WEEKLY SAFETY MEETING

COMPANY NAME:____________________________
DATE:______________

“JOBSITE EMERGENCY PLAN”
Before starting construction, you need a plan.  The same is true if prompt first-aid or emergency medical services (E.M.S.) are required to treat serious injury or illness.  You need a plan.

Emergency telephone numbers for E.M.S., ambulance, doctors, hospitals, fire, and police should be posted, complete with jobsite name and address or location, near each accessible jobsite telephone.

Always keep a clear pathway for emergency vehicles to enter and exit the jobsite.

Approved first-aid kits must be provided, and any expended items replaced weekly.

In the event that emergency medical attention is not reasonably available, in terms of time or distance, then a person with a valid certificate in first-aid training shall be available at the worksite to administer first-aid until professional help arrives.  It is important that other employees on the job know who these trained individuals are.

If no trained rescuers are available, you can still help:

1. Survey the area for hazards to avoid becoming a “rescuer victim”.

2. Determine the type and severity of the victim’s injury or illness.

3. Telephone these findings to your local E.M.S. system for help, or if possible, have a bystander make the emergency call while you stay with the victim.  The emergency caller should remain available on the telephone until the E.M.S. dispatcher hangs up.

While waiting for help - stay calm and offer reassurance, this will give the victim confidence and reduce fear.  Severe bleeding can be controlled in most cases by applying firm, direct pressure to the wound.  It is usually best to keep the victim lying down.  If the ground or air is cool, a cover will conserve body heat and help prevent shock.  Never give liquids to an unconscious victim, and never attempt to move a victim unless there is danger in the immediate area.  Universal precautions should be taken at all times.

Employee Safety Recommendations: ________________________________________

______________________________________________________________________

Meeting Attended By:

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

Supervisor’s Signature: ___________________________________________________

This form is not intended to supersede local,

state or federal regulations


