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What is first aid?

The initial care, given to a casualty, prior to the arrival of
professional medical assistance

First aid takes into account:
A Policies, procedures, legal requirements

A Responsibilities of the first aider

A Setting

A Casualty characteristics

A Resources FIRST AID




Australian Resuscitation Council

A The Australian Resuscitation Council is a voluntary
coordinating batiiat creates uniformity and
standardisatidor resuscitaticechniques and for
the provision of fast

A Theydevelop guidelines for the provision of CPR
and firshid

A Theiguidelines can be viewed on their website:
resus.org.au




First aid principles

To follow, or abide by:
A Workplace policies and procedures

A Australian ResuscitaGamuncil guidelines

A State and Territory regulations




Workplace codes of practice

Provide guidelines for:

A Usingrisk management to tailor first aid
Assessinghe type, severity and likelihood of injurleeasd
Providinghe appropriate first aid equipment, facilitrasangyd
Thenumber of first aiders required in the workplace
The contents of first aid kitsogation
Other first aid equipment such as AEDs, eye wash and shower
equipment, first aid facilitiescamds

To o To T I

Procedures including:

A Record keeping for first aid
A First aid requirements when managinteegency




Policies and procedures

A The legislative principles for fist@ittbe outlined
In workplace policies pratedures

A Workplace policies and procedures for first aid will be
governed by the relevant legislation and industry
requirements

A Anyone involved in workplace first aid should be aware
of, know howaocessnd abide be these policies
andprocedures




Duty of care

A If a first aider decides to provide assistance to a person in nee
must provide a standard of care appropriate to their training (c
training) and never go beyond their own skills and limitations

A They must continue until they can hand over to someone else
the casualty recovers or they cannot continue because of safe
concerns or they are exhausted)

A First Aid must be provided in accordance with established firsi
principlesg under Australian Resuscitation Council guidelines)




Duty of care

Australian lawioes nampose a duty on all persons to stop and
render assistance.

If you doender assistantieen you assum@atyofCareto act
carefully and competently within recommended guidelines.

Australian lawloessmpose a duty to those involved in a road
traffic crash or marine incident to stop, render agsisi@ance
level you are abded call for medical assistance.




Respect privacy

Personahformation about the health of a casualty must be kep
confidential and should only be actgsaathorised people.




Cconsent

person before commencing anjidirst

A heconsent of an injured or ill person
obtained before any assistance is rende
regardless of age, abllity, health or sttt

Af the casualty is a minor, consent must come
from a parentguardian

Afunconsciows unable to formally consent,
then consent is assumed and necessary First Aid
given




Communication

A Afirst aider will be required to communicate in many
different ways. It may be directly with the casualty, their
relatives, parentscarers

A ltmay be to direct bystanders, ask for assistance,
consult witnesses, call emergency services or provide a
verbahandover

A Nomatter what the situation effective communication is
of utmost importantlke aim is to, gain trust, provide
reassuranamd get others to asgmst




Emergency services

Communication may involve:

A Establishingnd maintainicgmmunication
medicadervices

A Requestingmbulance support or appropriate medical
assistance according to relevanimstances

A Administeringedication under direct instruction from
an authorised health workezcusred

A Assistingn the evacuation/transportation of the
casualty by following directions given by emergency
services




Call an ambulance

A The first aider should arrange for the ambulance to be
called. there is none else to assist, they should call
the ambulanteemselves

A TheARC recommenttied Phone Firsto c
cardia@arrest

A Thisjob can be delegated so that ficstrdidgin but
always ensure that the pesdunringtor the
ambulance confirms with yoththatlvas made and
that thexact location is given




Emergency numbers

Triple Zero (000) is the Australian primary emergency
call serviceumber

One, One, Two (112) is an international standard
emergency numib@rdigital mobifghoneslt does not

require aimcard or pin number to make the call, however
phone coverage musawalable fone call tproceed

One, Zero, Six (106) is the textased emergency
call service for people who are deaf or have a hearing or
speechmpairment

*Note Youmust have reception to make the call from a npbimlee




When call i

Remember to:
STAYFOCUSED Answethe promptexliestions
STAYRELEVANT Stickto the facts, not what tynk

STAYON THE LINEUnNtilyou speak to the ambulance
operator




Whatto s aye.

Emergency service personnel will
want to know:

A Theexactocation and a meetioint
A The casualty condition
A What has been or is being done




Reporting

Hand over

A Aftemproviding first aid treatmentikiéighat you will need to
refer the casualty on for further neesicihnce

A Itis important that you provide a quick and efficient handover

they can take over care ofdbealty

Verbal Report

A A verbal report to a supervisor, a parent or caregiver of a mi
emergency services, such as Paramedics, may be required

A All first aiders should have sufficient oral communication skil
order to make an accurate verbal report

A Incident details must be conveyed cleatyanadely




Written reports

Although the initial report is done verbally, it can be useful to
doa writtemeport

Workplaces will require an official
Incident report to be filled out and
kept omecord

Formsnust be filled out in
accordance with the workplace
policy and procedures, state or
territoryegislation amutivacy

and confidentialguirements




Notifiable incidents

A The Work Health and Safetstdtess thavhen an incident is
deemed to be oO0dangerousodo or
relevant State Work Health and Safety Authority, or regulator,
asWorkCover

A Thesear e cal lierdc ifidneonttisfoi ab |l e

A Theregulator must be notified immediately after becoming awe
that a notifiable incident has occurred, by theéast@std as
required by tinegulator




Record keeping

Records of the incident must be kept for at least 5 years from
date that the incident naigied

Ensurestrict security practices are
upheld to restrict access as required
and keep personal informptigate

Security practices are also required to
ensure the records are kept and not
lost and that baggs arenade




Ethical issues

A Ethical issues are dependent on law, cultural beliefs and
principles and on mgralinds

A Simplesthics include always displaying redpetusivibr
towards the casualty, maintaining respect for their beliefs,
privacy and dignity and paying careful attention to consent an

confidentiality
A A strong sense of cultural awareness is required for all first
aiders

A Cultural awareness is required for treating casualties from
diverse backgrounds

A You need to be able to respect the values of different cultural
groups and treat them with sensitivity




Evaluation of own performance

A Whilst providiimgtiakare for a casualty, you must be
aware of your own skillsliamthations

A Evaluatingour own performance can provide you with
an opportunity smifimprovement.ny be
beneficial to speak with the paramedics who attended
the incident

A It is important to recognise the possible psychological
Impacts on yourself, other rescuers, and children
especially whervolved in critioadidents




Debriefing

A Each person reacts differently to traumatic events and in
some instances, a situation may evoke strong emotions,
which may affect the healthbeiatl and work
performance of somaviduals

A Ina workplace, debriefing should be done with a supervisc
so that the incident can be discussed, evaluated and
recorded for future improvememnef@nchl. Debriefing
ensuresghe first aider is not suffering emotionally after
attending the incident

A Where multiple people are involved, a group discussion,
meeting or debriefing will be required




Stress management

Signs and symptoms of stress include:

Physical Fatigueheadache, insommmascleches, stiff
neck, heapalpitations

Mental Decreasedoncentration/memory, indecisiveness,
mind racing/going blank, loss of sénsaamir

Emotional Anxietynervousness, depression, anger,
frustration, worry, fear, irritability, impatientemgieort

Behavioural Pacingfidgeting, nervous habits, crying,
yelling, swearing, blaming, throwing things, eating, smokin
drinking. Feeling aucial towardshers
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Risks, hazards and safety

A ChecKor and remove hazards, miniiskse
A Protect yourself and otfrers danger
A Usestandarg@recautions (e.g. wash hands)

A Use glovesnd other PPE, such as apron and eye
protection,alvailable

A Protect the casualty from further injury and from the
weather amnvironment

A Ensure that you do not injure yourself whilst carrying out
firstaid (e.g. manual handling)




Infection control

A Always assume that there is a risk of being
exposed tmfection

A Washands with soapforeandafter
administering fias

A Useand wear persopabtective
equipment (PPia)preverdontact,
Including disposagleves

A Eyeprotection, masks and protective
clothing may alsorszessary




Infection control

Before first aid:

A Waslhyourhandsandalwaysise plastic or disposajibees

A If you have cuts on your hands, ensure that they are covered by a wa
dressing before applying gloves

A Use a plastic apron and eye protection if available

During first aid:

A Use a resuscitation mask if available
A Wear gloves

A If you come into contact with body fluids, wash and seatvoedical

After first aid:

A Safely dispose of any used dressings, bandages and disposable glov
A After removing disposable gloves, always wash your hands




Infection control
Resuscitation

A Itis recommended that resuscitation masks be used for
performing reschieaths

A ltmay be prudent to allow the partner of the casualty to dc
rescue breathing if you do not have a resuscitation mask
available

A There are several types of resuscitation masks available,
ones that can be carried on your key ring

A Compression only resuscitation may be used if there are
obvious signs of Dblood or
you do not want to do the rescue breaths fomfeseroof




Safe manual handling

A You must be aware of possible injuries you can receive
whilst providing fait

A Mostcommon are injuries to the back, a result of poor
manuahandling

A Theshape of our spinal column, which curves forward in
the neck and lumbar region means this area receives the
greatest stress when moving or lifting (manual handling)




Safe manual handling

A Themajority of back injuries occur in the loweatembar

A Avoidusing back muscles to lift a casualty and most importan
never lift a casualty while your back is b&émraver

Mental preparation

Whati Consider the weight and size of casualty
Wherd Know where the casualty is to be moved to

Howi Use correct lifting technique and helpers
Knowi Your limitations

AskT1 For help if required




Safe manual handling

Position

Armsand casualty Close tyourbody

Feefi Shouldewidthapart

Hipsi Flexat hips, not waist, benith@tknees
Backi Keepn alignment with shouldergalvb
Head Hold straight

Gripi Load securely




Safe manual handling
Lifting
Usel Thighand legnuscles
Avoidi Twistingrotating gerking
Communicaté Takecharge, provide gaastruction

Teamworki Coordinatand wortogether

Correct Incorrect




Reasons for moving a casualty

A Toensure safety for yourself anchthalty

A Indanger if they are not moved

A Toprotect from extreme weaibreditions

A Difficulterrain making it impossible to treastnaty

A Toprepare for evacuation

A Tomake possible the care of airway and breathing
A Tomake possible the control of severe bleeding

A Toconduct a basic triage for a multiple dasickiyt




Emergency moves

There are a range of lifting and moving techniques that can b
used for movingasualty

Themost common emergency technigeeésnclude:

Clothing drag
Dragginthe casualty by theothing

Blanket or sheet drag
Usinga blanket or sheet to dragdkaalty

Bent arm drag

Reacunder the casualtyos arn
forearms or wrists ainag




Non -emergency moves

Thetype of move used will depend upon the illmjasgactors at the scene,
equipment amesources available
Thesamoves involve32rescuers to transfeaaualty:

Direct ground lift
2-3rescuers to lift teteetcher

Extremity lift
Notif spinal injury suspected, short distarstas, to

Blanket lift

Not if head/spinal injuries suspected

Draw sheet method
Roll casualty from bed to stretcher

Log roll
Trained team, roll casualty from supine to side for examination of back o
place a spine board under




First aider safety

Communicate

A Decide pritiow the casualty is tortoved
A Decide what commawilsbaised
A Durindheliftbe incharge

Safe manual handling
A Considethe weight of thasualty, treretcher or other equipment
being carried befofing
A Determinié additional helmseded

Lift without twisting, rotating your body
A This can put additional strain on the back muscles iieguling in

Maintain a firm grip
A Turn corners slowly and squarely, avoid any sideways movements




Triage

Triage Is the sorting of casualtes/byityf injury or iliness, so
that resources canubdisednore efficiently, to do the most good
for the mogieople

Thegoal of triage isidentify and treaasualties winave:

A Obstructed airway
A EXCGSSlve bleed|ng Level 1 — Immediate: life threatening
A Shock

Level 2 — Emergency: could become life threatening

Level 3 — Urgent: not life threatening

Level 4 — Semi Urgent: not life threatening

Level 5 — Non-urgent: needs treatment when time
permits
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Casualty assessment

History D7 Danger
Signs 21 Response
Symptoms ST Send for help
BloodPressure AT Airway
SkinColour 21 Breathing
Consciousness CT CPR

OT Defibrillation




Casualty history

A A history is the complete story concerning the aiticidest or

A Whahappened prior to the illness or accident can be vital whe
working out what is wrong with the casualty, especially if they
unconscious

Ask questions such as:
AfiDo they suffer from any

AfiAre there any previous r
AﬁAre t hey on any medicati
AfHa t his happened before
AﬁWhat were they doing at
AfAiWhat signs or symptoms w




Casualty history

Oneway to remember what to find out I\ N#hdE:
AT Allergies
MT Medications
P1 Previousedical/surgical history
LT Lastmeal (Time)

ET EventgEnvironment surroundingnfhey




Medic alert bracelets

Medic alert

Aninternationaltgcogniseemblem that is custom
engraved on bracelets and necklets providing instant

access to primary medical conditions/allergies or
Aspecioal needs




Signs and symptoms
Signs

A Areobservati ons cenbitou t t he cC:
A Lookor visible signs of injuriifrass

A Forexample, is the casualty pale? Is the casualty sweaty?
casualty bleedihg

Symptoms

A Askthem to tell you what theyesling

A Forexample, are you suffering from a headache? Are you |
pain? Do you feel sick, dizzy or unwell?




Blood pressure

A Whera person loses blood, the blood pressure falls and the casualty will |
pale, cold, clamskmn

A Thepulse is usually faster than normal and they maghbetome

A Anothegood indicator of blood loss is the colotiomdtiee

Normal or adequate

Aperson is said to have an adequate blood pressoteufitiaediately
returns when you press and release pressure on a fisigarnail or

Inadequate

Ifthe area is still pale after 2 seconds, this indicates their blood pressure is Ic
which may be a cause for concern




Skin colour

Pale skin colour
Aperson who has suffered significant
blood loss will pale

Reduced oxygen
Ifthe oxygen levels are reduced, they
could have a blue colour to the ear lobes,
lips andingers




Types of consciousness

Conscious
A person Is walking, talking, doing normal things, is
said to dbe oO0conscious
Unconscious

Aperson 1 s said to be O0un:«
cannot be woken from what looks like a sleep, but

they are still breathing and they have a pulse. The
casualty s odunresponsi vedo




Casualty response

Check to see if they are alive: D.R.S.A.B.C.D

If they appear unconsciadng to get a response:

A Genthshake their shoulders

AFirmly ask ques-
shoutle.gn Can you he

A Ask them to try to squeeze your
hand

If NO response 1 call
the ambulance
Immediately




Casualty response

The casualty does respond

If the casualtipes respondssess their state of
consciousness (slurred speechgethzepnduct a
secondary survey:.

AAWhat is wrong with th

A Verbal and visual examinatianjwfes




Assess a conscious casualty

A After the initial assessment or primary survey is
completed, follow an examination routine to identify any
Injuries that the casualty masg

A Usethe verbal secondary survey, which is done, where
possible, without touching the casualty, asking questions,
observing and noting the angnens

A Asystematic routine starts from the top of the body,
starting at the neck, to the head, the chest, then the
stomach, followed by the limbs, and finally, if injuries
allow, roll the casualty and examinacthe




L VERBAL SURVEY

For each step, DON'T TOUCH, ASK about pain, and LOOK for visible signs

L 1. NECK 1

Tell the casualty not to move hisfher neck or head and ask:

“Do you have pins and needles in the hands or feet?
“Can you move your limbs normally?
“Do any of your limbs feel weak™®

L /
|_ ZTDPOFHEADj

Tell the casualty not to move his/her head:

Look over the head, face and nose for swelling, deformity,
bleeding or fluid coming out of the ears

Look for loose teeth or the inability to open the mouth or talk

A4
L 3. CHEST *|

Is there an injury to the chest area?

Look for the rise and fall of the chest (both sides)
Look for deformity of the ribcage or rapid breathing
Listen for noisy breathing (obstructed breathing)
Ask - "Do you have pain when you move or breathe?

v
L 4. STOMACH ‘.|

Any pain in the stomach area?

—

Ask - “Do you feel pain in the abdomen, if so, where is the pain?
Look for bruising or swelling

-

L 5. LIMBS ‘.|

Look over each limb:

Look for loss of movement
Look for swelling, deformity or bruising
Look for equal strength in both arms
Look for equal strength in both legs

Ask — “Do you feel any unusual sensations”,
e.g. numbness, coldness or tingling?

Ask — "Do you feel any pain?

¥
L 6. BACK j

Ask how the back feels, any pain,
tingling, numbness?

If you are completely sure that there is no
injury to the spinal cord and there are no
other injuries to the casualty that need your
attention, then you can roll them over to
visually check for signs of injury

With assistance, gently log-roll the casualty
onto his'her side

Be careful - maintain casualty in straight
position without twisting the neck or back

Whilst still supporting the head and neck,
look for deformity, swelling, bleeding or
bruising

Ask - “Where do you feel pain?”




Unconscious casualty

The casualty does not respond

A When a casualty carbewoken from what looks like a

sleepandno purposeful response can be obtained, they
are said to hewconscious

A They may be breathing normally, not breathing normally o
not breathing at all




Unconscious casualty assessment

Alcohol

Epilepsy
Insulin

The causes of
unconsciousness can be
classified ingroups

, Overdoses
AEIOUTIPS will help

A
E
I
O
evaluate the reasons why U Uraemia
the casualty umconscious T Trauma
I
P
S

Infections
Pretending
Stroke




Unconscious and BREATHING

First aid:

A Assess response

A Callanambulance
A Openthe airway and checlbfeathing
A Turnonto their sideeepingirwaypen
A DO NOT provide CPR

A Controhny bleeding and other injuries i |
required *

A Monitoffor changes gondition




Unconscious and BREATHING
The recovery position

T i




Unconscious NON -BREATHING

An unconscious casualty, that is not responding, not breathir

at all, or has minimal response and is not breathing normally
needs urgetreatment.

Evenf the casualty takes occasional breaths or gasps, first

alders should suspect that cardiac arrest has occurred and
should sta@PR

First aid:

A Do not roll onto his/Isite

A Immediatefpllow the steps for the chaiureival
A DRSABCPmergency actiplan




Section 4

RESUSCITATION

A Chalin of survival
Preservation of life
Manage airways
Look feel- listen
Resuscitation

Compressions and rescut
breaths

Defibrillation

To o To To I»

To




Chain of Survival

First link Second Link Third link Fourth link

#

onT

\

"

0

Early Access Early CPR Early Defibrillation Early Advanced Care




Manage airway - Adult

Airway takes precedence
over any injury
Roll the casualty onto their back, open th

airway. For aduyltse the head tilt / chin lift
manoeuvre

A Placeone hand on thfsireheadhe other hand
provides chift

A Holdthe chin up using your thumb and fingers (pistol grip

A Tiltthehead backwards (NOT the)nEchd the jaw
slightlyppen and pullagvay frorthechest

A Avoid usin(l; excessive force




Manage airway - Infant

Airway takes precedence
over any injury

Forinfants under 1 year old, do not tilt
the headust support the jaw and keep
the moutbpen

A Genthsupport the lower jaw at the pointcbirthe
A Maintaimnopen mouth




