
 
 
 
 

Keep this booklet.  
You will find this information helpful if you need to provide first aid. 

This booklet will be used 2018-2021 

FIRST AID 
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Registered Nurses & Licensed Practical 
Nurses 
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Part 1: Introduction to First Aid 

What is First Aid? 

First aid is the kind of emergency care / help you 
give when someone gets suddenly ill or injured 
using materials that are readily available.   

 

 

By knowing what to do, you can help that person 
get the medical attention they need.  

The objectives of First Aid are: 

• Save life
• Prevent illness or injuries from becoming

worse 
• Promote recovery

First Aid training at Carewest 

We review first aid training with our registered 
nurses (RNs) and licensed practical nurses (LPNs) 
during orientation and periodically thereafter via 
this booklet. Carewest bus drivers receive basic 
first aid training externally every three years.  

As a LPN or RN at Carewest, it is your obligation to 
provide first aid to coworkers, volunteers, 
contractors, and others under an agreement with 
Alberta Occupational Health and Safety.    

Part 2: Legal Requirements 

Alberta Workplace Health and Safety legislation 
requires that all worksites, including healthcare 
facilities have staff that can provide first aid.  

As an employer with several worksites, Carewest 
must provide first aid to our staff and other 
workers at any of our worksites. This includes 
Aramark housekeeping, Alberta Health Services 
business office staff, hair dressers, and 
contractors, etc. 

There are actually several laws related to first aid 
and workplace accidents and injuries: 

1. The Emergency Medical Aid Act (2000,
current as of December 16, 2009)

2. Alberta Occupational Health and Safety
Act and Regulations (2013)

3. Alberta Occupational Health and Safety
Code (2009)

4. The Alberta Workers’ Compensation Act
(2018)

The Emergency Medical Act (Good 
Samaritan Law) 

People providing first aid are protected from legal 
action under this law as long as: 

• They are not paid extra for providing first
aid (you are still paid as a nurse working
your shift)

• There is no gross negligence and you are
working within your professional practice
standards

Alberta Occupational Health and 
Safety Code - First Aid Regulations 

These regulations require employers to: 

• Provide first aid
• Provide first aid supplies and equipment

including first aid kits
• Have trained first aiders at the worksite

EXAMPLE: Reasons for First Aid 
• A Food Services Assistant cuts her finger

and is bleeding a lot

• A volunteer has fallen in the hallway and
is unconscious

• A health care aide has dislocated her
shoulder
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• Transport workers injured at work
• Keep proper records of injuries and

illnesses

Part 3: Emergency Scene 
Management  
There are four separate parts to emergency 
scene management. The following steps 
described in more detail in this module are: 

1. Scene Survey: assess hazards to
ensure personal safety and take
charge

2. Primary Survey: assess the injured
person to determine if they are
conscious or unconscious?   Assess for
circulation, airway and breathing
(CAB).

3. Secondary Survey: gather information
about the person’s medical history

4. Ongoing Care of the injured person

1. Scene Survey

Scene survey is the first step in emergency scene 
management. The following steps are part of this 
survey.  

Look before you act. Assess hazards 
and make the area safe 

Before you start giving first aid, assess the area to 
make sure there are no hazards that could harm 
you. Think about your own safety first. 
If it’s not clear what happened, take a moment to 
assess the situation before you rush in.  

Sniff the air for gasses or fumes, look for cords or 
appliances that may have caused electrocution, 
watch for tripping hazards, etc. 

Take charge 

The first person who arrives at the scene AND 
who has had first aid training takes charge and 
gives direction. When more help arrives, you can 
ask someone else to take over – to be in charge. 
However, that person must have had first aid 
training and you both have to agree that they will 
take charge. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Call out for help. Call Code Blue if 
needed 

If it is safe: 
• Put on any personal protective equipment

you might need.
• Go to the person who needs help.

If it is NOT safe: 

• Do NOT proceed.
• Call 9-911
• Tell the 911 operator the type of an

emergency, the address of your Carewest
site and where you are inside the building.

EXAMPLE: Take Charge 
When Rozelle, LPN, found her co-worker 
unconscious, she called for help. Because Rozelle 
was the first to arrive, she was in charge. When 
the Client Service Manager came to help, Rozelle 
directed her what to do next. Even though 
Rozelle normally reports to the Client Service 
Manager, she was in charge of giving first aid to 
her co-worker because she was first to arrive.   
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2. Primary Survey 
 

IF THE PERSON IS CONSCIOUS: 
 

• Identify yourself and ask them if they 
want help; this way you get their 
consent 

• Try to find out what happened  
• Try to find out details of the person’s 

medical history 

 
 

IF THE PERSON IS UNCONSCIOUS:  
 

• When the injured person is unconscious, 
consent is assumed 

• If you suspect a head, neck or spinal cord 
injury, do not move them and support the 
head and neck 

 
 
 

First step: Assess whether the person is breathing or has a pulse 
 

(Follow the CAB (Circulation, Airway and Breathing) 
 

 
 
 
 
 

 
 

 
   
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

 

 
NOTE: You must keep your annual CPR training up-to-date! 

 

 
Start Compressions 

 

 
Open the airway by tilting 
the head back and lifting 

the chin forward 

 

Airway 
Is the airway open? 

 
Can the person talk or cough? If 
they are coughing, encourage 
them to continue.  
 

 
 

Breathing 
Check for breathing. 

 

Is the chest rising and falling? 
 

Can you feel breath on your 
cheek? Can you hear breath 
sounds? 

Circulation 
Check for a pulse. 

 
Check the carotid pulse  

(in adults). 
 

 
If NOT  

Breathing 
& airway not 

blocked 

 
If  

NO pulse 
 

 
If 

Unconscious 

 
Start Ventilation 

(Ambu-Bag or face mask 
with one-way valve)  
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3. Secondary Survey 
 

Important!  If you think the person might have a head or spinal cord injury, do not move them. 
 

If circulation, airway and breathing (CAB) are stable, complete a quick head-to-toe assessment.  
 

Body Part Action 

Head and face 
 
Quickly pass your hands over the front and back of the body.  
Check for the following:   
o Bleeding 
o Bruising or skin discolouration 
o Drainage  
o Fractures 
o Movement 
o Pain 
o Symmetry (e.g. whether two body parts look the same) 
o Swelling 
o Wounds 

Neck 

Chest 

Abdomen  

Pelvis  

Arms and legs 

Back  
 

Take the person’s vital signs:  
o Pulse 
o Respirations 
o Blood pressure  
o Temperature (note the colour of the person) 
o Oxygen Saturation (O2 Sat), if the equipment is available 

 
Don’t forget to write this information down! Write down the answers to the questions below also.   
 
Use the acronym SAMPLE to ask about: 
 

Steps Sample Questions/Tasks 

Signs and symptoms 
How are you feeling? Are you experiencing anything unusual? Check 
the vital signs, any bleeding, vomiting, etc. 

Allergies Are you allergic to anything?  

Medications Are you taking any medications?  

Past medical history Do you have any medical conditions that could have caused this?   

Last oral intake When did you last eat or drink?  

Events leading to the incident Can you tell me what happened?  

Created September 2008, revised 2015 and March 2028 Page 6 of 17



4. Ongoing care of an injured person 
 

RESCUE POSITION 

If no head, neck or spinal cord injury, place the 

person in a rescue position.  
o Gently roll them on their side 
o Position one hand under their head 
o Position top leg bent and resting over 

the other leg. 

 

SHOCK 

Give first aid for shock. Follow these steps and 
in this order:  

o Have the person lie down unless they 
have trouble breathing 

o Elevate the legs above the heart 
o Keep the person warm 
o Reassure the person 

 
BLEEDING 
 

If you find bleeding, remove the clothing from 
the surrounding area so you can see where the 
bleeding is coming from to control bleeding.  

 

o Support any broken bones 
o Do NOT give the person any food or water 
o Loosen tight clothing 
o Keep monitoring the CAB’s (circulation, 

airway, and breathing) 
o Record any changes in the person’s 

condition 
o Do not leave until medical help arrives or 

the person is transferred to the care of 
Emergency Medical Services (EMS) 

o Give EMS as much detail as possible about 
what happened 

Part 4:  Where are the First Aid 
Kits?  
 

Each site has first aid kits:  

• The designated Most Responsible Unit
 (MRU)  

• Food Services area(s)  

• Physical Plant Services (PPS) 

 

There are also first aid kits at the: 

• Designated Assisted Living (DAL) Nursing 
Station at the Colonel Belcher Care 
Centre 

• Fanning Commissary 

• Operational Stress Injury (OSI) Clinic 

• At Employee Health and Safety area in 
the Carewest Southport Administration 
Centre 

 
If you need a place to provide first aid, use a 
conference room or any other private room.  

 

Part 5: Transportation: Getting 
the injured person to hospital  
 
If the injury is serious enough that the person 
needs to go directly to the hospital, they should 
not drive themselves. They should go by taxi or 
ambulance.   
 
At Carewest, RN, LPN or Most Responsible 
Person (MRP) makes the decision to send the 
injured person to hospital by taxi or ambulance. 
 
 
Minor injuries 
 
If the person has minor injuries, they can travel to 
an Urgent Care Centre by taxi. Someone must go 
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with them in the taxi if the injury needs to be 
observed.  
 

o If the injured person is a Carewest 
employee and has injured themselves at 
work, Carewest pays for the taxi. You can 
get a taxi voucher from the manager or 
MRP.  Several vouchers may be needed – 
one to get to the hospital/clinic, one for 
injured staff to get home, and one for the 
other staff to get back to their site 

o Ask if the person would like someone to 
go with them. Arrange to do so if 
possible 

o Everyone else pays for their own 
taxi/ambulance. That includes:  

• Contractors (e.g. ARAMARK 
employees) 

• Carewest employees who are not 
working at the time of the injury 

• Carewest volunteers 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

Part 6: Paperwork - Reporting an 
incident 
Any time you provide first aid – whether it’s for a 
co-worker at work, an off-duty employee, a 
volunteer or a member of the public – you must 
document the incident.  

o This helps Carewest track incidents and 
prevent them in the future 

o Carewest is legally required to record 
every work-related illness or injury that 
occurs at the work site 

o The type of paperwork depends on how 
serious the issue is  

Any time something unusual has happened at 
work (an incident), you need to complete an 
Unusual Occurrence Report (UOR) form and leave 
it in a confidential envelope for the manager to 
see.  
 
First Aid Details that must be reported on the 
UOR include: 

• The name of the injured person 
• The name and qualifications of the person 

giving first aid, i.e. RN, LPN, etc. 
• Description of the illness / injury 
• Date and time of the illness / injury 
• Where at the work site the illness / injury 

was first reported 
• First aid given 
• The work-related cause (if any) 

 
Minor injuries 
 
If the incident is not serious and the person does 
not need further medical attention, you still need 
to complete an Unusual Occurrence Report form. 
You can usually find the form at the nursing 
station or the Most Responsible unit.  
 

o Fax it to Employee Health and Safety 
within 24 hours. The fax number is 403-
943-8166.  

EXAMPLE: Transferring an 
injured employee 
 
Cheri works days at Carewest. She stops by 
to visit a resident in the evening and slips 
outside on the sidewalk. You are the first 
person to arrive on scene, so you are the 
person in charge. You suspect Cheri’s ankle 
is badly sprained. She does not have a 
family member or friend who can drive her 
to the hospital, so you send a staff member 
with her and they travel to the hospital by 
taxi. Cheri pays for the taxi herself because 
she was not working at the time of the 
accident. You give a taxi voucher to the 
other staff member so that she/he can take 
a taxi back. 
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“Serious” injuries and accidents (as 
defined in the Occupational Health and 
Safety Act) 
 
“Serious” injuries and accidents must be reported 
to Alberta Workplace Health and Safety as soon as 
possible. Your manager or Admin-on-Call will most 
likely make this report. However, you must know 
about this requirement.  
 
Injuries or accidents that must be reported to 
Alberta Workplace Health and Safety include: 

• An injury or accident that results in death 
• An injury or accident that results in a 

worker being admitted to a hospital  
• An unplanned or uncontrolled explosion, 

fire or flood that causes serious injury or 
that has a potential for causing serious 
injury 

• The collapse or upset of a crane, derrick 
or hoist 

• The collapse or failure of any component 
of a building structure necessary for the 
structural integrity of the building or 
structure 

 
Workers’ Compensation Board (WCB) 
Reporting 
 
When a worker sees a physician, chiropractor, or 
seeks medical help at a hospital, medical clinic or 
urgent care centre, the injuries must be reported 

to Workers’ Compensation Board. Timing is really 
important. Carewest must send these reports 
within 72 hours.  
 
 
 
 
 
 
 
 
 
 
You need to complete an UOR and fax it to 
Employee Health and Safety within 24 hours. The 
fax number is 403-943-8166.  
 
The RN, LPN or Manager must complete the WCB 
forms as Joe has gone to a hospital and has been 
treated by a physician. Fax these forms to EH&S as 
soon as possible (within 24 hours).  
 
Joe must also complete his portion of the WCB 
forms. 
 
 
 
 
 
 
 
 

Each unit has a green folder with WCB 
forms.  
 
Call EH&S at 403-943-8182 for any 
questions. 

EXAMPLE: Minor Injury 
 
Christina is pregnant and her blood sugar is low. 
She passes out at work. You administer first aid 
and help her regain her strength. Christina stays 
at work to finish her shift. You tell your 
supervisor what happened and she asks you to fill 
out an Unusual Occurrence Report form before 
your shift ends.   

EXAMPLE: WCB Claim 
 
Joe in Physical Plant Services falls off a ladder at 
work and breaks his arm. He goes to hospital 
and has a cast put on his arm. He then goes 
home. 
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Employer Responsibilities with 
Incident and Injury Reporting  
 
Carewest must record all injuries that happen at a 
worksite. At Carewest the record that we use is 
the Unusual Occurrence Report form.  
 
First aid details that must be recorded on the 
form include: 

• The worker’s name 
• The name and qualification (occupation) 

of the person who gave first aid 
• The date and time of the illness or injury 
• A description of the illness or injury 
• The date and time when the illness or 

injury was first reported 
• Where at the worksite the incident 

happened 
• A description of the first aid given  
• The work-related cause of the incident (if 

any) 
 

 
Part 7: How to treat injuries 

Eye Injuries 
 

a) Chemical splashes 
• If the injured person is wearing contact 

lenses, take them out. 

• Hold the affected eye open with your 
thumb and forefinger. 

• IMMEDIATELY flush the eye(s) with cool 
water for at least 15-20 minutes. 

• Have the person turn his/her head to the 
side. The affected eye should be lower 
than the other eye. 

• If both eyes are involved, flush with water 
at the same time or quickly alternate the 
above procedure from open eye to 
another. 

• Have someone bring the Safety Data 
Sheet (SDS) to you and read the first aid 
information. 

• Seek medical attention. 
 

b) Laceration  
• Loosely cover one or both eyes with a 

sterile dressing or eye pad and gently tape 
in place. 

• Keep the individual lying flat on his or her 
back (if no breathing difficulties) to 
minimize blood loss.  

• Send to hospital in an ambulance. 
 

c) Foreign body 
• Do not try to remove the object yourself. 

• Do not press on the object or rub the 
eye(s). 

• Encourage the person to blink. That may 
help move the particle to the outside of 
the eye. 

• Wash your hands with soap and water. 

• Try to lift the upper eyelid over the lower 
lid, allowing the lashes to brush the foreign 
body from the inside of the upper lid. 

• If the foreign body is still there, keep the 
eye closed and seek medical attention as 
soon as possible.  

o Protect the eye by covering it with 
a paper cup or another clean 
object that will not touch the eye 
or the foreign object.  

o Gently cover the unaffected eye 
with a dressing and tape (to keep 
eyes from moving side to side or 
up and down). 

• Send to hospital in an ambulance if the 
object cannot be removed. 
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Burns 

 
Before you try to help someone with a burn, make 
sure there are no hazards that could injure you. 
Burns may be caused by heat, chemicals, 
electricity or radiation.   
 
Burns can break the skin and cause infection, fluid 
loss and loss of temperature control.  Deep burns 
can damage tissues beneath the skin, the 
respiratory tract or the eyes. They are always a 
medical emergency. Quick action is important. It 
can reduce the seriousness of the injury.   
 
 

a) First degree burns 
 

The top layer of the skin (the epidermis) is 
damaged.  
 

The area looks red, swollen and dry and it may be 
painful (e.g. sunburn).  
 

This type of burn usually heals in 5-6 days and 
does not leave a scar. 

 

 

 

 

 

 

 

 

 

• Flush immediately with cool water or 
apply cool cloths for 15-20 minutes. This 
prevents further damage to the skin. 

• You may wash with soap and water to 
keep the affected area clean. 

• Never apply ointment or grease to a 
burn. It seals in heat and does not relieve 
pain. 

 
b) Second degree burns 
 
The top layer of skin (the epidermis) and the next 
layer of skin (the dermis) are both damaged.  

 
The skin is red and blisters may open, leaking 
watery serous fluid onto the skin. The area may 
look patchy, swollen and/or painful.  
 
 
 
 
 
 
 
 
 
 
 
 

All eye injuries should be taken seriously 
and should be checked by a physician, 
especially if: 

o There is double vision 

o There is blood in the pupil 

o Chemical splash/burn  

o Pain that lasts longer than two days 
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This type of burn usually heals over in 3-4 weeks. 
Scarring may occur. 
 

• Flush immediately with cool water for at least 
15-20 minutes. Do not rub the area. Be 
careful not to cool large burn areas for too 
long as cooling it for a long period of time 
may lower the person’s body temperature 
and cause shock.  

• Do not use any ointment or grease to a burn. 
It seals in heat and does not relieve pain. 

• Do not break blisters. Intact skin helps 
prevent infection. 

• Use sterile, non-stick dressings and watch for 
signs of infection. 
 

c) Third degree burns 
 
Both layers of skin (the dermis and epidermis) and 
underlying structures (nerves, blood vessels, fat, 
muscle, and bone) are damaged.  
 
The area can look charred (blackened) or waxy 
white. These burns are usually painless because 
nerve endings are destroyed.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If the burn is bad enough, it can be life 
threatening because the person loses a lot of fluid 
and goes into shock. Infection is also a problem. 
Scarring may be severe and the injured person 
may need plastic surgery and/or skin grafting. 

• Call 9-911 for Emergency Medical Services 
(EMS). 

 

 

• There’s a good chance the person is in shock. 
Follow these steps, in this order:  

o Have the person lie down unless 
they are having trouble breathing 

o Elevate the legs above the heart 

o Keep the person warm 

o Reassure them 

• Do not pull off any clothing that may be 
stuck to the affected area. 

• Do not clean the burn. 

• If you must cover the burn area, use 
sterile, non-stick dressings only. 

 
d) Chemical burns 

 
Chemical burns are serious because the chemical 
keeps burning as long as it remains on the skin.  

 

 

 

 

 

 

 

• Put on gloves and other personal 
protective equipment to protect you.  

• Remove all clothing that may have been in 
contact with the chemical.  

• Flush the burn area with large amounts of 
cool running water for 15-20 minutes. The 
flow of water should be steady and gently 
flowing or it will damage the skin. 

• Check the Safety Data Sheets (SDS) 
regarding first aid for these burns. 

• If the burn area is large, call 9-911 for 
Emergency Medical Services (EMS). 
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e) Electrical burns 
 
An electrical current can cause burns which 
appear to be minor, but can be very serious 
because of extensive underlying tissue damage.  
 
These injuries may be deep and have an entrance 
and exit wound where the electrical current 
entered and exited.  
 
In severe cases, this type of injury can also cause 
cardiac arrhythmias and cardiac arrest. 
 

 
 
 
 
 
 
 
 
 
 
 

Signs of electrical burn: 

• There is a sudden pop sound or an 
unexpected flash of light 

• There is an exposed power source 

• The person is unconscious 

• The person is dazed or confused 

• There are obvious burns on the skin 
surface 

• The person has difficulty breathing 

• They have a weak, irregular or absent 
pulse 

• There are burns at the exit and/or 
entrance sites 

What to do: 
 

• Keep yourself safe 

• Do not go near the person until you are 
certain the power is turned off and there 
is no chance you are in danger  

• Call 9-911 for emergency medical 
services 

 

 

 

 

 

If safe to get close to the injured person:  

• Watch for signs and symptoms of cardiac 
arrest and breathing difficulties 

• Look for the electrical current entrance 
and exit sites 

• Cover the burns with sterile, moist 
dressings 

Open Wounds 
 
a) Cuts 

• Put on gloves to protect yourself 

• If the bleeding is minor, cleanse the area 
and apply a bandage 

• If the bleeding is heavy, do not wash the 
area. Try to control the bleeding by 
applying pressure 

o Apply direct pressure using any 
clean covering such as a towel or 
a gauze pad. Use your gloved 
hand only as the last resort 

• Rest and elevate the wounded area 

• If the wounds are large, gaping, or deep, 
the person will likely need sutures 
(stitches) and needs to go to hospital 
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b) Amputation 
• If someone cuts off (amputates) a part of 

their body, find the severed part and wrap 
it in sterile gauze or a clean cloth  

• Put the severed part(s) in a plastic bag 
and put the bag on ice, but do not let it 
freeze. Send the bag on ice to the hospital 
with the injured person. 

 

c) Object in a wound 
• If there is an object stuck in a wound, DO 

NOT remove it  

• Call 9-911 for EMS transport to the 
hospital 

• Put a bulky dressing on top of the object 
to prevent it from moving, which would 
cause more tissue damage. Tape the 
dressing in place 

 

 

 

 

Strains and Sprains 
 
Limbs 
 
Soft tissue injuries, including strains, sprains and 
repetitive injury are common.  

• Use ICE, not heat, in the first 24-48 hours  

• Heat increases blood flow to the area and 
may increase swelling   

• Heat or warmth 48-72 hours after the 
incident and icing may provide comfort  

• Assess the area for more serious injuries. If 
the person is in severe pain or if the force 
was great enough to cause serious injury, 
the injured person should seek medical 
attention 

 
 

Follow the R.I.C.E method: 

• Rest the injured area 

• Ice – apply ice, cold packs, or cold compresses 
to reduce pain, swelling, and bleeding under 
the skin. When using ice packs, put padding 
such as a towel or cloth between the skin and 
the ice to stop the tissue from freezing. 
Remember to do this every 20 minutes, or as 
often as possible, for the first 24-48 hours, 
that is 20 minutes ice, 20 minutes off 

• Compression – apply direct pressure on the 
area to reduce swelling and/or bleeding under 
the skin 

• Elevate the injured part to help reduce 
swelling 

 

Dislocations and fractures 
 
A dislocation happens when the tissues around 
the joint are stretched or torn and the bones of 
the joint remain out of position. A fracture occurs 
when a bone is broken.  

 
 
Signs and symptoms of a dislocation or 
fracture may include: 

• Deformity 

• Moderate to severe pain 

• Swelling 

• Inability to use the affected body part 
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First Aid:  

• Get help  

• Steady and support the limb 

• If there are bones sticking out through the 
skin, dress the wound 

• Immobilize the fracture  

• Gently raise the limb if possible 

• Check circulation 

• Monitor vital signs  

• If there is fracture, call 9-911 for EMS 
transport to hospital 

 
 
 
 
 
 

Back Injuries 
 
Bodies are designed to lift and move loads, but 
only within certain physical limits. People have 
different capacity to lift certain weights.  When a 
person exceeds their personal capacity to lift or 
when they don’t lift using proper techniques, they 
can injure themselves.  

 
A person is at risk of a back strain or sprain if they: 

• Have poor posture  

• Lift in an awkward position 

• Repeat the same movements over and 
over 

• Have a pronounced curvature of the 
lower back (sway back) or no curvature at 
all (flat back) 

• Are overweight 

• Have weak back or abdominal muscles 

• Have tight hamstrings 

 
 

Signs & symptoms of a back strain or sprain: 
• The injured person may say they felt a 

“pop” or a tear at the time of the injury 
• The pain gets worse with movement 
• The muscle cramps or spasms  
• The person has difficulty walking, bending 

forward or sideways, or standing straight, 
depending on the injury 

 
 
 
 
 
 
 
 
 
 
 
 
Treatment:  
 
• Reduce pain and spasms by applying ice or 

a cold pack to the affected area at least four 
times a day for 15-20 minutes, for the first 
24-48 hours. 

 

• It is important not to stop moving. Activity 
in the first 24-48 hours may be reduced 
because of discomfort, but prolonged bed 
rest or immobility delays recovery. 

 

• If back pain lasts more than a few days, a 
physician may prescribe physiotherapy to 
help assess the extent of the injury and 
provide rehabilitation. 

 

• Over-the-counter, non-steroidal anti-
inflammatory medication may be helpful to 
help reduce pain and swelling (e.g. 
Ibuprofen/Motrin). 

 
Note: RNs and LPNs are not allowed to administer 
Carewest medications for first aid. The injured 
person can take their own medication for pain. 

 

• If the injured person is in severe pain or has 
numbness, they should see a physician. 
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Needle Stick Injuries  
 
 
 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
• Remove contaminated clothing 
• Let the wound bleed for a bit 
• Cleanse wound with soap and water 
• Apply antiseptic and a bandage if desired 
• Provide support/emotional assistance 
• Arrange transportation to an Urgent Care 

Centre by taxi. If the person needs 
emotional support arrange for someone to 
go with them 

• Two taxi vouchers are needed; one to get to 
Urgent Care and one to get back to work. 

 

 

 

 

It is important that the staff member who was 
exposed gets to an Urgent Care Centre as soon as 
possible. She or he may be given medication 
which must be started right away. 

• Contact the client’s physician to get an 
order for laboratory tests and inform him or 
her that a staff member was exposed to the 
client’s blood and/or body fluids.  

 
A significant exposure is defined as: bite 
that breaks the skin, a puncture from a used 
needle or lancet, or a splash into the eyes, nose or 
mouth with fluid that has blood in it 
 

• Complete an UOR form and leave in a confidential 
envelope for the manager to see.  

• Fax the UOR form to Employee Health & Safety. 
Ask the injured staff member to complete a WCB 
form and fax them to Employee Health & Safety at 
403-943-8166. 

• Call EH&S and leave a message re exposure so 
they can follow-up with the staff member.  

These common body fluids ARE NOT usually a 
concern UNLESS they contain visible blood: 

o Feces 

o Nasal secretions 

o Urine 

o Emesis (vomit) 

o Sputum 

o Tears 

  

 

These kinds of body fluids are a concern: 

o Blood 

o Serum or plasma (watery fluid in blood) 

o Pleural fluids (fluid surrounding the lungs) 

o Peritoneal fluids (fluid from abdomen) 

o Synovial fluids (fluid around a joint) 
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Part 8: Important Phone Numbers 
 

Emergency Police, Fire, Ambulance 9 - 911 
 

NON-emergency ambulance 9 – 403 - 261 - 4000 
 

NON- emergency police 9 – 403 - 266 - 1234 
 

Alberta Occupational Health and Safety 
(notification of Fatality or Serious Injury)  

9 -1- 866 - 415 - 8690 

Poison Centre 9 - 1- 800 - 332 - 1414  
 

Hazardous Spills 9 - 911 
 

Distress Centre 24 hour Crisis Line  9 - 403 - 266 – HELP (4357) 
 

Health Link Information – 24 hour nurse advice 
and health service information 
 

9 – 811 

Community and social services – 24 hour access 
line  

9 – 211 

Carewest Administration-On-Call  9 - 403 - 604 -1592 
 

Carewest Employee Health and Safety 9 - 403 - 943 -8182 
 

Carewest Employee and Family Assistance 
Program (EFAP)  

9 - 1- 800 – 663-1142 

 

Part 9: References 
 

Carewest policies on Careweb, in Administrative Manual or Care & Service Manual: 

o AM-07-01-01 Workers’ Compensation Board (WCB) Claims Reporting 

o AM-07-01-02 Employee Accident Investigation 

o AM-07-02-04 Blood and Body Fluid Exposure 

o CS-06-03-01 Routine Practice 

o CS-06-03-03 Additional Precautions 
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