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Abstract: In this article, the author gives recommendations on how to save a person from the 

effects of an electric shock, disconnect from the current-carrying part, and turn off the voltage 

when a person is injured by electric current.  

Key words: First aid for electrocution, voltage, non-conductive objects, gloves, boots, ax with a 

handle, electrical safety.  

When a person is injured by electric current, he must first be saved from the effects of electric 

current. This is achieved by disconnecting the injured person from live parts or turning off the 

voltage. Voltage up to 1000 V is carried out by separating the person from the current-

carrying parts, using a dry stick, wood, clothing or any other non-conductive object. If it is 

difficult to separate the person from live parts, cut the live wire with a dry-handled ax or 

other insulated-handled weapon. In sets with a voltage higher than 1000 V, isolation of the 

injured person is carried out using an insulated bar or cable, dielectric gloves and boots. At 

the same time, it should not be forgotten that touching a person under the influence of 

electricity without taking electrical safety measures is dangerous for the rescuer himself. The 

main condition for success in helping an injured person is the speed of help, because it is 

impossible to save a person's heart after five minutes of paralysis. If the injured person is at a 

height, before turning off the voltage, it is necessary to ensure his safety. In all cases of electric 

shock, regardless of the condition of the injured person, it is necessary to consult a doctor. 

After saving a person from the effects of electric current, it is necessary to determine his 

condition. If the injured person is conscious, it is necessary to put him in a comfortable 

position and keep him calm until the doctor arrives, and constantly monitor his breathing and 

heartbeat. If the injured person is unconscious, but breathing and heart is beating, he should 

be laid down in a comfortable position, collar buttons and waist belt should be removed, and 

instead, a cotton pad soaked in alcohol should be sprayed with water on his face and burned 

peacefully. Breathing and cardiac arrest are the most serious consequences of electric shock. 

If the injured person is not breathing but the heart is beating, artificial respiration should be 

started.  

If the heartbeat has stopped, it is necessary to perform external massage of the heart along 

with artificial respiration. The most effective way to give artificial respiration is to blow air 

through the mouth or nose of the injured person. In this case, the injured person is placed on 

the ground with his back, wrapped in clothes or something else, and the neck is bent back, the 

mouth is cleaned of water, and the tongue is pulled out.  

The injured person's nose is pinched, the person helping by placing a dry handkerchief or 

gauze napkin on the mouth and nose takes two or three deep breaths and blows air into the 

injured person's mouth. The frequency of artificial respiration should not exceed 12...14 times 

per minute, as it corresponds to the natural breathing rhythm. Artificial respiration should be 
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continued until the rhythmic breathing of the injured person is restored. Artificial respiration 

devices have been released in the industry. This device kit includes a mask and different sizes 

of air blowers (for adults and teenagers, children). If the injured person does not have a 

heartbeat, external heart massage is performed.  

For this, the injured person is laid on his back on a hard flat surface, and his front buttons are 

unbuttoned and his chest is exposed. The helper presses the chest in the direction of the 

spine, placing one hand on the desired place of the chest with the palm, and the other hand on 

the hand placed on the chest with the palm. In this case, the chest is pressed only in an upright 

position to a depth of 3-4 cm with a frequency of 60 times per minute. In such a pressure from 

the chest, the blood squeezed from the heart enters the blood vessels. Care must be taken not 

to damage the rib while massaging the heart.  

The effectiveness of the massage is evaluated by the appearance of a pulse in the blood vessels 

of the large artery. In most cases, cardiac massage of injured people is carried out along with 

giving them artificial respiration. In this case, artificial respiration should be performed 

during chest compressions. It is better if two people do this, one person will press the chest 4-

5 times, then the second person will blow air into the injured person's lungs. This process is 

repeated in this case. A medical worker will have experiences of an effective way to restore 

heart function. For this purpose, special devices called defibrillators are used, and with their 

help, a short electric charge of high voltage is generated through the heart, which causes a 

general contraction of the heart muscles.  

Burns occur when the skin is exposed to high temperatures (thermal) and when exposed to 

acids and alkalis (chemical). Burns are divided into four degrees according to severity. In the 

first degree burn, reddening of the skin is observed, swelling occurs in it, blisters appear in 

the second degree, blisters appear in the second degree, the skin dies in the third degree, and 

the skin turns into coal in the fourth degree. In case of a first-degree burn, the burned area of 

the skin is moistened with a stream of clean water, cold dairy products (yogurt, sour cream, 

etc.), cologne, a weak solution of vodka or manganese, 70% alcohol. In second- and third-

degree burns, the skin is bandaged with an antimicrobial material. It is impossible to break 

the blisters full of fluid and separate the places where the clothes are stuck.  

Extreme caution is required when separating burnt areas of the body from clothing. In such 

cases, when removing the clothes, the burned area of the body should not get wet or dirty. 

When the eyes are burned by an electric arc, it should be rinsed with a 2% boric acid solution. 

Under the influence of acids and alkalis, the burned area of the body is rinsed with cold water 

for 12...20 minutes. Then, in the case of acid burns, it is rinsed with a soda solution, and in the 

case of alkali burns, it is rinsed with a weak solution of vinegar or boric acid. A fourth-degree 

burn causes severe skin damage, and it can also cause the injured person to faint. In this case, 

sedation leads to loss of consciousness. As a result, it is difficult to detect a pulse, the eyes are 

spinning, breathing is fast and shallow, sometimes sensitivity is lost, and a person suddenly 

turns pale. In case of such a burn, the first aid before the doctor consists of the following: the 

injured person is carefully removed from the remaining clothes that are stuck to the burned 

area. Pieces of clothing are not pulled out, but cut with scissors from the border of the burn. A 

sterile bandage is applied to the skin treated with a weak solution of manganese.  

After providing first aid to a doctor, the injured person is quickly taken to a medical facility. 

Cases of frostbite are mainly observed when working outdoors in the cold season of the year. 

Frostbite is divided into four levels. In first-degree frostbite, the skin is pale and swollen, and 
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its sensitivity is reduced. Characteristic symptoms of secondary frostbite are blisters of bright 

colored liquid appear on the skin. In third-degree frostbite, there is death of the skin, blisters 

filled with bloody fluids, and in fourth-degree frostbite, death of all soft tissues is observed.  

In first-degree frostbite, the body is rubbed with a clean soft material until the affected area 

becomes red or warm. Then the affected area of the skin is wiped with cologne or vodka and 

bandaged with a heated germicidal material. It is not recommended to rub cold skin with 

snow, as it can cause skin damage and infection. When a large part of the skin is hit by cold 

and the whole body heals significantly, it is recommended to the injured person to take a hot 

bath. At the same time, it is necessary to massage him and rub his whole body.  

At this time, the injured person can drink hot tea or coffee. In the case of second and fourth 

degree frostbite, the damaged skin should be bandaged with a material that kills microbes, 

and the injured person should be taken to a medical facility. In severe cases, if the injured 

person does not show signs of life, artificial respiration is recommended. In production 

conditions, poisoning occurs when toxic gases, liquids or dust enter the body. Carbon 

monoxide poisoning occurs when heating equipment is used incorrectly.  

The exhaust gas from internal combustion engines also contains a large amount of carbon 

monoxide. Carbon monoxide poisoning can cause headaches, dizziness, nausea, shortness of 

breath, and in severe cases, disorientation and loss of consciousness. When the symptoms of 

poisoning are noticed, the injured person should be taken out to fresh air, a cold compress 

should be applied to the head, and alcohol should be smelled. If the injured person wants to 

record, he should lie down next to him. If he loses consciousness, he should immediately call a 

doctor and give artificial respiration until he arrives. When the symptoms of poisoning with 

toxic chemicals are noticed, the injured person should be given first aid immediately. In case 

of any poisoning, first of all, measures should be taken to stop the entry of poisons into the 

body.  

If poisoning occurs in the room, it is necessary to remove the injured person to fresh air, 

remove the clothes contaminated with toxic chemicals. If the poison entered the body through 

the throat, the injured person should drink several glasses of warm water or a weak solution 

of manganese, and then vomit. After vomiting, to eliminate the poison, the injured person 

needs to drink half a glass of water with 2-3 tablespoons of activated charcoal. The mentioned 

actions are applied regardless of the type of poison.  

If the type of poison is clear, depending on its composition, additional measures are used. As a 

result, the substance injected into the stomach neutralizes the effect of the poison. When toxic 

chemicals come into contact with the skin, it is necessary to wash thoroughly with soap and 

water or remove the poison with a gauze cloth without rubbing it on the skin, and then wash 

it with cold water or a weak alkaline solution. 
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