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Chapman Cares. Inc.

Basic First Aid Instructions

Accidents will happen. . .

Teddy and Andrea Chapman
Phone #:   301-449-1181
Email:   chapmancares@aol.com
Website:  www.chapmancares.com
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CUTS/SCRAPES/WOUNDS
Do: Minor cuts and scrapes usually stop bleeding on 
their own—wash with soap and water. You can swab 
with antiseptic if the person is not allergic, it will speed 
healing. Change dressing daily until healed.
If the bleeding continues, put on sterile gauze or 
cleanest material available to the injury and apply 
pressure to stop the bleeding.

If there's an impaled object protruding from the injury, 
don't try to remove —seek medical help. 

Don't: Tourniquet is not a preferred way to stop 
bleeding; therefore don't use this method if you are not 
trained in applying a tourniquet. You will cut off 

circulation, doing more damage.

First Aid Dos and Don’ts

NOSE BLEEDS
Do: Sit in a comfortable upright position and lean forward 
slightly, and then pinch your nose just below the bridge 
where the cartilage and the bone come together. Maintain 
pressure until the bleeding stops. Ice packs applied around 
the nose and on the forehead might help. Once bleeding is 
controlled, do not blow your nose as this might dislodge 
the clot and make you bleed again

Don't: Tipping the head backwards can be harmful as this 
may cause blood to drain down the throat and cause 
choking or aspiration of blood from the stomach.

BURNS
Do: Immediately apply cool running water 
for approximate 10 minutes (first and 
second degree burn). Loosely bandage 
burn for protection.

Don't: Never put ice on the burn. Don't' 
put butter on burns because it seals in the 
heat and causes the skin to continue to 
cook making matters worse. Also don't 
burst burn blisters.

Instructions Before You Starts First Aid
Remain Calm when you are trying to give someone First Aid.
Stay safe before you start First Aid by surveying the scene. 

Make sure it is safe to help that person.
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BLISTERS
Do: Cover with a loose gauze or cotton bandage 
until healed, after applying an antibiotic 
ointment.

Don't: Never pop a blister. It will expose very 
sensitive raw skin, which can be more painful. If
the blister does break, do not tear off the loose 
skin. Often the tear will heal itself; the hanging
section will fall off naturally in a few days when 
the underlying skin has toughened up.



TOOTH LOSS
Do: Gently rinse the "lost" tooth in a bowl and 
then drop it in a glass of milk, contact lens
solution or sports drink (e.g. Gatorade); then go 
to the dentist office, where it might be re-
implanted. The quicker you can arrive at the 
dental office (approx. 30 minutes or less), the 
better the chances are for re-implant.

Don't: Never scrub the tooth—cleaning it may 
damage the root surface. Avoid handling the 
root end; pick it up by the top (crown)

CHOKING
Do: Coughing forcefully is usually the best way 
to dislodge a piece of food. If that is not 
helping stand behind the person and place a 
clenched fist above the belly button, cup the 
fist with your other hand and pull inwards and 
upwards towards the ribs.

Don't: Don't slap someone who is choking on 
the back. You could force the object further 
down the windpipe. Let the person cough and 
don't rush to offer water.
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POISONING
Do: Call poison control 1-800-222-1222. Be 
prepared to tell the operator what substance 
was involved and how much was taken. Keeping 
the person calm can also help slow down 
absorption.

Don't: Do not induce vomiting. Don't give syrup 
of ipecac, vomiting can cause more damage 
than good. Do not offer water or food.

Poison container – Do not follow the first aid 
instructions on containers. Sometimes the 
instructions are often outdated and inaccurate. 
Always call the poison control center and follow 
their  directions.

Hands Washing: Keeping you hands clean is important. 

It will help destroy some virus and bacteria. Let’s keep those 

germ away by wetting you hand with warm running water 

and adding soap—rubbing your palms together—rub each 

palm over the back of the opposite hand. Then rub your 

palms together again with your finger interlaced between 

your finger. Rub the backs of the fingers of one hand against 

the palm of the other. Finally rub each thumbs, then rub the 

underside of the finger against the opposite palm-don’t 

forget to clean your nail.

Scrub 20 to 30 seconds.



ELECTRIC SHOCK
Do: Break the contact between the person and the 
electrical supply by switching off the current. If you 
cannot reach the main supply, protect yourself by 
standing on some dry insulating material, such as a 
telephone directory book, and use a non conductive 
rod (such as a wooden broom handle or ruler) to 
push the person away from the electrical source (or 
the appliance away from the person). Immediately 
call the doctor or emergency services while you 
check for respiration and pulse. If absent begin CPR 
immediately—call your Emergency Medical Service.

Don't: Never try to yank the person away.

FOREIGN OBJECT IN THE EYE
Do: Examine the eye gently to find the object. Pull the lower 
lid down and ask the person to look up. Then hold the upper 
lid open while the person looks down. If the object is floating 
in the tear film on the surface of the eye, try flushing it out 
with a saline solution or clear lukewarm running water.
If irritating liquid has been splashed into the eye, don't use 
anything except water to wash the eye (not even eye 
drops)—seek professional help.

Don't: Do not rub the eye. Trying to pick out the object or 
brushing it out with a handkerchief or tissue can cause injury.

ANAPHYLACTIC SHOCK
Anaphylactic shock is better known as an allergic reaction.

Signs and Symptoms: Diarrhea or stomach cramps, nausea, chest 
tightness, wheezing, Shortness of breath, itchy or red skin  with a 
rash, mouth, tongue and throat swelling, tingling watery eyes .

Do: Call your Emergency Medical Service. Give an epinephrine auto 
injection if they have one. This is a premeasured Injection that can be 
given through a person's clothing—preferably in the thigh.

BEE STINGS
Do: Remove the stinger as quickly as possible by scraping off 
gently with a straight-edge object, such as a credit card. Wash 
the area with soap and water. Then apply a cold pack (ice 
wrapped in cloth) to reduce pain and swelling.

ALERT! If the person seems allergic to bees (check for hives, 
rapid swelling or difficulty in breathing), check if they are carrying 
an epinephrine auto-injector. If so, help the person use the 
device. Also, take the person to the emergency department at 
once if they have been stung more than 10 times, or if there are 
bee stings inside the nose, mouth or throat, or they seem to be 
allergic.

Don't: Trying to pull the stinger out with fingers or tweezers will 
squeeze the attached poison sac and push more venom in. 
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FAINTING
Fainting  is another form of shock. It occurs when loss 
of oxygen flow to the brain resulting in loss of 
consciousness, it's not considered to be life 
threatening. Fainting can be triggered by many factors 
such as low blood pressure, dehydration, excessive 
pain, emotional distress,
bad news, anxiety, standing
for long periods of time,
lack of oxygen, over heating
and certain medications. 
The victim may  experience
blurry vision and dizziness.

Do: If a person is falling - try to catch the person and 
help them to lie down flat on the floor. Check their 
breathing and circulation. Tap the person on the 
shoulders ask- can you hear me? Stay calm and 
reassure them. Give the person room to breathe and 
fan them—open up windows and doors for fresh air. 
Give food or water once they are conscious and stable 
to help revive them. Don't let them rise up to quickly

HEART ATTACK
Don't delay: Even if you are not sure about the symptoms, if you suspect a heart 
attack at all, do not wait- call 911 or your Emergency Medical Service immediately.
Do: Sit the person down and try to keep them calm and conscious. 

Alert! The main risk is that the heart will stop beating. Be prepared to do CPR.

Good rule of thumb: Seek your Emergency Medical Service if you are not sure about 
the Severity of the injuries.

Hypovolemic Shock
Lot of blood loss (e.g. car accident).
Sign and Symptoms: pale or grey skin, cold to touch, weakness, 
rapid pulse ( over 100), rapid breathing, shallow breathing, possibly 
deep and irregular breathing.

Do: Keep the victim lying down. Keep the victim covered 
only enough to prevent loss of body heat. Don't apply too 
many covers because it may raise the body surface 
temperature and draw the diverted blood supply back to the 
skin and away from the more vital organs, thus robbing 
them of much needed blood. Elevate legs 8-12 above heart 
level to improve blood flow.

Don't: Don't offer anything to eat or drink.

SHOCK: Shock occurs when the body looses blood 
volume or an insufficient supply of oxygen. There are 
several forms of shock: 
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HEAT EXHAUSTION
Heat exhaustion occurs when there is an increased internal 
temperature and excessive loss of fluids, typically from exercising in 
the heat and sweating a lot.

Do: Have the person lie down in a cool place. Remove as much of a 
person's clothing as possible. Cool  the person with a cool water 
spray. Have the person drink something that contains sugar and 
electrolytes, such as juice or sport drinks, or water if the others 
aren't available.  

Don't: Do not stay out in the heat too long without the proper 
protection. Don't exercise outside in the heat of the day. 

Signs and Symptoms: Headache, dizziness, or weakness, irregular or 
fast breathing or pounding heartbeat and low blood pressure. 
Muscle weakness and twitching or a feeling of pins and needles on 
the skin—too much sweating

HYPOTHERMIA
Hypothermia occurs when the internal body core dips below 95 degrees or less. It's 
a life threatening condition.

Do: Restore warmth slowly. Move the person to a warm place (indoors). Remove 
wet clothing and dry the person off, if needed. Warm the person's trunk first, not 
hands and feet. Warming extremities first can cause shock. Warm the person by 
wrapping them in blankets or putting dry clothing on. Cover the person's head and 
neck to retain body heat.

Don't: Do not immerse the person in warm water. Rapid warming can cause heart 
arrhythmia. Don't give alcohol or caffeine drinks.

Signs and Symptoms: Pale, cold skin, uncontrollable shivering, loss of 
coordination, difficulty in speaking, altered mental status, muscle becomes ice cold 
and blue. Severe hypothermia can result in the loss of shivering and slowing of 
breathing and heart rate. The person may appear dead. Seek professional medical 
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Broken Limbs
Immobilize the lib by using a splint. Try to 
splint the limb as it lies. Do not move it.
To stabilize the limb  place two stiff well-
padded splints on each side of the limb. You 
can use newspaper, boards, sticks, or any 
straight stiff material to make your splint.

Use cord, roll bandages, cloth to secure the 
splint in place. Tie one of these material in 
several places so the limb cannot move. Do 
not tie a knot directly over the break.

If you are interested in classes in CPR and/or First Aid for yourself or group, 
please call Chapman Cares, Inc. at 301-449-1181.  You also get additional 
information on First Aid from the internet or your local library.  Our website is 
www.chapmancares.com , please visit us there.
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SPRAINED ANKLE
Do: Remember The acronym RICE:
* Rest the injured area
* lce it for 20 minutes at a time (at 20-40 minute 
intervals) for the first 24 hours.
* Compress lightly with an ace bandage if you've 
managed to treat it before the swelling has developed.
*  Elevate it above the level of the heart if possible to 
minimize swelling.

Don't: Exercising will not make it go away nor lessen 
the swelling. You risk doing more serious
damage—like tearing the ligament.

Alert: Do not move a person if you suspect spine, neck and back injury unless it is 
absolutely necessary. Example: fire, exploration 
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