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Firstaidisthe helpingbehavioursandinitial
care provided for an acute illness orinjury.

Firstaid can beinitiated by anyoneinany
situation.
Afirstaiderissomeonetrainedinfirstaid who
should:
* recognise, assess, and prioritise the
need for firstaid
* providecarebyusingappropriate
competencies
e recognise their own limitations, and seek
additional care when needed.

The goalsoffirstaid areto preservelife,
alleviate suffering, preventfurtherilinessor
injury, and promote recovery.

Emergency first aid is a quick reference manual for
HLTAIDOO3.

It provides extra information on topics not covered
in the one day Provide first aid course.

With St John first aid training, you will have the skills,
knowledge and confidence to provide first aid care
toyourfamily, friends, colleagues and the Australian
community.



DANGER

Check for danger and
ensure the area is safe
for:

= yourself
= bystanders
= the patient.

RESPONSE

Check for a
response:

= askname
= squeeze shoulders.

No response?
= Send forhelp.

Response?
= Make comfortable.

= Monitor breathing
and response.

= Manage severe
bleedingandthen
other injuries.




Handling an emergency




- Sudden cardiac arrest

What to do

1 Follow DRSABCD.
Calltriple zero (000) foran
ambulance.
3 Start CPR.
4 Decidetodefibrillateifthe
patient;
* isunconscious
* isnot breathing normally.
5 Continue CPR while the
defibrillatoris being collected and
the padsapplied.
Prepare the patient.
Apply the pads.
Usethedefibrillator.
Continue CPR until the patient
pushesyouaway oritisclearthat
they are breathing normally or
responding, oruntiimedicalaid
arrives.
+ DONOTremove the defibrillator pads.
» DO NOT turn the defibrillator off.
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Warning Signs and symptoms

Sudden cardiac arrest can happen to anyone, * unexpected
anywhere, atany time. Many patients have no collapse
warningsignsorsymptoms. * not breathing

Theonly effectivetreatmentforcardiac arrest, normally
outside of hospital, is using an automated external ¢ unresponsive
defibrillatortodeliveranelectricshocktothe
patient’s heart.
Youcandonoharmbyconnectingadefibrillator,
becausethedefibrillatorwilldetectifashockis
needed ornot.




Angina

What to do

1

Encourage the patient to immediately stop

whattheyare doingandrest.

Helpthe patienttositorliedownina

comfortable position.

Reassure the patient.

Ask the patient to describe their symptoms.

 Have they had these symptoms before? If
yes, do they have angina medication?

« Ifthe patient has not had these symptoms
before and they do not have prescribed
medication, treatthe patientasforaheart
attack.

Help the patientto take their prescribed

angina medication.

Ifsymptomsare notrelievedwithin5minutes,

help the patient to take another dose of their

medication.

Ifthe pain settles quickly,recommendthatthe

patientseek medical aid assoon as possible.

If any of the symptoms are severe, get worse

quicklyorhavelasted 10 minutes, calltriple

zero (000) for an ambulance. Stay on the
phone and wait for advice from the operator.

Stay with the patient until medical aid arrives.

10 Be preparedto give CPRifany ofthe
symptoms worsen.
Signs and symptoms Warning
+ mild tosevere tight, gripping orsqueezing pain If the patient has
or discomfort usually in the centre of the chest chest pain or
+ painthatmayspreadfromthe chestto one or discomfort similar
both shoulders, the back, neck, jaws, arms or to angina but it
hands is not relieved by
« paininone or bothshoulders, the back, neck, medication and rest,
jaws,armsorhands, butnotinthe chest you should treat the
« shortness of breath patient as if they are
having a heart attack.




Heart attack

What to do

Unconscious patient

1 Follow DRSABCD.

2 Place the patient in the recovery position.

3 Calltiplezero(000)foranambulance.Stayonthe phone.
Itisnotrecommended thatyou drive the patienttothe
hospital yourself, as you may need to perform CPR.

4 Stay with the patient until medical aid arrives.

5 Be prepared to give CPRif symptoms worsen.

Warnings

* Having one or more signs or symptoms of a heart attack
means this is a life-threatening emergency.

 Calltriplezero(000)foranambulanceimmediately.

Signs and symptoms

The warning signs of heart attack vary. Symptoms can start
suddenly, or develop overtime and get progressively worse.

People mayhavejustonesymptomoracombinationof
symptoms. The patient may feel discomfort or painin the centre
of thechest.

This pain may:

 startsuddenly,orstartslowly overminutes

* be described as tightness, heaviness, fullness or squeezing

* besevere,moderateormild

+ spreadtothe neckandthroat,jaw,shoulders, the back,and
oneorbotharms.

However, not all patients feel chest discomfort. The patient may
also:

+ feelshort of breath

* haveachokingfeelinginthethroat

+ feelthattheirarmsare ‘heavy’ and ‘useless’

+ feelnauseous

* have a cold sweat

« feel faint ordizzy.




Heart attack H

What to do

Conscious patient
1 Follow DRSABCD.

2 Encouragethepatienttoimmediatelystopwhattheyare
doingandrest.
Help the patient tosit orlie down in a comfortable position.
Reassure the patient.
Loosenanytight clothing.
Ifthe patienthasbeen prescribed medicationsuchasa
tabletormouth spraytotreatepisodesof chest painor
discomfort associated with angina, help themto take this as
they have been directed.
7 Askthe patient to describe their symptoms.
8 Ifany of the symptoms:
* are severe
* get worse quickly
* havelasted 10 minutes
calltriplezero (000) foranambulance. Stay onthe phone.
Waitforadvicefromthe operator.

[tisnotrecommended thatyou drive the patienttothe
hospital yourself, as you may need to perform CPR.

9 Give 300 milligrams of aspirin (usually one tablet) unless the
patientis allergic to aspirin or their doctor has warned them
against takingaspirin.

10 Stay with the patient until medical aid arrives.

11 Be prepared to give CPR if symptoms worsen.
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Stroke

What to do

Follow DRSABCD.
Calltriple zero (000) foran
ambulance.

3 Reassure the patient. The
patientmaynotbeabletoclearly
communicatewhichmay cause
themextremeanxiety.

4 Help the patienttosit orlie down
inacomfortable position.
Support the patient’s head and
shoulders on pillows.

Loosen any tight clothing.

6 Keepthe patientwarm,witha
blanket if necessary.

7 Wipe away any secretions from
the patient’s mouth.

Note

Ifyourecognisethefollowingsignsofastroke,
actFAST:

F-facialweakness
A-armweakness
S—speechdifficulty
T-timetoactfast

© National Stroke Foundation

Signs and symptoms

 feelingof numbnessinface,armorleg
+ disturbedyvision
 lossofbalance

+ weakness or paralysis,especially on one side
of the body

« faintness, dizziness

+ confusion

¢ loss ofconsciousness

« difficulty speaking or understanding




A medical emergency

What to do

Generalguidelinestofollowifyouarefaced
with someone who suddenly suffers a medical
emergency.

1 Follow DRSABCD.

2 Prevent furtherinjury; protect the patient.
3 Providereassurancetothe patient.
4

Provide any specific care that will help the
condition, or assist the patient with their
actionplaniftheyhaveone.

Helpthe patienttorestcomfortably.
Monitor breathingandresponse.

Ifnecessary calltriplezero (000) foran
ambulance.

People live with conditions such as asthma, diabetes
andepilepsywithoutanoticeable effectontheir
lifestyles.

However, a medical emergency can arise
unexpectedly from complications of these disorders,
and the cause is not always immediately evident.

Patientsmayhaveitemswiththemthatgivevital
cluesaboutthe emergency. Medicalwarningitems
suchasaMedic-Alert®bracelet, puffer,oran
adrenaline auto-injector can all be clues astowhat
has caused the emergency.

Itisoften difficultforthefirstaidertodecidewhento
sendforemergency medical help.Ifthe problemdoes
notresolveitselfquicklyoryouhavedoubtsaboutits
severity, itisbetterto errontheside of cautionand
calltriplezero (000)foranambulance.




Diabetes emergency !

High blood sugar (hyperglycaemia)
1 Ifthe patienthas medication, askiftheyneed

assistance administering it. Only help the
patientif they request it.

2 Encouragethepatienttodrinkwater.
3 Seekmedical aid if symptoms worsen.

4 Ifthe patienthasnotyet been diagnosed with
diabetes, encourage them to seek medical aid.

What to do

High blood sugar Low blood sugar (hypoglycaemia)

* excessive thirst 1 Helpthe patient tosit orlie in a comfortable

+ tiredness position.

¢ blurred vision 2 Reassure thepatient.

* hot,dryskin 3 Loosenanytightclothing.

* smellofacetone 4 Givethepatientsugar,suchasasoftdrink
on breath (not ‘diet’ eg Coke Zero, Pepsi Max), fruit juice,

Low blood sugar sugar, jellybeans or glucose tablets.

+ weakness, shaking 5 Continue giving sugar every 15 minutes until

« sweating the patientrecovers.

« headache 6 Followwith carbohydrates, egasandwich,

« faintness milk, freshordry fruit, ordry biscuitsand
dizziness cheese.

« lack of 7 Ifthere is noimprovementin symptoms or the
concentration patient becomes unconscious, call triple zero

(000) for an ambulance.

+ tearinessorcrying
* irritability or

altered behaviour
* hunger
¢ numbness around Note
thelipsandfingers Ifyou are unsure whetherthe patienthaslowor
These may progress highbloodsugar, givgthem adrinkcontaining
quickly to: sugar (DO NOT use ‘diet’ soft drinks, eg Coke Zero,
« slured speech Pepsi Max).
« confusion Giving any form of sugar can save a patient’slife if
« lossof blood sugar is low, and will not cause undue harm
COnsCioUsness ifbloodsugarishigh.
¢ seizures.




Epileptic seizure

| What to do Warning

| During the seizure During a seizure:

1 Protectthe patientfrominjury by removing
any objectsthatcould causeinjury.

2 Protectthe patient’sheadbyplacesomething
soft undertheirhead and shoulders.

3 Timetheseizure.

After the seizure

4 Putthe patientintherecovery positionassoon
asjerkingstops, orimmediatelyiftheyhave
vomited orhavefood orfluidintheirmouth.

5 Manage any injuries resulting from the seizure.

6 DO NOTdisturb the patientif they fall asleep,
butcontinuetochecktheirbreathing.

7 Calmlytalktothe patientuntiltheyregain
consciousness. Let them know where they
are, that they are safe and that you will stay
with them while theyrecover.

8 Calltriplezero(000)foranambulanceif;

* the seizure continues for more than 5
minutes or a second seizure quicklyfollows

* the patientremains unresponsive for more
than5minutesafteraseizurestops

* the patienthasbeeninjured

* the patienthas diabetes oris pregnant

* youknow, or believe it to be the patient’s first
seizure.

DO NOT try to
restrainthe person
orstopthejerking
DO NOT put
anything intheir
mouth

DO NOT move the
person unless they
areindanger.

Signs and symptoms

A patient having an
epileptic seizure may:

suddenly cry out
falltothe ground,
sometimes
resulting ininjury
stiffenandlierigid
for afewseconds
have rhythmic
jerking muscular
movements
lookvery paleand
have bluelips
have excessive
salivacomingout
of theirmouth
sometimes bitethe
tongue or cheek,
resulting in blood
inthesaliva

lose control of
theirbladderor
bowel

be extremely
tired, confused

or agitated
afterwards.




What to do

People usually recover from fainting quickly, often

within seconds, without any lasting effects.

1 Follow DRSABCD.

2 Liethe patient down on their back with their
legs elevated.

3 Loosenanytightclothing.

4 Ensure plenty of fresh air—-openawindowif
possible.

5 Treatanyinjuryresultingfromafall.

6 Iffaintingistheresultofanunderlyingmedical
condition, advise the patient to seek medical
aid.

Faintingisa partial orcompleteloss of

consciousness caused by atemporary Warning

reduction of blood flowto the brain. DO NOTsitthe patient on a chair
Faintingcanoccuratanytimeandmay with their head between their
be triggered by: knees.

* emotionalshock

* pain Signs and symptoms

* overexertion

« exhaustion

* lack offood

* sightofblood

¢ low blood pressure

« standing still in hot conditions.

* pale, cool, moistskin

* numbnessin the fingers and toes
* nausea

« faintness, dizziness

» confusion

» loss ofconsciousness




Febrile convulsion

What to do

During the convulsion

1 Place the patient on their side for safety.
2 DO NOTrestrain the patient.

After the: convulsion

1 Follow DRSABCD.
2 Remove excess clothing or wrappings.
3 Seek medical aid.

Warning Signs and symptoms
DONOTcoolthe Arapidriseinbodytemperature can cause
childbysponging convulsions. Thisoccursmostoftenin children
orbathing,butdo aged6monthsto5years, and canoccurwitha
remove excess temperature change from the normal 37°C toas
clothing. little as38.5°C.

Symptoms include:

« fever

» musclestiffening

* twitching or jerking of face or limbs
+ eyesroling upwards

* blue lips, face, earlobes,fingernails
¢ lossof consciousness.




Shock

Signs and symptoms

What to do

Initial shock

pale face,
fingernailsan lips
cool,moistsk 1
faintness,
dizziness

nausea

anxiety

Severe shock

restlessness
thirst

weak, rapid
pulse,whichmay
become weaker or
slower

shallow, fast
breathing
drowsiness,
confusion

blue lips, face,
earlobes,
fingernails (this
isalatesignand
means the patient
is very sick)
unconsciousness

Follow DRSABCD.

Help the patientto lie down. DO NOTraise
theirlegs.

Reassure the patient.

Managesevere bleedingthentreatother
injuries.

Loosenanytight clothing.
Keepthepatientwarmwithablanketor
similar. DO NOT use any source of direct heat.
Give the patientsmall amounts of cool water
todrinkfrequentlyifthey are conscious, do
not have abdominal trauma and are unlikely to
require an operationimmediately.

Place the patientintherecovery position
ifthey have difficulty breathing, become
unconscious or are likely to vomit.

Seek medical aid or call triple zero (000) foran
ambulanceif the patient’sinjuriesrequire it.

Warning

Anyhealth condition ortraumacan cause shock.

Shockiis a life-threatening condition.
[tisimportantthatyoutreattheinjury orillnessthatis causing the shock,
aswell as treating the shock and the person as awhole.




Crush injury

What to do

Follow DRSABCD.
Calltriplezero(000)foranambulance.

3 Ensure your own safety. If safe, remove the
crusting object as soon as possible.

Control any bleeding.
5 Manage other injuries.
6 Reassure the patient.

Note

Crush injuries are often very serious, because the
damage may cause:

¢ internal bleeding

« fracturedbones

* ruptured organs

* impaired bloodsupply.

Ifthe patientistrapped bythe objectforany

length of time, there is the risk of complications
such as extensive tissue damage and shock.

While complications can take some hours to
develop,removing the objectassoonaspossible
minimisestherisktothe patient.




Burn and scald

Warning

What to do

* DO NOT apply
lotions, ointments,
fatorice toaburn.

» DONOTtouchthe
injured areas or
burst anyblisters.

* DO NOTremove
anything sticking
totheburn.

* Act withextreme
urgency for a
chemicalorheat
burntotheeye.

Signs and symptoms

Superficial burns

* red

 very painful

 bilistered

Deep burns

» mottled redand
white

+ darkredorpale
yellow

¢ painful

* Dblistered, with
amoistsurface
if the blister has
broken

Full thickness burns

+ white orcharred

+ feelsdryand
leathery.

¢ painisless
because the
nerves have been
destroyed

If the patient’s clothing is on fire

1
2

4

For all burns

1
2

Stopthe patientfrommovingaround.
Dropthe patienttothe ground and coveror
wrap themin a blanket orsimilar, if available.
Rollthe patientalong the ground untilthe
flames are extinguished.

Manage the burn.

Follow DRSABCD.

If the burn is severe or if it involves the
airway, Calltriple zero (000) foranambulance.
Assoon as possible, hold the burnt area under
cool running water for 20 minutes.

Remove any clothing and jewelleryfromthe
burnt area, unless they are stuck to the burn.
Cover the burn with alight, loose nonstick
dressing, preferably clean, dry, non fluffy
material (eg plastic clingfilm).
Continuetocheckthe patientforshock,and
treat if necessary.

Ifthe burnislarger than a twenty cent piece or
deep, seek medical aid.




Electric shock

What to do

1

Checkfordangertoyourself, bystanders
and the patient.

Switchthe poweroff,ifpossible, before
tryingto help the patient.

Ifthe patientisincontactwith high
voltagelines,donotapproachbutwait
untilthe powerhasbeendisconnected
by authorised electrical personnel.

If power cannot be switched off quickly,
remove the patient from the electrical
supply without directly touching them -
useanonconductive,dry material
(eg dry wooden broom handle).
Follow DRSABCD.

Calltriplezero (000)foranambulance.
Treat forburns.

Warning

Signs and symptoms

Even for a mild electric shock,
encourage the patient to seek
medical aid for assessment of
potential effectsonthe heart.

Downed power lines

Remain atleast 6 metres from
cables.

DO NOT attempt toremove
cables.
Ifavehicleisbeingtouchedby
ahighvoltage cable, DONOTgo
nearthe vehicle ortry toremove
the patientfromthevehicle.
Advisethe patientnottomove.

« difficulty in breathing or no
breathingatall

» aweak, erratic pulse or no pulse
atall

* burns, particularly entry and exit
burns

* loss ofconsciousness
» suddencardiac arrest




Head injury

Signsand symptoms

« woundstothescalp ortotheface

« headache
 alteredorabnormalresponsestocommandsandtouch
* loss ol memory

+ confusion

* nausea, vomiting

 faintness, dizziness

« confusion

¢ loss ofconsciousness

Warning

+ Ifthepatientisunconsciousasa
resultofaheadinjury,alwayssuspect
a spinal injury. Carefully support
the patient’s head and neck, and
avoid twisting or bending during any
movement. Calltriple zero (000) foran
ambulance.

* Apatientwith ahead injury mayvomit.
Bereadytoturnthe patientintothe
recovery position, carefully supporting
their head and neck and avoiding
twistingorbending,andclearthe
airway quickly.

« Concussionisacommonheadinjury
thatresultsintemporaryloss of normal
brain function. Itis characterised by an
alteredstate of consciousnessandis
usuallycaused byablowtothe head.

The patient usually recovers quickly
and spontaneously but there is always
the chance of serious brain injury.
Anypersonwho hassufferedloss

of consciousness or an altered state

of consciousness after a blow to the
head should notreturn to their activity
(egsport)andshouldsee amedical
practitioner urgently.




What to do

Head injury
1 Follow DRSABCD.

2 Ifthepatientisconsciousandnospinalinjuryissuspected, placethe
patientin a position of comfort (usually lying down) with their head and
shoulders slightly raised.

If the patient is unconscious and a neck or spinal injury is suspected, place
the patientinthe recovery position, carefully supporting the patient’s head
and neck, and avoid twisting or bending during movement.

Call triple zero (000) for an ambulance.

3 Ensure the patient’s airway s clear and open. Keep the patient’s airway
open by lifting their chin. DO NOT force if the face is badly injured.

4 Control any bleeding with direct pressure at the point of bleeding. If you
suspect the skullis fractured, use gentle pressure around the wound.

5 Ifbloodorfluid comesfromthe ear,secure asterile dressing lightly over
theear.Liethe patientontheirinjuredside, if possible, toallowthefluidto
drain.

6 Seek medical aid.




n S;inar.d neck injury

What to do

Warning

1
2

1
2

3

Unconscious breathing patient

Follow DRSABCD.

Calltriple zero (000) foran
ambulance.

Place the patientintherecovery
position. Carefully support

their head and neck, and avoid
twisting or bending during
movement.

Ensurethe patient’sairwayis
clearandopen.

Hold the patient’s head and neck
steadytopreventtwisting or
bendingofthespine.

Conscious patient

Follow DRSABCD.

Calltriple zero (000) foran
ambulance.

Keepthe patientinthe position
found. Only move if indanger.
Reassure the patient. Ask them
not tomove.

Loosenanytight clothing.

Hold the head and necksteady
to preventtwisting or bending of
thespine.

Ifthe patientisunconsciousasa
result of a head injury, you should
alwayssuspectaspinalinjury.
DONOT move apatientwith a
suspectedspinalinjury unless
theyareindanger. Movement
may cause furtherinjury.
Twisting, compressing or
bending an injured spine may
increase the damage. If the
patient must be moved, take
extreme caretokeepthespine
straightand avoid twisting or
bending. Wheretheneckis
involved, support the head and
neck with your hands.
DONOTapply acervical collar.

Signs and symptoms

painatorbelowthesite ofthe
injury
tendernessoverthesiteofthe
injury

absent or altered sensation
belowthesite oftheinjury,such
astingling in hands or feet
lossof movementorimpaired
movementbelowthesite ofthe
injury




Abdominal injury

Warning What to do

+ DONOTgivethe Closed injury
patient anything to 1 Follow DRSABCD.
eat ordrink 2 Checkforsignsofinternal bleeding.

° DO NOTtrytqpush 3 Ifabdominalpaincontinues,seekmedical aid
organs back into immediately.
the abdomen. o

+ DO NOT apply Open injury
direct pressure to 1 Follow DRSABCD.
the wound. 2 Calltriplezero(000)foranambulance.

3 Place the patient on their back with knees
] slightly raised and supported - a pillow may be

Signs and symptoms usged lilnderthe head?gincreasefomfort. ’

* severepain 4 Loosenanytightclothing.

* bruising and 5 Cover protruding organs with aluminium foil or
tenderness around plasticfoodwrap, oralarge, nonstick,sterile
the wound dressing soaked in sterile saline or clean

. pallor water if saline is not available.

« externalbleeding 6 Loosely secure the dressing with a broad

bloodinthe urine
nausea, vomiting
distension or
swellingofthe
abdomen
protrusion of
intestines through
an abdominal
wound

shock

bandage.




n k ~n~.ra’ing chest wound

What to do

Warning

1
2
3

1
2
3

Unconscious breathing patient

Follow DRSABCD.
Calltriplezero(000)foranambulance.

Place the patientin the recovery position, with
the injured side down.

Conscious patient

Follow DRSABCD.
Calltriplezero(000)foranambulance.

Help the patient to sit down in a comfortable
position -thisisnormally halfsitting, leaning
totheinjuredside.

Stop any bleeding by applying pressure tothe
wound atthe point of bleedingif possible
Then cover the wound with a sterile or clean
dressing and secure loosely with tape.
Continue to check the patient’s breathing.

If the patient suddenly deteriorates following
the application of any dressing to the chest,
the dressing must be removed immediately.
Checkforan exitwound, especiallyifinjury
caused by violent trauma (eg gunshot wound).

A penetrating chest
wound can cause
severe internal

damage in the chest
and upper abdomen.

Signs and symptoms

+ painatthesiteof
the wound

 difficult and
painful breathing

+ sound ofairbeing
sucked into the
chest when the
patientinhales

* bloodstained
bubbles around the
wound when the
patientexhales

* loss of
consciousness




Eye injuries n

Warning

What to do

* DONOTtouchtheeyeorcontact
lens.

* DONOT allowthe patienttorub
the eye.

 DONOTtrytoremoveany
objectthatisembeddedinor
penetrating from the eye.

« DO NOT persist in examining the
eyeiftheinjuryissevere.

* DO NOT apply pressure when
bandaging the eye.

« Act with extreme urgency
(withinseconds)ifitisaheator
chemical burn.

Signs and symptoms

¢ pain

* redness

+ wateriness

+ sensitivity tolight

+ swollen orspasming eyelids
* bleeding

* inabilitytoopentheeye

¢ injuries around the eye

1 Follow DRSABCD.

2 Wash your hands thoroughly
andputdisposable gloveson.

3 DONOTtrytoremovean
objectthatisembeddedinor
protrudingfrom, theeye.

4 Covertheinjuredeyeonly
with one or more sterile pads,
avoiding any protruding object.

5 DO NOT put direct pressure on
the eyeball.

6 Helpthepatienttoliedownin
acomfortable position ontheir
back.

7 Askthepatienttotrynotto
move theireyes.

8 Seek medical aid.




H Eye injuries

What to do

1
2

3

g B w PN -

Embedded object in the eye

Penetrating object from the eye

Follow DRSABCD.

Covertheinjured eye withaneye padorclean
dressing.

Seek medical aid.

Follow DRSABCD.
Calltriplezero(000)foranambulance.
Helpthe patienttolie down.
DONOTtrytoremovethe penetratingobject.
Covertheinjured eye by placing thick pads
above and belowthe eye, or coveritwitha
papercup.

Bandagethe padsorcupinplace, makingsure
thereisno pressure onthe eyelids.

Ask the patient to try not to move their eyes.
DO NOT give the patient anything to eat or drink.




Heat exhaustion

What to do

1 Movethe patienttoacool placewith circulating air.
2 Helpthe patie (tosit orlie downin a comfortable position.

Removeunn cessary clothingfromthe patient,andloosenanytight
clothing.

Spongethe tientwithcoldwater.
5 Givethe patier :coolwatertodrink.
6 Seekmedicalaidifthe patientvomits ordoesnotrecover quickly.

Warning

Ifa personwith heatexhaustionisnotmanaged appropriately, they can
develop heat stroke.

Signs and symptoms

« feeling hot, exhausted, weak and fatigued
 persistent headache

* thirst

* nausea

« faintness, dizziness

+ rapid breathing and shortness of breath

* pale, cool, moistskin

* rapid,weakpulse




Heat stroke

What to do

1

Follow DRSABCD.

Calltriple zero (000) foran
ambulance.

3 Movethepatienttoacoolplace

with circulating air.
4 Helpthepatienttositorliedown

inacomfortable position.
5 Removealmostallthe patient’s

clothing, and loosen any tight

clothing.
6 Applyacoldpacktoareas of

large bloodvesselssuchas

the neck, groin and armpits, to

accelerate cooling.
7 If possible, cover the patient with

awetsheetandfantoincrease

air circulation. Stop cooling when

the patientfeelscoldtotouch.
8 Ifpatientisfully consciousandis

abletoswallow, givethemcool

water tosip.
Warning Signs and symptoms
Heat stroke is  highbody irritability
potentially life- temperature of 40°C visual
threatening and or more disturbances
immediate medical « flushed, dryskin faintness,
aid is needed. « pounding, rapid dizziness

pulse that gradually confusion
weakens loss of
¢ headache consciousness
* nausea, vomiting seizures




Hypothermia

What to do

1 Follow DRSABCD.

2 Movethepatienttoawarm,dryplace.
Help the patient to lie down in a comfortable
position. Handle the patient as gently as possible,
avoiding excess activity and movement.

4 Removeanywetclothingfromthe patient.

5 Placethe patientbetween blankets orinasleeping
bag, and wrap themin an emergency blanket.

6 Coverthe patient’s head to maintain body heat.

7 Give the patient warm drinks if conscious. DO NOT
give alcohal.

8 Placehotwaterbottles, heatpacksandother
sourcesofexternalheatdirectlyonthe patient’s
neck, armpits and groin. Be careful to avoid burns.
Body-to-body contactmay be usedif othermeans
ofrewarming are notavailable.

9 Ifhypothermiaissevere,calltriplezero(000)for
anambulance.

10 Stay with the patient until medical aid arrives.

Signs and symptoms Warning
Mild Severe + DO NOT rub
* feelingcold « shivering ceases affected areas.

- shivering - difficult tofind : EO NOT Lse ra}?"am
« clumsiness and pulse leaisu% ats Ire or
slurred speech * slow heartrate g(e)ch(u):T .ea ers
+ apathy and irrational ¢ lossof gve

alcohol.

behaviour consciousness




Ask the patient if

Bite and sting H
they can identify the

creature that bitorstung | Anyvenomousbiteorsting cancauseasevere

Warning

them, and follow the allergicreactionthatmay belife-threatening. The
appropriate actions as mainsymptomsarerapidly developing breathing
listed in the following and circulation problems.

tables.

If the patientis having a severe allergic reaction

or kill the suspected . follow DRSABCD

creature. ,

+ calltriplezero(000)foranambulance
+ use an adrenaline auto-injector if available
* be prepared to giveCPR.

Vinegar for box, Irukandiji, morbakka, jimble and other tropical

jellyfish stings
Note What to do
Signs and symptoms 1 Follow DRSABCD.
for some tropical 2 Immediately flood the entire stung area with
water jellyfish lotsofvinegarforatleast30seconds. DONOT
stings may take up usefreshwater.
to 40 minutes or 3 Ifpainreliefisrequired, apply a cold pack only
more to devel_op. after vinegar has been applied.
Always consider 4 Urgently seek medical aid at a hospital if

the possibility of a
jellyfish sting if a
patient presents with
severe pain either
inthewaterorafter
emerging from the
water.

symptoms are severe.

A )
-




Bite or sting

Hotwaterforbluebottleand nontropicaljellyfishstings, stingingfish (eg
stonefish, lionfish, bullrout) stings, stingray, crown-of-thornsstarfish and sea

urchin stings

I—/\Ihat t. do

Note

1 Follow DRSABCD.

2 Checkthewatertoensureitisashot (butnot
hotter) asyou cancomfortablytolerate before
treating the patient.

3 Placethestungareainhotwater (help patient
under ahotshower, place astung hand orfoot
inhotwater, orpourhotwateroverthestung
area)for20 minutes. Do not burnthe patient.

4 Remove briefly before reimmersing.

5 Continuethiscycleif pain persists.

6 Urgently seekmedical aid at a hospitalif the
patient’s conditionworsens.

DONOTuse

on suspected
box jellyfishor
Irukandii stings.
DO NOT remove
embedded barbs
or larger stings,
but treat as an
embedded object
and seek medical
aid.

Cold packforred-backspiderorotherspider bites, bee, wasp orantsting, tick

bite, scorpion or centipede sting, other jellyfish sting

What to do

1 Follow DRSABCD.

2 Applyacold packtothe bitten
orstung areafor 15 minutes and
reapplyif pain continues.

3 The cold pack should be changed
when necessary to maintain the
same level of coldness.

4 Seek medical aid if pain worsens.




Bite or sting n

Pressurebandageandimmobiliseforallsnakesincludingseasnakes, Funnel-
web and mouse spiders, blue-ringed octopus bite, and cone shellsting

What to do

1
2

3

10

Follow DRSABCD.

Calltriple zero (000) foran
ambulance.

Lie the patient down and ask
them to keep still.

Reassure the patient.
Ifonalimb, applyabroad
pressure bandage (crepe
preferred) over the bite site as
soonaspossible.

Then apply a firm crepe or
elasticisedrollerbandage (10-15
centimetres wide), starting just
abovethefingersortoesand
moving upwards on the bitten
limbasfarascanbereached.

Use clothingorothermaterialifa
rolerbandageisnotavailable.

Apply the bandage as tightly
aspossibletothelimbwithout
cutting offthe bloodsupply.

Immobilise the bandaged limb
using splints.

Keepthe patientlyingdownand
completely still immobilised).
Write down thetime ofthe bite
and when the bandage was
applied. If possible, mark the
location of the bite site (if known)
on the bandage, or photograph
thesite.

Stay with the patient until medical
aid arrives.




Basic life support

Basic life support aims to keep a patient alive by establishing and maintaining
their airway, breathing and circulation.

Maintaining an airway mayinvolve having to clearablockage, such asthe tongue
orvomit, fromthe airway. Tomaintain breathing and circulation, cardiopulmonary
resuscitation (CPR) is given.

Many situations requiring CPR are due to a disturbance of the electrical activity of
the heart’s muscles (fibrillation). Using an automated external defibrillator (AED)
may restore normal heartrhythm.

These simple techniques will either restart normal heart action or maintain brain
function until specialised assessment and medical treatment are available.

Chain of survival

Immediate action needsto be taken to maximise a patient’s chances of survival,

particularly when the patientis not breathing normally or responding. The Chain

of survivalis the key to improving the patient’s chances of survival.

There are four steps in the Chain.

1 Earlyaccess:Anambulance mustbe calledimmediately to ensure that
defibrillationandadvancedlifesupportcanbestartedwithoutdelay.

2 Early CPR:If CPRisstarted within4 minutesofthe heartstopping, thevital
organs(suchasthe brain)stay oxygenated.

3 Earlydefibrillation:If CPRisgivenwithin4 minutesand defibrillation within
8-12 minutes, the chance of survival significantly improves.

4 Earlyadvancedlifesupport: Advancedtreatmentbythe ambulanceservice,
suchasgiving medication andstabilising the airway, may increase chances of
survival even further.

Qv

EARLY EARLY EARLY EARLY
ACCESS CPR DEFIBRILLATION ADVANCED CARE



The first aider

Firstaidisusuallyisgivenbysomeonewhoisonthespotwhenapersonbecomes

il orinjured.

The first aider:

+ assesses thesituation

» identifiesthe nature oftheinjury orillness, asfar as possible

+ arrangesforemergencyservicesto attend ifrequired

* manages the patient promptly and appropriately

« stayswiththepatientuntilitis possibletohand overtoahealthcare
professional, ifnecessary

« givesfurtherhelpifnecessary.

Thefirstaiderwhoarrivesfirstatthescene ofanincidenttakescharge andstays
incharge untilhanding over control to a health professional.

Anyotherfirstaiderwho arrivesshould offertohelptheoriginalfirstaider,
withouttryingtotake control.Ifyoufeelanotherfirstaideratthesceneismore
qualified to handle the situation, ask that person to take control. However, the
most qualified person does not need to be in control, especially if another first
aider already has matters well organised.

First aid attitudes

Thefirstaiderneedstheknowledge andskillstoenablethemtoprovide
emergency treatment and management. You also need attitudes and behaviours
that will help you to work effectively with patients.

Act calmly and confidently

Providingfirstaid cansometimesbe personally challenging.The nature ofthe
injury orillness, unpleasantsmells, orthe sightofblood, vomitortornskinmay be
distressing. This is natural; even medical personnel sometimes experience these
challenges.

Youmay also be nervous aboutusing yourfirst aid skills, particularly if thisisthe
firstincidentyou have attended. You may question whetheryou are doing the
right thing.

Presenting a calm and confident mannerto a patientwill help reassure and
comfort them. This, in turn, can help you to carry out first aid effectively.

What to do

In an emergency situation, if you feel overwhelmed and panicky:
+ pause andlook away fromtheinjuries

+ takeafewlong,slow,deep breaths

« remindyourself ofthefirst aid priorities.




The firstaider

Be respectful

Apatientneedingfirstaid mayfeelvulnerable andmayreactinanunpredictable
way.Asafirstaider,youneedtotreateachpatientwithrespect,regardlessof
theirinjury orillness. Being respectful means:

* introducing yourself

+ askingforthe patient’sname and using it

* being aware of cultural differences and showing sensitivity

+ asking forthe patient’s consent before you provide first aid

+ telingthemwhatyouare doingandwhy

+ askingfortheiraccountoftheincident(whathappened, how,whyandwhen)
* notmakingjudgments about the incident, the injury orillness

+ focusing on providing first aid

» keeping patientinformation confidential.
Apatientmayfeeluncertainaboutbeingtouched by astrangerwhoisofa
different age, race orsex.

The patientmay be actingstrangely or be uncooperative because of the injury or
illness, stress, ortheinfluence of alcohol orotherdrugs.

Acting calmly, confidently andrespectfully can help toreassure the patientand
allowyoutoprovidethehelptheyneed.

What to do

When treating a patient, remain calm, confident and respectful:
+ introduce yourself to the conscious patient

+ askforthe patient’sname and useit

+ ifpossible, place yourself at the same level of the patient

+ ifpossible, use eye contact

« comfortandreassure the patientatalltimes (be aware of your body
language and tone)

+ alwaysexplaintothe patientwhatyouare abouttodo, are doingandwhy

+ askthe patient to assist you in their treatment, if they are able, to help them
to focus elsewhere.




Duty of care Legal considerations

Whenyou have made the decision to give first aid and have started first aid
treatmenton apatient,you have committed yourselfto providing care tothat
patient.

This duty of care means that you stay and provide first aid treatment to the patient
to the best of your ability and to your level of training.

This duty of care continues until:

* youcanhandovercaretoanotherormore experiencedfirstaider
* youcanhandovercaretoahealth professional

« youare physicallyunabletocontinueto provide care

» thesituationbecomesunsafeto continuetoprovide care.

Consent

Generally, mentally competentadultshave therighttorefuse anytreatment,even
ifthattreatmentisnecessary to save theirlives. Treatment givento aperson
without consentmay constitute assault. Before you provide anyfirstaid toa
patient, you mustfirst gain the patient’s consentto begin the treatment.

If the patientis a child, the parent or guardian should be asked for permission, but
ifthe parentorguardianis not presentand theinjury orillnessislife-threatening,
immediate firstaid should be given.

Consent can be implied or expressed. Consent is implied if the patient goes to the
firstaidroomand asksforhelp fromthefirstaid officer. Consentisexpressed
whenthepatientgivesspokenorwritten permissiontothefirstaiderormedical
personnel.

Insome situations, a person cannot give consent to treatment , for example,
ifthe patientisunconscious,iftheinjury orillness hasaffected their ability to
make aninformed choice, orif the patientis very young or obviously confused.
Ifthe patient cannot give consentto treatment, itis presumed that they would
have giventhe consentiftheywere able, and aqualified person may administer
anynecessarytreatmenttosavethe person’slife, orto preventseriousillnessor
furtherinjury.

Privacy and confidentiality

Informationabouttheincidentand patientshould bekeptconfidentialand only
shared with medical personnel.

The privacy of the patient should always be respected as much as possible. The
person controlling the records has a responsibility to ensure they are only
released to people with appropriate authority, and allrecords must be storedin
asecurelocation. The patient should be informed if access hasbeen given. A
recordshould be kept of anyone who hashad accessto particulardocuments,
and when and why.



Legal considerations

Legislationvariesaboutwho canhaveaccesstofirstaidrecords,theextent

of thisaccess, and whatincidents have to bereported. However, the following

peoplehavetherighttoaccess:

« ambulanceofficersoratreatingdoctor

+ peopleinvestigating aworkplaceillness orinjury (eg the police, coroner,
workplace inspection authority, the courts)

* anemployer (eg to make sure that the injury was work related, orto help to
identify the cause oftheincident).

Liability
You should not allow the thought of liability to stop you from providing life-saving
first aid.

Firstaidersare onlyliableforanyinjury causedbythemifnegligencecanbe
shown.The personsuing mustbe abletoshow,amongotherthings, alack of
duty of care, treatment beyond the first aider’s ability and training, and that the
treatmentwas notreasonableinthe circumstances.

Documentation

Inaworkplace environment, itis arequirement that you fully document all
incidents involving first aid.

Maintaining good, accurate records is necessary:

 for proper clinical management

* because the law requires such records

+ toprotectthe first aider against possible litigation and prosecution

+ toprotectindividuals and organisationsif there is any disagreement or
controversy

+ toprovide information to allow researchers to evaluate injury and illness
trends.

Documents should:

* beaccurate andlegible

* bewrittenatthe time of treatment

* bewrittenininkand never erased

+ containfactsasstated bythe patient

¢ notrecord opinions or hearsay

* bevalidatedandsignedbythe patientif possible
* begiventothe appropriate people

+ bekeptstrictly confidentialand should be storedinalocked cupboard, or
electronically at asecure location

* bekeptfor7years(foradult patients) from the date of completion
+ orkeptuntilthe patientis25-years-oldifthe patientisunder18.



First aid

Firstaidistheinitial care of someone whoisinjured orill.
Firstaid canbeneededinawiderange ofsituations, fromminorinjuriestolife-
threatening conditions.

These can be the result of accidentsin the home, workplace or outdoors. They
canalso be theresult of a medical emergency. People live with conditionssuch
asasthma, diabetes and epilepsy without a noticeable effect on their lifestyles.
However,amedicalemergency mayarise fromthese conditions.

The cause ofanincidentisnotalwaysobvious.Insuchcases,youusethe
DRSABCD ActionPlanand appropriate care.
The aims of first aid are to:

* keep patients alive

* preventany injury or illness from becoming worse

* help promote recovery

» provide comfortto people who are injured orill

* make sure the environmentis safe for the first aider, other people and the
patient

* Incasesofminorinjuryorillness, firstaid may be the only treatmentthata
patientrequires (eg a cold packforamusclestrain).

Inmore serious cases, additional medical aid willbe needed (eg surgery toreset a
broken bone).

First actions

Inprovidingfirstaid, yourfirst priorityistokeep the patient alive. Therefore, your
firstchecks and actions concern any emergency aid that might be needed-use
the DRSABCD ActionPlan.

You can then progress to assess the patient more fully by:

* managinganylife-threateninginjuries(egsevere bleeding)

« collecting a history from the patient, if they are conscious

« conductingasecondary assessmentofthe patient’scondition

* observingthe patient.



First aid

Triage
In an accident or emergency, you may have a number of patients who need
treatment. You will need to decide which patients you are going to treat first.

Priorityfortreatmentisusually givento patientswithlife-threateninginjuriesor
illnesses. Inafirstaid situation, there are 2maintriage principles:

1 Life comesbeforelimb. Asa generalrule, airway management hasthe highest
priority—apatientwhoisnot breathing normally has priority over a patient
whoisbleeding.

2 Acuteneedscomebeforelong-termoutcomes. Apatientwithinternal
abdominalbleeding hasahigher priority forevacuationthana patientwitha
fractured spine.

Patient history
Ifthe patientis conscious, you can talk to themto gatherinformation about the
incident and their condition.

When you are taking a history from a patient, the aimis to find out anything that
may be importantabout the patientand theincident. Use SAMPLE toremember
the detailsyouneedtocollect.

If the patientis not conscious, you can also check for anything that could relate
tothe currentinjury orillness. Patientsmay haveitemswiththemthat give vital
cluesaboutthe emergency, such asamedical alert bracelet, asthma puffer, an
adrenaline auto-injector.

SAMPLE

+ Signs and symptoms-if possible, ask the patient how they feel (eg pain,
nausea), and note what signs of injury or illness you can see.

+ Allergies—-askifthe patienthasany allergies.

* Medication-askif the patient has taken any medicationin the last 24 hours,
orifthey take regular medication andifthey are carryingit.

+ Pastmedical history - ask about the patient’s current conditions.
+ Last meal-ask when the patientlast had anything to eat or drink.
* Eventsleadingtoincident-askhowtheincidenthappened.

Vital signs

Asalfirstaideritisimportantto monitora patient’svitalsigns. Thatis, regularly
check the patient’s breathing and responses, colour and temperature.



First aid

Generalmanagement of a patient

The generalmanagementof patientsisthe same, whatever the cause. The patient
needs to:

be protected from danger

beinthe recovery positionif unconscious and breathing normally
haveaclearairway

have theirinjuries treated, such as bleeding, burns or wounds

receive appropriate medicalaid-calltriplezero (000) foranambulance
bemonitoreduntilanambulancearrives.

What to do

1
2

8
9

If the patient is unconscious and not breathing normally
1 Follow DRSABCD.
The patient is breathing normally

Follow DRSABCD.

Place the unconscious breathing patientintherecovery position, carefully
supporting the head and neck.

Ask the conscious patient what happened.

Managelife-threateninginjuries,suchassevere externalbleeding,and
sendformedicalaid.If possible, do notleave anunconscious patientalone.

Manage other injuries such as minor wounds.
Conduct a secondary observation, carrying out a head-to-toe examination.

Checkthe patientforidentification, medicationoramedicalalertdevice
(eg bracelet or necklace).

Ask bystanderswhathappened andrecord allobservations.
Continue to check the patient’s response and breathing.

10 Provide information to medical personnel when they arrive.




First aid

Secondary assessment

Afteryouhavefollowed DRSABCDandensuredthe patient’sconditionisnot
life-threatening, you can undertake asecondary assessment of the patient. This
involvesahead-to-toe examination ofthe patientand willhelpyouto determine
whatinjuries are present and prioritise the first aid treatment required according

tothe severity of injuries.

The first aider should be sensitive to the age, sex and any cultural requirements of

the person being examined.

As you perform the assessment, ask the patient if they feel pain.

Youassessthe patientbystartingatthehead andworkingdowntothefeet
and toes. You will be looking for bleeding and otherinjuries, noting tenderness,

swelling, wounds or deformity.

What to do

1 Examine the head.
 Checkforblood, bruisingand
swelling.
2 Check the face.

* Check the eyes: comparethe
size of the pupils; look for
bruising, cuts and swelling.

» Compare oneside ofthe
facetotheothertocheck
for swelling or other
abnormalities.

3 Check the neck.

* Check for injuries: bruising,
cuts.

* Check the collarbones:
breakages, bruising.

4 Check the shoulders, arms and

hands for wounds, bleeding and

fractures.

 Checkshoulderjointsand
shoulder blades.

 Checkthefulllength ofeach
arm.

» Check both hands and each
fingerfor bruising, swelling,

cuts, breaks andfeeling.

Check the chest for injuries,

bruising, cuts.

* Doesthe chestexpandeasilyand
evenly?

* Does breathing cause pain?

Checktheabdomenforinjuries,

bruising, cuts.

* Isittender? Doesagentle press

on the abdomen cause pain?

Checkthe pelvis and buttocks for

injuries, bruising, cuts.

* Pushthetopsofthe hipstowards
eachother. Doesthiscause pain?

» Checkforevidence ofwetpants

orbloodfromthegenitalarea.

Checkthelegs,anklesandfeet.

» Checkthefulllengthofeach
legfor bruising, swelling, cuts,
breaks orabnormal alignment.

* Check both feet and each toe for
bruising, swelling, cuts, breaks
and feeling.




Managing an accident scene

Inanemergency, yourfirst aid skills and knowledge may be crucialin managing
the incident.

If you are the only first aider at the scene, you can ensure that:
« priorities for patient treatment are appropriately assessed

* patients are protected from furtherinjury

+ otherfirst aiders and bystanders are protected from injury

* emergencyservicescangain accesstothesite.

Safety at the scene

Anemergencyscene must be made safe for everyone -yourself, bystandersand
the patient.

You will need to determine if:

« thereis any continuing danger (eg traffic, fire, fumes, spilt fuel or chemicals,
fallen ordamaged powerlines, unstable structures)

« anyone’slifeisinimmediate danger (eg from afire or flammable materials).

Leave dangeroussituations foremergency personnelto deal with, because they

have the training and equipment to do so. However, after assessing the situation,

youmay decidetomovethe patientortotakestepstominimisethe danget, if

possible.

Bystanders

Always look for bystanders who can helpinsome way. A bystander may be able
to:

* helpmakethescenesafeandsecure

« calltriple zero (000) for the emergency service(s) required for the incidentand
if necessary, local authorities (eg to have power turned off)

« findafirstaidkitoralternative materials

* helptogive first aid under your direction

« gatherinformationfromthe patient, other bystanders and anyone else who
canhelp

* helpprotectthe privacy ofthe patient

« gather and protect the patient’s belongings

« reassure the patient’s relatives andfriends

* provide necessary information to medicalpersonnel
+ controlacrowd

« warntraffictoslowdownorstop.




Managing an accident scene

Handover to medical aid

Medicalaidisthe treatmentby a health care professional, who may be adoctor,
registered nurse or ambulance paramedic.

Medical aid takes over from first aid when the health care professional arrives at
thescene,orwhenyoudeliverthe patientto aclinic orhospital. Thefirstaider
may berequiredtoremain and provide reasonable assistance if asked to do so by
the health careprofessional.

The health care professional may ask you forinformation about the incidentand
patient. When handing over care to medical aid, ensure that the informationyou
giveisfactual,concise,relevantandclear.

The handover should cover:

+ what happened

* howlongagoithappened

* whatfirst aid was given

+ thecurrentconditionofthe patient

« anyimprovementor deterioration of the patient whilstin the first aider’s care

+ the patient’spersonal details (if collected and consent given by the patientto
share this information).

After an incident
Providing care in an emergency situation can be very stressful for the first aider.

Afterthefirstaiderhashanded apatient overto medical care, a post-incident
‘debrief’is useful to bring the incident to a close, by:

* giving anopportunity to discuss any emotions and thoughts you mighthave
about theincident

+  providing support

+ providing information to prevent a similar incident from occurring
 identifying anyissues with the emergency actionplan

+ confirming the effectiveness of the first aid given.

This debrief can be conducted by a doctor or other health professional, a staff or
humanresources manageriftheincidenthappened atwork, orotherappropriate
person.



Preventing infection

Protect yourself and your patient from infection

What to do

Carry standard protective equipment

+ apocketmask orface shield (formouth-to-
mouth contact)

« disposable latex gloves

» alcoholgeltocleanyourhands.

Take standard precautions

+ Washand dryyourhandsthoroughly before
and aftergivingfirstaid, evenifyouwillbe
wearing gloves.

* Alwaywearcleandisposable gloves, whether 5
ornotyou are likely to be exposed to blood or -
otherbody fluids.

* Avoid coughing, sneezing ortalking while
managing awound.

+ Usesterile or clean dressings.

* Handleanddispose ofsharps(needles)and
waste (bloody gauze, pads or bandages)
appropriately.

+ Ifthepatienthasanysignsorsymptomsof }
infection,advisethemtoseekmedicalaid.

+ Ifyoudocomeinto contactwith apatient’s
body fluids, seek medical advice assoon as
possible.

Youcanbreathintinyairbornedropletscontainingbacteriaor
virusesthat aninfected person hassneezed or coughed out. You
cantouchsomething contaminated with bacteria orvirusesand
transfer them to your body by touching your eyes, nose or mouth.
If you have an open wound or broken skin, bacteria or viruses can
enteryour body fromthe air or from a contaminated object that
touches the wound.

During first aid, the first aider and the patient are at risk of infection.
Taking standards precautions can protect the first aider and the
patientfrominfection.These precautionsaimtopreventthe

transmissionof blood and otherbodyfluids(saliva, vomit, pus,
urine, faeces),andtokeepwoundsandsurfacesclean.




n Preventing infection

What to do

1

[fcontaminationhasoccurred

Skin

Ifthere hasbeenaneedlestickinjuryorif
brokenskinhasbeentouched by blood, wash
theareawellwithsoapandwater.fwateris
notavailable,cleanthe areawithhandwipes,
alcohol-based liquid or gel if available.

Eyes

Ifeyes have been splashed with blood or
otherbodyfluids, flushthe eyesgently but
thoroughlywithlotsofrunningwateror
saline for atleast 5 minutes. The eyes must
be kept open during this process. Do not use
disinfectants in the eyes.

Mouth

If blood has gotinto the mouth, spit outany
contaminatedfluid andrinsethe mouth
thoroughly with water several times.

Seek medical advise as soon as possible -
within hours of such exposure.

The contaminated item or sample of
contaminatingbloodshould be keptfortesting, if
possible.

Signs and symptoms of infection

The signs and symptoms of infection of a wound
may include:

increased pain andsoreness

increased temperature (warmth) around the
wound area

increased swelling and redness of the wound
and surrounding area

pusoozing fromthewound
fever (iftheinfection persists)
swelling and tenderness of the lymph glands

tracking orred streaks leading away from the
wound.




Unless absolutely
necessary, do not
move a patientuntil
medical aid arrives.
Moving a patient can
causefurtherinjury
or make existing
injuries worse.
Whenever possible,
trytogivefirstaid
where the patientis
found.

Only move the patient
ifthereisimmediate
danger. Move the
patientiftheyhave

a life-threatening
condition and you
cannot provide first
aid where they are.

Lifting and movinga patient n

What to do

Before moving the patient, consider:

whetheryou can handle thesize and weight of
the personwithoutinjurytoyourself

whatotherhelpisavailable
thetype andseriousnessofinjuries

the type of ground to be crossed (isitrough,
steep, etc)

thedistancethe patienthastobemoved.

Correct lifting technique
When lifting, remember to:

bendattheknees

keep your back straight and head up

keep in a balanced position

keepyourcentre of gravity low

hold the weight close to your body for stability
takesmallsteps

work as ateam-someone must take the role
ofleader.

Warning

Ifthe patienthas asuspected head, neck or spinal
injury, is unconscious (but breathing normally) or
islikely to vomit:

supportthe patient’shead and neck while
movingthem,keepinginalignmentwiththe
spine

avoidtwisting orbendingthe patient

avoid putting pressure on any areas of the
patient’s body

use your hands or padding (eg sandbags,
clothingorblankets)tokeepthe patient’shead
in a stable position

remove items such as coins, keys and bulky
items from the patient’s pockets
DONOTapplyacervicalcollar.




Safety and prevention

First aid should not just be about responding to injury
orillness. ltshould alsoinclude preventingsuch
injuriesorillnessesby makingyourenvironmentsafe
and by minimisingrisk.

Itisusefultothinkabout therisksyou may encounter
in various environments — such as the home,
workplace, outdoors and remote areas-and howto
minimise these risks.

It is also useful to think about particular emergencies
-suchasfire ornatural disasters—andhowyou can
prepare for them.

The basics

* Have atleastone trainedfirst aiderinthe home,
workplace or community group.

+ Keepacompletefirstaid kitand ensure that
everybody knows where itis.

* Have emergency telephone numbers handy. Teach
childrenhowto calltriple zero (000) and howto
ask forhelp.

 Ifyouhave ahealth conditionthatmight putyou
atrisk (egdiabetes,anaphylaxis), ensurethat
you have an appropriate action plan and carry a
medicalalertdevice (egbracelet). Itisalsoagood
ideato tell family, friends or coworkers about your
condition,sothatthey canhelpyouinafirstaid
emergency.



First aid kits

Afirstaidkitisanecessity for everyfirstaiderinthe home,inyourvehicle, at play
andintheworkplace.Knowingwhateachitemisused forand howitisusedis
veryimportant. The wayinwhichyou use these materialswillvary withthetype
andlocation oftheinjury.

Regularly check your first aid kit

» Ensure all contents are clean.

* Packets of pads, bandages, etc are properly sealed.
+  Expirydates have not been exceeded.

« Used items have been replaced.

Main kit items and their use

Dressings and bandages are the mainitems used by the first aider. Different types
of dressingsand bandages are used, invarying ways, depending onthe type and
severity of the injury and the materials available.

*  Wounddressings are used to control bleeding and protect wounds.

« Bandages are to used as dressings or slings, to bind padsin place, orto apply
pressure.

« Padsare used to place overinjuries.

* Gauzeswabsare usedto cleanpatients’ woundsandsurrounding areas.
« Alcoholwipes or gelis used to clean your hands.

Otheritems that may be inyourkitinclude:

« disposable glovestohelpto preventinfection

» adhesive tape to secure dressings

 scissors to cut dressings and bandages

¢ blunt-nosedshears to cutaway clothing

+ salinetowasheyesand cleanwounds

e coldpackstorelieve pain

« plastic bagsto make cold compresses, carry water, sealan open chestwound
or store dressings

« splinterprobesortweezerstoremovesplinters

« thermalblanketto protectagainstcold and weather,and to preventloss of
body heat

* note pad and pencil forrecording times and details of ilness and injury
« disposable handtowelsforgeneralcleaning (notwound cleaning).
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