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POLICY:  It is the policy of Le’Chris to have a safe work environment for employees, 

consumers and visitors. Emphasis is placed on the prevention of accidents and injuries.  

Prompt and knowledgeable treatment will, in many cases, prevent minor injuries from 

becoming major ones.  Le’Chris will train personnel CPR/First Aid and Blood-Borne 

Pathogens Exposure.  These trained people will respond to medical problems or medical 

emergencies. 

 

PROCEDURES:  

 

EMERGENCY IN THE HOME OR COMMUNITY 

 

In the event that an acute emergency occurs in the home or in the community, the 

employee will: 

 

1. Call 911 

2. Call QP or Facility Director 

3. Facility Director will call the family 

 

Employees who are certified in CPR shall call 911 and begin CPR. 

 

Employees who are certified may administer first aid. 

 

EMERGENCIES IN THE FACILITY 

 

Everyone in the facility is instructed on the security system for medical emergencies.  

Employees are also CPR certified and First Aid certified.  If first aid is needed, the 

employee will follow the first aid policies.  If a medical emergency occurs in the facility, 

the following people will be in charge (in this order): 

 

1. Office Director and PSR Coordinator (when applicable) 

2. QP 

3. Mentor / Office Staff 

 

IDENTIFYING AN EMERGENCY 

 

The following symptoms usually indicate an emergency situation: 

 

 A serious wound 

 No pulse or breathing 

 Unconsciousness 

 Active bleeding 

 Signs of a heart attack 

 Disorientation in someone who has previously been alert 

 

If any of the above symptoms occur, call 911.  Explain the nature of the problem and 

provide the name and phone number of the individual’s doctor. 
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CHOKING RESCUE FOR A CONSCIOUS PERSON (HEIMLICH MANEUVER)  

 

 Establish whether the person can speak or cough by asking, “Are you choking?” 

 Stand behind the person 

 Wrap your arms around their waist 

 Grasp one of your fists with the other hand and place the thumb-side of the fist 

just above the naval but below the rib cage 

 Thrust your fist upward in five quick, sharp jabs 

 Repeat until the object is dislodged or the person become unconscious 

 

POISONING 

 

Call the Poison Control Center at Carolina Medical Center 1-800-848-6946 

 

Also, contact a hospital or EMS the minute you suspect a poisoning.  Be ready to give 

the person who answers as much information as possible: 

 

 What substance was taken 

 How much 

 When 

 Participant’s age and health status 

 Whether the participant has vomited 

 How far you are from emergency help 

 

Also, immediately give the victim a glass of milk or water to slow the rate of poison 

absorption. 

 

DO NOT GIVE ANYTHING TO DRINK IF THE VICTIM IS UNCONSCIOUS, LETHARGIC, OR 

CONVULSING. 

 

HEAT EXHAUSTION/HEAT STROKE 

 

Symptoms of heat exhaustion are: 

 

 Headache 

 Weakness 

 Dizziness 

 Nausea 

 Shallow breathing 

 Muscle cramps 

 

If a participant is overheating, do the following: 

 

 Move to a cooler place, loosen the victim’s clothing, and remain quiet 

 If dizzy, lie down with head lower than feet 

 Drink small amounts of liquid frequently 

 Place cool, wet cloth on the forehead 

 Watch for signs of shock and heatstroke 
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Heat stroke is the critical stage of heat exhaustion and is a medical emergency.  

Symptoms of heat stroke are: 

 

 Hot, dry skin 

 Bright red or flushed skin 

 Body temperature of 105 degrees or greater 

 Participant becomes delirious, disoriented or unconscious 

 

While waiting for help, sponge the victim’s body with cool water or apply cool, wet 

sheets and monitor the participant’s temperature every ten minutes.  Stop cooling if 

temperature drops suddenly or signs of shock develop with cool, clammy skin and weak, 

rapid pulse. 

 

SHOCK 

 

Shock is always an emergency and requires professional medical help immediately.  

Signs of shock are: 

 

 Cool, pale, clammy skin 

 Weak, rapid pulse 

 Shallow, rapid breathing 

 Confusion, anxiety or restlessness 

 Faintness, weakness, dizziness or loss of consciousness 

 Dilated pupils 

 Nausea, vomiting or thirst 

 

When you see signs of shock, you should: 

 

 Act immediately when you see any signs of shock.  Do not wait to see if the 

person improves on his/her own. 

 Call 911, while waiting for help to arrive have the person lie down and elevate 

legs higher than the heart, with support.  If a head or neck injury is a 

possibility, keep the victim flat and DO NOT MOVE THEM. 

 If the person vomits, roll them onto their side to allow fluid to drain out 

 If the person is bleeding, apply direct pressure to the wound 

 Keep the person warm unless the cause of shock is heatstroke 

 Note the time.  Take and record the person’s pulse rate every five minutes 

 Do not give anything to eat or drink 

 Comfort and reassure the person while waiting for medical assistance 

 Look for evidence of cause, such as poisoning or medical-alert identification 

 

NOSEBLEEDS 

 

What to do for a nosebleed: 

 

 Sit person in a chair, keeping their head level rather than tilted back.  This 

prevents the blood from running down their throat. 

 Squeeze the nostrils shut between the thumb and forefinger. 

 Have the person breathe through their mouth and apply pressure for a full 10 

minutes without letting go of their nose 

 A cold compress or ice pack applied to the bridge of the nose may help 
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 If the bleeding hasn’t stopped, apply pressure for another 10 minutes 

 When the bleeding stops, try to keep the person quiet for a few hours 

 

ABRASIONS (SCRAPES)  

 

What to do: 

 

 Clean the area with soap and warm water making sure to remove all dirt and 

foreign particles 

 Place an ice pack over the wound for a few minutes to alleviate most of the pain 

 Cover abrasion with a non-stick bandage 

 Watch for any signs of infection 

 

SEIZURE 

 

The following is recommended first aid for someone having a generalized tonic-clonic 

(grand-mal) seizure: 

 

 Cushion the head with a pillow or soft item of clothing 

 Loosen tight neckwear 

 Clear the area of sharp objects 

 Turn the person on his/her side 

 Do not put anything in his/her mouth or attempt to make the person drink 

something 

 Look for appropriate medical ID 

 Do not hold the person down or restrict their movements; the seizure cannot be 

stopped and must end naturally 

 Stay with the person until the seizure ends and time the seizure, if possible 

 DO NOT PUT ANYTHING IN THE PERSON’S MOUTH – A PERSON CANNOT 

SWALLOW THEIR TONGUE 

 

Although most seizures end naturally without emergency treatment, a seizure for 

someone who does not have epilepsy could be a sign of serious illness. 

 

Call for medical assistance if: 

 

 The seizure lasts more than 5 minutes 

 The individual is not wearing epilepsy medical ID 

 There is a second seizure or difficulty breathing afterwards 

 The person is pregnant 

 There are signs of injury 

 

 

 

 

 

 


