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Prompt medical attention in case of injury on the job is critical to ensure the health and well being of
Hilscher-Clarke employees. This safety policy and procedure provides guidelines to determine what
first aid requirements are applicable for various operations at Hilscher-Clarke. It includes provisions
for training, discussion on posting requirements, first aid requirements, first aid locations, and first aid
supply requirements.

To achieve these requirements, Hilscher-Clarke shall, as far as is reasonably practicable, provide
medical and first aid services such as:

» Trained & Certified First Aid Providers;
» First Aid Supplies, in accordance with 29 CFR 1910.151; and
» Emergency/Evacuation procedures for injured person(s).

It is the policy of Hilscher-Clarke to provide a place of employment that is free from recognized
hazards that cause or are likely to cause death or serious physical harm to employees or the public.
Because hazards may exist, Hilscher-Clarke will endeavor to ensure, that as far as is reasonably
practicable, First Aid Providers are available at all times to achieve and maintain the desired level of
first aid coverage.

This document also details the areas of responsibility for Management, Supervisory Personnel, and
Employees of Hilscher-Clarke

It is the responsibility of the President, Safety Manager, Supervisors and all employees (regardless of
status) to ensure implementation of Hilscher-Clarke’s safety policy and procedure on Medical Services
and First Aid. It is also the responsibility of each Hilscher-Clarke employee to report immediately any
injury to any person on a Hilscher-Clarke Construction/Work Site, or permanent facility, to his or her
Supervisor and to become familiar with the names of the First Aid Providers and location of first aid
supplies. Specific responsibilities are found in Section Il (General Program Management).

This safety policy and procedure is established in accordance with Occupational Safety and Health
Standards for General Industry (29 CFR 1910.151) and Occupational Safety and Health Standards for
Construction Industry (29 CFR 1926.50).
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o The President is responsible for the control of this program and ensuring that all training meets the
requirements of this program. The President will review and update the written Medical
Services/First Aid Program at least annually and whenever necessary to include new or modified
tasks, procedures and/or equipment.

» Review and update of Hilscher-Clarke’s Medical Services/First Aid Program to
conform to current CFR standards.

= The President may delegate the responsibility of various aspects of the Medical
Services/First Aid Program to a Qualified Organization (as approved by the President).
However, the President’s ultimate responsibility for his/her aspects of the program
cannot be delegated.

o The Safety Manager is responsible for:

= |nsure compliance with standards set forth in this program by periodic inspection of
worksites.

= Assisting Supervisory Personnel with:
- Providing training as set forth in the program and policies;
- Providing consultative and audit assistance to ensure effective implementation of this

safety policy and procedure;

= Ensuring that standard operating procedures, described in this supplement, are included
in specifications and contract documentation for work to be performed by
subcontractors.

= Assuring that appropriate first aid facilities and supplies, as outlined in this plan,
accompanying procedures and appendices, are readily available at each Hilscher-Clarke
work site and/or permanent facility.

= Designating which employees will receive first aid training and the level of training.

= Obtaining and coordinating the required training for Affected Employees.

= Training Program and Documentation of Training.

= Making the written Medical Services/First Aid Plan available to employees, OSHA &
NIOSH representatives

= With the approval of the President, the Safety Manager may delegate the responsibility
of various aspects of the Medical Services/First Aid Program to a Qualified
Organization (as approved by the President). However, the Safety Manager’s ultimate
responsibility for his/her aspects of the program cannot be delegated.

o Supervisory Personnel are responsible for:

= Assisting the Safety Manager as needed.

= Inspecting all First Aid Kits, prior to their being released to a specified work site, to
insure that adequate supplies are in place (these requirements will be evaluated by the
President, re: Section 2.1 of this plan).

= Assisting trained and certified First Aid Responders as needed.

= Assuring that an adequate number of first aid stations for each work site/area are in
place and adequately supplied (according to this policy and procedure).
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Supervisory Personnel (cont.)
= With the approval of the Safety Manager, a Supervisor may delegate the responsibility
of various aspects of the Medical Services/First Aid Program to a Qualified
Organization (as approved by the Safety Manager). However, the Supervisor’s ultimate
responsibility for his/her aspects of the program cannot be delegated.

o First Aid Trained Employees (First Aid Responders) are responsible for:
= |nspecting contents of First Aid kits immediately upon their arrival at the work site to
insure that contents meet the minimum specifications of this policy and procedure.
= Administering First Aid/CPR as conditions and circumstances dictate.
= Ensuring that First Aid Supplies are replenished when used.
= |nspection (at a minimum, weekly) of all First Aid Supplies and Kits.
= Maintaining a clean and orderly First Aid area.

o All employees are responsible for:
= Complying with all applicable guidelines contained in this safety policy and procedure.
Reporting any and all injuries (no matter how minor) to his or her Supervisor and/or
designated First Aid Provider

o Personnel employed by Hilscher-Clarke, and all contractors and subcontractors working at any and
all construction/work sites operated by Hilscher-Clarke, are required to comply with the procedures
and work practices outlined in this Medical Services/First Aid Plan. The President is responsible
for ensuring that said individuals/organizations, operating under the supervision of the Safety
Manager and/or Supervisors, are informed of and adhere to Hilscher-Clarke’s Medical
Services/First Aid Plan.

o NOTE: Employees who have not been trained will not attempt to administer First Aid
treatment to any injured individual, but will immediately seek out a qualified First Aid
Provider and/or contact emergency services as outlined in this plan.

Safety Resources Co. of Ohio, Inc. 5
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o It is the responsibility of the Safety Manager to ensure that the designated First Aid Responder(s)
have received the training necessary to safely perform his or her duties on their Work Site. This
training will be given via classroom and/or on-the-job instruction and is to be documented.

o The Affected Employee(s), designated to be trained, in First Aid/CPR will be trained upon their
initial designation. Individuals certified in the American Red Cross First Aid and/or an equivalent
First Aid training program must provide this training. Red Cross approved, or equivalent,
refresher training must be done every three years in order for the First Aid Provider to retain their
First Aid/CPR certification.

o For units and work crews in near proximity to medical providers, two individuals per work site/or
work crew shall be trained in First Aid/CPR. For work crews and work sites that are not in close
proximity to medical care and/or are outside metropolitan areas, a minimum of two individuals per
work crew or work site shall be trained in First Aid/CPR.

NOTE: First Aid course instructors are required to receive training to qualify and authorize them
to teach the First Aid/CPR course. First Aid/CPR instructors must teach one standard First
Aid/CPR course every three years to retain their teaching qualification.

o Outside Personnel (sub-contractors, vendors, etc.) — Will be trained as a Hilscher-Clarke Affected
Employee(s) or First Aid/CPR providers, as deemed appropriate to the individual situation(s). A
Hilscher-Clarke First Aid/CPR Provider (as outlined in this plan) may be assigned to oversee all
activities of Outside Personnel to ensure compliance with the scope and applicability of this plan.

o Hilscher-Clarke, reserves the right to render final judgment on any and all outside personnel as to
their status, and as a result any additional required training and/or retraining, before assigning
status on an individual as a “First Aid/CPR Provider” with respect to the scope and requirements
of this plan. An individual will not be allowed to commence with any activity, on the work site,
until his or her status has been established to the satisfaction of the Safety Manager and/or
Supervisor.
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Copyright © November 2009



Section IV
Medical Sorviees
Fivst Aid

Safety Resources Co. of Ohio, Inc.
Copyright © November 2009



R B _I

1.1 The Supervisor and/or First Aid Provider(s) will post information throughout the jobsite advising
employees where the first aid station(s) is located. In addition, the Supervisor and/or designated
First Aid Provider(s) will assure that all emergency phone numbers and names of treatment
providers will be posted at each telephone and/or throughout the job site for quick reference.
The local emergency numbers for :
= Police;
= Fire Department;
= Ambulance Service;
These numbers shall always be listed, even in areas with a 911 emergency system.

Emergency Instructions

The following people are responsible in the event of an emergency situation:

Specific Area of Responsibility Name Extension

Emergency Phone Numbers

Fire Department: (Insert Specific Agency Name) (number)

Police Department: (Insert Specific Agency Name) (number)

Ambulance Service: (Insert Specific Agency Name) (number)

Universal Emergency: (Insert Specific Agency Name) (number)

First Aid Responders & First Aid Stations

Primary 1°* Aid Station is located at: Secondary 1°* Aid Station is located at:

1% Aid Provider & Hours Available: 1% Aid Provider & Hours Available: 1% Aid Provider & Hours Available:
1%t Aid Provider & Hours Available: 1% Aid Provider & Hours Available: 1%t Aid Provider & Hours Available:

When an emergency evacuation is announced and if time permits:
Shut off all power to machinery, fans, and equipment.

Turn off all natural gas operations (heaters only).

Close all windows (if applicable) and clear all blocked aisles.

Walk rapidly, DO NOT RUN, to the nearest “EXIT”.

Wait in designated meeting areas for further instructions.

agrpwbE

Each Hilscher-Clarke Construction/Work Site will have trained and authorized Fire Personnel assigned to fight incipient or
small fires with a fire extinguisher. Do not attempt to fight an incipient or small fire, with a fire extinguisher unless you
have been trained and authorized.

Designated Meeting Area (Except During Tornadoes):

Safety Resources Co. of Ohio, Inc. 9
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2.1 Prior to the commencement of any work activity on any Hilscher-Clarke work site, the Safety
Manager, along with the site Supervisory Personnel will assess the First Aid requirements using
the following:

How many persons will be employed at the work site?

Is the work site isolated?

What specific hazards are at this particular work site?

Where is the nearest available and appropriate occupational health, medical or
ambulance service? What distance is involved?

What types of injury, disease or illness might occur at the work site?
How many first aid supply boxes are needed?

Who will have responsibility for the contents of first aid boxes and weekly
(minimum) inspections?

What supplies are needed in the first aid boxes?

Are supplies specific for identified hazards (of the work site) included?
How many First Aiders are needed?

What level First Aider is needed (see Section 5.0 of this plan)?

- Levell

- Level 2

- Level 3

Is a first aid room needed?

Who will be responsible for the first aid room?

Has contact or consultation taken place with:

- Supervisor for the work site?

- First Aid Providers for the work site?

Safety Resources Co. of Ohio, Inc.
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3.1 All work site employees will have access to first aid supplies. This will be achieved by ensuring
each work site/operation is equipped with a minimum of one first aid kit that meets (at a
minimum) ANSI Standard Z308.1 1998 or Appendix A of CFR 1910.151 (Aug. 98) requirements.

3.2 In addition to first aid supplies, Hilscher-Clarke will ensure that an adequate number of field
employees are trained in First Aid/CPR. This number will be determined by size of work site
crew, scheduled employee vacations, FmLA leave, etc...

3.3 Asfar as is practicable, first aid boxes shall be provided and located to ensure:

= That they are readily accessible to all employees;

= That the name(s) and contact number(s) of First Aid Providers are provided on
or near the box;

= Additional information, such as name, address and phone number of the nearest
medical or emergency services, are supplied on or near the box. (This
information will be provided and maintained by the Supervisor and/or the
designated First Aid Providers).

3.4 Inaddition, first aid boxes will be:
= Unlocked, but securely closed:;
= Dust and moisture proof;
= Under the control of a trained First Aid/CPR Provider.

3.5 If working on an existing structure where 150 or_more employees are present and under
the direct supervision of Hilscher-Clarke, Hilscher-Clarke will establish and provide a First
Aid Room. This room will consist of (at a minimum) the following:
= A folded stretcher and blanket;
= A telephone and posted instructions for calling a physician and notifying the
hospital the patient is in route;
= Posted method of transporting ill or injured employees and instructions for
calling an ambulance;
= A log of all first aid cases and the treatment, medication, or procedure for each
employee treated;
A covered trash receptacle operated by a foot pedal;
Dispensers for soap, towels, cleaning towels, and disposable cups;
A bed,;
A supply of clean blankets;
A supply of clean sheets and pillow cases;
Emergency oxygen equipment;
First aid manual;
Lavatory with hot and cold water.
Additionally, there will be a wall-mounted first kit on all floors with the exception of the floor on
which there is a first aid room.

3.6 In existing buildings with less than 150 employees present, the following is required to ensure
that employees have access to medical supplies and services.
= Emergency telephone numbers posted by each telephone;
= Signs directing employees to the location of the first aid kit(s);
= A First Aid Kit that meets sections 3.1 and Section 4.0 of this plan;
= First Aid/CPR Manual.

Safety Resources Co. of Ohio, Inc. 11
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4.1 First aid kits utilized at Hilscher-Clarke work site(s), should contain (italicized & bolded items
are a mandatory requirement in all kits):

Quantity Description

1 First Aid/CPR Handbook

2 Eye Wash 4 oz.. with 4 Eye Pads

1 Instant Ice Pack
1 box 10 3:1 Antibiotic Ointment
2 boxes Compress

10 2” x 3” Non-Stick Gauze Pads

10 4” x 4 Non-Stick Gauze Pads

5 8” x 10” Non-Stick Gauze Pads

1 2” Rolled Gauze

2 Triangular Bandage

2 Roll of %2 inch x 2.5 yards Adhesive Tape
1 box 50 Elastic Strip Bandages (i.e., band-aids)
1 box 6 Splinter Probes Disposable

2 Elastic Wraps

1 Sams Splint
1 box 10 Antiseptic Swabs
1 box 10 Alcohol Swabs

1 Scissors Surgical blunt/sharp (1 pair)

1 Tweezers Kit

1 Rescue Blanket, silver/silver (space type)
2 boxes Disposable Gloves (2 per Box)

1 CPR Micro Shield Rescue Breather

4.1.1 Eye: Where any of the following points applies to a Hilscher-Clarke worksite, an
eye module must be added — in a clearly labeled container - to the Basic 1% Aid Kit:
= Chemical liquids or powders are handled in open containers.

Spraying, hosing, compressed air or abrasive blasting operations.

= There is any possibility of flying particles.

Welding, cutting or machining operations are conducted.

The Eye Module must contain, at a minimum:

Quantity Description
1 Roll Crepe Bandage 7.5 cm
10 Eye-Wash Containers Single Use
4 Sterile Eye Pads
1 Eye Treatment Guidance Notes

Safety Resources Co. of Ohio, Inc.
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4.1.2 Burn: Where any of the following points applies to a Hilscher-Clarke Worksite, a
burn module must be added — in a clearly labeled container - to the Basic 1% Aid

Kit:

= Heat or flame is used in the work activity.
= Flammable liquids or gases are used.

= Chemical acids or alkalies are used.

= QOther corrosive chemicals are used.

The Burn Module must contain, at a minimum:

Quantity Description
4 Burn Dressings Sterile Non-Adherent Absorbent 7.5 cm x 5 cm
2 Burn Dressings Sterile Non-Adherent Absorbent 7.5 cm x 10 cm
1Box 10 Burn Gel (Individually Packaged)
1 Burn Treatment Guidance Notes

4.2 It isthe responsibility of the First Aid Provider to monitor, and inspect (at a minimum weekly),
the contents of the First Aid Box, and individual modules. Likewise it is the First Aid Responder

who is responsible for ensuring that all supplies have not exceeded their expiration date.

Safety Resources Co. of Ohio, Inc.
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5.1 The level of training required for First Aid Providers, at the workplace, will be determined when
first aid facilities and services are being planned (see Section 2.0). The hazard identification and
risk assessment process will determine the level of training required.

5.2 In deciding training levels and the number of First Aid Providers required, employees located in
isolated areas or mobile workplaces should be taken into account. Arrangements must also be
made to cover absences of First Aid Providers from the work site.

5.3 Where a particular hazard or risk has been identified a First Aid Provider must be trained to deal
with the type of injury or illness that may result. The various levels of training for First Aid
Providers are:

At this level the First Aid Provider should be
Level 1 able to:

Basic Workplace First Aid | = Perform basic emergency first aid procedures.

At this level the First Aid Provider should be able
Level 2 to:
Workplace First Aid = Perform emergency first aid procedures; and
= Undertake the first aid treatment of injuries
and illnesses (i.e. heart attack, fainting).

At this level the First Aid Provider should be able

to:
= Meet the requirements of a Level 2 First Aid
Provider;
= More effectively deal with first aid problems
Level 3 in the workplace, particularly in an isolated
Occupational First Aid area:

= Demonstrate a broad knowledge of the
hazards of the working environment, first aid
room requirements, techniques of emergency
care, and on-site assessment of injured
person(s) condition.

Safety Resources Co. of Ohio, Inc. 14
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Protecting the skin and eyes from exposures to hazardous materials requires good planning, proper

personal protection equipment (PPE), and effective supervision and training.

However, since

accidents can still occur, safety showers and eye-wash stations shall be installed in flammable-liquid
dispensing areas, battery-charging rooms, and all indoor and outdoor areas where significant amounts
of corrosive, flammable, or other hazardous materials are regularly used.

6.1 Safety showers and eye washes are required, but are not limited to:

6.2

6.3

6.4

6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

6.1.6

Areas where the following chemicals are used:
= Inorganic and organic acids;
= Solutions of inorganic or organic acids or bases with a pH of less than 2.0 or

more than 12.
= QOther organic or inorganic materials that are corrosive or irritating to eyes or

skin.
= Organic or inorganic materials that are significantly toxic by skin absorption.
Areas where the chemicals above are used in a closed system that can
catastrophically fail and cause the chemicals to leak (i.e., lead-acid battery
charging areas, or areas where pressurized systems with caustic or other strong
irritant liquids are used.
Storage areas where breakable containers (1 gal. or more) are handled outside
their original shipping cartons.
All chemical storage and handling areas, including waste accumulation areas that
contain types of materials listed above.
Areas where dip tank operations are performed and the possibility of a splash
exists.
Areas where operations involve the use of air or water reactive liquids or solids.

When the chemicals listed above are used in small quantities 9less than 500 ml) and the
likelihood of exposure is limited, only an eyewash may be required. When the quantities are

larger and significant splashing or spraying may occur, a safety shower shall also be required.

Generally, eye washes are not required in areas where:

6.3.1

6.3.2

6.3.3

The chemicals previously listed are stored in quantities of less than 8 ounces, and
used at room temperature at a rate of less than 2 ounces per day.

(NOTE: perchloric acid, hydrofluoric acid, and the alkali metals are exempt from
this requirement).

Compounds hazardous to eye or skin are used in sealed systems at or below
atmospheric pressure and catastrophic failure or leakage is unlikely. However, an
eyewash, or shower, may be appropriate if the system is filled, topped-off, or
drained in other than a totally enclosed manner.

Materials hazardous to the eye or skin are stored in bulk in metal or plastic
containers and not decanted.

6.3.4 The President should be consulted for specific determinations or exceptions.

Equipment — Existing Structures. Eye washes and safety showers installed in 1990, or later,
must comply with the installation requirements in ANSI Z358.1-1990. Those installed earlier
than 1990 that do not meet the requirements of ANSI standard requirements should be modified
(or replaced) if there is the potential for significant hazards to the eye or skin during use.

Safety Resources Co. of Ohio, Inc.
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6.5

6.6

6.7

6.8

6.9

6.10

Preferred Equipment — A combination deluge shower and foot-operated eyewash fountain that
fully drenches a contaminated person, but allows free use of the hands to assist opening the eyes
while washing them.

Location — Safety showers and eye washes shall be located as close as possible to the working
area, but far enough away from the work area so that if a major spill or fire occurs the
contaminated person can leave the immediate danger area and use the equipment safely. The
maximum distance is 100 ft. (or 10 seconds of travel time), but smaller distances may be
warranted depending on the nature of the hazard (i.e., large amounts of corrosives in open
containers). Before installing a shower, consider the path to the shower with respect to contact
with other hazards (i.e., stairs, hot surfaces, closed doors w/latches). In addition, make sure that
safety showers and eyewashes are not located near electrical contacts, this can be a hazard when
the shower is in use.

Installation — Plumbing of safety showers and eyewash fountains shall be connected to potable
water systems. The minimum pressure required is 30 psi. The pipe size shall be large enough to
supply water, as specified in the manufacturer’s installation instructions. Floor drains should be
installed near the shower if flooding will create a serious hazard. The location for all plumbed
eyewash or safety shower must be well lighted and identified with a highly visible sign.

Non-Plumbed or Portable eye washes and safety showers shall not be used unless a plumbed
unit is infeasible. If these units must be used, they shall meet the performance and access
requirements in ANSI Z 358.1-1990 (or latest version). Hand-held eyewash bottles do not take
the place of a portable eyewash.

Testing, Maintenance, and Training — Supervisor and/or First Aid Trained Employees are
responsible for:

6.9.1 Ensuring all safety showers are inspected quarterly and that eyewashes are
inspected weekly. Inspections shall include:
= Visual Check;
= Activation of the devices and flushing of the water lines (1-minute

minimum, 3 minutes recommended). Note: Piping configuration for
each system should be taken into consideration when flushing the water
lines to ensure that stagnant water is thoroughly flushed out.

6.9.2 Documenting the test results of all inspections.

6.9.3 Maintaining all safety showers and eyewashes, including portable eyewashes,
in the area. The water in nonplumbed eyewashes should be replaced quarterly
with clean, potable water (preferably 140 degrees or hotter to kill any
Acanthamoeba) and a commercial biocide added in accordance with the
manufacturers instructions.

6.9.4 Training employees in the use of all equipment.

Out Of Service Equipment — Facilities, work areas, or units that are no longer in use, or tested,
shall be posted with an “Out of Service/Untested” sign. These areas and units will be evaluated
before they can be activated for operations requiring the use of hazardous chemicals and
emergency deluge. Thereafter, the normal testing program shall resume.
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H an mjury ocons, the Frst Aid Provider should:

1 Evalate the acodent area to ensamre hefshe does not became nvolved n the same
acddent shuation. The njured person should not be moved unless a e threatening
condiion exsts (Le., a person’s car catches on fire after a wredk and they could be
bumed up.)

Remain caim and take charge of the siuation until professional medical help armives.
Dwrect agthers briefly and dearly as to how they can help or seame help.

Conduct a primary sarvey of the viciim to detedt lfe threatening condibions that require
mmediate attention. These nclude:

- M

- Ensure Adequate breathing Be prepared to treat for shock  injuries, & & wiser to call
by estabishing and evenwhenthere 5 e orno  the rescue squad or BMS
maintaning an open n]ly Frst aid procedures for professional help. They
arway. have backboards, nflatable

- If there are no signs of lnmpud-nlv-udum spints and ather equipment
breathing, give artificial 2 Provide as much fresh air as that can be used to move
breathing (mouth-to-mouth ~ Possible. the victim without causing
usng by-pass resusdator addiional njuries.

i preferred method). = Only after the e

= If victim experiences ﬂledﬂmgn]neshave
draubtory falre, start been addressed and
(PR if ramned to perform medical help has been
i requested, should the Frst

Axl Provider proceed to the
folowmyg steps. Most of
Severe Bleeding the addiional steps may

- Determine i from not be necessary i medical
capillaries, vens or help can get to the ske.
arteries. 1 Dvess any open wounds with

- If artery or vein i bandage compresses, oavat
mvolved, use the following 3 Lmnhytdnﬂmgitﬂle m&mm
methods in this order: 1 is only necessary for this
1 Apply drect pressaure 4 Keep the victim warm and dry matesial to last unid the

using a sterile bandage of by wrapping in blankets or victim can be moved to
the deanest material similar materials. professional medical hedp.
available. 5 Do not give victim anything by 2 Splat any frachures with the
2Ekevaie the bleeding part _ Mouth. best avadable material
of the body above the ﬁl'ﬂ*]_'dlﬂlllllﬂlli.lilg_ll_d Shovel handles, sticks, rolled
head if no frachures are I try g up newspioper, eir, can be
- o calm, using reassuing tones used as improvised splints.
v L
DG, - Determine I transportation n
3 Apply pressure at cosest s necessary. Transportation ﬂiel-‘.sti:lddlfum
avalable pressure pont of the npred person will -
N should use his or her
depend on the judgment call | (o o enentt and do
o of the Frst Aud Provider. In what i
Tﬁmmdm marry cases, particularly with to save the Bfe.” ¥
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What to do About Electrical Shocks and

An eledrical shock can severely bamn soft tissee, stan muscles and
nerves and sinp the hife supporting sysiems of the homan body sach
as the heart and pulmonary fandions. Quick, decisive achon o
eledrical emergencies saves hives. But a haphazard response will
do more harm than good Take a few momenis o review amnd
become fmiliar with the following procedares. By following the
response procedumes we have outlined below, hopefully it will make
it easier for you o think clearly and act quickly if an electrical
shock or bam occars 1o a fellow worker

VOLTAGE |

DANGER

HIGH

Respanding Te Elecirical Shack

» To protect yowrself from shodk, trm off the power before tooching the
wicton or equipment

» If you can’t tom off the power, use anon-condocting tool, sach as a
dry wooden stick, to move the person; then cll for help.

» Make sre you don’t complete a cronit between the somrce and the

gromd

If the wvctim 15 toaching a power Ene, stay dear and call for help.
Befure giving any treatment, check the vctim’s breathing and pulse_
If breathing has stopped, give artificial respiration

If you don’t detect a heartheat, sttt CPR, if you' ve been tramed to do
so_

» Contsme CPR unhl medical help amives or wntil the victim begms to
breathe on his or her own_

ryFvywvewy

Respanding Te Bures

» Buoms suffered ;i electnical accdents may affect the son, mmscles,
argans amd bones_

¢ The fast o is aroacial fr treating bams

» Look for two wommls: an entrance and exit bom.

¢ Treat minor boms to the skan with cool water, then cover i with a dean
dry doth

» Never vse amiment or ice on a bom_

»  Serins bams reqoire immediate medical attention

» If the victim goes into shock, keep him or her lying down with feet
elevaied wtil help amives.

» Never try to pull chamred dothmg of f of bamed skin

How Shack Happens

Think Before Yon

%mwhm‘gpeof

corgfronts you, aways stop
i0 nolice what's going on
ared thank abowdt a safe
plan of action. Although
your instinct may be io
rush i and grab the
person who's being
shocked, theat type of
action could cost vou vour

Electioty folows the easiest path o the proond . Tt wall flow theooepgh any condnctree material, soch a= water, swetal, certam
chesical =nlnfinans and the Tasan boddy. I yon come nto contact with dlectncty while you'e i contact with the grosnd, yon
become pat of an electnical ciromit and coment pacoes taongh vy body, canang ashick Even a small shnck can kall yon if

pasces fhaooph yom heat and ngs. Deep mtemnal boames can aloo ocomr

Bleckic Shocka puh
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Chemical buns are dif ferent than heat burns in Two ways:

First Ad

=  Know the quicke=t route to the emergency shower and eyewash
station. You should be able to get there in 15 seconds or less.

=  Get under the rnning water as fast as possible and stay there
for at least 15 minutes.

=  Remove contominated clothing after you're in the shower.

=  lkse tap water or a garden hose only if a shower is not available.

=  Cover the bun with dry, sterile dressings.

=  Gel medical altention immediately.

=  Avoid using neutralizing sohrtions or sintments on the bum.

=  Waich for shock symptomes: clommry, pale skin; ropid pulse;
irreqular breathing: narsea; confusion; and enkarged pupiks.

= Treal shock by keeping the victim worm and lying down with feet
and the buned arens raised. Tumn the victim's head to one side
if he or she is vomiting ond give cool water if medical help is
more than an howr oway.

+ Bo to the eyewash station and turn your heod sideways, with the
af fected eye below: so that chemicals won't wosh into your other

eye.
+  Remove contact lenses ond let water Flow for 15 minutes or

more.
+ If you must wse water from other sources, awid spraying the

water directly on your eye; the pressure can conse damnge.
+ A helper should pour water over the bridge of yur nose, leting

it flow over your eye.

Chermical lnersa mih
2 NH Safely Resmrces Compeny of Ohin_ Iz
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Responding To Chemical Burns

What Are Chemical Burns?

¥ They usually produce no heat, though the victim may feel a burning sensation; and
¥ They go on burning until every bit of the chemical is removed.
This is becouse the chemical reacts with body tissue 1o casse the burn The longer the

Know Your Chemicals

The following chemical groups
con couse chemical burns:

) 4

Reducing Agents cuch as
sodium, potassium and
lithium used in metal
cleansers and soldering
processes.

Sirong Acids such as
sulfuric. muriatic, tonnic and
hydrofluoric.

Bleaching Agents

Sirong Bases such as lye.

Prevention
Follow safety procedures To
prevent chemical burnes.
Rend the label before using amy
chemical ond know the hazards
immivedd
Follow instructions for the
chemical’s use, storoge and
disposal
Aways wear the appropriate
profective exuipment.
Know how to react quickly 1o a
chemical emergency.
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DRINKING A CUP OF WATER EVERY 15 TD 20
. MINUTES IS5 ONE OF THE BEST DEFENSES
" AGAINST HEAT-RELATED INJURIES.

BEATING THE HEAT!

How To Protect Your Workers

Encourage workers to drink provide ail. Ako train supervisors

plenty of water - about a cup of to detect early signs of heat-related

cool water every 15 to 20 min- ilness and permit workers to inter-

utes, even I they are nat thirsty - rupt ther work i they becamne ex-

and caffenated soft dinks that o conqier 5 warker's physical condi-

detrydrate the body. tion when determining finess to

Help workers adjust to the heat work in hot environments. Obesly,

by assigning a lighter workload back of conditioning, pregnancy,

and bnger rest perinds for the

first 5 to 7 days of ntense heat.

This process needs to start all

over again when a worker retums

from vacation or absence from

the job.

Encourage workers to wear Bght—

weight, ight-cobred bose-fiting

dothing. Workers should change

ther clothes if they get com-

pletely saturated. = Akemnate work and rest periods,

Use general ventilabion and spot with rest periods in a cooler area.

cooling at ponts of high heat Shorter, more frequent work-rest

production. Good arflow in- cydes are best. Schedule heavy

aeases evaporation and cooling work for cooler times of the day

of the skin. and use appropriate proteciive
dothing.

Train fist-ail workers to recoq-

nize and treet- the signs af heat = Monior temperatures, humdity,

stress and be sure all workers and warkers” responses to heat at

knaw who has been trained to least hourly.
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The Wind Chill Index takes inin acommk the wind speed in miles per hour and the tempesshre n wiind speed.
degees Fahrenbed. To detenming the wind chill, find the oubsle air temperahse: o the top ne,
then read dovn the ol tothe measaed wind speed. This “squivalent wind chill tempeatuee™

o Since wind il is 2 maaare Rased upon e effed of wind and colf on Raney things, these alike,

ndiates what the acthial ai tempesatise would be: had the winids been lm chills Iheﬁtﬂm

the
merhers do not 20pk I ofged's. wind chill has on nanimats

[}
When the wind-chill tempesatire dops to -2510 -39 or coliler the Natimal Weather Servire Bses 2 | that it shetens the e that
“Wind Chill Adviey™ tn alest the public to the danges of spending prolonged pesinds oftime: oulside. | i takes the oljed tn cool to
A “Wind Chill Waming~ s podad when the Wind Chill Indecs: dops 1o -40 or bedow. the athal ax tepesatiee (i

HYPOthEMIa < e—

¥ your body beommes so il that i can not produre enough heat o keep ibwanm you are in danger of beoming Irypothesmic.
Hypothermia uaally happens dowly and the sins Gan oo anreoenized il i s e theeatoning. These e ooy major Booes that
e Inpothermia: Colil, wind, wales, and Blape. Colil & the mos commn facdoe of hypothenmia. Colil air cools down the: body
il alinnn with other fBacoes sch 25 wind chill and dampness i Gn be a sesions pobleme The addition of wind oalviboles o Rpal
heat Inss. The stnges the wind, the faster ones body mols. Waler immesrsion also speeds up body moling. Wales modid s heat
away fomthe body 25 times: FBaster than ool air so that sever hypothenmia n develop even Baster when one 5 wel or even damp
from perspaation. Fnally, fatipue also molribotes to the advent: of lypothenmia.

The basic principle o teating hypothenmic victims 5 1o sop heat Ipss, and slowidy heldp the ndivithial regain a nonmal, non-
Imnl:ll!nl;mhﬂytﬂrmahle n al cases of hypothermia & & mportant tn handie the: virtim WERY gently as & & posshie tn

heartheat imequinities and even death when moving the victime In ses of mild hypothermia & 5 eanlly enough D remove
iwﬂ:dﬂmginlgtﬂnvmnlﬂnmﬁydﬂmnraﬁy,mhﬂym Do NOT atemptin suppress shivesig as this
E one of the ways the body genesales heat. Do NOT massage ary of the esdreamibies, you wank 1o wam the body fromthe o
oulwands, and not fmthe edremities wands.  Medical trealment should be soughl for all, bol the mod- mild Gses of Inypothes-
mia - F in doubt, oalad your Ipcal SMEGENCY KNNTL

Wind Chill puby Gopryright € 2001 Salely Res Go. of Ohin
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