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APPENDIX I

VOLUNTEER FIRST AID RESPONSE PROGRAM

1. Purpose.  The purpose of the Volunteer First Aid Response Program is to provide uniform and effective emergency first aid services to District Office employees.

2. Applicability.  The policies and procedures established in this Appendix are applicable to all District Office employees and visitors.

3. References. 

a. EM 385-1-1, Safety and Health Requirements Manual

b. 29 CFR Part 1910.151, Medical Services and First Aid.

c. 29 CFR Part 1910.1030, Occupational Exposure to Bloodborne pathogens.

d. Tulsa District Bloodborne pathogens Program

e. First Aid and CPT, National Safety Council

4. First Aid Services. 

a.   In cases of serious or life-threatening medical emergencies, first aid is only a means of furnishing temporary assistance.  Responders are to call 911 immediately if an employee or visitor is non-responsive, unconscious, or appears to need the services of a trained medical professional.  A volunteer first aid provider can be helpful in making the decision to call 911, but his or her agreement is NOT required to make such a decision.  

b. The 911 dispatcher should be advised that emergency response personnel should enter the building through the west entrance door next to the loading dock.  This entrance was selected because it provides rapid access to the freight elevator. 

c. The guards at the Security Desk must be notified that an ambulance has been called so that they can have the freight elevator ready for use by emergency personnel and direct them to the location of the injured or sick employee.

5. District First Aid Station.  The Safety Office (3rd Floor) is the designated first aid station for the District Office and the Annex building.  It is stocked with first aid supplies.  Oxygen and other items will be kept in locked cabinets to ensure that employees are attended to by designated first aid providers rather than simply attending to themselves.  Each first aid provider has a key to the cabinet.  Emergency telephone numbers are posted on the wall of the room and at the cubicle entrance of each volunteer first aid responder.  

6. Volunteers.  Selected District employees volunteered and have been trained as  first aid providers.  These volunteers receive training in basic first aid and in cardiopulmonary resuscitation (CPR) on an annual basis.  They also receive training in the use of the automated electro-defibrillator (AED).  Their role is to provide basic first aid services upon request, and to furnish temporary assistance until further medical care, if needed, is obtained, or until the probability of recovery without medical care is assured.  Employees always retain the right to refuse first aid; in the case of an unconscious employee, the first aid provider will use his or her best judgment to determine the nature and extent of temporary assistance to be rendered under the circumstances and on a case by case basis.

7. Supplies.  The first aid volunteer providers will keep a basic first aid kit in his or her area.  The first aid kit will be accessible to employees at all times, and the items in the kit will be maintained in a sterile or as-issued condition.  The first aid provider is responsible for checking the contents of the kit on a weekly basis to ensure that expended items are replaced.  In addition to the first aid kit, each first aid provider will be supplied with necessary bloodborne pathogens' protection items.  Enclosure 1 discusses blood borne pathogens’ precautions.
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Attachment One

Bloodborne Pathogens

Bloodborne pathogens are pathogenic microorganisms that are present in human blood and cause disease in humans.  These pathogens include, but are not limited to,Human Immunodeficiency Virus (HIV) and Hepatitis B Virus (HBV).  Volunteer first aid providers must be protected from these viruses in the course of offering first aid assistance to employees.

HIV is an attack on the immune system.  Currently there is no vaccine available to protect against HIV.  Volunteer first aid providers can be exposed to blood and other body fluids that contain this virus.  It has been shown that HIV does not survive outside the body for more than a few seconds, but it remains a serious health concern.

HBV causes an infection of the liver.  Acute hepatitis generally begins with mild symptoms that may or may not become severe.  The symptoms of HBV may include loss of appetite, extreme fatigue, nausea, vomiting, stomach pain, dark urine, jaundice, and skin rashes.  HBV also has latent effects and may not show any symptoms until it reaches the chronic stage of liver disease or cancer of the liver.

Most of the emphasis on bloodborne pathogens is placed upon HBV for two reasons.  First, HBV infections increased 3 percent form 1979 to 1989.  Over 1,000,000 persons in the United States have chronic HBV and are potentially infectious to others.  Secondly, there is a readily available HBV vaccine. All designated first aid providers will be offered the HBV vaccine.  They must formally accept or decline the vaccination series. 

 First aid providers must protect themselves by practicing universal precautions and treating all body fluids as if they are contaminated.  The District will provide each volunteer first aid provider with barrier protection and personal protective equipment.  Personal protective equipment will include gloves, eyewear, and resuscitation shields.  Training is provided by the American Heart Association or by an equivalent training source.  Additionally, each first aid provider will be familiarized with the District’s Bloodborne Pathogens Program.
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