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FIRST AID AND
EMERGENCY NURSING

Introduction

What is First aid?

If any person suffers an accident or any sudden
disease, the aid that can' be given by those who are
near him before taking him to 2 doctor, is called
First Aid. First aid is a most important branch of medical
science, one in which a lay man has a useful and
rewarding part to play. It requires progressive acquire-
ment of learning and skill. An organised worldwide effort
came in 187, though First aid was being practiced from
ancient times. It was the famous German Surgeon who
first conceived the idea of "First aid". He was General
Esmarch (1823-1908). In 1877 St. John Ambulance
Association of England was formed. In 1920, Red Cross
Society of India was ostablished. With- more than
400 branches all over India, great success has been
achieved in the improvement of health and prevention
of diseases. -

(¥ Scanned with OKEN Scanner



This is an age when technol _
complicated machinery and swilt mear?sg &:Jf ’::i:nq?):}:ghjmd
accidents are on the rise and produce (Ievastati\ng re STJ
with loss of life, injuries to body and mind. Under E:m’
circumstances, first aid has gained much importaﬁce F"mg
aid can also be defined as the immediate and temp',ar”“.
care given to an injured or sick person until the Sem:ry :
of a qualified Doctor are obtained. Proper and immediafs
care is absolutely necessary to save life and mitigate
suffering. The First aid is not an end by itself. It indicatei
that the person is in need of a "Secondary Aid"

; }

What are the objects of First Aid?

First aid is, mainly, based on the knowledge of
human anatomy and physiology.. It can be a life saving
skill. The main objects of first aid are: \

To save life : It should ensure that the adverse
offects of injury are controlled, breathing and
heart beat are restored to normal levels and
bleeding, if any, controlled. As a whole, the
immediate objects of first aid at a given situation
is to save the life of the individual.

To ease the pain : When a patient is suffering
from great pain due to the accident, it is the first
object of first aid to reduce pain and prevent
further injury or complication. It should be en-
sured that does not worsen. It should promote
recovery of injured parts speedily.

her injury : First aid should help
orrect situations

inal injury.

4. Prepare for medical treatment : This is done
first by arranging suitable mode of transport t'o
take the patient to the hospital. The First al
should form a basis for subsequent treatment bY
the doctor or the hospital staff.

1.

3. To avoid furt
to avoid further injury. It should ¢
which tend to increase the orig
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5. To assist the Doctor : It can be done by
supplying details of accident, injury and the first
aid treatment given etc.,

= The ultimate aim of First aid is to prevent dis-
ability and death. |

To obtain understanding of the working of the
human body and its response to injury and illness. This
w?uld be a good introduction to the study of medical
science in a practical way.

What are the limitations of First aid ($cope)?

The first aider should reach the place of the
accident quickly. He should be cool and calm and get
on with his work, methodically. First, he should inspire
confidence in the patient and others closely related to
. the patient. If the casualty is handled clumsily, it may
cause greater harm and even cause death. Any attempt
at more ambitious treatment may easily prove more

harmful than the original injury.

~ To save lives, there are three conditions that call
for first aid. They are stoppage of breathing, severe
bleeding and shock. If breathing movements are not
proper, the lips, tongue and finger nails become blue.
In such a situation, artificial respiration should be started
immediately. If there is heawy bleeding, it may be from
wounds through one or more large vessels. Such a loss

of blood can cause death with in a few minutes. So,

we should not waste time. Pressure should be applied

directly over the wound. A clean hand kerchief or a
pad may be kept on the wound and pressed firmly
with one or both hands, then apply a firm bandage.

Keep the bleeding part higher than the rest of the
body. _
The third important factor

diately is shock. This is called
requires treatment of the patient as

to be attended imme-

“illness of injury” and
a whole and not

3
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the injury itself. Qlck accompanies severe injury
- il e > WHUFY O
emotional disturbance. € ‘old and clammy skin, bead
1 - = 3 1 - . s U SUR
of perspiration on the forehead and palms. Palke face
nausea and vomiling are the common symptoms ﬁ'f

shock.

It is not the responsibility of the First aider to
conclude that death has taken place. Some times, it
is difficult even for a doctor to define the time of death.
So. the first aider should not assume death until the
doctor arrives and declares that the patient is dead.

way from fire, live wires,

First take the casualty a
the patient in a safe and

moving machinery etc. Keep
clear place. Do not allow people to crowd around the
casualty. If the weather is extremely- cold or hot or
it is raining heavily, take the patient to a near by room
or a sheitered place. If there is no such facility, make
use of an umbrella or a newspaper etc. The injured
person should be made lying in a comfortable position
on his back. His belt should be loosened, open the
buttons of his shirt and trousers. Keep his legs in 2
natural position with toes facing up. The injured person
chould be kept comfortable but not hot. Water or other
liquids should not be given to an unconscious person.
The person should not be allowed to see his own
injury. If there are wounds on the body, they should
be cleaned gently and then dressed. In the case of burn
victims, their clothes should not be pulled out. They
chould be cut with a clean scissors and removed. lf
there is bleeding, stop bleeding by pressure bandage.

Use soft words and reassure the casualty. Send

the patient to a hospital or a doctor by quickest means
of transport. Inform the relatives of the patient, i
possible. Always remember that you are only a first
gider and not a doctor. Only as much assistance as
is necessary to save life, should be given.

i}
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What are the principles of emergency care?

' O}ﬁain a correct and detailed history of accident
either from the patient or any one who saw the
accident.

2. Tht'a injured person may be examined thoroughly,
taking note of every symptom. Only then you can
make a diagnosis.

3.  With the help of the above diagnosis, treat the
casualty until the doctor arrives or the patient is
shifted to a hospital. First aid is necessary during
this intervening period. |

4. It is always better to shift the patient to a hospital
~or call a doctor as soon as possible. Treatment
from a doctor provides a better chance of recov-

ery than prolonging. the first aid.

If the accident occurs at home and there is nobody
at home, call the neighbour for help. If the accident
occurs in a public place, call the police. It is always
better to keep the phone numbers of your doctor, police
control room, fire brigade, local hospital with you. Any
of them may be contacted during an emergency. As
soon’ as possible, a message can be sent to the relatives
“as to the condition of the patient and ‘the address of
the hospital or doctor, he is being taken to. If first
aid kits. are available, use them efficiently. .

What are considered as golden rules of

First aid? ,
1. Be calm and quick. Be methodical. Patiently, find
out all major injuries and wounds and treat them/

suitably.

2. In case of stop
respiration.

3. Try to stop bleeding as early

page of breathing, start artificial

as possible.

o
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Do not allow a patient to go with a shock. |f
it is not possible, transport the patient to a near

by hospital as quickly as possible

patient warm and do not move him

Keep the
y. Keep him in a comfortable posi-

unnecessaril
tion.

Do only what is necessary.

Reassure the casualty by using encouraging words
and obtain the help of his elatives.

Do not allow people to crowd around the ca-

sualty. Allow fresh air.

ul in removing his clothes. Do not cause
body warm and avoid shock. Send
doctor or a hospital by the quickest
When serious accident takes

Be caref
injury. Keep the
the patient to a
means of transport.
pJ'a/ce, inform the police.

Points to remember
First aid is the immediate and effective service

rendered to an injured sick person before the arrival
of a doctor or shifted to a nearby hospital.

The main objects of First aid are to save life,
to reduce or relieve pain, to avoid further injury,

" to set right the situations that might increase the
grigi};ual injury or illness and prevent disability and
eath.

To give efficient first ‘aid, one should have good
E“OWledQe of anatomy and physiology of the
uman body and common sense and experience.

;I'he first aider should be observant,- tactful, re-
ourceful, explicit and discriminating. '
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UNIT- 2

CASUALTY MANAGEMENT

k. When a first‘ aider is called to attend an accident
victim, he must consider many important details and
also select the method to adopt which would decide

the future welfare of society.

i.  When an accident occurs at home or at school,
there will be sev_eral facilities for treatment. There
is no hurry and first aid can be planned methodi-

cally.

‘But, if the accident occurs in a street, the method

should be suitably altered according to the facili-

ties available. Delay is harmful and the patient
t hospital. So,

" should be transported to the neares
our approach and method of first aid depends on

the circumstances and the place of the accident.
r comes to know about the
accident and his services are needed, he should reach
the spot of the accident as quickly as possible. While
doing so, he should keep in mind of his physical
limitations. If he reaches the spot breathless and
needs rest for a few minutes, it 'would delay the
first aid and that may prove very costly. So, deliberate

approach is necessary.

2 When the first aide
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[lefore starfing Hirst awd. permission should be b
§ 5 5 e Y 2 . ] g o
tained either from the patient or his close relatives

3

Whern once the permission is ohtained. he should

werve the patient from some distance and notice

obs
the circumstances under which the accident

He should examine the need for any

occurred.
_like artificial respiration etc.

life saving measures
&5 When the first aider reaches the spot of the
accident, the causes of the accident may still be
present and continues to exert harmful effects.
So. whenever possible, the cause of the accident

must be removed without any delay. When it is
must be moved quickly.

not possible, the patient

Then a quick examination of the patient should
be made to detect the injuries.
nger which may cause further harm
d also, the first aider should be

ble steps taken to prevent this.

severe injury, the patient may
d has lost the will to recover.
and needs immediate
fidence in his recov

6. The sources of da
to the patient an
considered and suita

7.  Sometimes, due to

appear collapsed an
This is called “Shock”

treatment. The patient’s con
ery must be ensured.

be given and t
on the circumsta

pot of the acc
d on its own merits att
ding to the need

s at a spot., the
ch patient 2

he amount of

nces and fa-

8  What treatment can
ident. Every

treatment, depends
cilities available at the s
case must be considere
separate treatment given accor

9 if there are a number of casualtie
{irst aider must first examine ¢a
decide on the order in which they are to be treated
and shifted to a hospital. Treatment should start
from the more severe patient to a lesser 0N
Stoppage of breathing, haemorrhage and genef
condition of the patient, require urgent care.

8
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‘Make three comple

10. Seeki i i
: szkirﬁg rged}c‘al aid, depends on the circumstances
Lk ecision should be taken at the earliest
o Sheoua:;:imgent has occurred in doors thé
e sent for, as early as

. ; ‘as possible,
ls::ﬁlt.tlh?}t], remgval of the patient can be delayed
intil the patient has sufficient by recovered.

B s Eystanders can be made use of, to assist the first
aider and also to send for bringing the doctor
and to control on coming traffic and regulate the
crowd Further assistance can be obtained through
these by standers. ' |

12. Remou:al of the patient to a hospital before ani; _'
docjtor s services can be procured, depends on the
environment and the general conditions of the

patient.

Handling and Transport

Loading a stretcher ;
Five people will be required to load a casualty
on to a stretcher. Four to lift the casualty and one,

to move the stretcher.

" Fold the canvas sheet into a concertina shape.
te folds from the top and four from
he folded canvas under the casualty

the bottom. Slide t
ack or adopt the procedure

through the hollow of his b
for a blanket lift.

Each person should place one foot on the top
pile of folds, pull the casualty’s clothing out from his .
waist down and gently work the canvas down under
his buttocks and legs. Same thing is repeated for the
top part of his body until the canvas is extended.

Starting from the casualty’s head, slide the poles
into the sleeves and place spacer bars over the ends

if they are to be used.
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Blanket lift

Two bearers should stand facing each other on
cither side of casualty's trunk and the two, face each
other at his lower limbs. The two edges of the blanket

may be rolled tightly up, against his side. The edges
of the blanket can be rolled around them, if poles of

sufficient length and rigidity are available. It would make
the casualty easier to lift and prevent the blanket sagging.

With backs straight, squat and grasp the blanket
with your palms downwards and fingers at the inner

side of the rolled blanket edge.

The two bearers nearest to the casualty’'s head
should each place one hand level with his head and
the other at his waist. The bearers at the lower limbs
should place one hand level with his hips and the other
at his ankles. Working together lean back, and carefully
and evenly lower the casualty on to the stretcher.

If a fifth person is not available or if it is not
possible to push the stretcher under the casualty, place
the  stretcher in line with him as close to his head as
possible. Carefully lift him and move with short even
side paces until he is directly over the stretcher.

Afterwards lower him on to it.

Manual lift for a fractured spine
If the casualty has a fractured spine, do not move

him unless absolutely necessary. Sometimes you may
have to lift the casualty on to a stretcher. When scoop

stretcher cannot be used because of
1. soft ground

2. ambulance cannot reach the site of the
accident

3. if danger dictates emergency movement,
manual lift becomes necessary,

10
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Figure 1. Position of helpers for manual lift.

One person should kneel at the casualty’s head
and support his head and neck in the normal neutral
position. Remove hard objects from his pockets. Put
sufficient soft padding between his legs. Tie a figure
of eight bandage around his knees. Place his arms across

his chest.

e 2. Manual lift for a fractured spine

Flgur

11
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Five helpers are necessary. They should reMove
rings, watches etc. Then kneel on their right kneeg ba;ido
the casualty - three on one side and two on the othy,

The team of two should place their arms on
casualty’s far side. They should turn the casualty towarqs
them using log roll method, just high enough to aljey,
the team of three to insert their arms under the casualt

as far as their elbows.

The team of two should lower the casualty op
to the team of three's arms and then insert their arms
under the casualty between helpers 2 & 4 and
4 & 6. Do not cross or hold hands. Then on the orders
of the head holder, gently and evenly lift the casualty
high enough to let the stretcher in.

A prepared stretcher should be placed under the
casualty by other helpers. Working together, gently lower
the casualty on to the stretcher, so that, his head is just
clear of the top traverse. Remove your hands carefully.

Carrying a stretcher

After placing the casualty on the stretcher, the bearers
should take up their positions at each end of the stretcher.
Atleast two bearers are required to carry a stretcher and
the person incharge of the’ casualty should be at the
casualty’s head. If bystanders are available, they should
be used to help carrying the stretcher to spread the load.
There should be atleast one trained bearer at each end
qf the stretcher. Unless a casualty is suffering from shock,
the head should be kept higher than the feet. Hence,

as a
i general rule, the casualty should be carried feet first.
‘iere are several exceptions.

1. Wh()n £ L
‘I going upstairs or hills i i
are not injured, s if the lower limbs

2
When going downstairs or hills the casualty's lower

limbs are injured
2d or the : .
hypothermia. o Cosualty 1s suffering from

19
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1

3. W};)m:i carrying a casualty to the side or foot of
a bed -

4. When loading casualty into an ambulance.

Loading ambulance

Some ambulances have flat built in beds with
grooves to take the runners of a standard stretcher.
There should be 4 people to load this ambulance. One
would stand inside the ambulance; ready to guide the
stretcher. The other three would stand one on either
side of the stretcher and one at the end, ready to lift.
If there are two berths always load, the left one first.

If a trolley bed should be loaded into an ambu-
lance, two bearers should take up their positions one
at each side of the trolley bed. Raise the trolley bed
to the required height by working together and feed
or push it into the ambulance with head first.

Unloading an ambulance

One bearer takes hold of the handles at the back
while another bearer holds the handles at the head
in the ambulance. The bearer at the back, gently
withdraws the stretcher or trolley bed. As this is done,
two bearers, one on each side of the trolley bed, support
it, moving with sides paces until the end is clear of
the ambulance. Then the bearer gets down from the
ambulance, takes the handles at the head and helps
to lower the trolley bed or stretcher to the ground.

Points to remember

Casualty management can be organised according
to environment, approach, arrival, permission, exam-
ination, removal of the cause sources of danger, scope
of treatment, casualty care, multiple casualties medical
aid, use of bystande‘rs, removal, relationship with police
and means of transport.

13
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PROMOTING SAFETY
CONSCIOUSNESS

1. Safety in the home

The cause of accidents is, generally, carelessness,
quickness and tiredness. It is possible to avoid most
of the accidents by taking quick and proper decisions.
By following safety rules, most of the accidents can

be avoided.

When there is any question of safety at home,
the first thing to see, how strong and durable the house
is and whether it is a safe place to live in. It is possible
to control the bigger accidents by following safety
measures:

1. Avoid stains of oil, grease etc. on cement,
tiles or linoleum floor. Otherwise, there is
every possibility of slipping and fracturing
buttocks, legs or wrist,

2. Before going to bath, be sure that the floor
of the bathroom is not slippery. Be careful,
to see that you are not injured while taking
a bath under a tap. If you are taking hot water
bath, be sure, by putting your finqér tip under
water, that the water is not too hot.
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10.

During rainy season, if the windows do not open
easily, do not try to open it by using your fist
The glass may break and cause injury to your
fist. The frame should be pushed from upper
side and down side. While using a gas stove
in the kitchen, the switch should be put off
properly after the work is over. When you are
putting on the switch, the matchstick should
be bumt immediately.

While using electrical appliances, always re-
member to separate the plug from their
sockets. Otherwise, the plug of the mixer or
grinder or iror box fixed in the socket is
dangerous to children. Electrical appliances
should not be touthed with wet hands. Do
not try to repair electrical appliances without
removing the plug from the socket.

If you have a pistol, keep it always in the
lock. Keep it empty.

Children should not have access to matchbox,
medicines, germicides etc.

While taking out things from the higher level,
do not use loosely fitted stools. Avoid sitting
on a broken or loosely fitted chair.

Keep the toys ch children in right place. Be
sure that there is no possibility of these toys
falling on your feet and injuring it.

Let the furniture of the house be in proper
places. Otherwise, it may cause injury. Things
used regularly should be kept in suitable places.

Do not search things in the dark. Torch or
bed switch can be used. When you go out
in the evening, keep the lights of the outer
room on, so that, when you return, it would

' be easier to get in to the house..

15
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