First Aid

It is essential for your unit to have more than one person who can do First Aid. This could stop the death of a man who might die of something as simple as a cut.

Get someone to do a First Aid course. Have another person read up on injuries and the treatments.

Here is some basic treatment.

Bleeding

Minor Wounds

· Abrasions, These are on the surface only and are caused by a grassing or scraping, bleeding is minimal

· Contusions, These are on and just under the surface, with the skin splitting and bruising, bleeding is seldom severe.

Major Wounds

· Incised wounds, these are clearly cut by a sharp edge, bleeding may be severe and dangerous, especially if an artery is cut.

· Lacerations, These are irregular or torn, bleeding is sometimes severe.

· Puncture wounds, these have a small surface area but are deep, bleeding may be a problem, especially with stab wounds, when serious or fatal bleeding may occur.
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· Perforating wounds, these pass right through a part of the body, as with some stab or gunshot wounds, bleeding may be serious if an artery has been cut.

Any of these wounds may become infected. Abrasions, contusions and lacerations often contain visible dirt. Puncture wounds sometimes can lead to dangerous infections, such as lock-jaw (tetanus) or gangrene.

Blood loss and its control

The whole body contains about 5 litres of blood, if an artery is cut, the blood is pumped out under pressure with each hart beat and can usually be seen spurting in time with the pulse. Blood from an artery is bright red; blood from a vein is a dull purplish colour.

Minor bleeding, this often comes from the blood capillaries and is usually ooze or a trickle, such bleeding offers no significant risk.

Arterial Bleeding
This is one of the few real emergencies with which the first aider must deal, if unchecked, it may soon lead to so much blood loss that the circulation cannot be maintained, also fatally depriving the brain and hart muscle of blood. Torn arteries often bleed less profusely than clearly cut vessels. The only thing that takes priority over stopping arterial bleeding is ensuring that the victim is breathing freely; as soon as you see arterial bleeding apply direct pressure to the affected area.

Bleeding from veins

This is not pulsatile and is usually less serious, but blood can gush if a large vein, such as a varicose vein or one of the main internal veins is injured.

Control Bleeding

1. Apply direct pressure to the wound, using your finger or hand
2. If the wound is large, press the edges together, gently and firmly maintaining pressure
3. Consider what you can use as a pad to control the bleeding more effectively, a clean folded handkerchief is often ideal
4. If bleeding is from a limb, elevate it
5. Be careful if there is a possibility of a fracture
6. If direct bleeding seems to be controlling the bleeding and you have a first aid kit, put a sterile or clean dressing on the wound, covering it completely
7. Apply a pad that covers the area of the wound, press it down firmly
8. Bandage it securely in place
*The bandage should be tight enough to stop the bleeding but not so tight that it cuts off circulation completely. To check the circulation, find a pulse or press the nail of the injured limb until it turns white, when the pressure is released, the nail should become pink again, if the circulation is cut off the nail will remain white. Also check the wrist pulse to see if blood is continuing to circulate.

Internal Bleeding

This is often difficult to detect, but it should be suspected if injuries are severe, as in road accidents or thigh fracture.

Features

· Bleeding from an orifice, such as mouth, nose or ears

· Growing swelling and tension

· Extensive Bruising

· Restlessness

· Signs of shock

In the event of internal bleeding

1. If possible get the person to a hospital as fast as possible.
2. Check and record the pulse rate every 5 minutes
3. Treat for shock
4. Never use heat to keep the victim warm; this will attract blood to the skin, diverting it from major organs.
5. If the victim seems likely to vomit, or if breathing is becoming difficult or if conscious ness is lost, place them in the recovery position, laying them on their side.
6. If breathing ceases begin artificial ventilation (mouth to mouth resuscitation) and external chest compression’s. A trained first aider should only do this. It could be dangerous if you don’t know what you are doing.
