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INTRODUCTION

The purpose of this guide is to provide infor-
mation about the organization and provision of
first aid to injured persons during participation in
WorldSkills Kazan 2019.
First aid (FA) is a complex of life saving meas-
ures, preventing the development of complica-
tions for injured persons. First aid is carried out
by people around the accident site as soon as
possible. First aid plays a significant role in saving
lives in the event of accidents, injuries, poisoning
and other conditions and diseases that threaten
life and health. The life and health of an injured
person largely depends on the ability to suspect
or diagnose an emergency condition, to provide
first aid medical care as quickly and efficiently as
possible, and to properly and promptly transport
an injured person to a health care institution.
The main tasks of first aid are:
e elimination of the effect of damaging fac-
tors,
e restoration of the body’s vital activity,
e if necessary, preparation for transportation
of an injured person to hospital.
When providing first aid, it is necessary to adhere
to the following sequence of actions:
1. do not panic,
2. call for help through a third party,
3. start providing emergency first aid.
First aid is provided in the following conditions:
absence of consciousness, breathing and blood
circulation arrest, external bleeding, foreign
bodies in the upper respiratory tract, injuries of
various areas of the body, burns, effects of high
temperatures, thermal radiation and other ef-
fects of low temperatures and poisoning.
There is a first aid kit at each workshop ()
When using a first aid kit you must fill the form
"Injury/incident report form".
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BBEAOEHUE

Llenbto gaHHOro pykoBoACTBa ABNAETCA
npepocTasneHne nHdopmaummn 06 opraHmsaLum
11 OKa3aHuM NnepBo MOMOLLIM NOCTPaAaBLUNM
BO BpPeMsi y4acTs B MUPOBOM YeMMMoHaTe
no NpodeccMoHanbHOMY MacTepcTBy Mo
cTaHgapTam «Bopnackmnnc» 2019 roga 8
r.KasaHu.

Mepsasi nomollb (M) — 3To Komnnekc
MEPOMPUATUIA MO CNACEHNIO XXN3HY,
npenynpexaeHnio pa3BUTUA OCTIOXKHEHWA y
nocTpaAaBLUVIX. BbINONHAETCA OKpY>KatoLLmMMM
NUaM1 HEeNOCPEACTBEHHO Ha MecTe
NPOUCLLECTBUSA B KpaTyanLumne cpoku. MNepas
MOMOLLb UrPaeT 3Ha4YUTENbHYIO POJIb B
CNACeHNM XKM3HW MPU HECHACTHbBIX Cly4asX,
TpaBMaXx, OTPAaB/IEHNAX U APYrMX COCTOAHMSAX
1 3a60NEBaHNAX, YTPOXKAIOLLNX VX XKU3HU 1
300p0oBblo. OT yMeHWs 3anofo3puTb Un
[MarHOCTMPOBaTb HEOT/IOXKHOE COCTOSHME,
MaKCUMasnbHO ObICTPO 1 Ka4eCTBEHHO OKa3aTb
[OBPa4ebHYIO MeAMLIMHCKYIO MOMOLLLb,
NpaBUIbHO 1 CBOEBPEMEHHO OCYLLIECTBUTb
TPaHCNOPTUPOBKY MOCTPaAaBLLEero B
MeOMLMHCKYIO OpraHn3aumio BO MHOrOM 3aBUCUT
3[J0POBbE 1 XN3Hb MNOCTPaAABLLUETNO.
OCHOBHbIMW 3aa4aMu NEPBOV MOMOLLM
ABNSAOTCA:

e yCTpaHeHWe [eicTBUA NopakatoLLInX

hakTOpOB;

®  BOCCTaHOBJ/IEHME XU3HELeATENbHOCTH
opraHu3ma;

®  MOAroTOBKa MOCTPaAaBLUEro K
TPaHCNOPTUPOBKE.

Mpw OKa3aHWW NepBO NOMOLLM HEOOXOAMMO
npuaep>XX1BaTbcA onpefeneHHon
nocsieJoBaTeNbHOCTM:

1. He naHuKoBaTb;

2. BbI3BaTb MOMOLLb Yepe3 TPeTbe NNLO;

3. MpUCTYMUTb K OKa3aHWo NepBOi MOMOLLN.
MepBas MOMOLLb OKa3bIBaeTCA MPY CneaytoLmx
COCTOAHMAX: OTCYTCTBME CO3HAHWUA, OCTaHOBKa
IbIXaHWA 1 KPOBOOOPALLEHWA, HapyXKHble
KPOBOTEYEHWA, MHOPOAHbIE TeNla B BEPXHUX
[bIXaTesibHbIX NMYTAX, TPaBMbl Pa3INYHbIX
obnacteit Tena, oxoru, 3chdekTbl BO3LENCTBUSA
BbICOKVX TeMMepaTyp, TeM10BOro n3fy4eHuns

1 apyrune 3pdexTbl BO3LEACTBIA HU3KMX
TemnepaTyp v OTpaBfieHVA.

[InA okasaHuA NepBowr NMOMOLL Ha

KaX /oM nnoLlagke KOMNETEHLMN NMeeTCa
YKOMINeKTOBaHHas anTeuka nepsoi nomotum (E3).
Mpv NCNOMb30BaHUM anTeuky HeOOXOANMO
3anonHuUTL hopmy "KapTa yyeTa okasaHus
rnepBOM MOMOLLM Ha nJowaake" .

PyKkoBOACTBO MO OKa3aHWIo NepBO MOMOLLIM

MEDICAL SERVICES

WORLDSKILLS VILLAGE MEDICAL CENTRE
Medical care to the Competitors and guests of
WorldSkills Kazan 2019 (hereinafter referred

to as the Competition) will be provided at the
WorldSkills Village Medical Centre 24/7 from 1
to 30 August 2019.

(TEL. +7-843-237-99-56).

Medical care will be provided in the following
fields: traumatology and orthopaedics, surgery,
urology, gynaecology, dentistry, otolaryngology,
ophthalmology, therapy, cardiology, neurology,
paediatrics, physical therapy and infectious
diseases.

THE FOLLOWING TYPES OF DIAGNOSTICS

WILL BE AVAILABLE:

e radiology (X-ray, ultrasound examination of
the heart, abdomen),

e laboratory diagnostics,

e functional diagnostics,

e endoscopy.

Patients will be sent to the accredited hospitals

in the event additional examination or inpatient

treatment is needed.

Emergency medical care will be provided free of

charge. Further treatment and diagnosis will be

carried out at the expense of the participant’s

health insurance or paid in full after providing

assistance (in rubles or by credit card).

ORGANIZATION OF MEDICAL CARE AT THE
KAZAN EXPO INTERNATIONAL EXHIBITION
CENTRE

Medical care at the Kazan Expo International
Exhibition Centre will be provided by the mobile
medical team, medical room and the ambulance
team.

MOBILE MEDICAL TEAM will operate

inside the Kazan Expo International Exhibition
Centre. It includes a doctor, nurse and medical
volunteer. In case of emergency, medical care
will be performed by the mobile medical team
directly at the Competition site. Patients will

be sent to the accredited hospitals in the event
additional examination or inpatient treatment is
needed.
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MEAVNLNHCKOE OBECINEYEHUE

MEANLUMHCKNIA LIEHTP LEPEBHU

WORLDSKILLS

B meguumHckom LeHTpe Lepesnu WorldSkills

KOHKypCaHTaM 1 rocTaM MUPOBOrO YeMrvoHaTa

MefMLMHCKan NoMoLLb OyaeT okasbiBaTbCA B

KpyrnocytouHoMm pexume ¢ 1 no 30 aBrycra

2019r.

(TEN. +7-843-237-99-56)

MeguupmHcKasn NomoLLb ByAeT OKasblBaTbCA

Mo TPaBMAaTOJOMN U OPTOMNEANN, XUPYPTrW,

YPONOrm, rMHEKONOrK, CTOMaToNoMu,

OTOPVHONAPVHIONOrK, 0hTanbMoOrK,

Tepanuu, Kapanonorum, HeBpoaorum,

neavaTpn N MHMEKLUMOHHBIM BONE3HAM.

OOCTYMNHbI CNEAYIOLWNE BUObI

ONATHOCTUYECKNX NCCNEOOBAHUI:

®  nlyyeBas AMarHocTuka (peHTreHorpadus,
yNbTPa3ByKOBOE UCCIeA0BaHME cepaLa,
OpIOLLHOM MoMoCTN),

e nabopaTopHasa AvarHocTuKa,

*  dhyHKUMOHaNbHAs AMArHOCTVIKa,

®  3HOOCKOMWA.

Mpy He0BXOANUMOCTN AOMONHUTENBHOTO

0b6c1enoBaHNA MW CTalMoHapHOro

nleveHnsa nauyeHTbl OyayT HanpaBAATbLCA B

aKKpeaMTOoBaHHble BOMbHULLbI.

Oka3aHune HeOTNIOXKHOM MeANLMHCKON NOMOLLM

OypeT ocyLecTBAATLCA OecrnnaTHo. JanbHelwee

fleyeHre 1 QuarHoCTuKa - 3a C4eT MeaVUMHCKON

CTPaxoBKM y4acCTHMKA UL OnyadvnBaeTcs

MOJSTIHOCTbIO MOC/e OKa3aHwisi MOMOLLIA

(HannyHbIMK (Py6N) MM BaHKOBCKOR KapTOW).

OPTAHM3ALMS MEAULIMHCKON

NMOMOLLN HA OBBEKTE MBL, «KA3AHb

JKCMNO»

Ha o6bekTe MBL, «Ka3zaHb DKCIMO»

MefuUmMHCKan nomolllb byaeT obecneymsaTtbcs

MOOUIIbHON MEANLMHCKOR Bpuragoin,

MeLULUMHCKUM MyHKTOM ¥ Gpurafiol Ckopoi

MeAVLMHCKOW NMOMOLL.

MOBUJIbHAS MEANLIMHCKAS

BPUTALA Gynet paboTtaTb BHyTpY 0ObeKTa

MBL, «KazaHb SKCIMO». B eé cocTaB BXxoAAT:

Bpay, henbaLlep (MeauLUmMHCKas cectpa)

1 BOSIOHTEP-MeAuK. Mpy HeobXoanMOoCTI

MOOUIIbHON MEANLMHCKOR Bpuragom

OyzeT OKa3biBaTbCs MeAMLMHCKAsA MOMOLLb

HernocpencTBEHHO Ha COPeBHOBATEbHOM

nnouagke. Mpu HeobxoaMMoCTH

LOMOSIHUTENBHOrO 0OCEA0BAHNA UK

CTaLMOHAPHOrO N1eYeHns NauneHTsl byayT

HanpaBATLCA B akKpeanUTOBaHHble GOMbHULIbI.

P\/KOBO,M@ TBO MO OKa3aHUKO Ht‘pBOM noMoLim



MEDICAL ROOM is organized at the
Competition venue and is equipped with the
necessary tools, medical equipment, medicines
and dressings. Its aim is to provide medical care
to competitors, guests, spectators, volunteers,
representatives of the competton organizer and
media representatives. The medical staff consists
of a doctor, nurse, and medical volunteer.

The shift of the medical ambulance teams will
be organized at the territory of the venue. Their
aim is to perform the medical aid and transport
of the injured or sick person to the medical
facilities in the event of an emergency.

AMBULANCE

For urgent conditions requiring urgent medical
intervention, you must call the phone number
103, 112 and call the ambulance team. When
you call, you should report your location
(address: 1 Vystyvochnia Street, the Kazan EXPO
International Exhibition Centre) and indicate that
you are a member of WorldSkills

PHARMACY

WorldSkills Village Pharmacy is located at 95,
Orenburgsky tract street, Kazan.

Working hours: Monday-Sunday, 8 am-10 pm
Tel. : +7 (843) 237-98-99

The Kazan Expo International Exhibition Centre
Pharmacy is located at 1, Aeroport street, Kazan
(Terminal 1A, 1 floor)

Working hours: 24 /7

COMPETITION HOSPITALS

The main medical facilities for the medical care

of the Competition are:

e Republican Clinical Hospital of the Ministry
of Healthcare of the Republic of Tatarstan
Address: 138, Orenburgsky Tract, Kazan
Tel.: +7 (843) 231-20-10

+7 (843) 528-20-01

e Paediatric Republican Clinical Hospital of
the Ministry of Healthcare of the Republic
of Tatarstan

Address: 140 Orenburgskii tract, Kazan
Tel.: +7 (843) 237-30-19

| First Aid Guide

MEOVLUMHCKUN MYHKT ocHalleH
HeoOXOLMMbBIM UHCTPYMEHTapueM,
MeULMHCKUM 060pYLOBaHVEM,
MefMKaMeHTaMu 1 NepeBA30YHbIM MaTepuanom
1 obecrneynBaeT okaszaHvie MeanLMHCKOM
MOMOLLM KOHKYpCaHTaM, rocTAM, 3puTensam,
BOJIOHTEpaM, NpefcTaBuUTeNsM OprkoMmuTeTa,
npencrasutenam CMW. B wraTe cocToAT:
Bpay, penbawep (MeguumHckasn cectpa),
BOJIOHTEP-MefunK.

Ha TeppuTopun obbekTa ByaeT opraH1M3oBaHO
LleXXypCTBO Opuraf, CKoOpon MeanLmMHCKOM
MOMOLLK, KOTopas OyAeT oKa3blBaTb
MeAVLMHCKYIO MOMOLLb 1 MPU HEOOXOANMOCTH
TPaHCNOPTMPOBaTb NOCTPaAABLLIErO NN
3aboneBLUero B MeANLMHCKNE YYpexXaeHUA.
CKOPASI MEAVNLIMHCKASA MOMOLLb

MW HEOTNOXHbIX COCTOAHMAX, TPEOYIOLLINX
CPOYHOrO MefMLMHCKOro BMeLLaTenbCTBa,
HeobXoMMO NO3BOHWUTL MO HOMepy Ter.

103 nnn 112 v BbI3BaTh OpUrasly CKOpoM
MegMLMHCKON nomoLun. MNpwu Bbi3oBe cnegyeT
COOBLLWTB O BaLLeM MeCTOHAXOXAEeHUN 1
yKasaTb, 4TO Bbl ABAAETECH YYACTHUKOM
yemnuoHaTa WorldSkills.

ANTEYHbBIA NYHKT

Brvikanwnia anteyHbin NyHKT [JepeBHu
Worldskills HaxogmTca no agpecy: MeaUMHCKMRA
ueHTp Ldepesru WorldSkills, OpeHbyprckuii
TpakT, 95.

Bpemsi paboTbli: nH.-BC.: 8:00 — 22:00

Ten.: +7 (843) 237-98-99

Bravkanwmin anteyHblin NyHKT oobekTa MBL
«KazaHb SKCIMO» HaxogmTcA No agpecy:
yn.AsponopT, 1, KazaHb (TepmuHan 1A, 1
3Tax).

Bpemsi paboThbl: KpYraocyTo4HO

BOJIbHMLbl HEMMNOHATA

OCHOBHbIMU MeLULMHCKUMUN YHpeXAeHVAMY

YemnuoHaTa, rae OyLeT okasblBaTbCA

MefMLMHCKan MOMOLLb, ABNAIOTCA:

e PecnybnumkaHckasn KivHMYeckan 60nbHULA
MwHWCTepCTBa 34paBOOXpaHeHA
Pecnybnuku TaTapcTaH.

Apnpec: KazaHb, OpeHOyprckuin TpakT, 138
Ten.: +7 (843) 231-20-10
+7 (843) 528-20-01

e [leTckas pecnybnumkaHckas
KnuHnyeckas 6onbHULa MuHUCTepCTBa
3[paBooxpaHeHus Pecnybnuku TaTapcTaH.
Apnpec: KazaHb, OpeHOyprckuin TpakT, 140
Ten.: +7 (843) 237-30-19

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
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e  State Autonomous Institution of
Healthcare "City Clinical Hospital No7"

Address: ul. Marshalla Chuikova, 54;
Tel.: +7-843-237-91-71
+7-843-221-91-78
e Interregional Clinical Diagnostic Centre of
the Ministry of Healthcare of the Republic
of Tatarstan

Address: 12a Karbysheva street, Kazan
Tel.: +7(843) 291-11-05

e Prof. AF. Agafonov Republican Clinical
Infectious Diseases Hospital of the Ministry
of Healthcare of the Republic of Tatarstan

Address: 83 Pobedy ave, Kazan
Tel.: +7 (843) 267-80-13
e Republican Clinical Ophthalmologic

Hospital
Address: 14, Butlerova Street, Kazan
Tel.: +7 (843) 528-01-01,

+7(843) 528-21-04,

+7(843) 528-21-63

SCHEME OF THE KAZAN EXPO
INTERNATIONAL EXHIBITION CENTRE
The scheme and work schedule of the medical

rooms at the Kazan Expo International Exhibition
Centre.

Medical care will be provided in medical rooms
No 1and No 5 from 1 to 31 August.

From 21 to 26 August in medical rooms No 1,
No 2, No 3, No 4, No 5, No 6, No 7 and No 8.
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e [ocyaapcTBeHHOe aBTOHOMHOE yuYpexpeHue
3[1paBoOOXpaHeHnA «fopoackas
KnnHK1Yeckan 6onbHuua No7»

Appec: KasaHb, MapLuana Yynkosa, g. 54
Ten.: +7-843-237-91-71
+7-843-221-91-78

° MexxpervnoHanbHbI KNMHUKO-Ama-
FHOCTUYECKUIA LileHTp MuHncTepcTBa
3[paBooXpaHeHnsa Pecnybnuky TaTapcTaH.
Anpec: KasaHb, KapbsbliLesa, 12a
Ten.: +7 (843) 291-11-05

e PecnybnukaHckas KIMHUYecKan
NHeKUMOHHan 6ombHULA M. npodeccopa
A.®. ArachoHoBa MuHWCTepCTBa
3ApaBoOXpaHeHus Pecnybnnkn TaTapcraH
Anpec: KazaHb, MpocrexT Mobeppl, 83
Ten.: +7 (843) 267-80-13

e PecrnybnmkaHcKas KvHMYeckan
oTanbmonormyeckas 6onbHMLa
Apnpec: KasaHb, bytneposa, 14
Ten.: +7 (843) 528-01-01,

+7 (843) 528-21-04,
+7(843) 528-21-63

CXEMA MBL, «<KA3AHb 3KCIMO»

CxeMa 1 rpachuk paboTbl MeAULMHCKIX
MyHKTOB Ha 06bekTe MBL, «Ka3zaHb DKCIMO».

C 1 no 31 aBrycta MefnUMHCKas NoMoLLb Oyaet
0Ka3bIBaTbCA MEeAVUMHCKMMI NyHKkTamu Ne'l

1 No5.

C 21 no 26 aBrycta — MeguLMHCKUMM MyHKTamMK
Ne1, Ne2, Ne3, Ne4, No5, Ne6, No7, Ne8.

Graphic symbol representing a
medical room

Ob603HaveHve kKabrHeTa
MeLULMHCKOrO MyHKTa

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM 5
N il f L,



COMPOSITION OF THE FIRST
AIDKITE]

ITEMS FOR TEMPORARY STOPPAGE OF
EXTERNAL BLEEDING AND DRESSING
WOUNDS:

e Arresting bleeding tourniquet — 1 pc,

e Gauze bandage, non-sterile 5m x5 cm -1

° gcaluze bandage, non-sterile 5 m x 10 cm

° é;ung bandage, non-sterile 7 m x 14 cm

° _GLL?zCé bandage, non-sterile 5mx 7 cm -1

° gcaluze bandage, sterile 5 mx 10 cm -2

° ECE:]SL’JZG bandage, sterile 5 mx 14 cm -2
pcs,

Surgical cotton, sterile,

Collagen haemostatic sponge,

Skin antiseptic,

Medical individual sterile dressing bag with

a sealed cover — 1 pc,

e Gauze napkins, sterile, not smaller than 16
cm x 14 cm No. 10 - 1 pack,

e Antiseptic plaster, not smaller than 4 cm x
10 cm - 2 pcs,

e Antiseptic plaster, coloured not smaller than
2.5cmx 7.2 cm - 10 pcs,

e Adhesive plaster in roll, not smaller than 1
cm x 250 cm - 1 pc,

e Dressing Silkofix PU Ag + adhesive on a
polymer base with sterile absorbent silver
cushion, 10 x 10,

e Ophthalmic dressings (sterile) 56 x 70 mm
- 25 pcs,

e Aguasel antiburn bandage 5 x 5,

e Antiseptic wipes, sterile alcohol 125 x 110
mm,

e  Eye wash solution,

e Povidone-iodine (Betadine) 10%.

DEVICES FOR CARDIO-PULMONARY

RESUSCITATION (CPR):

. “Mouth-to-mouth Mask” device for the
artificial ventilation.

OTHER DEVICES:

e Safety pins,

e Lister scissors for dressings cut — 1 pc,

e Rubber mat 40 x 60 cm,

e Antiseptic alcohol wipes made of paper
textile-like material, sterile, not smaller than
12.5x11.0 cm - 5 pcs,

| First Aid Guide

COCTAB AINTEYKUN OJ14
OKA3AHUA NEPBOU NomMolLuu B3

CPEACTBA 119 BPEMEHHOW OCTAHOBKU
HAPY>XHOIO KPOBOTEYEHWS U NEPEBA3KU
PAH:

e KryT KpOBOOCTaHaBAMBaOLWMI — 1 LWIT.

o BUHT MapneBbin MegnuUMHCKNIA
HecTepubHbIA 5 M X 5 cv — 1 WrT.

o BUHT MapneBbin MegnuUMHCKNIA
HecTepusibHbIA 5 M x 10 cm — 1 WwT.

o BUHT MapneBbin MegnuUMHCKNIA
HecTepusibHbIA 7 M X 14 cM — 1 WwT.

° BUHT MapneBbin MeAUUMHCKNA CTEPUNbHBIN
5Mx7cvm—1wr.

° BUHT MapneBbin MeAUUMHCKNA CTEPUNbHBIN
5Mx10cm—2 wr.

° BUHT MapneBbin MeAUUMHCKNA CTEPUNbHBIN

5Mx 14 cm—2 wr.

BaTa xvipyprudeckas crepuibHas.
ybKka remocTaTnyeckas KonareHoBas.
KOXHbI aHTUCENTUK.

MakeT nepeBA30YHBIN MeLNLMHCKIR

VHOVBULYaNbHbIV CTEPUIIbHBIVE C

repmMeT4HO 0600YKON — 1 LWT.

e Candetku Mapnesble MeOULHCKIE CTEPUNbHbIE
He MeHee 16 X 14 cm Ne10 -1 yn.

° JlenkonnacTbipb GaKTepULMAHBIA He MeHee 4
cavx 10 cm =2 wr.

o JlenkonnacTblpb 6aKTEPULIMAHBIA LIBETHON He
mMeHee 2,5cM x 7,2 cm — 10 wrT.

° JlenkonnacTbipb PYIOHHBIN He MeHee T cM X
250 cm =1 wr.

e [lossska Silkofix PU Ag+ agresnBHas Ha
NOSIMMEPHOI OCHOBe C abcopbypytoLLie
cepebpsiHON NofyLIKON CTepusibHOM, 10x10.

o MoBA3KM rnasHble (cTepusibHble) 56x70 MM
-25wr.

o MoBA3ska NpoTuBoOXorosasa Aksacenb 5x5.

e Candpetku aHTUCENTUYECKNE CNIMPTOBbIE,
125x110 mm.

e PacTBOp A4 NPOMbIBaHWA ras.

. MosunaoH-rog (betagmH) 10%.

CPEOCTBO A1 CEPAEYHO-JIEFOYHOM

PEAHUMALNN:

e YCTPOWCTBO AR NPOBeLeHNA
NCKYCCTBEHHOIO AipIxaHnA «PoT-YcTponcTBo-
PoT».

MPOYUE CPEACTBA:

e AHruinckme Oynasku.

e HOXHMUbI ANA pa3pe3aHua NoBA3OK MO
JNncrepy — 1 Wwr.

o KoBpuk pe3nHosbirt 40 x 60 cM.

e CandeTkun aHTUCeNTUYeckme 13 ByMaxkHOro
TeKCTUNenofobHOro MaTepuana crepusbHble
cnvpToBble He MeHee 12,5x 11,0 cm — 5 wr.

PyKkoBOACTBO MO OKa3aHWIo NepBO MOMOLLIM

e Splinter removal device — 1 pc,

e Vinyl examination gloves, non-sterile — 2
pairs,

e Medical non-sterile three-layer mask of
non-woven material with elastic bands or
with strings — 2 pcs,

. Isothermal rescue blanket, not smaller than
160 cm x 210 cm -1 pc,

e Notebook not smaller than A7 — 1pcs.

o Pen—1 pc.

ORGANIZATION OF FIRSTAID TO
INJURED PERSONS

Attention is required first of all to the
injuries that impede an oxygen access to
the body, especially to the brain, excessive
external bleeding, penetrating injury of the
thorax and abdomen or the severe general
condition of the person.

1. PRIMARY ACTIONS DURING FIRST
AID FOR INJURED PERSONS

e Ensure the personal safety and safety
of the injured person.

e  Use medical gloves
for @ protection
against biological
fluids of the injured
person.

e Remove the injured
person from
the scene of the
incident.

e |tis necessary to
determine the
presence of a
pulse, spontaneous
breathing and the
pupils’ reaction to
light (see p. 12-13).
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o YCTPONCTBO AJ1A BbITAaCKMBaHWA 3aHO3 — 1
.

o MepyaTkn MeLVUMHCKME HECTEPUITBHBIE,
CMOTPOBbIE — 2 Napsbl.

o Macka MefMuUMHCKasa HecTepubHasa
TPEXCNIONHaA N3 HETKaHOro Matepwmana ¢
pe3nHKaMu UK C 3aBA3KaMmM — 2 LWUT.

o [okpbIBaNO CnacaTenbHoe N30TepMUYeckoe
He MeHee 160 x 210 cM — 1 WwT.

. BnokHOT OTpbIBHOM AN 3anwucen, hopmat
He MeHee A7 — 1 WwT.

e  ABTOpyYKa — 1 WT.

OKA3AHMUE NEPBOMN
NMOMOLLIU NMOCTPALOABLLNM

B nepByto ouepeab TpebyioT BHUMaHWS
MOBPEXAEHNS, 3aTPYAHAIOLLME JOCTYN
K1cnopoga B 0praHn3m, 0CO6eHHO K
rOIOBHOMY MO3ry, 0OUIbHOE Hapy>KHOe
KpOBOTEYeHMe, MPOHMKatoLLee

paHeHue rpyaHON KNETKU UK XUBOTA,
becco3HaTeNbHOE MW TAXKENI0e COCTOsHME
nocTpafasLUero.

1. NEPBOOYEPEAHLIE OENCTBUS
NP OKA3AHUI MEPBOV MOMOLLN
NOCTPAOABLUUM

e YbeamTechb B NMYHON OE€30MACHOCTL 1
©e30MacHOCTY NMOCTPaAABLLETO.

e Wcnonbsynte
MeanUMHCKMe
nep4yaTtkn B
N5 3aWnThl OT
Ononornyeckmx
KUIOKOCTEN
nocTpafaBLLero.

e  BbiHecuTe
nocTpafaBsLUero
C MeCTa
NPOUCLLECTBUNA.

e Heobxogumo
onpefenunTb
Hanm4me nynbca,
CaMOCTOATENIbHOIO
IbIXaHWA 1 peakLmn
3paykoB Ha CBET
(cm. cTp. 12-13).

PykoBOACTBO MO OKa3aHWIO NepBOM MOMOLLIM



Ensure the upper airways are not

obstructed.

Restore breathing and
cardiovascular activity
by applying the
artificial ventilation
and cardiac massage
(see p. 13-17).

Stop the external
bleeding (see p. 19-23).

It is necessary to put
a sealing bandage &
on the thorax in the
event of a penetrating
wound.

ObecneybTe NPOXOANMOCTb BEPXHUX
ObIXaTeJIbHbIX I'IyTEIZ.

BoccTaHoBUTE fibixaHue
1 CepLeYHO-COCYANCTYIO
LeATeNbHOCTb

nyTeM NpUMeHeHns
MCKYCCTBEHHOIO
IbIXaHWA 1 Maccaxa
cepaua (cm. ctp. 13-17).

OcTaHoBUTE Hapy>KHOE
KpoBOTeYeHue (CM. CTp.
19-23).

Heobxonnmo
HaNOXUTb
repMETU3MPYIOLLYIO
noBs3ky B Ha
TPYAHYIO KIeTKy
NPV NPOHMKALOLLIEM

e Seek help at the
medical station.

e  Ob6paTuTech 3a
s MOMOLLIbIO B
MEONLMHCKAI MyHKT.

e Apply the aseptic e Hanoxwure
(clean) dressing &3 to acenTmYeckyto (YNCTyLo)
the wounds. noBA3KY B Ha paHbl.

e Apply the recovery (gentle) body e [lpupanTe nocTpagasLlemy

position, prevent cooling, and give a
salty and sweet drink. Exclusion: do
not give food, drinks or any medical

drugs in the event
of abdominal
injury and
unconsciousness.

2. PROCEDURE FOR

coxpaHatoLLee (LaasLiee)
MOMOXEeHNe Tena, He JonycTuTe
OXNaX[eHWs, JanTe NoACoNeHHoe
NNV cnagkoe
nnuTbe.
VickntodeHune: He
[aBanTe ecTb,
MUTb Y HUKaKMX
NeKapCTBEHHbIX
npenapaToB npu
TpaBMe XMBOTa
N OTCYTCTBUM
CO3HaHMS.

2. NOPALAOK NMPOBEAEHUSA

CARDIO-PULMONARY RESUSCITATION CEPOEYHO-JIETOYHON

RULES FOR DETERMINING THE PRESENCE

PEAHUMALNN

OF A PULSE, SPONTANEOUS BREATHING MPABWUJIA ONMPEAENIEHNUA HANTNYNA
AND THE PUPILS’ REACTION TO LIGHT (LIFE MyJIbCA, CAMOCTOSATEJ/IbHOIO

AND DEATH SIGNS)

AbIXAHUA N PEAKLN 3PAYKOB HA CBET
(MPU3HAKU «XXU3HUN N CMEPTWU»)

paHeHMN. e Determine a pulse in the
. neck (carotid artery). If
a pulse is present, the
person is alive.

OnpepenvTe NyabC Ha
Lee (CoOHHOM
apTepum). Mynbc ecTb —
NOCTPafABLUMIA XMB.

=
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e Determine the presence
of breathing. It is
necessary to bend,
visually assess the chest
movements up and
down or put the hand
to the solar plexus
to feel the chest and
abdomen movements.

Also, you can feel the air movement
with your cheek. If chest movements
are present — the person is alive.

Onpenenute Hanuyue
OblxaHusa. [1na sToro
HeOBXOAMMO HaKIOHUTbLCA,
BM3yaNIbHO OLIEHUTb
LBVKEHVE ero rpyaHon
KIeTKN BBEPX W BHU3 WU
MOSIOXNUTb PYKY Ha ero
COJHEYHOe crieTeHne, YTobsbl
MOYyBCTBOBATb ABVXKEHNA
rPYLHOM KNETKM UK XXNBOTA. Takxe
MO>XKHO MOYYBCTBOBATbL [BUXXEHWE
BO3[yXa LLeKow. EcTb aBmxeHne

Determine the place of
compression (application
of hands), stepping

two fingers above the
ensisternum strictly along
the centre of the vertical
axis.

Place the base of the palm
on the compression point.

OnpepenuTe

MECTO KOMMPEeccum
(NpunoXeHusa pyk),
OTCTYNVB Ha [iBa nasbLia
BblLLE Me4YeBUOHOro
OTpPOCTKa CTPOro Mo
LieHTPY BEPTUKAbHOM
oCu.

MonoxwmTte ocHoBaHWe
JIaOHW Ha TO4YKY

o _ KoMnpeccuu.
rPYyLAHO KNETKM — NOCTpaaaBLLNiA
KVB.
e The pupils’ width e LlnpuHy 3pavka npu e Compressions are carried out strictly e Komnpeccun npoBOAAT CTPOro

3aKpbITbIX Ffla3ax vertically along the line connecting BEpPTVIKaIbHO MO JIMHWUK, COEAMHAIOLLEN
onpeLenAoT CefyoLwmnm the sternum with the spine. Elbows rPYAMHY C MO3BOHOYHWKOM. JIOKTM
obpa3om: noayLeykm should be straightened and should not [OJKHBI ObITh BbINPAMIEHDI, HE

with closed eyes are
determined as follows:
the pads of the index

fingers are placed at

the upper eyelids of

the both eyes and then
lift them up slightly,
pressing them to the
eyeballs. If the pupils are
narrowed in light — the
person is alive.

It is necessary to start cardio-pulmonary
resuscitation in the absence of a pulse, breathing

and reaction of pupils to light.

RULES OF THE CLOSED

(INDIRECT) CARDIAC MASSAGE

e Itis necessary to lay
the person on their
back on a firm surface.

yKazaTesbHbIX NasbLeB
KIagyT Ha BEPXHME BEKM
obowx rnas u, cnerka
npuoaBAvBas X K rnasHomy
AGMOKY, NOAHNUMAIOT BBEPX.
Ecnwv 3pavkn Ha cBeTy
Cy>KatoTCs — NOCTPaAABLLNIA
SKMB.

Heo6xoaMMo NpUCcTynUTL K peaHnMaLLm npum
OTCYTCTBUM NY/IbCA, AbIXaHUs, PeaKLIMM 3pPayKoB
Ha CBeT.

MPABUJIA NPOBEAEHWNSA 3AKPbLITOIO
(HEMPSIMOTI0O) MACCA>XA CEPOLIA

e HeobxoaMMo ynoxmTb
NoCTpaiaBLUero Ha
CMUHY 1 TBEPOYHO

bend during movements.
Compressions are
performed using the
body weight but not
force of the hands; this
force should be enough
to displace the sternum
to the spine by 3-4 cm.
Massage rate — 100-120
compressions per
minute.

The cardiac massage to the
adolescents is performed
using the palm of one
hand.

For adults — pressure on
the palm base with the

crnbaTbcs BO Bpems
OBVXXeHWA. HapasnmsaHvA
NPOU3BOLATCA 3a CHeT
BecCa Tefla, a He CuJlbl

PYK 1 c1na OomkHa ObiTb
[OCTaTOYHOW AN1s TOro,
YTOObI CMECTUTb FPYANHY
MO HanpaseHNIo K
MO3BOHOYHUKY Ha 3-4 CM.
Temn maccaxa — 100-120
HaXkaTuin B MUHYTY.

Maccax cepaua
NnoApOCTKaM NPOn3BOAMNTCA
NafoHbIO OHON PYKN.

B3pocnbiM — yrnop Ha
OCHOBaHwWe nafoHen

Determine the place of MOBEPXHOCTb. thumb directed towards 1 6oNbLLONR Nanel|
the ensisternum (lower OnpefennTb MecTo to the head (leg) of the HanpaB/eH B CTOPOHy
third of the sternum). PacnonoxeHna person. In this case, the rosnoBbl (Horm)

| First Aid Guide

MeYeBUIHOro OTPOCTKa
(HVXHAA TpeTb

rPYAVHbI).

PyKkoBOACTBO MO OKa3aHWIo NepBO MOMOLLIM

fingers are raised and do
not touch the chest.

First Aid Guide

nocTpagasLuero. MNpu 3Tom
nasblbl MPUMOLHATBI U He
KacatoTCA rpyLHOM KIETKU.

PykoBOACTBO MO OKa3aHWIO NepBOM MOMOLLIM
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e Itis necessary to alternate 30
compressions with 2 breaths of lungs
artificial ventilation, regardless of
the number of people
performing resuscitation.

e |tis necessary to control the pulse on
the carotid artery, and pupils’ reaction
to light to assess the effectiveness of
the resuscitation.

i Y

It is necessary to carry out closed cardiac massage
on a hard surface only!

SEQUENCE OF ARTIFICIAL
VENTILATION OF LUNGS

e Ensure the upper airways are not
obstructed. For this, it is necessary to

open the injured person’s mouth, open

the jaw with cotton
gauze B and remove
all visible foreign
bodies (parts of the
teeth, mucus, blood,
vomit) using rotational
movements.

12 | First Aid Guide

e Heobxogumo vepeposath 30
HaJaBfIMBaHWUI Ha rPyLauHY C
OBYMSA «BOOXaMU» NCKYCCTBEHHOM
BEHTUNALMMN NETKNX
B HE3aBUCMMOCTH
OT KOSIM4ecTBa
4esloBekK, MPOBOAALLMX
peaHMaLmto.

e HeobxogMMO KOHTPOMPOBATb

nyJSibC COHHOW apTepuu, peakLmio
3paykoB Ha CBET, YTOObI OLEHNTb
3hpeKTUBHOCTb
nposefeHVA
peaHNMaLMOHHbIX
MEepPONpPUATUA.

[MpoBOAMTL 3aKPbITHIN MaccaXk cepALa Heobxo-
[MMO TOJIbKO Ha TBEPAOM NOBEPXHOCTM!

NOCNEOOBATEJIbHOCTb
NPOBEAEHNS NCKYCCTBEHHOW
BEHTUNIALMN NETKNX

e ObecneybTe NPOXOANUMOCTb

BEPXHWX AblXaTeslbHbIX nyTen. Ona
3TOro HeOBXOAMMO OTKPbITb POT
noCTpafaBLLEero, BblABUHYTb
HUKHIOKO YesioCTb 1

C NOMOLLbtO Mapan B
KPYroBbIMU ABMXEHUAMM
yoanuTb BCe BUOMMbIE
NHOPO[HbIE Tena (0610MKM
3y60B, CNM3b, KPOBb,
PBOTHbIE MAcCbl).

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
N il f L,

e  The head should be moved back as far

as possible. For this, it is necessary to lift

the chin holding the neck
part of the spine. These
actions are forbidden in
the event of neck vertebra
injury or traumatic brain

injury!

e Close the injured person’s nose
with the thumb and index fingers,
situated on the forehead. Use the
“Mouth-to-mouth Mask” device for the
artificial lung ventilation . Seal the oral
cavity. Perform two maximum, smooth
exhalations into the person’s mouth. At
the same time, the
injured person’s chest
should rise when
inhaling and descend
when exhaling.

REMOVAL OF FOREIGN BODIES FROM
THE AIRWAYS

Signs: The injured person is suffocating
(with convulsive breathing movements),
unable to speak, suddenly becomes bluish,
or may faint.

e Itis necessary to clasp the injured
person by the hands from behind
and link the hands into a “lock” just
above their navel, under the costal
arch. Strongly push
(by the hands linked
into the lock) into the
epigastrium. Repeat a
series of compressions
3 times.

First Aid Guide

e MaKcMmanbHO 3anpoKVHbTE FOJIoBY.

[lnAa 3TOro Hy>kHO MPUNOAHATL

noabopoOaOK, YAEPKNBAs LLENHDBINA
oTAen NO3BOHOYHMKA.
Henb3Aa BbINONHATL 3TH

{ nencTans PV Hann4mm

TpaBMbl LLEVHbIX MO3BOHKOB
MK YepenHO-MO3roBOW

b TpaBMmbl!

3akporTe HOC NOCTpadaBLLEro
60MbLLIMM 1 yKa3aTesbHbIM
nanbLamu pyku, HaxogaLlencs

Ha noy. Vicnonb3yiiTe yCTPORCTBO

LA NCKYCCTBEHHOW BEHTUAALMM
nerkmx «PoT-Ycrponcrso-PoT» E.
[epmeTn3npyrTe NOAOCTb pTa.
MNpowussenuTe fBa
MaKCUMasbHbIX,
NAaBHbIX BblgOXa eMy
B poT. [1pn 3TOM
rpyfb NoCTpafasLUero
JOJIKHa NOAHMMATLCA
npu BAOXE 1 OMycKaTbCA
npu BblLOXe.

YOANEHVUE MHOPOOHOIO TENA
M3 ObIXATEJIbHbIX NYTEN

Mpu3HaKu: NoCTPaAaBLLNIA 3a[bIXaeTcs
(cynopo>KHble fbixaTesibHble ABUXEeHWS),
He cnocobeH roBopwTb, BHE3AMHO
CTAHOBUTCA CMHIOLLHbBIM, MOXET MoTepaTb
CO3HaHve.

e Heobxoanmo obxBaTuUTb
NOCTPaAaBLUEro pykamm C3aau v
CLEMUTb WX B «3aMOK» YyTb BblLLE
€ero nyrnka, noa, pebepHoit ayroin.

C cnnon pesko
HaflaBWTb pyKamu,
CNIOXKEHHbBIMM

B «3aMOK», B
Haf4YpPEBHYIO 06NacTb.
[oBTOPUTL Ceputo
HaJaBnMBaHMn 3
pasa.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM 13



e If the injured person
is unconscious, it is
necessary to sit on the
hips and press on the
costal arches with both
hands. Repeat a series of
compressions 3 times.

e Remove the foreign body
with fingers wrapped in a
napkin or a bandage @.

e  Before removing the
foreign body from the
mouth of the injured
person lying on their back, it is
necessary to turn the person’s head to
the side.

If the spontaneous breathing and the heartbeat
are not restored during resuscitation, and the
pupils remain wide for 30-40 minutes and there
is no aid, it should be considered that the injured
person is biologically death.

ALGORITHM OF FIRSTAID TO
INJURED PERSONS IN THE EVENT
OF INJURIES AND MEDICAL
EMERGENCY

1. FIRST AID IN THE EVENT OF
EXTERNAL BLEEDING

e Ensure the personal safety and safety
of the injured person.

e Use the medical
gloves B to protect
yourself from the
biological fluids of
the injured person.

e Remove the injured
person from
the scene of the
incident.

| First Aid Guide

Ecnv noctpagasLimm
HaxoauTcst 6e3 co3HaHuA,
HeobX0AMMO CecTb Ha
Genpa, obenmu pykamu
HafaBWTb Ha pebepHble
oyru. [ToBTOpUTL Cceputo
HafaBnMBaHW 3 pasa.

13BnekmnTe NOCTOPOHHMUN
npegmeT nanbLiamu,
06epHyTbIMK CandeTKon,
6vHTOM .

Mepen, v3BneyeHviem
MHOPOLHOrO Tena 130
pTa NMocTpafaBLLEro, SeXallero Ha crvHe,
HeoOXOMMO MOBEPHYTb €ro rosioBy
HaboK.

Ecnv B xoae peaHMMaLMM caMoCTosITE/TbHOE
[ObIXaHue, cepaLebueHre He BOCCTaHaB/IMBa-
HOTCS, @ 3payKM OCTaKOTCS LUMPOKUMMU B TEYEHNE
30-40 MUHYT 1 MOMOLLIM HET, CeayeT CYMTaTb,
4YTO HacTynuaa GUosIorMyecKas CMepTb NocTpa-
[OaBLUero.

AJITOPUTM OKA3AHWA NEPBON
NMOMOLLUN NOCTPAAABLLUUM
NMPU TPABMATUYECKUX
NMOBPEXXAOEHUAX U
HEOT/IOXHbIX COCTOAHUAX

1. nepeas NMOMOLLLb NMPU
HAPY>XHOM KPOBOTE4YEHUI

e YbeauTech B IMYHON HE30MACHOCTM U
6e30MacHOCTM MOCTpafaBLLEro.

Vcnonbsynte
MeAULMHCK e
nepyaTku B

L5 3aWUTbI OT
Ornonornyeckmnx
KULKOCTEN
nocTpajaBLLero.

BblHecuTe
nocTpazasLLUero C
MecCTa MPOUCLLECTBUA.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
N il f L,

e Immediately call

(alone or with the
help of the others)
a medical room.

e |tis necessary to

determine the
presence of a
pulse, spontaneous
breathing and the
pupils’ reaction

to light (see p.
12-13).

. In the event of

significant blood
loss, it is necessary
to lay the injured
person with
elevated legs.

e |tis necessary to
stop the bleeding
and apply a clean
(aseptic) bandage
0 (see p. 19-23).

e Provide the stable
lateral position for
the injured person.

First Aid Guide

e  HewmepgneHHO
obpaTtuTech
(camocTosATeNbHO
UK C MOMOLL|IO
OKPY>KatoLLWX) B
MEIULIMHCKAA MYHKT.

Heobxoanmo
onpefenunTb
Hanm4me nynbca,
CaMOCTOATENIbHOIO
IbIXaHWA 1 peakLmn
3paykoB Ha CBET
(cm. cTp. 12-13).

Mpwu 3Ha4MTENBHON
KposonoTepe
HEeobXO4MMO YIOXUTb
nocTpagasLuero

C NPUNOAHATBIMM
HOramu.

e Heobxognmo
OCTaHOBUTb
KpoBOTeYeHue n
HaNOXUTb YNCTYIO
(acenTnyeckyto)
noss3sky B (cm. CTp.
19-23).

Mpupante
nocTpaaasLLemy
ycTonunsoe 6okoBoe
NONOXeHWe.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
N il f L,
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®  Prevent cooling, He ponyctute e While holding the vessel clamped, you e YhepxuBas 3aXaTblM COCya, cnenyeT
give salted and oxnaxaeHua, gatb should apply a pressure bandage from HaNOXMWTb AABALLYIO MOBA3KY 13
sweet drinks. NOACONEHHOe UAn folded aseptic (clean) napkins or several CITOXKEHHbIX acenTUYecKmX (YNCTbIX)
cnagKoe nuTbe. tightly folded layers of gauze bandage CaneToK UM HeCKONbKO Tyro
0. CBEPHYTbIX C/I0eB MapsieBoro GuHTa 6.

e Wound tamponade:
tightly stuff a sterile
bandage @, towel, etc.
into the wound, then
apply a bandage to the

e  TamnoHafa paHbl: B
paHy NAOTHO «HAOWTLY
CTEPUSIbHBIA GUHT
0, nonoTeHUe U T.4.,
3aTeM NpubUHTOBAaTb

2. WAYS FOR TEMPORARY STOPPAGE 2. cnocosbl BPEMEHHOM

OF EXTERNAL BLEEDING OCTAHOBKW HAPY>XHOTI'O wound < Dae
KPOBOTEYEHMS ' pare.
It is necessary to clamp the bleeding vessel [ns BpeMeHHOM OCTaHOBKM Hapy>KHOIO Kpo-
(wound) for temporary stoppage of external BOTEYEHWNS HEOBXOAMMO 3ayKaTb KPOBOTOYA-
bleeding. Artery pressure points: i cocyp, (paHy). Toukm NpyoKaTVs apTepui: e If the pressure bandage gets wet, e EcC/M gaBALLan noBsA3Ka NPOMOKAeT,
you need to place a few more tightly noBepx Hee HeOBXOANMO HaNOXMNTb
1. Temporal 1. BucoyHas folded napkins on the ellle HeCcKosbKO MIOTHO
2 Mandibular 2 YeniocTHas top of it @ and firmly CBEPHYTBIX candeTok
3 Carofi 3 C press the palm over the £ 1 Kpenko HafaBuTb
- Carotic - LOHHaA bandage. NafloOHbIO NOBEPX
4. Radial 4. JlyyeBan MOBA3KMU.
5. Humeral 5. TneveBada
6. Axillary 6. [loambleyHas
7. Femoral 7. benpeHHan ;
8 Tibial 38 B 6 APPLY THE ARRESTING BLEEDING HANOXNTb KPOBOOCTAHABJTIMBAKOLL N
. Tibia . bonbluebepuoBasn TOURNIQUET SKIYT
THE TOURNIQUET is an extreme measure of ~ >KI'YT - KpaliHsst Mepa BPeMeHHOM OCTaHOB-
stopping arterial bleeding temporarily KW apTepmnasibHOro KPOBOTEYEHMS.
e  The artery should be compressed e ApTepuio CreflyeT npuxaTtb
using 2-4 fingers or the fist to nearby nogyLuedkamu AByx-4eTblpex nanblies Place a tourniquet @ on a soft lining o HanoxuTe XryT B Ha MArKyio
bone formations until the pulse MM KyNlakom K BmsnexaLmm (elements of the person’s clothing) noaknaaky (3nemeHTbl ofexapl
disappears. Finger pressing of the KOCTHbIM 06pa3oBaHUAM A0 above the wound MOCTpaaasLLero)
artery is painful for the injured person 1c4e3HOBEHUA Nynbca. [llanbueBoe of the upper third BbILLE paHbl BEpXHeit
and requires a great npvkaTve apTepumn of the thigh or TpeTun Gefpa nnn
force from the assisting GonesHeHHO AN upper third of BepxHell TpeTV nieva.
person. The compressed nocTpagasLuero v Tpebyet the shoulder. The XryT HeOBXOAMMO
artery must not be GOMbLLIO BbIAEPXKKM 1 tourniquet must be NOABECTY MOA,
released before applying CUJIbl OT OKA3bIBAOLLIEro brought under the KOHEUYHOCTD 1
the tourniquet so that -\ nomoLLb. Jlo HanoxeHns limb and stretched. pPacTAHYTb.
the bleeding does not - \ XKryTa Henb3A oTnyckaTb
resume. = npvkaTyto apTepwio,
4TOBbI He BO30OGHOBMIOCH
APPLY A PRESSURE BANDAGE OR HAJTIOXKNTb OABALLLYHO MOBA3KY NN
TAMPONADE TO THE WOUND BbIMOJIHUTb TAMINOHALY PAHbI
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e Tighten the first round
of the tourniquet and
check the pulsation of
the vessels below the
tourniquet or make sure
that the bleeding from
the wound has stopped
and the skin below the
tourniquet has become
pale.

e Apply subsequent
rounds of the tourniquet
with less strength,
applying them in an
upward spiral and
grabbing the previous
round by one third.

e Attach a note @ with the date and
exact time under the tourniquet.
Do not close the tourniquet with a
bandage or splint. In a prominent
place — on the forehead
— make the inscription
“Tourniquet" (using a
marker).

The term of tourniquet limb fixation is 1
hour; after that, the tourniquet should be
loosened for 10-15 minutes, preliminarily
holding the vessel, and then tightened
again, but for not more than 20-30
minutes.

18 | First Aid Guide

®  3aTAHWUTE NepBbl BUTOK
KryTa v NpoBepbTe
nybCalyo COCYA0B
HVKe XryTa, 4ToObI
ybenuTbCs, 4TO
KpOBOTeYeHue 13
paHbl NPeKPaTUIOCh,
a KOXKa HUMXKe XryTa
nobnenHena.

e Hanoxwute
nocneayoLmne BUTKM
KryTa C MEHbLUUM
yCUAveM, HaknafblBas
X MO BOCXOAALLEN
Cnupanu 1 3axeaTbiBas
npeablayLmnin BUTOK Ha
OfHY TPETb.

e Broxurte 3anuncky B ¢ yKasaHnem
[aTbl 1 TOYHOrO BPEMEHW MOA, XKIYT.
He 3akpbIBanTe XXryT NOBA3KOW WN
LUMHOW. Ha BUAHOM MecTe — Ha nby

— cenanTe HagnNncb

«KryT» (Mapkepom).

CpOK HaxOXIEeHNA XXryTa Ha KOHeYHOCTW 1
4ac, MO NCTEYEHUN KOTOPOTO XIyT criegyeT
0cnabuts Ha 10-15 MUH, NpefBapuTeNbHO
3a>kaB COCy[l, N CHOBa 3aTAHYTb, HO He
6onee 4eM Ha 20-30 MUHYT.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM

3. FIRST AID IN THE EVENT OF
ABDOMINAL INJURY

It is forbidden to set
organs that have fallen
out into the abdominal
cavity. Do not give the
food and drink to the
injured person!

Moisten the lips to
guench the person’s
thirst.

It is necessary to apply a
roll of gauze bandages
0.

Place an aseptic dressing
over the rolls @. Do

not press the organs
that have dropped out.
Then you can do neat
bandaging.

Apply a cold (any cooling
object) to the dressing £.

First Aid Guide

3. MEPBAS NMOMOLLb NP PAHEHUN

3anpellaeTca
BMPaB/sATb BbiNasLUne
opraHbl B OpIOLLHYIO
nonocTb. He gaBante
nocTpajasLUemy efy 1
nnTbE!

[na yToneHnsa 4yBCTBa
Kax bl HeObXOAMMO
CcMauuBaTh ryosl.

HeobxoanmMo nonoxmnTb
BaSINK 13 MapJieBbIX
OWHTOB .

[NoBepx Bannkos
MOJIOXUTE acenTnyecKkyo
noBA3sky @. lNocne yero
MO>HO NMPOW3BECTU
aKKypaTHOe GUHTOBaHMe.
Henb3a nprxxumaTtb
BblMaBLUMe OpraHbl.

HanoxuTte xonop, (noboi
oxnaxjaloLuin npeamet)
Ha NoBs3Ky .

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
N il f L,
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e  Protect the injured
person from
hypothermia. To do
this, wrap with blankets
@, and clothes.

e (all (alone, or with
the help of others) a
medical room for help.

4. FIRST AID IN THE EVENT OF
PENETRATING WOUND OF THE

THORAX

e 3awmTute
nocTpafaBLUero ot
nepeoxnaxgenva. Ana
3TOro cfieflyeT yKyTaTb
ero ogeAnamu 0,
OLEeXIO0MW.

e HemepgneHHoO
obpaTuTech
(camocTosATeNbHO
NNV C NMOMOLLIbIO
OKpY>KatoLLX) B
MeONUMHCKUNIA MYyHKT.

4. nePBAS NOMOLLb NPU
MPOHUKAOLLEM PAHEHUNN
rPYOHOW KJTETKU

e  Provide the injured

person a half-sitting
position, attach a cold
to the wound, placing a
tissue pad @.

e (all (alone, or with

the help of others) a
medical room for help.

e CnepyeT npugaaTb
) nocTpafasLuemy
nosioXxeHune
«nonycnas»,
NMPUNOXUTb X010,
K paHe, NoAoXmB
TKaHeByto Npoknaaky B.

e (ObpaTnTech
(camocToATENbHO UK C
MOMOLLIbIO OKPY>KAOLLIMX)
3a NOMOLLbIO B
MEeLVLMHCKUIA MYyHKT.

5. FIRST AID IN THE EVENT OF NASAL 5. NEPBAS NOMOLLb NPU

BLEEDING

KPOBOTEYEHUN U3 HOCA

MPUYVIHBI: TpaBMa Hoca (yaap, LapanuHa);

REASONS: nose injury (bump, scratch);
diseases (high blood pressure, lower blood ~3abonesarHusa (Bbicokoe apTepuasibHoe
clotting); physical strain; overheating. AaBieHne, MOHM>KEeHME CBEPTbIBaEMOCTU

SIGNS: bleeding with the formation of bubbles  MP3HAKI: KpoBoTeUEHME 13 paHbI Ha

from a chest wound, suction of air through the  rpyaHoit kneTke ¢ 06pa3zoBaHMeM ny3bipel,

wound.

e If there is no foreign
body in the wound,
squeeze the wound by
the palm and close the
air access in it.

e Cover the wound with
an airtight material;
fix this material with a
bandage or plaster @.
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noacacbiBaHME BO34yXa HepeE3 paHy.

e [lpu OTCYTCTBUN B paHe
NHOPOLHOTrO npefMeTa
ApUXMUTE NafloHb
K paHe v 3akponTe
[JOCTyn BO3[yxa B Hee.

e 3aKpownTe paHy
BO34yXOHEMNPOHWLa-
eMbIM MaTepuasom,
3adhuKcnpynTe 3ToT
MaTepuan NoBA3KOn
nnn nnacTbipem @.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM

e  Seat the injured person

by tilting his head slightly
forward and let the blood
flow. Squeeze the nose
just above the nostrils

for 5-10 minutes. In this
case, the injured person
must breathe through the
mouth!

e Ask the injured person

to spit out the blood
(vomiting may develop
if blood enters the
stomach).

First Aid Guide

KpoBW); GU3NYECKOE NepeHaNnpPAXKEHNE;
neperpesaHue.

2

e YcagnTe NoCTpagasLUero,
Cnerka Hak/loHMB ero
ronoBy Brepeq, n favte
cTeyb kpoBu. CoxmuTe
5-10 MUHYT HOC YyTb
BblLLe HOo3apen. Mpn
3TOM NOCTPaAABLUNIA
LOJIKEH ObllaTh pTom!

e [lpepnoxure
nocTpagasLuemy
CnneBblBaTb KPOBb
(Npv NnonagaHwn KpoBw
B XKeNyAO0K MOXET
pa3BUTbCA PBOTA).
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e Apply a cold compress to
the nose (wet scarf, ice).

e [f nasal bleeding has
not stopped within 15
minutes, it is necessary
to insert rolled gauze

tampons into the nostrils.

e [f bleeding does not stop
within 15-20 minutes,
call (alone or with the
help of others) a medical
room for help.

6. FIRST AID IN THE EVENT OF BONE

FRACTURES

e  Ensure the personal
safety and safety
of the injured
person. Remove the
injured person from
the scene of the
incident.

e |tis necessary to
stop the bleeding
first in the event of
the open fractures
(see p. 19-23).
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[punoxwuTe xonog, K
nepeHocuLe (MOKpbIN
nnaTok, nem).

Ecnn kposoTeyeHne 13
HOCa He OCTaHOBWOCh

B TeyeHue 15 MUHYT,
HeobX0AMMO BCTaBUTL B
HOCOBbIe XOfbl CBEPHYTbIE
B PY/IOHYMK MapJieBble
TamMMOHbI 3.

Ecnn kpoBoTeueHve B
TeyeHune 15-20 MUHyT

He OCTaHaB/IMBaeTCA,
obpaTuTech
(camocTosATeNnbHO NN ¢
MOMOLLbIO OKPY>KatOLLX)
3a MNOMOLLbIO B
MeOVNLMHCKAI MYyHKT.

6. NePBAS NMOMOLLb MNMPU

NEPEJTIOMAX KOCTEW

e YbeauTechb B IMYHOW
©e30MacHoOCTU 1
6e3onacHoCTH
nocTpajaBLLero.
BbiHecuTe
nocTpajaBLLero
Cc MecTa
NPOUCLLIECTBMS.

e [lpu OTKPbITbIX
nepesiomax cHadana
HeobxoAMMO
OCTaHOBWTb
KpoBoTeueHue (CMm.
cTp. 19-23).

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
N il f L,

e Immediately call (alone,
or with the help of
others) a medical room
for help.

* Inthe event of an open
fracture, an aseptic
dressing should be applied
to the wound. &.

e Apply the cooled object
on the dressing over
the wound (on the sore
place).

e Wrap the injured person
using a warm blanket @,
or clothes.

7. FIRST AID IN THE EVENT OF

THERMAL BURNS

e Ensure personal
safety. It is necessary
to stop (if necessary,
knock down) the
injured person.

First Aid Guide

Ob6paTunTech
(camocToATENBHO UK C
MOMOLLIbIO OKPY>KAOLLX)
B MEAVILHCKURA MYyHKT.

Mpn OTKPbLITOM Nepenome
HeobX0AMMO HaNOXUTb
Ha paHy acenTuyeckyio
noBs3Ky 6.

[Monoxwute
OXJTaXAEeHHbIA NpegmMeT
Ha MOBA3KY Haf, paHou
(Ha 60JIbHOE MecTo).

YKyTanTe nocTpagaBLLero
TenbiM ofeAnom &,
ofexaon.

7. nepeAs NMOMOLLb NMPU
TEPMUYECKUX OXKOrAX

e YBeauTech B IMYHOWM
6e30nacHoOCTH.
Heobxognmo
OCTaHOBWTb (Mpn
HeobXxoMMOCTH
cOUTb C HOT)
NoCTpafaBLLEro.
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e  Extinguish burning
clothes using all available
methods (cover the
person with a blanket).

e (all (alone, or with the
help of others) a medical
room for help.

e ltis necessary to carry
the injured person out of
the affected area.

e Do not burst blisters, remove
foreign bodies and adhered

clothing from the wound!
Apply an anti-burn
bandage B and apply
cold over the bandage

on the burn surface.

Give an abundant

warm salted drink
(mineral water).

| First Aid Guide
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MoTywmnTe ropALLyto
ofexnay nobdbiM
cnocobom (HakpoiTe
yesioBeka NoKPbIBaSIOM).

ObpaTnTech
(camocToATENbHO 1NN C
MOMOLLIbIO OKPY>KatOLLINX)
3a NMOMOLLbIO B
MEANLMHCKMIA MYyHKT.

HeobxoaMmMo BbiHECTU
nocTpagasLUero

3a npegesbl 30Hbl
NopaXxeHus.

e Henb3dA BcKpbIBaTh Ny3bipn,
yZLanaTb NOCTOPOHHMWE
npeameTbl 1 MPUANMLLYIO

ofexay v3
paHbl! Hanoxwure

Ha O>XKOroByto
MOBEPXHOCTb
NPOTMBOOKOrOBYIO
noBA3Ky B 1 XONOA,
MoBepX NOBA3KM.
[Hawite obunbHoe
Tensoe NofAconeHHoe
nuTbe (MUHepanbHyto
BoAy).

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM

8. FIRST AID IN THE EVENT OF
ELECTRIC SHOCK

Ensure personal safety. Wear dry
gloves (rubber, wool, leather,
etc.), rubber boots. If possible,

disconnect the current source. When

approaching the injured
person on the ground, it is
necessary to walk in small
incremental (no more than
10 cm) steps.

Disconnect the wire from the injured
person using a dry non-conductive
object (stick, plastic). Pull the injured
person by his clothing no less than

10 meters from the

place where the wire or
equipment under voltage
touch the ground.

It is necessary to
determine the presence
of a pulse, spontaneous
breathing and the pupils’
reaction to light (see p.
12-13).

If vital signs are absent,
cardiopulmonary
resuscitation should be
performed (see p. 13-17).
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8. nepeas NMOMOLLb NMPU
MOPAXXEHUN SNTEKTPUYECKUM
TOKOM

ObecneybTe CBOIO 6€30MacHOCTb.
HapeHbTe cyxune nepyaTkm
(pe3nHoBbIe, LLIEPCTAHbIE, KOXaHble
1 T.N.), Pe3VHOBbIE CaMory.

L

o BO3MOXHOCTW
OTKJIOUUTE UCTOYHMUK
ToKa. Mpu noaxofne K
nocTpagasLUemy no
3emMJsie HeobXoANMO UATH
MesIKUMU NMPUCTaBHbIMMU
(He bonee 10 cMm) Laramu.

CHpocbTe ¢ NocTpaaBLLUero
NMPOBOA, CyXVM TOKOHEMNPOBOLALLMM
npeamMeToM (nasnka, nnacTui).
OTTaLmMTe NOCTPaaaBLLEro 3a

ofexny He MeHee YeM
Ha 10 MeTpoB OT MecTa
KacaHuA NpoBOAOM 3eMn
nan ot obopyaoBaHus,
HaxO[ALLEeroca nog,
Hanps>KeHneMm.

Heobxopumo onpeaennts
Hanm4me nynbea,
CaMOCTOSATENIbHOMO
IbIXaHUA 1 peakumm
3payKkoB Ha CBeT (CM. CTp.
12-13).

MNpw oTcyTCTBUN
NPU3HaKOB >XU3HM
cnepyeT NpoBecTy
CepAeYHO-NEroYHyto
peaHmaumio (cM. cTp.
13-17).
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Keep the person in a
stable lateral position in
the event of spontaneous
breathing and heart rate
restoration.

9. FIRST AID IN THE EVENT OF
TRAUMATIC BRAIN INJURY

Stop the bleeding! Apply
a sterile cloth @ tightly to
the wound holding it by

the fingers until bleeding
stops. Apply cold.

Call (alone, or with the
help of others) a medical
room for help.

Check the presence of
the pulse on the carotid
arteries, spontaneous
breathing, and reaction
of pupils to light.

In the absence of a pulse,
spontaneous breathing
and reaction of pupils to
light, it is necessary to
initiate cardiopulmonary
resuscitation until

the restoration of
spontaneous breathing
or the arrival of medical
personnel (see p. 12-13).

First Aid Guide

INpun BOCCTaHOBAEHUM
CaMOCTOATESIbHOIO
ObIXaHUA 1
ceppLebuennsa cnepyet
npuaaTb NOCTpagaBLUeMy
ycTonunsoe 6okoBoe
MOSIOXEHWE.

9. nepBAs NMOMOLLb MPU
YEPEMHO-MO3roBOW TPABME

OctaHoBuUTE
KpoBoTeyeHue! [110THO
NPUXMUTE K paHe
CTepuIbHyto candeTky
B, yoep>Xxnsan ee
nanbLammn fO OCTaHOBKM
KPOBOTEYEHWA.
MpunoxwuTe xonog,.

Ob6paTuTech
(camocToATeNnbHO NN ¢
MOMOLLbIO OKPY>KatOLLX)
3a NMOMOLLbIO B
MeOULMHCKUIA MYHKT.

KoHTponupynte
Hannyve nynbca Ha
COHHbIX apTepusx,
CaMOCTOATESIbHOIO
LbIXaHWA, peakLumm
3payKoB Ha CBET.

e [lpu OTCYTCTBMM MySibca

Ha COHHbIX apTEPUSX,
CaMOCTOSTENBbHOMO AbIXaHWs
N peakuymn 3paykoB Ha CBET
HeobX0aMMO MPOBECTY
CepAEYHO-NErOYHYO
peaHnmaumio 10
BOCCTaHOB/EHMS
CaMOCTOSTENBbHOMO AbIXaHWs
1 cepauebreHns nnu 0o
NpUobLITUA MEAULIMHCKOTO
nepcoHana (cm. ctp. 12-13).

PyKkoBOACTBO MO OKa3aHWIo NepBO MOMOLLIM

e Inthe event of the
breathing and heart
rate restoration, keep
the injured person in a
stable lateral position.
Cover and warm it.

CONTINUOUSLY MONITOR THE INJURED
PERSON!

1 0. FIRST AID IN THE EVENT OF ORAL
POISONING

(with the intake of toxic
substances through the mouth)

e Call the medical room
immediately. Find out
the circumstances of the
incident (in the event of
drug poisoning, present the
drug wrappers to the arrived
medical personnel).

IF THE INJURED PERSON IS CONSCIOUS

Perform gastric irrigation. Give a glass of
clean water at a temperature of 18-20 °C.
After taking each 300-500 ml of water it is
necessary to induce vomiting by touching
the root of the tongue with the fingers. The
total amount of fluid received during gastric
lavage should be at least 2,500-5,000 ml.

GASTRIC IRRIGATION SHOULD BE CARRIED
OUT UNTIL WASH WATER IS “CLEAR”. IT IS
FORBIDDEN TO PERFORM GASTRIC IRRIGATION
ON AN UNCONSCIOUS PERSON!

First Aid Guide

e [locne BoccTaHOBEHNA
[bIXaHVA N cepLeyHOn
LeATeNnbHOCTU NpuganTte
nocTpajaBLUeMy YCTONYMBOE
O0OKOBOE MOOXeEHMe.
YKpoWTe 1 corpente ero.

OBECTIEYLTE MOCTOAHHbIN KOHTPO/b 3A
COCTOAHMEM MOCTPAOABLLIETO!

10. MEPBAS MOMOLLb MPU NMEPOPAJIbHbIX
OTPABJIEHNAX

(Npu NoCTynneHnn TOKCMYECKOro BelLecTBa
yepes por)

e Heobxo4MMO CPOYHO 0OPaTUTLCH

B MeANLNHCKNIA NMYHKT. BbIACHUTL
o 0b6cToATeNbCTBA NPOUCLLEALLErO
(B cilyqae nekapCTBEHHOMO
OTpaBfeHuA NpeabaABnUTe
06epTkM OT NeKkapcTB
NpubbIBLLEMY MELNLMHCKOMY
pPaboTHMKY).

EC/IN MOCTPAJABLLUIA B CO3HAHUU

ObecneybTe NPOMbIBaHMe XesyaKa.
[aBarnTe NuTb NO CTakaHy YMCTON BOAbI
Temnepatypon 18-20 °C. MNocne npnema
kaxgpix 300-500 mn BOAbI Cnepyet
BbI3bIBaTb PBOTY, MPUKOCHYBLLNCH
nanbLUaMm K KOpHO s3blka. ObLmnii 06bem
NPUHATOM XUIAKOCTU NPY NMPOMbIBaHWUM
Xenyaka AomkeH bbb He MeHee
2500-5000 mn.

NMPOMBbIBAHWME >XEJTYAKA NMPOBOANTb
[0 «4UCTbIX MPOMBbIBHbIX BOAy. MPU
OTCYTCTBMW CO3HAHWA NMPOMBIBATb
XKENTYOOK HEJ1b3A!

KOBOZCTBO MO OKA3aHWIO MEPBOM MOMOLLM
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IF THE INJURED PERSON IS UNCONSCIOUS

e Determine the presence
of a pulse on the carotid
arteries, spontaneous
breathing, and reaction
of pupils to light.

e [f there is no pulse,
respiration or reaction
of the pupils to the
light, immediately
start cardiopulmonary
resuscitation (see p.
13-17).

e Keep the injured person
in a stable lateral
position.

e Wrap the injured person
with a warm blanket, or
clothes.

e Immediately call (alone,
or with the help of
others) a medical room.

28 | First Aid Guide

EC/IN MOCTPAJABLLUI BE3 CO3HAHUA

Onpepfenute Hanuyve
MyfibCa Ha COHHbIX
apTepusx, peakumm
3payKkoB Ha CBeT,
CaMOCTOATENIbHOrO
ObIXaHNs.

Ecnn nynbc, obixaHne
N peakuma 3pavkoB
Ha CBET OTCYTCTBYIOT,
HemepJieHHO
npucTynamTe K
cepe4HO-N1ero4Hom
peaHumaLmm (cm. cTp.
13-17).

Ynoxute
nocTpafasLlero B
ycTonunBoe 6okoBoe
nosioXKeHwe.

YkyTaunTe
noCTpafaBLLEro TernsbiM
OLEANOM, OAEXA0MN.

ObpaTtuTech
(camocTosATeNbHO NN ¢
MOMOLLbIO OKPY>KAOLLIMX)
B MEAMLMHCKMA MyHKT.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM
N il f L,

11. FIRST AID IN THE EVENT OF
INHALATION POISONING

(with intake of toxic substances
through the airways)

SIGNS OF GAS POISONING:

pain in the eyes, tinnitus, headache, nau-
sea, vomiting, loss of consciousness, red-
ness of the skin.

e Make sure that nothing
threatens to you or to
the injured person, bring
the injured person to a
safe place or open the
windows, ventilate the
room.

e  Determine the presence

breathing (see p. 12-13).

e [f there is no pulse,
respiration or reaction
of the pupils to light,
immediately start
cardiopulmonary
resuscitation (see p.
13-17).

e Inthe event of the
independent breathing
and heart rate
restoration, keep the
injured person in a stable
lateral position.

First Aid Guide

of a pulse on the carotid s
arteries, reaction of pupils
to light, spontaneous

. B

11. nepBAs nomoLb NPU
WHTFANSUVNOHHBIX OTPABJIEHUSIX

(Npu nocTynneHnn ToKCcM4eckoro
BeLLecTBa Yepes AbixaTesibHble NyTH)

MPN3HAKW OTPABJIEHNSA TA3OM:
pes3b B rfasax, 3B0H B yLIax, FOJIoBHas
60J1b, TOWHOTA, PBOTA, NOTEPS CO3HA-
HUSA, NOKPACHEHME KOXMW.

YbepuTech, YTO HY Bam,
HW NocTpafaBLIeMy
HUYero He yrpoxaer,
BblHECUTE MOCTPaAaBLUero
B Be3onacHoe MecTto

UKW OTKPOWTE OKHa,
NPOBETPUTE MOMeLLeHNe.

Onpenenute Hanuyne
MySibca Ha COHHbIX
apTepuaAx, Hanm4une
peakLumn 3paykoB Ha
CBeT, CAMOCTOATENBHOrO
IbixaHua (cMm. cTp. 12-13).

Ecnm nynbc, gbixaHne

N peakuya 3padkoBs

Ha CBET OTCYTCTBYIOT,
HemMeAJIeHHO NpucTynanTe
K cepaevHO-Nero4Hom
peaHumMaumm (M. cTp.
13-17).

IMpKn BOCCTAHOBEHNN
CaMOCTOATENIbHOMO
ObIXaHWa 1
cepaLebvieHna npubante
nocTpagasLuemy
ycToM4MBOE OOKOBOE
NOOXeHwe.
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12. FIRST AID IN THE EVENT OF A FALL
FROM A HEIGHT

e Make sure that other people are not in
danger.

e Do not lift or move the injured person
(the bones of the skull base and the cer-
vical spine are often damaged when fall-
ing from a height. The slightest move-
ment of the head can lead to instant
death.

e |[f the injured person
is lying in a “frog”
posture (legs are bent at
the knees, and the feet
are turned outwards), it
is necessary to place a
roll under the legs.

e If possible, stop the severe bleeding (see

p. 19-23).

e Immediately call (alone, or
with the help of others) a
medical room.

ORGANIZATION OF FIRST AID
IN THE EVENT OF INJURIES AND
MEDICAL EMERGENCIES

1 « FIRST AID IN THE EVENT OF
MYOCARDIAL INFARCTION

SIGNS: acute pain beneath the sternum,
with radiation to the left upper limb,
accompanied by “fear of death”, palpi-
tations, and shortness of breath.
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12. nepsas NMnOMOLLUb NPU
NAOEHWN C BbICOTbI

e Heobxooumo ybeamutbcs, YTO ApYrim
ML aM ONacHOCTb He FPO3KT.

e  Henb3a NogHMMATb MNOCTpafaBLUero
MAN NO3BOMATL €My ABUraTbCa (npu
nafeHun C BbICOTbl OYeHb 4acTo MO-
BPEXJAOTCA KOCTW OCHOBaHWUA 4epe-
na W LEenHbIM OTAeN MO3BOHOYHUKA.
Maneniiee ABUXeHWe rOAOBON MO-
KET NPUBECTU K MTHOBEHHOW CMepTW).

e  Ecm noctpagasLumm
NIEXUT B NOJb3e
«JIATYLIKN» (HOTW
COTHYTbI B KOMEHSX,

1 CTOMbI Pa3BepHyTbI
KHapy>u), Heobxoanumo
NMOAJTIOXUTb MOJ, HOMM
BaJIVIK.

0 BO3MOXHOCTW OCTaHOBUTE CUJIb-
Hoe KpoBoTeYeHwue (cM. cTp. 19-23).

e (ObpaTnTech

'I' (camoCTOATENIbHO UMK C
MOMOLLbIO OKPY>KAIOLLNX) B
MEeLMLMHCKUIA MYyHKT.

AJITOPUTMbl OKA3AHUA
MEPBOI MOMOLLUMU NPU
OCTPbIX 3ABOJIEBAHUAX U
HEOTJ/1IOXKHbIX COCTOAHUAX

1 . MEPBAY MOMOLLb NPU
CEPOEYHOM NPUCTYNE

MPU3HAKW: ocTpas 60Mb 3a rpyauHON,
oTAaloLwas B JIEBYO BEPXHIO KOHeu-
HOCTb, COMPOBOXAAMOLLIAACA «CTPAXOM
cmepTu», cepauebreHune, oablLLKa.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM

° IF THE PATIENT IS
UNCONSCIOUS,
determine the presence
of a pulse in the carotid
arteries, the reaction of
the pupils to light, and
spontaneous breathing.

e Determine the presence
of heart rhythm,
spontaneous breathing,
and reaction of the
pupils on the light. If
they are absent, initiate
cardiopulmonary
resuscitation (see
p.13-17).

e Ensure fresh air flow, take off the
tight clothing, provide a semi-sitting

body posture.

e Immediately call (alone, or
with the help of others) a
medical room.

2. FIRST AID IN THE EVENT
OF EYE INJURIES

IN THE EVENT OF INGRESS
OF FOREIGN BODIES:

e Flush the affected eye
using the eye wash
solution .

® Rinse so that the solution
does not get into the
intact eye.
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EC/IM BOJIbHOW BE3
CO3HAHWA, onpepenute
Hanun4ve nynbca Ha
COHHbIX apTepuaXx,
peakLmn 3pa4ykoB Ha
CBET, CAMOCTOATEJIbHOIO
ObIXaHVA.

Onpenennte Hanuuve
cepaLebreHns,
CaMOCTOATENIbHOMO
ObIXaHWs, peakLum
3paykoB Ha ceeT. Mpu
OTCYTCTBUW NPUCTYNanTe
K cepe4Ho-neroyHonm
peaHMmauum (cm. cTp.
13-17).

ObecneybTe NOCTyMneHne cBexe-
ro BO3flyxa, PaccTerHuTe TecHyto

ofexay, NpupanTe nonycrasyee

nosnoxeHve 60JIbHOMY.

e Ob6paTuTech
(camocToATeNbHO MK C
MOMOLLbIO OKPY>KAIOLLX)
B MEAVLMHCKMRA MyHKT.

2. NEPBAS NMOMOLLb NPU
MOPAXKEHNAX OPFTAHOB 3PEHUSA

NPy NONAOAHNN MHOPOOHbLIX TEJT:

e O6wnbHO NpomonTe
nopakeHHbIn rnas
pacTBOPOM 1A
MPOMbIBaHWA rna3 .

e [lpombIBaiTe Tak, YToObI

pacTBOpP He nonagan B
HemnoBpPEeXAEHHbIN rnas.
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In the event of impossibility
of removal of the foreign
body, apply the bandage on
the both eyes & (if the both
eyes are not closed by the
bandage, the movement of
the healthy eye will lead to
the movements and the pain
in the affected eye).

Immediately call (alone, or
with the help of others) a
medical room.

The injured person should
only move holding the hand
of the accompanying person!

IN THE EVENT OF CHEMICAL EYE BURNS:

Gently open the eyelids,
and flush the affected
eye using B the eye wash
solution.

Flush eyes so that the
solution stacks from nose
to temple.

Apply a bandage @ on
both eyes (if both eyes

are not closed by the
bandage, the movement
of the healthy eye will lead
to movements and pain in
the affected eye).

Immediately call the medical
room for help. The injured
person should only move
holding the hand of the
accompanying person.

First Aid Guide
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Mpy HEBO3MOXXHOCTK
yoaneHvs NHOPOLHOro Tena
HanoXmuTe NoBA3Ky B Ha
06a rnasa (ecsiv He 3aKpbiTb
rnosA3skon oba rnasa, To
JBWXKEHWSA 340P0OBOro rnasa
OyayT BbI3blBaTb ABUXKEHWS
1 6onb B NOCTPaaBLLEM
rnasy).

Ob6paTnTech
(caMOCTOATENBHO WK C
MOMOLLIbIO OKPY>KaOLLINX) B
MeOVUMHCKNIA MYyHKT.

[epenBuratbca
noCTpafaBLUVIA OOSXKeH
TONBKO 3a PYKY C
COMpOoBOXAAatoLLIM!

MPU XUMNYECKMX OXXOTAX T1A3:

OCTOPOXHO pa3fBuHbTe
BeKM nasbLamu,
06WbHO NpoMoiiTe
rnasa pactBopom B i
NPOMbIBaHWA rNas.

MpomblBanTe rnasa Tak,
4TOObI PaCTBOP CTEK OT
HOCa K BUCKY.

HanoxwTe noenasky £
Ha oba rnasa (ecnu He
3aKpPbITb NOBA3KON 00a
rnasa, TO ABUXeHWs
3[0POBOro rnasa 6yayT
BbI3bIBaTb ABUXKEHUSA 1
60sb B NOCTpadaBLLeM
rnasy).

HemenneHHo obpaTtuTech 3a
MOMOLLbIO B MEANLIMHCKIR
nyHKT. Mepeasuratbca
NoCTpafaBLUMA AOSXKEH
TOJIbKO 3@ PyKy C
COMPOBOXAOLLINM.

PykoBoACTBO MO OKa3aHM NepBOM MOMOLLM

IN THE EVENT OF EYE AND EYELID INJURIES

The injured person must be
in a laying position

Apply a bandage B on
both eyes (if the both

eyes are not closed by the
bandage, the movement
of the healthy eye will lead
to movements and pain in
the affected eye).

Immediately call (alone, or
with the help of others) a
medical room.

The injured person should
only move holding the
hand of the accompanying
person!

oD

+ L]

MNPV TPABMAX TT1A3 N BEK

MocTpafaBLLM fOSIKeH
HaXOANTbCA B MOSIOXKEHNN
«nexan.

HanoxunTe nosAsky 0
Ha oba rnasa (ecnu He
3aKpbITb NOBA3KOM 0ba
rnasa, TO OBUXKEHNS
3[10pOBOro rnasa oyayTt
BbI3bIBaTb ABUXKEHWSA U
00nb B NOCTpajaBLUem
rnasy).

ObpaTtuTech
(camocToATeNIbHO UMK C
MOMOLLIbIO OKPY>KaIOLLINX) B
MELULMHCKMIA MYHKT.

MepenBuratbca
NOoCTpafaBLUNN JOMXKeH
TOJSIbKO 3a PYKY C
ConpoBOXAatoLLMM!

3. FIRST AID IN THE EVENT OF FAINTING 3. MEPBAS MOMOLLb NP OBMOPOKE

SIGNS: pallor, sudden short-term loss of

consciousness.

Lay the injured person on the back

with raised legs, loosen the tie,
unbutton the collar, loosen the
trouser belt, take off the shoes,
provide the fresh air

access, gently turn the ;
head to the side. - i

Call the medical room
for help.

First Aid Guide

MPN3HAKW: 6negHOCTb, BHe3arnHasa

KpaTKOBPeMEHHas MOTepsi CO3HAHMS.

*  YNOXMTE NOCTPaAaBLIEro Ha CriviHy
C NPUNOAHATBIMK HOramMu, ocnabbTe
rafcTyK, paccTerHuTe BOPOT BEPXHEN
ofiexnpl, 0cnabbTe BPIOYHbIA

+

pemMeHb, CHUMUTE
06yBb, obecrneybTe
JIOCTYT CBEXEro
BO3[yXa, rosioBy
aKKypaTHO MoBepHuTE
Ha 6OoK.

ObpaTnTech 3a
NOMOLLbIO B
MEANLMHCKMA MyHKT.

PykoBOACTBO MO OKa3aHWo NepBoy MNOMOLLN 33



4. FIRST AID IN THE EVENT OF
ANAPHYLACTIC SHOCK

SIGNS: runny nose, sneezing, urticaria,
cough, shortness of breath, weakness,
dizziness, swelling of the eyelids and
lips, asphyxia, involuntary urination.

e Isolate the injured person from the al-
lergen, if it is known. If the reason for
anaphylactic shock is an injection or an
insect bite, if possible, prevent further
distribution of the allergen to the body
— place a tourniquet or a tight or bite
bandage above the injection site &.

e laytheinjured
person on the floor
or another horizontal
surface with raised
legs. Gently turn the
head to the side.

e Determine the presence of
heart rhythm, spontaneous
breathing, and reaction
of the pupils on the
light. If they are absent,
initiate cardiopulmonary
resuscitation (see p.13-17).

e  (Call the medical room
for help.
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4. nepag MOMOLLb NPA
AHADOUNTAKTUYECKOM LLUOKE

MPU3HAKW: HacMOpK, YMxaHue, Kpanue-
HUUa, Kallenb, 3aTpygHEHMe ObIXaHWusd,
cnabocTb, FONOBOKPY>XKEHME, OTEK BEK U
ry6, yoylbe, HeNpPon3BOJIbHOE MOYenc-
nyckaHue.

e VI3onupyirTe nocTtpagasluero OT af-

flepreHa, eciv OH u3BecTeH. Ecnim 310
YKON UM YKYC HaceKoMoro, mo BO3-
MOXHOCTW He JOMycTuTe JajbHelllee
pacnpefeneHne annepreHa mno opra-
HW3MY — HaJIOXUTe BbllLe MecTa yKona
WA YKyCa XIyT WA Tyryro noBa3sky 6.

e Ynaoxute
NMoCTpafaBLLEro Ha
non wnv Opyryto
rOPV30HTasbHYIO
MOBEPXHOCTb,
NPUNOLHNUMUTE HOTU.
['onoBy NoCTpaaaBLLEro
aKKypaTHO MoBepHUTe
HabOoK.

Ecnu nynbe, AbixaHve

1 peakums 3paykoB

Ha CBET OTCYTCTBYIOT,
HeMeaJIeHHO NpuUcTynaiTe
K cepfe4HO-Nero4Hom
peaHuMaLmn (cM. cTp.
13-17).

e Ob6paTnTech 3a
+ MOMOLLbIO B
MEANLUMNHCKMIA MYyHKT.

PyKkoBOACTBO MO OKa3aHWIo NepBO MOMOLLIM

WAYS OF TRANSPORTING INJURED
PERSONS

GENERAL RULES:

The head of the injured person should be turned
to the side in the event of intact cervical spine.
In the event of suspected trauma of the cervical
vertebra — the head should be immobilized
along with the neck.

When moving up steps (when brought into
transport) the injured person is transported with
the head first.

When moving down steps (moving out of
transport) the injured person is transported with
the feet first.

When moving an injured person with significant
blood loss the legs should be raised above the
head.

The forward rescuer carrying the injured person
looks attentively at the feet and informs the
person walking behind about all obstacles.

The rescuer carrying the injured person from
behind monitors the state of the injured

person and, if necessary, gives the command
“Stop! Vomiting started!"” or “Stop! Loss of
consciousness!”.

DURING TRANSPORTATION OF THE INJURED
PERSON, RESCUERS SHOULD NOT MARCH
“IN STEP".

WAYS OF TRANSPORTING INJURED
PERSONS FROM THE PLACE OF ACCIDENT

e Transportation of injured persons
using field substitutes.

CNOCOBbl TPAHCMTOPTUPOBKUN
NOCTPAOABLUUX

OBLUME NPABUNA:

Mpv HenoBpeXXAEHHOM LLUeHOM oTaene
NO3BOHOYHMKa rON0Ba NOCTPaAaBLIero
rnoBopayvmBaeTca Habok. MNpn Nofo3peHnn Ha
NoBpeXAeHue LWEerHOro oTAena no3BoHkKa —
MMMOOWM3aLMs FONOBbl BMECTE C LLUEEN.

Mpwn OBUXKEHWN BBEPX MO NecTHULe (Npw
BHOCE B CaslOH TpaHCMopTa) NoCTpaaaBLIero
NepeHoOCAT rosIoBow Brepes.

Mpy ABMXKEHWM BHIU3 MO lecTHULe (Npy BbIHOCE
13 TpaHCMopTa) NOCTPaAaBLUero nepeHocsT
Horamu Brepes.

Mpun nepemeLLieHM NOCTpaaaBLUero ¢ 60sbLION
roTepei KpOBUW €ro Horu LONXHb! ObITh BblLLe
rO0BbI.

Hecywnin nocTpafasLuero Bnepeamn cnacatesb
BHVMATESIbHO CMOTPUT MOZ HOTU 1 coobLLaeT
nayLemMy c3afin 0 BCex NpensaTcTBuaAXx.
Hecywnin noctpafasluero csaau cnegut

3a COCTOAHMEM NOCTPadaBLIero 1 npu
HeobxoAMMOoCTH noaaet koMaHgy «Crton!
Havanacb psotal» unu «Cton! MoTeps
CO3HaHuA!».

MNPV NEPEHOCKE NOCTPAJABLLMX
CMNACATENIAM HEJTb3A NAOTN «B HOIY».

CNOCOBbI BLIHOCA
NOCTPAAABLUMNX U3 MECTA
MOPAXKEHUA

e BbIHOC NMOCTpafaBLUKX C UCMOJb30Ba-
HMEM MOAPYYHbBIX CPEACTB.

First Aid Guide

KOBO/ICTBO MO OKa3aHuWio NepBoi MOMOLLIM
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e Transportation of injured person on a
stretcher (shield).

e BbIHOC MOCTpafaBLUEro Ha HOCUIIKaxX
(wyTe).

e |n the absence of a stretcher, use
boards, doors, sheets of thick plywood
(chairs, blankets) and other objects.

RECOMMENDATIONS FOR THE USE
OF MEDICAL DEVICES IN THE FIRST
AID KIT:

e All medical care manipulations should
be carried out wearing medical gloves
(Section 3.6. Composition of the first
aid kit). Use a medical mask, if there is
a threat of infectious diseases (Section
3.7 Composition of the first aid kit).

e In case of arterial bleeding from a large

(main) artery, press the vessel by the
fingers at the pressure points, apply an
arresting bleeding tourniquet (Section
1.1. Composition of the first aid kit)
above the injury site, indicating in the

note (Sections 3.9-3.10 Composition of

the first aid kit) the time of tourniquet
application, apply the pressure (tight)
bandage to the wound (Sections.
1.2-1.16 Composition of the first-aid
kit).

| First Aid Guide

e [lpy OTCYTCTBUMN HOCUSIOK UCMOSb-
3yMiTe JOCKM, ABEpU, JINCTbI TOSICTON
chaHepbl (CTybsA, 0EAN0) U UHble
npeameThb!.

PEKOMEHOALIUK MO
MUCMONIb30BAHUIO U3OENUN
MEAULUMNHCKOIO HASHAYEHUA
ANTEYKU AN151 OKA3AHUSA NEPBOMN
NMnOMOLLN:

e [lpy OKa3aHUN MeNLIMHCKON MNOMOLL
BCE MaHUMNyAALMN BbINOSIHANTE B
MeOMUMHCKNX nepyaTkax (m.3.6.
CocTaBa anTeykn). Mpun HanMuum
Yrpo3bl pacnpocTpaHeHns
NHGEKLIMOHHBIX 3ab0oneBaHui
NCMONb3yiTe Macky MeauLMHCKYIO
(n.3.7. CocTaBa anTeyku).

e [lpun apTepuanbHOM KpPOBOTEYEHUN 13
KpyrnHomn (MarncTpanbHon) apTepumn
NPYXMUTE COCYA NanbLaMmn B TOUKaX
NPUXKATUA, HANOXUTE XKIYT KPOBO-
octaHasnvBatowmia (n.1.1. CocTasa
anTeykn) Bbillle MecTa NOBPEeXXAEeHWUs C
yKasaHvem B 3anucke (n. n. 3.9 - 3.10

CocTaBa anTeyku) BpeMeHN HaNoXeHNA

XKryTa, HanoXxmTe Ha paHy AaBALLYIO
(Tyryto) nossizky (m. n. 1.2 - 1.16
CocTaBa anTeuykn).

PyKkoBOACTBO MO OKa3aHWIo NepBO MOMOLLIM

e If aninjured person does not have
spontaneous breathing, perform
artificial ventilation using the
“Mouth-to-Mouth Mask” device
(Section 2.1 Composition of the first
aid kit).

e In the event of the wound apply the
pressure (tight) bandage using sterile
napkins (Section 1.12 Composition of
the first aid kit) and bandages (Section
1.2-1.7 Composition of the first aid
kit) or using a sterile dressing bag
(Section 1.11 Composition of the first
aid kit). If there is no bleeding from
the wound and there is no possibility
to use a pressure bandage, apply a
sterile napkin to the wound (Section
1.12 Composition of the first aid kit)
and secure it with adhesive plaster
(Section 1.15 Composition of the
first aid kit). In case of microtraumas,
use an antiseptic plaster (Section
1.13-1.14 Composition of the first
aid kit).

e In case of contact with biological fluids
of injured person on the rescuer’s
skin and mucous membranes, use
sterile antiseptic alcohol wipes made
of paper-like material (Section 3.5
Composition of the first aid kit).

e The isothermal rescue blanket (Section
3.8 Composition of the first aid kit)
should be spread (silver side to the
body to protect against hypothermia;
golden side to the body to protect
from overheating), leaving the face
open, bend and fix the end of the
blanket.

e In case of burns, treat (clean) the
wound area using an Aquacel
anti-burn dressing (Section 1.18
Composition of the first aid kit), and
cover at least 5 cm from the wound
borders.

First Aid Guide

Mpv OTCYyTCTBUM Y INLA, KOTOPOMY
OKa3bIBalOT MePBYHO NMOMOLLb,
CaMOCTOATESIbHOrO fAbIXaHWs
npoBeanTe NCKYCCTBEHHOE AbixaHne
npY NOMOLLYM yCTpocTBa «PoT-
Yctpoicteo-PoT» (n.2.1 CocTaBa
anTeyku).

Mpy HaNMYMM paHbl HaNOXKTE
JaBsLLyto (Tyryto) NoBA3Ky, UCMonb3ys
cTepunbHble candeTkn (n.1.12
CocTaBa anTeyku) 1 GuHTbI (.1.2 —
1.7 CocTaBa anTeykn) v NnpuMeHss
nakeT NepeBs304HbIN CTEPUIbHbIN
(n.1.11 CoctaBa anTeykn). Mpn
OTCYTCTBUM KPOBOTEYEHUA 13 paHbl 1
OTCYTCTBUM BO3MOXHOCTUW HANIOXKEHNS
[aBsLLen NoBA3KM HaNOXNUTe Ha
paHy cTepunbHyto candeTky (n. 1.12
CocTaBa anTeykn) 1 3aKpenuTe ee
nenkonnactbipem (n. 1.15 CocTaBa
anteykn). Mpyu MUKPOTPaBMax
NCNOJIb3yMTe NeNKoMNIacTbipb
GakTepuumanbii (n. 1.13 - 1.14
CocTaBa anTeykhn).

Mpwv nonagaHny Ha KOXy 1 CIM3UCTble
BOVONOTNYECKNX XUAKOCTEN NIL,
KOTOPbIM OKa3blBaeTCA nepBas
MOMOLLb, MCNOSb3yTe candeTku
aHTMcenTnyeckme n3 bymMaxxHoro
TeKCTUenogobHOro Mmatepmnana
CTepusibHble cnmpToBble (n. 3.5
CocTaBa anTeukw).

MNMokpbiBano cnacatensHoe
n3otepmuyeckoe (n. 3.8 CocTtaBa
anTeykn) pacctenute (cepebpuctoit
CTOPOHOW K Teny ANA 3aLuThl

OT NepeoxNaXAeHnsA; 3010Ton
CTOPOHOW K Teny ANA 3aLuTbl OT
neperpeBaHus), MU0 OCTaBbTe
OTKPbITbIM, KOHEL, MOKPbIBaa
3arHuTe 1 3aKpenuTe.

Mpw oxorax obpaboTanTe (oUncTmTe)
0611acTb paHbl, HANOXWTb MOBSA3KY
MPOTUBOOXKOIOBYO «AKBacesb»
(n.1.18 CocraBsa anteykun),
nepekpbliBan Npeaesisbl paHbl He
MeHblLle YeM Ha 5 cm.
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WHEN USING A FIRST-AID KIT, YOU MUST FILL THE FORM
INJURY/INCIDENT REPORT FORM Ne 1

Name of person involved
Skill Workshop

Ivan Ivanov

Electronics

Country (Nationality) Russian Federation

Gender: male

Age: 20

Temporary residence in Kazan WorldSkills Village

Date: 22.08.19 (dd.mm.yy)

REASON OF A VISIT: CLIENT GROUP:
O] lliness Competitors
Injury (traumay) Experts

Volunteers

Oo0oOoxOd

Time: 14.15 (hh:mm)

Official Observes
Workshop manager

Accreditation code: 1234567890123

Others (should be specified)

LOCATION OF INJURY:

O 00dooooooookoooooooo

Face (including eyes, ears and nose)
Head

Cervical spine

Thoracic spine

Chest

Lumbar spine

Abdomen

Pelvis, sacral region

Hand, fingers

Wrist

Elbow

Forearm
Shoulder/collarbone
Shoulder-joint

Foot, toe

Ankle, ankle-joint, Achilles tendon
Lower leg

Knee, knee-joint

Hip

Pelvic area

Other (should be specified)

Right

Front
Left

Back
Right Left

[0 thermal influence (burns, [J  non-use of the personal I impact of moving, flying,
frostbite) protective equipment rotating objects and
[J  unattended operation (PPE) parts
[0 non-availability of [ imperfection of fences, [J  personal factors (stress,
protective devices safety devices fatigue, monotony of
[ use of defective [ insufficient knowledge work, painful condition)
equipment and skills [J  other (should be
[ use of tools and 1 insufficient lighting specified)
equipment with O insufficient ventilation,
defected materials collapse failure
INJURY TYPE:
[J  open wounds and tears ] sprains [ internal injuries
] bleedings [J  asphyxiation or poisoning | [J  amputation
[J  the penetration of a by gas electric trauma
foreign body [J  asphyxiation for another I brain concussion
] bruised wounds (strike reason O burns
with a heavy object) [ fractures I other (should be specified)
USED POSITIONS (FROM THE COMPOSITION OF THE FIRST-AID KITS):
[J  Gauze bandage non- [J  Antiseptic band-aid, 4*10 | [J  Povidone-iodine (Betadine)
sterile, 5 m*5 cm cm 10%
[J  Gauze bandage non- [J Antiseptic band-aid ] Burn kit
sterile, 5 m*10 cm coloured, 2,5 *7.2cm [ Isothermal rescue blanket,
[J  Gauze bandage non- [J  Adhesive plaster in roll, 160*210 cm
sterile, 7 m*14 cm not smaller, 1*250 cm [J Bumn bandage 5*5
[J Gauze bandage sterile, 5 [J  Antiseptic wipes, sterile [  safety pins not smaller
m*7 cm alcohol, 125*110 mm than 38 mm
[J Gauze bandage sterile, 5 | [J  Surgical sterile cotton ] Splinter forceps
m*10 cm [J  Absorbable gelatin sponge Mouth-to-mouth Mask
[J Gauze bandage sterile, 7 | [J Eye-bandage (sterile) [J  Arresting bleeding
m*14 cm 56*70 mm tourniquet
[J Medical individual sterile | [J  First aid adhesive tape [J  Rubber Mat 40 x 60 cm
dressing bag with a sealed Silkofix 10*10 ] Vinyl Gloves sterile
envelope [J  Eye wash solution [J  Ear-loop face mask
[J  Gauze napkins sterile, ]  Skin disinfectant, flacon [ Scissors

16*14 cm

CAUSE OF INJURY:

KOO

biological impact O
chemical influence
electric influence regulations

teasing)

violation of handling
and placement rules and

0 misconduct (distraction,

o

collision with someone/
something

falling from height
falling due to an
obstacle and/or slippery
surface

Medic/paramedic’s name&signature Nikolay Sidorov

e




MPU NCMNOJIb3OBAHUN AMTEYKN HEOBXOANMO 3AMNOJTHATb JAHHYIO ®OPMY:
KAPTA YYETA OKA3AHUS NEPBOW MOMOLLY HA NMIOLIALKE Ne 1

Damunua Vima noctpafasLuero
CTpaHa (rpaxnaHcTso)

VBaHoB VBaH

Poccuiickan ®epepaumsa

HanmeHoBaHVe KOMNETeHUMN  DNeKTPOHMKA
Mon: _ Myxckon Bospact: 20 Kog akkpenuTaumm: 1234567890123

MecTo npoxwvBaHua B 1. KasaHu

HepeHa WorldSkills

[ata obpauleHus: 22.08.2019 (ao.mm.rrrr) Bpemsi obpawierus: 1415 (44:MMm)

MOBOJA, OBPALLEEHUS:
[J 3abonesaHue
TpaBma

KJTMEHTCKAA TPYMNA:

OoOdEO

KOHKypcaHTbI
oKenepTbl

OdpuumanbHble 0603peBaTenm

MeHegxep BOPKLLON
BonoHTépsl
Mpouyee (yka3aTb)

NOKANN3ALINA TPABMbI:

Ooooono goooooooxkoooooood

Yo (BKA. rnas, yxo, HOC)
rosioBa
Lues/LenHbIn oTaen

TPYLAHON OTAEN/BEPX. HaCTb CrvHbI

rpyaHas KneTka

MOACHUYHBIN OTAEN/HWXK. YacTb CNUHBbI

KMBOT (BptoLLHaA YacTb)
Tas, KpecTel, AroguLbl
KWCTb, Naney,

3anacTobe

JIOKOTb

npeanieybe
nneyo/knounua
nneyeBon oTaen
nne4eBow cycTas

cTona, naney,

NIOAbI>KKA, FONIEHOCTOMHbIN CyCTaB,

axXUIIIOBO CyXOXWMne
rosieHb

KOsIeHO, KOMIeHHbIN CyCTaB
benpo

naxosas 061acTb

npoyne nokanmaymm (ykasatb)

MepenHaAa YacTb

3aAHAA YacTb

LI Tepmuyeckoe ] HenpumeHeHue ] BospeiicTre
Bo3aeicTBMe (0KOorU, CpefCcTBa UHAVBUA, ABUKYLLMXCA,
0BMOpOXKEHWE) 3awmTbl (CK3) pa3neTaloLLmxcsa,

] pabota 6e3 npucmoTpa [J  HecoBepLUeHCTBO BPALLAIOLLINXCS

1 oTcyTcTBUe/BbIKIOYEHME orpaxaeHuit, npea—MeToB 1 feTanei

(] 3alWWTHBIX yCTPOIACTB npeaoXpaHNTENbHbIX ] An4HOCTHBIN hakTop

] ucnonb3osaHe YCTPOIICTB (cTpecc, yToMneHus,
HencnpaBHOro [J  HemocTaTo4HO 3HaHMI MOHOTOHHOCTb TPYAa,
o6opynoBaHNs 1 KBanUdUKaLUm BonesHeHHoe COCTOAHME)

L Hanuuve gechekTos [J  HepmocTaTo4HOe ] npoyee (ykazaTb)
MaTepuanos ocBellieHme
NHCTPYMeEHTa, ]  mepmocTaToyHan
obopynoBaHNs BEHTUNALWA

] obpyLenue, obsan
B TPABMbI:

[0 oTkpbITble paHbl 1 O achukena vam ] amnyTaums

pa3pbiBbl OTpaB/eHu1e rasoMm 1nu 3MeKTPUYECKUIA LLIOK
] «kposoTeyeHus napom rasa [0  coTpsceHve ronosHoro
[  nonagaHue nHopogroro | L1 acchukcua no gpyroit MO3ra

Tena B OpraHusm npuynHe I oxor
O ywwmbnenrbie panbl (yaap | L1 nepenomsbl v cvelerna | L1 npouyee (ykasaTb)

TAXENbIM NPeaMeToM) ]  nospexpgeHve O
[ pacTaxeHus v BbIBYXN BHYTPEHHIX OpraHoB

OKA3AHHAS MOMOLLb (YKA3ATbL TO, YTO BbIJ1O NCMOJIb3OBAHO U3 AMNTEYKN):

[MpaBaa  JleBas [MpaBaa  JleBas
MPUYNHA TPABMbI:

[J 6uonornyeckoe ] HapyweHvie npasun [J cronkHoBeHve ¢ kem/
BO3geiiCTBME V1 HOPM pa3rpy3ku, yem 160

[l xumuueckoe pasmelLLeHa [J  nageHue ¢ BbICOTbI
BO3[eiCTBME ] napywenve gucuynnuvieel | L] napenue us-3a

3neKTpuYeckoe (oTBNEYeHMe, NPenAaTCTBAV Wnu
BO3ENCTBME [pasHeHve) CKOMb3KOW MOBEPXHOCTU

O 0O ooooo

BUHT HecTepubHbIN
MapneBblii, 5 M*5 cm
BUHT HecTepubHbIN
MapneBblii, 5 M*10 cm
BUHT HecTepubHbIN
MapneBblii, 7 M*14 cm
BUHT cTepusbHbIn
MapneBblid, 5 M*7 cm
BUHT cTepusbHbIn
MapneBblii, 5 M*10 cm
BUHT cTepusbHbIn
Mapnesblii 7 M* 14 cm
MakeT nepeBA30YHbIN
MeaNLNHCKINIA

VNHOMBWNL/ CTEPUSIbHBIV C
repmMeT14HoM 000N04KOM
CandeTkn Mapnesble
MeguLMHCKMe
cTepunbHble, 16*14 cm
JlerikonnacTblpb
BakTepuumaHbIn, 4*10 cm
JeikonnacTbipb GakTepuL,
LBeTHOM 2,5%7.2 cm

O

O

O o oo

O OO o

Jlerikonnactbipb
PYJIOHHbIN, He MeHee
1*250 cm

Candetkn
aHTWcenTnYeckme
cnupToBble, 125%110 Mm
BaTa xupypruyeckan
cTepusbHas

ybKka remoctaTnyeckas
KonnareHoBas

MOBA3KYM rnasHble
(cTepwbHble) 5670 MM
Mosn3ka Silkofix PU Ag+
aAresvB Ha nosMmMep ocH
¢ abcopb cepebp noayL
crep 10x10

PactBop anA
NPOMbIBaHUA rnas
Ko>XXHbI aHTUCenTuK
MoBuaoH-nog, (betaguH)
10%
[pOTMBOOXKOrOBbIN
Habop

O

O

x0O

oo oo

MokpbiBano cnacatenbHoe
n3otepmMmmyeckoe, 160x210
W™

NoBA3ka NpOTVBOOXKOroBas
AkBacenb 5x5

AHrnvinckre bynasku
CTasibHble CO Cnupasnbio, He
MeHee 38 Mm

AHTM 3aHO3a

YCTpOoncTBO AnA
nposefeHvs
NCKYCCTBEHHOTO AblXaHWA
«PoT-YcTponcTBo-PoT»
Kryt
KPOBOOCTaHaB/MBaIOLLNIA
KoBpuk pe3nHoBbIn 40 x
60 cm

MepyaTkn MeonUMHCKME
cTepwbHble, CMOTPOBbIE
Macka MeamumHckas 3-xcn
Ha pe3unHKax H/CT ofHopa3
HoXHWLbI

MNMomoLub okasaHa: Cunaopos Hukonan Hnukonaesmy

A

(PUO, oka3aBLUEro NOMOLLb)

( noanuco)







