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	1. DR. C. BEULAH  JAYARANI
M.Sc., M.A, M.Ed, M.Phil (Edn), M.Phil (ZOO), NET, Ph.D
ASST. PROFESSOR,
LOYOLA COLLEGE OF EDUCATION, CHENNAI - 34
SAFETY & FIRST AID
 


	2. First aid
•First Aid  is the first assistance or
treatment given for a sick or
injured person (called casualty)
before the arrival of an ambulance
or qualified expert / Doctor /
Nurse.
•First Aid is the immediate
assistance or treatment given to
someone injured or suddenly
taken ill .
01-03-2023 2
Dr.C. BEULAH JAYARANI
 


	3. AIMS OF FIRST  AID
• 1. TO SAVE LIFE
• 2. TO PREVENT FUTHER
INJURY / To limit
worsening of the situation
• 3. TO PROMOTE RECOVERY
01-03-2023 3
Dr.C. BEULAH JAYARANI
 


	4. 3Bs
•Casualties “The Victims
Or  The Patients “
•Casualties should always
be treated in the order of
priority, usually given by
the “3 Bs”: – Breathing –
Bleeding – Bones
01-03-2023 4
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	5. Objectives of first  aid
1. TO SAVE LIFE
Help to control bleeding
Treat injuries in right order
Maintain airway in correct
position
Perform CPR (when needed- no
breathing or pulse)
TO SAVE LIFE
PREVENT
FUTHER INJURY
PROMOTE
RECOVERY
01-03-2023 5
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	6. 2. PREVENT FUTHER  INJURY
 Dress wound to prevent
infection
Provide comfort to
casualty
Place casualty in the
comfortable condition.
01-03-2023 6
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	7. 3. PROMOTE RECOVERY
Relieve  casualty from anxiety
Attempt to relief pain and
discomfort
Handle casualty gently
Protect casualty from cold
and wet
Encourage confident and
trust
01-03-2023 7
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	8. 1. IDENTIFICATION
a. Brief  examination of casualty - to
perform check before concluding by
observe sign and symptom
b. Signs: Details of a casualty’s condition
you may assess using your senses. Look,
listen, smell, feel
c. Symptoms: A sensation that the casualty
experiences E.G is there pain? What type
of pain? Nausea dizziness, coldness
PRINCIPLES OF FIRST AID
01-03-2023 8
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	9. PRINCIPLES OF FIRST  AID
2. ASSESSMENT
Ask details of the injury or illness, any
care that may have already been
given, and pre-existing conditions
such as diabetes or heart trouble.
One method for evaluating a victim’s
condition is known by the acronym
ABC
01-03-2023 9
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	10. ABC
A = Airway  - Ensure airway to lungs is
open
B = Breathing – check of sign of
breathing. How? – Look, listen and feel
for breathing
C = Circulation – is there any pulse/ Is
the person bleeding externally? How?
Check skin color and temperature for
additional indications of circulation
problems.
01-03-2023 10
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	11. QUALITIES OF THE  FIRST AIDER
1. Quick and prompt
• As soon as an accident or injury takes place, the first aider should be
prompt and quick, to render help to the victim, without delay.
2. Calm and Controlled:
• He should be a calm and controlled sort of man because he has to take
immediate action, without any fuss or panic.
3. Wise and Intelligent:
• He should be intelligent and wise enough to decide the immediate treatment
even before a complete diagnosis, especially in case of serious injuries and
severe bleeding, etc.
4. Resourceful:
• He should be resourceful enough to make available his first aid material at
once or get the required things on the spot, for giving immediate relief to
the victim. 11
 


	12. 5. Sweet Tempered  and Sympathetic:
• The first aider should use sweet and encouraging words to lessen the victim’s
distress. He should keep the victim as comfortable as possible and should be able to
allay the victim’s fears with sympathy.
6. Skilful and Tactful:
• The first aider should be skilful and tactful to judge the symptoms and history of the
case without wasting any time. If need be, he should be able to muster requisite
support from the crowd.
7. Dextrous and Clever:
• Should be able to help the injured without causing and/or aggravating pain, and to
use the appliances and/or procedure efficiently and effectively.
8. Confidence and Perseverance:
• The first aider should have full faith in his skill to administer whatever assistance the
situation demands, even if there is no response initially. He should have
perseverance and should not give up. It may take time for the patient to respond to
his handling.
12
 


	13. Responsibilities of First-Aiders
•  To assess a situation quickly and
safely
• To summon appropriate help
• To protect the casualties and others at
the scene from possible danger
• To identify, as far as practicable, the
injury or nature illness affecting a
casualty
• To give early and appropriate
treatment , treating the most serious
conditions first.
01-03-2023 13
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	14. Golden rule’s of  first aid
• Do first things first quickly, quietly and without fuss or panic.
• Give artificial respiration if breathing has stopped-every second counts.
• Stop any bleeding.
• Guard against or treat for shock by moving the casualty as little as
possible and handling him gently.
• Do not attempt too much-do the minimum that is essential to save life
and prevent the condition from worsening.
• Reassure the casualty and those around and so help to lessen anxiety.
• Do not allow people to crows round as fresh air is essential.
• Do not remove clothes unnecessarily.
• Arrange for the removal of the casualty to the care of a Doctor or
hospitals soon as possible
14
 


	15. Content of the  first aid kit
The Red Cross recommends that all first aid kits for a family of four
include the following:
• Dressing: • 2 absorbent compress dressings (5 x 9 inches), 25
adhesive bandages (assorted sizes), 1 adhesive cloth tape (10
yards x 1 inch), Sterile eye dressing
• Gauze pad Medications: • 2 hydrocortisone ointment packets
(approximately 1 gram each), 5 antibiotic ointment packets
(approximately 1 gram), 5 antiseptic wipe packets , 2 packets of
aspirin (81 mg each)
• Bandages: • 1 roller bandage (3 inches wide) • 1 roller bandage (4
inches wide) • 5 sterile gauze pads (3 x 3 inches) • 5 sterile
gauze pads (4 x 4 inches) • 2 triangular bandages
01-03-2023 15
Dr.C. BEULAH JAYARANI
 


	16. How to Treat  Shock
 Shock, a loss of blood flow to the body,
frequently follows physical and occasionally
psychological trauma.
A person - in shock will frequently have cool,
clammy skin, be agitated or have an altered
mental status, and have pale color to the skin
around the face and lips.
Untreated, shock can be fatal.
Anyone who has suffered a severe injury or
life-threatening situation is at risk for shock.
01-03-2023 16
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	17. ELECTRIC SHOCK
Switch off  the current.
If this is impossible, free the person, using
something made of rubber, cloth or wood or a
folded newspaper; use the casualty’s own
clothing if dry.
Do not touch his skin before the current is
switched off.
If breathing is failing or has stopped, give
artificial respiration and continue for some
hours if necessary.
Get help and send for a doctor.
01-03-2023 17
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	18. Treat a Concussion
If  the victim has suffered a blow to
the head, look for signs of
concussion.
Common symptoms are: loss of
consciousness following the injury,
disorientation or memory
impairment, nausea, and lethargy.
01-03-2023 18
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	19. General
If the casualty  has stopped breathing, from
whatever cause, artificial respiration must be
started at once before any other treatment is
given and should be continued until breathing is
restored.
 Where there is shock, keep the casualty lying
down and comfortable. Cover with a light
blanket or clothing. Do not give drink or
anything by mouth if there seems to be an
internal injury.
Wash your hands before treating wounds,
burns or eye injury.
01-03-2023 19
Dr.C. BEULAH JAYARANI
 


	20. Treat a Spinal  Injury
 If you suspect a spinal injury, it
is especially critical that you not
move the victim’s head, neck or
back (Unless they are in immediate
danger).
You also need to take special
care when performing rescue
breathing or CPR.
01-03-2023 20
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	21. Minor wounds and  scratches
All wounds and scratches, even
minor ones, should receive
attention immediately.
 Cover the wound as soon as
possible with sterilized
dressing or adhesive wound
dressing.
Warn the casualty that this is a
first dressing and that further
attention is needed.
01-03-2023 21
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	22. Chemical burns
• Remove  all contaminated clothing and flush
the burn with plenty of cold water.
• Apply a sterilized dressing.
• Something in the Eye: If the object cannot be
removed readily with sterilized cotton wool
moistened with water, or if the eye hurts after
removal of the object, apply two or three eye
drops by means of the camel-hair brush, cover
the eye with an eye-pad and bandage firmly so
as to keep the eye shut and still.
• Send the casualty to a doctor or hospital
quickly.
01-03-2023 22
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	23. MINOR BURNS (FIRST  DEGREE BURNS)
TREATMENT: • Rinse the injured part with cold
water for at least 10 minutes to stop burning
and relieve pain
• Gently remove any jewelry, watches, belts or
constricting clothing from injured area before
it begins to swell
• Cover area with sterile dressing, or any
clean, non-fluffy material and bandage loosely
in place.
• NOTE: Cold burns should not be rinsed with
cold water and cold water should never be
applied to anyone with extensive burns.
01-03-2023 23
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	24. TYPES OF
BURNS
Dry burn
Scalds
Electrical
burn
Chemical
burn
Industrial
chemicals
Household
chemicals
Radiation
burn
01-03-2023  24
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	25. How to Treats  Burns
Treat first and second degree burns by
immersing or fleshing with cool water
(no ice).
Don’t use creams, butter or other
ointments, and do not pop blisters.
Third degree burns should be covered with
a damp cloth.
Remove clothing and jewelry from the
burn, but do not try to remove charred
clothing that is stuck to burns.
01-03-2023 25
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	26. FIRST AID FOR  Snake & Spider Bites
• Call medical help immediately if possible.
• Remain calm.
• Minimize movement if possible.
• Remove any rings, bracelets or watches. Loosen any tight clothing
in case swelling occurs.
• Apply a pressure bandage to the bitten area.
• Splint or use a sling above the bitten part to restrict movement.
• If possible, lie down and keep the bitten extremity at body level.
Raising it can cause venom to travel through the body quicker.
 Holding it down, can increase swelling.
• When possible arrange for transport to the nearest hospital
emergency room, where anti- venom for snakes common to the
area will often be available and given if required.
01-03-2023 26
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	27. • Choking is  the mechanical obstruction of the flow of air
from the environment into the lungs.
• CAUSES: • Introduction of foreign object into airway, which
becomes stuck • Respiratory diseases • Compression of
airway (e.g. Strangling)
• SYMPTOMS: • Unable to speak or cry out • Face turns blue
from lack of oxygen • Victim grabbing at his/her throat •
Weak coughing, laboured breathing produces high-pitched
noise • Unconsciousness
• TREATMENT: • Encourage victim to cough • Back slaps: Use
of hard blows with heel of the hand on the upper back of the
victim • Abdominal thrusts: Standing behind the victim and
using hands to exert pressure on bottom of the diaphragm
(May result in injuries like bruises or fracture of ribs)
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	28. FIRST AID FOR  Chocking
Chocking also called Conscious Airway
Obstruction.
 Give abdominal thrusts
 Place a clenched fist above the belly button.
 Grasp your fist with your other hand.
 Pull inward and upwards up to 5 times.
 Check the mouth for dislodged objects. .
 Give 3 full cycles of 1 (back blows) and 2
(abdominal thrust).
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	29. preventive measures
•Cut food  into small pieces.
•Chew food slowly and thoroughly, especially if wearing
dentures.
•Avoid laughing and talking while chewing and swallowing.
•Avoid excessive intake of alcohol before and during meals
If you are alone and choking, perform thrusts on yourself, or
thrust your abdomen against a chair back, sink edge, or
railing.
Give back blows with the heel of the hand:
• Bend the person forward.
• Give up to 5 sharp blows between the shoulder blades
with the heel of the hand.
• Check the mouth for dislodged objects.
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	30. Drowning
Drowning is the  result of complete immersion of the nose and mouth in water (or any other liquid).
Water enters the windpipe and lungs, clogging the lungs completely.
Remove wet clothing.
Keep the body warm, cover with
blankets.
When victim becomes conscious,
give hot drinks viz coffee or tea.
Do not allow him to sit up.
After doing the above, remove
quickly to hospital as a stretcher case.
Turn the victim face down with head to one side
and arms stretched beyond his head. Infants or
children could be help upside down for a short
period.
Raise the middle part of the body with your hands
round the belly. This is to cause water to drain out
of the lungs.
Give artificial respiration until breathing comes
back to normal. This may have to go on for as long
as two hours.
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	31. Drowning
Suffocation occurs when  no air enters the rooms and to the nose and the room is a confined space
where all the oxygen is used up like caves, holes and wells without water.
 • Crawl along the floor (as the gas is
lighter than air)
• Remove the casualty as quickly as
possible to fresh air.
 • Loosen his clothes at neck and waist
and give artificial respiration, if
asphyxiated.
• The first aid treatment consists in removing the
person from the area, applying artificial respiration
and giving pure oxygen, if available.
• Ensure circulation of fresh air before entering
the room by opening the doors and windows.
• Before entering the enclosed space take two or
three deep breaths and hold your breath as long as
you can.
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	32. Hemorrhage/Bleeding: External
HEMORRHAGE -  This is where the blood vessels and
the skin are cut and blood is escaping the body.
Causes:
• Damage to the skin caused by
trauma.
• Can be a laceration (clean
cut), abrasion, or avulsion (with
skin still hanging)
Management:
• If it’s a minor bleed allow some bleeding
to take place as this will help clean the
wound.
• Then wash with warm water and soap,
apply a dressing to keep it clean, change
the dressing every few hours, and monitor
for signs of infection.
• Rest: make sure the person is resting so as to
decrease the heart rate and blood pressure.
• Elevate: raise the injured limb above the heart to
slow down the bleeding.
• Direct Pressure: put pressure directly over the
wound to help control bleeding, tie the dressing in
place.
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	33. Hemorrhage/Bleeding: Internal
This is  where the blood vessels are broken but the
skin is not, so the person is bleeding under the skin.
Injured organs will result in internal bleeding.
Causes: Usually physical trauma,
being hit, falling.
Signs/Symptoms: • Bruising, pain •
Tenderness • Mechanism of the injury
• There may be blood in their spit,
vomit, or urine.
Management:
• If it’s a minor bruise on the arm or leg then
rest the injured part, apply an ice pack for a
few minutes, and watch for signs that it is not
healing.
• If it’s severe internal bleeding in the core of
the body then active the ambulance, make sure
the person is resting, treat for shock, apply an
ice pack, but do NOT put pressure over the
wound.
• If you suspect an infection then seek medical
help immediately, as it can become life threatening.
 • Watch out for warning signs such as; the
wound is not healing or is getting bigger,
discoloration, fluid discharge, and increased pain.
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	34. Steps to control  or prevent BLEEDING
• How to Stop Bleeding Control of
bleeding is one of the most important
things you can do to save a trauma
victim.
•Use direct pressure on a wound
before trying any other method of
managing bleeding.
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	35. Fractures
Do not attempt  to move a casualty
with broken bones or injuries at
joints until the injured parts have been
secured with triangular bandages so
that they cannot move.
An injured leg may be tied to the
uninjured one, and an injured arm
tied to the body, padding between with
cotton wool.
Splints should be used when a
casualty is to be transported over a
long distance.
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	36. Broken bones and  fractures
Definition: A break or crack in a bone is called a
fracture.
• In most cases the damage to the bone will be
under the skin, which is called a closed fracture,
• But sometimes bits of the bone can puncture
through the skin to become an open fracture.
• In both cases need to treat the casualty
immediately.
• Even if you can't see any blood, the break might
have caused some internal bleeding.
Signs:
• Swelling
• Difficulty moving
• Movement in an unnatural
direction
• A limb that looks shorter,
twisted or bent
• A grating noise or feeling
• Loss of strength
• Shock
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	37. Injuries to the  soft tissues
Tendons are strong tissues that connect a muscle
onto a bone.
When a tendon tears it is called a strain.
When they become torn they take a very long time to
heal, many times never as good as before, and
sometimes surgery is required to reattach them.
When a ligament is torn it is called a sprain.
Ligaments connect a bone to another bone. These are
found around the joints.
Ligaments are very strong, but, as with tendons, when
they tear they take a long time to heal, never as good
as before, and sometimes surgery is required.
Cramps :
 Painful muscular involuntary
contraction.
A muscle cramp is a strong,
painful contraction or tightening of
a muscle that comes on suddenly
and lasts from a few seconds to
several minutes.
It often occurs in the legs.
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	38. Signs:
A muscle cramp  is also called a
charley horse.
Nighttime leg cramps are usually
sudden spasms, or tightening of
muscles in the calf.
Sweating or moist skin.
Tired, irritable, and thirsty.
Treatment:
Removing them from the heat.
Gently stretch/massage affected
area.
Slowly rehydrate with water, juice, or
sport drinks.
Rest for a couple of hours.
Avoid alcohol, caffeinated and/or
carbonated drinks.
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	39. Dog Bite
A rabid  animal is aggressive, drooling
saliva, must be approached with care.
The most serious infection risk is rabies,
a potentially fatal viral infection of the
nervous system.
The virus is carried in the saliva of the
infected animal.
Tetanus is also a potential risk following
any animal bite.
The dog should be watched for 10 days.
If the dog is healthy after this period then
there is no danger of rabies.
Symptoms:
• Headache, nausea, vomiting, fever
• Restlessness, confusion
• Difficulty in swallowing
• Foul smelling of the mouth
• Hydrophobia
• Difficulty in drinking water
• Aerophobia
• Respiratory paralysis
Management:
• Thorough washing of the bitten area and wash
the wound with soap and water (Detergent
solution) for 5-10minutes.
• Dress the wound with clean sterile gauze or
cloth. Apply antibiotic cream
• Shift the causality immediately to the hospital
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	40. CAT & RAT  BITE
Cat bite
• Cats keep roaming around the houses but if
they are disturbed and touched they become
VIOLENT and can attack. It causes two types of
wounds
1. On biting with teeth
2. Scratches by the nails
Management:
• Wash the wound and apply the dressing
properly.
Rat bite
• The flea found on their body spread a
dangerous disease called plague.
• Sometimes they scrap the palm of the hand
or foot of sleeping person
Signs and symptoms:
Fever Management:
Wound should be washed and dressed
properly
Patient should be sent to the hospital
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	41. SAFETY AT HOME
Accidents  in the home Caused by –
• Careless behaviour -curious children, forgetful elderly
• Incorrect use of services or faulty appliances
• Careless storage of harmful substances
• Bad design features eg. internal glass doors,
unnecessary steps
• Bad lighting
• Untidiness - objects on floors /stairs
• Badly maintained houses, furniture and floor coverings
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	42. Accident prevention
• Two-way  light switch for stairs Remove objects from stairs
/floors
• Safety gates on stairs for small children
• Avoid over-polishing floors
• Wipe up spills immediately
• Use safety gates on stairs, kitchen and garden
• Use household steps for reaching high places
• Children: Keep household items out of reach of children eg.
medicines, cleaning agents
• Strap: small babies into baby chairs while doing housework
With a little extra thought and care many
accidents could be prevented
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	43. • Children can  drown in a few centimetres of
water eg. never leave unattended in a bath
• Hand grips on bath/shower especially for elderly
• Warn children never to talk to strangers
Electrical safety:
• Never touch electric appliances with wet hands
• Switch off power before filling kettles/repairing
appliances
• Electric appliances should be properly wired and
earthed
• Buy reliable appliances carrying an electric
safety symbol
• Service electrical equipment when necessary
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	44. Electrical safety:
• Have  faulty appliances repaired
• Avoid overloaded sockets
• Avoid faulty equipment and connections
• Never take electrical equipment into the bathroom. (The
steam can cause short circuits and serious accidents)
Fire safety:
Install smoke alarms and test batteries regularly
Keep a fire extinguisher in the centre of the house
Keep a fire blanket near the cooker in the kitchen
Place a fireguard around fires
Never hang a mirror over a fireplace
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	45. • Be careful  with cigarettes, NEVER
smoke in bed
• Unplug TV & all appliances before going
to bed
• Close all doors before going to bed
• Use fire extinguisher or blanket to put
out fire
• Use water but NEVER on electricity or
burning fat
• If fire cannot be extinguished, call fire
service.
• Be aware, be safe!
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	46. SAFETY IN THE  PLAY FIELD
• If the children’s playground has a safe (soft and thick)
surface, with equipment in good condition and moving
equipment like swings and seesaws positioned away from
static equipment, the odds are better that they will have a
safe, enjoyable experience!
Teach children to swing sitting down, not standing and not more
than one child to a swing at a time.
Supervise young children and remind all children to stay well clear
of active swings.
Instruct children that going down a slide should only be done feet
first, not head first.
Monitor slides so only one child is on the platform at a time and is
able to clear the bottom before another child begins to slide.
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	47. Read park rules  to children before they enter, and
help to enforce them
• Younger children should be supervised by an
adult on the playground at all times.
• Ensure children only climb and play on
equipment appropriate to their age.
• Children younger than five may not have the
upper-body strength to climb equipment built for
older children.
• Limit preschoolers to climbing up only five
feet and school-age children to seven feet.
01-03-2023 47
Dr.C. BEULAH JAYARANI
 


	48. • Have children  wear water shoes
with non-skid soles to avoid slips
and falls.
• Remind children not to swallow or
inhale water from the jets.
• Discourage children from rough
housing with or pushing other
children.
• Ensure children are not wearing
necklaces, purses, or clothes with
drawstrings or cords to prevent
choking injuries.
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	49. GAMES & SPORTS  SAFETY
• Warm Up/Cool Down
• Follow the Rules
• Watch out for others
• Don’t play when injured
• Safe Play Area
• First Aid
• Hydration
Gear and Equipment
• Helmet
• Gloves
• Proper Shoes
Body Pads:
 Wrist, Elbow, Knee,Shoulder
• Shin Guards
• Face mask
• C up
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	50. HYDRATION:
• Stay Cool  , Stay Hydrated, Stay Healthy
Warm Up/ Cool Down:
Warm Up, Stretching, Cool Down
Game Rules:
• Play by the Rules, Referees - Enforce the rules,
• Listen to your coach.
Be Cautious of Others:
• Be Courteous, Always watch were you are going,
• Be aware of your surroundings.
• Communicate
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	51. INJURIES and FIRST  AID:
• First-Aid Kit,
• Rest - Ice - Compression – Elevate,
• Do not play when injured or still
recovering.
SAFE PLAY AREA:
• WEATHER,
• Up-to-date equipment,
• Play in safe,
• suitable areas,
• Lots of space
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