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how to use this book
You may notice from the very first pages of
this book that its publishers have taken a
subject many find intimidating or boring and
attempted to present it in a simple, straight
forward and interesting manner.

In addition to the exercises you will also find
helpful tips, practical examples, an easy
reference system to use in emergencies
and some excellent graphics to aid you in
becoming a proficient and confident first aider.

It is not written for children, although you will
find the language easy to read. It is however, a
practical book in every sense. Not only does
it cover situations and injuries that occur at
work, play, home, the beach or the pub but
also contains various exercises. To gain the
most from this book it is up to you to complete
the exercises.

You’ll find subject matter grouped into topics.
Each subject is then dealt with in alphabetical
order for easy reference in case of emergency.

‘Why should you?’ For the same reason
you believe that seat belts are important, that
children shouldn’t play on busy roads and that
you care for your own health – because life is
precious. The exercises, combined with their
practical application will equip you with these
skills ‘for life’.

Included throughout are symbols to help
with quick and easy recognition of important
subject matter.

First Aid Guideline

		

Note

		
Child Care
Child care symbol and
blue text material is
specifically written for
the child care industry.
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Significant changes in 4th edition
First aid for life now includes specific
information, guidelines, exercises and
assessment questions for child care workers.
Throughout the book, this information
is identified with the symbol
and relevant text is in blue and pink.

Guidance
The Australian Resuscitation Council
guidelines promote the idea that ‘any attempt
at resuscitation is better than none’. This book
and your attendance at a First Aid Course can
relieve the anxiety associated with providing
first aid. This will become evident as you
work your way through the book. Hopefully
the characteristics of a Good Samaritan and
empathy for the ill or injured will motivate you
to render assistance to strangers, family and
workmates alike.
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introduction to first aid
First aid is the initial aid/assistance that a casualty receives prior to receiving
professional medical attention. A person with first aid skills has the unique opportunity
to render assistance to a sick or injured person until professional help arrives.

Principles of first aid
■■

1.
2.
3.
4.

■■

All first aid treatments revolve around one
or all of the 4 principles of first aid. These
principles are often referred to as the 4 ‘Ps’
of first aid:
Preserve life
Protect from danger, especially to the
unconscious casualty
Prevent a condition from becoming worse
Promote an early recovery

■■
■■
■■

■■

It could also be argued that there is another
‘P’ – to Procure medical attention.

If you have dialled ‘000’ and are speaking to
the operator, it is important to speak clearly
and follow any instructions given closely.
Questions that you are likely to be asked
include:

Managing the incident!
The qualified first aider is required to effectively
manage the incident or accident. Effective
management could entail:
■■
■■

■■
■■
■■
■■

■■

Assessing the situation
Sending for help (in Australia the
emergency services number is ‘000’)
Assessing the resources at your disposal
Applying principles of triage
Following first aid guidelines
Correctly treating injuries

■■

■■

■■
■■

Always provide information in a calm manner
to reassure the casualty, while communicating
in a way that takes into consideration the
casualty’s level of consciousness.

Sending for help
THE PRIMARY EMERGENCY
SERVICES CONTACT NUMBER
IN AUSTRALIA IS ‘000’ (TRIPLE
ZERO)
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The secondary number in Australia is ‘112’.
Please note, if there is no mobile coverage
on any network, you will not be able to call
emergency services via your mobile phone
regardless if you call ‘000’ or ‘112’
‘112’ is not a satellite phone service
‘112’ can only be accessed using a mobile
‘112’ is also internationally recognised for
emergency services
If deaf or hearing impaired, call ‘106’ on a
textphone (TTY)

■■
■■

What is your name?
What is the address where the incident has
occurred?
What is the nearest cross-street or
landmark?
Is the casualty responsive or unresponsive?
Does the casualty have normal skin colour
or are they turning grey / blue / pale?
Is the casualty breathing normally?
How many casualties are there at the
scene?

Note:

112
1
4

GHI

7

PQRS

2

ABC

5

JKL

8

TUV

0+

3

DEF

6

MNO

9

WXYZ

■■

Notify operator if address is in
a secure building with limited
or no access

+

■■

At night, if possible, turn on outside
lights
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Triage
No doubt you have heard the term ‘triage’
on various medical television programs such
as M*A*S*H, ER or medical documentaries.
However, the term is not referring to a
technique practiced only by medical
professionals.

Bleeding (haemorrhage)
Severe arterial bleeding can likewise be
life-threatening. Blood carries oxygen to
our cells which keeps us alive. Low blood
pressure can result in insufficient oxygen to
the brain and heart, and in turn, death.

So what is triage?
Triage is about prioritising injuries and
casualties that require more urgent attention.
This means considering which injuries are the
most life threatening and where you, as the
first aider, can do the greatest good for the
greatest number of people.
Where there is more than one casualty, the
care of the unconscious casualty has priority.
A first aider prioritises injuries in the
following order:

Broken bones (fractures)
Though broken bones can be very painful,
they are rarely life threatening and are dealt
with after more life threatening injuries.

Breathing (respiratory arrest)
A casualty who is not breathing is in extreme
danger. Such a casualty has 3 – 4 minutes
before brain damage starts to occur. Within
5 – 10 minutes that brain damage can be
irreversible and death may be imminent.
Accordingly this injury is given high priority.

A further injury to be aware of when
considering triage is burns. Burns, which can
vary in depth and size, can move up and down
the triage order based upon your assessment
of a casualty. i.e. a casualty with 2nd degree
burns to the face and throat may require your
attention first as the swelling may ultimately
compromise their airway.

First Aid for Life introduction to first aid
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social + legal considerations
In the litigious society in which we live it is important that a first aider is aware of their
legal obligations. The information in this section is a guide only. Independent legal
advice should be sought for specific matters relating to treatment given or any legal
action that is ongoing or for procedures within your workplace.

Consent to act
Before administering first aid you should
always gain the casualty’s consent. Forcing
first aid on an adult who appears to be of
sound mind who has refused treatment is a
violation of that individual’s civil liberties and is
a punishable crime.
Where a child is the casualty, consent should
be obtained from a parent, caregiver or
guardian who is present at the scene before
administering first aid.
There are times when consent to act is
implied, such as:
The casualty is unconscious
You have received prior consent from
a parent, caregiver or guardian to render
certain treatments for a child
■■ The casualty is not of sound mind or
unable to make the decision for themselves
Even having gained consent, the first aider
has a responsibility to care for the casualty
based on their level of training. However, you
can take comfort that, at the time of this book’s
printing, there has yet to be a successful lawsuit against a ‘Good Samaritan’ in Australia.
■■
■■

What is a ‘Good Samaritan’? It is someone
who offers assistance outside of the
workplace to another human in need without
any expectation of anything in return. In all
states in Australia the courts have looked
to protect Good Samaritans through both
common law and at times legislation.

First Aid for Life introduction to first aid

Respond in a sensitive and
respectful manner
Showing empathy toward the person being
treated and/or family and friends that may be
involved in an incident or accident is essential
to help them remain calm. Empathy includes
treating them with respect, regardless of their
background. Another aspect to managing an
incident is being sensitive to any emotional
trauma they may be suffering recognising
that they are going through a distressing
experience. Be aware that different people
react differently to distress, some angrily,
others with outbursts, disorientation, fear or
guilt. As long as they are not too severe or last
for too long, the symptoms described above
are normal reactions to trauma.

First aiders are not expected to be perfect!
The law only expects a first aider to be
reasonable and careful in their actions while
showing genuine concern for the casualty.
Should a ‘duty of care’ arise and the first
aider’s actions are deemed to be of ‘gross
negligence’ which, in-turn, causes injury to
someone, then there does exist the possibility
of being found civilly liable in a court of law.
Accordingly, it is important to understand what
the terms ‘duty of care’ and ‘negligence’ mean.
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Duty of care
Duty of care is a legal term which means that
in certain circumstances the common law
or legislation in Australia expects people to
act in a certain way towards others. As a first
aider, a duty of care to render appropriate
first aid treatment arises once you choose to
assist another person in need or as is required
in the workplace under relevant WHS/OHS
Legislation. This is because you have learned
the necessary techniques and action plans to
provide correct first aid treatment.
A Good Samaritan does not have a legal
obligation to render assistance at every
accident or injury they come across. However,
once you have made a decision to render
assistance, the duty has then arisen and you
must use your skills to ensure that your actions
do not cause further injury to the casualty.
There are other instances where the law
imposes a duty of care on first aiders which
removes their choice to render assistance.
For instance, nominated first aid officers at a
workplace have a duty of care to render first
aid to casualties in the workplace. In certain
states it is a crime to fail to provide first aid to
someone whose life is in danger, regardless of
whether you are first aid trained or not.

It would need to be gross negligence that
clearly steps outside the accepted principles
of first aid in order for fault to be found with
the first aider.

Confidentiality
Personal information about the health of a
worker, such as details of treatment provided,
any medical conditions and the results of
any tests, is confidential. Any disclosure of
personal information without the worker’s
written consent is unethical and may be
illegal. First aiders should not be asked to
disclose personal information about the health
and wellbeing of a worker.
All personnel should be aware of their
respective workplace policies on maintaining
confidentiality, as governed by privacy
principles found at www.privacy.gov.au.

Documentation
It would be wise for all first aiders to keep
a record of every injury/person they treat
as a protection in case questions are ever
asked later. A ‘Register of Injuries’ can be
purchased from all reputable first aid supplies
companies. The register enables a first aider
Register of inju
ries and illness
to keep a detailed log of
incidents they attend,
whether that is in the
workplace or in the public
arena.
Injured Person

RECORD NO:
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and part of body

injured/Nature

Occupational Health
& Safety (WHS/OHS)
regulations may require
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a standard
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Injuries’
juries so a customised
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treatment
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__________________
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declare that all
particulars given
__________________
are a true and
______ (print name),
accurate account
Signature: _________
of details of the
__________________
injury as known
___________Date:
by me.
______/______
/______

name of managem

ent rePrese

ntatIve

I __________________
__________________
__________________
receipt of advice
of injury and confirm
__________________
that written acknowled
______ (print name),
Signature: _________
gement of injury
acknowledge
__________________
has been given
___________Date:
to the injured person.
Name: _________
______/______/____
__________________
__
_____________
Title: _________
_________________
Date: _____/___
__/_____
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ETE THESE DETAILS
IMMEDIATELY,
IN INK
Company Name
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................................
.......................
Address ................
................................
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......................
................................
................................
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.......................
Insurer ................
................................
................................
................................
.........................
Insurer’s address
................................
................................
................................
.....................
................................
................................
................................
................................
.......................
All entries on register
must, where possible
, be made in ink.
Records must
be kept for a minimum
with your state
of 5 years. Please
authorities for
check
more informat
ion about record
Records must
keeping.
be available for
inspectio
and an authoris
ed employee represen n by a WorkCover inspecto
r
tative.

ontact:

For a first aider to have been negligent; a duty
of care must have already arisen, the first aider
did not use due care & skill and these actions
caused additional injury to a casualty. In an
effort to encourage everyone, especially first
aiders, to look for opportunities to assist each
other the courts will look favourably on the
efforts of a Good Samaritan.

Employer

Apply adhesive

Negligence

DOB

Occupation
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social + legal considerations
Register of incidents, injuries, traumas and illnesses
RECORD NO:

CENTRE NAME:
CHILD DETAILS
Given Names

Surname

Room/Group

DOB

Sex
/

/

F/M

Age

INCIDENT / INJURY / TRAUMA / ILLNESS DETAILS (Circle relevant type of record)
Nature of injury sustained:

Leading
circumstances
(causes)

££ Abrasion, scrape
££ Bite
££ Broken bone/
fracture
££ Bruise
££ Burn
££ Concussion

Products /
structures involved
Circumstances
surrounding child
becoming ill and
symptoms

££ Cut
££ Rash
££ Sprain
££ Swelling
££ Others (specify)
______________

Indicate location of injury on diagram

Location
Time

am / pm

Date

/

/

TREATMENT GIVEN/ACTION TAKEN
Actions taken
including first aid
and adminstration
of medication
Did you contact a medical personnel? Yes / No (If yes, provide details.)

Witnesses

Name

Signature

Name

Signature

DETAILS OF PERSON COMPLETING THIS RECORD
Name

Signature

Time recorded

am / pm

Date

/

/

NAME OF PERSON RENDERING FIRST AID
NOTIFICATIONS (including attempted notifications)
Parent/guardian

Time

am / pm

Date

/

/

Director/teacher/coordinator

Time

am / pm

Date

/

/

Licensee

Time

am / pm

Date

/

/

Regulatory authority (if applicable)

Time

am / pm

Date

/

/

PARENTAL ACKNOWLEDGEMENT
Name of parent/guardian
££ I have been notified of my child’s incident/injury/trauma/illness

Signature
Date

Disclaimer: This form is to be used as a sample in line with recording of incident requirements
by the industry National Regulations. ABN 17 112 014 650 © Australian Health & Safety 2014

/

/
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Skills and limitations

Signs of stress

It’s important you know your own limitations.
Even experienced paramedics come across
situations they cannot deal with or at least
find difficult to manage. Being trained in first
aid involves primary care for the casualty
until advanced life support arrives. Do not
attempt any procedures for which you are
not trained.

PHYSIOLOGICAL SIGNS
■■
■■
■■
■■
■■
■■
■■

Fatigue
Nausea
Facial twitch
Dizziness
Stomach upsets
Heart palpitations
Restlessness

Stress management

EMOTIONAL SIGNS

Everyone who experiences trauma, whether
as a casualty, bystander or as a first aider, is
affected by it. However, having an emotional
or psychological response does not mean that
you will develop mental health disorders.

■■

Factors contributing to individual response
to trauma or disasters include:
■■ Proximity to the event – either physically
or psychologically
■■ Exposure to horrific situations
■■ Diminished health
■■ Magnitude of the loss or injury
■■ Trauma history
Responses are wide ranging, from mild stress
to major depression.
Psychological stress can adversely affect
function during and after an event and may
impact your personal well-being, your family
and work relations.

■■
■■
■■

Anxiety
Irritability
Feeling overwhelmed
Unrealistic expectation of harm to self
and others

BEHAVIOURAL SIGNS
■■
■■
■■

Insomnia
Crying easily
Inappropriate humour

In these cases it is helpful to:
■■

■■

Provide educational material that
explains what they and their families are
experiencing
Provide brief counselling, followed by
referral if required

Managing stress may require professional
intervention including wellness programs.
Debriefing after an incident may be required
in dealing with the trauma that you, as
the casualty, bystander or first aider, may
experience. Talk to your supervisor or
manager. Alternatively, seek help from a
medical expert or health care worker. (Some
contact details can be found in the ‘Reference
sites’ page of this book.)

First Aid for Life introduction to first aid
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hygiene + infection control
The hygienic application of first aid involves taking steps to prevent cross-infection
of communicable diseases to and from the casualty.

What is the risk to the casualty?
Unless the first aider takes all necessary
precautions, wounds can become infected
and diseases can be passed on with lifealtering consequences. First aiders should
always treat every casualty as a potentially
infectious individual.

Do Not
■■

■■

■■

Do not put contaminated
dressings in the rubbish bin
Do not reuse valves and filters in
pocket masks when administering
C.P.R.
Do not reuse gloves

First Aid Guideline
■■

■■

■■
■■

■■
■■

■■

■■

■■

■■

Wash hands thoroughly
with soap and water
before and after
administering first aid
Wear disposable gloves where available.
Change gloves between casualties
Avoid touching an open wound
Avoid breathing, sneezing or coughing
over an open wound
Use sterile first aid dressings
Use protective first aid devices such as
goggles, sharps containers, antiseptic
wipes, face shields, gloves
Clean contaminated surfaces with a
suitable cleaning/disinfectant agent
Dispose of contaminated dressings in
an appropriate biohazard waste bin
Avoid contact with bodily fluids. If
splashed with blood or bodily fluid, wash
thoroughly with soap and water for at
least ten minutes
Seek urgent medical attention when
exposed to risk of infection

First Aid for Life introduction to first aid

SOME ITEMS
USED FOR
INFECTION
CONTROL

knowledge quiz
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quiz question 1:

quiz question 4:

When does a duty of care arise for a
workplace first aid officer? (circle all correct
answers)

Name three items in a first aid kit that can be
used for infection control:

a) At the workplace, seeing a colleague grab
their chest while being red and clammy.
b) Driving by a car accident on your
way to a wedding.
c) Witnessing a workmate collapse after
slicing through his finger with a blade.
d) Seeing an elderly person collapse
in a shopping centre.

quiz question 2:
Mark all the hazards and risks in the scene
pictured below:

1. .....................................................................................
2. .....................................................................................
3. .....................................................................................

quiz question 5:
Which casualty would get your attention
first if you were the first to the scene of a
train crash? (circle your answer)
a) Casualty 1 – bleeding head
b) Casualty 2 – holding arm, evidently broken
c) Casualty 3 – unconscious casualty
d) Casualty 4 – child crying

quiz question 6:
What is the primary and the secondary
emergency services phone number for use
by mobile phones?
Primary …………………

Secondary ………………

quiz question 7:

quiz question 3:
In all situations, a first aider may disclose
personal information about the well-being
of a worker without their consent to a
paramedic.
TRUE / FALSE

A fellow staff member is bleeding from a
serious cut on their arm. You are unable to
deal with the sight of blood. What are your
options? (circle all correct answers)
a) Call 000
b) Leave, as you can’t stand the sight of blood
c) Get another trained first aider to take over
from you
d) You start to feel woozy so lay on the floor
and yell for another staff member to render
assistance to your injured colleague

First Aid for Life introduction to first aid
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knowledge quiz
quiz question 8:

quiz question 11:

How do you identify what your own skills and
limitations are in relation to administering
assistance to a casualty? (circle all correct
answers)

Name three signs of stress:

a)	The treatment I give is limited to what
I have been taught.
b)	Regardless of my training, any attempt
at C.P.R. is better than no attempt.
c)	I should not attempt any medical procedure
that could be a risk to the casualty.
d) The accident scene is too overwhelming for
me to attempt first aid.

quiz question 9:
Of those involved in an incident, who may be
identified in requiring stress management?
1. .....................................................................................
2. .....................................................................................
3. .....................................................................................

quiz question 10:
Should a first aider be sensitive and
respectful when assisting others?

1. .....................................................................................
2. .....................................................................................
3. .....................................................................................

quiz question 12:
The importance of debriefing may be:
...........................................................................................
...........................................................................................
...........................................................................................
...........................................................................................

quiz question 13:
It is wise for all first aiders to keep a record
of every injury/person they treat.
If you are able to, what information would
you collect/record?
...........................................................................................
...........................................................................................
...........................................................................................

YES / NO

...........................................................................................

Why? ................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................
...........................................................................................
...........................................................................................
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Workplace Health and Safety (“WHS”)/Occupational Health and Safety (“OHS”)
regulations require businesses to have protocols for handling medical emergencies.
Successful management of first aid is one small step towards ensuring your workplace
is WHS/OHS compliant.

State regulatory
requirements
All states and territories require companies
to have a documented WHS/OHS policy.
Embedded within this policy is a requirement
for a first aid plan, based on the risks
associated with your company.
The plan will include the procedures to follow
for that specific workplace, including who
the appointed first aiders are, the scope of
their responsibilities, training and resources
required to carry out those duties and
communication methods.
Each workplace will have its own unique
hazards. WHS/OHS committees and
representatives are obliged to identify these
hazards and associated risks and implement
plans and procedures for eliminating, isolating
or controlling these hazards.
In spite of this, accidents occur. Injuries
therefore may be different in various
workplaces and the resources you have in the
workplace should reflect the management of
these risks/injuries.
This workbook is designed as a general
approach to first aid and reference should
be made to the WHS/OHS manager of your
company or organisation to familiarise yourself
with the first aid policies, procedures and
equipment available.
The management of first aid within the
workplace consists of 3 main areas:
1. First Aid Plan
2. First Aid Training
3. First Aid Kits
First Aid for Life first aid at work

The first aid plan
Whilst WHS/OHS regulations set out certain
minimum requirements for first aid, no two
workplaces are exactly the same. The factors
that determine your best first aid plan depend
upon your industry and the specific activities
of your workplace.
Your first aid plan must be documented,
communicated to employees and regularly
reviewed. The first aid management plan
should answer the following questions:
■■

First Aid Kits – e.g. Which type? Where are
they kept? Who manages the contents? Is a
first aid room required?

image

■■

■■

First Aid Officers – e.g. How many
employees are trained? What level of
training is required? Where are the first
aid officers stationed? Who manages their
training?
First Aid Protocols – e.g. How are
employees made aware of which
procedures to follow when a medical
emergency occurs?

ESTABLISHING YOUR REQUIREMENTS

first aid treatment. Ideally, first aid should be
located close to all work areas where there is
risk of an injury occurring.
Where is the workplace?
A business that is close to a medical centre
or ambulance has different first aid needs to
those in a remote area.

REVIEWING YOUR FIRST AID PLAN
Once established, continual refinements
are required to ensure that the first aid
plan remains current as the workplace and
workforce changes. Many businesses have
established a WHS / OHS committee that
meets regularly to discuss these matters.
In order to establish your first aid requirements
to help formulate your first aid plan, the
following questions should be considered:
What type of work is performed?
Employees in an office have different first aid
needs to those in a factory. In some cases
different areas of a single workplace will have
different first aid needs.
What are the hazards?
Some of this information can be obtained
by reviewing previous workplace accidents,
injuries and ‘near miss’ documentation, by
consulting with employees and by reviewing
information on Safety Data Sheets.
How many employees do I have and where
do they work?
Businesses with multiple sites or running
on separate shifts need to consider how to
ensure all employees have first aid available to
them at all times. Workplaces where members
of the public may be present may need
additional first aid provisions.
What is the layout of the workplace?
Consider the distance each employee is from

A key method used to improve your first aid
plan is conducting a ‘debriefing’ session after
an accident/injury has been managed using
existing protocols. A ‘debriefing’ session
provides all employees a chance to evaluate
‘the action plan’ and to provide input for
improvements to existing protocols. Such
feedback provides invaluable information to
the WHS / OHS committee to assist in their
development of contingency plans for such
events in the future.

AMBULANCE SERVICE
Charges for emergency ambulance treatment
and / or transport has to be paid for by the
person receiving treatment. Cases involving
motor vehicle or workplace accidents
are covered by respective insurances
arrangements. Fees do not apply to:
■■
■■
■■
■■

■■

Pensioner Concession Card Holder
Health Care Concession Card holder
Department of Veteran Affairs Card Holder
Commonwealth Seniors Health Care
Card Holder
Queensland and Tasmanian residents

First Aid for Life first aid at work
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First aid training

This is determined when conducting your
individual risk assessments and formulating
your first aid plan in conjunction with local and
industry regulations.

Currency and assessment of
C.P.R. skills

Examples of first aid trained personnel
include:

C.P.R. skills performance has been shown to
decline rapidly following initial achievement of
competency. The Australian Resuscitation
Council (ARC) recommends that C.P.R.
skills are refreshed at least annually. Also,
the Code of Practice - First Aid in the
Workplace, states that refresher training in
C.P.R. should be undertaken annually.

A person who holds a current first
aid certificate issued after successful
completion of a course conducted by a
Registered Training Organisation (RTO)
■■ A person who holds a current occupational
(advanced) first aid certificate after
successful completion of a course
conducted by an RTO
■■ An ambulance officer
■■ A registered nurse
■■ A medical practitioner
The level of training required and number
of trained first aid staff varies between
employers.
■■

quiz question 14:
According to the First Aid Code of Practice
and the ARC guidelines, the duration for skill
and knowledge of your C.P.R. qualification
is...
...........................................................................................
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First aid kits
It is often asked whether it is legal to keep
medications in a first aid kit such as basic
analgesics, asthma inhalers or adrenaline
injectors. The provisions for storage and
administration of medication are legislated by
relevant State/Territory authorities.
Should a risk assessment at your workplace
reveal a need to keep medication for first aid
purposes, you should seek independent legal
advice on how to manage its dispensing. The
management of the dispensing of medication
should be documented in the first aid plan.
When administering medication it is important
to remember the 5 “rights”. Ensure you have:
1.
2.
3.
4.
5.

Right drug/medication
Right dose
Right person
Right route e.g. oral, intravenous etc
Right time

WorkCover / Worksafe
Each state and territory in Australia also
has a WorkCover or Worksafe authority that
provides guidelines for appropriate first aid
kits for certain workplaces. These guidelines
are to be taken into consideration along with
the outcome of your risk assessment when
deciding on which first aid kit to obtain for your
premises.

Note:
Safework Australia, a new
national body has been established
to develop national policy relating to
WHS / OHS and workers compensation and
other functions. Details can be found at
www.safeworkaustralia.gov.au.

Child care first aid
Nat. Law: Section 169
Nat. Regulations: 89, 136, 168

CENTRE-BASED SERVICES
Must provide an appropriate number of
suitable first aid kits that are easily
recognisable and readily accessible to
adults. The service must have policies and
procedures about the administration of first
aid to children being educated and cared for
by the service. At all times and at any place
that an approved service is operating, the
following person(s) must be in attendance and
immediately available in case of emergency.
At least one educator who:
Holds a current approved first aid
qualification
■■ Has anaphylaxis management training
■■ Has emergency asthma management
training
The same person may hold one or more of
these qualifications.
■■

If the approved service is provided by a school
on a school site (for example, a government
kindergarten or preschool), the person(s)
holding these qualifications may be on the
school site as long as they are immediately
available in an emergency.
The service should consider how it will meet
this requirement during all parts of the day,
including breaks, and have contingency plans
in place for educator illness or leave.

FAMILY DAY CARE SERVICES
A family day care educator must provide a
suitable first aid kit at the residence or family
day care venue that is easily recognisable
and readily accessible to adults. First aid kits
should also be taken when leaving the service
First Aid for Life first aid at work
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premises for excursions, routine outings or
emergency evacuations.
Each family day care educator engaged by or
registered with the service must:
■■
■■

■■

Hold a current approved first aid qualification
Have undertaken anaphylaxis management
training
Have undertaken emergency asthma
management training

■■

■■

■■

REPORTING
Nat. Law: Section 174
Nat. Regulations: 85-87, 168, 177, 178, 183
An Approved Service must have in place
policies and procedures in the event that
a child is injured, becomes ill, or suffers a
trauma. These procedures should be followed
and must include the requirement that a
parent be notified, as soon as possible and
within 24 hours, in the event of an incident,
injury, illness or trauma relating to their child
(including the death of a child).
The National Regulations require that an
incident, injury, trauma and illness record
be kept and that the record be accurate and
remain confidentially stored until the child is
25 years old. Information should be recorded
as soon as possible, and within 24 hours after
the incident, injury, trauma or illness. A sample
‘Incident, injury, trauma and illness record” is
included on page 10.

SERIOUS INCIDENTS
Nat. Law: Section 174
Nat. Regulations: 12, 87
The National Law requires the Regulatory
Authority to be notified of any serious incident
at an Approved Service. A serious incident
includes:
■■

The death of a child while attending a
service, or following an incident while
attending a service
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Any incident involving injury, trauma or
illness of a child where medical attention
was sought, or should have been sought
An incident at the service premises where
the attendance of emergency services was
sought, or should have been sought
If a child:
££ Appears to be missing or cannot be
accounted for
££ Appears to have been taken or
removed from the service premises
in a way that breaches the National
Regulations, or
££ Is mistakenly locked in or locked out
of any part of the service premises

quiz question 15:
(Complete the following)
A parent / guardian should be notified

…………………………………… and within ………… hours
of an incident. The record of the incident must
be completed within ………… hours and remain
confidentially stored until the child is …………
years old.

quiz question 16:
List 3 first aid requirements for the child
care industry:
1.........................................................................................
2.........................................................................................
3.........................................................................................

Note:
■■

‘Medical attention’ includes a
visit to a registered medical
practitioner or attendance at a hospital

■■

‘Emergency services’ may include
ambulance, fire brigade, police and
state emergency services
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The study of human anatomy is a complex and involved process and cannot be taught
in great depth in a simple first aid course. However, a basic understanding of the
systems of the body will assist a first aider to understand the rationale behind first aid
treatment procedures.

Breathing
NORMAL BREATHING
Normal breathing is the process of moving
air in and out of the lungs and is critical to
maintaining life.
Normal respiration is quiet, regular and
effortless. Observe the rate, rhythm and
character of the casualty’s respiration.
Respiration is influenced by:
■■ Exertion
■■ Rest and sleep
■■ Strong emotions
■■ Fatigue
Rhythm: Inspirations/inhalations and
expirations/exhalations – should occur at
regular intervals.
Depth: The way in which a person breathes.
The normal depth is effortless.
Character: The way in which the casualty
breathes e.g. slow, rapid, shallow, laboured,
harsh sounding, difficult, gurgling, and
gasping. Remember – noisy breathing usually
indicates that breathing is obstructed.
Average respiration rate (varies with age)
Infant

25 - 40 Respirations per minute

Child

15 - 30 Respirations per minute

Adult

12 - 20 Respirations per minute

Problems affecting the lungs
Drowning
■■ Suffocation
Casualties with ineffective breathing may
deteriorate to an extent that they become
unconscious / or unresponsive and not
breathing.
■■
■■

Note:
Movement of the lower chest
and upper abdomen does not
automatically mean the casualty has
a clear airway. Impairment, even total
absence of breathing, may develop before
consciousness is lost by the casualty.

ABNORMAL BREATHING (GASPING)
With cardiac arrest, there is a high incidence of
abnormal gasping (agonal gasps). Identify the
need for resuscitation in this case by checking
for unresponsiveness and abnormal breathing
or absence of breathing.

Note:
■■

Casualties who are gasping
or breathing abnormally and are
unresponsive require resuscitation

■■

Agonal gasps: at times, there may be
movement of the chest, tongue and

INEFFECTIVE BREATHING

jaw. This may be confusing to the first

Breathing may be ineffective or absent due to:
■■ Upper airway obstruction
■■ Direct depression of/or damage to the
breathing control centre of the brain
■■ Impairment or paralysis of the nerves and/
or muscles of breathing

aider, as it appears that the casualty is
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attempting to breathe. Remember – if
the casualty is unresponsive to strong
stimuli, the gasping should be ignored
and C.P.R. commenced

Upper airway management
When a casualty is unconscious and left lying
on their back, the tongue falls against the back
wall of the throat and blocks air from entering
the lungs. The mouth falls open but this tends
to block, rather than open, the airway.

AIRWAY CONSIDERATIONS FOR
INFANTS
The upper airway of an infant is more
susceptible to becoming obstructed because
of the narrow nasal passages, the entrance to
the vocal chords and the trachea (windpipe).
The mouth and nose of an infant is much
smaller in proportion to the size of their heads.
Also, the tongue is much larger and takes up
more space in the pharynx.
adult
upper
airway

child
upper
airway

smaller pharynx
tongue is larger in
proportion to mouth
larger and floppier
epiglottis
more superior and
anterior larynx
narrowest at cricoid

Tongue has fallen backwards towards the
posterior pharynx blocking the airway

less rigid and
narrow trachea

In infants the trachea is soft and pliable so it
may become compressed and narrowed by
excessive backward head tilt. This makes
positioning of the head very important and
different from adults.

Head tilt & chin lift; the tongue lifts and
clears the airway

Upper airway management is required to
provide an open airway when the casualty:
■■
■■
■■

Is unconscious
Has an obstructed airway (choking)
Needs rescue breathing

Therefore, an infant’s head should be kept
neutral and maximum head tilt should not
be used. No pressure must be placed on
the soft tissue of the throat. The lower jaw
should be supported at the point of the chin
with the mouth maintained open while gently
supporting the head. If a clear airway is not
achieved, the head may be tilted very slightly
with a gentle movement.

Note:
Due to the head size of an infant
compared to its body, when laid
on its back, the head naturally
tips forward towards the chest. A slight
backward tilt may be required to place the
head into a neutral position.
First Aid for Life anatomy+physiology
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Unconsciousness

Chest

A casualty is considered to be in an
unconscious state when unrousable and
unresponsive, completely unaware of their
surroundings and no purposeful response can
be obtained.

The external chest* of all humans are
essentially similar. However, the size, shape,
and function of breasts differ considerably
between the sexes. Akin to its female
counterpart, the male breast has a nipple and
an areola (the darker pigmented circle around
the nipple), but men don’t have the mammary
glands and ducts required to produce milk.

The causes of unconsciousness can be
categorised into four broad groups:
■■
■■

■■

■■

Low oxygen levels in the brain
Heart and circulation problems (e.g.
fainting, abnormal heart rhythms)
Metabolic problems (e.g. overdose,
intoxication, low blood sugar)
Brain problems (e.g. head injury, stroke,
tumour, epilepsy)

Combinations of different causes may be present
in an unconscious casualty, e.g. a person under
the influence of alcohol suffering a head injury.

Signs and Symptoms
Before becoming unconscious, the casualty
may experience yawning, dizziness, sweating,
change from normal skin colour, blurred or
changed vision, or nausea.

The chest is covered with skin which provides
a protective, waterproof barrier over the body
with a moderate dermal layer underneath
which contains sweat glands, hair follicles,
blood vessels, and more. A male’s chest,
unlike a woman’s chest, normally develops
some type of thick, dark hair in late puberty.

The chest wall (rib cage) provides rigid
protection to the vital organs underneath such
as the heart, lungs, liver and other organs;
stability to shoulder and arm movement; and
the flexibility to aid in the functional process of
respiration.

*See table on the following page
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Anatomy differences between infants, children & adults

25

Infant
(up to 12 months)

Child

Early Teen

Young Adult

(6.5 years)

(13.5 Years)

(15.5 Years)

*Chart is based on anatomy averages for age groups and may vary. Is a guideline only.

Feature

Infant/Child

Adult

Head

Skull not yet intact and larger head is
vulnerable and less resistant to impact
trauma. Relatively soft, pliable and
elastic cranial vault and fontanelles.

Skull is intact and more resistant to
impact trauma

Neck

Weaker neck supporting structures,
less developed muscles contributing
to higher incidence of injury and risk to
vertebrae and spinal cord injury

More proportionate head-to-neck ratio
with stronger and more developed
supporting muscles, allowing for more
protection against injury.

Chest

Thoracic wall is thinner and ribs more
elastic which increases injury impact to
the vital thoracic organs ie: heart, lungs

Stronger thoracic wall & ribs, less
chance of injury to internal organs

Abdomen

Internal organs are immature and
developing while lacking overlaying
muscle or skeletal protection

Developed organs with a good mass of
overlaying muscle & skeletal protection

Size

Not miniature version of adults, as
body proportions varies with body fat,
muscles, bones and ligament which are
still developing and more vulnerable to
serious injury and illness

Body size, muscle, bone & ligament
strengths are developed allowing for
more protection against serious injury or
illness compared to an infant or child.
First Aid for Life anatomy+physiology
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The human body consists of a number of
systems that work together to sustain life.
Some of these systems are:
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1.
2.
3.
4.
5.
6.
7.
8.
9.

Nervous System
Respiratory System
Cardio Vascular System
Muscular Skeletal System
Lymphatic System
Digestive System
Urinary System
Endocrine System
Reproductive System

The brain and spinal cord are referred to as
the central nervous system – (CNS), while
the nerves make up the peripheral nervous
system (PNS).
The CNS – brain and spinal cord – is centrally
located. The brain is protected in the cranial
cavity of the skull while the spinal cord is
surrounded by the vertebral column.

The systems we’ll be interested in from a first
aid perspective are the first 5 listed above.
Let’s look at these systems in more detail.

Nervous system
The body uses billions of cells that perform
a range of complex activities to keep the
body alive and healthy. Control of the cells
is performed essentially by two systems; the
nervous system and the endocrine system.
The nervous system transmits information
rapidly through nerve impulses while the
endocrine system transmits data more slowly
through the bloodstream. The organs of the
nervous system include the brain and spinal
cord, the numerous nerves of the body as
well as the sense organs such as the eyes
and ears.
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The central nervous system

Respiratory system
The respiratory system acts as the lifeline to
provide the most crucial of all substances the
body needs – AIR!
A person can live a few weeks without food, a
few days without water but only a few minutes
without oxygen.
The most important function of the respiratory
system is:
■■

Respiration:
– Inhalation/inspiration
– Exhalation/expiration

Additionally the respiratory system effectively
filters, warms and humidifies the air we

breathe through the upper airway – from the
nasal cavity to the larynx.
The trachea or windpipe becomes the ‘trunk’
taking air through the bronchi and a network
of bronchioles to the alveoli at which point
large amounts of oxygen and carbon dioxide
can be rapidly exchanged.
The lungs provide a place where air and the
circulation of blood can come close enough
together for oxygen to move out of the air into
the blood while carbon dioxide moves out
of the blood into the air. During inspiration
(breathing in), the diaphragm contracts,
which causes air to rush into the lungs. During
expiration (breathing out), the air pressure
increases forcing air out of the lungs.

The respiratory system
Image courtesy of Lady of Hats
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Cardio vascular system
The three major components of the cardio
vascular system are the heart, blood and
blood vessels.

THE HEART
28

The heart acts as a pump that keeps blood
moving through the body, transporting oxygen
and nutrients to the tissues and removing
waste products via the lungs. Oxygen rich
blood returns from the lungs and is pumped
through the heart to the body.
The heart, made up of atria and ventricles, is
located between the sternum (breast bone)
and the spine. The heart acts as two separate
pumps:
1. The right atrium and ventricle, which
receives de-oxygenated blood from the
veins, pumps the blood to the lungs
where oxygen is added and carbon dioxide
is lost.
2. The left atrium and ventricle receives the
oxygenated blood from the lungs and then
pumps the oxygenated blood via the aorta
to the rest of the body.
The beating of the heart is a regular and
rhythmic process with each cycle (beat) taking
less than a second to complete, around 72
beats per minute. Each minute about 5 litres of
blood is pumped through the heart.

BLOOD VESSELS
Blood vessels transport the blood. Arteries
carry oxygen rich blood from the heart while
veins carry blood back to the heart

BLOOD
Blood is composed of plasma, red blood cells,
white blood cells and platelets. The adult body
contains about 5-6 litres of blood – a child’s
body contains about 80ml per kilo of weight.

NORMAL RESTING HEART RATE
(PULSE RATE)
The heart rate is the number of beats per
minute (bpm) and it varies with age. Usually,
the healthier or fitter a person is, the lower the
heart rate. On average a ‘normal’ heart rate is:
Average pulse rate (varies with age)
Infant

1 to 12 months 80 to 140 bpm

Young child 1 to 6 yrs

75 to 130 bpm

Child

7 to 12 yrs

70 to 110 bpm

Older child
& adult

13 yrs+

60 to 100 bpm

quiz question 17:
A casualty is considered to be in an
unconscious state when:
.......................................................................................
.......................................................................................
.......................................................................................

quiz question 18:
A casualty that is breathing abnormally
(gasping) and is unresponsive requires
resuscitation:
TRUE / FALSE
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Muscular skeletal
system
The skeleton is the framework for the
body, protecting vital internal organs
and providing movement of the body.
As the name implies the muscular
system consists of two components,
the bones and the muscles.
The skeleton is made up of 206
bones and is divided into 8
components; joints, skull, facial
bones, spinal column, thorax, pelvis
and the upper and lower extremities.
Since the skeleton is the framework
of the body, visual deformity of an
extremity will most likely indicate a
skeletal injury.
Joints are the points at which bones
connect to each other. Cartilage,
located between the bones, provides
lubrication and cushioning for the
joint. Ligaments hold the bones
together. Various joints perform
assorted functions allowing different
types of movement.

Skull

Clavicle
Scapula

Ribs
Sternum
Humerus

Vertebral
Column
Ilium
Radius
Ulna
Coccyx
Carpals
Metacarpals
Pubis
Femur

Patella

Fibula
Tibia

Tarsals
Metatarsals
The human skeleton
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Lymphatic system

Entrance of right
lymphatic duct

We are protected from a staggering number
of harmful toxins, bacteria and viruses by a
remarkable set of defence mechanisms, the
immune system. Many of the structures in
the immune system are lymphatic organs.

30

Entrance of
thoracic duct

While the circulatory system can dispose of
waste products, many substances cannot Lymphatics
enter the capillary walls and thus return to
the blood as lymph. This lymph fluid enters a
network of tubes, which permit excess tissue
fluid and other substances to leave the tissue
spaces thus preventing accumulation of too
much tissue fluid.
The lymph then moves into successively
larger vessels eventually draining into
ducts, which empty into the blood through
lymphatic and thoracic ducts.

Lymph
gland

The lymphatic system

quiz question 19:
Name the 5 systems discussed in this section and a brief description of each?

SYSTEM		

DESCRIPTION

.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................

quiz question 20:
List 3 basic anatomical differences between infants and an adult and
explain the implications for provision of first aid.

SECTION

ADULT				

INFANT / CHILD

.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
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casualty
assessment

Chain of survival

The best way to increase the chance of
saving sudden cardiac arrest casualties is to
remember and follow every link in the chain of
survival:
1. Early Access to the emergency response
system;
2. Early C.P.R. to support circulation to the
heart and brain until normal heart activity is
restored;
3. Early Defibrillation to treat cardiac arrest
caused by Ventricular Fibrillation or other
shockable rythms; and
4. Early Advanced Care by paramedics and
hospital personnel
The first link, Early Access to the emergency
response system, includes early recognition of
the cardiac emergency and early notification
of internal first aiders and early notification of
external rescue personnel (000).
The second link, Early C.P.R., is a set
of actions that the first aider performs in
sequence to assess and support airway,
breathing and circulation.
The third link, Early Defibrillation, is the
delivery of a shock to the heart to convert
the heart’s rhythm from ventricular fibrillation
or ventricular tachycardia back to a normal
heart rhythm.The fourth link, Early Advanced
Care, relates to the response of highly trained
and equipped pre-hospital EMS personnel
(paramedics) who can respond to the patient
and provide for the administration of drugs,
advanced airway procedures, and other
interventions and protocols, prior to the arrival
of the patient at an advanced care facility.
When handing over care to ambulance
personnel, it is important to convey essential
information about the casualty.
A useful guide when handing over is M.I.S.T.
First Aid for Life casualty assessment

MIST

M – Mechanism: The cause of the injury or
pattern of illness. Brief description of what
happened. For example, the mechanism may
be a motor vehicle accident and the car has
hit a pole or tree. Or it may be the casualty has
been stabbed, in which case the mechanism
is stabbing by knife. In a non trauma incident,
it may be swallowing something toxic, in which
case the mechanism is poisoning by toxic
substance (pills or acid etc).
I – Injury/illness: The injury sustained or illness
found. What injury/illness do you suspect? For
example, the casualty may have a broken limb,
dislocated shoulder or head/neck injury. In the
case of toxic poisoning, the injury would be
burning throat and mouth or stomach pains.
S – Signs & symptoms: For example, in the
case of the trauma casualty in the first incident,
(car crash), the casualty would be in severe
pain, cold and clammy and disorientated. In
the case of toxic poisoning, the casualty may
be vomiting, have stomach pain and difficulty
breathing.
T – Treatment: Emergency care provided
up to handover to medical professional.
For example, (stabbing casualty) applied
direct pressure over the wound with a sterile
dressing, elevated the injured site and helped
the casualty to a comfortable position.
The MIST acronym is also known as DMIST
as used by some pre-hospital care providers.
“D” stands for “Details”, the chief complaint
i.e. chest pain, unconscious, pain in leg or
casualty’s details such as male/female, age.
Once you’ve done this, feel confident that you
have done all you can to help the casualty.
They are now in good hands and given the
best opportunity for a successful outcome.

Primary assessment
Once you are aware that a person has become suddenly ill, a primary assessment must
be conducted. The primary assessment is often referred to as ‘D.R.S.A.B.C.D.’ If you
can master these steps, you have gone a long way towards preparing yourself for any
incident where first aid required. So what is the primary assessment?

D – Check for danger
The first step towards rendering first aid
to anyone is to look for danger. Effective
management means assessing the scene
for potential hazards and risks to:
■■
■■
■■

Yourself
Bystanders
The Casualty / Casualties

It is important to remember that whatever
caused the injury in the first place may still
be a real danger to all at the scene.
Common situations where dangers may
still be present:
■■
■■
■■
■■
■■

Traffic accidents
Spills of hazardous chemicals
Damage to high voltage electrical sources
An ocean rip or heavy undercurrent
Presence of scaffolding, heavy machinery,
cranes, forklifts, pallets, etc

Looking for danger is more than simply
establishing whether there is or isn’t a danger
present. As a first aider there may be active
steps that you can take to make the area safe,
preventing further harm or injury.
Therefore, this is a proactive role. Take
steps to protect all at the scene so that first
aid or medical attention can be provided
in a safe environment. In the majority of
cases, assessing the scene takes very little
time, however, it is a ‘must do’ action for all
incidents.

At times you may be required to move or
transport a casualty, either to avoid danger,
or when seeking medical aid. When moving
a casualty your back becomes vulnerable
to injury. Youth and strength alone do not
prevent back injuries. Therefore, you should
employ safe manual handling practices when
attending an accident.
These include:
■■
■■

■■
■■
■■
■■
■■
■■
■■
■■

■■

■■

Ensure there is a clear path of travel
Use all available resources to reduce the
load e.g. bystanders, stretcher, etc
Move in close to the casualty
Stabilise your stance
Ensure a secure grip
Check the weight of the casualty
Hold your head upright
Use controlled movements
Don’t twist your back
Keep your back straight when leaning
over the casualty
Avoid reaching more than 40-50 cm in
front of your body
Only lift weights within a safe load range
that you can manage

Whenever possible, apply first aid without
moving the casualty from the scene, as it
can result in further injury. Manual handling
accounts for a large proportion of industrial
injuries. Strained backs, damaged spinal
disks, hernias, injured hands and feet are
common. Many of these injuries result in
permanent disability.
First Aid for Life casualty assessment
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casualty assessment
R – Try to get a response

S – Send for help

Once you are satisfied that there is no
imminent danger to those at the scene you can
approach the casualty to determine the injuries
sustained and their level of consciousness. If
the casualty is not moving you should:

Call ‘000’ for an ambulance or send someone
for help (refer to page 6).

A – Check airway
In an unconscious casualty, care of the airway
takes precedence over any injury, including
the possibility of spinal injury. If it is necessary,
move the head gently to obtain a clear airway.
The casualty should not be routinely rolled
onto the side to assess airway and breathing.
Assessing the airway of the casualty in the
position in which they have been found has
advantages of taking less time to perform and
avoids movement.
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TALK
Using a loud voice, attempt to get the casualty
to respond to you. Ask them their name. Ask if
they can hear you.

TOUCH
Holding the casualty’s hand ask them to
squeeze your hand if they can hear you or
grasp and squeeze the shoulders firmly to
obtain a response.
If the casualty doesn’t respond to talk
and touch, they may respond to painful or
uncomfortable stimuli such as a sternal rub.
If they remain unresponsive, send for help
immediately.

Note:
A casualty who shows only
a minor response, such as
groaning without eye opening,
should be managed as if unconscious.
First Aid for Life casualty assessment

The unconscious casualty may be at further
risk because of being unable to swallow or
cough out foreign substances in the airway.
An airway obstruction may result or foreign
material may enter the lungs.

Do Not
For an unconscious casualty:
■■
■■

Do not induce vomiting
Do not give anything by mouth

DROWNING
Casualties of submersion injuries are placed
directly into the recovery position to allow for
drainage of fluids or particulate matter (sand,
debris, vomit) prior to initial opening of the
airway. Check for breathing whilst the casualty
is in this position. If breathing commences, the
casualty can be left on their side with suitable
head tilt.

OBSTRUCTED AIRWAY
To clear an obstructed airway, roll the casualty
into the recovery position* as follows:

B – Check for breathing
With the airway open check if the casualty
is breathing. You are looking for rhythmic
inhalation and exhalation and this is done by
using the Look, Listen & Feel test.
To perform the Look, Listen and Feel test you
need to put the tip of your ear to the tip of the
casualty’s nose whilst facing their chest. At this
point you can:

LOOK
Lay one arm out to the side and the other
across the casualty’s body

Look to see if the lower chest or upper
abdomen is rising and falling.

LISTEN
Listen for effective breathing coming from
the nose or mouth.

FEEL
The passing of air through the casualty’s nose
or mouth against your cheek and feel for the
diaphragm rising and falling.
Elevate one leg

Look, Listen & Feel for breathing
Supporting the casualty’s head, roll the casualty onto
their side using leverage at the shoulder and the knee
of the elevated leg

Once the casualty is in the recovery position,
ensure that the mouth is open and slightly
turned downwards. Using gravity, any obvious
foreign material (e.g. vomit, blood, and food)
should drain. Visible material can be removed
by the first aider’s gloved fingers. Well fitting
dentures can be left in place while loose
dentures should be removed.

*Note:
The ‘recovery’ position is

This should take no more than 10 seconds.

IF NORMAL BREATHING IS PRESENT –
and the casualty remains unresponsive, roll the
casualty into the recovery position (described
earlier) and continue to monitor their breathing.

IF UNCONSCIOUS /NOT BREATHING
NORMALLY – if necessary, roll the casualty
onto their back and commence compressions
immediately. There is a high incidence of
abnormal gasping (agonal gasps) after
cardiac arrest. A combination of abnormal
breathing and unresponsiveness indicates a
need for C.P.R.

also known as the stable side
position or lateral position.

First Aid for Life casualty assessment
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casualty assessment
C – Chest compressions
Chest compressions or Cardio Pulmonary
Resuscitation, may be critical to the survival
of the casualty, so commence C.P.R. without
delay! (see C.P.R.). Administer C.P.R. until
advanced life support arrives, or you have
access to a defibrillator.

D – Defibrillation
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Cardiac arrest is often caused by a
malfunctioning of the heart’s electrical system.
Most commonly the heart rhythm leading to
cardiac arrest is ‘ventricular fibrillation’ (VF).
This critical condition prevents the heart from
pumping blood throughout the body.
The key factor that influences survival is the
time to defibrillation. Survival is reduced
by approximately 10% for every minute
defibrillation is delayed for casualties in
cardiac arrest. Defibrillation can and should be
used on pregnant casualties.
Defibrillation is a relatively simple procedure
that involves placing electrode pads on a
casualty’s exposed chest and delivering
an electrical shock to the heart. The shock
often restores the heart to normal rhythm.
Combined with C.P.R., defibrillation provides
the most effective care for patients in cardiac
arrest.
The ability of automated external defibrillators
(AEDs) to save lives is so widely recognised
that people, once trained to do only C.P.R.,
can now use them. C.P.R. must be continued
until the defibrillator is turned on and pads
attached.
Defibrillators used by first aiders are either:
■■

Fully automatic – The defibrillator requires
no operator interaction beyond placing
the electrode pads on the patient. If the
defibrillator detects a “shockable” rhythm,
it warns the responder prior to delivering
the shock.
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Semi-automatic – The defibrillator has a
highly visible ‘Shock’ button that the user
presses when the defibrillator issues a
shock instruction.
Defibrillators should be stored in a location
that is easily accessible, such as near existing
emergency equipment (fire extinguishers,
oxy-vivas, first-aid kits). Avoid areas that
expose the defibrillator to moisture, dust or
extreme temperatures.
■■

DEFIBRILLATOR ELECTRODE PADS
Defibrillators that have both adult and
paediatric pads will shock according to pad
type attached at the time of shock.
Pad Size

Energy of Shock

Infant up to child 8 yrs
or 25kg (55lbs)

50 - 85 Joules

Child 8+ /Adult

150 - 300 Joules

Adult and Infant / Child Placement of Pads

USING YOUR DEFIBRILLATOR
Each brand of defibrillator has its own user
manual and it is important to be familiar with
how your brand of defibrillator works. It is
essential that training on your workplace
AED takes place to ensure compliance with
WHS regulations.

The example provided on this page is a
generic approach to using a defibrillator.
STEP 1 If the defibrillator has a lid, remove it and
turn the unit on. The voice prompt sequence now
begins, guiding you through the response steps.

STEP 4 Apply the electrode pads to the
casualty’s chest. (Roll the pad onto the chest
so that there are no air pockets underneath.)
Listen to the voice prompts and only begin/
recommence C.P.R. if instructed to do so.
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STEP 2 Expose the casualty’s chest. If the
casualty’s chest is excessively hairy, shave the
hair. If the casualty’s chest is dirty or wet, wipe
the chest clean and dry. The defibrillator should
come with a kit comprising blunt nose scissors,
towelette, razor and gloves.

STEP 5 If the defibrillator advises a shock,
be sure that no one is touching the casualty
before pressing the shock button (or when the
defibrillator advises that a shock is about to
be administered if you are using an automatic
model).

STEP 3 Tear open the electrodes packet and
remove the electrode pads. Remove protective
cover from pads.

Do Not
■■

■■

Do not touch the casualty
during shock delivery
Do not place pads over implantable
devices or medication patches which
can be removed if necessary

STEP 6 If the casualty starts moving or
breathing, do not remove the electrode pads.
Place the casualty in the recovery position if
possible. If there is no response continue
following the voice prompts.

Note:
Remove bra based on situation
e.g. if bra has underwire and
causes obstruction, remove bra.
First Aid for Life casualty assessment

casualty assessment
Cardio Pulmonary Resuscitation
Cardio Pulmonary Resuscitation (C.P.R.) is the combination of chest compressions
and rescue breaths. The objective of C.P.R. is to circulate oxygen to vital organs and
maintain brain-function until professional medical help arrives. A medical professional
will take appropriate steps where defibrillation may be required to re-establish the
heart beat.
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First aiders need to keep a realistic view of
the potential outcome in such instances.
It is estimated that 95% of cardiac arrests
outside of hospital result in death to the
casualty. Studies show that C.P.R. improves
the casualty’s chance of survival and has
been effective in saving lives. This is especially
the case if the first aider has access to an
automated external defibrillator.

What is the risk to the casualty?
With no blood pumping around the body,
cells in the brain begin to die and hypoxia
(deprivation of oxygen) sets in. The cause
of this condition varies and advanced life
support is necessary in order to re-establish
circulation. Accordingly medical help MUST
be called before commencing C.P.R.

LOCATION
The recommended compression point is the
lower half of the sternum with the heel of the
hand in the centre of the chest.

Note:
■■

Clasp your hands together
with the dominant hand on

` the chest
■■

It is important to pay close attention to
where your hands are located on the
chest. Hands placed too high, low or to
the left or right of the sternum can be
either ineffective or dangerous

First Aid Guideline
Effective C.P.R. is dependent
on 3 criteria. They are:
■■

■■
■■

LOCATION – Where the cardiac
compressions are performed
DEPTH – How far to compress the chest
RATE – Number of compressions
required per minute

If you can master each of the above you
will be doing C.P.R. to the best of your
ability and giving the casualty the best
chance of survival.
With arms straight press down whilst
bending at the hips to use your upper
body weight to achieve adequate depth
First Aid for Life casualty assessment

Location

Hand configuration

DEPTH
The lower half of the sternum should be
depressed approximately 1/3 of the chest
depth with each compression. This depth
varies depending on the size of the thoracic
cage of the casualty. To achieve 1/3 depth
there is a probability that damage will be done
to the casualty’s ribs and sternum. However,
unless compressions are sufficiently deep the
casualty’s blood pressure will be too low to
provide adequate circulation. Full chest recoil
after each compression is essential.
Infant (0-1) – Use two fingers to perform
the compressions.

RATE
To achieve sufficient blood flow to the brain
during C.P.R., the first aider must perform at
a rate of approximately 100 compressions a
minute. The cycle of compressions to breaths is:

Compression

Note:
■■

For optimal effectiveness of
compressions, the casualty
should be placed on a firm surface in a

compressions

supine position

breaths
■■

FOR ALL AGE GROUPS
Maintaining the ratio of 30:2
(compressions:breaths) at a rate of 100 per
minute, the first aider should complete 5
cycles of 30:2 in 2 minutes.

Best outcomes are achieved when there
are minimal interruptions to compressions

First Aid for Life casualty assessment
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casualty assessment
Administering breaths:
1. HEAD TILT AND CHIN LIFT – Kneel
beside the casualty’s head placing one palm
on the top of head and apply a full head tilt
and chin lift (with the exception of infants who
are kept neutral).
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This can be done by placing one hand on
the forehead with the other hand on the chin.
Place the thumb over the chin below the
bottom lip, with the index finger lying along the
jaw line and the middle finger supporting the
tip of the jaw. Gently tilt the head backwards
(not the neck). Pressure must not be placed
on the soft tissue of the throat.

Mouth to mask

Note:
1. Ineffective breaths may be
caused by a blockage that wasn’t
detected when checking the airway.
Other reasons may be:
■■

You may not have had a proper seal
around the mouth

■■

as widely as possible, place it over the
casualty’s mouth whilst pinching the nose
and deliver two breaths. Care should be taken
not to over-inflate the chest. One second per
breath.

An inadequate head tilt may have
prevented air from entering the lungs

2. BLOW – Take a breath, open your mouth
■■

The nose wasn’t sealed properly

■■

Air blown into the lungs was insufficient

2. If the airway becomes compromised while
administering resuscitation e.g. regurgitation
or vomiting, immediately roll the casualty to
the side to clear the airway. Once cleared,
continue with D R S A B C D

3. LOOK – Look for the rise of the casualty’s
chest during each inflation. Blow until the
casualty’s chest rises.
First Aid for Life casualty assessment

First aiders need to be aware that the use of
an approved barrier
device (face shield,
C.P.R. pocket mask)
when resuscitating
decreases the risk of
cross infection.

cardio pulmonary resuscitation
COMPLICATIONS

MULTIPLE FIRST AIDERS

1. If the first aider is unwilling or unable to
do rescue breathing they should perform
uninterrupted chest compressions only,
at a rate of 100 per minute.

If there is more than one capable first aider,
then C.P.R. should be performed by two first
aiders (one performing chest compressions
and one performing rescue breaths).
Rotation of first aiders every two minutes is
recommended to ensure adequate depth and
speed of compressions is maintained. Change
over should be managed with a minimum
interruption to compressions.

2. A pregnant woman requiring C.P.R. should
be positioned on her back with cushioning
under the right hip to give an obvious pelvic
tilt to the left.
3. Compressions applied too low on the
sternum may cause regurgitation and/or
damage to internal organs.
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4. Rib fractures and other injuries are
common but acceptable consequences of
C.P.R. given the alternative of death.
5. In a multiple casualty incident, casualties at
the scene with life threatening injuries are
managed before the unconscious,
non-breathing person.
6. When lengthy delays and fatigue affect
C.P.R., compression only C.P.R. should be
maintained.
7. C.P.R. should not be interrupted to check
for response or breathing. Interruption to
chest compressions is related to lower
survival rates.

Note:

The only time you should stop C.P.R. is if:
■■ You are physically exhausted and are
unable to continue

with the casualty and take charge of scene.

When sending for help, the most
experienced first aider should stay
Even if a bystander (co-worker or otherwise)
is not trained in C.P.R. / first aid, give them

■■

The accident scene is no longer safe

brief instructions to assist you in maintaining

■■

Medical help arrives and takes over

uninterrupted C.P.R.

■■
■■

■■

The casualty recovers
You are about to administer a shock using
a defibrillator, (unless the defibrillator allows
you to continue C.P.R. while a shock is
administered)
Medical professional declares that C.P.R.
be stopped

First Aid for Life casualty assessment

casualty assessment
C.P.R. SUMMARY CHART

42

Adult (aged 8+)

Child (aged 1–8)

Infant (less than 1)

Ratio

30:2

30:2

30:2

Rate

100 per minute

100 per minute

100 per minute

Depth

1/3 of chest depth
> 5cm

1/3 of chest depth
= 5cm (approx)

1/3 of chest depth
= 4cm (approx)

Strength

2 hands

2 hands

2 fingers

Head Tilt

Full

Full

Neutral

Position

Centre of chest

Centre of chest

Centre of chest

Breaths

Full

Full

Puff

Child and adult C.P.R.
Having obtained the compression point, the
first aider places the heel of their hand on this
point, with the fingers parallel to the ribs and
preferably slightly raised, so that pressure
will not be exerted directly on the ribs. The first
aider places their other hand securely on
top of the first.

The compression depth of approximately
1/3 applies to all age groups. Care should be
taken to exert only enough pressure relevant to
the age/weight of the casualty to achieve the
recommended depth shown in the table.

All pressure is exerted through the heel of the
bottom hand and the first aider’s body weight
is the compressing force. Therefore, the first
aider’s shoulder should be vertically over
the sternum and the compressing arm kept
straight.

Note:
The Australian Resuscitation
Council guidelines indicate that a
uniform approach is applied to all age
groups. The DRSABCD action plan is
followed but the only exception is for infants
as explained on the next page.
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Infant C.P.R.
With infants, the two finger technique should
be used by lay first aiders to minimise transfer
time from compression to ventilation.
Having obtained the compression point the
first aider places two fingers on this point and
compresses the chest.

The lower jaw should be supported at the
point of the chin with the mouth maintained
open while gently supporting the head.
Pressure must not be placed on the soft tissue
of the throat.
When administering rescue breaths on an
infant, place your mouth over the nose and
mouth of the infant to ensure a proper seal
and inflate the casualty’s lungs. Care should
be taken not to over-inflate the chest.
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The compression depth of 1/3 applies to all
age groups which is about 4cm in an infant.
Care should be taken to exert only enough
pressure relevant to the age/weight of the
child/infant to achieve this depth.
Head tilt with infants is neutral. Extended tilting
of the head/neck may result in the airway
being “kinked” and effectively blocking the
airway.

quiz question 21: (Fill in the blanks)
Action

Adult/Child

Infant

Breaths
Depth
Head Tilt
Position
Rate
Ratio
Strength

First Aid for Life casualty assessment

casualty assessment
Drowning
Drowning is the progression of respiratory
impairment from submersion / immersion
in liquid. Drowning outcomes are classified
as death, morbidity and no morbidity; with
the latter two now referred to as ‘non-fatal
drowning’.
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People have drowned in as little as 30mm of
water lying face down, in one case in a wheel
rut. Children have drowned in baths, buckets
and toilets; those under the influence of drugs
have died in puddles.

DROWNING PROGRESSION
When someone is immersed in water (or other
liquid), liquid may enter their mouth which
causes them to spit. However, liquid may be
swallowed or worse, aspirated. The casualty
would automatically hold their breath, usually
for less than a minute, followed by vigorous
breathing and coughing because some fluid
has entered their airway. Laryngeal spasms
that cause the coughing temporarily prevents
further liquid entering their lungs.
Swallowing large amounts of air and water
may cause the casualty to vomit or regurgitate
stomach contents which may then be
aspirated into the lungs. Lack of oxygen to the
brain, (hypoxia), leads to unconsciousness
and the casualty stops breathing. Panic and
exertion has caused the heart rate to rise,
however, with hypoxia, blood pressure falls,
progressing finally to cardiac arrest.

First Aid Guideline
■■

Submerging the face in water colder than
about 21°C triggers a reflex that protects the
body to maximize the time it can stay under
water. The reflex action is automatic and allows
both a conscious and an unconscious person
to survive longer without oxygen under water
than in a comparable situation on dry land.
All casualties should be immediately referred to
medical assistance, especially if unconscious
or if even small amounts of water have entered
the lungs. An unconscious casualty may need
C.P.R.

■■

■■

■■

■■

quiz question 22:
A near drowning casualty that is
conscious should be referred to medical
assistance
TRUE / FALSE
First Aid for Life casualty assessment

■■

Primary assessment
Remove the casualty from
the water as soon as possible taking
all appropriate safety precautions
Call ambulance (000) for all victims
of immersion event, even if seemingly
minor or the victim appears recovered
In minor incidents, removal from the
water is often followed by coughing
and spontaneous resumption of
breathing
In more serious incidents, if the
casualty is unconscious or not
breathing normally, commence
resuscitation
Assess the casualty on the back with
the head and the body at the same
level, rather than in a head down
position

First Aid Guideline
CONTINUED...
■■

■■

■■

■■

■■
■■

This position decreases the
likelihood of regurgitation and vomiting
and is associated with increased
survival
The casualty should not be routinely
rolled onto the side to assess airway
and breathing
The exceptions to this would be where
the airway is obstructed with foreign
matter (water, blood, sand or vomit).
The casualty should be promptly rolled
onto the side to clear the airway. The
mouth should be opened and turned
slightly downwards to allow any foreign
materials to drain
Vomiting and regurgitation often occur
during resuscitation of a drowned
casualty. If the casualty has been
rolled to the side to clear the airway,
reassess their condition. If breathing
commences, the casualty can be left
on the side with appropriate head tilt.
If not breathing normally, the casualty
should be promptly rolled onto the
back and resuscitation recommenced
Avoid delays or interruptions to C.P.R.
Casualties who appear to have been
successfully resuscitated require close
monitoring

Choking
A person chokes when their airway has been
either partially or completely blocked. This
usually results in difficulty breathing and
discomfort to the casualty. A person can be
choking in two ways:
■■

■■

Mild airway obstruction (partial blockage)
– This is where an object has lodged at
the epiglottis. The casualty’s breathing
may be noisy and laboured, with incessant
coughing and pain
Severe airway obstruction (full blockage)
– This is where an object has lodged in the
trachea which has constricted around the
object preventing or severely obstructing air
from passing in and out of the lungs

What is the risk to the casualty?
A casualty that is choking can die due
to reduced oxygen supply and requires
immediate first aid attention.
Signs and Symptoms
A choking person will usually be clutching their
throat, making desperate attempts to breathe,
coughing violently or having difficulty speaking
or swallowing often making an abnormal noise
(stridor) during attempts to breathe. Other
symptoms may include extreme anxiety and
agitation, face, neck and fingernails becoming
increasingly blue.
A person suffering from a partial blockage
is usually able to talk and breathe and this
condition is not as life threatening as a
casualty suffering a full blockage.

Do Not
■■

■■

Do not empty a distended
stomach by applying external
pressure
Do not attempt to expel or drain clear
water or frothy fluid that may re-accumulate
in the upper airway during resuscitation
First Aid for Life casualty assessment
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casualty assessment
First Aid Guideline
PARTIAL BLOCKAGE
(EFFECTIVE COUGH)
1. Reassure the casualty.
2. Encourage the casualty to keep
coughing.
3. Place small children and infants on a
45 degree angle over your knee while
they cough.
4. Obtain medical assistance if blockage
won’t clear.
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ADULT FULL BLOCKAGE
(INEFFECTIVE COUGH)
1. If the casualty is unconscious and not
breathing commence DRSABCD.
2. If the casualty is conscious, call 000 for
medical assistance.
3. Deliver 5 firm upward back blows
between the shoulder blades (using
the heel of a cupped hand, not a fist).
Between each blow, check if airway
obstruction has cleared and for signs of
breathing.
4. Administer 5 chest thrusts as follows:
a. Identify the same compression point
used in C.P.R. i.e. centre of the chest
on the sternum.
b. Deliver 5 sharp compressions.
Between each thrust, check if airway
obstruction has cleared and for signs
of breathing.
5. Continue to alternate between chest
thrusts and back blows until the
obstruction clears. Thrusts can be
delivered in either sitting or standing
position.
6. If casualty loses consciousness,

Note: Infants
■■

Position infant as indicated in
image above

■■

While supporting the infant’s chest with
one hand, deliver up to 5 sharp blows
between the shoulder blades

■■

If obstruction is not cleared, gently flip
baby on its back and deliver up to 5
chest thrusts

■■

Alternate steps above until clear

Do Not
■■

■■

Do not administer back blows
to someone suffering partial
airway obstruction. This may
propel the object further down
the airway resulting in a full airway
obstruction.
Do not administer the Heimlich
manoeuvre (abdominal thrusts). Doing
so may:
– damage internal organs
– trigger regurgitation
– be dangerous for a pregnant woman

Note:
■■

If the casualty collapses and
you need help to place them on
the ground, get help if available

continue D R S A B C D
■■

The aim is to clear the obstruction with
each blow / thrust rather than give all
five blows / thrusts
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Secondary assessment

First Aid Guideline

In the majority of incidents requiring first aid
the casualty will be conscious and this will be
established during the primary assessment.
Once you have determined that the casualty is
responsive perform a secondary assessment
to establish what injuries are present.

Secondary assessment is
made up of three components:
1. Visual Assessment
2. Verbal Assessment
3. Secondary Survey

What is the risk to the casualty?
A casualty may be suffering a number of
injuries as a result of a fall or accident and the
injury that is causing them the most pain may
not be the most life threatening injury they
have sustained. The secondary assessment is
the process of locating all of the injuries and
prioritising them prior to treatment.

VISUAL ASSESSMENT
Carefully observe the casualty and note
what you see, for example:
■■

■■

■■

Is the person conscious or have they lost
consciousness
Check the casualty for a medical alert
necklace or bracelet
Is there any medication in the casualty’s
hand or nearby?

VERBAL ASSESSMENT
Questions to be asked are:
1. What is their name, year and if they
know where they are and introduce
yourself
2. Are they experiencing any pain, and
if so, rate it on a scale from 1 to 10,
with 10 being the worst the casualty
ever felt
3. Do they know what happened
4. Are they experiencing any numbness
or tingling in their hands, arms or legs
or anywhere in the body
5. Are they experiencing nausea
6. Are they taking any medication or
have allergies to food or medication
If casualty is responsive to stimuli but
appears to have suffered an altered level
of consciousness see ‘Head Injuries’ in
Trauma Section.

First Aid for Life casualty assessment
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casualty assessment
SECONDARY SURVEY HEAD TO TOE ASSESSMENT

4. Examine the arms and hands – check for
breaks, cuts, feeling, sprains and strains.

Once you’ve asked the previous three
questions you need to obtain the casualty’s
consent to do a head-to-toe examination. Be
mindful of the casualty’s age, sex and race
whilst examining. Calmly talk to the casualty,
explaining your actions as you progress.
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1. Examine the cranium – check for swelling,
bruising, blood or deformities. Check
for cerebrospinal fluid mixed with blood
coming from the nose or ears. This is an
indication of compression on the brain.

5. Examine the chest – check for even
expansion of the rib cage and bruising and
cuts.
6. Examine the abdomen and pelvis – check
for tenderness to the touch and injuries.
Check for wet pants or blood from the
genital area.
7. Examine legs, ankles and feet – check for
bruising, swelling, cuts, breaks, sprains and
strains.

At the completion of the head to toe
examination you should have a basic
understanding of the nature of the casualty’s
injuries and be able to prioritise treatment (see
‘Introduction to first aid’ – triage).
2. Examine the face – check pupils for
reaction to light and check for facial injuries
such as broken teeth or nose.
3. Examine the neck and shoulders – check
for broken collar bone, neck pain, bruising
and bleeding.

First Aid for Life casualty assessment

Do Not
Do not perform a head to toe
examination if the casualty
objects.

Casualty
management
flow chart

Danger
Check for danger.
Make area safe for all

Response
Does casualty respond to
‘talk and touch’?

YES

If injuries are
serious call ‘000’

NO

Send
Send for help immediately.
Call ‘000’

Find out what happened.
Conduct a ‘head to toe’
examination and treat
bleeding and other injuries

Airway
Check airway and
clear if necessary

YES

If breathing normally,
gently roll onto side
and monitor

Breathing
Look, listen and feel
for breathing
NO

Compressions
Commence compressions.
Ratio 30:2

Defibrillation
Attach defibrillator and
follow prompts

Handover to paramedic
and prepare report

First Aid for Life casualty assessment

49

casualty assessment
Knowledge quiz
quiz question 23:
Name the four steps of the Chain of Survival
in order:
1. .....................................................................................
2. .....................................................................................
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quiz question 28:
The airway can be blocked by the tongue
relaxing and falling back against the throat.
(Circle correct answer)

True / False

quiz question 29:

3. .....................................................................................

What is the purpose of the secondary
assessment?

4. .....................................................................................

...........................................................................................

quiz question 24:

...........................................................................................

Name four precautions you can take when
performing C.P.R.:

...........................................................................................

1. .....................................................................................
2. .....................................................................................
3. .....................................................................................
4. .....................................................................................

quiz question 30:
Which of the following would you consider to
be the 3 (three) most important questions to
ask when initially assessing a casualty?
a) What is your name?
b) What happened to you?

quiz question 25:

c) Where do you live?

An unconscious casualty that is breathing
normally should be placed into the

d) Can you take a deep breath?

................................................ ..........................................

f) What is your address and phone number?

quiz question 26:

g) Where does it hurt or have you any pain?

A conscious casualty that is suffering a
deep airway obstruction should receive
C.P.R. immediately. (Circle correct answer)

quiz question 31:

True / False

quiz question 27:
There are five valid reasons to stop C.P.R.:
(circle all correct answers)
a) You have finished two minutes of 30 : 2.
b) Paramedics arrive and take over.
c) Casualty shows signs of life.
d) The casualty looks dead.
First Aid for Life casualty assessment

e) Can I contact someone for you?

Mark where you would apply AED electrode
pads to a child under 8 years of age:

trauma

trauma
Abdominal Injuries | Bleeding | Chest Injuries
Crush Injury Syndrome | Facial Injuries | Fractures
Head Injuries | Minor Skin Injuries | Needle Stick Injury
Shock | Sprains+Strains | Spinal/Neck Injuries

trauma
Abdominal injuries
The abdominal area lies below the rib cage
and above the pelvic cavity. This area is not
protected by bones so injuries can easily occur
to the stomach, liver, spleen or intestines.

First Aid Guideline
■■

■■
■■

What is the risk to the casualty?

trauma

A casualty with abdominal injuries may be
suffering severe internal bleeding and can be
at risk of bleeding to death unless given urgent
medical attention.

■■
■■

Primary & Secondary
Assessment
If serious injury call 000
Place casualty in a comfortable
position, usually sitting
Control any bleeding
Treat any exposed organs such as
intestines as follows:

A penetrating wound through the skin into the
abdominal area can result in exposed organs
which can cause risk to the casualty’s life if the
organs dry out or are damaged.

Signs and Symptoms
■■

■■
■■
■■
■■

Bleeding wound or other obvious
abdominal injury
Intense stomach pains
Nausea or vomiting
History of abdominal pain
Stomach muscles in spasm preventing
casualty from standing up straight

quiz question 32:
What can you do to assist a casualty with
exposed intestines?

1 Severe injuries involving
exposed organs will
cause the casualty to
suffer shock. Reassure
the casualty.

2 Moisten a sterile
nonstick dressing
with saline/water.

3 Apply gentle pressure
over the wound site.

4 Elevate the legs
whilst awaiting
medical assistance.

■■

...........................................................................................
...........................................................................................

■■
■■

Monitor the casualty’s breathing and
circulation
Treat for shock
Prepare to resuscitate

...........................................................................................

Do Not
■■

■■

First Aid for Life trauma

Do not give the casualty
anything to eat or drink
Do not force exposed organs
back in

Bleeding
Our blood performs a number of functions
which are vital to our survival. The circulatory
system, consisting of the heart (pump),
arteries, veins and capillaries, transports the
blood around our body.

Arterial bleeding – these are evidenced by
bright red blood spurting with each heart
beat at the bleed site
Venous bleeding – these are evidenced
by an oozing of blood at the site and are
darker in colour
Capillary damage – usually abrasions
where the skin layers have been scraped
off and blood sits on the surface
Internal bleeding – symptoms such as
signs of shock, (pale, cold and clammy
skin), anxiety, restlessness, pain,
tenderness or swelling around the affected
area, appearance of blood from a body
opening

■■

■■

■■

The blood, made up of red cells, white cells,
platelets, and plasma, can be lost at a rapid
rate due to severe trauma. The red cells in our
blood carry the oxygen to our tissues which
keeps us alive. Accordingly blood loss must
be controlled to maintain this function.

■■

First Aid Guideline
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BASIC TREATMENT
FOR BLEEDING
■■

■■

Blood – red cells, white cells & plasma

What is the risk to the casualty?
If the casualty’s blood pressure decreases
below a certain level the brain will send the
body into shock in order to defend against
this life threatening situation. If the source of
blood loss is not treated swiftly the casualty’s
condition will deteriorate and can lead to
death.

Signs and Symptoms
External bleeding is usually quite evident as it
is caused by a break in the skin which, if deep
enough, can result in an arterial bleed where
blood loss can be acute. Types of bleeding
can be:

Primary & Secondary
Assessment
Apply ‘R.E.D.’ as follows:

R – REST – It is essential to rest the
casualty in a comfortable position in order
to lower the heart rate.
E – ELEVATE – Elevate the injured site
above the level of the heart in order to
reduce the blood loss at the site. This can
be done after stemming the blood loss,
described below.
D – DIRECT PRESSURE – Apply direct
pressure over the wound with a sterile
dressing and apply a firm bandage to hold
the dressing in place.
If the bleeding is not controlled by the
initial dressing apply a second pad and
bandage over the first.

First Aid for Life trauma
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EMBEDDED OBJECTS

INTERNAL BLEEDING

■■
■■

■■

Primary & Secondary Assessment
Apply padding around the penetrating
object (using a ‘doughnut’ bandage) or
padding on either side of the object
Do not remove the embedded object
as it may be plugging the wound and
restricting bleeding

■■
■■
■■
■■

■■
■■
■■

Primary & Secondary Assessment
Call 000
Reassure the casualty
Assist the casualty to lie down in a
comfortable position
Elevate the legs
Administer oxygen if available
Monitor airway, breathing and
circulation
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AMPUTATIONS

UNCONTROLLED
BLEEDING

■■
■■
■■

■■

■■
■■

Primary & Secondary Assessment
Call 000
R.E.D. (see ‘Basic treatment for
bleeding’ previous page)
Place the amputated part in a sealed
plastic bag
Place the plastic bag in cold water
Send amputated part to the hospital
with the casualty

If direct pressure doesn’t stop the bleeding
consider applying a constrictive bandage.
Constrictive bandages are a last resort
and should only be attempted once all
other avenues of stopping the blood loss
have been exhausted. Apply a constrictive
bandage as follows:
■■
■■
■■
■■

Do Not
■■

■■

Do not give food or drink to
a casualty suffering shock
Do not give any medication or
alcohol to a casualty in shock

First Aid for Life trauma

■■

■■

Primary & Secondary Assessment
Call 000
Reassure the casualty
Remove the clothing from around the
upper part of the limb
Apply a constrictive bandage around
the upper part of the limb
Monitor the blood loss and remove the
constrictive bandage once the bleeding
has been controlled

Chest injuries

Signs and Symptoms

The thoracic cage (chest) contains some of
our most vital organs, specifically our heart
and lungs.

■■

Trauma to the chest can often result in broken
ribs which in-turn diminishes the protection
they offer the vital organs.

■■

What is the risk to the casualty?
A casualty that has suffered a chest injury may
have either broken ribs and/or a penetrating
wound through the rib cage into the lung.
If an open wound is left in the chest
wall, air may enter and collapse the lung
(pneumothorax) which will cause breathing
difficulties.
A blow to the chest from a large object
may break a number of ribs that move
independently of the rest of the rib cage. This
condition is called ‘Flail Chest’ (refer to both
images) and makes breathing difficult which
can result in a lack of oxygen being absorbed
into the blood stream.

Difficulty breathing
Pain at the injury site
Pain upon coughing
Coughing up frothy, blood stained fluid
Air bubbling out of a chest wound
Abnormal chest movement
Cyanosis (blue lips or inner mouth)
Shock

■■
■■

■■
■■
■■
■■

First Aid Guideline
■■

■■

■■

■■

■■

■■

Primary & Secondary
Assessment
If the casualty has breathing
difficulties call 000
Assist the casualty into comfortable
position, generally sitting or half-sitting
will assist the casualty with breathing
Lean the casualty towards the injured
side of the chest
Treat fractured ribs (see Fractures) and
penetrating chest wounds as described
on the following page
Monitor breathing and circulation until
medical help arrives

First Aid for Life trauma
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PENETRATING CHEST WOUND
A penetrating chest wound needs to be
treated swiftly to reduce blood loss and
minimise the effect of atmospheric pressure
collapsing the lungs. This type of injury is
treated by:
Resting the casualty leaning towards the
injured side
■■ Using some plastic or other non-permeable
(non-breathable) material, dress the wound,
taping only the top and both sides
This should allow the lung to refill and reduce
the risk of the lung collapsing.
■■

If breathing becomes more difficult remove the
dressing whilst awaiting medical assistance.
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quiz question 33:
When treating a bleeding casualty a first
aider will apply the principles of R.E.D.
This stands for: (circle correct answer)
a) Restrict, Energy, Directly
b) Read, Emergency, Directives
c) Rest, Elevate, Direct Pressure
d) Restrict, Elevate, Dress

quiz question 34:
You find a casualty who has been stabbed
in the chest. The knife has been removed
and the casualty is suffering from extremely
painful and difficult breathing and is
coughing up frothy blood. What is the first
aid treatment? (circle correct answer)
a) Cover the wound and apply pressure to
stop the bleeding and place the casualty in
a semi-seated position leaning away from
the injured side to assist with breathing.
b) Cover the wound with a moist dressing and
apply a suitable sling for comfort.
c) Cover the wound with a non-permeable
pad or plastic, taped on three sides
allowing air to escape from the bottom.
Place the patient in a semi-seated position
leaning towards the injured side.
d) Commence C.P.R. to refill the collapsed
lung. Call an ambulance.

Do Not
■■

■■

■■

Do not remove penetrating
objects like a knife or stake
from a chest wound
Do not apply pressure on a
penetrating object
Do not give food or drink to casualty

First Aid for Life trauma

Crush injuries
Crush injury can occur in a wide range of
situations in which a large crushing force
covers a substantial part of the body such as
the stomach, head, neck or chest.
Injuries may result from a person being
crushed by a car, falling masonry, a mine
shaft collapse, a trench cave-in or by
prolonged pressure due to body weight in an
unconscious person.

What is the risk to the casualty?
The casualty may appear to be alert and
not unduly distressed, however, severe and
irreversible damage may have been sustained
and the casualty’s condition may deteriorate.
The blood that is trapped by the crushing
object becomes toxic to the heart unless it is
allowed to circulate again.

First Aid Guideline
\ ■■ Primary & Secondary
■■

■■
■■

■■
■■

■■

Assessment
If safe and physically possible,
all crushing forces should be removed
as soon as possible
Call 000
Treat bleeding and fractures once
crushing object is removed
Keep casualty comfortable
Monitor casualty’s breathing and
circulation
Commence C.P.R. if breathing stops
or becomes ineffective
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Do Not
Do not use a tourniquet for the
first aid management of a crush
injury

quiz question 35:
On a very windy day on the golf course the
branch of a tree comes crashing down,
pinning your playing partner by his legs.
What should you do?

Signs and Symptoms
■■

■■

Casualty may appear to be in minimal pain
from the injury
Casualty suffering the effects of shock

a) DRSABCD and ask another player to get
help.
b) DRSABCD, remove the branch if it is safe
to do so, treat any wounds and immobilise
the lower limbs. Call 000.
c) DRSABCD do not remove the branch, it is
safer to leave it alone.
d) Remove the branch as you have witnessed
it; elevate the limbs as he will be in shock.
Call 000.

First Aid for Life trauma
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Facial injuries

First Aid Guideline

Possible facial injuries requiring first aid
treatment could be:

HEAVY BLOW TO THE EYE

■■

■■
■■

■■
■■
■■
■■

Eye Injuries – heavy blow to the eye, foreign
matter in the eye or foreign matter has
scratched the cornea
Tooth knocked out
Object or insect inside the ear i.e.
cockroach, moth or cotton bud
Ruptured eardrum
Bleeding nose
Object in the nose
Fractured jaw

■■

■■
■■

■■
■■

■■

■■
■■

What is the risk to the casualty?
58

Facial injuries can result in a significant
amount of pain or discomfort to the casualty.
There can also be blood loss that needs to be
controlled by the first aider.

Signs and Symptoms

Primary & Secondary
Assessment
Call 000
Rest casualty in a
semi-sitting position
Reassure the casualty
Advise casualty to
keep their eye closed
Apply a cool damp cloth to the
closed eye
Cover eye with sterile eye pad
Monitor the casualty’s condition until
medical assistance is available

COMPLICATIONS
■■

If the eye-ball has been knocked out
of its socket moisten the sterile
nonstick eye pad with saline solution
prior to covering the eye

The signs and symptoms of most facial injuries
are self-evident; however, a casualty who has
suffered eye or inner ear injuries may display
the following:

EYE INJURIES:
■■
■■
■■
■■
■■

Pain in or behind the eye
Spasm of the eye or eyelids
Blood from the eye
Flow of tears from the eye
Altered vision or inability to open eye

RUPTURED EARDRUM:
■■
■■
■■
■■

Ringing sound in the ear
Pain
Loss of hearing
Loss of balance

quiz question 36:
What can you apply to a casualty who
has experienced a heavy blow to the
eye?
....................................................................................
....................................................................................
....................................................................................
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REMOVAL OF A FOREIGN
BODY FROM THE EYE

TOOTH KNOCKED OUT

■■

■■

■■

■■

■■

Primary & Secondary
Assessment
If a small foreign body is visible, it
can be gently removed using a damp
tissue
If unsuccessful, ask casualty to blink
several times in an attempt to wash the
irritant out with tears
If unsuccessful, gentle flushing of the
eye may wash the object out. Tilt the
casualty’s head towards the injured
side and pour a steady stream of clean
water or saline solution across the
injured eye
If still unsuccessful or the object
cannot be seen, cover the eye and
seek medical attention

■■

■■

■■

■■

Primary & Secondary
Assessment
Holding the tooth by the crown,
ask the casualty to insert the tooth
back into the gum or place the tooth
between the gum and cheek
Alternatively, place the tooth in milk,
and ask the casualty to bite down on
some gauze to slow the bleeding from
the gum
Take the casualty, (and the tooth), to a
dentist for immediate dental care

Do Not

Do not replace the tooth or
place anything in the mouth of
a drowsy or unconscious casualty.
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OBJECT INSIDE THE EAR
■■

■■

■■

■■
■■

Do Not
■■

■■

■■

Do not attempt to remove
foreign bodies that are over
the pupil of the eye
Do not use eye drops unless prescribed
by a doctor
Do not push objects around the surface
of the eye

Primary & Secondary
Assessment
Pour saline solution or a light clean
vegetable oil into the ear to float the
object out
If the object is clearly visible you can
carefully remove it with tweezers
If immovable seek medical attention
If a blockage has occurred due
to an overproduction of earwax,
nonprescription medication can be
used according to manufacturer’s
instructions

Do Not

Do not poke anything in the ear.

First Aid for Life trauma
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RUPTURED EARDRUM

FRACTURED JAW

■■

■■
■■
■■

Primary & Secondary
Assessment
Cover affected ear with pad
Seek medical attention
Avoid swimming or watersports

■■

■■

■■

Primary & Secondary
Assessment
Allow the casualty to support
the jaw as pictured below
Seek medical assistance
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BLEEDING NOSE

OBJECT IN THE NOSE

■■

■■

■■

■■

■■

Primary & Secondary
Assessment
Encourage casualty to gently blow
their nose
If object is visible use tweezers to
carefully remove the object
If the object is not clearly visible and
cannot be blown out seek medical
assistance

■■

■■

■■

■■

■■

First Aid for Life trauma

Primary & Secondary
Assessment
Get casualty to sit down for at least
10 minutes
Assist the casualty to lean forward to
avoid blood flowing down the throat
Get casualty to pinch the soft part of
the nostrils
Apply cold compress to the forehead
or back of neck
If still bleeding after 20 minutes seek
medical attention

Fractures
A fracture is a broken or cracked bone. This
can be caused by:
■■

■■

■■

OPEN FRACTURE
An open fracture is where the bone has
penetrated the skin or other organ.

Direct Force
Direct impact on the bone
Indirect Impact
The bone breaks some distance from the
point of impact
Muscular Contraction
More common in people suffering
osteoporosis where a sudden muscle
contraction puts sufficient pressure on
weak bones to break them

Fractures can be classified into 2 types:

CLOSED FRACTURE
A closed fracture, also known as a simple
fracture, is one that causes little or no damage
to the surrounding soft tissues.

What is the risk to the casualty?
A casualty who has sustained fractured bones
can face lengthy recovery times and a great
deal of pain depending on the nature of the
break.
Correct management of broken bones can
greatly reduce the pain and recovery time.
Complicated fractures can result in serious
injuries to vital organs. In such instances the
heart, lungs or liver may be damaged.

Signs and Symptoms
■■
■■
■■
■■
■■
■■

■■

Pain at the site of the fracture
Swelling
Redness
Inability to move the injured limb
Deformity
A grating sound as bones rub against each
other (crepitus)
Bleeding wound with bone visible
(compound fracture)

First Aid for Life trauma
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The primary objective for a first aider
when dealing with fractures is to
immobilise the injured part; this will:
■■
■■
■■

Lessen the pain
Reduce serious bleeding
Prevent further internal or external
damage

To achieve the above the following action
should be adopted:
■■

■■
■■

■■
■■
■■

■■

Call 000 if necessary/serious
Manage/control any bleeding
at the site first (see Bleeding)
Support and immobilise the injured area
Make casualty comfortable
If transporting the casualty with minor
injuries to medical centre immobilise
injured part with appropriate sling or
splint
Treat for shock

Primary & Secondary Assessment

OPEN FRACTURE MANAGEMENT – LEG & ARM
62

For a large open fracture apply padding
(donut) around the protruding bone. Apply a
crepe bandage over the padding to secure it in
place and to minimise bleeding.

Take care not to place any pressure on the
protruding bone. Cover the wound with a
sterile non-adherent dressing. Minimise
unnecessary movement of the limb.

An alternative method is to cover the wound
with a sterile non-adherent dressing and

gently tape the edges. Minimise unnecessary
movement of the limb.

First Aid for Life trauma

Immobilisation techniques
FRACTURED HAND, COLLAR-BONE AND DISLOCATED SHOULDER: THE ELEVATED ARM SLING

When treating breaks of small bones such as the metacarpal and metatarsal bones in the hands
and feet immobilise and elevate the limb. The elevated arm sling achieves this objective. The sling
should capture the hand, supporting it in an elevated position.
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FRACTURED UPPER ARM: THE COLLAR AND CUFF SLING

In the example shown above the casualty has
suffered an open fracture of the upper arm
and the bleeding must be controlled first (see
Bleeding) before application of the sling.
Breaks of the upper arm, shoulder and collarbone can be difficult to immobilise due to the
natural movement that occurs when the casualty
is breathing. The collar and cuff sling is designed
to minimise the amount of movement that occurs
and can be easily set to a height that is most
comfortable for the casualty.
First Aid for Life trauma
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FRACTURED FOREARM AND WRIST: THE FOREARM SLING
The objective of this sling is to keep the forearm horizontal and evenly supported from the elbow
to the knuckles in the hand. Once the sling has been successfully applied check for signs of
circulation and feeling in the casualty’s fingers.
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quiz question 37:
FRACTURED RIBS:
The immobilisation of fractured ribs is difficult
to achieve due to the natural movement that
occurs when the casualty breathes. Use of a
collar and cuff sling along with some padding
can help to minimise the movement of the ribs
as seen below.

A co-worker has her hand slammed in
a door and is in a lot of pain. On further
investigation you see the hand is swelling
and you suspect she may have broken a
bone. Which sling would you apply?
(circle your answer)

a) Collar and cuff 		
b) Elevated arm sling
c) Donut bandage
d) Forearm sling

quiz question 38:
A fractured jaw should be strapped securely
under the chin.
True / False
A forearm fracture should be placed in a
forearm sling with or without a splint.
True / False
A fractured collar bone should be placed in
a position of comfort and immobilised with
an elevation sling.
True / False
First Aid for Life trauma

Head injuries

Signs and Symptoms

Injuries to the head must always be treated
seriously as damage could be done to the
most vital of organs, the brain. In close
association with head injuries is the risk of
damage to the spinal cord.

■■

The brain is protected by the skull which is
one of the strongest bones in the body. The
skull can withstand relatively light blows such
as a punch or walking into a door frame.
Blows of more excessive force can result in
the skull being cracked. For example, being
hit with a cricket ball or kicked in the head by
a horse.

■■
■■
■■
■■
■■
■■
■■
■■

Altered conscious state
Severe headache
Deformation of the skull
Leaking fluid from the nose or ears
Blurred vision
Loss of balance or co-ordination
Unequal pupils
Loss of short term memory
Dazed and confused

First Aid Guideline
■■

CONCUSSION

■■

A concussion is a traumatic brain injury that
alters the way your brain functions. Effects are
usually temporary but can include headaches
and problems with concentration, memory,
balance and coordination.

■■

Although concussions usually are caused
by a blow to the head, they can also occur
when the head and upper body are violently
shaken. These injuries can cause a loss of
consciousness, but most concussions do
not. Because of this, some people have
concussions and don’t realize it.

What is the risk to the casualty?
Injuries to the brain always require medical
attention as bleeding inside the skull can
lead to altered consciousness and death.
Further, the cause of the bleeding inside the
skull could be a tumour, burst blood vessel
or infection that requires medical attention
urgently.

■■

■■

■■

■■
■■

Primary & Secondary
Assessment
Call 000
Treat any external bleeding from the
head (see picture next page)
If unconscious, carefully ‘log-roll’
casualty to their side (see next page)
If conscious, position casualty with
head and shoulders elevated
If fluid is coming from the ear or nose,
cover with a sterile dressing and lean
them toward the orifice emitting the
fluid
Treat for shock
Monitor casualty’s breathing and
circulation until ambulance arrives

Note:
All casualties who appear to
have sustained a head injury,
regardless of severity, need to be
assessed by a health care professional
before continuing with any activity,
including sports.

First Aid for Life trauma
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LOG ROLL
For an unconscious breathing casualty with a
head injury, roll the casualty onto their side:

66
■■
■■

■■
■■

If bleeding, bleeding side down
Preferably conducted by three or four
people
Securely support the head
Keep the casualty’s head, neck, and back
in line, and roll him/her as a unit

Do Not
■■

■■

Do not assume that a head
injury is too minor to require
medical attention. If the injury
has caused an altered state of
consciousness always seek medical
attention. Even if it appears that the
casualty has made a full recovery
Do not pack ears or nose with wadding
if there is fluid leaking from them. Doing
so may result in further pressure being
placed on the brain

quiz question 39:
At a crucial point of the game, your key
player receives a minor blow to the head.
Correct answer is:
(circle your answer)

a) Allow player to continue without an 		
assessment as it was only a minor blow
b) Arrange for immediate assessment by team
doctor
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Minor skin injury
All dirt and foreign material in the wound
must be located and removed before closure.
Superficial wounds may be safely cleaned with
good quality tap water. Irrigation with saline
under pressure is a good way of dislodging
and removing foreign material.

Treatment of minor wounds
There are 3 basic steps in caring for minor
wounds:
1. Cleansing the wound
2. Cleansing the skin around the wound
3. Protecting the wound from further
contamination

Cleansing the wound
First, WASH YOUR HANDS! It is extremely
important to keep the wound clean. If your
hands are not clean you may spread germs
into the wound and therefore cause the wound
to become infected. Always use soap and
warm water and rinse your hands thoroughly
before administering first aid. Gather all the
materials. Put on gloves, sterile if possible.
Gentle scrubbing with mild soapy water
followed with lots of clean water is the most
effective way of cleansing the wound itself. Be
careful to avoid further injury or unnecessary
pain, at the same time being effective in
removing all foreign material. Lift up and clean
under any flaps of skin. Use sterile instruments
to pick out pieces of dirt. Any dirt left behind
will provide an excellent ground for bacteria
to grow and to cause infection. Therefore
cleaning is the first and most important step of
the process.

Cleansing the skin around the
wound
It is also important to clean the skin around the
wound to remove other dirt that may enter the
wound. Clean the area with soapy water and
rinse well with clean water. Prevent dirty water
running into the wound.

Protecting the wound from
further contamination
Pad the wound dry with a sterile dressing.
Cover the wound with a sterile, but
“breathable” bandage. This will help to keep
further bacteria out of the wound. Do not use
airtight bandages, since moisture trapped
under the bandage encourages bacteria to
grow and may delay healing. For scrapes you
may choose to use one of the nonadhesive
bandages.

Signs of trouble
After 3 hours the bacterial count in a wound
increases dramatically. A wound that requires
stitching should be evaluated by a doctor as
soon as possible or at least within 6 hours of
injury. A delay in seeking medical care may
mean that the wound cannot be sutured due
to infection.
People who have chronic illnesses such
as diabetes should see a doctor if they are
wounded. These people are most likely
to suffer infection. At times even the best
cared-for wounds get infected. If you notice
any of the following signs when examining
the wound, seek professional medical advice
immediately:
■■
■■
■■
■■
■■
■■

■■

■■

■■
■■

Redness
Excessive swelling
Tenderness
Increased warmth
Throbbing pain
Pus or watery discharge collected beneath
the skin or draining from the wound
Red streaks in the skin around the wound
or progressing away from the wound
Tender lumps or swelling in armpit,
groin or neck
Bad smell from the wound
Fever

First Aid for Life trauma
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Needle stick injury
In the community setting, a needle stick injury
usually arises from the accidental puncturing
of the skin by a syringe needle left in places
such as parks, playgrounds, laneways or
public toilets. Sometimes, when people are
walking in these public areas they accidentally
step on a needle left there by somebody else.
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When a person suffers a needle stick injury,
there is usually some anxiety and distress.
This is a natural response when thoughts of
potential blood borne infections such as HIV
and hepatitis B & C occur. However, the risk
of catching a serious infection as a result of
an accidental needle stick injury is very low.
This is because these viruses do not survive
for long outside of the body. Most community
needle stick injuries involve needles that have
been discarded for some time.

Do Not
If you find a syringe, do not
touch it. If possible, arrange to
have the area guarded (particularly
if there are children around) then contact
your local council or the Clean Needle
Helpline for advice. These services can
arrange for safe disposal of the needle.

If you feel safe to do
so, put the needle in a
rigid-walled, puncture
resistant container
and seal or securely
close the container.
If a sharps container
is not available you
could use, for
example, a tin with a
taped down lid. If you
have any concerns,
contact your local
council or the Clean Needle Helpline.

quiz question 40:
First Aid Guideline
■■

■■

■■

■■

■■

As soon as possible, wash
the area around the
puncture for at least 30
seconds, using soap and warm water
Bottled water can also be used if no
hand washing facilities are available
If soap and water aren’t available, use
alcohol-based hand rubs or solutions
Cover site with band aid or similar
dressing
Seek medical advice immediately

First Aid for Life trauma

When treating someone who suffered a
needle stick injury what should you do first?
a) C
 all 000
b) Seek urgent medical attention.
c) Do not wash the area, cover with a clean
dressing call 000.
d) Wash it with warm soapy water and seek a
medical opinion.

Shock
Shock is a condition where body tissue
including the brain and heart are inadequately
perfused. There are numerous types of shock
which can resulty in life threatening conditions.
The processes associated with shock can
result in multiple organ failure followed by
death.
Circulatory shock should not be confused
with the emotional or psychological state of
shock that can occur following a traumatic or
frightening event as the two are not related.
Circulatory shock is a life-threatening medical
emergency and one of the most common
causes of death for critically ill or injured
people.

What is the risk to the casualty?
Shock is an indication that a casualty
has suffered a trauma which may be life
threatening. Hence a casualty going into
shock requires immediate attention to
preserve life as the condition can deteriorate
quite rapidly.
The rate of onset, signs and symptoms of
shock will differ depending on the nature and
severity of the underlying cause. Shock is a
condition that may be hard to identify.

Signs and Symptoms
■■
■■
■■
■■

Conditions or injuries which may cause
shock are:
Shock can be caused by any condition that
reduces blood flow, including:

■■
■■
■■
■■

■■

■■

■■

■■

■■
■■
■■
■■
■■

Heart problems (such as heart attack or
heart failure)
Low blood volume (as with severe bleeding
or dehydration)
Changes in blood vessels (as with infection
or severe allergic reactions)
Certain medications that significantly
reduce heart function or blood pressure
Major or multiple fractures
Severe burns
Severe diarrhoea and/or vomiting
Heatstroke
Severe head and spinal cord injuries

■■
■■
■■
■■
■■

Pale skin
Anxiousness
Restlessness
Nausea/vomiting
Cold sweaty skin
Rapid weak pulse
Excessive thirst
Shallow breathing/gasping
Feeling cold
Dizziness
Collapse
Muscle weakness
Reduced level of consciousness

First Aid Guideline
■■

■■
■■
■■
■■

Shock is often associated with severe external
or internal bleeding from a serious injury.

■■

Primary & Secondary
Assessment
Call 000
Treat the trauma first (if externally visible)
Rest the casualty comfortably lying down
Keep casualty warm
Reassure the casualty until medical help
arrives

First Aid for Life trauma
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Keep casualty warm
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Support and reassure the casualty until professional medical help arrives

Do Not
■■

■■
■■

Do not give a casualty in
shock anything to eat or
drink if the shock has been
caused by an injury
Do not allow the casualty to smoke
Do not wait for shock to develop before
providing care to a casualty of injury or
sudden illness

quiz question 41:
A casualty in shock must be injured.
True / False
A casualty in shock may have a weak pulse
rate.
True / False
Always give a casualty in shock something
to drink.
True / False

First Aid for Life trauma

Soft tissue injury
A sprain is an injury that involves the over
extension of ligaments and other soft tissues
around a joint such as an ankle or wrist.

A bruise involves blood vessels breaking
close to the surface of the skin. This leaves a
discolouration of initially red then purple and
then blue as the blood is slowly absorbed
back into the body.

A strain occurs away from the joint and
involves a torn or overstretched muscle or
tendon, commonly in the calf or thigh.

What is the risk to the casualty?
Delayed treatment for soft tissue injuries can
greatly increase the pain and recovery time.
The objectives of the first aider for a casualty
who has a sprain, strain or dislocation is to
reduce the amount of swelling and pain at
the site. Reduced swelling promotes more
effective blood flow and faster healing.

Signs and Symptoms
■■
■■

A dislocation is an injury where the ligaments
at a joint have been stretched sufficiently to
allow the bones to be displaced.

■■
■■

Severe pain
Swelling
Loss of power at the injured area
Loss of mobility

quiz question 42:
A dislocation is the same as a fracture.
True / False
Besides bones being displaced, a
dislocation is where ligaments have been
stretched at a joint.
True / False

First Aid for Life trauma
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First Aid Guideline

SPRAINS & STRAINS

DISLOCATIONS &
BRUISING

Primary & Secondary
Assessment
■■ Administer the R.I.C.E. treatment as
follows:
R 	Rest the injured limb in a comfortable
position
I Ice pack applied to the injured area
C 	Compression bandage applied to the
injured area
E Elevate the injured limb
Ice should only be applied until the skin
feels cold to the touch then removed until
the skin warms then reapplied until the
skin is again cold to the touch. Repeat
this process.
■■
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■■

■■

■■

■■

Primary & Secondary
Assessment
Support the injured area in a position
of greatest comfort
Apply ice to reduce any swelling
and pain
If the dislocated limb doesn’t reposition itself correctly of its own
accord seek medical attention

Do Not
■■

■■

Do not apply ice underneath
a compression bandage. If
left in this position too long the
casualty may suffer frost-bite
Do not apply a compression bandage
over the top of a shoe. This will provide
inadequate compression on the
sprained ankle

quiz question 43:
Describe a sprain and a strain:
Sprain...............................................................................

Strain.................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................
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Spinal/neck injuries
The spine is made up of a series of
interconnected vertebrae which protect the
spinal cord. The spinal cord runs inside the
vertebrae. Like brain cells, spinal cells do not
regenerate once they have died.
Neck injuries may cause pain or might affect a
person’s capacity to walk or stand normally if
the spinal cord is also involved. For example,
whiplash may result in muscle strain, ligament
sprain and/or disc injury. This is because the
parts of the neck are connected. Bones, joints,
soft tissue and nerves work collectively to hold
up and move the head.
Injuries caused to the spine/neck are most
commonly caused by:
■■
■■
■■
■■

Falls from height
Diving into shallow murky water
Contact sports
Traffic accidents

What is the risk to the casualty?
A casualty who has injured their spine risks
losing functions of the body below the point of
the spine where the injury has occurred.
Often the spinal vertebrae protecting the
spinal cord have been compromised, bruised
or broken. It is important to handle these
casualties carefully preventing unnecessary
movement of the spine.

Signs and Symptoms
■■

■■
■■
■■
■■

Altered sensation in fingers and toes –
numbness or pins and needles
Loss of function of limbs
Pain in the head, neck or spine
Nausea
Wounds at the point of impact

First Aid for Life trauma
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■■
■■

■■
■■
■■

Primary & Secondary
Assessment
Call 000
Avoid moving the casualty
unnecessarily
Reassure casualty
Treat for shock (see Shock)
Monitor breathing and circulation until
ambulance arrives

Do Not
Do not leave an unconscious
casualty on their back, even if
you suspect spinal injury. Airway
management takes precedence over any
suspected spinal injury.
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quiz question 45:
You are watering the garden when you hear
a loud crash. On investigation you find your
husband lying in the rose garden having
fallen off the ladder. He appears disoriented,
and complaining of neck pain. He has no
obvious wounds. What should you do?
a) Carefully get him out of the rose garden as
the thorns could be dangerous.
b) Leave him where he is, call 000, stay and
monitor him as you suspect he may have a
spinal injury.
c) Place him in the recovery position to
protect his airway.
d) Shout to your neighbour who you know
is in the yard. Get him to call 000. You
stay with your husband and monitor his
condition. Do not move him, as you suspect
he may have a head and spinal injury.

Note:

quiz question 46:

The unconscious casualty must be:

The 3 basic steps in caring for minor skin
injuries are:

■■

Handled gently with no twisting
and minimal movement of the head

■■

■■

Turned on their side to ensure an

1.........................................................................................

adequate airway

2.........................................................................................

Turned with spinal alignment maintained

3.........................................................................................

(see Log roll)

Knowledge quiz
quiz question 44:
Name an instance where moving a casualty
with suspected spinal injuries would be
required.
.............................................................................
.............................................................................
.............................................................................
.............................................................................
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quiz question 47:
A blockage of the ear has occurred due to
an overproduction of earwax. The blockage
can be cleared by...
a) Using a cotton tip
b) Using nonprescription medication
according to manufacturer’s directions
c) Using a suction device
d) Using a pair of tweezers

common
medical
conditions

common medical
conditions
Anaphylaxis | Asthma | Cardiac Arrest
Chest Pain | Diabetes | Fainting
Febrile Convulsion | Fits, Epilepsy & Seizures | Stroke

common medical conditions
Anaphylaxis

Do Not
Do not confuse food intolerance
with food allergy. Being food
intolerant may involve symptoms
after eating such as headaches, hives,
bloating or mouth ulcers. Reactions to
food intolerances are slower to start
and are not life threatening.

An allergy refers to an overreaction
to the immune system in response to
bodily contact with normally harmless
substances. Substances that can trigger
an allergic reaction are called allergens.
Allergy severity ranges from mild to
severe.
Anaphylaxis is the most severe form of allergic
reaction a person can have and can be life
threatening. It should be viewed and treated
as a medical emergency with immediate
treatment.

Venom from insect bites & stings
■■
■■
■■

Bees
Wasps
Jumper ants

Causes of anaphylaxis

common
medical
conditions

Anaphylaxis can be caused by injection,
inhalation, ingestion or skin contact with an
allergen. Most common allergens that trigger
anaphylaxis are:

Food
■
■
■

Peanuts & tree nuts ■     Cow’s milk
Eggs ■     Wheat ■     Soy ■     Sesame seeds
Fish & crustaceans e.g. prawns

Image by: User:Ways-GNU Free Doc License
Jumper ants do not bite. Instead, they grip the
casualty in their jaws, then arch over and sting
them. Their sting is in the tail.
In susceptible individuals, ticks, fire ants and
green ants can also cause anaphylaxis.

Medication
■■
■■
■■

Over the counter medication e.g. aspirin
Prescription medication e.g. antibiotics
Anaesthetic drugs ■■ Herbal medicine

Other
Common food triggers

The most common food triggers cause up to
90% of allergic reactions.

Note:

Latex
■■ Anaesthesia
Exercise
Some exercise induced events are linked with
the ingestion of certain foods.
■■
■■

Even a minuscule amount of food

Note:

can cause a severe anaphylaxis

At times, the trigger for an

reaction in susceptible individuals.

anaphylactic reaction cannot be
identified despite thorough investigation.
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What is the risk to the casualty?

SEVERE REACTION

A severe allergic reaction can potentially
compromise the airway by causing asthma like
symptoms and swelling of the throat area. Apply
the principle of triage, as the most dangerous
allergic reactions involve the respiratory system
(breathing) and/or cardiovascular system
(heart and blood pressure) which can be
extremely life threatening. While death is rare,
an anaphylactic reaction always requires an
emergency response. Speedy treatment using
an adrenaline autoinjector is needed to halt
progression.

■■
■■
■■
■■
■■
■■
■■
■■

Difficult/noisy breathing
Swelling of tongue
Swelling/tightness in throat
Difficulty talking and/or hoarse voice
Wheeze or persistent cough
Loss of consciousness and/or collapse
Pale and floppy (young children)
A drop in blood pressure

Note:
■■

A number of elements can
influence the severity level of an

Note:

anaphylactic reaction. These

By implementing strategies for

include exercise, hot weather and the
amount of food allergens eaten

avoiding allergens, anaphylactic
reactions are usually preventable.

■■

bracelet to indicate allergies

Signs and Symptoms
The signs and symptoms of an allergic reaction
may occur almost immediately or within 2 hours
after exposure to a trigger. Symptoms may
initially appear mild/moderate but can quickly
develop to severe.
The signs and symptoms can be manifested in
any or all of the following ways:

MILD TO MODERATE REACTION
■■
■■
■■

■■

Swelling of lips, face, eyes
Tingling in mouth
Abdominal pain, vomiting (which are signs
of a mild to moderate allergic reaction to
most allergens, however, in insect allergy
these are signs of anaphylaxis)
Body redness, hives or welts

Some children wear a medical warning

Do Not
If someone has shown signs
and symptoms of an allergic
reaction, do not self-diagnose or
turn to unreliable sources.
Immediately refer to professional medical
advice for correct diagnosis, preventive
management program and required
emergency treatment.

First Aid Guideline
MILD TO MODERATE
REACTION
■■

■■
■■
■■
■■

■■

Primary & Secondary
Assessment
Re-assure and calm the casualty
Stay with person and call for help
Give medication if prescribed
Locate adrenaline injector (EpiPen &
Anapen Junior versions available for
children between 10 and 20 kg)
Contact family/carer
First Aid for Life common medical conditions
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Note:

SEVERE REACTION

■■

■■
■■
■■

■■
■■

Administer adrenaline injector
Call ambulance – 000
If breathing is difficult, allow to sit but
do not stand
Contact family/carer
Further adrenaline injector doses may
be given if no response after 5 minutes

If the anaphylactic reaction has been
caused by an insect sting or bite:
■■ Immediately remove the stinger if it is
still present and visible

adrenaline autoinjector and replace
immediately upon expiry. Give expired unit
to your pharmacist for safe disposal or
place in sharps container
■■

Always seek immediate medical attention
after using an adrenaline autoinjector even
if the recipient is seemingly okay

■■

Record the time that the adrenaline
autoinjector was given

■■

In all cases:
■■ Monitor airway, breathing & circulation
■■ Commence C.P.R. if breathing stops
or becomes ineffective

Record the expiry date for the

Store adrenaline autoinjector at room
temperature. Do not expose to extreme
cold, heat or direct sunlight

■■

An adrenaline autoinjector is a life-saving
treatment in the emergency management
of severe allergic reactions. Therefore, it
should not be withheld from anyone who is
considered in need of it
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■■

An adrenaline autoinjector delivers one
measured dose – single one time use only

■■

EpiPen® & Anapen® are available from
chemists in single adult or child dosages

When injected, adrenaline rapidly
reverses the effects of severe allergic
reactions by reducing throat swelling,
opening airways and maintaining blood
pressure. It is only to be injected into
the outer aspect of the thigh and held in
place for at least 10 seconds.

■■

For more information about dispensing
medication such as adrenaline injectors
please see the section ‘First aid at work’

quiz question 48:
What effect does the application of an
adrenaline autoinjector have on a casualty
suffering anaphylactic shock?

Do Not

.............................................................................

Do not administer creams or
ointments to rash prior to
obtaining medical advice

.............................................................................
.............................................................................
.............................................................................
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Asthma

EARLY WARNING SIGNS

People with asthma have sensitive airways.
When they are exposed to certain triggers,
their airways narrow, making it hard for them
to breathe.
There are three main factors that cause the
airways to become narrow.
1. The inside lining of the airways becomes
red and swollen (inflammation).
2. Extra mucus may be produced.

Early warning signs are changes that happen
just before or at the very beginning of an
asthma episode. These changes start before
the well-known symptoms of asthma occur and
are the earliest signs that a person’s asthma is
worsening.
In general, these signs are not severe enough to
stop a person from going about his or her daily
activities. By recognizing these signs, a person
can stop an asthma episode or prevent one
from getting worse.
Early warning signs include:
■■
■■

Clear airway		

Frequent cough, especially at night
Losing your breath easily or shortness
of breath 	

Narrow airway

3. The muscle around the airways tightens
(bronchoconstriction).

What is the risk to the casualty?
Asthma is a condition that sufferers manage
themselves; however, a severe asthma attack
usually invokes panic which only serves to
worsen the condition. Untreated, an asthma
attack can cause a life-threatening restriction
of oxygen to the casualty.
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■■
■■
■■

■■

■■

Having an asthma attack
A person is experiencing an asthma attack
when asthma symptoms get worse and do
not go away even after the use of an asthma
reliever. The asthma attack may develop quite
quickly over the next few minutes, or it may
take some hours or even days to occur. An
asthma attack may possibly be mild, moderate
or severe.

■■

Feeling very tired or weak when exercising
Wheezing or coughing after exercise
Feeling tired, easily upset, grouchy, or
moody
Decreases or changes in peak expiratory
flow
Signs of a cold, upper respiratory infection,
or allergies (sneezing, runny nose, cough,
congestion, sore throat, and headache)
Trouble sleeping

Note:
The symptoms of asthma may
vary from person to person, and
from time to time. Some people
may have all these symptoms and
others may only have a wheeze or cough.
First Aid for Life common medical conditions
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MILD ASTHMA ATTACK
■■

Coughing

 	

SEVERE ASTHMA ATTACK
When asthma symptoms become severe,
the person will be unable to perform regular
activities. These symptoms occur in lifethreatening asthma episodes. Immediate
medical help is required.
Late, severe signs and symptoms of an asthma
attack include:
■■

Some shortness of breath
■■ Wheezing — a high-pitched raspy sound on
breathing
■■ Still capable of speaking full sentences
between breaths
Mild asthma symptoms in children or adults
are alike, except in most cases children,
especially young ones, cannot describe what
they feel. Hence, the parents are at times quite
bewildered about their coughs and wheezing
and may tend to pass it off as a ‘season change
problem’.

■■

■■
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MODERATE ASTHMA ATTACK
If early warning signs and symptoms are not
recognized and treated, the asthma episode
can progress and symptoms might worsen.
As symptoms worsen, the person might have
more difficulty performing daily activities and
sleeping.
Signs and symptoms of a moderate asthma
attack include:
■■
■■
■■
■■
■■

■■

Persistent cough
Tightness in the chest
Moderate to loud wheeze
Noticeable difficulty in breathing
Only able to speak in short phrases between
breaths
Poor response to medicines
(bronchodilators)
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■■
■■
■■
■■
■■
■■

■■
■■
■■

Severe wheezing (both when breathing in
and out)
Coughing that won’t stop
Severe difficulties in breathing
Inability to catch a breath
Inability to fully exhale
Chest pain or pressure
Tightened neck and chest muscles
Difficulty talking, no more than a few words
at a time
Feelings of anxiety or panic
Pale, sweaty face
May have blue lips or fingernails

Note:
For a severe asthma attack,
immediately call an ambulance
(dial 000).

After an asthma attack
If the casualty gets better after first aid
treatment, the first aider should stay with them
and monitor them for some time to make sure
they don’t get worse again.
Even if an asthma attack has been successfully
treated without needing to call an ambulance,
the casualty should be reviewed by a doctor as
soon as possible. It is essential to understand
why the asthma attack occurred and whether
anything can be done to prevent it from
happening again.
If the casualty doesn’t improve, or if the first
aider is very worried, call an ambulance, and
continue to administer asthma first aid while
waiting for medics to arrive.

Asthma triggers
The airways in a person with asthma are very
sensitive and react to a variety of outside
factors, or triggers.
These triggers can cause the airways to tighten
and become inflamed, leading to asthma
symptoms. An acute asthma attack can begin
immediately after exposure to a trigger or
several hours or days later.
There are many types of triggers, and reactions
to them differ from person to person. A trigger
may be harmless to some asthma sufferers
but contribute to an inflammatory response in
others. Identifying and avoiding or reducing
exposure to triggers, may be beneficial to some
asthma sufferers.
Common triggers of asthma are:
1. Infections: colds, viruses, sinus infections,
the flu
2. Allergens:
		 a. Pollens: trees, grasses, weeds
b. Animals: cats, dogs, birds, horses
c. Moulds: mould spores, mildew
d. Dust mites
3. Food allergies
4. Exercise

First Aid Guideline
Treat a severe asthma
attack using the 4 X 4 X 4
Technique
■■ Sit the casualty comfortably upright
■■ Be calm and reassuring
■■ Don’t leave the person alone
■■ Shake the inhaler before each puff
■■ Give 4 puffs of a blue/grey reliever
inhaler (Preferably via a spacer)*
■■ The casualty should have 4 breaths
after each puff (Preferably via a spacer)
■■ Wait 4 minutes
■■ If after the 4 minute wait the casualty’s
condition is not improving give another
4 puffs
■■ If the casualty still cannot breathe
properly, immediately call 000 and say
someone is having an asthma attack
■■ Keep administering 4 puffs every 4
minutes until the ambulance arrives
■■ A person suffering an asthma attack who
doesn’t have their own reliever inhaler
may choose to use someone else’s

5. Smoke
a. Cigarette smoke
b. Wood smoke
6. 	Strong odours from
perfumes, deodorants, chemicals, cleaning
agents, etc.
7. Air pollution
8. 	Weather: cold air or changes in temperature
and humidity
9. 	Strong emotions: such as anxiety, or
episodes of crying, yelling, or laughing hard
10. Certain medications
11. Work related
12. Gastro-Oesophageal
Reflux

Note:
For more information about
dispensing medication such as
Ventolin®, please see section
‘First aid at work’

First Aid for Life common medical conditions
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Call emergency assistance (000)
■■
■■

■■

■■
■■

If the person is not breathing
If the person’s asthma suddenly becomes
worse, or is not improving
If the person is having an asthma attack
and a reliever is not available
If you are not sure if it is asthma
If the person is known to have Anaphylaxis
- follow their Anaphylaxis Action Plan, then
give them Asthma First Aid

Do Not
Do not administer asthma
preventer medication in an effort to
relieve an asthma attack.

Complications
For a casualty who has fallen unconscious due
to a severe asthma attack, it may be necessary
to commence C.P.R.
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quiz question 49:
You are a teacher at primary school and
whilst on yard duty you see an 8 year old
girl sitting on the ground who is wheezing
and short of breath. You should:
(circle correct answer)

a) Calm and reassure the child. Give her 4
aspirin. Wait 4 minutes. If her condition
does not improve give her 4 more aspirin
and call an ambulance.
b) Call an ambulance. You are unqualified to
provide assistance in this case.
c) 	Give the child 4 puffs on a preventer
asthma puffer. If her condition does not
improve prepare to administer C.P.R.
d) Calm and reassure the child. Give 4 puffs
of a reliever inhaler. Wait 4 minutes. If after
the 4 minute wait the casualty’s condition
has not improved, give 4 additional puffs.
First Aid for Life common medical conditions

Cardiac arrest
Cardiac arrest is triggered by an electrical
problem in the heart with an abrupt cessation
of normal pump function. The heart beats
precariously fast/irregular causing it to quiver
resulting in an inability to pump blood to the
body and brain.
An unforeseen cardiac arrest may also be
referred to as a ‘Sudden Cardiac Arrest’
(SCA). SCA is not the same as a heart attack.
A heart attack happens when blood flow to
part of the heart muscle is blocked. (Refer to
‘Chest pain’ section)
The heart has an in-house electrical system
that controls the rate and rhythm of the
heartbeat. Difficulties with the electrical
system can cause abnormal heart rhythms
called arrhythmias.

Arrhythmias
There are various types of arrhythmia. During
an arrhythmia, the heart can beat too fast, too
slow, with an irregular pattern or it can stop
beating. Some arrhythmias can be corrected
by an electrical charge via a defibrillator.
Type

Heart beats:

Shockable

Non
shockable

Ventricular
tachycardia

Faster than
normal

✓

Bradycardia

Too slow

N/A

Ventricular
fibrillation

Uncoordinated
contraction

✓

Asystole

No contractions

✓

Pulseless
electrical
activity

Rhythm
without a pulse

✓

ECG of ventricular fibrillation

Who is at risk?
People who have heart disease have an
increased risk of SCA. Yet, most SCAs occur
in people who seem healthy and have no
known heart disease or other risk factors for
SCA. Ninety-five percent of people who have
SCA die from it – most within minutes.

Chest pain
Chest Pain is a condition normally associated
with heart conditions, such as:
■■

Most common causes/risks of sudden
cardiac arrest are the following:
Cardiac causes:
■■ Coronary heart disease
■■ Abnormal heart rhythms
■■ Family history of SCA
■■ Previous heart attack

Heart attack – When the heart muscle is
damaged due to lack of blood flowing to it.
This is caused when coronary arteries are
blocked though the heart usually continues
to beat. A completely blocked coronary
artery that supplies a large area of heart
muscle may cause permanent damage to
the heart muscle, or lead to cardiac arrest

Non cardiac causes:
Electrocution ■    Drowning ■    Choking
■ Trauma ■    Non-trauma related bleeding
■ Drug overdose
■

Signs and Symptoms
No prior symptoms:
■■ Sudden collapse
■■ Loss of consciousness/unresponsive
■■ Ineffective/not breathing
Prior symptoms:
■■ Racing or slow heart beat
■■ Dizziness, lightheadedness
■■ Heart is skipping beats
■■ Shortness of breath ■    Paleness
■■ Chest pain ■    Nausea, vomiting
■■ Anxiety

First Aid Guideline
■■
■■
■■
■■

Primary Assessment
Call 000
C.P.R.
Attach defibrillator ASAP and follow
prompts
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Top artery is healthy
Middle artery shows plaque formation
Bottom artery is rupturing & clotting

■■

Angina – This is a condition caused by
the narrowing and/or hardening of the
coronary arteries

Who is at risk?
Heart conditions are the leading cause of
death in Australia and a casualty suffering
from chest pain may require immediate
medical attention.

First Aid for Life common medical conditions
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Risk factors of heart problems:
■■ People over 45 years ■    Smokers
■■ History of heart problems in the family
■■ Being overweight and obese
■■ Being physically inactive
■■ Uncontrolled diabetes
■■ Uncontrolled hypertension (high blood
pressure)
■■ High total cholesterol
■■ Uncontrolled stress and anger

Signs and Symptoms
■■
■■

■■
■■
■■
■■
■■

Severe crushing (heavy) chest pain
Pain radiating to neck, throat, jaw,
shoulders, the back, either or both arms
and into the wrists and hands
Excessive sweating ■    Anxiety
Shortness of breath ■    Nausea
Pale/grey skin colour
Feeling of impending doom
May feel the need to pass a bowel motion

Do Not
■■
■■

■■
■■

■■

Do not elevate the legs
Do not allow the casualty to
move around unnecessarily
Do not leave the casualty unattended
Do not commence C.P.R. unless
breathing has become ineffective
Do not allow the casualty to go to
the toilet
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■■

■■

■■
■■

■■
■■
■■

■■

Primary & Secondary
Assessment
Remain calm and reassure the
casualty
Sit casualty in a comfortable position
Ask if they have medication – if so;
assist the casualty to administer their
medication. Medication usually comes
in a small spray bottle or a tablet, both
are administered under the tongue
Call 000
Loosen any tight clothing
Monitor the casualty’s breathing and
pulse
If breathing stops, commence C.P.R.
and use your defibrillator and follow its
prompts

First Aid for Life common medical conditions

Note:
■■

For more information about
dispensing medication see ‘First
aid at work’

■■

Specific training for an AED in the
workplace should be attended

quiz question 50:
When does someone suffering a crushing
chest pain and tingling sensation along
the jaw and arm require specialist medical
attention (000)? (circle correct answer)
a) After commencing C.P.R.
b) Immediately
c) After contacting the casualty’s immediate
family
d) After massaging the arm

Diabetes
Diabetes is the name given to the group
of different conditions which result in an
imbalance of glucose levels in the blood. Over
1 million Australians suffer from diabetes with
someone being diagnosed with the condition
every 10 minutes.

■■
■■
■■
■■
■■

Excessively thirsty
Headache
Blurred vision
Leg cramps
Excessive urge to pass urine

First Aid Guideline
■■

■■

Primary & Secondary
Assessment
Call 000

HYPOGLYCAEMIA

What is the risk to the casualty?
The risk to the casualty is that if the body does
not receive the required treatment to balance
the levels of sugar in the blood the casualty
can fall unconscious, go into a coma and die.
Diabetic casualties can be suffering from
either:

HYPERGLYCAEMIA
The casualty is suffering from high levels
of sugar in the blood due to problems with
insulin production. This condition is usually
managed by either insulin injections or diet
and exercise.

The casualty is suffering from low levels of
sugar in the blood which the brain needs to
convert into energy. This condition can occur
quite rapidly and if the blood does not receive
the needed sugar, collapse can occur within a
short space of time.

Signs and Symptoms
In hypoglycaemic conditions, symptoms are
usually sudden and can be life threatening.
The common symptoms of someone suffering
hypoglycaemia are:
■■ Shaking uncontrollably
■■ Headache
■■ Feeling dizzy
■■ Excessively hungry
■■ Tired and lethargic

Signs and Symptoms

First Aid Guideline

In Hyperglycaemic conditions, many people
have no symptoms at all, while other signs can
go unnoticed, being seen as part of ‘getting
older’. Therefore, by the time symptoms are
noticed, the blood glucose level can be greatly
affected.

■■

■■
■■

■■
■■

The common symptoms of someone suffering
Hyperglycaemia are:

■■

Primary & Secondary
Assessment
Call 000
If conscious give a sweet drink or a
few sweets
If casualty responds to treatment, repeat
If casualty has adequately recovered
arrange for them to eat a meal
If the casualty does not respond to
treatment they require medical attention
First Aid for Life common medical conditions
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Do Not
■■

■■

Do not inject casualty with
insulin yourself
Do not feed casualty sweet
foods or drinks if they are unconscious

Note:
Diabetes sufferers have usually
learned to manage the condition
through diet, exercise or insulin injections.
Since signs and symptoms of high and low
blood sugar can be confused, always assume

Fainting/syncope
Fainting is a sudden, and generally
momentary, loss of consciousness, or
blacking out caused by a lack of sufficient
blood and oxygen in the brain.
Factors that influence fainting are taking in
too little food and fluids, low blood pressure,
hypoglycaemia, physical exercise in excess
of the energy reserve of the body, emotional
distress, and lack of sleep. Standing up too
quickly or being in a very hot room can also
cause fainting.

a low blood sugar is present as giving a sweet

What is the risk to the casualty?

drink to someone with high blood sugar will

The risk is the same as for an unconscious
person.

have minimal effect. Giving a sweet drink will
quickly remedy a low blood sugar condition.

Signs and Symptoms
The first symptoms a person
feels before fainting are:
■■

86

■■
■■
■■
■■

quiz question 51:

Dizziness
Dimming of vision
Feeling hot
Vision turns black
Collapse (or slumps if
seated in a chair – refer to
image)

First Aid Guideline

Identify at least 3 items in your pantry or
place of work that would be good to give to
a diabetic in need of attention.

■■

1.........................................................................................

■■

■■

2.........................................................................................
3.........................................................................................

■■

■■
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Primary & Secondary
Assessment
Lay the person on the ground
with legs slightly elevated
Unconscious casualties to be placed
in the recovery position (Refer to
‘Casualty assessment’ section)
Assess and treat any injuries resulting
from the fall
If the casualty does not recover
quickly, call 000

Febrile convulsion
Febrile convulsions are associated with a
high body temperature (usually greater than
38 degrees Celsius). It is the sudden rise in
temperature, not how high it is, which causes
the convulsion. Febrile convulsions occur in
approximately 3% of all children at some stage
in the first 6 years of life.

Signs and Symptoms
During a febrile convulsion:
■■ Usually lose consciousness
■■ Muscles may stiffen or jerk
■■ The face may go red or blue
■■ The convulsion may last several minutes
■■ Once the convulsion stops, the child regains
consciousness but becomes irritated or
sleepy after the event

First Aid Guideline
■■

■■
■■

Temperature measurement
in children and adults

■■

>41.5°C

Extreme high temperature

■■

40-41°C

High temperature

■■

38.4-39.9°C

Hyperthermia

37.5-38.3

Fever

36.5-37.5°C

Normal - for all age groups

34-35.9°C

Mild hypothermia

32-33.9°C

Moderate hypothermia

30.3-31.9°C

Mod-deep hypothermia

<30°C

Deep hypothermia

Note:

■■

■■

ONCE CONVULSION HAS ENDED:
■■

■■

■■

months with temperature of 38°C or

■■

above or a baby between three and six

■■

or above requires urgent medical
assistance.
A high fever is a sign that somewhere in the
body there is an infection, often caused by a
virus or bacteria. The majority of children who
experience febrile convulsion will only ever have
one fit.

Cool the child down with tepid water,
dress child in light clothing and give
water to drink
Rest the child on their side whilst
drowsy

CALL 000 IF:

A baby younger than three

months of age with a temperature of 39°C

Note that there is nothing you
can do to stop a convulsion.
Don’t panic, stay calm
Lay the child onto a soft surface, either
on their side or back. Remove any
objects that could cause harm
Don’t put the child in the bath as it
dangerous
Do not restrain the child
Don’t put anything in their mouth, even
your fingers
Carefully observe what happens, so
that it can be described later
Time the length of the convulsion

■■

■■

Convulsion lasted more than 5 minutes
The child fails to wake up
The child suffers a second seizure
immediately after the first
The child has severely injured
themselves
The child appears quite ill

CALL FAMILY DOCTOR IF:
■■
■■

Convulsion lasted less than 5 minutes
The child was ill before the convulsion
First Aid for Life common medical conditions
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common medical conditions
Fits, epilepsy & seizures
The brain functions through electrical signals
which can be disrupted by injury, disease,
fever or infection. Significant alteration of these
signals can manifest very differently from
person to person.
One type of seizure (‘Absent Seizure’, most
common in people under 20, usually in
children aged 6 to 12) may cause a brief
loss of consciousness, whereas another
(‘Grandmal’) may cause uncontrollable jerking
of the entire body.

What is the risk to the casualty?
Approximately 1 in every 200 people have
epilepsy and this condition is associated
with an increased risk of death which may be
related to:
An underlying brain disease, such as a
tumour or infection
■■ Seizures in dangerous circumstances
leading to drowning, burns or traffic
accidents
■■ Prolonged or ongoing seizures (status
epilepticus)
■■ Sudden respiratory or cardiorespiratory
arrest during the seizure
Epilepsy is a condition that most sufferers
have learned to manage and a first aider
should not call 000 for every seizure they
encounter.

Seizures often begin with a sudden cry; if
standing, the person will fall to the ground
losing consciousness. General muscle
contraction and rigidity (tonic) is shortly
followed by rhythmic muscle contraction and
relaxation (clonic). Breathing is shallow or
temporarily suspended causing the lips and
complexion to look grey/blue.
Saliva (sometimes also blood if they have bitten
their tongue or trauma to gums and teeth) may
come out of the mouth, and there may be a loss
of bladder control.
A seizure usually lasts approximately two
minutes and is followed by a period of
confusion, agitation or sleep. Headaches and
soreness are common afterwards.

First Aid Guideline
■■

■■
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■■

ONCE CONVULSION HAS ENDED:
■■
■■

■■

■■

Signs and Symptoms
Seizures can vary in severity from a
momentary loss of self-awareness (absent
seizures) to uncontrolled muscular
convulsions.

First Aid for Life common medical conditions

Fatigue may lead to a brief sleep
Protect the airway by gently rolling the
casualty into the recovery position (See
‘Unconscious casualty’ section)
Maintain the casualty’s dignity; sufferers
of epilepsy do not want to wake up to
a crowd of staring faces. Therefore,
encourage bystanders to move away
If caused by fever in a child, follow
first aid guidelines outlined in febrile
convulsion section (Previous page)

CALL 000 IF:
■■

■■

Some sufferers are able to feel the onset
of a seizure by the occurrence of a visual
hallucination, a strange sound, taste or smell.
However for most, the timing of seizures is
unpredictable.

Protect the casualty suffering
the seizure by removing any
objects that could cause injury
Make a note of when the seizure started
(if it lasts longer than 5 mins call 000)

■■

■■

This is the first time the casualty has
suffered a seizure
The casualty suffers a second seizure
immediately after the first
The casualty has severely injured
themselves during the seizure
The seizure has lasted more than 5
minutes

quiz question 54:
What are some signs and symptoms of?
Moderate asthma attack:
1........................................................................
2........................................................................
3........................................................................

Severe asthma attack:

Do Not
■■

■■

Do not place any objects in
the casualty’s mouth to
protect teeth or to prevent them
‘swallowing’ their tongue
Do not restrain the casualty in an effort
to stop the seizure

Note:
■■

Seizures can be dangerous to an
unborn child of a pregnant woman
suffering from epilepsy and medical
attention should be sought if this is the case

■■

A seizure that happens under water can
result in drowning and C.P.R. may need to
be administered

1........................................................................
2........................................................................
3........................................................................

quiz question 55:
Name the 3 main allergen categories that can
trigger anaphylaxis.
1........................................................................
2........................................................................
3........................................................................

quiz question 56:
Name the 3 common triggers of asthma.
1........................................................................
2........................................................................

Knowledge quiz

3........................................................................

quiz question 52:

quiz question 57:

What is the first aid guideline for a seizure?

What are 3 signs and symptoms of moderate
allergic reaction?

1.........................................................................................

1........................................................................

2.........................................................................................

2........................................................................

3.........................................................................................

3........................................................................

4.........................................................................................

quiz question 58:

quiz question 53:

Febrile convulsions usually occur in adults.
(Circle correct answer)

Common food triggers cause up to 90% of
allergic reactions. (Circle correct answer)

True / False

True / False
First Aid for Life common medical conditions
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common medical conditions
Stroke
Stroke is the second most common cause of
death after heart disease.

WHAT IS A STROKE?
A stroke happens when the blood going to
the brain through the arteries is suddenly
disrupted or stopped. If the blockage can be
rapidly cleared and blood supply restored,
the amount of damage to brain tissue can be
significantly reduced.

Other signs of stroke include:
■■ Weakness, numbness or paralysis of the
face, arm or leg, on either or both sides of
the body
■■ Dizziness, loss of balance or an
unexplained fall
■■ Loss of vision, sudden or decreased vision
in one or both eyes
■■ Headache, usually severe and of abrupt
onset or unexplained change in the pattern
of headaches
■■ Difficulty eating and drinking
■■ Confusion
■■ Drowsiness

First Aid Guideline
Primary & Secondary
Assessment
■■ Immediately call 000 – no matter how
brief or if symptoms have been resolved
■■ If casualty is conscious provide
reassurance, make the casualty
comfortable and do not give anything to
eat or drink
■■ Loosen restrictive clothing
■■ Stay with the casualty until ambulance
arrives
■■ Administer oxygen if trained to do so
If the person becomes unconscious
and is not breathing, commence C.P.R.
as described in section ‘Casualty
management’.
■■

Haemorrhagic stroke
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Ischaemic stroke

When blood stops flowing, the brain does not
receive the oxygen it needs, and therefore
brain cells in the area die and permanent
damage may be done.

Signs and Symptoms
FAST is a simple way for remembering the
signs of stroke. Follow the four steps:
Face – can the person smile? Has their mouth
or eye drooped?
Arm – can the person raise both arms?
Speech – can the person speak clearly and
understand what you say?
Time – act FAST call 000
FAST is a simple way for remembering the
signs of stroke.

quiz question 59:
What are the potential risks to a casualty of
a stroke?
...........................................................................................
...........................................................................................
...........................................................................................
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toxic
substances

toxic substances
Poisoning | Substance Abuse | Venomous Bites+Stings

toxic substances
Poisoning

Signs and Symptoms

A poison is a substance which harms the
body. It can occur accidentally or intentionally.

The adverse effects of being poisoned
include but are not limited to:

Poisons can enter the body by being
swallowed, inhaled, absorbed or injected.

■■

What is the risk to the casualty?

toxic
substances

There are thousands of known chemicals in
the world and the effects of being poisoned
by each of them vary greatly. The risks to the
casualty’s life differ depending on the type of
poison, the amount taken and how long the
delay is to receive medical attention. There
are many poisons in Australia that can
cause death.

First Aid for Life toxic substances

■■
■■
■■
■■
■■
■■
■■
■■
■■

Pale, cool, clammy skin
Vomiting, nausea
Cyanosis (blue discolouration of the skin)
Headache
Burn to mouth or other areas of the body
Stomach pain
Skin redness
Breathing difficulty
Puncture marks, needle-stick
Unconscious

First Aid Guideline
■■

■■

■■

■■
■■
■■

■■

Primary & Secondary
Assessment
Attempt to establish what caused
the poisoning, the time it occurred and
how much was consumed
Call the National Poisons Information
Centre (‘NPIC’) on 13 11 26
If advised by the NPIC call 000
Rest and reassure the casualty
Monitor patient condition, specifically
their airway and breathing
Commence C.P.R. if breathing stops or
becomes ineffective

Note:
In the workplace it is mandatory

Do Not
■■

■■

■■

■■

■■

Do not administer breaths if
the mouth is contaminated by
the poison. Clean the poison away
and use an appropriate face shield
Do not give the casualty anything to
eat or drink unless advised to do so by
the NPIC
Do not induce vomiting unless
instructed to do so by the NPIC
Do not store poisons in different or
unlabelled containers
Do not store medication and poisons
within reach of children

Complications
Particular care needs to be taken when
looking for danger when approaching a
casualty, as the source of the poisoning can
still be a threat to you.

to have Safety Data Sheets (SDS) for
all chemicals in use. The first aid procedure is
documented on the SDS. These procedures
should be followed as the guidelines
presented in this manual are general in
nature.

quiz question 60:
A child has swallowed some tablets thinking
they were sweets. Your immediate course of
action is to: (circle correct answer)
a) Rush the child to the closest hospital.
b) Give the child milk to neutralise the
medication and call 000.
c) Make the child vomit. If the child later feels
worse, call 911.
d) Find out what the child has taken, call
131126 (National Poisons Information
Centre) and follow their instructions.

First Aid for Life toxic substances
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toxic substances
Substance abuse
A drug is any substance which, when taken
into the body, alters its function physically
or psychologically, excluding food, water &
oxygen.
Drugs are classified into 3 main types:
Depressants – Alcohol, opiates, cannabis,
sedatives, barbiturates

People may abuse these substances for
reasons such as:
■■ Experimentation
■■ Socialising with friends
■■ Having fun
■■ Relieving boredom
■■ Relaxing
■■ To forget worries or problems
■■ To satisfy an addiction

What is the risk to the casualty?
The life of a substance abuser can be at risk.
Abused substances produce some form of
intoxication that alters judgment, perception,
attention, or physical control.

Stimulants – Caffeine, cocaine,
amphetamines, ecstasy
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Hallucinogens – LSD, Dimethyl-tryptamine
(DMT), magic mushrooms

Psilocybe Tampanensis by Workman
First Aid for Life toxic substances

Illegal drugs can be particularly unpredictable,
as they are not manufactured in a controlled
way. There is no sure way of knowing whether
an illegal drug is stronger, weaker or the same
as previous samples.
The effects of inappropriately taken drugs
can be severe and at times cause irreversible
damage to brain cells. A casualty may be
unable to manage their own airway, breathing
and circulation due to loss of brain function.
Further, feelings of euphoria, invincibility and
at times slowed reflexes can result in serious
injuries due to erratic or dangerous behaviour.
Cessation or reduction in the amount of the
substance used can bring on a withdrawal
effect. Withdrawal can range from mild anxiety
to seizures and hallucinations. Drug overdose
may also cause death.

Signs and Symptoms
The symptoms of substance abuse are too
varied to list in this publication in their entirety
but include:
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■
■■

Seizures
Attempted suicide
High body temperature
Dry mouth
Sweating
Rash
Severe mood changes
Shaking
Acute panic
Abdominal discomfort
Violence
Difficulty passing urine
Sleeplessness
Rapid heart rate
Slow heart rate
Vomiting
Constipation
Heart failure
Stroke
Coma
Death

First Aid Guideline
■■

■■
■■
■■

Primary & Secondary
Assessment
Call 000
Monitor breathing and circulation
Prepare to perform C.P.R.

Do Not
Do not get unnecessarily close
to casualty, as violent mood
swings can cause injuries to you or
bystanders.

Note:
Nearly all these substances can
produce an occurrence known as
tolerance where the substance
abuser must use larger amounts of the drug
to produce the same level of intoxication.
When managing a casualty of substance
abuse, be mindful of the risk of needle-stick
injury. Should you or a bystander suffer such
an injury, follow the first aid guideline found in
the ‘Needle stick injury’ section.

quiz question 61:
You have just left your driveway when you
find a person collapsed on the footpath with
a broken bottle of vodka beside them. The
person appears to be unconscious. Your
immediate course of action is to:
...........................................................................................
...........................................................................................
...........................................................................................
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toxic substances
Venomous bites+stings

Category 1

Australia is home to many kinds of venomous
creatures which can be harmful to humans.
Though none of these creatures actively
seek to attack or hunt humans, occasionally
humans inadvertently threaten them or
encroach on their territory which can result in
envenomation.
Creatures that commonly harm humans in this
manner are:
■
■
■
■
■
■
■

Snakes
Bees
Ants
Ticks
Blue Ringed Octopus
Bluebottle Jellyfish
Box Jellyfish

■
■
■
■
■
■

What is the risk to the casualty?
Envenomation is often very painful and can
be very frightening for a casualty. When bitten
or stung, most venom is initially caught in the
casualty’s lymphatic system.
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Snakes

Spiders
Wasps
Scorpions
Stone Fish
Cone Shell
Irukandji

The lymphatic system is a relatively slow
moving system that transfers gasses, wastes
and toxins in and out of the bloodstream.
Once the lymph nodes transfer the venom into
the bloodstream, toxins from certain animals
can affect vital organs and threaten the
casualty’s life.

Sydney Funnel Web

Coneshell

The first aid management of venomous bites
and stings can be classified into four main
categories as follows:

Blue Ringed Octopus

First Aid for Life toxic substances

Signs and Symptoms
Casualties of the creatures in category 1 are at
high risk of respiratory or cardiac arrest. These
casualties may display some of the following
symptoms:

PRESSURE IMMOBILISATION
TECHNIQUE (P.I.T)

Puncture marks at the bite site – may
appear as small scratch marks
Limb weakness, tingling or numbness
Copious amounts of saliva
Pale, cool skin, progressive onset of
sweating
Rapid weak pulse ■    Breathing difficulty
Blurred vision
■    Difficulty swallowing
Chest and abdominal pain and discomfort
Nausea / vomiting ■     Anxiety
Headache or confusion
Collapse
■    Coma
Swollen tender glands

■

■
■
■

■
■
■
■
■
■
■

Apply pressure bandage on the bite site

Apply pressure bandage from the fingertips or
toes, extending upwards covering as much of
the limb as possible

What is the risk to the casualty?
Without basic care, death from respiratory
failure may occur within 30 minutes.

Immobilise the limb and rest the
casualty until medical help arrives

Do Not

First Aid Guideline
■■

■■
■■
■■

■■
■■

Primary & Secondary
Assessment
Call 000
Rest and calm the casualty
ASAP apply pressure immobilisation
bandage as shown. Pressure of
bandage to be very firm without cutting
off circulation, similar to the pressure
used for a sprain
Immobilise the limb with a splint
Monitor casualty’s breathing and pulse.
Commence C.P.R. if breathing stops or
becomes ineffective

■■
■■
■■
■■

■■
■■

Do not wash the bite site
Do not elevate the limb
Do not cut and suck the wound
Do not administer an arterial
tourniquet
Do not move the casualty unnecessarily
Do not remove the bandages

Note:
■■

The bite may be painless and
without any visible marks

■■

If possible, the bandage should be applied
over existing clothing

First Aid for Life toxic substances
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toxic substances
Category 2

Bee

Wasp

Spider

Scorpion

Signs and Symptoms
Casualties of the creatures in category 2 may
display some of the following symptoms:
■■

■■
■■
■■
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■■
■■

Bite site is: hot, swollen, painful, itchy,
reddening of skin
Stinger may be present
Allergic reaction
Abdominal pain and nausea
Swollen groin and armpit glands
Difficulty in breathing

■■

Tick

First Aid Guideline
■■

■■
■■

■■

■■

Note:

Ant

Primary & Secondary
Assessment
Calm and reassure the casualty
Keep the casualty under constant
observation
If still present, immediately remove the
stinging insect or stinger from the skin
or carefully remove the tick, preferably
using a tick remover
Apply a cold compress to the bite site
for periods of no longer than 20 minutes

It is more important to quickly
remove the stinger than the method

■■

Always refer the casualty to hospital if stung
on the tongue or face

Do Not
Do not apply pressure
immobilisation technique.
Apply ice/cold compress to help reduce pain
and swelling
First Aid for Life toxic substances

Category 3

Stonefish

Stingray

Non-tropical Jellyfish

Signs and Symptoms
There are a large number of fish with spines
that can sting humans when handled or
stood upon. People who have been stung by
these creatures often panic or may behave
irrationally. Symptoms of people who have
been envenomed by creatures in category 3
are:
■■
■■
■■
■■
■■

First Aid Guideline
■■

■■
■■

■■

Primary & Secondary
Assessment and call 000
Calm and reassure the casualty
Rinse or soak the affected area with hot
water, as hot as can be tolerated
Transport the casualty to a medical
facility

Intense pain leading to irrational behaviour
A swollen and open wound
Discolouration at the site
Red welts visible (Bluebottle)
Bleeding

Water should
be as hot
as can be
tolerated

First Aid Guideline
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NON-TROPICAL JELLYFISH
(BLUEBOTTLE)
■■

■■

■■

■■

■■

Primary & Secondary
Assessment
Pick off adherent tentacles with fingers
(this is not shown to be harmful to the
rescuer)
Rinse area well with sea water to remove
invisible stinging cells
Rinse or soak the affected area with hot
water, as hot as can be tolerated
If hot water is not available or doesn’t
relieve pain, apply cold running water

Do Not
■■
■■

■■

■■
■■

Do not apply ice
Do not apply pressure
immobilisation technique
Do not rub affected area with wet sand
or towel, this will only make it worse
Do not wash with alcohol
Do not remove embedded object (e.g.
barb from a stingray sting)
First Aid for Life toxic substances

toxic substances
Category 4

The Irukandji is a much smaller jellyfish (about
the size of an adult human’s thumbnail) and
symptoms may occur after a delay of up to 40
minutes.

First Aid Guideline
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■■

Box Jelly

■■
■■
■■

Primary & Secondary
Assessment
Flood the affected area with vinegar
Call 000
Rest, reassure and monitor the casualty
Commence C.P.R. if unconscious and
breathing stops

Irukandji

Signs and Symptoms
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All tropical jellyfish are in category 4 and
are among the most venomous creatures in
the world and highly toxic to humans. The
stinging cells, which are normally coiled inside
the tentacles, respond by straightening out
when in contact with the oil of fish’s scales or
the sebum on our skin. When this chemical
reaction occurs the venom is injected. The
symptoms of envenomation are:
■■ Immediate burning pain
■■ Delayed pain (Irukandji syndrome)
■■ May be pieces of tentacles still on the skin
■■ Red welts on the skin (‘frosted ladder’
pattern)
■■ Severe back pain or muscle cramps
(Irukandji syndrome)
■■ Severe headache (Irukandji syndrome)
■■ Nausea (Irukandji syndrome)
■■ Profuse sweating
■■ Respiratory or cardiac arrest
First Aid for Life toxic substances

Apply vinegar to a Box Jellyfish sting

Do Not
■■
■■

Do not rub the affected area
Do not apply arterial tourniquet
or pressure immobilisation

quiz question 62:
Which First Aid Guideline would you use
for the following venomous bites & stings?
(Circle correct answer)

Wasp
Pressure Immobilisation / Ice / Heat / Vinegar
Stonefish
Pressure Immobilisation / Ice / Heat / Vinegar
Coneshell
Pressure Immobilisation / Ice / Heat / Vinegar
Snake
Pressure Immobilisation / Ice / Heat / Vinegar

Over-exposure to Heat | Over-exposure to Cold | Dehydration
Burns | Friction Burns | Chemical Burns | Electrical Burns
Inhalation Burns to the Throat

environmental
trauma

environmental trauma

environmental trauma
Over-exposure to heat & cold

First Aid Guideline

For normal function of most organs and body
systems, the human body’s temperature
needs to be sustained at around 36° – 37°C.
Exposure to extreme temperatures can
overpower the body’s ability to maintain its
optimal temperature resulting in adverse
effects.

HEAT CRAMPS & HEAT
EXHAUSTION
■■

■■

■■

The most extreme cases of over-exposure to
heat and cold can result in heat stroke and
hypothermia.

■■

Over-exposure to heat

■■
■■

What is the risk to the casualty?
A person that has suffered extreme cases of
over-exposure to heat (hyperthermia) could
die from the adverse effects. In some cases
prompt first aid management can be the
difference between life and death.

HEAT STROKE

Over-exposure to heat can result in the
following conditions:

Signs and Symptoms

HEAT CRAMPS
Caused by loss of electrolytes (complex salts).
This causes muscles to involuntarily contract.

Signs and Symptoms
■
■
■■

Cramping pains in the limbs or abdomen
Sweating ■      Nausea
Uncontrolled spasms of limbs

HEAT EXHAUSTION
environmental
trauma

Primary & Secondary
Assessment
Move casualty out of sun or away from
heat source
If condition is serious (casualty
suffering altered conscious state or
actively vomiting) call 000
Replace lost fluids
Loosen restrictive clothing
Gently stretch cramping muscles

Caused by physical exertion accompanied by
heat or humidity

Signs and Symptoms
■■
■■
■■
■■
■■
■■
■■
■■

Muscle cramps
Profuse sweating
Hot, red skin
Rapid noisy breathing
Nausea
Dizzy
Headache
Lethargic

First Aid for Life environmental trauma

Caused by ignoring the warning signs whilst
suffering heat exhaustion and now suffering a
‘Core Temperature Emergency’

■■
■■
■■
■■
■■
■■
■■

Hot, flushed, dry skin
Rapid, weak pulse
Irrational behaviour
Vomiting
Reduced coordination
Altered state of consciousness
Coma – death

First Aid Guideline

Over-exposure to cold

HEAT STROKE

Hypothermia occurs when the body
temperature drops below 35°C.

■■

■■
■■

■■

■■

■■

■■

■■

■■

Primary & Secondary
Assessment
Call 000
Move casualty out of sun or away from
heat source
Cool casualty with wet towels while
fanning the casualty
Apply ice packs, if available, to armpits
and groin
Give small sips of water while waiting for
ambulance
Monitor level of consciousness,
breathing and circulation
If becomes unconscious, place in
recovery position
Commence C.P.R. if breathing stops or
becomes ineffective

Cover casualty
with a wet towel

What is the risk to the casualty?
Over-exposure to cold can result in
hypothermia which is a life threatening
condition. This condition can be worsened if
the casualty is wearing wet clothes especially
in high winds.
In these circumstances the internal organs
cool and the casualty’s level of consciousness
can deteriorate to the point of death.
Further, body parts that are exposed to the
extreme cold can freeze. This condition is
called frostbite (refer to image below) and
the cells in the frozen body parts can be
irreversibly damaged.

Cool the casualty
by fanning

Frostbitten hands – image by
Winky from Oxford

Signs and Symptoms
Do Not
■■

■■

Do not give a casualty of heat
stroke large drinks of water
Do not assume that someone
suffering heat stroke will make a full
recovery under your care. Medical
attention is urgently required

■■
■■
■■
■■
■■
■■
■■
■■
■■

Shivering in the initial stages
Frostbitten body parts
Apathy and confusion
Poor coordination
Slow pulse
Shallow respirations
Absence of shivering in latter stages
Death-like stare
Collapse
First Aid for Life environmental trauma
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environmental trauma
First Aid Guideline
■■

■■

■■

■■
■■

■■
■■
■■

■■

Primary & Secondary
Assessment and call 000
Shelter the casualty from the
cold and wet elements
If suitable covering available, remove
wet clothing
Dry the casualty if wet
Gradually warm the casualty using
additional clothing or body heat
If conscious, give warm sweet drinks
Prepare for sudden collapse
If unconscious, place in recovery
position as shown, monitor breathing
and circulation
Commence C.P.R. if breathing stops or
becomes ineffective

Hypothermia
...........................................................................................
...........................................................................................
...........................................................................................

Dehydration
Dehydration occurs when the body doesn’t
have enough water and other fluids to
accomplish its normal functions. Dehydration
can be caused by losing too much fluid, not
drinking enough water or fluids, or both.
Common causes are:
■■ Vomiting and/or diarrhoea
■■ Excessive sweating e.g. exercise, working
in a hot environment
■■ Fever
■■ Nausea
■■ Extended heat or cold exposure

What is the risk to the casualty?

Do Not
■■
■■

■■
■■
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Do not rub frostbitten areas
Do not warm by exposing the
casualty to radiant heat
Do not give casualty alcohol
Do not place the casualty in a
warm bath

Infants and children are more vulnerable to
dehydration than adults because of their
smaller body weights and higher turnover of
water and electrolytes. The elderly and those
with illnesses are also at higher risk.
If lost fluid is not replaced, severe dehydration
may result in seizures, permanent brain
damage, or death.

Signs and Symptoms
■■

quiz question 63:
How do you treat a person with?
Hyperthermia
...........................................................................................
...........................................................................................
...........................................................................................

■■
■■
■■
■■
■■
■■
■■
■■

First Aid for Life environmental trauma

Dry mouth
Low/no urine output
Dark yellow urine
Sunken eyes
Not producing tears
Lethargic
Confusion
Dizziness
Low blood pressure

First Aid Guideline

Do Not

HEAT/COLD EXPOSURE
DEHYDRATION

Do not wait for signs of
dehydration. Begin fluid
replacement as soon as diarrhoea
and vomiting start.

■■

■■

Drink fluids regularly especially during
heavy work or exercise periods
Replace lost electrolytes

quiz question 64:
Dehydration can be prevented in the
following situations. (Circle correct answers)

First Aid Guideline
DEHYDRATION
■■

■■

■■
■■

Primary & Secondary
Assessment
Frequent small amounts of
electrolyte solutions until body weight
and water losses are restored
Rest in cool place
If condition does not improve, seek
immediate medical attention

Heavy exercise		

True / False

Lengthy cold exposure

True / False

Lengthy heat exposure

True / False

Working near a furnace

True / False

Child with a mild fever

True / False

Elderly person at home
during a heat wave		

True / False

Burns
The human skin serves a number of vital
functions that keep us alive, such as
protecting us from infection and regulating
our body temperature. Burns cause damage
to the skin and sometimes underlying tissue.
Burns can be caused by exposure to extreme
heat, chemicals, electricity or friction.

What is the risk to the casualty?
Note:
■■

In cold weather the body works
harder under the weight of extra
clothing, and sweat evaporates quickly in
cold, dry air. People don’t feel as thirsty
when the weather is cold, therefore
don’t drink as much, and this can cause
dehydration

■■

If dehydrated due to illness, drinking
too much fluid in one go may cause

It is often the case that burns are not given the
priority of treatment that they deserve.
Although a majority of burns are ‘first degree’
e.g.: sunburn, a fast application of first aid
treatment not only reduces recovery time but
can save a casualty’s life.
Facial burns, if not treated swiftly, can result in
blocked airways (due to swelling to the throat),
damaging skin infections and permanent
scarring to the skin or eyes.

more vomiting
First Aid for Life environmental trauma
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environmental trauma
Often the cause of a burn is still a real danger
to all at the scene; therefore take steps to
make the area safe prior to treating the
casualty.

Signs and Symptoms
SUPERFICIAL (FIRST DEGREE)
This is most commonly caused by
overexposure to the sun. Only the outer layer
of skin (epidermis) is burned. The skin is red,
dry and painful to touch and there may be
some swelling at the burn site.

First degree burn

PARTIAL THICKNESS (SECOND
DEGREE)
Both the outer layers (epidermis) and inner
layers (dermis) of skin are burned. This is most
easily identified by blisters (containing plasma)
that may be weeping. The burn site will be red,
moist, swollen and painful.
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Second degree burn

First Aid for Life environmental trauma

FULL THICKNESS (THIRD
DEGREE)
Both layers of skin and
the subcutaneous
tissue e.g.
muscles, bones
and nerves
are burned. These
burns have a charred
appearance, black,
brown or white and
waxy. This injury can be Third degree burn
either painless or painful
depending on whether the nerve endings have
been cauterised by the burn and surrounding
areas have been burnt.

First Aid Guideline
■■

■■
■■

Do Not

Primary & Secondary
Assessment
Call 000 if severe
Cool burns under cool running water for
at least 20 minutes depending on the
severity of the burn

■■
■■
■■

■■
■■

■■

Do not break blisters
Do not apply ice
Do not remove clothes that
are stuck to the affected area
Do not try to clean the affected area
Do not apply ointments or oils to burns
except for small superficial burns where
an appropriate hydrogel can be applied

Complications
Fluid Loss
Infection
Hypothermia

■■
■■
■■

■■
■■

Breathing difficulties
Shock

Note:
All children / infants with burns
Cool the burn site under
running water
■■

■■

Apply either sterile nonstick burns
dressing, hydrogel dressing or moist
dressing. Cover with bandage or cling
food wrap
Keep the rest of the casualty warm

should be medically assessed.

Friction burns
A friction burn is when the skin rubs against a
surface such as a person’s own skin (chafing) or
friction with abrasive surfaces, including clothing,
carpet or rope.

First Aid Guideline
■■

■■

■■
■■
■■

Apply a sterile non-stick burns dressing
■■
■■

■■

Elevate burnt limbs
If possible remove any rings and
jewellery from the affected area
Treat for shock

Primary & Secondary
Assessment
Wash burn site for up to 15
minutes. Ensure that any
foreign material has been flushed
Gently pat area dry with clean cloth
Apply antiseptic cream
Cover with a non-adherent dressing

quiz question 65:
To avoid infection in a friction burn, what
first aid guidelines would you use?
...........................................................................................
...........................................................................................
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environmental trauma
Chemical burns
First Aid Guideline
■■

■■

■■

■■

■■

■■

■■

Avoid contact with any
chemical or contaminated
material (e.g. use gloves)
Refer to SDS for information specific to
treatment (if readily available)
Remove the chemical and any
contaminated clothing as soon as
practical
Brush powdered chemicals from the
skin
Immediately run cool tap water directly
onto the area for at least 20 minutes
If the chemical has entered the eye,
wash continuously with water for at least
20 minutes
Seek urgent medical attention

Chemical examples
■■

■■

Hydrofluoric Acid: Immediately apply
calcium gluconate gel
Bitumen: Do not remove bitumen from the
skin. Irrigate with cool water for at least 30
minutes

Note:
Always seek medical attention for a
chemical burn
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In the workplace it is mandatory to have
SDS for all chemicals in use. The first aid
procedure is documented on the SDS
and should be followed as the guidelines
presented here are general in nature

Electrical burns
Electrical burns occur when an electric current
courses through the body. Lightning is also
a cause of some electrical burns. This may
result in burns to the surface of the skin as well
as unseen internal burns.

What is the risk to the casualty?
Electrical burns are often associated with
injuries such as cardiac arrest, ventricular
fibrillation, shock, loss of consciousness and
trauma.

First Aid Guideline
■■

■■
■■

■■
■■
■■

Inhalation burns to the throat
Always assume an inhalation injury if there
is evidence of carbon deposits in the mouth
or nose and if there are burns to the face,
eyebrow, eyelashes or nasal hairs.

First Aid Guideline
■■

■■
■■

Do Not
Do not use water on acid or
alkali burns as this will cause
further harm by increasing the heat.

First Aid for Life environmental trauma

Primary & Secondary
Assessment
Isolate power source if safe to do so
Remove casualty from power source
without touching them. Use a dry nonconductive material e.g. wooden broom
Call 000
If safe to do so, cool burns
Give the casualty oxygen if available

■■

Primary & Secondary
Assessment
Call 000
Give the casualty oxygen if available
Treat for shock

Basic Life Support | Emergency Directory | Choking | Allergy |
Anaphylaxis | Asthma | Stroke

easy reference
action plans
and charts

easy reference
action plans and charts

easy reference action plans and charts
To help you gain the most from your
attendance at your first aid course we have
designed or printed, with approval, certain
charts and guidelines.
Each chart is perforated for easy removal and
can be placed in suitable, visible locations in
and around your place of work. They are ideal
for people who work with kids or workmates
with known medical conditions.
■■

easy reference
action plans
and charts

■■

Being A5 in size makes them ideal for
attachment to a filing cabinet, next to a first
aid kit, (especially wall mounted kits), or
notice boards used for general instruction
in first aid
Laminate your chart for even longer life

First Aid for Life easy reference action plans and charts

Primary assessment flow chart

D
R
S

danger

STOP

Check for hazards and ensure
safety for all at the scene

response

are you
ok?

Check for responsiveness

open
your
eyes

squeeze
my hand

send for help

000

Call an ambulance on triple
zero ‘000’

infants
Maintain
head in
neutral position

A
B
C
D

adults + children
Open airway, lifting
the chin, and check
for breathing

airway

If unconscious and
breathing is not
normal or absent,
start compressions

If unconscious and
breathing is not
normal or absent,
start compressions

breathing

start
Use 2 fingers
to deliver
compressions

C.P.R.

Place hands in
the middle of the
chest to deliver
compressions

compressions (30:2)
Perform 30 compressions followed by 2 breaths

Select paediatric
pads and follow
placement for infant
to child 8 yrs old
or 25kg

Select adult
pads and follow
placement

defibrillation

If a defibrillator (AED) is available, apply the pads as soon as possible and follow the prompts.

Age/Action

Head tilt

Strength

Depth

Breath volume

Adult 8+

Full

2 hands

1/3 chest (5+cm)

Full

Child (1-8)

Full

2 hands

1/3 chest (5cm)

Full

Infant (under 12 months)

Neutral

2 fingers

1/3 chest (4cm)

Puff

Disclaimer: This chart is to be used as a guide in emergencies and is not a substitute for
doing an accredited course in C.P.R. or First Aid. ABN 17 112 014 650 © Australian Health & Safety 2014

emergency directory chart
Reference sites
Victoria:
www.worksafe.vic.gov.au

Cultural diversity
www.culturaldiversity.com.au

Queensland:
www.deir.qld.gov.au/workplace

Privacy
www.privacy.gov.au

New South Wales:
www.workcover.nsw.gov.au

Emergency call service
www.acma.gov.au

Tasmania:
www.workcover.tas.gov.au

National Heart Foundation
www.heartfoundation.org.au

Western Australia:
www.workcover.wa.gov.au

Stress Management
www.stressmanagement.com.au

Northern Territory:
www.worksafe.nt.gov.au		

Authorities
www.comlaw.gov.au

South Australia:
www.workcover.com

Australian Resuscitation Council
www.resus.org.au

Australian Capital Territory:
www.worksafety.act.gov.au

Needle stick injuries
www.healthinsite.gov.au/topics/
Needlestick_Injuries

National:
www.safeworkaustralia.gov.au

Local emergency phone numbers
Police, Fire, Ambulance

000 / 112

My Home GP

1300 968 737

Local Hospital
Local GP
Local Police Station

112

Local Dentist
Asthma Australia

1800 645 130

Anaphylaxis

1300 728 000

Poisons Information Centre

131 126

Diabetes Australia

1300 136 588

Stroke Line

1800 787 653

Youth Health Line

1300 131 719

Lifeline (Telephone Counselling 24hrs)

131 114

Disclaimer: This chart is to be used as a guide in emergencies and is not a substitute for doing an accredited course in C.P.R. or First Aid.
ABN 17 112 014 650 © Australian Health & Safety 2014

In an emergency call

choking action plan

000

assess
severity

Yes

In remote areas using your
mobile phone call 112

Does the casualty have an
effective cough?

mild airway obstruction
reassure and
encourage
coughing

severe airway obstruction
call 000 for
ambulance

No
Has the
obstruction been
cleared?

Yes

No

Is the casualty
conscious?
Yes

No

give up to 5
upward back blows,
check between blows

monitor
until recovery

DRSABCD
check and clear airway,
then commence CPR

Continue cycle until
obstruction clears

If casualty falls
unconscious,
commence CPR

administer up to 5
chest thrusts, check
between thrusts

Disclaimer: This chart is to be used as a guide in emergencies and is not a substitute for
doing an accredited course in C.P.R. or First Aid. ABN 17 112 014 650 © Australian Health & Safety 2014

allergy action plan
ACTION PLAN FOR
www.allergy.org.au
Name:
Date of birth:

Allergic Reactions
M I L D T O M O D E R AT E A L L E R G I C R E A C T I O N
• Swelling of lips, face, eyes
• Hives or welts
•Tingling mouth
•Abdominal pain, vomiting (these are signs of a severe
allergic reaction to insects)

Photo

ACTION
• For insect allergy, flick out sting if visible. Do not
remove ticks.
• Stay with person and call for help
• Give medications (if prescribed) ...........................................
Dose: .......................................................................................
• Phone family/emergency contact

Confirmed allergens:

Asthma

Yes

No

Family/emergency contact name(s):

Mild to moderate allergic reactions may
or may not precede anaphylaxis
Watch for any one of the following signs of anaphylaxis

Work Ph:
Home Ph:
Mobile Ph:
Plan prepared by:
Dr:
Signed:
Date:

Note: The ASCIA Action Plan for
Allergic Reactions is for people with
mild to moderate allergies, who need
to avoid certain allergens.
For people with severe allergies
(and at risk of anaphylaxis) there are
ASCIA Action Plans for Anaphylaxis,
which include adrenaline autoinjector
instructions.
Instructions are also on the device
label and at:
www.allergy.org.au/anaphylaxis

Note: This is a medical document that
can only be completed and signed by
the patient's treating medical doctor
and cannot be altered without their
permission.
© ASCIA 2014. This plan was developed by ASCIA

Chart printed with permission.

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)
• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat
• Difficulty talking and/or hoarse voice
• Wheeze or persistent cough
• Persistent dizziness or collapse
• Pale and floppy (young children)

ACTION
1 Lay person flat. Do not allow them to stand or walk.
If breathing is difficult allow them to sit.
2 Give adrenaline autoinjector if available.
3 Phone ambulance* 000 (AU), 111 (NZ), 112 (mobile)
4 Phone family/emergency contact
Commence CPR at any time if person is unresponsive and not breathing normally.
If uncertain whether it is asthma or anaphylaxis, give adrenaline autoinjector FIRST,
then asthma reliever.
* Medical observation in hospital for at least 4 hours is recommended after anaphylaxis

Additional information

anaphylaxis action plan
ACTION PLAN FOR

www.allergy.org.au

Anaphylaxis

How to give EpiPen®

1

Form fist around EpiPen® and
PULL OFF BLUE SAFETY RELEASE.

2

PLACE ORANGE END against outer
mid-thigh (with or without clothing).

3

For use with EpiPen® Adrenaline Autoinjectors

M I L D T O M O D E R AT E A L L E R G I C R E A C T I O N
• Swelling of lips, face, eyes
• Hives or welts
• Tingling mouth
• Abdominal pain, vomiting (these are signs of a severe
allergic reaction to insects)

ACTION
• For insect allergy, flick out sting if visible.
Do not remove ticks.
• Stay with person and call for help
• Locate EpiPen® (or EpiPen® Jr if aged 1 - 5 years)
• Phone family/emergency contact
Mild to moderate allergic reactions may
or may not precede anaphylaxis
Watch for any one of the following signs of anaphylaxis

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

PUSH DOWN HARD until a click is
heard or felt and hold in place for
10 seconds.

• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat
• Difficulty talking and/or hoarse voice
• Wheeze or persistent cough
• Persistent dizziness or collapse
• Pale and floppy (young children)

Remove EpiPen®. Massage injection
site for 10 seconds.

ACTION

Instructions are also on the device
label and at:
www.allergy.org.au/anaphylaxis

© ASCIA 2014. This plan was developed by ASCIA

Chart printed with permission.

1 Lay person flat. Do not allow them to stand or walk.
If breathing is difficult allow them to sit.
2 Give EpiPen® (or EpiPen® Jr if aged 1 - 5 years)
3 Phone ambulance* 000 (AU), 111 (NZ), 112 (mobile)
4 Phone family/emergency contact
5 Further adrenaline doses may be given if no response after
5 minutes (if another adrenaline autoinjector is available)
If in doubt, give adrenaline autoinjector
Commence CPR at any time if person is unresponsive and not breathing normally.
If uncertain whether it is asthma or anaphylaxis, give adrenaline autoinjector FIRST,
then asthma reliever.
EpiPen® is generally prescribed for adults and children over 5 years.
EpiPen® Jr is generally prescribed for children aged 1-5 years.
*Medical observation in hospital for at least 4 hours is recommended after anaphylaxis.

anaphylaxis action plan
ACTION PLAN FOR

www.allergy.org.au

A n a p hy l a x i s
For use with EpiPen® Adrenaline Autoinjectors

Name:
Date of birth:

M I L D T O M O D E R AT E A L L E R G I C R E A C T I O N
• Swelling of lips, face, eyes
• Hives or welts
• Tingling mouth
• Abdominal pain, vomiting (these are signs of a severe allergic
reaction to insects)

Photo

ACTION
• For insect allergy, flick out sting if visible. Do not remove ticks.
• Stay with person and call for help
• Locate EpiPen® or EpiPen® Jr
• Give other medications (if prescribed) ....................................
Dose: ..........................................................................................
• Phone family/emergency contact

Confirmed allergens:

Asthma

Yes

No

Family/emergency contact name(s):

Mild to moderate allergic reactions may
or may not precede anaphylaxis
Watch for any one of the following signs of anaphylaxis

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)
Work Ph:
Home Ph:
Mobile Ph:
Plan prepared by:
Dr:
Signed:
Date:

How to give EpiPen®
1

Form fist around EpiPen®
and PULL OFF BLUE
SAFETY RELEASE.

2

PLACE ORANGE END
against outer mid-thigh
(with or without clothing).

3

PUSH DOWN HARD until
a click is heard or felt and
hold in place for 10 seconds.
REMOVE EpiPen®. Massage
injection site for 10 seconds.

Instructions are also on the device
label and at:
www.allergy.org.au/anaphylaxis
© ASCIA 2014. This plan was developed by ASCIA

Chart printed with permission.

• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat
• Difficulty talking and/or hoarse voice
• Wheeze or persistent cough
• Persistent dizziness or collapse
• Pale and floppy (young children)

ACTION
1 Lay person flat. Do not allow them to stand or walk.
If breathing is difficult allow them to sit.
2 Give EpiPen® or EpiPen® Jr
3 Phone ambulance* 000 (AU), 111 (NZ), 112 (mobile)
4 Phone family/emergency contact
5 Further adrenaline doses may be given if no response after
5 minutes (if another adrenaline autoinjector is available)
If in doubt, give adrenaline autoinjector
Commence CPR at any time if person is unresponsive and not breathing normally.
If uncertain whether it is asthma or anaphylaxis, give adrenaline autoinjector FIRST,
then asthma reliever.
EpiPen® is generally prescribed for adults and children over 5 years.
EpiPen® Jr is generally prescribed for children aged 1-5 years.
*Medical observation in hospital for at least 4 hours is recommended after anaphylaxis.

Additional information
Note: This is a medical document that can only be completed and signed by the patient's
treating medical doctor and cannot be altered without their permission.

anaphylaxis action plan
ACTION PLAN FOR

www.allergy.org.au

Anaphy l a xis

How to give Anapen®

For use with Anapen® Adrenaline Autoinjectors

M I L D T O M O D E R AT E A L L E R G I C R E A C T I O N

PULL OFF BLACK
NEEDLE SHIELD.

• Swelling of lips, face, eyes
• Hives or welts
• Tingling mouth
• Abdominal pain, vomiting (these are signs of a severe
allergic reaction to insects)

ACTION
• For insect allergy, flick out sting if visible.
Do not remove ticks.
• Stay with person and call for help
• Locate Anapen® 300 (or Anapen® 150 if aged 1 - 5 years)
• Phone family/emergency contact
PULL OFF GREY SAFETY CAP
from red button.

Mild to moderate allergic reactions may
or may not precede anaphylaxis
Watch for any one of the following signs of anaphylaxis

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

PLACE NEEDLE END FIRMLY
against outer mid-thigh at 90º
angle (with or without clothing).

• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat
• Difficulty talking and/or hoarse voice
• Wheeze or persistent cough
• Persistent dizziness or collapse
• Pale and floppy (young children)

ACTION

PRESS RED BUTTON so it
clicks and hold for 10 seconds.
REMOVE Anapen® and DO
NOT touch needle. Massage
injection site for 10 seconds.

Instructions are also on the device
label and at:
www.allergy.org.au/anaphylaxis

© ASCIA 2014. This plan was developed by ASCIA

Chart printed with permission.

1 Lay person flat. Do not allow them to stand or walk.
If breathing is difficult allow them to sit.
2 Give Anapen® 300 (or Anapen® 150 if aged 1 - 5 years)
3 Phone ambulance* 000 (AU), 111 (NZ), 112 (mobile)
4 Phone family/emergency contact
5 Further adrenaline doses may be given if no response after
5 minutes (if another adrenaline autoinjector is available)
If in doubt, give adrenaline autoinjector
Commence CPR at any time if person is unresponsive and not breathing normally.
If uncertain whether it is asthma or anaphylaxis, give adrenaline autoinjector FIRST,
then asthma reliever.
Anapen® 300 is generally prescribed for adults and children over 5 years.
Anapen® 150 is generally prescribed for children aged 1-5 years.
*Medical observation in hospital for at least 4 hours is recommended after anaphylaxis.

anaphylaxis action plan
ACTION PLAN FOR

www.allergy.org.au

A n a p hy l a x i s
For use with Anapen® Adrenaline Autoinjectors

Name:

M I L D T O M O D E R AT E A L L E R G I C R E A C T I O N

Date of birth:

• Swelling of lips, face, eyes
• Hives or welts
• Tingling mouth
• Abdominal pain, vomiting (these are signs of a severe
allergic reaction to insects)

Photo

ACTION
• For insect allergy, flick out sting if visible. Do not remove ticks.
• Stay with person and call for help
• Locate Anapen® 300 or Anapen® 150
• Give other medications (if prescribed) ....................................
Dose: ..........................................................................................
• Phone family/emergency contact

Confirmed allergens:

Asthma

Yes

No

Family/emergency contact name(s):

Mild to moderate allergic reactions may
or may not precede anaphylaxis
Watch for any one of the following signs of anaphylaxis

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

Work Ph:
Home Ph:
Mobile Ph:
Plan prepared by:
Dr:
Signed:
Date:

How to give Anapen®
PULL OFF BLACK
NEEDLE SHIELD.

PULL OFF GREY SAFETY CAP
from red button.

PLACE NEEDLE END FIRMLY
against outer mid-thigh at 90º
angle (with or without clothing).

PRESS RED BUTTON so it
clicks and hold for 10 seconds.
REMOVE Anapen® and DO
NOT touch needle. Massage
injection site for 10 seconds.

Instructions are also on the device
label and at:
www.allergy.org.au/anaphylaxis
© ASCIA 2014. This plan was developed by ASCIA

Chart printed with permission.

• Difficult/noisy breathing
• Swelling of tongue
• Swelling/tightness in throat
• Difficulty talking and/or hoarse voice
• Wheeze or persistent cough
• Persistent dizziness or collapse
• Pale and floppy (young children)

ACTION
1 Lay person flat. Do not allow them to stand or walk.
If breathing is difficult allow them to sit.
2 Give Anapen® 300 or Anapen® 150
3 Phone ambulance* 000 (AU), 111 (NZ), 112 (mobile)
4 Phone family/emergency contact
5 Further adrenaline doses may be given if no response after
5 minutes (if another adrenaline autoinjector is available)
If in doubt, give adrenaline autoinjector
Commence CPR at any time if person is unresponsive and not breathing normally.
If uncertain whether it is asthma or anaphylaxis, give adrenaline autoinjector FIRST,
then asthma reliever.
Anapen® 300 is generally prescribed for adults and children over 5 years.
Anapen® 150 is generally prescribed for children aged 1-5 years.
*Medical observation in hospital for at least 4 hours is recommended after anaphylaxis.

Additional information
Note: This is a medical document that can only be completed and signed by the patient's
treating medical doctor and cannot be altered without their permission.

asthma action plan

First Aid for Asthma
1

2
3

Sit the person comfortably upright.
Be calm and reassuring.
Don’t leave the person alone.

Give 4 puffs of a blue/grey reliever
(e.g. Ventolin, Asmol or Airomir)
Use a spacer, if available.

If a puffer is not available, you can use
Symbicort (people over 12) or Bricanyl, even
if the person does not normally use these.

Give 1 puff at a time with 4 breaths after each puff

Use the person’s own inhaler if possible.
If not, use first aid kit inhaler or borrow one.

Wait 4 minutes.

Wait 4 minutes.

If the person still cannot breathe normally, give

4 more puffs.

If the person still cannot breathe normally,

4

If the person still cannot breathe
normally, give 1 more dose.

CALL AN AMBULANCE IMMEDIATELY
(DIAL 000)

If the person still cannot breathe
normally, CALL AN AMBULANCE
IMMEDIATELY (DIAL 000) Say that
someone is having an asthma attack.

Keep giving reliever.

Keep giving reliever while waiting
for the ambulance:

Say that someone is having an asthma attack.

Give 4 puffs every 4 minutes until the ambulance arrives.
Children: 4 puffs each time is a safe dose.
Adults: For a severe attack you can give up to 6–8 puffs every 4 minutes

HOW
TO USE
INHALER

Give 2 separate doses of a
Bricanyl or Symbicort inhaler

For Bricanyl, give 1 dose every 4 minutes
For Symbicort, give 1 dose every 4 minutes
(up to 3 more doses)

WITH SPACER

WITHOUT SPACER

BRICANYL OR SYMBICORT

• Assemble spacer
• Remove puffer cap and shake well
• Insert puffer upright into spacer
• Place mouthpiece between teeth
and seal lips around it
• Press once firmly on puffer to fire
one puff into spacer
• Take 4 breaths in and out of spacer
• Slip spacer out of mouth
• Repeat 1 puff at a time until 4 puffs
taken – remember to shake the puffer
before each puff
• Replace cap

• Remove cap and shake well
• Breathe out away from puffer
• Place mouthpiece between teeth
and seal lips around it
• Press once firmly on puffer while
breathing in slowly and deeply
• Slip puffer out of mouth
• Hold breath for 4 seconds or as
long as comfortable
• Breathe out slowly away from puffer
• Repeat 1 puff at a time until 4 puffs
taken – remember to shake the puffer
before each puff
• Replace cap

• Unscrew cover and remove
• Hold inhaler upright and twist grip
around and then back
• Breathe out away from inhaler
• Place mouthpiece between teeth
and seal lips around it
• Breathe in forcefully and deeply
• Slip inhaler out of mouth
• Breathe out slowly away from inhaler
• Repeat to take a second dose
– remember to twist the grip both
ways to reload before each dose
• Replace cover

Not Sure if it’s Asthma?
CALL AMBULANCE IMMEDIATELY (DIAL 000)

If a person stays conscious and their main problem seems to be breathing,
follow the asthma first aid steps. Asthma reliever medicine is unlikely to
harm them even if they do not have asthma.

Severe Allergic Reactions
CALL AMBULANCE IMMEDIATELY (DIAL 000)

Follow the person’s Action Plan for Anaphylaxis if available. If the person
has known severe allergies and seems to be having a severe allergic
reaction, use their adrenaline autoinjector (e.g. EpiPen, Anapen) before
giving asthma reliever medicine.

For more information on asthma visit:
Asthma Foundations – www.asthmaaustralia.org.au
National Asthma Council Australia – www.nationalasthma.org.au
Although all care has been taken, this chart is a general guide only which is not intended to be a substitute for individual medical advice/treatment. The National Asthma Council Australia expressly
disclaims all responsibility (including for negligence) for any loss, damage or personal injury resulting from reliance on the information contained. © National Asthma Council Australia 2011.

Chart printed with permission.

Chart printed with permission.

For more info call 1800 787 653 or visit strokefoundation.com.au.

TIME is critical.
If you see any
of these signs,
call 000 now!

CALL 000

Thanks to all our valued partners, including DRAFTFCB, Starcom MediaVest and News Limited.

Is their SPEECH
slurred? Do they
understand you?

CALL 0 0 0

Can they lift
both ARMS?

Think F.A.S.T. Act FAST!

Check their FACE.
Has their mouth
drooped?
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F. A. S. T.

How do you know if someone’s having a stroke? Think ...

stroke action plan
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assessment
Assessment questions
Mark your answers on the answer
sheet provided at the end of this
section.

Should you need to change your answer,
cross out your original answer and select
your new choice. For example:

All questions are multiple choice. For most
questions, there are 2 to 4 options. Select the
answer(s) you feel is/are correct by filling in
the corresponding circle. For example:

		 a

		 a

b

c

d

		
LOOK OUT! This symbol refers to
questions with more than one correct
answer. Fill in all circles that are correct
answers.

b

c

d

✗

		

! CPR Questions – complete 1 to 12

Aid – complete 1 to 44
! First

Care First Aid – complete 1 to 48
! Child


Feel free to ask your trainer/assessor for clarification of any questions during your course.
Bring your signed and completed answer sheet located at the back of this section to
your course and hand it to your instructor.

question 1
Risk of cross infection can be reduced by:
a Using appropriate PPE.
b Quickly washing hands without soap.
c Thoroughly washing hands with soap.
d Wearing disposable gloves.

question 2
When resuscitating a baby the position of the
head should be?
a Half head tilt.
b Neutral position.
c Lying in whatever position you find the
baby.
d Maximum head tilt.

question 3

assessment

C.P.R. is performed at the compression to
breath ratio of:
a 1 compression followed by 5 breaths.
b 30 compressions followed by 2 breaths.
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c 15 compressions followed by 5 breaths.
d 30 breaths followed by 2 compressions.

question 4
You are performing C.P.R. on a child when
the casualty begins to vomit. Your immediate
reaction should be:
a Roll him into the recovery position, turn his
face slightly down and clear the airway. Then
continue C.P.R. if breathing is still absent.
b Continue C.P.R., but this time using a face
shield to prevent cross infection.
c Give up—they’re dead anyway.
d Tilt their head further back so that the vomit
can go back down the throat.

question 5
Select the right answers when performing
compressions:
a
b
c
d

Compression point is the centre of the chest.
Compression rate is 80 per minute.
Compress 1/3 of the chest depth.
Allow only partial chest recoil after each
compression.

question 6
Early defibrillation is the third link in the chain
of survival
a True
b False

question 7
When managing an unconscious casualty who
is breathing, it is important to:
a Place the casualty into the recovery position
to protect the airway.
b Leave them on their back with their head in a
neutral position.
c Pull their head backwards and hold it in that
position.
d Continue to monitor their breathing.

question 8
An AED is used when you find a casualty in
which of the following condition/s?
a Not breathing, not moving, responding.
b Moving, not responding, breathing.
c Responding, breathing, not moving.
d Not responding, not moving, not breathing.

question 9
Which of the following statements applies to a
qualified first aider?
a A first aider must understand the basic
principles of first aid.
b A first aider must realise their own skills &
limitations and only attempt procedures for
which they are currently trained.
c A first aider is bound by the principles of
confidentiality, duty of care, consent and the
need to be sensitive and respectful when
dealing with a casualty.
d In an emergency, a first aider can go beyond
their level of training.

question 10
If you found a child floating face down in a
swimming pool, your first steps should be:
a Take off any wet clothes, replace with dry
ones and begin C.P.R.
b Assess for any danger, remove the casualty
from the pool and immediately place them
into the recovery position to clear the airways.

c Removing the child from the pool takes too
much time. Get in pool, turn the child over
and begin C.P.R.
d Leave the casualty in the pool for fear of doing
damage to the spine.

question 11
What should you do to debrief if you
experience stress after administering C.P.R. /
first aid?
a Seek help and support from your
manager and/or counsellor.
b Share your experience with colleagues who
are curious as to what had occurred.
c Ignore the stressful signs as they will go away.
d You fill in the register of injuries form as
recording the incident will help you cope.

question 12
You witness a car accident where a vehicle
has swerved to avoid colliding with a dog. The
vehicle has hit a tree. Your first action should
be to:
a Act excited and let people around know that
this is a real emergency.
b Go through the casualties’ personal
effects to check for identification.
c Assess any casualties for life threatening
injuries and treat them.
d Recognize an emergency situation, call 000
and assess the scene for hazards and risks.

question 13
A chef is preparing a meal. As he is cutting
up the vegetables he is bumped from behind
causing him to slice off the tops of his fingers
and thumb. What should you do?
a Don’t worry about the bleeding—it will stop
eventually. The main thing is to get the
fingers, freeze them and call an ambulance.
b Call 000.
c Reassure the casualty. Stop the bleeding
by applying pressure and dressing to the
injured hand and elevating the limb. Place the
amputated parts in a sealed plastic bag and
then into icy water.
d Stop the bleeding. Then place the fingers
directly into icy water so they stay moist until
the ambulance arrives.
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question 17

The correct treatment for a partial airway
blockage is to:
a Encourage the casualty to keep
coughing.
b Administer the Heimlich manoeuvre.
c Administer back blows.
d Give water to wash down food.

While playing sports a competitor sprains his
ankle. You should…
a Elevate the limb. Apply a compression
bandage with an ice pack underneath.
b Assist him to lie down, elevate the limb, apply
a compression bandage with an ice pack on
top of the bandage.
c Apply a compression bandage over the
casualty’s shoe as it will minimise the
swelling.
d Immediately apply some hot packs to the
injured area and later continue treatment with
“Deep Heat” ointments.

question 15
A person is having a seizure. What should
you do?
a Remove all dangerous/sharp objects to
make sure they don’t hurt themselves. If
unconscious, place them into the recovery
position as soon as it is safe to do so. Call an
ambulance if needed.
b Restrain their movements by forcing them to
the floor in order to prevent further injury. Call
an ambulance.
c Place a rolled newspaper or a spoon
into their mouth in order to prevent them
swallowing their tongue and ask someone to
call an ambulance.
d Note the length of time of the seizure.

question 16
What is the difference between a cardiac arrest
and a heart attack?
a There is no difference, they are exactly the
same.
b You will always die from a heart attack but
with a cardiac arrest you have a little bit more
of a chance to live if first aid is offered ASAP.
c A cardiac arrest is usually sudden collapse
and may or may not be preceded by
chest pain while heart attack is usually
accompanied by chest pains that may last for
days.
d A cardiac arrest is caused by damage to
the heart muscle and blocked arteries
while heart attack is where the heart stops
pumping and starts to quiver.
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question 18
How do you treat shock?
a Give the casualty a glass of water to settle his
stomach and nerves.
b Lie the casualty down flat on their back and
keep warm.
c Lie the casualty down, elevate their head and
provide a bucket in case he vomits.
d Reassure the casualty until medical help
arrives.

question 19
A casualty has burns to the chest and arms
which appear charred and discoloured.
Your treatment should include which of the
following:
a Break any blisters to assist with the cooling
and healing process and seek medical
attention.
b Pack ice around the casualty and seek
medical attention.
c Douse the affected area with cool running
water for 20 minutes or more and seek
medical attention. Monitor for hypothermia.
d Immediately apply antiseptic cream to
reduce the risk of infection and seek medical
attention.

question 20

question 23

You are playing a friendly game of rugby
and you notice your friend is on the ground
in obvious distress holding his left knee.
Upon investigation you find that his knee
is presenting with obvious deformity. What
should you do?
a Accuse him of doing this deliberately
because his side was losing.
b Conduct a primary and secondary
assessment.
c Ask some mates to help you as you attempt
to relocate his knee, and keep playing.
d This is a severe dislocation, support the
injured limb in a comfortable position and
seek medical attention.

The correct actions for treating poisoning are
to:
a Immediately induce vomiting and call 000.
b Call 131126 (National Poisons Information
Centre) and follow their instructions.
c Find out what caused the poisoning and the
time it occurred.
d Commence C.P.R. if breathing stops.

question 21
How do you treat a person with an open
abdominal wound (intestines exposed)?
a Cover exposed organs with large moist
nonstick dressing and help the casualty into
a comfortable position with knees bent.
b Push exposed organs back and apply firm
pressure to stop the bleeding. It is important
to make sure the bandage is wet.
c Apply a bandage and ice on the wound, and
give the casualty something to drink.
d Cover exposed organs gently with a soft and
fluffy towel to prevent infection.

question 22

question 24
What methods can be used to treat a casualty
with a small foreign object in the eye?
a Use saline to gently flush the eye.
b Put some ice cubes directly on the eyeball to
reduce pain
c If visible, it can be gently removed using a
damp tissue.
d Cover the eye and seek medical attention.

question 25
A person has a small insect land in their ear.
What options do you have to treat?
a Try to remove the insect by poking it with a
long stick.
b Spray insecticide into the ear, tilt the affected
ear down and wait for the insect to fall out.
c Slowly pour warm water or saline solution into
the ear to float the insect out.
d If the insect is clearly visible, very carefully
remove it with tweezers.

Whilst working in the garden, your friend is
bitten by a funnel web spider. What is the
correct first aid treatment?
a Cut the wound and attempt to suck the
venom out.
b Apply a tourniquet using a rope or something
similar to completely stop the blood flow and
seek medical attention.
c Put an ice pack on the affected area and
seek medical advice.
d Apply one pressure bandage over the bite
site, followed by a second pressure bandage
extending up to the rest of the limb and
immobilise the limb. Call 000.
First Aid for Life assessment, glossary+index

125

assessment
question 26

question 30

A factory worker has spilled chemicals on
himself. His clothing is soaked with the
chemical. What should you do?
a Call an ambulance. Remove his clothing and
soak it for 10 minutes to stop the material
from deteriorating.
b Apply running water over his clothing for at
least 10 minutes. Seek medical advice.
c Refer to chemical’s SDS and remove all
clothing affected by the chemical. If it is safe
to do so, assist him under the emergency
shower for at least 20-30 minutes. Seek
medical assistance.
d Chemical burns are not serious, since they
rarely cause blistering. However if blistering
occurs, seek medical advice.

When treating an asthma attack, what
procedures should be followed?
a Apply the 4x4x4 method of treating asthma.
b Ask the person to lie down flat on their back.
c Be calm and reassuring.
d Don’t leave the person alone.

question 27
The first aid guidelines for treating a serious
fracture are to:
a Treat for shock and call 000.
b Support and immobilise the injured part.
c Give aspirin to lessen the pain while waiting
for the ambulance to arrive.
d It is too dangerous to touch the fracture as it
may cause further harm.

question 28
What is the correct way to treat Bluebottle or
other non-tropical jellyfish stings?
a Douse the affected area with vinegar.
b Apply a pressure immobilisation bandage.
c Apply a cold compress to the affected area.
d Remove the stinger and pour hot water over
the affected area. If there is no relief, apply
cold running water.

question 29
Defibrillators that have both adult and
paediatric pads will shock according to pad
type attached at the time of shock.
a True
b False
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question 31
SCENARIO – It’s a 40°C day and you see a man
collapsed on the side of the road. On further
investigation he is semi-conscious and his skin
is hot and dry. The accepted first aid guideline
after the primary assessment is:
a Move the casualty to the shade and gently
massage his cramping muscles. Once he is
able to stand without assistance he is ok to
continue on his way.
b Move the casualty out of the sun. Call 000.
Cool his body with water and wet towels.
Give small sips of water while waiting for the
ambulance to arrive. Monitor his breathing.
c Move the casualty out of the sun. Call 000.
Give a hot sweet cup of tea.
d Move the casualty out of the sun and give him
lots of water to drink. Drench his skin in water
until he cools down then take him to see a
doctor.

question 32
A person known to be diabetic suddenly
becomes confused, shaky and agitated. What
is the recommended first aid treatment for this
condition?
a Call an ambulance and suggest he take
Ventolin® to stabilise his blood sugar.
b Tell him to calm down, he’s acting like a spoilt
child.
c Give him anything containing lots of sugar, a
few jellybeans or a glass of soft drink. If that is
not effective seek medical attention.
d Put him into the recovery position in case he
becomes unconscious.

question 33

question 36

At your workplace you see your co-worker lying
unconscious on the ground. There is a power
tool in their hand. Which of the following would
you do first?
a Drag the casualty away from the electrical
tool and check for a response.
b Disconnect the power at the mains or wall
socket using dry, non-conductive material.
Then carefully remove the power tool and
continue your first aid action plan.
c Leave the person alone and call the electricity
commission to disconnect the power.
d Remove the power tool from the casualty
using only the cord so you won’t get
electrocuted.

How should you treat a casualty that has
received a heavy blow to the side of his head
and is bleeding from the ear (cerebial spinal
fluid mixed with blood)?
a Cover ear with sterile dressing, allowing fluid
to drain.
b As a team carefully log-roll casualty on to
their side, bleeding side down.
c Pack ear with wadding.
d Call 000.

question 34
The best way to re-warm a person suffering
from mild hypothermia (cold) is to:
a Replace wet clothing with dry, wrap them in
blankets and give them a warm drink.
b Help them into a steaming hot bath allowing
their whole body to rewarm.
c Give them some sips of brandy, since alcohol
can benefit a person suffering from cold
injuries by numbing the senses.
d Encourage them to exercise vigorously to
raise their body temperature.

question 35
Some of the basic steps in caring for minor
wounds are?
a Cleansing the wound and surrounding skin.
b Washing your hands and wearing gloves.
c Leave the wound uncovered to dry out.
d Treat the wound with an antiseptic powder.

question 37
An unconscious breathing casualty with a
suspected spinal injury should beleft on their
back.
a True
b False

question 38
At a party, an 11 year old boy who has a
peanut allergy starts to experience itching
in his mouth which progresses to throat
tightness, with swelling of his face evident.
He has medication with him. How should
you manage this child’s condition?
a Place the child in the recovery position and
monitor their breathing.
b Get the asthma puffer from your first aid kit
and help him take 4 puffs of the inhaler.
c Help him to administer his adrenaline
injector. Call 000 and family/carer. Monitor
his condition and be prepared to take further
action if necessary.
d Call the mother and tell her to urgently come
to the party address so as to take her child to
hospital.

question 39
Whiplash, a type of neck injury, results in
muscle strain, ligament and/or disc injury.
a True
b False
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question 44

You walk through the park and come across
a collapsed person who appears to be
unconscious. You see a syringe lying near the
casualty. What should you do?
a Stand back as it is too dangerous to
approach the collapsed person. Call 000.
b Move the syringe with your fingers. Call 000.
Monitor casualty until help arrives.
c He doesn’t respond to your commands
so call 000. Be careful to avoid a needlestick injury. Check to see if he’s breathing
normally. Be prepared to perform C.P.R.
d Try to rouse the person so that you can
contact their family for help.

Placements of adult and paediatric AED
pads are identical.

question 41
You can use a tourniquet for the first aid
management of a crush injury.
a True
b False

question 42
An infant’s trachea is soft and pliable and
could become compressed by an excessive
backward head tilt.
a True
b False

question 43
You are at a family dinner when Grandpa
Jim starts to slide off his chair. His face
has dropped on one side and he can’t talk
properly. He is very frightened. What do you
suspect is wrong with Grandpa Jim and what
should you do to assist?
a He is having a heart attack. Lie him down on
the floor and call 000.
b He is having an allergic reaction. He requires
an adrenaline autoinjector. Call 000.
c He is having a hypoglycaemic (low sugar)
attack. Give him anything containing lots of
sugar.
d He is having a stroke. Lie him on the floor
and elevate head & shoulders. Call 000, and
do not give anything to eat or drink. Keep
reassuring him until the paramedics arrive.
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a True

b False

question 45
Child care centres must follow first aid
requirements as specified under the Education
and Care Services National Law.
a True
b False

question 46
The psychological impact on children after
an incident may mean that they require stress
management.
a True
b False

question 47
The signs and symptoms of asthma are caused
by only a few known triggers.
a True
b False

question 48
The average respiration rate for adults and
children is the same.
a True
b False

Congratulations. You have
completed all of the first aid
questions.
Please hand your completed answer sheet
to your first aid instructor to be marked at
the course.
DO NOT take this answer sheet home after
the course.
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For convenience, remove this answer sheet to complete the written assessment questions.
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glossary
Glossary of first aid acronyms & terminology
Term
Abdomen
Absent Seizure
AED
Alveoli
Amputation
Anaphylaxis
Anatomy
Angina
Aorta
ARC
Arrhythmias
Arterial Bleeding
Artery
Asthma
Asystole
Automated External
Defibrillator

Back Blow

Basic Life Support
BLS
Bradycardia
Bruise
Burns
Bystander
Capillary Damage
Cardiac Arrest
Cardio Pulmonary
Resuscitation
Cartilage
Chain of Survival
Chemical Burns
Check for Breathing

Definition
The part of the body between the diaphragm and the pelvis
Most common in people under 20, usually in children aged 6 – 12, may cause a brief loss
of consciousness
Automated External Defibrillator
Tiny cup-shaped, hollow sacs in the lungs where the exchange of oxygen and carbon
dioxide takes place
Severed part that has been totally separated from the rest of the body
An acute, severe allergic reaction, which can be triggered by a variety of allergens, and
can be life-threatening
Is the study of the structure of the body, its parts, how these parts relate to each other, and
how this allows them to perform specific functions effectively
Temporary chest pain or discomfort resulting from a reduced blood supply to the heart
muscle. Unlike heart attack, angina does not mean the heart muscle is damaged
The major artery of the body, which arises from the left ventricle of the heart
Australian Resuscitation Council
Abnormal heart rhythms caused by difficulties with the electrical system
Evidenced by bright red blood spurting with each heart beat at the bleed site
Blood vessel that carries blood away from the heart
Exposed to certain triggers, airways narrow, making it hard to breathe
When the heart has no contractions
A defibrillator, for use outside of the body, which analyses the electrical rhythm of
the heart and charges automatically if a “shockable” rhythm (ventricular fibrillation or
ventricular tachycardia) is recognised. It provides the operator with audible and/or visual
prompts on actions required for safe delivery of an electrical shock
A forceful blow between the shoulder blades with the heel of the hand in an effort to clear
a foreign body from the airway of a casualty with severe airway obstruction who is
conscious
The preservation of life by the initial establishment of, and/or maintenance of, airway,
breathing, circulation and related emergency care, including use of an AED
Basic Life Support
Pulse rate less than 60 beats per minute
Involves blood vessels breaking close to the surface of the skin
Burns cause damage to the skin and sometimes underlying tissue. Burns can be caused
by exposure to extreme heat, chemicals, electricity or friction
A person who witnesses an incident or comes across a casualty who has collapsed or is
injured
Usually abrasions where the skin layers have been scraped off and blood sits on the
surface
Cessation of heart action triggered by an electrical problem recognised by the absence of
response, absence of normal breathing and absence of movement
The combination of chest compressions and rescue breaths to circulate oxygen to vital
organs and maintain brain function
Located between the bones, provides lubrication and cushioning for the joint
Early access, Early C.P.R., Early defibrillation, Early advanced care
Burns that occur when chemicals come into contact with the skin
Use test: Look, Listen, Feel
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glossary
Term
Chest Thrust

Child
Chin Lift
Choking
Closed Fracture
Collapse
Compression
Concussion
Constrictive
Bandage
C.P.R.
Crush Injury
Syndrome
Dehydration
Depth (C.P.R.)
Depressants
Diabetes
Dislocation
Drowning
DRSABCD
Embedded Object
Envenomation
Epiglottis
Epilepsy
FAST
Febrile Convulsion
Finger Sweep
First Aid
First Aider or First
Aid Provider
Flail Chest
Frost Bite
Full Thickness Burn
Glucose
Hallucinogens
Head Tilt
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Definition
A sharp, forceful chest compression delivered at the same point as for an external
chest compression during C.P.R. in an effort to clear a foreign body from the airway of a
conscious casualty with severe airway obstruction
A. A “young child” is aged between 1 and 8 years.
B. An “older child” is aged between 9 and 14 years inclusive
The supporting of an unconscious casualty’s jaw to assist in maintaining an open airway
usually combined with head tilt
Life-threatening severe obstruction of the upper airway
Simple fracture. A fracture that has caused little or no damage to the surrounding soft tissues
State of prostration resulting from a severe injury or medical condition in which the
casualty may be either unconscious or semiconscious
Collection of blood in the skull putting pressure on the brain
Temporary loss or altered state of consciousness occurring after head injury, followed by
rapid recovery
See ‘Tourniquet’
Cardio Pulmonary Resuscitation
Large crushing force covering a substantial part of the body such as the stomach, head,
neck or chest for a period of time
Occurs when the body doesn’t have enough water and other fluids to accomplish its
normal functions
How far to compress the chest
Examples are: alcohol, opiates, cannabis, sedatives, barbiturates
Group of different conditions which result in an imbalance of glucose levels in the blood
An injury where the ligaments at a joint have been stretched to the extent that the bones
which are usually joined have been displaced
Drowning is the process of experiencing respiratory impairment from submersion/
immersion in liquid
Danger Response Send for help Airway Breathing Compressions Defibrillation
A penetrating foreign object that has punctured and entered the body
The introduction to the body of poisonous substances produced by animals. This may
result from a bite, sting or penetrating wound
The flap of tissue that sits at the base of the tongue that during swallowing keeps food
from going into the trachea, or windpipe
Epilepsy is a common neurological condition that causes repeated seizures
Face, Arm, Speech, Time – Aid to recognise the signs of stroke
Brought on by a sudden rise in temperature, usually caused by a viral infection
The first aider uses their finger/s to try to dislodge a foreign body from a casualty’s mouth
The assessments and interventions that can be performed with minimal or no medical
equipment
A person with certified training in first aid, emergency care, or medicine who provides first
aid
Broken ribs that move independently of the rest of the rib cage. Condition in which a
segment of the chest wall flops inward during inhalation and bulges out during exhalation
Freezing injury to body tissue
(Third degree burn) Both layers of skin and the subcutaneous tissue e.g. muscles, bones
and nerves are burned
A simple sugar found in certain foods, which is a major source of energy for the body
Examples are: LSD, Dimethyl-tryptamine (DMT), magic mushrooms
Backward tilting of the head to assist in achieving a clear airway. Usually combined with
chin lift
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Term
Heart Attack
Heat Cramps
Heat Exhaustion
Heat Stroke
Hyperglycaemia
Hypoglycaemia
Hyperthermia
Hypothermia
Infant
Insulin
Joint
Lateral Position

Left Lateral Tilt
Position
Ligaments
Location (C.P.R.)
Log Roll
Mild Airway
Obstruction
MIST
Muscles
Needle Stick Injury
NPIC
OHS
Open Fracture
Organs
Partial Thickness
Burn
Plasma
PIT
Pneumothorax
Poison
PPE
Pressure Bandage
Rate (C.P.R.)
Ratio (C.P.R.)
Recovery Position
RED
Red Blood Cells
RICE
Secondary
Assessment
SCA
SDS

Definition
When the heart muscle is damaged due to lack of blood flowing to it
Caused by loss of electrolytes (complex salts). Causes muscles to involuntarily contract
Caused by physical exertion accompanied by heat or humidity
Caused by ignoring the warning signs whilst suffering heat exhaustion and now suffering
a ‘Core Temperature Emergency’
Excessive sugar levels in the blood
Low sugar levels in the blood
Extreme cases of over-exposure to heat
A condition in which the core body temperature is abnormally low (35°C or below).
A person less than approximately 12 months of age
Is a hormone central to regulating carbohydrate and fat metabolism in the body
Any one of the connections between the bones
Position in which an unconscious casualty is placed on one side with the weight
supported by the under shoulder, under hip and the upper knee, the upper leg being
flexed at the hip. The face is turned slightly downwards to allow the tongue to fall forwards
so that saliva or vomit will drain out
The position achieved in a pregnant woman, lying on her back with her shoulders flat has
sufficient padding under the right buttock to give an obvious pelvic tilt to the left
Are tissues that connect and hold the bones together
Where the cardiac compressions are performed
The objective of the log roll procedure is to maintain correct anatomical alignment in order
to prevent the possibility of further injury
Partial airway blockage where an object has lodged at the epiglottis and is causing the
casualty pain and incessant coughing
Mechanism, Injury/Illness, Signs/Symptoms, Treatment
Tissue comprised of fibres that are able to contract (or shorten) causing and allowing
movement of the parts and organs of the body
The accidental puncturing of the skin by a syringe needle
National Poisons Information Centre - Phone: 13 11 26
Occupational Health & Safety
A fracture where the bone has penetrated the skin or other organ
A structural part of a system of the body that is comprised of tissues and cells that enable
it to perform a particular function
(Second degree burn) Both the outer layers (epidermis) and inner layers (dermis) of skin
are burned
A pale yellow fluid that constitutes approximately half the blood volume
Pressure Immobilisation Technique
Free air in the chest outside the lung
A substance which harms the body, can occur accidentally or intentionally
Personal protective equipment is anything worn to minimise risks associated with the
hazard such as gloves, mask, etc.
A wide bandage applied firmly, as part of the Pressure Immobilisation Technique, around
a limb to delay absorption of venom following a bite or sting
Number of compressions required per minute = 100
30:2 = 30 compressions to 2 breaths
Also known as Stable Side Position or Lateral Position
Rest, Elevate, Direct pressure
Cells found in blood that are primarily responsible for the transport of oxygen
Rest, Ice, Compression, Elevate
The next set of casualty assessment performed once a casualty has proven to be
responsive
Sudden Cardiac Arrest
Safety data sheet
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glossary
Term
Seizures
Severe Airway
Blockage
Shock
Signs
Skeleton
Sprain
Stimulants
Strain
Stridor
Stroke
Superficial
Superficial Burn
Supine
Symptoms
Syncope
Tachycardia
Tendon
Thoracic Cage
Thorax
TIA
Tourniquet
Trachea
Training Manikin
Transient Ischaemic
Attack
Trauma
Triage
Unconsciousness
Veins
Venous Bleeding
VF
VT
Wheezing
Whiplash
White Blood Cells
WHS
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Definition
Occurs when abnormal signals from the brain change the way the body functions such as
muscle spasms leading to rigidity, jerking movements, unconsciousness
Full blockage to airway. An object has lodged in the trachea which has constricted around
the object preventing or severely obstructing air from passing in and out of the lungs
The potentially life threatening condition of the loss of effective circulation to vital organs
Signs can be heard, seen, felt or measured. These include pulse, respirations, blood
pressure, and physical evidence such as bleeding, broken skin, bruising, etc
Framework for the body, protecting vital internal organs and providing movement of the body
An injury that involves the over extension of ligaments and other soft tissues around a joint
such as an ankle or wrist
Examples are: caffeine, cocaine, amphetamines, ecstasy
Occurs away from the joint and involves a torn or overstretched muscle or tendon
A loud, harsh breathing noise due to partial obstruction of the trachea or larynx
Stroke occurs when the supply of blood to the brain is suddenly disrupted
Towards or on the surface of the body
(First degree burn) Only the outer layer of skin (epidermis) is burned
Lying on the back and having the face upward
Where a sign is objective and can be observed by others, symptoms are subjective and
may only be known to the patient experiencing it like pain, nausea, headache, etc
The sudden, and generally momentary, loss of consciousness, or blacking out caused by
a lack of sufficient blood and oxygen in the brain
Rapid heartbeat
A tough rope-like cord of fibrous tissue that attaches a muscle to bone
The cage of bone and cartilage containing the principle organs of respiration and
circulation and covering part of the abdominal organs
The chest
Transient Ischaemic Attack
A constricting device (preferably wide) applied firmly to a limb above an injury/amputation
and tightened to control life-threatening bleeding
Windpipe
A physical model of part of the human body used to practice and demonstrate the
physical effort required in performing C.P.R.
Also called a mini-stroke. Brief episode of cerebral ischaemia usually characterized by
temporary blurring of vision, slurring of speech, numbness, paralysis or syncope, and that
is predictive of a serious stroke
Any physical damage to the body caused by violence or accident or fracture, etc
Sorting of casualties according to the seriousness of their injuries
State of being unresponsive, where the casualty is unaware of their surroundings and no
purposeful response can be obtained
Blood vessels that carry blood back to the heart
Evidenced by an oozing of blood at the injury site - darker in colour
Ventricular Fibrillation - Heart has uncoordinated contractions
Ventricular Tachycardia - Faster than normal heartbeat
High-pitched raspy sound on breathing
Muscle strain, ligament sprain and/or disc injury to the neck
The cells found in blood that protect the body against infection and remove dead cells
and debris from the tissues
Workplace Health & Safety
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index
Abdominal injuries
page 52
Abnormal breathing
page 22
Airway
page 23, 34
Allergic reaction
page 76
Amputations
page 54
Anapen®
page 77
Anaphylaxis
page 76
Angina
page 83
Answer sheet
page 129
Ant bite
page 98
Assessment questions
page 122
Asthma
page 79
Basic WHS/OHS requirements
page 16
Bee sting
page 98
Bleeding
page 53
Bleeding nose
page 60
Blue ringed octopus bite
page 96
Blue-bottle jellyfish
page 99
Box jellyfish sting
page 100
Breathing
page 22, 35
Bruising
page 72
Burns
page 105
Cardiac arrest
page 82
Cardio pulmonary resuscitation (C.P.R.) page 38
Cardio vascular system
page 28
Basic casualty management flowchart
page 49
Chain of survival
page 32
Chemical burns
page 108
Chest compressions
page 36, 38
Chest injuries
page 55
Chest pain
page 83
Child care first aid
page 19
Child C.P.R
page 42
Choking
page 45
Cleansing the wound
page 67
Closed fracture
page 61
Collapsed lung
page 56
Collar and cuff sling
page 63
Compression (head injury)
page 65
Concussion (head injury)
page 65
Coneshell sting
page 96
Confidentiality
page 9
Consent to act
page 8
Crush injury syndrome
page 57
Danger
page 33
Defibrillation
page 36
Dehydration
page 104
Depth of compressions
page 39

Diabetes
Dislocated shoulder
Dislocation
Documentation
Drowning
DRSABCD
Drug overdose
Duty of care
Ear obstruction
Electrical burns
Elevated arm sling
Embedded objects
Emergency numbers
Epilepsy
EpiPen®
External chest
Eye injury
Facial injuries
Febrile convulsion
Fainting
First aid kits - state regulations
First aid plan
First aid policy
First aid training
Fish stings
Fits
Forearm sling
Fractured arm
Fractured collar-bone
Fractured forearm
Fractured hand
Fractured jaw
Fractured ribs
Fractures
Friction burns
Frostbite
Funnel web bite
Good Samaritan
Head injuries
Head tilt
Heart attack (Myocardial Infarction)
Heart failure
Heat exhaustion/stroke
Hyperthermia
Hypothermia
Immobilisation techniques
Ineffective breathing
Inhalation burns

page 85
page 63
page 72
page 9
page 34, 44
page 33, 111
page 94
page 9
page 59
page 108
page 63
page 54
page 112
page 88
page 77
page 24
page 58
page 58
page 87
page 86
page 19
page 16
page 16
page 18
page 99
page 88
page 62
page 62, 63
page 63
page 62
page 63
page 60
page 64
page 61
page 107
page 103
page 96
page 9
page 65
page 40
page 83
page 83
page 102
page 102
page 103
page 62
page 22
page 108
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index
Infant C.P.R
Infection control
Internal bleeding
Introduction to first aid
Irukandji syndrome
Location of compressions
Lymphatic system
Managing the incident
Minor skin injury
MIST
Mouth to mouth
Moving the casualty
Muscular skeletal system
Neck injuries
Needle stick injury
Negligence
Nervous system
Non-tropical jellyfish
Nose obstruction
Obstructed airway
Open fracture
Overexposure to heat/cold
Pneumothorax
Poisoning
Pressure immobilisation technique
Primary assessment
Primary assessment flowchart
Rate of compressions
Recovery position
Reference sites
Register of injuries
Respectful manner
Respiratory distress
Respiratory system
Response
Risk assessment

!
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page 42
page 12
page 54
page 6
page 100
page 38
page 30
page 6
page 67
page 32
page 40
page 33
page 29
page 73
page 68
page 9
page 26
page 99
page 60
page 35
page 61
page 102
page 55
page 92
page 97
page 33
page 111
page 39
page 35
page 112
page 9, 10
page 8
page 44
page 27
page 34
page 16

Ruptured eardrum
Safety data sheets
Scorpion sting
Secondary assessment
Seizure
Sending for help
Shock
Skills and limitations
Slings
Snake bite
Social + legal considerations
Spider bite
Spinal injuries
Sprain
Stingray sting
Stonefish sting
Strain
Stress management
Stroke
Submersion
Substance abuse
Syncope
Tear out: Basic Life Support
Tear out: Manage Anaphylaxis
Tear out: Manage Asthma
Tear out: Manage Choking
Tear out: Stroke – FAST
Tooth knocked out
Triage
Unconscious casualty
Uncontrolled bleeding
Venomous bites + stings
Ventricular fibrillation
Wasp sting
Welfare
WorkCover

page 60
page 93
page 98
page 47
page 88
page 6, 34
page 69
page 11
page 63
page 96
page 8
page 98
page 73
page 71
page 99
page 99
page 71
page 11
page 90
page 34, 44
page 94
page 86
page 111
page 115
page 119
page 113
page 120
page 59
page 7
page 24, 34
page 54
page 96
page 36, 82
page 98
page 6, 8
page 19

Don’t let your certificate expire!
Keep current* by booking into an
annual refresher course.
*As required by regulatory authorities and the Australian Resuscitation
Council. C.P.R. refresher course should be done annually.
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WANTED:
RTOs looking for quality
publications to match
their quality training
■■
■■

■■

retail & wholesale available
fully self-contained: no extra materials
needed for knowledge component
assessments included
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and more!
1300 130 385

for life
Thank you for attending our first aid course.
Record your training date:

/

/

Mark the dates!
You must refresh your CPR skills annually to keep your qualifications current.
First year: My C.P.R. needs refreshing before
/
/
Second year: My C.P.R. needs refreshing before
/
/
Third year: My First aid (includes C.P.R.) needs refreshing before
/
/

Your trainer details:
Satisfied with your trainer? Save their details for your next booking.
Your trainer:

Published by: Australian Health and Safety Pty Ltd

