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Disclosure to Promote the Right To Information

Whereas the Parliament of India has set out to provide a practical regime of right to
information for citizens to secure access to information under the control of public authorities,
in order to promote transparency and accountability in the working of every public authority,
and whereas the attached publication of the Bureau of Indian Standards is of particular interest

to the public, particularly disadvantaged communities and those engaged in the pursuit of
w education and knowledge, the attached public safety standard is made available to promote the
timely dissemination of this information in an accurate manner to the public.

“STTAA FT ST, S T At ‘U A FIE AT F R
, Mazdoor Kisan Shakti Sangathan Jawaharlal Nehru
: * “The Right to Information, The Right to Live” “Step Out From the Old to the New” .

SP 31 (1986): Methods of Atrtificial Respiration [ETD 20:
Electrical Installation]
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Satyanarayan Gangaram Pitroda

.‘\ “Invent a New India Using Knowledge’

Bhartrhari—Nitisatakam

" “Knowledge is such a treasure which cannot be stolen” ‘
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TREATMENT FOR ELECTRIC SHOCK

SP:31-1988

( Reaffirmed 2001 )

IMPORTANT :
Do not use method 2 in case of injuries on the back.

{1) Do not use methods 1 and 3 in case of injuries on the chest and belly.

(2) Follow these instructions even if the victim appears dead. Cornmence the treatment immediately—every moment of delay is dangerous.

BEFORE COMMENCING ARTIFICIAL RESPIRATION FREE THE VICTiM FROM CONTACT WITH LIVE EQUIPMENT

1. Make ths equipment dead by opening the switch and relesse the victim. If thia is not possible and the victim is in contact with live parts up to 1 000 volts, stand on & rubber met or dry wooden chair while removing the victim Otherwise pull him free by using &

dry cloth, dry rope, or any other dry non-conducting board or stick.
2. (a) If the victim is sloft, measures must be taken to prevent him from falling or 1o make him fall safe.

CAUTION

1b) Do not touch victim \with bare hands untii the circuit is made dead or he is moved away from the equipment.

1. Tight ciothing which may interfere with the victim's breathing must be loosened. all foreign marters, such as false teath, tobscco, pan, tc. should be removed from his mouth and the mouth opened. DO NOT dulay aruficial respiration for loosening the ciothes or

aven if the mouth is closed tightly. Delay even by a few seconds may be dangerous.

2. Avoid violent operations ta prevent Injury to Intsrnal crgans.

METHODS OF ARTIFICIAL RESPIRATION

1. SCHAFER'S METHOD :

3. NELSON'S ARM—LIFTBACK-PRESSURE METHOD :

(1) Lay the victim on his belly, one arm
extended directly forward, the other
arm bent at the elbew and with the
face turned sideward and resting on
the hand or fore-arm as shown In
Fig. 1A.

(2) Kneel astride the victim, so that his
thighs are between your knees and
with your fingers and thumbs
positloned as In Fig. 1A,
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(3) With the arms held straight, swing
torward slowly so that the weight
of your body is gradually brought
tn bear upon the lower ribs of the
victim to force the air out of the
victim’s lungs as in Fig. 1B.
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(4) Now immediately swing backward
temoving all pressure from the
victim's body as In Flg. 1C and
thereby allowing the lungs to flil
with air.

(5) After two setonds, swing forward again and repeat the cycle twelve to fifteen times a minute.

(1) Place victim prone ( that is, face
down ) with his arms folded with
one palm on the other and head
resting on his cheek over the
palms. Kneel on one or both knees
at victim's hand. Place your hands
on the victim's back beyond the
line of armpits, with your fingers
spread outwards and downwards
thumbs Just touching each other
as In Fig. 3A.
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FIG. 3A
(4) As you rock back, gently raise and pult

his shoulders.

To complete the cycle,

(2) Gently rock forward keeping arms (3) Synchronizing the above movement
straight until they are neatly rock backwards, releasing pressure
vertical thus steadily pressing the and slide your hands downwards
victim's back as in Fig. 3B 10 along the victim's arms and grasp
force the air out of the victim's his upper arm just above the
lungs. elbows as in Fig.3C. Continue to

rock backwards.
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the victim's arms towards you as in Fig. 3D umil‘you leg!
Jower the victim's arms and move your hands up or initial position.

tenslon In

. SILVESTER'S METHOD : To be used if the victim cannot lie on his beily or chest due to injury.

(1) Lay the victim flat on his back and
place a roll of clothing under his
shoulders to ensure that his head
is thrown well back.

(3) Kneel over the victim's head and
grasp his arms above the wrist as
In Fig. 2A.
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(6) After three seconds, swing forward again and fepeat the cycle. The complete cycle should take about six seconds.

4. MOUTH TO MOUTH METHOD :

g under his shoulders to ensure that his head Is thrown

(2) Wipe saliva out of his mouth : Pull the tongue forward and towards the chin
and hold it in this position if there is an assistant; if not, tie it with a strip
of cloth, cross the strip under the chin, and tie below the neck to prevent
the tongue from blocking the wind pipe.

(4) Swing forward and press his arms  (5) Bring the victim's arms steadily first
steadily and firmly downwards and upward and then backwards until
inwards against the sides of the they are In line with the body and
chest to force the air out of the the elbows are almost touching the
lungs as in Fig. 2B. floor as in Fig. 2C, thus allowing

the lungs to fill with air.
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(1) Lay the victim flat on his back and place a roll of clothin

well back. Tilt the victim's head back so that the chin points straight upward.

(2) Grasp victim's Jaw as in Fig. 4A and raise it upward
untll lower teeth are higher than upper teeth; or place
fingers on both sides of jaw near ear lobes and pull

upward.  Malntain jaw position throughout artificial
respiration to prevent tongue from blocking air
passage.
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FIG. 4A

forcefulty.
(b} Somatimas air enters
exhalation period.

(3) Take a deep breath and place your mouth over
victim's mouth as in Fig. 4B making airtight contact,
Pinch the victim's nose shut with thumb and fore-
finger. |f you dislike direct contact, place a poious
cloth between your and victim's mouth. For ah
infant, place your mouth over its mouth and nosa.
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FIG. 4B

{4) Blow into victim's mouth ( gently in the case of an infant ) until his chest rises. Remove your mouth and release the
held on the nose, to let him aexhale, turning your head to hear out-rush of air. The first 8 to 10 breaths should be as
rapld as victim responds, thereafter rate should be slowed to about 12 times a minute ( 20 times {or an infant ).

NOTE :
(a) If sir cannot be blowwn in, check positian of victim's head end jaw and re-check mouth for cbstructions, then try again more

tf chest still dOes not rise, turn victim's face down and strike his back sharply to dislodge obstructions.
victim's stomach evidenced by swelling stomach. Expel air by gently pressing stomach during

OTHER AlDS

{1} Send for a doctor immadiately.

(3) Keep the victim warm with a blanket. wrapped up hot
warter pottles or vvarm bricks; stimulate circulation by
stroking the insides of the arms and legs towards the

heart.

(2) Continue artificial respiration till the wvictim begins to
breath naturally. It may take hours.

{4) When the victun ravives, keep him living down end do not
let him exert himseif.

(5) Do not give him any stimulant until he is fuily conscious.

MECHANICAL MEANS OF ARTIFICIAL RESPIRATION,

Doctor within easy reach Doctor within easy reach.

Name Name
Address Address
Phone No. Phone Na.

Ambulance Ambuiancs

Phone No. Phone No.

IF AVAILABLE, MAY ALSO BE USED.
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