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SECTION 10:  INJURY EMERGENCIES 

 

 

 

10.1 INTRODUCTION  

 
Blood contains all fluid necessary for life and is made up of red blood cells (RBC), white blood cells (WBC), 
platelets and plasma. Blood carries oxygen and nutrients to every part of the body and removes toxins/ waste 
products from the body. 
 
RBC: Carry oxygen to the tissues and carbon dioxide 
(CO2) away from the tissues. 
 
WBC: Help fight infections (immune system - body’s 
defence system). 
 
Platelets: Help form clots, stop bleeding and heal 
wounds. 
 
RBC, WBC, Platelets are all mixed together in the fluid part 
of blood called Plasma. The average adult has 4.5 to 6 
litres of blood in their body. 
 
Blood Facts 

            
• Loss of 500ml can cause light-headedness, dizziness or fainting (10% of blood volume).  
• Loss of 750ml causes paleness and weakness. 
• Loss of 2 Litres or more is fatal. 
• Blood makes up around 7% of the weight of a human body. 
• It only takes 20 to 60 seconds for a drop of blood to travel from the heart, through your body, and back 

to the heart again. 
• The human body makes 2 million red blood cells per second. 
 
South African National Blood Service (sanbs.org.za) 
 

Donating safe blood means you are committed to participating in a vital community service to improve the 
quality of life, for patients in need of blood transfusions. You donate 480ml each time you visit a donor centre. 
We encourage first aiders to become involved with our blood services. 

Exit Outcomes 
At the end of this section you will be able to: 

• Demonstrate turning a casualty with a suspected neck or spine injury using the logroll technique. 
• Describe the First Aid treatment for minor burns. 
• Describe the signs and symptoms of internal bleeding. 
• Demonstrate the First Aid treatment for external bleeding. 
• Define sprained muscle and give the First Aid treatment. 
• Demonstrate immobilizing a suspected fracture in the position of most comfort for the casualty. 
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Severe bleeding can rapidly lead to medical shock, loss of 
consciousness or even death. It is usually the result of a stab wound, 
gunshot, a severe blow, a deep cut, or a fractured pelvis or femur. 
Slow bleeding over a long period of time may be as serious as severe 
bleeding over a short time span. 
 

Warning: Always avoid touching the casualty’s blood and body 
fluids. Use barrier devises such as disposable gloves or thick 
dressings. 
 
 

 
10.2 EXTERNAL BLEEDING 

 

 

 

 

Types of wounds 

   
1. Abrasion: superficial graze with embedded dirt.  
2. Incision: clean cut from a sharp object such as a knife. 
3. Laceration: skin torn open by a rough, sharp object such as barbed wire, metal. 
4. Puncture/penetration: object passes through the skin causing injury to underlying tissues/ organs in that 

area. 
5. Amputation: body part is cut off; such as a fingertip or total foot, arm. 
6. Gunshot: an entry puncture wound and a larger exit wound. 

 

When should you get a tetanus vaccination? 
 

Ø Tetanus is a potentially fatal bacterial disease which enters the human body through a deep, open 
wound. This wound could be caused by an animal bite, but any wound that is contaminated by dirt 
or caused by a dirty object, such as a splinter or rust can lead to tetanus. 
 

Ø Stiffness of the jaw is usually the first sign of tetanus. This is followed by stiffness and spasm of the 
neck, face and other muscles, seizures and fever. 

 

Ø Immunization is the best way to prevent infection. All South African children should receive a 
tetanus vaccination as part of the routine immunization programme. Booster vaccinations should 
be given at least every 10 years thereafter. If a wound is very dirty, it is advisable to give a booster 
after 5 years.  
 

 

If gloves are not available, use plastic bags to cover your hands. 

Abrasion 

Laceration Puncture Incision 
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10.3 FIRST AID TREATMENT FOR AMPUTATIONS 

 

                   
 

1. Stop the bleeding using direct pressure onto the wound and elevate limb. 
2. Treat casualty for shock. 
3. Preserve the amputated body part by wrapping it in sterile gauze. Wet the gauze with sterile water (if 

available), insert it in a plastic bag, and place that plastic bag in another bag containing ice/cold water. 
4. Send the amputated body part with the casualty to the hospital, labelled with the date and time, as they 

may be able to re-attach the body part.  
 

10.4 FIRST AID TREATMENT FOR EXTERNAL BLEEDING 

 

1. HHHHCPR. 
2. Do not attempt to clean or probe the wound. If an object is impaled in the wound, don't remove it. If the 

wound is abdominal and organs have been displaced, don’t try to reposition them. Cover with a wet 
dressing or cloth.                                      

3. Clean minor wounds that do not need direct pressure e.g. grazes or scratches. 
4. Stop bleeding by applying direct pressure to the wound. Do Not apply any tourniquets. If the bandage 

becomes soaked with blood, do not remove it. Apply a fresh bandage over it. 
5. Elevate limb with wound above the level of the heart. 
6. Apply indirect pressure if bleeding persists. (See pulse sites Section 6). 
7. Bandage wound once bleeding stopped. 
8. Check circulation regularly in case of swelling. (Pressing the fingernail should result in it going white in 

colour then back to normal within 3 seconds. This indicates good circulation.) 
9. Treat casualty for shock. 

 
10.5 FIRST AID TREATMENT FOR A NOSEBLEED 

 
1. HHHHCPR. 
2. Sit casualty down with head leaning forward and tell casualty to spit 

out any blood in mouth as it could cause nausea. 
3. Loosen any tight clothing around the neck and cool-down casualty’s 

face and neck, with a wet cloth. 
4. Pinch the soft part of the nose closed. 
5. When bleeding stops advise casualty to avoid exertion and not to blow 

nose for at least one hour so as not to disturb the blood-clot formed in 
the nasal cavity. 

6. Phone for help if the bleeding does not stop within 15 minutes. 
 

To prevent nosebleeds: humidify the room, rub Vaseline inside your nostrils a few times a day. salt water nose drops are also useful. 
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10.6 FIRST AID TREATMENT FOR AN EYE INJURY    

                                
1. HHHHCPR. 
2. Do not remove any embedded foreign matter in the eye. 
3. Inform the casualty not to rub the eye.  
4. If you can see the foreign body, try to wash it out with fresh water 

by tilting their head towards the injured side.  
5. Pour water over the injured eye from the nose side outwards 

towards the ear side of the eye.  
6. Ask casualty to blink the eye under the running water. 
7. If object does not come out.  
8. Cover both eyes with a clean dressing and get medical help.  
 

 

 

 

10.7 FIRST AID TREATMENT FOR AN EAR INJURY 

 

Bleeding from the ear that is fresh blood (bright red) indicates a 
laceration.  
 
Bleeding that is straw coloured (blood mixed with clear cerebrospinal 
fluid) could indicate a fractured skull. 
 
1. HHHHCPR. 
2. Place casualty in a half sitting position with the head leaning 

towards the injured ear side so that blood or fluid can drain out.  
3. DO NOT plug ear or try to stop the flow of blood as you could 

cause a build-up of pressure inside the ear.  
4. Treat casualty for shock.  
5. Observe level of consciousness. 
 

 
 
INTERESTING FACTS 

 
1. You can dial 112 from your cell phone with no airtime. 
2. The air from a human sneeze can travel at speeds of 160 kilometres per hour. 
3. You can survive up to 40 days without food; 4 days without water; 4 minutes without air. 
4. Your nose can remember one trillion different scents. 

 

In the UK… 
 

5. Only 1 in 20 (5%) people would feel knowledgeable, confident and willing to act in first aid emergencies. 
6. Seven in ten adults (71%) lack the knowledge and confidence to act if someone collapsed and was 

unresponsive and breathing. 
7. Nearly seven in ten (69%) people polled lack the knowledge and confidence to act if someone was 

bleeding heavily. 
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10.8 BANDAGING AND SPLINTING 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

   

 

 

 

 

 

                   
             
    
   

 

 

 

 

 

   
 

 

Fractured Lower Leg: Plastic splints 

Injured Lower Arm: Triangular Bandage 

Injured Arm: Triangular Bandage and Transport Bandage 

Injured Finger: Splinting Using Good Finger 

Fractured Collar-Bone 

Head Injury 

Hand Injury: Bandage 

Leg Injury: Triangular Bandage 

Impaled eye injury: Ring bandage 

Sprained ankle: Bandage and ice 
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10.9 INTERNAL BLEEDING 

 

• Crush: organs compressed without visible bleeding. (E.g. finger closed in 
the car door).                                                                   

• Bruise: skin subjected to hard pressure that ruptures the blood vessels 
beneath the skin. 

 

Signs of Internal Bleeding include: 

 

• Coughing up or the vomiting of blood. 
• Bruising on the skin e.g. chest, abdomen or neck. 
• Tenderness or swelling or fractures. 
• Signs of shock may be present. 
• Wounds that have penetrated the cheek or head. 
• Bleeding from the ears, nose, or rectum. 

 
 
With internal bleeding, a casualty can lose a substantial amount of blood with no visible bleeding. Suspect 
internal bleeding if a casualty has been in a car accident, has suffered a severe blow to the body or head, or has 
fallen from a height.  
 

First Aid Treatment for Internal Bleeding 

 

1. HHHHCPR. 
2. Get help immediately if you suspect internal bleeding. 
3. Apply ice (in a plastic bag or towel) to the injured area. 
4. Elevate limb with wound only if this does not cause further pain. 
5. Treat casualty for shock.                               

 

        

MAKESHIFT ICE PACKS 

 

• Fill a plastic bag half full with 
crushed ice. 

• Remove the air from the bag and 
seal. 

• Cover the bag with a cloth and 
apply to the injury, secure with a 
bandage. 

• Apply ice pack for 20 minutes and 
then remove for same length of 
time. Repeat this procedure 3-4 
times. 

 
 
 
 

A common bruise 
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10.10 JOINT SPRAIN 

 
A sprain occurs when the supporting tissues around a joint 
(ligaments or muscles) are overstretched causing a partial 
or complete tear resulting in bruising. 
A strain occurs when the long muscles in the body for 
example; the back, groin as well as the Achilles tendon, are 
abnormally stretched beyond their normal use resulting in 
muscle spasms. 
 
First Aid Treatment for Sprain and Strain 

 

• HHHHCPR. 
• Rest the affected limb. 
• Apply ice in a plastic bag or wrapped in a towel. 
• Support the joint with an immobilizing bandage. 
• Elevate the affected limb. 
• Treat for shock. 
 
10.11 DISLOCATION  

 
Dislocation occurs when bones in a joint become displaced or misaligned. It is often 
caused by a sudden impact to the joint. The ligaments always become damaged as a 
result of a dislocation. 
 
First Aid Treatment for Dislocation 

 

A dislocated joint usually can only be successfully 'reduced' into its normal position 
by a trained medical professional. An amateur trying to reduce a joint could result in 
nerve and tissue damage. Immobilise the joint in the position it is found and 
transport to the nearest medical facility. 
 
 

 

10.12 FRACTURES 

 

A bone fracture is a medical condition in which a bone is cracked or broken. While many fractures are the 
result of high force impact or stress, a bone fracture can also occur as a result of certain medical 
conditions that weaken the bones such as; osteoporosis, osteogenesis imperfecta or certain types of 
cancer. 

 
Causes of Fractures 

• Direct force: hit with iron rod breaking the bone. 
• Indirect force: fall off a bicycle and break the collar bone. 
• Muscular action: step wrong, twisting the ankle causing the muscle to fracture the bone. 
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Signs and Symptoms of Fractures 

 

A useful way of remembering the signs and symptoms of 
fractures is DOTS. 
 

• Deformity  
• Obvious injury (Bone protruding through the skin) 
• Tenderness 
• Swelling   
 

 

 

 

 

 

First Aid Treatment for Fractures 

   

1. HHHHCPR. 
2. Stabilize the fracture above and below the suspected break with a splint in 

order to prevent movement of the injured part. This will reduce pain and 
prevent further injury to blood vessels, nerves and other tissues. 

3. Check casualty’s circulation. 
4. At the hospital, closed fractures are diagnosed by taking an X-ray photograph of the injury. 
 
10.13 HEAD, NECK AND SPINE INJURY 

 

The major cause for head, neck and spinal injuries are motor vehicle accidents. Injuries to these organs can 
impact on the vital organs of the body (viz. the head-brain, and the spine-central nervous system). For this 
reason, prompt action is required to get the casualty to a medical facility to protect and preserve life. 
 

Signs and Symptoms of Head, Neck and Spine Injuries 

 

• Severe back pain or pressure in the neck, head or 

spine region.  

• Loss of strength and coordination in any part of the 

body. 

• Partial or total paralysis. 

• Numbness, tingling or loss of sensation in the hands, 

fingers, feet or toes.  

 
                                                                                                           
 

 

      Types of Fractures 
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First Aid Treatment for Suspected Head, Neck or Spine Injuries  

             
1. HHHHCPR.  
2. Prevent the casualty from moving their head and neck. 
3. Most qualified first aider immobilises the neck while the others do the secondary assessment  

and treat injuries.  
4. If the head, neck or spine is bleeding, stop blood loss without moving the casualty. 
5. If the casualty is in danger and needs to be moved there must be two or more helpers  

to move the casualty without twisting the spine.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
10.14 ELECTRIC SHOCK 

 

An electric shock can occur upon contact with any 
source of voltage high enough to cause sufficient electric 
current flow through the muscles or hair. The current 
may cause tissue damage or cardiac fibrillation. Death 
caused by an electric shock is referred to as 
electrocution. 
 
First aid treatment for Electric shock 

 

1. HHHHCPR. 
2. Switch off electricity and move casualty away from 

the source of electricity. 
3. Do not expose yourself to the source of electricity. 
4. Start CPR if needed. Treat for shock. 

 

 

 First Aid Treatment for a casualty who was directly or indirectly struck by Lightning: 

 

1. Move indoors quickly and Start CPR FAST as the heart is in a fibrillating state due to the lightning current 
thus not beating properly. The casualty needs to be treated with an AED as soon as possible.  

2. Seek Medical help to treat the headache and assess for other internal organ damage.  

Log Roll Manoeuver 
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10.15 BURNS 

 

A Burn is an injury caused by heat, cold, electricity, chemicals, light, radiation or friction. Burns can vary greatly 
in amount of skin tissue, muscle, bone and blood vessels that are damaged. Pain results from nerve tissue 
damage. 
 
Depending on the area and severity of the burn, the casualty may experience a wide range of potentially fatal 
complications including hypovolaemic shock, infection, electrolyte imbalance and respiratory distress. Burns can 
also result in severe psychological and emotional distress due to scarring, deformity and many hours of surgery 
over many years. 

SEVERITY OF A BURN 

1. The severity of a burn depends on the cause of the burn and amount and depth of skin affected. 
 

Cause of a Burn First Aid Treatment 

Heat burn: fire, hot liquid or steam 
 

1. HHHHCPR 
2. Extinguish flames. Smother with coat or blanket. 
3. Stop, drop and roll.  
4. Run cold water over burn area for 20 minutes. 
5. Remove jewellery and clothing only if not burnt 

into the wound. 
6. Cover burn with sterile burn dressing to prevent 

infection. 
7. Observe for shock and swelling. 

Chemical burn: acids and alkalis  
 
E.g. dry lime, magnesium, sodium, phosphorous 

 
 
 
 
 

1. HHHHCPR. 
2. Wash off chemical using cold running water. 
3. If chemical reacts with water scrape off then 

wash excessively with running water. 
4. Apply sterile burn dressing. 
5. Treat casualty for shock. 

 

Electrical burn: lightening and electricity 1. HHHCPR, Switch off source of electricity. 
2. Assess for internal injuries, spinal injuries 

Radiation burn: sunburn, x-rays (non-life 
threatening)  

1. Place casualty in the shade. 
2. Give fluids to drink. 
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2. The amount and depth of skin affected causing fluid loss and infection determines its severity. If a 
casualty loses more than 33% of their skin, it may be fatal.  

3. The severity of a burn is also determined by the age of the casualty where children under 5 years old and 
seniors over 60 years old are at greater risk of being fatally affected. 

4. Part of the body affected such as facial burns that may result in breathing difficulties and emotional 
trauma attribute to the severity of the burn. 

5. The "rule of palm" is another way to estimate the size of a burn. The palm of the person who is burned 
(not fingers or wrist area) is about 1% of the body. Use the person's palm to measure the body surface 
area burned.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

End of Section 10. 
 

NEW CLASSIFICATIONS OF BURNS 

 

• First Degree =   Superficial burn  

• Second Degree =  Partial thickness burn 

• Third Degree = Full thickness burn  

 


