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About This Student Book

In 2020, HSI began the process of transitioning several emergency care
training brands (American Safety and Health Institute [ASHI], MEDIC
First Aid, and EMS Safety) into a single unified one — HSI. While this
brand consolidation is complete, HSI's certification cards and training
materials continue to carry the ASHI, EMS Safety, and MEDIC First Aid
logos to address the risk of confusion in the market, and among regula-
tors and others. With time, these logos will be fully phased out.

DISCLAIMER

HSI has used reasonable effort to provide up-to-date, accurate infor-
mation that conforms to generally accepted treatment recommenda-
tions at the time of publication. These recommendations supersede
recommendations made in previous HSI programs. Science and tech-
nology are constantly creating new knowledge and practice. Like any
published material, this material may become out of date over time.
Guidelines for safety and treatment recommendations cannot be given
that will apply in all cases/scenarios as the circumstances of each inci-
dent often vary widely. Local or organizational physician-directed med-
ical protocols may supersede treatment recommendations in this
program. Alert emergency medical services (EMS) or activate
your occupational emergency action plan (EAP) immediately if
you are not sure an emergency exists or when any person is
unresponsive, badly hurt, looks or acts very ill, or quickly gets

worse.

— SUBJECT TO CHANGE WITHOUT NOTICE —
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Treatment Recommendations (CoSTR) and the 2025 International Consensus on First Aid Science with Treatment Recommendations published by the
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USING THIS STUDENT BOOK

This First Aid | CPR AED Student Book contains the information you'll
need to understand and perform to provide lifesaving first aid and car-
diopulmonary resuscitation (CPR). You will practice many of these
important skills during your class with the assistance and supervision
of an HSI Authorized Instructor. If you demonstrate achievement of the
required knowledge and hands-on skills for the class type that you par-
ticipate in, your instructor will issue an authentic HSI certification card
valid for two years. This student book covers nine different class types
and certifications. They are:

BN FiRsT A0 | AbuLT CPR AED

B0 FIRST AID | ADULT, CHILD, AND INFANT CPR AED
[EJ FIRST AID | ADULT AND CHILD CPR AED

I8 FIRST AID | ADULT AND INFANT CPR AED

B rrstan

I3 CPR AED ADULT, CHILD, AND INFANT

CPR AED ADULT AND CHILD

] cer aED ADULT AND INFANT

Kl cer aep abuir

Treatment recommendations and skills covered in this student book
are comprehensive. That is, the content covers adult first aid and adult,
child, and infant CPR AED. Some of this content may not have been
included in your training, depending on the class type and certifica-
tion offered. This student book also includes supplemental topics and
safety and health tips that may not have been covered in class.
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INTRODUCTORY LESSONS
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INTRODUCTION TO
EMERGENCY CARE

Medical emergencies can happen anywhere, at any time. There are over
155 million emergency department visits in the United States every year,
43.5 million for injuries alone.” Every year, thousands of workers die on
the job.? Millions of workplace injuries and illnesses occur every year.

While some of these injuries and illnesses can be treated, prevention of
illness and injury is always better. A healthy lifestyle combined with a
commitment to safety at work, home, and play can prevent many need-
less injuries, illnesses, and deaths.

However, once an injury or sudden illness has occurred, effective first
aid can save lives, prevent permanent disability, and improve recovery.
Trained first aid providers have a vital role in delivering this care during
the first minutes of a medical emergency, before emergency medical
services (EMS) providers arrive and take over.

This student book is intended for individuals who desire, or are occupa-
tionally required, to be trained in adult first aid, cardiopulmonary resus-
citation (CPR), and automated external defibrillation.

The purpose of this student book is for participants to gain or improve
knowledge and skill proficiency in adult first aid and/or CPR AED.




Definitions

First Aid. Defined as “helping behaviors and initial care provided for
an acute illness or injury.” The goals of first aid include preserving life,
alleviating suffering, preventing further illness or injury, and promoting
recovery. First aid can be initiated by anyone in any situation, including
self-care.

First Aid Provider. Someone trained in first aid who can recognize, assess,
and prioritize the need for first aid, as well as provide care using appropri-
ate skill competencies. A first aid provider recognizes their own limitations
and initiates getting more help on the way when needed. First aid providers
are typically also trained in conventional CPR.

Designated First Aid Provider. An employee formally trained in first aid
and/or CPR AED and who is identified, expected, or directed by the
employer as responsible for rendering medical assistance as part of
their job duties.

Conventional CPR. An emergency procedure that combines chest com-
pressions with breaths to circulate oxygenated blood to the brain and
heart, increasing the possibility of successful resuscitation.
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Compression-Only CPR. Chest compressions without breaths. A simplified
form of CPR and the preferred adult CPR technique to be performed by
an untrained bystander, with or without 911 dispatcher assistance. Com-
pression-only CPR isn't recommended for children. Breaths are extremely
important for children because cardiac arrest typically occurs after an
interruption of breathing or from inadequate oxygen in the body (asphyxia).

CPR Provider. Someone trained in conventional CPR and the use of
automated external defibrillators (AEDS).

First Aid Care

First aid care begins when the first aid provider begins to assess and
assist the ill or injured person and continues until the person no longer
needs care, EMS providers arrive, or the person is under the care of a
hospital or urgent care facility.

To provide first aid, approach the ill or injured person with compassion
and without judgment. Focus on their immediate first aid needs.

Use simple, clear language and be patient. Use a calm voice and man-
ner to help reduce the person’s fear and anxiety. Use their name if you
know it. If necessary, use translation assistance from bystanders or
technology. Recognize that cultural and religious beliefs may influence
how a person reacts to illness or injury.

—
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Universal Concepts

Universal concepts cover broad, principal themes that underlie and
influence both first aid and CPR AED instruction as well as actual care.
These universal concepts are explained on the following pages.

Procedures for First Aid | CPR AED

A procedure is “a particular way of accomplishing something or of
acting.”® Procedures are simple step-by-step diagrams with instruc-
tions that provide guidance for assessing, prioritizing, and perform-
ing first aid, CPR AED, foreign-body airway obstruction relief, and
life-threatening external bleeding control. They are modeled after “deci-
sion tree” type medical algorithms and are based on scientific evidence,
national guidelines, and the consensus of experts. Procedure graphics
can be found in the HSI First Aid | CPR AED Skill Guide and the appen-
dix of this student book. It may be helpful to review the procedures that
align with your training.

Infection Control

Infection control practices cannot be overemphasized for all workplace
first aid and/or CPR AED providers. The federal Occupational Safety
& Health Administration (OSHA) defines universal precautions as “an
approach to infection control which treats all human blood and other
potentially infectious materials as if they were known to be infectious
for the human immunodeficiency virus (HIV), hepatitis B virus (HBV), or
other bloodborne pathogens.”

There are other concepts in infection control that are acceptable alter-
natives to universal precautions, such as standard precautions. These
methods define all body fluids and substances as infectious and incor-
porate not only the fluid and materials covered by the OSHA Blood-
borne Pathogens Standard (1910.1030) but expand coverage to include
all body fluids and substances.® Hand hygiene and the use of appropri-
ate personal protective equipment (PPE) are fundamental elements of
infection control.

The phrase “take standard precautions” is used throughout this student
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book as one of the first and necessary actions of a designated first aid
and/or CPR AED provider. To take standards precautions means to use
appropriate PPE to protect against possible exposure to infection. This
may include gloves, gowns, surgical masks, respirators, eye protection
(goggles/face shield), and CPR masks, preferably with a one-way valve
incorporating a high-efficiency particulate air (HEPA) filter. Using a CPR
mask with a HEPA-rated filter helps keep providers safe by preventing
the spread of viruses.

It is the employer’s responsibility to evaluate the task and the type of
exposure expected, and then to select and supply the appropriate PPE.

Experience putting on and taking off PPE, also called donning and doff-
ing, is critical for the safety of designated first aid providers and helps
to minimize potential delays in first aid. Designated first aid providers
should frequently train and practice with their employer-provided PPE
and established procedures. The responsibility for providing, launder-
ing, cleaning, repairing, replacing, and disposing of PPE, at no cost to
employees, rests with the employer.®

This student book is intended to reinforce infection prevention prac-
tices. It is not an infection control training curriculum. It is not intended
for meeting any occupational licensing regulations or requirements
for infection control training, including the OSHA Bloodborne Patho-
gens Standard, and should not be used for that purpose. Comprehen-
sive training in infection control is vital to make appropriate decisions
in each employee’s occupational setting.




First Aid/CPR AED Continuum

What is done for a suddenly ill or injured person and how it is done
often exist on a continuum, “a set of things on a scale, which have a
particular characteristic to different degrees.” The continuum in first
aid/CPR AED can be represented by a linear scale on two axes. On
the horizontal axis is equipment and resources. On the vertical axis is
training (Fig.1). Each axis begins at “none or limited” and scales up to
“considerable.”

Figure 1
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On one end of the continuum is an untrained layperson bystander. This
person has little or no skill, knowledge, or experience in first aid and/
or CPR AED; no PPE; and no emergency equipment. Even so, this per-
son can play a critical role in the EMS system by recognizing an emer-
gency, calling 911, and following the dispatcher’s instructions, which
typically include encouragement to perform simple first aid, including
compression-only CPR.

Trained first aid and/or CPR AED providers represent the middle ground
of the continuum and are the primary focus of this training program.
Trained first aid and/or CPR AED providers possess the necessary
first aid skills, knowledge, and experience to perform assessments
and first aid interventions using PPE and a minimal amount of medi-
cal equipment.

On the high end of the continuum is an Emergency Response Team
(ERT), also called an Incident Response Team. These are thoroughly
trained groups of people with considerable skill, knowledge, and expe-
rience. They train, prepare, and are designated to respond to workplace
emergencies, such as fires or explosions, medical emergencies, natu-
ral disasters, and hazardous material spills. ERT members have well-
established communication systems and protocols and site-specific
response procedures. ERT members may be trained in the use of var-
ious types of fire extinguishers, self-contained breathing apparatus,
plant shutdown procedures, chemical spill control procedures, search
and emergency rescue procedures, hazardous materials response, first
aid, CPR AED, and basic or advanced life support. ERT members are
typically not licensed healthcare providers, though they may be.

Wherever a first aid provider is on the continuum, each person pos-
sesses the ability to help alleviate suffering, prevent permanent disabil-
ity, and preserve life, sometimes even their own.




Barriers to Action
In first aid and CPR AED, barriers to action are psychological or physical
obstacles to providing first aid or CPR AED to a person in need.

Bystander Effect

A phenomenon called the “bystander effect” occurs when as few as
four other people are present and bystanders become hesitant to step
forward in an emergency. When one person does not act, this is seen
by the others as a decision that whatever is taking place is not an
emergency.®

As a trained first aid provider, it's normal to feel hesitant. When others
are present, this natural hesitancy may be heightened. It's important to
recognize this hesitancy but not let it stop or slow you from helping. If
it is safe to do so, and you have the person’s implied or expressed con-
sent (see Legal Concepts), you should act — even when you are not
sure that an emergency exists. Taking quick, effective action can poten-
tially save the life of a colleague, loved one, or even a stranger.
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Fear

Another common barrier to action in an emergency is fear. These fears
include fear of legal action, fear of disease transmission, and the fear
of doing the wrong thing and hurting someone.®’® Good Samaritan laws
are intended to encourage people to help others in an emergency with-
out having to worry about being sued (see Legal Concepts).

If a CPR provider finds themselves unexpectedly confronted by a per-
son in cardiac arrest, has limited or no PPE, and is unwilling to provide
rescue breathing out of fear the person may have an infectious disease,
the provider can still help the person by providing compression-only
CPR (see Responding to an Emergency).

As to the fear of doing the wrong thing and hurting someone, proper
training provides the ability to use first aid knowledge and skills confi-
dently and effectively. Learning, practicing, and using step-by-step pro-
cedures for handling life-threatening conditions will help you develop
the necessary competency in first aid to help (not harm) a person in
need.

When it comes to CPR, various chest compression-associated injuries
have been reported, including rib and breastbone fractures and inju-
ries to heart, lungs, and soft tissue of the neck.™ Still, a person in car-
diac arrest is without a heartbeat and is not breathing normally. CPR is
potentially lifesaving. Injuries from performing it do not make a person
who is without a heartbeat and breathing “worse.” Any type of CPR is
associated with doubled survival rates in comparison with no CPR."




Emotional Considerations

Caring for someone in an emergency can create emotional distress.
Exposure to an extreme situation or having a close relationship with
those involved can intensify these feelings. Common reactions include
the following:

* Anxiety

« Trembling or shaking
+ Sweating

+ Nausea

+ Fast breathing

* Pounding heartbeat

These are normal human reactions to a traumatic event. Calm yourself
as best you can and acknowledge your limitations. When an emergency
is over, a first aid and/or CPR provider is often left alone while the ill or
injured person is quickly transported away by EMS. With limited time
for closure, you may begin to experience a variety of reactions. These
may include the following:

* Feeling abandoned or helpless
* Recalling the event repeatedly
+ Self-doubt about not doing enough

These feelings are normal and should pass with time. However, there
are actions you can take to help work through the difficulty.

« Difficulty concentrating + Share your feelings.

+ Heaviness in the chest + Talk with someone you trust to listen without judgement, such as
+ Upset stomach or diarrhea a family member, friend, or coworker.

- Difficulty sleeping or nightmares * Get back to a normal routine as soon as possible.

Accept that it will take time to resolve these emotions. If unpleasant
feelings persist, formal assistance from a professional counselor may
be helpful as you deal with your emotions about the event.
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LEGAL CONCEPTS

There are relevant legal concepts that all trained providers need to be
familiar with.

Duty to Rescue’>*

Duty to rescue is a concept in law that refers to the duty of a person to
rescue another who is in a dangerous situation. In the U.S,, in general
circumstances, there is no duty to rescue. A person cannot be held lia-
ble for doing nothing while another person is in peril.

Provide Aid

However, there are certain situations where a person may have legal
duty to provide aid to an ill or injured person. For example, the driver of
a vehicle involved in a crash resulting in the injury or death of any per-
son would have that duty.

Some people, because of their occupation, have a legal duty to provide
first aid. This includes firefighters, law enforcement officers, lifeguards,
schoolteachers, and others.

Good Samaritan Definition'

A Good Samaritan is defined as “one who voluntarily renders aid to
another in distress although under no duty to do so.”

All 50 states and the District of Columbia have statutes that provide
immunity from liability for people who assist others. These are called
“Good Samaritan” laws. They are intended to encourage people to help
others in an emergency without the worry of being sued.

Good Samaritan laws generally apply to any person who voluntarily
comes to the aid of an ill or injured person and acts as an ordinary, rea-
sonably prudent person would have acted under the same or similar
circumstances.
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Although these laws vary from state to state, they typically require
these circumstances to apply:

*+ The situation is an emergency.

+ Any aid is voluntarily given.

*+ The victim must give consent whenever possible.

+ The aid must be given free of charge and in good faith.
+ The aid cannot be “grossly negligent.”

Grossly negligent means a lack of care that demonstrates reckless dis-
regard for the safety or lives of others, which is so great it appears to
be a conscious violation of other people’s rights to safety. It is more
than simple carelessness.™

Bl Good Samaritan Laws in Your State

To locate the Good Samaritan law for the US state you live or work
using the following internet search string will usually produce the
best result: “Good Samaritan Act, immunity from civil liability, [state]”
(where [state] is the state law desired). Select the link that points to
the official state government law.




Consent

To provide first aid care for someone in an emergency, you must have
their consent, meaning their approval or agreement. Consent comes in
two forms: expressed or implied.

Expressed: Expressed consent can be given verbally, in writing, or
non-verbally, like when a person nods their head to agree when asked,
“May | help you?” Don’t touch or give first aid to a conscious adult who
objects to it.

Implied: Consent is implied when circumstances lead a reasonable per-
son to believe that consent would be given but it was not expressed.
Implied consent in an emergency usually occurs when you are unable
to communicate with the person, such as if someone is unresponsive.
The assumption is that they would ask for help if they were able to.
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Abandonment

To be abandoned is to be left without needed protection, care, or sup-
port. Although there is generally no duty to rescue, once you decide to
help, you should not abandon the victim. Stay with them and continue
to care for them until someone with equivalent or higher training takes
over for you.

@ Assault & Battery

The crimes of assault, assault and battery, and aggravated assault
all involve intentional harm inflicted on one person by another. Any

crime involving a physical attack (or the threat of an attack) is usually
classified as an assault, a battery, or both. Forcing care on a person
against their wishes can be grounds for assault or even battery. Don’t
touch or give first aid to a conscious person who refuses it.

Confidential Medical Information

Employers are legally obligated to keep certain employee records pri-
vate. For example, the Americans with Disabilities Act (ADA) requires
employers to treat disability-related medical information about an
employee as a confidential medical record. However, information may
be disclosed to first aid and safety personnel, when appropriate, if the
disability might require emergency treatment.” If you learn private med-
ical information in your role as a trained provider, keep it confidential.




ROLES, RESPONSIBILITIES &
PRIORITIES

Recognize, Assess, and Prioritize
A trained provider must be able to recognize, assess, and prioritize the
need for care.

Trained providers should assess the ill or injured person by check-
ing for responsiveness, breathing, and injuries. Any change in respon-
siveness, difficulty breathing, or the presence of major injuries should
be viewed as an emergency, including but not limited to severe life-
threatening bleeding; head, neck or spine injuries; suspected internal
bleeding; or severe burns.
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Provide Care by Using Appropriate Skill

Competencies

A trained provider gives care using appropriate skill competencies. Skill
competency in first aid and CPR AED is the ability to use knowledge
and skills confidently and effectively in alignment with training.
Learning, practicing, and using step-by-step procedures for handling
life-threatening conditions will help you develop competency.

Recognize Limitations
Recognizing your limitations means acknowledging the limits of what
you know and what you can do. Failing to recognize your limitations
has the potential to cause harm.

Seek additional professional help when needed.




RESPONDING T0 AN EMERGENCY

Trained providers should follow established procedures for first aid and
CPR AED. This step-by-step guidance is based on scientific evidence,
national guidelines, and the consensus of experts. When providing care,
follow the procedures that align with your training (see appendix).

When an emergency occurs, it may not be clear at first what kind of
care the person needs.

These procedures list actions in sequence, but in a real emergency they
may need to be carried out in a different order or performed simultane-
ously when multiple providers are available.

Assessment Steps
The first steps of each procedure are similar: Begin with assessment.

1. Assess scene safety.

2. Take standard precautions.

3. Assess responsiveness.

4. Activate EMS and/or your emergency action plan (EAP).
5. Send someone to get a first aid kit and an AED.

6. Assess breathing for at least 5 seconds and no more
than 10 seconds.

@ PERFORM AN ASSESSMENT

A + TAKE STANDARD i!i ACTIVATE ﬂ SEND SOMEONE T0 GET A
+  PRECAUTIONS EMS &/OR EAP! FIRST AID KIT & AN AED

@. ASSESS BREATHING FOR AT LEAST 5 SECONDS & NO MORE THAN 10 SECONDS
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Assess Scene Safety

Emergency scenes can be dangerous. Your personal safety is the high-
est priority, even before the safety of an ill or injured person. Always
pause for a moment before approaching. Look for obvious hazards and
consider the possibility of hidden dangers. If the scene is unsafe, do
not approach it. Activate EMS and/or your EAP.

Emergency Moves

It is best not to move an ill or injured person, especially when you sus-
pect a spinal or pelvic injury. Only move a victim when there is an
immediate danger and you can act without placing yourself at unrea-
sonable risk.

If you decide it is necessary to move someone, the most
effective emergency move is a drag. When using a drag,
pull in the direction of the long axis of the body to keep
the spine in line. Never pull on a per-

son’s head or pull a person’s body

sideways.

Use your legs, not your back, and

keep the person’s weight as close to your body as possible.
Avoid twisting. Consider if you can safely move the person
without hurting yourself.

Common drags include the extrem-

ity drag, performed by grasping

and pulling on the ankles or fore-

arms; the clothing drag, performed by pulling on a person’s shirt
in the neck and shoulder area; and the blanket drag, performed
by rolling a person onto a blanket

and dragging the blanket.
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O confined Spaces

Confined spaces are especially dangerous.™ Although they are not
necessarily designed for people, a confined space is often large

enough for workers to enter to perform certain jobs. A confined
space also has limited or restricted means for entry or exit and is
not designed for continuous occupancy. Confined spaces include,
but are not limited to, the following: tanks, vessels, silos, storage
bins, hoppers, vaults, pits, manholes, tunnels, equipment housings,
ductwork, pipelines, etc.

Many workers are injured and killed each year while working in con-
fined spaces. An estimated 60% of the fatalities are among “would-
be rescuers.” Specialized training and equipment are necessary
to rescue someone from a confined space including atmospheric
monitors, fall protection, extraction equipment, and self-contained
breathing apparatus (SCBA). Never enter tanks or other confined
spaces to perform a rescue without proper training and equipment.
If the scene is unsafe, do not approach it. Activate EMS and/or your
EAP.




Take Standard Precautions

In this student book, “take standard precautions” means “use appropri-

ate personal protective equipment” (PPE). PPE is equipment worn in

the workplace to minimize exposure to hazards that cause serious inju-
ries and illnesses, such as blood or
airborne organisms that can cause
disease.

Use appropriate PPE for the cir-
cumstance. Depending on your role
as a provider, appropriate PPE may
include gloves, goggles or face
shields, surgical masks, gowns, res-
pirators, and CPR masks.

During infectious disease outbreaks,

take extra care to avoid exposure
to potentially infectious bodily fluids, droplets, and airborne particles.
Avoid unnecessary direct contact and limit the number of first aid pro-
viders near a potentially infectious person.

Practice Donning and Doffing

Practicing putting on and taking off PPE, also called donning and doff-

ing, is critical for your safety and for minimizing potential delays in

emergency treatment. If you are a designated first aid provider in your

workplace, training and practice in donning and doffing PPE accord-
ing to the program established by
your employer is required by state
and federal occupational safety and
health regulations.

Removal of Contaminated
Gloves

Due to the risk of infection, proper
removal of contaminated gloves is
imperative.
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+ Avoiding bare skin, pinch the glove at either palm with the gloved
fingers of the opposite hand.

+ Gently pull the glove away from the palm and up towards the fin-
gers, turning the glove inside-out without snapping.

+ Gather the glove you just removed with your gloved hand.

« Carefully slide your bare index finger inside the wrist band of the
gloved hand.

+ Gently pull outwards and down, inverting the glove and trapping
the first glove inside.

+ Place contaminated gloves in a biohazard waste bag or as
directed by your employer’s bloodborne pathogens or PPE
program.

Perform Hand Hygiene

Wash your hands immediately after
removing gloves. Washing your
hands immediately after an emer-
gency is crucial to remove patho-
gens, contaminants, and debris that
cause infection and disease. Follow
these five steps every time.

1. Wet your hands with clean, running water, warm or cold. Turn off
the tap and apply soap.

2. Lather your hands by rubbing them together with the soap.

3. Scrub your hands for at least 20 seconds.

4. Rinse your hands well under clean, running water.

5. Dry your hands using a clean towel or air dry them. 2°

If soap and water are not readily available, use an alcohol-based hand
sanitizer that contains at least 60% alcohol. Wash with soap and water
as soon as you can.




Assess Responsiveness
If the scene is safe, assess for responsiveness.

A responsive person will give an answer or react to you easily or readily.
A responsive person can express their consent or refusal to be helped.

If the victim appears unconscious, tap them and ask loudly, “Are you
okay?” If they do not move, speak, blink, or otherwise react in a normal
way, consider them unresponsive.

Consent to help is implied when a person is unresponsive.

Activate EMS and/or EAP

If the person is unresponsive, or if
you recognize the signs and symp-
toms of a life-threatening condition
in a responsive person, or you are
just unsure, call 911 to activate EMS
using a mobile device and/or acti-
vate your occupational EAP.

EMS dispatchers, also called tele-
communicators, have the responsibil-
ity to prioritize emergency calls using
the information provided by the caller.
They notify and dispatch the appro-
priate responders and offer first aid
instructions to callers.

When you activate EMS, listen to
and follow the dispatcher’s instruc-
tions. Answer questions as clearly and concisely as you can. Turn on
the speaker function of your mobile phone so you can listen to the dis-
patcher and provide first aid following their directions at the same time.

Emergency Action Plan (EAP)

An EAP is a written document required by workplace safety standards.?
The purpose of an EAP is to facilitate and organize employer and
employee actions during workplace emergencies.
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EAPs consider the specific layout, size, and features of a particular
worksite.

As a trained provider, you must know when and how to activate your
EAP at work. It might be just calling 911 or you may have to use an
internal telephone number, intercom, public address system, or a spe-
cialized emergency notification system.

Send Someone to Get a
First Aid Kit and an AED

After activating, and unless they are
readily available to you, send some-
one to get a first aid kit and an auto-
mated external defibrillator (AED).

The first aid kit should meet or
exceed the minimum requirements

for workplace first aid kits and sup-
plies. Both the first aid kit and an AED
should be in a well-marked, des-
ignated location from which

they can be quickly and easily

obtained.

If you find yourself in a medi-

cal emergency alone, or with

no or limited first aid equip-
ment, call 911 to activate EMS
using a mobile device and/or acti-
vate your EAP. Listen to and follow
the dispatcher’s instructions.




Assess Breathing

Assess the person’s breathing for at least 5 seconds and no more than
10 seconds. Look at the chest and face for signs of normal breathing.
Normal breathing is effortless, quiet, and regular. Then, take action
based on the person'’s responsiveness and breathing.

Unresponsive, Not Breathing Normally or Only Gasping
If an unresponsive person is not breathing normally or only gasping,
immediately start CPR, beginning with chest compressions.

Conventional CPR combines chest compressions with breaths to cir-
culate oxygenated blood to the brain and heart. Because CPR with
breaths may lead to improved outcomes, trained CPR providers are
encouraged to provide breaths with chest compressions.

Compression-only CPR is a simplified form of adult CPR. To give
compression-only CPR, position the adult or teen on a firm, flat sur-
face. Push hard and fast on the center of the chest. Continue until
trained CPR or EMS providers take over or the person starts responding
(breathing, moving, reacting).

Compression-only CPR is appropriate if the provider is untrained or
unwilling to provide breaths. Compression-only CPR isn't appropriate or
recommended for children.

Unresponsive, Breathing Normally

If the person is unresponsive and breathing normally, maintain an open
airway. The airway is the passage by which air reaches a person’s
lungs.

When an unresponsive person is lying flat on their back, decreased
muscle tone and the pull of gravity causes the base of the tongue to
obstruct the upper airway. Without an open airway, the person cannot
breathe. Their heart will stop within minutes.

The “recovery position” uses gravity to keep the tongue from blocking
the airway and allows fluids to drain from the mouth. Place an unin-
jured, breathing, unresponsive person on their side in the recovery posi-
tion to help protect the airway.

©2026, HSI

Assess for life-threatening conditions. If life-threatening conditions are
present, immediately provide appropriate first aid.

Responsive, Breathing
If the person is responsive and breathing, obtain consent. Introduce
yourself and ask, “May | help you?”

Assess for life-threatening conditions, like severe external bleeding. If
present, immediately provide appropriate first aid.

« If the person is having difficulty breathing, allow them to take
whatever position is most comfortable for breathing, which is
often sitting up.

« If the person has an injury to the neck, back, hip, or pelvis, leave
them in the position they were found to avoid further injury, unless
the scene becomes unsafe, and they must be moved.

* If the person shows signs of shock and has no difficulty breathing,
keep them lying down, face up.

Calm, comfort, and reassure the person. Reassess regularly until
another provider or EMS takes over.




Secondary Assessment

Consider performing a secondary assessment to gather more informa-
tion while waiting for EMS.

Ask the Person to Describe the Current Problem

Sometimes you can see signs of a problem, such as a visible wound.

Other times you may need to ask about the person’s symptoms. A
symptom is something felt or expe-
rienced, such as pain or dizziness.
Listen carefully and check to make
sure you understand them.

Look for Medical
Identification Jewelry

Medical identification jewelry can be
a vital source of information if the
person is confused, unable to speak,
or becomes unresponsive. Look for
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a small emblem or tag worn on a bracelet, necklace, or similar jewelry
containing inscribed information, such as diabetes, epilepsy, food or
drug allergies, and bleeding disorders.

Visually Assess the Person from Head to Toe

Visually assess the person from head to toe. Use the DOTS acronym as
a guide. Look for Deformities and Open injuries. Ask about Tenderness
and Swelling.

If necessary and with consent, remove or cut away clothing to get a
better look at an injured or painful body part.

Provide appropriate first aid for any problems found. Keep the person
as comfortable as possible. Protect them from exposure to excessive
heat and cold. Regularly reassess scene safety, responsiveness, breath-
ing, and the effectiveness of the first aid provided.

Calm, comfort, and reassure the person. Stay with them until someone
with more advanced training takes over or EMS arrives. Pass on any
information gathered.
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ADULT CPR AED LESSONS
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ADULT - SUDDEN CARDIAC
ARREST (SCA)

Cardiac arrest is among the leading causes of death in the United
States and worldwide. Cardiac arrest is the loss of the heart's abil-
ity to pump blood through the body due to an inadequate or absent
heartbeat.

The most dramatic occurrence, sudden cardiac arrest (SCA), can hap-
pen with little or no warning.

Sudden cardiac arrest occurs when the normal electrical impulses
in the heart cause it to beat too quickly, inefficiently, or in an unsyn-
chronized manner. When the lower chambers of the heart beat too
quickly or quiver, the heart cannot pump blood. These abnormal heart
rhythms are known as pulseless ventricular tachycardia and ventricu-
lar fibrillation.

Blood flow to the body, along with the oxygen it carries, abruptly stops.
Within minutes, brain cell death starts to occur from the lack of oxygen.

A victim of SCA may suddenly collapse. Occasionally, SCA victims will
experience 10-20 seconds of seizure activity when the brain stops
receiving oxygen. Normal breathing stops.

Agonal Breaths Are a Sign of Cardiac Arrest
Weak or irregular gasping, snorting, snoring, or gurgling sounds are
known as agonal breaths and may last for several minutes. This is not
normal breathing. It is a sign of cardiac arrest.




Cardiopulmonary Resuscitation (CPR)

CPR is the immediate treatment for suspected SCA. CPR can restore
limited oxygen to the brain and other vital organs through a combina-
tion of chest compressions, an open airway, and breaths. However, CPR
alone is not enough.

The most effective way to end pulseless ventricular tachycardia and
ventricular fibrillation is defibrillation, using an automated external defi-
brillator (AED) with electrode pads adhered to the chest. An electrical
shock through the chest may restore the heart’s normal contractions.

Chain of Survival

Immediate, high-quality CPR and early defibrillation with an AED can
more than double the likelihood for survival.

These two elements are parts of the “Chain of Survival,” a series of six
interdependent links that describe the best approach to cardiac arrest
care.

Each link in the chain is essential for the most positive outcome. If a
single link is missing, the chance of survival is greatly reduced.

The Chain of Survival applies to adults, children, and infants. It consists of:

« Early recognition of cardiac arrest and prompt activation of EMS.
+ Immediate high-quality CPR beginning with chest compressions.
« Early defibrillation with an AED, when indicated.

« Effective advanced life support treatment.

+ Effective post-cardiac arrest care at a hospital.

+ Recovery and survivorship.

The greatest chance for survival exists when all the links of the Chain
of Survival are strong.

« Early recognition of SCA and activation of EMS and/or an EAP
gets help coming right away.

« Immediate high-quality CPR improves the victim’'s chance of sur-
vival by providing oxygen to the heart and brain.

+ Attaching an AED as soon as it becomes available speeds up time
to defibrillation, if indicated.

+ Effective advanced life support treatment and transport to a hos-
pital for all persons with a chance of survival supports the most
favorable outcome.

« Effective post-cardiac care, including monitoring and the use
of medication, helps prevent the return of cardiac arrest and
improves the likelihood of long-term survival.

+ Recovery and survivorship addresses the physical, intellectual,
and emotional effects of surviving cardiac arrest.

o Safety & Health Tip

Following a heart-healthy lifestyle can help you lower your risk for
heart disease, SCA, and other heart problems. A heart-healthy life-

style includes eating a heart-healthy diet, aiming for a healthy
weight, managing stress, engaging in physical activity, and quitting
smoking.??
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ADULT - CHEST COMPRESSIONS

If an unresponsive person is not breathing normally or only gasping,
immediately start CPR, beginning with chest compressions.

High-quality CPR is the single most critical intervention for a person in
cardiac arrest.

High-quality Chest Compressions

High-quality chest compressions are the foundation of high-quality
CPR. External compression of the chest increases pressure inside the
chest and directly compresses the heart, forcing blood to move from
the chest to the lungs, heart, brain, and the rest of the body.

When chest compressions stop, there is an almost immediate drop in
the blood pressure that drives blood flow through the heart. A key fea-
ture of high-quality CPR is to minimize interruptions in chest compres-
sions. Minimal interruption improves blood flow. While some pauses
in chest compressions are necessary, such as to give breaths, keeping
interruption to a minimum is critical.

CPR should be performed where the victim is found if it is safe to do
so. Position the person on a firm, flat surface when possible. Move any
bulky clothing covering the chest out of the way.

CPR Provider Position

Optimal chest compressions are best delivered
with the person on a firm surface, such as
the floor. The effectiveness of compres-
sions is maximized when the victim is

face up and their torso is approxi-

mately at the level of the rescuer’s

knees. Position yourself at person’s

side, kneeling close to the

chest.

Place the heel of one
hand on the center of
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the chest, on the lower half of the breastbone. Place the heel of the other
hand on top of and parallel to the first. Interlock your fingers, if necessary,
to keep them off the chest. Alternatively, you can place one hand on the
center of the chest and use your other hand to grasp your wrist for sup-
port.?® Position your shoulders directly above your hands and straighten
your arms to lock your elbows.

Push Hard and Deep
Push hard and deep, straight down, using your upper body weight to
compress the chest at least 2 inches (5 centimeters).

Allow Complete Chest Recoil

At the end of each compression, lift all your weight off the person’s chest,
allowing it to completely recoil, or rebound, to its normal position, but do
not lose contact with the chest. Complete chest recoil allows the heart to
refill. Avoid leaning on the chest between compressions. Push fast. Com-
press the chest at a rate of 100—120 compressions per minute.

D Use a CPR Feedback Device

A CPR feedback device transmits information on compression rate,
depth, and recoil. Providers can significantly improve chest com-
pression quality by adjusting their technique based on data from a
feedback device. Using a CPR feedback device is shown to improve
outcomes and should be used during CPR training.




ADULT - AIRWAY, BREATHING &
USING A CPR MASK

Giving breaths provides oxygenation of the blood and removal of car-
bon dioxide. It is an important component for successful resuscitation.
Conventional CPR with breaths should be performed by all trained CPR
providers who are willing and able.

To give breaths, there must be an open airway. The airway is the only
path for getting air into the lungs. The tongue is connected to the lower
jaw. Lifting the jaw forward pulls the tongue away from the back of the
throat, opening the airway.

Open the Airway with Head Tilt-Chin Lift

To open the airway with the head tilt-chin lift maneuver, position
yourself at the person’s side. Place one hand on their fore-
head. Place the fingertips of your other hand under the

bony part of the lower jaw, near the chin. Apply firm,

backward pressure on the forehead while lift-

ing the chin upward. Avoid pressing into the

soft tissue of the chin with your fingers, as

this can also obstruct the airway. Leave the

mouth slightly open.
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Importance of Adult Breaths

Breaths are critically important in CPR, as they provide life-sustaining
oxygen directly to the person’s lungs. In addition to caring for SCA per-
sons, CPR providers may provide care for victims of secondary cardiac
arrest.

Secondary cardiac arrest is different from sudden cardiac arrest
because it results from a problem originating outside of the heart, for
example, when the person stops breathing because of drowning or
from a drug or alcohol overdose.

Breaths

CPR providers can give breaths using their own exhaled breath and a
CPR mask or face shield. Room air contains about 21% oxygen. Exhaled
air contains between 16% and 17% oxygen. This exhaled oxygen is
enough to support life.

Use of a CPR mask provides more effective breaths than mouth to face
shield. Some CPR masks allow you to attach a high-efficiency par-
ticulate air (HEPA) filter to provide further protection during
CPR. The HEPA filter fits between the valve and mask, in the
path of the exhaled air. HEPA filters can trap airborne virus

particles.

Using a CPR Mask

To use a CPR mask, position yourself at the person’s
side. Place the mask flat on the person’s face with
the top of the mask over the bridge of the nose. Use
your thumb and forefinger to provide uniform pres-
sure around the top of the mask. Use the thumb
of your other hand lifting the chin to control the
bottom of the mask. Hook your fingertips of the
hand controlling the bottom of the mask under

the bony ridge of the jaw.

Tilt the head and lift the chin to open the air-
way. Lift the person'’s face up into the mask to
create an airtight seal. Give a breath by blowing

—
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through the valve opening. Each breath is 1 second in length. Give
enough air to create a visible rise of the chest, but no more. Stop your
breath as soon as you see chest rise. Remove your mouth and let the
person exhale.

Too Many Breaths or Too Large Volume

CPR providers should avoid giving too many breaths or a large volume
because it can be harmful. It can force air into the stomach, causing
regurgitation of food, liquids, or vomit into the airway.

(] .
Giving too few breaths or too little volume should also be avoided aa Person with a Tracheostomy
because it is associated with decreased survival. A tracheostomy is a surgically created stoma (hole) through the
Give enough air to make the chest rise, but no more than that. Stop your front of the neck and into the trachea (windpipe). When providing

breath as soon as you see chest rise. breaths for a person with stoma, maintain the airway in a neutral
position. Position a CPR mask over the stoma. A round pediatric
CPR mask may be more effective in creating a tight seal than an
adult mask. Give breaths by blowing through the valve opening of
the CPR mask. Give enough air to create a visible rise of the chest,
but no more.
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ADULT - AUTOMATED EXTERNAL
DEFIBRILLATION & USING AN AED

An automated external defibrillator (AED) is a portable computerized
device that is simple to operate. It can identify pulseless ventricular
tachycardia and ventricular fibrillation and deliver an electrical shock to
restore the heart’s normal contractions.

If the electrical shock is effective, there will be a return of spontaneous
circulation. The heart will be able to pump blood. The person may also
start breathing, moving, or reacting in other ways.

An AED may also indicate that no shock is needed and to resume
compressions.

AED Operation

AED design varies by model and manufacturer, but they all operate in a
similar manner. If you have an AED in your workplace, be familiar with
its operation.

Turn on the AED

Opening the lid will turn on the power for some AEDs. For others, press the
power button. This starts voice prompts and readies the device for use.

Skin Contact

Proper AED operation requires direct
contact between the pads and the
person’s skin. Any clothing in the
way must be removed. If necessary,
cut through clothing with the shears
that are typically included with a
CPR AED response kit.

You may adjust the position of a

person’s bra, rather than removing
it, when placing AED pads. Ensure
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pad placement matches the pictures and that there is direct contact
between the pads and the person'’s skin.

The need to apply pads directly to the bare chest may be contribut-
ing to the significantly lower rates of AED use on females compared to
males in public settings. The option to adjust the bra rather than “bare
the chest” may help reduce the discomfort with exposing a woman's
chest or the fear of accusations of inappropriate touching or sexual
assault.

Apply the AED Pads

Try to apply the pads within 30 seconds after the AED arrives. Use adult
AED pads for persons 8 years of age or older. Locate and pull out the defi-
brillation pads. The pads have pictures on them to show proper placement.

Peel the pads from the backing sheet one at a
time and place each according to the pictures.
Press the pads firmly in place. Pads must

not touch or overlap each other.

Avoid placing the pads over
medication patches or
implanted devices.




Allow AED Analysis

When the AED voice prompts you, clear the person and allow the AED to
analyze the heart rhythm. Be certain that no one is touching the person.

If the AED advises a shock, it will prompt you to clear the person again.
Loudly say, “Everybody clear,” or something similar. Be certain that no
one is touching the person.

For most AEDs, delivering a shock is done by pressing the shock but-
ton. Once a shock has been delivered, immediately resume CPR start-
ing with chest compressions.

Follow the voice prompts. After about 2 minutes of CPR, the AED will
analyze the heart rhythm again.

Continue CPR and AED use until another CPR provider, someone with
more advanced training, or EMS providers arrive and take over, or until
the person starts breathing, moving, or reacting in other ways.

If the person begins responding, regularly reassess the person’s
responsiveness and breathing.

9 Safety & Health Tip

The United States Food and Drug Administration (FDA) encourages
individuals and organizations to ensure their AED is FDA-approved
(and if it is not, to make plans to transition to an FDA-approved

AED). The FDA maintains a list of FDA-approved AEDs. Check your
AED at fda.gov and navigate to Medical Devices > Products and
Medical Procedures > Cardiovascular Devices > Automated External
Defibrillators > Check Your AED and AED Accessories.
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http://www.fda.gov/medical-devices/cardiovascular-devices/automated-external-defibrillators-aeds#check
http://fda.gov
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ADULT - ONE-PROVIDER CPR AED

One CPR provider can provide high-quality adult CPR by putting
together all the skills of assessment, chest compressions, airway,
breaths, and AED use. Follow the Procedure for Adult First Aid, CPR
AED or the Procedure for Adult CPR AED. If the person is unresponsive
and not breathing normally or only gasping, start high-quality CPR.

High-Quality CPR

Position the person on a firm, flat surface. Move any bulky clothing cov-
ering the chest out of the way. Position two hands on the lower half
of the breastbone. Perform 30 high-quality chest compressions. Use
upper body weight to compress. Compress at least 2 inches (5 centi-
meters). Compress at a rate of 100—120 times per minute. Allow the
chest to fully recoil at the top of each compression.

Open the airway and use a CPR mask to give 2 breaths. Ensure each
breath is 1 second in length and creates visible rise of the chest. Imme-
diately resume high-quality chest compressions. Repeat CPR cycles of
30 compressions and 2 breaths for two minutes.

As soon as an AED is available, power on the AED. Follow the AED voice
prompts. Correctly apply the AED pads. While the AED is analyzing,
make sure no one is touching the person. If directed by the AED, deliver
a shock. Be certain no one is touching the person. Press the shock but-
ton. Immediately resume CPR starting with chest compressions.

Follow the voice prompts. After about 2 minutes of CPR, the AED
will analyze the heart rhythm again. Continue CPR and AED use until
another CPR provider, someone with more advanced training, or EMS
providers arrive and take over, or until the person starts breathing, mov-
ing, or reacting in other ways.

If another CPR provider arrives, take turns providing chest compres-
sions. Switch providers about every two minutes, or sooner if they get
tired. Try to minimize interruptions to compressions to less than 10
seconds.




ADULT - ADDITIONAL CPR AED
CONSIDERATIONS

A CPR provider may face circumstances that require additional consid-
erations or tasks for effective care.

AED Special Considerations
Act quickly if anything affects AED use to keep this link in the chain
strong.

Minimize Interruptions

When a second CPR provider is available and the AED has not yet been

applied, interruptions in chest compressions can be minimized if the
second provider turns on the power
to the AED and attaches the pads
while the first CPR provider contin-
ues chest compressions.

Chest Hair
Thick chest hair may prevent AED
pads from adhering to skin. If chest
hair is preventing pad-to-skin con-
tact, use the razor that is typically
included with a CPR AED response
kit to quickly shave the spots where
the pads will be placed.
If you do not have a razor, but a second pair of pads is available, use
the first set of pads to remove the hair from the skin. Apply the first set
of pads firmly over the chest hair, then pull the pads off quickly. Then,
apply the second set of pads.

In Water

Do not use an AED if the person is immersed (submerged) in water. The
person must be removed from water before using an AED.
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Wet Setting
If the person is in a wet setting, such as lying on snow or ice, in rain, on
a wet floor or deck, or in a small puddle, it is safe to use an AED. If the
person’s chest is wet, quickly dry the chest before applying pads.

On Metal

AEDs can be used safely on metal surfaces, such as gratings or stair-
wells. Make sure the pads do not directly touch any metal surface when
the AED is powered on.

Implanted Device

People who are at high risk for cardiac arrest may have
a surgically implanted defibrillator or pacemaker.
Most often, a noticeable lump is visible in the left

upper chest, though sometimes the implant

is in the upper right chest or abdomen.

Avoid placing the AED pad directly

over the implant, as the device

may interfere with shock

delivery.




Medication Patches

Do not place AED electrode pads directly on top of a medication patch.
A patch could block delivery of the shock from the electrode pad to the
heart and cause small burns to the skin. If it doesn’t delay shock deliv-
ery, peel off the patch with a gloved hand and quickly wipe the area
before attaching the electrode pad.

Jewelry
If the AED pads are not in contact with metal jewelry, the jewelry does
not have to be removed.

Pregnant Person in Cardiac Arrest

Do not delay chest compressions or defibrillation for a pregnant per-
son. Follow the normal steps for operating the AED. The shock from
the AED will not harm the baby. If the person starts breathing, moving,
or reacting in other ways, place them on their left side to improve blood
flow.

Obesity
CPR providers should use the same techniques when the cardiac arrest
victim is obese as they would for an average weight person.

Drowning

The immediate cause of death in drowning is a lack of oxygen. As they
provide life-sustaining oxygen, giving breaths before chest compres-
sions is emphasized.

As soon as the unresponsive adult is removed from the water, assess
breathing for at least 5 seconds and no more than 10 seconds. If there
is no breathing, open the airway and give 2 breaths that make the chest
rise. 2* Continue CPR by providing cycles of 30 high-quality chest com-
pressions and 2 breaths. Never delay CPR to get or apply an AED.

Medical Oxygen Administration Following Drowning
When it is available, properly trained CPR providers should adminis-
ter medical oxygen to all persons in cardiac arrest following drowning.
Never delay CPR to get, set up, or administer medical oxygen.
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Take Standard Precautions

Resuscitation puts CPR providers at an increased risk of occupational
exposure and infection from bloodborne and airborne pathogens.?> CPR
providers should routinely take standard precautions during resuscita-
tion, including using a CPR mask with a HEPA filter when available.

Mouth-to-Mouth

There may be circumstances when
a barrier device is not available, and
a CPR provider is willing to provide
mouth-to-mouth breaths. Mouth-to-
mouth breaths can provide oxygen
for a cardiac arrest victim.

To give mouth-to-mouth breaths

to an adult, open the airway with a

head tilt-chin lift. Pinch the nose

closed with your thumb and forefinger. Take a regular-sized breath and
seal your lips around the victim’'s mouth, creating an airtight seal. Give
1 breath over 1 second. Give enough air to make the chest visibly rise,
but no more than that.




ADULT - SUSPECTED
0PI0ID-ASSOCIATED EMERGENCY

Opioids are a class of natural, semi-synthetic, and synthetic drugs.
These include both prescription medications used to treat pain and ille-
gal drugs like heroin. Most overdose deaths in recent years involved
illicitly manufactured fentanyl and other potent synthetic opioids.?®

Opioids can cause death by slowing, and eventually stopping, breath-
ing. Recognizing an opioid overdose can be difficult.

Signs of an overdose may include the following:

+ Small, constricted, “pinpoint” pupils

+ Changes in skin appearance and condition
« Falling asleep or loss of consciousness

+ Slow, shallow breathing

+ Choking or gurgling sounds

+ Limp body

A quick response to an opioid overdose, including administering nalox-
one, can prevent brain injury and death.

Naloxone is a medication approved by the Food and Drug Administra-
tion (FDA) designed to rapidly reverse opioid overdose. Naloxone is
available without a prescription in all U.S. states, the District of Colum-
bia, and Puerto Rico.

Using NARCAN® Nasal Spray

NARCAN® Nasal Spray is an opioid rever-
sal medication containing naloxone. To
use Narcan Nasal Spray, peel back the
package to remove the device. Lay the
person on their back. Hold the device
with your thumb on the bottom of the
red plunger and your first and middle fin-
gers on either side of the nozzle.
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Tilt the person’s head back and provide support under the neck with your
hand. Gently insert the tip of the nozzle into one nostril until your fingers
on either side of the nozzle are against the bottom of the person’s nose.
Press the red plunger firmly to give the dose of NARCAN Nasal Spray.?’

If the person does not respond by waking up to voice or touch, or start
breathing normally, another dose may be given in the same way. NAR-
CAN Nasal Spray may be given every 2 to 3 minutes, if available.

Suspected Opioid-Associated Emergency

If you suspect an opioid-associated emergency, begin with assess-
ment. Avoid contact with drug residue, containers, needles, and other
paraphernalia.

If the unresponsive person is not breathing normally or only gasping,
immediately start CPR, beginning with chest compressions. Use an
AED as soon as one becomes available. Give naloxone as soon as you
can, but do not delay CPR and AED use to give it.

If the unresponsive person is breathing normally, give naloxone if avail-
able. To help protect the airway, place the person in the recovery position.
Regularly reassess scene safety, responsiveness, and breathing. Stay

with the person until someone with more advanced training takes over
or EMS arrives.

o Safety & Health Tip

The U.S. Department of Health and Human Services (HHS) Sub-
stance Abuse and Mental Health Services Administration (SAM-
HSA) National Helpline, 1-800-662-HELP (4357), is a confidential,

free, 24-hours-a-day/365-days-a-year information service. Available
in English and Spanish, this helpline is for individuals and family
members facing mental and/or substance use disorders. This ser-
vice provides referrals to local treatment facilities, support groups,
and community-based organizations.?®




ADULT - RELIEF OF CHOKING

Choking, also known as foreign-body airway obstruction (FBAO), can
occur when a solid object, such as a piece of food or a small object,
becomes stuck in the upper airway. The person cannot breathe.

To provide the appropriate care, you must be able to recognize the dif-
ference between a mild and severe airway obstruction.

Mild Airway Obstruction
With a mild obstruction, the person can speak and cough. They may
wheeze between coughs.

A mild obstruction is typically cleared naturally by the person through
forceful coughing.

If the person can inhale and exhale, encourage the person to continue
coughing. Watch for signs of the airway obstruction becoming severe.

Severe Airway Obstruction
When a severe airway obstruction occurs, the person cannot get air in
or out of the lungs.

This is a life-threatening medical emergency. If the foreign body is not
removed, the person will quickly become unresponsive and suffer a
secondary cardiac arrest within minutes.

Signs of severe airway obstruction include the inability to speak, a
weak cough, or no cough at all. The person may make a high-pitched
noise when trying to inhale or make no sound at all. They may hold their
hands to their throat.

Follow the Procedure for Adult and Child Foreign-Body Airway Obstruc-
tion. Begin with assessment.

Ask, “Are you choking?” If the person nods yes, or is unable to speak
or cough, act quickly. If you are not alone, have someone activate EMS
and/or your EAP. Send someone to get a first aid kit and an AED.
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Give Back Blows
To give back blows, stand to the
side and just behind a choking
adult. Place one arm diagonally
across the person’s chest to sup-
port their body. Bend the person
over at the waist to face the ground.

Give 5 forceful back blows between
the person’s shoulder blades with
the heel of your hand. Give each back blow forcefully with the intent of
dislodging and expelling the object.

If 5 back blows do not dislodge the object, follow with 5 abdominal thrusts.

Give Abdominal Thrusts

To give abdominal thrusts, stand behind the person. If possible, take
a staggered stance with one foot in between the person’s feet and the
other foot slightly behind you for balance. Locate the person’s navel.

Make a fist and place it thumb-side against the abdomen, just
above the navel and below the ribs. Grasp your fist with your
other hand. Quickly thrust inward and

upward into the abdomen. Repeat. Each

thrust needs to be given with the intent

of dislodging and expelling the object.

Continue the cycle of 5 back blows fol-
lowed by 5 abdominal thrusts until the
person can breathe normally or becomes
unresponsive.

If Successful

If the object is expelled and the person can
inhale and exhale again, encourage the
person to be seen by a healthcare profes-
sional. Though infrequent, serious compli-
cations from abdominal thrusts can occur.




Chest Thrusts

If you have given 5 back blows, but you cannot wrap your arms around
the person to give abdominal thrusts because they are pregnant, in a
wheelchair, or too large for you, use chest thrusts instead.

To give chest thrusts, reach under
the person’s armpits and place the
thumb-side of your fist on the center
of the chest.

Grasp your fist with your other hand
and thrust straight backward. Try
not to put pressure on the ribs. Give
each chest thrust forcefully with the
intent of dislodging and expelling
the object.

If chest thrusts do not dislodge the
object, repeat the series of 5 back blows and 5 chest thrusts until the
object is expelled and the person can breathe, or the person becomes
unresponsive.

@ safety & Health Tip
Not chewing food well before swallowing, talking or laughing while

eating, alcohol consumption, advancing age, and poorly fitting den-
tal work are all risk factors for adult choking.

If the Person Becomes

Unresponsive
If the person becomes unresponsive, care-
fully lower them to a firm, flat surface.

If you are alone and have not done so
already, activate EMS and/or your EAP.
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Conventional CPR

If you are trained in conventional CPR with breaths, immediately start
high-quality CPR beginning with chest compressions. Before opening
the airway to provide breaths, open the person’s mouth wide. If you see
an object, remove it by sweeping it out with your fingers.

Do not stick your finger blindly in a person’s throat and attempt to
sweep out an object. This can cause injury or push the object further
down the throat, worsening the obstruction.

Tilt the head and lift the chin to open the airway. Use a CPR mask and
give 2 breaths. Immediately resume high-quality chest compressions.

Continue performing CPR cycles of 30 compressions and 2 breaths.
Check for an object in the person’s mouth before each set of 2 breaths.
If you see an object, remove it by sweeping it out with your fingers.

Compression-Only CPR

If untrained, unwilling, or unable to provide breaths, begin compression-
only CPR immediately after activating EMS and/or your EAP, because it
is better than no CPR.

Continue until another CPR provider, someone with more advanced
training, or EMS providers arrive and take over, or until the person starts
breathing, moving, or reacting in other ways.

Choking While Alone?®

If you are having a choking emergency, are unable to speak or cough
and are alone, call 911 to activate EMS using a mobile device if possi-
ble. Even if you cannot speak, dialing 911 and leaving the line open will
allow dispatchers to trace your call and send help.

Quickly perform self-administered abdominal thrusts. Use your fist,
placed thumb-side against your abdomen. Grasp your fist with your
other hand. Give 5 inward and upward thrusts.

Alternatively, use a stationary object such as the back of a chair to give
yourself abdominal thrusts.
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EXTERNAL BLEEDING

External bleeding occurs when injury causes blood to flow out of the
body through an open wound. Blood clotting normally occurs when
there is damage to a blood vessel. But sometimes bleeding requires
external bleeding control, a fundamental first aid skill.

Application of direct manual pressure is the key part of the skill. Direct
pressure stops bleeding by compressing the bleeding blood vessel.

Non-Severe External Bleeding

Non-severe external bleeding typically stops on its own, but if not, apply
direct manual pressure with gloved hands, a sterile dressing, or any
available clean material for at least five minutes. The bleeding should
stop or slow to an ooze or trickle.

Once the bleeding stops, wrap an elastic or self-adhesive roller ban-
dage firmly over the gauze or other material to help maintain pressure.
Start at the point furthest away from the body, wrapping in a spiral
motion toward the core of the body.

Severe or Life-Threatening External Bleeding
Trauma is the Greek word for “wound.”®® Trauma is one of the world's
leading causes of death and disability. Around 40% of deaths from
trauma are due to severe blood loss or shock.*'

Severe or life-threatening external bleeding from trauma can occur in
many situations, including work-related injuries, vehicle crashes, natural
disasters, and acts of violence such as stabbings, active shooter inci-
dents, and bombings.

Severe or life-threatening external bleeding is likely if a large blood
vessel is damaged. Arterial bleeding pulses out of a wound with each
heartbeat, while venous bleeding flows steadily.

In either case, consider bleeding to be severe or life-threatening if blood
is gushing or spurting, flows continuously despite direct manual pres-
sure, or when there is about half a soda can’s worth of blood on the
ground or pooling on a surface.
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Other signs and symptoms of severe or life-threatening external bleed-
ing include drowsiness, dizziness, chest pain, or loss of consciousness.

To stop severe or life-threatening bleeding, apply direct manual pres-
sure over the wound.

Bleeding Control

Materials

Bleeding control materials can
improve the effectiveness of direct
pressure or help to maintain it.

Bleeding Control Kit

It is a best practice to have bleeding

control materials readily available in

a bleeding control kit. In some public places, a wall mounted bleeding
control kit is next to an AED.

A bleeding control kit can make it easier for a first aid provider or imme-
diate responder to locate bleeding control materials quickly in a life-
threatening emergency.

The contents of a bleeding control kit vary but typically contain
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disposable gloves; at least one manufactured, ready-made tourniquet;
4" x 4" gauze sponges; a gauze roll; hemostatic dressings; trauma
shears that are designed to cut through clothing; and an instruction
card for proper use of the kit contents.

First Aid Kit
If no bleeding control kit is available, there may be a first aid kit.

All first aid kits should include trauma pads and sterile gauze pads to
stop bleeding. In workplaces that have a high risk of serious injuries,
first aid kits are required to include a tourniquet. *2

Improvised Bleeding Control Materials

If sterile dressings or other bleeding control materials from a bleeding
control kit or first aid kit are not immediately available, use any clean
material such as clothing, a towel, other absorbent materials, or apply
direct manual pressure directly over the wound with gloved hands until
a bleeding control kit or first aid kit arrives.

Direct Manual Pressure

When severe or life-threatening external bleeding occurs, your immedi-
ate response is to apply direct manual pressure, using the bleeding con-
trol materials that are readily available to you. Direct manual pressure
can be applied anywhere on the body.
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Follow the Procedure for Severe or Life-Threatening External Bleeding
Control. Begin with assessment.

If the person is responsive and breathing, introduce yourself and ask,
“May | help you?” Find the source of the bleeding. Open, lift away, or
remove clothing covering the wound so you can clearly see it.

If only some bleeding control materials are readily available, like those
from a first aid kit, apply direct manual pressure on the wound with
sterile trauma dressings, compressed gauze, or a stack of 10 sterile 4"
x 4" gauze sponges. If sterile dressings are not available, use any clean
material available. If there is no clean material available, apply direct
manual pressure without a dressing.

Direct manual pressure over the wound is critical to stop bleeding. Use
the heel of one hand with the other hand stacked on top of the first
or use the pads of 3 fingers of each of hand stacked on top of each
other. Push straight down, with the shoulders directly over the hands
and elbows locked.

Push down hard onto the wound, even if it is painful to the injured per-
son. Use continuous pressure. If blood soaks through the gauze or other
material, press harder. Keep pressing hard until the bleeding stops.

Don’t remove pressure to add more gauze and don’t remove blood-
soaked materials.

Keep pressing hard until the bleeding stops, someone takes over for
you, or the scene becomes unsafe.

Be aware that fatigue may occur and can affect the quality of direct
manual pressure.®

Once the bleeding is controlled, wrap a bandage tightly over the dress-
ing to hold it in place.

When severe or life-threatening external bleeding is present and additional
bleeding control materials like tourniquets and hemostatic dressings are
readily available, like those from a bleeding control kit or some workplace
first aid kits, use the manufactured tourniquet, hemostatic dressing, or
wound-packing materials depending on where the wound is located.
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Wound Packing with Direct Manual Pressure

Find the source of bleeding. When there is severe or life-threatening
bleeding from the neck, shoulder, or groin, apply direct pressure with a
hemostatic dressing.

A hemostatic dressing is a sterile gauze dressing impregnated with an
ingredient that causes rapid clotting of blood. Hemostatic dressings
more rapidly control bleeding than use of direct manual pressure alone.?*

You may need to pack, or stuff, a hemostatic dressing or other wound-
packing materials into the wound to stop bleeding.

Pack the hemostatic gauze into the wound until no more goes in. Then,
apply direct manual pressure. Push down hard on the wound. Keep
pushing hard until the bleeding stops, someone takes over for you, or
the scene becomes unsafe.

If a hemostatic dressing is not available, use sterile gauze or any clean
material to pack the wound and apply direct pressure.
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Manufactured Tourniquet
When available, a manufactured
tourniquet should be used for life-
threatening extremity bleeding and
should be applied 2—-3 inches above
the bleeding site as soon as possi-
ble after the injury and be tightened
until bleeding stops.

A manufactured tourniquet is a wide
band placed around an arm or a leg
and tightened to compress blood vessels and stop bleeding.

Follow the tourniquet manufacturer’s instructions. The basic steps are
as follows: place the tourniquet, turn the windlass, secure the windlass,
and document.

* Place: Find the bleeding source. Place the tourniquet at least 2—-3
inches above the wound, between the torso and the wound. It may
be applied over bare skin or clothing. Do not place the tourniquet
over the wound or over a joint. Pull the free end of the tourniquet
strap through the buckle. Pull the strap tight around the limb and
fasten it.

* Turn: Turn the windlass, rod, or knob or operate the rachet and
keep turning it until the bleeding stops. Tell the person to expect
pain. Getting the tourniquet right means getting the tourniquet
tight. *> A tourniquet will cause pain, but it is necessary to stop life-
threatening bleeding.

+ Secure: Secure the windlass or rod to the tourniquet so that it
does not untwist.

+ Document: Document the time that the tourniquet was applied.
Some tourniquets have a white space on the strap where you can
write the time. If not, record the time in a noticeable spot on the
injured person, such as on their skin near the tourniquet or other
exposed area, like the forehead or cheek. Once you have applied a
tourniquet, do not loosen or remove it.
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If bleeding is not stopped with the first tourniquet, and a second one is « Wrap the bandage firmly around the limb, bringing both ends back

available, it can be applied side by side, above the first. Offset the wind- to the top. Tie half a knot over the top of the bandage. Place the
lass placement of the second tourniquet so that you can turn it without rigid stick-like object on top of the half-knot and tie a full knot over
snagging on the first tourniquet. it.

+ Twist the object and keep twisting until the bleeding completely
Improvised Tourniquet stops. Use the free ends of the knot to tie the windlass securely

so it does not unwind.
+ Document the time that the tourniquet was applied. Once you
have applied a tourniquet, do not loosen or remove it.

o Safety & Health Tip

Moving machine parts have the potential to cause severe bleeding,
including at work and at home. These injuries can be avoided by fol-
lowing the manufacturer’'s recommended safety procedures, includ-

ing maintaining proper machine guarding, wearing all required PPE,

and using lockout/tagout procedures (safety procedures that ensure

dangerous machines are properly shut off and not able to be started
If a manufactured tourniquet is not available and direct manual pres- up again prior to the completion of maintenance or repair work).
sure with or without the use of a hemostatic dressing fails to stop life-
threatening bleeding on an arm or leg, use an improvised tourniquet if
you have trained and practiced in its correct use.

An improvised tourniquet can be created using common materials such
as a triangular bandage or clothing and a rigid stick-like object for twist-
ing as a windlass. The windlass must be hard, strong, and capable of
withstanding the twisting force placed on it without bending or break-
ing.%® A correctly improvised windlass tourniquet can be as effective
as a manufactured device.?”2® However without a windlass, improvised
tourniquets will not stop bleeding.*

+ To improvise a tourniquet using a triangular bandage, start by
folding the bandage lengthwise so that it is approximately 2
inches wide.

+ Place the center of the bandage under the limb, a few inches
above the wound site and not directly over a joint.
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SHOCK

Shock is a life-threatening condition that occurs when the body’s tis-
sues and cells are not receiving an adequate supply of blood flow and
oxygen to function properly. Losing about one-fifth or more of the nor-
mal amount of blood in the body causes shock. Shock can get worse
very rapidly. As many as 1in 5 people who suffer from shock will die
from it.40

In addition to severe bleeding, shock can result from heart problems,
allergic reactions, infections, and damage to the nervous system, such
as a spinal cord injury.

Follow the Procedure for Adult First Aid. Begin with assessment.

Early signs include complaints of nausea and fatigue. The person may
appear uneasy, restless, worried, or confused. They may be extremely
thirsty. You may notice changes in the appearance and condition of the
person’s skin. Pale, gray or ashen, sweaty, cool skin, and blue-tinged
nail beds and lips are a result of not enough circulating red blood cells.

If a person shows signs of shock, and there is no difficulty breathing,
keep them lying down, face up. Cover them to help maintain body tem-
perature. If it is wet or cold, place a water-resistant cover beneath them
if available.

Give them nothing to drink, even if they complain that they are thirsty.
Calm, comfort, and reassure the person. Stay with them.
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INTERNAL BLEEDING

Internal bleeding can result when the body suffers significant force.
External bleeding is easy to recognize. Internal bleeding can be more
difficult.

Suspect internal bleeding after any significant physical injury. For exam-
ple, when a person is struck by a moving vehicle or equipment, fell from
a height, or was stabbed or shot.

As internal bleeding continues, signs and symptoms appear and
steadily get worse. Signs and symptoms include swelling, tenderness,
or pain in the injured area, coughing up or vomiting blood, and signs of
shock.

Follow the Procedure for Adult First Aid. Begin with assessment.

If the person shows signs of shock, and there is no difficulty breathing,
keep them lying down, face up.

Continue to follow the Procedure for Adult First Aid. Consider perform-
ing a secondary assessment while waiting for EMS.

Regularly reassess scene safety, responsiveness, breathing, and the
effectiveness of first aid care provided. Stay with the person until some-
one with more advanced training takes over or EMS arrives.
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o Safety & Health Tip

Caught-between injuries occur when a person is crushed, pinched,
or caught between a moving object and a stationary object, or

between two moving objects. These hazards can cause life-
threatening injuries including internal bleeding. These hazards can
be controlled by using barricades to keep workers out of dangerous
areas, training on hazard recognition, and safe work practices such
as not standing or passing between swinging equipment, forklifts,
or vehicles.

.9 Pregnancy Complications

Internal bleeding may also relate to complications in pregnancy.
Light, irregular discharge of blood through the vagina, or spotting,
is normal in a pregnancy. Except for the bloody show of labor (a
small discharge of blood mixed with mucus, signaling the onset of
labor) any vaginal bleeding late during pregnancy is considered a
warning sign. Serious symptoms suggesting very low blood pres-
sure from excessive bleeding include a rapid heartbeat, presyncope
(near-fainting), or syncope (fainting).*'
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AMPUTATION

Amputation is the complete detachment of a body part. Follow the Pro-
cedure for Adult First Aid. Begin with assessment.

Bleeding may be minimal or severe depending on the location and
nature of the injury. Control minimal bleeding with continuous direct
manual pressure for at least five minutes. Use a sterile dressing or any
clean available material. When life-threatening bleeding is present, fol-
low the Procedure for Severe or Life-Threatening External Bleeding.

Amputated body parts can often be surgically reattached. Save any sev-
ered body parts and make sure they stay with the person. If possible,
remove any dirty material and gently rinse the amputated part if the cut
end is dirty.#> Wrap the severed part in a sterile gauze sponge or clean
cloth. Place the part in a tightly sealed plastic bag.

Place the bag in a container filled with ice or ice water. Do not put the
body part directly in water or on ice without using a plastic bag. Label
the container with the person's name, and the date and time. Give v Safety & Health Tip
the container to EMS providers for transport with the person to the

hosoital Amputations occur most often when workers operate unguarded
ospital.

or inadequately safeguarded machinery. Proper machine guarding,
Calm, comfort, and reassure the person. Reassess regularly until placing and enforcing safety rules, and ongoing supervision and
another provider or EMS takes over. employee training can help prevent and control amputation hazards.
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IMPALED OBJECTS

An impaled object is a foreign body that has punctured the skin and is
embedded in the body.

Follow the Procedure for Adult First Aid. Begin with assessment.

In general, do not remove an impaled object. If it has damaged any
large blood vessels, it can act like a plug, helping to prevent severe, life-
threatening bleeding. However, if an impaled object is causing total air-
way obstruction, remove the object.

If necessary and with consent, remove or cut away clothing to get a
better look at the injury. Place sterile bulky dressings around the wound
and around the object to stabilize it in place.

Control bleeding with direct manual pressure, preferably with a hemo-
static dressing. Push down on the wound around the base of the
object. Use continuous pressure until the bleeding stops. Do not apply
pressure to the object itself.

Once the bleeding stops, if possible, wrap an elastic or self-adhesive
roller bandage firmly over the gauze or other material to help maintain 0 Safety & Health Tip

pressure and stabilize the object. The most common impalement hazard at a construction site is
the steel bar that is used to reinforce concrete. Federal safety and
health regulations for construction require that “all protruding rein-
forcing steel, onto and into which employees could fall, shall be
guarded to eliminate the hazard of impalement” (Occupational
Safety & Health Administration, 1926.701[b]).*®
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OPEN CHEST WOUND

A penetrating injury through the chest wall, such as those caused by a
knife or bullet, is immediately life-threatening as the chest contains the
heart, lungs, and other vital organs.

Follow the Procedure for Adult First Aid. Begin with assessment.

Open, lift away, or remove clothing so you can clearly see the chest and
back, as a penetrating injury may cause both an entry wound and an
exit wound. You may hear a gurgling sound as the person breathes in.
You may see bubbling blood around the wound. The person may show
signs of shock and get worse quickly.

Any dressing or material placed over an opening in the chest wall has
the potential to trap air between the lung and chest wall. The building
pressure in the chest can quickly impair breathing. Some bleeding con-
trol kits include specialized dressings called vented chest seals for
treating open chest wounds. These prevent air from entering the chest
cavity through the wound but also allow trapped air to safely escape.
Unless you have training in the use of vented chest seals, it is okay to
leave an open chest wound exposed, without a dressing.

Calm, comfort, and reassure the person. Stay with them until someone
with more advanced training takes over or EMS arrives.

o Safety & Health Tip
Nail guns are powerful, easy to operate, and boost productivity for

nailing tasks. They are also responsible for an estimated 37,000
emergency room visits each year. Severe nail gun injuries have led
to construction worker deaths. 4
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OPEN ABDOMINAL INJURY

Some penetrating injuries to the abdomen may cause the abdominal
organs to protrude or spill out of the body.

Follow the Procedure for Adult First Aid. Begin with assessment.
Protect any protruding organs with sterile gauze moistened with sterile
saline so the dressing does not stick to the organs. If sterile dressings

are not available, use any clean material available such as clothing, a
towel, or other materials moistened with clean water.

Several major blood vessels are in the abdomen. Suspect internal
bleeding and watch for signs of shock.

Allow the person to lie down in whatever position is of greatest comfort
to them, which is often on their back or one side, with both knees drawn
up. Do not allow the person to eat or drink.

Regularly reassess scene safety, responsiveness, breathing, and the
effectiveness of first aid care provided. Stay with the person until some-
one with more advanced training takes over or EMS arrives.

¥ Active Violence Events
Trained providers should not touch, move, or alter potential evidence

at a crime scene, such as weapons or shell casings, unless absolutely
necessary to safely provide life-saving care to the injured person.
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HEAD, NECK, OR SPINAL INJURY

The leading cause of head, neck, and spinal injuries are falls, followed
by being struck by a motor vehicle, motor vehicle crashes, violence, and
terrorism.*°
Signs and symptoms of a spinal column or cord injury include the
following:#¢

* Numbness, tingling, or a loss of sensation in hands and feet
+ Paralysis

« Pain or pressure in the head, neck, or back

+ Weakness in any part of the body

+ Unnatural or uncomfortable positions of the spine or head

* Loss of bladder and bowel control

* Problems with walking

« Difficulty breathing

If you suspect an injured person has a spinal injury, follow the Proce-
dure for Adult First Aid. Begin with assessment.

To avoid potential further injury, have the person remain as still as pos-
sible in the position in which they were found while you await the arrival
of EMS providers. Unstable spinal column injuries can progress to
severe nervous system injuries with excessive movement.#

If the scene becomes unsafe, drag the person away from danger by the
long axis of the body while keeping the spinal column as straight as
possible.

If leaving the person in the position found is causing their airway to be
blocked by vomit or other fluids, or if you need to leave an unresponsive
injured person alone to get help, place the person in a recovery position
to protect the airway.
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o Safety & Health Tip

Falls from portable ladders (step, straight, combination, and exten-
sion) are one of the leading causes of occupational fatalities and
injuries. Be familiar and comply with safe ladder practices. Read and
follow all labels/markings on the ladder before using it.
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EYE INJURIES

For a person who receives an eye injury from high-speed force, such
as drilling, grinding, or nailing, follow the Procedure for Adult First Aid.
Begin with assessment.

Do not remove any objects that are stuck in the eye. Do not rinse the
eye and do not allow the person to rub or apply pressure to the eye.
Never apply a pressure dressing to an eye.

Gently place an eye shield over the injured eye. Ensure that the edges
rest comfortably on the bones around the eye and not on the eye itself.
Use first aid tape to hold the shield in place. If an eye shield is not avail-
able, the bottom of a paper cup taped to the bones around the eye can
also serve as a shield.*®
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Place a shield on only one eye, unless both eyes are injured. Movement
in the uninjured eye does not typically worsen the injured eye's condi-
tion. Placing shields over both eyes unnecessarily eliminates the per-
son’s ability to see and is psychologically stressful.#

For a foreign body in the eye from a low-speed force such as dust or
dirt blown into the eye by wind, the person should allow their natural
tears to wash the object out, or they may flush the eye with tap water or
a commercial eye wash solution.

@ safety & Health Tip

According to the American Academy of Ophthalmology, wearing
proper protective eyewear can prevent 90% of eye injuries.>
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BURNS

A burn is an injury to skin surface and possibly the deeper layers,
caused by flames, hot liquids, hot surfaces, hot gases, caustic chemi-
cals, or electricity. Burns can also be caused by exposure to radiant
heat such as intense sunlight or certain industrial machinery like ovens,
furnaces, and kilns.

Superficial or First-Degree Thermal Burns

Superficial or first-degree burns are characterized by skin redness and
pain without blistering or other
damage to the skin surface.

Superficial thermal burns should
be cooled immediately with cool,
clean running water. As burned tis-
sue swells, remove jewelry to pre-
vent constriction. Continue cooling
for 5-20 minutes. Cooling reduces
pain, swelling, and depth of injury.
If cool, clean running water is not
available, and the skin is intact,
cool superficial burns with ice wrapped in cloth. Limit application of ice
to 10 minutes to prevent frostbite.

After cooling, loosely cover the burn with a dry, non-stick sterile or clean
dressing.

o Safety & Health Tip
According to the American Burn Association, more than 73% of burn

injuries occur in the home. Visit their website at ameriburn.org/ to
learn how to make simple environmental and behavioral changes to
keep your family safe and to save lives.
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Partial-Thickness or Second-

Degree Thermal Burns
Partial-thickness or second-degree
burns damage the skin surface
and injure the skin’s deeper layer.
They are painful burns with redness,
swelling, and blisters. Leave blisters
intact as it improves healing and
reduces pain.

Severe or Third-Degree

Thermal Burns
Full-thickness or third-degree burns
destroy all layers of the skin. They
appear white and leathery with
charred skin. There is no sensation
in the area since the nerve endings
are destroyed.

For severe thermal burns, or if
there is evidence of smoke inha-
lation injury, such as facial burns,
difficulty breathing, singed nasal
hairs, or soot around the nose or
mouth, follow the Procedure for Adult First Aid. Begin with assessment.

® Stop, Drop, Roll
If the person’s clothing is on fire, put it out. Tell the person to stop,

drop, and roll. Smother the burning material with a wet blanket or
douse the clothing with water.

Adult First Aid Lessons: Injury Emergencies hsi



https://ameriburn.org/

Carefully remove any jewelry and clothing that is not stuck to the skin,
then immediately cool the burns with cool running water for at least 20
minutes.

If the person shows signs of shock, and there is no difficulty breath-
ing, keep them lying down, face up. Cover them to help maintain body
temperature.

Regularly reassess scene safety, responsiveness, breathing and the
effectiveness of first aid care provided. Stay with the person until some-
one with more advanced training takes over or EMS arrives.

Electrical Burns

Medical emergencies involving electricity can occur when there is

direct contact with an energized object, such as an electrical wire or
outlet, or when someone is struck
by lightning.
Turn off any electrical current
before touching the person. If you
cannot stop the flow of electric-
ity, do not enter the area around
the person or attempt to care for
them. Keep others away. Once
the power is off, follow the Proce-
dure for Adult First Aid. Begin with
assessment.

An electric shock can cause car-
diac arrest. If the person is unresponsive and not breathing normally or
only gasping, start CPR.

When a body part comes into contact with an exposed electrical
source, electricity can travel from the point of contact through the per-
son’'s body and to a second point of contact that is grounded. Common
points of contact include the hands and the feet. Assess for external
burns at any suspected points of contact.

Cool the burn as you would with a thermal burn. If the person shows
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signs of shock, and there is no difficulty breathing, keep them lying
down, face up. Cover them to help maintain body temperature.

Regularly reassess scene safety, responsiveness, breathing, and the
effectiveness of first aid care provided. Stay with the person until some-
one with more advanced training takes over or EMS arrives.

Chemical Burns

A caustic chemical is a highly corrosive substance that damages living
tissue. The severity of a caustic chemical burn depends on the type and
concentration of the chemical, the amount the person is exposed to,
the body site involved, how long the exposure lasts, and how deeply it
penetrates the skin.

Follow the Procedure for Adult
First Aid. Begin with assessment.
Rapid removal of the caustic sub-
stance is crucial to limit damage to
the skin. Certain chemical powders
become highly corrosive when
mixed with water and can burn or
destroy skin. Brush off any chem-
ical powder before immediately
flooding the affected area with run-
ning water for 15 minutes.

Quickly remove contaminated

clothing and jewelry. Be careful not

to contaminate yourself or other people. If it is still painful after flush-
ing for 15 minutes, continue flushing.

In workplaces with potentially harmful chemicals or materials, use the
safety shower.

In workplaces with hazardous chemicals, use the safety shower.
Quickly take off all contaminated clothing, jewelry, and shoes while
under the shower. Stay under the water for at least 15 minutes to flush
corrosive or toxic substances off the person’s skin.
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Chemical Eye Burns

Corrosive chemicals splashed into an eye can quickly damage eye tis-
sue. Immediately flood the eye with large amounts of water. Carefully
hold the eye open and flush outward from the nose side of the affected
eye to prevent contamination of an unaffected eye. Flush continuously
for at least 15 minutes, or until EMS personnel take over. If the person is
wearing contact lenses and they are not removed by the flushing, have
the person try to remove them as flushing continues. If running water is
not available, normal saline or another commercial eye irrigating solu-
tion can be used.
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A Hazard Communication

To ensure chemical safety in the workplace, information about
the identities and hazards of the chemicals must be available and
understandable to workers. Chemical manufacturers and importers
are required to evaluate the hazards of the chemicals they produce
or import and prepare labels and safety data sheets (SDS) to con-
vey the hazard information to their customers. All employers with
hazardous chemicals in their workplaces must have labels and SDS
for their exposed workers, and train them to handle the chemicals
appropriately.s' If you are a first aid provider in a workplace with
chemical hazards, it is essential that you not only know how to han-
dle the chemicals appropriately but are well versed in the appropri-
ate first aid for chemical exposure.
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BONE, JOINT & MUSCLE INJURIES

Bones, muscles, and joints give the body shape, allow movement, and
protect vital internal organs. Sprains, strains and fractures are injuries
that affect bones, muscles, ligaments, tendons, and joints.

« Strains are stretching or tearing injuries to muscles or tendons.
* Sprains are tearing injuries to ligaments that hold joints together.
+ Fractures are breaks in bones.

Sprains and Strains

Signs and symptoms of sprains and strains include pain, swelling, and
limited ability to move the affected limb or joint.

To care for strains and sprains, rest and limit use of the injured limb.

Application of cold decreases bleeding, swelling, pain, and disability.
Cooling is best accomplished with a plastic bag filled with a mixture of
ice and water, which is better than ice alone. To prevent cold injury, limit
each application of cold to no more than 20—30 minutes, 3 to 4 times
daily. Place a barrier, such as a thin towel, between the plastic bag and
the skin.

Applying a compression wrap to an ankle sprain may provide comfort
and help relieve pain. Be careful not to impair circulation by tightening
the compression wrap too much. Always apply from the lowest part of
the foot to mid-calf.

Fractures If you suspect a fracture, follow the Procedure for Adult First Aid. Begin

Fractures are extremely painful injuries that can become life-or limb- with assessment.

threatening when involving long bones, major blood vessels, or open If a fracture has an open wound and severe bleeding, follow the Proce-
wounds. dure for Severe or Life-Threatening External Bleeding Control.

Signs and symptoms of fractures include obvious deformity, swelling, It is best to not straighten an injured limb that is unnaturally angled.
or bruising of a limb; severe pain with movement or inability to move Leave it in the position found. If a limb becomes blue or extremely pale,
the limb; or a visible bone protruding from an open wound. circulation may be cut off. If this occurs and you have not yet done so,

activate EMS and/or your EAP.
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@ safety & Health Tip Splinting

Slips, trips, and falls are a leading cause of workplace fatalities and Splinting an injured limb can reduce

injuries, resulting in 844, or roughly 15% of all fatal work injuries in pain and prevent further injury, espe-

2024, according to the U.S. Bureau of Labor Statistics.5? Here are cially when moving an injured per-

some prevention tips: Carry only what you can safely handle, espe- son. In general, it is best to rely on

cially if the load interferes with your ability to see where you're EMS providers to splint, as they

going. Avoid storing boxes or other items on walking surfaces where have more training, experience, and

people might trip over them. Don't hurry, especially around corners. equipment.

When ascending or descending stairs, use railings and handrails. In more populated, complex, or high-risk workplaces, first aid kits are
Take one step at a time when going up or down stairs. Report worn, required to include a malleable splint. This splint is a compact, light-
broken, or loose stair treads. weight device designed for immobilizing bone and soft tissue injuries
in emergency settings.

When needed, it can easily be molded and shaped to create a rigid and
stable splint. Follow the manufacturer’s instructions.

+ Shape a properly sized malleable splint to match the contours of
the injured limb.

+ Place the splint to immobilize the injury site and the joints above
and below.

+ Secure the splint to the limb using tape, self-adhesive roller or
elastic bandages, or plastic cling film.

+ Be careful not to impair circulation. Monitor for signs of poor cir-
culation, like coolness, discoloration, pain, or numbness.
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Improvised Splints
Splints can be improvised with commonly available items:

1. Something rigid to provide external stability: Things such as
another part of the body, a compressed pillow, cardboard, a folded
magazine, or wood slat.

2. Something soft to fill and support the contoured gaps around
joints and bony ridges: Things such as pads, towels, coats, pillows,
or blankets.

3. Something to bind the limb, rigid material, and padding together:
Things such as a roller bandage, folded cloth bandages, strips of
clothing, tape, belts, or rope.

To apply an improvised splint, place padding on the rigid material
where tapered surfaces of the limb, like around joints, will rest. Place
the rigid material alongside or underneath the injured limb, making
sure it extends beyond the joints above and below. Bind the rigid mate-
rial firmly to the limb. Do not bind the limb over the injury site. Wrap
both sides of a joint to immobilize the joint. Allow the hand or foot to
assume a natural position. Secure the material tightly enough to pro-
vide stabilization, but not tight enough to restrict blood circulation.
When a joint cannot be immobilized with the rigid material, you can sta-
bilize it against another body part, such as using a sling and swathe
wrap to secure the elbow to the torso.
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o Safety & Health Tip

Forklift operators and employees working around forklifts are at
risk of injuries or death caused by being struck by the forklift. Only

trained and certified forklift operators may operate a forklift. They
should always maintain clear visibility of the work area and ensure
they have enough clearance when raising, loading, and operating the
equipment.
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REPETITIVE STRESS INJURIES

Musculoskeletal disorders (MSDs) are injuries or conditions affect-
ing the body’s movement system, including muscles, nerves, blood
vessels, ligaments, and tendons. According to the U.S. Department of
Labor’s Occupational Safety and Health Administration (OSHA), work-
related MSDs are among the most frequently reported causes of lost or
restricted work time.

MSDs occur from lifting heavy items, bending, reaching overhead, push-
ing and pulling heavy loads, working in awkward body postures, or per-
forming the same or similar tasks repetitively. Work related MSDs can
be substantially reduced or prevented by applying ergonomic principles
in the workplace. These are guidelines for designing work, tasks, tools,
and environments to fit the job to a worker, optimizing their comfort,
safety, and efficiency while reducing strain.

Many repetitive stress injuries can be prevented by:

* Learning the principles of ergonomics.

+ Learning about the proper use of equipment, tools, and machine
controls.

+ Using good work practices, including proper lifting techniques.

+ Taking short, frequent rest breaks.

+ Using a workstation that allows for standing, sitting, or sitting-
standing positions.

+ Using appropriate tools and equipment to reduce the force
needed to complete tasks.

* Recognizing early signs and symptoms of MSDs, such as pain,
aching, and tiredness of the affected limb; reporting them to your
employer; and following up with a health care professional.5354
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CONCUSSION

A concussion is a type of mild traumatic brain injury that is caused
by an action or injury that rapidly moves the head and brain back and
forth. Falls are the most common cause of concussions. Concussions
are also common among athletes who play contact sports, such as
football or soccer.*®

Signs and symptoms of concussions include headache, nausea,
impaired balance, difficulty concentrating, confusion, heightened irrita-
bility or temper, and fatigue.

If you suspect a person may have a concussion, have the person stop
any activity. The person should be evaluated and cleared by a quali-
fied medical professional before allowed to participate in any physical
activity.

Signs or symptoms of severe head injury include loss of conscious-
ness, worsening headache, vomiting, altered mental status, seizures,
visual changes, swelling, or deformities of the scalp,

Follow the Adult First Aid procedure. Begin with assessment. ° Safetv & Health T
afety & Health Tip

Head protection is crucial to safety. People working in areas where
there is a possible danger of head injury from impact, or from falling
or flying objects, must wear proper head protection.

Calm, comfort, and reassure the person. Stay with them until some-
one with more advanced training takes over or EMS arrives. If the per-
son becomes unresponsive, be prepared to give CPR and use the AED
if one is available.
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MINOR WOUNDS

Superficial wounds occur when the topmost layer of skin, the epider-
mis, is damaged. Proper first aid care can prevent infection, speed heal-
ing, and reduce scarring. Superficial wounds of the skin surface should
be thoroughly flushed with running tap water or sterile saline solution
until there is no foreign matter in the wound.
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Wounds heal better, with less infection, if they are covered with a clean
occlusive dressing. An occlusive dressing is an air- and water-tight
dressing with a waxy coating to seal off the wound and surrounding tis-
sue from air or contaminants. If the wound develops redness, swelling,
foul-smelling drainage, increased pain, or fever, remove the dressing,
inspect the wound, and obtain medical care.
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TOOTH INJURIES

A blow to the mouth can break, loosen, or even knock out teeth. Follow the
Procedure for Adult First Aid. Begin with assessment. If a tooth is loose,
have the person gently bite down on a folded sterile gauze pad to keep the
tooth in place. If sterile gauze is not immediately available, a small t-shirt
or cloth can be used. Contact a dental professional as soon as possible.

Knocked-Out Tooth

A knocked-out permanent tooth does not necessarily mean it is lost for
good. Proper first aid can save the tooth. Always look for the tooth or
have someone look for the tooth before leaving.

Handle the tooth carefully. Do not touch the root of the tooth, only the
chewing surface, called the crown. If the tooth is covered in dirt or debris,
gently rinse for 10 seconds or less. Use only water, not soap or other
chemicals. Do not scrub or wipe the tooth surface in any way. Don’t dry
the tooth, don't wrap it in a tissue or cloth, and do not store it in tap water.

Have the injured person try to put the tooth back into its socket right
away. They should gently push it in with their fingers or position it above
the socket and close their mouth slowly. Hold the tooth in place by gently
biting down on it.5¢ Alternatively, the tooth can be held in place with gen-
tle biting pressure over a gauze pad, small towel, or tissue.

If a knocked-out tooth cannot be immediately repositioned, prevent the
tooth from drying out. Place the tooth in Hanks’ Balanced Salt Solution
or in an oral rehydration salt solution. If these are not available, enclose
the tooth in plastic food wrap. If plastic wrap is not available, consider
storing the tooth in cow’s milk or the injured person’s saliva.

If none of those solutions or materials are available, store the tooth in
probiotic yogurt, egg white, almond milk, or another person'’s saliva.

Act quickly, within 30 minutes. Get the person to the nearest dentist
or endodontist. The faster you act, the better the chance of saving the
tooth. Time to professional dental care is the most important factor
after a tooth is knocked out.
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9 Safety & Health Tip

Mouth guard use has been shown to reduce the risk of sport-related den-
tal injuries.
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BLEEDING FROM THE NOSE

To care for someone with a nosebleed, have them sit with their head
slightly forward and pinch their nostrils closed for 10-15 minutes. This
is the only care necessary in most cases.

Leaning forward helps keep blood from entering the airway, which can
lead to trouble breathing, and vomiting. Instruct the person to breathe
through their mouth and spit out any blood.

If the bleeding does not stop after 15 minutes of pinching the nostrils
closed, or the person becomes lightheaded, call 911 to activate EMS
using a mobile device and/or activate your EAP.
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MENTAL HEALTH CRISIS

Mental health includes our emotional, psychological, and social well-
being. Mental ilinesses are disorders, ranging from mild to severe, that
affect a person’s thinking, mood, and/or behavior. Mental illnesses are
common. According to the National Institute of Mental Health, nearly
one in five adults in the United States live with a mental illness. A men-
tal health crisis is defined as “any situation in which a person’s behav-
ior puts them at risk of hurting themselves or others or prevents them
from meeting their basic survival needs in such a way that their safety
is at risk."5859,6061

Warning Signs of a Mental Health Crisis

+ Rapid mood swings, increased energy level, inability to stay still,
pacing

+ Suddenly depressed, withdrawn; suddenly happy or calm

* Increased agitation, verbal threats; violent, out-of-control behavior;
property destruction

+ Abusive behavior to self and others, including substance misuse
or self-harm

+ Losing touch with reality

+ Confused, strange ideas

*+ Hearing voices or seeing things that aren’t there

+ Talk of suicide or harming others
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Call or text the
National Mental Health Hotline

088

to connect with a Lifeline counselor
for free and confidential

emotional support.

What to Do If You Suspect a Mental Health
Crisis

* Follow the Procedure for Adult First Aid. Begin with assessment.

If the person is violent, suicidal, or the scene is unsafe, do not
approach. Activate EMS and/or your EAP.

Remain calm and use an even tone of voice. Give the person space.
Obtain consent. Introduce yourself and ask, “May | help you?”
Assess for life-threatening conditions. If present, and with con-
sent, provide appropriate first aid.

« If there are no weapons, serious injuries, or elements of violence,

suggest the person call or text the National Mental Health Hotline
(988) to connect with a Lifeline counselor for free and confidential
emotional support.

Calm, comfort, and reassure the person. If you feel safe, stay with
them until someone with more advanced training takes over or
EMS arrives.
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ALTERED MENTAL STATUS

A person who has a normal level of consciousness is alert and aware
of what is happening.

An alteration in mental status refers to a change in awareness, such as
confusion, loss of alertness, disorientation, or bizarre, inappropriate, or
combative behavior, without a loss of consciousness.

An altered mental status is caused by a wide range of diseases, ill-
nesses, and injuries, including traumatic brain injury, intoxication, infec-
tion, stroke, seizures, low oxygen levels, and diabetes.

An altered mental status is an important warning sign of a potentially
life-threatening condition. Follow the Procedure for Adult First Aid.
Begin with assessment.

If a person with an altered mental status becomes unresponsive, place
them on their side in the recovery position to help protect the airway. If
they stop breathing or are only gasping, start CPR.
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PRESYNCOPE & SYNCOPE

Presyncope, or near fainting, is the medical term for the feeling of faint-

ing but without an actual loss of consciousness. Presyncope can last
from a few seconds to minutes. It is typically
caused by an unexpected drop in blood pres-
sure and blood flow to the brain. Common
causes include a body’s reaction to anxiety,
fear, pain, or stress.

Recognition of the signs and symptoms of
near fainting combined with rapid first aid
treatment may prevent fainting. The priority is
to help prevent injury to the person from falling.

Quickly help them get into a safe position,
such as squatting, sitting, or lying down.

o Safety & Health Tip

Injuries due to syncope are frequent. The risk of major injuries is
substantial. Older persons are at higher risk.%?

Physical Counter-Pressure Maneuvers (PCMs)
Once in a safe position, encourage the person to perform physical
counterpressure maneuvers (PCMs). PCMs are movements of a group
of muscles that increase blood pressure. PCMs can relieve the symp-
toms of near fainting and prevent injuries from fainting.

Lower body PCMs are preferable to upper body ones because they are
more effective at increasing blood pressure. The use of both lower and
upper body PCMs at the same time can be beneficial. PCMs are reli-
able, safe, and effective.

If you suspect near fainting, instruct the person in these movements.
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+ Cross the legs and tense the muscles of the legs, abdomen, and
buttocks. Get into a squatting position and tense the leg and
abdomen muscles.

+ Hook the fingers of both hands and pull outward in opposing
directions as hard as comfortably possible.

+ Clench both fists as hard as comfortably possible, holding a soft
object if one is nearby.

+ Bring the chin down to the chest and tighten the muscles in the neck.

PCMs can also be used for self-care if you feel faint.

PCMs should not be used if more serious warning signs and symptoms
are present such as confusion, chest pain or discomfort, accompanying
injury, bleeding, signs of stroke, or breathing difficulty. If the person’s
symptoms do not improve within 1-2 minutes, worsen, or reoccur, call
911 to activate EMS and/or your EAP.

Fainting
Syncope is the medical term for fainting, the temporary loss of con-
sciousness due to the sudden decline of blood flow to the brain.

Standing in place too long, or rapid changes in position, such as getting
up quickly from a seated position, can also result in feeling faint. More
serious causes that may not resolve quickly include medications or an
underlying medical condition.

A person may complain of suddenly being lightheaded and weak. They
may describe feeling warm or having blurry vision. You may notice
changes in skin appearance and condition.

When responding to a person who fainted, follow the Procedure for
Adult First Aid. Begin with assessment. After fainting, a person should
quickly regain consciousness. If there is no evidence of pain or injury,
place them flat on their back. Consider raising their feet about 6—12
inches. If an unresponsive person is breathing normally, place them on
their side in the recovery position to help protect the airway.

Regularly reassess scene safety, responsiveness, breathing, and the
effectiveness of first aid care provided.
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STROKE

A stroke, sometimes called a brain attack, occurs when the blood sup-
ply to a portion of the brain is suddenly interrupted. This most com-
monly occurs when a blood clot obstructs a blood vessel in the brain. A
stroke can also occur when a weak spot in a blood vessel wall, known
as an aneurysm, bursts open and bleeds into surrounding brain tissue.
In either case, parts of the brain become damaged or die. A stroke can
cause lasting brain damage, long-term disability, or even death.

Follow the Procedure for Adult First Aid. Begin with assessment.
Use the memory aid FAST to recognize the warning signs of stroke.
Face: Ask the person to smile. Does one side of the face droop?

Arms: Ask the person to raise both arms. Does one arm drift
downward?

Speech: Ask the person to repeat a simple phrase. Is the speech slurred

or strange? o Safety & Health Tip
Time: If you see any of these signs, it is time to activate EMS and/or

Some of the most important treatable risk factors for stroke are high
your EAP.

blood pressure, cigarette smoking, history of stroke or brief stroke-

+ Unlike a suspected heart attack, do not give aspirin for a sus- like symptoms, diabetes, cholesterol imbalance, physical inactivity,
pected stroke. As a blood thinner, aspirin can increase bleeding and obesity. Although stroke risk is never zero at any age, by start-
and potentially worsen a stroke. ing early and controlling your risk factors, you can lower your risk of

* As there is no clear benefit, do not give medical oxygen to a per- death or disability from stroke.®?

son with a suspected stroke.

Regularly reassess scene safety, responsiveness, and breathing. Stay
with the person until someone with more advanced training takes over
or EMS arrives.
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DIABETES & HYPOGLYCEMIA

Diabetes is a disease in which the body cannot effectively use sugar for
energy. Hypoglycemia, or low blood sugar, is a diabetic condition that
can rapidly develop and become life-threatening.

Signs and symptoms of low blood sugar include dizziness, fatigue, a
fast heart rate, shakiness, confusion, and slurred speech. Low blood
sugar can lead to unconsciousness and seizures.

Follow the Procedure for Adult First Aid. Begin with assessment.

If they can swallow without difficulty, encourage them to swallow about
20 grams (about 1% U.S. tablespoons) of oral glucose. Oral glucose
refers to various forms of simple sugars taken by mouth. Oral glucose
comes in different forms, including a dissolved solution, gel, spray,
chewable tablets, or a wet paste. If not available, use something with
sugar instead, such as orange juice or jellybeans.

Insulin is not considered an emergency medication. It is never appropri-
ate to administer insulin to a diabetic person in an emergency setting.

Call 911 to activate EMS using a mobile device and/or activate your EAP
if the person is unable to swallow, has a seizure, or does not improve v Safety & Health Tip
within 10 minutes of taking oral glucose. Do not give oral glucose to a

person who is not able to swallow or is unresponsive. Type 2 diabetes most often develops in people over age 45. Predi-

abetes is a serious health condition where blood sugar levels are
higher than normal, but not high enough yet to be diagnosed as type
2 diabetes. You can get a simple blood sugar test to find out if you
have prediabetes. If you have prediabetes, losing a small amount of
weight if you're overweight and getting regular physical activity can
lower your risk for developing type 2 diabetes.®
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SEIZURE

Seizures are triggered by excessive electrical activity within the brain.
Seizures can occur because of infections, injury, poisonings, lack of
oxygen, and low blood sugar as well as conditions such as epilepsy.

Focal Seizures
Some seizures, called focal seizures, affect only one area of the brain.
Signs include:

+ Acting confused or staring into space.
+ Jerking of one limb or one side of the body.
+ Abnormal facial movements or small repetitive movements.

If the person appears to be having a focal seizure, and is falling, help
ease them to the ground. Place them in the recovery position and stay
with them until they are awake and alert.
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Generalized Seizures
Generalized seizures affect both sides of the brain. Signs include:

* Loss of consciousness.

« Weak or limp, or tense, rigid muscles.

+ Sustained rhythmical jerking movements of the whole body.
+ Repeated extension and flexion of the whole body.®

During a generalized seizure, it may look like the person has stopped
breathing when chest muscles tighten. Giving breaths is generally not
needed.%®

Follow the Procedure for Adult First Aid. Begin with assessment.
Call 911 to activate EMS using a mobile device and/or activate your EAP
if any of the following occurs:

* Itis a first-time seizure.

* The seizure lasts longer than 5 minutes.
+ The person has repeated seizures.

+ The person has difficulty breathing.
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+ The seizure occurs in water.

+ The person is injured, pregnant, or sick.

+ The person does not return to their usual state within 5 to 10 min-
utes after the seizure has stopped.

Time the seizure from beginning to end. This can help you determine if
emergency help is needed. Remain calm. Most seizures only last a few
minutes.

Protect the person from injury during the seizure. Move objects away
that they may bump in to.

If necessary, loosen tight clothes around the neck and put something
small and soft under their head.

Do not put anything in the person’s mouth, including your fingers. It's
physically impossible for someone to swallow their tongue. Don’t give
them water, pills, or food.

o Safety & Health Tip

Traumatic brain injuries are a frequent cause of epilepsy. To help
prevent traumatic brain injuries, use a seat belt when in a vehicle

and a helmet when using a bicycle, motorcycle, or similar vehicles.
Be very careful when walking on slippery surfaces. Falls are the
leading cause of brain injury.®
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After-Seizure Care

Place the person in the recovery position to help protect the airway
from vomit or fluids until the person is awake and responsive.

Be sensitive and supportive. Ask others to do the same. It is com-
mon after a seizure for the person to exhibit fear, confusion, and agi-
tation. Do not restrain the person when they are confused, as they may
respond aggressively.

Stay with them until they are awake and alert. Reassure the person that
you are there to help.

Adult First Aid Lessons: Medical Emergencies hsi




DIFFICULTY BREATHING

With the exception of feeling winded from normal activity, such as exer-
cise, normal breathing is even and effortless.

Difficulty breathing is the sensation of not being able to get enough air,
even after discontinuing an activity that might cause breathlessness. It
is almost always a medical emergency.

There are many different causes, including chronic health conditions,
such as asthma, and sudden onset emergencies, such as heart attack,
stroke, allergic reaction, and choking.

A responsive person having difficulty breathing is likely to be very
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anxious and agitated; sitting up and breathing rapidly; coughing, wheez-
ing, or making whistling sounds; and having difficulty speaking. There
may be changes in the person’s skin appearance and condition, such as
sweaty, cool skin, and blue-tinged nail beds and lips.

Follow the Procedure for Adult First Aid. Begin with assessment.

Allow the person to find the most comfortable position in which to
breathe, typically sitting up. Help them loosen any restrictive clothing.

Regularly reassess scene safety, responsiveness, and breathing.

The situation can quickly become life-threatening as a person becomes
exhausted from gasping for air. Be prepared to provide CPR and use an
AED, if available.
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ASTHMA

Asthma is a medical condition in which certain things can trigger a

physical reaction in the lungs and make it difficult to breathe. Asthma
triggers include allergens such as
pollen and molds; irritants, such as
smoke, fumes, and dust; medica-
tions, such as aspirin or acetamin-
ophen; extreme weather conditions;
and exercise or stress.

When symptoms get worse, it is
called an asthma attack. In an
asthma attack, the small airways in
the lungs narrow due to swelling and
the production of mucus. Airflow into
and out of the lungs is restricted. The
person may wheeze, cough, or feel
tightness in their chest. The symptoms can range from mild to severe.

A person with asthma may use a device called a metered-dose inhaler,
with or without a spacer, to deliver quick-relief medication to help con-
trol symptoms. Occasionally, due to the degree of difficulty breathing,
the person may need help assembling and using the inhaler.

Allow the person to find the most comfortable position in which to
breathe, typically sitting up and leaning forward. With consent, help
them loosen any restrictive clothing. Help the person assemble and use
the inhaler.

Using an Inhaler without a Spacer

To use an inhaler without a spacer, first take the cap off. Look inside
the mouthpiece and make sure there is nothing in it. Shake the inhaler
hard 10-15 times before each use.

Have the person breathe out all the way; encourage them to push out
as much air as they can.
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Hold the inhaler with the mouthpiece down. Have the person place the
mouthpiece between their teeth and close their lips around the mouth-
piece to make a tight seal. As they start to slowly breathe in, press
down on the inhaler one time. Have the person keep breathing in as
slowly and deeply as they can.

Have the person take the inhaler out of their mouth and if they can, hold
their breath for a slow count of 10. This lets the medicine reach deep
into the lungs.

Have the person pucker their lips and breathe out slowly through their
mouth. If more than one dose is needed, repeat the steps. Replace the cap.

Using an Inhaler with a Spacer

Some inhalers have a spacer that connects to the mouthpiece of the
inhaler. When used with an inhaler, spacers improve the delivery of the
medication to the lungs.

To assist, take the cap off the inhaler and spacer. Look inside the
mouthpieces of the inhaler and spacer to make sure they are clear.
Shake the inhaler hard 10-15 times before each use. Attach the spacer
to the inhaler.

The steps are the same as using an inhaler without a spacer except,
when ready, the person breathes in through the mouthpiece of the
spacer instead of the inhaler.

sl Improvised Spacer

If a commercially available spacer is not available, an improvised
spacer can be used.

Call 911 to activate EMS using a mobile device and/or activate your EAP
and get the first aid kit and an AED if the person does not have their
inhaler, gets no better or gets worse after using their inhaler, has diffi-
culty speaking, or becomes unresponsive.
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SEVERE ALLERGIC REACTION

A severe allergic reaction, known as anaphylaxis, is an extreme response
of the body’s immune system to something it is sensitive to. Common
things that can initiate a severe allergic reaction include bee stings, pea-
nuts, latex, seafood, and penicillin. A severe allergic reaction may also be
exercise-induced or develop without an external or known cause.

When a severe allergic reaction occurs, the airway can become con-
stricted due to swelling of the throat, making it difficult to breathe.
Wheezing may be heard. Swelling of the lips, eyelids, and face may
occur. Itchy raised lumps, or hives, can appear on the face and chest.
The person may complain of nausea and abdominal cramping. Their
voice may sound hoarse. Symptoms of anaphylaxis may also include
shock or asthma.

A severe allergic reaction can develop rapidly. In general, the faster the
reaction occurs, the more severe it is. Without treatment, death can
occur within minutes.

o Safety & Health Tip

Up to 75% of people with a history of severe anaphylactic reaction to
a sting will experience severe symptoms when stung again.® Peo-

ple with a history of severe allergic reactions to insect stings should
consider carrying an epinephrine autoinjector and wearing a medical
identification bracelet or necklace stating their allergy.

Follow the Procedure for Adult First Aid. Begin with assessment.

A person with a history of allergic reactions may carry epinephrine, a
medicine prescribed to them to treat severe allergic emergencies. Epi-
nephrine for emergency use is available in a medical device such as
a nasal spray or autoinjector. There are different manufacturers and
trade names, but all contain a standard dose of epinephrine. Epineph-
rine can quickly reverse the effects of severe allergic reaction and may
be lifesaving.
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Individual state laws and regulations may allow first aid providers to
obtain and administer epinephrine for a person experiencing a severe
allergic reaction, but may also prescribe specific practices, rules, and
standards for epinephrine administration.

Using Epinephrine Nasal
Spray®®

An epinephrine nasal spray device
contains a single dose for use in
either nostril. It is used to treat severe
allergic reaction in adults and children
who weigh 66 pounds or more.

A first aid provider should help a per-
son experiencing a severe allergic reaction to use their nasal spray if
assistance is required. If a person is unable to self-administer the nasal
spray, the first aid provider may be able to do it for them.

Remove the device from its packaging. Hold the device with your thumb
on the bottom of the plunger and a finger on either side of the nozzle.
Insert the nozzle into a nostril until your fingers touch the person’s nose.
Keep the nozzle straight into the nose pointed toward the forehead.

Tell the person not to sniff during or after the dose is given. Press the
plunger up firmly until it snaps up and sprays liquid into the nostril.

It is recommended that those who have been prescribed an epinephrine
nasal spray always carry 2 devices with them. If the signs and symp-
toms come back or get worse after 5 minutes, give a second dose in
the same nostril.

Epinephrine Autoinjector

Autoinjectors use a spring-loaded needle to rapidly administer a mea-
sured, single dose of epinephrine. If a person is unable to self-administer
an injection, the first aid provider may be able to do it for them.

The EPIPEN® is an epinephrine autoinjector commonly used to treat
severe allergic reactions in adults and children who weigh 66 pounds or
more. It is designed to work through clothing.
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Storage of Epinephrine
Autoinjectors

Epinephrine autoinjectors must be
stored in a location readily accessi-
ble in an emergency and in accor-
dance with manufacturer guidelines.

For example, EPIPEN® and EPIPEN

JR® autoinjectors should be stored

in the carrier tube provided at a

temperature of 68-77° Fahrenheit

(20-25° Celsius). They should not be stored in refrigerators, in a vehi-
cle’'s glove box, or exposed to extreme heat or cold. They should be
protected from light because the medication deteriorates rapidly on
exposure to light.

Periodically inspect the solution for contamination by foreign particles
or a pinkish or brown discoloration. These changes indicate that the
effectiveness of medication may

be reduced. If found, the device

should be replaced.

Using an Epinephrine
Autoinjector

Remove the EPIPEN autoinjector
from the carrier tube and check the
autoinjector to make sure the blue
safety release is not raised. If the
blue safety release is not raised, the
autoinjector is okay to use.

Grasp the autoinjector in your fist

with the orange tip, the needle

end, pointing downward. With your

other hand, remove the blue safety release by pulling straight up with-
out bending or twisting it.

To avoid an accidental injection, never put your thumb, fingers, or hand
over the orange tip.
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Place the orange tip against the middle of the outer thigh at a right
angle to the thigh. Swing and push the autoinjector firmly until it clicks.
The click signals that the injection has started. Hold firmly in place for
3 seconds. Count slowly 1 -2 - 3.

Remove the autoinjector from the thigh. The orange tip will extend to
cover the needle. If the needle is still visible, do not attempt to reuse
it.70

It is recommended that those who have been prescribed an epinephrine
autoinjector always carry 2 devices with them. If the signs and symp-
toms come back or get worse, give a second dose with a new epineph-
rine autoinjector if available.

Use of epinephrine nasal spray or autoinjectors are for emergency use
only and are not a substitute for immediate, professional medical care.
More than two doses of epinephrine should only be administered under
direct medical supervision.

Activate EMS and/or your EAP if you haven't done so already. Regu-
larly reassess scene safety, responsiveness, breathing, and the effec-
tiveness of first aid care provided. Stay with the person until someone
with more advanced training takes over or EMS arrives.

A used epinephrine nasal spray device may be disposed of in the regu-
lar trash. Give a used autoinjector to EMS providers for proper disposal
or follow your employer’s bloodborne pathogens exposure control plan
for managing sharps.
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ADULT - RELIEF OF CHOKING
(FIRST AID ONLY)

Choking, also known as foreign-body airway obstruction (FBAO), can
occur when a solid object, such as a piece of food or a small object,
becomes stuck in the upper airway. The person cannot breathe.

To provide the appropriate care, you must be able to recognize the dif-
ference between a mild and a severe airway obstruction.

Mild Obstruction

With a mild obstruction, the person can speak and cough. They may
wheeze between coughs. A mild obstruction is typically cleared natu-
rally by the person through forceful coughing.

If the person can inhale and exhale, encourage the person to continue
coughing. Watch for signs of the airway obstruction becoming severe.

Severe Obstruction
When a severe airway obstruction
occurs, the person cannot get air in
or out of the lungs.

This is a life-threatening medical
emergency.

If the foreign body is not removed,
the person will quickly become unre-
sponsive and suffer a secondary
cardiac arrest within minutes.

Signs of a severe airway obstruction
include the inability to speak, a weak cough, or no cough at all. The per-
son may make a high-pitched noise when trying to inhale or make no
sound at all. They may hold their hands to their throat.

Follow the Procedure for Adult and Child Foreign-Body Airway Obstruc-
tion. Ask, “May | help you? Are you choking?” If the person nods yes,
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or is unable to speak or cough, act quickly. If you are not alone, have
someone activate EMS and/or your EAP. Send someone to get a first
aid kit and an AED.

Give Back Blows

To give back blows, stand to the
side and just behind a choking
adult. Place one arm diagonally
across the person’s chest to sup-
port their body. Bend the person
over at the waist to face the ground.

Give 5 forceful back blows between
the person’'s shoulder blades with
the heel of your hand. Give each
back blow forcefully with the intent of dislodging and expelling the object.

If 5 back blows do not dislodge the object, follow with 5 abdominal
thrusts.

Give Abdominal Thrusts

To give abdominal thrusts, stand behind
the person. If possible, take a stag-
gered stance with one foot in
between the person’s feet and the
other foot slightly behind you for bal-
ance. Locate the person’s navel.

Make a fist and place it thumb-side
against the abdomen, just above the navel
and below the ribs. Grasp your fist with
your other hand. Quickly thrust inward and
upward into the abdomen. Repeat. Each
thrust needs to be given with the intent of
dislodging and expelling the object.

Continue the cycle of 5 back blows
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followed by 5 abdominal thrusts until the person can breathe normally
or becomes unresponsive.

If the object is expelled and the person can inhale and exhale again,
encourage the person to be seen by a healthcare professional. Though
infrequent, serious complications from abdominal thrusts can occur.

Chest Thrusts

If you have given 5 back blows, but you cannot wrap your arms around
the person to give abdominal thrusts because they are pregnant, in a
wheelchair, or too large for you, use chest thrusts instead.

Give Chest Thrusts

To give chest thrusts, reach under the person’s armpits and place the
thumb-side of your fist on the center of the chest. Grasp your fist with
your other hand and thrust straight backward. Try not to put pressure
on the ribs. Give each chest thrust forcefully with the intent of dislodg-
ing and expelling the object.

If chest thrusts do not dislodge the object, repeat the series of 5 back
blows and 5 chest thrusts until the object is expelled and the person
can breathe, or the person becomes unresponsive.

Unresponsive and Choking
If the person becomes unresponsive, carefully lower them to a firm, flat
surface.

If you are alone and have not done so
already, activate EMS and/or your EAP.

If you are trained in conventional CPR with
breaths, immediately start high-quality CPR
beginning with chest compressions.

Before opening the airway to provide
breaths, open the person’s mouth wide. If
you see an object, remove it by sweeping
it out with your fingers. Do not stick your
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finger blindly in a person’s throat and attempt to sweep out an object.
This can cause injury or push the object further down the throat, wors-
ening the obstruction.

Tilt the head and lift the chin to open the airway. Use a CPR mask and
give 2 breaths. Immediately resume high-quality chest compressions.

Continue performing CPR cycles of 30 compressions and 2 breaths.
Check for an object in the person’s mouth before each set of 2 breaths.
If you see an object, remove it by sweeping it out with your fingers.

Compression-Only CPR

If untrained, unwilling, or unable to provide breaths, begin compression-
only CPR immediately after activating EMS and/or your EAP, because it
is better than no CPR.

Continue until another CPR provider, someone with more advanced
training, or EMS providers arrive and take over, or until the person starts
breathing, moving, or reacting in other ways.

Choking While Alone

If you are having a choking emergency, are unable to speak or cough
and are alone, call 911 to activate EMS using a mobile device if possi-
ble. Even if you cannot speak, dialing 911 and leaving the line open will
allow dispatchers to trace your call and send help.

®. Risk of Choking
Not chewing food well before swallowing; talking or laughing while

eating; alcohol consumption; advancing age; and poorly fitting den-
tal work are all risk factors for adult choking.
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CHEST PAIN & HEART ATTACK

Chest pain is a common health problem with multiple causes, ranging
from mild injury to the muscles of the chest wall to myocardial infarc-
tion, commonly known as a heart attack.

“Myocardial” refers to the muscular tissue of the heart. The word
“infarction” comes from Latin and means “to plug up or cram.” This
cramming is typically caused by arteriosclerosis, a chronic disease that
causes plaque (cholesterol and other substances found in the blood)
to thicken, harden, and narrow the arteries supplying the heart. When
plaque in an artery breaks, a blood clot forms and blocks the flow of
blood and oxygen to the heart muscle, causing a heart attack. Less
commonly, a severe spasm or sudden contraction of an artery can stop
blood flow to the heart muscle. The more time that passes without
treatment to restore blood flow, the greater the damage to the heart
muscle.

The symptoms of a heart attack vary from person to person. Symp-
toms can be mild, or more intense and sudden. Symptoms also may
come and go over several hours.

Chest pain is a common symptom of heart attack. Other signs and
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symptoms include pressure in the chest, shortness of breath, nausea,
sweating, or pain in the jaw, one or both arms, or the back.

Females are somewhat more likely to have shortness of breath, nausea
and vomiting, unusual tiredness (sometimes for days), and pain in the
back, shoulders, and jaw.

Sudden Cardiac Arrest vs. Heart Attack

Sudden cardiac arrest (SCA) occurs when the normal electrical
impulses in the heart cause it to beat too quickly, inefficiently, or in an
unsynchronized manner. SCA results from a problem with the heart’s
electrical system. With SCA, the heart suddenly and unexpectedly
stops beating. Blood flow to the body, along with the oxygen it carries,
abruptly stops.

Cardiac arrest happens suddenly, and often without any warning signs.
A victim of SCA will be unconscious, unresponsive, and not breathing
normally or only gasping. Anyone not formally trained in CPR should
provide compression-only CPR.

With a heart attack, the heart generally continues to beat, despite the
blockage, and the person remains conscious and responsive.
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A person who is having a heart attack may deny it. But delays to medi-
cal care can jeopardize the person’s life.

When signs and symptoms of a heart attack appear suddenly or
worsen rapidly, follow the Procedure for Adult First Aid. Begin with
assessment.

With consent, help the person loosen any tight clothing. Allow them to
find a comfortable position.

The early administration of aspirin for heart attack can be lifesaving.
Unless the person has a known allergy to aspirin or has been advised
by a healthcare provider not to take aspirin, encourage the person to
take aspirin while awaiting the arrival of EMS.

Aspirin can help prevent blood clots from forming in arteries supplying
the heart and can reduce tissue damage. The suggested dose is 1 adult
325-milligram tablet, or 2 to 4 low-dose “baby” aspirins, 81 milligrams
each, chewed and swallowed. The aspirin should not be coated.

Calm, comfort, and reassure the person. Stay with the person until
someone with more advanced training takes over or EMS arrives. Be
prepared for the possibility of sudden cardiac arrest, and the need for
CPR and the use of an AED.

9 Safety & Health Tip
To help reduce your risk of heart attack and improve your heart

health: Take aspirin as directed by your healthcare professional. Con-
trol your blood pressure. Manage your cholesterol. Don’t smoke.”
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POISONING

A poison is any substance that can enter the body and cause sickness
or death. A poison can be swallowed, inhaled, injected, or absorbed
through the skin.

Poisons can include prescription or over-the-counter medicines taken

in doses that are too high; overdoses of illegal drugs; carbon monoxide
from gas appliances; household
products, such as laundry deter-
gent or furniture polish; pesticides;
and indoor or outdoor plants.

Peak poisoning frequency occurs
in one- and two-year-olds, but poi-
sonings in teens and adults are far
more serious.

Pain medications lead the list of
the most common substances
involved in adult poisoning. Most
poisonings are unintentional. 7

o Safety & Health Tip
In the United States, calling the national Poison Help line at

1-800-222-1222 automatically transfers you to a regional poison con-
trol center. You will speak with a specially trained nurse, pharmacist,
or doctor.

Suspected Opioid-Associated Emergency

Opioids are a class of natural, semi-synthetic, and synthetic drugs.
These include both prescription medications used to treat pain and ille-
gal drugs like heroin. Most overdose deaths in recent years involved
illicitly manufactured fentanyl and other potent synthetic opioids.”
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Many opioids are taken in pill form, but they can also be taken as loz-
enges or lollipops, by injection or through an 1V, or by a skin patch or a
suppository.

Opioids can cause death by slowing, and eventually stopping, breath-
ing. Recognizing an opioid overdose can be difficult.

Signs of an overdose may include the following:

« Small, constricted, “pinpoint” pupils

+ Changes in skin appearance and condition

+ Falling asleep or loss of consciousness

+ Slow, shallow breathing

+ Choking or gurgling sounds

+ Limp body
If you suspect an opioid-associated emergency, follow the procedure
that aligns with your training. Begin with assessment.

Avoid contact with drug residue, containers, needles, and other
paraphernalia.

If the person is unresponsive and breathing normally, place the person
on their side in the recovery position to help protect the airway.

Naloxone

A quick response to an opioid overdose, including administering nalox-
one, if available, can prevent brain injury and death.
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Naloxone is a medication approved by the Food and Drug Administra-
tion (FDA) designed to rapidly reverse opioid overdose. Naloxone is
available without a prescription in all U.S. states, the District of Colum-
bia, and Puerto Rico.

Using NARCAN® Nasal Spray’4
NARCAN® Nasal Spray is an opioid reversal medication containing
naloxone.

To use NARCAN Nasal Spray, peel back the package to remove the
device. Lay the person on their back. Hold the NARCAN Nasal Spray
with your thumb on the bottom of the red plunger and your first and
middle fingers on either side of the nozzle. Tilt the person’s head back
and provide support under the neck with your hand.

Gently insert the tip of the nozzle into one nostril until your fingers on
either side of the nozzle are against the bottom of the person’s nose.
Press the red plunger firmly to give a dose of NARCAN Nasal Spray.”®

If the person does not respond by waking up, respond to voice or
touch, or start breathing normally, another dose may be given in the
same way. Narcan Nasal Spray may be given every 2 to 3 minutes, if
available.

If the person is not breathing or only gasping, immediately start CPR.
Give naloxone if available, but do not delay CPR to give it.

Swallowed Poisons
If you suspect a person has ingested
something poisonous, act quickly.
Follow the Procedure for Adult First
Aid. Begin with assessment.

If the product swallowed is burning,

irritating, or caustic, and the person is

able to swallow, have them drink a small amount of water or milk imme-
diately.”® Then, get help from Poison Control.
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In the United States, calling the national Poison Help line at

1-800-222-1222

automatically transfers you to a regional poison control cen-
ter. You will speak with a specially trained nurse,
pharmacist, or doctor.

Poison control centers can quickly provide information regarding the
immediate treatment to exposure of any substance.

Inhaled Poisons

Inhaled poisoning occurs when a gas or chemical is breathed into the
body. Symptoms depend on which gas or chemical is inhaled, how
deeply, and for how long.

Symptoms of an inhaled poison may include irritation of the eyes or
nose, coughing up blood mixed with mucus or spit, and shortness of
breath.

Inhaled gases may cause breathing difficulty because they are poison-
ous to the body’s cells, or because they displace oxygen in the blood
and cause suffocation, like carbon monoxide.
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A common exposure to a poisonous chemical gas occurs when a per-
son mixes ammonia with cleaners containing bleach.

Chemical hazards and toxic substances can present a wide range
of health and physical hazards in the workplace. A quick and safe
response to an unexpected release of these substances requires pre-
planning, proper emergency response training, and specialized PPE
such as positive pressure self-contained breathing apparatus.

If you suspect an inhaled poisoning, follow the Procedure for Adult First
Aid. Begin with assessment.

If there is an immediate danger to the victim and you can take action
without placing yourself at unreasonable risk, get the victim to fresh air
immediately.

Calm, comfort, and reassure the person. Stay with the person until
someone with more advanced training takes over or EMS arrives.

9 Safety & Health Tip

Carbon monoxide (CO) is harmful when breathed because it dis-
places oxygen in the blood and deprives the heart, brain, and other
vital organs of oxygen. Large amounts of CO can overcome you in

minutes without warning, causing you to lose consciousness and
suffocate. Avoid the use of gas-powered engines while working in
enclosed spaces. Find out more at osha.gov/publications/bytopic/
carbon-monoxide.
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Poisonous Plants

Poison ivy, poison oak and poison sumac are
common poisonous plants. These plants pro-
duce a skin-irritating resin called urushiol.

Urushiol causes an itchy, irritating rash within
days of exposure for most people who touch
it. In addition to itching, small, raised bumps
and fluid-filled blisters appear on the skin. The
size of the rash and severity of symptoms cor-
respond to the extent and duration of urushi-
ol's contact with the skin.

To treat the rash, immediately rinse the skin
with soap and water or a commercially avail-
able poisonous plant skin wash.

Poison Oak

Poison Ivy

Poison Sumac
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HEAT EMERGENCIES

An environment of high heat and humidity can cause heat cramps,
exertional dehydration, heat exhaustion, and heat stroke.
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Heat Cramps

Heat cramps are the earliest sign of heat iliness. Heat cramps may also
be a symptom of heat exhaustion.”” Heat cramps are hard, tense, and
painful muscle spasms of the hands, calves, feet, thighs, or arms.

Early and appropriate first aid includes rest; moving to a cooler loca-
tion; removing excess clothing, including occupational PPE such as
vests, coveralls, and full body suits; and drinking any available rehydra-
tion drink or water. Stretching, icing, and massaging the muscles often
provides relief of pain.

Exertional Dehydration

Exertional dehydration occurs when a person loses more fluids than
they take in and the body does not have enough fluids to work properly.
In adults, the symptoms of exertional dehydration include feeling very
thirsty, dry mouth, urinating and sweating less than usual, dark-colored
urine, dry skin, feeling tired, and dizziness.

Dehydration can be mild, or it can be severe enough to be life-
threatening. If the person has an altered mental status or loss of con-
sciousness, follow the Procedure for Adult First Aid. Begin with
assessment.

If the person appears dehydrated due to a hot environment, and in the
absence of shock, confusion, or inability to swallow, encourage the per-
son to rehydrate with any available rehydration drink or water.

Heat Exhaustion

Heat exhaustion can occur as a combined result of a rising internal
temperature and dehydration. Symptoms include nausea, dizziness,
muscle cramps, feeling faint, headache, fatigue, and heavy sweat-
ing. Heat exhaustion is a serious condition because without early
recognition and treatment, it can quickly progress to heat stroke, a life-
threatening condition.
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Have the person stop any activity and move to a cooler place, prefera-
bly an air-conditioned environment. Help them loosen or remove excess
clothing, including occupational PPE. Have the person lie down. Con-
sider raising their legs 6—12 inches. Do not raise the legs if it causes
pain or if the person is injured. Spray water on or apply cool wet cloths
to the head and torso. Use a fan or fan the person to increase the cool-
ing effect. If the person is alert and able to swallow, encourage them to
rehydrate with any available rehydration drink or water.

In most cases, the person’s condition will gradually get better. If the person
does not improve or seems to get worse, activate EMS and/or your EAP.

o Safety & Health Tip
For those exposed to high temperatures, preventing heat-related

emergencies can be achieved with three very simple actions early
on: water, rest, and shade.
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Heat Stroke

Heatstroke is a life-threatening med-
ical emergency that can lead to sud-
den circulatory failure and death.
Heat stroke includes all the signs
and symptoms of heat exhaustion
and impairment in the normal func-
tioning of the brain. The person
experiences changes in thinking and
behavior including confusion, agita-
tion, and aggression. They may lose
consciousness.’®

Follow the Procedure for Adult First Aid. Begin with assessment. If a
person with suspected heat stroke is unresponsive and not breathing
normally or only gasping, immediately start high-quality CPR.

If a person with suspected heat stroke is unresponsive and breathing
normally, the most important action a first aid provider can take is to
begin immediate cooling with the resources available. It is critically
important to bring the person’'s body temperature down as quickly as
possible to reduce the damaging effects on vital organs.

When possible and it can be done safely, begin immediate cooling by
immersing the person up to the chin in cool to cold water for 15 min-
utes or until the signs and symptoms subside.

If that is not possible or doing so would be unsafe, use other forms of
immediate cooling. Apply cold packs to the neck, groin, and armpits.
Spray or pour cold water on the person and fan them, or cover them
with a cold, wet sheet and continue fanning.

Provide continuous cooling until the person is alert and responsive or
until someone with more advanced training or EMS providers arrive and
take over.
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COLD EMERGENCIES

A cold or cool, wet environment can result in a lowering of internal body
temperature. Hypothermia and frostbite are the most dangerous cold-
related conditions.

Frostnip and Frostbite

Frostnip is the freezing of superficial skin layers. The skin feels numb
and looks white. Rewarm the area as soon as possible using skin-to-
skin contact.

Frostbite occurs when deep tissues freeze. Body parts that are com-
monly exposed to extreme cold, such as the fingers, toes, earlobes,
cheeks, and nose, are the most likely skin to be affected. Contact with
metal accelerates freezing and is particularly dangerous.

Early signs of severe frostbite include burning, numbness, and tingling

skin that appears white and frozen. Blisters may form. Do not rub frost-
bitten skin or apply snow or ice to it.
Do not disturb blisters.

If you suspect frostbite, get the per-
son to a warmer place. Remove any
wet clothing from the affected area
and dry the skin. Remove any con-
strictive jewelry. Do not rewarm
the frozen body part if there is any
chance it may freeze again. The
thaw-refreeze cycle is very harmful.
It is safer to keep the affected part
frozen.

Place dry gauze pads between frost-

bitten fingers and toes. If gauze
dressings are not available, use any clean material available such as
clothing, a towel, or other materials to keep the body part still and
protected.
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If you are more than 2 hours from professional medical care, rapid
rewarming is recommended. Immerse the frostbitten area in warm
water for 20—30 minutes. The water should be 98.6-102.2° Fahrenheit
or 37— 39° Celsius. 7° If a thermometer is not available, test the water
temperature by placing your hand in the water for at least 30 seconds
to confirm that the temperature is tolerable.

Other heat sources such as chemical warmers, fire, or heated rocks
should not be used due to risk of further injury from thermal burns.

Check continuously and keep the warm water at the recommended
temperature. Severe pain, substantial swelling, blistering, and tissue
color changes should be expected. Ibuprofen may be given to a person
with frostbite to help prevent further tissue damage and to treat pain.

When rewarming is complete, use bulky, dry gauze dressings wrapped
loosely on the thawed part to protect it and allow for swelling. Ele-
vate the affected body part if possible. Do not let the person use the
affected body part after it is thawed. Have the person evaluated by a
medical professional as soon as possible.
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Hypothermia

Humans normally maintain an aver-

age core body temperature of 98.6

degrees Fahrenheit (37 degrees Cel-

sius). Hypothermia is an abnormally

low core body temperature that

begins when the core temperature

falls below 95 degrees Fahrenheit (or 35 degrees Celsius).

Basic first aid should be guided by signs and symptoms rather than
core body temperature, because it is difficult to obtain accurately.
Hypothermia is categorized as mild, moderate, and severe or profound.
Hypothermia frequently accompanies frostbite and can be fatal.

Mild Hypothermia
A person with mild hypothermia is typically conscious, alert, and shiver-
ing with impaired movement.

If the person cannot immediately be moved to warm shelter, protect
them from cold and further heat loss. Cover their head and neck. Insu-
late them from the ground and wind using a plastic or foil layer, a foam
sleeping pad, and a hooded sleeping bag or an equivalent dry insulat-
ing layer.

If the person can be immediately moved into a warm shelter, remove
any wet clothing and gently dry the person. Use blankets, quilts, sleep-
ing bags, or any available materials to insulate them. Cover their head
and neck to retain body heat.

If the person remains alert, provide them with high-calorie food and
drink, for example, dark chocolate, granola, nuts, and hot chocolate.
Have the person lie down for at least 30 minutes.

When available, place warm (not hot) water bottles in the person’s arm-
pits. Apply a large electric heat pad or blanket to the chest and back. The
heat generated by small glove and boot chemical heat packs is not effec-
tive for rewarming a person with mild hypothermia. Heat sources, rub-
bing, and massage should not be applied to the person’s arms and legs.
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Avoid burns. Regularly check the person for excessive skin redness. If
found, remove the heat source from the affected area.

Moderate Hypothermia

A person with moderate hypothermia is conscious and breathing. Their
movement is impaired. They are not alert, and may have mumbling
speech, confusion, or be unable to remove wet clothing. They may or
may not be shivering.

Call 911 to activate EMS using a mobile device and/or activate your
EAP.

As with mild hyperthermia, insulate and rewarm the person using all
available methods and materials. Handle them gently. Significant move-
ment of the arms and legs can increase the flow of cool blood to the
heart and increase the risk of cardiac arrest.

Do not give food or drink or use a warm shower or bath to rewarm a
person with an altered mental status from hypothermia. Do not allow
them to stand or walk. Keep them lying down.

Severe Hypothermia

A person with severe hypothermia is cold and unconscious. Care for
the person as you would for moderate hypothermia and assess their
breathing. If they are not breathing, perform high-quality CPR.

Cardiac arrest victims of hypothermia have survived with normal brain
function after lengthy CPR efforts. However, do not start CPR if the per-
son has obvious fatal injuries or if the chest is too stiff to compress.

@ safety & Health Tip

To prevent frostbite injuries, use gloves to handle all equipment;
never use bare hands. Metal accelerates freezing.
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Hypothermia Treatment?®®

CATEGORY

Mild hypothermia

Moderate
hypothermia

Severe/Profound
hypothermia
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SIGNS AND SYMPTOMS

- Conscious, alert
* Impaired movement
+ Shivering

+ Conscious, NOT alert
* Impaired movement
+ Shivering or NOT shivering

* Unconscious
* Unresponsive

TREATMENT RECOMMENDATIONS

+ Handle gently. Seek shelter.

+ Protect from cold and further heat loss.

+ Provide passive rewarming; windproof outer layer, blankets.
+ Provide high-calorie food/drink (e.g., dark chocolate, granola,

nuts, hot chocolate, Boost Plus®, Carnation Instant Breakfast™,
etc.)

* Insulate, provide heat to torso.
+ Have the person lie down for at least 30 minutes.

+ Call 911 to activate EMS using a mobile device and/or activate your

EAP.

* No standing or walking.
* No food/drink.
* Provide passive and active rewarming; large electric heat pads or

blankets, large chemical heat pads, warm water bottles.

As above, and:
+ Assess the person’s breathing for 60 seconds. If not breathing,

start CPR.

Adult First Aid Lessons: Environmental Emergencies hsi




BITES & STINGS

Human and Animal Bites

Human and animal bite wounds that break the skin can be very seri-
ous. They are frequently contaminated with bacteria. There is a high
risk of infection. These wounds should always be evaluated by a medi-
cal professional.

Flush the bite wound with running
tap water or sterile saline solution
and apply an occlusive dressing.

Bites from animals such as rac-
coons, skunks, bats, and foxes can
also cause rabies. Left untreated,
rabies is fatal. Medical evaluation
as soon as possible and within 24
hours is necessary for all animal and
human bites that break the skin.
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Stinging Insects

Many insects such as bees, wasps, and fire ants
may sting when agitated or in defense of their
nests or territories.

While wasps and fire ants can sting repeatedly,

the stinger of a honeybee detaches from its body,

remains embedded in the skin, and continues to inject

venom. If a stinger is present in the skin, pluck or scrape it out as
quickly as possible.

Local pain, redness, swelling, and itching generally occur at the sting
site.

Care for bites and stings is intended to reduce symptoms of pain,
swelling, and itching at the site of the sting.

+ As a precaution for swelling, remove any jewelry from the affected
area as necessary.

+ Wash the site with soap and water.

+ Applying a 1% hydrocortisone ointment or cream may help lessen
itching at the sting site.

« Common over-the-counter allergy relief medication and anti-itch
products can alleviate itching.

Adult First Aid Lessons: Environmental Emergencies hsi



+ A bag of ice and water wrapped in a towel, or a cold pack, can
also be used to reduce swelling and lessen pain at the sting site.

Although rare, stings to the eye itself can lead to permanent vision loss
and require immediate medical attention.

If the person experiences wheezing; swelling of the lips, eyelids, or face;
or itchy, red raised lumps, called hives, on the face and chest, follow the
steps covered in the severe allergic reaction lesson.

Venomous Snakebite

Only a few types of venomous

snakes are found in North America:

rattlesnakes, copperheads, cotton-

mouths, and coral snakes.

Cottonmouths, copperheads, and

rattlesnakes are known as pit

vipers. Pit vipers strike once and leave a characteristic bite with a sin-
gle or double fang mark.

Signs and symptoms of a pit viper bite include the following:

* Bite-site puncture marks

« Significant and spreading bite-site redness, swelling, and
tenderness

+ Bite-site pain, numbness, and bruising

 Fear and anxiety

+ Nausea and vomiting

A coral snake bite differs from that of a pit viper. Instead of a sin-
gle strike, coral snakes chew with fixed fangs. Unlike pit vipers, coral
snakes are reclusive and retreat from humans. Bites usually result from
intentional handling.

Very few snake bites are fatal. The main consequence of a venomous
snake bite is damage to tissue at the injury site.

However, any bite by a venomous species must be evaluated by a phy-
sician without delay. Serious damage and death are preventable with
antivenom, which is the definitive treatment for venomous snakebites.
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For a coral snake bite, pain and swelling at the bite site may be minimal
or absent. Serious effects are often delayed, up to 13 hours. When they
do appear, symptoms can include nausea, vomiting, abnormal sensa-
tions, slurred speech, double vision, muscle twitching, weakness, and
paralysis. Coral snakes possess a neurotoxic venom that causes respi-
ratory failure and paralysis if not treated.

The priority after a snakebite is to avoid another bite, either to the vic-
tim or to the first aid provider. Stay away from the snake. Do not try to
kill or capture it. If possible, take a photograph of the snake from a safe
distance for later identification.

Follow the Procedure for Adult First Aid. Begin with assessment.

Calm the person. Let them know that fatalities are extremely rare and
serious aftereffects are preventable. Anticipate swelling. Remove jew-
elry or constrictive clothing near the bite. Mark the leading edge of
swelling on the skin and write the time alongside it.

The wound should be quickly cleaned with soap and running water
or an antiseptic solution, and a sterile dressing applied to protect the
wound. Keep the affected area at the level of the heart to reduce swell-
ing and the spread of venom.

Do not apply a tourniquet; suck out the venom by mouth or mechanical
means; cut or “bleed” the bite site; apply an electric shock, apply a pres-
sure immobilization bandage; or apply ice or cold.8"#2

Keep the person quiet and still. Stay with them until someone with
more advanced training takes over or EMS arrives.

9 Safety & Health Tip
Practice caution in snake-prone environments. Wear protective

clothing and use a stick to scare away snakes hiding in tall grass.
Never touch or handle a wild snake.
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Venomous Spider Bites and Scorpion Stings
Spider bites and scorpion stings are common in the United States.®3
Many spider bites and scorpion stings are harmless. However, some
spiders, such as the black widow and the brown recluse, and some
scorpions, including the bark scorpion, can cause severe reactions at
the bite site and throughout the body.

Venomous spider bites are often difficult to iden-
tify. Small puncture marks and bleeding may be
seen. Tenderness, swelling, pain, itchiness, and
redness at the bite site can develop.

Call Poison Control Help at 1-800-222-1222 for

information regarding the immediate treatment

of venomous bites and stings. Anticipate swell-

ing and remove jewelry or constrictive clothing
near the bite or sting site.

Appropriate first aid for venomous bites and stings includes wash-
ing the area well with soap and water to prevent infection. Over-the-
counter acetaminophen, aspirin, and ibuprofen can be used to alleviate
local pain from scorpion stings. If the skin is intact, applying an over the
counter 5% topical lidocaine cream or gel can help control pain. Hold
ice packs or cold packs to the site for local pain relief from scorpion
stings.

A person bitten by a spider or stung by a scorpion should seek profes-
sional medical care if pain extends beyond the site of the bite or sting,
becomes severe, and is not controlled by over-the-counter pain medi-
cations; or if an open wound develops; or if symptoms occur through-
out the body.

If the person develops signs and symptoms of a severe allergic reac-
tion, follow the Procedure for Adult First Aid. Begin with assessment.
Follow the steps covered in the severe allergic reaction lesson.
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Tick Bites

Ticks are blood-feeding parasites that are typically found in tall grass
and shrubs. When a tick bites, it attaches itself firmly to the skin.

The biggest concern with tick bites is the transmission of Lyme disease
which occurs at a high rate in the Northeast, mid-Atlantic, and upper
Midwest of the United States. A person in these regions who experi-
ences tick bites should receive med-

ical attention within 72 hours of tick

removal. Administration of antibiot-

ics in this time frame may prevent

Lyme disease.

The entire tick should be removed
as soon as possible. The longer a
tick is attached, the more likely dis-
eases or problems will occur.

To remove a tick, grasp it close to
the skin with fine-tipped tweezers or a tick removal tool.

Pull straight out with a steady, slow motion. Twisting or jerking can
cause the mouth of the tick to break off. Clean the bite site well with
soap and water or an antiseptic wipe. Apply a clean occlusive dressing.
When you are finished, thoroughly wash your hands.

If portions of the tick remain in the skin or the person develops a fever,
rash, or aches after a tick bite, see a healthcare provider as soon as
possible.

Do not use fingernail polish, petroleum jelly, a glowing hot match, or

alcohol to remove a tick. These actions have no proven value and may
cause harm.
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Jellyfish Stings

Stings from jellyfish are a common occurrence when a person is in or
around the ocean environment. Jellyfish stings typically cause imme-
diate burning pain, itching, and red, brown, or purple tracks on the skin.

Quickly remove any tentacles stuck to the skin by plucking them off
with tweezers or gloved hands. Do not scrape or rub them off as doing
so can cause an additional release of venom. If tweezers or gloves are
not available, rinse the affected area with seawater.

To relieve pain after removing the tentacles, immerse the affected area
in non-scalding hot water 104° Fahrenheit or 40° Celsius until the pain
subsides. If hot water is not available, applying an over the counter 5%
topical lidocaine cream or gel can help control pain.

Life-threatening reactions are rare. If the person develops signs and
symptoms of a severe allergic reaction, follow the Procedure for Adult
First Aid. Begin with assessment. Follow the steps covered in the
severe allergic reaction lesson.
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Stingray Stings

A stingray is a marine animal with
a slender tail and venom-filled
spines that can puncture the skin
and inject venom. Stingray injuries
result in thousands of emergency
department visits annually.84

Signs and symptoms of a stingray
injury may include a spear-like barb
embedded in the skin and/or imme-
diate, severe pain at the sting site
with a bleeding, often discolored
wound. Some swelling may be present.

Control bleeding with direct manual pressure. Wash the area well with
soap and water. To control pain and inactivate the venom, immerse the
injured area in water as hot as the person can tolerate for at least 30
minutes, or as long as the pain persists.

Medical evaluation and treatment ae necessary if the spine is embed-
ded in the wound, if the puncture is deep, or if it involves the person'’s
chest, abdomen, or neck.

If the person develops signs and symptoms of a severe allergic reac-
tion, follow the Procedure for Adult First Aid. Begin with assessment.
Follow the steps covered in the severe allergic reaction lesson.
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CHILD - PROCEDURE FOR
PEDIATRIC CPR AED

While uncommon, sudden cardiac arrest can and does occur in children
of all ages.

Secondary Cardiac Arrest
More often though, cardiac arrest in a child results from asphyxia, a
lack of oxygen that occurs when breathing slows or stops.

The lack of oxygen causes the heart to stop within minutes. Causes of
secondary cardiac arrest include airway obstruction, lung infections or
diseases, drowning, choking, and shock resulting from injuries such as
motor vehicle accidents, burns, falls, and child abuse.

In CPR, a child is defined as 1 year of age until the onset of puberty.
Puberty can be identified by breast development in females and the
presence of armpit hair in males. For those with signs of puberty, pro-
vide adult CPR.

Follow the Procedure for Pediatric CPR AED

There are three main elements of the Procedure for Pediatric CPR AED:
assessment of the scene and child, actions based on the presence or
absence of normal breathing, and use of an AED.

First, assess scene safety. This includes taking standard precautions. If
the scene is safe, assess responsiveness. Tap the child and ask loudly,
“Are you okay?”

If the child is unresponsive, call 911 to activate EMS using a mobile
device and/or activate your EAP. After activating, and unless they are
readily available to you, send someone to get a first aid kit and an
AED. Take at least 5 seconds and no longer than 10 seconds to assess
breathing. Then, take action based on the presence or absence of nor-
mal breathing.
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Unresponsive, Breathing Normally
If an unresponsive child is breathing normally, place the child in the
recovery position to help protect the airway. Regularly reassess scene
safety, responsiveness, and breathing. Stay with them until someone
with more advanced training takes over or EMS arrives.

Unresponsive, Not Breathing Normally
If an unresponsive child is not

breathing normally or only gasp-

ing, and you are alone, immedi-

ately start CPR, beginning with

chest compressions. Immediate

CPR with an emphasis on effec-

tive breaths may provide the only

chance for survival.

If you are alone without a mobile

device, give two minutes of CPR

before leaving the child (or if the child is uninjured, carry them with you)
to get an AED and activate EMS and/or your EAP, if you haven't done so
already.

Additional Considerations - Drowning

The immediate cause of death in drowning is a lack of oxygen. As they
provide life-sustaining oxygen, giving breaths before chest compres-
sions is emphasized. As soon as the unresponsive child is removed
from the water, assess breathing for at least 5 seconds and no more
than 10 seconds. If there is no breathing, open the airway and give 2
breaths that make the chest rise. Continue CPR by providing cycles of
30 high-quality chest compressions and 2 breaths. Never delay CPR to
get or apply an AED.




CHILD - CHEST COMPRESSIONS

High-quality chest compressions are the foundation of high-quality CPR
for children.

To deliver child chest compressions, position the child face up on a
firm, flat surface. If the child is face down, carefully roll them over.
Move any bulky clothing covering the chest out of the way.

Position yourself at the child’s side, kneeling close to the chest. For
child compressions, place 1 or 2 hands on the center of the chest,
on the lower half of the breastbone. For a small child, 1 hand may
be enough. Position your shoulders directly above your hands and
straighten your arms to lock your elbows. Whether you use 1 or 2
hands, push hard, straight down, using your upper body weight to com-
press the chest at least 2 inches (5 centimeters).

At the end of each compression, lift all your weight off the child’s chest,
allowing it to completely recoil, or rebound, to its normal position with-
out losing contact with the chest.

Avoid leaning on the chest between compressions. Complete chest
recoil allows the heart to refill.

Compress the chest at a rate of 100—-120 compressions per minute.
Minimize interruption in chest compressions.
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CHILD - AIRWAY, BREATHS & USING
A CPR MASK

There must be an open airway to give breaths to a child. The method to
open the airway is the same: head tilt-chin lift.

Breaths are extremely important for children because cardiac arrest
typically results from asphyxia, an inadequate supply of oxygen to the
body.

Avoid giving too many breaths or a large volume because it can be
harmful. It can force air into the stomach, causing regurgitation of food,
liquids, or vomit into the airway.

Take standard precautions when providing child breaths. Use a CPR
mask. The same size is used for a child as for an adult.

Position yourself at the child’s side. Place the mask flat on the child’s
face with the top of the mask over the bridge of the nose. Use your
thumb and forefinger to provide uniform pressure around the top of the
mask. Use the thumb of your hand lifting the chin to control the bottom
of the mask. Hook your fingertips of the hand controlling the bottom of
the mask under the bony ridge of the jaw.

Tilt the head and lift the chin to open the airway. Lift the child’'s face
up into the mask to create an airtight seal. Give a breath by blowing
through the valve opening. Each breath is 1 second in length. Give
enough air to create a visible rise of chest, but no more. Stop your
breath as soon as you see chest rise. Remove your mouth and let the
child exhale.
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9 Safety & Health Tip

Drowning is the leading cause of unintentional death among chil-
dren ages 1 to 4 years old.®® Close, constant, and attentive supervi-
sion of young children in or around any water is essential to prevent
drowning.8¢ The American Academy of Pediatrics (AAP) recom-
mends several ways parents can help keep children safe around
home swimming pools and hot tubs. Pool fencing is the most effec-
tive, proven way to prevent drowning of young children. Pool alarms,
door and gate alarms, and pool covers provide added safety. Addi-
tional precautions include assigning a water watcher to watch all
children swimming or playing in or near water, putting children in a
properly fitted U.S. Coast Guard approved life jacket, swimming les-
sons, and of course, all parents, caregivers, and pool owners should
know how to perform CPR.%’




CHILD - USING AN AED

Most AEDs are designed for both adult and pediatric use. The energy
level of the shock for pediatric use is reduced from the standard adult
energy setting. The shock is reduced by an electronic device built into
the AED and activated using a button, “key,” or another type of switch-
ing mechanism.

Pediatric pads are recommended for children under 8 years of age. If
the pediatric pads are not available, use the adult pads. The standard
adult shock will be higher, but a higher energy shock is better than no
shock at all. Do not apply pediatric pads to persons 8 years of age and
older because the energy level of the shock will be too low.

Turn on the AED and bare the child’s chest. If there is a button, “key,’
or another type of mechanism for switching to pediatric use, activate
it. Peel the pads from the backing sheet one at a time and place each
according to the pictures. Some pads require a front-and-back position.
Others require a left-right position. Press the pads firmly in place. Make
sure the pads do not overlap or touch each other.

When the AED voice prompts you, be certain no one is touching the
child. This allows the AED to analyze the heart rhythm.

If the AED advises a shock, it will prompt you to clear the child again.
Loudly say, “Everybody clear,” or something similar. Be certain that no
one is touching the child. For most AEDs, delivering a shock is done by
pressing the shock button. Deliver a shock.

Once a shock has been delivered, immediately resume CPR starting
with chest compressions. Follow the voice prompts. After about 2 min-
utes of CPR, the AED will analyze the heart rhythm again.

Continue CPR and AED use until another CPR provider, someone with
more advanced training, or EMS providers arrive and take over, or until
the child starts breathing, moving, or reacting in other ways.

If the child begins responding, regularly reassess responsiveness, air-
way, and breathing.
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CHILD - ONE-PROVIDER CPR AED

One CPR provider can provide high-quality CPR by putting together all the
skills of assessment, chest compressions, airway, breaths, and AED use.
Follow the Procedure for Pediatric CPR AED. Begin with assessment. If
an unresponsive child is not breathing normally or only gasping, start
high-quality CPR.

High-Quality CPR

Position the child on a firm, flat sur-
face. Move any bulky clothing cov-
ering the chest out of the way.
Position 1 or 2 hands on the lower
half of the breastbone. Perform 30
high-quality chest compressions.
Use upper body weight to com-
press. Compress at least 2 inches
(5 centimeters). Compress at a rate
of 100—120 times per minute. Allow

the chest to fully recoil at the top of each compression.

Open the airway and use a CPR mask to give 2 breaths. Ensure each
breath is 1 second in length and creates visible rise of the chest. Imme-
diately resume high-quality chest compressions.

Repeat CPR cycles of 30 compressions and 2 breaths for two minutes.

If you are alone without a mobile device, give two minutes of CPR before
leaving the child (or if the child is uninjured, carry them with you) to get
an AED and activate EMS and/or your EAR, if you haven't done so already.

As soon as an AED is available, power on the AED. Bare the chest. Fol-
low the AED voice prompts. If there is a button, “key,” or another type of
mechanism for switching to pediatric use, activate it. Use pediatric pads
for children below 8 years of age. Correctly apply the AED pads according
to the pictures. If the pediatric pads are not available, use the adult pads.

When the AED voice prompts you, clear the child to allow the AED to
analyze the heart rhythm. If the AED advises a shock, make sure no one
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is touching the child. Deliver a shock. Once a shock has been delivered,
immediately resume CPR starting with chest compressions.

Follow the voice prompts. After about two minutes of CPR, the AED will
analyze the heart rhythm again.
Continue CPR and AED use until another CPR provider, someone with

more advanced training, or EMS providers arrive and take over, or until
the child starts breathing, moving, or reacting in other ways.

© safety & Health Tip

Commotio cordis is caused by a blow to the chest over the region of
the heart by a blunt object (like a baseball, hockey puck, or fist) that

does not penetrate the body and usually results in ventricular fibrilla-
tion leading to sudden cardiac death if treatment by defibrillation is
not immediately given.® Research has shown that some chest pro-
tectors may reduce the incidence of commotio cordis.®°

CHILD - SUSPECTED OPIQID-
ASSOCIATED EMERGENCY

Accidental and intentional opioid ingestions
occur in young children, mirroring the opioid
epidemic in adolescents and adults.®°

If you suspect a child has overdosed on a
prescription or illicit opioid, follow the Pro-
cedure for Pediatric CPR AED. Give nalox-
one as soon as you can, but do not delay
CPRto giveit.

© safety & Health Tip
Protect children from accidental overdose by always locking the

safety cap on medicine bottles and storing all mediations out of
reach.




CHILD - RELIEF OF CHOKING

A child can experience mild or severe airway obstruction due to an
object stuck in the upper airway.

Mild Obstruction

If the child can inhale and exhale, encourage the child to continue
coughing. Watch for signs of the airway obstruction becoming severe.

Severe Obstruction
When a severe airway obstruction occurs, the child cannot get air in or
out of the lungs.

This is a life-threatening medical emergency. If the foreign body is not
removed, the child will quickly become unresponsive and suffer a sec-
ondary cardiac arrest within minutes.

Signs of a severe airway obstruction include the inability to speak, a
weak cough, or no cough at all. The child may make a high-pitched
noise when trying to inhale or make no sound at all. They may hold their
hands to their throat.

Follow the Procedure for Adult and Child Foreign-Body Airway Obstruction

(FBAO). Begin with assessment. If you are not alone, have someone acti-
vate EMS and/or your EAP. Send someone to get a first aid kit and an AED.

across the child's chest to support their body. Bend the child over at the
waist to face the ground.

Responsive Child

Ask, “Are you choking?” If the child
nods yes, or is unable to speak or
cough, act quickly.

Give five forceful back blows between the child’'s shoulder blades with
the heel of your hand. Give each back blow forcefully with the intent of
dislodging and expelling the object.

If 5 back blows do not dislodge the object, follow with 5 abdominal
Give Back Blows thrusts.
To give back blows, stand to the
side and just behind a choking child.
If needed, kneel behind a smaller
child. Place one arm diagonally

Give Abdominal Thrusts
To give abdominal thrusts, stand behind the child. If possible, take a
staggered stance with one foot between the child’'s feet and the other
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foot slightly behind you for balance. If needed, kneel behind a smaller v Safety & Health Tip

child. You can help reduce children’s risk of choking when eating by cut-
Locate the child’s navel. Make a fist and place it thumb-side against the ting food into small pieces. Cut tube-shaped foods such as hot dogs
abdomen, just abovg the navel a!nd below the ribs. Qrasp your fist with into short strips rather than round pieces. Avoid serving foods that
your other hand. Quickly thrust inward and upward into the abdomen. are as wide around as a nickel, which is about the size of a young
Repeat. Each thrust needs to be given with the intent of dislodging and child’s throat.o"

expelling the object.

Continue the cycle of 5 back blows followed by 5 abdominal thrusts
until the child can breathe normally or becomes unresponsive.

If Successful

If the object is expelled and the child can inhale and exhale again, the
child should be seen by a healthcare professional. Though infrequent,
serious complications from abdominal thrusts can occur.

Unresponsive Child

If the child becomes unresponsive, carefully lower them to a firm, flat
surface. If you are alone and have not done so already, activate EMS
and/or your EAP.

If you are trained in conventional CPR with breaths, immediately start
high-quality CPR beginning with chest compressions. Before opening
the airway to provide breaths, open the child’s mouth wide. If you see
an object, remove it by sweeping it out with your fingers.

Do not stick your finger blindly in a child’s throat and attempt to sweep
out an object. This can cause injury or push the object further down the
throat, worsening the obstruction.

Continue performing CPR cycles of 30 compressions and 2 breaths.
Check for an object in the child’'s mouth before each set of 2 breaths. If
you see an object, remove it by sweeping it out with your fingers.

Breaths are extremely important for children. If unwilling or unable to
provide breaths, perform compression-only CPR because it is better
than no CPR.

Continue until another CPR provider, someone with more advanced
training, or EMS providers arrive and take over, or until the child starts
breathing, moving, or reacting in other ways.
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INFANT - PROCEDURE FOR
PEDIATRIC CPR AED

Fortunately, most infants have healthy hearts and cardiac arrest in
infants is rare. When it does happen, it is most commonly a result of
asphyxia, a lack of oxygen that occurs when breathing slows or stops.
The lack of oxygen causes the heart to stop within minutes. This is also
known as secondary cardiac arrest because the heart stops secondary
to a lack of oxygen and not from a problem with the heart itself. Causes
of secondary cardiac arrest include airway obstruction, lung infections
or diseases, drowning, choking, and shock resulting from injuries such
as motor vehicle accidents, burns, falls, and child abuse.

In CPR, an infant is defined as younger than 1 year of age, excluding
newly born infants.

Follow the Procedure for Pediatric CPR AED

There are three main elements of the Procedure for Pediatric CPR AED:
assessment of the scene and infant, actions based on the presence or
absence of normal breathing, and use of an AED.

First, assess scene safety. This includes taking standard precautions. If
the scene is safe, assess responsiveness. Gently tap the infant and ask
loudly, “Are you okay?”

If the infant is unresponsive, call 911 to activate EMS using a mobile
device and/or activate your EAP. After activating, and unless they are
readily available to you, send someone to get a first aid kit and an AED.

Take at least 5 seconds and no longer than 10 seconds to assess
breathing. Then, take action based on the presence or absence of nor-
mal breathing.

Unresponsive, Breathing Normally

If an unresponsive infant is breathing normally, place the infant in the
recovery position to help protect the airway. Cradle the infant in your
arms, with their head tilted downwards to prevent them from choking
or inhaling vomit or fluids.
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Regularly reassess scene safety,
responsiveness, and breath-
ing. Stay with the infant until
someone with more advanced
training takes over or EMS
arrives.

Unresponsive, Not

Breathing Normally

If an unresponsive infant is not
breathing normally or only gasp-

ing, and you are alone, immediately
start CPR, beginning with chest com-
pressions. Immediate CPR with an emphasis on effective breaths may pro-
vide the only chance for survival.

If you are alone without a mobile device, give two minutes of CPR.
Then, if the infant is uninjured, bring the infant with you to get an AED
and activate EMS and/or your EAP if you haven't done so already.

Additional Considerations - Drowning

The immediate cause of death in drowning is a lack of oxygen. As they
provide life-sustaining oxygen, giving breaths before chest compressions
is emphasized. As soon as the unresponsive infant is removed from the
water, assess breathing for at least 5 seconds and no more than 10 sec-
onds. If there is no breathing, open the airway and give 2 breaths that
make the chest rise. Continue CPR by providing cycles of 30 high-qual-
ity compressions and 2 breaths. Never delay CPR to get or apply an AED.

o Safety & Health Tip

More children ages 1-4 die from drowning than any other cause
of death except birth defects. Among infants under 1 year old, two-
thirds of all drownings occur in bathtubs.®> Always keep a young

child within arm'’s reach in a bathtub. If you must leave, take the child
with you. Don't leave a baby or toddler in a bathtub under the care of
another young child.®?




INFANT - CHEST COMPRESSIONS

High-quality chest compressions are the foundation of high-quality
infant CPR.
To deliver infant chest compressions, position the infant face up on a

firm, flat surface. If the infant is face down, carefully roll them over.
Move any bulky clothing covering the chest out of the way.

Compression Technique
For infant chest compressions, use either the 2-thumb encircling-hands
technique, or the heel of one hand.

For the 2 thumb-encircling hands technique, position yourself at the
infant’s side. Place the pads of both thumbs side-by-side in the center
of the infant’s chest, on the lower half of the breastbone. Your thumbs
may overlap on very small infants. With the fingers of both hands, encir-
cle the infant’s chest and support the back. Use both thumbs to com-
press the chest.

For the heel of one hand technique, place the heel of one hand on the
center of the chest, on the lower half of the breastbone. Position your
shoulder directly above your hand and straighten your arm to lock your
elbow. Use the heel of one hand to compress the chest. This technique
may be useful for larger infants or when the CPR provider’s hands can-
not encircle the infant’s chest.

Whichever technique you use, push hard, straight down, to compress
the chest approximately 1% inches (4 centimeters). This depth should
be at least one-third of the diameter of the infant’s chest.

At the end of each compression, allow complete chest recoil. Com-
press the chest at a rate of 100—120 compressions per minute. Mini-
mize interruptions.
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INFANT - AIRWAY, BREATHS &
USING A CPR MASK

There must be an open airway to give breaths to an infant. The method
to open the airway is the same: head tilt-chin lift. Keep an infant’s head
in a neutral “sniffing” position. Tilting the head beyond a neutral posi-
tion may block the airway.

Importance of Breaths

Breaths are extremely important for infants because infant cardiac
arrest typically results from asphyxia, an inadequate supply of oxygen
to the body.

Avoid giving too many breaths or a large volume because it can be
harmful. It can force air into the stomach, causing regurgitation of food,
liquids, or vomit into the airway.

Take standard precautions when providing infant breaths. Use an infant
CPR mask.

Position yourself at the infant’s side.

Place the mask flat on the infant’s face with the top of the mask over
the bridge of the nose. Use your thumb and forefinger to provide uni-
form pressure around the top of the mask. Use the thumb of your hand
lifting the chin to control the bottom of the mask. Hook your fingertips
of the hand controlling the bottom of the mask under the bony ridge of
the jaw.

Tilt the head and lift the chin to open the airway. Maintain a neutral
“sniffing” position. Lift the infant’s face up into mask to create an air-
tight seal. Give a breath by blowing through the valve opening. Each
breath is 1 second in length. Give enough air to create a visible rise of
chest, but no more. Stop your breath as soon as you see chest rise.
Remove your mouth and let the infant exhale.
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Mouth-to-Mouth-and-Nose Technique
There may be circumstances when a

barrier device is not available, and you

are willing to provide breaths without

a barrier. For infants, the preferred

technique is mouth-to-mouth-and-

nose breaths.

To give mouth-to-mouth-and-nose

breaths to an infant, open the air-

way with a head tilt-chin lift. Main-

tain a neutral “sniffing” position. Take

a regular-sized breath and place your

mouth over the infant's mouth and nose, creating an airtight seal. Give
1 breath over 1 second. Give enough air to make the chest visibly rise,
but no more than that.

If the chest does not rise, repeat the head tilt-chin lift, make a bet-
ter seal, and try again. It may be necessary to move the infant’s head
through a range of positions to provide effective breaths.

If you have difficulty making an effective seal over the mouth and nose,
try using the mouth-to-mouth technique.




INFANT - USING AN AED

Most AEDs are designed for both adult and pediatric use. The energy
level of the shock for pediatric use is reduced from the standard adult
energy setting. The shock is reduced by an electronic device built into
the AED and activated using a button, “key,” or another type of switch-
ing mechanism.

Pediatric pads are recommended for infants. If pediatric pads are not
available, use the adult pads. The standard adult shock will be higher,
but a higher energy shock is better than no shock at all.

Turn on the AED and bare the infant’s chest. If there is a button, “key,’
or another type of mechanism for switching to pediatric use, activate it.

Peel the pads from the backing sheet one at a time and place each
according to the pictures. The front-and-back pad position is common
for infants. Press the pads firmly in place. Make sure the pads do not
overlap or touch each other.

When the AED voice prompts you, make sure no one is touching the
infant. This allows the AED to analyze the heart rhythm.

If the AED advises a shock, it will prompt you to clear the infant again.
Loudly say, “Everybody clear,” or something similar. For most AEDs,
delivering a shock is done by pressing the shock button. Deliver a
shock. Once a shock has been delivered, immediately resume CPR
starting with chest compressions.

Follow the voice prompts. After about two minutes of CPR, the AED
will analyze the heart rhythm again. Continue CPR and AED use until
another CPR provider, someone with more advanced training, or EMS
providers arrive and take over, or until the infant starts breathing, mov-
ing, or reacting in other ways.

If the infant begins responding, regularly reassess responsiveness, air-
way, and breathing.
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INFANT - ONE-PROVIDER CPR AED

One CPR provider can provide high-quality CPR by putting together all the
skills of assessment, chest compressions, airway, breaths, and AED use.

Follow the Procedure for Pediatric CPR AED. Begin with assessment.

If an unresponsive infant is not breathing normally or only gasping, and
you are alone, immediately start high-quality CPR.

High-Quality CPR

Position the infant on a firm, flat sur-
face. Move any bulky clothing cover-
ing the chest out of the way. Use the
2-thumb encircling-hands technique
or the heel of one hand. Perform 30
high-quality chest compressions.
Compress at least 1 % inches (4
centimeters). Compress at a rate
of 100-120 times per minute. Allow
the chest to fully recoil at the top of
each compression.

Open the airway and use an infant
CPR mask to give 2 breaths. Ensure
each breath is 1 second in length
and creates visible rise of the chest.
Immediately resume high-quality
chest compressions.

Repeat CPR cycles of 30 compres-
sions and 2 breaths for two minutes.

If you are alone without a mobile device, give two minutes of CPR
before leaving the infant (or if the infant is uninjured, carry them with
you) to get an AED and activate EMS and/or your EAP if you haven't
done so already.
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As soon as an AED is available, power on the AED. Bare the chest. Fol-
low the AED voice prompts. If there is a button, “key,” or another type of
mechanism for switching to pediatric use, activate it. Correctly apply
the pediatric pads according to the pictures. If the pediatric pads are
not available, use the adult pads.

When the AED voice prompts you, clear the infant to allow the AED to
analyze the heart rhythm. If the AED advises a shock, make sure no one
is touching the infant.

Deliver a shock. Once a shock has been delivered, immediately resume
CPR starting with chest compressions.

Follow the voice prompts. After about two minutes of CPR, the AED will
analyze the heart rhythm again.

Continue CPR and AED until another CPR provider, someone with more
advanced training, or EMS providers arrive and take over, or until the
infant starts breathing, moving, or reacting in other ways.

INFANT - SUSPECTED OPI0ID-
ASSOCIATED EMERGENCY

Accidental and intentional opioid
ingestions occur in young children,
mirroring the opioid epidemic in
adolescents and adults.**

If you suspect an infant has over-
dosed on a prescription or illicit
opioid, follow the Procedure for
Pediatric CPR AED. Give naloxone
as soon as you can, but do not delay
CPRto giveit.




INFANT - RELIEF OF CHOKING

Mild Airway Obstruction

With a mild airway obstruction, the infant is coughing forcefully, has
a strong cry, and can inhale and exhale. Watch for signs of the airway
obstruction becoming severe.

Severe Airway Obstruction

With a severe airway obstruction, the infant may cough weakly, be
unable to cry, or be unable to make any sound at all. There may be a
high-pitched noise when the infant tries to inhale.

Follow the Procedure for Infant Foreign-Body Airway Obstruction
(FBAO). Begin with assessment.

Responsive Infant
If the infant is responsive and you are not alone, have someone activate
EMS and/or your EAP. Send someone to get a first aid kit and an AED.

Give Back Blows

To give back blows, kneel or sit with the infant in your lap. Hold the
infant facedown over your forearm with the infant’s legs straddled and
their head lower than their chest. Support the head by holding the jaw.
Rest your forearm on your lap or thigh to support the infant.

Using the heel of the other hand, give 5 forceful back blows between
the infant’s shoulder blades. Give each back blow forcefully with the
intent of dislodging and expelling the object.

If 5 back blows do not expel the object, follow with 5 chest thrusts.

Give Chest Thrusts

To give chest thrusts, sandwich the infant between your forearms and
turn the infant over, using the palm of one hand to support the face and
the palm of the other hand to support the back of the head.

Place the heel of your hand on the breastbone just below the nipple

©2026, HSI

line and give 5 chest thrusts. Give
each chest thrust forcefully with the
intent of dislodging and expelling the
object.

Repeat the sequence of 5 back
blows and 5 chest thrusts until the
object is expelled and the infant
can breathe, or the infant becomes
unresponsive.

Unresponsive Infant
If the infant becomes unresponsive, carefully place them on a firm, flat
surface. Move any bulky clothing covering the chest out of the way.

If you are alone and have not done so already, activate EMS and/or your EAP.

If you are trained in conventional CPR with breaths, immediately start
high-quality CPR beginning with chest compressions.

Before opening the airway to provide breaths, open the infant's mouth
wide. If you see an object, remove it by sweeping it out with your fin-
ger. Do not stick your finger blindly in an infant’s throat and attempt to
sweep out an object. This can cause injury or push the object further
down the throat, worsening the obstruction.

Tilt the head and lift the chin to open the airway. Keep the infant’s head
in a neutral position. Use a CPR mask and give 2 breaths. Immediately
resume high-quality chest compressions.

Continue performing CPR cycles of 30 compressions and 2 breaths.
Check for an object in the infant’'s mouth before each set of 2 breaths.
If you see an object, remove it by sweeping it out with your finger.

Breaths are extremely important for children. If untrained, unwilling, or
unable to provide breaths, perform compression-only CPR because it is
better than no CPR.

Continue until another CPR provider, someone with more advanced
training, or EMS providers arrive and take over, or until the infant starts
breathing, moving, or reacting in other ways.
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FIRST AID & CPR AED PROVIDER

PROCEDURE FOR ADULT FIRST AID, CPR AED

£ | PROCEDURE

@ PERFORM AN ASSESSMENT

+ TAKE STANDARD
A - @*' PRECAUTIONS’

@. ASSESS BREATHING FOR AT LEAST 5 SECONDS & NO MORE THAN 10 SECONDS

ACTIVATE
B bty €

SEND SOMEONE TO GET A
FIRST AID KIT & AN AED

+
RESPONSIVE, BREATHING

OBTAIN CONSENT

+ Introduce yourself and ask, “May | help you?”

« Assess for life-threatening conditions.? If present,
immediately provide appropriate first aid.

+ If the person shows signs of shock and has no
difficulty breathing, keep them lying down, face up.

PERFORM A SECONDARY ASSESSMENT
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+ Ask the person to describe the current problem.
+ Look for medical identification jewelry.

« Visually assess an injured person from head to
toe. Look for Deformities and Open injuries. Ask
about Tenderness and Swelling. (DOTS)

+ Provide appropriate first aid for any problems
found.

Calm, comfort, and reassure the person.
Reassess regularly until another provider or
EMS takes over.

h 4 +
UNRESPONSIVE, BREATHING NORMALLY UNRESPONSIVE, NOT BREATHING NORMALLY OR ONLY GASPING

MAINTAIN AN OPEN AIRWAY

+ Place an uninjured, unresponsive

person on their side in the recovery
position to help protect the airway.

+ Assess for life-threatening conditions. ¥

If present, immediately provide
appropriate first aid.

+ Give naloxone for suspected opioid

overdose (if available).

Use appropriate personal protective equipment (PPE) to
protect against possible exposure to infectious agents.
PPE may include gloves, goggles or face shields, surgical
masks, gowns, respirators, and CPR masks. Wash your
hands immediately after removing gloves.

If you are not sure an emergency exists or when any
person is unresponsive, badly hurt, looks or acts very ill,
or quickly gets worse - call 911 to activate Emergency
Medical Services (EMS) using a mobile device and/or
activate your emergency action plan (EAP). Follow the
dispatcher’s instructions.

Including severe external bleeding, shock, altered mental
status, breathing difficulty, choking, severe allergic
reaction, stroke, and chest pain or discomfort.

For adults and teens in cardiac arrest, untrained
bystanders and trained CPR providers should at a
minimum provide compression-only CPR, with or without
dispatcher assistance. If willing and able, trained CPR
providers should perform conventional CPR at a ratio of
30 compressions to 2 breaths. In the case of drowning,
begin with 2 breaths.

START CONVENTIONAL CPR

+ Position the person on a firm, flat surface.

Perform cycles of 30 high-quality chest compressions and 2 breaths.$

« If another trained CPR provider is available, take turns performing

compressions. Switch quickly, about every two minutes.

+ Give naloxone for suspected opioid overdose, but do not delay CPR AED

use to give it.

UNRESPONSIVE. NOT BREATHING NORMALLY,
USE THE AED AS SOON AS IT IS AVAILABLE.

POWER ON THE AED. FOLLOW AED PROMPTS.

© SHOCK ADVISED?

+ Clear the person.

+ Give 1 shock.

+ Immediately resume high-quality CPR.
+ Follow AED prompts.

+ Immediately resume
high-quality CPR.
+ Follow AED prompts.

CONTINUE UNTIL OTHER CPR OR EMS PROVIDERS TAKE OVER OR THE
PERSON STARTS RESPONDING (BREATHING, MOVING, REACTING).
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£ | PROCEDURE

PROCEDURE FOR ADULT CPR AED

@ PERFORM AN ASSESSMENT

+ly  TAKE STANDARD ACTIVATE SEND SOMEONE T0 GET A
A - W, RTINS @ wisuonee 8 FRSTAL KT E AN AED

@, ASSESS BREATHING FOR AT LEAST 5 SECONDS & NO MORE THAN 10 SECONDS

+
UNRESPONSIVE, NOT BREATHING NORMALLY OR ONLY GASPING

START CONVENTIONAL CPR

+
UNRESPONSIVE, BREATHING NORMALLY

MAINTAIN AN OPEN AIRWAY

+ Place an uninjured, unresponsive person on their side in the
recovery position to help protect the airway.

+ Position the person on a firm, flat surface.
+ Perform cycles of 30 high-quality chest compressions and 2 breaths.§

« If another trained CPR provider is available, take turns performing compressions. Switch quickly, about
every two minutes.

+ Give naloxone for suspected opioid overdose, but do not delay CPR AED to give it.

+ Give naloxone for suspected opioid overdose (if available).

UNRESPONSIVE. NOT BREATHING NORMALLY,
USE THE AED AS SOON AS IT IS AVAILABLE.
POWER ON THE AED. FOLLOW AED PROMPTS.

© SHOCK ADVISED?

* Use appropriate personal protective equipment (PPE) to
protect against possible exposure to infectious agents.

PPE may include glqves, goggles or face shields, surgical « Clearthe person. . Immediately resume
masks, gowns, respirators, and CPR masks. Wash your hands ) )
immediately after removing gloves. * Give 1 shock. hlgh-quallty CPR.

t If you are not sure an emergency exists or when any person
is unresponsive, badly hurt, looks or acts very ill, or quickly
gets worse - call 911 to activate Emergency Medical Services
(EMS) using a mobile device and/or activate your emergency
action plan (EAP). Follow the dispatcher’s instructions.

- Immediately resume high-quality CPR. + Follow AED prompts.
+ Follow AED prompts.

§ For adults and teens in cardiac arrest, untrained bystanders

o L o CONTINUE UNTIL OTHER CPR OR EMS PROVIDERS TAKE OVER OR THE
' PERSON STARTS RESPONDING (BREATHING, MOVING, REACTING).

assistance. If willing and able, trained CPR providers should
perform conventional CPR at a ratio of 30 compressions to 2
breaths. In the case of drowning, begin with 2 breaths.
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£ | PROCEDURE

PROCEDURE FOR PEDIATRIC CPR AED

@ PERFORM AN ASSESSMENT

+ly  TAKE STANDARD ACTIVATE SEND SOMEONE T0 GET A
A - W, RN @ isionee 8 FRSTAL AT E AN AED

@. ASSESS BREATHING FOR AT LEAST 5 SECONDS & NO MORE THAN 10 SECONDS

v
UNRESPONSIVE, NOT BREATHING NORMALLY OR ONLY GASPING

START CONVENTIONAL CPR

+
UNRESPONSIVE, BREATHING NORMALLY

MAINTAIN AN OPEN AIRWAY

« Position the child or infant on a firm, flat surface.

+ Perform cycles of 30 high-quality chest compressions and 2 breaths.?

+ If alone after about 2 minutes, activate EMS and/or EAP and get an AED (if not already done).
+ Return to the infant or child, continue CPR, and use the AED.

+ Give naloxone for suspected opioid overdose (if available).

+ Place an uninjured, unresponsive child on their side in the
recovery position to help protect the airway.

+ Cradle an infant in your arms, with their head tilted
downwards.

+ Give naloxone for suspected opioid overdose (if available).

UNRESPONSIVE. NOT BREATHING NORMALLY,
USE THE AED AS SOON AS IT IS AVAILABLE.

POWER ON THE AED. FOLLOW AED PROMPTS.

* Use appropriate personal protective equipment (PPE) to protect o SHOCK ADVISED?
against possible exposure to infectious agents. PPE may include

gloves, goggles or face shields, surgical masks, gowns, respirators,
and CPR masks. Wash your hands immediately after removing
gloves.

) - « Clear the child/infant. + Immediately resume
t If you are not sure an emergency exists or when any child or infant . q
is unresponsive, badly hurt, looks or acts very ill, or quickly gets * Give 1 shock. high-quality CPR.
worse - call 911 to activate Emergency Medical Services (EMS) . . . .
using a mobile device and/or activate your emergency action plan . Immedlately resume hlgh-quallty CPR. Follow AED prompts.

(EAP). Follow the dispatcher’s instructions.

1 In the case of drowning, begin with 2 breaths. Child Compressions:
Push in the middle of the chest about 2 inches (5 cm) with one or
two hands. Infant Compressions: Push in the middle of the chest

o he hee ofane . resh are eremely mpenant o nfants CONTINUE UNTIL OTHER CPR OR EMS PROVIDERS TAKE OVER OR THE CHILD OR
and children. If CPR providers are unwilling or unable to deliver INFANT STARTS RESPONDING (BREATHING' MOVING, REAC"NG).

breaths, perform compression-only CPR, as it is preferable to no
CPR.

Follow AED prompts.




FIRST AID PROVIDER

PROCEDURE FOR ADULT FIRST AID

£ | PROCEDURE

@ PERFORM AN ASSESSMENT

A w TAKE STANDARD 5!; ACTIVATE SEND SOMEONE T0 GET A
+  PRECAUTIONS’ EMS &/OR EAP! FIRST AID KIT & AN AED

@, ASSESS BREATHING FOR AT LEAST 5 SECONDS & NO MORE THAN 10 SECONDS

+
RESPONSIVE, BREATHING

OBTAIN CONSENT

+ Introduce yourself and ask, “May I help you?”

+ Assess for life-threatening conditions.* If present,

immediately provide appropriate first aid.

« If the person shows signs of shock and has no
difficulty breathing, keep them lying down, face up.

PERFORM A SECONDARY ASSESSMENT
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+ Ask the person to describe the current problem.
+ Look for medical identification jewelry.
« Visually assess an injured person from head to

toe. Look for Deformities and Open injuries. Ask
about Tenderness and Swelling. (DOTS)

Provide appropriate first aid for any problems
found.

+ Calm, comfort, and reassure the person.
Reassess regularly until another provider or
EMS takes over.

+ v
UNRESPONSIVE, BREATHING NORMALLY UNRESPONSIVE, NOT BREATHING NORMALLY OR ONLY GASPING

MAINTAIN AN OPEN AIRWAY START COMPRESSION-ONLY CPRS

+ Position adult or teen on a firm, flat surface.
+ Push hard and fast in the center of the chest.

« If another person is available, take turns performing compressions.
Switch quickly, about every two minutes.

+ Place an uninjured, unresponsive
person on their side in the recovery
position to help protect the airway.

Assess for life-threatening conditions.*

Continue until trained CPR or EMS providers take over or the person
starts responding (breathing, moving, reacting).

+ Give naloxone for suspected opioid overdose, but do not delay CPR to
give it.

If present, immediately provide
appropriate first aid.

Give naloxone for suspected opioid
overdose (if available).

* Use appropriate personal protective equipment (PPE) to protect against possible exposure to infectious agents. PPE may include gloves, goggles or face shields, surgical
masks, gowns, respirators, and CPR masks. Wash your hands immediately after removing gloves.

1 If you are not sure an emergency exists or when any person is unresponsive, badly hurt, looks or acts very ill, or quickly gets worse - call 911 to activate Emergency Medical
Services (EMS) using a mobile device and/or activate your emergency action plan (EAP). Follow the dispatcher’s instructions.

1 Including severe external bleeding, shock, altered mental status, breathing difficulty, choking, severe allergic reaction, stroke, and chest pain or discomfort.

§ For adults and teens in cardiac arrest, untrained bystanders and trained CPR providers should at a minimum provide compression-only CPR, with or without dispatcher
assistance. If willing and able, trained CPR providers should perform conventional CPR at a ratio of 30 compressions to 2 breaths.




FIRST AID & CPR AED PROVIDER

PROCEDURE FOR ADULT & CHILD FOREIGN-BODY AIRWAY 0BSTRUCTION (FBAO)

@ PERFORM AN ASSESSMENT

sy TAKE STANDARD
A Biun & R 20 SRENERN

v
SEVERE AIRWAY OBSTRUCTION

UNABLE TO SPEAK. WEAK COUGH, OR NO COUGH. UNABLE TO BREATHE

ACTIVATE SEND SOMEONE T0 GET A
@ psconeet 8 FRSTAL K6 AN D

-
MILD AIRWAY OBSTRUCTION

CAN SPEAK, COUGH, AND BREATHE

+ Encourage the person to
continue coughing.

+ Watch for signs of the airway
obstruction becoming severe.

Give five forceful back blows between the person’s shoulder blades with the
heel of your hand.

If 5 back blows do not dislodge the object, follow with 5 abdominal thrusts.*

Continue the cycle of 5 back blows followed by 5 abdominal thrusts until the
person can breathe normally or becomes unresponsive.

If the person becomes unresponsive, carefully lower them to a firm, flat surface
and immediately start CPR beginning with chest compressions.$

Before opening the airway to provide breaths, open the person’s mouth wide. If
you see an object, remove it by sweeping it out with your fingers.!

Use appropriate personal protective equipment (PPE) to protect against possible exposure to infectious agents. PPE may include gloves, goggles or face shields, surgical masks, gowns,
respirators, and CPR masks. Wash your hands immediately after removing gloves.

t If you are not sure an emergency exists or when any person is unresponsive, badly hurt, looks or acts very ill, or quickly gets worse - call 911 to activate Emergency Medical Services (EMS)
using a mobile device and/or activate your emergency action plan (EAP). Follow the dispatcher’s instructions.

1 If you cannot wrap your arms around the person to give abdominal thrusts because they are pregnant, in a wheelchair, or too large for you, use chest thrusts instead.
§ If untrained, unwilling, or unable to provide breaths, begin compression-only CPR.
| Do not stick your finger blindly in a person’s throat and attempt to sweep out an object. This can cause injury or push the object further down the throat, worsening the obstruction.
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FIRST AID & CPR AED PROVIDER

PROCEDURE FOR INFANT FOREIGN-BODY AIRWAY OBSTRUCTION (FBAOQ)

@ PERFORM AN ASSESSMENT
+ TAKE STANDARD
A S & I

+ 3
MILD AIRWAY 0BSTRUCTION SEVERE AIRWAY 0BSTRUCTION

CAN SPEAK, COUGH, AND BREATHE UNABLE TO CRY. WEAK COUGH, OR NO COUGH. UNABLE TO BREATHE

i!k ACTIVATE SEND SOMEONE T0 GET A
EMS &/0R EAP! FIRST AID KIT & AN AED

+ Watch for signs of the airway
obstruction becoming severe.

+ Give five forceful back blows between the infant’s shoulder blades with the heel
of your hand.

If 5 back blows do not dislodge the object, follow with 5 chest thrusts.

+ Continue the cycle of 5 back blows followed by 5 chest thrusts until the infant
can breathe normally or becomes unresponsive.

« If the infant becomes unresponsive, carefully place them on a firm, flat surface
and immediately start CPR beginning with chest compressions.

+ Before opening the airway to provide breaths, open the infant's mouth wide. If
you see an object, remove it by sweeping it out with your fingers.$

Use appropriate personal protective equipment (PPE) to protect against possible exposure to infectious agents. PPE may include gloves, goggles or face shields, surgical masks,
gowns, respirators, and CPR masks. Wash your hands immediately after removing gloves.

t If you are not sure an emergency exists or when any infant is unresponsive, badly hurt, looks or acts very ill, or quickly gets worse - call 911 to activate Emergency Medical Services
(EMS) using a mobile device and/or activate your emergency action plan (EAP). Follow the dispatcher’s instructions.

1 If untrained, unwilling, or unable to provide breaths, begin compression-only CPR.
§ Do not stick your finger blindly in a infant's throat and attempt to sweep out an object. This can cause injury or push the object further down the throat, worsening the obstruction.
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£ | PROCEDURE

FIRST AID PROVIDER

PROCEDURE FOR SEVERE OR LIFE-THREATENING EXTERNAL BLEEDING CONTROL

@ PERFORM AN ASSESSMENT

+ TAKE STANDARD ACTIVATE SEND SOMEONE T0 GET A
A - @*' PRECAUTIONS - i.; EMS &/0R EAP! ﬂ FIRST AID KIT & AN AED
@, ASSESS BREATHING FOR AT LEAST 5 SECONDS & NO MORE THAN 10 SECONDS

RESPONSIVE, BREATHING

OBTAIN CONSENT: INTRODUCE YOURSELF & ASK, “MAY | HELP YOU?"
+

SEVERE OR LIFE-THREATENING EXTERNAL BLEEDING?

BLOOD POOLING ON THE GROUND (HALF A SODA CAN'S WORTH); RAPIDLY FLOWING, GUSHING, OR SPURTING FROM THE WOUND; CONTINUES DESPITE
DIRECT PRESSURE; OR RESULTS IN SYMPTOMS SUCH AS DROWSINESS, DIZZINESS, CHEST PAIN, OR LOSS OF CONSCIOUSNESS.

IMMEDIATELY APPLY DIRECT MANUAL PRESSURE?

PUSH HARD ON THE SOURCE OF BLEEDING, KEEP CONTINUOUS PRESSURE
(WITH A HEMOSTATIC DRESSING, IF AVAILABLE)

NECK, SHOULDER, OR GROIN? ON AN ARM OR LEG?
PACK THE WOUND AND APPLY DIRECT PRESSURE APPLY A MANUFACTURED TOURNIQUET

* Use appropriate personal protective equipment (PPE) to protect against possible exposure to infectious agents. PPE may include gloves, goggles or face shields, surgical masks,
gowns, respirators, and CPR masks. Wash your hands immediately after removing gloves.

1 If you are not sure an emergency exists or when any infant is unresponsive, badly hurt, looks or acts very ill, or quickly gets worse - call 911 to activate Emergency Medical Services
(EMS) using a mobile device and/or activate your emergency action plan (EAP). Follow the dispatcher’s instructions.

1 When available, for adults and children approximately 2 years of age and older, a manufactured tourniquet should be used for life-threatening extremity bleeding and should be
applied 2-3 inches above the bleeding site as soon as possible after the injury and be tightened until bleeding stops. If a manufactured tourniquet is not available and direct manual
pressure with or without the use of a hemostatic dressing fails to stop life-threatening extremity bleeding, use an improvised tourniquet if you have trained and practiced in its correct
use.
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