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After reviewing the past few issues of City Safeand Comp Control itis
clear that the weather hasbeen amajor topic. Inthepast six months, we
have seen ice storms, snow storms, floods, tornados, and other wind
damagein our communities. Kansascitieshave beenimpacted anywhere
from alittle to devastation. Let’'stake abreak from the weather and
focuson atopicthat may hel p kegp aminor injury from becoming amajor
one: FirstAid. Hereare somecommoninjuriesand theappropriate First
Aidactions. These, and more, areavailableat theMayo Clinicwebsite
at www.mayoclinic.com.

Animal Bites

Domestic petscause most animal bites. Dogsaremorelikely to bitethan
cats. Cat bites, however, aremorelikely to causeinfection. Bitesfrom
nonimmunized domestic animasand wild animascarry therisk of rabies.
Rabiesismore common in raccoons, skunks, bats, foxesthanin catsand
dogs. Rabbits, squirrels, and other rodentsrarely carry rabies. If an
anima bitesyou or your child, follow theseguidelines:

. For minor wounds. If thebite barely breaksthe skin and there
isnodanger of rabies, treat it asaminor wound. Wash the
wound thoroughly with soap and water. Apply anantibiotic
creamto prevent infection and cover thebitewith aclean
bandage.

. For deep wounds. If theanimal bite createsadeep puncture
of theskinor theskinishbadly torn and bleeding, apply pressure
withaclean, dry cloth to stop the bleeding and see your doctor.

. For infection. If you notice signsof infection such asswelling,
redness, increased pain or 00zing, seeyour doctor immediately.

. For suspected rabies. If you suspect the bite was caused by
ananimal that might carry rabies— any bitefromawild or
domestic anima of unknown immunization status— seeyour
doctor immediately.

Doctorsrecommend getting atetanus shot every 10 years. If your last
onewas morethan fiveyearsago and your woundisdeep or dirty, your
doctor may recommend abooster. You should havethe booster within
48 hoursof theinjury.

Cuts and Scrapes

Minor cuts and scrapes usually don’t require atrip to the emergency
room. Yet proper careisessentia to avoidinfection or other complications.
Theseguidelinescan help you carefor smplewounds:
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. Sopthebleeding. Minor cutsand scrapesusualy stop bleeding ontheir own. If they don't, apply gentle
pressurewith aclean cloth or bandage. Hold the pressure continuoudy for 20 to 30 minutes. Don't keep
checking to seeif the bleeding has stopped because this may damage or dislodge thefresh clot that’s
forming and cause bleeding to resume. If theblood spurtsor continuesto flow after continuous pressure,
Seek medical assistance.

. Cleanthewound. Rinseout thewound with clear water. Soap canirritatethewound, sotry to keepit
out of theactual wound. If dirt or debrisremainsin thewound after washing, usetweezers, cleaned with
alcohol, toremovetheparticles. If debrisremainsembedded inthewound after cleaning, seeyour doctor.
Thorough wound cleaning reducestherisk of tetanus. To clean the areaaround thewound, use soap and
awashcloth. There'sno need to use hydrogen peroxide, iodine, or aniodine-containing cleanser. These
substancesirritateliving cells. If you chooseto usethem, don’t apply them directly on thewound.

. Apply an antibiotic. After you cleanthewound, apply athinlayer of an antibiotic cream or ointment such
asNeosporin or Polysporin to help keep the surface moist. The productsdon’t make thewound heal
faster, but they can discourageinfection and alow your body’ shealing processto closethewound more
efficiently. Certainingredientsinsomeointmentscan causeamildrashinsomepeople. If arash appears,
stop using the ointment.

. Cover thewound. Bandages can help keep thewound clean and keep harmful bacteriaout. After the
wound has heal ed enough to make infection unlikely, exposureto theair will speed wound healing.

. Changethedressing. Changethedressing at least daily or whenever it becomeswet or dirty. If you're
allergicto the adhesive used in most bandages, switch to adhesive-freedressingsor sterilegauzeheldin
place with paper tape, gauzeroll, or aloosely applied el astic bandage. These suppliesgenerally are
availableat pharmacies.

. Get gtitchesfor deep wounds. A wound that cuts deeply through the skin or isgaping or jagged-edged
and hasfat or muscle protruding usually requiresstitches. A strip or two of surgical tape may hold aminor
cut together, but if you can’t easily close the mouth of the wound, see your doctor as soon aspossible.
Proper closurewithin afew hoursminimizestherisk of infection.

. Watch for signsof infection. Seeyour doctor if thewound isn’'t healing or you notice any redness,
drainage, warmth, or swelling.

. Get atetanusshot. Doctorsrecommend you get atetanus shot every 10 years. If your wound isdeep
or dirty and your last shot was more than five years ago, your doctor may recommend atetanus shot
booster. Get the booster within 48 hoursof theinjury.

Heat Exhaustion
Heat exhaustion isone of the heat-related syndromes, which rangein severity from mild heat crampsto heat
exhaustionto potentidly life-threatening heatstroke.

Signsand symptomsof heet exhaustion often begin suddenly, sometimes after excessveexercise, heavy perspiration
and inadequatefluidintake. Signsand symptomsresemblethose of shock and may include:

Fedingfant
Nausea
Heavy swesting
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. Ashen appearance
. Rapid, weak heartbeat

. Low blood pressure
. Cool, moist skin
. Low-gradefever

If you suspect heat exhaustion:
. Get the person out of the sun and into ashady or air-conditioned location.
. L ay the person down and elevatethelegsand feet dightly.

. L oosen or removetheperson’sclothing.

. Havethe person drink cool water, not iced, or asportsdrink containing €l ectrolytes.

. Cool the person by spraying or sponging him or her with cool water and fanning.

. Monitor the person carefully. Heat exhaustion can quickly become heatstroke. If fever isgreater than

102F, fainting, confusion, or seizuresoccur, dia 911 or call for emergency medical ass stance.

Spider Bites

Only afew spidersare dangerousto humans. Two that are present inthe
contiguous United Statesand more common in the Southern statesarethe
black widow spider and thebrown reclusespider. Both prefer warm dlimates
anddark, dry placeswherefliesareplentiful. They oftenliveindry, littered,
undisturbed areas, such as closets, woodpiles, and under sinks.

Black widow spider: Thefemaeblack widow givesthe more serioushite, but ablack widow spider biteisrarely
lethal. You canidentify thisspider by thered hourglassmarking onitsbelly. Thebitefed slikeapinprick. Youmay
not even know you' ve been bitten. At first you may noticeonly dight swelling and faint red marks. Withinafew
hours, though, intense pain and stiffnessbegin. Other signsand symptomsof ablack widow spider biteinclude:

. Chills

. Fever

. Nausea

. Severeabdomind pain

Brown reclusespider: You canidentify thisspider by theviolin-shaped marking onitstop. Thebiteproduces
amild stinging, followed by local rednessand intense painwithineight hours. A fluid-filled blister formsat the
siteand then doughs off to leave adeep, enlarging ulcer. Reactionsfrom abrown recluse spider bitevary from
amildfever and rash to nauseaand listlessness. On rare occasionsdeath results, more oftenin children.

If bitten by aspider: Cleanthesiteof the spider bitewell with soap and water. Apply acool compressover
the spider bitelocation. Aspirinor acetaminophen (Tylenol, others) may be used torelieveminor signsand
symptomsinadults. Don’t giveaspirinto children. Givechildren acetaminopheninstead. Treatmentina
medical facility may be necessary for children under six yearsold and for adultswith severesignsand
symptoms.
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I bitten by abrown recluseor black widow spider:

1.

If possible, makea positiveidentification. If the spider biteisonanarm or aleg, tieasnug bandage
abovethebiteto help dow or halt thevenom’sspread. Ensurethat the bandageisnot sotight asto cut off
circulationinthearmor theleg.

Useacold cloth at the spider bitelocation. Apply acloth dampened with cold water or filled withice.
Seek immediatemedical attention. Treatment for the bite of ablack widow may require an anti-venom
medication. Doctorsmay treat abrown recluse spider bitewith corticosteroids.

Insect Bites and Sings

Signsand symptomsof aninsect biteresult from theinjection of venom or other substancesintoyour skin. The
venomtriggersan alergicreaction. Theseverity of your reaction dependson your sensitivity to theinsect venom
or substance.

Most reactionsto insect bitesare mild, causing little morethan an annoying itching or stinging sensation and mild
swelling that disappearswithin aday or so. A delayed reaction may causefever, hives, painful joints, and swollen
glands. You might experience both theimmediate and the delayed reactionsfrom the sameinsect biteor sing. Only
asmall percentage of people devel op severereactions (anaphylaxis) to insect venom. Signsand symptomsof a
severereactionincludefacia swelling, difficulty breathing, and shock.

Bitesfrom bees, wasps, hornets, yellow jackets, and fire antsare typically the most troublesome. Bitesfrom
mosquitoes, ticks, biting flies, and some spidersal so can causereactions, but these are generally milder.

For mild reactions:

Moveto asafeareato avoid more stings.

Scrapeor brush off the stinger with astraight-edged object, such asacredit card or the back of aknife.
Wash the affected areawith soap and water. Don't try to pull out the stinger; doing so may releasemore
venom.

Toreducepainand swelling, apply acold pack or clothfilledwithice.

Apply 0.5% or 1% hydrocortisone cream, calaminelotion, or abaking sodapaste— with aratio of three
teaspoons baking sodato oneteaspoon water — to the bite or sting several timesaday until your
symptomssubside.

Takean antihistamine containing diphenhydramine (Benadryl, Tylenol SevereAllergy) or chlorpheniramine
maleate (Chlor-Trimeton, Teldrin).

Allergicreactionsmay include mild nauseaand intestinal cramps, diarrhea, or swelling larger than twoinchesin
diameter at thesite. Seeyour doctor promptly if you experienceany of these signsand symptoms.
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For severereactions:
Severereactionsmay progressrapidly. Dia 911 or cal for emergency medica assistanceif thefollowing signsor
symptomsoccur:

Difficulty bresthing

Swelling of your lipsor throat
Faintness

Dizziness

Confusion

Rapid heartbeat

Hives

Nausea, cramps, and vomiting

Taketheseactionsimmediately whilewaiting with an affected person for medical help:

1.

o bk~ ow

6.

Check for gpecial medicationsthat the person might be carrying totreat an alergic attack, such asan auto-
injector of epinephrine (for example, EpiPen). Administer the drug asdirected— usualy by pressingthe
auto-injector against the person’sthigh and holdingit in placefor severa seconds. Massagetheinjection
sitefor 10 secondsto enhance absorption.

After administering epinephrine, have the person take an antihistamine pill if heor sheisableto do so
without choking.

Havethe personliedtill onhisor her back with feet higher than the head.

Loosen tight clothing and cover the person with ablanket. Don't givethe person anything to drink.

If there’svomiting or bleeding from the mouth, turn the person on hisor her sideto prevent choking.

If thereareno signsof circulation (breathing, coughing, or movement), begin CPR.

If your doctor has prescribed an auto-injector of epinephrine, read theinstructions before aproblem developsand
also haveyour household membersread them.

Sprains
Your ligamentsaretough, €l astic-like bandsthat are attached to your bonesand hold your jointsin place. A sprain
isaninjury to aligament caused by excessivestretching. Theligament can havetearsinit, or it can becompletely
torn apart.

Sprainsoccur mogt ofteninyour ankles, knees, or thearchesof your feet. Sprainedligamentsswell rapidly andare
painful. Generdly, thegreater the pain, themoreseveretheinjury. For most minor sprains, you can probably treat
theinjury yourself.

Follow theinstructionsfor P.R.I.C.E.

1.

Protect theinjured limb from further injury by not using thejoint. You can do thisusing anything from
splintsto crutches.
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. Rest theinjuredlimb. But don’'t avoid all activity. Evenwith ananklesprain, you canusudly still exercise

other musclesto prevent deconditioning. For example, you can use an exercise bicycle, working both
your armsand the uninjured leg whileresting theinjured ankle on another part of thebike. That way you
gtill get three-limb exerciseto keep up your cardiovascular conditioning.

. lcethearea. Usingacold pack, aslush bath, or acompression sleevefilled with cold water will limit

swelling after aninjury. Try to apply iceassoon aspossibleafter theinjury. If you useice, becareful not
to useit for too long, asthiscould causetissue damage.

. Compresstheareawith an elasticwrap or bandage. Compressivewrapsor deevesmadefromeasticor

neoprene are best.

. Elevatetheinjured limbwhenever possibleto help prevent or limit swelling.

Call for emergency medical assistanceif:

You heard apopping sound when your joint wasinjured, or you can’t usethejoint. Thismay meanthe
ligament was compl etely torn apart. Ontheway to the doctor, apply acold pack.

You have afever, and theareaisred and hot. You may haveaninfection.

You haveaseveresprain. Inadequate or delayed trestment may causelong-term joint instability or
chronicpan.

You aren’'t improving after thefirst two or threedays.

Sunburn

Signsand symptomsof sunburn usually appear within afew hours of exposure, bringing pain, redness, swelling,
and occasiond blistering. Because exposure often affectsalargeareaof your skin, sunburn can cause headache,
fever, andfatigue.

If you havea sunburn:

Takeacool bath or shower.

Apply anaoeveralotion severd timesaday.
Leavebligtersintact to speed healing and avoid infection.

If needed, take an over-the-counter painreliever such as
aspirin, ibuprofen (Advil, Motrin, others), naproxen (Aleve)
or acetaminophen (Tylenol, others). Don’'t givechildrenor
teenagersaspirin. It may cause Reye ssyndrome, arare, but
potentially fatal, disease.

If your sunburn beginsto blister or if you experienceimmediate complications, such asrash, itching, or fever, see
your doctor.

Haveasafesummer!
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KMIT Injury ‘Hotline’

In order to provide our member cities with the superior customer service you have come to expect
from KMIT, we have changed the phone number for the Injury Care Line. The new number is toll-
free, 1-866-931-0160. Please make a note of this new number, and make sure all supervisors are
aware of the new phone number.

The Injury Care Line is a hotline staffed 24-hours-a-day/7-days- a-week by registered nurses, who
stand ready to assist you in triaging your workplace injuries, and in making decisions about whether
an employee needs to go to the emergency room or can wait until morning to see the city’s designated
physician. Additionally, in cases of serious injury, the hotline nurses can assist with coordinating
care and communication with the injured worker’s family members, city staff, and the IMA claims
adjuster.

Please remember that this ‘hotline’ is not an injury reporting line. Even if you have contacted the
Injury Care Line, you will still need to complete an accident report form to submit to IMA to initiate
the claim. This is a valuable tool in helping you to manage your claims effectively, and to get IMA
staff involved promptly even after hours or on weekends.

If you have any questions about the KMIT Injury Care Line, please contact our KMIT Claims Adjuster,
Victoria Vanderhoof (victoria.vanderhoof@imacorp.com).

Kansas Municipal Insurance Trust
300 SW 8th Avenue
Topeka, KS 66603
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