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First Aid Guide

Suppliers of quality First Aid Kits, Personal Protection Equipment, Training

Equipment, Safety Equipment, Custom and Promotional First Aid Kits,

Emergency Trauma Equipment, Burn Kits, Fire Safety Equipment, Blood and

Oil Spill Kits, Medical Equipment, Safety Signage & more.

(Regulation 3 & 7 Checklist Included)



Prompt First Aid to an injured person can reduce the effect of shock and permanent injury. In serious situations
this is a matter of life and death. Many thousands of accidents occur in South Africa.

Always remember to carry your First Aid kit in the car. As a First Aid aider you have 3 main objectives:
To preserve life.
To prevent the injuries or sudden illness from becoming worse.
Promoting recovery.

ACTION IN AN EMERGENCY
If you are faced with an accident or emergency situation these are your priorities:

Take charge of the situation and determine the number of casualties.
Call for help.
Check safety, make sure there is no danger to you or the casualty
Use your hazard lights & warning triangle approximately 200m ahead of the accident.
Check for dangerous electrical wires, fire, fuel, chemicals etc.
Make sure the ignition is off and the handbrake is on.
Assess the situation and make safe. Do not pull people out of vehicles unless there is danger, use bystanders
to help.
Call emergency services 10111 or 911

Give details about the exact location of the emergency.
A short description of the accident scene. Number of people injured.
Try and describe the type of injury. Do not replace the receiver before the operator does so.
Use gloves or plastic bags to protect yourself.
At any car accident suspect head & spinal injuries.
Do not move the casualty.

REMOVING CRASH HELMETS
Only remove the helmet if the casualty has difficulty breathing.
To remove safely two people are needed – one to support the casualty’s head and neck while the other lifts
the helmet.

Tilt the helmet back and gently lift until it is clear off the chin.
Tilt the helmet forward to pass over the base of the skull and lift off.
Do not move an injured motor cyclist unless they are in immediate danger, they may have a neck injury.

A.B.C.
If the casualty appears unconscious, shake the shoulders gently.
If there is no response the casualty is unconscious, and you should follow the A.B.C. procedure:
A. If there are no suspected head and spinal injuries open Airway by using the head tilt, chin lift and ensure the
airway is clear.
B. Check the Breathing, look and see if the chest is rising and falling, listen and feel for their breath on your cheek.
C. Circulation check their pulse by placing your finger to the side of their neck and press gently. If the breathing
and pulse are both present, turn into the recovery position. Control all bleeding.

BREATHING EMERGENCIES
Breathing problems may be caused by poisonous gases, drowning, choking, neck or chest obstruction, steering
wheel injury or electric shock. Brain damage will occur after 4 minutes without oxygen.

Assess situation
Check responsiveness and get help.
Open airway with head tilt/chin lift. (If a neck injury is suspected, do not tilt the head or move it. Open the
airway by only lifting the lower jaw.)
Look, listen and feel for breathing for 10 seconds.
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Call for help.
If there is no breathing, use mouth to mouth or mouth to nose artificial respiration.
Use a protective mouthpiece. Pinch the nose.
Breathe into the casualty by making a tight seal around the mouth.
Blow two breaths – allow casualty to exhale.
Check pulse.
Check breathing.
Continue breathing until help arrives.
If a pulse is felt breathe once every 5 seconds. Check pulse again approx. every minute.
If there is no pulse start Cardiopulmonary Resuscitation (CPR) if you are trained ensure help is on the way.
Place in the recovery position when the casualty starts breathing.
If there is no pulse, find the correct position on chest.
Place 2 fingers on the bottom of the breastbone and the heel of the hand above the 2 fingers. 
Give 30 compressions at a depth of 4-5cm.
Give 2 breaths after every 30 compressions.
Check the pulse after 1 minute when the casualty starts breathing and the heart starts beating.
When the casualty starts breathing and the heart starts beating, turn into the recovery position.

MOUTH & NOSE
For infants and small children make a tight seal over the mouth and nose and blow gentle puffs of air every 3 seconds.

CHOKING
Obstruction of the airway causes choking. Causes are food, vomit, sweets, toys, allergic reaction.
 The casualty will try and cough it up. If the casualty cannot cough, speak or breathe then abdominal thrusts must be
performed.
Stand behind the casualty with your own leg placed between his legs for support. Put your fist just above the belly
button with the thumb on the inside. Grab your fist with your other hand and give a sudden inward and upward thrust –
up to 10 times. Continue until the person may become unconscious.

SEND FOR HELP
 Lift tongue and jaw up with one hand while the index finger of the other hand removes the object by sweeping down the
inside of the cheek behind the object.

Open airway.
Ventilate.
If the chest does not rise, re-adjust head and breathe again. If the lungs still do not inflate.
Give 5 abdominal thrusts while you are straddled across the casualty’s legs. If this still does not succeed;
tongue jaw lift, finger sweep and ventilate and abdominal thrusts continue this cycle until help arrives or the
obstruction is cleared.

UNCONSCIOUSNESS & THE RECOVERY POSITION
If a casualty is fully unconscious, their airway may become blocked. The tongue may fall to the back of the throat and
block the airway.
Check the A.B.C. If injuries permit, place the casualty in the recovery position. Place the near arm straight out.
 Place the far arm with the back of the hand over the near cheek.

Bend and grab the far knee
Roll the casualty towards you protecting the head
Adjust the hand under the head so that the neck is extended.
Keep casualty warm
Do not give anything by mouth.

SHOCK & FAINTING
Shock develops due to a decrease of oxygenated blood to the most vital organs.
 Causes can be mild or life threatening – severe bleeding internally or externally, loss of body fluids, sweating, diarrhoea,
vomiting and severe burns.
Symptoms are:

Fast, shallow breathing
Rapid weak pulse
Nausea and vomiting
Cold and clammy skin
Pale
Thirst
Restless and anxious Page 3 | 8



Treatment
Give fresh air, reassure and loosen clothing.
Reassure, raise legs and stop any visible bleeding.
Put in recovery position.
Reassure.
Keep warm with foil rescue blanket.
Wet lips do not give anything to drink.

FAINTING & FITS
This is a short state of unconsciousness usually often due to lengthy standing, low blood pressure, heat or lack
of food.
Sit the casualty with the head between the knees or lie casualty down with legs elevated.

ABDOMINAL INJURIES
Brace casualty with knees bent.
Breathing Difficulties:
 Place casualty with head and chest elevated if they are responsive.

WOUNDS AND BLEEDING
Always wear gloves or plastic bags on the hands when dealing with a wound.

Apply direct pressure with a dressing, if available.
Elevate the limb if the injuries permit.
If the dressing is soaked in blood do not remove it.
Add more dressing and pressure.
Secure with bandages.
Maintain elevation and check circulation.
Let the casualty rest.
Keep warm with a blanket or foil rescue blanket.

EMBEDDED OBJECTS
A nail or glass may be embedded in a wound.
DO NOT REMOVE THE OBJECT – this causes more damage. Cover with a light tented dressing and pad around
the wound.

INTERNAL BLEEDING
If there are no obvious signs but pain, swelling and tenderness around the affected area and the casualty is pale,
breathless and restless, lay them down with legs raised (if injuries permit) loosen clothes. Keep warm. If they
vomit put them into the recovery position.

AMPUTATED PARTS
Control bleeding. Locate the amputated part and wrap in a clean, moist dressing in a plastic bag and keep as cold as
possible.
Label this. Get the casualty and part to hospital as soon as possible.

CHEST WOUNDS
Cover the wound with the casualty’s hand.
Place the casualty in a semi-sitting position leaning towards the injured side.
Cover wound with an airtight dressing and tape 3 sides
Check the breathing and treat for shock.
Get medical help.

HEART ATTACK – Signs & Symptoms
Pain in the chest, shoulders, lower jaw.
Sweating
Pale, blueish/greenish skin
Complaining of indigestion and heart burn

Put casualty at rest in a semi-sitting position, reassure and get help.
If the casualty goes unconscious with no pulse, start CPR.
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FRACTURES
With any broken bone, steady and support the area until help arrives. The injury can be recognised by redness,
pain, swelling, deformity and loss of function.
 If the bone protrudes through the skin, the wound must be covered with light dressing and padding around the
wound.
 Reassure the casualty and keep them warm.

BURNS
A burn must be treated with cold water by placing the part under cold water for 10–20 minutes or applying a clean
cloth soaked in cold water.

Any jewellery must be removed.
Elevate limbs to reduce swelling.
Monitor breathing if the swelling is around the face/neck.
Cover the burn with clean sterile material or burn dressing. Never use plasters or fluffy material.

The location size and depth determine how serious the burn is. Burns on the elderly and children must be seen by
a doctor.

 Any burning chemicals or flushed with water immediately.
 Do not apply creams or lotions.
 Do not pop blisters.

POISONS
Poisons are often mistakenly taken by children or the elderly. Warning signs include unconsciousness, confusion,
nausea or sweating.

Try and find out what has been taken, how much and how long ago.
Give nothing by mouth; do not induce vomiting.
Contact the poison centre.
If unconscious, put into the recovery position.

Bee stings – must always be scraped off with a knife, not pulled out. Apply alcohol or bicarbonate of soda and
water.
 If the person is allergic to stings, he must be taken to hospital immediately.

HEAT EXHAUSTION
The casualty may be over exposed to sun and heat or over exercised. They will be pale with cold clammy skin,
muscle cramps, headaches. Dizzy, weak pulse, rapid shallow breathing and agitation.
Place in a cool area, legs raised. Loosen clothing, give casualty water.
 If necessary, place in the recovery position.

EPILEPSY
If the casualty is fitting, muscles become rigid with convulsions, noisy breathing and frothing at the mouth.
Prevent the casualty from damaging himself but do not restrict their movement.
Keep the area clear.
Do not force the mouth open.
Do not leave them unattended.

DIABETES
Look for diabetic identification, bracelets or necklaces.

A conscious diabetic may tell you if he needs insulin or sugar. If there is doubt. Give something sweet to drink
or eat.
An unconscious person should be put in the recovery position, watched and nothing given by mouth.

Get medical help.
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QTY CONTENTS

1 Burnshield Dressing 100x100mm

4 Proform Bandage 75mm

4 Proform Bandage 100mm

4 FAD No.3 (75x100mm)

4 FAD No.5 (150x200mm)

4 Triangular Bandage - Non-Woven

2 Progauze Swabs Sterile (75mmx75mm) 5’s

1 Progauze Swabs Non-Sterile (100mmx100mm) 5’s

10 Plaster Strips

1 Profab Fabric Roll (25mmx3m)

1 Hypopore Paper Tape (24mmx3m)

2 Levtex Glove Medium Pairs

2 Levtex Glove Large Pairs

1 100g Cotton Wool  OR  2x 50g Cotton Wool

1 First Aid Scissors (Metal)

1 Metal Forceps

1 Safety Pins (12’s)

2 Plastic Splints

2 CPR Mouthpiece

1 Antiseptic Wound Cleaner 100ml

1

Blood Spillage Kit
2 x 6g Absorbent/Disinfecting Granules
30 x Paper Towels
4 x Nitrile Gloves
2 x Disposal Bag

Quantity Complies:

Quality Complies:

Inspected By:

Date:

Regulation 7 First Aid Kit Contents Check List

Quality Control Inspection: (For Client Use)
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Regulation 3 First Aid Kit Contents Check List

Articles used for first aid purposes should always be replaced as soon as possible. The
employer should perform regular inspections of the first aid boxes in the workplace to

ensure that the boxes contain the “minimum contents”. 
This is a checklist that has been provided as a useful tool for employers to ensure

compliance with the prescription.

QTY CONTENTS

1 Burnshield Dressing 100x100mm

4 Proform Bandage 75mm

4 Proform Bandage 100mm

4 FAD No.3 (75x100mm)

4 FAD No.5 (150x200mm)

4 Triangular Bandage - Non-Woven

2 Progauze Swabs Sterile (75mmx75mm) 5’s

1 Progauze Swabs Non-Sterile (100mmx100mm) 5’s

10 Plaster Strips

1 Profab Fabric Roll (25mmx3m)

1 Hypopore Paper Tape (24mmx3m)

2 Levtex Glove Medium Pairs

2 Levtex Glove Large Pairs

1 100g Cotton Wool  OR  2x 50g Cotton Wool

1 First Aid Scissors (Metal)

1 Metal Forceps

1 Safety Pins (12’s)

2 Plastic Splints

2 CPR Mouthpiece

1 Antiseptic Wound Cleaner 100ml

Quantity Complies:

Quality Complies:

Inspected By:

Date:

Quality Control Inspection: (For Client Use)
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EMERGENCY TELEPHONE NUMBERS

SAPS: 10111
National EMS: 10177 (107)

Cell phone Emergency: 112
Telkom: 1022

Netcare 911: 082 911
ER24: 084 124

Poison Control: 0800 333 444

This First Aid Guide is intended for use as a guideline only

The printer and manufacturers of the First Aid Kit and the
supplier of the booklet cannot be held liable for how the

information is used and take no responsibility for how the guide
 is interpreted or applied.

Life saving techniques of artificial ventilation and external chest
compression should not be used until you have received proper

instruction from a qualified instructor.
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