Comments received prior to the June 29th meeting.
Without guidance, the small companies end up going to the big box stores and buying whatever is on sale.
Sometimes kits contain more advanced first aid materials (example: endotracheal tube) but no-one is trained to utilize these materials.
For employers in remote locations, having an epinephrine and glucagon pen could be life saving. Epi pen is used for anaphylactic reactions which can occur for a variety of reasons, such as bee stings and peanut or latex allergies. Glucagon pen is used to treat hypoglycemic episodes in diabetics. Both are very simple to use. Although both are obtained by prescription, they are usually dispensed to patients at risk to be used as needed, so the patient, or patients family decides when to use it. Simply having these 2 injections available when EMS is called could be life saving. Even if the employer was only given permission to use these at EMS approval, I think the change would still be a strong positive.
KISS principle is what we need!
Only use occupational medicine trained physicians to perform this work. As an occ med trained and board certified physicians, I'm very aware of the hazards of my contracted employers. I agree that a person who does not know the hazards of the employer should not be in a position to certify the first aid kit.
Latex gloves are high on my list, as are non-sterile pressure dressing material.
When firefighters themselves receive minor cuts (incisions, lacerations, puncture wounds, skin avulsion) in or away from the firehouse, the only thing available to them is a basic 3/4" x 3" band-aid, gauze and tape, or trip to the hospital. Because firefighters are required to wear tight gloves (leather, latex, nitrile, rubber etc), it is not practical to use taped, bulky gauze dressings on injuries that occur to the hands, since a bulky gauze dressing will prevent a glove from being slipped on or off while working. Often a basic 3/4 "x 3" band-aid does not apply well when the open wound is located on a knuckle or other type of joint.
There are a number of documented firefighter fatalities and injuries associated with cyanide poisoning that's produced from various plastics and other man-made products that have burned or are smoldering within structures. Also the public would be better served as well with the availability of an HCN antidote, since they too are often victims of smoke inhalation during structure fires. A recent study found 79 percent of ALS providers indicate no Cyanide Antidote Kits are stocked on their “standard” ALS vehicles. Antidotal therapy is essential to reversing poisoning unless only mild exposure has occurred. , I noticed that hydroxocobalamin is listed below. I don't know the cost or shelf-life of an HCN antidote, but if not too costly, antidotes should be required to be carried on every ALS-equipped piece of apparatus (ALS fire engine, ALS-fire truck), and on every ALS transporting unit. If deemed too costly and unreasonable, then antidotes should be required to be kept and maintained, as a minimum, in all incident command vehicles, [Facts from attachment: The standard antidote treatment for cyanide poisoning in the United States long consisted of the administration of a three-drug series using amyl nitrate, sodium nitrite, and sodium thiosulfate. The drugs are organized into kits commonly referred to as Taylor, Lilly or Pasadena cyanide antidote kits, depending upon manufacturer. This antidote procedure carries with it certain harmful side effects, such as decreasing the amount of available
hemoglobin in the blood and severe hypotension, that generally prohibit its field use for
smoke inhalation victims. Other countries have utilized alternative methods of treating smoke-related cyanide poisoning. In German, 4-dimethylaminophenol (DMAP) has been used as a cyanide
antiodote. In England, dicobalt ededate has been used to treat cyanide poisoning. In France, a chemical pre-cursor of Vitamin B12 known as hydroxocobalamin is routinely administered to victims of smoke inhalation victims to combat cyanide poisoning. Hydroxocobalamin combines with cyanide to form Vitamin B12, or cyanocobalamin. Cyanide so bound to hydroxocobalamin is no longer toxic and can be
eliminated through urine. Proponents of hydroxocobalamin claim it has substantially less side effects than the three drug series used in the United States. It is considered safe enough that it can be administered in a pre-hospital environment in France to smoke inhalation patients without first performing blood tests to determine the patient’s cyanide or lactic acid level. Hydroxocobalamin was approved by the FDA for use in the United States in December 2006. [ Cyanokit, EMD Pharmaceuticals, is given as an injection through a needle placed into a vein. The medicine must be given slowly through an IV infusion, and can take about 15 minutes to complete. The medicine must be given slowly through an IV infusion, and can take about 15 minutes to complete. ]
The ATSDR reports that the occupational groups susceptible to inhalation and dermal absorption of cyanides are the electroplating, metallurgy, cyanotype printing, pesticide application, firefighting, steel manufacturing and gas work operations. ]
Don’t get fancy with first aid kits. I'm a believer in gauze and bottles of saline. 
There are only a few types of workplace risks where standard first aid kit may lack something important. Examples are: HF, cyanide, OP and carbamate pesticides, and maybe one or two others. Still, even in these situations it hasn't been proved that having some fancy antidote in the first aid kit makes a big difference. In the case of HF, for example, yes, you can get fancy with calcium gluconate, but probably the best move is still to flood with water, and keep flooding with water, and get the person to the hospital fast. Yes, for possible cyanide exposures in, say, the jewelry industry or silver recovery operations, you can get fancy with nitrite antidotes, but there's evidence that even when paramedics administer these quickly, it doesn't really help much. Plus, they're tricky to use and get outdated fast.
The decision to stock [cyanide antidote] on site is dicey, because you’d need to have someone available and licensed/authorized to give the drug. Even paramedics can’t give it unless they are trained and authorized by their county EMS to use that specific antidote. So it’s probably more important for smaller places that can’t afford an on-site person to have a strict protocol for 1) prevention and 2) rapid 911 activation and transport of any victims. 
The adhesive on the bandages in our first aid kits is inadequate, and the band aids easily fall off.


Alternative methods of administering amyl nitrite to victims of cyanide poisoning 
(from Postscript Letters in Occup Environ Med 2003;60:143–149
The traditional method of administering amyl nitrite to a victim of cyanide poisoning, is to break an ampoule in a handkerchief and then intermittently hold this under the victim’s nose.1, 2
I would like to suggest two alternative methods for administering amyl nitrite. The first method is to use a nebuliser. The second method is to use an inhaler similar to the Penthrox device, normally used to administer methoxyflurane for emergency analgesia.
With appropriate training, either method could be used by first aid staff. This could be of particular value to remote mine sites where the absence of medical staff may preclude intravenous administration of cyanide antidotes such as dicobalt edetate, sodium thiosulphate, sodium nitrite, or hydroxocobalamin.
Both methods offer the following advantages over the traditional method:
· Oxygen can be administered during treatment
· Rapid delivery of the drug
· Accurate dose delivery
· Less risk of inhalation by first aid or medical staff
· Less risk of injury due to glass fragments.
· Less risk of injury due to glass fragments.
The inhaler device would also be particularly well suited to the treatment of large numbers of victims following industrial disaster or terrorist attack—the risk of which has been recently alluded to.3
One concern about introducing these methods is the potential for amyl nitrite toxicity. Experimental research is recommended to determine safe dosages and frequencies for each method.
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