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Dear Reader,

I'm delighted to share my knowledge of first
aid in what 1 hope you will find an enjoyable
and easy way to learn and practice. [ had a
lot of fun putting the pieces together to make
it easy for you to be able t0 identify signs and
symptoms of injuries and what to do in order
to respond accordingly- Even if you know
nothing of next o nothing about anatomy
(parts of the body) and physiology (how the
body works), I'm confident that after reading
this book you will know how to care for com-
mon minor injuries and illnesses.

Like most things, taking personal respon-
sibility is a key aspect of first aid. You should
always first us€ safety and prevention meth-
ods and be prepared to respond, butyou also
need to take care of yourself. [ hope you enjoy
this book and that you stay healthy and safe.

Nadine Saubers, RN
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The Top Ten Steps in Emergency Response

1. Call 911 or shout for help until you know someone has
heard and called 911, or go for help (either you or

someone else needs to call 911).

b

Assess the situation, make sure it’s safe before you

proceed, and stay calm.

5

Check ABCs, and don’t move a person unless there is
a life-or-death reason to do so. Ask the injured person
what happened.

4. [f a person is choking or can’t breathe and you are
trained in CPR, do the Heimlich maneuver and begin
rescue breathing. If the person doesn’t have a pulse,
start CPR.

For any bleeding, apply direct, even pressure.

O

Manage for shock if the person is chilled, short of

breath, nauseous, clammy, and pale.

N

Look for a Medic Alert bracelet, necklace, or identification
tag (or ID card or driver’s license) for any medical

history or special needs.

=

After you have stabilized the injured person, go get

professional medical help.

v

Don't give the ill or injured person anything to eat or
drink, including medications.

10. Wait for the ambulance to arrive while comforting the

ill or injured person.
- J




First-Aid Myths

This book’s intention is to give you solid first-aid principles
and an introduction to emergency response. The most
important first step in first aid is to do no further harm.
The correct principles for action are covered in detail in
the book, but the following list briefly outlines some of the
more common first-aid myths.

® Neverslap a choking person on the back—let the per-
son cough and the object may dislodge itself. If the
person stops coughing or breathing, then perform the
Heimlich maneuver.

® Never cut and suck the skin of or apply a tourniquet
to a person with a snakebite. Sucking may introduce
more bacteria and spread the venom, and a tourni-
quet will cut off blood supply to the area.

® Peeing on a jellyfish sting won't help the pain.

e Don't breathe into a paper bag for hyperventilation.

® Don't drink alcohol to warm up when cold, it will only
lead to hypothermia in cold weather.

® Don'’t drink alcohol for a toothache or any other pain.

e Don't put butter, Crisco, or any other type of grease
on a burn; grease can trap heat and lead to infection
and scarring.
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® Don't put a raw steak on a black eye or any other
injury; the bacteria on the meat may contaminate the
wound or the eye.

® Don'’t use hydrogen peroxide to clean wounds, it may
kill the body’s defensive cells that are rushing to the
wound to take care of invading bacteria.

® People don’t swallow their tongues during seizures,
so don't try to hold the tongue or put anything in the
mouth. Don't restrain the person either.

® Don't squeeze the stinger on a bee sting or try to pull
it out with tweezers—this will squeeze venom into
the wound; use a credit card to scrape it away.

® Don'’t throw your head back during a nosebleed—it
will cause blood to run down your throat and you
may vomit. Instead, lean forward slightly and pinch
your nose for ten full minutes.

¢ [f you have something embedded in your skin, you
should not pull it out if there is a chance the object is
sealing a wound and preventing bleeding. Get medi-
cal help if you are not sure.

® Don'’t continue to run with shin splints; running while
injured will increase your injury.

® Don't put vinegar on a sunburn; instead, apply cool
compresses.

® You can’t stop motion sickness by staring at a point
on the horizon.

® Poison ivy is not contagious, but the oil is. If the oil is
on you, it can be spread to others.

® Don'’t use rubbing alcohol to cool down a fever—it will
absorb into the skin and may cause further illness.
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Introduction

Every day when you take care of a worrisome symptom,
tend to a child’s wound, or administer emergency care,
you are practicing first aid. This manual contains simple
instructions and in some cases life-saving health-care
techniques for you to study and refer to in order to take
care of the most common nonserious illnesses and inju-
ries. You'll also learn how to identify signs and symptoms
and how to understand the difference between a minor
injury or illness and those that are more serious. When
things do get serious, you'll know how to respond so that
you can help others until they can get professional medi-
cal care. Knowing what steps to take to prevent illness
and injury prevention are just as important for your health
and safety as caring for the resulting injury or illness; in
fact, prevention should be your first step. That's why this
manual is packed with tips and suggestions to keep your
home, work, and vacations safe.

Emergencies large and small happen fast and there
may not be any time to read instructions, so review some
of the basic procedures in this book ahead of time. Every
section is designed to give you an overview of what symp-
toms to look for, how to treat symptoms of illness or injury,
when to call 911 for life-threatening emergencies, and
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when to see your doctor or go to an emergency depart-
ment. And for emergencies that require basic life-support
measures, you are always directed to Chapter 2 so that you
can identify what may be happening, including signs of a
heart attack, an introduction to CPR, using an automated
defibrillator, what to do for a choking person, and how
to deal with shock. Follow the instructions in this manual
carefully and call for help when you need to.

Many people feel uncomfortable or foolish seek-
ing help, particularly calling 911. That is why signs and
symptoms are clearly outlined in each section, as well as
when it is absolutely necessary to call for help. Although
this manual is intended to be a complete guide, it is not
intended to take the place of professional medical advice.
Nor should it be used to diagnose and treat illnesses and
injuries or to develop a treatment plan for any health
problem without consulting your doctor or other qualified
medical provider. Nothing takes the place of formal train-
ing with hands-on experience, so along with reading and
using this manual, you should get certified in basic life
support (CPR) and take a formal first-aid class.

Remember, take good care of yourself and of your
family, see your doctor for regular checkups, and be pre-
pared for anything in between.

xiv | The Everything First Aid Book



Chapter1

First-Aid Basics

First aid is complex and situation specific, so the more
informed and better trained you are the more prepared
you are to deal with any unexpected illness or injury.
When someone suffers an injury or sudden illness, first
aid is your initial course of action. But first aid is more
than having a properly stocked first-aid kid; it is being able
to prevent, prepare for, recognize, and easily take care
of small accidents, and knowing what to do in the case
of an emergency. You can treat most common illnesses
and injuries when you know what to do, but first you must
decide if first aid will be adequate or if you need profes-
sional help. And when the condition warrants measures
beyond first aid, knowing how to act until help arrives can
save someone’s life.

Don’t Panic!
Being prepared is the best way to avoid panic. Being ready
for anything will help you to stay calm, sum up the situ-
ation quickly, and proceed with more efficient, capable
action. Being prepared will ensure you are composed and
self-assured, which will help calm the injured party.

In order to be prepared, make sure to post emer-
gency telephone numbers near the phones in your home

1



and office. Important numbers to keep in addition to 911
are the fire department, the nearest hospital, the Poison
Control Center (1-800-222-1222), and your family doctor.
Encourage family members with serious medical condi-
tions to wear a Medic Alert tag or bracelet, and keep a list
of your family members’ medical conditions along with
your emergency numbers. Also, have an escape plan from
your home and practice it with your children. Keep a fire
extinguisher on hand and show all your family members
how to use it.

®© Fact

You can obtain Medic Alert identification at your phar-
macy or doctor’s office. These jewelry identification tags

are usually engraved with your primary medical condi-
tions (e.g., allergies), ID number, and twenty-four-hour
emergency-response-center number.

The Proper Supplies

In order to properly administer first aid, you will need
a good first-aid kit. The better stocked and organized
your first-aid kit is, the more likely you are to effectively
respond to emergencies in your home. Keep a written list
of kit supplies in your home, along with your emergency
plan, and be sure to restock the kit as needed and replace
items with expired dates, items that have been used, or
anything with an open package or broken seal that is sup-
posed to be sterile. Keep a first-aid manual like this one
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with your kit, along with your list of emergency phone
numbers, your list or chart of family’s medical conditions
and medications, and a flashlight.

©®© Aert!

Be sure to keep first-aid supplies out of the reach of chil-
dren and pets, as many first-aid supplies are potentially
hazardous. Your kit should be in an accessible place, but
not one that a child or pet could easily reach, either on

their own or with the help of a chair, for instance.

The Right Container

Use a container with a strong handle that can be
closed securely, and clearly mark it “First-Aid Kit.” Com-
mercial kits can be purchased from many sources, but
any large, well-built plastic fishing-tackle box or toolbox
works great, and is usually much cheaper.

Ideally, you want your kit to be light enough to carry,
but large enough to hold all necessary items in an orga-
nized and easily accessible format. It should be dust proof,
waterproof, and sturdy enough to resist damage from fall-
ing or crushing.

The Right Location

Store your kit safely in a cool, dry location inside
your home. Avoid storing it in the garage or laundry room
because of the potential harm to its contents from mois-
ture and temperature extremes. Pick a location in your

Chapter 1: First-Aid Basics | 3



home that is central and accessible to everyone who will
be using the kit.

The Right Contents

The ideal kit that will prepare you for most injuries
and household emergencies should include the following
items:

® Benadryl (generic Diphenhydramine)

* Antibiotic ointment or cream

® Activated charcoal (only use if instructed by the Poi-

son Control Center)

Antacid (liquid)

Calamine lotion

Antihistamine cream

1% hydrocortisone cream

Povidone-iodine solution

Aspirin, acetaminophen, and ibuprofen

Sterile eye-wash solution

® Epinephrine auto-injector kit (if prescribed by your
doctor)

e Extra prescribed medications (such as inhalers)

Your kit should also contain bandages and dressing
supplies including:

Commercial Band-Aid bandages
Sterile cotton balls
Cotton-tipped swabs

Sterile gauze (pads and rolls)
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® Fact

Elastic bandage rolls

Extra bandage clips

Butterfly bandages

Sterile eye patches

Regular adhesive bandages (multiple sizes)
Adhesive tape (waterproof and stretchable)
Triangular bandages

Large foil-lined bandage

Epinephrine is for emergency use on persons with sud-
den, severe symptoms or reactions to any allergen such
as certain foods, insect stings, and inhaled allergens. If
anyone in your family has ever had such a reaction, ask
your family doctor to prescribe an Epinephrine auto-
injector and to instruct you on how to use it.

Additionally you should include tools and other items

such as:

Bulb syringe

Medicine spoon (transparent tube marked with typi-
cal dosage amounts)

Small paper cups

Clean cloths and tissues

Hand sanitizer

Digital thermometer (and rectal thermometer for
babies less than one year old)
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Small jar of petroleum jelly

Sterile disposable gloves

Disposable CPR face mask

Safety pins

Scissors (the sharp, angular style with rounded end)
Tweezers

Tooth-preservation kit

Space blanket

Penlight

Small pad of paper and pencil

Emergency candle and waterproof matches
Disposable self-activating cold and hot packs
Magnifying glass

Whistle

®© atert:

Aspirin and children’s aspirin should never be given to
children under age sixteen who have flu-like symptoms
or chickenpox. Aspirin may cause Reye’s syndrome,
which is a life-threatening condition affecting the ner-
vous system and liver.

When preparing your kit, think about your family’s
medical history, such as drug allergies and risk factors,
and keep these drug warnings in mind. Aspirin, ibupro-
fen, and other nonsteroidal anti-inflammatory (NSAID)
drugs may cause stomach bleeding and kidney injury
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even when taken as directed. The risk is generally higher
in people older than fifty-nine, those with stomach ulcers,
and anyone who takes blood-thinning drugs or steroids
while taking NSAID medications for an extended period.
Acetaminophen carries a risk of severe liver damage when
people take more than the recommended dose or have
three or more alcoholic drinks while taking it. Many over-
the-counter medicines (OTC) contain acetaminophen,
so check the label of all medicines to make sure you are
not exceeding the recommended maximum dose of four
grams or four thousand milligrams for a healthy adult in a
twenty-four-hour period.

® Essential

Your family medical list or chart should include any
information needed for reference by you, paramedics,
or doctors including shot records with dates, medical
problems and conditions, medications, and allergies.

Gathering Medical Information

Your family medical history is a complete record of health
information from three generations of relatives that helps
doctors recognize the many factors that your family has
in common, including genes, environment, and lifestyle.
This medical history will give clues to medical conditions
that may run in your family, along with certain patterns of
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disorders, to determine your risk of developing a particu-
lar condition such as heart disease, high blood pressure,
stroke, certain cancers, and diabetes.

Compile an information record for all family mem-
bers that includes their full name, birth date, allergies,
history of illnesses, current and past medications, immu-
nization records, history of injuries, any disabilities, reha-
bilitations, addiction and substance-abuse history and
treatment, past hospitalizations, and surgeries. Include
any contact information that a first responder may need in
case of disasters and in case of times where there may not
be anyone to provide the necessary information.

Make sure you also record the name and contact
information of your doctors, your insurance coverage,
who to notify in case of emergency, and even your reli-
gious preference in your medical-information record.

Calling 911

You may be afraid, embarrassed, or wary of calling 911 if
you are not sure whether the medical condition or com-
plaint is really an emergency.

There are many conditions that require immediate
attention, and you should not wait before calling 911.
Instead of risking serious consequences or death if you
are not sure, it'’s wise to call for help. The following are
conditions that warrant calling 911, although certainly not
an exhaustive list:

® Severe allergic reaction
® Chest pain or heart attack, shortness of breath
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Severe asthma attack or respiratory arrest

Loss of consciousness or responsiveness

Confusion, dizziness and fainting, or seizures

Drug overdose, poisoning, or chemical exposure
Heat stroke

Rectal bleeding, bloody diarrhea, bleeding with
weakness, or vomiting blood

Blurred speech, weakness, any signs of stroke
Uncontrolled bleeding, including nosebleeds
Serious burns

Broken bones accompanied by signs of shock or spi-
nal injury

e Suicidal behavior, self-harming or violent behavior

® alers!

If you have warning signs of a heart attack, call 911 imme-
diately—there is a very limited amount of time before
damage to the muscle of the heart is permanent. Emer-
gency medical services (EMS) are trained to treat cardiac

arrest on scene and in transit, and you will be treated
faster at the hospital if you arrive by ambulance.

The dispatcher’s computer is likely to show your loca-
tion, unless you are on a cell phone or calling from work
or another location where the phones are connected to a
switchboard. Try to remain calm and answer all questions
quickly and as accurately as you are able. The dispatcher
will need all of the following information.
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Nature of the emergency

When emergency first occurred

Exact location or address where help is needed
Phone number that you are calling from

Your name and who else is involved

Follow all instructions given by the 911 dispatcher and
stay on the phone until the dispatcher tells you to hang up,
or for as long as it is safe to do so. Stay calm, be clear,
listen to the dispatcher carefully, and answer as concisely
as possible.

& Essential

It's the 911 dispatcher’s job to know how to ask the right
questions. Pay attention and answer all questions as
best you can. Don't hang up until you are told to; if you
are on a cell phone you may have to give your exact
location and other information as your location will not
be visible to the dispatcher.

Informing Kids

Teach young children how to phone 911 by using a
toy phone or an old, nonworking cell phone. Explain to
them that emergencies include car accidents, crimes like
when someone is hurting another person or breaking into
the house, when someone in the family is suddenly very
sick (for example, having a hard time speaking, breathing,
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or turns blue), if anyone collapses or passes out, or if the
house is on fire.

© Fact

Most children over five years of age are capable of
understanding and learning how and when to call 911.

Instruct children to call 911 only for real emergencies.
Make sure they understand that the police and firefight-
ers will come when they call 911.

Universal Precautions

The threat of communicable disease is a hazard in per-
forming first aid. You should follow some standard pre-
cautions (called universal precautions) and use personal
protection equipment like gloves, a CPR barrier, or eye pro-
tection. Universal precautions protect aid providers from
exposure to HIV (the virus that causes AIDS), hepatitis B,
and other blood-borne germs when exposed to blood,
certain body fluids (including semen and vaginal fluid),
and tissue from anyone who is infectious. Universal pre-
cautions should also be taken for cerebrospinal (from the
lining of the brain and spinal cord), synovial (joint), pleu-
ral (lung), peritoneal (abdominal), pericardial (heart),
and amniotic (pregnant uterus) fluids. These guidelines
don'’t apply to other body fluids like saliva, urine, sweat,
tears, nasal secretions, sputum, and feces unless they con-
tain blood. Professional universal precautions include:
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1. Wash your hands before and after any medical
intervention.

2. Wear gloves whenever you are in contact with anoth-
er's blood, body secretions, or tissues even if the per-
son you are helping is a family member.

3. Wear a facemask or body gown whenever there is a
possibility of blood splashing onto the rescuer.

4. Dispose of contaminated sharp objects in the appro-
priate puncture-proof container.

5. Dispose of all contaminated equipment in an appro-
priate biohazard container.

While you may not have all the equipment necessary,
these professional guidelines will steer you in the right
direction. As a layperson, you should try and follow these
precautions as closely as possible.

~

Rescuer using gloves as a protective barrier
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© Atert!

Practice universal precautions when coming in contact
with blood or any body secretions or fluids that may

also contain blood to protect your own health and even
save lives.

To carry-out universal precautions against infectious
disease, you should use a protective barrier when you are
providing care to anyone, even if you know the person
well. In this day and age, it’s just common sense to avoid
contact with an unknown potential source of infection. If
you don'’t have gloves, improvise and use something like
plastic wrap and wash your hands thoroughly before and
after providing any care.

® Essential

Universal precautions mean you are to be careful and
not take chances; it doesn’t mean that you don't provide
care!

The Proper Training

While this book is designed to be a comprehensive
resource, providing first-aid basics, nothing can replace
the hands-on learning you get from formal training in a
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classroom setting. Anyone can learn first aid, and by
learning new lifesaving skills and updating past knowl-
edge, you will feel and act more confident at home and
work and while traveling.

Many organizations offer first-aid classes, such as the
American Red Cross, the American Heart Association,
and the National Safety Association; and other local EMS
organizations offer Basic Life Support (BLS) classes. Some
occasionally offer free one-day classes to the community;
most charge a small fee for a one- to two-day course in
CPR and basic first aid.
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Chapter 2

Emergency Response

It’s well known that in order to save lives, CPR needs to
begin immediately after a person collapses or “witnessed
arrest” occurs (when someone sees the event occur). But
only approximately one-third or less of people respond in
witnessed arrest situations, and even when CPR is begun
immediately it is often done incorrectly. That's why it’s
important to become certified in CPR and Automated
External Defibrillators (AED) and to take the recom-
mended renewal certification classes. By learning CPR,
you can help preserve life, limit disability, restore health,
and even reverse clinical death in emergency situations.

History of CPR

The origins of cardiopulmonary resuscitation (CPR) can
be traced back to 1740, when the Paris Academy of Sci-
ences first formally recommended mouth-to-mouth resus-
citation for near-drowning victims. Over a hundred years
later in 1891, the first documented and effective chest
compression in humans was performed by Dr. Friedrich
Maass. Through the years the use of external chest com-
pressions in human resuscitation was attempted and ana-
lyzed, and it was proven that expired air by a rescuer is
sufficient to oxygenate an unresponsive person. CPR was
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then officially developed and instituted in 1960, and a pro-
gram by the American Heart Association (AHA) provided
CPR training and encouraged the use of CPR by the gen-
eral public. The American Red Cross and other agencies
came on board to institute performance standards, stan-
dardized training, and certification for CPR for interven-
tion of sudden cardiac arrest and acute life-threatening
cardiopulmonary problems.

Every five years the AHA guidelines for CPR and emer-
gency cardiac care are reviewed, improved, and updated
to improve survival rates of life-threatening events. AHA
establishes these guidelines with the cooperation of other
organizations, peerreviewed studies, and other system-
atic evidence-based study and review. The following is a
review of the most recent (2005) AHA CPR and resuscita-
tion protocol.

The ABCs of First Aid

There are three critical steps in emergency first aid. A per-
son needs all three common denominators to live, and
basic life support or CPR, together with early defibrilla-
tion, is proven to improve long-term survival after a car-
diac arrest. While this book outlines the basic steps for
cardiopulmonary resuscitation, it should not be relied on
for instruction; rather, it should be used for an introduc-
tion and followed by formal training and exercises. You
can find CPR and first-aid classes by calling the American
Heart Association or the American Red Cross.

The ABCs of first aid is a mnemonic that stands for
airway, breathing, and circulation:
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® Airway: Is the airway unobstructed? Use measures to
clear the airway.

® Breathing: Is the person breathing? Start rescue
breathing.

e (irculation: [s the person’s heart beating? Start chest
compressions.

Basic CPR and AED

According to the AHA, CPR is not a single skill, but a series
of assessments and interventions, and cardiac arrest is not
just one problem, so the steps of CPR will vary depend-
ing on the type or cause of the arrest. For the purposes
of this book, only lay-rescuer techniques and methods
will be reviewed. It's worthy to note that lay rescuers are
no longer taught to check for pulse or signs of circulation
or taught to provide rescue breathing without chest com-
pressions for an unresponsive person. Take the following
steps when you witness anyone over the age of one year
old collapse:

1. Assess that it is safe to approach the fallen person.

2. Use protective equipment and follow universal pre-
cautions. If you are able to, use common sense, and
stay away from any obvious hazards.

3. Attempt to wake the person by rubbing your knuckles
firmly against the sternum (breastbone) and shout-
ing, “Are you okay?”

4. 1f the person fails to rouse, immediately call 911 or
shout for help, depending on your situation. If there is
an AED available, also shout for someone to bring it.
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5. If the person becomes conscious, is moaning, or
moves, do not start CPR.

6. Call 911 if the person is not able to speak or appears
confused. If the person does not wake, begin CPR
and use an AED if available.

An AED is a small, portable electronic device that is
used to deliver an electric shock in an attempt to disrupt
or stop abnormal electrical activity in the heart. Abnor-
mal electrical activity correlates with an abnormal heart
rhythm, and a continual abnormal rhythm is not sufficient
to pump blood and deliver oxygen through the body. An
AED shock cannot restart a dead heart; the heart must
have a rhythm (even though the rhythm is abnormal). The
AED will automatically diagnose any cardiac arrhythmia
when attached by leads to an unconscious person. When
you see one of these lethal rhythms, you can then treat the
person with the AED electrical therapy or a shock (defi-
brillation) that may interrupt the arrhythmia and allow
the heart to re-establish a normal and effective rhythm.
You can learn how to use an AED in many first-aid, first-
responder, and CPR classes.

The AHA recommends that rescuers push hard, push

fast (100 compressions per minute), and allow complete
chest recoil between compressions, with minimal inter-

ruptions in compressions, for all persons.
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An AED is used to interrupt a lethal heart rhythm

The steps for performing CPR are:

. Open the airway using the head-tilt, chin-lift method—
one hand on the forehead, fingers of the other hand
under the bony part of the lower jaw, near the chin.
Tilt the head back, gently lift the jaw, making sure
not to close the mouth or push on soft parts beneath
the chin. Avoid lifting the neck in the case of spinal
injury.

. Check for normal breathing by putting your ear to the
person’s mouth and turning your head to look for chest
movement, while listening for air flowing through the
mouth or nose and trying to detect breath on your
cheek. A person with periodic gasping is most likely
in cardiac arrest and needs CPR.
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3. lfthere are nosigns of breathing, pinch the nose; make
a seal over the mouth with yours and give the person
a breath strong enough for you to see the chest rise.
When the chest falls, repeat the rescue breath once
more for a total of two breaths. If available, use a CPR
mask as a barrier between your mouth and the per
son’s mouth that you are rescuing. These first three
steps are called “rescue breathing.”

4. Begin chest compressions by placing the heel of your
hand in the middle of the chest, over the lower half
of the breastbone at the nipple line. Place your other
hand on top and lace your fingers together (heel of
one hand on chest, heel of the other hand on top of
that hand) and compress the chest about one to two
inches. Allow the chest to recoil completely, and then
perform thirty compressions, at a rate of 100 compres-
sions per minute.

5. After thirty chest compressions, immediately repeat
the two rescue breaths. Open the airway with head-
tilt, chin-lift again. This time, go directly to rescue
breaths without checking for breathing again. Give
one breath, making sure the chest rises and falls, then
give another.

6. Perform the cycle of thirty compressions followed
by two breaths for about two minutes. Then stop and
recheck for breathing. If the person is not breathing,
continue chest compressions and rescue breaths.

20 | The Everything First Aid Book



Steps of CPR
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Other Considerations

The AHA now recommends that a series of thirty
compressions followed by two breaths (compression-
ventilation ratio of 30:2) be given to all persons, regardless
of age. Continue the cycle of compressions and rescue
breathing until professional help arrives or until the per-
son recovers and begins breathing. In children age one
to eight, use one or two hands as necessary to compress
the chest one-third to one-half the depth of the chest. For
the unresponsive infant or child, perform five cycles of
thirty compressions and two breaths for about two min-
utes before leaving the child to call 911 and get an AED if
one is available.

CPR for Newborns and Infants

Newborn CPR has different recommendations than
those for infants. But the recommendations for newborn
CPR only apply to newborns in the first hours after birth
until the newborn leaves the hospital, so the general pub-
lic needs only to be concerned with infant CPR guidelines
that apply to babies less than approximately one year of
age. The rescue-breathing rate for infants with pulses is
about forty to sixty breaths per minute, with chest com-
pression to one-third the depth of the chest. Deliver ninety
compressions and thirty ventilations per minute. Compress
the infant chest just below the nipple line (on lower half
of sternum) using two fingers (rather than a whole hand)
to compress the chest with a compression-ventilation ratio
of 30:2.
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Problems Associated with CPR

Some of the problems the AHA has identified regard-
ing performing CPR are excessive ventilation given during
CPR and compressions that are interrupted too frequently
and that are often too slow and too shallow. It's believed
that bystanders may be reluctant to perform CPR because
it seems too complicated and difficult to remember. That’s
why in recent updates the AHA has made attempts to
simplify the steps by making the compression-ventilation
ratio used the same for infants, children, and adults. The
same update has been issued for chest compressions in
children and adults.

While it’s been surmised that the public is afraid of
contracting diseases and is therefore reluctant to perform
mouth-to-mouth resuscitation, the data illustrates that
transmission of infection is very low; nonetheless, use of
a barrier device (CPR mask) while giving ventilations is
still encouraged. If you are still reluctant to give mouth-
to-mouth ventilations, at least call for help and start chest
compressions immediately.

© Atert!

If you or a family member have a preexisting heart con-

dition or are at high risk for heart failure, your doctor
may be able to prescribe an AED that’s at least partially
covered by your medical plan.
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Recovery Position

The recovery position is a technique used in first aid for all
unconscious people who are breathing. This includes any-
one over the age of one year old who has started breathing
after being given CPR, those who may be unconscious or
nearly unconscious but are still breathing, those who are
too inebriated to assure their continued breathing, persons
of near drowning, and in cases of suspected poisoning.

An unconscious person who is lying face up is in
a position that may result in obstruction to the airway.
When a person is laying face up, the tongue may relax to
the back of the throat and fluids such as blood or vomit
can pool in the back of the throat and obstruct the air-
way. Also, in the face-up position, the esophagus is tilting
down slightly from the stomach toward the throat, and
when combined with loss of muscular control that occurs
when someone is unconscious, this can lead to what is
called passive regurgitation—when the stomach contents
flow up into the throat. Aside from airway obstruction,
any fluid collecting in the back of the throat can flow
down into the lungs and the acid from the stomach that
is in that fluid can damage the lungs, a condition known
as aspiration pneumonia. In many instances, the actual
injury or illness that caused unconsciousness will not be
fatal, but the resulting passive regurgitation or aspiration
pneumonia will be.

A very common cause of death is excessive consump-
tion of alcohol that leads to unconsciousness followed by
all or some of these events. While in the recovery position,
the force of gravity keeps the tongue from obstructing the
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airway and prevents fluids from flowing the wrong way.
This, coupled with raising the chest above the ground,
protects the person while aiding breathing.

& Essential

You must suspect spinal injury and use measures to sta-

bilize the neck if the person is unconscious because of
an accidental fall, collision, or any other trauma.

As in all first-aid situations, assess the area for safety
before approaching the unconscious person. Next, assess
the person for the ABCs. If there is no need to perform
CPR or if you already have performed CPR and the person
begins breathing, then put the person into the recovery
position. If there is no suspicion of spinal or neck injury,
you want to place the person into what is called the lateral
recovery position:

1. With the person lying on his back with legs straight
out, kneel on one side, facing him. Position the per-
son’s arm that is closest to you perpendicular to his
body, with his elbow flexed. Then position the other
arm across the body, resting the hand across the
torso.

2. Bend the leg that is farthest from you up; the knee
elevated, reach behind the knee and pull the thigh
toward you.
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3. Use your other arm to pull the shoulder farthest from
you while rolling the body toward you. Maintain the
upper leg in a flexed position so that the body is
stabilized.

Lateral recovery position

Because people who stay in this position for an
extended period of time may experience nerve compres-
sion, you may move the person from side to side every
thirty minutes if emergency rescue is taking a long time to
arrive. In case of spinal injury, any other movement of the
unstabilized neck will carry a risk of causing permanent
paralysis or other injuries, so movement should be mini-
mized. The only reason to move a person with a suspected
spinal injury into a recovery position is if you must drain
vomit from the airway. And then you should use what is
called HAINES modified recovery position (High Arm IN
Endangered Spine). In this modified position, raise one of
the injured person’s arms above the head (in full abduc-
tion) while turning the person’s body in order to support
the head and neck for less neck movement.
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In a suspected spinal or neck injury, your first priority
is keeping the airway open, so if the person is breathing,
leave them in the position you found them. But if breath-
ing stops, regardless of potential for increased injury to
the person, you must continue ABCs: airway, breathing,
and circulation. Breathing is the first priority; everything
else is second.

An unconscious pregnant woman should always
be positioned in the recovery position on her left side,
and anyone with wounds to the torso should be placed
with the wounds closest to the ground to decrease any
chance of blood pooling in the lungs.

Place a baby less than a year old in a modified recov-
ery position by holding the infant in your arms, head tilted
downward, in order to prevent the tongue from obstruct-
ing the airway or the infant from inhaling vomit. In all
cases, continue to monitor the person’s level of response,
pulse, and breathing until help arrives.

Signs of Heart Attack

Sometimes heart attacks are sudden and there is no doubt
what is happening, but those are the minority. Most heart
attacks begin slowly with very mild discomfort and pain.
The biggest mistake is when people aren’t sure and they
wait too long to seek help. If you or anyone you know has
the following symptoms, seek help immediately:

® Chest discomfort such as uncomfortable pressure,
squeezing, fullness, or pain in the center of the chest last-

ing more than a few minutes, or that comes and goes
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® Discomfort in other areas of the upper body includ-
ing pain or discomfort in one or both arms, the back,
neck, jaw, or stomach

® Shortness of breath

® A cold sweat, nausea, or lightheadedness

Women are more likely to have some of the other
common symptoms, in particular back or jaw pain, short-
ness of breath, nausea, and vomiting. Even if you are
not sure, it's wise to call 911. If you are not able to access
Emergency Medical Services (EMS), have someone else
drive you to the hospital immediately. Never drive yourself
unless there is no other option.

® guestion?

Are the symptoms of a heart attack the same for
both men and women?
Women have the same symptoms as men but, are more

prone to also have back or jaw pain, shortness of breath,
nausea, and vomiting. You need to seek immediate
medical help for any symptoms, not just the “classic”
symptoms of a heart attack.

What Is Happening?

The heart functions both mechanically and electri-
cally. It pumps blood by contracting, which you are able
to feel as a pulse—the mechanical function. The heart
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also has cells that regulate the mechanical system by
transmitting electrical signals through conduction path-
ways, stimulating the muscle tissue to contract—the elec-
trical function. The rate of electrical stimulation or pulses
normally correlates with the rate of heart-muscle contrac-
tions or beats, and should be between sixty and eighty
times per minute at rest, increasing with exertion.

The pumping chambers of the heart are the ventricles.
If they suddenly stop effectively contracting and pumping
blood into the body, Sudden Cardiac Arrest (SCA) occurs.
The heart then has a disorganized and abnormal rhythm
and spasmodic twitching called “ventricular fibrillation”
(VF) that is ineffective in pumping blood to the body. The
person in VF or V fib usually has no pulse because the
heart is not pumping blood, and they will then become
unresponsive, stop breathing, and die within minutes
without intervention.

Choking

Choking occurs when an object gets stuck in the throat
and partly or completely blocks the airway. Signs of chok-
ing include:

® Pointing to throat, hands crossed on throat (universal
sign of choking)

Gasping or coughing

Signs of panic

Difficulty speaking

Red face that steadily turns blue

Loss of consciousness
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© Atert!

Never slap any person on the back you think might be
choking. A baby who is crying, has a strong cough, and
appears to be breathing well should be placed in a sit-
ting position and allowed to finish coughing. Never stick
your fingers down a baby'’s throat, or anyone else’s, in an
attempt to remove an object while they are coughing.

When you suspect someone is choking, ask her, “Are
you choking?” If the person is able to answer you, don’t
do anything because it’s likely that she will free the food
or object on her own. In the case of actual choking, the
person will not be able to talk and you need to help them.
Call 911 if the person can't talk, make noise, or breathe
well or is unconscious, then perform the Heimlich maneu-
ver as outlined below. If the person is unconscious, lay
her on her back. Check the person’s mouth for any visible
obstruction and try to dislodge it using a finger sweep.
If you are unable to do so, begin mouth-to-mouth resus-
citation and CPR. Continue to check inside the person’s
mouth for any signs of the foreign body as the chest com-
pressions of CPR may dislodge it.

Heimlich Maneuver

The Heimlich maneuver (pronounced Hi-mlick) is a tech-
nique whereby you administer abdominal thrusts to your-
self or to a person who is choking. The Heimlich maneuver
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is recommended for use in clearing a blocked airway in
conscious adults and children over the age of one; it is not
meant to be used for choking infants under age one. The
act of abdominal thrust lifts the diaphragm and forces air
from the lungs, similar to a coughing action, so that the
foreign body in an airway may be moved and expelled.

The steps to perform the Heimlich maneuver on a
choking person are:

1. Stand behind the person, wrap your arms around the
waist, and tip the person slightly forward.

2. Make a fist with one hand and place it slightly above
the navel.

3. Grasp your fist with your other hand and press forcefully
into the abdomen with quick, upward thrusts, using
force as if you were attempting to lift the person up.

4. Continue the thrusts until the foreign body is dislodged.

Heimlich maneuver
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The steps to perform the Heimlich maneuver on your-
self if you are choking are:

1. Place your fist just slightly above your navel.

2. Grasp your fist with your other hand, bend over a hard
surface like a chair or countertop, and thrust your fist
inward and upward.

To clear an airway obstruction of a pregnant woman
or obese person, place your fists closer to the chest, right
above the joining of the ribs at the base of the breast-
bone, and follow the Heimlich maneuver steps. When a
choking person is unconscious, lower the person on her
back onto the floor. Clear the airway using the head-tilt
method. If you can see the blockage, reach a finger into
the mouth and sweep it out (finger sweep), using cau-
tion not to push the object deeper into the airway. If you
are unable to remove the obstructing object and the per-
son doesn’t respond, you must begin CPR. In this case,
there is a chance that the chest compressions used in
CPR will free the object so recheck the mouth at regular
intervals.

In the case of a choking infant younger than age one,
sit with the infant face down on your forearm, positioned
securely on your thigh. Thump the infant firmly and gen-
tly five times with the heel of your hand in the middle of
the back. The back blows and the gravity will most likely
free the obstruction. If it doesn’t work, turn the infant face
up on your forearm, head lower than body, and use two
fingers positioned over the center of the breastbone just
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below the nipples and give five quick chest compressions.
Continue to repeat the back blows and chest thrusts and
if the infant doesn'’t start breathing, call 911. If you have
cleared the obstruction and the infant doesn'’t start breath-
ing, begin infant CPR. In babies older than age one, only
give abdominal thrusts.

© Fact

Unintentional injuries from events such as motor-vehicle
crashes, chokings and suffocations, near drownings,
bicycle-related crashes, falls, and poisonings are the
leading causes of death for children ages fourteen and
under. By learning CPR and first aid you could save a
child’s life!

Swallowing Foreign Objects

Children and adults that have altered states due to illness
such as stroke and alcohol abuse, and denture wearers,
are more prone than others to accidentally swallowing
small foreign objects. Small and hazardous items need to
be kept out of children’s reach, particularly coins and bat-
teries, both of which are common in households and are
frequently swallowed foreign objects. Denture wearers
lack the tactile sensation in their mouths that helps pre-
vent inadvertently swallowing items like bones, and need
to be especially careful. Foreign objects may get stuck in
the esophagus (swallowing passage) and cause symptoms
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of drooling and retching, pain in the chest area, choking,
and difficulty swallowing. After several hours, other symp-
toms may develop such as vomiting, nausea, stomach
pain, blood in the stool, and fever.

First Aid for Swallowing a Foreign Object

For anyone who is experiencing signs of a blocked
airway, perform the Heimlich maneuver as outlined for
choking. For other persistent symptoms seek medical
attention, because in 20 percent of cases the object needs
to be removed by your doctor with an endoscope proce-
dure. Any child suspected of swallowing a battery needs
to be taken to the emergency department immediately
because batteries corrode and release chemicals that
can cause severe damage. Other noncaustic items, after
the initial discomfort subsides, will often pass through on
their own. For any questions or concerns, always consult
with your medical-care professional.

Managing Shock

Preventing and managing shock is a matter of life and
death in emergencies. When the circulatory system stops
working to deliver blood to the body, shock occurs. If the
heart beats irregularly, if blood vessels become too dilated,
or if a person is losing too much blood, shock may occur.
The symptoms of shock are a weak and rapid pulse; dis-
orientation; dizziness or confusion; cold, clammy skin and
hands and pale skin; extreme thirst; nausea and vomiting;
high level of anxiety; and fingernails that do not blanch
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with applied pressure (turn white when pressed and color
does not return within two seconds).

If someone is in shock, elevate her legs, keep her warm,

and turn her head to one side if neck injury is not suspected

In emergency situations you must guard the person
against shock. Call 911 for help immediately, because you
cannot manage shock alone for long, and the person is
likely to go into cardiac arrest. Check the ABCs continu-
ally while waiting for help and begin CPR if needed. If the
head, neck, back, hips, or legs are not injured, lay the per-
son on the ground facing up and elevate the legs to keep
critical blood flow to vital organs. Use a towel, a sanitary
napkin, or a piece of clothing to apply pressure to open
wounds to slow bleeding. Keep the person calm, comfort-
able, and warm, but never give the person water, even if
they claim to be very thirsty. Monitor the person for con-
sciousness and ABCs continually until help arrives.
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Chapter 3

Preventive Measures

Most common injuries and sudden illnesses occur in
the home, and accidents are the leading cause of death
among children and injuries in adults. Human error has
been found to be the major cause behind most acci-
dents; that’'s why preventive measures are so important.
This chapter will help keep you and your family safer in
the home, with an overview of prevention measures you
should take.

An Ounce of Prevention

The proverb, “An ounce of prevention is worth a pound
of cure” still holds true; it's so much easier to spend a lit-
tle time forestalling disasters than it is to deal with them.
Take a look at your home, assess any safety issues and
unsafe habits, and determine potential hazards. Think
about what you can do to correct those danger areas, and
take necessary safety and prevention measures.

Toxins

Some products may harm the skin and gain entry
through damaged skin. Others are absorbed even if they
don't do any skin damage, so wearing protective gloves
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and clothing is important when working with potentially
hazardous products and anything that has a warning
label. Many chemical products are particularly damag-
ing to the eyes and require protective goggles (even if you
wear glasses) during use. You can buy goggles at many
drugstores and home stores.

©®© Ajert!

The word “nontoxic” only indicates that a substance

may cause little to no adverse reactions if you eat it or
inhale it. It does not guarantee that the product is harm-
less. For illness and allergic reactions, consider that the
source may be any product you've used that contains
chemicals.

Reading labels and directions will help you determine
if it is a product you really want in your home and will
instruct you how to use it and what to do in case of emer-
gency ingestion or contact with eyes. Try to avoid prod-
ucts labeled with the words “Caution,” “Poison,” “Danger,”
or “Warning.”

Anything circulating in the air will enter the blood-
stream via your lungs, so good ventilation is essential,
along with the use of fans and open windows when using
any sort of aerosol or volatile toxin. If you can smell it,
then your ventilation is not adequate. Some toxic prod-
ucts don’'t have odors, so it’s a good idea to wear a mask
for your own protection.

” o«
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® Essential

Remember to never mix products unless the manufac-
turer’s directions say that it's safe to do so. Mixing prod-

ucts may cause toxic or explosive chemical reactions.

After you read the directions, follow them! Keep all
lids tightly closed and follow the manufacturer’s storage
recommendations. If you are able to, work outdoors or
take ample fresh-air breaks. Take a break, go outside, or
even stop working altogether if you become dizzy, nause-
ated, or develop a headache.

For pests, baits and traps are the safest pesticides
because they do not cause the entire area that you are
treating to become toxic, and are designed so that the
pest enters the container containing the pesticide and
then takes it back to the colony or nest.

Alternatives to insecticides are diatomaceous earth
(don'’t use the swimming-pool variety), B.T. (a microbial
insecticide), insecticidal soaps, beneficial nematodes
(good bugs that clean up the pesty ones), neem oil (a
natural insecticide), and frequent vacuuming. For pet flea
control, try alternatives such as enzyme shampoos and
using a 50:50 mixture of white vinegar and water sprayed
on the pet, weekly washing of pet bedding, and frequent
vacuuming.

Store products in their original container with the orig-
inal label attached, and store flammable products away
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from corrosive products. After using rags with any flamma-
ble products, such as furniture stripper or paint remover,
store them in a sealed and labeled, preferably metal, con-
tainer away from heat or sparks that could ignite them.

© Fact

If you are pregnant, try to avoid toxic chemical expo-
sure, because many toxic products have either never
been tested for potential harmful effects to an unborn
fetus or have been manufactured, sold, and then later
found to be toxic and taken off the market.

Fire Safety

The U.S. Fire Administration recommends having
working smoke detectors installed in all bedrooms, in
rooms outside the bedroom areas, and at least one detec-
tor on each story of your house. They also recommend
that you test your smoke detectors monthly, replace the
batteries once a year, and replace the detectors after ten
years of use. Because fires commonly travel along the
stairway, you should have escape ladders to help you
get out of the second story of a house and practice using
them when you practice your escape plan. Never try to
put an out-of-control fire out, just leave quickly and call
for help. But do keep an ABC or ABCD fire extinguisher in
the kitchen, garage, and/or workshop and know how to
use it for small, manageable fires.
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® Essential

Smoke detectors will give you the chance to escape a
fire situation, but you also need to prepare and practice
your emergency-exit plan with two ways out from each
room. Also be sure to plan a location where the family

will meet together outside after escaping.

Keep fireplaces screened and cleaned. Chimneys and
stovepipes should be professionally cleaned yearly for cre-
osote, a substance that can ignite and cause a house fire.

Kitchen Safety

The most common kitchen fire is the dry-cooking fire,
where the liquid or substance in a pot cooks out and what
is left begins to smoke. Grease fires happen when some-
thing oily ignites while cooking, causing open flames that
can become a disastrous fire. Take the following steps to
prevent or control kitchen fires:

¢ Turn off the stove if you are able to.

e [fa pan is on fire and you are able to cover it with a
lid, do so.

® Don't ever try to splash water on a grease fire or carry
a burning pan outside or to the sink.

e Keep a fire blanket in your kitchen so that you can
cover your hands with it and throw it gently over a
fire.
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® Use timers to remind you of food cooking, even if you
think you will remember.

e Keep all flammable items like dish towels and bags
away from the stove top.

® Always use potholders or oven mitts, and never dish
towels, to handle your hot pots, pans, and baking
trays.

© Fact

Electrical outlets that are close to water sources in the
kitchen, bathroom, and garage should be protected by
Ground-Fault Circuit Interrupters (GFCls). GFCls monitor
the flow of electricity and automatically cut off the flow
of electricity with any variation in the current, thus pre-
venting injury.

Childproofing Your Home

When you have a baby, you should immerse yourself in
classes and books on how to protect the baby in your
home. The following guidelines will give you an overview
on childproofing your home.

Physical Dangers

Electrical outlets tend to fascinate children. Many are
down at eye level and they have small inviting holes for
curious fingers, thus causing many injuries and even deaths
every year by electrocution. Plastic outlet covers and plugs
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will prevent injuries, and ideally, childproof receptacles
can also be installed in place of ordinary outlets.

If you have upper-story windows, you need to install
safety bars on them that are childproof but simple for
adults to open in case of fire or other emergencies. At
the very least, keep windows closed and locked when
children are present and never leave small children unat-
tended around open windows. Don't place furniture near
windows, potentially allowing children to climb onto sills,
and never assume that a screen will protect a child from
falling out of any window. Most houses have many items,
including furniture, that have a potential to topple, injure,
and even cause fatal injuries when pulled or climbed on.
You can purchase anti-tip devices for items such as dress-
ers, bookcases, entertainment centers, TVs, appliances,
and tall floor lamps. Appliance locks are inexpensive and
easy to install and keep doors to ovens and refrigerators
safely locked to help protect your child from accidents.

©®© Aert!

The American Academy of Pediatrics discourages the
use of mobile baby walkers because they result in thou-
sands of head injuries to babies every year. Today these
unsafe, wheel-driven baby walkers are not as readily
available, and most experts strongly discourage their
use—so politely decline one, even as a hand-me-down.
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Make sure to buy a crib that meets federal safety stan-
dards and keep the crib mattress tidy. To avoid Sudden
Infant Death Syndrome (SIDS), never place an infant face
down on any sort of plastic-covered mattress or table.
Always keep your crib side-rails up, and strap children
securely in anything that has a safety belt, such as a high
chair, stroller, or changing table. In order to prevent falls,
don'’t ever leave your baby lying on a bed or couch or
changing table; instead, pick the baby up if you need to
answer the phone or the door or you forgot something.

When you have babies and toddlers in the house,
all of your coffee tables, furniture, and countertops with
sharp edges should have protective padding or other
specially designed covers attached to the corners. Install
hardware-mounted safety gates at the top of every stair-
way and in between doors that you want to secure. Avoid
using pressure-mounted gates because they are not
secure enough, and do not use accordion gates because
they can trap a child’s head.

© Fact

Balloons should never be given to children under eight
years old. Always supervise children of any age around
balloons; they are easily popped, and if inhaled, small
pieces can block the airway. Balloons are not visible on
X-rays, so if a child has aspirated a piece of balloon the
reason for distress may not be apparent.
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Thin plastics are suffocation hazards around babies
and children and should be disposed of promptly after
tying them in knots. Keep all of your plastic garbage bags
and other plastic bags including sandwich bags out of the
reach of children. Take the following steps for choking
and strangulation prevention:

® Don't give foods such as nuts of any type, hard candy,
fruit with seeds, grapes, raw carrots, raw peas, raw
celery, cherries with pits, or popcorn to children
under age four.

® Avoid garments with drawstrings for small children
and babies; cut drawstrings out of hoods, jackets, and
waist bands, and cut the strings off of mittens or other
items (mobiles and crib toys).

® When your baby has outgrown the stage of just lying
and looking at the mobile, take it down and store it
securely.

® Tie up window-blind cords out of reach, or use spe-
cially designed cord clips.

® Be careful with necklaces and headbands on babies
and anything that has the potential to wrap around a
baby’s neck, such as long telephone cords, pacifiers
tied around the neck, and hanging purses or diaper
bags.

® Never place your baby face down on soft surfaces
such as waterbeds, sheepskin rugs, quilts, mattress
covers, soft pillows, beanbags or bead-filled pillows,
or near large stuffed animals.
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© Atert!

Set the thermostat on your home hot-water heater to
120°F or lower. If you live in an apartment and you are
not able to control the water temperature, you should
install an anti-scald device that causes the water to slow
to a trickle if it reaches a dangerous temperature.

Drowning is a leading cause of death in children
under five. All pools and Jacuzzis need to have layers
of protection including a pool fence with a self-closing,
self-latching gate that prevents access to the water; pool
alarms; and close adult supervision when children are
present. Child flotation devices are never a replacement
for adult supervision. Dump out all water from a wading
pool when kids are finished playing every single time you
use it. In fact, never leave any body of water sitting around,
including pails of water or any other liquid, because tod-
dlers can drown in a matter of minutes in unattended
buckets. Babies should never be left unattended in a bath
or wading pool even for a second for you to answer the
door or phone. Pick up the baby and take him with you!
Always stay in the bathroom when you are filling a tub
with water.

Firearms need to be stored securely in a locked
case, out of the reach of children. They must be stored
unloaded and uncocked, and padlocks that prevent the
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cylinder from locking into place should be attached to all
revolvers. Teach and emphasize to your children that guns
are not toys and should never be touched or played with.

Children and Toxic Dangers

Every year thousands of children go to emergency
rooms due to accidental poisoning. There are many safety
latches and locks for cabinets and drawers on the market
today that are designed to keep out tiny hands and that
you can buy at any home store or general retail outlet.

According to EPA guidelines, all homes built before
1978 that are being remodeled should be tested for lead
paint. Any baby items, furniture, or toys that were made
before 1978 may have a finish or paint that contains dan-
gerously high levels of lead.

Medicines, including over-the-counter medicine and
vitamins, are all potentially hazardous household prod-
ucts. Never try to get your children to take a vitamin or
medication by calling it candy.

© Fact

The most common cause of death by poisoning in chil-
dren comes from accidental overdoses from the iron
in children’s vitamins. Keep all medications in a single
locked location and call the Poison Control Center
immediately for any suspected ingestion of vitamins by
children.
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Keep all medications, vitamins, supplements, and
over-the-counter medication securely locked away, never
sitting on a counter. Even if a label states it is child resis-
tant that does not guarantee it is childproof. Make sure
that grandparents and all other child caretakers under-
stand the potential hazards of medications and vitamins
and the necessary safety measures, because 20 percent of
accidental poisonings of children happen when they are
in the care of their grandparents.

Protecting the Elderly

Older persons often lack strength and flexibility and may
have bones that tend to be porous and more brittle. Fur-
ther, their senses of sight, hearing, touch, and smell are
likely to decline with less accurate judgment and reaction
time. All of these factors make the elderly more vulner-
able to accidents. The elderly need to take precautions
including the following basics:

® Post emergency numbers next to each telephone and
have several cordless phones available if possible.

¢ Install door lever-action handles that are easy to open
and close; keep door thresholds low and beveled,
and avoid throw rugs.

e Carpeting and rugs should not be worn or torn, and
nonskid backing should be used on loose rugs.

e Keep outside steps and railings maintained in good
condition.

® Use good lighting inside and out.
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e Store medications in a safe place and make sure all
prescriptions are current; throw out all medications
that are past the expiration date.

® Use a nonskid mat or strips on the standing area in
the bathtub or shower, shower doors of safety glass
or plastic, and install grab bars on the walls by the
bathtub and toilet.

& Essential

By keeping track of medications, you can avoid prob-
lems including overdosing, mixing the wrong medica-
tions, taking too many of the same type of medication,
and taking the wrong medication. Compile a record that
includes the name of the medication and what it's used
for, directions for use, the color and shape of the pills,
when it should be taken, any precautions, date of pre-
scription, and the dispensing pharmacy.

Keeping It Clean

Clutter in homes may lead to accidents, and dust, grime,
and dust mites contribute to illness and allergies. A study
by the National Institute of Nursing Research showed that
households that use hot water and bleach in the laundry
have an almost 25 percent less incidence of infections
than households that don’t use bleach.
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® Essential

For cleaning, use a mixture of one-fourth cup of house-
hold bleach in one gallon of room-temperature water
for disinfectant purposes. Apply the mixture lightly to
surfaces, let it sit for ten minutes, and then rinse.

Take the following steps to help keep you safer and
your home clean and hygienic:

® Take your trash out every day.

® Change your sheets at least once a week and wash all
bed linens in hot water once a week to keep down the
proliferation of dust mites that contribute to allergies.

¢ Vacuum your home frequently also to keep dust and
allergies at bay.

® Seal holes and cracks in the floor and around base-
boards, fireplaces, and pipes to keep dirt and insects
out.

® Bathe pets once a month and keep them off couches,
chairs, and beds to prevent their fur and dander from
contaminating the home.

And though they seem like excellent sanitation prod-
ucts, keep in mind that antibacterial hand soaps wash
away the good flora with the bad, so practice good hand-
washing techniques with mild soap and warm water
instead.
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Chapter 4

Common In-Home Incidents

Injuries and incidents within the home are common among
all families on any given day. People get injured during
everyday activities, and illnesses occur in the course of
life, any of which may be mild to serious. Some are treat-
able at home and some require medical attention..

Cuts (Lacerations)

Cuts and abrasions of all kinds can happen every day,
from scraped knees on a patio to deep cuts on fingers and
hands in the kitchen and workshop. Cuts are skin wounds
that involve separation of the skin and are usually caused
by a sharp object like a knife or a piece of glass.

Wash cuts under running water
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Take the following steps to care for simple cuts and
abrasions:

1. Wash your hands with soap and water and then wash
the wound under running water. For wounds that are
bleeding, apply direct pressure with a sterile cloth or
bandage and elevate the wound.

2. Apply antibiotic cream, but avoid using iodine or
hydrogen-peroxide solutions, as they can cause fur-
ther damage to injured tissues and may cause allergic
reactions in people reactive to iodine and shellfish.

3. Dress the wound with a sterile gauze, preferably non-
stick, bandage to protect the wound from infection
and water loss until a scab forms.

4. Keep the area around the wound clean and change
any dirty dressings promptly.

Change most dressings daily and replace dressings
when any fluids soak through, to decrease any chance
that the wound will dry and stick to the dressing. Clean-
ing open wounds can sometimes cause bleeding, which
can be easily stopped with direct pressure using a sterile
gauze pad.

© alert:

Never dress a wound with obvious contamination. If

you aren’t able to get it clean, then cover it lightly with a
sterile bandage and seek medical attention.
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First Aid for Deeper Cuts
In the case of lacerations that are deep enough to see

fatty tissue:

1.

2.

® Essential

Pull the edges of the wound together and use butter-
fly closures to secure them.

Apply antiseptic or antibiotic ointment over butterfly
closures, cover with a bandage, and seek medical
attention.

Never wash deep cuts, because it may increase the rate
of bleeding. Don’t remove blood-stained dressings
from deep cuts, as this may restart bleeding. Instead,
reinforce the old dressings by putting additional dress-
ings on top until the bleeding stops.

See a doctor:

For cuts that don’t stop bleeding after ten minutes or
applying pressure

If there is a chance that nerves or tendons have been
affected

If there is something embedded in the cut

If the cut is caused by an animal or human bite or was
punctured by anything dirty that may cause infection
If the cut is on the mouth, face, hand, or genitals
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If stitches are needed, keep the wound closed with
butterfly closures until you can get professional care. If
the wound is very dirty or is likely to be so, such as with
human or animal bites, you only have about six hours
before the wound is too contaminated to stitch. Other
wounds may go as long as eight hours after the injury
before being stitched, but the longer you wait, the less
likely that stitches will be possible and any scarring can be
minimized. For any signs of complications such as numb-
ness or decreased movement; tenderness, inflammation,
swelling, or red streaks around the wound; or fever seek
immediate medical attention.

© Fact

Call your medical-care providerimmediately for wounds

longer than one-half inch that are gaping open and
have edges that don’t stay together because as a rule
these wounds need stitches.

Control the Bleeding

When a wound starts to bleed at any time, apply pres-
sure to control the bleeding. If the cut is deep and bleeding
is profuse, treat it as an emergency. Control the bleeding
by placing a sterile gauze or pad over the cut and apply-
ing steady direct pressure. Lay the person down with feet
elevated to help prevent shock. Never apply direct pres-
sure to a wound with a protruding object or bone; instead,
apply pressure to either side of the wound. If possible,
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elevate the cut above the level of the person’s heart, and
if bleeding is profuse and continuous, refer to Chapter 2,
Managing Shock, and call 911 immediately.

First Aid for Abrasions
When treating abrasions, follow these steps:

1. Remove any debris such as dirt, fiber, and rocks from
an abrasion before cleaning it.

2. Use tweezers to remove small objects, and a nonal-
coholic wipe to gently clean off the wound, wiping in
one direction.

3. Wash the wound with soap and water, apply an anti-
biotic cream, and cover with a clean dressing.

Secure a bandage with a tie

Puncture Wounds

A puncture wound is a small but deep hole caused by
such things as fangs, pins, sticks, staples, nails, or any
object capable of penetrating the skin deeply. Puncture
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wounds don'’t usually bleed a lot, but can cause internal
injury, and it's difficult to estimate how deep the wound
may be.

First Aid for Puncture Wounds
Always assume that a puncture wound is dirty. To
treat minor wounds:

1. Wash your hands with soap and water and wear
gloves.

2. Clean the wound under a stream of running water,
using soap followed by povidone-iodine.

3. Bandage loosely and monitor the wound daily for
signs of infection suh as increased swelling, redness,
or discharge.

Never seal the puncture wound and do not use anti-
biotic ointments because sealing the wound may actually
increase the chance of infection. Don’t attempt to clean
a major puncture wound as this may cause more serious
bleeding. Never try to remove an imbedded object from
a puncture wound. Depending on where the wound is
located, this can cause further damage, bleeding, and
even immediate death. Never probe or remove debris
from a wound, attempt to push body parts back in, or
breathe on a wound or dressing because doing so may
cause serious infection later.

Call 911 immediately for any serious puncture wound.
If the wound is bleeding heavily, apply direct pressure
until help arrives.
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© guestion?

When should | change a bandage?
There are no hard and fast rules for dressing changes but
typically you should change bandages daily, or when-

ever they get dirty or wet from activity or from blood or
other secretions from the wound.

Infections Due to Cuts

There is a possibility of infection anytime the skin is bro-
ken because cuts provide an opportunity for infection-
causing bacteria, viruses, and fungi to enter the body.
Infections may develop only in one place on the body
(localized infection) or circulate throughout the body via
the bloodstream (systemic infection). Symptoms of local-
ized infection include skin that is warm or hot, pain in the
area, a pus-like discharge, redness and swelling, and fever
and chills. Most minor, localized infections can be cared
for at home taking the following steps:

1. Wash the area daily with soap and water.

2. Apply antibiotic ointment or cream and cover the
infected area lightly with a dry gauze, nonstick
bandage.

3. Watch for signs of a more serious infection such as
increased redness, pain, swelling, or pus.
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Alocalized infection may develop into a serious local
infection called cellulitis, when the skin around the wound
becomes raised, red, painful, and thickens in texture with
symptoms including swollen lymph nodes, red streaks on
the skin, fever, chills, and shaking. A local infection may
also turn into a systemic infection with symptoms includ-
ing fever, shaking, chills, overall weakness, and joint
aches. See your medical provider if you have a localized
infection that does not begin to clear in three days; for any
symptoms of cellulitis or systemic infection; for any infec-
tions of the face, particularly near the eyes; for infections
in young children and the elderly; or for anyone with an
underlying medical condition. To prevent infection, wash
hands frequently, don’t pick or scratch sores or blemishes,
wash all cuts or scratches with soap and water, and keep
injuries clean and bandaged.

Tooth Loss, Dental Pain, and
Dental Injuries

Accidental tooth loss is more common than you might
think, so you may want to consider adding a tooth-pres-
ervation kit to your first-aid supplies. These kits can be
found easily at most pharmacies. Cavities or infections
may lead to toothaches and require a visit to the dentist,
and in most cases, the sooner the better.

How to Handle Accidental Tooth Loss
A knocked-out or partially dislodged tooth can usu-
ally be reinserted in the socket within thirty minutes of an

58 | The Everything First Aid Book



injury. Adults should hold the tooth in place with clean
gauze, trying not to touch the root of the tooth. You may
handle the tooth with a sterile gauze or pad and rinse it
with water if it has become very dirty, but it is best not to
clean a dislodged tooth. If you are not able to hold the
tooth in place for any reason or you cannot reach a den-
tist or emergency room within thirty minutes, the tooth
may be placed in a container with fresh whole milk or the
person’s own saliva for transport. For an empty bleeding
socket, place a fold of sterile gauze or pad over the socket
and bite down on it. Maintain this pressure for twenty min-
utes or until bleeding stops.

© Atert!

If a child loses a tooth due to accident or injury, do not
try to reinsert the tooth. A child may not hold the tooth
in properly or may accidentally swallow it. Instead, place
the tooth in whole (not powdered or skim) milk to keep
the tooth alive until a dentist can reinsert it.

Broken Teeth

Rinse the mouth with water and cover the broken
tooth with a sterile gauze pad. Hold a cold pack against
the face to reduce pain and swelling. Keep the broken
portion and call your dentist, as the dentist may be able to
reattach it. Do not eat or drink anything before receiving
dental care.
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First Aid for Toothache

If your tooth starts to become sensitive to cold or heat
and progresses in level of pain, it's an indication that there
may be gum disease or a problem related to the nerve
inside the tooth. Sensitive teeth can be treated daily using
a toothpaste that is designed for sensitive teeth, but if you
really have a toothache you need to see a dentist.

® In the early stages of a toothache, astringent mouth-
washes are antiseptic and help to shrink swollen
tissue.

® Use a cold pack on the face and take aspirin, ibu-
profen, or acetaminophen for pain and swelling.
(Remember, never give aspirin to children younger
than sixteen due to the risk of a life-threatening condi-
tion called Reye’s syndrome.)

® Rub ice on your hands. According to a Canadian
study, rubbing an ice cube on your hands kills tooth
pain because the cold, rubbing sensation travels the
same pathway to the brain as tooth pain, and over-
rides the signals from your mouth about half of the
time. Try wrapping a cube and rubbing it where the
bones of your thumb and index finger meet.

® See a dentist if the pain persists. An abscessed tooth
with swelling and inflammation that is progress-
ing from your tooth to other parts of your face is life
threatening and needs immediate medical or dental
care.
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Diabetic Emergencies

When a person has diabetes, her body doesn’t produce
and properly use insulin, the hormone required by the
body to convert sugar, starches, and other food into
energy. Prolonged blood-sugar extremes in diabetics can
cause loss of consciousness known as a diabetic coma.

What to Watch For

Symptoms of high blood sugar or low blood sugar
often appear gradually and some or all of the following
symptoms can signal the onset of a diabetic coma:

® [Fruity-smelling breath ® Drowsiness
¢ Frequent urination e Nausea with upper
® Fast heart rate abdominal pain
® Deep and rapid ® Vomiting
breathing ® Loss of consciousness
e Extreme thirst e Agitation, behavior
® Dry mouth changes, irritability

e Warm, dry, red skin

© Fact

Both hyperglycemia (very high blood sugar) and hypogly-
cemia (very low blood sugar) can lead to a diabetic coma,

a life-threatening condition.

Chapter 4: Common In-Home Incidents | 61



What to Do
In the case of hypoglycemia or hyperglycemia, take
the following steps:

1. If you know the person is diabetic, or if you find a
Medic Alert bracelet stating the person is diabetic,
ask if she has taken her required insulin. If she has not
or you are unsure, call 911 for help.

2. In the case of low blood sugar, or hypoglycemia, give
her some form of sugar such as fruit juice. Don’t give
hard candy to someone who is very ill or in an altered
state because of the risk of choking.

Many people are aware of how to treat their diabe-
tes and how to test their blood-glucose levels. If tested
blood remains below 60 mg/dL or if the person continues
to have symptoms of severe hypoglycemia, hyperglyce-
mia, or insulin reaction, call 911 and get to an emergency
department.

& Essential

You should consider using an EMS notification sys-
tem called “The Bottle of Life,” a large medicine bottle
marked on the top and sides with large red crosses.
All medications and conditions are listed on a piece of
paper inside the bottle and kept inside the refrigerator
where first responders are trained to look for it.
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Earache and Ear Injury

The most common causes of earaches are an infection
of the middle ear (otitis media) and an inflammation of
the outer ear canal (otitis externa), also called swimmer’s
ear. Causes include a minor injury to the ear canal, fluid
trapped in the inner ear, or bacteria that leads to discom-
fort, swelling, and pain. Earaches are not contagious, and
usually result from a complication to a cold and are some-
times associated with bottle feeding, pacifier use, second-
hand smoke, and allergies.

Symptoms of an earache include severe stabbing
pain, hearing loss, itching, fever, nausea or vomiting,
swelling of the ear, ringing or buzzing sounds, and fluids
draining from the ear.

First Aid for Earache

In the case of a high fever or discharge from the ear
canal, get immediate medical attention, as antibiotics are
necessary if the cause of the earache is an infection. Take
the following steps:

® Children should always be seen by a doctor.

o Take the entire course of any prescribed antibiotics.

e Use OTC painkillers such as ibuprofen, acetamino-
phen, and aspirin (adults only), eardrops, and hot
packs to help alleviate pain.

® To help prevent ear infections, wash hands often.

® Use a bulb syringe to suction mucus gently out of the
nose of infants and toddlers and keep baby’s head
tilted up during feeding.
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e Elevate the head of a child’s bed a few inches (place
item under the mattress, not on top where it could
lead to suffication) to help drain the fluid that collects
behind the eardrums and use a humidifier in your
child’s room at night.

Never place cotton-tipped swabs, matches, hairpins,
or anything else in the ear. This can push wax further into
the ear canal or perforate the eardrum, resulting in severe
ear damage.

Treating an Ear Injury

Ear injuries are typically accompanied by pain, dizzi-
ness, hearing loss, and bleeding from inside the ear canal.
Take the following steps to treat an ear injury:

1. Cover the outside of the ear loosely with a bandage
or dressing to soak up blood and drainage, but do not
attempt to plug the ear or try to stop any flow.

2. Place the person on the injured side with the injured
ear facing down to drain the blood, and call 911 or go
to an emergency department immediately.

Food Poisoning

Any activity involving food has the potential to create
food poisoning or food-borne illness. Wash your hands
before you start to cook or work in the kitchen and keep
all food-preparation surfaces clean, using separate cutting
boards for separate jobs so that you don’t cross contami-
nate. Always wash fresh food before chopping, cutting, or
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eating it. When you are handling meats, follow the direc-
tions on the package labels. If you question the freshness
of food in your refrigerator, then throw it out.

Food poisoning has two main categories: infec-
tive agents and toxic agents. Infective agents are mostly
viruses, bacteria, and parasites. Toxic agents include such
things as poisonous mushrooms, pesticides on fruits and
vegetables, and improperly prepared exotic foods. Most
food-poisoning cases where a specific contaminant is
found are caused by viruses and bacteria. Toxic agents
don’t cause food poisoning as often as infectious agents
do, and are usually related to an isolated episode caused
by poor food preparation or something like picking wild
mushrooms. When eaten, pesticides such as those found
on unwashed vegetables or fruits may cause mild to
severe illness with symptoms of weakness, increased sali-
vation, blurred vision, headache, cramps, diarrhea, and
shaking of the arms and legs. In recent years, some foods
have been recalled by manufacturers due to contamina-
tion that has caused illnesses and even deaths.

First Aid for Food Poisoning
Use the following guidelines for treating food
poisoning:

® Anyone who is experiencing short episodes of vomiting
and small amounts of diarrhea that last less than twenty-
four hours can be cared for at home by abstaining from
solid food during the nausea and vomiting phase and
drinking plenty of fluids, ideally clear liquids.
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® Try to avoid alcoholic, caffeinated, or sugary drinks,
and use over-the-counter rehydration products that
are made specifically for children, such as Pedialyte
and Rehydralyte, and sports drinks like Gatorade and
Powerade diluted with water (full-strength energy
drinks contain too much sugar and may worsen diar-
rhea) for adults.

e After nausea and vomiting have stopped and you
have been able to tolerate fluids, resume eating reg-
ular food slowly beginning with plain foods such as
rice, wheat cereals and breads, potatoes, bland cere-
als, lean meats, and baked chicken that are easy on
the stomach. Unless you have lactose intolerance you
can safely drink milk also.

Most of the time, you do not need an OTC medicine to
stop diarrhea, but they are usually safe if used as directed
and only by adults. If you have any concerns or symptoms
of dehydration or nausea, vomiting, and diarrhea that last
longer than twenty-four hours, bloody diarrhea and/or
high fever, seek medical attention.

Allergic Reactions

An allergic reaction is an acquired, abnormal inflamma-
tory reaction to a substance (allergen) that is usually mild
to moderate in most people. Pollens, medications, cer-
tain foods, insect stings and bites, dust mites, pet dander,
perfumes, and detergents may cause an allergic reaction.
Allergies are common in all age groups and reactions to
allergens range in severity from mild to severe to a life-
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threatening allergic reaction called anaphylaxis. Even
though a person may previously have experienced no
reactions or only very mild reactions to an allergen for
many years, in some cases repeated exposures (sensiti-
zation) may eventually lead to a more severe reaction
without warning. As you become more sensitized to an
allergen, even a mild exposure may at some point trigger
a potentially life-threatening reaction.

© Atert!

Anyone who has known serious allergies should wear a
Medical Alert ID or tag and carry an epinephrine auto-
injector pen with written instructions on how and when
to use it. You'll need a doctor’s prescription for the self-
care epinephrine injector and you can call 1-800-ID-
ALERT to get a medic alert bracelet.

Allergies occur when your body’s defensive system,
the immune system, comes into contact, by eating, touch-
ing, breathing, or injecting, with something it interprets as
a foreign substance and a threat. Sometimes the immune
system works to protect your body but other times it has
difficulty distinguishing between the actual threats and
substances that are not a threat. Those hyperreactive
systems tend to react with an inflammatory response to sub-
stances that aren’t actually harmful, such as certain foods.
Allergic reactions can range from mild to severe reac-
tions requiring immediate medical attention. Sometimes
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symptoms are localized and immediate, but they can also
be general (systemic) and delayed.

ALLERGIC REACTIONS
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Signs and Symptoms

Most allergic reactions are mild, and although they
are normally not serious or life threatening, it's a good
idea to advise your doctor of the condition if it is new or
unique to your medical history. The following are com-
mon symptoms of mild allergic reactions:

® [tchy skin ® Sneezing

® Itchy, watery eyes ® Rashes and hives

® Itchy, runny nose with  ® Minor swelling
clear nasal discharge
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Mild Reactions

A localized itchy rash (contact dermatitis) can be
prevented by avoiding contact with the allergen. Wash off
any known allergens immediately with soap and water,
keep the area clean and dry, and if needed treat with cal-
amine lotion. For all allergy symptoms, check with your
family doctor to see whether prescription or OTC allergy
medication is advised, such as antihistamines, decon-
gestants, or a combination of both. Your doctor may tell
you to treat rashes with antihistamine cream or 1% hydro-
cortisone cream. As always, determining what is causing
the allergic reaction and avoiding it is the best course of
action.

Sinus Irrigation for Mild Allergies

Sinus irrigation is a method of rinsing out and irrigat-
ing the inside of your nose and the sinuses to remove any
allergens. It also helps clear any areas of infection that
may be forming in your nasal passages, making breathing
easier, as well as moisturizing your sinuses. It's necessary
to use a salt concentration similar to that of your body, or
isotonic, to prevent nasal-tissue swelling and damage to
the tissues. You can buy commercial products or you can
make your own solution (Y2 teaspoon salt, %2 teaspoon
baking soda, and 1 pint warm water) and store it in the
refrigerator for up to two weeks.
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Use the following method of sinus irrigation for relief
of nasal congestion due to allergies:

1. Use a soft rubber-tip bulb syringe to irrigate the nose.

2. Stand over a sink or in the shower with head forward,
mouth open, and chin out.

3. Insert the tip of the bulb syringe filled with solution
in the nose, stop breathing, and squeeze the solution
into nose, being careful not to swallow. If you need to
swallow, stop and bend your head forward and allow
solution to run out of your nose.

4. Repeat on the other side, then blow your nose very
gently, closing off one side at a time and blowing with
the mouth open.

If you are bothered with allergens in the air, irrigate
your sinuses twice daily at first and then every day to
every third day or after activities that involve being out-
side among allergens. You may also use a pulsating sys-
tem according to the manufacturer’s instructions.

© Fact

Never assume that because you or a family member has

received allergy shots, you are completely protected.
Families with known allergies should be especially
aware of all emergency procedures, including the use of
Epinephrine Auto-Injectors and CPR.
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Severe Allergic Reactions

Severe allergic reactions are less common, and can
be life threatening if not treated immediately. If a person is
exhibiting any of the symptoms below, take them to a hos-
pital emergency room, or call 911 for emergency transport
immediately:

Flushed face, neck, chest, arms, hands, feet, or tongue
Swelling of the face, eyes, tongue, or lips
Rapid breathing

Signs of panic or anxiety

A feeling of tightness in the chest and throat
Abdominal cramping or pain

Nausea and/or vomiting

Dizziness or weakness

Pale and damp skin

Difficulty swallowing

Difficulty breathing and wheezing

Lips turning blue

Feeling faint or loss of consciousness (LOC)

Swelling of the airway during a severe allergic reac-
tion can result in loss of oxygen to the brain and other vital
organs. If someone is experiencing these symptoms, call 911
and follow emergency-response steps as outlined in Chap-
ter 2, as it is critical that they get immediate attention.

Anaphylactic Shock
Anaphylaxis is a sudden severe systemic (whole-
body) allergic reaction that can potentially kill a person
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in less than fifteen minutes unless emergency measures
are taken. Anaphylaxis is a constellation of symptoms

including:

Difficulty breathing

Wheezing

Confusion

Abnormal breath-

ing sounds

Weak or rapid pulse

® Heart palpitations
(missed beats)

® Blueness of the skin
(including the lips
and nail beds)

e Slurred speech

®© alers!

Fainting
Lightheadedness
Dizziness

Hives

Itching and skin
redness

Anxiety

Nausea and vomiting
Diarrhea

Nasal congestion
Cough

Doctors will prescribe an Epinephrine Auto-Injector for
patients with severe allergies. If someone in your family

has a prescription and is experiencing a severe allergic
reaction in which the throat is constricting and breath-
ing is becoming increasingly difficult, you need to use

the injector immediately as instructed by their doctor.
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These symptoms develop rapidly in response to an
allergen, often within seconds or minutes, and without
proper intervention may result in anaphylactic shock
including dangerously low blood pressure, respiratory
arrest (the person stops breathing), and cardiac arrest
(when the heart stops beating).

Try your best to remain calm. For all severe allergic
reactions, follow the steps outlined below:

1. Call 911 immediately.

2. Check for ABCs (airway, breathing, and circulation).
See Chapter 2 on how to perform CPR.

3. If the person has received a bee sting, quickly and
carefully scrape the stinger away with a knife, credit
card, or fingernail without touching the sack that’s
attached (see Chapter 5). Wash the site with soap and
water and apply a cold pack, keeping the sting site
below the level of the person’s heart if possible.

4. To prevent shock, if able to breathe easily, lay the per-
son flat with head tilted up (do not use a pillow, as
this will restrict breathing) and raise the feet eight to
twelve inches. Use a blanket to keep the person warm.
If the person is having difficulty breathing, place them
in a sitting position and keep them calm until EMS
arrive.

5. Do not give the person any food or drink if they are
having difficulty breathing, swallowing, or if they are
wheezing.
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Chapter 5

Outdoor Events

The outdoors is a place for work, leisure, travel, and fun
in all sorts of climates, weather, and conditions. Heat and
cold may both have adverse consequences, and critters
that live outside (or are supposed to) sometimes cause
irritation or injury. Lack of proper hydration or altitude
and other outdoor conditions may also cause you to feel
poorly. No matter what you are doing outside, it’s crucial
to be aware of how to care for or give aid to people with
injuries and illnesses that may result.

Animal, Human, and Insect Bites

A wide variety of insects and other critters, including
humans, cause bites and stings that may be mild to mod-
erate, uncomfortable to life threatening. It's important to
know how to act, how to treat, and when to seek help for
any of these potential injuries.

Scorpion Bites

Scorpions are lobster-like arthropods in the arachnid
class (the same class as spiders), with a curling stinger
at the end of their tail, and are usually found in desert
areas of the Southwest and Mexico. Scorpion stings are
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not likely to be fatal and are easy to treat, but are more
dangerous to children and the elderly. Symptoms include
immediate pain or burning, minor swelling, sensitivity to
touch, and a numb or tingling sensation.

The steps below should be followed for treating scor-
pion bites:

1. Wash the area with soap and water.

2. Use a cold pack on the area for ten minutes, repeating
as necessary at ten-minute intervals.

3. Call the Poison Control Center for any severe symptoms.

Tick Bites

People who live near wooded and grassy areas or
who spend recreation time in these locations are most
susceptible to tick bites. These tiny arachnids feed on the
blood of mammals such as deer, rodents, and rabbits and
are able to carry disease from animal to human.

First aid for tick bites includes removing the tick
immediately to avoid the bite reactions and reduce any
possibility of developing one of the tick-borne infectious
diseases such as Lyme disease, Colorado tick fever, and
Rocky Mountain spotted fever.

To remove a tick:

1. Use a pair of flat or curved forceps or tweezers and
take hold of the head of the tick as close to the skin as
possible, and gently remove it without squeezing the
tick.
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2. Clean the area with soap and water and apply antihis-
tamine or 1% hyrdrocortisone cream.

Get medical attention if the tick is buried too deep
and you cannot remove it, you are in an area where Lyme
disease is a risk, you develop fever and flu-like symptoms,
or you experience muscle weakness, paralysis, or the
bull's-eye rash characteristic of Lyme disease.

© Atert!

Don’t put petroleum jelly, alcohol, or ammonia on
ticks—they will make ticks bury deeper. If you live in a
high-risk area and get a tick bite, always call your doc-
tor for advice as you may need to get additional medical
care including antibiotics.

Animal Bites

Cats and dogs cause most animal bites. Cat bites can
cause very deep puncture wounds and present a serious
risk of infection because punctures cause bacteria to be
forced deep into the skin and tissues. Dog bites also carry
a risk of infection and increased incidence of damage to
affected tissues. These bites usually produce marks that
have broken the skin and sometimes bleeding, depending
upon the severity and location of the bites. Redness and
swelling typically occur within twenty-four to forty-eight
hours.
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®© Essential

Wild animals that gain access to your home such as
raccoons, stray pets, rats, and bats pose a much more
serious risk, as they are more likely to carry and trans-
mit rabies and other viruses. These types of bites require
immediate medical attention.

For animal bites, check with a veterinarian for related
health risks and have the wounds looked at by a physician.
Your doctor may want to administer a tetanus shot and in
some cases antibiotics. Keep the pet safe and secured in
your custody until a doctor has evaluated the bite and the
proper health authorities have ruled out any transmittable
diseases.

For severe bites or when the injured person loses con-
sciousness, check for airway, breathing, and circulation and
begin CPR (see Chapter 2), call 911, and manage for shock
until help arrives. For minor bites, take the following steps:

1. Wash your hands with soap and water and wash the
bite under running water for at least five minutes.

2. Clean the bite with soap and water, saline solution, or
povidone-iodine.

3. Stop bleeding with direct pressure and treat the bite
as outlined for cuts and lacerations.

4. For unbroken skin, apply a cold pack.
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5. Raise the wounded limb above the level of the per-
son’s heart (if possible) to reduce any swelling.

6. Check the bite site daily for signs of infection such as
increased swelling, redness, or discharge.

Large and deep puncture wounds require medical
attention. Always seek medical help for bites involving the
neck, face, and hands due to the risk of serious infection
and/or scarring.

© Atert!

Never attempt to catch a wild animal; call animal con-
trol and the police department. If it is a pet, contact the
owner to find out if it has been immunized for rabies. In
the case of animal bites, the animal needs to be moni-
tored for rabies and reported to the police.

Human Bites

Human bites can be more dangerous than animal
bites because of the high levels of bacteria and viruses
contained in the human mouth. Human bites also have
a high risk of infection. Even in minor wounds, infections
can lead to complications such as severe joint infections.
In the case of human bites, avoid putting the wound in
your mouth because this adds bacteria to the wound.
Take the following steps for human bites:
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1. Use soap and water or saline to wash the wound thor-
oughly if the skin around the wound is not broken—
never attempt to clean a wound from a human bite
that is actively bleeding.

2. Apply an antibiotic ointment to the wound, cover with
a nonstick bandage, and continue to watch the area
carefully.

3. Seek medical attention if there is numbness or if the
fingers cannot be straightened or bent.

4. If the skin is broken and bleeding, apply direct pres-
sure with a clean, dry cloth to stop any bleeding. Ele-
vate the area, cover the wound with a clean or sterile
dressing, and seek medical help.

5. Get medical attention within twenty-four hours of
being bitten in order to prevent complications from
any deep wounds.

Seek medical attention for any signs of infections
including warmth around the wound, swelling, pain, pus
discharge, or signs of tendon or nerve damage such as
inability to bend or straighten a finger and loss of sensa-
tion over the fingertip.

Spider Bites

Of the many spiders in the United States, only black-
widow spider and brown-recluse spider bites are dangerous
or potentially life threatening to humans. Some species of
tarantula can cause serious but not life-threatening local
reactions. Identifying the type of spider that has caused
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the bite can often aid in the treatment and may even save
the person’s life.

Symptoms of black-widow spider bites can appear one
to twenty-four hours after the bite and include numbness
at the bite site, dizziness, sweating, skin rash, intense mus-
cle and chest pain and muscle spasms, severe abdominal
cramps, nausea and vomiting, and difficulty breathing
and tightness of the chest. You may also have pain at the
bite site, white blisters that sometimes form painful ulcers
(craters), rash, swelling and tenderness, weakness, stom-
ach and joint pain, and fever.

& Essential

If you can catch or kill the spider without endangering
yourself, do so and take it with you to the emergency
department, because identifying the type of spider is vital
to determining the correct treatment. However, there is
no antivenom for brown-recluse or tarantula bites.

First Aid for Spider Bites
The following steps should be taken for spider bites:

1. When bitten by a suspected nonpoisonous spidet,
wash and treat the bite site as outlined for cuts and
lacerations, cover the bite with a clean dressing, and
consult a doctor if any signs of infection develop.
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2. Forall black-widow or brown-recluse spider bites, call
911 or go immediately to an emergency department in
order to receive treatment, and in the case of black-
widow bites to receive antivenom.

Monitor the person’s ABCs (see Chapter 2) and place

them in a sitting position.

Snakebites

Rattlesnakes, copperhead, cottonmouth (water moc-
casin), coral snake, and cobras are some of the many poi-
sonous snakes. Symptoms of a snakebite include:

Fang marks in the skin
Bleeding

Blurred vision
Warmth and burning
at the sight of the bite
Seizures

Diarrhea

Dizziness

Sweating

Fainting

Fever

Increased thirst

Loss of muscle
coordination
Weakness

Nausea and vomiting
Numbness and tingling
Rapid heart rate
Severe pain at the
site of the bite

Skin discoloration
and swelling

A nonpoisonous snakebite will usually produce a
horseshoe-shaped ring of tooth marks on the person’s
skin, producing mild pain and possibly swelling. First-aid
treatment of a nonpoisonous snake bite includes:
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1.
2.

Washing the bite with soap and water
Covering the site with a sterile bandage or dressing

If you are unsure of the date of your last tetanus shot,

consult with your doctor about a booster shot.

Bites that begin to swell and change color are usually

indicative of a poisonous snake. Take the following steps
for a poisonous snakebite:

1.

Call 911 and the Poison Control Center immediately so
that antivenom can be ready when the person arrives
at the emergency department.

Calm the person, limit movement, and keep the
affected area below heart level to reduce circulation
of venom.

Remove jewelry or other constricting items and apply
a loose splint to help restrict movement.

Monitor temperature, pulse, rate of breathing, and
blood pressure if you are able. Manage signs of shock
as outlined in Chapter 2.

Do not bring the dead snake in unless it can be done

safely, and know that snakes can bite for up to an hour

after they are dead. Don't allow the person who has been

bitten to exert himself; carry him if you have to transport

him. Don’t apply a tourniquet or any cold compresses to

the bite. Never cut into a bite or try to suction the venom
by mouth. Don’t allow any medications unless instructed
by a doctor and don'’t give the person any food or drink.
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Insect Stings

Insect stings only produce a mild reaction in most people.
Multiple stings, stings in the mouth and throat, and stings
to persons with adverse allergic reactions to the venom,
however, can produce anaphylactic shock and must be
treated immediately as outlined in Chapter 4.

First aid for stings includes:

1. Wash the sting site with soap and water.

2. Use a cold pack if needed to reduce swelling.

3. Keep the site of the sting below the person’s heart if
possible.

Additionally, using calamine lotion and Benadryl
(diphenhydramine hydrochloride) can relieve itching
and swelling. Also a paste of baking soda and water, or
uncoated aspirin, will help reduce the stinging pain and
reduce inflammation.

If the person has received a bee sting:

1. Quickly and carefully scrape the stinger away with a
knife, credit card, or fingernail without touching the
sack that’s attached; this sack will still be pumping
venom into the wound.

2. Do not use tweezers or squeeze the sack, as this may
inject even more venom into the person.

3. Wash the site with soap and water and apply a cold
pack, keeping the sting site below the level of the per-
son’s heart if possible.
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Watch for signs of an allergic reaction that can
develop up to twenty-four hours after a bee sting. If the site
becomes infected, seek medical attention.

Use a credit card to scrape a stinger out

In case of allergic reaction, anaphylactic shock, or
sustained multiple stings, call 911 or go to an emergency
department for treatment and observation. Multiple
stings can produce life-threatening reactions in otherwise
healthy people.

Poison Ivy, Oak, and Sumac

More than half the people in the United States are sen-
sitive to poison ivy, poison oak, and poison sumac and
develop an itchy, blistering rash after coming in contact
with these plants. Poison ivy is generally found east of the
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Rocky Mountains, grows as either a vine or a shrub, and
has leaves that have a smooth surface, slightly notched
edges, and often clusters in groups of three. Poison oak
is a small bush, sometimes a climbing vine, with smooth-
edged leaves clustered in groups of three, five, or seven
and more commonly found west of the Rockies. Poison-
sumac leaves are generally smooth and oval shaped with
seven to thirteen on each stem and grow in wet areas of
the Southeast. The appearance of each of these plants
can vary depending on region and seasons.

®© Fact

Plant oils that are removed within ten minutes may not

cause the rash. Wash thoroughly with soap and water or
use rubbing alcohol to remove any oils from your skin.

Symptoms of Poison Ivy, Oak, and Sumac Rash

Exposure to any of these plants in sensitive people
causes an itching rash usually appearing within twenty-
four to seventy-two hours. The rash begins with small
red bumps, developing into blisters of variable size later.
The rash also may crust or ooze and is often in streaks
(straight lines), but can take any shape or pattern, and
different areas of the body can develop a rash at dif-
ferent times, which may make it seem like the rash is
spreading.
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First Aid for Poison Ivy, Oak, and Sumac Rash

Blisters may break open, but the fluid from blisters
does not spread the rash; it's only spread by actual expo-
sure to the oil that may linger on hands, clothing and shoes,
or tools that act as carriers. Take special care while burning
campfires in areas with poison ivy, as inhaling the smoke
of a burning poison-ivy plant can be life threatening. When
you are exposed to any of these plants or their oils:

1. Wash with soap and water thoroughly as soon as
possible.

2. Apply cold compresses with water or milk, calamine
lotion, or Aveeno oatmeal bath; and take oral antihista-
mines such as Benadryl (diphenhydramine hydrochlo-
ride) and 1% hydrocortisone to help alleviate symptoms.

3. For feelings of lightheadedness, lie down and raise
your legs higher than your head to help blood flow to
your brain.

4. 1f you begin to wheeze or have difficulty breathing,
use an inhaled bronchodilator such as albuterol or
epinephrine if it is available in order to dilate the air-
way, or if you have prescribed epinephrine, use it as
you have been instructed.

Your doctor may also prescribe oral steroids to treat
your poison ivy.

Frostbite and Hypothermia
Prolonged exposure to cold weather or brief exposure
to extreme cold temperatures can result in a cold injury.
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Cold injury affecting the body’s shell is called frostbite,
while cold injury involving the body’s core is known as
hypothermia. It is possible to suffer each of these sepa-
rately, although they often occur simultaneously. The
body’s response to cold temperature is to constrict blood
vessels, limiting blood flow to extremities, especially the
fingers and toes, along with the release of hormones that
cause shivering to increase heat production.

Frostbite

Frostbite happens when tissues freeze after exposure
to temperatures below the freezing point of skin, com-
monly affecting the nose, cheeks, ears, fingers, and toes.
Frostbite may be either superficial or deep. Symptoms
of superficial frostbite include burning, numbness, tin-
gling, itching, or cold sensations and the affected areas
appear white and frozen, but if pressed on retain some
resistance. Symptoms of deep frostbite include first a
decrease and then a complete loss in sensation. Other
symptoms include swelling, blood-filled blisters, and
white or yellowish skin that appears waxy and will turn
a purplish blue when rewarmed. The area will become
hard with no resistance when pressed on, sometimes
looking blackened and dead. Deep frostbite causes con-
siderable pain when the blood flow is re-established and
the area is rewarmed followed by a dull continuous ache
and throbbing sensation in the first two to three days and
lasting for weeks to months as healthy tissue separates
from dead tissue.
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First Aid for Frostbite
For any signs of frostbite, take the following steps:

. Get out of the cold if you can and call for help while
keeping the affected part elevated.

. Remove jewelry and clothes that may be blocking
blood flow and begin to hydrate with nonalcoholic,
noncaffeinated fluids.

. Apply a dry, sterile dressing and separate frostbitten
fingers or toes with cotton, and get to a medical facil-
ity as quickly as possible.

. Never attempt to rewarm a frostbitten area because
it may freeze again and the thaw-refreeze cycle is
extremely harmful.

. Don’t rub the frozen area with snow or anything else
as rubbing causes further tissue damage (the amount
of tissue damage is directly related to the time frozen,
not to the degree of temperature).

Hypothermia
When you are exposed to cold temperatures or to

cool, damp environments for prolonged periods, your
body’s control mechanisms may not be able to keep your
body temperature normal and hypothermia can result.
Hypothermia happens when your internal body temper-
ature is less than 95°F, with gradual symptoms such as
shivering, slurred speech, slow breathing, cold, pale skin,
loss of coordination, fatigue, lethargy, or apathy. Chil-
dren and elderly people have a higher risk of developing
hypothermia.
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First Aid for Hypothermia
Follow these steps for first-aid treatment of hypothermia:

1. Call 911 and monitor the person’s airway, breathing,
and circulation as outlined in Chapter 2 while waiting
for help to arrive.

2. If you are able to, move the person out of the cold,
and at the very least, attempt to protect the person
from the wind and from the cold ground.

3. Remove all of the person’s wet clothing and cover
them with a warm, dry covering. Never apply direct
heat like a hot-water bottle or heating pad; use warm
packs applied to the neck, chest wall, and groin.
Avoid attempting to warm the arms and legs, because
the heat will force cold blood back to the heart, lungs,
and brain, causing a drop in the core body tempera-
ture that can be fatal.

4. If the person is not vomiting, give them warm, nonal-
coholic drinks. Handle the person gently, don’'t mas-
sage or rub them because a person with hypothermia
is at risk of cardiac arrest.

Snow Blindness

Snow blindness is inflammation of the eyes caused when
the eyes are exposed to reflected ultraviolet rays from the
sun shining brightly on snow. Symptoms of snow blind-
ness include:
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® Sensation of grit in the eyes that feels worse with
movement of the eyes

Watering of the eyes

Redness of the eyes

Headache

Increased pain in the eyes on exposure to light

To treat snow blindness:

1. Blindfold the person and get them to rest and avoid
any further exposure.

2. 1f it's not possible to get the person out of the sun,
protect their eyes with dark bandages or the darkest
sunglasses you have.

Once out of the sun, the eyes generally heal in a few
days without permanent damage. When there is any dan-
ger of snow blindness, always wear sunglasses. Don't wait
to put sunglasses on until after the discomfort starts.

Dehydration

When your body is dehydrated, it doesn’'t have as much
water and fluids as it should. Dehydration may be caused
by not drinking enough fluids, losing too much fluid,
or both. Depending on how much of the body’s fluid is
not replenished or is lost, dehydration can be mild, mod-
erate, or severe. Severe dehydration is a life-threatening
emergency. Vomiting, diarrhea, excessive urine output,
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excessive sweating, and fever all cause fluid loss in the
body. Nausea, loss of appetite during illness, and sore
throat or mouth sores may cause you to not drink enough
fluids. Symptoms of dehydration include:

Dry or sticky mouth

Decreased or no urine output

Urine that appears dark yellow

Lack of tearing

Sunken eyes

Lethargy and coma (in severe dehydration)

In infants, the soft spot on the top of the head (fonta-
nelle) will be markedly sunken

Children and the elderly have a higher risk of develop-
ing dehydration.

Fontanelle

A sunken fontanelle indicates dehydration in infants
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First Aid for Dehydration
You can correct mild dehydration by the following
methods:

1. Frequent small amounts of fluid, rather than drinking
a large amount of fluid all at once, which may cause
vomiting. Electrolyte solutions are especially effec-
tive, but avoid sport drinks that contain sugar that
may cause or worsen diarrhea. Also avoid plain water
for rehydrating infants and children; instead, use com-
mercial electrolyte solutions such as Pedialyte.

2. Hospitalization and intravenous fluids are sometimes
necessary for moderate to severe dehydration, as well
as to treat the cause of the dehydration. Call 911 for
symptoms including:

Dizziness
Lightheadedness
Lethargy
Confusion

Lack of tears

In an infant less than two months old, diarrhea or
vomiting, little or no urine output in an eight-hour period,
sunken eyes, dry skin that stays up like a tent when pinched
into a fold (called skin tenting), dry mouth or eyes, sunken
soft spot (fontanelle), rapid heartbeat, blood in the stool
or vomit, or listlessness and inactiveness.
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Atest for dehydration is to pull on the
skin and see if it stays up like a tent

Everyone should drink plenty of fluid every day and
more during hot weather and while exercising. While ill,
don’t wait for signs of dehydration; attempt to push fluids
or get medical attention.

© Fact

Don't wait till you are thirsty to drink fluids. Instead stay
hydrated, because it takes two hours for fluids to have
any effect on your body, and by the time you feel thirsty,

you are already dehydrated.
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Heat Emergencies

There are three categories of heat emergencies, increas-
ing in severity: heat cramps, heat exhaustion, and heat-
stroke. All three are preventable by taking precautions
in hot weather. The most common causes of heat emer-
gencies are high temperatures or humidity, dehydration,
prolonged or excessive exercise, overdressing in hot
temperatures, alcohol consumption, medications (partic-
ularly diuretics and psychiatric medications), cardiovas-
cular disease, and sweat-gland dysfunction. Children, the
elderly, and obese people are at increased risk of develop-
ing heat illness, but anyone can develop heat illness by
ignoring warning signs.

Symptoms of Heat lliness
The early symptoms of heat illness are:

® Profuse sweating e Thirst
® Fatigue Muscle cramps

Later symptoms include:

® Dizziness ® Nausea and vomiting
® Lightheadedness e (Cool, moist skin

® Headache ® Darkened urine

® Weakness

As heat illness worsens and progresses to heatstroke,
the symptoms also include:
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A temperature above ® Dry, hot, and red skin

104° Fahrenheit ® Weak, rapid heart rate
[rrational behavior ® Seizures

Extreme confusion ® Loss of consciousness
Rapid, shallow e Coma

breathing ® Death

First Aid for Heat lliness
For any signs of shock, seizures, or loss of conscious-

ness, call 911 and manage airway, breathing, and circulation
and shock as outlined in Chapter 2. For nonemergency
cases of heat illness take the following steps:

1.
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Lay the person down in a cool place and elevate the
feet about twelve inches.

To lower body temperature, apply cool water or cool,
wet cloths to the skin, use a fan, and place covered
cold packs on the person’s neck, groin, and armpits.
Give the person a half cup of fluids every fifteen min-
utes, such as Gatorade, or a drink made by mixing a
quart of cool water and a teaspoon of salt.

Massage cramped muscles firmly and gently.

Avoid the following:
Don’t give medications intended for fever, such as
aspirin or acetaminophen, as they may be harmful in

heat illness.
Never use alcohol rubs.
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® Don't give the person anything to eat or drink if they
are vomiting or unconscious.

® Never give salt tablets or liquids that contain alcohol
or caffeine, as they interfere with the body’s mecha-
nism of controlling internal temperature.

Never underestimate the seriousness of heat illness,
particularly in children, the elderly, or injured persons.
Seek medical attention for any symptoms that don’t
improve with intervention.

Jellyfish Stings

Jellyfish are bell-shaped, gelatinous marine creatures
with tentacles that are sometimes longer than three feet.
Jellyfish venom oftentimes triggers allergic reactions with
symptoms including rash, intense, stinging pain, and
raised welts. Symptoms may then progress to include nau-
sea, vomiting, diarrhea, back and abdominal pain, fever,
chills and sweating, and swelling of the lymph nodes. In
severe reactions, a person may have difficulty breathing,
slip into a coma, and even die.

First Aid for Jellyfish Stings

Anyone with severe symptoms such as intense pain,
chest pain, or shortness of breath needs immediate medi-
cal attention. Call 911, manage signs of shock, and begin
CPR as outlined in Chapter 2. For other reactions take the
following steps:
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1. Rinse the sting with seawater, not fresh water, as the
latter will increase pain. Don't apply ice packs or rub
the area. Irrigate eye stings with one gallon of fresh
water.

2. Apply acetic acid 5% (white vinegar) or isopropyl
alcohol; use one-fourth strength vinegar for mouth
stings, but do not use vinegar in the case of any oral
swelling or difficulty swallowing.

3. Remove any tentacles carefully with tweezers while
wearing gloves.

4. Apply a paste of baking soda, mud, or shaving cream
to the injury, then shave the area with a knife or razor
and reapply vinegar or alcohol. The paste will prevent
additional toxin discharge during the shaving.

5. Minimize movement of affected area to reduce
spread of the poison. (For box jellyfish stings, wrap
the extremity similar to wrapping a sprained ankle,
making sure that toes and fingers are still pink, and
leave bandaged until you receive medical attention.)

6. Take OTC pain relievers as directed and apply 1%
hydrocortisone cream two to three times daily, or use
antihistamines such as Benadryl to relieve itching.

Your doctor may prescribe topical and oral steroids,
and if you continue to have redness and irritation after
two to three days, it may be a sign of bacterial infection of
the injury and you need to see your doctor. Be aware that
allergic reactions to jellyfish stings may occur up to four
weeks afterward, so watch for any signs.
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Chapter 6

Anywhere Events

Everyone has minor discomforts, aches, and pains in daily
life. From a tummy ache to a headache, prevention and
treatment can give you relief and comfort and can help
keep small problems from becoming bigger health issues.
Whether you experience an accidental injury or have a
chronic condition like asthma or symptom such as a fever,
the key is understanding and applying the appropriate
measures for prevention, management, and treatment in
order to stay as healthy as you possibly can.

Burns (Thermal, Chemical, and Other)

One of the most common and most painful injuries is a
burn injury. Burns are caused by extreme heat (both
wet and dry), chemicals, electricity, radiation, and even
extreme cold. They can affect the skin, eyes, lungs, and
other internal organs. The severity of a burn is generally
classified in one of three categories, based on the depth
of the burn and damage.

1. First-degree burns (usually referred to as superficial

burns) involve only the outermost layer of skin, called
the epidermis. If treated quickly and blisters do not
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form, first-degree burns usually heal very well. Sun-
burns are a common form of first-degree burns.

2. Second-degree burns (usually referred to as partial-
thickness burns) are more serious because a deeper
layer of skin is affected and because they are easily
infected. Second-degree burns are the most painful
because more tissue is damaged, but the nerve end-
ings are still preserved. These burns heal well and
don’t require medical attention unless they are larger
than two to three inches in diameter or they occur on
the hands, face, buttocks, penis, or vaginal area.

3. Third-degree burns (usually referred to as full-thick-
ness burns) are the most serious burns, involving all
of the layers of the skin. In third-degree burns, the
skin may appear white, black, and or leathery-looking
and there may be very little pain, although the areas
surrounding the burn might be extremely painful. All
third-degree burns require medical treatment. Call
911 for emergency rescue and transport or take the
person to the nearest emergency room.

Never apply adhesive dressings or any lotions, oint-
ments, or creams to a first or second degree burn that you
are treating at home unless the skin is broken. For any bro-
ken blisters, wash carefully with antibacterial soap and
tepid water, apply antibiotic ointment, and re-bandage.

When to Call for Help
For all burns, if you are unsure of the seriousness, call
911 or go to an emergency department. All burns on chil-
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dren, as well as any of the following, need to be seen by
a doctor:

Third-degree burns

Second-degree burns larger than an area the size of
the palm of your hand

First-degree burns larger than a five-palm-sized area
Burns that extend all the way around an arm or leg
Any “mixed” pattern of varying degrees of burns
Burns to the genital area, face, hands, or feet

First Aid for Severe Burns
Any burned person who is experiencing dizziness or

confusion, weakness, fever or chills, or shivering needs
immediate medical attention. For serious burns, always
call 911 first, and then perform the following steps, remem-
bering to stay safe, assess the situation, and use universal
precautions if you are able to:

1.

Extinguish the cause of the burn if you are able to
with water or by wrapping the injured person in a
heavy towel, coat, or blanket and rolling them on the
ground. Make sure none of the smoldering materi-
als are in contact with the injured person, but don’t
remove any burnt clothing.

Check for ABCs as outlined in Chapter 2, clear the air-
way if necessary, and begin CPR.

Cool the burned area with running water as outlined
for treatment of minor burns, being careful not to
overcool the injured person.

Chapter 6: Anywhere Events | 101



4. Wait for help to arrive, or if transporting the person
yourself, cover the burned area with a dry, sterile ban-
dage or a clean nonfibrous cloth such as a sheet, not
a blanket or towel, as fibers may stick to injured tis-
sues. Don’t apply ointments, creams, or lotions, and
don't break any blisters.

Second-degree burns that are two inches or larger in
diameter and all third-degree burns require emergency
medical assistance.

Treating Minor Burns

Minor burns, or first-degree burns, and small second-
degree burns can be treated properly at home with the
following steps:

1. For chemical burns, remove chemical source and all
clothing or jewelry having contact with the chemical.

2. Cool the burn under running water, immerse the burn
in cold water, or cover it with cold packs for about fif-
teen to twenty minutes in order to stop the burn from
damaging surrounding tissue and to reduce pain. Cover
cold packs, and never apply ice directly to the skin.

3. After a first-degree burn has cooled completely, apply
lotion or moisturizer to soothe and prevent dryness.

4. Cover the burn with a loosely wrapped sterile gauze
bandage if necessary to keep pressure and air off the
burn to reduce pain. If you can do so without caus-
ing irritation to the area, leave the burn uncovered
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because minor burns heal faster and more completely
when they are not covered.

5. Use OTC pain relievers such as aspirin (adults only),
ibuprofen, naproxen, and acetaminophen as needed
for pain.

6. Forany very tender, fluid-filled blisters, you may snip a
tiny hole with small scissors that have been sterilized
in alcohol. For these and any broken blisters, wash
carefully with antibacterial soap and tepid water,
apply antibiotic ointment, and rebandage.

As minor burns heal, keep the area moisturized with
skin lotion and protect the area from exposure to sun-
light with clothing or a UV-proof sunscreen for a period
of about a year. Areas that scar may need permanent
sun protection. Most minor burns will heal in as little as
a week or up to a month, and if they are treated propetly,
most will not scar.

© Fact

Never apply grease, oil, ointment, butter, or any other
substance to any burn. Be sure to remove any clothing
or jewelry from the burned area. If anything is stuck to
the burn, leave it for medical professionals to remove.
Immerse the burned area in cool (not ice) water to stop
the heat damage to tissues near the burn.
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Airway Burns

Airway burns are always serious. Call 911 as soon as
possible and advise the dispatcher that you suspect an
airway burn. There is potential for an airway burn if the
person has burns to the head, neck, face, or torso or has
been on fire or in a confined-space fire (where gases and
air can become superheated). In these cases, the airway
can become swollen very quickly, obstructing the flow of
oxygen into the body. Signs of airway burning are usually
very evident, such as:

® Soot around the nose and mouth

® Swelling and actual burning of the mouth and tongue
¢ Singed nose hairs

® A very hoarse voice

® Breathing difficulties

If you see signs of airway damage in a conscious per-
son, try offering small sips of cool water to reduce swell-
ing, and loosen clothing around the neck to improve
the person’s breathing. Keep the person calm until help
arrives.

Treating Chemical Burns

Chemical burns are always serious, and can be life
threatening. Remember that personal safety in all first-
aid situations is of utmost importance. After determining
safety measures:
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1.

Remove the person from the scene if necessary, tak-
ing steps not to become exposed to toxic fumes or
liquids that are present.

Seal any open chemical containers and ventilate the
area.

Call 911 and the Poison Control Center immediately.

Chemical burns usually develop much more slowly

than heatrelated burns, but the first-aid treatment is simi-
lar. The first symptoms are typically intense stinging pain
followed by blistering, peeling, swelling, and/or discolor-
ation of the burn site.

Remove any articles of the person’s clothing that
might have become contaminated.

Brush away any dry chemicals left on the body, and
immediately begin pouring cold water over the burn con-
tinually for at least twenty minutes or until help arrives.

If you have disposable rubber gloves, use them to pre-
vent contaminating yourself and try not to let the con-
taminated water you're pouring pool up on or around
the person or yourself.

Chemical Eye Burns
Chemical eye burns can severely or permanently

damage or destroy the eye. As with other chemical burns,
wear gloves and try to prevent splashing more chemical
on the person or yourself. Don't attempt (or let the injured
person attempt) to touch the eye or to remove a contact
lens that seems stuck to the eye.
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Steps to treat a chemical eye burn include:

Begin washing your eye and continue for at least ten
minutes. In work settings, go to the emergency eye-
wash or shower station, use sterile isotonic saline solu-
tion, or if not available, use cold tap water. At home,
get into the shower immediately with your clothes on
in order to wash out your eye.

Attempt to keep your eyes as wide open as possible
while using running water or eye solution to rinse
them out.

For any alkali or hydrofluoric-acid burns, continue
washing until help arrives or you are taken to an
emergency department.

®© Fact

Most household chemical burns in children are a result
of alkali in dishwasher products. Keep all household
cleaning products, paints, solvents, and other hazard-

ous products away from children.

Look on the product label or call your regional Poison

Control Center to find out the type of chemical you were
exposed to. The Poison Control Center can also advise
you whether to seek immediate medical care. For any
pain, tearing, redness, irritation, or vision loss, or if you
are unsure, go immediately to an emergency department.
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Sunburn

Although sun poisoning is rarely fatal, sunburn hurts, can be
disabling, and increases your risk of skin cancer. Sunburn is
a burn on your skin caused by ultraviolet (UV) radiation that
results in inflammation of the skin, also causing premature
aging of the skin and wrinkles. Even with limited exposure
to the sun, any recent exposure and prior sunburn increase
your risk, although normal limited exposure to UV radiation
produces beneficial vitamin D in the skin.

® Essential

Sunscreen needs to be applied thirty minutes prior to
sun exposure in order to be effective. Also, regardless of
what the label says, sunscreens are not waterproof and
need to be reapplied in generous amounts after swim-
ming or sweating and any sun exposure.

First Aid for Sunburn

Prevent sunburn before it starts by getting out of the
sun, covering exposed skin, staying out of tanning beds,
and using sunscreen with a high SPF (Sun Protection
Factor). SPF indicates the time it takes to produce a skin
reaction on protected and unprotected skin. For example,
SPF 30, in theory, allows you to be exposed thirty times
longer than without sunscreen. But this is usually not true
in practice, as there is a limit to amount of sun exposure
without sun damage even if applying sunscreen regularly,
and people seldom apply it adequately and properly.
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Take the following steps to treat sunburn:

e Use OTC pain relievers for any discomfort.

e For mild sunburn, use a cool compress with equal
parts milk and water, or a cold compress with Burows
Solution, which you can buy at a drugstore and use
as directed.

* Moisturize with aloe-based lotions, or use juices from
an aloe plant.

® Take cool (not ice-cold) baths, but avoid bath salts,
oils, and perfumes to prevent sensitivity reactions.

® Don’t scrub or shave the skin or use lotions with topi-
cal anesthetic medications, because you can become
sensitized and allergic to the medicine.

e Stay out of the sun while you are healing, and drink
plenty of fluids.

See your doctor for any severe blistering or if you are
dehydrated or suffering from heat stress.

©®© Ajert!

Certain drugs and herbal supplements, such as sulfa
drugs, antibiotics, tranquilizers, birth-control pills,
arthritis painkillers, oral diabetes medications, St. John’s
wort, drugs for treating allergies, cancer, high blood
pressure, and heart-rhythm problems, and some acne
and other skin-condition treatments can increase the
risk of sunburn.
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Electrical Injury

When a person comes into accidental contact with an
electrical energy source, an electric shock occurs that
may cause injury ranging from a burn to devastating dam-
age or death. A person who has suffered an electric shock
may have very obvious severe burns or may have little to
no external evidence of injury. An electrical shock has
the potential to cause cardiac arrest. A brief low-voltage
shock that doesn’t cause any symptoms or burns of the
skin doesn’t require care or treatment, but for all high-
voltage shocks or shocks that cause burns, go immedi-
ately to an emergency department. Children who expe-
rience electric-cord burns to the mouth need to be seen
by a doctor immediately. For all critical injuries, call 911
and proceed with emergency management as outlined in
Chapter 2.

Treating Electrical Burns

Electrical burns are caused when current runs
through a person’s body. Typically, there will be only small
area burns at both the entry and exit sites, but be aware
that there is likely an internal track of damage between
the entry and exit burns. There may be swelling and char-
ring at both points.

1. Call 911 immediately.

2. The person may be in shock, unconscious, or even in
cardiac arrest. Check for breathing and a pulse in an
unconscious person, and start CPR if necessary.
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3. If the person is conscious, pour cold water over the
burns until help arrives, but never pour water near a
live electrical source.

Never approach a person with a suspected electri-
cal burn until you are sure that contact with the electri-
cal source has been broken and the current has been
switched off.

Head Injuries and Head Trauma

Slipping-, tripping-, and falling-related injuries account for
thousands of deaths each year and millions of disabling
injuries. When someone does fall, broken bones are often
the result, but sometimes falls result in a more serious
injury referred to as a head trauma or head injury. In fact,
head injuries from slipping, tripping, or falling are one of
the most common causes of disability and death in both
children and adults.

Head injuries may be mild to severe injuries that
occur to the scalp and skull, such as lacerations and skull
fractures, injuries to the brain and underlying tissues
and blood vessels in the head. Depending on the extent
of the head trauma, a head injury can also be called a
brain injury, or traumatic brain injury (TBI). Concus-
sions are head injuries that may cause immediate loss of
awareness or alertness for a few minutes or a few hours
after the event. Contusions are bruises to the brain that
cause bleeding and swelling inside the brain in the area
of impact to the head. A skull fracture is a break in the
skull bone.
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In head injuries that are caused by falling or a direct
blow to the head, such as shaking a child, a whiplash-type
injury occurs, and bruising and damage to the brain, the
tissue, and blood vessels is caused when the brain jolts
backward, striking the skull on one side and rebounding
to strike the other side. This jarring can also cause tearing
of the lining, tissues, and blood vessels, causing internal
bruising, bleeding, or swelling of the brain.

Symptoms of Head Injuries
Mild head injuries do not require medical attention.
The symptoms of a mild head injury may include:

® Araised, swollen area ranging from a bump or bruise
to small, shallow cuts in the scalp
® Headache

Symptoms of moderate-to-severe head injury include:

Confusion

Loss of consciousness
Blurry vision

Severe headache

Vomiting

Slurred speech

Inability or difficulty walking
Dizziness

Weakness on one side or area of the body
Sweating, pale skin

Seizures
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® Blood or clear fluid draining from the ears or nose

® Unequal pupils

® Deep cuts or lacerations in the scalp, an open wound
in the head, or a foreign object penetrating the head
or skull

There also may be behavior changes including irrita-
bility and loss of short-term memory, such as being unable
to accurately remember the incident or events prior to it.

First Aid for Head Injury

In the case of any signs of moderate-to-severe head
injury, call 911 immediately. You can treat and care for
minor head injuries safely at home, but you should always
call your doctor or seek medical attention if you have any
concern about how serious the head injury is. In the case
of bleeding under the scalp or bruises that are outside the
skull known as “goose eggs,” use ice packs immediately in
order to reduce swelling. Goose eggs are common and go
away on their own in time. Never apply ice directly to the
skin, but cover it with a cloth or towel, or use a bag of fro-
zen vegetables wrapped in cloth or store-bought chemi-
cal ice packs and apply for twenty to thirty minutes at a
time, about every two to four hours in the first twenty-four
hours.

Minor injuries usually occur from heights that are less
than the height of the person, and occur on a soft area
like carpeting, with no loss of consciousness. For these
injuries, apply ice to lessen swelling and watch the person
closely, prescribe bed rest with the head elevated and give

12 | The Everything First Aid Book



fluids and a mild pain reliever such as acetaminophen as
needed. Treat any superficial cuts as outlined in Chapter
4. Any deep cuts need to be seen by a doctor and exam-
ined for any foreign matter and hidden injuries. The cuts
will also be cleaned and closed with stitches, staples, or
glue, and a tetanus shot will be given if the injured person
has not received one in the last five to ten years.

& Essential

To make an ice pack, put one-third cup of 70% isopropyl
alcohol and two-thirds cup of water in a plastic zip-top-
style bag. This mixture will turn into a slush. You may
make these packs ahead of time and freeze them to use
as needed. Use crushed ice in water with small children
because drinking this mixture can be poisonous.

Headache and Head Pain

Tension headaches are the most common headaches,
caused by tight and rigid muscles in your shoulders, neck,
scalp, and jaw, most likely due to stress, depression, or
anxiety. You may suffer with tension headaches if you
work too much, miss meals, or use alcohol and don’t get
enough sleep. Migraines, cluster headaches, and sinus
headaches are also common, but whatever type of head-
ache you suffer, it's good to know what lifestyle changes
you can make, relaxation techniques you can use, and
pain relievers you can take to relieve them. There are
many causes of headaches, but severe headaches are less
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common and can signal a serious disorder. You need to
inform your doctor of any sudden severe headaches, if
you have a headache after a blow to the head, or if you
have a headache and a stiff neck, fever, loss of conscious-
ness, confusion, a sudden worsening in your usual pattern
of headaches, or pain in the eye or ear.

Sinus: Cluster: Tension: Migraine:
Pain is Pain is Pain is Pain, nausea
behind inand like a band and visual

browbone around squeezing changes are
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Types of headaches: sinus, cluster, tension, and migraine

Evaluating a Headache

In order to evaluate the cause of your headache, you
need to give your doctor what is called a “headache his-
tory” by describing your headache symptoms and charac-
teristics as completely as you are able to. Let your doctor
know the following information:

® Age when the headaches started
® How frequently they occur
¢ If you have one or multiple types of headaches
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® Frequency of headaches

Any known triggers such as situations, foods, or
medicines

Family history of headaches

Symptoms that occur between headaches

If headaches affect your ability to function

If physical activity causes or aggravates the headache
Anything else associated with the headache

Also describe where the pain is located and what it
feels like (stabbing, pounding, throbbing), the severity of
the pain on a scale from 1 (mild) to 10 (severe, causing
crying), how long the headaches last, if they appear sud-
denly without warning or with other symptoms, time of
day they usually occur, and if you experience changes in
vision, blind spots, or bright lights before the headache.
Include any other symptoms or warning signs such as
weakness, nausea, sensitivity to light or noise, appetite
changes, changes in attitude or behavior, and if you have
ever been treated for headaches and any medicines you
are currently taking.

© Fact

Most tension headaches can be easily treated with OTC
medications such as aspirin (adults only), ibuprofen, and

acetaminophen. If you feel a headache coming on take
a pain reliever early as they are most effective if taken
before the pain gets too bad.
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Migraines are more common in women, and people
who have migraines may need to take prescription medi-
cation. Migraine symptoms include pain that usually
affects only one side of your head, accompanied by nau-
sea, vomiting, sensitivity to light or sound, and pain that
gets worse with normal activity that can last from four to
seventy-two hours.

Cluster headaches only affect 1 percent of adults, and
are characterized by sudden and sharp or severe pain
affecting only one side of your head, accompanied by
teary eyes and nasal congestion. These headaches usu-
ally occur in a span of two to twelve weeks with one or
more cluster headaches a day. Each cluster headache usu-
ally lasts forty-five to ninety minutes, leading to restless-
ness and pacing or rocking.

Chronic use of any medication may cause headaches
known as rebound headaches, and anyone who uses med-
ication regularly is at risk. The only treatment for rebound
headaches is reducing or stopping the medication that’s
causing the headaches. Headaches that follow a specific
activity such as exercise, sex, or bouts of coughing typi-
cally last from five minutes to forty-eight hours. This type
of headache can be a sign of high blood pressure.

First Aid for Headaches

When migraines strike because of increased sensitiv-
ity to light and sound, try to rest in a quiet, dark room, and
apply hot or cold compresses to your head or neck. Some-
times massage and very small amounts of caffeine will
also help. Most headaches are minor and can be treated
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with an OTC pain reliever. For unexplained head pain or
head pain that steadily worsens, call your medical-care
provider. Call 911 for a headache that occurs suddenly
and severely with:

Fever ® Seizures

Stiff neck ® Weakness

Rash ® Loss of balance
Changes in vision ® Numbness
Dizziness ¢ Difficulty speaking

Mental confusion
Seek medical attention for any headache that:

Is severe following a recent sore throat or respiratory
infection

Starts or worsens after a head injury, fall, or bump

Is a new type of pain and you are age fifty or older

Is excruciating

Affects just one, reddened eye

Worsens over the course of the day

Persists for several days

Tension headaches may be relieved by lowering body

temperature by taking a cool shower. Blood vessels increase
in size during headaches, and as caffeine works to constrict
the blood vessels, it may be used occasionally to prevent
and treat headaches. Because chronic caffeine use may
cause rebound headaches, don’t use it all the time. Steps to
prevent and control headaches include the following:
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® Keep a headache diary to help identify the cause of
chronic headaches such as foods and environmental
triggers.

® Avoid triggers that may include beer, wine, pickled
foods, MSG, chocolate, smoked meats and cheeses,
loud noises, and bright light.

e Eat a healthy diet: low fat, high in complex
carbohydrates.

® Stay hydrated by drinking a cup of fluid for every
twenty pounds of body weight per day.

e Eat small, frequent meals to prevent low blood sugar.

e FExercise regularly with gentle exercises such as yoga,
tai chi, or swimming.

* Maintain regular sleeping hours and get seven to nine
hours of sleep per night.

®© alers!

Some headaches indicate serious underlying condi-
tions. Seek emergency care if you have a headache that
is sudden and severe, accompanied by a fever, stiff neck,
rash, double vision, weakness, confusion, seizure, numb-
ness, or difficulty speaking; headache following a fall or
bump; or any headache that worsens even with rest and
OTC pain medication.
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Abdominal Pain

Abdominal pain is felt in many different ways including
but not limited to burning, cramping, stabbing, throbbing,
spasms, and sharp in the area below the ribs, above the
pelvic bone, and around the flanks on each side. Pain in
this area can arise from skin and abdominal-wall muscles
but abdominal pain generally describes pain that comes
from organs within the abdomen including the stomach,
large and small intestines, appendix, colon, liver, gall-
bladder, and pancreas. Sometimes pain that is felt in the
abdomen is really coming from the lower lungs, the kid-
neys, and the uterus or ovaries and is called “referred”
pain.

Abdominal pain is caused by inflammation, stretching
or swelling of an organ, or by loss of the supply of blood
to an organ. But abdominal pain can also occur without
any of these causes, such as in irritable bowel syndrome
(IBS). IBS is not well understood, but it may be due to
abnormal contractions of the intestinal muscles (spasm)
or abnormally sensitive nerves within the intestines that
cause pain. Some abdominal pain is considered an emer-
gency, such as appendicitis, or it may be a more chronic
but serious condition such as diverticulitis or colitis. All
abdominal pain may be serious and life threatening and
needs to be evaluated by your doctor.

In children, note the following symptoms in order
to describe the pain and symptoms accurately to your
doctor:
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® Length of time experiencing pain, particularly pain
persisting for longer than twenty-four hours

® Location of pain and any pain outside the center of
the abdomen

® The child’s appearance, including pale skin, sweat-
ing, sleepiness, and listlessness

® Nausea and vomiting that persists for longer than
twenty-four hours or vomit that appears red in color

¢ Diarrhea lasting longer than seventy-two hours or any
blood in the stool

® Presence or absence of fever

® (Groin pain (may indicate blood supply being cut off
from a testicle twisting on itself)

® Urinary problems

® Any rash along with abdominal pain

After you have spoken to or been examined by your
doctor, continue to monitor your symptoms or those of
your child and make sure to report any changes or lack
of improvement. Also be aware that depending on the age
of a child, they may be reluctant to complain of symptoms.

®© Agerts

Abdominal pain is often difficult to diagnose and often
takes many office visits and tests, such as blood tests,
radiographic studies, and endoscopic procedures, in
order to determine the problem.
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First Aid for Abdominal Pain

Abdominal pain may be a sign of serious illness and
can cause severe pain. You may need to describe your
pain to your doctor. An easy way to think of this is that 0 is
no pain and 10 is pain so severe you are crying and your

face is distorted in a grimace.
~ - — ~
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Wong-Baker FACES Pain Rating Scale
Describe the pain as sharp or dull, burning or pres-
sure like, jabbing and fleeting, steady and unrelenting or
cramplike. Be sure to note any fever, chills, sweats, rectal
bleeding, loss of appetite, diarrhea, weight loss, consti-
pation, nausea, or loss of energy. Treat minor abdominal
pain with:

® Rest

® A heating pad or soaking in a tub of warm water

e OTC antacids and pain relievers (but avoid aspirin
or ibuprofen, as these drugs can make some types of
stomach pain and conditions worse)

® Plenty of fluids and a regular diet as tolerated

For persistent pain, fever, vomiting, vaginal bleeding,
loss of consciousness, chest pain, or other serious symp-

toms, see your medical-care provider.
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Nausea and Vomiting

Everyone experiences nausea and vomiting from time to
time that usually goes away quickly and can be managed
at home, usually with medicine to decrease the nausea
and fluid replacement for dehydration. Fluid rehydra-
tion also usually helps correct any electrolyte imbalance,
which may in turn stop the vomiting.

First Aid for Nausea and Vomiting
Take the following steps to treat nausea and vomiting:

1. Hydrate with clear liquids (clear soup, broth, juice,
herbal tea) beginning with small sips and increasing
to four to eight ounces at a time, or one ounce or less
at a time for children.

2. Avoid milk and other dairy products that may worsen
nausea and vomiting.

3. After tolerating clear liquids, begin to eat soft, plain
food such as oatmeal and yogurt.

4. Give children oral rehydration solutions such as Pedi-
alyte and Rehydrate.

5. Avoid cola, tea, fruit juice, and sports drinks because
they don’t adequately replace fluid or electrolytes.

6. Avoid plain water, as it does not contain electrolytes
and can dilute electrolytes in a dehydrated body and
cause an imbalance that may lead to seizures.

If you are not able to keep fluids down, you must seek
medical attention so that you can be rehydrated with
an[V.
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® Fact

The World Health Organization has established this rec-
ipe for fluid rehydration. Mix two tablespoons of sugar
or honey (only use honey for one year of age and older),
one-fourth teaspoon of plain table salt, and one-fourth
teaspoon of baking soda in one quart of clean or bottled
water. Use this as you would any other rehydrating fluid.

Asthma Attack

Asthma affects the breathing passages of the lungs (bron-
chioles) due to chronic inflammation. This inflammation
causes the airways of the person with asthma to become
highly sensitive to a variety of “triggers,” and when trig-
gered, the passages swell and fill with mucus. This in
turn causes the muscles within the breathing passages to
contract or spasm (bronchospasm), which results in fur-
ther narrowing of the airway passages, making it difficult
for air to be exhaled from the lungs. It’s this resistance to
exhaling that results in the typical symptoms of an asthma
attack, including wheezing, difficulty breathing, pain or
tightness in the chest, anxiety, coughing, choking sensa-
tion, sweating, increased pulse, and recurrent, spasmodic
coughing that is often worse during the night.

If you have asthma, you have to learn to live with the
condition and be aware of any danger of attacks when
exposed to something that is a trigger for you. Asthma
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can’'t be cured, but it can be controlled, particularly if
it is diagnosed early and treatment is begun right away.
You should always see your doctor regularly and follow
your treatment recommendations. Report any changes or
worsening of your symptoms and any side effects of your
medications. Treatment is designed to prevent and con-
trol symptoms and asthma attacks, particularly attacks
that are severe enough to require a visit to an emergency
department or hospitalization.

© Fact

According to the National Institutes of Health, asthma
affects more than seventeen million people in the
United States that results in millions of lost days of pro-
ductivity and thousands of hospitalizations every year.

Sometimes it might happen: You might have an asthma
emergency. Here are some of the signs that you should
look for that indicate your symptoms are getting worse:

® Sweating

® Breathing so hard that you have difficulty speaking

® Using your abdominal muscles to breathe out and
skin is denting in around your ribs with breathing

® Bluish color around lips and fingernails

® Nostrils beginning to widen when breathing in

® Wheezing, breathing hard, or coughing—even after
the rescue medications have been given
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First Aid for Asthma

Anyone with asthma needs to be continually aware
of what triggers her symptoms and to avoid those triggers,
as well as how to manage symptoms. Take the following
steps to help control asthma attacks:

® Identify your triggers and how you can avoid them.

® (uit smoking both cigarettes and other substances.

® Don't use any nonprescription inhalers because they
are very short-acting drugs that are not likely to pre-
vent an asthma attack and may cause undesirable
side effects.

® Avoid nonprescription remedies, herbs, or dietary
supplements, even those that are considered to be
completely “natural” until discussing them with your
doctor because some may have side effects and oth-
ers may interfere with your medications.

® Don'ttake more asthma medication than is prescribed
because overuse can also be dangerous.

In the case of an asthma attack, take two puffs of your
prescribed rescue medication (inhaled beta-agonist),
waiting one minute between puffs (or as recommended
by your doctor), and call your doctor if you are not getting
quick relief. If you are already taking oral or inhaled ste-
roids and your treatments are not lasting four hours, you
need to notify your doctor. These are only general guide-
lines, so always follow your doctor’s instructions closely.

For any asthma attack with severe shortness of breath,
call 911 immediately; do not drive yourself.
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Chapter7

Serious Incidents

Many injuries and events require basic first aid, but some
also require additional assessment and special care. A
small cut is relatively easy to take care of, but a serious
life-threatening wound such as a gunshot wound has
other critical considerations. On any given day you may
be the first to happen upon a motor-vehicle accident, you
may witness an accident that may have caused a spinal
injury, or you may see a family member having a stroke.
It’s critical to know how to recognize the seriousness of all
injuries, and to respond quickly, carefully, and efficiently
in order to prevent further injury and to help save lives.

Bleeding

When a blood vessel or vessels are damaged, bleeding
occurs. Bleeding can be external, from a cut or wound,
or it can be internal, when the skin isn’'t broken but blood
vessels inside the body are damaged. There are three dif-
ferent types of bleeding, depending on what kind of vessel
is damaged. Arterial bleeding from damaged arteries is
bright red blood that gushes in a jet with each heartbeat.
Venous bleeding comes from damaged veins and causes
dark red blood loss that may not be as severe but may
bleed steadily. Capillary bleeding comes from tiny blood
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vessels found throughout the body and normally causes
only slight blood loss. The seriousness of any injury
depends in part on how deep a cut is, how much bleeding
there is, how long it takes to control the bleeding, and the
type of blood vessels that are damaged. In any bleeding
injury, there is also a risk of infection, particularly if the
injury results in a foreign object stuck in the wound.

© Fact

The average-sized adult has a little less than ten pints
of blood and can safely lose a pint. However, any rapid
loss of blood in excess of a pint will lead to a dangerous
fall in blood pressure, general weakness, confusion, and
sweating, also known as shock.

First Aid for Bleeding

Even though blood loss may not be severe, some
people do not handle the sight of blood well, and this can
cause them to behave irrationally, faint, or even go into
shock.

1. Try to keep the person as calm as possible, even if it
calls for mundane conversation.

2. Remember to monitor the person’s ABCs and have
him lie down and manage for shock if necessary (see
Chapter 2).

3. Apply direct pressure to most bleeding wounds, except
those that are caused by an object such as glass or those
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that have protruding bone. For those types of wounds,
press down firmly on either side of the object, keeping
the injured body part above the level of the heart.

Controlling Severe Bleeding

Arterial bleeding may be life threatening and is often
difficult to control. The first and most effective method to
control bleeding is by applying direct pressure. To do this,
you should:

1. Place a sterile dressing or clean cloth over the injury
and secure it with tape, or tie something around the
wound just tight enough to control the bleeding.

2. If bleeding doesn't stop, place another dressing over
the first or apply direct pressure over the wound as
outlined below.

3. Never remove a dressing once it has been applied to a
severe wound.

4. Elevate an injured arm, leg, or head above the level of
the heart to help control the bleeding.

5. Don't elevate or move an area of the body if you sus-
pect a broken bone (fracture) until you have applied
a splint as outlined in Chapter 9 and you are sure that
movement will cause no further injury.

When the use of direct pressure and elevation are not
controlling the bleeding, you can use indirect pressure by
applying pressure to the appropriate pressure point. Pres-
sure points are areas where you can control blood flow
by pressing the artery against an underlying bone with
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your fingers, thumb, or heel of the hand. Use pressure
points with caution because you may cause damage to an
extremity due to inadequate blood flow from the nearby
pressure. Never apply pressure to the neck (carotid) pres-
sure points because it may reduce or stop circulation to
the brain, and can also cause cardiac arrest.
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The two main pressure points most commonly used
are in the groin and upper arm. The femoral artery starts in
the lower abdomen and goes down into the thigh, and the
pressure point is the front, center part of the crease in the
groin that supplies the majority of blood to each leg. This
artery can be found by locating the pulse on the inner part
of the thigh and pressing it up against the pelvic bone.

The brachial artery is found on the upper, inside arm
just below the bicep, about halfway between the shoulder
and elbow. Apply pressure to the inside of the arm over the
bone using your fingers or thumb. For any severe bleeding
of the thigh and lower leg, place the injured person o