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➢ The most important practical skill that you can use in a life-threatening emergency is to call 911 (or
emergency services) and request assistance.

Musculoskeletal injuries can affect any part of the human body including bones, joints, ligaments and
muscles. It’s this system that can bear the brunt of many workplace incidents.

Injuries like minor sprains may require simple first aid while severe injuries like fractures will require
emergency medical attention.

This safety topic provides basic first aid guidance for musculoskeletal injuries including sprains,
dislocation, fractures, head trauma and spinal injuries.

Remember, the overall goals of first aid are:

• Keep the person alive.

• Prevent the condition from worsening.

• Give first aid until help arrives.

• Ensure the person receives needed medical care.

The information provided in this safety topic is not intended as a substitute for professional medical advice or formal first aid training. 

➢ Adequate first aid supplies shall be available and 
accessible1 in the workplace or at the job site.
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A sprain is a stretching or tearing of ligaments — the tough bands of fibrous tissue that connect two
bones together in your joints. Sprains are most common at the ankle, wrist, knee and thumb.

Sprains can be painful and often swell rapidly. If a sprain occurs at work, initial first aid includes rest,
ice, compression, and elevation.

A dislocation occurs at a joint when the ends of your bones are forced from their normal positions.
This painful injury temporarily deforms and immobilizes your joint.

Dislocation is most common in shoulders and fingers, but can also happen to elbows, knees and hips.

➢ A dislocation requires immediate medical attention. Don’t delay medical care.

➢ Don’t move the joint or try to force it back into place because this can damage the joint and the
surrounding muscles, ligaments, nerves and blood vessels.

➢ Ice the dislocated joint to help reduce swelling while waiting for medical care.

• Rest the injured limb.

• Ice the area as soon as possible after the injury for 15 to 20
minutes.

• Compress the area with an elastic wrap or bandage.

• Elevate the injured limb above your heart whenever possible to
help prevent or limit swelling.
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A fracture is a broken bone. Anyone with a fracture should be
seen by a medical professional.

If someone has a fracture or suspected fracture at work, call 911
(or emergency services) for immediate emergency medical care if:

• the fracture is the result of major trauma or injury
• there is heavy bleeding
• the bone has pierced the skin
• the victim is unresponsive
• there could be a broken bone in the neck, head or back

While waiting for medical treatment, first aid actions that can help include:

• Stop the bleeding. Apply pressure to the wound with a sterile bandage or clean cloth.

• Immobilize the injured area. Don't try to realign the bone or push a bone that's sticking out back
in. If you've been trained in how to splint and professional help isn't readily available, apply a
splint to the area above and below the fracture sites. Padding the splints can help reduce
discomfort.

• Apply ice packs to limit swelling and help relieve pain. Don't apply ice directly to the skin. Wrap
the ice in a towel, piece of cloth or some other material.

• Treat for shock. If the person feels faint or is breathing in short, rapid breaths, lay the person
down with the head slightly lower than the trunk and, if possible, elevate the legs.
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If someone at work has a head trauma incident, call 911 (or emergency services) if any of the following
signs or symptoms are apparent, because they may indicate a serious head injury that requires
immediate medical attention.

• Severe bleeding
• Bleeding or fluid leakage from the nose or ears
• Unequal pupil size
• Severe headache
• Loss of consciousness for more than a few seconds
• Confusion or slurred speech
• Loss of balance or an inability to use an arm or leg
• Black and blue discoloration below the eyes or behind the ears

While waiting for emergency medical services when there has been severe head trauma, first aid
actions that can help include:

• Stop the bleeding. Apply pressure to the wound with a sterile bandage or clean cloth. Don’t
apply direct pressure to the wound if there could be a skull fracture.

• Keep the person still. The injured person can be lying down and quiet, with the head and
shoulders slightly elevated. They shouldn’t be moved unless necessary. If they are wearing a hard
hat or a helmet, do not remove it.

• Watch for changes in breathing and alertness. CPR may be required if the injured person stops
breathing until emergency medical personnel to arrive.
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Assume an injured person has a spinal injury if

• they complain of severe pain in their neck or back

• the injury exerted substantial force on the back or
head

• they mention feelings of weakness, numbness or
paralysis

• they lack control of their limbs, bladder or bowels

• the neck or body is twisted or positioned oddly

If it is suspected that someone has a spinal injury:

• Get help immediately. Call 911 (or emergency services) right away.

• Avoid moving the head and neck. Keep the injured person still. Place heavy towels, rolled sheets,
or something similar on both sides of the neck or hold the head and neck to prevent movement.
If they are wearing a hard hat or a helmet, do not remove it.

• Don’t move alone. If you must move or roll the injured person to keep them safe, at least two
people should work together to keep their head, neck and back aligned.
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COPYRIGHT AND DISCLAIMER
This material is the copyrighted property of Weeklysafety.com, LLC. Purchase of this material from Weeklysafety.com, LLC grants the owner the right to use this material for workplace safety
and education purposes only. Use of this material for any other purpose, particularly commercial use, is prohibited. This material, including the photos, may not be resold.
Weeklysafety.com, LLC does not warrant or assume any legal liability or responsibility for the accuracy, completeness, or usefulness of any information, apparatus, product, or process
disclosed in these materials. Photos shown in this presentation may depict situations that are not in compliance with applicable Occupational Safety and Health Administration (OSHA) safety
requirements. These materials are meant for informational purposes only and it is not the intent of Weeklysafety.com, LLC to provide compliance-based training. The intent is more to
address hazard awareness in the construction and related industries, and to recognize the potential hazards present in many workplaces. These materials are intended to discuss Federal
Regulations only, as individual State requirements may be more stringent. Many states operate their own state OSHA and may have standards that are different from information presented
in this training. It is the responsibility of the employer and its employees to comply with all pertinent OSHA safety rules and regulations in the jurisdiction in which they work.

PHOTO ACKNOWLEDGMENTS

Unless specified below, all photos are the copyrighted property of Weeklysafety.com, LLC and may not be used in 
any other training materials or resold for any purpose.

For more information on this weekly safety topic, other topics that are available and the full list of FAQs please visit
www.weeklysafety.com or email safety@weeklysafety.com.
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FOOTNOTES
1 OSHA Standard 1910.151(b) and OSHA Standard 1926.50(d)(1) 
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