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tocklet 18 intended as a guide to help you to

prevent accidents and to give simple first ald vhen
cmervencies ¢o arise.y

You are alvays velcome %o receive treatment and care
At anys Arg hoapital. The hospital staff i3 avare of the
~ann responsibilities involved in providing superior
edtenl scrvice to authorized personnel. We ask your
sooperaticn and understanding vhen applying for nedical
s8¢, WC urge vod 1o use the appointment gysten in all
cascs ewcopt emergencies.

iaticents who arce in need of cacrgency medical treat-
zent »ill te seen at any time. Emergency medicel care 1is
the carc given to patienta who are physically unable to
walt; i% 15 given to save life and lind and to prevent
unduc suffering. You vill be given definitive treatment . ...
in o sourtecus and ect judiclious =anner.
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FIRST AID AND HOME SAFETY

FIRST AID
"‘\ 8 First ald 48 the help you can provide an injured person until profes-
S sional mrdicel assistance can be obtained. You owe it to yourself,’
- your fazily, and reighbors to know and understand the simple procedures

to ve applied quickly and intelligeatly vhen an emergency occurs.
Knowledge of first a&id procedures can
" 1. Prevent accidents.

wp, e -

i

2. Help you do the right thing at the right tinme,
3. Prevent added isjury or danger to an accident victim,

We urge you to faxiliarize yourself with the coatents of this
booklet before emergencies arise so that you vill be able to render
o immediate assistance vien necessary.

Lt o

e

FIRST RULES FOR FIRST AID

2 The following rules should be folloved in any sericus emergency:

¢ 1. BRemain Calm: If the patient is conscious, reagsure him and

. - try to remain calm. Your calmneas can allay his fear, anxiety, and
eI panic. It vill coanvince him everything is under coutrol. You will be

L able to think clearly, sct rapidly, and efficiently.

:’*

) 2. Establish a Clear Airvay: Make sure the patient is breathing.
ALl efforts are in vain if the victizm has stopped breathing.

& 3. Stop the Bleedings Apply coustant pressure directly over the
bs vound until %

eeding stops. Do not elevate the injured part if it is
5 o broken. Use a tourniquét only &5 a last resort.
k., Protect the Wound: Keep the wound clesn. Cover it vith a
. siople ste” e muing. This step vill help to prevent furtber
IS iofectioe

S5« Prevent Shock: Have the patisnt lie flat and quiet. Xeep him
contostabf; vam, If he can svallov, give him varm flutds. Do not give
anything by mouth ¢t a patient who is vasiting or is unconscious.
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6. Do Mot Move the Patient: Unless sbaclutely necessary, do not
move the paticnt. Do not turn or manipulate him; do not encourdge him
to sit or stand up. Heve him lie flat on his back until medical
assistance arrivea. If it is necessary to move him, splint him at the
site of the accident before noving.

HOME FIRST AID SUPPLIES

Purchase only a fevw simple, but necessary, supplics. fn elaborute
or expensive kit is not nacessary. Diug stores sell prepacked first aid
kite. If you desire, you can make up ycur own kit,

ALl first ald supplies should be kept in a separate container and
marked distinctly. The container should bte kept unlocked in a specific
location so that it will be readily available when neaded. The kit
should be in a safe place cut of the reach of swmall children.

The following check 1ist of basic supplies should be sufficient:

Soap
Sterile gauze dressing
Bandages
Bend Addg
Adhesive
Sterile absorbent cotton
Large triangular bandage (clean sheeting can be substituted)
Vascline gauze drsssing packets
Razor blade
Scissors
Sharp knife
Tweezers
Safety pins
Flashlight
Medicine dropper
Medicine glass or measuring cup
Thermoseter
Medicines
Tube of Petroleum Jelly
Table salt
Bsking soda
Spirits of Armonia
Universal Antidote for poison
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ABDOMINAL PAIN-

Abdominal pain can be caused by overeating, appendicitis, eating wrong
foods, and many other reasons. If the patient has nausea and/or vomiting
with persistant abvdominal pain, consult a doctor. Do not give a laxative.

If there is no fever, nausea, or vonmiting, and abdomen is soft,

have patient rest quietly in bed. Give warm liquids and bland diet,
if tolerated. Call a doctor if the pain persists.

ARTIFICIAL RESPIRATION

If a patient’s breathing has stopped, start artificial respiration
immediately. The most effective method of artificial respiration is
mouth to mouth, or mouth to nose breathing.

Mouth to muth dreathing technique is as follows:
1. Position the patient {lat on his back.
2. Turn head to one side and wipe fluid,

vomitus, or foreign body from mouth and throal
with fingers.

Tilt victiots hoad dock
o0 <hin peinte vpward,

3. Tilt the head back to extend the neck
BM]-‘Y‘

4. Lift the jaw foreard. Place the thumd /_\\_,,\
into the mouth with thuxb behind incisor teeth,

Do not hold r depress tongue. Grasp the jaw
firmly and 1lift forvard to pull the tongue
forsard out of the air passage.

5 Form an ﬁl‘tiﬁht seal, Pull or push the Jae

inte o Jutting:eut

a. Pinch the nostrils closcd to avoid pecition,
lesking air from nose,

b. Rescuer cpens mouth widely, places
it over victin's mouth and rescuer's thumb, and
forms an airtight seal with his lips.

Open your south vide,
Piace it Lightly over the
victin'e south. Pinch
vietiate nosteile obut,

[ ST L SOy s
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6. Blow to inflate victim's lungs,
a. Blov firmly.

be Observe victim's chest rise as lungs
inflate,

ce If chest does not rise, check to see
if airvay is clear.

Te Remove mouth from victim's mouth, turn
head to one side, and inhale,

8. Note fall of victim's chest as he
breathes out,

be Hear and feel air escape from victin's
lungs.

8. Repeat the procedurv.

8¢ Repeat deep rapid breaths for first
thirty seconds to oxygenate victim,

be After thirty seconds, continue deep
breaths at the rate of 12«20 times per mioute.

ce If the victim 1s a child, use shallow
breaths at 20 times per ainute,

9+ Continue resuscitation until victim ie
recovered.

The procedure for mouth to nose breathing
is the same as for mouth to mouth breathing.
The difference is that the mouth is sealed air-
tight and the rescuer blows into the patient's
nose. The rescuer places his mouth over the
victin's ncse and blovs.

Or clote noatriie with
the presaure of “yeur
chosd,

Oc clese the victin'e
westh ond ploce your
meulh over the nose,

Slew {ate the victin'e
oouth or nune,

Reaseve your weuth, turn
gour hoad te the olde,
1iaton lar seturn ovtlleow
of ale free victin's
funge,

g

{ :

Soveral sherp pate heiwesn
ehouldor Dlodes mey dls»
ledge foreign oottar {100
victin'e throat.
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ARTIFICTAL TESPIRATION Infants axd aeall childran » Monih o mouth ischnique

1o Plean visitle foveipn rmattor frow mouth with
fingery plaze child on baeky ume fingera of both
Fards $o 110% Iower Jax fros btensaih and behind
1o 1t futs wab (a2 wiwe sdults),

Place our-mouth over Yoth mouih asd rose of -
ehtld to pake "laakzroo?™ ssal, Ireaths inte child ) 7
with ahallow puffs off Alr, aboul 7O par minuts, : )M.

If atr exchanys asems 19 (o blagkud, and you !
canndt Breaih zaaily inta chitld dheok Mlutting
2t postiyian of tew 42 % sure tongus has not
fallen tack ard shat atrwae in cpen,

2, If alp pasesces are s3i11 tlooked, mayperd
ehild ty ankleseaores 214 ohild haad-down ovar
ons of -ar arme wad pIve several sharp pats
Catneen soulder Ylates 10 help dislodge

L arusting raster,

R 55 Py “ SN MRS YT T IO MR AP IDIHOLO S TR BE DX |
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Houthetoalouth Houltiato.Nose

5 ¢

YISTRL oN BIS BATK DEEDIATELY
SEEAS TIMAY of water, muous, toys, colns, 2r food,
FILT neAl TACK $o oper wir pAssasy,
LIFT I F 1o keap his tongue cul of alr passage,
POAY 5O5TILE {or Lips) 10 prevent alr lsadase when you tlox, ‘
LM until you ses his chest rise, }
LIsER for snoring and gurgling=sipts of throat obstrustien.
FEPEAT 10 - 20 tizes & glnute,

CXTRTE PRI HEATNING PNTIL UL BEEAVES PR HINEELY.
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for obscrvation. Report all animal bites to the hospital., To treat: ,

. H
. BITES t
_ |

. Animal Bites: If the bite is from a dog, cat, squirrel, fox, skunk, ' °* {

bat, or any other animal, try to catch the animal, or obtain assistance . )

in catching the animal. Thig is important. Use extreme care in atteupt- %

ing to catch the animal., Turn him over to the local health authorities “

i

t

1, Cleange wound thoroughly with soap and vater.

2., Rinse with running water.

3. Paint with antiseptic.

%, Apply sterile dressing.

PR

5. QConsult with doctor.
6. Report bite to proper authority (hospital or private physician).

Ingect (Ants, Mosquitoes, Chiggers) Bites: Many insect bites cause
swelling, irritation, and inflammaticn. 1ney can tie poiscnous. Infection
frequently occurs as ¢ direct result from scratching. The following first
ald measures should give relief:

1. Yash the area.
2. Apply cold compresses.
3« Apply calozine lotion or alcohol to relieve itching.

4, If patient cooplains of aching muscles and pain, call a doctor.

Snoake Bites:

1. Poisonous: The specific treatment for poisoncus snake bite is
antivenin vhich should be given as gsoon as possible to neutralize the
polson. Fharzacies sell or rent snake-bite xits containing antivenin,

A instruments, ond instructiouns. If posslble, it is best to have a doctor
4 give the mntivenin; however, anyone trained in first aid can sdminister
i$. These kits should be carried by caopers and outdoorsmen who visit 4n
snake infested aress. If there is no antivenin available and you are )
unsble to surmon medical assistence, use the incisiou-suction meihod.
Incision=-suction method:

-
-

Lt
‘ N
-
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a. Act quickly and calmly,

6
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b.l\';’ ‘ Bl
] b. Make victim lie down and keep absclutely quiet. (Movement
3 helps spread poison).
o co Apply a tight bandage around the extiremity a few inches above
3 %he bite. Have the bandage tight enocugh to make the veins stend out, dbut
. not tight enocugh to cug off arterial circulation.
!O -
; d. Use spake-bite kit, if available. The kit contains a tourniquet,
;* ' a knife or razor blade, antiseptic, and suction pump. If no snake-bite kit
: ig available, improvise. S
; e¢. If antiseptic 1s available, apply to area surrounding fang marks.
&
' f. Sterilize the knife or razor blade with a flame or alcohol.
) :
i, B« Make a single cut over each fang mark.
E Cuts should bs 4 inch long and 2 inch deep.
H .
ge VENOMQUS BITE he Apply suction to wound. Use suction
4 (POIBSONOUS) purg, if available. If not apply mouth suction,
i PUNCTURE MARKS spitting the blood and other fluids out frequently.
%‘“‘ o o Snake bite polgon is harmless in the mouth, unless
& . . there cre cuts and sores in the mouth. Even so,
§} : the risk is not great.
; . 1. Release tourniquet every 15 minutes
g v for 30 scconds, then reapply tourniguet. Continue
iﬂ UPPER TOOTH MARKS this procedure until medical care is avajlable.
1 < % ;
e . Jo Medicel care ig urgent in the cage
i Vol of poisonous snake bites. Transport the patient
3 s lying down, preferably on a litter. Suction
v LOWER TOOTH MARKS procedures can be accomplished during the
i evacuation of the patient.’
] NONVENOMOUS
v (NON-POISONOUTR ) 2. XNonpoisonous Snake Bites: Cleanse the §
I wound with soap and water. Apply & sterile dress-
fo S ing over the wound. ¢
3;{ . : Tick Bites: Some ticks spread disease. Do ¢
i ] not touch them with bare fingers, After visiting.
- NN in a tick infested area, exanmine skin and clothing
fz UPPER TOOTH MARKS for ticks, The head of a tick adheres to the skin
3 . . and is difficult to remove. Avoid trying to remove
; . ticks with your bare hands. To destroy ticks,
Yo, . : burn them, do not squeeze. To treat tick bites:
g, ’ 2
£ » e
g‘; LOWER TOOTH MARKS 1. Dislodge tick. Remove caref‘ully with
i tweezers.
£
P \){
2 {
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2. Scrud site with soap and water.

3. Consult a doctor if the bite becomes svollen or infected. {
STINGS a

1. Black Widow Spider, Scorplon, Tarantula: The bite of a Black
Window spider can causc intense pain, miscle apasm, cramps, fever, and
nausea. IC these syzptoms are present, call a doctor. First aid can
be rendered as follows:

8. Keep the patient lying down, juiet, and werm.
b. Wash wound vith soap and vater,
c. Apply an ice compress to area if there is svelling present.
d. Black coffee may be given as a stimilant. i
¢. Save spider for identification, if possidble.

2, Beo, ¥Wasp, Hornmet: If individuals allergic to bee yvenom are

stung by a bee, they should seek immediote medical aid. First aid treat-
pent is as follows:

a. Pemove the stinger. Use outward scraping motion of a finger
nail. Do not grasp with a tweexzer.

T AT T—— T

b. Apply cold packs of baking soda solution.

c. Apply ice bags or ice cubes.
BRUISESD

Apply cold ccopresses to keep discoloration and swelling down. If .
skin is broken, clean wound vith sosp and water and apply sterile dressing.

BLEEDING (Hemorrhage) ;

Patients sufering Irom severe bleeding are anxious and apprehensive. .
It is most important to remain caln, to reassure the victis, think clearly,
and vork rapidly, but efficiently. Remove enough of the patient's clothing

8
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to determine the site of blieeding. Use sterile dressing over the wound.
Substitute clean pieces of material to cover the vound if sterile

dreasings are not availsble. Do not apply medicine or ointments on wounds.
It is move important to stop the bleeding.

To atop bleeding:
1. Have victim lie down.

2. Place sterile dressing {insly over wound.
3. Apply continuous pressure with your hand.

L. If bleeding from an extremity vhich is not broken, elevate and
support the limb., If liab is dbroken, do not elevate.

S. Apply pressure bandage vhen bleeding has stopped.

For massive hleeding:

1. Apply tourniquet and call a doctor. A wide plece of material
will make a tourniquet.

2. Apply tourniquet so that it will not cut into the body.
3. Once the tourniquet 4s applied, leave it in place.
L, Mark down the time the tourniquet iz applied.

5. A tourniquet will be applied for massive bleeding only when all
other measures to atop thie bleeding fafl.

Intermnal bleodinz:

1. Keep patient warm, quiet, and lying on back with head turned
to one side, 1f vomiting.

2. Kecp cirvays clear of obstruction.
3. Consult a doctor.
logebleed:

1. Pinch nostrils tightly together and hold for approximately
16 ainutes.

2. Apply cold wet coapresses over the bhridge of the nose.

3. Caution patient not to bluow his nose.

4. Couault a physician if nosebleeds persist or recur frequently.
9 :




Apply pressure as indicated to stop dleeding
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BLISTERS:

The unbroken skin covering of a blister is the best protection
against infection,

1. Szall Blisters:

. Wash with soap and water.
b. Apply sterile tandage.
2. Large Blisters:
n. Wosh carefully with soap and vater,
b. Dry and apply antiseptic around edge of blister.
c. Puncture biister at the edge with & sterile needle.
de Preas with sterile gauze to drain fluid.
¢. Cover with sterile dressing.

£. Do not puncture blisters caused by major burns.
BOILS

Apply hot wet cocpresses seversl times daily. Do not agueeze,
If boil breaks, wipe pus avay with sterile gauze and discard. Consult
n doctor if the boil i3 severe or occurs frequently.

BURNS

1. Migor Burns:

a. SBigng:
(L} Skin area is reddened and unbreken.
(2) Yo blisters are spparent.
(3) A szall area is involved.

b. Pirst Alds
(1) Hold erea under cold running water for s few minutes.

11




{2) Apply paste of wet baking soda.
(37 Bandage. .

2. Miajor Burns: Cover the patient and get him to a hospital as
soon as possible. First Add should be rendered as follows: ,

a., Xeep victinm lying down té lessen shock.

b, Carefully cut clothing away from burned area. Do not pull
clothing if it adheres to bura - leave it.

c. Cover burned area with sterile dressing or clean sheets.
Pain ia reduced 1f air is excluded from dburn.

d, Watch patient for signs of shock and treat if shock develops.
¢, Get patient to hospital as soon as poscible.

f. Caution - {n treating major burns, do not open blisters;
do not apply grease or antiseptics.

3. Cheamical Burns: To treat chemical burns:

a. Strip clothing {rom the patient.

b. Drench burn continuously with large amounts of clear running
vater.

c. Get medical attention.
L, Cheaical Burns of Eye:

&. Flush the eye gently with sterile vater.
b. Cover the eye with dressing. |

¢« Consult a doctor.

CARBON-MONOXILE POISONING

Carbon monoxide is a colorless, odorless gas that kills without
varning. The majority of fatalities caused by carbon monoxide poisoning
iz due to carelessness. Carbon monoxide is generated by an automobile
left running in a closed garage, faulty oil burners, coal and wood fires,
etc.

x
.
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1. Symptoms include: - ‘ -
a. Headache,
b. Dizziness.
¢. Weakness. <" » .
d. Difriculty in breocthing.
¢. 3Skin, fingernails, and tips of fingers turning bright red.
2. Pirst sid should be epplied as follows:

a. Get the victim in fresh eir.

b. Keep the victim lying dewm.

2. QCover for warmth.

d. Stort artificiod respiration lmmedietely.

2. Oonll for wmedical assistance.
COLDS AND OQUGHS

Co’ig start with & dry sore shroat, stuffed up feeling in the nose,
or runm.g nose, and heedsche. Colds are zaused by viruces and usuelly
last o few gnys. Toe following moucures will afford relief to the
patient:

1. BRest in bed.

2. Force fluids.

3. Coughing mey be relieved by application of steam inholation.

. Use of cold ereosm under the nose to prevent it £rom becoming
sore.

3. Chap stick or cold cream to keep lips from dryness and cracking.

Preventive measures to keep the condition Crom smesding to cther
members of the fanily are:

1. Keep avay from other people as wmch as possible.
13
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2. Use a Xleenex or handkerchief when coughing or sneezing,
3. Wash hends thoroughly. o,

COHVULSIONS

-

Convulsions do not, as 3 rale, last wore than a few minutes. The
wmoant dmportmnt step in treating e patient hoving a convulsion is to
prevent him from hurting himself. The Collowing meosures are recomzended
in assisting these patients:

1. PFlace patient on the floor.

2. Do not try to restrain convulsive movements.

S e T S W s

3. Turn paticent's head to one side to allow saliva to drain.

—

§ i, Place o rolled handkerchief between his teeth to keep him
: fros biting his tongue.

s Locsen all clothing.

e gt %

[—.

6., Cover paticnt to xeep him vorm.

T. Heassure him alfter seizure. i

8. Consult a doctor if selzures occur frequently.

[

CUTS AND SCRATCHES

™)

If the cut has ddrd in it or the ares avound the cut is dirty,
consult a doctor. He may wish to give retams toxoid or tetanus
; antitoxdn. If culs are deep and extensive, it may be necessary to
4 suture the wound. First afd should be applied ss follovs:

4 1. Stop Sleeding. Pressure alone will usuwally stop it. :

Z. Wash well with soap and waber. Prevent infection by vashing
away fros the wound.

3. Apply sn antisuptic. When dry, spply sterile bandage.

ih
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DIARRHEA

Diarrhea is e Crequency of bowel movements. It can be caused by
food, infections, poisoning, poor sanitation, nervous or emotional
disorders. Consult a doctor for all cases of acute or persistent
diarrhea, especislly in children suffering fluid loss through accompan~
ing vomiting. Disxrhea can often be controlled by:

1. Refraining from solid food for 18-2k hours.

2. Giving the patient warm (not hot) fluids, tea, broth, or
boiled milk. Do not give frult julces.

3» FResting.
L. Civing bland diet when bowel movements stop.

%, Refraining from tho wse of laxatives.
EARACHE

Congult & doctor., He mast determine the cause of the earache to
presceribe proper treatment.

FAINTING

Fainting can be coused by fatigue, hunger, severe pain, poor venti-
lation, emotional upset, and other causes. If feinting occurs frequently,
consult a doctor. First aid can be rendered as follows:

1. Keep patient lying down. Peosition him so that his head i3 lower
thon the rest of his bedy.

2. Icoszen any tight clothing.

3. Hold aromatic spirits of amnonia or smelling salts under his
nose.,

L. Keep potient warm and quiet.

Preveantion: If an individual complains of feeling faint, have hinm
it dosm. Bend his hesd Corward betveen his knees until he feels bebter.
Give hin Crosh alr.

15
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FEVER ? .
1 e
: Tewperatures may vary from 970 to 990 Fahrenheit in well people. .
g’ f Exercise in hot weather moy couse an elevation of temperature. Smald .
1 ! children may have o fever as high as 103° or 1040 at the veginning of 3
. 2 sild infection. DBabies teething will frequently run high temperatures. ©

f High temperatures are not always & sign of severe {llness. ¥atients 3

i may be gerfously i1l and have no more then 1000 of temperature. Abnormal 3
teaperatures are & synpton and must be considered with, or in relation

%0, the other syrptoms. When fevers are nigh, persistent, or accompanied 3

by other symptoms, such as nausea, vomiting, paln, rash, sore throat, ]

or swelling, consult a doctor. 3

Usc of thermometers: For conscious adults and teen-ngers, use an
oral. tanermometer. Ir the paticnt has had hot fluids, wait at least 20
minutes velore taking a mouth temperature. Use a rectal thermometer for
all unconscious patients and children. Never leave a child who has o
rectel thewmometor inaserted alones First aid:

. 1. Rest and quiet.
2. A cool water sponge bath.
3. Have the room cool.

4, Give fluids 1t patient is not vomiting.
FOREIGH PODIES

g Foreinn bodies in the ear: Childrea often put small objects in their
. cars. Peas, beans, seeds, etc., absorb moisture and swell, making removal
? ‘ difficult. Sometimes an inseet will cravl into the ear. To render {irst
add:

1. Ir the object is loose, gently pull earlobe backvards and tilt
the head go the object will £all out.

2. If it is a bean or pea, drop a litile mineral oil into the ear
to lessen swelling.

3. If it is 8n insect, drop a 1ittle warz oil into the ear to
smother the insect.

k. Have a doctor remove the objects or insects if they do not £all
cut.

16
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CAUTION: Mever dig at the object with a toothplck, wire, hairpin, etec.
as there is great danger of seriously injuring the ear. Have the doctor
remove the object.

PN
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Foreiza body in the cye: Foreign bodies entering the eye usually
rest on the lindng of the eyelids or become embedded in the eyzball.
Only professionally Sroined personnel can remove embedded objeets. It
ie safe to use simple first aid measures to remove specks, cyelashes,
or cinders which rest leonely on the surface. To reader first aid:

%

Lo ek

1. WYagh hands dbefore touching ecye.

2. PRl upper cyelid cut and down over lower lid, or shut both
cycs for a minute. Tie tears may wash out the particle.

LU S
B P «

g

3. Use & medicine dropper {illed with boric acid solution or water
to flood the eye and flush cut the particle.

[

28 Ssiey
_r

L. If the speck is visible on the lower 1id, pull gently downward
and use wet applicator or corner of clecan cotton cloth to remove speck.

3

4. If unable to remove speck, cover cye with a sterile dressing
and consult & doctor.

e g WS e

% CAUTION: Severe domnge can result (rom unsuccessful attempts to remove :

exbedded foreign bodies of the eye. To avoid further injury: Never rub g
] the eye; alvays vash hands before examining the eye. Dirt might enter »
‘ and result in sdded injury; be geatle, and get to a doctor immediately.

: Foreign body in the nose: If an insect or a foreign objecy, e.g., 4
X bean or sced that ig apt to swell, has lodged in the nose, insert a few '
5 drops of mineral ofl or olive oil. This will prevent swelling and lessen
50 drritation. Patient mny blow nose gently, but must keep both nostrils 2.
- open. Consult o doctor if object does not come out. Never probe a nose ﬁ
3 to remove o foreign object. 3

Sagiakin

£ Foreign vody in the stomach: Children often swallow such objects
k- y &5 pins, tacis, and coins. Consult a doctor immediately. Never give a
3 laxotive or fooce the child to vomit,

FROSTBYTE AND OVER EXPOSURE T0 COLD

5» Frostbite can be avoided by wearing warm loose clothing and keeping

F diy. Proper footwear and gloves are important. If clothing besomes wet,
’ change it immediastely. 'The face, hands, and feet are the parts most

= frequently frostbitten. To render first aid:

17
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1.

2.

Remove clothing that fits closely to site of injury.
Rapidly thaw affected part by putting it in tepid water or by

placing the part next to & warm part of your body.

3. Wrap patient in blankets and give him warm fluids.

L. After thawing, wrap the injured part loosely in a dry sterile
dressing.

5. Treat all cases of frostbite as litter patients.

6. Consult a doctor.
CAUTION: The folloving precauticns should be taken:

1. Use preventive measures, such as wearing dry socks and clothing.

2. Avoid wearing tight clothes.

3. Do not massage frostbite areas.

L, Do not use vaseline gauze dressings.

5. Do not open blisters.

t.» Do not ullov paticnt with frostbite of the fect or legs to walk.

7. If an arm or hand is frostbitten, put the arm in a sling.

EFFECTS OF HEAT

The 111 effects of heat can often be prevented by the following
preventive measures:

1.
2.
3.

H

Keep living and working arcas as cool as possidle.
Keep the head and body covered when in the sun.
Wear light loose fitting clothes.

Insure on adejuate intake of fluids and salt.

Heat Craaps: Heat cramps are caused by an e.cessive loss of body
sall through profuse sweating and an inadeguate intake of fluid and ~alt.
The patient may complain of severe muscle cramps, veskness, nousea.
Effective treatment is fo:

18
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1. Give the patient salt water to drink.
2. Apply heat to the cramped area.

fleat Exheustion: Heat exhaustion is caused by excessive 1oss of
vater and salt rroam the body. The patient's skin 1s pale and moist,
The usual syuptoms are headsche, nsusea, faintness, dizziness, profuse
sweating, and normal temperature. First ald treatment is as follows:

1. Have the patient lie in a shaded area or cool roocm.
2, loosen clotliing.

3. Hove patiert drink large amounts of cool salt vater. Use &
teaspoon of table sult te a yuart of water.

i, If patient does not Lmprove, consult a doctor.

Heatstroke: Heatstroke is a grave emergency, often fatal. It
presents the following symptoms:

1. Hot dry ckin.

2. Ho sweating.

3, lousea.

k., Weakness, dizziness, rapid breathing.

5. High body temperature, 1040 %o 1080,

6. Yentsl confusion - often unconsciousness.

First Ald i3 as follows:

1. Work quickly ~ cell for a doctor.
2. QGect the pabient to a ¢ool spet if cut-of-doors.

3. If possible, imrerse him in a bath of cold water and ice or
wyap him in cold wet gheets.

L. If he 4s gble to swallow, give him cold drinka, but no stimulant.

5. While patient is in the tub, rub his arms and legs. Direct
movement toward the heart. If he is in sheets, rub through sheets.

6. Check body temperature every 10-15 minutes.
19
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T. Continue treatment until medicel sid arrdves or until temperature
drops to shout 101°,

FRACTURES (BROKEN BOIBS)

A fracture is a broken boné., The two main types of fractures are:

1. A clogsed {racture, which is a break in the bone without 2 breek
in the skin.

2. An open fracture, which 1s a broken bone that is cxposed through
a break in the skin.

Signs or symptoms of a frocture are:

2. Pain on movement.

%

!
:
%
1. Tenderness over the injury. g*
!
}

3+ Inability to move the injured port.

L, Swelling and/or discoloration.

s g St
.S WAL
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Flrst aid measures are:

1. Hondle injured patient gently. Rough treatment can cause
additional demnge.

e s
IR

2. Try to make paticnt comfortable without moving him.
3¢ Apply o dresaing if the fracture is an open one.

L. Stop bleeding, if blecding is present. Do not apply & tournigues.
3. Call for medical assistance.

il
ki G

6. BSplint the paticnt at the eite of accident before transporting '

him. Proper splinting often reduces pain eand prevents shock. Splints 35
may be improvised from waterial such as trees, limbs, poles, cardboard, .
nevwgpaper, magazines, ctc. Be sure and pad all splints., .

FRACTURED SKULL OR CONCUSSION

First atd should be rendered as follows:

1. Keep the patient lying down. Do not allow him to sit up or valk.
&0

Es
"
- P ~
» - - wava -



aw,

i o2

(ol ‘h‘,"\“}’f!"? v

;,, balaciny

e

(X

£y
%if'\ﬂﬁ
By v ~l\
e
.

e g
A

E3

e

Ry

e A

2. Keep the patieat warm.

3. Place 8 pillow under the patient ¢ .>ad if face is flushed.
. I face is. pale, keep head slightly lower than body.

S« Give nothing by mouth.

6. Contact a doctor as soon as possible. -
POISONING BY MOUTH

If polsone are swallowed, try to dilute the poisons, then call for
a doctor. Use simple measures. If patient is conscious, give large
anounts of water. Warm water or warm salt water will help to induce
vomiting. If a patient has swallowed lye, corrosive acids, or alkali,
do not force him to vomit. If antiodote for poison is known, give it;
if unimown, give the universal antidote. Universal antidote may be
purchased at a drug store and should be kept on hand,

Ceneral antidote: The Universal Antidote (hmmde) is a5 follows:

2 T - Finely crushed burnt toast (T * Tablespoon)
1 T - Very strong tea

1 T - Milk of Magnesia

Mix in ¥ gloss of vater and give to patient,

The Antidote for unknown poisons {3 ss follows:

1 Glass of milk
3 Esw egg whites beaten into & glass of water
Starch or flour made into a thin soup with water

Flrst aid measures include:

l. ¥Vashing out stomech by giving large amounts of fluids vhich will

cause patient to vouit.

2. Calling a doctor,

3. Keeping patient warm,




4. Preventing patient from aspirating voaitus.

5. Starting artificisl respiration if petient stops breathing.
6. Saving poison coatainer for identification.

T. Giving antidote on container or universal antidote.,
Antidote Chart for Some Common Poisons:

1. Axalies
Caustic
Lye
Aspoaia
Drain pipe cleaners
Quickline
Washing Soda

a. Do not force vorising. Give acid Juice of 4 lemons in )
pint of vater, or slightly diluted vinegar.

b. Follow with 2 or 3 rav egg vhites beaten in water, or salad
oil, malted butter, or a glass or two of milk.

2. Acids
Strong
Battery Acid
Salfuric
liltric
Hydrochloric

a. Do not force vomiting. Give teacup full of milk of xagnesia,
or 2 T of baking scds in & pint of water.

b. Follow with 2 glasses of milk or 2 rav cgg vhites in water.

3. Carbolic Acid
Phenol {Ingredient of common disinfectants)
Creosote
Creosol disinfectants

Give large sxounts of warm vater; also, thin soup of corastarch
in vater, or rav egg vhites in water. Do not give alechalic drinks.

4. Jodine: Give flour or cornstarch in water; bread; large swounts

of starchy substance. Foilow with émetic - induce vomiting. Repest
starch and enetic until vemitus contains no blue material.

22
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¢ S. Petroleun distillates
3 Kerosane
. Gasoline
Renzine
Naphtha

Lighter fluid
Inflazzable Cleaning fluids

Do not force vomiting. Give % cup mineral oil, Stimulant -
Strong coffee or tea. Keep vars. Combat shock. Artificial respiration

\ il needed,

: 6. Salicylate drugs (overdose)

: Aspirin

1 Headache tablets .
Cold pills

0{l of Wintergreen

Induce voaiting. Give Universal Antidote or weak baking soda
solution (1 top to pint), Strong coffee.

; 7. Overdose of Sleeping Pills
‘ Barvituates

Sedatives

Opintes

Paregoric

If conscicus, glve emetic to induce vomiting. Give strong black
coffee. Keep patient awske. Artificial respiration if necessary.

‘ 8. ¥Wood Aleohol
Ribbing Alcohol
Denatured Alcohiol
Menthonal

Oive ezetic to induce vomiting. 1 T of baking soda in L quart
k of varm voter. Repeat emetic. Follow with glass of milk contalning &
' tesspoon of baking soda.

; FOOD POISONING

The wost cozzon forms of food poisoning are infections caused by
bacteris or their toxins in contaxinated foods., Symptoms range from mild,
lasting o fev hours, to severe cases vhich need the attention of & doctor.
Syapteas include:

23
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l. Abdoxinal pain and distress.

2. Avdomen is alwvays soft.

3. Nausea and vomiting.

Lk, Cramps.

5. Diarrhea.

6. Chills or fever.

First aid is as follows:

1. I severe, call & doctor.

2. Put patient to bed and keep varm,

3. Give wara fluids after veusea stops.
BYIVLINUS POISONIING

Coused by toxins of organisms which may be in {mproperly home-canned
foodss Symptoms occur 18-24 hours after eating or may not occur for
several days and include:

1. F‘tis‘xc .

2. Dizziness, headache,

3. Blurring of vision or double visioan.

4. Muscular veakness.

5. Difficulty in breathing.

Medical attention should be obtained fmmediately.

MUSHROOM POISONTIG , b

Avold all vild mushrooms. Symptoos sppear 2-8 hours after eating
and include:
1. Avdocinal pain.
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2. Diarrhea.

“ v

3. Dizziness.

4. Disturbed vision.

L

5. Crasps in arms or legs.
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6. Cold sveating.
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For first aid, csll a doctor and give & large dose of Epsom Selts.
i#
POXSON PLANTS (Poison Ivy, Oak, Sumac)

Poison ivy, polson oak, and poison suwsac cause skin irritation.
Learn to recognize these plants so you will know vhen you have come in
contact with them and can start {reatment before a rash appears.

o

1. Poigon ivy ias a creeper. It has three leaves on each stem.
The leaves are shiny, pointed, and have prominent veins,

ri -

2. Polson oak is a shrud,
notched than the fvy.

Ve leaves are broader and more deeply

7]
S 3. Poison sumac is a s=all tree. It has loose, drooping clusters 3
of white berries.

R g T e

I you discover that you have been exposed to a poison plant, vash
the affected part of your body thoroughly with a strong scap and vater.
Sycptoss usually occur one to nine days after expoeure. The skin becomes $
él red, swollen, and i{tches. Scall blisters forw.
£ <
]
3

First aid should be rendered as follows:

1. Wash thoroughly with sosp and vater (Do not use brush).
. 2. Rinaec with an alcohol sclution. A

R sl

3. Apply calomine lotion to relieve itching.

. 4. Consult a doctor in severe cases.

C QL
o
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SHOCK

Every serious accident, burn, polsoning, or injury is almost always
accozpanied by some degree of shock. It is a condition of great veskness
of the body and can be fatal. Expact shock to happen after any serious
::g?ry. Take preventive measures before it occurs. Symptoms of shock

1. Weakneas,

2. PRapid, but weak pulse.

3. Pale face.

4. Cold and clammy skin.

%« Thirst.

6. lMauzea.

7. Shallow, irregular breathing.

First aid should be rendered as follows:

l. Have patient lie flat with head lover than the rest of his body.

2. Cover patient and keep him warm,

3+ Iposen his clothing.

L., If patient is conscious and able to retain fluids, give him
fluids. Give him warm tea or coffec,

5. Do not give fluids to an unconscious patient or a patient with
and abdominal vound.

6., Consult a doctor.
SPLINTERS

If & splinter is near the surfece, it can be easily removed. If it
deeply embedded, call & doctor. To remove & splinter:

1. V¥asgh your hands well,

2. Clean the area arnsund the splinter snd apply en antiseptic.
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3. Sterilize a needle or s pair of tveezers to remove the splinter..

4. loosen the skin around the splinter with a needle and remove
it vith the tweerers,

5. Encourage bleeding from above the sight of entry.
6. Apply antiseptic and a dry sterile bandage.

SPRAINS

Sprains are caused by violent stretching or twisting of a joint.
Muscular exertion, lifting, and falling are cocmon causes. Sprains are

partial or complete tears of supporting ligaments of a joint. Symptous
include:

1. Pain in the joint at the time of injury.
2. Pain increase upon movement.

3. Tenderness to touch.

L, Papid svelling.

5. Discoloration appears later.

First aid should be rendered as follows:

1. Consult a doctor.

2. Relieve pain by resting the Joint.

3. Elevate and support part.

k. Use cold applications (ice bag or compresses) for the first fev
hours after injury.

5. If the patient has sprained sn snkle and mist valk for aid,
bhandage the ankle leaving the shoe on the patient.

6. If the patient has sprained his wrist, use a sling for support.
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STRAINS

Strains are caused by overstretching or pulling muscles or tendons.
The symptoms are pain at the time of injury. Stiffness and pain cn
novesent develop during the first few hours efter injury. First aid
should be appiied as follows:

1. BReat of the injured muacle.

2+ Place patient in the moet comfortadble positiom.

3. Apply heat - hot water bottle, lamp or heating pad.
k. When pain cases, gentle massage can be given,

5. Consult a doctor if strain is severe or does not respond to
treatment.

HOME SAFETY AND PREVENTIVE MEASURES

Every effort should be made to reduce the ever increasing nwsber of
unnecessary accidents and tragediea by the practice of good home safety
and preventive medicine measures. Enthusiastic adoption of sound health
practices vill lead to a healthier and longer life by reducing disease,
death, and disability. First aid is never a substitute for home safety.
It merely helps you after an acnident has happencd.

There are many publications containing information of interest to the
houscholder. The Army Health Nurse and the department of clinics have
maay pasphlets which can assist you in the prevention of accidents and
diseasc. The Aperican Ped Cross and the local Public Health Department
have literature avajilable upon reguest.

The causes of accidents are far too numerous to list. This chapter
vill deal briefly with some of the comson causes of accidents and how
to prevent them.

1. Accidental Poisoning by Ingestion: Medications, especially
aspirin, sedatives, iron pills, tranquiiizers, antihistamines, and many
other drugs are most frequently ingested. Houschold products, such as
bleaches, detergents, pesticides, kerosene, and petroleum products, are
also a causative factor in many accidental poisonings. The following
preventive measures should be taken:

8. Medicstions:
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(1) Insure that all containers of drugs are properly
labeled,

(2) Use varning labels for containers of poisons.

(3) Store all medicines in a special cabinet out of the
reach of children.

(4) when medications, vhich have been prescrived for a '
specific individual are no longe’ needed for that person, discard the
unused portion down the sink.

(5) Discard old medications. Jodine has a tendency to
get stronger with age and may burn; peroxide loses its strength.

(6) Never give or tske medicines in the dark. Alvays
read the label and directions at least twice before giving or taking
i medication.

E‘ -

Fg ' ; be. Household Poisons:

(1) Keep safely out of the reach of small children.
(2) Acids and caustics: ‘
.? i (a) Injuries due to acids and caustics may result in:

1. Burning vhen in direct contact to skin and

clothing.
2. Fume poisoning vwhen inhaled.
3+ Burning or poisoning when ingested. ;

4. Fires or explosion from carelessness.

(b) Injuries can te avoided by:
1. Careful handling of the contaiper. ’

i 2. Wearing rubber gloves and protective clothing
" vben necessary.

- 3. Avolding exposure to caustic fumes.

' k. Washing the hands thoroughly before eating or i
touching other body surfaces.

¥

29 ;

i wa

[ STVNIR 795, ORI



c. Cosmetics: Many cosmetics, such as hair dye, hair removers,
Jigquid nail pelishes, can cause serious polsoning. Keep them out of
reach of small children.

2. Food and Water:

a. Food supplies, vhen coataminated, can result in serious
illnsss. To prevent i{lluess:

(1) wash all fruits and vegetables bafore eating.

(2) Before opening u can or a jar of food, inspect it. A
bulging lid or rubber ring, gas bubbles, and leakage are often signs
of spoiled food.

(3) Examine foods, such as poultry, fresh meat, and butter,
ag they spoil quickly. Make sure they are properly refrigersted at s
tempoxature of 4P F.

(4) wWhen on picnics, do not allovw food to remain in the sun.
Make sure it is refrigerated, .

b. Water Supply: When on picnics or camping trips, make sure
you do not drink contaninated water.

3. Accidents Due to Electrical Appliances: Every day serious
accidents happen due to irproper use and waintenance Gf electrical equip-
ment. The following precautions should prevent many of these accidents:

a. HNever touch interior live metsl parts of sockets, plugs,
or receptacles used to carry current.

b. Do not touch electrical appliances vhile in a tub,

c. HReplace all electrical cords that are abraded snd have i1l
fitting plugs.

d. Do not hang cords on nails.

c. Make sure all electrical items you purchase have been
inspected and approved by proper suthority.
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£f. Tum off the current alter using portable appliances, such .
as irons, ete. %
g+ If laxp shades are mede of combustible material, be sure they Y 1

are not in contact with the bulb. Do not place combustible material over
a light to din it.
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he Turn off the power before replacing electric light bulbs,
radio tubes; etc.

i. Open the circult before replacing a fuse,

4. Fire Razards: Injuries, death, and property loss due to fire

are absolutely unnecessary and can be prevented by control of fire hazards.
Everyone should be made swere of the danger of fire and the precautions
to take to prevent it. The following suggesticns are a general guide
for the prevention of fires in the homs:

a. Keep matches out of the reach of young children.

b, Teach children the dangers of playing with fire.

<. Extinguish all cigarettea, cigars, and matches before
discarding them.

d. Do not amcke in bed,

e, Do not kedp ccobustidle vaste materisl in or near the house.
f. Keep greasy snd olly rags in tightly closed metel cans.
g, Do not use kerosene to start a fire in the stove.

. Uso safe commercial cleaning waterials. Do not use gasoline
or benzine for cleaning.

. Avold banging curtains near open flames.
Jo Use safe, tested, and fireproof Christmas decoraticus.
k. Burn refuse in a metal container out-of -doors, sway from

the building. Extioguish ezbers. Do not bturn tco much at cne tinme.
If it is vindy out, wvait until the wind has died down.

' 1. fTeach everyone in the household who is old enough to sbsord
the knowledge how to call the fire department, how to 2vacuate the house,
and how to put out simple fires.

5. Gas and Gas iances: Precautions to use sgainst injury from
g8 Or gas appliances are:

&
8, Report any leakage Cf gas immediately. Open windows and
provide ventilation. Do not use a 1it match or candle to locate leakage.

b. Make sure all pilot lights are 1it. These lights are
extinguished frequently and gas escapes.

3%
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c. Make sure the gas appliancas You purchase meet approval i I
reyuirements., ?
]

d. If gas furnaces and wall heaters are used, make sure you :

have proper ventilation. ’
e. Keep appliances clean and in good condition. i

6. Automobiles and Traffic:

a. Develop and practice safe driving habdbits. j
b. Keep your car in good operating condition.

¢s Teach your child not to play in the road or drivevays.

e S e s

d. Do not leave children alone in a locked care while shopping
or visiting.

¢. Do not allow children to play in your car.

f. Keep the car doors locked when driving with children in
the car.

; Preventive measures listed below ahould be taken to eliminate
accidents from the folloving miscellaneocus causes:

1. Falls On or Down Stairs:

a. Have all stairwvays well lighied.

b. Provide handrails for stairvays, especially in a household
vith children and aged individuals.

c. Prevent small children from climbing stairvays by installing
& gate at the foot and top of stairvay.

d. Avold waxed, wet, and greasy stairwvays wvhich can cauie falls.

¢. Replace loose or frayed rugs on stairwvays as they con cause
falls.

f. Do not store items on stairwvays, such ts cellar stairway.

g+« Teach children not to leave small items, such as martles,
pencils, and toys on stairs.

R
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it 2. Slipping: Many serious injuries have been incurred by falis
E from slipping. Avoid these by: .

, a. Using rubber suction mats to stand on vhen taking a. shower
| L or bath.

be If possible, installing handrails next to the tub,

IR

; ce Elimivating small, locse rugs Vhich may cause slips.
| d. Exercising care when valking on highly waxed slippery floors.
3. Ladders:

a. Use a sound, sturdy ladder.

3 b. Anchor ladder before climbing on it, open it to its full
: extent, lock spreaders, and place on firm foundation.

¢+ Do not stand on top of ladder.

e ’ de If a chair is used in place of a ladder, do not stand on
4 ¥ ara or back and make sure seat is sturdy enough to hold your body weight.

] e. Avoid substituting fragile crates, boxes, and barrels for
v ladders.

k. General Hazards:

8, Trash: Trash, in the form of broken glass, old tin cans
with ragged edges, frequently is the cause of bad cuts and scratches.
Such trash should be placed in a specific receptacle. fhildren should
be taught not to play vith trash.

b. Bruises: Fingers and hands are frequently bruised by deing
: caught by doors, windows, screens, etc. Children should be warned of
f{ this danger. They should not lean out of open windows.,

o o g Vs o R e er s

- ¢+ Hot Water and Hot Iiquids: The careless handling of hot

; vater can result in severe burns. Never leave a small child in a bathe
¢ . tud unattended. Never leave a hot cup of coffee or tea where a child

: can get at it. Place cooking pots on the burner nearest the back of
o the stove (back burners) so that children cannot reach them.

d. Razor Blades: Razor blades should be kept in a covered

! : container out of the reach of small children. Elades should be discarded
f s in a safe manner. Do pot throw them in waste baskets or let them lie

1 around where children can get thenm.

o
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e, Clogets: Storz items in closets and shelves so they will
not fall or slide off and cause accidents.

f. Plastic Bsgs: There has been much information published on
the danger of children playing with plastic bags. The thin plastic
adheres to a child's face and con, and has, ceused suffocation. Destroy
the bags as soon as yo: are through with them. Do not drop them in weste
paper .baskets where children can get them. ’

g. Toys and Playthings:

(1) Children are curious and Like to investigate toys.
Toys should be substantially built. Surfaces should be smooth and Iree
from sharp edges or points.

(2) Toys made of lead or painted with lead Lase paints are
not safe due to the possibility of lead poisoning.

(3) Pencils, crayons, and paint brushes should never be held
in the mouth, Sericus mouth or throat injuries could result ryom & fall
in such cases.

(4) The eyes of dolls and stuffed animals should be
ecbroidered., Avoid giving a baby or small child dolls with buttons for
eyes, dolls with fragile heads. These toys should be msde of cloth or
othor soft material, {ree of harmful dye.

(5) Toys should be kept in toy boxes or in o designated
storage arca. They should aot be left where individuals may fall over
them.

he. Chemical Sets: Chemical. sets are a source of potential
danger. Children should be taught how, when, and where to use the set
and the dangers involved in experimentaticn.

1. Kites: Kite stringas should be msde of nonconductive material,
Cotton strings are safest, but will conduct electricity if wet., Kites
should not be flown where the string may come into coutact with electric
vires.

CIVIL IEFENSE

Prepare now to protect your fauzily in the event of eneay nuclear
attack. The following xmeasures of protection are recommended by the Office
of Civil and Defense Mobilization:

k]
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% 1. Home Shelter: Build an underground shelter or selact the safest
¥ area in your bome. A corner of the basement makes an excellent emergency
shelter. Tae folloving supplies should be stored:

?&‘\ ’

S &. A two-week supply of food and vater. Rotate the food so

A8 you always have a fresh supply on hand.

. b. Store a battery or transistor radlo, can opener, flashlight,
batteries, blankets, clothing, first aid kit, scap, water purification
A tablets, bags and containers for waste.

s Keep the gas tank in your car filled with gas.

' 2. Warning Signals: Civil defense warning asignals may be sirens,
! horns, or whistles. Know your local community plan. There are two
s distinct signals for public action directed by local government:

L a. A long steady dlast, 3-5 minutes long meany alert. Tune
« your radio to CONELRAD stationa which will broadcast official information.
Take ncticon as directed. Do not attempt to use the telephone.

Y. A series of short blasts lasting 3 minutes means take cover,
attack is imminent,

e,
P

(1) If in a building vithout a shelter, go to the basement
or interior room va the first floor.

{2) If ocutdoors or in a car, and no ahelter is availasble,
lie face dovn on the ground or crouch on the floor of your car.

(3) When directed to take shelter, close all the doors and
vindows and draw the blinds. Turn off all electricity at main switch,

{ or disconnect all electricel appliances. Turn off gas range burners or
. o rooa heaters.
:; , 3. Fallout Protection: Any protection against rudioaitive particles

% is better than none. An underground shelter is the safast. A basement
' vith wvindows and doorways sandbagged will give some protection. A fraae
bouse will reduce danger if you remain on first floor near the ceater.
The five steps to safety which should be learned are:

- n a. Warning signels and vhat they mean.

s

( b, Your comminity plan for emergency action.

. . ¢, Protection frow radicactive fallout.

e

d. First aid and home emergency preparednese.
¢. Use of CONELRAD - 640 or 1240 - for official directious.
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