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Introduction01

INTRODUCTION

Every year, thousands of people in the UK are seriously injured or die in
accidents.  
Many deaths can be prevented if appropriate first aid was given before the
emergency services arrive on the scene.
 

WHAT TO DO

If someone has been in an accident and is injured, you should:
 
1.  Check that the casualty (or yourself) aren't in any danger.  If possible,
make the situation safe.
 
2.  If the injury is serious or you are unsure, dial 999 or 112 to call the
emergency services.
 
3.  Carry out any necessary first aid, described int his guide.
 
If you are ever unsure, always call the emergency services.
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CLEANING A WOUND

If possible wash and dry your hands thoroughly, or use the soap wipe
from the Guardsy First Aid Kit.  

Don't try to remove anything embedded in the wound.

Pour water, if available, over the wound to clean it. 

Use an alcohol-free wipe, and gently dab or wipe the skin with it – don't
use antiseptic as this may damage the skin.

Gently pat the area dry using a clean towel or tissues, or let dry
naturally.

Apply a sterile dressing, such as non-adhesive pad with a bandage, or a
plaster.  See section 02.

Change the dressing as necessary.

Always try to clean a wound before applying a plaster or gauze. This will
help prevent infection and encourage healing. 
 
Covering a would will also reduce the risk of infection.
 

Alternatively, use the disposable gloves.
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Clean and dry the wound and surrounding skin – see section 01.

Use a plaster that's slightly bigger than the wound you want it to cover.

Unwrap the plaster and hold it by the protective strips with the pad side
facing down.

Peel back the protective strips, but don't fully remove them.

Place the plaster over the wound, pull away the strips, and carefully
press the self adhesive edges down.

Replace the plaster at regular intervals, especially should it become wet
or dirty.

Ensure hands are clean before applying any plaster or dressing.
 
Always hold a plaster at the edges, keeping your fingers away from the
part that's going to cover the wound.
 

 

 

 

 

 

 
 
 
SOME PEOPLE ARE ALLERGIC TO SELF ADHESIVE PLASTERS - ALWAYS CHECK FIRST.
 
 

APPLYING A PLASTER
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USING A BANDAGE

Begin by wrapping twice around the injury to hold the end in place.

Work up the limb, winding the bandage in spiralling turns, making sure
that each new layer covers one-third to two-thirds of the previous one.

Finish by wrapping the bandage around once more and securing the end
with a knot or safety pin.

Check the tightness of the bandage on a regular basis as swelling can
occur following injury.

Avoid covering fingers or toes with a bandage so you can easily check for
good circulation.

Ensure hands are clean before applying any bandage or dressing.
 
Bandages made of open-weave material allow ventilation, but don't put
pressure on wounds and don't support joints
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Wrap the blanket around you to help prevent your body temperature from
dropping below safe levels.

The blanket can also be used to reflect light and be used to attract attention.

It can also be used as a waterproof ground sheet for sitting on to rest or
undertake bike maintenance.

The emergency blanket helps prevent heat loss, keeping you warm
in emergency situations.
 
It helps to reflect up to 90% of body heat and is waterproof & windproof.
 

 

 

 
 
 

EMERGENCY BLANKET
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INSTANT ICE PACK

Stop the activity to prevent further injury.

Activate the instant ice pack following the instructions printed on the
back.

Apply the ice pack to the injured area to help prevent swelling.

Always follow the instructions on the instant ice pack as they can vary.
 
Instant ice packs can be used to relief swelling following injury.  They can be
applied to bruising, sports injuries and muscle injuries.
 
 
IF IN DOUBT, CONTACT THE EMERGENCY SERVICES
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TREATING INSECT BITES & STINGS

Remove the sting if it is still in the skin.

Clean the affected area - see section 01.

Activate the instant icepack from the kit, see section 05, and apply to the
affected area for up to 10 minutes.

Avoid scratching the bite or sting to reduce the risk of infection.

Ensure hands are clean before cleaning or treating an insect bite to help
prevent infection.
 
Insect bites can often cause a red, swollen lump on the skin which can be
painful and itchy.
 
Some people can have a mild allergic reaction and a larger area around the
bite or sting becomes red and painful.
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ANAPHYLACTIC SHOCK

Use an adrenaline auto-injector if the person has one - checking any
instructions
Call 999 for an ambulance immediately
Remove any trigger if possible.  eg. an insect sting.
Lie the person down flat – unless they're unconscious or having breathing
difficulties

Anaphylaxis is a medical emergency that requires immediate treatment.
You should call 999 and give first aid if you notice signs of anaphylactic shock.
 
Anaphylactic shock is a severe allergic reaction that can occur after an insect bite
or sting, or eating certain foods.
A reaction can be very fast and it may be difficult for the person to breathe due
to swelling of their tongue or throat.
Check if the person is carrying any medication. Some people who know
they have severe allergies may carry an adrenaline self-injector.
 
FIRST AID FOR ANAPHYLACTIC SHOCK

 
 
POSITIONING AND RESUSCITATION
Someone experiencing anaphylaxis should be placed in a comfortable position.
most people should lay down flat
If they are having trouble breathing, sitting up may help
If unconscious, the person should be placed in the recovery position (See Section
X)
avoid changing a persons position suddenly
 
If the person's breathing or heart stops, perform CPR immediately (See Section
X)
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HYPOTHERMIA

shivering
cold and pale skin
slurred speech
fast breathing
tiredness
confusion

move them indoors
remove any wet clothing and dry them
wrap them in blankets
give them a warm non-alcoholic drink, but only if they can swallow
normally
give energy food that contains sugar, such as a chocolate bar, but only if
they can swallow normally

plan your activity
plan for the unexpected
dress for the weather conditions
bring extra layers in case the weather changes
change out of wet or sweaty clothes as soon as possible
have non-alcoholic warm drinks
make sure you're never too far away from help

Hypothermia is a dangerous drop in body temperature.
You should call 999 and give first aid if you notice signs of hypothermia.
 
Early signs of hypothermia include:

 
First aid for hypothermia
To warm the person up:

 
Hypothermia can be caused by inadequate clothing in cold weather, falling
into cold water, getting cold in wet clothes, being very tired and cold.
 
To stay warm outdoors always
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CPR (CARDIOPULMONARY RESUSCITATION)

Place the heel of your hand on the breastbone in the middle of the person's
chest. Place your other hand on top of your first hand, interlocking your
fingers.

Position yourself with your shoulders above your hands.

Using your body weight, press straight down by 5 to 6cm (2 to 2.5 inches) on
their chest.

Keeping your hands on their chest, release the compression and allow the
chest to return to its original position. 

Repeat these compressions at a rate of 100 to 120 times a minute until an
ambulance arrives or you become exhausted.

Undertake chest compressions as above.
After every 30 chest compressions, give 2 rescue breaths.
Tilt the casualty's head gently and lift the chin up with 2 fingers. Pinch the
person's nose. Seal your mouth over their mouth, and blow steadily and
firmly into their mouth for about 1 second. Check that their chest rises. Give 2
rescue breaths.
Continue with cycles of 30 chest compressions and 2 rescue breaths until they
begin to recover or emergency help arrives.

You should only perform CPR with rescue breaths if you have been trained.
 
HANDS ONLY CPR
 
To carry out a chest compression:

 

 

 

 

 
 
CPR WITH RESCUE BREATHS
If you have been trained in CPR you should give chest compressions with rescue
breaths.  If you're not completely confident, attempt hands-only CPR instead.
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CONCUSSION - SIGNS AND SYMPTOMS

a headache that doesn't go away
dizziness
feeling sick or vomiting
memory loss – you may not remember what happened before/after the injury
clumsiness or being unbalanced
unusual behaviour – (irritable or sudden mood swings)
feeling dazed or confused
blurred vision, double vision or "seeing stars"
being knocked out or struggling to stay awake

Concussion is caused by a bump, blow or jolt to the head.
 
It usually only lasts up to a few days or weeks, although it sometimes needs
emergency treatment.
 
 
SIGNS AND SYMPTOMS OF CONCUSSION
 
Signs of a concussion usually appear within a few minutes or hours of a head
injury.
Sometimes they may not be obvious for a few days. It is important to look out
for any problems in the days following a head injury.
 
Symptoms include:
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CONCUSSION - TREATMENT

a headache that goes away on its own
slight dizziness
feeling sick
being a bit dazed

woken up after being knocked out
problems with your memory
a headache that doesn't go away
been vomiting since the injury
changes in your behaviour, such as becoming more irritable
had a previous brain operation or are taking medicine

been knocked out and hasn't woken up
difficulty staying awake
problems with understanding, speaking, writing, walking or balance
numbness or weakness in part of their body
problems with their vision
clear fluid coming from their ears or nose
bleeding from their ears or bruising behind one or both ears
a black eye with no obvious damage around the eyes
a fit or seizure
hit their head in a serious accident, such as a car crash

TREAT A MINOR HEAD INJURY AT HOME
You don't usually need to get immediate medical advice if you only have mild
symptoms that don't last long, such as:

 
WHEN TO GO TO HOSPITAL
Seek medical attention if you've injured your head and have:

 
DO NOT DRINK ALCOHOL OR TAKE RECREATIONAL DRUGS
 
 
 
CALL EMERGENCY SERVICES IF SOMEONE HAS INJURED THEIR HEAD AND HAS:
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RECOVERY POSITION

With the person lying on their back, kneel on the floor at their side.

Extend the arm nearest you at a right angle to their body with their palm
facing up.

Take their other arm and fold it so the back of their hand rests on the cheek
closest to you, and hold it in place.

Use your free hand to bend the person's knee farthest from you to a right
angle.

Carefully roll the person onto their side by pulling on the bent knee.

Their bent arm should be supporting the head, and their extended arm will
stop you rolling them too far.

Make sure their bent leg is at a right angle.

Open their airway by gently tilting their head back and lifting their chin, and
check that nothing is blocking their airway.

Stay with the person and monitor their condition until help arrives.

If a person is unconscious but is breathing and has no other life-threatening
conditions, place them in the recovery position.
 
Putting someone in the recovery position will keep their airway clear and open.
 
 
To put someone in the recovery position:
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SPINAL INJURY

has been involved in an incident that's directly affected their spine, such as a
fall from height or being struck directly in the back

complains of severe pain in their neck or back

won't move their neck

feels weak, numb or paralysed

has lost control of their limbs, bladder or bowels

If you think a person may have a spinal injury, do not attempt to move them
until the emergency services reach you.
 
If it's necessary to open their airway, place your hands on either side of their
head and gently lift their jaw with your fingertips to open the airway. 
Take care not to move their neck.
 
 
You should suspect a spinal injury if the person:
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FRACTURES

they're in a lot of pain

it's obvious they have a broken leg – do not move them, but keep them in the
position you found them in

you suspect they have injured or broken their back - do not move them

It can be difficult to tell if a person has a broken bone, as opposed to a simple
muscular injury. 
If you're in any doubt, treat the injury as a broken bone.
 
 
If the person is unconscious or is bleeding heavily, these must be dealt with first
by controlling the bleeding with direct pressure and performing CPR.
 
 
If the person is conscious, prevent any further damage by keeping the fracture
as still as possible until you get them to hospital.
 
 
If the pain is bearable, you could transport them to hospital by car. 
 
 
 
Call emergency services if:
 

 

 

 
 
 
DO NOT GIVE THE CASUALTY ANYTHING TO EAT OR DRINK AS THEY MAY NEED
AN ANAESTHETIC WHEN THEY REACH HOSPITAL.
 



blood loss14

BLOOD LOSS

Apply and maintain pressure to the wound with your gloved hand, using a
clean pad or dressing if possible. Continue to apply pressure until the bleeding
stops.

Use a clean dressing to bandage the wound firmly.

If bleeding continues through the pad, apply pressure to the wound until the
bleeding stops, and then apply another pad over the top and bandage it in
place. Do not remove the original pad or dressing, but continue to check
that the bleeding has stopped.

If someone is bleeding heavily, the main aim is to prevent further blood loss and
minimise the effects of shock.
 
Call emergency services as soon as possible.
 
Use the disposable vinyl gloves to reduce the risk of any infection.
 
Check that there's nothing embedded in the wound. If there is, take care not to
press down on the object.
 
Instead, press firmly on either side of the object and build up padding around it
before bandaging to avoid putting pressure on the object itself.
 
If nothing is embedded:
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CHOKING

Encourage the person to cough to try to clear the blockage.
Ask them to try to spit out the object if it's in their mouth.
Do not put your fingers in their mouth if you can't see the object.

Stand behind the person and slightly to one side. Support their chest with 1
hand. Lean the person forward so the object blocking their airway will come
out of their mouth, rather than moving further down.
Give up to 5 sharp blows between the person's shoulder blades with the heel
of your hand (the heel is between the palm of your hand and your wrist).
Check if the blockage has cleared.
If not, give up to 5 abdominal thrusts.

Stand behind the person who is choking.
Place your arms around their waist and bend them well forward.
Clench 1 fist and place it just above the person's belly button.
Place your other hand on top of your fist and pull sharply inwards and
upwards.
Repeat this up to 5 times

MILD CHOKING
If the airway is only partly blocked, the person will usually be able to speak,
cough or breathe.
Often a person will usually be able to clear the blockage themselves.
If choking is mild:

If coughing doesn't work, start back blows.
 
SEVERE CHOKING 
If choking is severe, the person won't be able to speak, cough or breathe.
To help an adult who is choking:

 
To perform abdominal thrusts on a person who is severely choking:

 
IF THE PERSON'S AIRWAY IS STILL BLOCKED AFTER TRYING BACK BLOWS AND
ABDOMINAL THRUSTS, CALL THE EMERGENCY SERVICES.
 
Continue with the cycles of 5 back blows and 5 abdominal thrusts until help
arrives.
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NOSE BLEEDS

sit or stand upright (don't lie down)

pinch your nose just above your nostrils for 10 to 15 minutes

lean forward and breathe through your mouth

place the instant icepack (or a bag of frozen peas wrapped in a teatowel) at
the top of your nose

blow your nose

pick your nose

drink hot drinks or alcohol

do any heavy lifting or strenuous exercise

pick any scabs

HOW TO STOP A NOSEBLEED YOURSELF
 
You should:
 

 

 

 

 
 
 
After a nosebleed, for 24 hours try not to:
 

 

 

 

 

 


