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1. INTRODUCTION

The First Aid Plan, which sets out the principles for providing first aid as a measure for dealing with
emergencies, is drawn up in accordance with the relevant provisions of the following generally
applicable regulations, as amended:

Act No 262/2006, Labour Code, Section 102(6), Section 103(1)(j)

Act No 309/2006, the Act regulating further requirements for occupational safety and health under
employment and on ensuring safety and health in activities or services outside employment (Act on
ensuring further conditions for occupational safety and health), Section 2(1)(f)

Government Regulation No 101/2005, Government Regulation on more detailed requirements for
workplaces and the working environment

Timely and correct first aid can not only limit the consequences of an injury but also prevent immediate
life-threatening injuries. This plan serves that purpose and directs all employees to observe and comply
with the following principles.

In many cases, actual first aid is preceded by rescue or technical first aid. Maintaining the safety of the
rescuer is a priority. The rescuer must therefore act prudently, with due regard for their own safety.

The attached First Aid Plan describes situations that may be encountered in the workplace and in the
laboratory. This section is followed by first aid procedures for immediate life-threatening conditions. The
text also describes first aid rules for fractures and other non-accidental conditions. The last section is
devoted to positioning the injured.

2. HOW TO DEAL WITH PERSONAL INJURIES

The rescuer must assess the situation and the risks to his or her own safety and that of others before
performing the first aid itself. A non-professional rescuer is not obliged to provide first aid if he or she
cannot do so without danger to himself or herself or another. He/she shall then proceed according to the
specific situation. The individual situations are described later in the document, including the first aid
rules.

3. WHAT TO DO IN CASE OF INJURY

Secure the accident scene. Ensuring the safety of all those involved at the accident scene is the first step
to carrying out rescue work. See below for instructions on how to proceed in each situation.

Calm the people involved. If the injured person or anyone involved is panicked or hysterical due to the
situation, the situation should be calmed to prevent further damage. The injured person should be talked
to and calmed down. Explain the situation, do not increase the psychological pressure on them, and ask
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them what they need. If an uninjured person is shocked by the situation and complicates the situation, it
is necessary to take them away from the scene and also calm them down and talk to them.

Provide first aid to the injured. Depending on the severity of the injury, call the emergency services.
Calling for professional help is of great importance given the time factor in connection with the provision
of professional care. For less serious injuries, seek a competent doctor.

Report an accident. Every accident must be reported. A student undertaking laboratory training shall
report the accident to the educator, a student doing a thesis shall report the accident to his/her thesis
advisor, and a staff member shall report the accident to the department head or his/her deputy. Generally,
always report to a supervisor.

Secure the injured person's workplace. At the end of the rescue operation, the rescuer must check the
injured person's workplace and secure it to prevent further damage (turn off appliances, water supply,
gases, seal off chemicals, etc.).

CONTENTS:

PRINCIPLES OF FIRST AID

ZACHRANKA APP

STOPPING HEAVY BLEEDING

STATE OF SHOCK

LOSS OF CONSCIOUSNESS, RESUSCITATION
POISONING — INTOXICATION

ELECTRIC SHOCK INJURY

BURNS

LIMB INJURIES

ACID BURNS

EYE INJURIES

IMPAIRED CONSCIOUSNESS (FAINTING)
CONVULSIONS

CONTENTS OF THE FIRST AID KIT BY WORKPLACE
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ZACHRANKA

Mobilni aplikace pro tisnove volani

Funguje aplikace bez signalu a bez internetu?

Zaprvé - ne. Vzhledem k tomu, Ze je vzdy potieba provést telefonicky hovor na linku 155, bez
signalu aplikace nic nezmuize. Alespon jedna carka je potieba, aby se odeslala nouzova SMS.
Zadruhé — ano. Internet k fungovani aplikace nutny neni. V pfipadé, ze neni piipojeni

k dispozici, nouzova zprava se odesle jako Sifrovana SMS. Internetové pripojeni je potieba
pouze k uskutec¢néni videohovoru.
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Databaze @ O == (+) Varovnav ,
AED upozornéni
PRIVOLAT POMOC

Pro piivolani pomod stisknéte thaditko.

Nouzove @
tlacitko

© Pomoc
v zahranici

zachranka.app

Horska sluzba €

STAHNETE SI APLIKACI ®
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Zachranka
The mobile app for emergency calls
Does the application work without a mobile signal and the Internet?

First — no. Given that a phone call to 155 must be made in all cases, there is nothing the application can do
without a mobile signal. At least one bar is necessary so that an emergency SMS message is sent.

Second — yes. Connection to the Internet is not necessary. In case there is no connection, the emergency
message is sent as an encrypted SMS. The Internet connection is needed only for making a video
call.

+ AED Database

+ Emergency Button

+ Mountain Rescue

+ Digital Warning System
+ Video Transmission

+ Get Help Abroad

Download the app
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ZASADY POSKYTOVANI PRVNi POMOCI

V NEBEZPECNYCH SITUACICH - TECHNICKA PRVNi POMOC

* pred zacGatkem prvni pomoci odsiranujeme pficinu (kouf, chlad, vodu, dav lidi, teplo, ...) nebo postizené-
ho pfemistime

= zachrance nesmi ochrozit sam sebe

DULEZITE OTAZKY
» Co se stalo? Co Vas boli? Berete néjaké léky? Lécite se na néco (cukrovka, astma, ...)?
Dycha se Vam dobfe? Je tu s Vami nékdo?

OBECNY POSTUP PRI VYSETROVANI

= posouzeni stavu Zivotnich funkci - dech a stav védomi

= vySetieni Casti téla, kde postizZeny udava obtiZe Ci bolest

= celkova kontrola v pofadi: hlava, krk, pater (leZi-li na bfichu), hrudnik, bficho, horni konéetiny, dolni kon-
cetiny - zvlast peclivé u zranénych v Soku, po poziti alkoholu, pfi mozkolebeénim poranéni a poranéni
patefe

VYSETRUJEME

= pohledem (barva oblieje, poloha téla a koncetin)
= poslechem (dychani, komunikace)
= pohmatem (zlomeniny, teplo, dychani)

PRIVOLANI ODBORNE POMOCI - 155

= uvedeme své jméno

= co a kde se stalo a pocet postizenych

= charakter zranéni nebo stavu postizeného

» vék postizeného (orientacné: dité, dospély,...), eventualné jeho jméno

= ve velkém objektu nebo na sidli5ti navrhnout misto, kde bude nékdo Gekat

= nikdy nepokladame telefon prvni, protoZe dispecer mizZe potfebovat dalsi in-
formace - druh bolesti, stav védomi, zda se zranény |&¢i nebo bere néjaké
léky, pfesny popis mista...

= v pripadé potreby vam dispecer poradi / na vSe se zepta

i as e

ZDRAVOTNICKA o o
ZACHRANNA o
SLUZBA = ZZS

Nainstalovana a zprovoznéna @

aplikace Zachranka
velice zjednodusi komunikaci
s odeslanim GPS polohy. & iewwng ()

VSEOBECNE ZASADY

= kdo mluvi, kfiéi = je pfi védomi a dycha

= jako prvni oSetfujeme vidy masivni krvaceni, dale zastavy Zivotnich funkci
(postizeny nedycha), bezvédomi, Sokové stavy a poranéni hrudniku

POLICIE 158 ZDRAVOTNICKA ZACHRANNA SLUZBA 155
HASICI 150 MESTSKA POLICIE 156
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Principles of providing first aid

In a dangerous situation — technical first aid

e Remove the cause (smoke, cold, water, crowds, heat...) or move the affected person before providing
first aid
e The rescuer must not endanger himself/herself

Important questions

e What happened? Where does it hurt? Are you on any medication? Are you being treated for
anything (diabetes, asthma...)? Can you breathe well? Is there anybody with you?

General examination procedure

e Assessing vital signs — breathing, consciousness

e Examination of the body part where the affected person reports discomfort or pain

e General examination in the following order: head, neck, spine (if lying on the stomach), chest,
stomach, upper limbs, lower limbs — with extra care in cases of shock, alcohol intoxication, brain
injury, and spine injury

We check

e By observation (face colour, body and limb position)
e By listening (breathing, communication)
e By touch (fractures, heat, breathing)

Calling for professional help — 155

e Say your name

e Report what happened, the location, and the number of injured

e Report the nature of the injury or the state of the affected person

e Report the age of the affected person (roughly: a child, adult...) or their name

e Propose a meeting place if in a large building or a housing estate

e Never hang up the phone first because the dispatcher may need additional information — type of
pain, state of consciousness, information on the medication the injured person is on, a detailed
description of the location...

e If needed, the dispatcher will provide advice/request information

Emergency Medical Service = EMS

The installed and working Zachranka application greatly simplifies communication and GPS location
sharing.
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General principles
Speaking, yelling = they are breathing and conscious

Major bleeding is addressed first, then vital signs arrests (no breathing), unconsciousness, states of shock,
and chest injuries

POLICE 158
FIRE BRIGADE 150
EMERGENCY MEDICAL SERVICE 155

MUNICIPAL POLICE 156
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ZASTAVA MASIVNIHO KRVACENI

PRSTY PRIMO V RANE (U PORANENI NA KRKU JEDINA MOZNOST)

= stlaCeni rany nepovolujeme do pfijezdu odborné pomoci nebo do pfiloZzeni zaSkrcovadla
¢i tlakového obvazu

PRILOZIT ZASKRCOVADLO / TURNIKET pouziva se pouze na konéetinach!
= zaSkrcovadlo piiloZzime 5-7cm nad ranu bliZze k srdci (mimo kloub) '
» zaSkrcovadlo ponechame na misté a zapiSeme c¢as

« ve vyjimecnych pfipadech bude nutné pouzit 2 zaskrcovadla / turnikety

PRILOZIT TLAKOVY OBVAZ /| HOTOVY OBVAZ

* na ranu priloZime kryci vrstvu a pres ni vrstvu tlakovou
a dostatecnym tlakem stahneme

SOKOVY STAV

INFORMACE O SOKOVEM STAVU
« Sokovy stav = zirata funkce distribuce kysliku a Zivin ke tkanim
« priciny Soku: urazy, dehydratace, alergické reakce, infarkt, ...

JAK POZNAM SOKOVY STAV
Postizeny je bledy, Spatné komunikuijici, unaveny, ma pocit Zizné,
pocit ,na zvraceni“, ma zrychleny dech, mize mit poruchy védomi

PRAVIDLAST:

* TISENI BOLESTI - spravné o3etfeni, nepodavame léky
* TEPLO - optimalni tepelny komfort

* TEKUTINY - jen zvihCujeme rty

* TICHO - uklidnime, komunikujeme
* TRANSPORT - volame ZZS na tel. Cisle 155

POLICIE 158 ZDRAVOTNICKA ZACHRANNA SLUZBA 155
HASICI 150 MESTSKA POLICIE 156
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Stopping major bleeding
Fingers in the wound (the only option for neck injuries)

e Do not relax the pressure on the wound until professional help arrives or until a tourniquet or a
compression bandage is used

Using tourniquets (limbs only!)

e Place the tourniquet 5-7 cm above the wound, closer to the heart (avoid joints)
e Leave the tourniquet in place and record the time
e In extraordinary cases, 2 tourniquets may be needed

Using compression bandages

e Place the cover layer on the wound and the compression layer over it, then tighten it using
sufficient pressure

State of Shock

Information on the state of shock

e State of shock = a loss of the ability to distribute oxygen and nutrients to tissues
e Causes of shock: injuries, dehydration, allergic reactions, heart attack...

Signs of shock

e The affected person looks pale, communicates poorly, looks tired, feels thirsty, feels sick,
breathes rapidly, impaired consciousness

The rule of 5

e Pain reduction — correct treatment, do not administer medication
e Heat — optimal heat comfort

e Fluids — only moisten the lips

e Silence —calm and communication

e Transport — call EMS at 155

POLICE 158
FIRE BRIGADE 150
EMERGENCY MEDICAL SERVICE 155

MUNICIPAL POLICE 156
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" BEZVEDOMI, RESUSCITACE - OZIVOVANI

PRIZNAKY BEZVEDOMI
« povoleni svalového napéti (pozor na zapadnuty jazyk)
* nereaguje na osloveni, dotyk

OSETRENI ZRANENEHO V BEZVEDOMI

« pretoCime na zada

« zpruchodnime dychaci cesty zaklonem hlavy

« kontrolujeme dychani (poslechem pred sty postizeného a pohledem na hrudnik)

o

POSTIZENY JE V BEZVEDOM POSTIZENY SETRVAVA V BEZVEDOMI
A NEDYCHA A DYCHA

« volame ZZS na tel. Cisle 155 « zkontrolujeme celkovy stav

« postiZzeny leZi na zadech na pevné podloZce » volame ZZS na tel. Cisle 155

« prubézné kontrolujeme dychani

ZAKLADNI POSTUP OZIVOVAN:I:
polozime ruce na stfed hrudniku a frekvenci 100/min.
stlacujeme hrudnik do hloubky cca 5 cm

ROZSIRENA RESUSCITACE PRO POUCENE ZACHRANCE
= 30 stlaceni hrudniku stfidame s 2 umélymi vdechy

U déti (do puberty):

« zahajujeme 5 vdechy

« 15 stlaceni hrudniku stfidame s 2 umélymi vdechy

* ZZS volame po jedné minuté pokusu o oZivovani

« dle velikosti ditéte omezime hloubku stlaceni hrudniku

POLICIE 158 ZDRAVOTNICKA ZACHRANNA SLUZBA 155
HASICI 150 MESTSKA POLICIE 156
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Loss of consciousness, resuscitation
Signs of unconsciousness

e Muscle relaxation (watch out for tongue obstruction)
e Unresponsive when spoken to, unresponsive to touch

Treating unconscious injured persons

e Turn the injured on their back
e C(Clear their airway by tilting the head back
e Check breathing (by listening at the mouth of the affected person and by observing the chest)

Are they breathing?
YES -> They are breathing and remain unconscious

e Check their overall condition
e (Call EMS at 155
e Continue to monitor breathing

NO -> They are unconscious and not breathing

e Call EMS at 155
e The affected person is positioned on their back on a firm surface

Basic resuscitation procedure

e Place your hands on the centre of the chest and press down about 5 cm at the frequency of 100
per minute

Advanced resuscitation for trained rescuers
e 30 chest compressions alternated with 2 mouth-to-mouth breaths
Children (up to adolescence)

e Start with 5 breaths

e 15 chest compressions alternated with 2 mouth-to-mouth breaths

e Call EMS 1 minute after attempting resuscitation

e Limit the depth of the chest compression according to the size of the child

POLICE 158
FIRE BRIGADE 150
EMERGENCY MEDICAL SERVICE 155

MUNICIPAL POLICE 156
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‘OTRAVY - INTOXIKACE

REAGUJE POSTIZENY m
¥

[ ]
. POSTIZENY JE PRI VEDOMI

“ « zjistime CO postizeny pozil, V JAKEM MNOZSTVI a KDY
[ ]
[ ]
[ ]
'/

NA OSLOVENI ?

= stale kontrolujeme stav védomi - komunikujeme s postizenym

= pii poZiti léki, hub - vyvolame zvraceni (krabicku od lékil,
zvratky uchovame)

= u Ziravych latek (kyseliny, louhy) - nevyvolavame zvraceni

= neprodlené volame ZZ7S na tel. cisle 155

POSTIZENY JE V BEZVEDOMI

- pietoéime na zada

» kontrolujeme dutinu Gstni - Gsta zbavime cizich téles
(pozor na chemické latky - pouZijeme rukavice)

» zprichodnime dychaci cesty zaklonem hlavy

» kontrolujeme zda postizeny dycha

A DYCHA

» m POSTIZENY SETRVAVA V BEZVEDOMI
[ ]
' postupujeme dle bodii: BEZVEDOMI

- -

A NEDYCHA

postupujeme dle bodi:
RESUSCITACE - OZIVOVANI

> n POSTIZENY JE V BEZVEDOMI

pouiij rukavice a rousku zvraceni vyvolavat nevyvolavat zvraceni

POLICIE 158 ZDRAVOTNICKA ZACHRANNA SLUZBA 155
HASICI 150 MESTSKA POLICIE 156
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Poisoning — intoxication
Are they responsive when spoken to?
YES -> They are conscious

e Find out what was consumed, how much and when

e Monitor the state of consciousness — communicate with the affected person

e |If medication or mushrooms were ingested — induce vomiting (save the medication box or vomit)
e Caustic substances (acid, lye) — do not induce vomiting

e (Call EMS immediately at 155

NO -> They are unconscious

e Turn them on their back

e Check their mouth — remove foreign objects (watch out for chemical substances — use gloves)
e C(Clear the airway by tilting the head

e Check whether they are breathing

Are they breathing?

YES -> They remain unconscious and breathing
e Follow the steps under Unconscious

NO -> They are unconscious and not breathing

Follow the steps under Resuscitation

Use gloves and a face mask

Induce vomiting

Do not induce vomiting

POLICE 158

FIRE BRIGADE 150

EMERGENCY MEDICAL SERVICE 155

MUNICIPAL POLICE 156
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: URAZ ELEKTRICKYM PROUDEM

TECHNICKA PRVNi POMOC

» pouzijeme vhodnou a co nejjednodussi metodu odpojeni ¢i odstranéni zdroje elektrického proudu
(vypneme jistic, vypneme vypinac, odsuneme nevodivym predmétem (dfevo, plast) Cast téla nebo spotrebic)

» zajistime vodic (el. spotrebic) tak, aby neohrozil postizeného ani zachrance

» pfi ohroZeni proudem z drati vysokého napéti se nepfibliZujeme a volame ihned zachrannou sluzbu ¢i

hasicsky zachranny sbor
“ REAGUJE POSTIZENY
T NA OSLOVENI ? o m
. '
\J \J
POSTIZENY JE V BEZVEDOMI POSTIZENY JE PRI VEDOMI
» pfetoCime na zada a zkontrolujeme dutinu Gstni « oSetfime mista po vstupu a vystupu elektrické-
(vycistit) ho proudu (vétSinou je Clovék v téchto mistech
« zpriichodnime dychaci cesty zaklonem hlavy popalen)

« kontrolujeme zda postizeny dycha

A DYCHA

\

> m POSTIZENY SETRVAVA V BEZVEDOMI
i
]

« postupujeme dle bodii: BEZVEDOMI
POSTIZENY DYCHA? [

L]
. ” - -
' ,ﬂ POSTIZENY JE V BEZVEDOMIi A NEDYCHA
« postupujeme dle bodi:
RESUSCITACE - OZIVOVANI

Spatny posﬁ:p spravny postup

POLICIE 158 ZDRAVOTNICKA ZACHRANNA SLUZBA 155
HASICI 150 MESTSKA POLICIE 156
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Electric shock injuries
Technical first aid

e Use the appropriate and easiest method of disconnecting or removing the source of the electric
current (turn off the circuit breaker, turn off the switch, move the body part or appliance using a
non-conductive object (wood, plastic)

e Secure the conductor (electric appliance) in such a way that the affected person and rescuer are
safe

e When threatened by current from high-voltage cables, we do not approach and call EMS or the
fire rescue service immediately

Are they responsive when spoken to?
YES -> They are conscious

e We treat the spots where the electric current entered and exited (there are usually burns)
NO -> They are unconscious

e Turn the affected person on their back and check their mouth (clear)
o C(Clear the airway by tilting the head back
o Check if they are breathing

Are they breathing?

YES -> They remain unconscious and breathing
e Follow the steps under Unconscious

NO -> They are unconscious and not breathing

e Follow the steps under Resuscitation

Correct

Incorrect

POLICE 158
FIRE BRIGADE 150
EMERGENCY MEDICAL SERVICE 155

MUNICIPAL POLICE 156
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" POPALENINY

PRVNi POMOC PRI POPALENI

« zamezime dalSimu pusobeni tepla

« v co nejkratSim case zacneme popalenou plochu chiadit nejlépe
tekouci vodou (pozor na popaleniny v obliceji)

« pii chlazeni z popalené plochy a okoli odstranime (pokud jdou
jednodu$e sundat) prstynky, naramky, hodinky, nausnice, atd.,
drive nez tkan otecCe

POPALENINU NEPODCENUJ

k opafenym détem, popaleninam obliceje
a genitalii volej vzdy ZZS na tel. ¢isle 155

PORANENI KONCETIN

UZAVRENE PORANENI

» u zlomeniny, vykloubeniny, ... nechame polohu na postizeném
« pii dostupnosti ZZS koncetiny nefixujeme

OTEVRENE PORANENI
+ u masivniho krvaceni postupujeme dle bodu:
ZASTAVA MASIVNIHO KRVACENI
« drobné krvacejici rany oSetfime prekrytim (obvaz, Cisty
kapesnik, Satek, ...)
« kosti, stfepy a dalSi télesa ponechame v rané a zamezime
manipulaci s nimi, obvaz priloZime po okoli tohoto télesa

POLICIE 158 ZDRAVOTNICKA ZACHRANNA SLUZBA 155
HASICI 150 MESTSKA POLICIE 156
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Burns
First aid for burns

e Prevent further exposure to heat

e Begin cooling the burn as quickly as possible, ideally using running water (watch out for face
burns)

e Remove rings, bracelets, watches, earrings, etc., from the burnt area and around (if they can be
simply removed) before swelling sets in

Do not underestimate burns

e Always call EMS at 155 in cases of face burns and scalded children

Limb injuries
Closed injuries

e Fractures, dislocations... leave the position up to the injured
e |f EMS is available, do not immobilise the limb

Open injuries

e Major bleeding: follow the steps under Stopping major bleeding

e Minor bleeding wounds are treated by covering up (bandage, clean handkerchief, scarf...)

e Bones, shards, and other objects are to be left in the wound, and we prevent handling them;
bandages are applied around such objects

POLICE 158
FIRE BRIGADE 150
EMERGENCY MEDICAL SERVICE 155

MUNICIPAL POLICE 156
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ACID BURNS

CAUSES

e contact of the chemical with the skin, mucous membranes or eyes of the affected person

TYPICAL SYMPTOMS
e Searing pain
e Redness, whitening, browning of the skin
e Change in skin relief (swelling, map-like spots, shredding)
e Vomiting, vomiting, burns of the mouth area and mucous membranes due to an ingestion of caustic substance
e  Watery, spasmodic clenching of the eyelids when the eyes are burnt
e Coughing or shortness of breath when inhaling caustic substances

WHAT DO WE NEED TO ACHIEVE?
e Stop the effects of the chemical
e Limit penetration into deeper structures
e Relieve pain

FIRST AID PROCEDURE

e  Wash the site repeatedly and for a long time with cold water
water while protecting the surrounding undamaged skin

e  Flush eyes with a gentle stream

e  Cover the rinsed area with sterile material

e In case of inhalation of caustic substances, sit the affected person down and secure
fresh air supply

e Arrange professional treatment or call EMS

IMPROPER PRACTICES

e Attempts at neutralisation
e Administering a drink or inducing vomiting when caustic substances are ingested

POLICE 158 EMERGENCY MEDICAL SERVICE 155
FIRE BRIGADE 150 MUNICIPAL POLICE 156
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EYE INJURIES

CAUSES

e Chemical contamination
e Foreign body lodged (glass shard, dirt, dust, ...)
e  Eyeball injury (by blow, impact, flying object)

TYPICAL SYMPTOMS
e Severe pain
e Tearing
e Spasmodic clenching of the eyelids (often of both eyes)

WHAT DO WE NEED TO ACHIEVE?
e Relieve pain
e Avoid permanent consequences

FIRST AID PROCEDURE

e The rescuer helps the victim to orient themselves and tries to calm them down

e If the eye is affected by chemicals or small foreign bodies, the eye should be flushed
clean water — eye showers installed in laboratories are used for this purpose

e The eyes can then be rinsed with eyewash with boric acid from the pharmacy

e In case of injury to the eyeball, foreign body entrapment or more serious injury around the eye,
the rescuer simply covers both eyes with a sterile dressing to minimise eyeball movement

(simultaneous movement of both eyes) and calls emergency medical services

e Incase of an eye injury, it is always necessary to seek professional medical help, in case of a very serious injury
call the emergency medical service (see above).
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IMPAIREMENT OF CONSCIOUSNESS (FAINTING)

CAUSES

e Standing for long periods in a stuffy and warm environment
e  Stressful situation
e Allergic reaction, bleeding

TYPICAL SYMPTOMS
e The affected person is pale, feels weak, and dizzy
o Afall follows (sliding to the ground)
e In a horizontal position, they soon regain full consciousness

WHAT DO WE NEED TO ACHIEVE?
e Restore blood circulation to the brain
e Rule out severe acute failure of vital functions

FIRST AID PROCEDURE
e Prevent falls
e Lie them on their back and raise their limbs

e Loosen tight clothes
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CONVULSIONS

Convulsions are understood as contractions of the skeletal muscles that are not controlled by the will. They manifest as
twitches or sustained contractions. Convulsions are usually associated with an impairment of consciousness.

e Epilepsy
e Sudden rise in body temperature (overheating, febrile convulsions in children)
e  Cerebral haemorrhage (possible sign of circulatory arrest, stroke)

TYPICAL SYMPTOMS:
e Arching of the torso (back arched into a bow shape), twitching spasms of the limbs
e Foaming at the mouth, biting the tongue
e Loss of bladder and bowel control
e After the seizure subsides, the consciousness of the affected person typically remains impaired, or they remain
confused

WHAT IS THE SUFFERER AT RISK OF?
e Injuries caused by falls or convulsions
e  Airway obstruction
e  Failure to recognise a potential critical condition — sudden circulatory arrest

WHAT DO WE NEED TO ACHIEVE?
e Prevent injury to the affected person
e  Maintain the airway clear
e Recognise a more serious condition - sudden circulatory arrest

FIRST AID PROCEDURE:
e The rescuer removes objects from the vicinity of the
victim that could cause injury
e The rescuer calls the emergency medical services;
It is not necessary if the rescuer is sure that it is
a typical seizure in a known epilepsy sufferer

IMPROPER PRACTICES:

e Forcing the jaws open and pulling out the tongue
during convulsions, there is a risk of injury to the
affected person and the rescuer's fingers; the quality
of breathing is not affected by these practices

e physically preventing the movement of the affected
person during a fit of convulsions
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CONTENTS OF THE FIRST AID KIT BY WORKPLACE

Responsibilities of the person in charge of the first aid kit:

e  Carry out regular checks of the first aid kit (location, labelling, completeness of equipment, usability of medical
devices), at least once every six months with a record.

e Replenish missing equipment, if necessary, or replace expired equipment.

e  Keep records of the dispensing and replenishment of medical equipment.

Pharmacy for administrative workplaces and workplaces of a similar nature
No Table of Contents Quantity Method of use
1 2 3 4
Carbosorb tbl. 20x320 mg. 1 pack In acute diarrhoea after a dietary mistake, in case of poisoning

with toxic noxes.

2. |Septonex drm spr. Sol 45ml 45 ml Treatment of abrasions, around wounds, after bites or insect
bites

3. [|Paralen tablets 10x500mg. 1 pack In case of elevated body temperature

4. |Ophtal, 100 ml bottle 1 pack Flushing eyes when removing a foreign body from the eye, when
the eye is affected by liquids

5. [Finished sterile dressing No 2 2 pcs To cover wounds

6. [Bandage ster.10cmx5cm 2 pcs Wound dressing, fracture immobilisation

7. |ldeal bandage 10cmx5cm 2 pcs To immobilise luxations

8. |Three-pointed scarf 1 pc To immobilise limbs

9. |[Bandage Esmarch 6x125cm 1 pc Stopping arterial bleeding

10. |Sterilux st. 8V 10x10 2 pcs 5 pcs Covering wounds, cleaning the wound area

11. |Cosmopor ster. 7,2x5cm 5 pcs Covering minor wounds

12. |Omniplast 2,5cmx5cm 1 pc Fixation of dressing equipment

13. |Viacell bandage 6,5cmx5cm 2 pcs Treatment of burns

14. |Sterile resuscitation drape 1pc CPR

15. |Gloves surgery ster. No 8 2 pairs

16. |Surgical scissors, curved 150 1 pc

mm
17. |Rescue blanket isotherm. 1pc
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CONTENTS OF THE FIRST AID KIT BY WORKPLACE

First aid kit for laboratories

No Table of Contents Quantity Method of use
2 3 4
Sodium bicarbonate solution 6 250 ml In case of acid splashes
%
2. |Citric acid solution3% 250 ml  |When splashed with alkali

First aid kit for electrical workshops and workplaces of a similar nature

No Table of Contents Quantity Method of use
1 2 3 4
1. |Sodium bicarbonate solution 6 250 ml In case of acid splashes
%
2. [|Viacel bandage 10X10cm 2 pcs Treatment of burns
3. [Bandage, burns, ster. 40x70cm 1 pc Treatment of burns

First aid kit for mechanical workshops and workplaces of a similar nature

No Table of Contents Quantity Method of use
1 2 3 4
1. |Finished sterile dressing No.4 2 pcs. For covering wounds of considerable extent, avoiding blood
loss.
2. [Finished sterile dressing No.3 2 pcs. To cover wounds
3. |Cosmopor ster. 25x10cm 5 pcs To cover wounds
4. |Sterile eye dressing 1pc Covering the injured eye
5. |Bandage ster. 12 cmx5m 2 pcs Wound dressing, fracture immobilisation
6. [He burned the bandage. 1pc Treatment of burns
40x70cm

First aid kit for the kitchen

No Table of Contents Quantity Method of use
2 3 4
Viacel bandage 10X10cm 2 pcs Treatment of burns
2. |Viacel bandage 6,5X5cm 32 pcs Treatment of burns
3. |Bandage, burns, ster. 1pc Treatment of burns
40x70cm
4. |Cosmopor ster. 15x8 cm 5 pcs To cover wounds
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