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Section 1

INTRODUCTION
•

What is first aid?

•

Australian Resuscitation Council

•

First aid principles

•

Workplace codes of practice

•

Policies and procedures

•

First aid kits and legislation

•

Duty of care, respect privacy, consent

What is first aid?
The initial care, given to a casualty, prior to the arrival of
professional medical assistance

First aid takes into account:
• Policies, procedures, legal requirements
• Responsibilities of the first aider
• Setting
• Casualty characteristics
• Resources

Australian Resuscitation Council
• The Australian Resuscitation Council is a voluntary
coordinating body that creates uniformity and
standardisation for resuscitation techniques and for
the provision of first aid
• They develop guidelines for the provision of CPR
and first aid
• Their guidelines can be viewed on their website:
resus.org.au

First aid principles
To follow, or abide by:
• Workplace policies and procedures

• Australian Resuscitation Council guidelines
• State and Territory regulations

Workplace codes of practice
Provide guidelines for:
•
•
•
•
•
•

Using risk management to tailor first aid
Assessing the type, severity and likelihood of injuries and illness
Providing the appropriate first aid equipment, facilities and training
The number of first aiders required in the workplace
The contents of first aid kits and location
Other first aid equipment such as AEDs, eye wash and shower
equipment, first aid facilities and rooms

Procedures including:
• Record keeping for first aid
• First aid requirements when managing an emergency
.

Policies and procedures
• The legislative principles for first aid should be outlined
in workplace policies and procedures
• Workplace policies and procedures for first aid will be
governed by the relevant legislation and industry
requirements

• Anyone involved in workplace first aid should be aware
of, know how to access and abide be these policies
and procedures

Duty of care
• If a first aider decides to provide assistance to a person in need, they
must provide a standard of care appropriate to their training (or lack of
training) and never go beyond their own skills and limitations
• They must continue until they can hand over to someone else (unless
the casualty recovers or they cannot continue because of safety
concerns or they are exhausted)
• Act in ‘good faith’, without recklessness and with reasonable care and
skill
• First Aid must be provided in accordance with established first aid
principles (ie. under Australian Resuscitation Council guidelines)

Duty of care
Australian law does not impose a duty on all persons to stop and
render assistance.
However, if you do render assistance, then you assume a Duty of
Care to act carefully and competently within recommended
guidelines.
Australian law does impose a duty to those involved in a road
traffic crash or marine incident to stop, render assistance to the
level you are able, and call for medical assistance.

Respect privacy
Personal information about the health of a casualty must be kept
confidential and should only be accessed by authorised people.

Consent
•If conscious, consent should be sought from the
person before commencing any First Aid

•The consent of an injured or ill person must be
obtained before any assistance is rendered,
regardless of age, ability, health or mental status
•If the casualty is a minor, consent must come
from a parent or guardian

•If unconscious or unable to formally consent,
then consent is assumed and necessary First Aid
given

Communication
• A first aider will be required to communicate in many
different ways. It may be directly with the casualty, their
relatives, parents or carers
• It may be to direct bystanders, ask for assistance,
consult witnesses, call emergency services or provide a
verbal handover
• No matter what the situation effective communication is
of utmost importance. The aim is to, gain trust, provide
reassurance and get others to assist you

Emergency services
Communication may involve:
• Establishing and maintaining communication to
medical services
• Requesting ambulance support or appropriate medical
assistance according to relevant circumstances
• Administering medication under direct instruction from
an authorised health worker as required
• Assisting in the evacuation/transportation of the
casualty by following directions given by emergency
services

Call an ambulance
• The first aider should arrange for the ambulance to be
called. If there is no-one else to assist, they should call
the ambulance themselves
• The ARC recommends the ‘Phone First’ concept for
cardiac arrest
• This job can be delegated so that first aid can begin but
always ensure that the person who rings for the
ambulance confirms with you that the call was made and
that the exact location is given

Emergency numbers
Triple Zero (000) is the Australian primary emergency
call service number

One, One, Two (112) is an international standard
emergency number for digital mobile phones. It does not
require a sim card or pin number to make the call, however
phone coverage must be available for the call to proceed

One, Zero, Six (106) is the text-based emergency
call service for people who are deaf or have a hearing or
speech impairment
*Note: You must have reception to make the call from a mobile phone

When calling…

Remember to:
STAY FOCUSED – Answer the prompted questions
STAY RELEVANT – Stick to the facts, not what you think
STAY ON THE LINE – Until you speak to the ambulance
operator

What to say….

Emergency service personnel will
want to know:
•
•
•

The exact location and a meeting point
The casualty condition
What has been or is being done

Reporting
Hand over
• After providing first aid treatment, it is likely that you will need to
refer the casualty on for further medical assistance
• It is important that you provide a quick and efficient handover so
they can take over care of the casualty
Verbal Report
• A verbal report to a supervisor, a parent or caregiver of a minor, or
emergency services, such as Paramedics, may be required
• All first aiders should have sufficient oral communication skills in
order to make an accurate verbal report
• Incident details must be conveyed clearly and accurately

Written reports
Although the initial report is done verbally, it can be useful to
do a written report
Workplaces will require an official
incident report to be filled out and
kept on record
Forms must be filled out in
accordance with the workplace
policy and procedures, state or
territory legislation and privacy
and confidentially requirements

Notifiable incidents
• The Work Health and Safety Act states that when an incident is
deemed to be ‘dangerous’ or ‘serious’, it must be reported to the
relevant State Work Health and Safety Authority, or regulator, such
as WorkCover
• These are called “notifiable incidents”
• The regulator must be notified immediately after becoming aware
that a notifiable incident has occurred, by the fastest means and as
required by the regulator

Record keeping
Records of the incident must be kept for at least 5 years from the
date that the incident was notified
Ensure strict security practices are
upheld to restrict access as required
and keep personal information private

Security practices are also required to
ensure the records are kept and not
lost and that back-ups are made

Ethical issues
• Ethical issues are dependent on law, cultural beliefs and
principles and on moral grounds
• Simple ethics include always displaying respectful behavior
towards the casualty, maintaining respect for their beliefs,
privacy and dignity and paying careful attention to consent and
confidentiality
• A strong sense of cultural awareness is required for all first
aiders
• Cultural awareness is required for treating casualties from
diverse backgrounds
• You need to be able to respect the values of different cultural
groups and treat them with sensitivity

Evaluation of own performance
• Whilst providing initial care for a casualty, you must be
aware of your own skills and limitations

• Evaluating your own performance can provide you with
an opportunity for self-improvement. It may be
beneficial to speak with the paramedics who attended
the incident
• It is important to recognise the possible psychological
impacts on yourself, other rescuers, and children
especially when involved in critical incidents

Debriefing
• Each person reacts differently to traumatic events and in
some instances, a situation may evoke strong emotions,
which may affect the health, well-being and work
performance of some individuals
• In a workplace, debriefing should be done with a supervisor
so that the incident can be discussed, evaluated and
recorded for future improvement and referral. Debriefing
ensures the first aider is not suffering emotionally after
attending the incident
• Where multiple people are involved, a group discussion,
meeting or debriefing will be required

Stress management
Signs and symptoms of stress include:
Physical – Fatigue, headache, insomnia, muscle aches, stiff
neck, heart palpitations
Mental – Decreased concentration/memory, indecisiveness,
mind racing/going blank, loss of sense of humour
Emotional – Anxiety, nervousness, depression, anger,
frustration, worry, fear, irritability, impatience, short temper
Behavioural – Pacing, fidgeting, nervous habits, crying,
yelling, swearing, blaming, throwing things, eating, smoking,
drinking. Feeling anti-social towards others

Section 2

RISKS, HAZARDS
& SAFETY
•
•
•
•

•
•
•

Risks, health and safety
Infection control
Safe manual handling
Moving a casualty
First aid safety
Triage
Bandaging and slings

Risks, hazards and safety
• Check for and remove hazards, minimise risk
• Protect yourself and others from danger
• Use standard precautions (e.g. wash hands)
• Use gloves and other PPE, such as apron and eye
protection, if available

• Protect the casualty from further injury and from the
weather or environment
• Ensure that you do not injure yourself whilst carrying out
first aid (e.g. manual handling)

Infection control
• Always assume that there is a risk of being
exposed to infection
• Wash hands with soap before and after
administering first aid
• Use and wear personal protective
equipment (PPE) to prevent contact,
including disposable gloves
• Eye protection, masks and protective
clothing may also be necessary

Infection control
Before first aid:
• Wash your hands and always use plastic or disposable gloves
• If you have cuts on your hands, ensure that they are covered by a waterproof
dressing before applying gloves
• Use a plastic apron and eye protection if available

During first aid:
• Use a resuscitation mask if available
• Wear gloves
• If you come into contact with body fluids, wash and seek medical advice

After first aid:
• Safely dispose of any used dressings, bandages and disposable gloves
• After removing disposable gloves, always wash your hands

Infection control
Resuscitation
• It is recommended that resuscitation masks be used for
performing rescue breaths
• It may be prudent to allow the partner of the casualty to do the
rescue breathing if you do not have a resuscitation mask
available
• There are several types of resuscitation masks available, even
ones that can be carried on your key ring
• Compression only resuscitation may be used if there are
obvious signs of blood or vomit and you don’t have a mask, or if
you do not want to do the rescue breaths for fear of infection

Safe manual handling
• You must be aware of possible injuries you can receive
whilst providing first aid
• Most common are injuries to the back, a result of poor
manual handling
• The shape 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
• The majority of back injuries occur in the lower lumbar area

• Avoid using back muscles to lift a casualty and most importantly
never lift a casualty while your back is bent over them

Mental preparation
What – Consider the weight and size of casualty
Where – Know where the casualty is to be moved to
How – Use correct lifting technique and helpers
Know – Your limitations
Ask – For help if required

Safe manual handling
Position
Arms and casualty – Close to your body
Feet – Shoulder width apart
Hips – Flex at hips, not waist, bend at the knees
Back – Keep in alignment with shoulders and pelvis
Head – Hold straight
Grip – Load securely

Safe manual handling
Lifting
Use – Thigh and leg muscles
Avoid – Twisting, rotating or jerking
Communicate – Take charge, provide good instruction
Team work – Co-ordinate and work together



Correct



Incorrect

Reasons for moving a casualty
• To ensure safety for yourself and the casualty
• In danger if they are not moved
• To protect from extreme weather conditions
• Difficult terrain making it impossible to treat the casualty
• To prepare for evacuation
• To make possible the care of airway and breathing
• To make possible the control of severe bleeding
• To conduct a basic triage for a multiple casualty incident

Emergency moves
There are a range of lifting and moving techniques that can be
used for moving a casualty

The most common emergency techniques used include:
Clothing drag
Dragging the casualty by their clothing
Blanket or sheet drag
Using a blanket or sheet to drag the casualty
Bent arm drag
Reach under the casualty’s armpits from behind, grasp the
forearms or wrists and drag

Non-emergency moves
The type of move used will depend upon the illness or injury, factors at the scene,
equipment and resources available
These moves involve 2-3 rescuers to transfer a casualty:

Direct ground lift
2-3 rescuers to lift to a stretcher

Extremity lift

Not if spinal injury suspected, short distances, to stair

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 or
place a spine board under

First aider safety
Communicate
•
•
•

Decide prior how the casualty is to be moved
Decide what commands will be used
During the lift be in charge

Safe manual handling
•
•

Consider the weight of the casualty, the stretcher or other equipment
being carried before lifting
Determine if additional help is needed

Lift without twisting, rotating your body
• This can put additional strain on the back muscles resulting in injury

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

Triage
Triage is the sorting of casualties by severity of injury or illness, so
that resources can be utilised more efficiently, to do the most good
for the most people
The goal of triage is to identify and treat casualties who have:
• Obstructed airway
• Excessive bleeding
• Shock

Section 3

CASUALTY
ASSESSMENT
•

Casualty assessment

•

Casualty history

•

Signs and symptoms

•

Types of consciousness

•

Casualty response

Casualty assessment
History

D – Danger

Signs

R – Response

Symptoms

S – Send for help

Blood Pressure

A – Airway

Skin Colour

B – Breathing

Consciousness

C – CPR
D – Defibrillation

Casualty history
• A history is the complete story concerning the accident or illness
• What happened prior to the illness or accident can be vital when
working out what is wrong with the casualty, especially if they are
unconscious
Ask questions such as:
• “Do they suffer from any allergies?”
• “Are there any previous relevant illnesses?”
• “Are they on any medications?”
• “Has this happened before?”
• “What were they doing at the time?”
• “What signs or symptoms were they showing?”

Casualty history
One way to remember what to find out is using AMPLE:
A – Allergies
M – Medications
P – Previous medical/surgical history

L – Last meal (Time)
E – Events /Environment surrounding the injury

Medic alert bracelets

Medic alert
An internationally recognised emblem that is custom
engraved on bracelets and necklets providing instant
access to primary medical conditions/allergies or
“special needs”

Signs and symptoms
Signs
• Are observations about the casualty’s condition
• Look for visible signs of injury or illness
• For example, is the casualty pale? Is the casualty sweaty? Is the
casualty bleeding?
Symptoms

• Ask them to tell you what they are feeling
• For example, are you suffering from a headache? Are you in
pain? Do you feel sick, dizzy or unwell?

Blood pressure
• When a person loses blood, the blood pressure falls and the casualty will have
pale, cold, clammy skin
• The pulse is usually faster than normal and they may become thirsty

• Another good indicator of blood loss is the colour of the tongue

Normal or adequate
A person is said to have an adequate blood pressure if the colour immediately
returns when you press and release pressure on a fingernail or skin

Inadequate
If the area is still pale after 2 seconds, this indicates their blood pressure is low,
which may be a cause for concern

Skin colour
Pale skin colour
A person who has suffered significant
blood loss will be pale

Reduced oxygen
If the oxygen levels are reduced, they
could have a blue colour to the ear lobes,
lips and fingers

Types of consciousness
Conscious
A person is walking, talking, doing normal things, is
said to be ‘conscious’
Unconscious
A person is said to be ‘unconscious’ when they
cannot be woken from what looks like a sleep, but
they are still breathing and they have a pulse. The
casualty is ‘unresponsive’

Casualty response
Check to see if they are alive: D.R.S.A.B.C.D
If they appear unconscious – try to get a response:
• Gently shake their shoulders
• Firmly ask questions (don’t

shout), e.g. “Can you hear me?”
• Ask them to try to squeeze your

hand

If NO response –
call the ambulance
immediately

Casualty response
The casualty does respond
If the casualty does respond, assess their state of
consciousness (slurred speech, dizzy etc.) conduct a
secondary survey:
• “What is wrong with the conscious casualty?”
•

Verbal and visual examination of injuries

Assess a conscious casualty
• After the initial assessment or primary survey is
completed, follow an examination routine to identify any
injuries that the casualty may have
• Use the verbal secondary survey, which is done, where
possible, without touching the casualty, asking questions,
observing and noting the answers given

• A systematic 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 examine the back

Unconscious casualty
The casualty does not respond
• When a casualty cannot be woken from what looks like a
sleep, and no purposeful response can be obtained, they
are said to be unconscious
• They may be breathing normally, not breathing normally or
not breathing at all

Unconscious casualty assessment
A Alcohol
The causes of
unconsciousness can be
classified into groups
AEIOUTIPS will help
evaluate the reasons why
the casualty is unconscious

E Epilepsy

I

Insulin

O Overdoses
U Uraemia
T Trauma
I

Infections

P Pretending
S Stroke

Unconscious and BREATHING
First aid:
• Assess response
• Call an ambulance
• Open the airway and check for breathing
• Turn onto their side, keeping airway open
• DO NOT provide CPR

• Control any bleeding and other injuries if
required
• Monitor for changes in condition

Unconscious and BREATHING
The recovery position

Unconscious NON-BREATHING
An unconscious casualty, that is not responding, not breathing
at all, or has minimal response and is not breathing normally,
needs urgent treatment.
Even if the casualty takes occasional breaths or gasps, first
aiders should suspect that cardiac arrest has occurred and
should start CPR

First aid:
• Do not roll onto his/her side
• Immediately follow the steps for the chain of survival
• DRSABCD emergency action plan

Section 4

RESUSCITATION
•
•
•

•
•
•
•

Chain of survival
Preservation of life
Manage airways
Look – feel - listen
Resuscitation
Compressions and rescue
breaths
Defibrillation

Chain of Survival
First link

Second Link

Third link

Fourth link

Manage airway - Adult
Airway takes precedence
over any injury
Roll the casualty onto their back, open the
airway. For adults, use the head tilt / chin lift
manoeuvre
• Place one hand on their forehead, the other hand
provides chin lift
• Hold the chin up using your thumb and fingers (pistol grip)
• Tilt the head backwards (NOT the neck). Hold the jaw
slightly open and pulled away from the chest

• Avoid using excessive force

Manage airway - Infant
Airway takes precedence
over any injury
For infants under 1 year old, do not tilt
the head, just support the jaw and keep
the mouth open

• Gently support the lower jaw at the point of the chin
• Maintain an open mouth

Manage airway
Look – Feel – Listen
The next step is to check whether or not the casualty is breathing
normally using the ‘Look, Feel and Listen’ technique
Casualty’s that are gasping or breathing abnormally and are
unresponsive require immediate resuscitation
LOOK & FEEL for movement of the
upper abdomen or lower chest
LISTEN for the escape of air from the
nose and mouth

Cardiac arrest
Cardiac arrest:
• A term that is used to describe that the collapsed
casualty is unconscious, unresponsive, not breathing
normally, or at all, not moving
• The best way to increase the chance of saving
sudden cardiac arrest casualties outside of a hospital
setting is to follow every link in the chain of survival

Resuscitation (CPR)
Compressions and ventilations

30 Compressions : 2 Rescue breaths
OR

Compressions only
100 compressions per minute non stop

CPR - Compressions
• Help oxygen circulate around the body
• Stop when doing rescue breaths or defibrillation
• Place the casualty on his/her back on a firm surface
• Compressions are done on the centre of the chest
• 100 compressions per minute
and around one third of the
depth of the chest
• If possible, rotate first aider
approximately every 2 minutes
to reduce fatigue

CPR - Rescue breaths
Can be done by:
• Mouth to mask (preferable)
• Mouth to mouth

• Mouth to nose (usually for infants and small children)

Or rarely:
• Mouth to stoma (hole in the front of the neck)

CPR - Rescue breaths
Using a mask:
• Position it and hold in place
• Blow into the mask and inflate the lungs
Not using a mask:
• Create a seal with your mouth over theirs
• Blow into their mouth and inflate the lungs

CPR - Rescue breaths
• Look for chest rise
• Remove your mouth to allow exhalation
• Turn your head to listen and feel for the
release of air
• If the chest does not rise, re-check head tilt,
chin lift and seal
• Do this 2 times then go back to compression

CPR - Protection
• Standard precautions (hand washing, masks and
gloves) should be used if available. They are not
mandatory and rescue breaths should not be
delayed if unavailable
• Risk of disease transmission during rescue
breaths is very low, however use of a resuscitation
mask reduces the risk even further
• If the first aider is unwilling or unable to complete
the rescue breaths, they should do ‘compressions
only CPR’

Compressions only CPR
• If unwilling or unable to do rescue breathing, do chest
compressions only
• Follow all requirements for compressions continuously,
only pausing if response or breathing returns, for
defibrillation or handover

CPR in late pregnancy
• In the obviously pregnant woman, the uterus causes
pressure on the major abdominal vessels when she
lies flat on her back, reducing the venous return of
blood to the heart
• Position her on her back with shoulders flat using
padding under the right buttock to give pelvic tilt to the
left side

CPR - Defibrillation
Automatic External Defibrillation (AED)
• Can accurately identify the cardiac rhythm as
“shockable” or “non-shockable”
• Anyone can use a defibrillator, however, formal
training assists with speed of use, correct pad
placement and confidence

CPR - Defibrillation
• If available, use as soon as possible
• Continue CPR until the AED is turned on and pads attached
• Quickly check the equipment.
• Ensure it is a DRY ENVIRONMENT and a NON-CONDUCTIVE
surface for AED use

• Turn on AED, attach pads to bare chest, attach leads to AED,
allow AED to analyse, STAND CLEAR
• Follow the prompts
• Do not touch the casualty during shock delivery

CPR - Defibrillation
Continue to follow AED prompts until

• Responsiveness and normal
breathing returns
• Ambulance arrives and takes
over CPR
• You can no longer continue due
to fatigue
• A health care professional
directs that CPR be ceased

CPR - Defibrillation
Pad placement
• Pads are placed on the exposed chest
• All pads have a diagram on the outer covering demonstrating the area
suitable for pad placement

• Avoid placing pads over implantable devices
• Standard adult AEDs and pads are suitable for use in children older
than 8 years
• Ideally, for children between 1 and 8 years paediatric pads should be
used. If paediatric pads are not available then the standard adult pads
can be used – one on the chest and one on the back.

CPR -

Defibrillation Treatment Plan

IMMEDIATELY ON ARRIVAL

SHOCK ADVISED

1. Verify unconsciousness
2. Activate emergency response plan
3. Commence CPR according to protocol.

1. FOLLOW PROMPTS
2. Clear patient prior to shock delivery
3. STAND CLEAR

4. Turn on AED
5. Attach pads to bare chest
6. Attach leads to AED
7. Respond to verbal/visual cues

4. PRESS BUTTON TO SHOCK
5. Defibrillate - follow prompts as advised

8. Allow AED to analyse
(This may take up to 20 seconds)

6. UNRESPONSIVE/NOT BREATHING
7. Perform CPR for 2 minutes
8. Continue CPR and follow AED prompts

You have completed the presentation

