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Objective:

The objective of this task is to create awareness on the importance of HSSE in operation activities. It is
also to emphasize tf.Ie importance of employee’s active participations in HSSE program / activities for the
Division in order to improve overall Company’s performance and compliance to HSSE requirements.
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= Conduct a safety sharing with the team to create awareness
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» What is First Aid?

* Aims of First Aid

* 3 Main Procedure of first aid: ABC
* Treat Bleeding

= " DURING
EMERGENCY ?

Health sharing by lzzah

* Treat Burn

AIMS OF FIRST AID 3P

WHAT IS FIRST AID?

Prevent Worsening

Promote Recovery
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ABC FOR FIRST AID
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AIRWAY BREATHING

CIRCULATION

FIRST AID FOR BURN

1 Flush the burned area with cool running
water at least 20 minutes.

2.Apply a light gauze bandage.

3.Do not break any blisters that form.

FIRST AID FOR BLEEDING

1. Put disposable glove ¢

2.Rinse with water Y

3.Cover with gauze/ cloth and
apply pressure

4.Elevate the bleeding part above
above heart.

5.Apply more layer if needed
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6.0nce bleeding stop, put clean

bandage
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