
First aid for lab workers course 

1. INTRODUCTION

Course Introduction
This QMPlus module ‘First Aid for Laboratory Workers’ is to temporarily replace 
the taught course. It is aimed at staff and students who work in a QMUL 
laboratory.
Some protocols and approaches to first aid have be altered in the light of 
COVID-19 and social distancing. Please pay particular attention to the new 
resuscitation protocol. Watch all videos and carefully read all text.
This course will teach you how to deal with some of the first aid incidents that 
can occur in a laboratory.  Should you sustain an injury you will need to know 
how to deal with it yourself in the first instance. There is also an expectation 
that you will offer assistance to a colleague when requested to do so, this may 
be simply talking them through the necessary first aid treatment that they can 
then carry out themselves.
Prior to entering the laboratory, you must make sure that you are familiar with 
all local rules and protocols relating to the laboratory and the work you are to 
carry out as these may have changed since you were last in the laboratory. This 
includes reading and understanding the relevant risk assessments. Familiarise 
yourself with the location and contents of the first aid box, eye wash stations 
and spill kits. Some laboratories will also have specific burn protocols 
depending on chemicals used. Make sure you know where these are and how 
and when to use them.  
First aid provision

The number of first aiders in an organisation that are required and to what 
standard they are trained to are governed by Acts and Regulations.  Namely,

Health and Safety at Work Act 1974 requires employers to ensure, so far as 
reasonably practicable, the health, safety and welfare of their employees. This 
also extends to non-employees such as outside contractors and members of 
the public.
Health and Safety (First Aid) Regulations 1981 (1982 in Northern Ireland) 
requires employers to provide adequate personnel, training, equipment and 
facilities to render first aid to their employees should they become injured or 
taken ill at work.

The Management of Health and Safety at Work Regulations 1999 gives 
more explicit what employers are required to do to manage health and safety.
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First Aid and First Aid Kits

First aid is the initial treatment given to someone who is injured or sick, prior to 
professional medical assistance arriving and taking over from you. At Queen 
Mary and in your laboratory, it is likely that you will be able to deal with first aid 
incidents with out the need for emergency medical assistance.  If in doubt dial 
the NHS non-emergency number 111 and ask for advice, bear in mind that this 
service is likely to be extremely busy.

There are some basic rules about the contents of first aid kits and they deal 
with what can and cannot be included.

The Minimum suggested contents of a first aid box are: 
A guidance leaflet
20 individually wrapped plasters
(assorted sizes)
2 sterile eye pads
2 triangular bandages
(Individually wrapped and preferably sterile)
6 medium sterile wound dressings  
(Individually wrapped and un-medicated)
2 large sterile wound dressings
(Individually wrapped and un-medicated)
At least 3 pairs of disposable gloves
6 safety pins
Foil blankets 
Face shields  

Depending on the area the first aid box is for, other items can be added or 
excluded. For example,

Catering would require blue plasters (so that they can be spotted if they fall 
into the spaghetti Bolognese) as are burn dressings for the treatment of 
burns caused by heat. 
The gym would need cold packs for the treatment of sprains and strains.  
Burn dressings would not be appropriate for laboratory first aid kits as they 
should not be used to treat chemical burns. 

First aid kits must not under any circumstances contain. 

Medication (painkillers, antihistamines, epi-pens).  
Ointments (hydrocortisone, antiseptic, pain relief).
Food and/or drinks.
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Medication must not be given by someone other than a medical professional 
(as outlined in the Medicines Act 1968) either orally or topically as they:

Can hide symptoms that may assist with any diagnosis.
Cause an allergic reaction.
Interfere with medication already taken. 

There are ointments that can be used to treat specific chemical burns, but they 
must be kept in the same area as the chemical concerned and not in the first 
aid kit. 

Eye wash stations, either bottled or plumbed in are used for rapid flushing of a 
chemical, biological agent or particle has contaminated the eye. The chance of 
this happening is mitigated with the use of mandatory eye protection in all 
QMUL laboratories.  However, you must familiarise yourself with where these 
are located and how they are used.

Spill kits are available to contain, neutralise and clean up chemical and 
biological spillages.  Whilst both kits may contain similar items (granules, 
absorbent socks for example) care must be taken to ensure that you use the 
correct spill kit. Certain biological spill granules will react if used on a spilled 
chemical and cause an exothermic reaction and vapour release.  Find out where 
the biological and chemical spill kits are before you start your work.

   

Guidance for a First Aider
Safety
The area must be safe before you offer your casualty any treatment, - safe for 
you primarily, but not forgetting any bystanders and of course your casualty. 
Failing to do this could result in you having more casualties to deal with, which 
could include yourself.
Cross Infection Control

Wash your hands and wear disposable gloves. Disposable gloves have 4 
functions;

Protects the casualty from you. 
Protects you from your casualty. 
Gives you 10 seconds to take a breath and decide on your course of 
action.
Gives your casualty the confidence that you know what you are doing.
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Avoid coughing and sneezing over the wound, and avoid touching it.  
Dispose of all soiled dressings, including gloves, in an appropriately marked 
yellow clinical waste bag.  
Dispose of sharp items, including syringes and needles, in a yellow sharps 
bin.  

Casualty communication

Casualties are often frightened because of what is happening to them and 
what may happen next. Introduce yourself and find out what your casualty 
likes to be called, use their name when you talk to them. 
Take your time when talking to them. 
Remain calm and do not do anything without explaining what you are doing 
first.  
Make eye contact but do not stare. 
Use a calm confident voice and do not speak too quickly. 
Listen carefully and do not interrupt your casualty. 
Always acknowledge what you are told by summarising what your casualty 
has told you to show you understand.  
Avoid medical terms that they may not understand.

Consent
A responsive adult must agree to receive first aid treatment. ‘Expressed 
Consent’ means that the casualty gives their permission to receive care and 
treatment. To obtain consent, first identify yourself, tell them about your level of 
training and qualification and ask if it’s ok to help them.
‘Implied Consent’ means that permission to perform First Aid care on an 
unresponsive casualty is assumed. This is based on the idea that a reasonable 
person would give their permission to receive lifesaving treatment if they were 
able to.

April 2020 – there are severe restrictions on physical access into any UK 
hospital – see details for the Royal London Hospital at https://
www.bartshealth.nhs.uk/the-royal-london or search online for the hospital 
name for permitted access.

2. HOW TO REQUEST FIRST AID/EMERGENCY MEDICAL SERVICES

FOR INCIDENTS REQUIRING FIRST 
AID

Dial Security on the emergency 
number x3333, or 0207 882 3333 

to request a first aider
For minor first aid, you can contact 
your local First Aiders. They provide 
first aid to their school/department/
directorate. Their names and contact 
numbers are on first aid signage.
April 2020. Because of social 
distancing there is an expectation 
that following completion of this 
course you will be able to deal with 
incidents in the laboratory. 
All significant first aid incidents 
should be dealt with by a Building 
Based First Aider, unless only a 
local first aider is available. Building 
based first aiders provide first aid to 
all schools/departments/ institutes/
directorates in their building and 
when required adjacent buildings, 
and are on the Security ‘call out’ list. 
You must call x3333 or 0207 882 
3333 to request one.
April 2020. As QMUL moved towards 
a phased return to work there will be 
less Building Based First Aiders 
available.

https://www.bartshealth.nhs.uk/the-royal-london
https://www.bartshealth.nhs.uk/the-royal-london
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FOR INCIDENTS REQUIRING 
EMERGENCY MEDICAL SERVICES

1.     If you need an ambulance dial 
999 immediately

From a landline dial 9 (for an 
outside line) then 999. 
From a mobile phone dial 999.
Request an ambulance.

Explain the nature of the medical 
emergency. You will be asked “is your 
casualty breathing?”

Please note if 911 (America) or 112 
(Main land Europe) is dialled in error 
you will automatically be taken the 
999 emergency control.
Give details of location
Please be aware that the post code 
for Mile End will take the 
paramedics to the Queens’ 
building.
Think about where you work and how 
best to direct an ambulance onto 
campus i.e. for the Fogg Building tell 
ambulance control that they need to 
use Bancroft Road. For the Francis 
Bancroft Building, Westfield Way and 
the East Gate.
(for example if you are based in 
Advice & Counselling)
“Queen Mary, University of London. 
Advice and Counselling. Ground Floor 
Geography Building. Mile End. E1 4NS
From the Mile End road enter campus 
between the Queens’ building and 
the Chaplaincy.
Follow the path keeping the Queens’ 
building on the left.
Turn right into Geography square.
Entrance is diagonally across the 
square.”
April 2020. As QMUL moved towards 
a phased return to work there may be 
access restrictions in place.

2.     Then dial Security on 3333
You must call Security on 3333 to 
inform them that an ambulance has 
been requested. 
Ask them to send someone to meet 
the ambulance, and help direct it to 
you. 
Security will also facilitate the 
opening of gates where required (e.g. 
gates by the Graduate Centre).

3.     Ask a colleague to wait outside 
the building for the ambulance to 
escort the paramedics to you and the 
casualty.
4.     Remain with the casualty at all 
times.

5.     Do not move the casualty unless 
there is immediate risk to life (smoke, 
fire, violence, chemicals) or the 
emergency services have instructed 
you to do so. 
Please note: the evacuation chairs 
are only for emergency evacuation of 
disabled peoples in the event of a 
fire. They are not suitable for moving 
casualties. 
You can call 999 again if the situation 
changes or worsens.
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3. BASIC LIFE SUPPORT

Basic life support is a level of care which is used for victims of life-threatening 
illnesses or injuries until they can be given full medical care at a hospital.  Here 
we will look at measures to take care for a casualty who has stopped breathing. 
Those of you that have received this type of training before will note that the 
protocol has changed in light of COVID-19.  The breathing check has been 
modified and rescue breaths removed.

Cardiopulmonary resuscitation is used to supply oxygenation blood to the vital 
organs and defibrillation is used to attempt to re-start the heart.

Please watch this video before continuing. 

An error occurred.
Try watching this video on www.youtube.com, or enable JavaScript if it is 
disabled in your browser.

Play Video

The mnemonic DRABCD is used as a guide to help you determine what steps 
are taken and in what order.

http://www.youtube.com/watch?v=f4ZI1PAsmks
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1. DANGER - Refers to any danger that may be present for the casualty, 
bystanders and you. Is what has injured the casualty still present and if so are 
you going to be harmed if you approach?  In a laboratory scenario this may 
involve a chemical spill that will need to be dealt with by a colleague whilst you 
are checking the casualty's response. 

2. RESPONSE - Here you are checking for level of consciousness, whether or 
not the casualty is responding to your voice. If they don’t respond when you 
ask them: ‘Are you alright?’ or if you say: ‘Open your eyes!’ then you can 
presume they’re unresponsive and you must move on to the next stage.

3. AIRWAY & BREATHING - Because of the heightened awareness of the 
possibility that the casualty may have COVID-19, The Resuscitation Council UK 
offers this advice: 

Look for the absence of signs of life and the absence of normal breathing. 
Kneel down on the floor at a distance of two meters and look directly at the 
casualty’s chest. Can you see rise and fall which will signify that they are 
breathing. Please note that you are not looking for an absence of breathing 
but signs that they are not breathing normally.

Do not listen or feel for breathing by placing your ear and cheek close to 
the patient’s mouth. 

If you are in any doubt about whether or not the casualty is breathing 
normally the default position is to start chest compression's until help 
arrives. 

4. CALL FOR HELP - As soon as you have established that your casualty is not 
breathing normally, you must call for an ambulance immediately before you 
commence CPR.
 

If you are able to, activate the speaker function on your phone to aid 
communication between you and the emergency services. 
If COVID 19 is suspected, tell them when you call 999. 

5. CPR (Cardiopulmonary Resuscitation) - If there is a perceived risk of 
infection, rescuers should place a cloth/towel over the casualty's mouth and 
nose and attempt hands only CPR and early defibrillation until the emergency 
medical services arrives.

Kneel beside the casualty placing your knees shoulder width apart.
Move the casualty's arm closest to you out of the way. 
Unfasten outer clothing (lab coat for example).
Place the heel of one hand in the centre of the chest – the bottom half of 
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the sternum or breastbone.  
Place your other hand on top and clasp them together with your arms 
locked straight. 

Lean forward (make sure you are balanced equally on both knees) 
Push at a depth of at least 5cms but no more than 6cms and at a speed of 
100–120 compression per minute. (To the tune of Staying Alive or Nelly the 
Elephant). 

 6. Defibrillation using an AED (Automated External Defibrillator) 

When the AED arrives, you must immediately unpack it, turn it on and 
follow the voice prompts. 

Cut through casualty's top/shirt/jumper so that the chest is exposed. Do 
this by cutting from the neck down not the navel up. If the casualty is 
wearing a bra then this will also need to be removed. Cut between the cups 
at the front and behind the cups to the side. If the casualty has a hairy 
chest then, using the razor supplied with the AED, you will need to shave 
the areas that the AED pads will attach. Please note that chest hair will 
prevent the pads from adhering to the chest properly and the AED will not 
work. This can be done by a colleague whilst you continue with CPR. 
Take the pads out of the pack, remove the backing paper and place the 
pads on the casualty’s chest (see diagram on the pad).  

The AED will start analysing the heart rhythm, ensure no one is touching 
the casualty. 

If appropriate the AED will ask you the deliver a shock by pressing the 
flashing shock button.
It will then ask you to carry out CPR for 2 minutes. 
Continue to follow the voice prompts.
The AED has a metronome that will guide your compression speed and 
voice prompts will tell you if you need to speed up or slow down. It will also 
tell you if you are doing compression's well. 

Continue with your basic life support until the emergency medical services 
arrive and take over from you. 

AED locations
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Mile End - Student Health Service Lobby Ground Floor Geography Building 
| France House reception and People Palace Foyer. 
Whitechapel - Garrod building lobby.  
Charterhouse Square - Dawson Hall lobby | John Vane Science Centre 
lobby

Your Aims

Early recognition and call for help
Early and effective CPR
Early defibrillation  

4. ANAPHYLAXIS

Here we will look at the difference between allergic reactions and anaphylaxis. 
What is considered life threatening and what first aid you should carry out.

Allergic Reactions
An allergy is a reaction the body has to a particular food or substance. Allergies 
are very common and are thought to affect more than 1 in 4 people in the UK at 
some point in their lives. They're particularly common in children and some 
allergies go away as a child gets older, although many are lifelong. Adults can 
develop allergies to things they weren't previously allergic to.

Having an allergy can be a nuisance and affect your everyday activities, but 
most allergic reactions are mild and can be largely kept under control.  

Signs and symptoms of an allergic reaction

An allergy is likely to show localised symptoms close to where the allergen has 
made contact with the body.  For example airborne pollen will cause hayfever 
fever sufferers to sneeze and have red itchy eyes. 

Sneezing.
Runny or blocked nose.
Red, itchy, watery eyes.
Wheezing and coughing.
Red, itchy rash.
Worsening of asthma or eczema symptoms.
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Most allergic reactions are mild, but occasionally a severe reaction called 
anaphylaxis or anaphylactic shock can occur. This is a medical emergency and 
needs urgent treatment.

Anaphylaxis

Anaphylaxis is a severe life threatening allergic reaction affecting the whole 
body. It may develop within seconds or minutes of contact with a trigger and is 
potentially fatal.

In an anaphylactic reaction, chemicals (e.g. histamines) are released into the 
blood that widen (dilate) blood vessels. This causes blood pressure to fall and 
air passages to narrow, resulting in breathing difficulties. In addition, the tongue 
and throat can swell, obstructing the airway.  The amount of oxygen reaching 
the vital organs can be severely reduced, causing hypoxia (diminished 
availability of oxygen to the body organs/tissues).
Triggers of anaphylaxis
Anaphylaxis is the result of the immune system – the body's natural defence 
system – overreacting to a trigger. This is often something you're allergic to, 
but isn't always. Common anaphylaxis triggers include:

Foods – including nuts, milk, fish, shellfish, eggs and some fruits
Medicines – including some antibiotics and aspirin
Insect stings – particularly wasp and bee stings
Latex – a type of rubber found in some rubber gloves and condoms

In some cases, there's no obvious trigger. This is known as idiopathic 
anaphylaxis.
Signs and symptoms of anaphylaxis

Red, itchy rash or raised areas of skin (weals).

Red, itchy, watery eyes.
Swelling of hands, feet and/or face.

Pale or flushed skin.
Visible swelling of tongue and throat

Abdominal pain, vomiting and diarrhoea.
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Difficulty in breathing ranging from a tight chest to severe difficulty causing 
the casualty to wheeze and gasp for air. Stridor a loud, harsh, high pitched 
respiratory sound may also be heard.
Feeling of terror, confusion and agitation.
Signs of shock, leading to collapse and loss of consciousness.
Rise in heart rate, arrhythmia, loss of blood pressure.

Emergency first aid treatment
1. Call 999 for emergency assistance and tell ambulance control that you 
suspect anaphylaxis.

Give details of location, think about where you work and how best to direct 
an ambulance onto campus i.e. for the Fogg Building tell ambulance control 
that they need to use Bancroft Road.
Send a member of staff out to wait for the ambulance, so that the 
paramedics can be escorted straight to the casualty. Large parts of QMUL 
can not be entered without a staff pass – The London Ambulance Service 
do not carry these
You must call Security on 3333 to inform them that an ambulance has been 
requested. Ask them to send someone to meet the ambulance, and help 
direct the paramedics to you. Security will also facilitate the opening of 
gates where required (e.g. gates by the Graduate Centre). 
Remember, you can call 999 again if the situation changes or worsens

2. If the casualty has an adrenaline auto-injector, help them to use it.

Adrenaline is the gold standard in the treatment of anaphylaxis, and its 
administration should not be delayed. 
Whilst adrenaline auto-injectors are often referred to as Epi-Pens it should be 
noted that Epi-Pen is a brand name and one of several adrenaline auto-
injectors that can be prescribed. Examples of others are Jext and Emerade.

a) Pull off the safety cap.

b) Hold the auto-injector in your fist.

c) Push the tip firmly against the casualty’s thigh (through clothing, avoiding 
seams) until it clicks, releasing the medication.
d) Hold in position for 10 seconds, remove then massage the injection site for 
10 seconds.
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3. Make the casualty comfortable

Help the casualty to sit up in the position that best relieves any breathing 
difficulty. However, if they feel faint or dizzy, get them to lie flat and raise 
their legs. 
Monitor their breathing and level of response and be prepared to 
resuscitate whilst waiting for the ambulance to arrive. 

4. Additional action
If after 5-15 minutes the casualty still feels unwell, a second injection 
should be given. This should be given in the opposite thigh to the first 
injection.
A second dose may also be required if the symptoms reoccur.
Dial 999 again should the situation change or worsen. 

Your Aims

To arrange urgent removal to hospital
Treat shock
To ease breathing 

5. BLEEDING

In this section we will look at first aid for an injury that is bleeding.  Minor and 
major bleeding and embedded objects.

Minor Bleeding (non contaminated injury) 

What to do - Cuts and grazes 

Clean the wound by rinsing it under running water or using alcohol-free 
wipes. 
Pat it dry and cover with a sterile dressing or plaster. 
Raise and support the part of the body that’s injured. If it’s a hand or arm, 
raise it above the head. If it’s a lower limb, lay them down and raise the cut 
area above the level of the heart. This will help stop the bleeding. 
If you think there’s any risk of infection then suggest they see a health care 
professional.

Severe Bleeding

When bleeding is severe it can be dramatic and distressing. If bleeding is not 
controlled shock will develop and the casualty may lose consciousness.

When treating severe bleeding check first whether there is an object embedded 
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in the wound. If so, take care not to press directly on the object. 

What you need to do 
Your priority is to stop the bleeding. 
1. Put on gloves.

Expose the wound, this may mean removing or cutting clothing.  
Apply direct pressure over the wound with your fingers using a sterile 
dressing or clean non-fluffy pad. If you do not have one to hand, ask 
the casualty to apply direct pressure themselves. 

2. Maintain direct pressure on the wound to control bleeding.
Raise and support the injured limb at about the level of the casualty's 
heart to help reduce blood loss.

3. Help the casualty lie down on a foil blanket.
As shock is likely to develop, raise and support the legs so that they 
are above the level of the heart.

4. Call 999 for emergency help.
Tell ambulance control details of the site and extent of the bleeding.

5. Firmly secure dressing with a bandage that is firm enough to maintain 
pressure but not so tight as to cut off circulation.

If bleeding shows through the dressing, apply a second dressing on top 
of the first. If blood seeps though the second dressing , remove both 
and apply a fresh. Ensure that the pressure is applied accurately at the 
point of bleeding. 
Support the injured part in the raised position 

If there is an object in the wound 

Do not press directly onto the object or try to remove it.  
1. Control the bleeding by pressing firmly on either side of the embedded 
object to push the edges of the wound together.  Raise the injury above the 
level of the heart.
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2. To protect the wound, drape a piece of gauze over the object. Build up 
padding on either side, then carefully bandage over the object and pads 
without pressing on the object. Check the circulation beyond the bandage 
every ten minutes. If the circulation is impaired, loosen the bandage and 
reapply.

3. Treat for shock and call 999 for emergency help. 

Shock  

What to look for

Pale, cold, clammy skin.
Fast, shallow breathing.
Fast, weak pulse.
Confusion.

What you need to do

Lay them down with their head low and legs raised and supported, to 
increase the flow of blood to their head. Do not raise an injured leg.
Call 999 for medical help and say you think they are in shock, and explain 
what you think caused it.
Loosen any tight clothing around the neck, chest and waist to make sure it 
doesn’t constrict their blood flow.
Keep them comfortable, warm and calm. Do this by covering them with a 
foil blanket and comforting and reassuring them
Keep checking their breathing, pulse and level of response.

Your Aims for

Minor bleeding
Clean and dress the wound

Severe bleeding
To control bleeding.
To prevent and minimise the effects of shock.
To arrange urgent removal of the casualty to hospital. 

6. BIOLOGICAL CONTAMINATION

Exposure to the blood and body fluids of those infected with blood borne 
pathogens, like HIV, hepatitis B virus (HBV) and hepatitis C virus (HCV), or 
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respiratory illnesses like COVID-19 poses a risk of occupationally-acquired 
infection. 

The greatest risk is posed by an injury by cutting or pricking the 
skin (percutaneous injuries), e.g. needlesticks and injuries from other sharp 
devices including I.V. cannula, winged steel needles, butterfly needles, vacuum 
blood collection systems, glass slides, stitch cutters, suture needles, lancets, 
scalpels, razors, scissors, patients teeth, etc. 

Contaminated sharps / needle stick injury 

First Aid procedure for contaminated sharps Injury

1. Immediately encourage the wound to bleed, ideally by holding it under 
running water., for a minimum of two minutes.

Do not suck it.

2. Wash the wound using running water and soap. 

Do not scrub it.
Do not clean or disinfect it with any agent including alcohol e.g. ethanol

3. Dry the wound and cover it with a plaster or dressing.

4. Immediately inform your Laboratory Manager or Safety Coordinator. 

Contaminated splash or spill

The following advice applies to spillage of blood, body fluids or biological 
samples on to skin, especially broken or eczematous skin, mucous membranes 
of the mouth or the eye.
First Aid procedure 
1. If eyes or broken skin areas are involved irrigate immediately with water for 
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minimum of 10 minutes.
2. If the mouth is involved rinse with plenty of water.

Do not swallow or induce vomiting.
3. Where massive contamination of unbroken skin has occurred, remove 
contaminated clothing, and wash all affected areas with copious amounts of 
water.
4. Immediately inform your Laboratory Manager or Safety Coordinator. 

What to do next for contaminated sharps injury and/or splash or spill

1.  After following the first aid procedure, immediatley seek medical advice from 
one of the following:
a)      During working hours (Monday to Friday 9am to 4:30pm) any 
contaminated individual* should contact QMUL Occupational Health Service

Phone 020 7882 8700. 
Email occhealth@qmul.ac.uk 
Via Microsoft Teams

b)      Outside of working hours Any contaminated individual should contact the 
nearest A&E department by telephone or contact NHS 111. 

For those on QMUL London premises, telephone The Royal London Hospital 
Switchboard on 020 7377 7000. If there is no answer contact NHS 111.
 *Staff from QMUL Containment Level 3 laboratories should contact Royal 
London Hospital as per 1b of the risk assessment / data sheet information to 
hand and then inform Occupational Health as per 1a.
2. QMUL Health & Safety Directorate, Biological Safety Advisor. Contact details 
can be found at www.hsd.qmul.ac.uk

Your Aims for a 
Sharps injury

Make the would bleed.
Clean the wound.

Contamination incident

Immediately irrigate with copious amounts of water 

http://www.hsd.qmul.ac.uk/
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Please note as of April 2020 – there are severe restrictions on physical access 
into any UK hospital – see details for the Royal London Hospital at https://
www.bartshealth.nhs.uk/the-royal-london or search online for the hospital 
name for permitted access.

7. GENERAL BURNS

A burn is a type of injury to the skin, or other tissues, caused by heat, cold, 
electricity, chemicals, friction, or radiation.

Depths of burns

Superficial (first degree) burn - The outer layer of skin is burnt causing 
redness, tenderness and inflammation. Typical factors causing this would be 
sunburn or touching a hot iron. The skin is not broken or blistered.

Partial thickness (second degree) burn - The outer layer of the skin is burnt 
and broken causing blistering, swelling, pain and rawness.

Full thickness (third degree)burn - All the layers of skin have been damaged 
causing the skin to look pale, charred and waxy with fatty deposits. There may 
also be damage to the nerves.

Whilst pain is a good indication of injury it is not the case for burns. The 
amount of pain you feel is not always related to how serious the burn is. Even a 
very serious burn can be relatively painless. This is because the burn has 
damaged the nerves so it is not transmitting the correct information to the 
brain.
Burns will also continue to cause damage to the skin and underlying structures 
even after the source of the burn has been removed. 
Treatment of burns caused by heat 

Flush the burn with cold running water for a minimum of 10 minutes.

Gently remove any jewellery / watches. 
Cover area with a sterile non-fluffy dressing.

https://www.bartshealth.nhs.uk/the-royal-london
https://www.bartshealth.nhs.uk/the-royal-london
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Treatment of burns caused by electricity

With all electrical burns, there may be visible wounds to the skins where the 
electrical current has entered and shocked the body. Internal damage to the 
body such as irregular heart beat or cardiac arrest may also have occurred. 

Approach the scene if it is safe to do so and switch off the power supply 
before touching the casualty.

Assess the casualties airway and breathing and be prepared to resuscitate 
if necessary. 

Treat any burns you find by flushing under cold water for 10 minutes. 

Phone 999 and request an ambulance. Check for a second burn exit point.

Treatment of burns to the face, mouth or throat

This is very serious because the air passages rapidly become swollen. Burns on 
the face can be treated as previously discussed but there is no specific first aid 
treatment for burns to the airway. There is a serious risk of hypoxia. Immediate 
and specialised medical help is required.

Call 999 – tell ambulance control that you suspect burns to the casualty’s 
airway.
Take any steps possible to improve the casualties air supply, such a 
loosening clothing.
Offer the casualty ice or small sips of cold water to reduce swelling and 
pain. (Do not give them a large glass of water and ask them to take small 
sips, instead give them a small glass with very little water in it. You can 
soak the end of a bandage in water and ask them to suck on it, this way 
they will not ingest too much water too quickly which may induce 
vomiting). 
Reassure the casualty and be prepared to resuscitate.

Caution 
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Do not break blisters or otherwise interfere with the injured area.
Do not apply adhesive dressings or adhesive tape to the skin; removing 
them may tear damaged skin.
Do not apply ointments, fats or ice; they may damage tissue and increase 
the risk of infection.
The use of specialist dressings, sprays and gels to cool burns is not 
recommended. These should only be used after the burn has been cooled 
for a minimum 10 minutes under cold running water.
Do not put blister plasters on blisters caused by a burn.

Blisters
Never burst a blister; they usually need no treatment. However, if a blister 
breaks or is likely to burst, cover it with a non-adhesive sterile dressing that 
extends beyond the edges of the blister.   

The importance of timing

It is essential that a burn caused by heat is flushed with cold running water for 
a minimum of 10 minutes, this is so the cold water can penetrate the full depth 
of the burn. Think of it like a hard boiled egg, once cooked you run it under a 
cold tap so that is is cold enough for you pick up and remove the shell. But 
when you cut the egg in half it is still hot in the middle. Had you left the egg 
under cold running water for 10 minutes it would would have been cold in the 
middle.  

When a burn needs to be assessed at hospital

For any burns to hands, feet, face and/or genitals.
All full thickness burns.
All electrical burns, as the heart’s rhythm may have been affected.
All partial thickness burns more than 1% of body surface.
All superficial burns larger than 5% of body surface.
For burns with a mixed depth pattern.
For burns that extend all the way around a limb.

The "rule of palm" is a way to estimate the size of a burn. The palm of the 
person who is burned (not fingers or wrist area) is about 1% of the body
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Your Aims

To stop the burning.
To rapidly cool the burn.

8. CHEMICAL BURNS

General treatment for chemical burns 

1. Make sure the area around the casualty is safe.
Ventilate the area to disperse fumes.
Wear protective gloves to prevent you from coming into contact with 
the chemical.
If it is safe to do so, seal the chemical container.

2. Remove any chemicals from the skin by placing the affected area under cold 
running water for a minimum of 20 minutes.

If the chemical involved is in powder form, such as lime, brush it off the 
skin before running the skin under water.
Remove any jewellery or clothing that may have been exposed to the 
chemical.

3. Cover the burnt skin with a dry sterile dressing or cling film. Put the cling 
film in a layer over the burn, rather than wrapping it around a limb. A clean clear 
plastic bag can be used for burns on your hand.

If your casualty experiences an increased sensation of burning, rewash 
the skin for a further 10 minutes.
If your casualty needs to go to hospital make sure they take information 
on the chemical involved (safety data sheet).

Treatment of chemical burns to the eye

Do not - allow the casualty to touch the injured eye or forcibly remove contact 
lenses.

1. Put on protective gloves.
Hold the casualty's affected eye under gently running cold water for at 
least 10 minutes
Irrigate the eyelid thoroughly both inside and out (If the casualty’s eye 
is shut in a spasm of pain, gently, but firmly, try to pull the eyelid open)
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2. Ask the casualty to hold a clean, non-fluffy eye pad over the injured eye.
If it will be some time before the casualty receives medical attention, 
bandage the pad loosely in position.

3. Take your casualty to hospital along with information on the chemical.

Moorfields Eye Hospital NHS Foundation Trust offers a telephone helpline (020 
7566 2345) run by specially trained nurses to deal with ophthalmic related 
queries and problems.  This service is available 9am to 4.30pm, Monday to 
Friday. 
Specific Chemicals

Hydrofluoric acid

Acute toxicity - Fatal if swallowed, in contact with skin or if inhaled.
Corrosive - Causes severe skin burns and eye damage.

In addition to being a highly corrosive liquid, hydrofluoric (HF) acid is also a 
powerful contact poison. Because of the ability of hydrofluoric acid to 
penetrate tissue, poisoning can occur readily through exposure of skin or eyes, 
or when inhaled or swallowed. HF interferes with nerve function, meaning that 
burns may not initially be painful. Accidental exposures can go 
unnoticed, delaying treatment and increasing the extent and seriousness of the 
injury.

Primary response - Avoiding danger: For the safety of the rescuers it is 
essential to prevent inhalation of HF and contact with HF during any rescue 
operation. First aiders involved in rescue or decontamination must use 
appropriate personal protective equipment (PPE).

Response: Assess for a response and breathing. If the casualty is unresponsive 
or breathing abnormally commence Basic Life Support. Call for an ambulance 
immediately as high concentration HF exposures can be rapidly fatal.



○

○

○

○

●
●

●
●
●

Decontamination - is the immediate priority if the casualty is responsive. This 
takes precedence over transfer to medical facilities, though an ambulance 
should be requested while decontamination is being undertaken.
Skin exposure

1. Immediately decontaminate with high flow water for a minimum of one 
minute.

Ask others to ensure ample supplies of calcium gluconate gel are 
obtained. (If calcium gluconate gel is not available continue to flush 
with water until it is).
Apply calcium gluconate gel and massage into the burnt area wearing 
gloves appropriate to the level of decontamination. Continue to 
massage while repeatedly applying gel until 15 minutes after the pain in 
the burnt area is relieved, if necessary during the ambulance transfer to 
hospital.

2. Rapidly remove contaminated clothing, shoes and jewellery.
If skin contamination is extensive and clothing affected, be aware of 
the possibility of inhalation injury.
All potentially contaminated equipment and clothing should be 
disposed of in line with the COSHH risk assessment.

All HF exposure incidents should be sent to hospital as a precautionary 
measure

Eye exposure

DO NOT DELAY decontamination if the casualty is responsive.
Flush the eyes with copious amounts of water or eye wash solution (sterile 
isotonic saline solution) until the ambulance arrives. 
Do not attempt to remove contact lenses. 
Irrigation should be continued while en route to hospital.
Remove any exposed clothes, jewellery and shoes.

Do not apply calcium gluconate eye drops as effectiveness has not been 
proven and the drops may increase ocular damage.

Phenol  (TRizol)
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Acute toxicity - Fatal if swallowed, in contact with skin or if inhaled. 
Corrosive - Causes severe skin burns and eye damage. 
Health Hazard - Germ cell mutagenicity and specific target organ toxicity 
following repeated exposure

Phenol is extremely poisonous and corrosive. It can be absorbed across intact 
skin. Since phenol has a local anaesthetic effect, it may cause extensive tissue 
damage before the casualty feels any pain. As such, prompt treatment of 
individuals exposed to phenol is essential.

Remove any chemicals from the skin by running the affected area under 
warm tap water for 20 minutes to remove any phenol which may be lying on 
the surface of the skin (not yet absorbed). 
After the initial irrigation with water, swab / wipe affected area repeatedly 
with a solution of Polyethylene Glycol 300 (PEG) for 30 minutes, frequently 
changing the swab for a fresh swab soaked with PEG. 

Cover the burnt skin with a dry sterile dressing or burn dressing

All Phenol exposure incidents should be sent to hospital as a 
precautionary measure.

Liquid Nitrogen

First Aid Treatment for Liquid Nitrogen (cold) Burns. 

Frostbite and cryogenic burns present as a white or yellow, waxy skin.

1. Gently warm the area of skin by placing it in tepid/warm (40oC-42oc) water 
for a minimum of 10 minutes. 

This should be extended to 15 to 20 minutes or until thawing is 
complete. 
Rewarming at lower temperatures is less beneficial to the tissue 
survival, whilst rewarming at higher temperatures may compound the 
injury by producing a burn wound.
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Do not place burn under a forceful flow of water as this can cause 
tissue damage. 

2. Move the casualty to a warm place and/or wrap them in a foil blanket. 

3. Use the criteria explained in general burns to decide if the casualty needs to 
go to hospital for assessment and treatment.

Recap - Burns from hot and cold

Hot - Chemical burns or burns from a wet or dry heat source must be rapidly 
cooled / flushed with cold water.

Cold - Burns from liquid nitrogen or ice (freezer burns) must be warmed 
slowly with tepid water. 

9. ON LINE ACCIDENT AND INCIDENT REPORTING

Many of you will have local protocols that must be followed on the reporting of 
incidents in the laboratory. These will include reporting what happened, where, 
when and to whom to your Laboratory Manager and/or Safety Coordinator.

There is also a requirement to report accidents and incidents in the laboratory 
inducing the administration of first aid to the Health & Safety Directorate via 
MySafety.

The form takes 3 to 5 minutes to complete. You will need a few pieces of 
information before you start (you will be prompted by a series of questions as 
you go along);

Type of incident; Accident/Incident, Ill Health, Service Disruption or Near 
miss.

If someone was injured; their name, contact number and where they work. 

Information about what happened and where it happened. 

If immediate action was taken, what was it (e.g. first aid administered).

To report an accident, incident or near miss. 
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1. Log onto Connected and click MySafety

 
2.  Select  

Click here to report and accident, incident or near miss.
Click report an incident.

3.  Complete the form.

Further Information
What is an accident? - An unfortunate incident that happens unexpectedly 
and unintentionally, typically resulting in damage, injury or ill health.  
Examples of what should be reported

Injuries from needles, scalpels, broken glass.
Slips, trips and falls.
All occasions where a first aider was required.
Injuries resulting from being hit by a moving vehicle

What is an incident? 
Near miss: an event not causing harm, but has the potential to cause injury, ill 
health or damage to property. 
Examples of what should be reported

Window unit falling from a building site.
Door being propped open by a fire extinguisher.
Fire doors not closing properly.
HEPA filters dumped into clinical waste bulk bin.
All fires.
Person trapped in a lift.
Collapsed shelving unit.

Undesired circumstance: a set of conditions or circumstances that have the 
potential to cause injury or ill health.
Examples of what should be reported

Untrained nurses handling heavy patients.
Porters up-ending wheelie bins into large bulk bins.
Unauthorised access by contractors.
Cleaners entering CL2 or CL3 laboratories.  

Why do accidents, incidents / near misses have to be reported? It is critical 
that all injuries and accidents, including near misses, be reported so that 
they can be investigated and the causes determined and eliminated. The 
reporting of near misses gives us an opportunity to prevent future injuries or ill 
health.
Who should do the reporting? Everyone and anyone – no login or permission 
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is required to report an incident using the online MySafety form.
Security said they will report it; do I still need to report it? Yes, please. 
Security have a separate reporting system that does not always filter through to 
Health & Safety. 
Can’t I just tell my Safety Coordinator or Line Manager? Some local rules 
state that accident and incident report must go through Safety Coordinators or 
Line Managers. Please check that this is not the case for you. If in doubt, 
please report it yourself.
What will Health & Safety do next? We will carry out an investigation which 
will help you to:

Identify why your existing control measures failed and what improvements 
or additional measures are needed
Plan to prevent the incident from happening again
Point to areas where your risk assessment needs reviewing
Improve risk control in your workplace in the future

Your Aims

To ensure all accidents and incidents are reported to the Health & Safety 
Directorate.


