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SAFETY AND HEALTH INSTRUCTIONS NO. 21 FOR THE PROVISION 

OF FIRST AID BY EMPLOYEES IN THE EVENT OF AN ACCIDENT 

1. GENERAL 

1.1. In order to prevent accidents, it is necessary, first of all, to strictly comply with the 

requirements of the employee safety and health instructions and internal work rules. 

1.2. When providing first aid to victims of accidents, the most important thing is for the 

person providing assistance to act quickly and correctly. 

1.3. Everyone must know how to quickly and correctly disconnect the victim from the 

electric current, perform external (indirect) heart massage and artificial respiration, stop bleeding, 

bandage wounds and burns, apply a splint in case of fractures, and carry and transport the victim. 

Delay and lengthy preparation may result in the death of the victim. 

1.4. If the victim is not breathing and has no pulse, first aid must be administered 

immediately. Only a doctor can conclude that the victim is dead. 

1.5. All employees of the institution must be periodically instructed on: 

1.5.1 first aid methods for victims; 

1.5.2 practical training on how to release the victim from the electric current; 

1.5.3 how to perform artificial respiration; 

1.5.4 how to perform external (indirect) heart massage. 

1.6. These activities must be conducted by competent, trained employees. 

1.7. To ensure that first aid is provided in a timely and effective manner, all workplaces 

must have: 

1.7.1 first aid kits (or first aid kits for supervisors working outside the premises) with a set 

of first aid supplies necessary to provide first aid; 

1.7.2 posters displaying the rules for providing first aid, artificial respiration , and external 

heart massage in the event of an accident should be displayed in visible locations; 

1.7.3 signs indicating where first aid kits are located on the premises. 

1.8. If employees of other institutions work on the premises, they must be informed of 

the location of first aid kits. 

1.9. The medicine cabinet must contain a set of first aid supplies. 

1.10. The first aid kit must contain a description of the items it contains. 

1.11. In laboratories where there is a risk of poisoning from gases or toxic substances, the 

first aid kit must be supplemented accordingly. 

 

2. HAZARDS OR RISKS THAT EXIST IN THE CENTER AND WHICH 

AN EMPLOYEE MAY ENCOUNTER  

 

2.1. Electrical equipment that may pose a threat to life in the event of an accident, i.e., 

damage to insulation or failure of protective grounding (e.g., lighting fixtures, electric motors, 

welding equipment, etc.). 

2.2. Potentially dangerous equipment that poses a risk to the health of employees and 

other people, the environment, or property due to the energy stored in it and the processes taking 



place in it includes elevators and their equipment, pressure vessels and their equipment, and air 

compressors. 

2.3. Work with potentially dangerous equipment, harmful and toxic substances, 

flammable and combustible liquids is classified as hazardous work. 

2.4. Personal protective equipment (PPE) is used when risks in the work environment 

cannot be avoided or sufficiently limited by collective safety or work organization measures, 

methods, and practices. PPE is designed to protect workers' health from harmful and dangerous 

factors in the work environment in order to reduce the risk of damage to health: 

2.4.1 when there is a possibility of various risk factors, e.g., physical (mechanical, 

thermal, etc.), chemical (various aerosols, corrosive liquids, etc.), or the combined effects of these 

factors exceed the permissible limits set by safety and health legislation, employees must wear 

work clothes and footwear and use PPE (respirators, gas masks, rubber gloves, etc.); 

2.4.2 In workplaces where the permissible noise level is exceeded, hearing protection 

must be used. Employees working with electrical equipment must use dielectric PPE (gloves, 

galoshes, boots, rubber mats, etc.). 

2.4.3 Before using PPE, it must be inspected to ensure that it protects against potential 

hazards (electric current, noise, etc.). It is important to note that some PPE must be tested 

regularly at intervals specified by regulatory acts. After inspection, a stamp is placed on the PPE 

indicating the date of the next test. 

2.5. Employees must: 

2.5.1 work only with PPE when required by occupational safety regulations and use it 

throughout the entire work process; 

2.5.2 carefully maintain and use PPE for its intended purpose, promptly notify the head 

of the department of any wear and tear, contamination, unsuitability for use, and the fact that the 

PPE is nearing the end of its useful life; 

2.5.3 compensate for losses in accordance with labor laws if PPE is lost or damaged due to 

the employee's fault. 

2.5.4 When using hazardous and harmful substances in production processes, storing and 

transporting them, it is mandatory to comply with the requirements of occupational safety and 

instructions for the use of these substances. 

3. PROVIDING FIRST AID TO THE INJURED 

3.1. The main workplaces are equipped with first aid kits. 

3.2. Persons who may be exposed to occupational risk factors at work must undergo a 

health check before starting work and undergo periodic health checks at the times specified in the 

health check schedule. 

3.3. An employee who refuses to undergo a health check at the specified time may be 

suspended from work by the employer and will not be paid for the period until they undergo the 

health check. The conclusion of a medical examination regarding an employee's health is equally 

binding on both the employer and the employee. 

3.4. Before providing first aid, it is necessary to ensure that it is safe to do so. If the 

situation is dangerous to the rescuer's health (collapsing or falling objects, fire, toxic substances, 

electric current), first aid must not be provided. In this case, take measures to change the dangerous 

situation (extinguish the fire, turn off the electricity, call for help, use protective equipment). First 

aid should be provided to the injured person with clean, washed hands, disinfected if possible. 

3.5. If the victim has multiple injuries or has been injured in several ways, first aid should 

be provided starting with the injury that is most life-threatening (e.g., 1. stopping severe bleeding; 

2. resuscitation; 3. dressing wounds; 4. mobilization). 

3.6. If there are more victims, first aid should be given to those whose lives are most at 

risk. 



3.7. Continue to provide first aid until medical personnel from the health center or 

emergency medical services arrive. Do not leave the victim unattended. 

3.8. Do not wash the wound with water, sprinkle it with powder, or apply ointments. 

3.9. Do not wipe sand, dirt, etc. from the wound. 

3.10. Carefully remove any dirt around the wound. 

3.11. If the wound is bleeding heavily, stop the bleeding first. 

3.12. To prevent dirt from entering the wound, clean from the edge of the wound towards 

the outside, and apply iodine tincture to the cleaned area of skin before bandaging the wound. 

3.13. Do not remove blood clots from the wound, as this may cause severe bleeding. 

3.14. Do not wrap the wound with insulating tape to avoid infecting the victim with 

tetanus. 

3.15. When bandaging the wound, do not touch the part of the bandage that will be placed 

on the wound itself with your hands. 

3.16. Cover the wound with a sterile bandage. A strip bandage is usually wrapped from 

left to right, from the thinner part of the body to the thicker part, so that each strip of the bandage 

tightly presses against half of the width of the first strip  . To prevent the bandage from 

unravelling or slipping, several securing turns are made at the beginning and end of the bandage. 

3.17. If a sterile bandage is not available, a superficial wound can be covered with a clean, 

smooth handkerchief or a smooth piece of any material. 

3.18. Scratches are washed with hydrogen peroxide and bandaged. 

3.19.  In cases where the wound is contaminated with soil, it is necessary to immediately 

consult a doctor so that they can administer a tetanus shot. 

3.20.  Any deep wound requires qualified surgical assistance. 

3.21. In the event of an accident requiring urgent medical attention, an employee of who 

witnessed the incident must call 112.  

4. BLEEDING 

4.1. Bleeding can be: 

4.1.1 capillary — blood flows in drops from superficial wounds; 

4.1.2 venous — blood flows slowly and relatively profusely from the wound, while dark 

red blood flows continuously from deeper wounds (cuts, stab wounds); 

4.1.3 Arterial — the most dangerous type of bleeding. Bright red blood flows in a pulsating 

stream from the wound. 

4.2.  Any bleeding must be stopped as quickly as possible. 

4.3.  Ways to stop bleeding: 

4.3.1 Raise the bleeding limb. Cover the bleeding wound with a pad made of bandaging 

material and press down on it without touching the wound with your fingers; hold in this position 

for 3-4 minutes. 

* Note. It is not advisable to stop bleeding with your bare hands, as this may infect the 

wound, but if the bleeding is very severe and life-threatening, this method is possible. 

4.3.2 Once the bleeding has stopped, place another pad on top of the initial dressing 

material and bandage the wound, tightening it slightly. 

4.3.3 Make sure that blood circulation in the injured limb is not disrupted. 

4.4. Bandage the arm or leg from the bottom up, i.e., from the fingers toward the body. 

4.5. If there is heavy bleeding and the bandage does not stop the bleeding, you need to: 

4.5.1 compress the blood vessels supplying the injured area by bending the limb at the 

joint or applying pressure with a tourniquet or bandage; 

4.5.2 call a doctor immediately and tell them exactly when the tourniquet (bandage) was 

applied. 



4.6. Bleeding from internal organs is very dangerous to life. 

4.7. Signs of internal bleeding: pale face, weakness, rapid pulse, shortness of breath, 

dizziness, thirst, loss of consciousness. 

4.9. In cases of internal bleeding, you must: call a doctor immediately, keep the victim 

completely still, do not give the victim anything to drink, apply a bag of ice or cold water to the 

site of the injury. 

4.10. Bleeding can be stopped quickly by pressing the bleeding vessel with your fingers 

against the corresponding bone above the wound. You need to press quite hard: 

4.10.1 lower part of the face — by pressing the maxillary artery against the edge of the 

lower jaw; 

4.10.2 temple and forehead — press the carotid artery against the cervical vertebrae; 

4.10.3 armpit and shoulder (near the shoulder joint) — by pressing the artery below the 

collarbone against the bone, in the hollow above the collarbone; 

4.10.4 Forearm — by pressing the brachial artery in the middle of the shoulder from the 

inner side; 

4.10.5 hand and fingers — by pressing the two arteries in the lower third of the forearm 

near the hand; 

4.10.6 calf — by pressing the femoral artery against the pelvic bones; 

4.10.7 foot — by pressing the artery running along the back of the foot. 

4.11. If there are no broken bones in the limb, bleeding can be stopped by bending the 

limb at the joint: 

4.11.1 roll up your pants or sleeve, 

4.11.2 make a tourniquet out of any material and place it in the hollow formed by bending 

the joint above the injured area; 

4.11.3 bend the joint above the wad as sharply as possible; 

4.11.4 tie or bandage the arm or leg in this position to the victim's torso. 

4.12. If blood is flowing from the nose, you must: 

4.12.1 sit the victim down; 

4.12.2 tilt the head back slightly and unbutton the collar; 

4.12.3 apply a cold compress above and on the nose; 

4.12.4 Put a piece of cotton wool or gauze soaked in 3% hydrogen peroxide into your nose. 

4.12.5 Pinch your nostrils shut with your fingers. 

4.13. If blood is flowing from the mouth (vomiting blood), lay the injured person down 

and call a doctor immediately. 

5. FIRST AID FOR BURNS 

5.1. Burns can be: 

5.1.1 thermal — caused by fire, steam, hot objects, and substances; 

5.1.2 chemical — caused by acids and alkalis; 

5.1.3 electrical — caused by electric current and electric arcs. 

5.2. There are four degrees of burns: 

5.2.1 first degree — reddening and swelling of the skin; 

5.2.2 second degree — blistering; 

5.2.3 third degree — necrosis of the surface and deeper layers of the skin; 

5.2.4 fourth degree — charring of the skin, damage to muscles, tendons, and bones. 

5.3. Thermal and electrical burns: 

5.3.1 if the victim's clothes catch fire, quickly throw a coat or other thick fabric over them, 

or extinguish the flames with water; 

5.3.2 do not run while your clothes are on fire; 



5.3.3 When providing assistance, do not touch the victim's skin with your hands, apply 

ointments, oils, petroleum jelly, baking soda, starch, etc. 

5.3.4 Do not cut open blisters or remove mastic, canifolium, or other sticky substances that 

have adhered to the burned area. 

5.3.5 if the burn is first or second degree and covers a small area, the affected area should 

be covered with sterile material; 

5.3.6 Do not tear clothing or footwear from the burned area; cut them carefully and remove 

them. 

5.3.7 if it is impossible to remove clothing, apply a sterile bandage and transport the patient 

to a medical facility immediately; 

5.3.8 in case of extensive burns, the victim should be wrapped in a clean sheet or other 

fabric without undressing them, covered warmly, given warm tea to drink, and kept completely 

calm until the doctor arrives; 

5.3.9 At the first signs of shock (severe paleness, shallow breathing, barely detectable 

pulse), give 15-20 drops of valerian. 

5.3.10 cover the burned face with a sterile gauze scarf; 

5.3.11 If the eyes are burned, apply a cold compress of boric acid solution (1/2 teaspoon 

per 1 glass of water) to the eyes and immediately take the victim to a doctor. 

5.4. Chemical burns: 

5.4.1 To reduce the concentration and duration of exposure to the chemical as quickly as 

possible, wash the burned area for 15-20 minutes with a stream of cold water from a tap or bucket. 

5.4.2 If acids or alkalis get on the skin through clothing, they should be washed off with 

water and then carefully cut off the victim's clothing. 

5.4.3 If sulfuric acid or alkali comes into contact with the body in dry form, it should be 

removed with dry cotton wool or a piece of cloth, and then the affected areas of skin should be 

thoroughly washed with water. 

5.4.4 after washing, apply appropriate neutralizing solutions to the affected areas of skin; 

5.4.5 Further assistance is the same as in cases of thermal burns. 

5.4.6 if acid gets into the mouth or eyes in the form of a solution, vapour or gas, 

immediately rinse the eyes and mouth with plenty of water and a solution of baking soda (1/2 

teaspoon of baking soda per 1 glass of water); 

5.4.7 if alkali or vapors come into contact with the eyes or mouth, rinse the affected areas 

with plenty of water and then with a boric acid solution (1/2 teaspoon of boric acid per 1 cup of 

water); 

5.4.8 if acid or fumes get into your eyes or mouth, rinse the affected areas with plenty of 

water, then with a boric acid solution (1/2 teaspoon of boric acid to 1 cup of water); 

5.4.9 if acids or alkalis get into the esophagus, call a doctor immediately; 

5.4.10 Until the doctor arrives, the victim should be laid down, covered warmly, and a 

cold object placed on the stomach (to reduce pain). Saliva and mucus should be removed from the 

mouth. 

5.4.11 If the victim starts to suffocate, perform artificial respiration using the "mouth-to-

nose" method, as the mucous membrane of the mouth is burned. 

5.4.12 Do not wash out the stomach by artificially inducing vomiting. 

5.4.13 if the victim vomits on their own, give them no more than three glasses of water 

to drink; 

5.4.14 After providing first aid, the victim must be transported to a medical facility 

immediately. 

 



6. RESUSCITATION METHODS 

6.1. Artificial respiration methods: after loosening and unbuttoning clothing, clearing the 

mouth of saliva, and pulling out the tongue: 

6.1.1 "Mouth-to-mouth": pinch the victim's nose, open their mouth, and blow air into their 

lungs; 

6.1.2 "Mouth-to-nose": the victim's mouth is closed and air is blown into the lungs through 

the nose. 

6.2.  Heart massage is performed as follows: 

6.2.1 Place your hands palm down on top of each other at the bottom of the sternum, 

compress the chest 3-4 cm, and quickly pull your hands back so that the sternum returns to its 

original position. 

6.2.2 When performing CPR alone, perform 15 chest compressions after two breaths. 

Perform at least 10 breaths and 60 chest compressions per minute. If, after the first breath, the air 

has not yet left the victim's lungs, give a second breath immediately, as the effectiveness of 

artificial respiration decreases. 

6.2.3 When resuscitating with two people, one breath lasting 1 second is followed 

by 5 chest compressions. At least 12 breaths and 60 chest compressions must be performed per 

minute ( ). Breaths and chest compressions must be precisely coordinated. Do not compress the 

chest as it rises during the breath. 

6.3. Continue resuscitation until qualified medical assistance arrives. 

 

7. SPRAINS AND DISLOCATIONS 

7.1. Sprained ligaments and dislocated joints should be immobilized and tightly wrapped 

with a bandage to prevent movement. If the injured body part moves, the victim may go into shock 

due to severe pain. 

7.2. The victim should be laid down and an ice pack or cold water should be applied to 

the injured area. 

 

8. BROKEN BONES 

8.1. Bone fractures can be open or closed. 

8.2. An open bone fracture pierces (damages) the skin, so the fracture must first be treated 

as a wound. 

8.3. Clothing that prevents assistance from being provided is removed and, if necessary, 

cut off; footwear is removed. 

8.4. The most important thing is to immobilize the broken bones so that they do not move. 

Splints are used for this purpose. Special metal (wire) splints are best suited for this purpose. If 

there are no special splints at the scene of the accident, any handy items can be used: boards, pieces 

of plywood, sticks, cardboard sheets, metal rods, etc. 

8.5. When applying splints, care must be taken not to press or injure soft tissues, so splints 

are wrapped in gauze or other thin material, after first placing cotton wool, wool, hay, or moss 

underneath. 

8.6. Splints are applied from the outside and inside. They must cover both joints between 

which the bone is broken. Splints are secured with marlin bandages, wrapping them from the 

bottom of the limb upwards. If there are no bandages, a belt or rope can be used. 

8.7. When applying the splint, do not move the injured limb or attempt to realign the 

deformed area. 

8.8. Fracture of the femur and fracture of the knee bone across the joint: 

8.8.1 the splint should be applied to the entire leg and foot; 



8.8.2 in this case, wooden splints are best, with one placed on the outside of the leg from 

the heel to the armpit and the other on the inside of the leg from the heel to the groin; 

8.8.3 the splints are tied together; 

8.8.4 if no special splints are available, the broken femur is immobilized with three long 

splints from the back and both sides of the leg, fixing the hip, knee, and ankle joints. 

8.9. Fracture of the tibia: 

8.9.1 The splint is applied from the fingertips to the upper third of the thigh on both sides, 

immobilizing the knee and ankle joints. 

8.10. Arm bone fracture: 

8.10.1 the arm is fixed at a right angle at the elbow joint, and the splint is applied from 

the fingertips to the elbow. 

8.11. Fracture of the humerus and clavicle: 

8.11.1 the splint must immobilize the shoulder, elbow, and wrist joints; 

8.11.2 if you don't have a proper splint, you can bend the arm at a right angle 

at the elbow joint, tie it to the neck with a scarf, belt, or folded jacket corner, and secure it; 

8.11.3 then secure it to the chest with a wide bandage and towel. 

8.12. Pelvic bone fracture: 

8.12.1 if the pelvis is broken, the pelvic area of the victim is tightly bandaged; 

8.12.2 it is held by at least three people (one of whom holds the pelvis) the victim is laid 

on a board or directly on a stretcher with their legs bent, with a roll under their knees. 

8.13. In all cases, a cold compress, a bag of ice, or cold water is applied to the site of 

the possible fracture. 

8.14. Try to relieve the pain and seek medical attention as soon as possible. 

 

9. SUNSTROKE. HEATSTROKE. OVERHEATING 

9.1. Sunstroke is caused by the sun's rays. Heatstroke occurs in people working in 

crowded, hot, poorly ventilated rooms. 

9.2. A person suffering from sunstroke is sensitive to light, complains of blurred vision 

and abdominal pain, and later begins to have diarrhea. In very severe cases, convulsions begin, the 

person vomits, becomes anxious, and often loses consciousness. 

9.3. These symptoms appear more quickly in people who have suffered heatstroke. 

Often, without any noticeable preliminary symptoms, the victim loses consciousness. 

9.4. The victim should be laid down in the shade or in a cool room, their buttons should 

be undone, and their chest should be uncovered. 

9.5. Place cold compresses on the head, neck, and chest, and cool the person (with a fan 

or ventilator). Do not immerse the entire body in cold water. 

9.6. If the victim remains conscious, give them a cold drink, preferably mineral water. 

9.7. Do not give alcoholic beverages. 

9.8. In all cases, call a doctor as soon as possible. 

 

10. FROSTBITE AND GENERAL HYPOTHERMIA 

10.1.  Frostbite depends mostly on the air temperature. 

10.2. It occurs more quickly in damp and windy weather. Cold causes blood vessels to 

constrict, resulting in insufficient blood supply to certain parts of the body and turning the skin 

blue. 

10.3. If first aid is not provided in time, the tissues die. 

10.4. There are four degrees of frostbite: 

10.4.1 first degree — skin turns pale; after thawing, a reddish spot remains; 



10.4.2 second degree — blisters form; 

10.4.3 third degree — the frostbitten area turns blue, the skin is not flexible; after 

thawing, bloody wounds appear; 

10.4.4 fourth degree — frostbitten body parts, tissue death. 

10.5. The most important goal of first aid is to restore blood circulation as quickly as 

possible. 

10.6. If the frostbite is first degree, the frozen body part should be kept in room temperature 

water. 

10.7. Do not rub frostbitten areas with snow, as this can damage the skin. 

10.8. For victims with second- or third-degree frostbite, first aid should be administered in 

a moderately warm room. 

10.9. Frostbitten areas of the body are covered with a sterile bandage and bandaged. 

10.10. The bandaged body parts are wrapped in a soft, thick fabric (blanket, sweater). 

10.11. The victim is given a warm drink. After that, they must be taken to a medical 

facility. 

10.12. Fourth-degree frostbite is general damage to the body caused by cold. Most often, 

people who are overtired, sick, or exhausted suffer from frostbite. At first, the person feels tired 

and sleepy, loses strength, and then, as their body temperature drops, they lose consciousness. 

10.13. The frostbitten person is carried to a room at room temperature, undressed, and then 

placed in a bath of water at +200C.  

10.14. If there is no bath, warm compresses are placed on the entire body (the blanket 

should be moistened with lukewarm water every 2-3 minutes). 

10.15. Once the victim regains consciousness, give them tea or black coffee to drink, 

wrap them in a warm blanket, and take them to a medical facility as soon as possible. 

11. POISONING BY CHEMICAL SUBSTANCES 

11.1. Poisoning occurs when a large amount of toxins from the environment enters the 

body. Toxins can enter through the digestive system, respiratory system, skin, or mucous 

membranes. 

11.2. The most important steps in providing first aid are: 

11.2.1 immediately stop the poison from entering the human body; 

11.2.2 remove the victim from the environment contaminated with toxic substances to 

fresh air, remove contaminated clothing. 

11.3. To remove the poison from the body, you need to: 

11.3.1 if poisoned through the mouth, give water (warm) to drink, induce vomiting by 

irritating the nasopharynx, repeat several times; 

11.3.2 in case of poisoning with alkalis or acids, if the victim is unconscious or has 

convulsions, do not induce vomiting; 

11.3.3 if the poison has come into contact with the skin, wash it off thoroughly with 

water, preferably with soap, remove it with a piece of cloth without rubbing the poison into the 

skin and without rubbing, wash with water for 5-10 minutes or until emergency medical assistance 

arrives; 

11.3.4 If the poison gets into the eyes, rinse thoroughly with a gentle stream of water for 

5-10 minutes or until emergency medical assistance arrives. 

11.3.5 To neutralize the poison in the body, give the victim 30-100 g of activated 

charcoal, 15-30 g of magnesium sulfate laxative with water, or 150 ml of a 70% sorbitol solution. 

11.4. The victim should be kept in a warm room or covered with warm blankets. However, 

in case of poisoning with DNOK, nitrofen, or harmful heat, it is recommended to use cold 

procedures: cool baths, cold compresses, ice packs. 



11.5. If breathing is weak, give ammonia to smell, and if breathing stops, immediately 

begin artificial respiration, after loosening and unbuttoning clothing, clearing the mouth of saliva, 

and pulling out the tongue if it has fallen back. 

11.6. If the heart stops, perform external cardiac massage. 

11.7. In every case of poisoning, first aid should be administered and emergency 

medical assistance should be called by dialing 112. 

 

12. ELECTRICAL SHOCK 

12.1. In cases of electrical shock, the victim must be disconnected from the electrical 

current as quickly as possible, as the severity of the electrical injury depends on the duration of 

exposure to the current. 

12.2. In most cases, touching live electrical parts causes spontaneous convulsive muscle 

contractions and general agitation, which can disrupt or completely stop the functioning of the 

respiratory and circulatory systems. 

12.3. If the victim is holding the wire in their hands, their fingers may be clenched so 

tightly that it will be impossible to free the wire from their hands. 

12.4. When providing assistance, the first thing to do is to switch off the power supply 

to the part of the device that the victim is touching. This can be done using a switch or other 

disconnecting device, or by unscrewing the fuse plugs or pulling the plugs out of the sockets. 

12.5. If it is not possible to disconnect the device quickly enough, measures must be 

taken to release the victim from the live parts they are touching. This can be done by grabbing 

their dry clothes, but avoid touching nearby metal objects and parts of the victim's body that are 

not covered by clothing. 

12.6. Check that the victim has no serious injuries or fractures. If the victim is not 

breathing and does not respond to stimuli, artificial respiration and external heart massage must 

be performed immediately. 

 

13. BRAIN CONCOUSION 

13.1. First, ensure that the victim's airways are clear. 

13.2. An unconscious person should be laid on their side or on their back, but their head 

should be turned to one side. 

13.3. In this position, the victim cannot choke on their tongue or vomit. 

13.4. Call emergency services immediately. 

14. DROWNING 

14.1.  The main rule when rescuing a drowning person is to act purposefully, calmly, and 

cautiously. 

14.2.  If possible, throw the drowning person a stick, the edge of your clothing, or a rescue 

device. 

14.3. When throwing a rescue device, make sure that it does not hit the drowning person. 

14.4. After pulling the drowning person out of the water, you need to: 

14.4.1 clear the mud, dirt, and sand from their mouth and nose, and lay them face down; 

14.4.2 undress them halfway, open their mouth and clear it of sludge and grass; 

14.4.3 lay them face down on your bent knee so that their head is tilted downwards, 

pull their chin back or lift their head with one hand to open their mouth, and press down firmly 

on their back with your other hand to help remove the water. 

14.4.4 After cleaning the mouth, immediately perform artificial respiration and external 

heart massage. 



14.5. When the victim starts breathing, give them ammonia to smell, 15-20 drops of 

valerian, hot tea, change them into dry clothes, cover them warmly, and wait for medical 

personnel to arrive. 

15. FIRST AID FOR BITES 

15.1. After being bitten by a snake or poisonous insect, you may experience dizziness, 

nausea, vomiting, a bitter taste and dry mouth, rapid pulse, heart palpitations, shortness of breath, 

and drowsiness. 

15.2. The skin at the bite site becomes red, swollen, and painful. 

15.3. If bitten by a snake or poisonous insect, you should: 

15.3.1 lay the victim down; 

15.3.2 if bitten on the arm or leg, immobilize the limb, attach a splint, board, or stick to 

it; if there is no splint, you can tie the arm to the torso or the leg to the healthy leg; 

15.3.3. if the swelling increases, loosen the bandages so that they do not "cut into" the 

body; 

15.3.4.  Give the victim plenty of hot tea or other drinks to drink.  

15.3.5. Give them 15-20 drops of valerian to drink. 

15.4. Do not: 

15.4.1 burn the bite site; 

15.4.2 make an incision; 

15.4.3 apply a tourniquet to the limbs; 

15.4.4  give alcohol; 

15.4.5 suck the poison out of the wound. 

15.5. The victim must be taken to a medical facility as soon as possible. 

 

16. TRANSPORTING AND MOVING THE VICTIM 

16.1. In the event of an accident, it is necessary not only to provide first aid immediately, 

but also to transport the victim to a medical facility correctly and quickly. 

16.2. Failure to comply with the rules for carrying and transporting the victim may cause 

irreparable damage. 

16.3. When lifting, carrying, and transporting the victim, they should be placed in a 

comfortable position and not shaken. 

16.4. When carrying the victim in your arms, those providing assistance should walk in 

step. 

16.5. Lifting and laying down should be done in unison, preferably by counting. 

16.6. The victim should be lifted from the healthy side, with the rescuers kneeling on one 

knee and placing their hands under the victim's head, back, legs, and buttocks so that their fingers 

are on the other side. 

16.7. If possible, the victim should not be carried to the stretcher, but lifted while still 

kneeling and someone should slide the stretcher under them. 

16.8. If the spine is injured, before placing the victim on the stretcher, a board should be 

placed on it and covered with clothing. 

16.9. If no board is available, the victim should be placed on the stretcher on their stomach. 

16.10. If the lower jaw is broken and the victim is suffocating, they should be laid face 

down. 

16.11. In the case of abdominal trauma, the victim should be placed on their back, their 

legs bent at the knees, and their armpits padded with clothing. 

16.12. In cases of chest injuries, the victim should be carried in a semi-sitting position with 

clothing placed under their back. 



16.13. On flat ground, the victim should be carried feet first, and when going uphill or 

climbing stairs, head first. 

16.14. To keep the stretcher horizontal when going uphill, the people below must lift the 

stretcher upwards. 

16.15. To prevent the stretcher from swaying and shaking, the people providing assistance 

should not step on their feet, but should bend their knees slightly and lift their feet as little as 

possible. 

16.16. During transport, monitor the condition of the victim, adjust the pillow and clothing 

placed under them, quench their thirst (except in cases of abdominal trauma), and protect them 

from wind and cold. 

16.17. The stretcher should be removed in the same way as it was lifted when it was placed 

on the stretcher. 

16.18. When carrying the stretcher a long distance, the carriers must carry it on straps 

attached to the handles and thrown over their necks. 

16.19. When transporting a seriously injured person, it is best to lay them down (without 

moving them) in a cart or vehicle on the same stretcher, placing something soft (straw, hay, etc.) 

underneath them. 

16.20. The victim must be transported carefully, without shaking. 

16.21. In the event of an accident, first aid should be administered to the victim and at the 

same time an ambulance should be called by dialing 112. 

 

Instruction prepared by: 

Head of Occupational Safety and Health                  Audrius Sasnauskas 


