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Pesiome. Llenu nccnenosaHus — aHAnM3 COBPEMEHHbIX MPMHLMIOB M MOAXOA0B K okasaHwio nepsoit nomowy (I111) npyu otpasne-
HUSX; M3yYeHue OCOBEHHOCTEN HOPMATWMBHOTO MPABOBOrO perynunpoBaHus okasanus [N npu otpasneHusix B Poccuiickon
Depepaumu; onpeaeneH1e Mep no NOBbILIEHNIO 3PPEKTUBHOCTU OKA3AHMS NEPBOI MOMOLLM; CO3AAHME MPOEKTA YHUBEPCANLHOTO
QNropUTMA AUCNETYEPCKOrO CONPOBOXAEHHS NEPBOI MOMOLLY MPU OTPABAEHMSIX.

Marepuanel n MeTogsl uccnegosarms. Matepuansl UccnenoBaHus — oTeHeCTBEHHbIE M 3apyBexHbie Hayu4Hble MyBnukaummu no oka-
30HMIO MEPBOM MOMOLLM MPU OTPABIEHUAX; MEXAYHAPOAHBIE M HALMOHASbHBIE PEKOMEHAALMM, B KOTOPbIX OXAPAKTEPU3OBAHSI
coBpemeHHble NpUHLMMLI okadaHus Ml npy oTpaBReHMsX; KOMANEKTHI NPAKTUYECKMX PEKOMEHAALMI,/ MPOTOKONOB ANs AUCNeTYe-
poB ckopoi meanumtckoin nomowy (CMI), Bkioyaowme HHCTPYKUMM ANsi AUCTAHLMOHHOTO KOHCYIbTUPOBAHMS OYEBMALEB MPO-
uclecTBus no Bonpocam okasanus NN npu otpasneHusx.

Pesynbtatsl nccnenosanms u nx ananms. Mpepctaenen 0630p CoBPeMEHHbIX MPUHLMMOB M NOAXoAoB K okasahuio MM npu otpae-
NIEHWSIX, OCHOBOHHBIA HA GHOIM3E MEXAYHAPOAHBIX M HALMOHAIbHBIX PEKOMEHAALMI MO MEPBOM MOMOLLY; MPOCHAIM3UPOBAHSI
0COBEHHOCTM HOPMATUBHOTO MPABOBOTO pPerynuMpoBatus okasarus Ml npu otpaenerusx B Poccuiickon Pepepaumu; onpeaene-
Hbl MYTW NOBbILLEHMS SPPEKTUBHOCTM ee OKa3aHMs. B KauecTBe nepcnekTMBHOrO HAMPABAEHMS COBEPLIEHCTBOBAHMS OKA3AHMIO
NepBOM MOMOLLY NPU OTPABNEHMAX OBCYKAAETCS MPAKTUKA AUCTAHLMOHHOTO KOHCYNIbTUPOBAHMS MO TenedpoHy AMCMETYEPAMM KC-
TPEHHBbIX CryX6 HEOBY4EHHbIX CBUAETENEN NPOMUCLIECTBUS No Bonpocam okasawus [I1; npepcrasned v npepnaraetcs ans [ans-
HeMLEero obCyXAEH!s MPOEKT YHMBEPCANBHOTO PYCCKOSI3bIMHOMO ANFOPUTMA As AMcneTYepckoro conposoxaerus MMM npu otpae-
NEHMSIX.
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Summary. Investigation purposes — an analysis if modern approaches to the first aid (FA) provision in cases of poisoning; a
researching of normative legal regulation of FA provision in the Russian Federation; a determination of measures of first aid provi-
sion improvement; creation of the project of universal algorithm of dispatching support of first aid in cases of poisonings.
Material and methods of the investigation. Investigation materials — national and international publications about a first aid pro-
vision in cases of poisonings; international and national recommendations which characterize modern approaches to the FA pro-
vision in cases of poisonings; complexes of practical recommendations/protocols for ambulance dispatchers, including instruc-
tions for distance advising of injury witnesses on the provision of FA in cases of poisonings.

Investigation results and their analysis. A review of modern principles and approaches to the FA provision is cases of poisonings
based on the analysis of national and international FA recommendations was presented; Features of normative legal regulation of
FA provision in cases of poisonings in the Russian Federation were analyzed; ways of FA provision effectivity improvement were
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determined. A practice of distance phone advising by emergency service dispatchers of an unskilled injury witnesses on the provi-
sion of FA is discussed as a perspective direction of improvement of FA provision in cases of poisonings; a project if universal Russian
language algorithm for dispatcher support of FA in cases of poisonings was presented and now is offered for further discussion.
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Introduction

According to the World Health Organization (WHO)',
there were 84,300 unintentional poisoning deaths world-
wide in 2019, representing 0.2% of all deaths or 1.1 deaths
per 100,000 population'. With a relatively low mortality
rate, poisoning is one of the leading causes of potentially
preventable human death from unintentional external ex-
posures?.

In the Russian Federation there is a tendency of a grow-
ing death rate from poisoning [1-3]%. Thus, according to the
official statistics, in 2021 the number of deaths from poi-
soning was 32.1 thousand (1.3% of all deaths or 22.2
cases per 100 thousand people)®, which can be conven-
tionally expressed as a death of one person every 15 minutes
(Table 1). Taking into consideration the fact, that the cumu-
lative "contribution" of this cause to the death rate of the Russ-
ian population from diseases is close to death rate (2021)
from diabetes mellitus (44,4 thousand people), hypertensive
disease (16,5 thousand people) or myocardial infarction
(55,8 thousand people)?, the prevention of poisonings, on
the one hand, and reducing lethality by increasing the ef-
fectiveness of first and medical aid, on the other hand, are
the urgent tasks for the domestic health care system.

As in other critical health disorders, in severe acute poi-
soning the probability of preserving the life of victims depends
on the promptness of assistance. Given that emergency
medical care, as a rule, is not available, an important role
in reducing mortality in poisoning is played by the first aid
(FA) delivered by witnesses of the event [4]. There is a
proven relationship between the provision of FA by wit-
nesses and the survival of victims with acute poisoning [5, 6].

However, in many cases witnesses do not provide the nec-
essary FA to victims with poisoning [7, 8]. Moreover, in

! Global Health Estimates 2020: Deaths by Cause, Age, Sex, by Coun-
try and by Region, 2000-2019. World Health Organization. 2020. URL:
https:/ /www.who.int/data/gho/data/themes/mortality-and-global-
health-estimates/ghe-leading-causes-of-death  [data  obpawenus:
23.09.2022]

2|njury Prevention & Control. Injuries and Violence Are Leading Causes
of Death. Centers for Disease Control and Prevention. 2020. URL:
https://www.cdc.gov/injury/wisqars/animated-leading-causes.html
[Aata obpawenns: 23.09.2022]

3 OduumansHas cratuctuka. Hacenenme. demorpadus. Yucno ymep-
wmx no npuunHam cmeptn. Pegepanshas cnyx6a rocyaapcTBeHHOM cTa-
™ctukun. 2021,

URL: https:/ /rosstat.gov.ru/storage/mediabank/demo24-2_2021 .xlsx
[OaTa obpawenus: 23.09.2022]
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cases where attempts are made to provide FA, witnesses of-
ten use unrecommended techniques, which can lead to the
development of serious, including life-threatening, compli-
cations [7, 9, 10].

The absence in the Russian Federation of a unified system
for recording cases of FA does not allow to judge about the
frequency and effectiveness of the use of this type of assis-
tance in poisoning. At the same time, a number of domestic
studies indicate low motivation and readiness of the popu-
lation to provide FA and an unacceptable level of knowledge
of the general population on FA provision in life-threatening
conditions [11-15].

Wide involvement of the population in the process of FA
provision in case of poisoning creates the prospect of sig-
nificant reduction of mortality and disability, and therefore it
is an important direction in the sphere of improvement of the
national system of FA. Mass training in the principles and
skills of FA provision and remote telephone counseling by dis-
patchers of emergency services to untrained witnesses of
events on FA provision are considered fo be effective means
of intensification of public participation in FA provision in crit-
ical states [16, 17]4. In creating appropriate programs and
developing their methodological framework, it is important
to ensure consistency with current scientific understandings
of best FA practice.

The aim of the study is to analyze modern principles
and approaches to the first aid treatment at poisonings; to
study the peculiarities of the normative-legal regulation of
the first-aid treatment at poisonings in the Russian Federa-
tion; to determine the directions for increasing the efficiency
of the first aid treatment; to create a project of a universal
algorithm for the dispatching support of the first-aid treat-
ment at poisonings.

Materials and research methods.

The research materials are domestic and foreign scientific
publications and international and national recommen-
dations on FA describing modern principles of its render-
ing when poisoning; sets of practical recommendations/

4 International First Aid Resuscitation and Education Guidelines. Inter-
national Federation of Red Cross and Red Crescent Societies. Red Cross
Red Crescent Networks. 2020.

URL: https:/ /www.globalfirstaidcentre.org/wp-content/uploads /2021 /
02/EN_GFARC_GUIDELINES_2020.pdf [Oata obpalyeHus:
23.09.2022]
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Ta6nuua 1 / Table No. 1
Yucno ymepuumx ot otpaenenuit 8 Poccun 8 2021 r.%, uen.
Number of depths from poisoning in 2021 in Russia®, quantity of people

Py6puku npuunH cmepTi B cooTBeTCTBUM € HoMeHknaTypo#i Poccrata Koa MKB-10 Yucno ymepumx
Rubrics of depth causes according to Rosstat nomenclature ICD-10 code Number of depths
OcTpas MHTOKCMKALMS aNKOronem
N F10.0 1
Acute alcohol intoxication
CnchﬁHoeVOTp.aBne.Hwe (Bo3peiicTaue) ankoronem X45 9274
Random poisoning (influence) of alcohol
CnyuaitHoe oTpasneHue v BO3[ENHCTBUE MEAMKAMEHTAMM
TIyRQMHOS OTPABSHYE U BOSASHCTENE MEANKAMEHT X40, X41, X43, X44 426
Random poisoning or influence of medicines
CnyuaiiHoe OTpaBneHue 1 BO3AEMCTBUE HAPKOTMKAMM M NCUXOAMCIENTUKAMM
(rannoumHoreHamm) X42 4709
Random poisoning and influence of drugs and psychodisleptics (hallucinogens)
Mpoune Cﬂ)"-lCllZHl?le oTpaBneHMs X46.X49 5629
Other random poisonings
MpeaHaMepeHHOe CaMOOTPABNEHUE 1 BO3AEHCTEME ANKOrONem
: o . X65 5
Deliberate self-poisoning and alcohol influence
OTpcheHMe M BO3AGHCTBUE MEANKAMEHTAMM C HEONPEAGNIEHHBIMA HOMEPEHHAMM Y10,Y11,Y13, Y14 648
Poisonings caused by medicines used with uncertain purposes
OTpaenetue 1 BO3AECTEME HAOPKOTUKAMM W NCMXOAUCIENTMKAMM (rannioupHoreHamu), He
KNACCUPULMPOBAHHOE B APYTMX PyBPUKAX, C HEONPEAENEHHBIMM HAOMEPEHMAMM Y12 2015
Poisoning and influence of drugs and psychodisleptics (hallucinogens) which were done with
uncerfain purposes and which are unsystematized in another rubrics
Poisoning and influence of alcohol which were done with uncertain purposes Y15 3280
Mpoune OTPOBNEHHA C HEONPEACNEHHbIMH HOMEPEHHAMH Y1610 5925
Other poisonings with uncertain purposes
Bcero / Total 32 112*

Mpumeyarre. * PaccunTaHHbI CYMMOPHBIA NOKA3QTENb YMCNA YMEPLUMX OT OTPABAEHWM, OYEBMAHO, HWUXE PEanbHOro, TAK KAK HeonpepenéHHoe
KOSIMYECTBO CIy4aEeB CMEPTM OT OTPABAEHMM MOXET MOMMOWAThCS Cleaylowmmn pyBpukamu npuunH cmepti: «CMepTb MO HEYCTAHOBIEHHbBIM
npuumHam», «CnydyaitHble HecYacTHble Clyqau, BbI3BOHHbIE BO3AEMCTBUEM [bIMOM, OFHEM M nnameHem», «[pyrMe npeaHaMepeHHble
camonospexaeHus (Bknioyas camoybuiictso)», «Ybuiicteo (Hanapenue, Hacunune)», «<BospeicTene ABIMOM, OTHEM M NIAMEHEM C HEOMPEAENEHHbIMM
HOMepeHMﬂMM», ((YTO"IHeHHbIe 14 HeyTO"IHeHHbIe I'IOBpe)KFleHMﬂ C HeOnpeﬂeﬂeHthMM HOMepeHMﬂMM»;

MKB-10 -MexpyHapoaHas knaccubukaums GonesHeit u npobnem, cBazaHHbix co 3goposbem, 10-ro nepecmorpa

Note. * Calculated summary indicator of quantity of depths is obviously lower than real because uncertain number of depths from poisoning can
contain in another rubrics of depths causes. There are Depth from uncertain causes”, ‘Random accidents caused by influence of smoke
or fire", “Other deliberate self-harm incidents (including suicide)’, “Murder (assault, violence)”, Influence of smoke or fire with uncertain purposes”,

‘Refined and unrefined damages with uncertain purposes”;

ICD-10 —International classification of diseases and problems related with health, after 10" revision

protocols for the ambulance dispatchers including the in-
structions for remote consultation of the accident witnesses
concerning the FA rendering when poisoning. The materi-
als were searched in September 2022 using electronic
search resources and keyword combinations presented in
Table 2. Additionally, a search for papers on the topic of the
study was conducted in the list of sources included in the
publication review. Chronological restrictions were not ap-
plied to the search.

A review of current general principles of FA in poisoning
and a structured comparative analysis of recommenda-
tions and dispatcher instructions on FA in poisoning were
performed. The results of the comparative analysis were
published as a data set in the Mendeley Data online repos-
itory [18]. The peculiarities of FA in case of poisonings
caused by ingestion of specific poisons of animal and plant
origin and by mushroom poisons were not considered in the
present study.

The results of the study and their analysis. Modern
principles and approaches to the first aid at the poisonings:
the review of the international and national foreign recom-
mendations

Seventeen international and national foreign recommen-
dations and consensus statements on FA, including the pro-
vision of FA for poisoning have been analyzed [18].

The safety of the person providing FA and other witnesses
of the incident is the priority, so before approaching the vic-
tim, it is necessary to assess the environment and make sure
that there are no threatening factors®>. In the event of a
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threat to life and health, remain in a safe place, call emer-
gency services, and await their arrival. To avoid contact
with a toxic substance, personal protective equipment —
PPE, such as a face mask, gloves — should be used while
providing FA%.

Poisoning can be suspected from information provided by
the victim, as well as from the results of the scene exami-
nation, such as the presence of opened packages of med-
ications near the victim, and the assessment of the victim's
condition4. Signs such as the smell of chemicals in the air
exhaled by the victim, burns, vomiting, confusion or un-
consciousness, seizures, difficulty breathing, changes in
pupil size, complaints of nausea, burning of the mouth and
throat, and abdominal pain, among others, may indicate
possible poisoning®. Many manifestations of poisoning are
nonspecific and may coincide with those of other critical
conditions.

If severe poisoning is suspected, one should immediately
call the emergency room or local poison control center (if one
exists) and follow the instructions of a specialist [19]°.

If possible, a person providing FA should establish what
substance caused the poisoning, determine the amount of the

5 ANZCOR Guideline 9.5.1 - First Aid Management of Poisoning. Aus-
tralian and New Zealand Committee on Resuscitation. 2021. URL:
https:/ /www.resus.org.nz/assets/Uploads/ANZCOR-Guideline-9.5.1-
Poisoning-April-2021.pdf [Oata o6pawenus: 23.09.2022]

6 Basic first aid in Africa. Belgian Red Cross. 2021.

URL: https:/ /www.globalfirstaidcentre.org/wp-content/uploads/2020/
09/BFA_Africa-HR-min.pdf [Aata obpawenms: 23.09.2022]



Tabnuua 2 / Table No. 2

I'Iopameprl MOUCKA MATEPUAIIOB MO TEME UCCNIeA0BAHUSA

Parameters of investigation theme materials searching

O6bekT noucka
Subiject of searching

13K noncka
Language of
searching

Cpeactea nowmcka
Instruments of searching

CoueTaHus KNoYeBbIX CNOB
Combinations of key words

OredectBeHHbIE HayYHbIE
ny6amnkaumm
National science publications

Pycckuit Russian

1. Haykometpuueckue 6assl gantbix Google
Scholar, elibrary.ru

2. Cucrema seb-noucka Google

1. Scientometric data-bases Google Scholar,
elibrary.ru

2. System of web-searching Google

(Otpasnenue) 1 (nepeas nomow)
(Poisoning) and (first aid)

1. Haykometpuueckue 6assl gantHbix Google
Scholar, PubMed, Scopus

/protocols for ambulance
dispatchers

3apy6exHble HayuHble nyBnnkaumm AHIIMACKUIA 2. Cucrema seb-noucka Google (Poisoning) and (first aid)
Foreign science publications English 1. Scientometric data-bases Google Scholar, 9

PubMed, Scopus

2. System of web-searching Google
MexpyHapoaHsie 1 HauMOHANbHbIE

exkomeHaaumu no MM AHMUACKMMA Cucrema eb-noncka Google e . .
IFiloﬁonal and international firs aid English System of web-searching Ggoogle (Guidelines) AND (first aid)
recommendations
Mpaktnyeckue pekomeHpaumm,/
MPOTOKOMs! ANA AMCNET|EPOB cMn ANrTiACKM Cicrema seb-nomcka Google (EMS) and (dis.potch or dispatcher
Practical recommendations . . or telecommunicator) AND
English System of web-searching Google

(instructions or guidance)

Cokpawenus: EMS —emergency medical services; MM —nepeas nomows; CMI —ekopast MeanumMHCKas nomoLus

Abbreviations: EMS —emergency medical services

toxic substance ingested, the time of the beginning (duration)
of exposure of the toxic substance to the organism, and re-
port this information to the ambulance dispatcher and the am-
bulance team arriving at the scene*>:¢.

The extent and nature of FA measures for victims of poi-
soning depends on the general condition of the victim and
the alleged route of entry of the toxic substance into the body.
Assessment of the victim's condition should begin with check-
ing for consciousness (response) and breathing®.

If the victim is unconscious and not breathing normally, ba-
sic cardiopulmonary resuscitation (CPR) should be initiated
immediately and continued until the arrival of the ambulance
[20]°. The call to the ambulance should not delay the start
of CPR: the call to the ambulance should be assigned to an-
other eyewitness; in the absence of an assistant, it is recom-
mended to use the hands-free phone function, which will al-
low to interact with the dispatcher in the process of
resuscitation. In cases of poisoning by especially dangerous
substances (cyanide, hydrogen sulfide, caustic substances,
organophosphorus compounds, etc.), as well as in cases
where the type of poisoning substance is unknown, to ensure
the safety of the person providing CPR, mouth-to-mouth or
mouth-to-nose artificial respiration should be excluded from
CPR and limited to continuous compression of the chest*>.
If a public defibrillator program is available in the region, it
is recommended that basic CPR be supplemented with the
use of an automated external defibrillator [20].

If the victim is unconscious, but normal breathing is pre-
served, it is necessary to give him a stable lateral position —
lying on his side with his head tilted back. This reduces the
risk of airway obstruction by the root of the tongue and as-
piration of stomach contents in case of regurgitation [21]°.

If the victim is conscious, he should be helped into a com-
fortable position. The preferred position in enteric poisoning
is lying on the left side®. For this position there is a proven
effect of significantly delayed absorption of some drugs, in-
cluding acetaminophen and nifedipine, which is probably

due to delayed evacuation of the gastric contents into the
small intestine [22].

Until the arrival of the ambulance, one should stay close
to the victim and carefully observe his consciousness and
breathing.

An attempt should be made to stop or reduce the victim's
exposure to the toxic substance®. In the case of oral inges-
tion of a toxic substance, help the victim to remove its residues
from the oral cavity by rinsing with water and spitting®.
However, the casualty should not ingest milk, water, acti-
vated charcoal, or any other drugs or liquids unless in-
structed to do so by telephone by a poison control center
specialist [23-25]. Provocation of vomiting to remove the in-
gested toxic substance is not recommended?.

For inhalation poisoning such as carbon monoxide, at-
tempts should be made to evacuate the victim from the toxic
exposure area to the nearest safe place, but only if this
does not pose a danger to the person providing the PP5.
Oxygen inhalation can be provided to a victim with carbon
monoxide or carbon dioxide poisoning with the proper skill
and equipment.

The toxic substance contaminated clothing should be re-
moved and placed in a plastic bag, taking precautionary
measures>®. In case of contact with caustic substances — al-
kalis or acids — the eyes and skin should be immediately
rinsed abundantly with clean running water to reduce tissue
damage [21]°. The duration of lavage should be at least 10-
15 minutes [26]°. Caution is important during lavage to
avoid contamination of healthy tissues with the hazardous
agent [27]. Dry powdered toxicants should be carefully re-
moved from the skin surface with a gloved hand or cloth prior
to lavage [24, 28]. Contact lenses should be removed before
or during eye washing. For washing the eyes and skin you can
use a solution of Difoterin® (not registered in the Russian Fed-
eration)* which neutralizes both alkalis and most acids.

In cases of opioid overdose, rapid administration of the
antagonist, naloxone, can help to eliminate dangerous
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toxic effects and save life. With a significant increase in
opioid overdose deaths now being reported globally”, the
international scientific community recommends that naloxone
be widely used, either inframuscularly or as a nasal spray,
in the provision of FA for victims with cardiac and/or respi-
ratory arrests suspected to be caused by opioid overdose
[29]. Such practice assumes the corresponding legal sup-
port, and also training and equipment of potential partici-
pants of rendering the first aid* 8.

Peculiarities of the normative-legal regulation of first-aid
treatment in cases of poisoning in Russia.

The domestic normative legal base provides formal
grounds for providing first aid in cases of poisoning. The of-
ficial list of FA rendering in Russia (approved by Order
No.477n of the Ministry of Health and Social Develop-
ment of Russia, 4 May 2012)? includes both poisonings and
a number of life-threatening conditions that may be compli-
cations of acute poisonings, in particular: unconsciousness,
respiratory and circulatory arrest.

The relevant official list of first aid measures” contains a set
of general measures that are applicable, in particular, to sit-
uations of acute poisoning and are aimed at: assessing the
situation and ensuring safety, including the identification
and elimination of factors threatening the life and health of
the victim and the person providing FA; assessing the num-
ber of victims and movement of the victim; calling for help;
assessing the condition of the victim — determining signs of
life and a detailed examination of the victim; giving the
body of the victim the optimal positioning. In addition, the list
includes the following measures aimed at stopping the ex-
posure of the victim to toxic substances: removal of haz-
ardous chemicals from the damaged surface and washing
the damaged surface with running water, as well as gastric
lavage by taking water and inducing vomiting.

It should be noted that the use, as part of the provision of
FA, of measures aimed at the removal of the toxic substance
from the stomach has limitations. On the one hand, it is due
to the lack — with a significant amount of scientific data, in-
cluding the results of a number of randomized controlled tri-
als — of a proven positive effect of gastric decontamination
on the clinical outcome of poisoning, on the other hand, the
risk of severe complications [30-32]. In particular, in cases
of enteric poisoning by caustic substances provocation of
vomiting can lead to serious additional tissue damage [33].

When providing FA to victims of poisoning, these restric-
tions should be taken into account, as well as other features
of FA and the approaches to the provision of FA recom-
mended by the international scientific and medical commu-
nity, including: collecting information about the substance
that supposedly caused the poisoning, about the amount of
the substance ingested and the duration of exposure, the
transfer of this information to specialists of the ambulance; the
need to exclude from the complex basic CPR in cases of oral
poisoning of especially dangerous or unstable poisoning.

9

7 Opioid overdose. World Health Organization. 2021. URL:
https:/ /www.who.int/news-room/fact-sheets/detail /opioid-overdose
[OaTa obpawenus: 23.09.2022]

8 ANZCOR Guideline 9.5.2 - First Aid Management of Opioid Over-
dose. Australian and New Zealand Committee on Resuscitation. 202 1. URL:
https://resus.org.au/download/9_5_poisoning/anzcor-guideline-9-5-
2-opioid-overdose-april-2021.pdf [Hata o6pawems: 23.09.2022]
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BAS NOMOLL, M NEPEYHs MEPOMPHATUI NO OKA3AHMIO NEPBOM MOMOLLM: NPH-
ka3 Munsgpascoupassutus Poceun ot 04.05.2012 N2 477w, URL:
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obpauenms: 23.09.2022]
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All this indicates the need to establish unified rules for CPR,
defining an optimal set of measures, as well as the sequence
and technique of their performance in various forms of acute
poisoning. Approval of rules for FA provision is stipulated by
a draft law on amendments to Art. 31 "First Aid" of the Fed-
eral Law "On Foundations of Citizens' Health Protection in the
Russian Federation" dd. 21.11.2011 N2 323-FZ'°. The
draftlaw is currently in its third reading in the State Duma. The
same initiative proposes amendments to Art. 31 with re-
spect to the possibility of using automatic external defibril-
lators as part of the provision of FA.

The use of oxygen inhalation for carbon monoxide and
carbon dioxide poisoning and the use of naloxone for opi-
oid poisoning seem expedient within the concept of ex-
tended FA introduced in the bill, which provides for the pro-
vision of FA by persons with appropriate training, using
medical devices and medicines [34]'°.

Remote support of first aid in case of poisoning

The practice of telephone briefing by emergency dis-
patchers of witnesses to an event on FA has proven to be an
effective means of promptly involving untrained people in first
aid. Thanks to dispatcher support, event witnesses are more
likely to attempt first aid before the arrival of the ambulance
team, which can contribute to a significant reduction in the
lethality of life-threatening health disorders [35-37].

The creation of a unified domestic program of dispatcher
support of FA requires the development of algorithms for re-
mote interviewing and coaching of witnesses of an accident
in various emergency conditions, including poisoning. Such
work should be carried out taking into account the interna-
tional experience and modern recommendations on FA.

The authors have analyzed 5 sets of foreign practical
recommendations/protocols for the dispatchers of Emer-
gency Medical Services''"'3, available on the Internet. Each
of the kits contains instructions on how to provide FA in case
of poisoning, designed for their transmission by phone to the
witnesses of the accident [18].

Similarly structured guidelines/protocols define the se-
quence and content of the dispatcher's verbal interaction with
the person calling for the ambulance: the reason for calling
for help; the address of the scene; the number of victims; data
on the victim/s (age, gender); assessment of the safety en-
vironment; assessment of the victim/s' condition; name and

10O BHeceHUn n3meHeHus B cTaTbio 3 1 Pepepanshoro sakoHa «O6
OCHOBOX OXPQHbI 30OPOBbLS rpaxaaH B Poceuitckoit Pepepaumm»: 3ako-
Honpoekt N2 466977-7.2021.
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23.09.2022]
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phone number of the person calling for the ambulance
team; sending for the ambulance team and giving instructions
on FA if the witness agrees to follow them.

This sequence applies to all emergencies, including poi-
sonings. However, for cases of poisoning, the dispatch rec-
ommendations/protocols include a number of additional
points, including establishing, based on the information pro-
vided by the witness, the name (type, source) of the toxic sub-
stance, the amount of toxic substance entered into the body,
the duration of exposure to the toxic substance on the body,
as well as the instruction for the witness to collect all avail-
able information about the substance that allegedly caused
poisoning and pass it fo the ambulance.

In cases of poisonings, special attention is paid to the
safety of witnesses of the incident — according to the rec-
ommendations/protocols, dispatchers should emphasize to
the witnesses the priority of their own safety, in particular, rec-
ommend evacuating the victim from the danger zone only
when there is no immediate threat to the assisting persons.

The scope and content of FA instructions provided by the
dispatcher depend on the results of the assessment of the vic-
tim's condition, based on a rapid check of consciousness and
breathing. Absence of consciousness and normal breathing
is interpreted as cardiac arrest and dictates the necessity of
immediate transition to remote provision of instructions on ba-
sic CPR — the corresponding principles and Russian-lan-
guage algorithm of dispatcher support are presented in the
previous publications [38-40]. Lack of consciousness with
preserved normal breathing requires giving the victim a sta-
ble lateral position. The FA instructions included in the dis-
patch recommendations/protocols studied to limit expo-
sure fo toxic substances on the body include removal of
contaminated clothing and removal of contact lenses, re-
moval of powdered toxic substances without water, and
removal of chemicals in the eyes by flushing with water.
One set of recommendations/protocols includes instruc-
tions to use naloxone in cases of poisoning suspected to be
caused by opioids. All kits instructed the victim to avoid en-
teral ingestion of any drugs, food or liquids.

It was found that in a number of cases, instructions on FA
presented in recommendations/protocols for ambulance
dispatchers are not consistent with the provisions of current
infernational recommendations on FA, which may have a
negative impact on the effectiveness of first aid and on the
safety of victims and those providing FA. Thus, none of the
analyzed sets of dispatcher recommendations/protocols
contains the following instructions: help the victim to clean the
mouth from the toxic substance by rinsing with water and spit-
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ting; exclude provocation of vomiting; ensure airway patency
by tilting the head while giving the victim a stable side posi-
tion; exclude artificial respiration from CPR complex in cases
of poisoning by especially dangerous or unidentified sub-
stances. The instructions to flush the skin surface with clean
running water to remove the toxic substance and to place the
enteric poisoning victim on the left side were included in only
one of the five sets of recommendations/protocols reviewed.

Based on the results of the analysis of international rec-
ommendations on the provision of FA for poisonings and the
relevant dispatcher recommendations/protocols, taking into
account the general principles of receiving calls from the
population by ambulance dispatchers, as recommended
by the Russian Ministry of Health'®, a draft universal Russ-
ian-language algorithm of first aid by ambulance dispatch-
ers for poisonings was created (figure). The algorithm is of-
fered for discussion by the professional community and its
further approbation as a promising component of a domes-
tic program of remote first-aid counseling for witnesses of an
accident.

Conclusion

Poisonings, a widespread cause of preventable human
death, constitute a significant public health problem. An in-
crease in the frequency and quality of FA delivery by the di-
rect witnesses before medical aid arrives can help to reduce
public mortality from poisonings. To improve the effectiveness
of FA for poisonings in the Russian Federation it is necessary
to implement a set of interrelated organizational transfor-
mations aimed, in particular: to improve the mechanisms of
normative legal regulation of FA provision; to create a uni-
fied system of accounting and monitoring of the real prac-
tice of FA provision; to create conditions for the popular-
ization of FA and mass training of the population in modern
principles and skills of its provision. Additional effect from op-
erative involvement of untrained people into the process of
FA in case of poisoning will be connected with introduction
of standardized practice of consulting witnesses of an acci-
dent on FA provision by phone. The proposed draft of the dis-
patcher algorithm can become a component of the corre-
sponding domestic program and be used both in the training
of dispatchers and in actual cases of remote support of FA.

16 Barnenko C.®., Mnasywos H.®., Munnynaun M.M., Pasymnsiit H.B.
OB61wute NpUHLMNBI IpMeMa OBPALLEHMIt OT HACENEHMS, NOCTYNAKOWMX HA
CTaHLMM (OTAGNEHNS) CKOPO# MEAMLMHCKOM NOMOLLM, M ONpeaeneHms no-
BOAQ [U151 BbI3OBA CKOPOW MEAMLMHCKOM nomolm. MeToamueckue peko-
MeHAaumu. Catkr-lNetepbypr; 2018. 21 c. URL:
https://bagnenko.spb.ru/media/docs/ 139279593.pdf [Data obpaieus:
23.09.2022]
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