An I ntroduction to f

|l magWhel st feeding your child, they st
breathe. You have tried slapping them
close to |l osing consciousnexd, btlhuei.r |

People rarely give first aid a thought

scenario is the sort of every day occl
However, with the correct first aid tr
the arrival of the emergency services)

These notes have been designed to aid
however, not a substitute for hands or
trainer, but a r efcmr emiceen fyoau ymeaie d ot d .c

We hope the training vy
t h

ou undertake wit
confidence t o, i f e wor st

happens, f

The Al ms of fi1rst a i

Preserve | ife

This doesndét just refefr anod tahney o mg u
hel ping you. Far too often, a heloper
and subsequently be another casualty f
Pl ease take a moment to assess the sit
to you before you step in.

Prevent the situation from getting wor

I f you are in no danger yourself, t
worse by removing any obvious dangers
peopl e away fromat  wendassuabt ¢g| e@apeminiyc
Al so, act as quickly as you can to st

Promote recovery

Your role as a first aider is, afte
wor se, helping trhemctalsaiiarl tiynjtwr y earo vielr
condition from getting worse. | f the
try to keep them alive until the emer
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The priorities of treat ment

This is the comuogsled off ryactt o omolyloaw, pr o
all ows .

Pri mary survey (Airway Y Breathing):

A. Make sureaitrhesycalsead.t yébBo this by g
head back so that the front of the thr

B. Check brfeathheiymml kby. You can do thi
of your hand near their nose and mout
every ten seconds. |l f the caswualty i
whi ch meabsesi bgoodrcel ated around t hei

- —~

Secondary survey (Breathing Y Bleedinc
Once you are satibrfeathhoirimgatd |tyhetbhas s a&l

to do i s makdeélxwerde nighi $ rieaatt anytem any
ensulmere i s a steady supply of oxygena
organs. |l f there is no bleeding, or

I'S bbokeas

Primary Survey

( AIRWAY ]‘ (BREATHJ‘NG]

R
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An emergency action pl asrhoiud di gppar tbaen tf
with a situation requiring first aid.

1. REMOVE :DANMaKkR t he scene safe, do
2 . DANGBORK: for any fesrnt lger baarkgar st elp
step 3.

SRESPONSEonut and gently shake or tap
responds, Hampemaud. wh@heck their sign

does the casualty feel or | ook? Try
a treatmentf (yemeaweysnseaek, matdi cal 8
there is no response, shout for helop

go to step 4.

4Al RWA®pen the casualtyds airway by I
head back.

5BREATHI NG NORMMAL? : |fiesdlenf amdt wo br eat

maxi mum of ten seconds. dualytow icsan
breat hi ngs,ecpoenrdfaorrym saur vey (check for
clues) . Put the casudialy Pa9oitherot
dopemitor airway and breathing and Kk
cannot d¢thermbaeaEaalty is breathing, gc¢

6DI AL 999 FOR AN AMBULANCE NIDWE FSOrOU
ALREADY.

TRESUSCI TAGI OFH: 30 chestl | owmpr da/s i20 m £ s
br eatomst,i nue giving cycles of 30 comp
more than one first aider on hand, ct
fatigue. Cambuhaerceaenarti vaes.

Resuscitati on

To maintain hethefswéeonpedipooxygenated
organs. To achieve this we need to be
pumpi ng. Should either of these funct
wilftsta deteriucswual ¢y { bi @i miutteelsl sdue t
oxygen) which will eventually | ead to
o0Ventricular fibrillationdéd is the most
heart attack. When this happens, the
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have dareti rorhest araedbd. wi Theaedafebcatdt
ambul ances, and can al so be found i n ¢
et cThheseddhybbatosephlretiveatyed, and wi
the process, tlouwti nyeadu i snh athled ubsee of t he

use one. However, even i f you are tre
ambul ance first, as this wil|l gi ve t he
Even so, we need to keeps tbhees th eneer tc aan c

help Ii's on the w&Xwyr dti i Puill snowkelry WRe st
( CP.R)

Cardio Pul monary iResmacytd8urovey( CPR)

DDangensure the area is safe and find
iMake sure tlyawu itto appsphehDoheotc apuial
I n daryger , because if you get injured
casual ty.

7s1Remove any danger from the caswualty,
do so, try to mowven the dasgalt araway
sTry to find out what happened, making
NOT PUT YOURSELF I N ANY DANGER.

s How many casualties are there? Can vy

RRespoinsethe casualty conscious?

1 Try toegpotnsae from the casualty. Gen
and clap your hands in front of them,
a pain response.

1 f they do not re

S ponar, darime dd A% eil fy ysi
mobi | eomphynt. Wh a o

evetr keaveothe cas

AAi rwalyear the airway

71Cl ear the airway dyumdarci nlye yoasudl ny
|l i fting, so the frontnedudslhyey mleaki ng
ot her thhatmaor eme ad t ldheeqaadn tblay kt.i | t

BBreatithsnghe casualty breathing nor mal
it When their airway 16 kileatrkRridngcherhkal

| ooking for two breaths i n ten seconc
their breathing, as every second cour
71Check whether their chest and abdomen
sLi sten for breath (more than a sporad
fUse the back of your hand (lick the b

cheek taoyf deleaftthr fa om t he caswualty.
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This will al | determine i f the casual
wi | | need to place them in the recover
t hneot es

I f the casualty is not breathing nor me
Thetfithsng to docailn t9n9i9s fsoirt uaahtfiaocamb oiksa
I's with you, get themotbedoethhhs 6a8sWVye
are alone, and do not have a emobil e wi
casualty tordoitthiiaan vwvaintbaMeatrdcaet i s cal |
casualty will st ansduravinvuaclh wbiettht ehre | cph aor
the ambul ance is called, start CPR:

7Pl ace the heel of one andPlianc et hteh ec eont

hand on top and inter!]l nk your finger

7Take a position next t the casualtybo
c

mor e omfortable for you.

h
i
0

71Press down firmly oocuthentagualdelydosel
pushdioomgn t o Gc)d amhtem opfeksasgenbbutottlo
contactcantuyahl t M1 s | sc oknmporwens saiso na. ¢ hVéhs
applying pressure, avoid doienngd soof 0o n

the gadasudblrteast bone.

sEacmpece@ession should take the same amo
7Carry out 30 chest celmr ecsosmparress sato nas
mi nut e.

sAf ter 30 chest compnriesstseirontswo yroeus cnuues tl
I mahpes ow) .

I n an i1 deal siwtiddt iboen,ont hae fdastu alatryd s
admi ni ster CPR. However, this 1 snot e
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need to perform CPR on a casualty who
arises, try to get tthhbamtc ehuudlitnyg o/motua st
casual ty. I f 1t 1 s not possible, remc
' ying flat an

d satsttenmplt b@ERIeirnGhhiasn doi

Combining chest compressions with resc
7Af ter chest compressions, make sure t
t hei rb ahcea d
sPi nch the casualtyds nolsree atllo syeaduy dihv
d oesesncoape.

7Take a breath and place ymara moadlh. ov
7St eadi ly bl ow into the icrastuemadd yids tmolu
andathevay i s open. Keep your eyes dc
sure iIitshoskd {akesBlhiosti @ krcwmdas a
breat h.

fsRemove your mouth from hheoecmasfual tyodos
take lar éatls hof air. Keep t heorcashueal t

chest defadiating,eapelkt hed.
7Pl ace your mouth over dda giasedadngtdhl e

restmueat h. You need to do this twice
1Repl acheanydosuron t hei mamesd@abhtdy perdlmesnt an
30 <cchoepsrtessi ons, fokkowedbbga? hmor e

Continue swapping between 3 0Mrchaeshts.cor
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Should your rescue breaths not be eff e

71Gi ve a further 30 chest compressions
7s1Remove any vVvisible obstructions in th
7siMake certain their airwagndslicifteiangbty
chin.aidway hies not <clear, the breath

Do not give the casuldegt mprieeft hmen ¢ avn
wi tihhest compressions.

I f you have someone awvdmihniysotuer tcahkeesti tc
Ever2zy ni nut es, change over so one pers
whil e the other gives the rescue breat
swapping as possible, so the casualty
Continue CPR wuntil

The emergency services arrive to tak
You become too fatigued to continue.

Resuscitation for babies and childre
Understandably, some people are reluct
for fear of caubéemg fHowédweer hiass ncilhkod Idy
to suffeconfsaeaquwoncsees i f CPR i's not adrm

mi nd should the situation ever ari se.

CPR on a child is very similar to CPR
modi fications to the process, which ar

1Gi ve theredcldeboeart s atrhengs@PRch ba
chesxtmpressions to 2 rescue breaths.
1 f you a&mrd oalm rCP,R g obre fadbroaut g @ai nmmg nfud re

Chest compressions onthi chiodofd tshe ud ap t
chest. For a babytwadetogaegmani st dr
For a child over 1 year use either one
one thirdhodf tthlee delpest .

Full details on chihoat@RBR is covered |
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Resuscitati
An adul t CcC a
stream. | f
can stid¢asih
no
a l

on with chest compressions
rdiac arrest casualty wil/
themeti e aegsvabdsiphs §oywae ¢
I

&Il py tthye gi ving them 6dchest
Al t hough t i1 deal, 1t will still ciroc
their vit organs, so it is better tF

| f ama only giving chtishucompratsesi 9ms y
l120dompressions per minute.

I f you have someone with you, take it
Ever2zy ni nut es, change over so onse pers
while the other rests and maintains ¢t}
|l ittl e delay in swapping as possi bl e,

compressions.

Vomi ting during CPR:
| t I S not uncommon
T )

f ahoppednbrceaubi
I's i s an a
I

0]
u

r
vomit . h tonomic reaction
may not notice unt. you come to give
with a gurgling noise.

91 f this happens, tukFhowhehe Wemdt tbot
71Before continuing resuscitation, <cl ea
face shield handy use it.

Points of hygiene during resuscitatior
s7Use a cloth, or whatever you have to
7sFace shields are wuseful to have on yol
I nf ecstuicchnsas TB, Hepatitis, etc. Al we
91 f you do not have a face shield to h
torn i rmstud filtcewi lals wi | | a handkerchi ef
wi | | help to prevent direct contact.
1 f you are in any doubt about the saf
perform 6chest compression onlyd resu
d e sbeceadb g v. e

1 f you have protectivéd gloauvwve sh,anuse atfh
t prevent any contaminati on.

Main causes of unconsciousness i n a caé
Unconsciousness is an interruption to
di srluetsodyds autonomic reflexes such
amnconga@aisa@as ty is |lying on their back
tongue (the tongue slides back in the
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suffocate themxiarn et ey trhaey rasphmi t .

f a casualty
i rway, call

S unconscious, you neec
r f r
heir conditio

an ambul ance by dial/l

i
0
n

|
a
t

To help you remember the main causes
rememderH SHAPEDhese points are dealt v
these notes

F Fainting S Stroke
I |l mbal ance of Heafteart attack
S Shock A Asphyxhaki ng)
H Head i njury P Poisoning
E Epil epsy
D Di abetes
Responses in casualties:
To correctly ascertain the | evel of coc

AVPbBcal e:

A Al er t

The casualty is fully alert

The casuabnyg fsl bwakhware of their surr
knotwaen swer to general questions | ike t
et c.)

V Voi ce

Confused

The casualty may not be fully aware of

answer questions.

|l nappropriate words
This refers to casualties who are con:c
coherent sentence together. Wor ds may

Page p



altogether from responses.

Making sounds

The casualty i venbtal dbl ebtud magpmple
response to painful stimuld.

No sounds

Il n this case the casualty wil!/ make noc
P Pai n

Locating pain

The casualty wil!/ be able to | ocate peé
applied dmitnhe underside of the ar m, p
etc. ).

Pain response (but not able to I ocate
The casualty wil!/| respond to painful S

pain i s.

U Unresponsi ve
The casualtto ries mporntd atbd epain or vocal
unresponsi ve.

You can perform primary and secondary
you to decide in which order to treat
then go oeometcassiaa¢esy further, which m:
treat ment The more information you ¢

Primary survey:
When you [D&rAfBchrens kt,he hi s i s wusuia$l y th
has dewer ed mpraedlei ouBl yméry surveys are

the casualty is breathing. Once you |
the secondary survey.

Secondary survey:

I f a casualty is unconscious, but br eec
det aetedep risks are swallowing the toc
casualty i n the recovery poeeietlphigei mme
The secondary sur &y yneedd hteo flme | dbovm &
I mpor:tance

Bl eedi ng
1 Checlcatshual ty from head to toe for ble
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7siMake sure to check any covered areas,
7St op or contr ol saeney Pd.geeedi ng you find

Head and neck

71 Check for any signs of bruising, swel
ear s.

iMake sure to examine the whole of the

7Feel the back of the neck, as this is

97Try to ascertain if the casualty has
t he hemmpk n(al I njEphpi es, see page

Shoul dersst and <che
1Check both shoulders by placing your
Il rregul arities.

fsRun your fingers across the coll arbon
sRun your hands over the ribcage, sque
therebaeakap as a broken rib could ea

Abdomen and pelvis

7Press the abdomen gently with the pal
i rregul arities or pain response.
71Gently put pressure on the pelvis to
1Chek i1 f the casualty i1 s bleeding or i

Legs and ar ms

fsRun your hands down the | egs gently,
7s1Repeat the action with the ar ms.

71 Check the casualty for any clues to t
needl e mar ks, smell of alcohol, etc.)
Check the pockets

1Check there is nothing in the pockets
you roll them into the recovery posit
sTry to have a witness present if you
casualty who can vouch for you.

71Be wary, there may be sharp objects i
or a knife.

71Be sure to |l oosen any restrictive clo

Recovery

1Gently place the cacnsaet yphigre the reco
91 f you have any suspicion thatythe ga
someone thealolich ttheme with the body wt
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(see
Be
i

spinal 5P
clarmdétu to
njuries.

ni ar | es sfeupratghbeer rdi asnka goef.
causeabunl hgr ornpuagetr da

Mechanics of injury
Before attempting to move a casualty,
Omechanics of injuryo. This iIs the pr
and what injuries are |ikely to have
suspect therg issvalwvedk iymju must try
by keeping the casualtydés head in | ine
the casualty is lying stildl Any moV e
damaee pPRhge how totaat méints,ofungdmirnal
The recovery position
When an unconscious casualty is |lying
hampered by them 6swall owing their tor
throat, cutting off wbei &ai wwaVpe. un®©popnhn:
are not able to reflexively heave or ¢
By placing the casualty on their side
alirway iIs clear by stoppi nagnd heael Itcowignug
vomit to drain from the mout h.
Try, i f possible, to move the casualty
contents in the stomach from escaping.
so I f a casualty has oan ye xdaampa gee, tpd atchee
their right to protect the one wor ki ng
Step 1
isRemove any dangers from the casualty
anything that wil/ cause further inju
7Preferabl y mowvwel tthhet hleeifrt ealrbmo w ubtent ar
Step 2
sNow bring the far side | eg into a ben
their foot under the near side |l eg to
Step 3
71Bring the far side ar m acarnodsisa gtéh et hceh e
casual tyomlkolcheietk,t menrde .
fNow using the bent knee as | everage a
the cheek, pull thehkneastawaydsnyout
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Make sure their knethas tbegyhdogdt heo

Step 4

7siMake sure that the upper | eg I s bent
casualty is in a O0running6 position.
their head back to clear the airway.
1Checlk atshuemal t y6s back for any hidden 1in
hand, cover them for warmth and their
7Cal | 999 and request an ambul ance.
fsMoni tor the casualtyds breathing ever
ambul ance. | § Kktrheea tchaisrugp,l tryetsurorp t hem

commence CPR.

Things not to do:

sNever put anything into an unconsci ou
fsNever move a casualty without perform
i1Never place anyt hdaaagualntderwh d ei sh e@ard tol
could obstruct the airway.

iNever unnecessarily move a casualty a
Head injuries
Treat any suspected head injury with t
potential tso beHevaedr yi nsjeurriioeus often | ea
the attendant probl ems. Al s o, head ir
brai n.
Head i njuries may al so be associated
must be treated iwasten¢ tshpei nua lmoisntj ucraiuets ,
The three main areas of concern with |
and a fractured skull
Concussion
Concussion occurs when the brain is vi
cushioned wittlirre-bpuwomaskdll us doy (€SF) ,
head can cause the brain to bang agai:-r
functions. A casualty m8ympassesldt hr
when they come round theirt ol emweglmadf r e
Concussion casualties should return tc
However, a concussed casualty should r
i deally be monitored for 24 hours. N
for atel wasksthfeer a concussion.
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Compression
Compression injuries are very serious,
which i s caused by Dbleeding or swellir
arise from a skul/l f r alca ulrreo wghth ecard Ly
(type of stroke, bhdain tumour, meningi
Fractured skull
Fractures to the skull are very seriolt
di rect damage to the brain which can ¢
Treat any casualty who has had a head
as having a fractured skull
Possible signs and symptoms of head i1
Concussion Compression Fractured Skull
Casualty is unconscious for short Possible history of recent head traun Casualty may suffer from concussion
period, after which respoedevels are with recovery, followed by or compression also, so symptoms o
back to normal, recovery is usually  deterioration. these may be present.
quick.
Short term memory losgroggy, Response level deteriorates as the  Bleeding, swelling or bruising of the
confused irritable. condition develops. head.
Mild headache. Severe headache. Soft, egg shell feeling of the scalp.
Pale, clammy to the touch. Flushed, dry skin. Bruisingapparent around the eyes.
6Panda eyesbo.
Shallow to normal breathing. Deep, slow and noisy breathing (due Bruising or swelling behind one or
pressure on brain). both ears.
Rapid, weak pulse. Slow, strong pulse caused by raised Blood orfluid coming from an ear or
blood pressure. the nose.
Pupils are normal and react to light. One or both pupils may dilate as Deformity or lack of symmetry of the
pressure on the brain increases. head.
Nausea and vomiting can occur on  As condition worsens, fitmay occur, Blood visible in the white of the eye.
recovery. with no recovery.
Treat ment of head injuries
Keep in mind that a casualty with any
neck and spine injuries also. calrleat t
for an ambul ance i mmedi ately.
91 f the caswualty is or has beearuncons
their respo@Alels AINtAMB WLrAANCGE | MMEDI AT
7sKeep their airway clear and monitor t
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1 f the camsua@ildys, samccyou dondtuswesh

a neck inpseythgopaeowanhhrust method of
(see HHm.ge

91 f you are wymaablk édrust umendil ek @ eapnwiia lyyeo u
clear, puitbhhbereasvamakgosiurieon hleuthea
and broedyim | i ne asawooiud tauryn ftuhretnh ero d e
neck or spinal I njury.

1 f the casualty is conscious, tyolkeean
t he head lanndetnwectkhoidry . You can hel p s
their head by pl aciimdg Yydurn hftearmheésa domne
1 f there iIis bleeding, hel p tor coamauwmd

the woundi f Howeefeltsi dloooomd mg from an
to stop tketfhleowl utd cduvatnbe all owed

1 f there are any other injuries on th
Some tips for treating head injuries:
siMoni tor the casual tsypos stker d aetvleil sg dul
appears to recover, monitor them cl os
response | evels drop.
1 f a caswual't

2

e
y has been concussed,
h

e
I try
the next 4 oursedi Aa@iviel p ham $ @0 e
foll

1 f a casualty suffers any of the
shogotdt o A&E iwamweda mitred yheadache, naus
dr ows,i nveesask ness i ns pae dkinmbg, Ipdiozba ye ossp e |
fluid from an ear or the nose, probl e
91 f the concussion iIs received playing
to continue until they have seen a do
all owedct paparfor up to three weeks a
Stroke
Strokes must al ways be treated as a me
called i mmedi atel y. Any del ay i n the
effect on t he c aus usaul stpyebcst Alak csditeor kye , | f
AMBULANCE | MMEDI ATELY
There are two types of stroke:
1A bl ood cl ot blocks a blood vessel th

most common.
2A ruptured bl ood bew&igqoefl bilno otdh ed sbgruaai snh.
area of the brain.

Wi th either t

y of stroke th
brain dies. T

e e signs
ere I's no age definit

~ €O
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can have a stroke.

Signs and styrnopkteoms of a s
A stroke must be treated i mmediately.
foll 6&¢WStTgst
F Facial weakness
Can the casualty smile? Has their

A Arm weakness
Can the casualty raise both ar ms?
S Speech probl ems

Can the casualty speak clearl y? Do
you?

T Time to call 999
| f the casualtycfadill 9 9&nywmonfadisltad D& ¢
a medi cal emergency.

There may be ot her FABEdmesctkh@ dqwo lc kfes 1t
may save ti me. However, please note t

7One side of the face or body becomes
sLoss of bal ance.

sLack -corfdicroat i on.

7Suddenly developing a severe headache
7Sudden confusion.

sProbl emsi skeomg or both eyes.

sPupi | size becomes unequal

Treat ment of stroke:

7Cl ear the airway and maintain breathi
sDI AL 999 FOR AN AMBULANCE | MMEDI ATELY.
91 f the casualty is wunconscious, ©place

11 f conscioutsy dawn twiet lt atsluailr head an
71Be sure to talk to and reassure the <c
to speak, bteheayblset itlod umadyer st and nd r
fsMoni tor their breathing,r@uadrse iamhdpoe
for when the ambul ance arrives.
Hypoxi a

Hypoxia means | ow oxygen in the blood
potential to be fatal, so it is vital
how to treat the casualty.



There &ive categories for the causes

External causes

There is not enough oxygen in the air
s Suf focation by smoke or gas.

sDr owni ng.

s Suf focation by earth, sand or a pillo
sHi qh ti tude (|l ower oxygen | evel s)

Ai rway causes

These can be swelling or narrowing of
sSwal |l owing or swelling of the tongue.
sVomi t .

71Choki ng.

sBur ns.

7Strangul ati on.
fsHangi ng.
fTAnaphyl actic shock.

Breathing caus
The laumrgsinabl e
79Crushing of th
A col | apsed | u
gl njury to the
sPoi soni ng.

jAst hma attack.
7Di sease or ill ness.

o function properly,
c

Circul ation causes

Oxygenated blood is unabl e t oprceisrscuurleat
or oxygen is not absorbed by the bl ooc
sHeart attack.

7Cardi ac arrest.

fTAngi na.

1Severe bl eeding.

sPoi soni ng.

TAnaemi a.

Control centre causes

The respiratory control centre in the
| ung fails, caused by:

1St roke.

sHead 1 njury.
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sDrug overdose.
sPoi soni ng.

1Spi nal I njur
7El ectric sho

Signs and symptoms of hypoxi
1Skin appears pale and feels
check t het s&kalmidp anye Idied s .

A bl uish tinge to tclyanoaswsal tyds skin
11 ncreased pul se.

1Weakening pul se.

sNausea or vomit.i
f/An i ncrease to

a
allad mmye st, o

g .
€ casua S breathi
(

i n

t h | t yo
79A decrease to the(casc&l fpydsclomeatbohi
7Di stressed breathing, or gasping.
7Confused or dizzy.
sDecreasing |l evels of consciousness.
sLook for clues from the cause of the

etc. ).

Treat ment of hypoxi a

7Cl ear té&aedamaiwatyai n breat hing.

s7Try to remove or treat the cause of h
clear smoke or gas, etc.).

sjDo not allow the casualty to eat, dri

How the body responds to hypo

Adrenalin i1 s relsatshteat itfhdarhe aroad yl adve tle
the bl ood. The effect this has on a [«
11 ncreases the heart rate.

1l ncreases t hhee asrttrbeemagtt h het ef oe e bl ood
sDi verts bl ood away from the skin, sto
7Di vsertthe bl ood towards the brain, hear
7Di | ates t heker amnc)hipiarks stalgee sl U ngs .

a
I

Adrenaline being released into the boc
symptoms that it is vital you as the f

Theespiratory system

Air i s taken in through the nose
moi stened. It then travels through ¢t
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skin at the back of the throat that <c
where it enters the | arynx (the voice
bet ween the vocal cords in the | arynkx
trachea iIs protected by cartilage rin
The trtrheheaplits into two 6ébronchi 6,
NASO
PHARYNX —
ORO
PHARYNX ——
TONGUE ———s EPIGLOTIS
TRACHEA
|
BRONCHUS - h A\ PLEURA
ALVEOLI - : s
BRONCHIOLE {— 4 }
RIGHT LUNG -~ #
, — RIBS
Diaphragm
The bronchi are divided into O0bronchi
end of the bronchioles are o6al veoli 6,
al veol i are one cell thick, which al/l
the blood, which is carried in capi/l
our body is carbon dioxide, which pas
I's breathed out
The O0thoracic cavityod is in the chest
are all situated. To enable us to dr
flattens and the chest walls expand,
cavdrneating a void which draws in air.
Each lung Iis encased in a two | ayered
Bet ween these two | ayers is a thin | a
all ows the chest walls to move withou
The ribs curl around from the spine,

Page [L9
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and protects the thoracic cavity.

6Normal 6 res Breaths per minute
Adult 12-20
Child 20-40
Baby 30- 60
Choking
Choking is a very icsomromb akclcyw rareen ceef, te
skills you can have as a first aider.

properl y.

Signs and sympt oms

7Casualty is unable to talk, breath or
7s7They may be gasping and clutching the
sThemay appear distressed.

17They may become pale and show signs o
sBecoming unconsci ous.

Treatment of an adult or child over 1
Ask the casualty if they are choking f
are ma@gt swoial ready, ask them to cough
obstructions. However, i f this doesnf¢
liBack sl aps

1 f there is no help around, shout for
71Bend thd odcavaual tayx t he wai st s®t it helf
t he casualcthy lids & owowmghn pl ace them o\
t his.

sFind the holl ow spot between rtrhe shou

sl aps with Wakseu e etno hamelck bet ween Db
obstruction has dislodged.

1 f this does not work, go to step 2.
2iAbdomi nal thrusts (Heimlich Manoeuvr
7Stand (or kneel i1 f it is a child) beh
around their waist.

iMakdeiat and place it just below the c
I nwarads i f youdre. |l ooking at a watch)
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7Grasp your fist with your free hand a
ti mes, ma kci hnegc ks ubreet weoeun e accthi orh rhuasst i
di sl odged.

A&

9l f t hi s dopeesatnostt enpowikt, anrdet epl Rownt i | 1
I s di sl odged.

1 f the back sl aps and abdommagal shdutus
someone9 %9 fcoarl lambuda mdwl mame¢e st op admi nj

treatment if the casualty is consciou
Choking in a baby under 1 year

The baby may attempt to cough on their-r
wi || clear the obstruction.ar elhreovwaby
breathing properly

I f the obstruction is not <cleared by ¢
liBack sl aps

1 Shout for help i mmediately, but do no
sLay the baby over your arm fsacdiengofdow
your el boweadthektbwitheir chest.
fAdmi ni ster up to five sHlagpdes iwintlhy thhe
of your fingdrmaxnd.not your open

1Check beh weleaap eiafc t e sd mdtgredct i on has
9 f this
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2iChest thrusts

sTurn the babyaoeel aysaoa@tthhleestarunp &re ey
head below their chest.

sUsing two fingers onbScthleehtrbuasbtysd.s cThieiss
similar manocewmpr est oo &PRsrtppeurt and
admi ni sséowdrat abae.

1Check bettwereunsteacfh t lde sdélsltgrrwdcti on ha-s

9l f this doesstneopt 1woarnkd, fnoehpl eodwt twh ¢ ho Iz g te
i's dislodged.

Never administer abbamlmynal thrusts on
I f the obstruction has stildl not di sl c
I f the casualty becomes unconscious me
ground (or on a flat firm surface for
sure there i s an €€ombul aneeCBR utuheti iwale
you become fatigued.

Anaphyl actic shock

Anaphyl axis is an extreme allergic reeé
by a massive over reaction by the i mmt
I s a race, ossuallewnw triggered by drugs
nuts such as peanuts and shell fish suc

When the body detects a 6fohesgampnet e

Hi st amine can dfafvecttdheord ottHeowbh gy 1 f r
guantities:

7sDi | ates blood vessel s.

7Constricts the bronchioles in |l ungs.
siMakes bl ood capillary walls weaken an
and shock.

i1 Weakens the heartds contractions.
isMakeskitmei tschy and come out in a rash
Signs and sympt oms

An all ergic reaction can occur in secc
essenti al

7Casual tydés face, tongue, neck, | ips a
1 Their voice may becolmemp oiamr steh e dtehvred el
|l ead to | oud, noisy breathing which n
17Tightness in the chest, di¥fmayl havier



the equi aaslttédma at tamk, with the addit
1We a k ,d rpaufdis e.

sNausea, stomach cramps, vomiting, di a
9l tchy, red or blotchy skin.
s/Anxiety, a feeling of i mpending doom.

Treat ment of anaphylactic shock

sDi al 999 for an ambul ance I mmedi ately
sLay the casualty | npoasssichbolnef.oritsafb|teh ep o
having probltéhmmy bhagatwlminngto sit up tc
91 f the casualty is feelingeditmitgemd at
anrdai se their | egs.

91 f the casualty I s awer e aafr yti mggi rmenc ard
shot. T hicsa scuaanl tsyabvse Itihfee 1 f admini st
17The casualty can wusually gi vheeyt haernes e |

unabl e youhenay thhlem. t o
91 f the casualty becoanerswalrceoantahnidmogu s ,
resuscitate as necessary.

17The adr eneapliinnegp hstfaamtebe gi ven again if
| mrovement, oraftyenptoimserat muthes.
Ast hma

Asthma is a fairly common al lderbgyi c r ec
poll ution, dust, pollen or traffic fur
bronchioles spasm and constrict which
breat he. Ast hma sufferers normally ce
I nhal er whdathhewheinn bdi | ates the bronch
condi tion

hma attacks can be very traumatioc f
e to reassure them and keep them as:s
bei ng caanldm |lyeotu rtsheelnf know you are a
al med in a timely manner, their e
nhal er has been used and their br

Signs and sympt oms
¢Di fficulty in breathing.

1Wh e ebzryeat hi ng, originating in the | unc¢
sDi fficulty with speaking (needing bre
Cl ammy, pale skin.

7Cyanosis, blue or greyish colour to t
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sUse of muscles in the uppebrr ecantehs.t and
1 f 1t iIis a severe attack, the caswual't
1 f the attack is prolonged, the casua
breathing.

Treat ment of an asthma attack

9Sit the casualty wupright i rwiftowr tshueppori
sHel p the casualty to use theikck)inhale
This can bevaedmi fiewt emeandit es, I f the ¢
7Keep talking to the casualty, reassur
simguest i otnlrsei rkemeipnd off the attack.

7Shoul d the attack be sever e, prol onge
casualty is beicami 999 ekxbrauameambul anc
sFrigid, winter air can worsendenf artt a

fresh air.

7Keep the casualty sitting upright whi
too weak to sit upright on their own.
asthma attack down if they become unc
recovetyomosand be prepared to carry o

Croup
This is a condition usually suffered
become infected and swel |l . These atte
can be very alarmonong buy Ussali hg pasm
the chil d
Signs and symptom
sDi stressed, difficult breathing
A | oud pitched or whistling sound as
A short oObarkingd cough
7Cl ammy, pale skin.
7Cyanosi s, blue olri mps eaynd hslkciodn.our t o t
sUse of muscles in the upper chest and

Treat ment of croup

7TKeep calm as panic will distress the
7Sit the child upright and keep reassu
7Cal | a doctor.

91 f the attack is a severe one, does n
temperdtale999 for an ambul ance.
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Never try to put your fingers down t he
that the corgitgil.on ticfd uilsdddp ibgel wthteins t may

even more and totally block the chil d¢

Hyperventilation
Hyperventil ation means O6excessive brec
trace amount of carbon dioxide and whe
car bxn daei.o Hyperventilation results i
bl ood which is what causes the symptor
Hyperventilation attacks can be brougt
sudden fright, and c ant tbaec kc.o n fAusst ehdnaw ist
may hyperventil ate after using their i
di fference can bestof daby béadiendgatraglemar
hyperventil ating casualty comptahrnead ¢t o
casual ty.

Signs and sympt oms

sjUnnaturally fast deep breathing

71Di zziness and faintness

7Compl aining of a O0tighto chest

7Cramping in the hands and feet

sFl ush skin, and no signs of cyanosi s.

sPins and needles in the arms and hand

s Theasualty may ffeel they candét Dbreath

A prol onged hyperventil ati omgattuac¢ck am

may stopfbreaphtioag30 seconds.

Treat ment of hyperventilati on

7TIReassure the casualty, but be firm an

fsiMovemtthe a quiet, preferably isolated

sExplain to the casualty that they are

97Try to coach their breathing, sl owing

7/Ask the caswualty to take tinyofsips of

breaths they can take.

f/Ask them to breathe through their nos

di oxi de. They may need | ots of reass

91 f the attack continues, or you are |
Drowning

't 1 sonaxempitsocon that drowning victims b
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Il n trut h, 90% of drowning fatalities &
water in the lungs which interferes wi
(known as wet tdhreowrliO®g Jar e Tharsed by s
near the epiglottis and |l arynx which [
d owni ng) . The casualty wil!/ have swa

may be vomited during resuscitation.

Pl ease remembgercarhahawea omanny factors s
hypot hermia or a medical condition suc

Secondary Drowni ng:

When a small amount of water is taken
fluid is drawn fadnomotthe bIThhod Iirretac tti foe
sever al hours after a near drowning, t
have recovered fully and have difficul
drowning casualty who hast belmns pietsalls ca
matter of urgency.
Treat ment of drowning
Firstly, do not endanger yourself as Yy
casual ty. Try not to enter the water
S o. | f possibllety twiyt h oar®taichkt hropgea s
(l'i fesavers or similar).
sjDo not put yourself at ri sk. Try to
s Try to keep the casualty horizont al d
shock.
1Check waeiandibreathing. Perform CPR
7Di al 999 for amoambulsareovoen i f they ap
recovered, as secondary drowning may
Coll apsed 1T ung [/ sucking chest
The |l ungs are surroundedvnbyast wd el ayd res
Bet ween the membranes is a Opl eural «caeé
0serous fluido This fluid enabl es ¢t

breat he.

A casualty with a penetrateirnd agleestofir

pl eura damaged. This causes air to be
i nto the pleural cavity whprdéumant h & ax
With any serious chest injury the inne
peraftoerd, which will cause air to be dr
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cavity causing the lung to coll apse.

cavity, but i s unable to escapenspbpaes s
pneumot hogadgp)essure may squeeze both t
preventing both from functioning prope

Signs and sympt oms

171Severe difficulty breathing.

7Cyanosis of( gglkiyn oandlluiipsh col ourati on
sPai nf ul breathing.

9Cl ammy, pale skin.

sBreathing is fast and shall ow.

1Chest will not move symmetrically as
I f there Iis a sucking chest wound
7Sound of air being drawn into the wou
10 Cracklingd feeling dwe tthe a&ikn ne ratrrow.n
Treat ment of collapsed lung [/ sucking
11 mmedi ately cover the wound wift h heiyt h
are conscpoeasgegntoahel peing sucked in.

sDi al 999 i mmedi at.el yAdlotsoameoamdhulsamdc e
not al one.

7Pl ace a sterile pad over the wemnmnd an
foil or anyoovehengawrltidbi.

7sTape the plastic covering on three si
but tHotngeout.

91 f the casualty | oses consciousness,
sPerform CPR if necessary. | fvearhyey ar
position wiuhgthewesjuréed help protec

F|l ah d s tc

This refers to a condition where the
fractured in several pl aces creating e

As the casualty draws breath the chest
move | nwautdwaraihsd when t he rest of the
I nwar ds. These are known as paradoxi c

Signs and sympt oms

1Severe breathing difficulties.

sPai nful, shallow breathing.

71Same signs and symptoms of a fracture
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7Paradokesthl movement .

Treat ment of flail chest

7Di al 999 i mmedi ately for an ambul ance
7Pl ace the casualty in the moky samfuop
and 1 ncl itnheed itnojwiarryd.s

7Pl ace | arge amounts of padding over t
sPut the arm of the injured side i n an
against thelpagdomgdetogentl e, firm su

The circulatory system

The circul atory system coarstiertised,f \ae ic
capi )l awvfhiedh are alltlkenmeatted to a pu

Ar t ecrairersy talwefymod motdhe heart . They hav
elastic walls which expand as the Dbl oc
The | argest art ecroynniescttshediodraeocrttiayd ,t ow hti
Veicnasr ry ttlhhevabhdesotdeart. Their wall s a
wall s as the blood they carry i s under
to keep the blood fl owi ng rteo wtalred sé vt ehrea
cavabdé, which connect to the heart.

Oxygenated blood pumped
to body tissues

De-oxygenated blood
pumped to lungs

A o

De-oxygenated blood
flow from upper body

Oxygenated blood
from lungs

De-oxygenated blood
flow from lower body
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Capildrda inggs bl ood védeseveenwhiheh atrlteat e

carry oxygen, carbon dioxide and nutr.i
The hesarmtasi cally a four chambered pum
separat e. The | eft side of the heart
pumps it around the body, whereas the
the body andupgsmps it to the |

The two sides are separated into two

oOventrialkt eesrée. t hTebherosgp wehhiacth coét echs bl c

from both the |l ungs and t hevieandy,i cplemr

I n turtrhepuwnmpod out of the heart to th
The bl ood

60% of blood is made up of a clear yel
pl asma are red blood cells, white Dbl oc

Red cehtain hakleinoolgl|l warirni,esv oxygen that

cell s. Red cells give blood its col ot
Whitearcel Wwlsat help us fight infections
Pl attediegger complicated chemical react

forming a clot.

Nutriaeet siferomefdood by th
combined with oxygen wit
the cells alive.

17The bl ood carries carbon dioxide (was
of o6car bwhmiicch aicsi ddbi,| uted within the pl
17The bl ood also circul ates heat (gene
carried to the skin by the blood if

e dig
hin t

The pul se

Whenever the heart contracatise,s.bl olchde iec
wall s of the arteries expand as the bI
wherever arteries come close to the sk

When you check a pulse use the pads of
have their owndepulssheo.ul dT hrea kfei ras tn oatie o
checking for a pul se:
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Ratkes the pulse slow or fast? Count I
Rhytihm there a regular pul se? Are t h
Streinlgst ht he pul se strong or weak?

The main areas you wilclarfoit md gt ihpes lewsre se
(radi a) a@mud sien tbhrea cuhp paelr paurl ns e

Age Normal heart rate at rest

Adult 60- 90 bpm

Child 90- 110 bpm

Baby 110- 140 bpm
Capillary refil]l
Circulation to the end of the arms anc
squeezing the tip of a finger oii toe.
I f the circulation is working proper.]|
when r el easoecde.ss Tchains t ake a I ittle | on

Angi na

Angiannagi(na )pect aricondi ti on thwlmpdfs usu
chol esterol pl ague on the |ining of a
chemical that is part of the outer | ir
I's a hard, thick substance which buil c
the watery Owvernulpdi mehohest er ol pl aque
to narrow and harden.
When we exercise or get excited the he
narrowed arteries are not able to incr
demandedrestiht of this is an area of t
oxygen. The casvuvalty will feel pain i
Usually angina attacks occur with exer
the narrowing of &ahel avéekrgngenaahmayac
( knowwnnatsawldée) .angdamsasal ti es with angi n:
angina, are at a high risk of sufferir
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Heart attack
A hearmyatcthadka)l iianyfuceads odh when t he
chol est ebruottlpdm| aqe®r onary artery <crac
surfaceo. This may |l ead to a bl ood
completely blocks the arterheaesul ti
muscl e
However, unli ke angina, the death of
per manent and wi l | not be eased with
Signs and sympt oms
Pl ease bear in mind that each heart
t he si gnfsadtelwpmw,t o na qguarter of heart
without any chest pain.
Angina Heart Attack
Onset Sudden, during exertion, stress or extreme | Sudden and can occur at rest.
weather.
Pain 6Viceli ked pain, can|oViceli kedé pain, can
O0ti ght meessssdurcer6 Gpn t hféti ghtnesso6 or Opres

mistaken for indigestion.

mistaken for indigestion.

Location of pain Central chest area, can radiate to either arm
(usually the left), the neck, jaw, back or

shoulders.

Central chest area, can radiate to either arm
(usually tre left), the neck, jaw, back or
shoulders.

oxygen. Often the pulse is irregular or misse
beats.

Duration Normally lasts 3 to 8 minutes rarely longer. | Normally lasts more than 30 minutes.
Skin Pale, could be sweaty. Pale, ashen, may sweat a lot.
Pulse Varies, depending on which area has the lacl Varies, depending on which area has the lack

oxygen. Often the pulse is irregular or neiss
beats.

Other signs & Shortness of breath, anxiety and weakness.

Shortness of breatldizziness, nauseapmiting.

symptoms A sense of O6i mpendin
Factors giving Rest, reduce stress, |[Giving 6G. T.nwydve paeia or
relief no relief.

Treat ment of angina / heart attack
Si't the casualty down and make them
wal king around or doing anythlng stre
(or theow)WNdo pbaveitheanhll eamr agalrn Ktn ex
option, and raise their knees.

7/Ask the caswualty i f they have ny med
them to take t-hbtrabwn(@chNr)/l meédi ca
DONOT GIVE I'T TO THEWHEILRECHEWY SELF
MEDI CATE.

1sReassure the casualty. Remove any <ca
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91 f you have any rea$omectk isuUspeetcash

a l ergic to dspiarhieny,f aorled etra ktbhgagnl any 6 6 a
drugs such as walrifawitothemwltacmabbpi si ol
sl owlas this may be, byemwfdarca adnsurld ,of
above, wait for the ambulance to arri

sMoni tor ¥.he Icfasiutalits a heart attack a
unconsciouanitkelly mdhre htelart has stoprg
perform CPR, so be prepared.

Aspirin helps stop clotting in the bl
tablet Gaddopwtsotihe absorbed into the bI
the mouth, helping it work faster. TFr
strength will do in these cases.
Di al 999 for an ambul ance i f:
i7ZYou have any reasoant ttaoc kssuspect it 1is
17The casualty has no history of angina
17The symptoms suffered are different o
attacks.
17The pain from an angina attack is not
rest after 15 minutes.
17You khayedoubts at all. It i s al ways
situations.

Left ventricular failure

Left ventrlWrliar whaeirleu rtefe(tlhef thewent rlio

power m@motd emamty Iitself. Tihle woirgkhitn gs iad
pumping blood into the |l ungs. This ceé
pul monary veins and arteries in the 1|1
bl ood seeps into tdhevealeemdaatwhiircd diefs
The toodi may be brought on by a heart
bl ood pressur e. Casualties with chror
attacks at night .

Signs and sympt oms
1Severe breathing difficulties.

79Crackly, wheetzoy fblrweiad hamgt Mael ungs.
sPal e, sweaty skin.

7Cyanosis ofgrlkeyg oki bl ui.gpd di scol our at
7Coughing up frothy, bloody sput um.
1fPossi bly the same signs and sympt oms

Page B2



7Casualty needs to sit up to be able t
7Consfiuvon, dizziness and anxiety.

Treat ment of LVF

9Sit the casualty wupright, with their
7Di al 999 for an ambul ance as soon as
1 f the casualty has it, allow them to

71Be prepared ttohiperd¢omai tCiPRn acan det er

Shock
The usual association with the word st
el ectrical shock.
The medi cal defiinmidteigurat ®ef ts scsale iperd u
I n bl ood prdeswadremeaelrhd sblimecans there i s

of oxygenated blood to the tissues of

Understanding what shock is can help
shock need i mmediate treat ment , or t he
The tmocsommon causes of | i fe threatenin

s Hypovol aemic Shock.
7Cardi ogenic Shock.
sAnaphyl actic Shock.

Hypovol aemic Shock
Hyp=o | owvod vol ume aem+¥cbl ood

Hypovol aemic shock is caused by | oss ¢
| owl ood vol ume. Hypovol aemic shock 1is
tfExt ernal bl eedi ng.

i1 nt ernal bl eedi ng.

sBur ns.

svomi ting and diarrhoea.
1TExcessive sweating.

Signs and sympt oms

Usually the first response is a releas:s
sPulrsast e to ri se.

sPal e, cl ammy skin. For dark skinned
Il nside the 1ips
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As the condition deteriorates:

s Shall ow, fast breathing.

sNausea or vomiting.

1We a k , rapid pul se.

7Di zziness or weakness.

7Cyanpgrey/ blue tinge to | ips and skin
1Sweati ng.

As the brain receives | ess oxygen:
71Deep, sighiang bueagthi ng (
sjUnconsciousness.

TAnxi ety, confusion, possi ble aggressi

Treat ment of Hypovolaemic Shock

7 Try to treat khéecgusexbvokernhé bdheedin
sLay the casualty on a fl at sugdase (p
they are aplhearthe chkRiss will cause t
vital d0gédns hasbodybe begeidf i Faue car
suspect a fracture.

sDi al 999 for an ambul ance I mmedi ately
7Keep the chpluaadd ya walramket ort hceoyata ruen
on the flcomdrd @rurdtalcer. However, be ce
as this dilkatses$ st waulsleoavdhleY r bl ood pr
further

sDo not allow the casualty to drink, e
sLoosen any tight clothing such as tie
fsMoni tor the casualtyds breathing, pul
71Be prepared to perform CPR.
Cardiogenic Shock

This form of shock occurs when there i
heart not pumping properly. This i s t
Typical causes of cardiogenic shock ar

sHe ar t attack.
sTensi on pneumot hor ax.
7Cardiac failure.
7Cardi ac arrest.
sHeart valve disease.

Signs, symptoms and treatment of cardi
See section opaB®dart conditions (
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Anaphyl actic Shock
Anaphyl axis is an extr enmnalcyh dasn goerroouugsh
S i t

X
he doa yldlmgé mmune s

a massirvacavem of

An anaphylactic reaction may resul t ir
hi stamine. This can result in:

7Bl ood vessels dilating which causes b
1Bl ood capillary walls may become Ol ea
i1 Weakening of the heartds contractions
Signs, symptoms and treat ment

See section scre gmagpkehy2l2axi s (

Fainting

Thi s r ecaacautsieadn biys poor nervous contr ol
heart.

When a casualty faints the bl ood vesse
sl ows the heart. This results in fall
temporary redsaoatpipéry tm blheobrain.
Typical causes of fainting are:
sFright or pain.

1TExtended periods of inactivity (such
sback of food.

fEmoti onal stress.

sHeat exhausti on.

Signs and sympt oms

sTemporary | oss ohgcbnstabubsengssorebal
71Before fainting the casualty may have
ache or dizziness.

1S ow pul se.

9Cl ammy, pale skin.

1Qui ck to recover.

Treat ment of fainting
sLay the casualty on laodét aand wrsdiase ,t Ip
I

whi ch wi tet ahe tvhé abl oodans and r a2
71Check the casualtyds airway and breat
s7Try to remove the cause of stress suc
all ow plenty of fresh air.
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fReassure the casualty as they come to
suddenl y.

1 f the casualty feels faint again, re
underl ying cause.

1 f the casualty does not recover in a
unhcopnsesei or yaoltearke tihreswrieg:way and br e
them in the r edcioavlery9 Ppofsdart iaom ambdul an

Wounds and bl eeding

A wound is an abnor mal break i n the cc
wound willagr tloeasg@gmr eaxteent , resul t in
bl eedi ng. Severe blood | oss could res:s
wounds promptl y. Theriedanei $§ecat abnt y
treat ment are detailed here.

Types andabmsentc of wounds

Cont uissi oan br ui se. Contusions are caus
under the skin. Typically these are c
underlying problem such as a fracture.
sPut an i ce paacrke omr tplea ad bteldd eamera nygn
as soon as possible.
Thi s t h result of
a l i ding f al
I d to infec

Abrasson gr S
S f
d e
mbeadvd @ ¢h ich etalme
S
C
[

|
usually a result o
contain ¢@ir heshot¢oul
sAny dirt that i
water and steri
Al ways <c¢cl ean f
introducing mo

#r—rm
- IO N
=N ON

e
S
a

e
b

> D .
—+ 35

tre of the w
o the wound.
Lacaeriicsn a rip or tear in the ski
dirt than a cut but tend to bl e
17Treat asea pbaegedBéprevent infec
lisds oan cl ean cut . These wounds ar e
as broken glass or a knife. N
|l i cations such as severed tendons
d freely and may even O0gape openbo

17Treat asea bhbagendBéprevent infection.

|l nc
such
cComp
bl ee
Puncigra stab wound. These wounds cart
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a nail or actwually being stabbed. The
to be small I n didaemeept,erhi t tDiammp guen drearyl
as the |l ungs or heart, and may cause ¢
7Di al 99 f ori fa ny oaumbsuul sapneccet t he wound I

9
enough to damage any organs oOor <cause
91 f t he objdcitn itsh deonpbreadtdtent e may e bet as i
stemming t hreerbdweald mayndcause further

Gun sbBotaused by a bull et or other mi:¢
to drive into and possiblyteyi wouhd ht¢
a | arger, O6craterd exit wound. Sever e
assumed, and wi | | be accompanied by se
7Di al 999 for both an ambul ance and th
79Cl ear the caswualtyo6s ai r warye paanrde dc hteoc k
commence CPR.

sPack the wound with dressings if poss
Amput asi o6ime compl ete or parti al r e mov .

1See the sectisoene opa.ggempdudt at i on (

Degl ovedt he severingdgf whecé&ékresiut om

or a flap of skin coming away and | ea\
are usually caused by the force of an
i n effect skinning it.

91 f possi bl e, pwatc et he skin back in p
7Arrange transport to hospital urgent |

Bl ood | oss
How much bl ood does a body have?
The amount of Dblood in a body varies
However, a rough guide iIis that we have
stomeiigdhhts (Iityesoptehe 7kger age 8adwnldt w
12indt.s5 (to)6ob bl oodsdepending on thei
does not work for someone who is over.y

Bear in mind that chit ¢ rceamdahodvwe dl & 0s |t
anywhere near the same amount. A baby
bl ood and can only afford to |l ose 1/ 3

Types of bl eeding
Ar t ebrlieaelds t emd wioaw ngipuh tnt It ebodeetayri ttas bl c
i n the arteries is under direct presst:!
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may result in the blood O60spurtingd sev
vol ume rapidly reducing overygemeted Bl
and will be bright red, however this
It as a form of identhiotwheawoond i Bobeéc¢

Carotid Artery

Brachial Artery

Radial Artery

Femoral Artery

|

’e;\.\
N
\‘\\\f

Venowsunds are damage to veins which c¢
pressure from the heart, but may carr\
Wounds to a major vein could 600zed pr

Capi blaeys occur in ally wppepds. faShesat
bl ood | oss form capillary bl eeds tend
Capillary bleeds tend to be described
Dealing with wounds hygienically

7Be sure to protect your seldabrbays iceoivtehr i
a waterprecfpediassiyngf they are on yoc
91 f they are available, wear disposabl
first aid to wounds.

7Use specific cleaning productlisl dwr c|l
the instructions and use disposabl e t
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Al ways di spose of soiled dressings or
bodily fluid in a yellow o6clinical wa
away and incinerated (bewdthhetheootasau
you have no clinical waste facilities
1Al ways wash your hands thorowsaglly ybef
This hel prsi sl dafcei nthecti on.

1 f you are dealing witBkbgduyrfdorcdsro
vaccination against hepatitis 0B©O

The effects of blood | oss

Pl ease see the table below for the eff
The table gives the volume of Dbl ood | ¢
guanbift bé®od, depending on the size ol
Pl ease note that a casualty who has | c
condition, and will deteriorate rapidlIl
canaohnhsdamy mame t hcea nlheeaamty f aster so the
pressure will fall, resulting in uncor
Al so, please be aware that any casual't
shoul d be t rseeat efh.gfeo SB8ehmtd&lodenee s hoc

page) 3daiftyposxea@a plage 16

10% Blood loss 20% Blood loss 30% Blood loss 40% + Blood loss
Consciousness Normal Could feel dizzy Lowered levels of Unresponsive
while standing consciousness.
Restless & anxious
Skin Normal Pale Cyanosis (blue/grey | Severe cyanosis, col
tingeof skin & lips), | and clammy
cold and clammy
Pulse Normal (this is the | Slightly raised Rapid (over 100 Undetectable
usual amount taken bpm), hard to detect
when donating)
Breathing Normal Slightly raised Rapid Deep sighing breaths
(air hunger)
Treat ment of external bl eedi
The ai of treating external bl eedi

casual ty

The

St

orSiltayor |

acSmoEfRhm ul d

ay

from going

hel p

t he

nt o

you to r

casual ty

shock

and
eme mber

down,

appropriateofot hehevolumdat i on
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Exami neEex ami ne t he wound for foreign ob]j]

wound Dbl eedsuwrge t dMatkesl | the medic
wound was bl eeding once it Is co
El evatkel evate the wound so that it 1s

gravity to restrict the flow of |

Pr es suApepdiyrect or i ndirect pressure toc
Direct pressure

Direct pressure to the wound is the be
your hands to do this, but you shoul d
coming i n lkeondasualwtiywdhs tbl ood, prefera
gl oves. Keep pressure on the wound cc
Using a firm bandage usually stops the
sure the bandage i s matr csud attii gomt taos tthec
altogether) | f there i s a foreign ot
but you may be able to apply pressure
l ndirect pressure:

I f it i s not possible o0 af weoanidveybao
i ndirect pressure as a | ast resort. ]
artery which is supplying blood to the
beneat h, reducing the blood fl ow Thi
mi nut es.

There are two indirect pressure point:c
BrachiTal s artery runs along the insidi
this, ask the casualty to make a fi st
arm pit of thetheamureds queneaemddawrlk on
Femor d8hi s artery is | ocfagmpurc whesest thhb:¢
Obi kinidé |ine. | f applying indirect ¢

casualty what you are doi nge@atmmdpmwdgysur
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here Iis to use the heel of your foot.

Dressings:

Dressings should be sterile and just |
Sshould be made out of a material that
absorabetmmto h(er ent)@ dr ess

Usually, a firmly applied dressing is
of minor wounds, but any dressing shol

rest ofydthecdn mbhgck the circulsa&ti on w
pPage®.

I f the bleeding is severe, It may be
and el evate the wound. | f the dressirt
dressing on the top. |l f the bl eeding
r e movhe dbroetssi ngs and start again. Thi

from the wound with the first bandage.

Embedded objects

Objects embedded Iin a wound:

I f there is an object embedded in the
shoul d ntod radmevmpti t as It may be sten
damage may resul t.

Use sterile dressings and bandages to
supply the pressure needed to stem t he
the caboaptyatoto have the object r em
Splinters

I f there is a splinter deeply embeddec
try to remove it but follow the advi ce
splinter can be avw nodwidce:f oll ow t he be
7Carefully use warm soapy water to cl e
7Use a cl ean pair of tweezersbawvegasnyp

possible.th&esiplliyntpaad lout at the same
1Gently squeeze anoondagdeawbiuwdbsbobhe
wound andacadvegr dwietslsi ng.

7/Ask the casuvalty I f they have had a t
suggest t hseoyong eats opnoes saisb| e .

s embedded iorithiecear s, nose oOr
re is a foreign body stuck 1in a



attempt to remove it. Take them direc
removed.

Nose bl eeds

Nose bleeds are usually tlhoeo dr &3 wslstu ecsf
nose. A nose bleed can be triggered «L
It . However, it can be the symptom of
bl ood pressure or a fractured skull

s Have the casualtpediftomwmwvahnhdtthei al hewd
drai n.

7Gently pinch the soft part of the nos
mi nut es.

7Tell thebrcaestwlbdbught oheir mout h.

7Gi ve the casualty some tissueus oOor a ¢c
maintain psefs$suparonofhéehe nose.
71O0nce the bl eeding has stoppedttorecomm
continue bredehrngooubhhoagd not bl ow t
couple ofthiosrmaw trblgegeedd anot her nos
s However, 1 f the bleeding coytitmkes aho
Oawwiagul a@mt@®d. dwagfganri mn hem t o hospital
an upright position.

91 f the casualty has a historvyiseiftfregqg
their doctor to determine why.

Eve injury

I f there are small particles of dust ¢
out wusing cold tap water. Make sure t
Muscle
Conjunctiva

Sclera

Cornea

Lens > ~

Pupil J Optic Nerve

Iris

Retina
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For more serious eye injuries:
1 Try to keeptilhle @amduadalt ns.of tGe nsttleyr ipllea

over the injutraape eyein Ydwceanf neces
7Ask the classal bgt lh otnhoeviermeenyte sefy et sh ea ngyo
will cause ttohemmvne] ubdealn ggyyeyou can pl a
over t he tgwmomr ewent it tnoovgiinvge. t hPRel ecaass

| ots of reassurance at this point!

I f you can, takdeitahe 9O®sifaolra nacné oi A &¥E 0 U
camnot take tA&Ecgosuabeyfto

For chemical eye i njuries:

Make sure you are wearing protective ¢
with |l ots of c¢clean tap water, maki ng s
eye. Gentl vy, but fir mllyy ttroy waos ho pietn a
possDbhe. 999 for an ambul ance | mmedi at

Amput ati on

Amputation is defined as the full or g
traumatic for the casualty. The prior
pr estehreveamputated | imb and reassure th
11 mmedi ately treat 4gde IJhaganad e/ of gk g€ |
33B.

7sDi al 9 for an ambul ance I mmedi ately

99
7Cover the wound nwotntl hudifeys s wngdher ent ,
S i

1 f pos balmep,u tvarteepd tphaert i n a @allbagiafk
il ce to pmesbkbr as [pobsmostblael.l ow t he ampu
be i n wiotnht atchhe i ce way.get wet i n any
Crush injuries

This type of injury ssoal &y oocadrsr ahnf
I f the flow cfuclhl @aed amnoiast mt @mbrl legt ed L
weight, there i sbutil@dfs droixawns dangdgére anf
bel ow the crushing weight.

I f the flowcoedbltootdhesl rembtfor more t
wi | | build to such a | evel that when t
released into the body, they may cause
syndromed and may wkélcaesalty.in the c
I n these cases expert medical <care 1is



bl ood fl ow has been restricted for 15

Treat ment for crushing |l asting | ess tF
7s1Remove the crushingualet ywhas o©®oomeadeap
sDi al 999 for an ambul ance I mmedi ately
7Treat any bl eeds and cover any open w
7Treat the casaalJpyg dbaurt sbheocskur(e not t c
I njuries

sMai ntain their airway &mred pmamirtt orest he

Treat ment for crushing |l asting more tF
sDO NOT RELEASE THE CASUALTY.
7Di al 999 for an anthuvlea nacse cilnenaerd iaantde | cyc

I nf or mati on aabso uytout hceanacci dent
sMai ntain their abrewayhand monhitohetbpe

|l nter nal bl eedi ng

ry serious condition, but
ernal bl eeding can be attr
sponvlhamneadppeyr § owsloime onrec h
rr-or a weak artery.

Even though the blood is not | ost f r
C t

ro
or arteries and can qui kl'y cause he
nt ernal bl eedi ngscahi festuhteahesaeng ¢
rain haemorrhage or bleeding into the

nd sympt oms:

uld be aware and | ooking for ir
y going into shock,adbuextearemnal i
g

recent histo of pain at t
and/ or swel |l

ry
g ng.
ympt oms atsutcthe asi
S h

tde fdfi ctulh e yb lwe

t her e blluenegdsi ng i n t he
Treat ment of internal bl eedi ng:
sDi al 999 for an ambul ance I mmedi ately
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7Treat the casaalpg)layagd 033 shock (
Poi sons

Poisons can be defined as a | iquid, sc
damage to the bodyciwhnetn qgiutanetnitteyr.s i n ¢

There are 4 ways a poison can enter tl

l ngestTé@d substance is swallowed, eitht¢
I nhal gthe substance iIis breathed i n, eni
guickly through the alveol

Absor Aedgubst ance comes siere odretma ccta |l wibtul

pade®.

|l njectT@é@ substance is introduced thr ol
a bl ood vessel

A poison can be one of two things:

Corrogdihese include ammban, ahl| aa cshh,wapsdtel
turpentine, etc.
No«€orrosTlhveese include tabl et s, pl ant s,

gns and sympt oms:
There are a wide variety of signs and
bstance. Soarke fcdrueasr gg:ou can | o

7sBottles or containers.

7Tabl ets or drugs

1Syringes or drug taking paraphernal i a
1Smel | on the casualtyds breath.

Some other signs that can accompany poc
sNausea, retching or vomiting.
fAbdomi nal pain.

s Burasbérning)samamnidon he area of entr
7Probl ems breathing.

sHal l uci nations or confusion.
s Headache.
sjUnconsci ous. Someti mes the casualty
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7Cyanosi s.

Treat ment for poisoning:
For a corrosive subsauwrncsa ffatriystilisg seeadfu
to help the casualty?

Dilute or wash away the substance iIf
1Substancei vae thlee mike @l HPgrens (
11 ngestedisupstanges the casualty to r

freqsuienst of mil k or cold water.
7Di al 999 for an anthuvlea ncclee airmnaenddi actoenl cyi
about the poison i f possible. Foll ow

operator.

91 f the casualty becomes uncandccbeask
for breathing. Il f they are not breat
shiel d. | f the casualty is breathing
positidoml a®®9 f or more da mld well agnc e

Never try to ogevomihte asa stuhailst ymay damag

For -cnooomr osi ve substances:

sDi al 999 for an anthuvlea ncclee airmnaenddi actoenl cyi
about the poison if possible. Foll ow
operator.

91 f t he caswmddarns diecwsnesi mmedi ately op:

for breathing. Il f they are not breat
shiel d. | f the casualty is breathing
positidoml a®®9 f or mome dd e iyl. ance

It wi || be of help to the paramedics I
7fPass on the container the substance w
may have egarding what the casualty
sLet them now how much was taken, if

n

now when the substance was
n.
ample of vomit from the cas

h
r
k
i nformati o
sLet t hem Kk
i nformati o
71Keep any s

Burns and scal ds

Estimating the severity of a burn:
There are fivehtaseorsushassabfeat bur
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S ze The | a

rger t hhee amceerae od e \ direee. biutrT i e

size I s wsual Ipergiemdamgref @adetored.o
easy waywktout thecpmepazreratilge $isz ¢
t o ctahseual t y06s hand. The basual tybo
fingers) isltdhfehequi badgnar €a.
Causéelhe cause of enrhcee bturen swavifdo iitnyf | ouf
example electrical burns coul d | ec
and some sthemiasalsy r onalyu craiuc ea @iod
to the burns as an added compli cat
Age The casualtyds age wil | affect t he
their recovery rate wil!/ be. Babi
| owet emperature thamw Adult a&ewl bhge
heal from a burn and they may be 1
Loc atTihcen | ocati on of the burn may aff ec
i nhaling of hot gasdsesngwiinl imsrt @mant
Burns to the eye may wel |l resul t i
Dept The deeper the burn, the more seve
Depth of burns:
Skin consists of eprdemmi$er oducrismiese ¢ ¢
underneath whi cshiblciuea manteroua | ayer of
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The depth of a burn can be defined as:

Superfi dhak is a burn only to the out e
commonly caused by scal ds. The
swol |l en.

|l nter medhase burns affect both the epi
burns | ook wawlahdrmmlisters

Ful | thWckhesbis type of burn, bot h tt
burned away eaommigett daley,exposed
fat or beyond. These burns may
The casualtydéds nerve ending Wi
pain may wel | be absent whi h
casual ty.

S
C

Causes of burns and treat men

Burns can be siefpfagrraetnetd arnetaos ,f itvhee dt r e a
di ffer slightly depending on the cause
El ectrical bur ns:

These burns are caused by heat from ar
bodily tissue. You may be abtlhee thoo ddye, t
and the point of exit, but there wild/l
not visible to the eye between the ent
I nternal damage can usually be guessec
burns

An el ectric shock may wel |l cause cardi
CPR. Remember in this case that the ¢
priority.

tsEnsure that it iIis sa$eaildyearp ppgwtacyho warn:
har mé.s wMake sur e tthhee oarstuaditt yb eatnvde & m
current is broken.

fsiMake sure to maintain the casualtyads
sTry to irrigate the area of the burn,
exit burns fhatreast | east ten mi

sDi al 999 for an ambul ance I mmedi ately
7Continue treating the casualty as you
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Dry heat burns:
These burns are caused by any dry heat

fEnsure It Iis safe toiaepepaput anduhee
har mbs way.

isiMake sure to maintain the casualtyaods
17 Try to take the heat out ohindle WwWatraear
for about nluk etso 19 @i Watavai babhbe, ran)

novh af ml | i qui d s wechedgs ami Isko mmea yc olod | n ¢
better than none. Do thishenetialtuwyn
water available i1 f posgeé bhreeas Bieoew ame
magause rhmipa.t he
91 f possi bl e, remove a,dwrriinmgg shoeowa tngh e
burned ar eat hweirlel issweanly. clloft hi ng t hat
may be vempvedrefully
7Use a sterile dressinggiestndhtate whdodn,nnorm
Cling fil nbeisst owaey sofoft hdker essi ng a bur
wil |l dstnodppcanyon entRemorwg tthe Wwoursd. t

I

w
r ol and appl yburtn. en@d hrwaoats ewhntreop tihte t
burn as the area may swehé @easiualuyg.e
Secur e ftihlemcwiithp a bandage.

Al ternatively, you can usedaesswngcloe
speci aldrsegdsibugsn i f they ocametaveaillyalmln
speicsad burn drbessnnguse cobb wheer t
7sDi al 999 if the burn appears to be se
smoke or fumes.

Wet heat burns (scal ds):
Scalds most commonl y ooccurg dwae etro doourntt
from hot fat or other | iquids that re:

s7Treat as you would a dry heat burn.
Chemi cal bur ns:

These are caused by chemicals coming I
corrodédeadreatre bot h.

I f chemicals are used in your place of
the correct first aid procedures. Rer
di fferent first aid treatment.

isiMake sure the ar ea hieani afle ,anydo w ntgalr teo
not come wintl icobnt act
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91 f the chemical I s a dry powdebefior ec
treatmentthaMakeuspretect yoursel f.

sUse | ots of cold runnintghevadgleirnt o TWwhis
be done for a | onger period of time t
m nut es. Be careful not to wash the
body. Try not to | et any contaminate

casual ty.
sDi al 999 for an ambalkeanmtet @ morfe dw had te | tyr

and give this information to the ambu
7Carefully remove any contaminated cl o
washing the burn.

1 f the chemical i's in the cpaadgl tyods

making surenshawagt €érom t he casualty?o
71Some chemio¢albe camely dilutedh w&i th wa
saf ety r egtul attnitaandsatdends ibset avai |l abl e i1
emergency.anyYou haend fi ntgstai miedlen nshh cvel d
antidote.

Radiation (sun) burns:
These are most commonly seen as sunbur

7/Persuade the casualty tosget out of t
171Gi ve the casualty frequent sIeges mpdgeva
63 .

17Cool the burns with cold wateool N

them under oar cgoeotl tshsep weeaisnu aal tbyattho of
10ni nut es.

91 f the burns are ogxtyeorusiave amd ulrlei, s tsee
advice.

1 f the burns are mild, then you can a
hel p soothe the area.

Seek medical advice for burns if:
17The burnthanl d&rggquare inch.

17The casualty i s a baby or chil d.

1s7The burn is all the way around a | i mb
f/Any part of the burn appears to be fu
17The burn is to the hands, feet, genit
sYou are not sure.

Neveéo any of t me bfuolnlsowirreg cwme er ned:
sBur st a bl itshteerbladrsthelrisstaeres t(hgr.e t o p
fsTouch the burn.
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fApply |l otions, ointments or fats to a
wi || need to be r emoovsepd toanlc.e t he casu

f/Apply adhesive tape or dressings as t
appear s.

sRemove clothing that iIs stuck to the
damage.

The skeletal system

There are 206 bonesfumcthenbBuman whk €lhe

1To provide sugppoaftt ttoi gshibo.bdp diylbiss sdiap:
9To provide protection floung/d tand og miam:
9To all ow movemeamtg kdy fifreaccaanpbtrtaap @ sneaot
for muscl es.

9To produce red bl ood cedllat elseotme wihti H i
marrow of bones such as the femur.

17To provide al stand ehemgaredsfuaths as ca

SKULL

>~

MANDIBLE

CLAVICLE
SCAPULA
STERNUM
RiBS
HUMERUS

sPNE (A°
RADIUS -

RUM
PELVIS

11

codcrx

CARPALS T

METACARPALS 1

PHALANGES

FEMUR

PATELLA D

FIBULA

TIBIA

TARSALS =
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Causes of injury

Different types of force can cause i nj

Direct f obDamage wi || result at the | oc
ki ck or bl ow.

l ndirect Deaomage wi | | result away from
was appl mpde Bofraxaured col |
result from |l anding on an out

Twi sting Daomage wi | | result from torsi
muscles, for example a twiste

Viol ent nmavmeameentwi | | result fromrsudde
example a knee injury from vi

resul t from the b

Pat hol ogilraarhage wi | |
tl e due to di sease or ol d

brit

Types of fracture

A fracture 1 s a Otblree alkonend .t heT hceosne | anrud
categories for a fracture:

ClosedA clean break or crack to the boc

Open A broken bone wil/| break the ski
protruding from the wound. Pl e
of 1T njurnyhcanmcsk afhinfection.

Compli daeed are usually complications
as trapped bl ood vessels or ner\
Green Shecsk are more |ikely to occur i
fl exi ble bones. noTth ec obnopn ee tsep lyi ts:
Green stick ractures can easil\

I

fra
strains as only a few of the si

Di sl ocati ons

A di sl ocation occurs when a bone becor
t he jolilng ,reusswlati ng from a wrenching m
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The most common areas of

contr a I on.
| der or finger.

ct
cap, shou

Fractures can occur at or near t he sit
| i gameoihs, andndartil age. 't i s somet.
bet ween a fracture and a dislocation.

Never try to manipulate a dislocated |
medi cal experts, and the procéesstbaen
casual ty. Al so, you may inadvertently
Sprains and strains
Asprias nan injury to 6sheiad ngm memjturay tao
These types of injury are usually cauc
joint to over stretch tearing the surr
Mi nor fractures can be easily mnygtaker
doubts, treat the injury as 1 f 1t wer e
way you can be sure i frayt. is or is not
Signs and symptoms of fracture:
Pain Pain wil/l occur at the site
mayvéataken strong pain kil
or dementia, so be awar e.
Loss of power example, the casualty wi

anything wiatrbm.a fractured

Unnatur al mdvemdntmb i s moving in an u
ben adunstabled fracture and
prevent the fracture from m

damage.
Swelling aidthi Brussiahyyy occurs around t
Deformity | f the I imb is bent in the
l rregul ariThere wild| be | umps or depr

of a bone wledse davheer I[bapo.k en
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t f eel or SOUul

Crepitus Thi s he I ng,
broken ends rub t o

I S
when t he
Tenderness This occurs auryt.he site of

Treat ment of a basic fracture:
See al so:

s Head i1 seerpage (13

7Fl ai |lsedempagd 27

1Spi nal sierej yhaigees 5(5

7s1Reassure the casualty and tell t hem n
sjUse your hands itld kuengp It e icmajnurbye s tmr
professionally. Theéehcasoal thwhemayolwe ,
mind they may be in shock.

sjDo not move the casualty before the I
direct danger (f(@a:ad)n the middle of a
sDo not try to bandage the injury if vy
just keep it stildl |l f there i s an o
dressing while you wait for helop

7sDo not all ow the casutalhdy may emeded ds u
| at er .

For injury to an upper | i mb:

7Carefull vy, and gently place the arm i
to use a support sling for arm fractu
common to use keehpltemattatdt gbs ngl how d
when using an el evated )s.ling for a fr
7Should the casualty be in severe pain
affected, the casualty is havidgaprob
999 for an ambul ance 1T mmedi atel y.
7Arrange for the casualty to be transp
For injury to a | ower | i mb:

7Keep the casualty stil IDji adn®d9dn g wrre atn
ambul ance I mmediately.

91 f there i s anyandel ayefatcoh i mkga mpphab (y o u
remote part)immobhéiseubheyinjury by g

injured |l eg to the uninjured one.
71Check that their circulation has not
bandages. Isfethhec easdngesl oo
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Treat ment of sprains and strains:
The best way to treat sRlrGlBnresnoand®:str

Re s t Ensure the casualty rests the i1
sportsman rteami cnan ttihreurmii ¢éts iosn eb egar
t han t hle) . next ten

Ilc e As soon as you céadnopzepplvgganhabte
peas or, if you hayve iThia helfps
reduce swelling and speeds reco\
i ce pack dOheeskily, omas ot hi s can
t owel or any sort of thin barrie
mi nutes every 2 hours for 24 hol

Compr e SApipdry raotf i ¢ on)  tbrainataigreg t o t he 1 nj
al soheMigdIlreduce the swelling, an

bandage can be applied over an i
but be sure to remove the ice p:
El evat el evate the injury, as this helop

Pl ease bedar mimomi fd atchaares can very e

or strain. The only way to be sure tt
casualty to-rhagyspi t al for an x
Spinal I njuries

THE VERTEBRAL COLUMN

N Approxi mat el y n3) rods ualatuim
[ corvicaL suffenng mirmwyall Al t hough th
appears to be fairly | ow,
S treating a spinal I njury
treat ment of a casualty w
i njury may result in them
semosee - OF even in deat h.
Thenabicord i s an extensi
J and is |l ocated down the Db
vertebrae. The spinal CoO
[ SLUMBAR which control breathing a
J most vulnerable part of t
neck, and a fnteerk berjtulrey m
poorerve - s eyere type of spinal I nj
son s coevomaL mentioned, the nerves con
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housed here and may become severed.

Suspected spinal I njury:

Al ways assume the worst if the caswual't
71Received a bl okv drot Hiidnaekihdae aeds,@ rericea @t | iy f
bl ow results in)a | oss of consciousne
sFall en from a height. For exampl e, f
7sDi ved into shall ow water.

7sBeen i nvolvedtidi&es mead rkamaaccckd edae ndt o, w nc
71Been in a O6cave. g.nocrtwpleiima,g balenari Har 1
sMul ti ple injuries.

fJAny pain or t e&ndar rbeasck tad titelreabredaatg i idn
Howeverrebemagwpatt mokhkelressvere injuri

t hpeai n that wouwlods nor malslpy nalleritnj ur vy.
sZYou are in any doulwtthtthl| B.skibRd mefnb it
safe than sorry.

Possible signs andursyymptoms of a spine
Pl ease riamemmer of the signs and sympt
may already have suffered dasnaggméct Al v
having a sprewatri sjgmy tamd symptoms d:

fAny pain orn ttehned enrenceks sor back.

f/Any sign of a fracture to the neck or
sLoss of control or sensation in | i mbs
1A feellng of pins and needles, or a b
sDi f i Ity breathing.

ﬂlncontl nence.

Treamim of spinal I njury:

I f the casualty is conscious:

7Tell the casualty ot to move and kee
sDo not allow the casualty to move or
found them in unti/l hel p aryiares.i nTh
severe and i mmedi ate danger.

1t is vitally i1 mportant to i mmobilise

hands on ei ttlberk exipdd henda threyad and nec
body.

sDi al 999 for an ankbeuel paatchea liadmymedt ialtle | &
unt i | hel p arrives.

I f the casualty is unconscious:
sDo not move, or allow the casualty to
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i mmedi at
Check th

e danger.

e
airway 1Is

u

h

r airway and beeatbht hgir bfv
cnloe anre esdo ttoh emmoev ei &« he head ba
e the ¢6jawat hwagt opeaclvini o

you can S
i qgue | pagepbd@8iKreeedp @an cl ose e

t he
br e
7Di a
qUs i
ql f

999 for an ambul ance I mmedi ately
your hands, keep their head st.i
any rleaawe Ya@as ulayvt egv,dmifrt tifey Db
ve comeernai abwayt at alrle,copvleace
adMa ke sure you WKpemreer tlhheedy eiard, | inre
he casualty. To do t hitsheen fect
on S, SO0 getcdsee(atbdipoerl pi nisft ryuocut i on s
pl ace aspusmectegury casugl.ty in the
7/Keep the casualty still aandaawhr m. Ke
br eatumitnd hel p arrives.

he casualty is not breathing nor me
he casualty iIis having troulklde brea
d i but mialye btei lutsegshoul d be kep
u rescue breaths to be adm
are trai nedo aunsde ctohnef io0d eant

swod&kesanmot he casualty i s s
ou
t

1)
d

shoul d opmat Htddke lma frovae
0 resuscitation.

ei breathing once the airway
does not help and thedicaalsual't
a ni nmammebdui,l aattndtleyn carry out Tresus
btain the help of others; the
ati
Re me mbiefnet resuscitation results in par
tragedy, but failing to maintain an of

Managing the airway with a spina

I f an unconscious casualtyangefranpd o
t

n
becoming blocked by vomit or their or

An uninjured but unconscious casualty
position toahewpyproHeweéveéehe i f a spin
must take gmewae¢ fclae esmiomedt o
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I f the casualty i1isnatl remdtyhédipunigpaghks ot
need to move them at all . Check that
bl ocked by vomit or their tongue. | f
find them.

Try to monitor the casualtyds breathir
them stil]l until the ambul ance arri ves
However, should the tongue slide back
action is required to keep their airwe
Jaw thrust:

I f the casualty is breathing, but the
t he atthmevaggagualty starts makin)g tahemor
the jaw t hrusdamplexcyhend gqtuce kceaenp btehe ai r w
sKneel at the casualtyodés head, knees a

7sRest your el borwst Hen fhodoaasrulpe@ggastuad n d/ 610
head withkeepirnhganhtdejr head and neck

7Pl ace your middle and indéderflihegeersars
7sKeeping their head still, liddtitdr | a
gently | i awaytheomongaeback of the th
cl ear.

Do nottathempaw t hrust itteadhnitdgiued rd unreial
i nstead to open the airway.

Log roll

Il f youl davhee tcasualty for avnoymome ygoan,
are at all C oanicrewanyermig abloadar t hteha@ [ta&s ua
put on their side. Al ways remember tc

|l ine when you turn the casualty.

The most effective method of turning e

the |l og roll technique.

However, youswithreeeblebhpeltsato perfor
sSupporting the head of the casualty,

|l i ne.

17The hel pers should kneel along one si
straighten the casualtyodos arms and | e
fEnsuring that vyou all work togewaereds :

them on yowhr eeounttyoaf should gently mo
the bodylaoertshe ol It hdier caisdal ty onto
iMake sure you keepnd hleed® aidne Iniame,.t ba
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you can,calaeap ttyhe n this position unt.

Recovery position:

I n the event that you have to turn a
ai rway, but you ar ee otno yuosuer tohwen ,r eycoouv ev
met hod. Keep the head, neck and body
roll the casualty onto theiresigdea H e
folded co)att @orhglugmpsupport etyh earcea souna ltt
si de

I f you do have one or two others with
supportetewWwlpier ¢ s) héeurn the casualty.

7St art by keeping the casualtyds head
upper body in |line.

1sAskour helper(s) to gently manoeuvr e
position, ready to turn the casualty
fEnsuring that you woorukl d orgoeltlih etrh e tchaes
recovery position.pulTheeqghueallpleyr (osn) tshheo
and shoul der as they turn the casual:t
gently move the head to keep it in 1|i
turned

Effects of heat and col d

This paoteéeod|l £ hwi th the effects of ove
cold on the body.

can

Severe Hypothermia or Heat Stroke
skil ful the fir

require treatment from
Those who are most atr er ibsakbiferso m cthh d sder
el derly or infirm and people who take
sailing or running a marat hon.

Body temperature

temperature PB8rAReTlheody t o
re i sremaaionft ati hnee db rtbayip matnkdead & mu
| f the body should become too hot we ¢
i ng 1t down. Bl ood wheiscshel s 1
laand ot fd usdhhol edubbhoed Bsouhdn

I f the body should become too cold we



our muscles moving. Bl ood veswlilsh nee
causes skin),t ok eagppiemg tphad ebroocodrel ofet
body. The hair on the bkEthesthRndwnugps
pi mpl es

Il njuries that result from exposure to
(for exampl e sunbuorn daglednref rread @i tostipehdede My a
and heat stroke

s and symptoms of changes to body
sympt emp osfurcevdro heat or cold can
h e

t bodyds temperature rises and be
|l d, t hmushygptoaphsalvwaor ki ng, and the con
e body stops fighting the condition.
Temperature Condition Symptoms
109.4104°F / 4340°C Heat stroke Unconsciousness / fitting.

Confused / restless.

Headache, dizzy, uncomfortable.
Strong,pounding pulse.

Flushed, dry skin, hot to the touch.

104-100.4°F / 4638°C Heat exhaustion Cramps in stomach / arms / legs.
Pale, sweaty skin.
Nausea / loss of appetite.

100.496.8°F / 3836°C Normal Normal body temperature.

96.8-89.6°F / 3632°C Mild hypothermia Shivering.

Fatigue, slurred speech.
Confusion, forgetfulness.
Shivering stops, muscle rigidity.
Very slow, very weak pulse.
Noticeable drowsiness.

87.875.2°F / 3124°C Severe hypothermia Severe reduction in response levels.
Unconsciousness.

Dilated pupils.

Pulse undetectable.

Appearance of death.

Death.

Hy pot her mi a

Hypot hermia will occur when the core t
35AC. | f the casualty is suffering fr
wi | | usually make a full recovery witdtl
casualtyés core badly bemper a6AC, it wi
However, there have been cases o0of succ
body temperatures of as |l ow as 10AC, =
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The usual cause of hymdtdhdrempariad uo\weer
di fferent types of casu ty and condit

9The hypothal amus of a baby or young c
to hypothermia from as I|little as a co
17The el derl yoor tiongienmrta¢edas much bod
time in the cold wildl | ower their cor
f1Wet <c¢cl othes or submersion in cold wat
faster than when dry, as water conduc
711 nadefqoabheng in windy weather wil/ re
contact with skin, resulting in the Db
Signs and sympt oms:

7Skin appears pale and cold to the tou
9l nitial shivering, with fthret bedy st i f
sBodily functions sl ow, i ncluding pul s
1Appears tibebdadgurek confused, disorie
sLowered | evels of response | eading to

Treat ment of hypother mia:

| f +tiheel tcyasi s unconsci ous:
7Cl ear the airway and check the casual

7sDi al 999 for an ambul ance I mmedi ately
1 f the casualty is breathing, careful
not move the catyahsythenetegbaest | o
stop.

7Pl ace insulating materials, such as b
making sure to cover the head.
isRemember to monitor the casualtyods br
| ocate,s IBwatf eit o assume the casualtyods
breathing.

I f the casualty is conscious:

17Try to get the casualty to shelter if
replace with dry, warm clothitnder eCov
91 f the casuvualty is young, fit and abl
(40AC /) DIoO 4a/bH ow an el derly casualty t
91 f the option of a bath nksetnso,t hve aatb|tel
t o a ewapremm a6 AhCe) ( 77 AF

91 f the casuvualty is outdoors, try to I
as possi bl e. Use a survival Dbag and
body heat with them.
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171Gi ve the casualty something warm to d
17Seaenedi cali fadtvhhececasualty is a chil d,
their condition.

90 f their condidtitadn 90®p & aorrs ase vaanrbeu,l anc

| t I's vital to NEVER:

171Gi ve the casualty alcohowil lascadadl dtiHe
casualty further.

7Pl ace a heat source directly on or ne
the skin causing the bl ood pressure t
sTry to warm a baby or el deal wapeir §an h
A hypothermia casual t yvéesn threiacrutl ars fiinb rg
whi ch causes cardiac arrest. Al ways |
the slightest jolt can induce the conc

Frostbite

This condyi taifdne cussu aslhle hexatsr ¢ mntgige s, ( t o
when they are exposed to col d. The cCe
form in the cells which in turn cause
often be accompaniwed cthy aH yspmpo tnleeerdmi & o
frostbite can result in the | oss of ¢t

Signs and sympt oms:

sPi ns and needl es, numbness
Skin hardens and stiffens.
1Skin coldbdrrehadyggasnge, antheavdhtueally
71Once recovered, the affected area wil

pai nf ul

Treat ment of frostbite:

7Carefully remove any rings, watches,
17 Try to stop the freeziogtdebtsngywptl a
| i mb under their arm or holding it 1in
sDo not rub the affected area as this
7sDo not -warrym ttoher eaf fected area I f there
Move the casual ty pitndtooo rtsr ebaetf otrhee ny.o u
7Pl ace the affected area in warm water
use your el bow as you would for a bab
1 f the casualty is an adult, they may

(providing theyfare i matenalel @raginc
f/Arrange transport for the casualty to
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He at exhaustion

This condition is the body responding
excessive sweating. The most common ¢
exercising insachoastmmpathooreufner s

Signs and sympt oms:

7Confusion and dizziness.

sPal e, sweaty skin.

sNausea, | oss of appetite and vomiting
sFast, weak pulse and breathing.
79Cramping in the ar ms, | egs and abdome
1T Theswal ty may complain of being col d,

Treat ment of heat exhausti on:

7s1Remove the casualty to a cool area.

fsRemove any excessive clothing and get
171Gi ve the casualty plenty of a-hwad eat,i on
suchDiaaso r@aad yt ®ot onic drinks as this re
171Get medical advice, even if the casua
11 f the casualtyds response | evels det

positidomlfad®dr@9amul ance L mméldinat®lry t he
airway and breathing.
7Treat the casualty for heat stroke if

He at stroke

This is a very serious condition whioct

the temperat drtelme omntaion. cehhe& esweat i ng

resulting in the body being unable to

reaching dangeeo)ldDACRiIi gl aavelkh§g sl
nut es

a
10 to 1)5 m
Heat strok

I f o

i
e can beoscuarues etdo bhye gtr od ro nag ek
usual I

t
y | ows heat exhaustion.
Signs and sympt oms:

171Severe confusion, restlessness.

sFl ushed, dry hot skin, no sweating.
71Strong, fast pul se.

s7Throbbing headache.

7Di zzi ness.

fiNausea and vomiting.
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1Resporedes Ireduced, | eading to unconsci
sPossi ble seizures I f casualty is wunco

Treat ment of heat stroke:

fsiMove the casualty to an area that 1is
sDi al 999 for an ambul ance I mmedi ately
tUse whatever metheasupdu ycans tQuickodly
Remove outer clothes, wrap the casual
wet and cold wuntil the casualtybds tem

remove and replace with a dry sheet.

790t her ways ual tcyooclant hiencclasde conti nual
water, fanning the c¢asual twoutlad mmeolrpmatl
happen wi,t plsaweeatt he casualty i n a coc
and abl e to st asnudc,h sapsr awn tMniotate gwaartde r  (
91 f the casualty has a sefiezburiel,e tcroenavtu |

(see Hw.ge

Taking a temperature

There are modern, easy to use ther mome
strips that you pdiagiet aln tther mometherad.,
manufacturerds instructions on how to
fashioned mercury ther mometer, the fol
7Be careful when using the ther mometer
isiMake sure it iIs thoroughly cleaned be
sHol d it by the end opposite to the si
71Shake the thermometer until the mercu
7Pl ace it under the tongue of a consci
7sKeep 1t in place for at 3 minutes

17The | evel the mercury rises to wild!@ |

Di abet es

Thi s condition occurs when the casual't

hor mone insulin naturally.

The body usesownsthenstugabrehbt dwe di ¢
used by the cells or stored for | ater
sugar in the bl ood.

Should diabetes go untreated, the cas!

dangerousl ysobers HeprenZsdawn thg .sever |
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Di abetes is spl I nt o

it three different
treat ment used to control it

Di et confThel pedson stil] produces i ns.
control twtshgalrevel £ hefi r bl ood
eat .

Tabl et cdmtr plers@dn st il | produces a s
naturally, but rely on tabl et s
i n their sbluosouda.l | yThins cionj unct
controlled diet.

I nsulin deépepeesbn produces |l ittle or
administer insulin by injecti
hel ps keep the sugar | evels i1

Hi gh bl obdpeughycéaemi a

Thi s occudisahvdhteens tihe not treated effec
mentioned above.

The sugar | evel sacndshbubl dodpcl i lmheat
sympt oms dihsypleaywdd clayenra ¢ person are a
to excrete the acid build up

Low bl ooy saglaycdemi a

This condition occurs mainly with diat
the | evel of i nsuwluien tion tthlkee dlmsdky aidani of
I njection.

Because the amount obalasaoakintiwithxet
food they eat.

Bl ood sugar | evels fall I

17The person has not eaten enough food.
17The per sonbuwrwvres efxferttlse Jsugar i n thei
17The person has injected a too high do
Why | ow bl daordg esrugus: i s

Unli ke the other cells in the body, gl
brain can use. | f the sugar in the bI
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Pl ease refer to the table below for si
bhood sugar. The result is the o6hungr
the release of asleenalt heebodhy @®s & thees oIt

padeé.

Signs and sympt oms:

High blood sugar Low blood sugar
(hyperglycaemia) (hypoglycaemia)
Onset Slowi 12 to 48 hours Fasti 2 mins to 1 hour
Level of Deterioration is slow during onset: | Deterioration is fast during onset:
response 9/ Drowsy, lethargic. T weak, dizzy.

Y Unconsciousness if left untreated ] Confused, memoripss.

| Lack of coordination.

9 Slurred speech.

i Bizarre, uncharacteristic, tsooperative, possible

violence.
9l Unconscious within 1 hour.
Skin Dry and warm. Pale, cold and sweaty.
Breathing Deep, sighing breaths. Normal to shallow and rapid.
Pulse Rapid. Rapid.
Other symptoms| Excessive urination. Please noté the signs can be easily confused with
Excessive thirst. intoxication.

Hunger.
Fruity odour on the breath.

Treat ment of high blood sugar (hypergl
7Arrange f or tahedoccatsouralatsy at omasteteer of
1Shoul d the casualty become ur@adms amigo u
pl ace i n posei Dieacho.vex9% f or an a.mbul anc

Treat ment of | ow bl ood sugar (hypogl yc

I f the cacsiumdg:y is cons

9Sit the casualty in a comfortable pos
171Gi ve the casuailstoyt oan iscu gsaproyr tdsr idnrki n(k s &
they are hgswgdhannl smgasr glucose tabl et
foods.

91 f the casualty responds quickly to t
t hem csaormeohywdsamnewi ch, pasta, etc.
7Stay with the casualty, do not | eave
fully alert and talt&i t or moponase | evels
1Suggest to the casualty they see thei
recovered.

91 f the casualty does ndtinirneustpeosn,d otro ttt
become unmdinalgead®d ef,or an ambul ance i
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7Consi der the possibility that there m
sympt oms.

I f the casualty is unconscious:

71O0pen the airway and check for breath.
7Pl ace the casualty in the oemalkeyy po
sDi al 999 for an ambul ance I mmedi ately

Epil epsy

People with this conditi dn)thahvaet ac a neen c
from a disturbance i n the brain. Ho we
peopl e will experoemtceima sSlkeezurlki aés s
not be epileptic.

The causes of a seizure are many, suct

a high body temperature.

zures are common i n babies and chi l
i dhadhefssver. This I s covered under
ch f ol

Mi nor sei zures

This condition is also known as Oabse
person may suddenly aweomiasentpe oseTdayd
may only | ast a couple of seconds bef
reali se what just happened. On s ome
accompanied by unusual movements such
| i mb or | ippemacki oagn afThti mes make a
cry.

r
r
(
(

Treat ment of minor seizures:
tsRemove any danger nceuatrl etrhye ocra shuoatl tdyr,i 1
be hol ding.

sHel p the caswualty to sit in a quiet p
7St ay wiutnh itthemey are fully alert.
91 f the caswualty is unaware of any con

Maj or sei zur es

This iIis the more serious type of se
t he brain which causets tahgeg rbeosdsyi.ve f
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These types of fit can be very frighte
prompt action is essential for the casc
Signs and sympt oms:

There is usually a pattern to a major

Aur a | f the casualty has had a hi st
recogni se whenThae fwatr nii®Tgi Jsunignest
could include a taste in the m
feeling. This warning may gi Ve
hel p or dsismmlewhfeire quiet to | i
fall.

OTonic6b Thhasehase i s where every muscl
casualty may emit a cry and f al
arch and theircylanpossinsdpi sut nwpbt
| atess than 20 seconds.

OClonicdhphasasesual tyds | i mbs make sudde
movements, their eyes may rol |,
they may drookometotmmebei mocth
due to bitid)ngndhehmar ®csm@ud chglde
sound when they breathe. Al s o,
of their Dbladder and/ or bowel
The clonic phase can | ast from
stop within a couple of minut e:
15 minutegee arntimegr haf consec.!
i's a dire medical emergency ani¢

RecoveryYhpbase when the body relaxes ¢
stil | be unresponsi ve. Their
within a bew mhewtmay not be f
20 minutes or so. They may wal
be unawaaetobnsheir

Treat ment of major seizures (fits):

During the seizure:

1 f you can, help the casualty to the

17Try to cushion aveidasvealdt ydoaumaad, Tt

accomplished with a folded coat, |Jump
sLoosen any tight c¢clothing around t hei
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sTry to move any object st yf,r otno tlhees saerne at
them hurting themselves, and ask byst
1 f you have any concerns about their

sTake an exact note of the time the se

1 f ctalseual ty I s a stranger to you, chec
Di al 999 for an ambul ance i f:

7 The seizure | asts for more than 3 min
7Once the seizure has run i1Its cour se,
within 10 minutes.

17The casusadctoyndc asseiazur e.

91 f the casualty has no history of epi
sYou do not know the casualty.

s7You are at al | unsur e.

As soon as the seizure stops:

71Check the casualtyods ai rmeay sasmd ybr eat
7Pl ace the casualty in the recovery po
1 Try to keep tihrel esasualhiygwatrenmger at ur
ini 91 andyreassure them.
sMoni tor their airway and breathing.
ifiMove any bystanders awtay, barMdrter ¥ hteo c
their dignity.
7/Keep a close eye omrmditaH e i9r9 9r € opioframe almd
their condition doesnot i mprove withi
Febrile convulsions
The part of t heemnpaertehteu hhaytp(drt ehgau |aaottiessy e
fully devel oped in babies and young ct
temperature reaching dangerously high
a fit.
A child having a feéryl®ericghtvehisngnauwcd
sight for a parent or guardi an. Wh e n
stop breathing as the diaphragm goes
bl weg a(nNo.si sl't i s vital, anhderreefaosrsey r itnog r
possible in this situation.
The child may have been unwell recent|
Treat ment of febrile convul sions:

fRemove any clothing and bedcl othes fr
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air to helipl dfesd utceemptehrea tcuhr e . Be caref
child however.
97To protect the airway, pl @acme tthike r ¢ Isii Id
it I s possible.
fsRemove any dangers from around the <ch

t he ohditl dhuirg during the fit. It 1 s v
head.

sDi al 999 for an ambul ance I mmedi ately
91 f the child continues to fit, use a
process. However, do not cool them d
7Kepe a cl ose eye on the childds airway

arrives.

Pl ease remember:

i1Never place anything in a fitting cas
fNever try to restraiinaltlhoewm tohre hfoiltd ttoh
cour se

iNever move a fitting casualty unl ess

Heal th & Safety (first aid) Reg

Empl oyer 6s responsibility:

It i s the responsibility of the empl o)
' s made i n utnhdee rwoHekaplltahc e& Saf ety | aw.

1/Assessing the firstihaowd meagddiofstt lme d
needed, what type of training IiIs requ
the H&&I {h & Saf.ety Executive

7Provi deandqgawuianliinfgi cati on courses for t1l

fEnsure there are enough first aid kit
that they are well stocked.

fEnsure that all staff are aware who t
shouhdy tmead ment .

Foll owing is advice for employers on t
organi sations are wusually happy to gi\

First aid kits

The first aid kit should mewkasel yhact
aider can wash their hands. The kits
cross on a green background The cont

dust and damp.
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First aid kits should beravhalgblesnat e
need more than one first aid kit to cc
should contain the following, as a gui
7A |l eafl et with gener al gui dance on fii
20 individually wrappedestaoldi agsplps
suited to téeegitpylpes wér svoarke (to be use:
as they arg. hi ghpypallasstregreseiccan be pr o\
2 sterile eye pads.

74 i ndividually wrappedstrirangul ar ban
16 safety pins.

96 i ndividually wrapped meopirom, dRem IX
1209 m

92 i ndividually wrappedapprgeg, $%8emi ke
71 pair of disposable gloves.c Pbdbease
| atex, so try dswchhiagl MntrRllternative
The above contents are not mandatory e
can also add items such as scissors, ¢
I ndi vidually wrappe,d entocd st Kve @@ st, hdrmcie
kit, 1 f there is room, or nearby i f nc
You may also wish to consider keeping
such astbl aeket prptect casualties fror
I f t heycla,r)ee tilmr esahtoh isth@ ud gipdarhet g r(st ai
enter a dangéroes cat mosphere

Eye wash:

I f there is no access to tap water f or
of sterile water, or Oésalined solution

cont ainer (s) .

Travelling first aid kits

I f the employees trathem, withia &dvesal
|t '

wi | ypically include:

7A |l eafl et with gener al gui dance on fii
96 i ndividually wrapped sterile plaste
92 i ndividually wrapped triangular ban
72 safety pins.

791 i ndividuaddeg, wstapmieldep pvoaux.d D8 e@msX Nn:
9l ndi vidually wrapped moi st cleansing
71 pair of disposable gloves. Pl ease
| atex, so try dwchhiag Mntallternative



First aid mdeds assessme

Empl oyers must carry out a first aid r
foll owing questions:

sWhat i s the nature of the work? Wh a't
wor kpl ace?

sWhat 1 s the size of the organisation?
sWhat 1 s thewonaforeedl@f the

s What 1 s the organisationds history of
s What are the needs of travelling, rem
sWhat are t he uwadr ka sp)agthtiertn swo(r k

sWhat is the distribution of the workf

s How avwaary Is the closest meaecgeéngPnme @i
s How many empl oyees are toecepwedkisnge
7Are there enough first aiders to cove
absences?

11 s thereoVissboamploospaeon?

Wor kpl ace hazards and ri sks

of a f

One of the more difficult areas
f t he wor k ¢

consideration the nature o

Empl oyers should t akekisntamdc adsinda rfat i
i njuries which could occur in order toc
The table below, compiled using infor]|
Il denti fying some common worrmkgliarcjeurrii e

Risk Possible injuries

Manual Handling Fracture, laceration, strain and sprain

Slip / Trip Hazard Fracture, laceration, strain and sprain
Machinery Crush injury, amputation, fracture, eye injury, laceration

Work at Height Head injury,unconsciousness, spinal injury, fracture, strain and sprain

Workplace Transport Crush injury, fracture, spinal injury, strain and sprain

Electricity Electric shock, burns
Chemicals Poison, unconsciousness, burns, eye injury
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Al | these astp&ensi shoukcdnbederation b
determine how many people should be

)
tr
ensure their workplace iIis safely cover

r a nuanber C

An employer should consi de
rst ' |l deally, a first ai

be a fi

sRel i ability, good disposition and com
7An aptitude and ability to absorb new
7An ability to cope with streysful and

procedur e
sNor mal wor kplace duties that can be |
As of October 2009, there have been ir
ai der s, The HSE (Health & Safety Exec
first aider:
7First Aider at Work
tTEmergency First Aider at Work
Contents of HSE First Aid Courses:
[ EFAW i Emergency First Aid at Work (1 day course) EFAW FAW

FAW i First Aid at Work (3 day course) 1 Day (6 hours) 3 Days (18 hours)

Acting safely, promptly &effectively in an emergency Y

Cardio Pulmonary Resuscitation (CPR) Y Y

Treating an unconscious casualty (inc seizure) Y Y

Wounds & bleeding Y Y

Shock Y Y

Minor injuries Y Y

Choking Y Y

Preventing cross infection, recording incidents & actiortb&use of Y Y

available equipment

Fractures X

Sprains & strains X

Spinal injuries X

Chest injuries X Y

Severe burns & scalds X Y

Eye injuries X Y

Poisoning X Y

Anaphylaxis X Y
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Heart attack X Y
Stroke X Y
Epilepsy X Y
Asthma X Y
Diabetes X Y
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HSE Recommended Sequence of Training

[

First Aid Needs ]

Assessment
“— - T
(" First Aid ) f’Emergency\'
at Work First Aid
(FAMYY at Warlk
(FAYY)
\. 3Days \ 1Day )
\_ .."
/
N /
\‘4. 'ﬁf
Annual Fefresher )
o ” W“whay ) 1

[

Annual Refresher i
¥a Day

/7 N\

FAWVY

2 Days

Feqgualification

F AL
Fequalification

2 Days




* Please note: If the level of first aid assessment identifies that the workplace needs first aid
at work training (3 day course), it it acceptabléo provide emergency first aid at work
training (1 day course).

Annual refresher training

The HSE recommend that all employees trained in first aid attend an annual refresher course
due to the evidence on the severity of o6firs

Theabove flow chart shows the HSEO6s recommend

Reporting incidents at work

All accidents in the workplace must be recorded in an accident book, no matter how small the
resulting injury. The incident may need to be reported to B thhder RIDDOR
regulations.

RIDDOR 1995 regulations
Reporting ofi njuries,Diseases anBangerou$ccurrencefkegulations 1995.

These regulations specify that it is the responsibility oktheloyer or person in control of
the premisesto report thdollowing incidents directly to the HSE:

1 Death (eport immediately

TMajor injury (report immediately

1 Dangerous occurrencagport immediately)

T Incident resulting in a person being off wodt (inable to carry out full duti¢gor more
than 3days (eport within 10 days

v Diseasesrgport asap

For further information, please visit the RIDDOR website/atv.riddor.gov.uk.

Accident book

An accident at work must be recorded in an accident book, no matter how severe the injury.
The accidenbook may be filled in by anyone on behalf of the casualty, or if they are capable
the casualty themselves.

The recorded information can help the employer to identify accident trends and possible areas
for improvement in control of health and safety sishkt can also be used for future first aid
needs, assessments and could also be helpful for insurance investigation purposes.

The first aider is often the one to fill in an accident book, so the following notes are given as

advice:

TAn accident books a legal document

fAny information recorded in the accident bo
e v i d e ncoud thanisamething recalled from memory

1 Complete the report in the book at the same time, using the samsopeerici)

7In compliance with the Data Protection Act, all personal information entered in the accident
book must be kept confidential. With this in mind, the accident book should be one where
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the pages can be removed to be stored securely

T There should be one member afEhominated to be responsible for the safekeeping of
completed accident reports.§. in a secure cabinetAlways hand the completed accident
report to that person

1 The casualty may wish to take a photocopy of the accident report. If this is ththegise
can take a copy before the report is handed in. They should keep a record of the accident
report number

You should include in your report:

1 The name, address and occupation of the casualty

1 The name, address, occupation and signature of teerpeompleting the report
1 The date, time and location the accident occurred

1A description of how the accident happened, include the cause if known

1 Details of the injury sustained

First aid casualty report form

It is useful for the first aider toomplete a patient report form for all casualties. Please note
that this is not in place of the accident report book, which still has to be completed for any
accidents in the workplace.

The casualty report form is designed to help the first aider keapcamnate record of the
exact treatment provided. It is especially useful if the casualty refuses treatment against the
advice of the first aid provider.

1If the casualty refuses treatment, make sure that they are capable of making that decision
(e.g.theyare a fully conscious adylt If they are not capable of making the decision, seek
medical advice

1 Follow the advice given for completing the accident report book when completing the form

1A copy of the completed form can be given to ambulancespital staff as it will contain
valuable details on the incident, treatment and casualty. Ask the nurse to take a copy so you
can retain the original for your records

1 To comply with the Data Protection Act, all personal details on the report mushremai
confidential, so the report should be securely stord.(in a secure cabinet

AVPU score:
The AVPU scale is the simplest way to record the conscious level of a casualty. A detailed
explanation can be found gage9.

The scale should alsobebrh e casualty report form, so you
is a score provided for each level of consciousness. Note the score in the observations chart
each time you measure it.

Appendix: Resuscitationi child over 1 year:

NOTE: This section eals with the differences between adult and child resuscitation.

REMEMBER: If you are at all unsure, it is better to perform the adult sequence on a child
who is unresponsive and not breathing than not to do anything at all.
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Child resuscitation:

Danger
Make sure you are safe to hedjm, not put yourself in danger

Response

Gently tap the childés shoulders and shout
91 f the child does not respond shout for hel
Airway

Carefully ensure the airway i s open by gent |
i fto:

TPl ace your hand on the childds forehead and

TUsing your fingertips under the point of the chin, lift the chin to opeaithey

Breathing

Ensuring the airway is kept open; look, listen and feel to ascertain whether the child is

breathing normally. Do not take more than ten seconds to do this.

11f the child is able to breatmormally, carry out a secondary survey and pl#tee child in
the recovery positiorsée pagd.?2)

If the child is not breathing normally:

11f you are not alone, ask the nearest persaha999 for an ambulance immediately If
you are alone and need to leave the child to ensure help is on theerfaym resuscitation
for about 1 minute first:

fMaintain the childds airway by tilting thei
fPinch the fleshy part of the nose and seal
1Give 5 initial rescue breaths. Blow in justenoughad make t he chil dds ct

Combine rescue breaths with chest compressions:

fUsing 1 or 2 hands as required to depress t

1 Give 30 chest compressions at a rate of 100 compressions per minute

MOpentheairng again by tilting the childdés head a
rescue breaths

T Continue to administer 30 chest compressions followed by 2 rescue breaths

|l f your rescue breaths do not make the chil d
Give a further 3@hest compressions before attempting the following:
1 Check inside the mouth and remove any clearly visible obstrucmndt reach blindly
into the )hildés throat
1Recheck that the head is adequately tilted back and the chin is lifted
1 Do notadminister more than 2 rescue breaths before resuming chest compressions

Note: If there is another rescuer with you, change over every two minutes to prevent either of
you getting fatigued. Ensure as short a delay as possible as you change over.

Appendix: Resuscitationi baby under 1 year:

NOTE: This section deals with the differences between adult and baby resuscitation.

REMEMBER: If you are at all unsure, it is better to perform the adult sequence on a child
who is unresponsive and not breathihgr not to do anything at all.
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Baby resuscitation:

Danger
Make sure you are safe to hedim, not put yourself in danger

Response
Gently tap the babyds shoulders and shout t
91 f the baby does not tleageghebadyysthout f or hel p

Airway

Carefully ensure the airway i s open by gent |
i fto:

Pl ace your hand on the babyds forehead and
EXTEND THE BABYO6S NECK

T Using yourfingertips under the point of the chin, lift the chin to open the airway

Breathing
Ensuring the airway is kept open; look, listen and feel to ascertain whether the baby is
breathing normally. Do not take more than ten seconds to do this.

1If the babyis able to breathormally, consi der the babyds injuri
recovery positiongee pge 13

If the baby is not breathing normally:

11f you are not alone, ask the nearest persaha©99 for an ambulance immediately If

you are alone and need to leave the baby to ensure help is on the way, perform resuscitation
for about 1 minute first:

fMai ntain the ba
overe xt end the ba
fSealyourmat h around babyds nose and mouth
9Give 5 initial rescue breaths. Bl ow in jus
Becareful not to over inflate the babyds | un

airway by tilting their

byods

byés neck
t he

e

Combine rescue breaths with chest compressions:

fUse 2 fingerstodeprs s t he babyds chest to a third of

1 Give 30 chest compressions at a rate of 100 compressions per minute

fOpen the airway again by tilting the babyds
rescue breaths

1 Continue to administer 30 chestompressions followed by 2 rescue breaths
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I f your rescue breaths do not make the babyc¢
Give a further 30 chest compressions before attempting the following:
1 Check inside the mouth and remove any clearly visible obstructmmf reach blindly
into the )pbabyds throat
1Recheck that the head is adequately tilted back and the chin is lifted
1 Do not administer more than 2 rescue breaths before resuming chest compressions

Appendix: Resuscitation with an Automated ExternalDefibrillator (AED):

The most common cause of a heart stopptagdjac arresf i s a O beepag®0). att ack
It is worth noting that a heart attack does not always result in cardiac arrest. The majority of
heart attack victims remain conscious andvive.

If a heart attack, or another cause, results in cardiac arrest, it is usually because it has
interrupted the heartods electrical i mpul ses.
instead of beating in the usuatoainated rhythm. fii s i s known as oO0Ventr
FibrilVFati ond (

Normal Sinus Rhythm Ventricular Fibrillation

The definitive treatment for ventricular fibrillation is to administer a controlled electric shock
to the heart, whi odblessttostprisbeating rormalty again. eThi and e
treat ment is called 6defibrillationo.

An Automated External DefibrillatoAED) is a safe and reliable computerised device that
analyses the heart rhythms and enables axmaxtically qualified person to fedy administer
the life-saving shock, with some small amount of training.

Using an AED can drastically increase the <c¢h
beating, but prompt wuse i s par amo hatk the For e
casualtybés chance of survival is reduced by

Resuscitation with an AED

Danger
1Make sure you are safe to hedjm, not put yourself in danger
1 Consider the safety implications of using an AED in this situation

Response

1Gentlyshake he shoul ders and ask in a |l oud voice
If there is no response from the casualty:

1 Shout for help immediately

11f you have people with you, ask one helpedia 999 for an ambulanceand askhe
other to get the AED, but do not leavéhe casualty yourself just yet

Airway
1 Carefully ensure the airway is open by gently tipping the head back lifting the chin
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Breathing

Ensuring the airway is kept open; look, listen and feel to ascertain whether the casualty is

breathing normally. Doot take more than ten seconds to do this.

11f the casualty is able to breatlormally, consider possible injuries and carefully place
them in the recovery positiosde page 12

If the casualty is not breathing normally:

11f you are alonedial 999 fa an ambulanceandget the AEDT you may have to leave the
casualty to do this

11f you have people with you, start CPR immediately while one helipés 999 for an
ambulanceandthe other helper gets the AED Continue CPR yourself until the AED
arrives

When the AED arrives:

11f you have someone helping you ask them to take over CPR while you get the AED ready.
NOTE: If the person with you is untrained in CPR it may be easier for them to administer the
chestCompressions onlysée pagd).

Switch onthe AED immediately and follow the voice prompts:

T Attach the leads to the AED if they are not already attached, and attach the pads to the
casual t vy o0ispodsible, @o thes while the pgrson helping you continues)CPR

Tlt may be necessaryfgrou t o towel dry or even shave the
adhere to their skin properly. Only shave where the pads are going to go, try to delay
defibrillation as little as possible

1 Peel the backing from the pads one at a time and place them ifirpsition, following
the instruction on the pads

TPl ace the first pad below the casua

Pl ace the second pad on the casual't
pad vertically if possible.

| tyds ri
yos | eft
DO NOT REMOVETHE PADS ONCE YOU HAVE PLACED THEM IF THEY ARE THE

WRONG WAY ROUNDT THE AED WILL STILL WORK.

Wait while the AED anal y stegp£PRwhike this bappersbriidy 6 s h
ensure no one touches the casualty

If the AED advises a shock:

T1Enaure no one is touching the casuatyf e c k from t op to toe and c
cle)ar! 6

1 Push the shock button when promptédhe AED is fully automated it will deliver the
shock automatically

T Continue as directed by the voice or visual pronmois the AED

If the AED does not advise a shock:

1 Immediately resume CPR using the ratio of 30 chest compressions to 2 rescue breaths
T Continue as directed by the voice or visual prompts from the AED
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Placements of the pads:

Wet chest

Ifthec asual t y 6 sfrom dweasing foi esammgnust pe dried before the pads can

be applied so they can stick to the skin properly. Also be sure to dry the area of the chest

bet ween the pads, as electricity can O6arcd a

Excessre chest hair

Hair on the chest will stop the pads from sticking to the skin properly and will interfere with
electrical contact. You only need to shave the chest if the hair is excessive, and even then
take as I|little ti me aeayqdefibsllationtbl aylengerthanis don o6t
absolutely necessary. If there is no razor immediately available, do not delay defibrillation.

Pad positioning

Research shows that the position of the pad on the lower left side of the chest has an impact
on the effectiveness of the shock. When placing the pad, make sure it is placed around the
side of the chesnft on the frontand place it vertically. This will help ensure the maximum
electricity flows through the heart rather than across the surfabe ohest. If the AED has

not been updated, the pads will have a diagram showing horizontal plaéeigneorte this

advice and place the pad vertically.

AED safety considerations:

Electric shock

Studies have shown that, providing the pads are stuclinpchest in the correct positions,

the risk of electrical shock is very low as the electricity wants to travel from one pad to the

ot her , not to O6earthdé itself | ike mains el ec
briefly check that no one tsuching the casualty before a shock is delivered.

DO NOT delay defibrillation because the casualty is lying on a wet or metal surface,
providing the chest area is dry it is safe to administer the shock.

Medication patches

Some casualties will wear afch to administer their medicatioad. a nicotine patgh
Some heart pyderyl gHnitrated G@)apatch.aPlease be aware that this type
of patch can explode if electricity is passed through it. Remove any visible medication
patchedefore administering a shock as a precaution.

Jewellery

Be aware when placing the pads that you do not place them on any jewellery, such as a
necklace. This would conduct the electricity and burn the casualty. There is no need to
remove any piercing®ut avoid placing the pads over any.

Implanted devices

Some heart patients have pacemakers or defibrillator implants. These can usually be seen or
felt under the skin when the chest is exposed, there may also be a scar. The implants are
usuallysituated just below the left collar bone and should not be in the way of the AED pad.
However, if the device has been implanted elsewhere, try not to place the pad directly over it.
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Highly flammable atmosphere

As with any electrical equipment, thereaipossibility of the AED creating a spark when the
shock is administered, so it should not be used in a highly flammable atmosplieee (
presence of a gas leak for example

Inappropriate shock

AED machines have been pthnoextemelytaccuraelyal yse t he
However, the casualty needs to be motionless while the AED does the analysis. You must

not use an AED on a casualty who is fittimp(ent, jerking movementsand ensure vehicle

engines or vibrating machines are switchedndférever possible.

AED use on children:

The AED pads are suitable for both adults and children older than 8 years. Smaller pads that
reduce the current delivered in a shock are available for children aged 1 to 8 years. These
should be used for the ajpriate age range whenever possible. Some AEDs have a
Opaediatricd setting.

If the child is over 1 year and you do not have smaller pads, use the AED as it is. But please
note that the use of adult sized pads on a child under 1 year old is not rextedme

o be pl ac
ddés back.

Most paediatr.i pads are des
f ot [

C
the ot her in the centre o
correct positions.

gned t
e chil

i
h

Some paediatric pads are designed toldeed in the same position as the adult pads
always follow the diagrams on the pads to ensure you are placing them in the correct place.
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Glossary

Abdomen the area between the lowest ribs and the pelvis

Acute sudden onset

Adrenaline Hormone secreted by the body in times of shock

Airway the passage from the mouth and nose to the lungs

Alveoli minute air sacks in the lungs, through which the exchange of
gasses take place

Asphyxia deficiency of oxygen causdxy an interruption in the passage of
air to the lungs

Atrium top, O6collectingd chamber of the

Baby person under 1 year old

Breathing inspiration and expiration of air into and out of the lungs

Bronchioles small air pasgges in the lungs, leading to the alveoli

Cardiac / cardiogenic concerned with the heart

Cell smallest structural living unit of an organism

Cerebralspinal fluid (CSF) fluid that surrounds the brain and spinal cord, to cushion it and
provide nutrients

Cerebrum the largest part of the brain

Cervical concerned with the neck

Child person between 1 year old and puberty

Chronic long term

Circulation the movement of blood around the body

Compression bleeding or swelling in the cranial cavity, exertprgssure on
the brain

Concussion shaking of the brain, causing temporary loss of consciousness or
function

Consciousness alertness, oO6normal 6 activity of

Constrict to close down, become narrower

Convulsion fit or seizure

CPR Cardio Pulmonaryesuscitation, manually squeezing the heart
and breathindor a casualty

Cranium the cavity in the skull in which the brain lies

Cyanosis blue/grey tinges to the skin, especially the lips, due to lack of
oxygen

Defibrillation the delivery of a large el&e shock to the chest in an attempt
to restart the heart

Dilate become wider, open up

Enzyme substance that enables a biological reaction to happen

Epistaxis nose bleed

Face shield protective mask with a ongay valve for performing moutto-
mouth resca breaths

Febrile relating to fever or high body temperature

Haemothorax bleeding into the pleural cavity of the lungs

Hepatic relating to the liver

Hyper é high

Hy poé low

Hypothalamus area of the brain that control s

Hypovolaemic low volume of blood, a type of shock

Hypoxia low levels of oxygen in the blood
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Inferior
Insulin

Jaw thrust

Mesenteric
Nausea
Neurogenic
Perfusion

Pleura

Pneumothorax
Pulmonary
Regurgitation
Rescue breath

Respiration
Seizure
Shock

Spinal cord
Spine
Stroke
Superior
Symptoms

Syncope
Tension pneumothorax

Thoracic
Tourniquet

Ventricle

Ventricular Fibrillation
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below

hormone secreted by the pancreas that enables the usage and
storage of sugar

manoeuvre to open the airway without moving the head, by
thrusting thgaw forwards

relating to an area of the intestines

feeling sick

concerned with the brain and nervous system

supply of oxygen and nutrients, and the removal of waste gases
and products

a two layered membranersounding the lungs, between which
is a O0serousd fluid

air entry into the pleural cavity of the lung

concerned with the lungs

vomiting, being sick

bl owing air into the catlseual tyods
chestrise

breathing

fit or convulsion

inadequate supply of oxygen to the tissues as a result of a fall in
blood pressure or volume

group of nerves which emanate from the brain and pass down
the spinal column

the column of vertebrae which form the back

bleed or blockage of a blood vessel within the brain

above

the feelings of a casualty e. g.
faint

air entry into the pleural cavity of the lutitat has become
pressurised, impairing the function of the good lung and the
heart

the area within the rib cage containing the lungs

a tight band placed around a limb which was used to stop blood
flow, no longer used in first aid

| ower, | arger &6pumpingbé chamber
are two)

quivering, vibrating movements of the ventricles of the heart,
producing no effective pumping action



