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Chapter 1: First Aid



ü Immediate and temporary help administeredto the victim in the caseof injure or
suddenillnessuntil anambulance, a doctor or anexpertarrives.

CLw{¢  !L5 ϧ /Ω{
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What is First Aid

It is the immediateandtemporaryhelpadministeredto the victim in the caseof injure
or suddenillnessuntil anambulance,a doctor or anexpertarrives.
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First Aid

tǊŜǾŜƴǘƛƻƴ ŎƻƳŜǎ ŦƛǊǎǘΧōǳǘ YƴƻǿƭŜŘƎŜ ǎŀǾŜǎ!
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BecausepreventioncomesfirstΧDo I love life?
Do I respect myself?
Do I value human existence?
If the answer is
YES
ThenΧ
I PROTECT MYSELF
AND
I PROTECT OTHERS!
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SoΧ

I drive carefully and not under the influence of alcohol or other substances. I respect road 
traffic regulations. I wear seatbelt or helmet

I eat correctly and healthy

I exercise

L Řƻ ƴƻǘ άŎƻƴǘŀƳƛƴŀǘŜέ both my physical and social environment

L ŘƻƴΩǘ Ǉǳǘ ƳȅǎŜƭŦ ƻǊ ƻǘƘŜǊǎ ƛƴ ŘŀƴƎŜǊ due to negligence, indifference, bragging  or 
inflated sense of self-esteem

In my personal value scale, life and beauty comes first not profit or monetary 

It is my duty to know, think, resist, choose and decide serving life and fellow humans. 
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If, thoughan accidenthappens:

Then

Knowledge

SAVES!!!
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What is the aim of first aid?

Preservationof life
Preventionof the deteriorationof the situation
Helpduringresuscitation
Painrelief
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Prerequisites for the successful administration of First Aid

1. Calmness

2. Knowledge

3. Pharmaceuticalandfirst aidmaterial
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Responsibilities of the First Aid giver

Situation evaluation

Call for help

Protection of the victim from other dangers

Identification of the problem and quick action

Utilization of everyone than can help

Staying close to the victim
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Stages of Action

Stage 1: Approach

Stage 2:Situation Evaluation

Stage 3: Call for specialized help/care

Stage 4: Administration of First Aid

C ςCheck for CIRCULATION
Can you feel a
pulse ?
Can you see
any obvious signs of life?

ACTION  PLAN 
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How do I APPROACH?

We take carefor both our and the ǾƛŎǘƛƳΩǎsafetyat the site of the accident( park your
car,turn off the engine,regulatetraffic, turn off gasleak,turn off electricity,movevictim
only if immediatedangeris imminent)

Approachcalmlyςretain composureandcarefullyask,introduceyourself,comfort .

Takecareof the victim(s). Priority givento those in immediateneedand higherchance
of survival.

Takecarefor our andtheǾƛŎǘƛƳΩǎsafetyaswell asother bystanders.

Approachthe victimcalmlyandcarefully

Wetakecareof victimsthat haveimmediateneedof careandmore chancesof survival.

Stage 2: Approach

Stage 1: Approach

Are you ok?
Shake and yell
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How do I EVALUATE THE SITUATION?

Check if the victim is breathing

remove any foreign objects from the mouth that could hinder breathing 

clear the trachea:tǳǘ ǘǿƻ ŦƛƴƎŜǊǎ ǳƴŘŜǊ ǘƘŜ ǾƛŎǘƛƳΩǎ Ƨŀǿ ŀƴŘ ƭƛŦǘΦ {ƛƳǳƭǘŀƴŜƻǳǎƭȅ Ǉǳǘ ǘƘŜ 
hand on the forehead and tilt the head back

Breathing:

Stage 2: Evaluation

Location

Type of accident

Number of victims

Age of victims (infants, childrené)

Gravity of the situation

Objects in the accident site ( liquids , gasses, objectsé)

Further dangers
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Check for Breathing

How to check for breathing : < 10 seconds

See: chest movements
Hear: sound of airflow
Feel: exhalation on the cheeks
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Breathing evaluation

See
Hear
Feel

(twice)

Breathing
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Breaths/min

12-20/minute

>25 over ventilation

<12 under ventilation

Lifting the chin in a person that has lost consciousness
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Pulsesites

Adults: 60-80/min

Children:80-100/min

Infants: 100-140/min

A B

ũ

ȹ
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How to check for breathing

See
Hear
Feel

(twice)

tongue tongue You look at moving 
the chest
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With the help of the instructor you will take part in exercisesinvolving a
scenarioof callingemergencydepartments!

CALL for HELP! 



Evaluate the accident site
Keep in mind the bystanders!

Basics of FIRST AID C
a

ll fo
r h

e
lp

 -1
1
2



Duringtraumaticeventschildrenusuallyrespondwith:

V fear
V Increasedagitation
V inability to act towards danger
V hyperactivity
V confusion
V guilt
V lossof speechandpersistentcrying

Attention!
Reassurethe childrenfor their safetyandif we aresurefor the safetyof their relatives.
5ƻƴΩǘmakepromisesyoucannotkeep!

Basics of FIRST AID



Personal Safety Measures
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Personal Safety Measures
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What should be in a First aid kit?

Elastic Bandages width12 cm. 

Gauze Bandages width 10 cm. 

Triangular Bandages

Sterile dressing in packages

Cotton 250 gr.

Adhesive tapewidth8 cm. in a roll

Adhesive tape with sterile gauze (Different sizes)

Big Safety Pin

Tongue spatulas, wooden or plastic 

Wooden or metal casts length 45 cm. and width 10 cm.

Small scissors

Paper or plastic cups 

Toilet soap

Wrapping paper in sheets

Greaseproof paper in sheets

Aspirin pills
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Rautekrescuemaneuvershouldbe usedonly on victimsnot exhibitingseriousinjury and
onlywhenthe victim needsto be movedto dueimmediatedanger.

RESCUE from IMMEDIATE DANGER

2                                           1 



With the helpof your instructoryou will be trained in the practicalapplicationof Rautek
rescuemaneuver!

RESCUE from IMMEDIATE DANGER



Victim Evaluation

Are you or others in danger?Danger

Is the victim conscious?Response

Is the trachea clear?Trachea

Is the victim breathing?Breathing

Is there a pulse?Circulation

34



Actions

Unconscious, without respiration

ωCall ambulance

ωCommence  Cardiopulmonary resuscitation (CPR) and do not stop

ʰ˄ʰˉ˄ˇʷˌ
Unconscious, pulse present but no respiration

ω10 mouth to mouth ventilations

ωCall ambulance

ωContinue ventilation

Unconscious, ventilation

ωTake care of possible fatal wounds

ωPut the victim in recovery position

ωCall for help

ʰ˄ʰˉ˄ˇʷˌ
Conscious, pulse and ventilation present

ωVictim should stay motionless if spinal cord injury is suspected

ωCall for help if needed
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Call for help

Call emergency department- 166

Give name/phone
Mention the exact accident site
Describe the problem with the victim, the age, the gender and anything else known for 
the situation 
DO NOT hang up before the operator does

Useful Phone Numbers

PHONE Service

166 National Emergency center- ɳɼɮɰ

112 International Emergency  Center

14944 Hospitals,doctors, 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

/ŀǊŜŦǳƭƭȅ ǎǘǊŀƛƎƘǘŜƴ ǾƛŎǘƛƳΩǎ ƭŜƎǎ

tǳǘ ǘƘŜ ƘŀƴŘ ƻƴ ȅƻǳǊ ǎƛŘŜ ƛƴ ŀ фл ŘŜƎǊŜŜǎ ŀƴƎƭŜ ǘƻ ǘƘŜ ǾƛŎǘƛƳΩǎ ōƻŘȅ Σ Ŝƭōƻǿ ōŜƴǘ ŀƴŘ 
palm facing upwards
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With one hand grab the ǾƛŎǘƛƳΩǎhand that is remote and pull it towards us in
order to put it on the cheekthat ison our side,palmfacingoutwards.

Keepingthe handsteady,pull victimon our side
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Usethe other hand to grab the ǾƛŎǘƛƳΩǎthigh that is remote and lift the
kneeto the air keepingthe legearthbound.

Pullthe victimwith our both handssohe/sherollson our side.
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Puthis/herhandunderthe cheeksoasto supporthead.

Tilt headbacksotracheastaysclearandopen

Fixthe upperlegsothe pelvisandkneeform a 90degreeangle.

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
ElasticBandages
Cotton
Adhesivetape
Hansaplast
Alcohol
Betadine
Depon
Cortisonecream
Bronchodilatoryspray
Ambu(respiratorysack)
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Fainting

Transient loss of senses due to restricted blood flow to the brain.
Usually vasovagal bradycardia, vasodilation, (in crowded places, stress, 
extensive standing, exaustion, hypoglycemia, dehydration)
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, agitation, exaustion, food shortage. 

43

Chapter 2



Causes of fainting

1. Common fainting(Perspirationςpaleness and coldness of the limbs)
2. Heart disease. Heart rhythm anomalies, completeatrioventricular block, sick sinus 

syndrome, aortic stenosis, primary pulmonary hypertension. 

3. Orthostatic hypotension

4. Urination

5. Hypoglycemia

6. Hysteria

7. Carotid sinus syncope

8. Unknown causes
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Fainting treatment

Lift limbs above chest level

Call for help

Check breathing-pulse

Keep victim lying down for 20 minutes after recovery of senses

Sent for full clinical and laboratory evaluation
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What to do if someone faints? Make the victim lie down on its sidein a
way that the head lies lower than the
rest of the body and the legs.

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

Caution: DoNOTadministerfluids to unconsciousvictims,dangerof drowning.

Whensensesare regainedthe victim shouldlie down until full recoveryis achieved
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Cataplexy-Shock

Is defined as the condition that leads to insufficient oxygenation of tissues due to
cardiovascularor other organsystemsimplicatedin oxygenandblood transport.

Causes:

1. External ςinternal blood loss

2. Fluid loss (vomitingςdiarrhea, perspiration, burns)

3. Allergic reactions
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How to recognise
Shock Response 

Pale , cold sticky 
skin

Quick shallow 
breathing

Tiredness

Cyanosis on lips 
and ear lobesFeeling of 

exhaustion

Thirst

Nausea

f. how to recognise and treat clinical shock

Identifying the Shock Response
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Shock ςSigns and Symptoms

Confusion

Somnolence ςloss of senses 

Feeling tired

Pain or oedema

Excitation

Pale, cold, sticky skin

Quick and weak pulse

Blood loss

Nausea - Vomiting
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Shock - Treatment

Keepbody temperature steadyby coveringvictimwith a blanket.

Isolatevictimςtransport to warmplace

Victimshouldbeput to lie down

Blood Loss Cataplexy

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

Blood Loss Arterial pressure/pulse Symptoms

10 ς20 % AP>80mmHg 

Pulse:100-120 min

Cold limbs and skin

20 ς40 % AP>80 mmHg

Pulse: 120-150/min

Pale/cyanotic cold limbs, 
cyanotic lipsl. Disturbances 
on consciousness level. 

>40 % AP<50 mmHg

Pulse:Laminar

Cold, wet, sticky skin. Loss 
of consciousness.
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Treatment

Immediate transport to hospital

Allergic Cataplexy

a) Dueto angiokineticdisordercausedby the allergen
b) Clinicalimage: CollapseςRashςDispneaςEdema
c) Treatment: Hospitalstay

ShockCataplexy Characteristics
Whenone goesinto shock,paleness,quickpulse,rapid changesin blood presure, nauseaand
sticky,cold,wet skinareobserved(usuallyon limbs). In the caseof septicshock,subcutaneous
hemorrhagemay be present(due to thrombosis)or worse, if the patient deteriorates,there
canbe lossof consciousnessor disturbancesin the consciousnesslevel.

a) Wedo not movethe victim in spinalcordinjuries!
b) In traumatic head injury, if there is difficulty in

breathingwe raisethe headandthe shoulders.
c) If the victim has lost consciousnessor is vomiting

put in recoveryposition
d) OxygenςFreshAir
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What do we do in Cataplexy? 

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

b) Cover with blanket

c) Stop existing bleeding.

d) If in pain try to aleviateit.

e) Be encouraging.

f) Call doctor quickly.

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

Coma
Cessation of breathing
Cardiovascular cataplexy

If the patient is alive: 
Might be aggressive
Spasms present
Loss of the sense of time and space
Frequent findings: 
Bone fractures
Joint dislocation
Spinal cord injuries

ACTIONS

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 pulse is felt it is mandatory to proceedto
CRP. Cover with wet gaugesthe entry and exit
pointsof the electriccurrent.
Hit the hand with a wooden stick
Usually the current replesthe victim that falls 
unconscious on the ground. 
Bradycardia(20-30 pulses per minute) is the most 
common complication. Cardiac arrest is also 
common and revival might be needed. 
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ELECTROCUTION

a) The person offering help should be very
carefull since there is the danger of
electrocution if he/she comes in 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(glass,rubber,plastic).

b) If there is a pulse, try mouth to mouth
vendilationor elseproceedto full CRP. It is
essentialto callfor doctor'sassistance.

Useful Videos 

Video 1
Video 2
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BLEEDING

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

Open wound
Bloodςfluids flow from the body-EXTERNAL BLEEDING

Closed Wound
Blood escapes circulation but not the body- INTERNAL BLEEDING

Depending on the damagedblood vessel bleeding can be classified as: 
arterial, 
Capillary or
venous

57
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Internal Bleeding

1. Victimexhibitssymptomsof hypovolemicshock(rapid heart beat,
low arterialpressure,intenseprespiration, lossof senses).

2. Difficult to treat on site
3. It isessentialfor the victim to be administratedto a hospital

ÅApply pressurebandageon bleeding site. If none is
available use clean cloth, folded multiple times. The
cloth is pressedagainstthe bleedingsite and it can be
tied on the spotwith a regularbandage.
ÅPressurebandageshouldneverbe untied. If the wound

is still bleedingusea secondor third one on top of the
existingones.

ÅArterial bleedingis moredifficult to stop than venousbleeding. In this
casethe artery shouldbe pressedon a spot between the heart and
the bleedingwound or to move the bleedingbody part higher than
the rest of the body. Thebleedingwill stoponcethe artery is pressed
at the correct spot. Oncebleedingstopsuse a pressurebandage. A
cleancloth folded length wise canbe usedaswell, if the bleedingis
containedin onebodypart.
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External Bleeding

1. Pressthe bleedingareawith a gauze
2. Presscentrallyon theƭƛƳōΩǎbloodsupplyingartery
3. Applypressurebandagecentrallyon the bleedinglimb
4. Applytourniquet
5. Applyair inflatablecast
6. Applyspecialinflatablesuit (pants)for lower limbs
7. Externalbleedingis easyto spot andcanbe controlled

with simplemeansuntil the victim is administeredto
the hospital.
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Examples
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Tourniquet

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

Video 1
Video 2
Video 3
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POISONING

1. TYPEOFPOISON: SOLID,LIQUID,GAS.
2. ENTRYPOINT: DIGESTIVETRACT/ PULMONARY/ SKIN(INSECTICIDES)/ BITES(SNAKE

BITE)

POISONING CENTER: 2107793777
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POISONINGS

If we suspectpoisoningwe mastact fast and calm. Examinewhat exactlyhappened,which
poisonwastakenand in what dosage. Anyindicativeclue( color of the bottle, smell,shape
of pills) is important in order to identify the poison. In the caseof poisonousgases(carbon
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 victim to the hospital.
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If the poison was taken by mouth (per os), it should be removedfrom the stomach
before it getsinto the bloodstream. Thiscanbe doneby causingemesis(throwingup).
In order to do that giveto the personwater or milk to dilute the poison.

Thenmake the person throw up by usinga non sharp object (spoon)to trigger the
emesisreflex by putting it to the backof the mouth openingwhere the throat starts.
Bestwayto causeemesisisby usingipecacsyrup,a medicinethat shouldbe presentin
everyhousehold. Usingthis medicineshouldbe done after ŘƻŎǘƻǊΩǎadviceor poison
control centeradvice.

68



POISONING BY MOUTH/ DIGESTIVE SYSTEM

1. IF IT ISADVISABLE( CALLPOISONCONTROLCENTER)CAUSEEMESISBYIRRITATING
THETHROAT. CONSIDERGIVINGACTIVATEDCARBONTOABSORBTHEPOISON.

2. GASTRICLAVAGECANTAKEPLACEINTHEHOSPITAL.

V POISON CONTROL CENTER: 210-7793777

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

V If the victim throws up, we administer 5-15 activated carbon pills that can absorb 
remaining poison. It can be given even after many hours from the ingestion of the 
poison.

V If victim is comatose pay attention to the breathing and if needed resuscitate. Keep 
victim warm, cover with blanket if necessary.  
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1. DONOTCAUSEEMESISIN POISONINGSCAUSEDBYSTRONGACIDS(VITRIOL),BASES
(CAUSTICSODA),FUEL,PETROCHEMICALS

2. DONOTCAUSEEMESISINCOMATOSEVICTIMS

POISONINGS ςά5hb¢{έ

PROPANE POISONING

IN POISONINGSBYFLAMMABLEGASESSUCHASPROPANE,WETAKETHEVICTIMTOA
SAFEPLACE,OPENWINDOWS,NEVERTURNONTHELIGHTSANDCALTHEFIREBRIGADE
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CARBON MONOXIDE POISONING

1. CARBONMONOXIDEISODORLESSTOXICPRODUCTOFINCOMPLETECOMBUSIONOF
CARBONBASEDPRODUCTS. QUITECOMMONPOISONINGFROMCOALHEATERSAND
COALSTOVES.

2. SYMPTOMS: HEADACHE, CHERRYCOLOREDFACE, CEASATIONOFBREATHING.

3. TREATMENT: TRANSPORTTO WELLVENTILATEDAREA,RESUSCITATEUSINGAMBU,
NO MOUTH TO MOUT́ RESUSCITATIONɾɳʆɮʊʁʄɮʅɳɮɳʄɹɵʁɾɳɿɶʃɳʄɹʁʋɶΣ
ʆɳʋɿɶʆɶɮɿɮʃɿʁɶɾɳɮɾʃʁʇΣʁʋɹʅʆʁɾɮɾɳʅʆʁɾɮɳɾʊʇʅɶʅɳɹʅ.

4. ADMINISTER100%OXYGEN
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POISONOUS SNAKE BITE

1. INGREECEVIPERSAREVENOMOUS
2. TREATMENT: KEEPSTILLANDLOWERAFFECTEDLIMB,USEICEORCOLDWATERON

AFFEXTEDAREA. WASHAREAANDTIEABOVEITςNOTTOOTIGHT,BEABLETOFITA
FINGERBETWEENTHE TOURNIQUETAND ARM. TRANSFERTO HOSPITALFOR
ANTIVENOMSERUM(QUESTIONABLEςMANYPEOPLEDEVELOPALLERGICREACTION
TOSERUM)
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Useful Videos on Poisoning

Video 1
Video 2
Video 3
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INSECT BITES

Occurringmostlyduring fall or summertime. Causeslocal inflammatoryresponse(pain
and swelling). In susceptibleindividualsit maycausegeneralizedanaphylactic(allergic)
response. First aid: apply topical antihistamine cream. If general symptomsappear
(difficulty in breathing, swelling, shock), transfer to hospital to receive medical
attention.
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Intoxication (alcohol)

1. Canlead to coma with cessationof breathing and aspirationof vomit. Dangerfor
injuriesespeciallyif the victimdrives. Hypoglycemia.

2. Treatment: ALWAYSResuscitationpositionto avoidaspiration,cleanmouth of vomit,
transport to hospital.

Shortness of breath
Subjectivefeeling of elaborated breathing, incapability of performing full respiration
resultingfrom greatexertionor changesof breathingstatusof the person

Clinical presentation

Paroxysms
Coughing
Shortnessof breath
Respiratorydiscomfort
wheezing

Treatment of shortness of breath
Calm the patient
Instruct to sit bowing slightly to the front
Use spray medication (aerosol) , 2 sprays. 
Evaluate vital signs
If the crisis continues transport patient to 
hospital. 
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Video on Insect Bites

Video 1
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Acute Hypertensive Crisis
Is the acuteandrapid elevationof arterial pressurethat is accompaniedby malfunctionor
damageof target organs.

AcuteHypertensiveCrisiscanbe classifiedasUrgentandVeryUrgent

Chapter 5



Pathological Conditions attributed to Hypertension

From Dustan HP et al. Arch Intern Med. 1996;156;1926-1935

Hypertension

Cardiovascular 
Failure

Left Ventricle

Hypertrophy

Myocardial 
Infarction

Encephalo-
pathy

Coronary 
Disease

Brain 
Hemorrhage

Stroke
Proeclampsia/

Eclampsia

Chronic 
Kidney 
Disease

Blindness

Rupture of 
Arterial

Aneurism

Gangrene of 
Lower

Limps
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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.

.

Hypertensive Crisis

VERY URGENT HYPERTENSIVE CRISIS

1. PRIMARYTARGETOF HYPERTENSIVETREATMENTIS NOT TO BRINGIT TO NORMAL
LEVELS

2. BUTTOGRADUALLYLOWERIT ANDMINIMIZEITSEFFECTON BRAIN,CORONARYAND
KIDENYARTERIES

3. SUDDENLOWERINGOFARTERIALPRESSUREHASBEENCORRELATEDWITH

a. ACUTEWORSENINGOFKIDNEYFUNCTION

b. MYOCARDIALISCHEMY,

c. STROKES

d. OBSTRUCTIONOFRETINALARTERY

e. ANDACUTEBLINDNESS.



Urgent Hypertensive Crisis

Patientswith urgenthypertensivecrisiscanbedealtwith per ospharmaceuticalintervention

If they stabilisethey canbe sent homewith the appropriatetreatment after a future visit is
arrangedto re-evaluatetheir condition.

Conclusion
Acutehypertensivecrisisshouldbe evaluatedcarefullyin order to distinguishbetweenvery
urgentandurgent. Thisallowsusto takethe correctdecisionfor the treatment.



Allergic reactions, Allergic shock, Anaphylaxis

Definition of Allergy

Allergy is defined as the immunologicalresponsetowards a foreign antigen that causes
inflammationof tissuesandmalfunctionof 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 Treatment

Immunemechanism Inhaled Avoidance of allergens

Target organs Swallowed Symptomatic relief

Nature and sourceof 
allergen

Through skin contact Immunotherapy

Injectable
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Anaphylaxis

Acute allergicreactionʁ˅ʶʾʰΣ(type I immune response) that a sensitizedhost responds
uponcontactwith a foreignsubstance(antigenor allergen)

Allergens(DrugsςInsect venom) can causean IgEantibody responsewith generalised
releaseof mediatorsfrom mastcells,resultingin systematicanaphylacticresponse

Diagnosis

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

Intense vasodilation

Skin symptoms (rash-itch)

Respiratory symptoms (larynx swelling, bronchospasm)

Less commonly drop in arterial pressure
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Clinical manifestations

Manifestations seen within an hour
Skin : reddening, hives, vascular oedema, sweating, itch, urticaria
Respiratory : rinitis, conjuctivitis, swelling of   tongue, laryn̝  ,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

Anaphylaxisςdiagnosis

Presenceof larynxswelling,bronchospasm,hypotension

Signsor symptomsfrom other organs: skin,respiratory,digestive

Recentexposureto allergen

Proofof IgEproductionςskintest

Eliminationof other conditionsmimickingallergy
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Treatment of anaphylactic shock

1. Secureairways

2. Adrenaline

3. Fluidadministration
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Hives

Allergic dermatopathy
Acute if < 3 weeks
Chronic > 3 weeks

Diagnosis

Intense itch

Red or white wheals 1mm ς1cm in size 

History of allergy

Treatment

Administer cortisone

Hospital admission
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Anaphylactic Shock

Acutecataplexyepisode
Causedby allergicreactionafter contactwith antigen(allergen)
Thatmayleadto respiratoryor cardiovascularmalfunction(60Ωafter contactwith antigen)

Anaphylactic response - Treatment
Keysto succesfulltreatment:
Vigilance
TimelydiagnosisςDifferentialDiagnosis
EssentialEquipment
Knowinghow to treat
Quickresponse

Anaphylaxisςprevention
1. Primary

Identifycausalfactorsandpeoplein danger
Avoidanceof knownallergens
Trainingof generalpopulation
Medicalert

2. Secondary
Prevention andreversalof dangerousreactions
Immediatetreatment usingadrenaline
DesensitizationςImmunotherapy
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Videos on Anaphylaxis
Video 1
Video 2
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https://www.youtube.com/watch?v=8_5qowoNVDA
https://www.youtube.com/watch?v=Ftyx5gVx_d0


Burns
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Types of Burns

Thermal (80,2%)

Electric(6,2%) 

Chemical (6,18%) 

Rule of Nine:

Head and each of hands: 9%

Bottom limbs 18% each

Torso 36%

Perineum1%

89



Type of Burn Causes

Dry Burn Flames ςContact with hot objects

Wet Burn Vapor ςhot liquids like coffee, tea, boiling oil

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 liquid nitrogen .

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
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Partial Thickness

First and second degree burns

Full Thickness

Third degree burns
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Treatment of superficial burns
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Treatment of burns
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Chemical Burns
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Burn Treatment

1. Treatpainwith a painkiller

2. Treatshock

3. Keepburn uncovered

4. If there isneedfor coveringusecleancloth

5. Do not coverwith bandagesor gauze. Do not applyoil, creams,alcoholor iodine. Do not
burstpossibleblisters. Donot removeclothingthat ismelt/attachedon burn area.

6. If the burn area is asepticallycovereddo no removecoversbefore 2 or 3 days. 7. If the
victim canswallowadministerslowly (with a spoon)salt water. Add a teaspoonworth of
salt and a teaspoonworth of cookingsodain 4 glassesof water and administerone big
spoonfullof the solutionevery15minutes

7. Burnsarisingfrom contactwith causticandcorrosivesubstancesshouldbe washedquickly
with ampleamountof water

8. Resuscitateif needed.

9. Thevictim shouldbe seenby a doctor the soonestpossible.
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Washor submergeaffectedareain amplecoldwater for 10-20 minutes. Thiswill inhibit the
spreadof the afterburn, will limit swellingandalleviatethe pain
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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 rollingon the groundwhennothingelseisavailable.
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Protect affected area from contamination. Coverit with a sterilizedgauzeor with clean
cloth (avoidfuzzymaterials)
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Videos on Burn
Video 1
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https://www.youtube.com/watch?v=5rIVfFV1-I8


Choking
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Airway obstruction - Choking

Food (bone,meat) ς

Foreign object (coins, toys)

16.000/year

Fatality < 1%

24 deaths/year (>50% children < 1 year old )
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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. Time is
critical!

Resuscitationcanbeemployedςsecurebreathingof the victim!
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Course of action in choking victims

ConsciousMild obstruction

ωUrge to cough

ConsciousSerious obstruction

ωStrike on the back

ωAbdominal compression

ωAlternate

UnconsciousSerious obstruction

ωCall ambulance

ωStart basic CPR
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Removal of Foreign Body

Crossed fingers 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
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Heimlich Maneuver

Urge victim to cough 5 hits on the back +5 abdominal or thoracic 

compressions

Conscious Victim
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Heimlich Maneuver

Unconscious victim

5 blows while victim is sideways+

5 abdominal compressions

If breathing is absent perform CPR
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Chocking in infants due to food intake
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Can not talk or breath, panics, someone must act quick and perform a certain maneuver
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Videos on Heimlich Maneuver
Video 1
Video 2
Video 3
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https://www.youtube.com/watch?v=7CgtIgSyAiU
https://www.youtube.com/watch?v=aXaLc-AwX2g
https://www.youtube.com/watch?v=SwJlZnu05Cw


Drowning during swimming
Lie the victim on its back and bring its body on the right 
Massage chest and give CPR 
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General Measures

The general measures / first aid of  drowning includes three steps 

Reaching the victim
Stabilization of the victim
Resuscitation
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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 remove seaweed, mud or sand.If there is no 
pulse perform full CPR
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Videos on Drowning
Video 1
Video 2
Video 3
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https://www.youtube.com/watch?v=LuMP-fDuHpg
https://www.youtube.com/watch?v=viR3tyy6ZHk
https://www.youtube.com/watch?v=Xu9WTPOCxwU


Myocardial infarction
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Myocardial infarction, known as heart attack, is caused by acute disruption of blood 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 of 
the heart muscle can not receive adequate oxygen
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Heart attack ςangina pectoris

Heart Blood flowInternal of the heart
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http://catalog.nucleusinc.com/enlargeexhibit.php?ID=4579
http://catalog.nucleusinc.com/enlargeexhibit.php?ID=4579
http://catalog.nucleusinc.com/enlargeexhibit.php?ID=8216
http://catalog.nucleusinc.com/enlargeexhibit.php?ID=8216


Distribution of Angina Pain
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http://catalog.nucleusinc.com/enlargeexhibit.php?ID=3989
http://catalog.nucleusinc.com/enlargeexhibit.php?ID=3989


Myocardial infarction
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Sudden pain in upper abdominal area accompanied by vomiting
Perspiration
Difficulty in breathing
Arrhythmia that appears for the first time

Put patient in comfortable position
aŜŘƛŎƛƴŜǎ ƛŦΧ
Check breathing
If not CPR
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Videos on Myocardial Infraction 
Video 1
Video 2
Video 3

124

https://www.youtube.com/watch?v=Vts09VkK6Q8
https://www.youtube.com/watch?v=JT6YJXEkhPU
https://www.youtube.com/watch?v=WDh0LdqCeYg


Stroke
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Stroke is the damaged caused when blood flow to a region of the brain stops, so the cells that do not 
receive oxygen start to die.

Main causes of Stroke:

Hypertensiong
Cardiovascular disease
History of transient ischemic episode
Diabetes
Cholesterole
Smokinh

Communication - Support
Afflicted area
Airways
No comments..
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Vascular Brain Stroke

Headache: new, sharp, off different character

Saliva escaping mouth

Unilateral loss of muscle strength/control

Difficulty speaking

Communication-contact disruption
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Types of stroke

Transient : Symptoms do not persist more than 24 hours.Full recovery

Reversible : Symptoms last more than 24 hours . Full recovery

Developing : Deterioration of clinical condition the following days

Permanent : leaves permanent neurological deficits
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Symptoms 

Loss of strength, numbness, paralysis (hand, face, 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
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Can strokes be prevented?
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Risk factors for intracranial bleeding

Age

Hypertension

Anticoagulants

Alcohol Abuse

Smoking

Risk factor for subarachnoid hemorrhage

Sex

Smoking

Hypertension

Anticoagulants

Communication - Support
Afflicted Side
Airways
No comments..
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Spasms
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SPASM is 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 :
Alcohol abuse
brain disease or damage
Choking
Electroshock
Epilepsy
Fever (small children) 
Menengitis
Poisoning
Vascular brain episode (stroke)
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Lƴ ǘƘŜ ŎŀǎŜ ƻŦ ŜǇƛƭŜǇǎȅ ǿŀǘŎƘ ƻǳǘ ŦƻǊΧ

Head injury

Tongue-lip biting

Vomiting

Airway obstruction

Something softΧΦ
Protection YES
Restriction NOΧ
Remove objects
Support..

Do not place anything in the mouth
Recovery position
Afflicted ared
Evaluate if victim falls
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How to treat an epileptic patient

KeepCalm!
Protectpatient from dangerousobjects
Donot movepatient duringspasms
Evaluatevital signs
Putpatient in recoverypositionafter spasms.
Keepaneyeon patientscondition.
Administerʁ2

Ensuretransportationto hospital.



Videos on Spasm
Video 1
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https://www.youtube.com/watch?v=olArThAgUd8


Abdominal pain

A) abdominal wall

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

Pain from intestine: Intermittent with spikeslasting 15-20 minutes
after whichthey resolveandmove.

Painfrom stomach: Steadier,localizedabovenavel

Uterus: Steadyandlocalizedbelownavel,radiatingto the back.

Painfrom ureter: Peaksand resolutions,usuallyintense localizedat
the sideabdominalareasandthe waist

Painkillerslike Depon canhelp but if paindoesnot subsideafter the
is taken and if it is accompaniedby fever then the patient should
leaveschool.
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Vomiting and nausea

Vomiting and nauseaare intensesymptoms. Childrenare incapableof tolerating them so if
they presentthosesymptomsthey shouldbe referredto the doctor

Theycanbe causedby sunstrokealongsidewith headacheandfever.

Frequent urination

Urogenitalinfection

Excitation

Child might want to avoid school

Diabetes mellitus

Diabetes insipidus

(rare endocrinologicaldisorder)
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Bone fracture is when the continuity of the bone is broken
Distinguished in open and closed fractures
Should be immobilized in order to manage patients pain and limit tissue damage.

Bone Fracture

Closedfractures
Without skinrupture
Seriousbleedingfrom rupture of bigbloodvessels( fracturesin longbones)

Open fractures

Rupture of the skin either directly or indirectly from bone fragments

Evaluation
Overview
Palpatation
Possible findings in the site of injury
Position of the victim
Bleeding
Open fractures and revelation of 
fracture ends
Obvious deformities
Presence or absence of movement 
capability and capability to feel

Treatment
Immobilization and stabilization of the fracture 
Check peripheral pulse before and after immobilization 
Bandaging
Use cold compress
Call Orthopedic
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http://www.wheatonbrace.com/products/sling_cc.html
http://www.wheatonbrace.com/products/sling_cc.html


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
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If we suspect bone fracture

Immobilise the area using  a cast. This minimizes pain and helps avoid cataplexy
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To make an effective cast one can use newspapersmagazinesor
evenanumbrellaafter wrappingwith a bandage.
Put the castaroundthe afflictedareaandtie it gentlywith a stip of
cloth.
Thegeneralrule is to tie the castaboveandbelowthe fracture
Or you can tie the lower limb with a tape to the other end filling
the in betweenspacewith cloth or other material.
Tiethe injuredarmwith tapeon the chestif you
For arm fracturespreparea cast from a triangular piece of cloth
that you cantie its endsaroundthe neckin order to keepthe limb
on a 90degreesangle

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

Checkthe limb for swelling,numbness, or bruising.

Any such sign is indicative of tight bandagingthat can lead to
further damage. Loosenit immediately!!!

After immobilization

Videos on Bone Fracture
Video 1
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https://www.youtube.com/watch?v=WDh0LdqCeYg


Chain of Rescue
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3л ʻ˖ˊʰˁʽˁʷˌ ˋˎ˃ˉʽʷˋʶʽˌ

Approach with caution

Check for response

Call for help

Clear airways

Check for breathing

Call 112 (166/199)

30 Chest compressions

2 rescue breaths
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Approach with caution

Place

Rescuer

Victim

Bystanders

Approach with caution

Check for response

Call for help

Clear airways

Check for breathing

Call 112 (166/199)

30 Chest compressions

2 rescue breaths
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Check Response
Approach with caution

Check for response

Call for help

Clear airways

Check for breathing

Call 112 (166/199)

30 Chest compressions

2 rescue breaths

Shake shoulders

Ask: Are you ok

If victim responds

Leave the victim in its position

Find out what happened

Re-evaluatecondition often
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Call for help
Approach with caution

Check for response

Call for help

Clear airways

Check for breathing

Call 112 (166/199)

30 Chest compressions

2 rescue breaths
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