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FIRST AID
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General Observations

First aid is the immediate and temporary care given to the victim of the accident of sudden illness until the services of a physician can be obtained. The most important first action in the event of a medical emergency is to summon professional medical help.

For the bus passengers and especially the driver, an accident involving injuries to a number of people is always a possibility.  Knowing what to do in such a situation and acting promptly, with assurance and competence, will help to calm the injured and uninjured alike.

An illness such as epilepsy or diabetes will require immediate attention.  The bus driver should be aware of those persons who are subject to become ill and need special attention.  Parents, in cooperation with their doctor, should be responsible for preparing an information card containing the student’s:

1. Name;

2. Address;

3. Neighbor’s number;

4. Specific handicap or illness;

5. Suggested steps to be taken by the driver in the event of illness or injury while the child is on the bus.

The school nurse will provide a list of students that have special needs and are assigned to buses, along with instructions for their care in case of an emergency.

The exact situation should determine whether the driver must stop the bus to render first aid immediately or whether he/she should continue on a short distance to a place where help can be obtained and, if necessary, medical assistance summoned.

After an accident the driver should summon help by calling 911, the Transportation Director and the school(s).  If appropriate a passing motorist or one of the older students can be sent to the nearest telephone to inform the county garage or principal of what has occurred and where.

The following outline provides minimum information as to what can be done to aid a victim until medical help arrives or the injured person is transported to a medical facility.

The bus driver and others can perform basic and common sense first aid even though they have not had a full first-aid course.  A quick survey of the accident scene (or the illness of a passenger) should allow the driver to determine what is to be done.

Moving the Injured
Do not move the injured person before a physician or experienced ambulance crew arrives unless there is real danger of his/her receiving further injury by being left at the accident site.  If possible, control bleeding, maintain breathing, and splint all suspected 

fractures before moving.  If it is necessary to move the victim, the following methods can be used:

1. Pull the victim to safety either headfirst, if possible, or feet-first, if necessary.  The victim should not be moved sideways.  Be sure that the victim’s head and back are protected.

2. If the victim has to be lifted before a check for injuries can be made, every part of the body should be kept in a straight line, and it should not be bent.  

A great amount of care should be used when it becomes necessary to move an injured person, especially if the person is unconscious. There is grave danger of causing further injury to broken bones, aggravating or causing further internal injuries, and causing additional bleeding.

The ABC’s of First Aid:  Airway, Breathing, and Circulation

First, check airway.  If an injured person is unconscious, he/she may not be breathing.  The airway could be blocked.  To open the airway, you may first need to clear vomit, gum, or anything else out of the mouth.  Tip the head back by placing two fingers under the chin and lifting gently while pushing down on the forehead with the other hand.

Tip the head as far as you can.  This opens the airway.  Sometimes, a person who is not breathing may start to breathe again after you open the airway.

Now, check breathing.  Place your ear near the mouth and nose.  Listen and feel for air going in and out.  Look at the chest to see if it is moving up and down.  Check for at lest ten seconds.  If the person still is not breathing, you need to get help immediately.

If the person is breathing, check for a pulse by firmly pressing two fingers on the person’s neck next to his windpipe.  If the person is not breathing and does not have a pulse, immediate help is needed.

A certified CPR course is highly recommended.

The last ABC of first aid is checking circulation.  Someone who has stopped breathing can die within five minutes.  But someone who is badly cut can die even sooner.  Blood gushes or spurts from a life-threatening wound.

The driver should make every effort to avoid contact with any blood or other body fluids.  It is recommended that the driver use a pair of surgical gloves.

Bleeding

Severe bleeding must be treated immediately, before anything else is done.  Each situation will vary.  Most bleeding can be stopped by using direct pressure.  With a clean cloth, press directly on the wound.  If blood soaks through, add more cloth and maintain the hard pressure.  Do not remove the old cloths because they may be slowing down the rate of bleeding.

Shock

Shock is the result of a lack of blood circulation following an injury and may occur with serious head or back injuries, bleeding, or infections.  You should always get a doctor quickly.

You may recognize a shock victim when he appears to be

1. Weak, faint, or collapsed;

2. Pale with skin cool and moist;

3. Having eyelids drooping and pupils dilated;

4. Breathing rapidly and shallowly;

5. Nauseous;

6. Thirsty;

7. Having an irregular or weak pulse; and

8. Unconscious.

Treating Shock While Awaiting Doctor

1. Place victim on back with feet raised about 18 inches.  (If victim becomes nauseated or uncomfortable, place him lying flat with his head level with his body.)

2. Cover the victim with a blanket to maintain normal body heat.

3. Avoid chilling or overheating.

Broken Bones

A fracture has usually occurred if moving a limb is painful or if swelling or extreme sensitivity occurs.  Fractures are most easily detected when an obvious deformity in the structure of the limb is apparent.  When a broken bone is suspected, do not move the victim unless absolutely necessary.

Head Injuries

Consider anyone found unconscious to have a possible head injury and take the following precautions:

1. Look for emergency medical identification around the victim’s neck or wrist that could suggest the cause of unconsciousness, if physical signs are not present.

2. Keep the victim lying down, preferably on his/her side, so that the air passage will not become blocked and to allow the drainage of blood, vomit, or other fluids.

3. Keep victim warm, if weather is cold or damp.

4. Control bleeding from a head wound by applying a pressure dressing, using caution in applying pressure over a possible skull fracture.

5. Do not move the head or any part of the body if there is bleeding from the nose, mouth or ears.

Common Injuries or Illnesses that the School Bus Driver Might Encounter

Eye Injuries

1. Any eye injury is serious, and the bus driver should never attempt to treat any such injury.

2. Cover the eye with a sterile gauze pad and have a doctor or nurse attend it as soon as possible.  If possible, cover both eyes to prevent excessive eye movement.  Do not apply pressure.

Vomiting

1. Vomiting is very seldom preventable, but some relief can be given both before and after vomiting by exposing the victim to fresh air.

2. A commercial absorbent is stocked on each bus for the bus driver’s use.

Mouth or Face Injuries

1. Most minor internal mouth injuries are self-healing. 

2. External cuts on the mouth or other part of the face should be covered with a sterile gauze pad until the school nurse of physician can be obtained.

Fainting
1. Fainting is caused by temporary loss of blood to the brain.

2. Fainting can best be treated by having the victim lie down.

Falls Inside and Outside the Bus

Ask each child who might be hurt whether he/she is hurt.

Epilepsy

Some of the students on your bus may have epilepsy or diabetes.  Check with your principal or designee to see if he knows of any.  However, sometimes parents do not tell the principal because they are afraid that others will not understand.

Epilepsy causes people to have seizures or convulsions.  Except for having these seizures, epileptics are not different from other people.  How you react to a passenger’s seizure is important because it can affect the attitude that the other children have toward that child.

This is what usually happens during an epileptic seizure:

The child becomes tense, and then slumps to the floor unconscious.  Muscles start jerking, breathing becomes irregular and saliva may drool from the mouth.  The seizure may last for several minutes, then the child will wake up confused and drowsy but otherwise okay.  A seizure is not painful, but once one has started, it must run its course.  You cannot stop it.  However there are several things you should do.

If one of your passengers has a seizure, stop the bus and stay calm.  Help the child lie down and move hard or sharp objects out of the way.  Do not restrain the child and not force anything between his/her teeth.  

After the seizure, turn the child to one side to allow saliva to drain from the mouth.  Be calm and reassuring; the child may be embarrassed or confused.  If a child has a seizure, call for rescue squad help immediately.

Diabetes

Children with diabetes also may need special attention.  Diabetes is caused by the body’s inability to produce the right amounts of insulin.  Diabetics can have insulin reactions when the amount of sugar in their blood is too low.

Some of the warning signs of insulin reaction are excessive hunger, perspiration, dizziness, confusion, and fatigue.  The child may even appear to be “drunk”.  If a child on your bus shows these symptoms, stop the bus and ask him if he is diabetic.  Get medical help quickly.
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