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The Department of Health would like to thank the Auxiliary Medical
Service and Hong Kong College of Emergency Medicine
for providing professional advice in the preparation of this booklet.
This publication is intended for members of the public who may encounter
incidents at home or otherwise which require first-aid treatment.
For structured first aid training, please consider to contact Hong Kong St. John
Ambulance or Hong Kong Red Cross. Information is available online at
http://www.stjohn.org.hk and http://www.redcross.org.hk

Important Notes
Personal Safety
Ensure that the scene of incident is safe before administering first aid treatment.

Call For Help Immediately
If the patient becomes unconscious or suffers from severe injury, dial 999 for help.
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Definition of First Aid
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RREEEEMFRIETHESER
An emergency treatment based on
medical and nursing principles.

In case of an accident or an

acute disease attack, the rescuer
administers immediate support

to the casualty by using suitable
materials at the scene to reduce

the risk of further injury to the body
before sending to hospital for further
treatment.
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. Alcohol cotton tissue (sterilize

both hands before the first aid
treatment)

. Roller bandage (gauze / elastic)

(bandage the wound and stop
bleeding with pressure applied)
Triangular bandage (support
injured limbs)

Round-ended scissors (cut
adhesive tape / bandage /
clothing)

Disinfectant (for wound dressing)
Sterile dressing pad (bandaging
the wound)

Sterile gauze (cover the wound)
Sterile adhesive bandage (cover
small wound)

Plaster (fix the dressing)
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Basic First Aid ltems
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10. Disposable gloves (prevent the

11.

rescuer from cross-infection)
Disposable facemask (prevent

the rescuer from cross-infection
and prevent the patient’s blood
from splashing on the rescuer’s
nose and mouth)
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Equip with other first aid items as
appropriate for the household,
workplace and outdoor activities:

Sterile dressing set (sterile cotton
balls, guaze and dressing
forceps)

® Pocket mask or face shield
(prevent cross-infection when
mouth-to-mouth resuscitation is
performed)

Structural aluminium malleable
splint (immobilise injured limbs)

(Important Nofes: Apart from the doctor’s
prescription, the rescuer should not give
any drug fo the casually fo take.)
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Purpose:

@ Ensure safety
e Keep calm

e (Call for help

Treatment:

1.

Ensure your personal safety.
Inspect the scene carefully and
check whether there is any
potential danger.

. Keep calm and call for help. Call
out loud or ask for help using the
telephone. The message should
be concise and clear.




. BERIBITEN 3. Administer first aid treatment

T_Tﬂlu;iﬂiﬁ ZH 0 BREBER promptly. Administer first aid
BT ER Hﬁj%aﬁ%:’fﬂ treatment for the patient before
ARBIEGRENRE - E&H the ambulancemen arrive. Make
FHIROEEE o a record which includes the

medical history of the patient
and the treatment administered.

4. Send the patient to hospital
promptly for treatment. Lead the
ambulancemen to the scene of
incident upon their arrival. Give
the record to the ambulancemen.
Send the patient to hospital
promptly for treatment.

Dial 999 in case of an emergency
and provide the following
information as you are prompted
by the control room officer:

* location of incident

4. EEIERT ¢ Nature: Acute disease /
SIBRGEE accident
FEES e Condition of the patient:
b= I conscious level, whether the
B E casualty has breathing or
B4R bleeding.
SHIRE
= H%’r@z (Important Note: Verify the
f‘ R information as repeated by the
B o control room officer before hanging

up.)
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Trauma and Bleeding

B Purpose:

e b e Stop bleeding
e FARHRR @ Prevent infection

RE : Reason:
BRI ESREAL - 75|12 Trauma refers to the damage of
TR I o body tissues by external force, it can

result in rupture of blood vessels and

45 bleeding.

EEAE Abrasion Wound
AKX/ EEEKERED » BAHE
SBmEN ek - Treatment:

Clean the wound with clean water
/ disinfectant. Then bandage the
wound with clean dressing or treat
with sterile adhesive bandage.




S0 Bleeding Wound

BEAE : Treatment:

1. REBERNREVE 1. Place the patient in an
WNSEERE ER A - THHEE AR appropriate location. If the head
P EsiE L s ITRERE > & or upper limbs are injured,
EERN L - arrange the patient to sit on the

ground or chair ; if the lower
limbs are injured, arrange the

patient to lie on the ground.

] 2. Inspect the wound
i A B Check whether there is any
foreign body on the wound.
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Trauma and Bleeding
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3. Reduce the bleeding rate of the
injured limb
Elevate the injured limb to a level
above the heart.

4. Bandage the wound with pressure
applied
Cover the wound directly with
dressing. Bandage the wound
with pressure applied. If the
dressing is socked with blood,
put more dressing on top and
bandage the wound.

(Note: The rescuer should first wear
disposable gloves to prevent cross-
infection resulting from contact

with the wound. If gloves are not
available at that time, the rescuer
may use clean plastic bags and
apply pressure on the wound with
hands wrapped by the plastic bags.
If the situation warrants, the casualty
may be asked to cover the wound
and apply pressure by himself/
herself.)



RARP Foreign Body on the Wound

BRESE : Treatment:

EEOXANEY (0 « 353 If there is any loose foreign body on
B~ RER#AES ) - ATRBAORYL © the surface of the wound (e.g. sand,
REZRBELEEEYMNTEEE o broken glass pieces, textile fibres),
rinse away the foreign body with
water. Then treat the wound as if
there is no foreign body.

If there is embedded foreign body
in the wound, cover the part of
wound without foreign body with
dressing, and then bandage the
dressing. Wounds with embedded
foreign body are vulnerable to

" bacteria infection. The patient
should be promptly sent to hospital
MEOBERAERY) » BERESE  for treatment and tetanus vaccination

AZYENEO - LT E% - £ should be given.
AIRENRANGO - 195 E R
2 R MRS A o
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Trauma and Bleeding
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Head Injuries

Condition:
1. If there are minor wounds on

the head and the patient is
conscious, stop the bleeding and
dress the wounds.

. Regardless of presence or

absence of wound(s) on the
head, send the patient to hospital
promptly if he/she develops the
following symptom(s) immediately
after or within 48 hours of the
head injury:

e Conlfusion, slurred speech or
abnormal body movement
Drowsiness

Dizziness

Vomiting

Headache
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Nose Bleeding

Reason:
Injury of the blood vessels inside the
nose.

Complication:

Swallowing of blood may cause
vomiting while inhalation of blood
may cause coughing or suffocation.

Treatment:

1. Let the patient sit down with
his/her head and body slightly
leaning forward.

2. Loosen clothing that is tight.

3. Help the patient spit out any
blood lodged in his/her throat.

4. Ask the patient to breathe with
his/her mouth. Then forcefully
pinch the soft part below his/her
nasal bone.

. If the bleeding continues after the
nose is pinched for 10 minutes,
continue to pinch the nose for
another 10 minutes.

. Ask the patient not to blow or
pick his/her nose within 4 hours
after the bleeding stops.

. If nose bleeding continues,
send the patient to hospital
immediately.

13
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Acute Coronary Syndrome
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Purpose:

e Immediately administer first
aid treatment

@ Promptly send the patient to
hospital

Heart diseases are common in Hong
Kong and the mortality rate is high
at the time of acute attack.

Symptoms:

The patient suffers from severe chest
pain, nausea and tightness of the
chest. The patient may breathe
rapidly or even feels that he/she is
on the verge of death.
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Angina

Reason:

Angina is caused by the lack of
blood supply to the heart muscle,
and this condition is prevalent
among patients with coronary artery
stenosis.

Acute Myocardial Infarction

Reason:

Severe lack of blood flow to heart
muscle resulting in dealth of heart
muscles.

Treatment:

1. Allow the patient to sit down or
lie down to rest.

2. Help the patient to take
nitroglycerin under the tongue.

3. Call 999 and promptly send the
patient to hospital.

4. If the patient has no heart beat,
trained rescuer can perform
cardiopulmonary resuscitation
(CPR) and use an automatic
external defibrillator.

15
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Choking by Foreign Body

B Purpose:

e MHEY e Dislodge the foreign body
o {R{EIEEMFNK e Restore normal breathing

[FA : Reason:
BERYIDHERE - Swallowing of food into the upper
airway accidentally.
EEAE
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Treatment:

Evaluate the severity of obstruction
of the breathing airway

v
Ask the patient,
“Are you choking?”

If the patient is able to speak and
cough

Classify as minor choking

The rescuer should reassure the
patient and encourage the patient
to try his/her best to cough out
the foreign body by himself/
herself.

If the patient is not able to respond,
e.g. the patient is not able to
speak, has breathing difficulty, has
developed cyanosis (the skin, nail
and the part of the lips which was
originally red have turned purplish
blue) or uses his/her hands to grip
the neck and shows signs of pain

Classify as severe choking

Provide first aid
(Please refer to pages 18 &19)
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Choking by Foreign Body

BESYIESE Severe Choking by Foreign Body
WS EBIASER - EMNERIENAIE If the patient is still
HieiTIRBEEE - conscious, the rescuer

1. WWEEEEE - —FEZE > B0 should immediately perform
AR - WEGEES (M~  abdominal thrust for the
25[EXK) B B—EFREX patient:

% - MR N A_ R 1. Stand behind the patient with

2. REEMEZ R  HEIGEREE your arms around the abdomen.
EY) o Clench the fist of one hand.

3. BEEEEAER BB Place the fist on the abdomen (2.5
JERE FEIEA T UMb E#R % » WAt cm above the navel) with the five
pEyS fingers curling inwards. Grasp

the fist with the other hand. Press
(55T BT B EEEEE LT A the fist against the abdomen
BEAREE ) with a quick inward and upward
thrust.
2. Repeat the action for several

times until the patient dislodges
the foreign body.

3. If the patient becomes
unconscious, trained rescuer
should start cardiopulmonary
resuscitation and send him/her to
hospital for treatment promptly.

(Note: The treatment for children
suffering from choking is the same as
that for adults)




MGEEREA -

1.

RAFBEZRZTE  FHBEHM
T EERNEAEECHEE
£ WAKEEEE BAR—Z
REEMBEZNWEREHAES
IR o

LRI BERBES - &

BIEHELL 6 BRI o
REEREHREmS  HEE
SREHIIAZEY) -

M RAER - ETEHR
BB AT R RR A - S
AR o

For an infant:

1. Firmly grip the infant’s lower jaw
and keep his/her head down.
Lay the infant prone over your
forearm and rest on your thigh.
Slap the infant slightly between
the shoulder blades 5 times with
the heel of the other hand.

2. If unsuccessful, turn the infant
over, press his/her chest with a
quick thrust 5 times.

3. Slap the back of the infant and
press the chest with a quick
thrust repeatedly until the infant
dislodges the foreign body.

4. |f the infant becomes unconscious,
trained rescuer should start
cardiopulmonary resuscitation
and send the patient to hospital

promptly for treatment.
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Unconsciousness

Purpose:

Ensure patent airway
Place the patient in a recovery
position.
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Definition:

A person is considered unconscious
if he/she is completely or partially
not able to recognise the surrounding
environment, or fails fo respond to
stimulation.

Treatment:

1. Loosen tight clothing such as the
collar button to ensure smooth
breathing.

2. Remove foreign bodies such as
food, vomitus or loose dentures
from the patient’s mouth.

3. If the patient is not breathing, a
trained rescuer should perform
mouth-to-mouth resuscitation
immediately; if the patient
has no heart beat, perform
cardiopulmonary resuscitation
(CPR) immediately.

4. Check all body parts carefully for
any injuries. Treat the injuries as
appropriate.

5. Place the patient in a recovery
position to ensure patent airway.



EREA - 6. Check the patient’s conscious level
AR ANERAREIERE & FAl and breathing condition once
ARG every several minutes and make
a record for reference by doctors
and nurses.

= == — 7. Keep the patient warm.
/ ' 8. Send the patient to hospital

promptly.

(Note: Do not give any food or

drink to the patient. If there is
sufficient manpower, check whether
the patient has brought along a
medical history file or medical
warning card.)

Recovery position:
This recovery position is not

suitable for patients with fracture,
especially with spinal injuries.

21
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Poisoning
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Purpose:
e Safeguard personal safety

Promptly send the casualty to
hospital

REA :
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Reason:

A poisonous substance can be a
toxic substance (whether smelly

or not) in solid, liquid or gaseous
state. Swallowing or inhalation of
small amounts (the exact amount
defermined by the toxicity of the
substance) of poisonous substance
into the human body can lead to
damage to the body or even death.

Swallowing of Poisonous
Substance

Most of the swallowed substance will
be absorbed by the body within 2-4

hours.

Treatment:

1. Ensure patent airway. Do not
induce vomiting in the patient.

2. Place the patient in an
appropriate location according
to his/her conscious level.

3. Promptly send the patient
to hospital for appropriate
treatment. During transfer of
patient, the left lateral position



RAS R
(BERANAHE)

RASRES|I EWRAGNEMEE

7 452

BEFAE
1. SRR  ARAERT
ATTHENES -

2. BBER > B|RIEHSEBIZE
RUBHTHIHTT

3. EREBLREEERETONO
ATHEmMASHNERIERT
MAASERBTE - #ZiBI%&
KO MEREE FE ST BN AT T A TR
MRENKE - ARG T OIHEERE o

4, FBRKELR o

is shown to minimise the
absorption of ingested poisons
as compared with other positions
and should be encouraged. Any
vomitus, poisonous substances
and containers suspected

of containing the poisonous
substances should also be taken
to hospital. (The officer collecting
the poisonous substances should
preferably wear protective gear).

Inhalation of Poisonous Gas
(including LPG and Town Gas)

Inhalation of poisonious gas may
damage the respiratory system and
other body systems.

Treatment:

1. Ensure that the scene of incident
is safe before entering the scene.

2. Open the windows and promptly
move the poisoned patient to a
well ventilated place.

3. Providing the environment is
safe and there is no risk of
infoxication by doing mouth-to-
mouth resuscitation, if the patient
is not breathing, a trained rescuer
should perform mouth-to-mouth
resuscitation immediately; if the
patient has no pulse, perform
cardiopulmonary resuscitation
(CPR).

4. Promptly send the patient to
hospital.

23
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Heat Emergencies (Heat Exhaustion and
Heat Stroke)

Purpose:
e Dissipate body heat

24
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e Send the patient to hospital

for treatment

Reason:

The human body can spontaneously
regulate the internal temperature
within safe limits. When the body
temperature increases, responses
will be triggered to cool down

the body temperature, such as
increasing the rate of sweating and
breathing. However, when the
environment becomes extremely hot
and spontaneous responses cannot
effectively cool down the body, heat
exhaustion or even heat stroke will
occeur.
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Heat Exhaustion

Symptoms: Giddiness, headache,
nausea, shortness of breath and
mental confusion.

Treatment:

1. Help the patient to lie down at a
cool and shaded place. Take off
the clothes as appropriate to cool
down the body temperature.

2. If the patient is conscious with the
symptom of excessive sweating,
tiredness, weakness or dizziness,
he/she can be given half cup of
water (1 teaspoon of salt : 1 litre
of water) for drinking every 15
minutes, accumulating to about

two cups in total.

25
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Heat Emergencies (Heat Exhaustion and

Heat Stroke)
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Heat Stroke

Symptoms:

When the body temperature is over
40°C, the patient may suffer from
convulsion or become unconscious.

(Note: The body temperature must
be immediately brought down and

first aid should be given, otherwise
the patient’s life will be in great
danger.)
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Treatment:
1. Move the patient to a cool and
shaded place.
2. Reduce the body temperature
* Take off the clothes as
appropriate.
* Wipe the whole body with a
moist towel.
* Fan the patient fo cool off.
3. If the patient is unconscious, put
him/her in a recovery position
(Please refer to page 21).
4. Send the patient to hospital
promptly for treatment.

(Note: If the patient is unconscious,
do not give any food or drink fo

the patient. Even if the patient is
conscious, do not give any hot drink
or stimulating drink.)
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Purpose:
@ Protect the patient
@ Ensure patent airway

Reason:

Epilepsy refers to the generation
of abnormal waves by the brain,
leading to spasm of muscles of the

whole body.

Febrile convulsion refers to the
situation that children aged from 6
months to 6 years suffer from spasm
due to fever.

Symptoms:

Loss of consciousness, stiffness of
hands and legs / spasm of the
whole body, locking of jaws, biting
of tongue and lips, possible body
injury as a result of collision, rolling
up of eyes, froth and incontinence

Treatment:

1. Protect the patient and prevent
him/her from falling onto the
ground or other objects

2. Move the patient away from any
potentially dangerous objects,
e.g. hot drinks, sharp or pointed
objects, electrical appliances and
combustion materials.
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3. Ensure that the patient has patent
airway and help him/her lie on
his/her side.
® Do not move the patient unless

he/she is in danger. Do not
try to stop the spasm of limbs
by force.

* Do not pry open locked jaws
because dental injury may
cause airway obstruction by
fallen teeth.

* Do not put any object into
the patient’s mouth to avoid
suffocation

4. Take away any spectacles,
necktie and tight underwear on
the body of the patient. Loosen
the clothing near the neck

5. Check whether any accessories
or warning signs indicating
epilepsy condition are attached
on the body of the patient.

6. Note the starting time of epilepsy
and monitor the situation. Make
a record accordingly.

7. Promptly send the patient to
hospital for treatment.

(Note: The first aid management of
febrile convulsion is the same as that
for epilepsy as illustrated above.)
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Burns and Scalds
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Purpose:
e Cool off the injured part
e Prevent infection.
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BIESE
1. REGRE  BRBERR-

Reason:
Damage of human tissues by heat.

Burn: An injury by flame, hot objects,
electricity, chemical materials,
radiation or coldness.

Scald: An injury by hot oil, steam or
hot water.

Severity of injury:

Depends on the area and depth of
the injured part and the body part
getting injured.

Minor burns/scalds

Treatment:
1. Reassure the patient to prevent
him/her from getting nervous.
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2. Rinse the injured part with cool
water or soak the injured part in
cold water to cool off and relieve
pain.

3. Remove any accessories near the
injured part before it swells.

4. Bandage any wound to avoid

infection (send the patient to
hospital for further treatment if
necessary).
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Muscle and Bone Injuries

B Purpose:
o FRitANKY e Relax muscles
o EESA e Immobilise the injured limb.

AL B 41 55 Muscle Cramp

BERE Treatment:
FihAp e Hand Cramp
BB EERENTF  REEEKE Stretch the fingers slowly and
JEE o massage gently.

FRBE 1 e Thigh Cramp
1. REREHE - 1. Straighten the knee.
2. —FIAEMET » IaERER - 2. Lift the leg at the ankle with
3. Z—FRERER - EEIREEH one hand.
FHRIANE ° 3. Press the other hand on

the thigh and massage the
cramping muscle gently.
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e Calf Cramp

1. Straighten the knee carefully.

2. lift the leg gently. Point toes
upwards and push the foot
slowly towards the direction
of the knee.

3. Massage the cramping muscle

gently.

¢ Foot Cramp

1. Stretch the toes.
2. Massage the foot muscles

gently.
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Strain and Sprain

Reason:

Strain - If muscle fibre is suddenly
and violently stretched, the muscle
fibre may be torn.

Sprain - Sudden and excessive
torsion of a joint which leads to tear
of ligaments and joint capsule.

Symptoms: The injured part
becomes painful and swollen, so it
cannot be moved freely.

Treatment:

1. The injured part should be
allowed to rest and any
movement of the injured part
should be avoided.

2. Immobilise the injured limb by
bandaging the injured part with
pressure applied.

3. Apply ice on the injured part and
elevate the injured limb to ease
pain and minimise swelling.
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5. HERERR

Fracture

Reason:
Breakage or fracture of bones which
is usually caused by external force.

Symptom:

The injured part becomes swollen
and incapable of normal movement.
Pain will be aggravated by
movement or touch.

Treatment:

1. Unless there is immediate danger
at the scene, the rescuer should
avoid moving the patient to
prevent his/her injury from
worsening.

2. Serious conditions such as
asphyxia, bleeding or shock
should be dealt with before
management of fracture.

. For open fractures, place a piece
of gauze or dressing over the
injured part before bandaging
the wound.

. Support and immobilise the
injured site with splints or
uninjured part of the patient’s
body.

. Promptly send the patient to
hospital for treatment.
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For more information on health, please call the
24-hour health education hotline of the Department of Health
28330111
or visit the website of the Central Health Education Unit at
http://www.cheu.gov.hk

For more first aid knowledge, please call the 24-hour enquiry hotline
of the Auxiliary Medical Service
2762 2033
or visit the website at
http://www.ams.gov.hk
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