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FIRST AID
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U Immediate and temporary help administeredto the victim in the caseof injure or
suddenillnessuntil anambulance a doctor or anexpertarrives

CHECK, CALL, AND CARE

. CHECK

CHECK FOR RESPONSIVENESS

CALL 9-1-1

. CARE

GIVE 30 CHEST COMPRESSIONS
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What is First Aid

It isthe immediateandtemporaryhelp administeredto the victimin the caseof injure
or suddenilinessuntil anambulancea doctor or anexpertarrives

| —

i

i
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First Aid

t NBOSYy A2y 0O2YSa FANRGXO6dzG VYV

Accident prevention

and first aid
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BecausereventioncomesfirstX Do I love life?
Do | respect myself?
Do | value human existence?
If the answer is
YES
ThenX
| PROTECT MYSELF
AND
| PROTECT OTHERS!
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SoX

| drive carefully and not under the influence of alcohol or other substances. | respect ro
traffic requlations. | wear seatbelt or helmet

| eat correctly and healthy
| exercise
L R2 y2i dalkothyhydhysidayahdis&eial environment

L R2y QU Lzl Yeé &as tlué to Aelligehde Knsliffekenca, YragBihgyod S NJ
inflated sense of seksteem

In my personal value scale, life and beauty comes first not profit or monetary
It is my dutyto know, think, resist, choose and decide serving life and fellow humans.
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Then

If, thoughan accidenthappens  Knowledge
SAVES!!

GO

WORKPLACE FIRST AID TRAINING
Learning < Lo Save Lives” L
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What is the aim of first aid?

Preservatiorof life

Preventionof the deterioration of the situation
Helpduringresuscitation

Painrelief
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Prerequisites for the successful administration of First Aid

1. Calmness
2. Knowledge
3. Pharmaceuticaandfirst aid material

Injury
(et L <D
% . /f*-:';::i. 4 \\
. J
Definitive Care

. S— - "
{ g

Transfer

Primary Assessment e i e
ABCDE

g

”

Re-evaluation

Secondary Survey
Head-to-toe + X-Ra

Re-evaluation

N
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(9 Responsibilities of the First Aid giver

Situation evaluation First Ald
Call for help

Protection of the victim from other dangers
|dentification of the problem and quick action
Utilization of everyone than can help

Staying close to the victim

Coll Hetp Dedleng WS An
I mwrgency

® Hn
R
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Stages of Action

Stage 1Approach

Stage 2Situation Evaluation

Stage 3Call for specialized help/care
Stage 4Administrationof First Aid

This Action Plan is a vital aid to the first aider in assessing
whether the victim has any life-threatening conditions and
if any immediate first aid is necessary. They are DRABC .

D - Check for DANGER B - Check for BREATHING
» Toyou = Is chest rising and falling?

- To others + Can you hear victim's breathing?

- To victim = Can vou feel the breath on vour cheek?

R - Check RESPONSE C¢ Check foICIRCULATION
g Can you feel a Danger

« Is victim conscious? pulse ? R
» Is victim unconscious? Can you see €sponse
any obvious signs of life? Q :
Irway

ACTION PLAN | Sreahine

Circulation

Supporting niversity Community pathways for REfugees-migrants
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How do | APPROACH?

m  We take carefor both our andthe @ A O (safeyy@tdhe site of the accident( park your
car,turn off the engine,regulatetraffic, turn off gasleak,turn off electricity, movevictim
onlyif immediatedangerisimminent)

m  Approachcalmlyc retain composureand carefullyask,introduceyourself,comfort.

m Takecare of the victim(s) Priority givento those in immediate need and higherchance
of survival

m Takecarefor our andthe @ A O (sdfe¥y&sivell asother bystanders
B Approachthe victim calmlyandcarefully
m  Wetake careof victimsthat haveimmediateneedof careand more chancef survival

Are you ok? Stage 2: Approach

Shake and yell

Stage 1: Approach
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How do | EVALUATE THE SITUATION?

Check if the victim is breathing
B removeany foreign objectérom the mouth that could hinder breathing

m clearthetracheat dz G ¢2 FAY3ISNER dzy RSNJ G6KS @A O
hand on the forehead and tilt the head back

Breathing:
Stage 2: Evaluation

m Location

m Type of accident

= Number of victims

m Ageofvictims (i nf ant s, childrené)
m Gravity of the situation

m Objects in the accident site (liquids , gasses, objecés)

m Further dangers

Supporting niversity Community pathways for REfugees-migrants
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How to check for breathing : <10 seconds

See chest movements
Hear. sound of airflow
Feel exhalation on the cheeks

Check for Breathing

Supporting niversity Community pathways for REfugees-migrants
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Breathing evaluation

P See
» Hear
» Feel
(twice)

Breathing
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Breaths/min
12-20/minute
>250ver ventilation
<l12under ventilation

Lifting the chin in a person that has lost consciousness
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Pulsesites

m Adults 60-80/min
® Children:80-100min
B [nfants:100-140/min
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How to check for breathing

» See
»  Hear
»  Feel
(twice)

tpngue tO ngue You look at moving

the chest
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CAUL foo HELPLLP!

With the help of the instructor you will take part in exercisesinvolving a
scenarioof callingemergencydepartments!
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Basics of FIRST AID

» Evaluate the accident site
» Keep in mind the bystanders!

21T d|ay Joy} |[ed
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Basics of FIRST AID

Duringtraumaticeventschildrenusuallyrespondwith:

fear

Increasedagitation

inability to acttowards danger
hyperactivity

confusion

guilt

lossof speechand persistentcrying

< <K<K <LKLKLKKL

Attention!
Reassurehe childrenfor their safetyandif we are surefor the safetyof their relatives
5 2 yiakepromisesyou cannotkeep!
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Personal Safety Measures
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Personal Safety Measures
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- ,, Can Also Be

e Used
For AED
Training
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What should be in a First aid kit?

v v v v v v v v v v vy vy v v v wT

Elastic Bandages widit2 cm.

Gauze Bandages widthOcm.

Triangular Bandages

Sterile dressing in packages

Cotton2504gr.

Adhesive tapewidth8 cm. in a roll

Adhesive tape with sterile gauzgifferent size$
Big Safety Pin

Tongue spatulas, wooden or plastic

Wooden or metal casts length5cm. and width 10 cm.
Small scissors

Paper or plastic cups

Toilet soap

Wrapping paper in sheets

Greaseproof paper in sheets

Aspirin pills

Supporting niversity Community pathways for REfugees-migrants
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RESCUE from IMMEDIATE DANGER

Rautekrescuemaneuvershould be usedonly on victims not exhibiting seriousinjury and
onlywhenthe victim needsto be movedto dueimmediatedanger

2 1
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RESCUE from IMMEDIATE DANGER

With the help of yourinstructor you will be trained in the practicalapplicationof Rautek
rescuemaneuver!
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Victim Evaluation

BE[s[<I8 8 Are you or others in danger?

= eleogsi=i [S the victim conscious?

Iizleal=z0 s the trachea clear?

=iEllls B IS the victim breathing?

®fl(eil|Elife]gi N IS there a pulse?
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Actions

Unconscious, without respiration

wCall ambulance
wCommence Cardiopulmonary resuscitation (CPR) and do not stop

Unconscious, pulse present but no respiration

w10 mouth to mouth ventilations
w Call ambulance
w Continue ventilation

Unconscious, ventilation

w Take care of possible fatal wounds
wPut the victim in recovery position
wCall for help

Conscious, pulse and ventilation present

wVictim should stay motionless if spinal cord injury is suspected
wCall for help if needed
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Call for help

Call emergency departmentl66

® Give name/phone
B Mention the exact accident site

m Describe the problem with the victim, the age, the gender and anything else known fo
the situation

® DO NOT hang up before the operator does
UsefulPhone Numbers

166 National Emergency centen 1 B W
112 International Emergency Center
14944 Hospitalsdoctors, pharmacies on duty
2107793777 Poisoning Control Center

199 Fire Brigade

100 Police
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Recovery position

Kneel by the victim, knees should be open at the height of the victims shoulders.
Clear the trachea

[ F NEFdzE t e adNIQAIKISY GAOUAYQA fS3a
t dzi 0KS KFIYyR 2y @2dz2NJ A4ARS Ay | dn
palm facing upwards
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m With one hand grabthe @ A O (han¥tfai is remote and pull it towards us in
orderto put it onthe cheekthat ison our side,palmfacingoutwards

m Keepinghe handsteady,pull victim on our side
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m Usethe other handto grabthe @ A O (thigh 'ttt is remote and lift the
kneeto the air keepingthe legearthbound

m Pullthe victimwith our both handsso he/sherolls on our side
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m Puthis/herhandunderthe cheeksoasto supporthead
m Tiltheadbacksotracheastaysclearandopen

m Fixthe upperlegsothe pelvisandkneeform a 90 degreeangle
m Callambulance
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First Aid Kit

TheFirstAid Kit shouldbe in a specialbox that carriesa speciallabel It shouldbe put away
from hightemperature,moistureandstrongodors

First Aid Kit Contents

Thermometer
SterilizedGauze
ElastidBandages
Cotton

Adhesiveaape
Hansaplast

Alcohol

Betadine

Depon
Cortisonecream
Bronchodilatoryspray
Ambu(respiratorysack)

-

e . . . . . . . . . .
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Fainting

Transient loss of senses due to restricted blood flow to the brain.
Usually vasovagal bradycardvasodilation (in crowded places, stress,
extensive standingexaustion hypoglycemiadehydration

After cough, urination, change of position, heart disease, brain disease.
Transient loss of senses due to restricted blood flow to the brain.

Very slow pulse although recovery is quick and full.

Reaction to pain, fear, agitatioaxaustion food shortage.

b . . .
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Causes of fainting

1. Common fainting(Perspiratiorg paleness and coldness of the limibs
Heartdisease Heart rhythm anomalies, completrioventricular block, sick sinus
syndrome, aortic stenosis, primary pulmonary hypertension.

Orthostatic hypotension
Urination
Hypoglycemia
Hysteria

Carotid sinus syncope
Unknown causes

N

© N O O koW
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Fainting treatment

Lift limbs above chest level

Call for help

Check breathingpulse

Keep victim lying down for 20 minutes after recovery of senses
Sent for full clinical and laboratory evaluation

v v v v v
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What to do if someone faints? B Make the victim lie down on its sidein a
way that the head lies lower than the

rest of the body andthe legs

m Loosenclothes, colar belt and whatever
might restrict the victim , make sure
breathingis effortless.

m Caution DoNOTadministerfluids to unconsciousvictims, dangerof drowning.
B Whensensesareregainedthe victim shouldlie down until full recoveryis achieved

Supporting niversity Community pathways for REfugees-migrants
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CataplexyShock

Is defined as the condition that leads to insufficient oxygenation of tissues due to
cardiovasculaior other organsystemsimplicatedin oxygenand blood transport.

Causes

1. Externalg internal blood loss

2. Fluid losgvomitingg diarrheg perspiration burns)
3. Allergic reactions

Supporting niversity Community pathways for REfugees-migrants
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|dentifying the Shock Response

Quick shallow
breathing

How torecognise

Shock Response

Cyanosis on lips
and ear lobes

Supporting niversity Community pathways for REfugees-migrants
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Shockg Signs and Symptoms

Confusion

Somnolence loss of senses
Feeling tired

Pain oroedema

v v v v

b . . . .

Excitation

Pale, cold, sticky skin
Quick and weak pulse
Blood loss

Nausea Vomiting

Supporting niversity Community pathways for REfugees-migrants
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» Keepbodytemperature steadyby coveringvictim with a blanket
» Isolatevictim ¢ transportto warm place
» Victimshouldbe put to lie down

Shock- Treatment

Blood Loss Cataplexy

» Is attributed to the lossof blood, plasma,water and electrolytesdue to blood lossor
entrapmentin the third space(burns)

Supporting niversity Community pathways for REfugees-migrants
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Clinical symptoms

Blood Loss Arterial pressure/pulse Symptoms
10¢ 20 % AP>80mmHg Cold limbs and skin
Pulse100-120 min
20¢ 40 % AP>80mmHg Pale/cyanaotic cold limbs,

Pulse:120-150/min

cyanoticlipsl. Disturbances
on consciousness level.

>40 %

ARRS0mmHg
PulselLaminar

Cold, wet, sticky skin. Los
of consciousness.

V)

Supporting niversity Community pathways for REfugees-migrants
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Treatment
Immediate transport to hospitam

Allergic Cataplexy

a) Dueto angiokinetiadisordercausedoy the allergen
b) Clinicaimage Collapse Raslg Dispneg Edema
c) Treatment Hospitalstay

ShoclCataplexy Characteristics

Whenone goesinto shock,palenessquick pulse,rapid changesn blood presure nauseaand
sticky,cold,wet skinare observed(usuallyon limbs) In the caseof septicshock,subcutaneous
hemorrhagemay be present(due to thrombosis)or worse, if the patient deteriorates,there
canbe lossof consciousnesar disturbancesn the consciousneskevel

a) Wedo not movethe victimin spinalcordinjuries!

b) In traumatic head injury, if there is difficulty in
breathingwe raisethe headandthe shoulders

c) If the victim haslost consciousnes®r is vomiting
put in recoveryposition

d) Oxygenrg FreshAir

Supporting niversity Community pathways for REfugees-migrants
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What do we do in Cataplexy?

a) Put the victim to lie down with the head in a lowel
position than the rest of the body

b) Cover with blanket

c) Stop existing bleeding
d) If in pain try toaleviateit.
e) Be encouraging

f) Call doctor quickly

g) Take care that the victim is administered to a
hospital the soonest possible!

Supporting niversity Community pathways for REfugees-migrants
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J

» Cessation of breathing
» Cardiovascular cataplexy

ELECTROCUTION EFFECTS

Coma

If the patient is alive

J

b . A . .

Might be aggressive
Spasms present

b
b

Loss of the sense of time and space»

Frequent findings
Bone fractures
Joint dislocation
Spinal cord injuries

Supporting niversity Community pathways for REfugees-migrants
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Cut the electric supply

Remove victim using an insulator (wood, glass,
rubber, plastic)

Keep in mind: Water is a good conductor so the
insulator should be dry

Do not touch the victim with bare hands

Do not step on water

Step on insulators, use paper, plastic etc

If the victim is unconscious loosen clothes and
revive (CRP)

If no pulseis felt it is mandatoryto proceedto
CRPCoverwith wet gaugesthe entry and exit
pointsof the electriccurrent.

Hit the hand with a wooden stick

Usually the currenteplesthe victim that falls
unconscious on the ground.

Bradycardig20-30 pulses per minute) is the most
common complication. Cardiac arrest is also
common and revival might be needed.




(9(: re ELECTROCUTION

a) The person offering help should be very
carefull since there is the danger of
electrocution if he/she comesin contact
with the electric current Step on a dry
surfaceand turn off electricity or remove
the plug. If that can not be done safely,
remove victim from the electric source
usinganinsulator(glassyubber, plastic)

b) If there is a pulse, try mouth to mouth
vendilationor elseproceedto full CRPIt is
essentiako callfor doctor'sassistance

Useful Videos

3 Video 1
»  Video 2

Supporting niversity Community pathways for REfugees-migrants



https://www.youtube.com/watch?v=4IrpzHE7c84
https://www.youtube.com/watch?v=luTRnCoeD4c

(9 Chapter 3

BLEEDING

Wound is defined as an irregular cut/opening on the skin or body surface.

Open wound

Blood fluids flow from the bodyEXTERNAL BLEEDING
Closed Wound

Blood escapes circulation but not the bedMTERNAL BLEEDING

Depending on the damagedlood vessel bleeding can be classified as

» arterial,
b Capillary or
P venous

Supporting niversity Community pathways for REfugees-migrants




@cre

Internal Bleeding

1. Victimexhibitssymptomsof hypovolemicshock(rapid heart beat,
low arterial pressureintenseprespiration lossof senses

2. Difficultto treat on site

3. Itisessentiafor the victimto be administratedto a hospital

A Apply pressure bandageon bleeding site. If none is
available use clean cloth, folded multiple times. The
cloth is pressedagainstthe bleedingsite and it canbe
tied on the spotwith aregularbandage

A Pressurebandageshouldneverbe untied. If the wound
is still bleedinguse a secondor third one on top of the
existingones

A Arterial bleedingis moredifficult to stop than venousbleeding In this
casethe artery shouldbe pressedon a spot betweenthe heart and
the bleedingwound or to move the bleedingbody part higherthan
the rest of the body. Thebleedingwill stop oncethe artery is pressed
at the correct spot Oncebleedingstopsuse a pressurebandage A
cleancloth folded length wise canbe usedaswell, if the bleedingis
containedin one body part.

Supporting niversity Community pathways for REfugees-migrants
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External Bleeding

Presshe bleedingareawith agauze
Presscentrallyonthe f A Ybo6d&upplyingartery
Applypressurebandagecentrallyon the bleedinglimb
Applytourniquet

Applyair inflatablecast

Applyspecialinflatablesuit (pants)for lower limbs
Externalbleedingis easyto spotand canbe controlled
with simple meansuntil the victim is administeredto
the hospital

NOo Ok WNE
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Examples

Supporting niversity Community pathways for REfugees-migrants
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Nose Bleeding

Supporting niversity Community pathways for REfugees-migrants
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Head Trauma

Foot Trauma

Supporting niversity Community pathways for REfugees-migrants
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Examples

Supporting niversity Community pathways for REfugees-migrants
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Tourniquet

tourniquet

Apply only if the bleeding is life-threatening and has not responded to previous
treatmentsasmentioned

Supporting niversity Community pathways for REfugees-migrants
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ot /)

Slide Over Limb Pull Tail Tight Twist Handle until Flow of Bright Red
Blood Stops

|5

Lock in Triangle Note Time

Bleeding Useful Videos

Video 1
Video 2
Video 3

Supporting niversity Community pathways for REfugees-migrants
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Chapter4

POISONING

1. TYPEDFPOISON SOLID,IQUIDGAS
2. ENTRYPOINT DIGESTIVERACTPULMONARYSKIN(INSECTICIDEBITEGSNAKE
BITE

POISONING CENTRBRRO/7/793777

GENERAL PRINCIPLE
OF MANAGEMENT OF

Supporting niversity Community pathways for REfugees-migrants
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POISONINGS

If we suspectpoisoningwe mastact fast and calm Examinewhat exactlyhappened,which
poisonwastakenandin what dosage Anyindicativeclue ( color of the bottle, smell,shape
of pills)isimportant in order to identify the poison In the caseof poisonousgasegcarbon
monoxide,natural gasetc.) first move the personfrom the contaminatedroom in a place
with freshair. If the victim is not breathing,perform resuscitation At the sametime alert a

doctor and/or transferthe victimto the hospital

FIF_!ST A_ID:
Poisoning

niversity Community pathways for REfugees-migrants
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b

If the poisonwas taken by mouth (per 0s), it should be removedfrom the stomach
beforeit getsinto the bloodstream Thiscanbe done by causingemesis(throwing up).
In order to do that giveto the personwater or milk to dilute the poison

Thenmake the personthrow up by usinga non sharp object (spoon)to trigger the
emesisreflex by putting it to the backof the mouth openingwhere the throat starts
Bestwayto causeemesisis by usingipecacsyrup,a medicinethat shouldbe presentin
every household Usingthis medicineshouldbe done after R 2 O UaiieEXxd poison
control centeradvice

AcholJ

CR (3
T'N.ﬁmf
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POISONING BY MOUTH/ DIGESTIVE SYSTEM

1.

2.

IFITISADVISABLECALIPOISONCONTROCENTERJAUSEEMESIBYIRRITATING
THETHROATCONSIDERIVINGACTIVATEDARBONOABSORBHEPOISON

GASTRICAVAGEANTAKEPLACEN THEHOSPITAL

POISON CONTROL CENZE®R/ 793777

Do not cause emesis if the person has ingested caustic substances (acids, caustic
soda etc ) or if the victim is comatose or has spasms.

If the victim throws up, we administer 85 activated carbon pills that can absorb
remaining poison. It can be given even after many hours from the ingestion of the
poison

If victim is comatose pay attention to the breathing and if needed resuscitate. Keep
victim warm, cover with blanket if necessary.

Supporting niversity Community pathways for REfugees-migrants
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POISONINGSa 5 hb ¢ { ¢

1. DONOTCAUSEMESISN POISONINGSAUSEBYSTRONG@CIDSVITRIOLBASES
(CAUSTISGODA)FUELPETROCHEMICALS

2. DONOTCAUSEMESISN COMATOSEICTIMS

PROPANE POISONING

IN POISONINGEBY FLAMMABLIEASESUCHAS PROPANBVE TAKETHEVICTIMTO A
SAFFPLACEODPENNINDOWSNEVERURNONTHELIGHTANDCALTHE-IREBBRIGADE

Supporting niversity Community pathways for REfugees-migrants
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CARBON MONOXIDE POISONING

1. CARBOMONOXIDES ODORLESBOXI(PRODUCDFINCOMPLETEOMBUSIORF
CARBOMASEIPRODUCTQUITECOMMONPOISONINGROMCOALHEATERSND
COAISTOVES

2. SYMPTOMSHEADACHECHERREZOLOREBACE CEASATIOBIFBREATHING

3. TREATMENTTRANSPORIIO WELLVENTILATEBREARESUSCITAUSINGAMBU,
NO MOUTH TO MOUT RESUSCITATIONNn [ BuwyfnB nf 1 es d my & B L
{nuir i gl arensr [ sl s rBy [ smE vl &L NI

4. ADMINISTEROO% OXYGEN
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POISONOUS SNAKE BITE

1. INGREECEHPERBREVENOMOUS

2. TREATMENKEERSTILIANDLOWERAFFECTEOMB,USEICERCOLDWATERON
AFFEXTEBREAWASHAREAANDTIEABOVHT ¢ NOTTOOTIGHTBEABLETOFITA
FINGERBETWEENIHE TOURNIQUERAND ARM TRANSFERO HOSPITAIFOR
ANTIVENONMSERUMQUESTIONABELEMANYPEOPLBEEVELORLLERGIREACTION

TOSERUM)

niversity Community pathways for REfugees-migrants
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Useful Videos on Poisoning

Video 1
Video 2
Video 3

niversity Community pathways for REfugees-migrants
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https://www.youtube.com/watch?v=Zo0VK1tJHAM
https://www.youtube.com/watch?v=1UtJYR01tqQ
vhttps://www.youtube.com/watch?v=eXmOTIsesBk

cre

INSECT BITES

Occurringmostly during fall or summertime Causedocalinflammatoryresponse(pain
and swelling) In susceptibleindividualsit may causegeneralizedanaphylactiqallergic)
response First aid: apply topical antihistamine cream If general symptomsappear
(difficulty in breathing, swelling, shock), transfer to hospital to receive medical

attention.

Supporting niversity Community pathways for REfugees-migrants
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Intoxication (alcohol)

1. Canleadto comawith cessationof breathing and aspiration of vomit. Dangerfor
injuriesespeciallyf the victim drives Hypoglycemia
2. Treatment ALWAY Resuscitatiompositionto avoidaspiration,cleanmouth of vomit,
transportto hospital
Shortness of breath

Subjectivefeeling of elaborated breathing, incapability of performing full respiration
resultingfrom greatexertionor changef breathingstatusof the person

Clinical presentation Treatment of shortness of breath

® Paroxysm m Calm the patient

n Caoagh:isngs B [nstruct to sit bc_)wir_lg slightly to the front

B Shortnessf breath m Use spray _med_lcatlon (aerosol) , 2 sprays.
: : m Evaluate vital signs

. Resplrgtor)dlscomfort m [f the crisis continues transport patient to

B wheezing

hospital.

Supporting niversity Community pathways for REfugees-migrants
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Video on Insect Bites

Video 1

Supporting niversity Community pathways for REfugees-migrants



https://www.youtube.com/watch?v=5rIVfFV1-I8

(9 Chapter 5

Acute Hypertensive Crisis

Isthe acuteandrapid elevationof arterial pressurethat is accompaniedy malfunctionor
damageof targetorgans

Acute HypertensiveCrisiscanbe classifiedasUrgentand Very Urgent

Supporting niversity Community pathways for REfugees-migrants
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Pathological Conditions attributed to Hypertension

ardiovasculj
Failure

Left Ventricle

Hypertrophy

Myocardial
Infarction

Hypertension

Rupture of
Arterial

Encephale
pathy

Coronary
Disease

Blindness

Chronic
Kidney
Disease

Proeclampsi
Eclampsia

From Dustan HPet/al./Archiintern-Med: 1996;156:;1-9985

niversity Community pathways for REfugees-migrants
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Hypertensive Crisis

Most hypertensivecrisis both urgent and very urgent can be avoided becausethey are a result of
inadequate therapy in patients with mild or moderate hypertension or non conformation to the
antihypertensivetherapy

VERY URGENT HYPERTENSIVE CRISIS

1. PRIMARYTARGETOF HYPERTENSIVREATMENTS NOT TO BRINGIT TO NORMAL
LEVELS

2. BUTTOGRADUALLYOWERT ANDMINIMIZEHTSEFFECDN BRAINCORONARAND
KIDENYWRTERIES

3. SUDDEMOWERINGFARTERIARRESSURRASBEENCORRELATEIITH
a. ACUTBNVORSENINGFKIDNEYUNCTION

MYOCARDIAISCHEMY

STROKES

OBSTRUCTIGDFRETINABRRTERY

ANDACUTEBLINDNESS

©aoo o

Supporting niversity Community pathways for REfugees-migrants
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Urgent Hypertensive Crisis
Patientswith urgenthypertensivecrisiscanbe dealtwith per os pharmaceuticaintervention

If they stabilisethey canbe senthome with the appropriatetreatment after a future visitis
arrangedto re-evaluatetheir condition

Conclusion

Acute hypertensivecrisisshouldbe evaluatedcarefullyin order to distinguishbetweenvery
urgentandurgent Thisallowsusto take the correctdecisionfor the treatment.

Supporting niversity Community pathways for REfugees-migrants




( cre
9 Allergic reactions, Allergic shock, Anaphylaxis

Definition of Allergy

Allergyis defined as the immunologicalresponsetowards a foreign antigen that causes
inflammationof tissuesand malfunctionof the organs

Allergies
A. Allergy is the most common form of immune diseases.
B. It can be topical of systematic
C. Organs most commonly implicated are:
a. skin
b. Respiratory track
c. Allergic reactions can be found in vasculature and digestive system

Classification of Allergies Allergens

Immunemechanism Inhaled Avoidance of allergens
Target organs Swallowed Symptomatic relief
Nature and sourcef Through skin contact Immunotherapy
g Injectable

Supporting niversity Community pathways for REfugees-migrants
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Anaphylaxis

Acute allergicreactioni Vv & (typed immune responsg that a sensitizedhost responds
upon contactwith aforeignsubstancgantigenor allergen)

Allergens(Drugsclinsect venom) can causean IgE antibody responsewith generalised
releaseof mediatorsfrom mastcells,resultingin systematicanaphylacticdesponse

Diagnosis

» Usually appears some minutes to an hour after contact with the allergen
Intensevasodilation

Skin symptoms (rasitich)

Respiratory symptom@arynx swellingbronchospasm
Less commonly drop in arterial pressure

v v v

Supporting niversity Community pathways for REfugees-migrants
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Clinical manifestations

Manifestations seen within an hour

Skin: reddening hives vascular oedemgaweating itch, urticaria

Respiratory: rinitis, conjuctivitis swelling of tongudaryn. ,epiglottis,bronchospasm
asthma asphyxia

Cardiovascular change in heart rhythm, shock ,fainting, arrhythmia, hypotension,
feeling of the pulse

Digestive: nausea, vomiting, diarrhea, abdominal pain, intestinal gas
CNS Headache, dizziness, loss of consciousness

Anaphylaxig diagnosis

Presenceof larynxswelling,bronchospasmhypotension
Signor symptomsfrom other organs skin,respiratory,digestive
Recentexposureto allergen

Proofof IgEproduction¢skintest

Eliminationof other conditionsmimickingallergy

Supporting niversity Community pathways for REfugees-migrants
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Treatment of anaphylactic shock

1. Secureairways
2. Adrenaline
3. Fluidadministration

Supporting niversity Community pathways for REfugees-migrants




Gcre

Hives

» Allergicdermatopathy
» Acute if< 3weeks

» Chronic> 3weeks
Diagnosis

» Intense itch
» Red or white whealdmm ¢ 1cm in size
» History of allergy

Treatment

» Administer cortisone
» Hospital admission

Supporting niversity Community pathways for REfugees-migrants
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Anaphylactic Shock

» Acutecataplexyepisode
» Causedy allergicreactionafter contactwith antigen(allergen)
» Thatmayleadto respiratoryor cardiovasculamalfunction(60Cafter contactwith antigen)

Anaphylactic responseTreatment
Keysto succesfultreatment:

Vigilance

Timelydiagnosig; DifferentialDiagnosis
EssentiaEquipment

Knowinghow to treat

Quickresponse

Anaphylaxig prevention

1. Primary
» ldentify causafactorsandpeoplein danger
» Avoidanceof knownallergens
» Trainingof generalpopulation
» Medicalert
2. Secondary
» Preventionandreversalof dangerougeactions
» Immediatetreatment usingadrenaline
» Desensitizatiorg Immunotherapy

b . . . . .
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Videos on Anaphylaxis
Video 1
Video 2

Supporting niversity Community pathways for REfugees-migrants



https://www.youtube.com/watch?v=8_5qowoNVDA
https://www.youtube.com/watch?v=Ftyx5gVx_d0

‘ cre Burns

9%
‘ Rule of Nines
18%
Front Measure 2nd and Jed
Degree Burns
18%
9% Back % A Patients hand ~ 1% of the
total body surface area
@
18% 18%
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Types of Burns

»  Thermal(80,2%)
» Electri€6,2%)
» Chemical6,18%)

» Rule of Nine

b Head and each of hand3%
3 Bottom limbs18%each

b Torso36%

b Perineuml1%

Supporting niversity Community pathways for REfugees-migrants
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Dry Burn Flamesg Contact with hot objects
Wet Burn Vaporc hot liquids like coffee, tea, boiling oll

Electric Burn Low voltage current like the one in household appliances
Cold Burn Frostbite, contact with frozen metals or frozen vapors such as

the ones of liquid oxygen or liquiditrogen .

Chemical Burn Industrial chemical products , inhalation of smoke or toxic
gases

Household chemicals as solvents, paints, caustic soda,
whiteners, insecticides, cleaning products or strong
acids/alkali

Radiation Sun, exposure to radioactive sources

Supporting niversity Community pathways for REfugees-migrants
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m Partial Thickness

» First and second degree burns
m Full Thickness

» Third degree burns

FULL THICKNESS

PARTIAL THICKNESS

SUPERFICIAL

+ Charring, dark brown
or white

+ Skin hard to the touch

+ Little or no pain

+ Pain at periphery

of burn

* Blisters

« Intense pain

+ White to red skin

+ Moist and mottled skin

* Red skin
+ Pain at site

Epidermis —

Dermis ——

Fat
Muscle —

Supporting niversity Community

Superficial
First Degree

Skin reddened

Partial thickness
Second Degree

Full thickness
Third Degree

Charring
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Treatment of superficial burns

Supporting niversity Community pathways for REfugees-migrants
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Treatment of burns

Second Theed (Full Thckness)

(Superficial or Deep)

Depth (how Epthedum Ep@hebum and 1op aspects of | Epehelium and dermis

d“o "'Q N‘n ."‘,p ,:¢{R\ l'.

%) |

bom o s |

How the wound | No Dlislers, Oy pank Moist ooang Slisters, Moist Leathery, Oy, nO 2lasholy, Charred

— wile, pink, 10 red |3appearance

Couses Sundumm, $Cald Rash | SCalgs. Bash dums, chemicals | Contact with iame, hot suace, hot liquids
flame i':hc“\':..‘d elecie

Level of Pain Painful tender, and sore | Very painiul
(sensabon)
Nealmq Time Two 10 five Gavs. poein ‘I‘Suzq-(.‘:xy fve 20 21 40y3

very Mille pain_ of no pain

mall 31635 May take months 1o heal large

MeAS Need Qrating
nt

— E—— =
o

0D
( »
(»
w
lh

Scarmng No scaming. may have | Minimal 10 no scaming. may ming pre

discoloration have discoloration
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Chemical Burns

e Rinse the chemical off of the skin

with cool, gently running water for
at least twenty minutes. Apply wet
cool compresses to relieve the pain.

How to Treat a Chemical Burn

o Remove the cause of the burn safely. If
the chemical is dry, brush off any excess.

area loosely with a
dry sterile dressing.
Take an over the
counter pain reliever.

6 Remove any

contaminated
clothing or
jewelry.

Seek emergency medical assistance if:
« Person shows signs of shock.
« Burn penetrates the first layer of skin
or is more than three inches in diameter.
« Burn occurred on the eye, hands, feet,
face, groin, buttocks or over a major joint.
» Pain cannot be controlled.

Supporting niversity Community pathways for REfugees-migrants
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Burn Treatment

Treatpainwith a painkiller

Treatshock

Keepburn uncovered

If there isneedfor coveringusecleancloth

Do not coverwith bandagesor gauze Do not applyoil, creams,alcoholor iodine. Do not
burst possibleblisters Donot removeclothingthat is melt/attachedon burn area

If the burn areais asepticallycovereddo no remove coversbefore 2 or 3 days 7. If the
victim can swallowadministerslowly (with a spoon)salt water. Add a teaspoonworth of
salt and a teaspoonworth of cookingsodain 4 glassesof water and administerone big
spoonfullof the solutionevery15 minutes

7. Burnsarisingfrom contactwith causticand corrosivesubstanceshouldbe washedquickly
with ampleamountof water

8. Resuscitatéf needed
9. Thevictim shouldbe seenby a doctor the soonestpossible

abkownhE

o
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Washor submergeaffectedareain amplecold water for 10-20 minutes Thiswill inhibit the
spreadof the afterburn, will limit swellingandalleviatethe pain

Supporting niversity Community pathways for REfugees-migrants
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If the victim is on fire, put it out by layingthe personon the ground and coveringher/him
with a blanket,showeringwith water or rolling on the groundwhen nothingelseis available

AVTIHETWTTION GAEYOHEVOU eyKAUPATIA

Supporting niversity Community pathways for REfugees-migrants
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TYPES OF

BUR
URNS,

” PARTIAL "\
THICKNESS
+ Blistered
.+ Moist
+ Painful

Types of Burns

pathways for REfugees-migrants
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Protect affected area from contamination Coverit with a sterilized gauzeor with clean
cloth (avoidfuzzymaterials)

2 £.Z.
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Videos on Burn
Video 1

Supporting niversity Community pathways for REfugees-migrants



https://www.youtube.com/watch?v=5rIVfFV1-I8
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Choking

Universal sign
of choking

FADAM.

Supporting niversity Community pathways for REfugees-migrants
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Airway obstruction- Choking

Food pone,meaj ¢

Foreign objecf{coins, toy$

16.000/ear

Fatality< 1%

24 deaths/year(>50%children< lyear old)

v v v v v
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Chocking Asphyxia

» If the victim is not breathing,is cyanotic,eye pupils are dilated
and is unconsciousthis meansthat no air can enter the lungs
becausesomethingis obstructing the airways This can be the
tongue that has been pulled back, blood, water, aspirated
stomachcontent,denturesor other foreignobjects

» Beware!Brain can survive4-6 minutes without oxygen Timeis
critical!

» Resuscitatiotanbe employedc securebreathingof the victim!

Supporting niversity Community pathways for REfugees-migrants




Course of action in choking victims

Mild obstruction Conscious

wUrge to cough

Serious obstruction Conscious

w Strike on the back
wAbdominal compression
wAlternate

Serious obstruction Unconscious

w Call ambulance
w Start basic CPR

Supporting niversity Community pathways for REfugees-migrants
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Removal of Foreign Body

Crossedingers maneuver that can be employed in semi relaxed victims
Maneuver with finger behind teeth that can be employed in non relaxed victims
Lifting of the tongue and jaw maneuver that can be employed in fully relaxed victims

Supporting niversity Community pathways for REfugees-migrants
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Conscioud/ictim

+5 abdominal or thoracic
compressions

Urge victim to cough 5 hits on the back

Heimlich Maneuver

Supporting niversity Community pathways for REfugees-migrants
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Chocking?

Ask vicuim ‘Are you choking ™

H victim cn speak, encourage coughing
wetdl obitruction is semoved - Monitor for
detetioration.

od Fovet Bocbors wrennse Bo8 8 rven

Fist Location Detall
Chench your fist and place it betwesn
the urmbilicus (navel) and the bettom
end of the stemum (breastbone)

Back Blows
W the victim has an Ineffective cough o shows signs
of severe alrway obstroction and I consdous:
Glve up to five back blows:-
Stand to the side and slightly behind the victim.
Support the chest with one hand and lean the victim
well forwaeds 10 that when the obstructing cbiject is
disledged it comes cut of the meuth raaher than
goes further down the alrway.
Give up 10 five tharp blows betwen the sthoukder
blades with the heel of your other hand.

First Aid Information

Adult Choking

, = F .o F _A1 N . % B B & VARDLR

Abdominal Thrusts
Stand behind the victim and put both arms
round the upper part of their abdomen.
Lean the victim forwaeds,
Clench your fist and place it between the
umbdices {navel] and the bottom end of the
ernum (brestthone)
Grasp this hand with your other hand and pull
sharmply inwards and upwards
Rapaat op 5 Sve tirmes.
1f the obstruction is sl not rebeved continue
altermating five badk blows with five abdominal
thrunts.

If the victim becomes unconscious:
Support the victim carefully to the ground.
Call an ambulance Immed iately (999/112)
Begin CPR.

Supporting
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1

The universal sign of choking. Ask the

patiant, "Can you speak?”

4 »
Positioning of tha fist, thumb
gide in, lor the manual thrust

\

7

Remove &n LNConscious, sit-
ting patisnt from the chair and
fie him ftace-up an the floor

niversity Community pathways for

Administering back blows
with ‘the patient gitting.

5
Administaring the manusl
thrust oh a standing. patient.

Parfarming back blows on an
uncanscious patient,

Adminlstering the manual
thrust

6
The choking victim perform-
ing a manual thrust on self

9
Performing manuai thrusis on
an unconscious patient .

REfugees-migrants
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Heimlich Maneuver

Unconscious victim

5 blows while victim is sideways

5 abdominal compressions

If breathing is absent perform CPR

- v v v

Supporting niversity Community pathways for REfugees-migrants




cre

Chocking in infants due to food intake

2.£.2.
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Can not talk or breath, panics, someomaust actquick and perform a certain maneuver

Supporting niversity Community pathways for REfugees-migrants
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Videos on Heimlich Maneuver
Video 1
Video 2
Video 3

Supporting niversity Community pathways for REfugees-migrants



https://www.youtube.com/watch?v=7CgtIgSyAiU
https://www.youtube.com/watch?v=aXaLc-AwX2g
https://www.youtube.com/watch?v=SwJlZnu05Cw
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Drowningduring swimming
Liethe victim on its back and bring its body on the right
Massagechest and give CPR

If the water is calm and shallow enough
(no higher than chest) you can get into
the water to reach the victim

Supporting niversity Community pathways for REfugees-migrants
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General Measures
The general measures / first aid of drowningcludesthree steps

» Reaching the victim
» Stabilization of the victim
» Resuscitation

Supporting niversity Community pathways for REfugees-migrants
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Drowning

If we pull the victim out of the water early chances are we have a survivor! If there is pulse,
perform mouth to mouth resuscitation after we remogeaweedmud or sandlf there is no
pulse perform full CPR

Supporting niversity Community pathways for REfugees-migrants
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Videos on Drowning
Video 1
Video 2
Video 3

Supporting niversity Community pathways for REfugees-migrants



https://www.youtube.com/watch?v=LuMP-fDuHpg
https://www.youtube.com/watch?v=viR3tyy6ZHk
https://www.youtube.com/watch?v=Xu9WTPOCxwU
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Myocardial infarction

Supporting niversity Community pathways for REfugees-migrants
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Myocardial infarction known adheart attack is caused by acute disruptionmbod flow to
the heart.

Most common cause of myocardial infarction is the obstruction of the artery that supplies
blood to the heart. When this obstruction happens to one of the coronary arteries the cells

the heart muscle can not receive adequate oxygen
Block in
Artery / \'
AN |

* Damage

Heart Attack

Supporting niversity Community pathways for REfugees-migrants
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Heart attackg angina pectoris

Internal of the heart HeartBlood flow

Blood goes out o
the body

Blood goes to the
lungs

Blood returns to
the heart from
the body
Blood retumns to
the heart from

K the lungs

Blood retumns to
the heart from
the body

Supporting niversity Community pathways for REfugees-migrants
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http://catalog.nucleusinc.com/enlargeexhibit.php?ID=8216
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Distribution of Angina Pain

Chest

——Possible areas of
radiating pain:
neck, jaw, upper
abdomen, shoulders
and arms

Supporting niversity Community pathways for REfugees-migrants



http://catalog.nucleusinc.com/enlargeexhibit.php?ID=3989
http://catalog.nucleusinc.com/enlargeexhibit.php?ID=3989

cre

Myocardial infarction

Supporting niversity Community pathways for REfugees-migrants
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Suddenpain in upper abdominal area accompanigdvomiting
Perspiration

Difficulty in breathing

Arrhythmia that appears for the first time

v v v v

b Putpatient in comfortable position
» aSRAOAYSa ATX

» Check breathing

» If not CPR
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Videoson Myocardial Infraction
Video 1
Video 2
Video 3
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https://www.youtube.com/watch?v=Vts09VkK6Q8
https://www.youtube.com/watch?v=JT6YJXEkhPU
https://www.youtube.com/watch?v=WDh0LdqCeYg
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Stroke
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Stroke is the damaged caused when blood flow to a region of the brain stops, so the cells th e
receive oxygen start to die.

Main causes of Stroke

B Hypertensiong

B Cardiovascular disease

B History of transient ischemic episode
m Diabetes

B Cholesterole

B Smokinh

Communication Support
Afflicted area

Airways

No comments

Supporting niversity Community pathways for REfugees-migrants
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Vascular Brain Stroke

Headachenew, sharp off different character
Saliva escaping mouth

Unilateral loss of muscle strength/control
Difficulty speaking

Communicatiorcontact disruption

v v v v v
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Types of stroke

» Transient: Symptoms do not persist more than 24 hotudl recovery

» Reversible Symptoms last more than 24 hours . Fatlovery

» Developing: Deterioration of clinical condition the followirdpays

» Permanent: leaves permanent neurologicdéficits

Supporting niversity Community pathways for REfugees-migrants
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Symptoms

Loss of strength, numbness, paralysis (hdade, legs

Difficulty in speech, recognition of speech and confusion

Difficulty in eyesight (loss of sight in one or both eyes)

Dizziness, loss of balance, difficulty in walking, loss of movement coordination
Intense headache appearing suddenly

Hemiplegia (paralysis on one half of the body)

Difficulty in moving tongue

Intense smell of burning

e . . . . . . .
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Can strokes be prevented?

SUDDEN SUDDEN SUDDEN SUDDEN SUDDEN

numbness or confusion, trouble trouble walking, severe

weakness of trouble seeing in one dizziness, loss headache
face, armor leg, speaking or or both eyes of balance or with no
especiallyonone  understanding coordination known cause
side of the body

Act FAST and CALL 9-1-1 IMMEDIATELY

Supporting niversity Community pathways for REfugees-migrants
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Risk factors fointracranial bleeding

Age
Hypertension
Anticoagulants
Alcohol Abuse
Smoking

v v v v v

Risk factor for subarachnoid hemorrhage

Sex

Smoking
Hypertension
Anticoagulants

- v v

»  Communicatior Support
»  Afflicted Side
»  Airways

»  No comments

1
)
)
2 ‘ &
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Spasms

Tonic phase

Supporting niversity Community pathways for REfugees-migrants
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SPASMs the non voluntary quick shaking of the body. During spasms, the muscles of the
person contract and relax in a repeating fashion.

Spasms can be attributed to
m  Alcoholabuse
brain disease or damage
Choking
Electroshock
Epilepsy
Fever(small childrer)
Menengitis
Poisoning
Vascular brain episode (stroke)

Supporting niversity Community pathways for REfugees-migrants
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Ly

»

v v v

b . . . .

b . .

Head injury
Tonguelip biting
Vomiting

Airway obstruction

Something soX ®
Protection YES
Restriction N&
Remove objects
Support.

Donot place anything in the mouth
Recovery position

Afflictedared

Evaluate if victim falls

GKS OlIasS 2F SLIAftSLAag gl

The Recovery (8

Position
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How to treat an epileptic patient

KeepCalm!

Protectpatient from dangerousobjects
Donot move patientduringspasms
Evaluatevital signs

Putpatientin recoverypositionafter spasms
Keepan eyeon patientscondition
Administer i,

Ensuretransportationto hospital

b . . . . A . .
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Videoson Spasm
Video 1

Supporting niversity Community pathways for REfugees-migrants
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Abdominal pain

A) abdominatvall

B) dilatation of hollow organ, intestine - stomaclt ureters, in
femalesalso uterusandFallopiantubes

Pain from intestine Intermittent with spikeslasting 1520 minutes
after whichthey resolveandmove

Painfrom stomach Steadier)ocalizedabovenavel
Uterus Steadyandlocalizedbelow navel,radiatingto the back

Painfrom ureter. Peaksand resolutions,usuallyintense localizedat
the sideabdominalareasandthe waist

Painkillerslike Depon canhelp but if pain doesnot subsideafter the
Is taken and if it is accompaniedby fever then the patient should
leaveschool

Supporting niversity Community pathways for REfugees-migrants
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Vomiting and nausea

Vomiting and nauseaare intense symptoms Childrenare incapableof tolerating them so if
they presentthose symptomsthey shouldbe referredto the doctor

Theycanbe causedby sunstrokealongsidewith headacheandfever.

Frequent urination

Urogenitalinfection

Excitation

Child might want to avoid school
Diabetes mellitus
Diabetesnsipidus

(rare endocrinologicatlisorde

v v v v v W
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Bone Fracture

Bone fracture is when the continuity of the bone is broken

Distinguishedn open and closed fractures

Shouldbe immobilized in order to manage patients pain and limit tissue damage.

Closedfractures

Without skinrupture

Seriousbleedingfrom rupture of bigblood vesselq fracturesin longbones)
Openfractures

Ruptureof the skin either directly or indirectly from bone fragments

Evaluation Treatment

Overview Immobilization and stabilization of the fracture
Palpatation Check peripheral pulse before and after immobilization
Possible findings in the site wfjury Bandaging

Position of the victim Use cold compress

Bleeding Call Orthopedic

Open fractures and revelation of
fracture ends

Obvious deformities

Presence or absence of movement
capability and capability to feel
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Bandages should be tied in a way not obstructing blood flow.

The knots of the bandages should face the anterior part of the body in order not to cause
discomfort to the patient.

Check blood flow in the periphery of the bandaging

Supporting niversity Community pathways for REfugees-migrants



cre

If we suspect bone fracture

Immobilise the area using a cast. This minimizes pain and helpscavaplexy
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Immobilisation

» To make an effective castone can use newspapersmagazinesor
evenanumbrellaafter wrappingwith abandage

b Plug[‘ﬁhe castaroundthe afflicted areaandtie it gentlywith a stip of
cloth.

» Thegeneralrule isto tie the castaboveandbelowthe fracture

» Oryou cantie the lower limb with a tape to the other end filling
the'in betweenspacewith cloth or other material

» Tiethe injured armwith tape on the chestif you

» Forarm fractures prepare a castfrom a triangular piece of cloth
that you cantie its endsaroundthe neckin order to keepthe limb
ona90degreesangle
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After immobilization

» Checkthe pulse If you can not feel it, its too tight! Loosenit
immediately

» Checkhe limb for swelling,numbness or bruising

» Any such sign is indicative of tight bandagingthat can lead to
further damage Loosent immediately!!

Videoson Bone Fracture
Video 1

Supporting niversity Community pathways for REfugees-migrants
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Chapter 7

Chain of Rescue
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Approach with caution

30 Chest compressions

Check for response

Call for help

Clear airways
Check for breathing

Call112 (166/199)

2 rescue breaths
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Approach with caution

Approach with caution

Place Check for response
Rescuer Call for help
Victim Check for breathing
Call112 (166/199)
Bystanders
30 Chest compressions

Supporting niversity Community pathways for REfugees-migrants



@cre

Check Response : :
Approach with caution

Check for response
Call for help

Clear airways

Check for breathing

» Shake shoulders

» Ask:Are you ok Call112 (166/199)

» If victim responds

» Leave the victim in its position 30 Chest compressions

» Find out what happened

» Reevaluatecondition often 2 rescue breaths
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Call for help : :
Approach with caution

Check for response
Call for help
Clear airways
Check for breathing
Call112 (166/199)
30 Chest compressions

2 rescue breaths
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