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TOPIC 1.11 «FIRSTAIDFORCOMMONTRAUMASANDPOISONINGS» 

PART 1 
Firstaidformechanicalasphyxia 

Scheme 1 
 

 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Ifthevictimchoked, askhimabouthisabilitytobreathe. 

Can the victim speak or cough? 

Yes No 

Makeunder 5 hitsbetween-
shoulder bladesimmediately 

Cough appeared 

No 

Yes 

Encourage his cough, try 
not to interfere him or her 

Call the emergency 

Thevictimispregnantwomenora person with obesity 

Yes No 

• 5 chestthrustsatapointofCPRchestcom-
pressions 

• Ifit’sineffective – alternate 5 compres-
sionsand 5 hitsbetweenshoulder blades 
 
Follow this program until victim begin 
to breathe or lose conscious 

•  

• CarryouttheHeim-
lich’smaneuver(under 5 times) 

• Ifit’sineffective – alternate 5 compres-
sionsand 5 hits between shoulder 
blades 
 

Follow this program until victim begin 
to breathe or lose conscious 

Victim is collapsing No Yes 

Continue hits. Encourage his 
or her cough 

CarryouttheHeim-
lich’smaneuverorchestthrustsin laying 
position 
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Foreignbodyairwayobstructioniswidespreadcaseofhouseholdaccidents. The-

mostcommonforeign bodies are parts of food (for adults) and small items, parts of 

the toys (for children, infants). 

The effectivenessofthefirstaiddependsonthekindofobstruction: partialorcom-

plete. 

Partialobstruction 

Thecasualtyis able tocoughout a foreign body. Hisbreathingishoarseand-

husky.It’snecessarytokeepthecasualtycontinuetocough.  Ifyouwatchslightcough, 

noiseandloudattemptsofinhalingbetweencoughs, skinpaleness, lipsandnailscyano-

sis, youshouldconsiderthisairwayobstructionascomplete. 

Complete obstruction 

Thecasualtycannoteitherspeakorcough. Hegrabshimselfforneck. Hehasmoto-

rexcitation. 

 

Algorithmofproceduresforadultandchildrenaged 1 andoverinthecaseofair-

wayobstruction. 

First of all,askthevictimmainquestion: “Canyoubreathe?” 

Ifthereisapartialobstruction (thevictimisabletospeakandbreathe) urgehimtocougha-

shardas possible. Donotinterferehimtocoughoutaforeignbody. 

 

   
Pic. 1Pic. 2Pic. 3 



3 
 

Iftherearesymptomsofcompleteobstructionandthevictimisconscious, you-

needtocarryoutseriesofthrusts: 

• Standonthesideandatthesame time little behind the patient; 

• Supportvictim’sbreastandtiltthepatientforwardtoget foreign body out; 

• Makeunder5sharphitsbetween patient’s shoulder bladeswiththeheelofyourother 

hand (pic. 1,2,3); 

• Observethepatient. 

 

IfyourhitswereunsuccessfulcarryouttheHeimlich’smaneuver. 

 

  

Pic. 4Pic.5 

 

• Standbehindthevictimandgriphisabdomenwithyourarms; 

• Tiltthepatientforward; 

• Bunchonefistandputitbetweenumbilicusandsternum, coveryourfistwith youro-

therhand (pic. 4,5); 

• Press in the in-and-up direction (pic. 6); 

• Continuethismovementuntilforeignbodywillgetoutorvictimwillbe collapsed.  

 



4 
 

  
Pic. 6Pic.7 

 

Ifthevictimcannotreceivepressureontheabdomen (e.g. pregnantwomen, ex-

cessiveobesity, abdomentraumas, little child), chestcompressionsareadvisedins-

teadHeimlich’smaneuver (hands are on the middleofthechestbone) (Pic. 7). 

  

  
Pic. 8Pic.9 

 

IfthevictimcollapseditisrecommendedtochangeHeimlich’smaneuver. Thevic-

timlaysonhisbackonhardandsolidsurface. Therescuergoesonhiskneesnearvic-

tim’sthighs, puts his hands lower ribs and higher umbilicus and uses chest com-

pressions. Maneuverisrepeated under 5 times. (Pic. 8,9).  

IfHeimlich’smaneuverwasineffective, itisrecommendedtoexaminetheoral-

cavity. Ifyouseeaforeignbody, trytoremoveit. Carryoutrescuebreathing 5 times 
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(“mouth-to-mouth” or “mouth to nose”) ifthereisnotsuchabilitytoremoveforeignbo-

dy. 

Thenrepeatallcycle, startingwith theHeimlich’smaneuver. 

Ifavictimisachildunder 5, youneedtolay (or sit) him down on hard surface 

andcarryoutHeimlich’smaneuverinthis position. Presstheabdomen between ribs and 

umbilicuswithyourindexandmiddlefingers. Repeatthismaneuverseveraltimes. 

Whenwespeakabouttheinfants, youmayalsousebackhits. Straddleinfantface-

downoveryourforearm, withtheheadlowerthanchest (Pic. 11) or use draining posi-

tion (Pic.10). Usingheeloftheotherhandgive 5 backhitsbetweenshoulderblades. 

Othermethodiscarryingoutabdomenthrustsusing 2 fingers (indexandmiddle). You-

mayalternatefive backhitsandfive abdomenthrusts. 

  

 

  
Pic. 10Pic. 11 

 

Ifyouneedtoprovidethefirstaidtoyourself, youshouldalsouseHeimlich’s ma-

neuver.     

Bunchyourfistandputyourthumbtotheabdomenbetween ribs and umbilicus. 

Coveryourfistwithyourotherhandandthrustitup. Youmayusesomesolidsupportins-

teadofyourfist, e.g. chair or handrail. Repeatthismaneuverseveraltimes. 

 

Acutebloodlossandtraumaticshock. 
Scheme2 
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Common signs of blood loss 

Limb Head Chest Abdomen 

Apply sterile bandage  Bright red pul-
satile flow 

Yes No 

Plenty of dark red blood 

Applythetourniquetonthe-
limb upper the wound Yes No 

Tight dressing 

Assess the signs: 
• Colorofskin (pale, marble, grayish) 
• Weakpulse, peripheralpulseisn’tdefined.  
• Cold sticky sweat 
• Impairment of consciousness.  

2 andmoresignsthinkabouttraumaticshock 

Symptoms of shock No 

• Stabilize the neck 
• Setthevictiminappropria-

teposition 
• Stabilize the neck 
• Setthevictimtotheanti-shockposition 
• Provideanti-shockmeasures 
 

Yes 
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 Woundorclosedtrauma; 

 Visiblebleeding; 

 Blood on the clothing; 

 The thirst; 

 Tremblingpulse; 

 Shallow breathing; 

 Pale, stickyskin; 

 Inthecaseofinternalbleeding- embryoposition, abdomenpain, nauseaandvomit-

ing, visibleenlargementofabdomen. 

Ifbleedingisfasterthan 150 mlperminute, deathbecomes through 15-20 mi-

nutes. 

Averagebloodvolumelossafterdifferent traumas. 

1. According to the character of trauma: 

 Hemothorax– 1,5-2 l l.; 

 Fracture of 1 rib - 0,2-0,5 l.; 

 Trauma of the abdomen – under 2 l.; 

 Fracture of the pelvis – 3,0-5,0 l.; 

 Fracture of the femur – 1,0-2,5 l.; 

 Fracture of the brachium or shin – 0,5-1,5 l.; 

 Fracture of the forearm – 0,2-0,5 l.; 

 Spinal fracture – 0,5-1,5 l.; 

 Scalpedwoundwiththesizeofone hand: – 0,5 l. 

 

2. According to theclothing soaking with the blood: 

 Waffle towel – 0,8 l. 

 

3. According to the diameter of the blood pool: 

 Withclots (D=40 cm.) – 0,7 l.; 

 Withoutclots (D=under 1 m.) – 1,0 l. 

Commonsignsofthe shockcausedbyseverebleeding. 
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1. Anxiety. 

2. Paleskinorcyanosis. 

3. Impairmentofconsciousness. 

4.Thesubcutaneousvenousnetworkisn’tdefined. 

5.Chill. Cold limbs and cold sweat. 

6. Afternailpressingitscolorrecoversin 2 seconds. 

7. Low blood pressure, tachycardia, but weak pulse. 

 

Waysoftemporarybleedingcontrol:  

1. Finger (manual)pressingofvesselstothe bones. 

2. Ultimatebendingoftheextremity. 

3. Arresting bleeding tourniquetapplication. 

4. Application ofcompressive bandage. 

 

Finger pressing of the artery. 

Manualpressureofthearteryisthequickestandthemostaccessiblemetho-

dofbleedingcontrolanditdoesn’tneedany additionalmeasures. Whileonepersoni-

spressinginjuredartery, otherrescuerislookingforabandagetoprovide more reliable 

method of bleeding control. 

Youneedtopressarterywith 4 fingersofonehandorwith 2 thumbsfor the dura-

tionofinjuredvessel. 

 

NB! 

It’sineffectivetopressthevesselwithonefinger, becau-

seitmightslide. 

 

Youneedtopressthearterytothe bone underneath it. 
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Pic. 12Pic. 13 

Points for pressing: 

Temporalartery – temporalbone; 

Submandibularartery – angleofjaw; 

Carotidartery – transverse processes of V cervical vertebras; 

Clavicularartery – first rib in supraclavicular fossa; 

Axillary artery – the head of the humerus in axillary crease; 

Brachial artery – the humerus (internal edge of biceps) Pic.12; 

Femoralarteryispressedwiththefistininguinalfold. (pic.13); 

Bleedingfromshinandpes – pressthepoplitealareawithfistandflexkneejoint. 

 

NB! 

• Youneedtopress,nottosqueezethe artery; 

• Pressurerequiresphysicalstrength, that’swaythedurationofmanual 

pressing is about 10 min.; 

• Itisimpossibletotransfervictimduringmanualpressure. 

 

Sometimesitisdifficulttorememberpressingpoints, thatwayitisrecommendedt-

ouseeasiermethodofpressing - “directpressureinthewound”. Bleedingvesselispres-

sedthroughsterilenapkinorgauzedressingrightinthewound (Pic. 14). Thismethodis-

notallowedinthecaseofopenfractureorforeignbodypresence.  
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Pic. 14 

 

Ultimate bending of the extremity.  

Thismethodisusedinthecaseofbleedingfromtheforearm (forearmflexion) 

(Pic.15), fromtheshin (kneeflexion) (Pic.16), fromthethigh (hipflexion) (pic.17). 

Youneedtoputarollofclothingorfabricunderthejoint, bendalimbasmuchaspos-

sibleandfinallyfixthelimb. 

Thismethodisnotusedforcuringfracturesanddislocations. 

 

   
Pic. 15Pic. 16Pic. 17 

 

Honorable students!  

After learning this material, you need to pass the test in Google-form. 

Please fill all gaps properly (name, faculty, number of your group).  

 

 

https://docs.google.com/forms/d/e/1FAIpQLSdNbVIhvmVCobfjUmrhfjdZSki5

dX7siO0jznFDtSVEXpRi5g/viewform 

https://docs.google.com/forms/d/e/1FAIpQLSdNbVIhvmVCobfjUmrhfjdZSki5dX7siO0jznFDtSVEXpRi5g/viewform
https://docs.google.com/forms/d/e/1FAIpQLSdNbVIhvmVCobfjUmrhfjdZSki5dX7siO0jznFDtSVEXpRi5g/viewform

