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Why a Safety Program and Safety Officer? 
The Exeter-West Greenwich Little Board of Directors feel strongly 
about the safety and well- being of each and every child participation 
in the league. 
Our philosophy is to provide all a safe environment in which to 
experience the fun of playing baseball. It is with this in mind that, in 
1999, we implemented a Safety Awareness Program. Contained 
within this manual are several procedures and helpful suggestions, all 
targeted to serve as a 
guideline to instruct manager, league officials, and parents on the 
merits of a safe environment in which to play. With the publication of a 
formal safety manual and, more importantly, strict enforcement of its 
contents, or goal is to foster a safer environment in which our children 
can enjoy the 
game. This manual is offered as a tool to place some important 
information at the manager’s and coach’s fingertips. By enhancing the 
role of Safety 
Officer, we hope “to create awareness through education and 
information, of the opportunities to provide a safer environment for our 
kids, and all participants of Little League Baseball.” With proper 
training, the league hopes to prevent injuries from occurring in the first 
place. With all of working together, our players will be safer. Thanks 
for your cooperation. 
 

RIDOH updated guidelines pertaining to "Reopening RI" and 
youth sports organizations effective February 2021. 
 

Baseball is considered a sport of "moderate to lower risk" that involves 
intermittent close contact or close sustained contact but with 



protective equipment in place that may reduce the likelihood of 
respiratory particle transmission between participants or sports 
equipment that may not be cleaned between participants. 
 

Covid-19 Testing:  Athletes and coaches are encouraged to test 
weekly for Covid-19 through education and outreach, or to establish 
policies that require weekly testing of participants and members.  The 
EWG school district has instituted Covid-19 testing within schools for 
students with parental or guardian consent. 

Covid-19 Positive Case and Quarantine:  If RIDOH identifies a 
positive Covid-19 case or outbreak connected to an athlete, coach, 
official, or sports team within the organization it is advised the 
organization and participants immediately cease activities 
associated with the the positive case or outbreak, cooperate fully 
and promptly with RIDOH case investigation and contact tracing 
while following instructions regarding quarantine and the 
resumption of activities. 
 

Face Coverings:  Required at all times, for all sports participants and 
spectators indoors and outside.  An adult assistant coach will be 
allowed in dugout and or bleacher team seating to supervise players 
and ensure masks are worn.  Those exempt include: children under 
age 2,  persons whose health would be damaged or those 
developmentally unable to comply.  A doctor's note is not required 
under the current executive order to qualify for limited exemption from 
the mask requirement.  Athletes are encouraged to bring extra face 
coverings in case theirs becomes wet or soiled during game or 
practice. 
 

Gatherings:  Coaches, parents and players are discouraged from 
gathering before and after games, practices, and social events or in 
person meetings. 

No more than 2 parents/guardians of the athlete in addition to the 
athlete's siblings may attend games and practices.  
 

Contact Tracing:  A close contact is defined as someone you have 
been within 6 feet of for more than 15 minutes.  Sports organizations 



are strongly encouraged to collect contact tracing information and 
maintain the same for 30 days. 
 

Pending Covid-19 tests:  Any athlete, coach, official, spectator, etc. 
with a pending Covid-19 test who are symptomatic or have been in 
close contact with someone positive for Covid-19 should NOT attend 
games, practices or any sports activity while awaiting test 
results, unless they are part of routine asymptomatic testing 
programs.  
 

Hand Cleaning:  Frequent handwashing or sanitizer is promoted for 
all participants and spectators, and provided within restrooms, 
concession stand and dugouts.  Athletes and coaches are encouraged 
to avoid backslapping, high-fives, handshakes, hugging and fist 
bumps. 
 

Shared objects:  Players should not share sports equipment, and are 
encouraged to use their own bats, gloves and helmets.  Should they 
need to share, the sporting equipment must be sanitized between 
users.  Equipment, baseball bags, water bottles and uniforms must be 
clearly labeled.  

 
 
 

 
Important Points to Be Aware of For Safety: 
● Responsibility for Safety procedures will be that of an adult member 
of the Exeter/West Greenwich Little League 
● Arrangements must be made in advance of all games and practices 
for emergency medical services. 
● All volunteers must fill out a volunteer application and have a 
background check completed 
● Manager, coaches, and umpires must have some training in first aid. 
First aid kits are issued to each team. 
● No games or practices will take place when weather or field 
conditions are not good, particularly when lighting is inadequate. 
● Play area must be inspected frequently for holes, damage, stones, 
glass and other foreign objects. 



● All team equipment must be stored within the team dugout and not 
within an area defined by the umpire as “in play”. 
● Only players, managers, coaches, and umpires are permitted on the 
playing field during play and practice sessions. 
● Responsibility for keeping bats and loose equipment off the field of 
play must be that of a player assigned for this purpose of the team’s 
manager or coach. 
● Procedure must be established for retrieving foul balls batted out of 
the playing area. 
● During practice and games, all players will be alert and watching the 
batter on each pitch. 
● During warm-up drills players must be spaced so that no one is 
endangered by will throws or missed catches. 
● Equipment will be inspected regularly for condition and proper fit. 
● Batters must wear an approved protective helmet, mask, shin 
guards, throat protector, long model chest protector, and male catcher 
must wear a protective supporter at all times. 
● Except when a runner is returning to a base, head first slides are 
prohibited. 
● During slide practice, bases must not be strapped down and 
anchored. 
● At no time should “horse playing” be permitted on the playing field. 
● Parents of players who wear glasses will be encouraged to provide 
“safety glasses”. 
● Players cannot wear watchers, rings, earrings, pins or any other 
jewelry during practice or games. 
 
In Case of Emergency: Important Phone Numbers 
(Name Phone Email Role) 
West Greenwich Police 397-7191 Emergency 
Troy Sweet 413-9362 stroysweet@verizon.net President 
Jim Reeves 996-5557 jim_reeves@verizon.net Senior/Junior V.P. & 
Field Maintenance 
Jen Sweet 258-8435 sweetjen73@verizon.net Majors V.P. 
Joseph Callanan 864-8074 cali78ddm@gmail.com  Minors V.P 
Erica Berek 474-7378 eberek14@gmail.com V.P.Tee-ball 

mailto:jim_reeves@verizon.net
mailto:sweetjen73@verizon.net
mailto:eberek14@gmail.com


Josh Cloutier 218-2679 Josh.cloutier@gmail.com Treasurer 
Kate Barnabe 617-470-8843 kate.barnabe@gmail.com Secretary 
Shana Simoes 413-0475 smsimoes@verizon.net Safety Officer 
Rob Medeiros 474-0280 rmedeiros@cox.net Player Agent 
Brooke Dadona 206-2038 Bdadona88@gmail.com Umpire in-Chief 
Kerri Smith 491-9025 klsm287@gmail.com Concessions 
Rachel Stewart 368-1188 rachel.stewart@att.net Sponsorships 
 
 
Procedure during an Emergency: 
1. Give first aid and have someone call 911 immediately if an 
ambulance is necessary (ie. severe injury, neck, or head). 
2. Notify parents immediately if they are not at the scene. 
3. Notify the league safety officer by phone within 48 hours. 
4. Complete EWG Little League Incident Report and hand deliver or 
electronically send via secure email within 24 hours. 
5. Talk to your team about the situation if it involves them. Often 
players are upset and worried when another player is injured. They 
need to feel safe and understand why the injury occurred. 
6. Talk to anyone in EWG L.L.you feel will be helpful. 
7. EWG Little League insurance policy is supplemental to your own. 
Claims must be filed with the Safety Officer. 
Communicable Disease Procedures 
1. Gloves must be worn to prevent mucous membrane exposure when 
contact with blood or other body fluids is anticipated. 
2. Bleeding must be stopped, the open wound covered, and the 
uniform changed if there is blood on it before the athlete may 
continue. 
3. Immediately wash hands and other skin surfaces with anti-bacterial 
soap if contaminated with blood. 
4. Clean all blood contaminated surfaces and equipment. 
5. Managers, coaches, and volunteers with open wounds should 
refrain from all direct contact until the condition is resolved. 
6. Contaminated towels should be disposed of /disinfected properly 
double bagged and tied. 
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7. Follow accepted guidelines in the immediate control of bleeding and 
disposal when handling bloody dressings, mouth guards, and other 
articles contain body fluids. 
 

 
Accident Reporting Procedures 
What to Report 
An incident that causes any player, manager, coach, umpire, or 
volunteer to receive medical treatment and or first aid must be 
reported to the Director of Safety. This includes even passive 
treatments such as the evaluation and diagnosis of the extent of the 
injury or periods of rest. 
When to Report 
All such incidents described above must be reported to the Director of 
Safety within 48 hours of the incident. Forms are in the Safety 
Manual, Concession Stand, EWG website and with the Director of 
Safety:   Shana Simoes 401-413-0475 
How to Make the Report 
Attachment A to this manual is an Incident Report Form. Any 
manager, coach or adult member of the league can file a report.  
Below is a brief description of several of the key items to be completed 
on the Incident Report Form. 
● Name and phone # of individual involved. 
● Date, time, and location of the incident. 
● Detailed description of the incident. 
● Preliminary estimation of the extent of any injuries. 
● Name and phone number of the person reporting injury. 
 
Director of Safety’s Responsibilities 
Within 48 hours of receiving the incident report, the Director of Safety 
will contact the injured party or the party’s parents and: 
● Verify information 
● Obtain any other information deemed necessary 
● Check on the status of the injured party 
● In The event that the injured party required other medical treatment 
(ie. emergency room visit, doctor visit, etc.) will advise the parent or 



guardian of the EWGLL insurance coverages and the provisions for 
submitting any claims. 
If the extent of the injuries are more than minor in nature, the Director 
of Safety shall periodically call the injured party to: 
● Check on the status of any injuries 
● To check if any other assistance is necessary in areas such as 
submission of insurance form, etc. until such time as the incident is 
considered “closed” (ie. no further claims are expected and/or the 
individual is participating in the league again). 
An annual summary of accidents listed by position, type, batter,runner 
will be provided to the league President and the board in an attempt to 
identify those areas in which the league can target education to help 
prevent future occurrences. 
 
First Aid Kits 
All teams will be supplied a First Aid Kit, and are required have 
present at all practices and games. 
The EWGLL first aid kit will be supplied by the board. 
The team issued First Aid Kit consists of the following items: 
Instant cold, cold compress, scissors, antiseptic ointment, sterile 
gauze bandages, tweezers, adhesive tape, gloves, alcohol prep pads, 
and non- adhesive pads. 
A larger first aid kit complete with additional bandages, gauze, 
bandages, splints, antibacterial soap, etc. to supplement the team 
issued kits is located inside the concession stand on the wall to your 
immediate left. 
Splints, a protective mouth to mouth resuscitation kit, and blood-off 
towels are also available. 
A flashlight and blanket are also available. 
Please remember to keep First Aid Kit stocked and replenished! If you 
or your colleagues use any first aid supplies, replace them before the 
next time the team meets. Replacement supplies can be obtained 
through your league safety office Shana Simoes at 401-413-0475. 
Additional Safety Tips…… 
Coaches and Managers must ensure that a cellular phone is available 
at all practices and games to use in cases of emergency. Also, while 



at practice, or playing a little league game there should be no fewer 
than two coaches at all scheduled practices. 
 
Field Safety Checklist 
Prior to all practices and/or games, managers, coaches and umpires 
should review the field to ensure optimum playing conditions. 
General Review for Field, Dugout, and Spectator Area 
Conditions: 
● No pets allowed on field 
● The foul lines and batter’s box must be lined prior to games. 
● Ensure that all gates and access doors to the field are closed. 
● Inspect all fencing for tears, holes, and repair accordingly. 
● Check all outfield signs to ensure that they are attached to the 
fencing. 
● Check outfield for loose large rocks, divots, or any type of 
obstruction that could cause injury. 
● Grass should be even. 
● The pitcher’s mound must be “graded” prior to each game. 
● The batters and coaches boxes must be level. 
● Ensure bases are secure. 
● Check backstop for holes, tears, and repair accordingly. 
● Check sprinkler system to avoid exposed heads. 
● Home plate must be clean and in excellent condition. 
● Trash cans must be present at all times. 
● Dugouts should be clean. 
● Check benches for sturdiness. 
● Spectator bleachers must be checked to ensure that they are sturdy 
and clean. 
● Parking is not allowed adjacent to the field. 
● No food is to be allowed in the dugout. 
* Bleachers adjacent to dugouts will be reserved for team players 
to allow for sufficient spacing while off the field to comply with 
Covid-19 guidelines. 
 

 
Proper Equipment 



● Batters must wear approved protective helmets during batting 
practice, as well as during games. 
● Catcher must wear a catcher's helmet, mask, shin guards, throat 
protector, long model chest protector, and male catchers must wear 
protective support at all times. 
● Parents of players who wear glasses will be encouraged to provide 
“safety glasses”. 
● Players cannot wear watches, rings, earrings, pins or any other 
jewelry during practices and games. 
Remember, Safety is everyone’s job. Prevention is the key to reducing 
accidents to a minimum. Report all hazardous conditions to the 
Director of Safety or a Board member immediately. Don’t play on a 
field that is not safe or with unsafe equipment. Be sure your players 
are fully equipped at all times, especially catchers and batters. Check 
your team’s equipment often. 

 
Equipment Safety Checklist 
All equipment must be inspected before every game by both 
managers using the Safety Inspection Checklist below. 
Things to check Meets requirements or Needs Improvement: 
Batting Helmets 
Bats 
Cleats 
Uniforms 
Athletic Supporter 
Catcher’s Equipment: 

● Shin guard 
● Helmet 
● Face Mask 
● Throat Protector 
● Athletic Supporter 
● Chest Protector 
● Catcher’s Mitt 

 
Enforcing Little League Rules: First Aid Training/Proper 
Mechanics and Little League Philosophy 
 First Aid Training will be made available during the off season. The 
league first aid clinic will be held on March 27, 2021. The league 



fundamentals coach’s clinic will be held on March 28, 2021.  Both 
training sessions will be held outdoors with sufficient spacing among 
participants.  
A copy of the Safety Awareness Newsletter, ASAP news, will be 
posted at the Concession Stand Bulletin Board, posted on the 
website, and a hard copy may be obtained from the Safety Officer, 
Shana Simoes 401-413-0475/smsimoes@verizon.net. 
The league requires at a minimum that at least one manager or coach 
from each team attend First Aid Training Annually. 
Little League requires that at least one manager or coach from each 
team attend a Fundamentals Coaches Clinic annually. 
 
 

 
Conditioning Stretching 
The stretching and contracting of muscles improves general control of 
movements, coordination and alertness 
It helps develop the strength and stamina needed by the average 
youngster to compete with minimum accident exposure. 
The purpose of stretching is to increase flexibility within the various 
muscle groups and prevent tearing due to overexertion. Stretching 
should never be done forcefully, 
But rather in a gradual manner to encourage looseness and flexibility. 
 
Hints on Stretching 
Stretch necks, backs, arms, thighs, legs and calves. 
Don't ask the child to stretch more that he or she is capable of. Hold 
the stretch for at least 10 seconds. 
Don't allow bouncing while stretching. This tears down the muscle 
rather than stretching it. Have one of the player’s lead the stretching 
exercises. 
 
Hints on Calisthenics 
Repetitions of at least 10. 
Have kids synchronize their movements. Vary upper body with lower 
body. 
Keep the pace up for a good cardio-vascular workout. 



 
Pitch Count Does Matter 
Based on a study done by Dr. Glenn Fleisig of The American Sports 
Medicine Institute, pitch count does matter. His preliminary data have 
demonstrated the following: 
 

1) A significantly higher risk of elbow injury occurred after pitchers 
reached 50 pitches/outing. 
2) A significantly higher risk of shoulder injury occurred after 
pitchers reached 75 pitches/outing 
3) In one season, a total of 450 pitches or more led to cumulative 
injury to the elbow and shoulder 
4) The mechanics, whether good or bad, did not lead to an 
increased incidence of arm injuries 
5) The pitchers who limited their pitching repertoire to the fastball 
and change-up had the lowest rate of injury to 
their throwing arm. 
6) A slider increased the risk of both elbow and shoulder 
problems. 

 
Based on this data the board has voted to ban curveballs and 
institute pitch counts at all levels of play. Please consult with 
your managers manual for further details. 
 
Concession Stand Safety Procedures 
Food Handling: 
* Volunteers serving unwrapped food (hot dogs, french fries, etc) must 
use the protective gloves located in the 
concession stand. 
* Avoid cross-contamination. Do not store raw meats with cooked food 
products. 
* Don't let anyone with a skin infection or cold handle food. 
* Keep hands clean and touch food as little as possible. 
No children under age 16 allowed in the Concession Stand at any 
time. Safety posters for Burn Prevention and Choking Safety 
must be posted at all times. 



A minimum of one adult must be in the Snack Bar during time of 
operation. Cook foods thoroughly. 

 
Maintenance of Equipment: 
A maintenance schedule for all equipment (coffee maker, refrigerator, 
fryolator, stove etc.) must be posted. Maintenance of all food 
dispensing/cooking/storage machines must be completed at regular 
intervals. 
 
Concession Stand Safety Guidelines 
 

* Plexiglass will be added for additional protection at the 
concession window during exchange of food/beverage items and 
money. 

* New rule mandating 1-way foot traffic at the concession stand. 

• Only approved personnel should be in the concession stand. 
• All workers should be familiar with the list of Emergency Contact 
numbers. 
• All workers should know where the first aid kit is located. 
• Basic first aid instructions will be posted in the concession stand. 
• All Workers should know where the fire extinguisher is located and 
how to properly use it. 
• Gloves should be used when preparing and handling food. 
• Hands should be washed frequently with antibacterial soap. 
• Pot handles must be turned inward when preparing hot food to avoid 
possible burn accidents. 
• Never put water on a grease fire. Smother it. 
• A thermometer should be kept in every refrigerator. 
• All foods will be from approved sources and will not be prepared at 
home. 
• Cold foods should be stored at 40 degrees or less and hot foods at 
140 degrees or more. 
• All light bulbs should have protective coverings. 
• Clean up all spills thoroughly to prevent bug problems. 
• Inspect the appliances regularly and report any problems as they are 
found. 
Don’t wait for the next person to do it. 



• The concession stand shall be in safe working order with smooth 
and cleared floor areas. 
• All safety equipment should be displayed and accessible. 

• Workers will be trained in proper use of all safety and cooking 
equipment. 
• Use common sense and always think about safety. 
 
 
 

Some Important Do's and Don'ts: 
Do's 
* Reassure and aid children who are injured, frightened or lost. 
* Provide, or assist in obtaining medical attention for those who 
require it. 
* Know your limitations. 
* Carry your first-aid kit to all games and practices. 
* Keep your “Prevention and Emergency Management of Little League 
Injuries" booklet with your first-aid kit. 
* Assist those who require medical attention - and when administering 
aid remember to… 
* LOOK for sign of injury (Blood, Black and blue, deformity of joint 
etc.) 
* LISTEN to the injured describe what happened and what hurts if 
conscious. Before questioning, 
you may have to calm and soothe an excited child. 
* FEEL gently and carefully the injured area 
for signs of swelling, or grating of broken bone. 
* Have your players' Medical Clearance Forms with you at all games 
and practices. 
* Make arrangements to have a cellular phone available when your 
game or practice is at a facility that does not have any public phones.  
 
Don't… 
* Administer any medications 
* Provide any food or beverages (other than water) 
* Hesitate in giving aid when needed 
* Be afraid to ask for help if you're not sure of the proper Procedures 
(i.e., CPR) 



* Transport injured individuals except in extreme emergencies 
* Leave an unattended child at a practice or game 
* Hesitate to report any present or potential safety hazard to the 
Director of Safety immediately. 
 

Cuts and Grazes 
Slightly bleeding from a cut or graze usually stops within a few minutes as the 
blood clots. 
Treatment 
1. Clean area using a gauze or cotton pad. 
2. Small cuts heal best if covered by putting on or two strips of surgical 
tape across the cut. 
3. A course of tetanus injections may be necessary if the cut was caused 
by rusty/dirty nail or metal. 
 
Burns and Scalds 
Burns are injuries to the body tissues caused by heat, chemicals or 
radiation. Scalds are caused by wet heat such as steam or hot liquids. 
Warnings 
1. Never put butter or greasy ointments on a burn. They seal heat into the 
wound and may cause infection. 
2. Always seek medical attention if: 
- Victim is a child or elderly 
- Burn covers more than one body part. 
- Burn is located on any sensitive area of the body (hands, face, feet, etc.) 
- Burn is third degree 
- Burn is caused by chemicals 
Treatment 
1. Remove the victim to the shade and cool the skin by sponging gently 
with cold water. 
2. Give sips of cold water at frequent intervals. 
3. If the burns are mild, gently apply an after sun cream. 
4. For extensive blistering, seek medical help. 

 
First Degree Burns 
First degree burns damage the outer layer of skin. 
Signs 
1. Redness 
2. Mild pain 



3. Swelling 
Treatment 

Plunge the burned area into cold water, or hold it under a cold 
running tab for 10 minutes or until the pain stops or lessens. 
Cover with a clean gauze dressing for protection. 

 
Second Degree Burns 
Second degree burns go through to the second layer of skin. 
Signs 
1. Blisters 
2. Rough, red skin 
3. Swelling 
4. Extreme pain 
Treatment 
1. Remove all clothing, jewelry and watches from the burned area unless it 
is sticking to the skin. 
2. Pour copious amounts of cold water over the affected area for at least 10 
minutes. 
3. Gently blot the area dry. Do not rub. Rubbing may break the blisters, 
opening it to infection. 
4. Lightly cover the entire burned area with a clean, dry dressing (sterile if 
possible). If fluid soaks through, cover with another layer. An arm or leg 
can be protected inside a clean plastic bag. 
5. Raise a burned arm or leg to reduce swelling, but be careful not to burst 
any blisters. 
6. Call a doctor immediately. 
 
Third Degree Burns 
Third degree burns are less painful than second degree burns because the 
nerve cells in the affected tissue are actually destroyed, but the damage is 
greater. The burn goes through to the third layer of skin. 
Characteristics: Whitish or charred appearance 
 
 
Treatment 
1. Do not remove any clothing near or at the site of the burn. 
2. Do not apply cold water or medication to the burn. 
3. Place clean, dry cloths (strips of a clean sheet) over the damaged area. 
4. If burns are on arms or legs, raise the arm or leg to reduce swelling. 



5. If the victim has burns on face, check frequently to make sure he is not 
having difficulty breathing. 
6. Get the victim to a hospital immediately. 
 

Choking 
Signs of choking: 
1. The person's face becomes red, then blue. 
2. Pointing at the throat, or grasping it. 
3. The person has problems speaking and breathing. 
Adults 
If the person is breathing 
1. Bend her/him over, head lower than chest. 
2. Encourage her/him to cough. 
3. Slap her/him between shoulder blades 4-5 times. 
4. Check the airway to see if obstruction (a piece of food or a small 
plaything) can be removed. 
5. If the slaps are unsuccessful, give up to 5 abdominal thrusts. 
6. Repeat back slaps and abdominal thrusts until the airway is clear. 
Abdominal thrusts: Stand behind the person, interlocking your hands 
below his or her ribcage. Pull inwards and upwards 
If the victim is not breathing 
1. Perform mouth-to-mouth ventilation (see 
Absence of Breathing). 
2. If you are unable to get breath into him/her, turn them onto one side. 
Then, slap between 
shoulder blades up to 5 times. Try to remove obstruction. 
3. If the slaps are unsuccessful, kneel over the victim. Give up to 5 
abdominal thrusts. If breathing returns, call for help. 
4. If unsuccessful, repeat mouth-to-mouth ventilation. 
 

 
Choking continued: 
Children 
 
If not breathing 
Perform mouth-to-mouth ventilation (see Absence of breathing). 
 
If breathing 
Under 1 year of age 



NEVER use abdominal thrusts on a baby. 
 
1. Lay the baby along your forearm or thigh, keeping his/her face down and 
the head low and supported. 
2. Give up to 5 slaps between the shoulder blades. 
3. If this does not work, turn the baby on its back, keeping your head down. 
Give up to 5 chest thrusts using the same technique and finger position 
you use for chest compressions--see Absence of Heartbeat. 
4. If this does not work, call an ambulance. Repeat the sequence of back 
slaps and chest thrusts. 
5. If the breathing stops, start mouth-to-mouth ventilation (see Absence of 
Breathing). 
 
Over 1 year of age 
 
1. Encourage the child to cough. 
2. Bend the child forward, keeping head lower than chest, and give up to 5 
slaps between the shoulder blades. 
3. If it does not work, lay the child on its back and give up to 5 chest 
thrusts. Use the same hand position as you used for chest compressions 
(see Absence of Breathing), but press more sharply, and at a rate of about 
20 thrusts per minute. 
4. If it does not work, give another 5 back slaps. 
5. If it does not work, give abdominal thrusts. 
6. If it does not work, call an ambulance. Continue the sequence of back 
slaps, chest thrusts, back slaps and abdominal thrusts.  If breathing stops, 
start mouth-to-mouth ventilation (see Absence of Breathing). 

 
Electric Shock 
Electric shock can cause unconsciousness or stop breathing and 
heartbeat. Determine what has happened, then perform the appropriate 
procedure. 
FIRST AID CANNOT BE PERFORMED UNTIL VICTIM HAS BEEN 
SEPARATED FROM THE CURRENT. 
 

What to Do: 
1. If casualty has been struck by lightning, perform first aid immediately. 
2. Otherwise, turn off the electricity, make sure the victim is no longer in 
contact with the electric current before you attempt to treat him/her. 



3. If you are unable to turn off the current, stand on a dry insulating 
material (such as a rubber mat or a thick pile of newspaper). 
4. Use a wooden broom, stool or chair to push the victim's body away from 
the electrical appliance or outlet. 
5. If the victim is unconscious, perform mouth to- mouth ventilation (see 
Absence of Breathing) 
6. Get help. 
 

Poisoning 
Poisons are substances that if inhaled, ingested, absorbed or injected, 
harm the structure or functions of the body. 
Poisonous Fumes or Gases 
Signs 
1. Rapid, weak pulse 
2. Headache 
3. Blurred vision 
4. Drowsiness (may lead to unconsciousness) 
5. Breathing difficulties 
 
Treatment 
1. Immediately carry or drag victim to fresh air (minimize your exposure to 
the fumes). 
2. If the victim is not breathing, start mouth-to-mouth ventilation (see 
Absence of Breathing). 
 
 
Poison Ivy 
Signs 
1. Skin Rash 
2. Blisters on the skin 
3. Swelling 
4. Burning and itching of the skin 
 
Treatment 
1. Remove any clothing from the affected area. 
2. Wash the affected area of skin thoroughly with soap and cool water to 
remove any poisonous residue. Be sure the water used to clean the area 
does not spread poison by running over the other parts of the body. 
3. Rinse the area with rubbing alcohol. 
4. Apply calamine lotion to the area to relieve itching and burning. 



5. If the victim develops a fever for several days or experiences an 
excessive amount of inflammation, irritation, oozing, or itching, he/she 
should be treated by a doctor. 
 
Swallowed Poisons/Medications 
Signs 
1. Pale, cool, clammy skin 
2. Rapid, weak pulse 
3. Nausea and/or vomiting 
4. Burns around the mouth 
5. Burning pain in the mouth or throat 
6. Stomach pains or cramps 
7. Drowsiness (may lead to unconsciousness) 
 
Treatment 
1. Look into the victim's mouth and remove all tablets, powder or any 
material that is present. 
2. Examine the mouth for cuts, burns, swelling, unusual coloring or odor. 
3. Rinse and wipe out the mouth with a cloth. 
4. Call for Ambulance. 
NEVER produce vomiting if the patient is drowsy, unconscious, or has 
swallowed Liquid Plumber or acids. If this occurs, give liquids only. 
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