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First aid hasbeen as much a part of the culture astea. And now both non medical and
medical personalities should have anidea about it asitisLIFE SAVING; in this book we are
going to discuss as much as we can about first aid. We will start with an intro. then go into
details.
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What isfirst aid? 4 iy oo L

First aid iStheinitial care of asuddenly sick or injured person. It is this prompt care and
attention prior tothe arrival of the ambulance.

First aid saves lives.

First aid has limitations, as not everybody is doctor, so never do something you're not
qualified to do.
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Themain aims of first aid are:
» To preserve life.

» To protect the casualty from further harm.

* To relieve pain.
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What isafirst aider?

A first aider is someone who hasundergone a training cour se in administering fir st aid
and holdsa current first aid certificate granted by an organization recognized by the
community.

Another definition has established for the condition of necessity , First aider heisthe

per son whois put in a situation of responsibility of someone's life and he hasto use his
basic first aid knowledge to save him. This meansfirst aider may beyou , me, or any one
else.
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PRINCIPLES OF FIRST AlD:- &) cildla) el

1- Immediate action:

Quick action is necessary to preserve life. If quick effective first aid is provided, then the casualty has a
much better chance of a good recovery. It isimportant that quick action does not lead to panic. Try to
remain calm and think your actions through. A calm and controlled first aider will give everyone
confidence that the event is being handied efficiently and effectively.
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2- Getting help:

Remember, as an aider, you are not a doctor, so you need to get help. To get expert medical assistance,
cal an ambulance as early as possible. If you are attending to a casualty, get abystander to telephone
for help. If you are on your own you may have to leave the casualty momentarily to make acall.

There are 3 important thingsto remember when calling for help:
1. State which emergency service you want; Ambulance, Fire, or Police.
2. Stay on the line until connected with the emergency service operator asthey will need to talk to you
before sending assistance.
3. Give as much information asyou can about the emergency, including:
0 exact address or location
o landmarks
o caller’s name
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0 phone number from where the call is being made
0 what happened - eg. car accident
o number and condition of the casualties
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3- Reassurance:

The psychological value of reassurance isas important asthe treatment that you give. A
calm approach by the first aider, and keeping the casualty informed of what is happening will
also assist in the reassurance process.
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THE EMERGENCY ACTION PLAN: 4 Mall 4 Ual) Ao

The emergency action plan consists of Danger, Response, Airway, Breathing and Circulation.
These steps are also commonly called DR-ABC.
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Danger (Hazards, and safety):

Be sure that thereisno threat in or around the scene. If present, you can either remove the threat or move
the causality to asafer place. If the risk can not be removed or the causality is severely injured wait for the
medical help.
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Response:
Check the casualty for a response by touching the casualty on the shoulders and asking loudly

‘areyou all right? Thisisknown asthe ‘Touch & Talk’ technique. Thereisno need to
shake a casualty to gain aresponse. A casualty that does not react should be considered
UNCONSCIOoUS.

Therearethreelevels of consciousness.

fully conscious - the casualty is responsive and alert and aware of time and place.
Ssemi-conscious - the casualty is drowsy or confused.

unconscious - the casualty is unresponsive.

If the casualty does not respond:
- shout for help.
- check the airway.
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Airway:
Ensuring a clear airway is essential to allow the casualty to breathe. Check the airway is ‘open & clear’.
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To Open Airway:

- Place your hand on the forehead place your fingertips under the point of the casualty’s chin.
- Gently tilt the head back and lift the chin to open the airway.

- Remove any visible foreign bodies.
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If Airway |s Obstructed:
« roll casualty onto side ( recovery position ).
* remove any visible obstruction from the victi m smouth
0 remove dislodged or l0ose denturesA ,h

o leave well fitting denturesin place =%
If Airway IsClear: 8 \‘
» check breathing. .
C N
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Breathing:
Keep the airway open and check for normal breathing.

» look, listen and feel for no more than 10 seconds for normal breathing
* look to see if the chest rises

* listen for the sound of normal breathing

« feel for air against your cheek
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If Breathing Present:
e roll into recovery position .
» check the casualty’s condition and get help if needed.
* observe and reassess the casualty for continued breathing regularly.
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If Breathing Absent:

* send or go for help.

* open the airway with head tilt and chin lift

* close the casualty’s nose

* give 2 breaths: blow into the casualty’s mouth for about 1 second

 watch for chest rise with each breath

* give second breath (use a shield barrier if oneisavailable)
If the victim r emains unr esponsive (no br eathing, coughing or moving), check his
circulation.
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Circulation:

In order to determineif thevictim'sheart is beating, place two fingertips on his carotid
artery, If thereisno pulsethen the victim's heart is not beating, and you will haveto
per for m chest compr essions. " will be discussed later”
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EXAMINATION OF A CASUALTY cbaal) yasd

Primary examination:

- Check to seeif the casualty isconscious.

- Arethere signsof circulation?

- Arethere any severe bleeding?

- Try to obtain a history; from a conscious casualty, or from bystanders.

Now you ar e able to decide on the life-preserving actions of CPR, rescue breaths, and
hemorr hage controal, if they arerequired.
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If the casualty is conscious ask three important questions:
What happened?

Where doesit hurt the most?

Can you take a deep breath?

Thesethr ee questions will give you infor mation from the casualty such ascan the casualty
remember theincident (wasthe casualty unconscious), what injury is hurting the mogt,
and are thereany chest injuriesthat may affect breathing.
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Pay attention to (SAMPLE) :

Signs and symptoms.

Allergies.

Previous medical history.

Last time the casualty ate.

E vent - history of injury/illness (what happened, where and when).
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Observations:
Therearefivevital observationsthat should be written down against the time. These
observations are:

Skin appearance:

Look for the color, condition and temper atur e of the skin.

- Color - alwayscheck the color of skinin the mouth and lipsfrom inside. Red, pink,
pale or blue.

- Condition - Isthe skin dry or wet?
- Temperature - Isthe skin warm or cool to touch?

Conscious state:
Check the casualty for a response by touching the casualty on the shouldersand
asking loudly areyou all right?
Pulse:
In an unconscious or ill casualty, the best location to check for a pulse isthe neck,
the carotid artery. In conscious casualtiesthe radial pulse (wrist) is often the easest
tofind. Look for therate, rhythm and the strength of the pulse.
- Rate - How many beats per minute?
adults - 60 to 90 beats per minute
children - 90 to 120 beats per minute
infants - 120 to 160 beats per minute
- Rhythm - Isthe pulseregular or irregular?
- Strength - I sthe pulse strong or weak?
Respiration:
Look for the rate, rhythm and sounds.
- Rate - How many breaths per minute?
- Rhythm - Isthe breathing regular or irregular?
- Sounds - | sthere gasping, gur gling, wheezing or snoring?
Pain:
Pain can be one of the most difficult observationsto make asevery person hasa
different pain threshold. So always ask open questions such as can you describe
your pain to me, not doesyour pain feel sharp.
Look for: Provocation, Quality, Region/Radiation, Severity and Time.
- Provocation - What brought the pain on?
- Quality - Isthe pain sharp, dull, heavy, burning or an ache?
- Region/Radiation - Whereisthe pain, and where doesit go?
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- Time - When did the pain commence?
- Severity.
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Secondary examination:

After stabilization, now you have mor e time to thor oughly examine a conscious casualty
by conducting a head-to-toes secondary examination. Start the secondary examination by
infor ming the casualty of what you aregoing to do and why. Listen car efully to what the
casualty tellsyou while doing the examination.

Examine: Head & Neck, Shoulders, Chest, Limbs, Back & Spines, Abdomen & Pelvis.
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First aid " baby under oneyear " K&
A ra S8 o _gee Jilal 4 Y1 Bl

There are some very ssmple things you can do that could make a crucial differencein the
first few minutes after an accident.
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Don’t walk by — get involved. If you see someone in need of assistance, don’t be a
bystander.

haih aLdia (985 Y diselive lisg (eddi Cia g of Jo i g Mol By s Y
Stay calm and assess the situation. Check for danger to your self and the casualty, then:
ol gl el o gl dhle b aga g ads (pe 2L g 8B gal) anddly 2B g (gala A

Assesstheinjured baby (under 1 year old) (L lesS " A cpa J8) 6 jae" Claal) Jikal) oty 48

a. Check for aresponseto seeif they are conscious
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b. Check that the air way is open (as shown) ¢ sida ¢1s¢d) Gk g diia o) 2l
c. Check for breathing. (il Jle ki)
Act onyour findings. b lS4isgle o el G pail) A

Injured baby conscious and breathing " olas Jik
il g Sy "

1. Treat any injuries, reassureand monitor.  ¢lab g dba) ¢ wlle
Aals 9 Jikl)
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Baby unconscious and breathing " «dil g g1y & Jik"
1. Treat any life threatening injuries 4 237 a ¢l &l

2. Hold in therecovery position (asshown) 5. sall 3 LS elidiuy) aag b 4ni

Baby unconscious and not breathing

el Y 5 £ly s Jib

1. Send a helper_to dial the emergency services. &l selua i Ju
el Jualy LI

2. Give two rescue breaths (as shown). b sealls LS 383 fuuds ddac|
3. Accessthe circulation by checking for signs of life (i.e. coughing, moving, breathing).
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4. 1f signs of life are present, continue rescue breaths, =il (udiil] Jas) ciladlal) o2 caa g o)

5. Re-check for circulation every minute. 4ds Js 4y gadl) 55l (asd o

Baby unconscious, not breathing and no signs of circulation
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1. Send a helper to dial the emergency services.
il Juay &l 3 Lua éidu)i
- ! 2. Start rescue breaths and chest compr essions (as shown) at the

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

ratio of 1 rescue breath to 5 compressions.
clbiia 5 ) ole gudli ] Ll 3 jpall B LS jaall e kil g o liall (bt jal

3. Continue cycle until help arrives. cilau) Juai ol ) 13 Jas)

Rescue breaths (=buall (udill

Take a breath and place your lipsaround the baby’s mouth and nose to form a seal. Blow
steadily until the chest rises.
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Chest compressions uall s kil

With the baby on their back, place your finger tips between the nipple line and pressthe
chest down by one-third of its depth. After every 5-chest compr essions give one rescue
breath.
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Recovery Position sWdiiwy) aa g

If a baby is unconscious but breathing, hold them in the recovery position as shown.
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Choking @iy
A baby may easily choke on food or small objectsin the mouth;

you need to act quickly to clear any obstruction.
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Lay the baby face down along your forearm, with their head low and support their back
and head. Give up to five back slaps (as shown).
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Check their mouth, remove any obstructionswith your fingertips.
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If these fail try chest thrusts. Turn the baby on to their back and
using two fingers, push inwar dsand upwar ds on the breastbone
' below the nippleline.
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Perform 5 chest thrusts and then check the mouth. Jakll aé (aad) dlld sy of cildiis 5 ki)

If the obstruction isstill not cleared repeat the sequence up to three times. 2w Ji e o
Gl a3 aad dplaal) )8 252 54

If the obstruction isstill not cleared, call the emergency services, taking the baby with you.
dlaa Jikl) B g Cilaal (ea) M3y aiud o) 5 B0

Continue until help arrivesor the baby becomes unconscious. If they lose consciousness,
be prepared to begin rescue breaths and chest compressions.
4 9 Jikl) 2y o dilaal) Juall O () el
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First aid " Child " Jika! gy clblacy)

There are some very smple things you can do that could make a crucial differencein the
first few minutes after an accident.
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Don’t walk by — get involved. If you see someone in need of assistance, don’t be a
bystander.

Lath Ldia ¢y 985 Y iz le gliag (addi Gan g Y Jolii g Mol Jy s Y
Stay calm and assess the situation. Check for danger to your self and the casualty, then:
-ad cladd) paddl) o gl dle jhd asagate (e aSU g B gal) Ay pd g cala A

Assesstheinjured baby (1-7year) — bleS"4iw7 -1 e o e claal) Jihl) 4l o8

a. Check for aresponseto seeif they are conscious <8 gl £19 sa Ja (i S Jikal) Adaiaa) ja)
sl

b. Check that the airway is open (as shown) ¢ sida ¢1s¢d) Bk g diia o) 2l
c. Check for breathing. il Je ki)

Act on your findings. b LS dida g La o el G puail) A

I njured baby conscious and breathing " («dily g &9 clas Jika "

1. Treat any injuries, reassureand monitor.  4ali 5 Jikall ¢laks g dla) sl e
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Baby unconscious and breathing " («iil g glg & Jib "

1. Treat any lifethreatening injuries 4is 23z 2 ¢l &l

2. Hold in the recovery position (as shown) s slidiuy) ag b ds
gﬁ 3)3..43‘

1. Send a helper to dial the emergency services. &l sslua sl Ju
Al il oy ﬁ:&u
2. Give two rescue breaths (as shown). 5_gally LS 38| (audi ke

3. Accessthe circulation by checking for signs of life (i.e. coughing, moving, breathing).

A il 9 AS Al g Jladl” Sladl Luulul) cladlall asd 3k (e 4y gadl) 3 gl ad
4. 1f signs of life are present, continue rescue breaths. (stiuall (uiiil) Jas) ciladlal) sda cian g gl

5. Re-check for circulation every minute. 4ds Js 4y gasl) 55l (asd o

Baby unconscious, not breathing and no signsof circulation Y 5 odih ¥ ggly £ Jib
sdua 4y ganl) By oall o) Ciladle

1. Send a helper to dial the emergency services. &l sslua i Ju
L Jualy W

2. Start rescue breaths and chest compr essions (as shown) at the
ratio of 1 rescue breath to 5 compressions.

Sl (il ] dpdy 3 jgpuall A LS juall o il g oliall (il )
s 5 ) | _
3. Continue cycle until help arrives. cilau) Juai ol ) 13 Jas)
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Rescue breaths (=buall (udill

Pinch the child’s nosg, tilt the head back, place your mouth over
their mouth and, by blowing steadily, give two rescue breaths.

AU Jad) g aUSTIL dad B (udll) 7 A a5 Jikal) ad Jga hd puda Al (gl A4 A5 CAIAN A 5 Jaa g Jakat) il Gda
e

Chest compressions uall s bil)

Place your hands on the breastbone as shown and press down one third (4-5cm) of the
depth of the chest. After every 5-chest compr essions give one breath.

5JS sy 9. shall e Gl ey JALY jaal) hid) g pall) dalie o dha a0 gl o 8y Jika)
Sl )y i Jikl) el juall e clhiia

Recovery Position sWdiuy) aa

If a baby is unconscious but breathing, hold them in the recovery position as shown.
Y B gually LS plAdILY) pud g (b drds kil (81 g £19 8 Jik)

Choking @iy

A baby may easily choke; you need to act quickly to clear any obstr uction.

£ 54d) diia 8 dladd) g A1 JY Ao pwy Lyl O ide g 9 Jalal) (3ER ) Jged) e

If the child is breathing, encour age them to cough as this may clear the obstruction
Ao Jads o) Saal) G 138 (Y S Adeal (udity Jikal) oS )

If thisfailscarry out back slaps. Bend the child well forwards and give up to five back
daps between the shoulder blades. Check their mouth.

ISl AaBie Ggn (o gl Ao cilhd §adadl g aladU Jakll L | 0 gl o daydal s Jilal) Jaidy 0B V38 S g

If thesefail try chest thrusts. Stand or kneel behind the child, place a fist against the lower
ehab267@hotmail.com
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half of the breastbone. Grasp thefist with your other hand and pull sharply inwardsand
upwar ds. Giveup to 5 chest thrusts, stop if the obstruction clears.

i ualll daie cra bl dialll o dy Adad g g Jilal) CAlA S ) o) (B | juall o Jardal) Tl 1da Jaé
NI 31513 i g g il pa uad U3 Jad) | Aol g JAIA a5 AY) dan dy Aad Gy

If chest thrustsfail, try abdominal thrusts. Put your arms around
the child’s upper abdomen, making sure that they are bending
well forwards.

Placeyour fist between the naval and the bottom of the
breastbone and grasp it with your other hand. Pull upwar ds and
inwar ds up to five times (as shown).

Jilal) gy J g dhe) )i guda sl o Takuall sy gl e iall Ju !
Ly 08 g (alll) dalic 98 pual) (i duad s o aladld i (4] (e 8l
Gl a uad B g JAIAl 5 AN Al

I f the obstruction is still not cleared repeat the sequence of back
slaps, chest thrusts and abdominal thrusts, up to three times.

s biall g juall Jo hadal) - jelal Jo clbaa ™ Gl il ) S galad dawdy) o
adl) (and) ai " ) pa EB s cdadl

If the obstruction isstill not clear ed, call the emergency services.

il ol ) saiad o8 LA

Continue until help arrives or the baby becomes unconscious. If they lose consciousness,
be prepared to begin rescue breaths and chest compressions.
4 9 Jikal) 288y o) Cilaay) Juai () ) saiead

Aall e bl g o liall gudiil) lag oY wia) e gl Jilal) 388 13)
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First aid " Adult " &b paddd 40 6Y) cilblawy)

There are some very smple things you can do that could make a crucial differencein the
first few minutes after an accident.

Galad) day ALIAY oY) HBA) A S st Jad o) Saal) G A g Lgdnd SliSay Al ddaped) s LS (lny SUa

Don’t walk by — get involved. If you see someone in need of assistance, don’t be a
bystander.

Jolis g i Jy paed Y Jadh aaLdia ¢y 985 Y lide e gliag (el Ciaa g gl
Stay calm and assess the situation. Check for danger to your self and the casualty, then:
-ad cladd) paddl) o gl dlle jhd asagate (e 2S5 B gal) ol pd g cala A

Assesstheinjured person (L LS cilaall (addl) st 48

a. Check for aresponseto seeif they are conscious ) £l 98 Ja s (S paddd) 4t i)
o= 5l B

b. Check that the airway is open (as shown) ¢ sida ¢1s¢d) Bk g diia o) 2l
c. Check for breathing. il Je ki)

Act on your findings. b LaS dida g La e ol G pail) A il

| njured person conscious and breathing " o«dily g £ Glaa padd "

1. Treat any injuries, reassureand monitor.  4sl 5 paddl olab 5 4la) ¢l glle
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I njured person unconscious and breathing " (il g g1y s padd ™
1. Treat any lifethreatening injuries 43 a3z ¢l @lle

2. Hold in the recovery position (as shown) L slidiuy) gy & 4na
. gﬁ 3)3.«43\
4

I njured person (adult) unconscious and not
breathing" oY 9 gl s padd ™

1. Give two rescue breaths (as shown). 3_salls Las 3 ¢yl 4

2.Access the circulation by checking for signs of life (i.e. coughing,
moving, breathing).

" g AS Al g Jladl” Slall L) ciladall Gand gk o6 & gadl) 554l b o

3. If signsof life are present, continue rescue br eaths (about 10 breaths per minute). <y ¢!

LI

dadal) b L) 10) Sliall (i) Jas) cladlal) o2 )

4. Re-check for circulation every minute. 4&8s Js 4, gadl) 5 5 9all (aad ac
I'njured person unconscious, not breathing and no signs of circulation
s Ay gadl) 39l o)) cladle A g3 Y g udiL Y g £y b i

1. Start rescue breaths and chest compr essions (as shown) at the
ratio of 2 rescue breath to 15 compressions.

cllia 15 ) Sl (il 2 Ay juall o hidl g elial) udiil) jal
Bguall 8 Las

2. Continue cycle until help arrives, wilawy) Juai of Al 13 Jas]

Rescue breaths Sbuall (uail)
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Pinch the person’s nosg, tilt the head back, place your mouth over
their mouth and, by blowing steadily, give two rescue breaths.

el (5 5

Chest compressions xall e kil

Place your hands on the breastbone as shown and press down one third (4-5cm) of the
depth of the chest. After every 15-chest compressions give 2 br eaths.

15‘35@3_)4,43\&4:&J\@&QJM\MBU&\L&&;@*@A,Ug.lau.k. 3B (addl) g
Sl udi 2 addll el juall e cllaiia

Recovery Position sWdiuy) g 9

If an adult isunconscious but breathing, hold them in the recovery position as shown.
Y B pually LaS pLALILY) puda g (B drua il (81 9 £19 i A paddd) gl
Choking @iy

If an adult is choking you need to act quickly.
£ 3¢ dia 8 Mol of A Y Ao oy b pali ) il g Ay (el (3EA) ol

Encour age them to cough and remove any obvious obstr uctions.
£ 9¢d) Jada S o) i £ o o) A1 JL ad g ) o dia

If thisfailscarry out back slaps. Bend the per son well forwar ds and give up to five back
daps between the shoulder blades.

Check their mouth.
B g om0 gl o clad 5kl g aldl padldl) S | e g Lo dy Al paddl) il a3 10 Jdé

If these fail try abdominal thrusts. Stand behind them, place your clenched fist, with
thumb side in, over the upper abdomen just below theribs, grasp your fist and pull
inwardsand upwards up to 5 times.
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g shall cad ) e o JAlall algy) g dy dad g geddl) GlA G| ) e Jakal) oyl 13 Jdé o

LT

A J15 13 BB g g il pa uad 3 JaB) | el g ANl gad o AY) day dy Aad Gla) a3 3 il
Re-check their mouth.

ﬁj‘uaaé&\

If the obstruction is still not cleared repeat the sequence of back
slaps, and abdominal thrusts, up to threetimes.

Gl G pladl Jo bl - pgdal) o clbd Gl Al S il daady) gl
o shd S 2y adl) uaad) ?5

I f the obstruction is still not cleared, call the emer gency services.
CilauY U Jaalll ) salias) g

Continue until help arrivesor the person becomes unconscious. | f
they lose consciousness, be prepared to begin rescue breaths and
chest compressons. _ _

4 5 paddl) By gl dilew) Jual O ) paiad

Aall e bl g oliall uditl) ag oY wia) o gl gaiudl) 188 1)

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

Choking " @waay) "

Fir stly, encour age coughing. If thisdoesn't work, give 5 sharp
backdaps. If thisfails, perform up to 5 abdominal thrusts.
Alter nate between back daps and abdominal thrusts.

If thisfails, call an ambulance.

) gl

_c&gua&.’mdaei‘ij
Laddiicia Bala iy pua 5o gl o o pually B adly ol 12 ¢

Al RAU

&l 5L g

CObaad) bl g jedal) clad o Jaanilly 8
a2
T iYL Jal) Sl L8 o
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What to doin aroad accident @b & i Jais 13l

1. Stop! You can help

Knowing just a few basics could help keep someone alive until an ambulance arrives.

2. Stay safe and keep calm

Assessthe situation: what are the danger s? (These might be traffic, leaking petrol, broken
glassetc).

Make sureyou stay safe: keep off theroad. If you need to stop approaching cars, signal to
them fr om the pavement.

If you arein acar and you come across an accident, fir st park safely and turn off the
engine beforeyou get out to help. Use a hazard triangleif necessary.

Get help from bystanders.

3.Check airway

If it is safe to approach theinjured person, do so, but don’t move them.
Check for aresponse — talk to them and tap them gently.

If there’sno response, shout for help.

Check their airway: put your hand on their forehead and gently tilt their head back.
Remove any obstruction from their mouth such asdenturesor chewing gum.

Gently lift their chin with two fingers.

Check if they’re breathing by listening and feeling for breath on your cheek. Seeif their
chest is moving up and down.

If they’re not breathing, you will need to breatheair into their lungs and pump it around
their body for them. See how to resuscitate for diagram and instr uctions.

4.Stop bleeding

Severe bleeding can cause shock so it’simportant to stop the blood if you can.

Use a piece of clean cloth and press on the wound, raising the wound asyou do so. Usea
dressing if you have one.

If the personisin the car and you can treat them there, do so. Do not move them
unnecessarily.

If they go into shock, loosen tight clothing and keep them war m. Lie them down and raise
their legs.

5.Call 999

Do thisas soon asyou can or get someone elseto do it while you deal with aninjured
per son.
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You will need to tell the emergency services:

Whereyou are

What has happened (describe the accident)

How many people areinjured

Whether they are breathing or bleeding.

The operator will talk you through what to do while you wait for an ambulancetoarrive.

kkkkkkkkk*k

kkkkkkkkk*k

) )

ok aala 8 Jadi 13la

Bas Luall poatieat el 1CdB g3 -]

bl B e Jual s sliad) ad e (adld ey o delud of o clalud) (g 48 24

gala g Lial 30 -2

) Gala 5 e el 3y G ¢ g gpal) pe (1680 38) S LAY) La Ala) o

G )l Ao e Lgd ) gl AanlBll e jlaal) B g5 cuaial 13) (g plall e da s L] A0S LKL
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Fever (sl

Nor mal body temperatureisranging between 36.6to0 37.2c
Any increase in the body temper atur e may be controlled as follow: -

Tell the fevered per son to have cold shower or u can make cold fomentationsfor himin
areasreach in blood supply asaxillaand groin BUT not on the forehead asthisis useless
and time wasting asthis area not reach in blood supply

Then he hasto receive any antipyr etic to decr ease the temperature
Taking aspirin or acetaminophen (Tylenol, Excedrin) will usually reduce a fever in adults.

It's better to decrease protein containing diet.

Get medical help in these cases:

If the child is3 months or younger

If the child has a temperature of 39.4 c

If the adult has a temperature of at least 39.4 ¢ or a;temperature of 38.3 c that persists
for longer than 3 days

If sever e headache, stiff neck, swelling of the throat or (mental confusion accompaniesthe
fever)

If you see unusual rashesor bite marks
If there areno apparent signsor symptoms except a :temper ature of 38.3 c that lasts mor e
than 3 daysor alow fever that lastsfor several weeks

) )

4 Sl 43 33 37.2 9 36.6 O 9058 drnadall sl 30 a da 0

b LS dale 3 jlarad) Saal) (pa aniadl 31 Ag 3 B B )

ColalaS Jany il 2 985 0 Saadl Cpa g " geiaall pla 3k (R 3AL ¢)f dad el 31 jad) a3 53 (el Jaal
asSi Y Ol g amad) aa JAEY) ol ABhaie die MAEY) o gl caad Jia Lgal) aall gdaty ARl oSlaY) e Bl
Ll aall (33 Aie o ddlatall 02a ()Y i gl dnpiaa g 3L anae AlD Y dgaad) o cialaS Jary

Gl 1 G pdanaS) 5 J ol g Jgand " b o o) Ja B Al LA (o AL o)) paddll Sy Al day o
Sl 83 ) al) (adds G g LIS

el 34 ol B oyig o (s giag oAl aladall Sl J2dY) (e
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Nl oda b Aphl) Sas L) il

Sl gl U 9gi 3 0 e Jkal) S !

4 Jalia 43 42 30,4 Jikal) 3 ) e A o cils !

pll 3 (ra S jaiead (Al dx 0 38.3 cils 5l JBY) o da 52 30.4 45 a L) padil) ¢S ol
o) 381 e (0l ol 3lad) ey, Al bl | il plaa

oas e of sala ik i g o

(2 uil £ ) gl Al 3 (e ST e (Al A Jalas 4 g2 38.3 81 ad) a3 s la o AL Cladle (6] 22 g9 0l 6!
&L«u\ SMJM Lf'.m SJUAJ‘ 3.9).:

Heat Exhaustion ¢l gy

Sy MPLtoOmMS:. Pale, clammy skin, profuse per spiration, weakness, headache, possibly
cramps.

Treatment: Rest, cool atmosphere, cool water by mouth if conscious, elevate his feet.
In case of heat cramp, exert firm pressure on cramped muscle (usually abdomen or legs)

- »
Useafan  ff ‘ﬁﬂ‘ CJMS‘
Lo Lanwesr | 1 Elpvate faat =
temperature  '§ : !‘

- FY . r
Apply cold s > UA‘JQY‘
COMpresses £

\ .-I\ ’ GJS %AL“‘ A"%

. h Give Fluids
N @ .

. P REQF
R, — :

Have the person lie down daday o) oSaa s 2l glua

& ad)

A s Al

818 O o Ak sle ladd Gl
Bogally LS dgly  ad

(Sa N 9 Oladll (oS Bale) Bagadiall Bl o (g 98 Jaiida Sy aB (5 ) 2 i Eigaa Al
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Heat Cramps ¢l adl gl

Heat cramps are painful, involuntary muscle spasms usually occurring during heavy
exercisein hot environments.

Inadequate fluid intake often contributesto this problem.
The spasms may be mor e intense and mor e prolonged than typical noctur nal leg cramps.

Muscles most often affected include the calves, ar ms, abdomen and back, although the
cramps may involve any muscle group involved in the exercise.

|f you suspect heat cramps: —b s B
Rest briefly; cool down. « Sinii
Drink water or an electrolyte-containing sportsdrink.
Practice gentle, range of motion stretching and gentle massage of the affected muscle
group.

Don't take salt tablets.

) )

_SJb@gégm\%Jﬂ‘ ;m‘ﬂm* e Lﬂg.ﬁb!)ﬁ.é?lj.dﬂ@aﬁ)bﬂ‘ Qw‘
ACEal) 038 Gupes (3983 Bale Ji) gaall (pa ABIS & AgaS AL

plaa Ja 1) b st ) i) (e 88 Jabl | o0k ST () 585 o (fan cilualisl

Cra il (8 3 ga g gdal g ol g £1 A cdliae g Jal b Adlend) Ale & L LIS ) cOlanl
Ol B CS d) CBlae de gaa s (B Giaay o) (Saall

) s cald g 1)

A da Jaa) 9 Ml 7 i)

Y o g sing () g pdia gl sla qdl

380 Abaal) cdUal) ety 0B g ALY il el IS g (38 AS A sda o (4

e g Jlii Y
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Heatstroke" gwad 4 pa ™
Symptoms: High temper atur e (as high as 108-112°F/42-44°C), hot dry skin, rapid pulse,
possibly unconsciousness.

Treatment: | mmediately undressvictim and sponge with or immer se in cool water or
wr ap in water -soaked sheets. Use fan or air conditioner.

A ol

Al da 1" 44 - 42" ) amad) 3 ) s dspa g ) 1 L2 oY)

il 9 GALw 0 sSy Al

& 055 ol

S5l BB addl) G5 o (Saall (10 g

OIS pUad 8 4dly B g 3l pla A ALS A g B3 s cilabaS Jany 2B g Sl A1 3 a8 Jladl A - 3l
slal) B gaia

laal L AN 48 Al B ciliga gl 7 ) e padiad

Hypother mia awall 3l s (alddl)

To carefor someone with hypother mia: -

Move the person out of the cold. | f going indoor sis not possible, protect the person from
thewind, cover hisor her head and insulate hisor her body from the cold ground.
Remove wet clothing. Replace it with warm, dry covering.

Call for emergency medical assistance.

Whilewaiting for help to arrive, monitor the person'sbreathing and pulse. If either has
stopped or seems danger ously slow or shallow begin car diopulmonary resuscitation | f
emergency care isnot available, warm the person with a bath of 37.7 t040.5 C . The water
should be warm to the touch but not hot. If thisisn't possible, try to insulate the per son by
sharing body heat.

Do not give the per son alcohol. Offer warm nonalcoholic drinks unless he or sheis
vomiting.

A T

1YL Al daca B a Ao o (Al (e (Alay (addy 4lall
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C8 da Je1 g Al ddaay B | L) (e Ailany a8 lia € ) Eal) Adgia LSl (e ) SRS
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Burns " Gsad"

Pour lotsof cold water on the burn for at least 10 minutes. Cover the burn with a sterile
dressing - cling film will do.

Phone an ambulance if necessary.

Remember; cool the burn with cold liquid, cover it and call 999

ol =l
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Sun burns (weddl @y a

If you got burned by the sun, Cool the affected area with clean
towels, cloths or gauze dipped in cool water or take a cool bath
or shower .

Take aspirin, acetaminophen, ibuprofen or naproxen sodium for
pain and/or headache and to reduce fever.

Note: Do not give aspirin or any medication that has
salicylatesto anyone 19 year s of age or younger unless a doctor tellsyou to.
Use an over -the-counter topical steroid cream if the pain lasts.

Note :- Don't use steroidsin children without prescription asit has alot of har mful effects
on all body systems.

Rest in a cool, quiet room. Find a comfor table position.

Drink plenty of water.

Don't use local anesthetic creams or spraysthat numb pain such as Benzocaine or
Lidocaine. If you must use them, only use a little because they cause aller gic reactionsin
some people.

Put sunscreen on and cover sunbur ned skin when you go in the sun again so you don't get
burned more.

Prevention

Avoid the sun'srays between the hour s of 10:00 a.m. and 4:00 p.m.

Protect your skin. Use sun block with a sun protection factor (SPF) of 15 or mor e when
exposed to the sun.

The lighter your skin, the higher the SPF number should be. To work well, sunscreen

should be put on 15 to 30 minutes beforeyou arein the sun, every hour to hour and a half

you stay in the sun and after swimming. You can buy makeup with sunscreen, too.

Wear muted color s such astan. Bright colorsand white reflect the sun onto the face. Some

clothing has sunscr een protection.

Wear awide-brimmed hat.

Wear sunglassesthat absorb at least 90% of UV rays. L abels on sunglasses tell you this.
B
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Chemical Burns 4sibuasl 35 al

If achemical burnsthe skin:

Removethe cause of the burn by flushing the chemicals off the skin surface with cool,

running water for 20 minutes ;or more. If the burning chemical isa powder like substance

5such aslime, brush it off the skin befor e flushing.

Remove clothing or jewelry that has been contaminated by the chemical.

Wrap the burned area with adry, sterile dressang or a clean cloth.

Rinse the burn again for several more minutesif the victim complains of increased
burning after the initial washing.

Minor chemical burns usually heal without further treatment.

& Seek emer gency medical assistanceif:

The victim has symptoms of shock, such asfainting, pale complexion or breathingin a
notably shallow fashion

The chemical burned through thefirst layer of skin and the ;resulting second-degree burn
coversan area morethan 2 to 3inchesin diameter

:The chemical burn occurred on the eye, hands, feet, face, !groin, buttocks or a major joint
If you are unsur e whether a substance istoxic, call the poison control center.
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Chemical Splash 43 sbasl) salall ddda o ms

If a chemical splashesintothe eye:

Flush the eye with water immediately.

Flushing will dilute the chemical. Use any sour ce of clean drinking water. It ismore
impor tant to begin flushing than it isto find sterile water .

Continueto flush the eye for at least 20 minutes, particularly if the eyeisexposed to
household cleaner sthat contain ammonia.

Seek emer gency medical assistanceif
symptoms such as pain, burning or visual blurring persi<.
Follow any special directions on the chemical label.

Some chemical splashes should be evaluated by a physician even if
they do not cause symptoms.
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Shock 4edall
Symptoms:
Pale (or bluish) skin (in victim with dar k skin examine insde of mouth and nail-bedsfor

bluish coloration), cool skin, weakness, weak pulse; unr esponsiveness and dilated pupilsin
later stages.

Treatment:
Keep victim lying down and cover ed enough to prevent loss of body heat. The body

position should be adjusted according to the victim'sinjuries. Victimsin shock may
improve if thefeet areraised 8 to 12 in. (20-30 cm).

o) )
ual_eY)

Ol o il o AU gl Adlud Jhadd waatilly g all) JAIS gaady 4 Gals sala cibaal) IS 550 o ald ala
Ay

Ak Ala

als Cina

Anl g Cpd) ABaa ()5S89 Cuation Y Gluaal) ¢ 5S5 daakial) Jal yal
& ad)

a3 o 388 aiai K1 dakad g a1 e (Bl cilaal) Ay
el s Jo Al oy 0 g anial) g

dgadd i fada g an " 30- 20" My dadd ad ) a3 1) Cpaly o) Saall (e dadally Glaall

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

Electric shock 4x ¢S davall A

Pale (or bluish) skin (in victim with dar k skin examine insde of mouth and nailbeds for
bluish coloration), cool skin, weakness, weak pulse; unr esponsiveness and dilated pupilsin
later stagesand burns may be present at the site of contact with the electric source.

Treatment:

Call emer gency medical help

cut off current or separ ate victim from contact with electricity by using dry wood, rope,
cloth, or rubber; administer CPR.

If the personisfaint or pale or showsother signsof shock, :lay the per son down with the
head dightly lower than the trunk of hisor her body and the legs elevated.
Treat any major burns.
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Drowning G

If you see someone drowning you haveto do :-

Try to get the person out of water without you go in water your self using a wood stick or
robe or any other thing. Or enter water if you can swim and know how to r escue.

When you get the victim out of water check for hisbreathing . If heisbreathing, put him
in the recovery position.

If heisnot breathing, start artificial respiration and CPR immediately.

Keep the victim wor m by using blankets or give worm fluidsif he is conscious.
Call emergency if needed.
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N :
Headache g vl @.

Most headachesare minor and can be treated with a pain reliever. Some headaches,
however, signal a danger ous or serious medical problem.

Don't ignor e unexplained headaches or onethat steadily wor sens.

Get medical attention right away if your headache:
Strikes suddenly and severely
Accompanies a fever, stiff neck, rash, mental confusion, :seizures, double vision, dizziness,
weakness, numbness or difficulty speaking
Issevereand follows arecent sorethroat or respiratory infection
Wor sens after a head injury, fall or bump
Isanew pain, and you're older than age 55
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Seizers gl

If you see any onein afit all what you havetodois:-
make him lye on his back.

put anything under his head.

loosen histight clothesasneck tie.

Don’t put any hard thing in his mouth .

Then turn him on hisside then make himto set .

If the fits become continued or come repetitively after each other call the emer gency
cervice.
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Bleeding " «ip ="

Make sur ethere's nothing embedded in the wound. Put pressure on the wound, Sit the
per son down and raise it above the level of the heart. Apply a bandage - a clean tea towel
or pillowcase will do.

If bleeding still continues, apply pressure to blood vessels leading to area—in arm, press
just below ar mpit; in leg, pressagainst groin where thigh and trunk join.
Then call 999 if necessary.
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Nose bleeding <ii¥) i 3 @‘

To stop theflow of blood from a common nosebleed:
Sit or stand upright to slow the flow of blood in the veins of the nose.

Don't tip your head back.
Pinch your nose with your thumb and for efinger for 10 minutes without r elieving
pressure. Use a watch or a clock to make sureyou keep up the pressurea full 10 minutes. .

Breathe thr ough your mouth during thistime.
If the bleeding continues despite these efforts, see your doctor.
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Wounds z !

Treatment:

Stop bleeding, cleanse wound with soap and water and cover with sterile or clean bandage.
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Dehydration «iliall | f

If you suspect that your child isdehydrated , give your child plenty of extraliquidsand
oral rehydration therapy and call your doctor immediately .
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Fainting staeY!
Symptoms. Unconsciousness, paleness, rapid pulse, coldness of
the skin, sweating.

Treatment: Leave victim lying down, loosen clothing, roll victim
to the side and wipe out mouth in the event of vomiting.
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Heart attack dwtall 4a 3%

If you suspect a heart attack or even indigestion, act immediately:
Call theemergency medical response system. It'susually better to call these emer gency
numbersfirst. Calling your doctor may add unnecessary time.

Early warning symptoms of heart attack are:-

Pressurein the center of the chest.
Pain in shoulders, neck or arms.
Chest discomfort with fainting , sweating or nausea.
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Begin CPR. If the person you are calling about isunconscious, an emer gency dispatcher
may advise you to begin mouth-to-mouth rescue breathing and chest compr ession
(cardiopulmonary resuscitation, or CPR). Even if you're not trained, a dispatcher can
instruct you in CPR until help arrives.

Decide on the fastest method of transportation. A dispatcher automatically notifies the
closest well-equipped EM S unit. Ideally, EM S responder s should reach you within4 to 5
minutes. If you liveinarural or large metropolitan :area, however, you may get someone
to the hospital faster by driving him or her yourself. If you think you're having a heart
attack, ask someoneto driveyou. Never drive

your slf.

Go to the nearest emer gency car diac care facility. | dentify in advance the near est center
staffed 24 hour s a day with physicianstrained to provide emer gency car diac care.

Chew aspirin. Aspirin inhibits blood clotting, which helps :maintain blood flow through a
narrowed artery. When taken during a heart attack, aspirin can decrease death r ates by
about 25 percent. If you think you are having a heart attack, 7take one regular-strength
irin and chew it to speed absor ption.
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Poisoning aawsddl

Symptoms and signs:

Infor mation from victim or observer, stains about mouth, presence of poison container,
breath odor, pupils contracted to pinpoint size from mor phine or narcotics.

Treatment:

Dilute ingested poison by administering water or milk, administer specific antidote if
described on label of commer cial product. Do not induce vomiting if poison isstrong acid,
strong alkali, or petroleum product, or if victimisunconsciousor convulsive. Syrup of

| pecac available without prescription at phar macies may be administered toinduce
vomiting in other cases. A univer sal antidote contains | pecac and activated char coal; the
latter absor bsthe poison and the for mer causesit to be expelled.

It's better to transfere the victim to the hospital after that toreceve therequired
medication.

Antifkeeze Polstning
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Food Poisoning (s} aawdll

If you develop food poisoning:
Rest and drink plenty of liquids.

Don't use antidiarr heal medications because they may slow elimination of bacteria from
your body.

Mild to moder ate illness often resolves on its own.

Call for emergency medical assistance if:
You have severe symptoms, such aswatery diarrhea that turnsbloody within 24 hours.
Y ou suspect botulism poisoning.
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swallow a foreign object cu & aw £30)

If you swallow a foreign object, it will usually passthrough your digestive wsterﬁ “
uneventfully.

However, some objects can lodge in your esophagus. If an object is stuck in your
esophagus, you may need to remove it, especially if it is

pointed object which should be removed as quickly as possible to avoid further injury to
the esophageal lining

A tiny watch or calculator type button battery, which is notorious for rapidly causing local
tissue injury or death and which should be removed from the esophagus without delay

If a swallowed object blocksthe airway:

Call for emergency medical assstance or go to your local emer gency room.

If you have questions about the care of a per son who has swallowed a foreign object, talk
to your doctor.
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Foreign Body in the Eye ¢ad) (2 cu £ ava

\ Symptoms: Pain, redness, bur ning, tears.
Treatment: Pull down lower lid and remove unimpeded obj ect
with clean tissueif it lieson theinner surface of lower lid. If object
has not been located, pull upper lid forward and down over lower
lid. Object can be removed from sur face of upper eyelid by turning
lid back over a swab stick or ssmilar object and lifting off the foreign body with a clean
tissue. Finally, flush the eye with water . If object is suspected to be embedded, apply a dry,
protective dressing over eye, and call physician or take patient to hospital emer gency
room. K eep victim from rubbing the eye. For chemical burns, flood eyeswith water .
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Foreign body in the nose <Y & cu & aca (Jﬁv

If aforeign object becomeslodged in your nose:

Don't probe at the object with a cotton swab or other tool. Don't try to inhale the object by
forcefully breathing in. Instead, breathe thr ough your mouth until the object isremoved.
Blow your nose gently totry to free the object, but don't blow hard or repeatedly. If
necessary, close the opposite nostril by applying gentle pressur e and then breathing out
nor mally.

If the object isvisible and you can easly grasp it with tweezer s, gently remove it.

Call for emergency medical assistance or go to your local emergency room if these
methods fail.
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Foreign Object inthe Ear o3 4 cu & awa

If an object becomeslodged in the ear:

Don't try toremove the foreign object by probing with a cotton swab or other tool. If the
object isclearly visible and flexible, and it can be easily grasped with tweezer s, gently
remove it.

If the object isnot visible or isembedded in the ear, tilt the head to the affected side and
shakeit gently toward the ground to disodge the object.

Call for emergency medical assistance or go to your local 6emer gency room if you could
not remove the object and ;the per son experiences pain in the ear or reduced hearing.
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Foreign Objectsin the Skin Aall 2 cu £ awa

Use tweezer sto remove sliver s of wood or fiberglass, small pieces of glass or other foreign
obj ects projecting from the skin.

Clean the area well with soap and water and apply alcohol to the wound.

If the object iscompletely embedded in the skin:-
Clean the area well with soap and water .

Sterilize a needle by holding it in a flame for a few seconds.
Break the skin over the object with the needle.

Use tweezer sto remove the object.
If the particlesdon't come out easily, get medical help.

A T

O Jhi Al Ay gl 5 AY) e LdY) ol zla ) (e el gdalll gl (e g uadll g A o) Jal AN Y cuda andia)
Alad)

TN e Jgas pa g giall g slally la dlhaial) cabis
- (B AL Ly e i sl (S
Gsball § slally lua ddkatal) Calas

Bagima g cgll e gy G o8 04 gk

oY) Ao g3 G A1) anal) (38 alad) 38

AN el A1) Y cibal ariiul

Al 3aelual) calla) | Al g 77 AT Y Gl aciad) o Ja) cuils !

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

Head Trauma i dla)

Most head injuriesare minor and don't requir e hospitalization.

However, call for emergency medical assistanceif any of the following symptoms are
apparent:

Severe head or facial bleeding

Changein level of consciousness, even if temporary

Black-and-blue mar ks below the eyes or behind the ears

Cessation of breathing

|f a severe head injury occurs:
.Keep the per son who sustained the injury lying down and quiet in a dar kened r oom, with
the head and shoulders dightly elevated.

Avoid moving the person's neck.
Stop any bleeding with gauze or aclean cloth.

Observe the person for 1to 2 hoursto be surethe level of consciousness doesn't change.
If the per son stops breathing, do mouth-to-mouth r escue br eathing.
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Spinal Injury @8l 3geal) Lla)

If you suspect a back or neck (spinal) injury, DO NOT MOVE THE AFFECTED
PERSON. Permanent paralysis and other serious complications can result.

Assume a person hasa spinal injury if:

Thereisevidence of a head injury, with an ongoing changein the person'slevel of
CONSCI0USNESS.

The person complains of severe pain in the neck or back.

Aninjury has exerted substantial force on the back or head.

The person complains of weakness, numbness or paralysis, or lacks control of the limbs,
bladder or bowsel.

The neck or back istwisted or positioned oddly.

|f you suspect someone has a spinal injury:

1.Call for emergency medical assistance.

2.Keep the person still.

3.Stabilize the neck with a heavy towel or other soft, bulky material until emergency care
arrives.

4.Provide as much fir & aid as possible without moving the per son's head or neck.

A T

s A JSsLa g ails Q. laaal) (adlil) & jali D8 ey g 480 b o i 3 perd) dilua) g g i )Y
A A (a Gaal O (Saa b ke

13) (g BRN 2 panlly dlua) saie add ¢ G2 B

Cad) (£ 9 (s Fima (A S g ol I dila) o s dUia (s

AN o) Ad 1 B wadi all e Sy adlll) s

D 51 A8 o B 5 0 5B g )

slaal) g ddliall gl 4l jhi o 8 o) aakain ¥ o) JLa g Jpall | inda (e (S i) (S
i Lagaag gl Glgila gdal) 5 48 ) cils

AN B g 8 3 gardl B L) 4y el () cand 65 1)

44 jUal) dasdall Bas Lusally St

Jal padldd) & as Y

chila) paat o) ) g b gt gl o) ALE Ak gy A8 1)

Gladl Gadil 48 ) i uly &l o 099 A g clblany) (e poalaind La pdd

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

Fractures and Joint | njuries Jwliall cliba) g gl

Symptoms:

Pain or tender ness, defor mity of bones, swelling, discolor ation.

| Treatment:

Prevent movement of injured partsuntil splint isapplied; treat for shock; if
ambulance service is not available, splint entirelimb before moving. For
sprains, elevate affected part and apply cold compr esses.

Elastic bandages may be used for immaobilization.
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Sprain 4 ¥ (@

A sprain describesan injury to a ligament caused by excessive
stretching. Theligament can havetearsinit or can be

~ completely torn apart.
Sprains occur most often in your ankles, knees or the ar ches of
your feet.

o : Sprained ligaments swell rapidly and ar e painful. Generally the
greater the pain, the more severetheinjury.

For most minor sprains, you can probably treat the injury your self.

Follow the instructionsfor PRICE:

Protect the injured limb from further injury by not using the joint. You can do thisusing
anything from splintsto crutches.

Rest theinjured limb. But don't avoid all activity. Even with an ankle sprain you can
usually still exercise other musclesto prevent deconditioning. For example, you can use an
exer cise bicycle, working both your arms and the uninjured leg whileresting the injured
ankle on a peg. That way you still get three-limb exercise to keep up your car diovascular
conditioning.

Icethearea. Applying a cold pack, slush bath or a compression sleeve filled with cold
water arethe best waysto limit swelling after aninjury. Try to apply ice as soon as
possible after theinjury. If you useice, be careful not to useit for too long a period. The
ice could cause tissue damage.

Compressthe area using an elastic wrap or bandage.

Elevate the injured limb above heart level whenever possibleto help prevent or limit
swelling.

You hear a popping sound when your joint isinjured or you cannot use the joint. This
may mean the ligament was completely torn apart. On the way to the doctor, apply a cold
pack.

You have afever and theareaisred and hot. You may have an infection.

You have a severe sprain. |nadequate or delayed treatment may cause long-term joint
instability or chronic pain.

If you are not improving each day after the first 48 hour s go and see your doctor again.
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Didlocations J«aliall ada

Dislocations may occur in your major jointsasyour shoulder, hip, knee, elbow or
ankle or in smaller joints; for instance, your finger, thumb or toe. Theinjury will
tempor arily defor m and immobilize your joint and may result in sudden and sever e pain.

A dislocation requires prompt medical attention to return your bonesto their proper
positions.

If you believe you have dislocated a joint:

Get medical help immediately.

Until you receive help, splint the affected joint into its fixed position. Don't try to move a
didocated joint or forceit back into place. This can damage the joint and its surrounding
muscles, ligaments, nerves or blood vessels.

Put ice on the injured joint. This can help reduce swelling by controlling inter nal bleeding
and the buildup of fluidsin and around theinjured joint.
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knocked out tooth 4iw la siu

When atooth isaccidentally knocked out, get emer gency medical care.

Per manent teeth that are knocked out sometimes can be re-implanted, but only
If you act quickly.

Prevention is possible by wearing a mouth guard fitted by your dentist during contact
sports.

If your tooth isknocked out

Handle the tooth by the top only, not the roots.

Do not rub it or scrapeit toremove dirt.

Gently rinse the tooth in a bowl of tap water. Do not hold it under running water.

Try toreplacethetooth in the socket. Then bite down gently ;on gauze or a moistened tea
bag to help keep it in place.

If you can't replace your tooth in the socket, immediately placeit in milk, your own saliva,
or awarm, mild saltwater solution (1/4 teaspoon salt to 1 quart water).

Get medical attention immediately /-~
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The danger of bee gings.
The two greatest risks from most insect stmgsare allergic
reaction (which occasionally, in someindividuals could be fatal)
and infection (mor e common and less serious).

What to do if you are stung:
If you have been stung by a bee, wasp, hor net, or yellow jacket, follow these instructions
closaly:

Bees leave behind a stinger attached to a venom sac. Do not try to pull it out asthis may
release more venom,; instead gently scrapeit out with a blunt-edged object, such asa
credit card or dull knife.

Wash the ar ea carefully with soap and water. This should be continued several times a day
until the skin is healed.

Apply acold or ice pack, wrapped in cloth for a few minutes.

Apply a paste of baking soda and water and leave it on for 15 to 20 minutes.

Take acetaminophen for pain.

Other remediesfor pain and itching may include:

dabbing on a tiny amount of household ammonia.

Over -the-counter productswhich contain ammonia are also available for insect stings.
taking an over -the-counter antihistamine, if appr oved by your physician.

Be sureto follow dosage instructionsfor children.

When to seek medical attention:
Seek immediate medical attention if you ar e stung in the mouth or nose as swelling may
block airways.

Also seek emer gency careif any of the following symptoms are present, asthese could
indicate an allergic reaction:

large areas of swelling
abnor mal breathing
tightnessin throat or chest
dizziness

hives

fainting

nausea or vomiting

per sistent pain or swelling
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Animal Bites <\l gall Aac

The danger of animal bites:
Animal bites and scratches, even when they
are minor, can become infected and spread
bacteria to other parts of the body.

mf  Carefor animal bites:

: For superficial bitesfrom a familiar
household pet who isimmunized and in good
health:

Wash the wound with soap and water under
pressure from a faucet for at least five
minutes, but do not scrub, asthis may
bruisethe tissue. Apply an antiseptic

lotion or cream.

Wash the area
of an animal
bite thoroughly

Watch for signs of infection at the site,
such asincreased rednessor pain,
swelling, drainage, or if the person
developsa fever. Call your physician or
healthcar e provider right away if any of

these symptoms occur .

For deeper bitesor puncturewoundsfrom

any animal, or for any bitefrom a strange '.t—
animal: .’.r
If the bite or scratch isbleeding, apply :
pressureto it with a clean bandage or \
towel to stop the bleeding. 0

Wash the wound with soap and water under
pressur e from a faucet for at least five
minutes, but do not scrub, asthis may
bruise thetissue.

Dry the wound and cover it with a sterile
dressing, but do not use tape or butterfly
bandages to close the wound, asthistrap
could har mful bacteria in the wound.

Call your physician or healthcare
professional for guidancein reporting the
attack and to deter mine whether additional
treatment, such as antibiotics, a tetanus
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booster, or rabiesvaccination is needed.
Thisis especially important for biteson
the face, or for bitesthat cause deeper
punctur e wounds of the skin.

If possible, locate the animal that

inflicted the wound. Some animals need to
be captur ed, confined, and observed for
rabies. Do not try to capture the animal
your self; instead contact the near est
animal warden or animal control officein
your area.

If the animal cannot be found, or if the

animal was a high-risk species, or the animal attack was unknown,
the victim may need a series of rabies

shots.

Call your physician or healthcare provider
for any flu-like symptoms such asa fever,
headache, malaise, decreased appetite, or
swollen glands following an animal bite.
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Human bitedbwy) das

Human bites can often be as danger ous or mor e danger ous than animal bites because of
the types of bacteria and vir uses contained in the human mouth.

If you sustain a human bite that breaksthe skin:

Stop the bleeding by applying pressure.

Wash the wound thor oughly with soap and water .

Apply an antibiotic cream to prevent infection.

Apply aclean bandage.

Get emer gency medical care.

If you haven't had a tetanus shot in the past 10 years, you'll need a booster .
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Snake Bite bl dias

3 The danger of snake bites:
can causeinfection or allergic reaction in some people.

Snakes cause poisonous bites
Rattlesnake

¥ Copperhead

& Cottonmouth

Water Moccasin
Cor al Snake

Treatment :-

Call for emer gency assistance immediately if someone has been
bitten by a snake. Responding quickly in thistype of emergency is
crucial.

Don't try to captur e the snake.

While waiting for emer gency assistance:
Don't cut the wound or suck the venom with your mouth.

Wash the bite with soap and water .

Immobilize the bitten area and keep it lower than the heart.

Cover the area with a clean, cool compressor a moist dressing to minimize swelling and
discomfort.

Monitor vital signs.

If avictimisunabletoreach medical carewithin 30 minutes, the American Red Cross

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

recommends;

Apply a bandage, wrapped two to four inches above the bite, to help slow the venom. This
should not cut off the flow of blood from a vein or artery - the band should be loose
enough to dip afinger under it.

A suction device can be placed over the bite to help draw venom out of the wound without
making cuts. These devices ar e often included in commer cial snake bite kits.

Most often, physicians use antivenin -- an antidote to snake venom -- to treat serious snake
bites. Antivenin isderived from antibodies created in a hor s2's blood ser um when the
animal isinjected with snake venom. Because antivenin is obtained from hor ses, snake bite
victims senditive to hor se products must be car efully managed.

Preventing snake bites:

Some bites, such asthose inflicted when you accidentally step on a snake in the woods, are
near ly impossible to prevent. However, there are precautions that can reduce your
chances of being bitten by a snake. These include:

L eave snakes alone. Many people are bitten because they try to kill a snake or get too close
toit.

Stay out of tall grass unless you wear thick leather boots and remain on hiking paths as
much as possible.

Keep hands and feet out of areasyou cannot see.

Do not pick up rocksor firewood unless you are out of a snake's striking distance.
Be cautious and alert when climbing r ocks.
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Splder Bites wgSiall das

If you are bitten by a spider within a few hours, intense pain and
stiffness may begin. Other symptomsinclude:

Chills

Fever

Sever e abdominal pain

If bitten by a spider:

“4 Clean the site well with soap and water .

Apply a cool compress over the bite location and keep the affected limb elevated to about
heart level.

Aspirin or acetaminophen may be used to relieve minor symptomsin aduits.
Do not give aspirin to children. Give them acetaminophen instead.

Treatment in a medical facility may be necessary for children lessthan 6 yearsold or for
adultswith severe symptoms.

If bitten by a brown recluse or black widow spider:

M ake a positive identification. If the biteisonanarmor aleg,
place a snug bandage above the bite to help slow or halt the
venom's spread.

Ensure that the bandage istight enough to slow the flow of
blood at skin level but not so tight asto cut off circulation in the
armor theleg.

: : Apply a cloth dampened with cold water or filled with ice.
Seek immediate medical attention.
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Frostbite gl 4a?

Symptoms: Numbness, pale, glossy skin, possible blistering.

Treatment: Warm by placing victim indoor s, remove covering, bathe frozen part in
war m water; do not massage. For cold exposure, give artificial respiration. Placing

blankets over a per son who has a reduced body core temperature will do no good; heat
must be applied to the victim to bring the temper ature up to normal. I f conscious, give

war m liquids by mouth. F
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What'sin thefirst aid kit? 4 s¥) clélawy) duda g giad 13

You can make your own first aid kit by collecting the following items. It’s easy — just make
sureyou placetheitemsin an easily recognizable box, then store in an accessible place.

Alter natively, you could buy a completekit.
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Basic materialsfor afirst
aid kit

Aol il g<alf

Easily identifiable box

ke il g (39

Adhesive dressngs (plaster s) in assorted
sizes

aaal) £ gite jiudly

Six medium sterile dressings

o gila dalea " hagd " Cldlad S

Two large sterile dressings

O S O

Non-alcoholic wound cleaning wipes

Jasl (e AdlA dalira 7 Clabess

Six triangular bandages

4:\:.'\.‘:.'\.4 G dlaa S

Safety pins Olal G
Disposable gloves 188 paal g o pa Jrariead ) jLER
T - » I3 N
Useful additions blda ilalia)
Two creperoller bandages Gl ¢l
Scissor s clala
Tweezers Cida
Two extra large sterile dressings dalina )aa O S (pidlana
Micro-por e tape A o piaa 98 g3 Jay 1
Plastic face shield or pocket face mask el A aagda gl gl diudhdag 0
Notepad and pencil uala ) alk o Sia
Blanket duilay
Survival bag &) Auds
Torch Gk dilés
Whistle o_ldua
Ther mometer Haga i
Burn gel doall
| ce pack glidss
Sterile eye wash plra (e J g
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First aid myths 4g¥) cldlawy) cld) A

MYTH 1:

The best thing to put on a burnisbutter.

Accor ding to the survey, nearly onein five parents with young children would treat a child
with a lar ge burn by applying things such asbutter, ice or margarine.

"Putting butter or margarine on a burn isabsolutely useless. And once the per son getsto
Casualty, the substance will have to be removed, which could be painful.

Nor should ice be used, asthiscan produce a cold burn on top of the hot bur n.

FACT:

Place the burned area under cold water for ten minutesto reduce pain and distress and
possibly give a better cosmetic result. Then wrap it in cling film, toreducetherisk of
infection, and allow the ar ea to continue cooling. This also helpsreduce the discomfort
caused by contact with the air.
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MYTH 2

Treat a nosebleed by tilting the head back and pinching the nose.

Tilting the head back will encourage the blood to run down the back of the throat and
possibly into the stomach, inducing vomiting. Some people also say you should place a cold
obj ect on the base of the neck but thisisan old wives tale.

FACT:

Sit the per son down, reassur e them and pinch the tip rather than the hard bit of the nose.
Discour age them from coughing or swallowing until the bleeding stops. It may be helpful
to place a bowl on the floor to catch any dripping blood.
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It’seven better tolay the per son on their sidein the recovery position, pr eferably on the
floor . If they become unconscious, you should check regularly that they are gill breathing.
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MYTH 3:

Remove an object embedded in a wound as soon as possible.
The object in the wound could be blocking further blood loss, so if you pull it out you
could be dealing with a major hemorrhage.

FACT:

Theaimistobuild a ‘bridge’ over the object while keeping pressure on the wound. Apply
padding to either side of the object, then bandage over without pressing on it. Call for an
ambulance.

AN 48) A8
CSas La g iy ) (B gk o (o A3 o

i iy 3 en Jala Ui g A5 3y i 13) 13¢5 . JES) a2 388 ey (o (iSaall cha sl b 35 sl a0

KYEN

A8 . 8 a1

-

auall e (e 08 lo Al o 7 el dakal) s B o i) puial (6B (g5 e o s Cingl)
ilaal el o Jaduda (93 Agle Ty 5f oy 2

ehab267@hotmail.com



mailto:ehab267@hotmail.com
http://www.ph4world.com

Dr. Ehab EI-Said Mohamed Hilmy , Mansoura faculty of medicine, Egypt

MYTH 4:

If you give the kiss of life, you should seeimmediateresults.

FACT:
Cardio pulmonary resuscitation (CPR) includes mouth-to-mouth ventilation and chest
compressions.

‘Peoplerarely respond immediately to CPR, However, thisdoes not mean you ar e not
possibly helping to save their life.'

Thefirst few minutes are critical. CPR helpsto keep the key organs alive until the
ambulance tur ns up, so you should not give up.’

With adults, you should give two mouth-to-mouth ventilations followed by 15 chest
compressions. Continue until the ambulance arrives or the per son shows obvious signs of
recovery. The procedur eisdifferent for a child and needsto be fully under stood before
practicing
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