Basic Principles of First Aid

Prepared by Stephen Nathanson, M.D.

Pediatric Dept., Facey Medical Group

Introduction:

The following materials are prepared for referees and coaches of AYSO Region 678.

The information provided in the following handout presents basic principles of first aid

that might be employed during a soccer match when injuries or illness occur.  In accordance

with Safe Haven certification, the coach is ultimately responsible for overseeing a player’s

injuries and providing first aid.  As the first individual on site to evaluate a player’s injury,

the referee must make the initial assessment and then summon the respective team’s coach

for further medical attention.  The following information is provided to assist referees and

coaches in the rendering of medical care.  In no way does this handout serve to replace the

body of information which might be received in a formal first aid course, such as that

offered by the American Red Cross.
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Action at an Emergency:

Making your Assessment:

          Goals of First Aid:



1. To keep the person alive.  ABC’s of life support are Airway, Breathing, 



    Circulation constitute the absolute top priority of first aid



2. To stop the person getting worse



3. To promote their recovery



4. To provide reassurance and comfort



5. To summon emergency services


Taking a History:


Gather information by observation and assessment of signs and symptoms.



Symptoms= what can the person tell you about their injury or illness.





Are they in pain or stiff, feeling anxious, hot, cold, dizzy, 





Nauseous, faint, or thirsty?  Is there a sensation of tingling or





Weakness?



Visual Signs= what can you see in relation to the person’s condition? 





Anxious or pained expression, unusual chest movement, sweating





Bleeding, bruising, abnormal skin color, swelling, deformity,





Vomiting, or incontinence.



Other Signs= what can you feel, hear, or smell in relation to the injured





Person?  Dampness, abnormal temperature, groaning or sucking





Sound, vomit or feces?



Vital Signs= In what state are the person’s circulation, respirations, color, and





Temperature?  Sum up their general condition.


Assess the situation quickly and calmly and try to identify problem.


Don’t panic


Give medical aid if you feel you can.  Do nothing if in doubt


Waste no time in summoning professional help if indicated


Stay with the victim until help arrives

Examining an injured person:

Inspection (observation)


Obtain history of injury from injured person if able


Head to toe examination to discover injured site


Palpation (feel)


Don’t move if neck or spinal injury suspected


Movement of injured area if o.k. with victim.  Allow them to make first attempt.


If too painful, immobilize first before removal from field

Moving and handling safely:


1.  The Human Crutch-
assisted walk technique allowing them to use your body as






a crutch, to give them greater stability.  Make sure to tell






them about any obstacles in their path and take only small






steps, walking at the pace set by the injured person.


2.  Cradle Carry-

This method works well with children and helps them to






feel reassured.  Attempt it only on someone much lighter






than you, or you may damage your back, or worse, drop






the person, causing further injury.


3.  Two Hand Seat-
Used when the injured person is conscious.  Squat one on 






each side of them and cross arms across their back.  Hold






onto the person’s clothes, then pass your other hands under






their knees and grip each other’s wrists.

 4.Blanket Lift Stretcher-  safest, easiest method for removing an unconscious or

                                                    immobile person if there are at least four helpers.

Breathing Problems:

Dealing with breathing difficulties:

Common Causes:



Exercise exhaustion/conditioning



Asthma- either allergic, illness or exercise induced



Overheated


Give when cause not known:



Sit upright and supported



If on medication for breathing, get it to them



Loosen clothing around neck (not usually present unless turtleneck worn)



Keep sufferer calm



If not returning to normal, seek medical attention


Signs of serious attack:



Inability to finish a sentence in one breath



Exhaustion from the effort of breathing



Confusion and irritability caused by lack of oxygen



Blue lips, and pale, clammy skin

Brain and Nervous System:

Dealing with head and neck injury:

Serious head injury is a medical emergency, particularly if the injured person loses consciousness.

The first-aider should protect their airway, start resuscitation if necessary, and alert the emergency

services without delay. A cut or bump on the scalp will lead to suspicion of head injury, but

serious internal injury is often not noted from external signs. 

Types of Head Injury:
There are five main types of head injury

1. Cuts (Lacerations)

2. Contusion- bruising may occur to the brain or overlying soft tissue

3. Hemorrhage- bleeding within the skull

4. Compression

Signs and Symptoms of Serious Head Injury:

                          1.  Deep cuts or tears to the scalp, or goose egg swelling over the scalp

     2.  Nausea and/or vomiting

3. Severe headache

4. Drowsiness or difficulty being aroused

5. Unequal sized pupils, or pupils that do not respond to light

6. Visual disturbance

7. Fluid flowing from ears and/or nose (when not crying)

8. Paralysis, numbness, or loss of function over one half of the body

9. Balance (gait) problems

10. Behaving as though drunk

11. Fits, confusion, or unconsciousness

First Aid for Head Injury:


Breathing in vomit while unconscious is the most common cause of death after a 


head injury.  The first priority is to protect the victim’s airway by tilting back the


jaw.  Always assume that they may have a spinal injury and protect their neck while


trying to keep their airway open:  if trained to do so, use the jaw thrust to open the


airway.  If they are not breathing, start resuscitation.


Carefully apply direct pressure to any scalp wounds that are bleeding using a sterile


dressing.


Watch for vomiting


If the victim is conscious, lay them on the ground with head and shoulders raised.  If


unconscious, place in the recovery position while protecting the neck


Call the emergency services- insist that they go to the hospital to be checked out


Monitor their level of response providing reassurance if alert. Continue to watch 


Their breathing, circulation and level of consciousness until help arrives

Managing dizziness and fainting:

First Aid for Dizziness:


Main concern is to stop the player from hurting himself by removing from the game


Sit the player down.  If the dizziness continues, lay them flat so that if they faint, 


they won’t hurt themselves.


Unless they have sustained a head injury, raise their legs higher than their head


Call a doctor if they are very distressed or request medical help

First Aid for Fainting:


Check that the person is breathing.  If so, lay them flat on their back and raise their


legs higher than their head


Loosen their clothing, especially around the neck.  If the atmosphere is hot, place


them in a shady location


If they don’t wake up after a few minutes, recheck their ABC’s, place in recovery


position, and call emergency services.  Monitor their breathing and circulation until


help arrives


Provide reassurance

Heat Exhaustion:

Signs and Symptoms:


Occur gradually over several hours


Body temperature may be normal, but may rise to 104F


Headache, dizziness, fatigue, nausea


Rapid, weak pulse


Feeling faint, or actually fainting

First Aid:


Move victim into a cool area.  Lay them down with their feet raised.  Cool down by 


dousing them with cool water.  Give plenty of cool water to drink. Monitor their 


condition.  If sufferer cannot drink because of nausea or vomiting, or there is no 


improvement after one hour, call the emergency services or seek medical attention.

There are two types of wound: closed and open.  Closed wounds are usually caused by an object, and vary from a small bruise to serious internal damage.  Open wounds range from surface abrasions to deep puncture wounds.  Identifying the wound type helps you decide whether damage to underlying structures is likely.

First Aid for minor wounds:


Wash hands thoroughly with soap and water if possible


Cover any wounds or sores on your hands with waterproof dressing


Wear gloves if possible


Avoid coughing, sneezing, or talking over the wound


Take a brief look to find out how and where the wound was caused


Clean the wound with an antiseptic wipe.  If not available, use gentle running water.


Dry the wound with a gauze swab and cover with a sterile dressing and bandage


Advise the injured person to keep the wound clean and dry for a few days.  See a


physician for signs of infection

First Aid for major wounds:


Wear protective gloves.  Expose the wound.  Do not drag clothing over the wound, but 


cut or lie aside the clothing


Using a gauze pad, clear the wound surface of any obvious debris such as grass or dirt


Control bleeding with direct pressure and by elevating the limb


Once bleeding is controlled, apply a bandage to the wound.


Keep the person warm and rested until help arrives

First Aid for controlling severe bleeding:


Look for the source of bleeding.  Wear gloves if possible, remove clothing to expose


the wound


Lay the person down. Elevate legs in case of shock, and the bleeding part if possible


Place firm pressure over the wound using a sterile dressing or other clean pad


Call the emergency services


Secure the pad with a bandage or equivalent making sure to cover the whole wound


If blood starts oozing through the dressing, don’t take the original dressing off but 



place another dressing on top

First Aid for nosebleeds:


Have the person lean forward, breathe through the mouth, and pinch the soft end 


of the nose


If the bleeding persists, they must pinch harder


Pinch for at least 10 minutes, then see if the bleeding has stopped


Place a bag of ice in a towel over the nose or back of neck

Bones and Muscle Injury:
Evaluating extremity injuries:

It is not always easy to distinguish a fracture from a dislocation or sprain.  It is essential that

 if the possibility exists for a neck or spinal injury, that the victim is not moved unless not moving them would put them in further danger.  The main priorities in dealing with bone

 and muscle injuries are to immobilize the affected limb, cover any open wounds, and alert

 the emergency services.

Common signs and symptoms of a fracture:


There may be a history of impact or trauma at the site


Swelling, bruising, or deformity at fracture site


Pain on movement


Numbness or tingling at the injured area


Wound site at or near fracture site


The injured person may have heard the bones grating on one another

First Aid for fractures:


First assess the situation and reassure the injured person


Prevent movement at the injury site and stem bleeding if an open fracture


Immobilize injury if able to do so


Phone the emergency services and arrange transport to the hospital


Monitor the person’s condition, paying particular attention to the circulation beyond  


any tied bandages 

First Aid for Sprains and Strains:

Definitions:  


Sprain- a common form of ligament injury resulting in tearing or overstretching


Strain- the tearing or overstretching of a muscle.  Strains often happen near the 



 junction of the muscle and it’s tendon, which tethers the muscle to the nearby



 bone


Rupture- the complete tearing of a ligament or a muscle


Bruise- the swelling, pain and bleeding below the skin that results from a direct blow



  To the body

Signs and Symptoms of a sprain or strain:

1. Pain and tenderness

2. Inability to use the injured part

3. Swelling and bruising (if swelling takes several hours to appear, it is more likely to

                          be a soft tissue injury)   Swelling after a fracture is immediate

First Aid:

Follow the R.I.C.E. guidelines (Rest, Ice, Compression, Elevation)



Rest:
most soft tissue injuries need to be rested 24-48 hours while being 




kept as comfortable as possible



Ice:
reduces pain and swelling associated with soft tissue injuries.  Apply




initially and then for short periods of 10-15 minutes at a time for the 




first 24-48 hours.



Compression:  applying pressure to the injured part may make a person more





Comfortable.  Ace bandages give the best compression



Elevation:  rest the injured part above horizontal and ideally above the level





Of the heart, which will reduce swelling


Most sprains will take 1-2 weeks duration to fully heal if only minor in severity. A 


general rule of thumb to when a player may permitted to return to play is as follows



** When the person can walk without pain, they may try to run



**  If they can run without pain, they should try to make sudden cuts



** If they can make sharp turns in movement without pain, they can play

Managing Animal/ Insect Bites and Stings:

First Aid for Bites:


Clean the wound thoroughly with soap and water and dress with sterile gauze and


Bandage


Seek medical assistance if there is any doubt about tetanus status, or if the bite is


severe.  A human bite on the hand or face will often need antibiotic treatment 


Watch for swelling, redness and pain up to 48 hours after the bite, and go to the 


doctor for antibiotics if these symptoms develop

Dealing with bites and stings:

In a susceptible person, wasp and bee stings can cause an allergic reaction.  Infection also

Commonly occur after stings

Suspect an allergy if there is:

1. heavy swelling

2. dizziness

3. fainting

4. difficulty breathing

5. nausea or vomiting

6. hives

7. tight throat or chest

Treatment:


Remove stinger gently if bee sting occurs….Don’t squeeze the sac


Wash the area with soap and water


Place ice over the sting to reduce swelling and pain


Consider applying a venom drawing agent such as a baking soda paste to the sting site


Take an antihistamine such as Benadryl to decrease the local reaction and swelling

List of First Aid Supplies:

          In order to be better prepared to manage a variety of minor and more serious injuries that

          may occur on the soccer field, the following list of supplies have been provided in the first

          aid boxes at each venue.  All of the referees and coaches of Region 678 are encouraged to familiarize themselves with the following list of supplies available for first aid purposes.


Supplies:


Evac Stretcher


Woven Strips 1” x 3”


Flexible Fabric Bandages


Butterfly Closures


3” x 5 yds. Gauze Roll


Triangular Bandage


Gauze Pads 4” x 4 “


Non-Adherant Pads  3” x 4”


Paper Surgical Tape  1” x 10 yds.


Cloth Tape  1” x 10 yds.


Ice Packs


Hydrogen Peroxide


Saline Solution


Antiseptic Wipes


Antibiotic Ointment


PowderFree Gloves


EMT Shears


Hand/Wrist Splint  12”


Arm Splint 18”


Leg Splint 28”


Finger Splints


Elastic Bandage 3”


Elastic Bandage 4”


Gauze Roll 3” x 5 yds.


Baking Soda

