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FIRST AIDFIRST AIDFIRST AID

SOBREEXPOSICIÓN
DE QUIMICOS

POSTRACIÓN
NERVIOSA
TRAUMATICA

NUMEROS
TELEFONICOS
DE EMERGENCIA

Una persona lesionada puede entrar
en postración nerviosa y una

postración nerviosa puede matar!

SUPONGA QUE LA VICTIMA
ENTRARA EN

POSTRACIÓN NERVIOSA

OJOS O PIEL

INHALACIÓN

TRAGAR

A LO MEJOR HAY EXCEPCIONES EN LOS PROCEDIMIENTOS NORMALES:
1. Consultar las planillas de datos de seguridad (MSDS)
y las etiquetas de quimicos, y consultar a un medico.

2. Antes de cualquier emergencia revisar que la etiqueta
y los procedimientos esten al dia.

3. Esté seguro de no contaminarse mientras administre
primeros auxilios.

4. Mantener el numero de telefono del centro central de
envenenamiento.

EN UNA EMERGENCIA QUE SEA UNA SITUACIÓN DE
QUIMICOS LLAMAR CHEMTRIC 1-800-424-9300

HUESOS QUEBRADOS
Usar los tres metodos juntos – elevación y preción
directa en puntos de preción.

ELEVACION Y PRECION
DIRECTA
Precione directamente encima de la herida esto
evitara la mayor parte del sangramiento. Elevar
la cortada y poner un trapo limpio sobre la

ENCONTRAR PUNTOS DE PRESION PARA CORTADAS
HONDAS. Las heridas graves requieren del uso de putos de preción.
Encontrar uno de los cuatro puntos entre el corazón y la herida y aplicar
elevación y preción directa.

PUNTOS DE PRECION
ESTAN ADENTRO DE
LA PARTE DE ARRIBA
DEL BRASO Y EN EL
PLIEGUE DE INGLE.

Si la victima a sido salpicada con una sustancia
venenosa o ha inhalado o tragado un quimico.

- Limpiar con un chorro de agua por
15 minutos.

- Trasladar la victima para una area
ventilada y administre respiración artificial o resucitación
cardiaca pulmonar (CPR) si es necesario. Buscar atención
medica inmediatamente.

- Seguir las reglas de planillas de datos
de seguridad de materiales (MSDS) y llamar al centro de
control de envenenamiento y buscar atención medica
inmediatamente.

Despues de haber administrado
primeros auxilios y la ayuda
está de camino, asistir a la
victima que sufre postración
nerviosa:

LOCALISACION:

BOMBEROS
AMBULANCIA
POLICIA
HOSPITAL
DOCTOR
CONTROL DE VENENO

SI NO ES UNA EMERGENCIA PARA OBTENER INFORMACION
DE QUIMICOS LLAMAR USCG NATIONAL RESPONSE

CENTER AL 1-800-424-8802

PRIMEROS AUXILIOS
DE EMERGENCIA

SANGRAMIENTO INTENSO
Debe de parar el flujo asta que arrive la ayada. Un
asistente que este trabajando solo debe de parar el
sangramiento antes de llamar por ayuda medica. Se
debera poner guantes protectores cuando sea posible, y
cubrir cualquier herida que pueda tener.

Si la victima tiene un miembro
amputado, se debe envolver para
que no tenga contacto con el
hielo. Pongalo en una bolsa
plastica y transportarlo con la
victima al hospital.

No mover la persona que pueda tener un hueso quebrado
almenos que sea necesario. Digale ala victima que no se
mueva. Lesiones en el cuello o en la espalda pueden
causar parálisis o muerte.

1. Acueste la victima y cubrala
ligeramente.

2. Levantar los pies arriva del
nivel del corazón.

3. Revisar constantemente si
la victima sigue respirando.

4. No darle nada de tomar a la
victima.
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EMERGENCY NUMBERS
DOCTOR
HOSPITAL
AMBULANCE
FIRE
POLICE

IN CASE OF AN
EMERGENCY
DIAL

FIRST
AID

STATION

EMERGENCY PHONE NUMBERS

MANUALS & STAND-OUTS

This informative poster gives instructions for basic first aid procedures
to follow for a variety of medical emergencies. Includes a section to
write emergency telephone numbers. Printed on .010 tear-resistant
vinyl and measures 22" x 26".

FA-FAC-2226 (ENGLISH) FA-SPFAC-2226 (SPANISH)

FIRST AID WALL CHART

USE ALL THREE METHODS TOGETHER - DIRECT PRESSURE,
ELEVATION, AND DIRECT PRESSURE ON PRESSURE POINTS.

DIRECT PRESSURE AND ELEVATION
DIRECT PRESSURE ON THE WOUND WILL
STOP MOST BLEEDING. ELEVATE THE CUT, PUT A
CLEAN CLOTH OVER THE WOUND AND PRESS.

FIND PRESSURE POINTS FOR DEEP CUTS
SEVERE WOUNDS REQUIRE THE USE OF PRESSURE POINTS.
FIND ONE OF THE FOUR POINTS BETWEEN THE HEART AND
THE WOUND, AND APPLY DIRECT PRESSURE AND ELEVATION.

PRESSURE POINTS
ARE ON THE INSIDE
OF THE UPPER ARM,
AND IN THE CREASE
OF THE GROIN.

FIRE DEPT.
AMBULANCE
POLICE
HOSPITAL
PHYSICIAN
POISON CONTROL

BURNS

HEAT STROKE

EPILEPTIC SEIZURE

ANAPHYLACTIC SHOCK

CHEMICAL
OVEREXPOSURE

TRAUMATIC
SHOCK

EMERGENCY
TELEPHONE
NUMBERS

2 3FIRST DEGREE
Reddened
Skin

SECOND DEGREE
Reddened Skin

Blisters

THIRD DEGREE
Skin & Tissues

Damaged & Charred

ELECTRICAL
SHOCK

HEART ATTACK

BROKEN BONES

SEVERE BLEEDINGARTIFICIAL RESPIRATION
Mouth-To-Mouth Method, shown superior to

the back pressure and arm lift procedure is now
recommended by the American Red Cross.

1. Unconscious person is laid face up with head tilted as
far back as possible to prevent the tongue from blocking
the air passages.

2. Victims nose is then pinched shut, and with the reviver's
mouth tightly covering the victim's, the reviver gives 4
quick, deep breaths. If breathing does not resume, the
reviver proceeds to give 1 breath every 5 seconds, allowing
the air to come out of the victims lungs between breaths.
This is continued until the victim resumes breathing or
until medical help arrives.

If the unconscious person is an infant or small child, both
the mouth and nose are covered with the revivers mouth,
and small puffs of air are breathed out to the victim at the
rate of 1 every 3 seconds.

It takes an average response team 6-8 minutes to arrive after
you call 911. The human brain can only survive a short 4-6
minutes without oxygen. After 6 minutes, irreversible brain

damage or death certainly will occur; by administering CPR, it
will slow down the process of brain death by providing oxygen.

IF THE VICTIM IS NOT BREATHING:

A SERIOUSLY INJURED
PERSON MAY GO INTO
SHOCK, AND SHOCK

CAN KILL!
ASSUME THAT YOUR
VICTIM WILL GO INTO

SHOCK.

SKIN OR EYES

INHALATION

SWALLOWING

THERE MAY BE EXCEPTIONS TO NORMAL PROCEDURES:
1. CONSULT MSDS AND THE CHEMICAL'S LABELING,
AND GET MEDICAL ADVICE.

2. BEFORE ANY EMERGENCY, CHECK THAT LABELS
AND PROCEDURES ARE UP-TO-DATE.

3. BE CERTAIN NOT TO CONTAMINATE YOURSELF
WHILE ADMINISTERING FIRST AID.

4. KEEP THE PHONE NUMBER OF THE POISON
CONTROL CENTER AT EACH PHONE.

ONCE VICTIM IS FREE, CHECK FOR
HEARTBEAT AND BREATHING, AND
GIVE ARTIFICIAL RESPIRATION OR

CPR AS NECESSARY.

EMERGENCY FIRST AID
3 KEY THINGS
TO REMEMBER

WHEN FACED WITH AN
EMERGENCY SITUATION.

YOU MUST STOP THE FLOW UNTIL HELP ARRIVES.
A CARE GIVER WORKING ALONE MUST STOP THE
BLEEDING BEFORE CALLING FOR MEDICAL HELP.
WEAR PROTECTIVE GLOVES WHEN POSSIBLE,
AND COVER ANY OPEN WOUND YOU MAY HAVE.

DO NOT TOUCH A PERSON
WHO MAY BE IN CONTACT
WITH A LIVE ELECTRICAL

IF THE VICTIM IS ON FIRE, STOP THE
BURNING BY ROLLING THEM ON THE
GROUND. DOUSE THEM WITH
WATER, OR SMOTHER THE FLAMES
WITH A COAT, RUG OR BLANKET.

IN AN EMERGENCY CHEMICAL SITUATION
CALL CHEMTRIC 1-800-424-9300

FLUSH WITH WATER IMMEDIATELY,
FOR AT LEAST 15 MINUTES.

DO NOT ATTEMPT TO REMOVE AN OBJECT FROM THE EYE,
WAIT FOR MEDICAL HELP AND LET THEM REMOVE IT!

1.

2.

3.

CHEMICAL IN EYES

HEIMLICH MANEUVER
HAS BEEN VALUABLE IN SAVING LIVES AND CAN BE ADMINISTERED BY
ANYONE WHO HAS LEARNED THE TECHNIQUE.
POSITION YOURSELF BEHIND THE VICTIM AND WRAP YOUR ARMS AROUND THEIR
WAIST. PLACE A FIST WITH THUMB SIDE IN JUST BELOW THE RIBS, WITH YOUR
OTHER HAND GRAB YOUR FIST AND USE SHARP IN AND UPWARD THRUSTS TO
DISLODGE THE OBJECT STUCK IN THE AIRWAY (TRACHEA). REPEAT AS NEEDED.

1. Assess: Shout and tap or gently shake if the victim is unresponsive.
Immediately call 911.
2. Position victim on their back, open the airway using the head-tilt/chin-lift method.

4. Technique: See chart below.

3. General Public: Check for breathing, movement, response to stimulation and
other signs of circulation when deciding whether to begin chest compressions.

Trained healthcare Professionals: Are required to check for a pulse before doing
chest compressions.

ADULT
HAND POSITION:

COMPRESS:

BREATHE:

CYCLE:

RATE:

CHILD INFANT
Two hands on lower half of sternnum

1 1//2 to 2 inches

15 compressions and 2 breaths

15 compressions in about 10 seconds 5 compressions in about 3 seconds 5 compressions in about 3 seconds

5 compressions and 1 breath 5 compressions and 1 breath

Slowly until chest gently rises Slowly until chest gently rises Slowly until chest gently rises

1 to 1 1//2 inches 1/2 to 1 inch

One hand on lower half of sternum Two fingers on lower half of sternum,
(one finger width below nipple line)

CPR

NEVER MOVE THE
PATIENT, UNLESS IT
POSITIVELY CANNOT
BE AVOIDED.

TRY TO STABILIZE
THE INJURY, USING
CALM AND CORRECT
FIRST AID.

IMMEDIATELY CALL
911 FOR MEDICAL
ASSISTANCE.

DO NOT MOVE A PERSON WHO MAY HAVE BROKEN
BONES, UNLESS ABSOLUTELY NECESSARY. TELL
THE VICTIM NOT TO MOVE. NECK OR BACK INJURIES
COULD CAUSE PARALYSIS OR DEATH.

USE ALL THREE METHODS TOGETHER - DIRECT PRESSURE,
ELEVATION, AND DIRECT PRESSURE ON PRESSURE POINTS.

DIRECT PRESSURE AND ELEVATION
DIRECT PRESSURE ON THE WOUND WILL
STOP MOST BLEEDING. ELEVATE THE CUT, PUT
A CLEAN CLOTH OVER THE WOUND AND PRESS.

FIND PRESSURE POINTS FOR DEEP CUTS
SEVERE WOUNDS REQUIRE THE USE OF PRESSURE POINTS.
FIND ONE OF THE FOUR POINTS BETWEEN THE HEART AND
THE WOUND, AND APPLY DIRECT PRESSURE AND ELEVATION.

PRESSURE POINTS
ARE ON THE INSIDE
OF THE UPPER ARM,
AND IN THE CREASE
OF THE GROIN.

IF THE VICTIM HAS AN
AMPUTATED LIMB, WRAP IT
SO IT DOES NOT TOUCH
ICE. PLACE IT IN A PLASTIC
BAG OR COOLER, AND
TRANSPORT IT AND THE
VICTIM TO THE HOSPITAL.

AFTER THE EYES HAVE BEEN RINSED THOROUGHLY, CLOSE BOTH EYES,
COVER WITH A CLEAN CLOTH, AND SEEK MEDICAL ATTENTION IMMEDIATELY.

IF THE VICTIM HAS BEEN SPLASHED BY A POISONOUS
SUBSTANCE, OR HAS INHALED OR SWALLOWED A CHEMICAL:

- FLUSH WITH WATER FOR
15 MINUTES.

- MOVE VICTIM TO FRESH AIR,
AND ADMINISTER ARTIFICIAL RESPIRATION
OR CPR IF NECESSARY. SEEK MEDICAL
ATTENTION IMMEDIATELY.

- FOLLOW ALL MSDS INSTRUCT-
TIONS AND CALL THE LOCAL POISON CONTROL
CENTER. SEEK MEDICAL ATTENTION IMMEDIATELY.

AFTER FIRST AID HAS BEEN
GIVEN, AND HELP IS ON THE
WAY, TREAT FOR SHOCK:
1. LAY THE VICTIM DOWN
FLAT AND LIGHTLY COVER
THEM.

2. RAISE THE FEET ABOVE
THE LEVEL OF THE HEART.

3. CHECK OFTEN THAT THE
VICTIM IS STILL BREATHING.

4. DO NOT GIVE THE VICTIM
ANYTHING TO DRINK.

ANAPHYLACTIC SHOCK CAN BE DEADLY, AND IS THE RESULT OF A
SEVERE ALLERGIC REACTION TO A STING, INSECT BITE, OR CERTAIN
TYPES OF FOOD. WATCH FOR SYMPTOMS THAT INCLUDE BREAKING OUT
IN HIVES, AND SWELLING OF THE THROAT. CALL FOR MEDICAL
ASSISTANCE IMMEDIATELY. SEE IF THE VICTIM HAS THEIR OWN
MEDICINE. ARTIFICIAL RESPIRATION MAY BE REQUIRED.

HEAT STROKE IS LIFE-THREATENING. SWEATING STOPS, THE SKIN
BECOMES HOT, RED, DRY AND BODY TEMPERATURE SOARS. CALL
AN AMBULANCE IMMEDIATELY, THEN ATTEMPT TO COOL THE VICTIM
DOWN BY DOUSING THEM IN LARGE QUANTITIES OF COOL WATER.
WRAP THE VICTIM'S BODY IN COLD WET TOWELS, AND WATCH FOR
LOSS OF CONSCIOUSNESS.

DO NOT ATTEMPT TO CONSTRICT CONVULSIVE MOVEMENTS. MOVE
FURNITURE OR ANY NEARBY OBJECTS THAT MIGHT CAUSE INJURY. DO
NOT PUT ANYTHING INTO THE VICTIM'S MOUTH. THE SEIZURE USUALLY
ENDS WITHIN A FEW MINUTES, BUT THE VICTIM MAY STILL BE CONFUSED
AND DISORIENTED. MAKE SURE THEY HAVE RECOVERED FULLY, AND
OBTAIN FURTHER MEDICAL AID IF NECESSARY.

YOUR LOCATION:

FIRE DEPT.
AMBULANCE
POLICE
HOSPITAL
PHYSICIAN
POISON CONTROL

FOR NON-EMERGENCY CHEMICAL INFORMATION CALL THE
USCG NATIONAL RESPONSE CENTER AT 1-800-424-8802

PLEASE NOTE: This chart is a compilation of general first aid information obtained from sources believed to be reliable. However, there is no guarantee as to the medical validity of the information or the results obtained from using this information. This does not represent that every acceptable safety procedure is contained herein, or that abnormal or unusual circumstances may not warrant or require further or additional procedures. ©2001 SGS

TURN OFF
THE

POWER
AT THE
MAIN
SWITCH
OR FUSE.

IF YOU MUST REMOVE A
PERSON FROM A LIVE
WIRE BE VERY CAREFUL.
DON'T USE ANYTHING
THAT IS METAL, WET, OR
DAMP. PUSH THE PERSON
WITH A STICK OR DRY

• CUT AWAY ANY LOOSE CLOTHING, BUT DO NOT REMOVE ANY
CLOTHING THAT IS STILL ON THE BURN.

• FIRST AND SECOND DEGREE BURNS MAY BE IMMERSED IN
COLD WATER FOR RELIEF OF PAIN. AVOID RUBBING THE BODY.
DO NOT BREAK ANY BLISTERS.

• DO NOT USE ICE, LOTION, OR OINTMENT ON THE BURN.

• AFTER SOAKING FIRST OR SECOND DEGREE BURNS, COVER
THE BURNED SKIN WITH A MOIST, STERILE DRESSING.

• IMMOBILIZE AND ELEVATE ANY SEVERELY BURNED LIMBS.

• TREAT VICTIM FOR SHOCK, AND WATCH CLOSELY FOR
ANY BREATHING PROBLEMS.

• SEEK MEDICAL ATTENTION IMMEDIATELY.

0 1
2

3

ON

OFF

• Occurs when a blood clot blocks the blood flow
in one or more of the arteries to your heart.

• Common symptoms include: Pain in chest, nausea,
sweating, shortness of breath and dizziness.

If you experience any one of these symptoms, go immediately to the nearest emergency
room or call 911 and sit or lie down until medical aid arrives.

• For public access to automated external defibrillation (AED'S), the 2000 ECC guidelines
recommend as a goal delivery of electric shock by a defibrillator be within 5 minutes for
an out-of-hospital sudden cardiac victim.

TIME IS CRITICAL

Sturdy .125 acrylic stand-out sign
easily identifies first aid stations
and any emergency equipment.
See page 13 for detailed size

specifications.

FAC-M6
Handy, easy-to-read

16 page manual explains
the basics of first aid.

Sold in packs of 6.

16G2420
7” x 17”

V - PL - A

7J3185
8” x 10”

V - PL ONLY

7J3186
8” x 10”

V - PL ONLY

EMG-911
1” x 3.5”
V ONLY

7L3242
10” x 14”

V - PL ONLY

15Y6055

7” x 7”
V - PL ONLY

4” x 4”
V ONLY
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Our new 2-D First Aid Signs are double-sided, with a 4” x 18” sign
face. Standard signs are .030 plastic. Glow signs are .030 plastic
with self-adhesive GLOW BRITE® laminate. (See page 20 for details
on glow material).

Our new 3-D First Aid Signs provide maximum visibility for first aid equipment and
supplies. Tall signs below have a 4” x 18” face. Compact signs to the right have a 7” x
10” face. Standard signs are .060 plastic. Glow signs are .060 plastic with self-adhesive
GLOW BRITE® laminate. (See page 20 for details on glow material).


