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Introduction  

This unit describes the skills and knowledge required to provide a first aid response to a casualty in line with first 
aid guidelines determined by the Australian Resuscitation Council (ARC) and other Australian national peak 
clinical bodies. 

The unit applies to all persons who may be required to provide a first aid response in a range of situations, 
including community and workplace settings. 

Specific licensing/regulatory requirements relating to this competency, including requirements for refresher 
training should be obtained from the relevant national/state/territory Work Health and Safety Regulatory 
Authorities. 

First aid is the immediate care provided to casualties before the arrival of trained medical professionals. It aims to 
stop and reverse any harm, if possible. This requires quick and simple measures, like clearing the airway, pressure 
on bleeding wounds or treating chemical burns on the eyes or skin.  

When an emergency occurs, you usually have very little time to begin researching or start looking at how to 

respond. First aid is a fluid concept in which (how long, how complicated) and who can do it. For the safety of the 

casualty with emergency needs, you must follow emergency protocols and methods to provide first aid care. You 

can only respond to emergencies by knowing how to manage the situation appropriately. From natural disasters 

to other emergencies such as accidents, you need to think quickly and logically and manage the situation well. 

 

Duty of Care 
Duty of Crae refers to all legal responsibilities and requirements for people to act in a professional way.  As a first 
aider, you have a duty to use the knowledge and skills that you obtain in your first aid training whenever you choose 
to provide first aid to a casualty. 
 
Once you give first aid, you have a duty to provide care to the best of your abilities until such time as you endanger 
your own safety, the casualty no longer requires your assistance or you have been relieved by a more qualified 
person. 
 
In a workplace there is an automatic duty of care to provide help to staff and customers, which means you are 
required to provide help to your best ability at your workplace.  In the community, you are usually under no legal 
obligation to provide first aid. 
 
Good Samaritan Law 
No “Good Samaritan” or volunteer in Australia has ever been successfully sued for the consequences of rendering 
assistance to a person in need.  A Good Samaritan is a person acting in “good faith” without the expectation of 
financial or other reward. 
 
First Aid Code of Practice 
The Code of Practice consists of practical guidelines for achieving the health, safety and welfare standards 
required by the Work Health and Safety Act (WHS) and the relevant WHS Regulations in a jurisdiction. The Code 
of Practice applies to those who have a duty of care under the circumstances described in the Code.  
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The Code of Practice addresses specific issues and does not cover all risks or dangers that may occur. Thus, 
health and safety duties also require duty holders to take all risks associated with work into consideration, not just 
those covered by the Code of Practice.  

First Aid in the Workplace  
Failure to provide first aid can lead to death in case of injury or sudden illness. The employer should ensure that 
immediate attention is provided to an injured or ill employee at work. The law requires employers to ensure their 
employees receive immediate care if they are injured or fall ill at work through adequate and appropriate 
equipment, facilities and personnel. Organisations, therefore, must ensure that there are trained first aiders and 
equipment and facilities available at the workplace.  

A workplace first aider must be aware of and understand organisational policies and procedures for work, health 
and safety and first aid provisions.  

As per SafeWork Australia First Aid in the workplace (Code of Practice), refresher training in CPR should be done 
annually. First aid qualification should be renewed every three years. 
Principles of First Aid 
 
The aims of first aid are to: 

• Preserve Life – this includes the life of rescuers, bystanders and casualty. 

• Protect From Further Harm – ensure the scene is safe and avoid harmful intervention. 

• Prevent Condition Worsening – provide appropriate treatment. 

• Promote Recovery – act quickly, provide comfort and reassurance, get help, call 000. 
 
Helping at an Emergency May Involve 

• Phoning for help. 

• Comforting casualty or family. 

• Keeping order at an emergency scene. 

• Administering first aid. 
There are many ways you can help but first you must decide to act. 
 
Reasons Why People Do Not Help 

• Fear of doing something wrong. 

• Fear of disease transmission. 

• Uncertainty about the casualty. 

• Nature of injury or illness (blood, vomit, burnt skin can be unpleasant). 

• Presence of bystanders (embarrassed to come forward or take responsibility). 
 
You may need to compose yourself before acting.  Do not panic – a calm and controlled first aider gives everyone 
confidence.  If you follow basic first aid procedures, you should deliver appropriate care, even if you don’t know 
what the underlying problem is.  Remember, at an emergency scene, your help is needed. 
 
Australian Resuscitation Council (ARC) 
Ruling body that provides uniformity and standardisation of resuscitation techniques for ambulance and 
organisations that provide first aid training. 
 
Australian and New Zealand Resuscitation Council (ANZCOR) 
Provide detailed guidelines for the application of first aid in a wide variety of circumstances. 
 
The ARC and ANZCOR guidelines and information can be found at: https://resus.org.au/guidelines/  
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CHAPTER 1:  RESPOND TO AN EMERGENCY SITUATION 

1.1 EMERGENCY SITUATION/INCIDENT   

An emergency incident is defined as a “sudden and unforeseen occurrence” of medical condition or injury 

demanding immediate action or remedy. It normally poses an immediate risk to a person's life and requires 

immediate attention. An emergency can be categorised as a medical emergency or an injury.  

Difference Between Medical Emergency and Injury  
A medical emergency is a sudden illness or injury, for instance, chest pain, heart attack, cardiac arrest or stroke, 

that requires immediate action.  

An injury is usually described as damage, such as cut, tear, abrasion, fracture from any external force to any part 

of our body.  

Types of Emergency Situations  
Many risks are dependent on lifestyle, place of employment or geographic location and many people experience 

many of the most common emergencies in their lifetime. A reasonably large population section is affected by 

health-related emergencies, such as sudden heart attacks or strokes. Car accidents are also a very common 

cause of injury.  

Common Signs and Symptoms of Medical Emergencies  

 

Assessment of an Emergency  
Assessment of an emergency situation is an important skill for the first aiders and first responders. Assessing the 
scene will provide information about the immediate dangers present in the environment and to casualties. In an 
emergency, the first aiders and first responders' welfare and safety take the highest priority, so caution is 
important when entering any emergency scene. 

The assessment of the scene should be conducted using the following steps:  
1.  Identify any hazards within the environment or to the casualty.  
2.  Assess the risks.  
3.  Recognise the potential cause of risks.  
4.  Classify the types and severity of the injury.  
5.  Select the best possible resources and solutions available to manage the injury.  

• Be alert of apparent dangers, eg: fire, smoke, collapsed power line. 

• Hazards that are not visible to the naked eyes, eg: a needle under a casualty. 

• Hazards that can occur, eg: a dramatic change in the weather, a vehicle or structure movement, a 

fire that is out of control. 

All are essential to identifying, assessing and managing risk.  Confirmation that emergency services have been 

informed is critical. If the hazards present a danger to safety, the information should be made available to 

emergency services, so they come prepared; otherwise, first responders may not be able to approach casualties. 
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You can come across an emergency situation where the only trained first aid assistant on the scene is you. You 
then need to take a leadership position to handle the emergency site. In doing this, make sure you:  

• Remain calm  

• Act in a sensible and responsible manner  

• Remain conscious of what is going on around you  

• Work within the scope of your practice  

• Assist in making the situation better, not worse  

• Ensure the safety of the casualty  

• Ensure your safety and security  

• Ensure the safety of the first responders  

• Communicate effectively with the emergency service providers  

• Convey the correct details of the emergency and the casualty  

• Remain resourceful  

• Think practically  

• Delegate responsibilities to other individuals, if available.  

 

1.2 ENSURE SAFETY FOR SELF, BYSTANDERS AND 
CASUALTY 

A hazard is defined as anything that can cause harm. 

In an emergency situation, the first aider needs to maintain their own safety and the safety of the casualty and 
bystanders. There are several possible risks involved in any first aid situation. The hazard could arise from the 
following: 

• Bystanders and other people involved at risk. 

• Aggressive family members or other individuals. 

• Exposure to body fluids, vomit and blood. 

• Dangling powerlines. 

• Traffic at a roadside accident. 

• Fire, smoke and inhalation of dangerous fumes. 

• Risk of injuries while moving heavy objects. 

 

Identifying Hazards in an Emergency Situation 

• Look for the immediate danger to the casualty. 

• Assess the damage and inspect the incident area thoroughly to rule out any hazards to yourself, the 

casualty and any bystander. 

• Use standard precautions to protect yourself from contact with blood, vomit and other body fluids. 

• Consider how these hazards can cause injury to the casualty, the first aider and the bystanders. 

• Avoid unnecessary movement of the casualty. 

• Keep the incident area as safe as possible for the first aider, the casualty and any bystanders. 

• Manage any bystanders. 

• Seek counselling a debriefing post the incident, if required. 
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Observe and Manage Bystanders  
Bystanders may be colleagues, family members or other individuals who have witnessed the incident and are in 

the accident scene's immediate vicinity. These people could be extremely anxious or in a state of shock and 

unable to guard against dangers.  

Tips for Managing Bystanders 

• Call for help - Involve the bystanders in assisting the casualty. You may be busy assisting the casualty so 
ask a bystander to call for an ambulance on 000. Advise them to convey the details of the incident to the 
ambulance services, including the location of the incident, number of people involved, what treatment has 
been given.  

• Remove any dangers - Check for dangers to yourself, bystanders and the casualty before helping the 
casualty. Ask your bystander to remove the danger if it is safe to do so, for instance, by carefully removing 
broken pieces of glass or sharp edges. 

• Record information - You can ask a bystander to record the simple details of the incident, including date, 
time, sign and symptoms and details of the events that led to the incident happening.  

• Useful resources - Bystanders can help by supplying water or medical needs.  
 
Moving the Casualty 
In any situation, moving the casualty should be avoided. This is especially true if the casualty has suffered 

possible head, neck, back or spinal injuries. The casualty should only be transferred if you cannot perform life-

saving measures in the current location or if immediate life threats exist, such as fire and explosion. 

1.3 ASSESS THE CASUALTY AND RECOGNISE THE 
NEED FOR FIRST AID RESPONSE 

The main principles of first aid are: 

1. Preserve life – This includes preserving the life of the casualty, bystander and first aider. 
2. Protect the casualty from further harm – Ensure the scene is safe and protect the unconscious casualty. 
3. Promote recovery – This could include the use of ice packs or simply applying a sling. 
4. Prevent the injury or illness from becoming worse. 
5. Seek medical assistance. 

The Chain of Survival 

 

It is estimated that more than 90% of sudden cardiac arrest casualties die before reaching a hospital. 

Cardiovascular diseases are the usual cause of cardiac arrest. Cardiopulmonary resuscitation and early 

defibrillation can improve survival rates by 75%.    

When an individual suffers an out of hospital cardiac arrest, if certain things happen in a particular order, the 

chance of survival is remarkably increased. This concept is known as the 'Chain of Survival’.  

The key four links of the chain of survival are: 

• Early recognition and call for help 

• Early CPR 
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• Early defibrillation 

• Post-resuscitation care  

 

Assessment of the Casualty  
When assessing the casualty, it is imperative to look for signs of life.  It is essential to perform the casualty’s 

assessment immediately so that appropriate actions can be taken and immediate first aid provided.  

Ask Yourself These Questions When Assessing the Casualty 

• Are there any dangers surrounding the casualty such as incoming traffic in a roadside accident or broken 
glass? 

• What noises can I hear such as crying, moaning or heavy breathing? 

• Are there visible signs of injury such as broken limb/s, bleeding, laceration or abrasion? 
 
Signs of Life  
Make sure you approach the casualty safely and check for the following signs of life:  

• Is the casualty conscious or unconscious?  

• Is the casualty breathing?  

• Is the casualty moving?  

 
If the casualty is conscious, ask for their consent to provide first aid. If the casualty is injured and cannot answer 

your question, seek advice from emergency medical response services.  

Basic Life Support 

D – Dangers? 
R – Responsive? 
S – Send for help 
A – Open airway 
B – Breathing normal? 
C – Start CPR (30 compressions:2 breaths) 
D – Attach defibrillator 
 
Continue with CPR until responsiveness or normal breathing returns. 
 

1.4 CALLING 000 

Calling 000 for an ambulance in an emergency, often at a stressful time, can be challenging. When calling 
emergency services, you must be able to answer the call taker’s questions. 
 
If you are making the call from a mobile phone and you can’t get through – dial 112. 
 
When calling Triple Zero (000) for an ambulance, a Telstra call taker will ask you: 

• Do you require police, fire or ambulance? 

• Which state are you calling from? (If you are calling from a mobile phone). 
 
Your call will then be connected to a Triple Zero operator from the Emergency Services Telecommunications 
Authority (ESTA) who will assist you. 
 
Be ready to answer their questions as best you can: 

• What is the exact location of the emergency? 

• What is the phone number you are calling from? 

• What is the problem? What exactly happened? 

• How many people are hurt? 

• How old is the person? 

• Is the person conscious (awake)? 

• Is the person breathing? 
 
Stay on the phone unless told to hang up. Follow the call taker’s instructions while waiting for the ambulance. 
These instructions will help the casualty and the ambulance paramedics. 
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As soon as the location and type of emergency is confirmed, an ambulance will be dispatched by the dispatch 
team. The call taker will continue to ask more questions about the casualty. The questions help the call taker to 
prioritise the request for an ambulance promptly and determine whether the casualty requires an alternative 
service or additional services such the Mobile Intensive Care Ambulance (MICA) paramedic skills. 

• If you cannot reach triple zero (000), you may also call your doctor or the emergency department (ED) of 
your closest hospital.  

• You can also call the nearest St John Ambulance Australia (1300 360 455)  

• Australian Red Cross. Call 1800 RED CROSS (1800 733 276) 
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CHAPTER 2:  APPLY APPROPRIATE FIRST AID 
PROCEDURES 

2.1 PERFORM CARDIOPULMONARY RESUSCITATION 
(CPR)  

Cardiopulmonary resuscitation is used to revive a person who is about to die or who has lost consciousness. In 

other words, it is an emergency procedure through which attempts are made to restore the circulation of blood 

and oxygen flow to prevent death or brain damage. The resuscitation process is not a magical cure for every 

injured person but consciousness can be restored in some cases.  

What is Cardiopulmonary Resuscitation? 
Cardiopulmonary resuscitation (CPR) is the technique of chest compressions combined with rescue breathing to 

maintain circulatory flow and oxygenation during cardiac arrest. CPR's main aim is to temporarily maintain 

sufficient circulation to preserve brain function until specialised treatment is available. 

Indication of the Need for CPR 

• Unconscious (unresponsive). 

• Not moving. 

• No normal breathing but the person may take occasional irregular gasps. 

• Not breathing. 

Airway Management 
Check the airway of the casualty. Is it open and clear? 

If the casualty is conscious but their airway is not clear, inspect and treat the airway for obstruction (foreign body, 

tongue blocking the airway, vomit). 

If the casualty is unconscious and their airway is not clear, use the head tilt and chin lift manoeuvre (tilt the head 

and lift the chin to open and inspect the airway). 

As a first aider you are required to open the airway if the casualty: 

• is unconscious 

• has an obstructed airway 

• needs rescue breathing 

An unconscious casualty has no control over their muscles, including their tongue. The relaxed tongue can fall 

back and block the airway. In an unconscious person, care of the airway takes precedence over any injury, 

including the possibility of spinal injury. Assess the airway in the same position in which they have been found 

unless fluid or matter obstructs the airway. 

Clear the airway by opening the mouth and the head turned slightly downwards to allow foreign material (eg: 

food, vomit, blood and secretions) to drain out of the mouth. 

If the airway becomes compromised during resuscitation, promptly roll the person onto their side to clear the 

airway. Once the airway is clear, reassess for responsiveness and normal breathing. Begin resuscitation as 

appropriate. In an unresponsive adult or child, open the airway using the head tilt-chin lift, whereas for an infant, 

open the airway by placing the head in the neutral position and support the jaw from falling back. 
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Head Tilt /Chin Lift  

• This method is used in a casualty to open the airway if neck injuries are suspected. 

• Position the casualty on their back by supporting their neck. 

• Place one hand on the forehead and place the finger of the other hand under the chin and gently tilt the head 
back. 

• Support and lift the chin to open the airway. This will pull the tongue away from the back of the throat and 
open the airway. 

• Remove any dislodged and loose dentures. Leave fitted dentures in place. 

Airway Obstruction  
Causes of airway obstruction include: 

• Foreign body. 

• Loose dentures. 

• Relaxation of the airway muscles due to lack of consciousness. 

• Anaphylaxis. 

• Airway swelling. 

The conscious casualty, who has airway obstruction due to an inhaled foreign body, may have gasping sounds. 

The casualty will be extremely anxious and agitated. The casualty can still cough but there is a loss of voice. 

Breathing 
Breathing/ventilation refers to the process of moving air in and out of the lungs. In order to assess the breathing, 

get down on the floor to reach the casualty. Put one hand on the mouth and nose, then the other hand on the 

chest and then put your ear near the nose while watching the chest. Use look, listen and feel techniques to 

evaluate the breathing for 10 seconds. 

• Look for the equal rise and fall of the chest. 

• Listen to the breaths (air coming from the nose or the mouth). 

• Feel the breaths (movement of the air at the nose and mouth). 

If the casualty is unconscious and not breathing, call 000 for an ambulance or get a bystander to call the 

ambulance.  

Start Cardiopulmonary Resuscitation 

• Commence the CPR as soon as possible.  

• Carry out the CPR on the floor or a firm surface.  

• Provide the best possible CPR in the circumstances, including good chest compression.  

• Do not try to move the casualty unless the person or the rescuer is in danger.  
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Adult Chest Compressions 

• Position the casualty on their back on a firm surface. 

• Kneel down next to the person's neck and shoulders on the side of the casualty. 

• Place the heel of one hand in the centre of the chest between the nipples.  

• Place your other hand on top of the first hand.  

• Keep your elbows straight and position your shoulders directly above your hands. 

• Place the heel of their hand in the centre of the chest with the other hand on top 

• Use your upper body weight, not your arms strength, to push straight down on the chest at least 2 inches 
(5cm) but not greater than 2.4 inches (6 cm). Keep your arms locked with your elbows slightly bent and 
back straight. 

• The lower half of the sternum should be depressed approximately 1/3 of the depth of the chest with each 
compression. 

• Allow the chest to return to its normal position after each compression to promote good chest recoil. Allow 
approximately equal compression and relaxation time. 

• Perform CPR at a compression/ventilation ratio of 30:2. 
• Maintain a rate of 100 to 120 compressions a minute. 

• Padding (cushion or folded towel) should be used under the right hip to tilt a pregnant woman’s hips to the 
left to ensure quality chest compressions. 

 

 
 
Child Chest Compressions 

• Either one or two-handed techniques can be used on children. For the one-handed technique, place one 
hand on the centre of the chest. 

• The lower half of the sternum should be depressed approximately 1/3 of the depth of the chest with each 
compression. 

• Allow the chest to return to its normal position after each compression to promote good chest recoil. Allow 
approximately equal compression and relaxation time. 

 
Infant Chest Compressions 

• The encircling of two thumbs or the two-finger techniques can be used on infants. 

• The lower half of the sternum should be depressed approximately 1/3 of the depth of the chest with each 
compression. 

• Allow the chest to return to its normal position after each compression to promote good chest recoil. Allow 
approximately equal compression and relaxation time. 
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Mouth to Mouth 

• Get down to the casualty’s head. 

• Open and inspect the airway. 

• Take a big deep breath with your mouth widely opened and give the casualty the breath by placing it over 
the casualty’s mouth. 

• Pinch the nostril and blow in to inflate the casualty’s lungs. 

• Look for the rise of the chest wall with each inflation. 

• Don’t over-inflate the chest. 

• If there is no chest rise with the rescue breaths, it may be due to airway obstruction, poor air seal surrounding 
the mouth and nose and insufficient air being blown into the lungs of the casualty. 

• After the rescue breath, look at the chest by turning your head. 

• Listen and feel the air escaped from the mouth or the nose. 

DRSABCD 

 

D – Danger? 

• Check for danger to the casualty, yourself and bystanders. 

• If you can see danger (broken glass or oncoming traffic), only attend to the casualty if it is safe to do so. 

• Use standard precautions (wear gloves). 
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R – Responsive? 

• Check for a response from the casualty. 

• Ask the casualty for their name. 

• If they don’t respond, gently shake the shoulder of the casualty.  For a child - tap their shoulder and for a 
baby - tap their foot. 

• If they respond back to you with eye contact or other gesture, then they are conscious.  

• If they still don’t respond to you, you can assume that they’re unresponsive and move on to the next stage, 

which is airway. 

S - Send for Help 

• Call for emergency assistance (000). 

• Send for an automated external defibrillator (AED) if the casualty is unresponsive. 

A – Airway? 

• Check the airway of the casualty. Is it open and clear? 

• If the casualty is conscious but their airway is not clear: inspect and treat the airway for obstruction 
(foreign body, tongue blocking the airway, vomit). 

• If the casualty in unconscious and their airway is not clear: use head tilt and chin lift manoeuvre (tilt the 
head and lift the chin to open and inspect the airway).  Move to breathing once airway is open and clear. 

• If the airway of the casualty is open and clear: move to the next step- breathing. 

B – Breathing? 
In order to assess the breathing, get down to the floor, you must reach the casualty. Put one hand on the mouth 
and nose, then the other hand on the chest and then put your ear near the nose while watching the chest. Use 
Look, Listen and Feel techniques to evaluate the breathing for 10 seconds. 
 

• Look for the equal rise and fall of the chest. 

• Listen to the breaths (breaths coming from the nose or the mouth). 

• Feel the rescue breaths touching your cheek: 
o Normal breathing: If the casualty is conscious and breathing normally, move to the next step –

circulation. 
o Ineffective breathing: If the casualty is conscious but they are breathing ineffectively. Inspect and 

treat the cause of the ineffective breathing. Then move to the next step –circulation. 
o No breathing: If the casualty is unconscious and not breathing, call 000 for an ambulance or get the 

bystander to call the ambulance. Start the CPR – cardiopulmonary resuscitation. 

C - CPR (30:2 = 30 compressions with 2 breaths = 1 cycle x 5 cycles every 2 minutes) 

Cardiopulmonary resuscitation – if an adult is unconscious and not breathing, make sure they are flat on their 

back and then place the heel of one hand in the centre of their chest and your other hand on top. Press down 

firmly and smoothly (compressing to one third of their chest depth) 30 times. Give two breaths. To get the breath 

in, tilt their head back gently by lifting their chin. Pinch their nostrils closed, place your open mouth firmly over 

their open mouth and blow firmly into their mouth. Keep going with the 30 compressions and two breaths at the 

speed of approximately five repeats in two minutes until you hand over to the ambulance officers or another 

trained person or until the person you are resuscitating responds. 

 

D - Defibrillation 

For unconscious adults who are not breathing, apply an automated external defibrillator (AED) if one is available. 

An AED is a machine that delivers an electrical shock to cancel any irregular heart beat (arrhythmia), in an effort 

get the normal heart beating to re-establish itself. The devices are very simple to operate. Just follow the 

instructions and pictures on the machine and on the package of the pads, as well as the voice prompts. If the 

person responds to defibrillation, turn them onto their side and tilt their head to maintain their airway.  
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USE AN AUTOMATIC EXTERNAL DEFIBRILLATOR (AED) 

When a casualty is: 

• Unconscious and not breathing. 

• Cardiac arrest. 

• Pulseless. 

• Ventricular fibrillation. 
 

 

Early Defibrillation 
A significant step in the chain of survival is when a trained first aider uses an Automated External Defibrillator 

(AED) on the casualty to deliver an electric shock and re-start the heart. An Automated External Defibrillator is a 

small, portable electronic device used to deliver a controlled electric shock to the casualty experiencing a cardiac 

arrhythmia.  

AEDs must be used in conjunction with CPR. AEDs have been designed to be used by the general community 

without formal training and are equipped with verbal and visual instructions to guide the operator. 

Attach Defibrillator (AED) 
If there is a helper available, ask the person to switch on the AED and to take the pads out while you continue 

CPR. Ask the person to remove or cut through any clothing to get to the casualty’s bare chest. They also need to 

wipe away any sweat. The defibrillator will give you voice prompts on what to do. 

Attach the pads to the casualty’s chest, ideally while the chest compressions continue, by removing the backing 

paper. Apply the pads; the first pad on the upper right side below the collar bone, the second pad on the 

casualty’s left side below the armpit. 

 

The defibrillator will analyse the heart’s rhythm. Stop CPR and make sure no one is touching the casualty. It will 

then give a series of visual and verbal prompts that should be followed. 
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• If the defibrillator tells you that a shock is needed, tell people to stand back. The defibrillator will tell you 
when to press the shock button. After the shock has been given, the defibrillator will tell you to continue 
CPR for two minutes before it re-analyses. 

• If the defibrillator tells you that no shock is needed, continue CPR for two minutes before the defibrillator re-
analyses. 

 
If the casualty shows signs of becoming responsive, such as coughing, opening eyes or speaking and breathing 

normally, put them in the recovery position. Leave the defibrillator attached. Monitor their level of response and 

prepare to give CPR again if necessary. 

Indication of When to Cease CPR 

• The casualty responds or begins breathing normally. 

• Physical exhaustion. 

• A health care professional takes over CPR. 

• A medical professional directs that CPR is to be ceased. 

Post-resuscitation Care  
The last link of the chain of survival is effective post-resuscitation care, which aims to preserve the function of the 

brain and heart. It is usually performed by paramedics and other trained medical professionals. 

The Chain of Survival 
It is estimated that more than 90% of sudden cardiac arrest casualties die before reaching a hospital. 

Cardiovascular diseases are the usual cause of cardiac arrest. Cardiopulmonary resuscitation and early 

defibrillation can improve survival rates by 75%.    

 

When an individual suffers an out of hospital cardiac arrest, if certain things happen in a particular order, the 

chance of survival is remarkably increased. This concept is known as the 'Chain of Survival’. The chain of survival 

concept emphasises that all of these time-sensitive interventions must be optimised to maximise the chance of 

survival. 

The key four links of the chain of survival are: 

• Early recognition and call for help 

• Early CPR 

• Early defibrillation 

• Post-resuscitation care 
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2.2 CARDIO-VASCULAR SYSTEM 

The cardio-vascular system is composed of the heart, blood and blood vessels.  The heart is the pumping organ 
which pumps the blood to the different parts of the body through blood vessels. 

Common Cardiac Emergencies 

• Heart attack 

• Angina 

• Heart failure 

• Cardiac arrest 
 
Signs and Symptoms of Heart Attack 

• Discomfort or heaviness in the chest 

• Chest pain 

• Sweating 

• Dizziness or light-headedness 

• Nausea 

• Pale skin 

• Fatigue 

• Breathlessness 

• Discomfort in the neck, jaw, shoulder or arms 

2.3 BLEEDING 

 

Common Sign and Symptoms of Bleeding Emergencies 

Types of Bleeding 

• External bleeding 

• Internal bleeding 
 

External Bleeding 

It is defined as the type of bleeding where blood loss is associated with wounds. The wounds usually result from 

cuts, abrasions, lacerations, graze, incisions and blunt trauma. It shows the direct damage to the blood vessel 

involved.  

Arterial – bright red and spurting. 

Venous – dark red and flowing. 

Capillary – bright red and oozing. 

First Aid Management of Minor Bleeding 

• Wear personal protective equipment (gloves).  

• Clean the injured area with sterile gauze soaked in normal saline or water. 
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• Apply dressing such as a band-aid or a non-adhesive dressing held in place with hypoallergenic tape. The 
dressing must be changed regularly. 

• Do not use cotton wool. 

• Consult your local doctor if you can’t remove dirt. A dirty wound carries a high risk of infection. 

• Seek advice from a doctor if the wounded person has not had a booster vaccine against tetanus in the last 
five years. 

Severe External Bleeding 

Small injuries can result in severe external bleeding, depending on where it is on the body. For the first aider, it is 

essential to control the blood loss to prevent it from progressing to shock. Shock is the condition when the 

casualty no longer has enough blood circulating in the body and is a life-threatening medical emergency. 

First Aid Management for Severe External Bleeding Includes 

• Follow DRSABCD (Danger, Response, Send for help, Airway, Breathing, CPR, Defibrillation). 

• Wear personal protective equipment (gloves). 

• Call triple zero (000) for an ambulance or send someone else to call triple 000. 

• Lie the casualty down if they are bleeding severely. 

• Raise the injured area above the level of the casualty heart (if possible). 

• Remove or cut the clothing to expose the wound. 

• Advise the casualty to apply direct pressure to the wound with their hand. If the casualty can’t apply the 
pressure, use your hand or pad to apply the pressure. 

• Pull the edges of the wound together before applying a dressing or pad. 

• If bleeding is not controlled with the initial dressing, do not remove it. Apply fresh padding over the top and 
secure firmly with a bandage but not too tight. 

• Do not remove an object embedded in the wound. Apply pressure around the object. 

• Do not apply a tourniquet. 

• Check the circulation below the wound and the condition of the bandage (every 15 mins). 

• Keep monitoring the casualty until help arrives. 

Nose Bleeding 

It refers to the condition in which the casualty is bleeding from the nose. 

First Aid Management of Nose Bleeding 

• Wear personal protective equipment (gloves). 

• Sit the casualty upright and advise them to tilt their head slightly forward. 

• Using the thumb and forefinger, squeeze the fleshy part of their nose. 

• Apply pressure for at least 10 minutes. 

• Apply a cold compress to the nose and forehead, if available. 

• Release the pressure on the nostril and check for bleeding. 

• Advise casualty to spit out blood rather than swallowing it as this can cause vomiting making the bleeding 
worse. 

• Advise the casualty to avoid blowing or picking their nose. 

• If the bleeding continues for more than 20 minutes, seek medical advice. 
 

Internal Bleeding 

Internal bleeding is defined as the type of bleeding in which blood loss occurs internally and cannot be seen with 

your eyes. There is no obvious evidence of internal bleeding. Internal bleeding can occur in the abdominal cavity, 

chest cavity, digestive tract or tissues surrounding large bones, such as the femur and pelvis (if fractured). The 

first aider needs to assess the casualty closely and monitor for the signs of internal bleeding.  
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Visible Internal Bleeding 

A bruise is the most common type of visible internal bleeding where blood from damaged blood vessels leaks into 

the surrounding skin. Several types of internal injury can cause visible bleeding from body openings. 

• Bowel or intestine injury – bleeding from the anus 

• Head injury – bleeding from nose and ears 

• Lung injury – coughing up frothy, bloodied spit 

• Urinary tract injury – blood in the urine 

Concealed Internal Bleeding (Not Visible)  

Concealed internal bleeding is not visible with naked eyes. The casualty may be bleeding internally, even if you 

can’t see any blood. The first aider must look for indications of internal bleeding. 

Observations that indicate concealed internal bleeding include: 

• Changes in mental state. 

• Skin appearance. 

• Pulse rate. 

• Respiration. 

Symptoms of concealed internal bleeding can be: 

• Discomfort or pain at the injured site. 

• Nausea and vomiting. 

• Loss of consciousness. 

• Distended and tender abdomen. 

• Pale, clammy, sweaty skin. 

• Breathlessness. 

• Extreme thirst. 

First Aid Management for Concealed Internal Bleeding Includes 

• Follow DRSABCD (Danger, Response, Send for help, Airway, Breathing, CPR, Defibrillation). 

• Wear personal protective equipment (gloves). 

• Call triple zero (000) for an ambulance or send someone else to call triple 000. 

• Lie the casualty down if they are conscious. 

• Cover the casualty with a blanket to keep them warm. 

• Raise the casualty’s legs above the level of their heart (if possible). 

• Keep the casualty NBM (Nil by mouth). Don’t give anything to eat and drink to the casualty. 

• Reassure and monitor the casualty closely. 

• If the casualty becomes unconscious, place them in their recovery position. Monitor the breathing. 
Commence cardiopulmonary resuscitation (CPR) if necessary. 

 

2.4 SHOCK 

Shock is a condition when the casualty does not have sufficient blood circulating in the body. It is a life-

threatening medical emergency. Shock is usually caused by uncontrolled blood loss, burns or injury. Shock is the 

body’s initial defence response to injury or a sudden drop in blood pressure.  

Symptoms of Shock 

• Loss of consciousness. 

• Confusion and disorientation. 

• Dizziness. 

• Shallow, rapid breathing. 

• Pale, cold, clammy skin. 

• Extreme thirst. 

• Light-headedness. 

• Low urine output. 

• Nausea, vomiting. 
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• Rapid heartbeat or palpitations. 

• Difficulty breathing. 

• Anxiety. 

First Aid Management of Shock  

• Follow DRSABCD (Danger, Response, Send for help, Airway, Breathing, CPR, Defibrillation). 

• Wear personal protective equipment (gloves). 

• Assess the situation. 

• Call triple zero (000) for an ambulance. Send someone else to call triple 000. 

• Lie the casualty down if they are conscious. 

• Cover the casualty with a blanket to keep them warm. 

• Raise the casualty’s legs above the level of their heart (if possible), but not if you suspect a spinal injury. 

• Keep the casualty NBM (Nil by mouth). Don’t give anything to eat and drink. 

• Reassure the casualty and monitor the casualty closely. 

• Manage any obvious signs of external bleeding. 

• Reassure and monitor the casualty closely until the emergency response team arrives. 
 

2.5 CHOKING 

Choking is defined as a foreign body airway obstruction. It can be present in both conscious and unconscious 

casualties. Obstructions can be partial or complete. The signs and symptoms of airway obstruction will vary 

depending on the severity of the obstruction. A partial obstruction can gradually progress to complete obstruction 

within a few seconds. 

Assessment of a Choking Casualty  

 

Sign and Symptoms of Partial Airway Obstruction 

• Coughing and gagging. 

• Noisy and laboured breathing. The casualty may gasp for air. 

• Anxiety and agitation. 

• Only a small amount of air may be escaping through the mouth. 

file:///D:/Dropbox/SITETRAIN%20(1)/Resources/RII30415%20Certificate%20III%20Resource%20Processing/Group%20C/RIIWHS202D%20Enter%20and%20work%20in%20confined%20spaces%20+MSMWHS217/Assessment%20Documentation/TLILIC2005%20EWP%20(Assessors%20Instructions)%20V1.docx


HLTAID011 Provide First Aid - Learner Guide 

 

Rev Date: 
04/11/2030 

Doc ID: 08. HLTAID011 Learner Guide V3 Version 
#: 3 

Approved By:  
D.Palazzi 

Date Approved: 
04/11/2025 

Page 21 of 64 

Doc Location: Dropbox\SITETRAIN (1)\Resources\HLTAID011 Provide first aid\Learner Guide\ 

 

• “Crowing” coughing noise or no sound at all. 

First Aid Management of a Partial Airway Obstruction 

• Wear personal protective equipment (gloves). 
 
Approach the casualty and ask if they are choking. This will assist you in analysing whether it is partial or complete 
airway obstruction: 

• Assess if the casualty can speak and cough. 

• Encourage coughing to expel the foreign body. 

• Reassure the casualty. 

• Stay with the casualty. 

• Call triple 000 for an ambulance service. 
 
If the casualty is unable to speak and there is no air movement, treat the casualty for complete airway obstruction. 

Complete Airway Obstruction 

 

Sign and Symptoms of Complete Airway Obstruction 

• The casualty is unable to cough and speak at all. 

• Clutching the throat with both hands. 

• No air movement. 

• Blue discolouration of lips, fingers, ears and fingernails. 

Approach the casualty and ask if they are choking. This will assist you in analysing whether it is partial or 
complete airway obstruction: 

• If the casualty is conscious and breathing ineffectively. 

• Reassure the casualty. 

• Stay with the casualty. 

• Call triple 000 for an ambulance service. 

• Give 5 back blows: 
✓ Stand on the side or behind a choking adult. 
✓ In the case of a child, kneel down. 
✓ Place one arm across the casualty's chest for support. 
✓ Deliver five separate back blows between the person's shoulder blades with the heel of your hand. 
✓ Check between the back blows if the foreign body has dislodged. 
✓ In an infant, place the child in your lap to give the back blows. Support the infant’s head while giving 

the back blows. 
 

If the back blows are unsuccessful, then give 5 chest thrusts.  

• Give five (5) chest thrusts: 
o Stand behind the casualty. 
o Place one foot forward to the other foot for balance. 
o Tilt the casualty forward slightly. 
o If a child is choking, kneel down behind the child. 
o Wrap your both arms around the casualty at chest level. 
o Place one fist with the thumb side in the centre of the nipple line. 
o Grasp that fist with your second hand and give up to 5, separate, inward and upward thrusts. 
o Check between the chest thrust if the foreign body has dislodged. 
o In an infant, place the child on the firm surface facing upwards to give the chest thrust. 
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• Alternate between 5 blows and 5 thrusts until the blockage is dislodged. 

• Continue alternating between the back blow and chest thrusts until paramedics arrive. 
 

Unconscious Casualty 

• Wear personal protective equipment (gloves). 

• Assess the situation. 

• Lie the casualty flat on the firm surface. 

• Inspect the casualty’s airway for visible foreign body obstruction. 

• Do not finger sweep if you can’t see the object. 

• Call triple zero (000) for an ambulance. 

• Commence CPR and continue until emergency services arrive. 

• Compressions used in CPR can dislodge the foreign body. Inspect the mouth periodically. 
 

2.6 ASTHMA 

Asthma is a disorder of the smaller airways of the lungs. Individuals (adults and children) can have very sensitive 

airways that narrow when exposed to certain ‘triggers’, leading to difficulty breathing. 

Common Symptoms of Asthma 

• An audible wheezing – a continuous, high-pitched sound coming from the chest while breathing. 

• Shortness of breath – a feeling of not being able to get enough air. 

• Chest tightness. 

• Coughing – alongside other symptoms. 

• Anxiety and distress. 

• Blue discolouration around the lips. 

• Pale, sweaty skin. 

• Inability to speak a full sentence. 

Common Triggers for an Asthma 

• Respiratory disease or illness. 

• Irritants (eg: smoke, bushfire smoke, perfumes and cleaning chemicals). 

• Allergens (eg: spores, dust mite, mould spores, grass/tree pollen). 

• Sulphite additives (food preservatives). 

• Food allergy. 

• Food colours, additives and flavours. 

• Emotional stress. 

• Cold air, exercise, laughing/crying. 

• Non-steroidal anti-inflammatory agents (eg: aspirin, ibuprofen). 

First Aid Management of Asthma 
If the casualty has a written action plan for an asthmatic attack, the first aider must follow their asthma action 

plan. 

If you are assisting the casualty and they don’t have a written action plan for asthma. Follow the first aid 

management plan as approved by the Asthma Foundation. 

2.7 ALLERGIC & ANAPHYLAXIS REACTIONS 

In the human body, the immune system plays a vital role in defending the body against all infections. The immune 
system identifies the allergens and reacts to them. For instance, if you have an allergy to pollens, your immune 
system identifies pollen as an allergen. Allergic reactions are triggered by an allergen. The allergic reactions 
occur in adults and children but more commonly in children. The most common causes of allergy in children are 
peanuts, cow's milk, soy, eggs, wheat, fish and shellfish. The allergic reaction can vary based on the severity. 

Sign and Symptoms of Allergic Reactions 
Mild to moderate allergic reaction: 

• Hives, welts or wheal (a red, lumpy rash, like mosquito bites). 

• Itching. 
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• Facial twitching. 

• Nasal congestion. 

• Rash. 

• Scratchy throat. 

• Watery or itchy eyes. 

Severe Allergic Reaction (Anaphylaxis): 
A severe allergic reaction affects the breathing and circulation of a casualty. Along with mild to moderate allergic 

reaction symptoms, one or several of the following symptoms will indicate that the casualty is having a severe 

allergic reaction. 

• Chest tightness. 

• Abdominal pain. 

• Loss of consciousness. 

• Heart palpitations. 

• Wheezing. 

• Difficulty in breathing. 

• Nausea or vomiting. 

• Diarrhea. 

• Difficulty swallowing. 

• Dizziness. 

• Flushing of the face. 

• Swelling of the face, eyes or tongue. 

• Weakness. 

• Fear or anxiety. 

Anaphylaxis 
Anaphylaxis is a serious life-threatening severe allergic reaction. It commonly occurs as an allergic reaction to 

food, insects, medication and latex allergy. Anaphylaxis requires immediate medical attention. If not treated in 

time, anaphylaxis can be fatal.  

Warning Sign and Symptoms of Anaphylaxis 

• Chest tightness. • Rash. 

• Diarrhea. • Hives, welts or wheals. 

• Flushing of the face. • Stomach cramping. 

• Loss of consciousness. • Wheezing. 

• Nausea or vomiting. • Swollen tongue or throat. 

• Hoarse voice. • Pale skin. 
 

First Aid Management of Anaphylaxis 
If the casualty has a written action plan for anaphylaxis, the first aider must follow their action plan. 

If you are assisting the casualty and they don’t have a plan for anaphylaxis, follow the first aid management plan 

approved by the Australian Society of Clinical Immunology and Allergy. 

EpiPen  
An EpiPen is an auto-injection that contains epinephrine, which narrows blood vessels and opens airways in the 

lungs. It is commonly used by individuals who suffer from severe allergic reactions or have a history of 

anaphylactic shock. EpiPen treatment includes allergic reactions (anaphylaxis) from insect stings or bites, foods, 

medicines and other allergens. This medicine's effects are fast but not lasting, so it is advisable to seek medical 

care immediately.  

Operational procedure: How to give EpiPen® adrenaline (epinephrine) autoinjectors:  
1.  Form fist around EpiPen® and PULL OFF BLUE SAFETY RELEASE  
2.  Hold leg still and PLACE ORANGE END against outer mid-thigh (with or without clothing)  
3.  PUSH DOWN HARD until a click is heard or felt and hold for 3 seconds. REMOVE EpiPen  

Guidelines according to the Australasian Society of Clinical Immunology and Allergy 
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2.8 CHEST INJURIES 

 

Overview 
Chest injuries can be hard to identify and treat and many wounds may go unnoticed until they become very 

serious. The muscles and bones which serve to protect the vital organs, at worst, may also mask or contribute to 

the injuries. For the rescuer, it is important to consider injuries under the skin.  

Three Types of Chest Injuries 

 

RIB FRACTURES 

The ribs partially enclose and protect the chest cavity. The chest cavity contains all the vital organs, including the 

heart and lungs. The rib cage is made up of long, curved single bones with joint connections to the spinal 

vertebrae. At the chest, rib bones connect to the sternum via cartilage which allow the rib cage to expand during 

breathing. Rib fractures usually occur due to an injury to the chest. Rib fractures do not always show on a chest 

X-ray. 

Signs and Symptoms 

• Trauma to the chest. 

• Rapid pulse. 

• Pain at the site during breathing in. 

• Pale and cool skin. 

• Guarding at the injury site. 

First Aid Management 

• Bind the upper arm on the injured side to the body. 

• Place the arm in the arm sling. 

• Observe for breathing difficulties. 

• Seek medical advice. 

FLAIL CHEST 

Flail chest refers to the rib fracture where more than three ribs are fractured and detached from the rib cage. 

Signs and Symptoms 
• Difficulty in breathing. 
• Paradoxical chest movement. 
• Chest wall deformity. 
• Blue discolouration of the skin. 
• Pain at the site during breathing in. 
• Pale and cool skin. 

Ribs 
Fracture

Flail chest
Penetrating 

chest wound
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• Rapid pulse. 

First Aid Treatment 
• Reassure the casualty. 
• Monitor closely for the signs of the breathing difficulties. 
• Apply firm pad over the flail section. 
• Apply firm bandage in place. 
• Sit the casualty in a comfortable position (sitting upright). 
• Call triple 000 for ambulance services. 

PENETRATING CHEST WOUND 

A penetrating chest wound is an injury caused by a foreign object piercing through the chest wall. It damages the 

underlying tissues and results in an open wound in the chest.  

Signs and Symptoms 
The penetrating wound's signs and symptoms vary depending upon the injured part of the chest, shape, and size 
of the penetrating object. 
• Open wound in the chest. 
• History of the incident. 
• Object still in place. 
• Rapid and shallow breathing. 
• Paradoxical chest movement. 
• Blue discolouration of the skin. 
• Pain at the site during breathing in.  
• Pale and cool skin. 
• Rapid pulse. 
• Onset of shock. 

First Aid Treatment 
• Reassure the casualty. 
• Sit the casualty in a comfortable position (sitting upright). 
• Monitor closely for the signs of the breathing difficulties. 
• If the foreign object is still in place, do not remove the object. 
• Stabilise the object with a pad around the entry wound. 
• Apply firm bandage in place. 
• Call triple 000 for ambulance services. 
 

2.9 STROKE 

A stroke occurs when blood supply to the brain is interrupted by the thrombus. Stroke is a life-threatening medical 

condition that can lead to long-term disability or even death, if not treated. The blood supply is interrupted when 

the artery becomes blocked or bursts. When brain cells do not receive enough oxygen or nutrients, it results in 

cell death.  

Types of Stroke 

Ischemic Stroke - Ischemic stroke occurs if an artery that supplies oxygen-rich blood to the brain becomes 

blocked.  

Haemorrhagic Stroke - A haemorrhagic stroke occurs when the coronary artery in the brain leaks blood or 

ruptures.  

Intracerebral Haemorrhagic Stroke - In this type of stroke, a blood vessel in the brain leaks or ruptures. 

Subarachnoid Haemorrhagic Stroke - It usually occurs when the blood vessel on the surface of the brain leaks 

blood or ruptures. 
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Sign and Symptoms of Stroke 

• Weakness or numbness or paralysis of the face, arm or leg on either or both sides of the body. 

• Difficulty speaking or understanding. 

• Dizziness, loss of balance or an unexplained fall. 

• Loss of vision, sudden blurring or decreased vision in one or both eyes. 

• Severe headache abrupt in onset.  

• Difficulty swallowing. 

• Confusion, difficulty in speaking or difficulty understanding speech. 

The Stroke Foundation Recommends the F.A.S.T Test to Remember the Signs Of Stroke 
✓ Face Check their face. Has the mouth drooped? 
✓ Arms Can they lift both arms? 
✓ Speech Is their speech slurred? Do they understand you? 
✓ Time Is critical. If you see any of these signs, call 000 straight away. 

First Aid Management of Stroke 

• Follow DRSABCD (Danger, Response, Send for help, Airway, Breathing, CPR, Defibrillation). 

• Wear personal protective equipment (gloves). 

• Assess the situation. 

• Call triple zero 000 immediately as the time crucial factor in the treatment of the stroke. 

• If the casualty is conscious and alert, place the casualty in the recovery position. 

• Reassure the casualty and stay with the casualty. 

• Do not give anything to eat or drink. 

• Monitor the casualty closely for the changes in the condition until emergency services arrive. 
 

2.10 EPILEPSY 

Epilepsy is a neurological disorder characterised by the recurrence of seizures. 

Causes of Seizures 

• Head injury due to trauma, motor vehicle accident. 

• Stroke or brain haemorrhage. 

• Lack of oxygen to the brain for a prolonged period. 

• Brain infections (for example, meningitis, encephalitis or brain abscess). 

• Brain abnormalities or malformations. 

• Brain tumours. 

• Genetic factors. 

• Degenerative conditions affecting the brain (such as dementia). 

Sign and Symptoms of Seizures 
• Temporary confusion. 
• A staring spell. 
• Uncontrollable jerking movements of the arms and legs. 
• Loss of consciousness or awareness. 
• Psychic symptoms such as fear, anxiety or déjà vu. 

First Aid Management of Seizure 

Tonic Colonic Seizure 

DO: 

• Stay with the casualty. 

• Time seizure of the casualty. 

• Keep them safe: protect from injury, especially the head. 

• Roll the casualty onto the side after jerking stops (immediately if food/fluid/vomit in mouth). 

• Observe and monitor breathing. 

• Gently reassure until recovered. 

DO NOT: 

• Put anything in the person’s mouth. 

• Restrain the person. 
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• Move person unless in danger. 

Focal Seizure  

• Stay with the casualty. 

• Time seizure of the casualty. 

• Gently guide away from harm. 

• Reassure until recovered. 

DO NOT RESTRAIN THE PERSON UNLESS IN DANGER 

Call triple 000 for an ambulance: 

• If you are in any doubt. 

• An injury has occurred. 

• There is food/fluid/vomit in the mouth. 

• The seizure occurs in water. 

• The person has breathing difficulties after jerking stops. 

• Another seizure quickly follows. 

• The seizure lasts longer than 5 mins. 

• The person is non-responsive for more than 5 mins after the seizure ends. 

2.11 FEBRILE CONVULSIONS 

Febrile convulsions usually occur when a child has a high temperature and causes changes in children body 

temperature. Febrile convulsions are alarming but not dangerous to the child. Febrile convulsions do not cause 

brain damage. It usually occurs at the age between six months and six years. 

Sign and Symptoms of Febrile Convulsion 

• Previous history of infection. 

• Child is unusually quiet and appears sick. 

• Flushed hot skin. 

• Salivary drool. 

• Twitching or jerking movements. 

• The child may be convulsing. 

• The child may become blue. 

First Aid Care 

• Remain calm. 

• Protect the child from harm. 

• Place something soft under the head. 

• Loosen the tight clothing. 

• Roll into the recovery position. 

• On recovery, assess child breathing - if not breathing normally commence CPR. 

• Reassure parents, advise them to seek medical advice once the child recovers. 
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2.12 HEAD INJURIES 

 

A head injury refers to any injury to the brain, skull, or scalp.  It includes injury from mild to severe traumatic brain 
injuries. Common head injuries include concussions, skull fractures and scalp wounds. The consequences and 
treatments vary greatly, depending on what caused your head injury and how severe it is. 
 
Head injuries are classified as closed or open. A closed head injury is a head injury that doesn’t break the skull. 
An open (penetrating) head injury is one in which the scalp and skull is broken. 
 
Signs and Symptoms of Head Injury 

• Head wounds. 

• Headache. 

• Unequal pupil. 

• Nausea and vomiting. 

• Altered conscious state. 

• Confusion. 

• Double vision or blurred vision. 

• Restlessness and irritability. 

• Cerebrospinal fluid leaking from ears or nose. 

2.13 SPINAL AND NECK INJURIES 

The spinal cord is a mass of nerve fibres that allow signals to flow between the brain and the rest of the body. The 

spinal column, consisting of thirty-three vertebral bones, contains a spongy disc between each vertebra. It runs 

through the neck. The lower spinal bones are combined. The vertebras may get broken or dislocated in an 

accident, causing spinal cord injury. 

Signs and Symptoms 

• Abnormal position of head or neck. 

• Evidence of trauma. 

• Head injury. 

• Nausea, headache, dizziness, shock. 

• Tenderness, pain. 

• Altered conscious state. 

• Altered sensations such as numbness, tingling, pins and needles in the hands or feet. 

• Breathing difficulties. 

• Loss of function in limbs. 

• Priapism (erection in males). 

• Loss of bladder or bowel control. 

• Change in muscle tone – flaccid or stiff. 

• Loss of movement to arms or legs. 
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First Aid Management 

Conscious Casualty: 

• Remain calm. 

• Follow DRSABCD. 

• Ensure that the casualty stays still and is not moved unless in immediate danger. 

• If there is no other choice and they must be moved, support the injured area and minimise movement of the 
spine. 

• Manually support the neck; this is vital. 

• Make sure the casualty’s airway is clear and open. 

• Keep them comfortable and reassure until help arrives. 

Unconscious Casualty: 

• Immobilise the neck immediately with your hands; manual support is the best. 

• Airway management takes priority over a suspected spinal injury. It is acceptable to gently move the head 
into a neutral position to obtain a clear airway. 

• Losen any tight clothing.  

• If breathing, with as much assistance as possible, gently roll the casualty onto their side and ensure an 
adequate airway. 

Call triple zero (000) for emergency assistance.  

2.14 EYE AND EAR INJURIES 

 

Injuries to the eye or ear can cause great discomfort to the casualty.  

First Aid Management - Eye  

• The safest way to remove foreign particles or chemicals is to use water or saline.  

• It is crucial to turn the head to one side with affected eye at the lowest point to avoid cross-contamination of 
the good eye.  

• Do not try to irrigate the eye if an object is deeply embedded in the eye.  

• If the casualty can close the eye, apply a pad to both eyes very carefully and seek immediate medical care.  

• When the object emerges from the eye, apply a doughnut bandage and cover the other eye to prevent 
movement.  

• Seek immediate medical assistance.  

First Aid Management - Ear 
Ear injuries can cause severe pain and loss of balance. If bleeding is present, do not plug the ear but allow blood 

to drain into a lightly applied dressing and seek medical aid. Ear injuries often occur due to impact to the ear or, in 

some cases, penetrative injury, infection or sudden changes in air pressure. 

If someone has an ear emergency, remember the following: 

• DO NOT block any drainage coming from the ear. 

• DO NOT try to clean or wash the inside of the ear canal. 

• DO NOT put any liquid into the ear. 

• DO NOT attempt to remove the object by probing with a cotton swab, a pin, or any other tool. To do so will 
risk pushing the object farther into the ear and damaging the middle ear. 

• DO NOT reach inside the ear canal with tweezers. 
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Some symptoms may mean that there is a serious injury to the ear. Seek medical advice is the casualty has: 

• Pain in the ear. 

• Ringing sounds. 

• Dizziness. 

• Hearing loss. 

• Drainage or blood from the ear. 

• Recent blow to the ear or head. 
 

2.15 ABDOMINAL INJURIES  

 

EVISCERATION (PROTRUDING ORGANS) 

It refers to the protrusion of the abdominal organs from a wound in the abdomen. If the casualty's internal organs 

have suffered trauma and internal organs are protruding (sticking out), do not push them back into the abdominal 

wall. This will only cause more complications.  

• The casualty should lie flat with their knees bent (if that position does not cause pain). 

• Their organs covered with a moist, sterile dressing of material, not attached to the organs affected. A 
special dressing, ABD pad or trauma dressing is normally used; also, a large Telfa dressing works well. 
Gauze may stick if it is dry, so make sure that your normal gauze remains moist if you use it. You must 
never use paper products, such as towels or toilet papers, as they turn into pulp, causing major 
complications.  

• You must never apply direct pressure on the protruding organs.  

• Do not let the casualty eat or drink, although the person may complain about extreme thirst or hunger. The 
casualty may need to go through medical intervention (surgery) and providing food or drink may obstruct 
the procedure.  

• If possible, remove clothing from around the injury. Call an ambulance, treat shock and monitor ABCs until 

a medical emergency team arrives.  

Internal Bleeding  
The person should be left lying flat with his/her knees bent and treatment for shock should be offered until 

emergency services arrive.  
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BLUNT OR PENETRATING TRAUMA 

A penetrating abdominal wound is an injury caused by a foreign object piercing through the abdomen. It damages 

the underlying tissues and results in an open wound in the abdomen. The common cause of penetrating wounds 

are gunshots and stab wounds. 

Symptoms and Signs (not all may be present):  

• History of abdominal wounds.  

• Bleeding or other obvious signs of injuries. 

• Extreme pain and possible muscle spasms through the abdominal wall.  

• Vomiting or nausea. 

• Skin bruising. 

• The casualty who cannot stand and hold the injured area for pain relief.  

• The casualty displays other signs of internal bleeding.  

First Aid Management 
Professional medical attention should be given to abdominal trauma injuries. Always call an ambulance for 

possible abdominal trauma injuries.  

1.  Total Rest and Injury Assessment  
Assist the casualty in lying in the highest comfort position, normally on the back or uninjured side, knees 

bent (if that position does not cause pain). Loosen any tight clothing, particularly on the waist and neck or 

the areas that have been injured. Support the casualty for comfort with pillows and blankets. Give 

reassurance on a frequent basis. Call 000.  

2.  Control Bleeding and Cover Any Wound  
Hold the wound edges together to control bleeding if required. Sometimes the casualty can slightly change 

position to help close the wound. If the internal parts of the body are open, do NOT touch or put pressure 

on them. Cover a gaping wound with sterile dressings to avoid organ damage. Don't let the casualty eat, 

drink or smoke.  

3.  Observe the Casualty  
You must observe the casualty for any changes in the condition while waiting for the emergency assistance 

to arrive. 

2.16  DISLOCATION AND FRACTURE 

 

 

 

 

 

 

Overview 
Dislocation is an injury that forces the ends of your bones from their normal positions. The cause is usually 

trauma caused by falling, car accidents or a collision in contact or high-speed sports. Dislocation usually involves 

larger articulations of the body. The injury deforms and immobilizes your joint temporarily and can lead to sudden, 

severe pain and swelling. Dislocation requires immediate medical care to get your bones back in their correct 

position.  

Symptoms and signs (all may not be present): 

• Pain at or near the site of the injury. 

• Deformity or abnormal mobility.  
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• Difficult or impossible to move normally. 

• Discolouration.  

• Loss of normal function.  

• Tenderness. 

• Swelling. 

• Altered sensation.  

• Wound, in case of open fracture.  

• Bruising. 
 

First Aid Treatment  

• Follow the DRSABCD action plan. 

• Control any bleeding; apply direct pressure around any exposed bones with padding or clean dressing.  

• Cover any wounds. 

• Check for fractures – open, closed or complicated. 

• Ask the individual to remain as still as possible. 

• Immobilise fracture:  
o use broad bandages (where possible) to prevent movement at joints above and below the fracture 
o support the limb, carefully passing bandages under the natural hollows of the body. 
o place a padded splint along the injured limb. 
o place padding between the splint and the natural contours of the body and secure firmly. 
o for leg fracture, immobilise foot and ankle. 
o check that bandages are not too tight (or too loose) every 15 minutes. 

• Watch for signs of circulation loss to hands and feet. 

• Ensure an ambulance has been called – triple zero (000). 
 

2.17 BURNS 

 

 

 

 

 

 

 

 

Any heat source can cause a burn or scald injury. Contact with heat sources like flames, hot metal or electricity, 

lightning, ultraviolet (UV) radiation, hot liquids or steam, electricity and certain chemicals can lead to a burn. 

Clothing around the area can retain heat and cause further injury.  

Types of Burns  
Burns are categorised in three different levels:  

Superficial – these burns only damage the skin of the first or top layer. The burn site becomes red and painful.  

Partial Thickness – these burns damage the first and second layers of the skin. The burn site becomes red, 

peeling, blistering and swelling with clear or yellow fluid leaking out of the skin. The place of burning is very 

painful.  

Full Thickness – these types of burns, damage both the first and second layers of the skin and the underlying 

tissue. The site of burning usually appears black or carved with exposed white fatty tissue. Very deep burns may 

harm the underlying muscle or bone. The nerve endings are generally destroyed, and the site of full thickness 

burning causes little or no pain. The partial thickness around burns, however, will be very painful.  
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The difference between partial and full-thickness burns can be difficult to distinguish. The depth of a burn in the 

initial treatment of burns is not critical. An assessment of the extent of the burn is initially more important.  

Symptoms and signs (all may not be present):  

• Blisters. 

• Pain (the degree of pain is not related to the severity of the burn, as the most serious burns can be 
painless.) 

• Peeling skin. 

• Red skin. 

• Shock (symptoms of shock may include pale and clammy skin, weakness, bluish lips and fingernails, and a 
drop in alertness.) 

• Swelling. 

• White or charred skin. 

How to Assist  
Professional medical attention should be given to burn injuries. You must call the emergency service if the 

casualty is badly injured, or the burn is causing severe pain, or includes the eyes, or is larger than the length of 

half of the casualty’s arm.  

1.  Remove the Source of Heat  
Eliminate the source of heat from the casualty or the casualty from the heat source, whichever easiest and 

the safest thing to do. 

2.  Cool the Injured Area  

• Cool down the affected area with cool (not cold) running water from a tap or shower for up to 20 
minutes immediately.  

• Any cool, clean fluid (beer, soft drink, etc.) can be used in the absence of water.  

• A first aid burn gel can be used in place of water, provided there is enough to cover the burn.  

• If any apparel is wet with warm liquid or has a chemical splash, remove it quickly and carefully.  

• If possible, remove any tight clothes, watches, rings or jewellery from the wounded area due to the 

risk of swelling.  

3.  Position the Casualty  

• You must position your casualty properly.  

• Sit or lay them down if the casualty feels faint.  

• Depending on where the burn is located, the injured part can be placed in a bowl or bucket of cool 

water, if this is easier than continuously pouring water over the burn. 

4.  Apply a Sterile Dressing  

• After cooling the injured area, apply a sterile dressing for up to 20 minutes.  

• Use a non-adherent dressing or a clean plastic wrap.  

• DO NOT break blisters or remove peeled skin.  

• Do NOT try to remove any fabric that is stuck to a burn.  

• Don't apply any burn injury cream, ointments, lotions or butter because the infection may occur and 
complicates the injury.  

• Do not place small children or babies in a cold bath or shower for a full 20 minutes because that may 
cause hypothermia.  

• Remember that a burn injury substance may have to be removed later in the hospital and the healing 
process may also be delayed.  

• Avoid adhesive tape on the skin around the burn, as it can cause further damage to the tissues.  
 

2.18 DIABETIC EMERGENCIES 

Overview 
Diabetes is a medical condition in which the pancreas produces little or no insulin. The result is that 

carbohydrates, fats and proteins cannot be processed correctly. The majority of casualties can manage diabetes 

with diet or self-administered insulin.  
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Hypoglycaemia: Symptoms and signs (low blood sugar) all may not be present:  
People with mild hypoglycemia may experience the following early symptoms:  

• Hunger. 

• Tremor or trembling or shaking. 

• Sweating. 

• A pale face. 

• Heart palpitations, rapid or irregular heart rate. 

• Dizziness and weakness. 

• Blurred vision. 

• Confusion. 

Severe hypoglycemia may involve: 

• Weakness and tiredness. 

• Poor concentration. 

• Irritability and nervousness. 

• Confusion. 

• Irrational or argumentative behavior and personality changes. 

• Tingling in the mouth. 

• Co-ordination problems. 

Management of Hypoglycaemia 
If the casualty is unconscious:  

• Follow the DRABC procedures.  

• Recovery position. 

• Call emergency support 000 (triple zero).  

• Do not offer food or water if unconscious or semi-conscious.  

CAUTION: ADMINISTRATION OF INSULIN. DO NOT ADMINISTER INSULIN TO A PERSON WITH DIABETES 

IN ANY FIRST AID SITUATION.  

For further information on diabetes, visit the Diabetes Australia Association:  

Hyperglycaemia: Symptoms and signs (high blood sugar) all may not be present:  

• Warm, dry skin.  

• Confusion. 

• Severe thirst.  

• Rapid pulse and breathing. 

• Fruity, sweet breath. 

• Dizziness or blurred vision.  

• Unresponsiveness if not treated.  

Management of Hyperglycaemia 

• Call emergency support 000 (triple zero). 

• Keep inspecting the breathing, pulse and responsiveness.  

• If the casualty loses responsiveness at any point, open their airway, inspect breathing and prepare to treat 
as someone who is becoming unresponsive. 

• Do not offer food or water if unconscious or semi-conscious.  

Not sure if the case is Hyperglycaemia or Hypoglycaemia? 

• Give casualty something sugary as sugar will quickly relieve low blood sugar.  

• Sugar is unlikely to do harm in cases of Hyperglycaemia. 

• If the casualty loses responsiveness at any point, open their airway, inspect breathing and prepare to treat 
someone who’s become unresponsive. 

 
CAUTION: ADMINISTRATION OF INSULIN. DO NOT ADMINISTER INSULIN TO A PERSON WITH 
DIABETES IN ANY FIRST AID SITUATION.  
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2.19 DROWNING AND NEAR-DROWNING 

Drowning occurs when someone can't breathe because his nose and mouth are immersed in water or another 
fluid. Near-drowning is a term used to describe almost dying from suffocating under water. It is the last stage 
before drowning, which results in death. Near-drowning casualties still require medical attention to prevent health 
complications. 
 
Symptoms and signs of someone who has nearly drowned (all may not be present):  

• Cold or bluish skin. 

• Abdominal swelling. 

• Chest pain. 

• Shortness or lack of breath. 

• Vomiting. 
 
How to provide assistance?  

• Notify a lifeguard if present.  

• Call emergency service on 000.  

• Take the individual out of the water.  

• Check for breathing:  
o Do you feel air from the individual’s mouth and nose?  
o Look if the individual’s chest is moving.  

• Check the pulse for 10 seconds. 

• If you find no pulse, start CPR.  

• Repeat CPR if the individual is still not breathing.  
 

2.20 ENVENOMATION 

Land Animals 

Fatal: 

• Snakes 

• Funnel Web Spiders 

 

• Pressure Immobilisation Technique (PIT) 

Non-Fatal: 

• Red-Back Spiders / others 

• Bees 

• Wasps 

• Scorpions 

• Ants 

• Ticks 

 

• Cold compress / ice pack for all cases. 

• Bee sting – remove sting ASAP 

• Move to safety 

• Tick – if no allergy, remove tick 

 
Sea Creatures 
 
Fatal: 

• Sea Snakes 

• Blue-Ringed Octopus 

• Cone Shell (tropical) 

• Box Jellyfish / Irukandji 
(tropical) 

 

• Pressure Immobilisation Technique (PIT) 

• Box Jellyfish / Irukandji – Liberally apply vinegar for 30 
seconds (neutralises stinging cells).  If no vinegar 
available, pick off tentacles with fingers (not harmful to 
rescuer) rinse with seawater.  Do not use fresh water as 
it can cause the stinging cells to discharge. 

• DO NOT USE vinegar for jellyfish stings outside tropical 
waters. 

Non-Fatal: 

• Bluebottles 

• Fish stings: 
o Stingray 
o Stonefish 
o Bullrouts 

 

• Hot water. 

• If no pain relief achieved with hot water, use cold 
compresses. 

 

Signs and Symptoms 
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Snakes, Funnel Web Spiders, Blue-Ringed Octopuses and Cone Shells:  similar for all 4 species with death from 
respiratory arrest within minutes to hours: 

• Painless bite. 

• Droopy eyelids. 

• Blurred vision. 

• Difficulty speaking and swallowing. 

• Breathing difficulties. 

• Abdominal pain. 

• Nausea and vomiting. 

• Headache. 

• Tingling/numbness around mouth. 

• Profuse sweating. 

• Copious salivation. 

• Collapse 
 
First Aid Management 

• DRSABCD. 

• Rest and reassure. 

• Call 000. 

• Pressure Immobilisation Technique. 

• Resuscitation, if needed (takes priority over PIT). 

• DO NOT wash bite site (land animals). 

• DO NOT suck venom from a bite. 

• DO NOT cut or incise bite site. 

• DO NOT use a torniquet. 

• DO NOT kill the animal – identification of species is made from venom on skin. 
 
Pressure Immobilisation Technique (PIT) 
1. Apply a pressure bandage over the bite area (firm enough NOT to easily slide a finger between the 

bandage and skin). 

• DO NOT wash bite site. 

• Mark “X” over bite site. 

• ONLY IF ONE BANDAGE AVAILABLE:  start from fingers/toes and wind as far up limb as possible 
covering the bite. 

2. Apply a second bandage from fingers/toes extending upwards covering the limb as much as possible. 

• Bandage over the top of pants/shirts as undressing causes unnecessary movement. 

• Mark “X” over the bite site. 
3. Splint the bandaged limb, including joints either side of the bite site. 

• Rest casualty and limb. 

• DO NOT elevate limb. 

• Bring transport to casualty. 

• Check circulation. 

• DO NOT remove bandage and splint once it has been applied. 
PIT slows the lymph flow and inactivates certain venoms by trapping them in the tissues. 
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2.21 HEAT AND COLD EMERGENCIES 

The human body can continue to remain at a constant temperature. When it's hot, the body perspires, and when 

it's cold, our body burns calories to create heat. Despite temperature changes, our core temperature must stay at 

(or near) 37 degrees. If the body temperature gets too cold or too hot, it can be life-threatening. For heat-related 

emergencies, please refer to the Burns Section.  

Hypothermia 
An emergency related to cold can occur when the human body is exposed to extreme cold temperature. 

Hypothermia occurs when the whole body loses more heat than it can produce. If proper care is not given, the 

person can die. Hypothermia signs include shivering, numbness, indifference, glassy stare, loss of awareness. 

Call triple zero (000) or the local emergency number for treatment.  

Treatment. Move the person to a warm and comfortable place. Take off any wet clothes and dry the individual. 

Gradually heat the body and wrap the person in blankets; keep the head covered. In extreme cases, rescue 

workers may have to strip down to warm the casualty up with their body heat. If the casualty is aware, give warm 

liquids without alcohol or caffeine. Monitor status. 

Heatstroke 
An emergency related to heat can occur when the human body is exposed to extreme heat. Heatstroke is the 

least common heat related injury but the most serious. This occurs when signs of heat exhaustion are ignored. 

The system of the body is overwhelmed by the heat and stops working properly.  

This is a major medical emergency. Heatstroke signs include extremely high body temperature, red skin, changes 

in consciousness, fast and weak pulse, low breathing, confusion, vomiting and convulsions. Call triple zero (000) 

or the local emergency number for assistance. Cool the body quickly by immersing the person in cold water up to 

the neck or sprinkling the person with cold water. Sprinkle with cold towels or cover the body with ice bags.   

Dehydration 
Dehydration occurs when somebody loses more fluid than they consume. Young children and older people are 

likely to dehydrate more quickly, so drinking plenty of water is especially important. You can get dehydrated after 

heavy sweating— usually from workouts, long-term hot weather or fever. Dehydration can also occur if you lose 

fluids through severe diarrhoea or vomiting. If left untreated, someone with dehydration may develop more 

serious thermal exhaustion. They need to be rehydrated as soon as possible. 

Treatment for dehydration, steps to follow:  

• Help the person sit down and drink plenty of water.  

• Give an oral rehydration solution drink. This will aid in the substitution of the salt and other minerals lost. 
You can buy these from the Chemist.  

• If the person has painful cramps, encourage them to rest and stretch and massage their aching muscles.  

• Continue to check on health status. If still unwell after rehydration, encourage the person to seek medical 
advice. 

 

2.22 POISONS & TOXIC SUBSTANCES 

A poison is any substance which causes harm to body tissues.  Poisons can be swallowed (ingested), absorbed, 

inhaled or injected.  The effect of a poison will depend on what the substance actually is and how much has been 

absorbed. 
 
For All Poisoning 

• DRSABCD. 

• What?  When? How much? 

• Call Poisons Information Centre for advice 13 11 26 24/7 Australia wide. 

• Call 000 if required/requested by Poisons Information Centre. 

• Monitor vital signs. 

• Send any containers and/or suicide notes with casualty to hospital. 
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• Send any vomit with casualty to hospital. 
 
Swallowed (ingested) Poison 
Swallowed substances can be broadly categorised into corrosive (eg: dish washer detergents, caustics, 
toilet/bathroom cleaners and petroleums) or non-corrosive (eg: plants, medications -tablets/liquids and illicit 
drugs.  Some drugs make people drowsy or unconscious, others can cause panic or aggression while others 
cause dangerous dehydration. 
 
Signs and Symptoms of a corrosive substance 

• Pain in the mouth/abdomen. 

• Burns to lips/mouth. 

• Nausea/vomiting. 

• Tight chest. 

• Difficulty breathing. 

• Sweating. 

• Unconscious. 
 
First Aid Management Ingested Poisons 

• Identify type and quantity of poison (from container/bottle). 

• Establish the time of poisoning. 

• DO NOT induce vomiting unless advised. 

• DO NOT give anything by mouth unless advised. 

• Drinking too much water can cause serious problems. 

• If rescue breathing is required, wipe away any contamination from around the mouth. 

• Use a resuscitation mask, if available. 

• DO NOT use Syrup of Ipecac to induce vomiting unless advise by Poisons Information Centre. 
 
Absorbed Poison 
Chemical splash from pesticide, weedkiller. 
 
First Aid for Absorbed Poison 

• DO NOT become contaminated yourself – wear gloves, goggles, protective clothing. 

• Ask casualty to remove all contaminated clothing. 

• Flood affected area with running water. 

• Seek medical advice – Call Poisons Information Centre 13 11 26. 
 
Inhaled Poison 
Toxic fumes from gas, burning solids or liquids.  Inhaled poisons include: Carbon monoxide (car exhausts), 
Methane (mines and sewers), Chlorine (pool chemicals, cleaning products), fumes from paints or glues, Industrial 
Chemicals. 
 
Signs and Symptoms 

• Breathing problems. 

• Headache. 

• Nausea. 

• Dizziness. 

• Confusion. 
 
First Aid for Inhaled Poison 

• Move casualty to fresh air. 

• Loosen any tight clothing. 

• Give oxygen if available and trained. 

• Call 000. 
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Injected Poison 

• As a result of a bite or sting or may be injected with needle.  The most common type of drug overdose via 
injection are narcotics which cause respiratory depression (slow breathing), respiratory arrest (no 
breathing) or unconsciousness.  Seek urgent medical assistance if breathing is slow or abnormal.   

 

2.23 BASIC CARE OF A WOUND 

A wound is any damage or a break in the skin surface that may allow bacteria to enter the body and begin to 

multiply. The use of appropriate first aid on a wound can accelerate the healing process and mitigate infection 

risk. The first aider can treat wounds, including minor cuts, lacerations, bites and abrasions. 

Professional medical attention should be given to wound injuries. You must call the emergency service if bleeding 

is severe or bleeding is not stopped after 10 minutes of firm and steady pressure.  

1.  Control Bleeding  

• Put direct pressure on the cut or wound until bleeding is stopped (this may take a few minutes) with a 
clean cloth, tissue or piece of gauze is critical.  

• Keep in mind that certain medicines (eg: aspirin and warfarin) affect bleeding and may require a 
longer period of pressure. 

• Put more cloth or gauze on the wound and keep pressing but do not remove the material even if it 
soaks through the blood.  

• When the injury is on the arm or leg, raise the limb above the heart to help slow the bleeding, if 
possible.  

• Wash your hands again after you have given first aid and before cleaning and dressing the wound.  

• Do not apply a tourniquet without severe bleeding and do not stop the direct pressure. Call 000 if 

necessary.  

2.  Clean the Wound  

• Gently clean the cut or wound with soap and warm water.  

• Try rinsing the soap out from the wound to prevent irritation.  

• Do not use iodine or hydrogen peroxide as that can damage tissue. 

3.  Protect the Wound  

• Using of antibiotic cream can help to reduce the risk of infection.  

• Cover the cut or wound with a sterile bandage. 

4.  When to Call an Emergency Service  

• The cut or wound is deep, or the edges are gaping open or jagged.  

• The wound has dirt or debris, which will not come out.  

• The wound has signs of infection, such as redness, tenderness or a thick discharge. 

• The casualty runs a fever.  

• The area around the wound has no sensation.  

• The wound is formed by red stripes.  

• The casualty has a puncture wound or a deep cut and a tetanus shot has not been given in the last 
ten years.  

 
Minor Skin Injuries 
First aid for skin injuries consists of a number of steps to reduce the risk of infection.  

• First, make sure that you stop the bleeding.  

• Even though most minor skin injuries stop bleeding themselves, pressure in some cases may be 
necessary.  

• Blood that spurts or does not cease to flow despite pressure requires emergency assistance.  

• Make sure the skin injury is cleaned, disinfected and wrapped.  

• Wash your hands to prevent infection before taking care of the wound.  

• Wash the skin with water, apply the antibiotic ointment and dress the cut or scrape.  

• Make sure that you change dressings daily or, if necessary, more often.  

Finally, first aid requires knowing when to call for medical assistance.  For severe burns, massive bleeding, or 

skin injuries that look infected, always call for professional assistance. 
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Needlestick Injuries 
Needlestick injuries refer to injuries caused by anything sharp, such as blades, needles, fish hooks, nails and so 

forth. They pose a cross-infection threat. If sharp items are routinely used in the workplace, they should be 

disposed of in a biohazard sharps container. 

First Aid Treatment  

• Wash well under running water. 

• Wash wound with soap. 

• DO NOT scrub or suck wound. 

• Place syringe in plastic drink bottle or sharps container. 

• Take syringe to hospital for analysis. 

2.24 UNCONSCIOUSNESS 

Unconsciousness is a state of unrousable, unresponsiveness where the casualty is unaware of their surroundings 
and no purposeful response can be obtained. 

 

 

 

Causes of an Unresponsive (Unconscious) Breathing State 

• A – Alcohol 

• E – Epilepsy 

• I – Insulin (diabetes) 

• O – Overdose 

• U – Uraemia (renal failure) 

• T – Trauma (head/spinal) 

• I – Infections (meningitis) 

• P – Pretending 

• S - Stroke 

 
Combinations of different causes may be present in an unconscious casualty eg: head injury and diabetes.  Note 
that the sense of hearing is usually the last sense to go, so be careful what you say near an unconscious person. 
 
All unconscious casualties must be handled gently and every effort made to avoid any twisting or forward 
movement of the head and spine.   
 

2.25 RECOVERY POSITION METHOD 

• Kneel next to the casualty and make sure both legs are straight. 

• Place the casualty’s arm that is nearest to you out to the side. 

• Bring the other arm across the person’s chest and place that hand close to their cheek next to you, hold 
that hand in place. 

• With your other hand, grasp the person’s leg that is furthest away from you, bend it and pull the knee up, 
placing the foot on the ground. 

• While maintaining the hand on the cheek, pull the bent leg and gently roll the casualty towards you on their 
side. 

• Special attention should be paid to support and to avoid any forward movement of the head, neck and 
spine if spinal injury is involved. 

• Adjust the lower leg so that both legs are at a bent right angle. The body should be gently inclined on its 
side with the head back to allow fluid to drain freely. 

• The bent knee prevents rolling and the bent arm gives stability. 

• The first aider should be positioned facing the face of the casualty once the person is on their side. 

• A noticeably pregnant, unconscious, breathing woman is best placed on her left side. 

  

NO RESPONSE NO BREATHING Follow DRSABCD (below) 

BREATHING  
NORMALLY 

Recovery position, call 000, monitor 
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2.26 MONITOR THE CASUALTY’S CONDITION 

Monitoring Of A Casualty 
You have delivered first aid and now you are waiting for help to arrive. While waiting, you must monitor and 
respond to the casualty’s condition. What is involved in the situation? 

Take written notes of any observation rather than relying on your memory. Make sure you record the time of the 
note being made. 

Things to observe and note may include: 
1. The pulse and respiration and any changes in them  
2. The colour and any changes in the colour of the casualty’s skin. 
3. Mentions made by the casualty of pain, including the location of the pain, type of pain and degree of pain. 
4. Requests for anything – warmth, liquids, pain relief 
5. How long the casualty was unconscious 
6. Comments made relating to the cause of the injury 

Try to find out a bit more about the casualty’s history. Use the mnemonic AMPLE as an easy reminder to get 
additional information. 

Allergy – Do you have any allergies? For example, nuts or any medication such as penicillin or aspirin. 

Medication – are you taking any medication? 

Previous medical history – do you suffer from any medical conditions such as diabetes, epilepsy or heart 
disease? Have they had any previous injuries or surgery? 

Last meal – when did you last eat or drink? 

Event history – what happened and where? Is the incident due to an illness or an accident? Ask any people 
nearby what happened and look for any clues that may give you more information. 

Continue to monitor and make sure the casualty’s condition does not deteriorate. 
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CHAPTER 3:  THE CASUALTY 

3.1 DISPLAY RESPECTFUL BEHAVIOUR TOWARDS 
CASUALTY 

Australia is a multicultural country. It is essential to know when you provide first aid that a casualty may have 
different customs, traditions or values and you need to be aware of potential needs and be sensitive to them. You 
must respect the cultural identity of a casualty.  

It is important to know that many people do not come from the same cultural, ethnic or language group as you. 
Some of the main points that help to develop the skills to work more effectively with people of other cultures 
include: 

• being aware that there are many differences between cultures 

• not automatically expect others to share your values 

• being aware of the fact that our culture affects our understanding of the world 

• be very aware of the casualty's modesty, especially females, including those who wear religious dress 

Some cultural and religious groups have specific emergency care requirements. For instance, Jehovah's 
Witnesses will not consent to any exchange of blood products and a Muslim woman requiring first aid cannot give 
her consent if only a male stranger can provide first aid. In the latter situation, the need for lifesaving support of a 
Muslim woman is beyond other factors; nevertheless, be aware that any woman (or male) wearing a religious 
dress is modest and only exposes parts of the body necessary to deliver effective first aid. The maintenance of 
modesty of a casualty should be a key consideration, irrespective of cultural origin.  

Create a visual barrier around a casualty to keep them modest. Sheets and towels can be used, and visitors 
should be requested to leave the area. The key is communication. If your casualty can't communicate with you, 
try talking to family members or friends. Remember to speak clearly and simply to the casualty. If someone 
doesn't understand the language you speak, raising your voice doesn't improve their understanding. It is also 
important to remember to adjust your body language for good visual communication when you approach a 
casualty.  

Harassment is defined as unwelcome negative behaviour. This can be a comment, behaviour or gesture that an 
individual or group can perceive as insulting, intimidating, humiliating, malicious, degrading or offensive. Unlawful 
harassment is described in anti-discrimination laws. Harassment is illegal. There are Federal and State laws 
covering discrimination in Australia.  

Harassment is unlawful on the basis of: 

• age 

• disablement 

• impairment 

• disfigurement 

• disease 

• medical history and or  

• viral status  

• sex 

• gender 

• sexual orientation 

• transgender or  

• intersex identity  

• race 

• colour 

• descent 

• ethnicity 

• social origin or nationality 

• religion 

• political views 

• pregnancy and breast-feeding 

• caring and family obligations 
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Where unlawful harassment is detected, a court may impose penalties.  These may include an order to stop or 
withdraw from offending behaviour, remedy wrongdoings, provide financial compensation, reinstate an employee, 
modify contract terms, or determine that no further action is taken.  

There are a few simple strategies to talk to a casualty:  

• talk slowly and clearly 

• use simple and short phrases 

• keep normal volume 

• to express the same idea, use different words 

• prioritise your instructions and sequence them 

• avoid jargon 

• respond to emotions expressed 

• be empathic, unbiased and nonjudgmental when dealing with a casualty 

• do not stereotype 

Cultural awareness is needed in the treatment of casualties from various backgrounds. You can help someone 
who does not speak English with a combination of oral and non-verbal communication. Ensure sensitivity is 
always used in order to identify conflicts or misunderstanding of problems. It is important to use clear and concise 
information when giving instructions. Know that things like hearing difficulties, speech and sight problems can 
create problems.  
 
Do not allow your personal opinions to influence how you interact with a casualty and disregard race, culture, 
religion, gender, age, disability or even how a person looks.  
 
Information concerning the nature of an accident or the condition of the casualty should only be communicated to 
Emergency Services staff or the supervisor of the workplace, if appropriate.  
 
Consider the following when addressing a casualty from another culture:  

• various ways of talking or titles to be preferred,  

• male and female roles,  

• clearly defined cultural boundaries,  

• various behavioural clothing /language patterns /codes,  

• nonverbal communication or language, e.g. eye contact, use of touch etc., physical space.  

• to complete nonverbal communication or language, e.g. eye contact, use of touch etc., physical space.  

3.2 OBTAIN CONSENT FROM CASUALTY WHERE 
POSSIBLE 

When providing assistance to a conscious casualty, as mentioned in the previous chapter, it is important to seek 
permission to offer first aid. If your casualty is unconscious or in a life-threatening situation, you should act 
immediately and presume that they would rather seek help from you. If a person under 18 is offered first aid 
management, consent of a parent or guardian must be sought if they are available.  

If a casualty is not unconscious, you must, therefore, obtain consent before offering first aid. Consents can be 
offered in two (2) ways:  

• actual consent - the casualty gives you permission to apply first aid 

• implied consent - the casualty is unconscious or is a child whose parent/guardian is not present and has 

life-threatening injuries.  

The consent doctrine enables a first responder, for example, to manage the airways or stop life-threatening 
bleeding in an unconscious casualty. If a casualty is a minor and a parent or guardian (or close family member) is 
at hand, that person can give or withhold consent of the casualty until this decision threatens the life of the 
underage casualty. If the casualty is an adult who is mentally fit and has no current mental health disorder or is 
under the influence of any mind-altering drugs. In that case, the person has the right to refuse any help or 
treatment.  

The key difference is to identify if: 

• The casualty is unconscious or conscious 

• The casualty is a child or an adult  

• If there is access to a parent or guardians 

• If a casualty is of sound mind and will give consent 
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• If the person declares that they want to be left alone, respect the wish and follow legislative guidelines. 
Even with the best of intentions, you must seek permission before first aid treatment is delivered 

• Respect that the casualty who tells you that they are all right and don't need help may have their own 

reasons for refusing help 

Failure to comply with the casualty's decision to refuse first aid treatment and starting to provide assistance 
without consent is illegal and can be considered an assault. When requesting consent for treatment and support 
of a casualty, remember that cultural or religious customs can influence the decision.  

3.3 USE AVAILABLE RESOURCES AND EQUIPMENT TO 
MAKE THE CASUALTY AS COMFORTABLE AS 
POSSIBLE 

Try to make the casualty as comfortable as possible and look around for any available resources and equipment. 
This might mean placing pillows, rolled up jumpers or towels under broken limbs or behind the head or back. 
Covering the person to keep warm or providing relief from extreme heat with shade and sponging the person. 
Pain can be relieved by using hot or cold packs. The resources you use must be available at the scene or close 
by. Use a bystander as a helper to get resources brought to you. They could be commercially made items from a 
first aid kit such as bandages, slings, gauze or an emergency blanket, or you could use ‘make do’ items such as 
towels or a large coat for a blanket, a sheet torn into strips for a bandage etc. 

The first-aid kit, the defibrillator and other equipment like EpiPen’s, puffers and spacers are First Aid equipment. A 
defibrillator is very easy to use; the first assistant just follows the instructions. However, it is strongly 
recommended that you complete a short course on using a defibrillator so that you are well prepared to use it 
when an emergency occurs.  

First Aid Kits  
A first aid kit is a bag or case containing a life-saving basic medical supply collection such as bandages, plasters 
and antiseptic wipes designed to be used for sick or injured persons until complete health care is available.  

Common first aid kits should contain the following items: 

• First aid booklet 

• Triangular bandages – non-elastic bandages used for slings, to hold splints in place and to restrict 
movement 

• Crepe ('conforming' or elastic) bandages of varying widths – these elastic bandages are used to create 
pressure, hold dressings in place, reduce swelling and provide some support 

• Non-adhesive (non-stick) dressings of varying sizes – best used for covering burnt or abraded (scraped or 
grazed) skin 

• Disposable gloves (medium and large), preferably made of non-latex material 

• Thermal blanket - can be used when a casualty is suffering from shock 

• Adhesive tape (2.5 cm wide – preferably a permeable tape such as Micropore) 

• Resuscitation mask or face shield 

• Medium combine dressing pads (9 x 20 cm) - used to help control bleeding and reduce the risk of infection 

• Large combine dressing pads (20 x 20 cm) - used to help control bleeding and reduce the risk of infection 

• Adhesive dressing strips (bandaids) - used for minor cuts and skin injuries. Never use adhesive dressings 
on burnt or abraded skin 

• Medium gauze dressing (7.5 x 7.5 cm) 

• Four sterile tubes of saline solution (minimum 10 ml) - to flush out eyelashes, dust, sand or similar particles 
from the eye. Never attempt to remove an object that is embedded in or has penetrated an eye – in such 
an instance, seek urgent medical attention 

• One pair of scissors 

• One pair of tweezers 

• Plastic bags of varying sizes 

• Notepad and pencil 
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CHAPTER 4:  OTHER TRAUMA 

4.1 CRUSH INJURY AND SOFT TISSUE INJURY  

CRUSH INJURY 
 
A crush injury happens when force or pressure is put on any part of the body. When a body part, such as a hand, 

arm, leg, foot or trunk, is squashed crush injuries can occur. Often on the outside, there is little visible damage. 

However, this is evidence of the fact that the damage occurred inside. This can make it difficult to deal with 

crushing injuries.  

Symptoms and Signs:  

• Bleeding and laceration (open wounds). 

• Bruising.  

• Compartment syndrome.  

• Fracture.  

• Wounds.  

• Nerve injury.  

• Smashed fingers.  

• Secondary infection.  

First Aid Management - Crush Injuries 

Professional medical attention should be given to crush injuries. You must call the emergency service if bleeding 
is severe or bleeding is not stopped after 10 minutes of a firm and steady pressure.   If the casualty who has been 
crushed still has the object in place, remove the object immediately if possible and is safe to do so, then assess 
the casualty and be prepared to perform CPR. 

• Stop bleeding with direct pressure.  

• A wet cloth or bandage should be used to cover the area.  

• Then, if possible, raise the area above the heart level to help stop bleeding.  

• If a head, neck or spinal injury has been suspected, immobilise those areas if possible and then restrict the 
movement only to the crushed area.  

• For further advice, call your local emergency number (such as 000) or local hospital.  

SPRAINS AND STRAINS 

Signs and Symptoms 

Symptoms of a sprain can include: 

• Intense pain. 

• Restricted mobility. 

• Swelling and bruising around the injury joint develops quickly. 

Symptoms of a strain can include: 

• Sharp, sudden pain in the injury region. 

• Loss of power. 

• Tender muscle. 

If there is a lot of pain, manage the injury as a fracture and seek medical aid. 

Managing a Sprain or Strain 

Follow the DRSABCD action plan.   Follow the RICE management plan: 

• Rest the patient and the injury. 

• Apply an icepack (cold compress) wrapped in a wet cloth to the injury for 15 minutes every 2 hours for 24 
hours and then for 15 minutes every 4 hours for 24 hours. 

• Apply a compression elastic bandage firmly to the injury that extends well beyond the injury. 

• Elevate the injured part. 

• Seek medical aid. 
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4.2 ELECTRIC SHOCK 

Electric shock may cause: 

• Respiratory arrest. 

• Cardiac arrest. 

• Burns 

DO NOT touch casualty’s skin before the electrical source is disconnected.  Beware water on the floor and metal 

materials can conduct electricity from the casualty to you. 

• When power lines are in contact with a vehicle or a person, there should be no attempt at removal or 
resuscitation of the casualty until the situation is declared safe by electrical authorities. 

• Remain at least 10m from electrified material (car body, pool of water, cable). 

• You can do nothing for a casualty within the danger zone.  Protect yourself and others. 

4.3 MULTIPLE CASUALTIES / PRIORITISING 

You may be faced with the dilemma of two or more casualties needing your care.  In making a decision of who to 
treat first, remember the goal is for the greatest good for the greatest number of people.  In all cases remember 
the principles of safety to yourself, bystanders and casualty. 
 
Priorities: 
1. Always manage an unconscious casualty first.  Opening the airway and rolling the casualty into the 

recovery position may be all that’s required initially. 
2. Moderate any bleeding, check for spinal injuries, multiple fractures or burns. 
3. Look after the “walking wounded”. 
4. Obvious death. 
 
Remember a casualty is always in a changing, non-static condition.  This is especially important in head and 
abdominal injuries in which deterioration can occur. 
 

4.4  COMMON CARDIAC EMERGENCIES 

A major cause of death in Australia is coronary arteries diseases followed by stroke. The heart is the pumping 

organ that pumps the blood to the body's different parts through blood vessels.  

Major heart conditions include: 

• Heart attack 

• Angina  

• Heart failure  

• Cardiac arrest 

HEART ATTACK (MYOCARDIAL INFARCTION) 

A heart attack (also known as myocardial infarction) is the result of the narrowing of a coronary artery. It usually 

occurs when the heart muscles become deprived of oxygenated blood. 

Signs and Symptoms of a Heart Attack 

• Discomfort or heaviness in the chest. 

• Chest pain. 

• Sweating. 

• Dizziness or light-headedness. 

• Nausea. 

• Pale skin. 

• Fatigue. 

• Breathlessness. 

• Discomfort in the neck, jaw, shoulder or arm. 
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First Aid Management of a Heart Attack 

• Encourage the casualty to stop what they are doing and to rest in a comfortable position. 

• If the casualty has been prescribed medication such as a tablet or oral spray to treat episodes of chest pain 
or discomfort associated with angina, assist them in taking this as they have been directed. 

• Call an ambulance if symptoms are severe, get worse quickly or last longer than 10 minutes. 

• Stay with the casualty until the ambulance or on-site resuscitation team arrives. 

• Give aspirin (300 mg). Only withhold if the casualty is known to be anaphylactic to aspirin. 

• If practical and resources allow, locate the closest AED and bring it to the casualty. 

ANGINA PECTORIS (CHEST PAIN) 

Angina is defined as chest pain or discomfort resulting from the narrowing of the blood vessels that supply the 

heart with oxygenated blood. Angina in women can be different than in men.  Angina is classified into stable and 

unstable angina. 

Symptoms of Stable Angina 

• Develops when your heart works harder, such as when you exercise or climb stairs. 

• Chest pain lasting for a short duration (less than 5 mins). 

• Chest pain relieved by rest and or by use of angina medication. 

• Discomfort may feel like indigestion. 
 
Symptoms of Unstable Angina 

• Chest pain or discomfort may occur during resting, sleeping or minimal physical exertion. 

• Episodes of pain come suddenly. 

• Chest pain lasting for a longer duration than stable angina. 

• Chest pain is not relieved by rest and medication. 

• Chest pain gets worse over time. 

• It can lead to a heart attack. 

First Aid Management of Angina  

• Stop physical activity straight away. 

• Advised the casualty to take a rest. 

• Sit the casualty in a comfortable sitting position. 

• Reassure the casualty and make them comfortable. 

• Assist the casualty in administering their medication (nitro-glycerine tablets or spray). 

• Monitor their vital signs. 

• If the casualty does not have the medication, the pain does not resolve with rest, call triple 000 immediately. 

• If the pain or discomfort does not resolve after five minutes of taking medication, advise the casualty to take 
a second dose. 

• If the chest pain still persists after taking the second dose, call triple 000 for an ambulance. 

HEART FAILURE 

Heart failure (HF) refers to a heart condition in which the heart cannot pump an adequate amount of blood, 

resulting in inadequate cardiac output. Heart failure can be acute or chronic. 

Signs and Symptoms of Heart Failure 

• Chest discomfort. 

• Breathlessness. 

• Pale, cold and clammy skin. 

• Swelling of lower limbs. 

• Swollen ankles, legs or stomach. 

• Weight gain. 

• Loss of appetite. 

• Dizziness. 

• Coughing. 

First Aid Management of Heart Failure 

• Stop physical activity straight away. 

• Advised the casualty to take a rest. 

file:///D:/Dropbox/SITETRAIN%20(1)/Resources/RII30415%20Certificate%20III%20Resource%20Processing/Group%20C/RIIWHS202D%20Enter%20and%20work%20in%20confined%20spaces%20+MSMWHS217/Assessment%20Documentation/TLILIC2005%20EWP%20(Assessors%20Instructions)%20V1.docx


HLTAID011 Provide First Aid - Learner Guide 

 

Rev Date: 
04/11/2030 

Doc ID: 08. HLTAID011 Learner Guide V3 Version 
#: 3 

Approved By:  
D.Palazzi 

Date Approved: 
04/11/2025 

Page 50 of 64 

Doc Location: Dropbox\SITETRAIN (1)\Resources\HLTAID011 Provide first aid\Learner Guide\ 

 

• Sit the casualty in a comfortable sitting position. 

• Reassure the casualty and make them comfortable. 

• Do not elevate the legs of the casualty. 

4.5 NEEDLE STICK INJURIES 

If you or another person is the recipient of a needle stick injury, never squeeze blood from the injury site.  Gently 
wash the affected area well with warm soapy water, dry gently with a clean cloth or towel and apply an antiseptic 
cream.  Cover the wound and antiseptic cream with a band-aid and seek medical attention immediately. 

4.6 CROUP / EPIGLOTTITIS 

Croup and Epiglottitis are infections of the upper airways and occurs in young children.  Both conditions start with 

similar signs and symptoms but epliglottitis progresses to a life-threatening state within 1-2 hours from onset. 

Croup affects children up to the age of 5, has a slow onset usually following a cold or sore throat and lasts for 3-4 

days.  It can also affect adults. 

Croup Signs and Symptoms 

• Cold-like symptoms. 

• Barking cough. 

• Noisy breathing. 

• Slight fever. 

• Worse at night. 

• Breathing difficulties. 

• Blue lips (cyanosis). 

First Aid Management of Croup 

• DO NOT examine the child’s throat – this may cause complete blockage. 

• Calm and reassure. 

• Symptoms are often worse if the child is upset. 

• Seek medical aid. 

Epiglottitis occurs in children in the 4-7 years age group, has a rapid onset of 1-2 hours and is a life-threatening 
illness. 

Epiglottitis Signs and Symptoms 

• Drools and can’t swallow. 

• Quiet, doesn’t cough. 

• Leans forward. 

• Won’t talk. 

• High temperature. 

• Skin flushed. 

First Aid Management of Epiglottitis is the same as for Croup, however, call an ambulance immediately for 
transport to your nearest hospital. 
 

4.7 GASTROENTERITIS 

Gastro is a bowel infection (usually viral) that causes diarrhoea and sometimes vomiting.  The vomiting may settle 
quickly (1-2 days) but the diarrhoea can last up to 10 days. 
 
Medicine is not usually required to treat gastro but plenty of fluids to avoid dehydration is important.  Gastro is 
infectious so avoid contact with others until diarrhoea has stopped. 
 
A person may refuse food when they first get gastro which is not a problem as long as they drink fluids.  Babies 
under 6 months can become dehydrated very quickly and need to be checked by a doctor.  DO NOT give over-
the-counter medicines to children as they may be harmful. 
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First Aid Management 

• Give small amounts of water or oral hydration solution every 15 minutes. 

• Bottle fed babies – replace formula with oral rehydration for the first 12 hours. 

• Breast fed babies – continue to breast feed more often. 

• DO NOT give sugary drinks as they make dehydration worse. 

• Wash hands thoroughly after being in contact with someone with gastro symptoms. 
 

4.8 HYPERVENTILATION 

Hyperventilation syndrome is the term used to describe the signs and symptoms resulting from stress related or 
deliberate over-breathing.  The increased depth and rate of breathing upsets the balance of oxygen and carbon 
dioxide which results in diverse symptoms and signs. 
 
Signs and Symptoms of Hyperventilation 

• Rapid breathing. 

• Light-headedness. 

• Tingling in fingers and toes. 

• Blurred vision. 

• Spasms in hands and fingers. 

• Severe anxiety. 

• Chest discomfort. 

• Palpitations. 
 
First Aid Management of Hyperventilation 

• Calm and reassure. 

• Encourage slow regular breathing – count breaths aloud. 

• Seek medical aid – exclude other possible medical conditions: 
o Asthma attack. 
o Heart failure. 
o Heart attack. 
o Collapsed lung. 
o Clot in the lung. 
o Diabetes. 
o Poisons. 

• DO NOT use a bag for rebreathing. 
 
The most common injection sites are: hands, feet, crease of elbow, between toes and fingers.  Note narcotic 
users may be carriers of Hepatitis B, C and/or HIV (AIDS). 
 
Follow guideline for treating All Poisons at the beginning of this chapter. 
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CHAPTER 5:  EDUCATION & CHILD CARE 

5.1 NORMAL CLINICAL VALUES FOR CHILDREN 

Generally, children and infants have different heart rates and respiration rates from adults.  These differences 
vary, depending on conditions. 
 
Children and babies usually have the same temperature as adults - 37°C. 
 
Pulse rates and breathing rates are fastest in infants and younger children and slow down as the child gets older. 
There are a number of differences between smaller children and adults: 

• Proportionally, an infant’s head is much larger than an adult’s.  A baby’s head is nearly 25% of total body 
surface area, while an adult head is only 6%.  A burn to an infant’s face is therefore more serious than a 
burn to an adult’s face. 

• Infant skull bones are not fully knitted together, which can make infants more vulnerable to head injury. 

• Cartilage in the trachea is not fully developed at birth which means the airway is very soft and pliable and 
very easy to obstruct. 

• Infants do not have fully developed temperature regulatory systems which means infants are more 
susceptible to hypothermia and hyperthermia. 

• Children can become dehydrated very quickly, especially if vomiting or have episodes of diarrhoea. 
 

5.2 DEFIBRILLATOR FOR CHILD CARE 

Over 8:  Use adult pads on a casualty who is unconscious and not breathing normally. 
 
Under 8:  When using an AED on those under 8 years, ideally use paediatric pads and an AED with paediatric 
capability.  However, if these are unavailable then it is reasonable to proceed with standard adult AED pads. 
 
Many manufacturers recommend placing one paediatric pad on the front of the chest (over the heart) and the 
other one in the centre of the back. 
 
Pads can also be placed as per adult positioning, provided the pads do not touch each other.  Defibs with 
paediatric capability automatically adjust the size of the shock to the size of the casualty. 
 
Many AEDs will provide prompts and feedback if CPR is indicated, even if no shock is required or delivered.  
Check manufacturer’s instructions. 
 

5.3 NATIONAL CHILD CARE LEGISLATION 

Child care first aiders should be aware of the regulations that affect first aid and medications in child care settings.  
These are regulations 90 to 95: 
 
90 Medical Conditions Policy 
This regulation requires education and care services to have a written policy about medical conditions. 
 
91 Medical Conditions Policy must be provided to parents 
This policy is very important for children with medical conditions such as asthma, diabetes and anaphylaxis. 
 
92 Medication Record 
This regulation is about medication records which must record the following details: 

• Authorisation to administer. 

• Medication. 

• Dosage. 

• Name of child. 

• Method. 

• Time and date. 

• Name of who administered. 

• Other person’s name. 

• Signatures. 
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93 Administration of Medication 
Medication must be authorised and must be recorded.  In an emergency, medication can be authorised verbally 
by a parent or if unable to be contacted, by a GP or emergency service. 
 
94 Exception to Authorisation Requirement – anaphylaxis or asthma emergency 
Medication may be administered to a child without an authorisation in case of anaphylaxis or asthma emergency.  
In such cases, notify the parent and emergency services as soon as practicable. 
 
95 Procedure for Administration of Medication 
Medication must be: 

• Administered from its original container. 

• With child’s name written it. 

• “In Date”. 

• Instructions must be followed. 

• The dosage of the medication. 

• The identity of the child must be checked by another person (Family Day Care do not need to check with 
another person). 

 

5.4 COMMUNICATION PLANS 

A Communication Plan is an essential part of managing anaphylaxis or asthma.  Risks to identify: 

• Who needs to know (the stakeholders). 

• The roles of each of the stakeholders. 

• What information is needed. 

• How the information will be distributed. 

• Where medication will be located. 
 
A Card System can assist children to summon help.  The colour of the card, visible from a distance, is sufficient to 
alert staff.   
 

5.5 PRIVACY 

Privacy is important.  Personal information must be stored securely.  The information can only be revealed to 
authorised people.  The Communication Plan should explain who has access to this information.  In a school, this 
would include teachers for example.  In a workplace, this would include first aiders and supervisors. 
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CHAPTER 6:  GENERAL INFORMATION 

6.1 FIRST AID KIT CONTENTS 

A first aid kit is a bag or case containing a life-saving basic medical supply collection such as bandages, plasters 
and antiseptic wipes designed to be used for sick or injured persons until complete health care is available. 
 
Apart from the basic medical supplies common to first aid kits, additional equipment listed below can be of value: 

• EpiPen 

• Spacers and inhalers 

• Defibrillators 

• Oxygen therapy units 

• PPE (face mask or goggles, gloves, sunscreen) 
 
Additional equipment for the workplace might also include: 

• Stretchers and trolleys 

• Waste and sharps disposal bins 

• Advanced PPE (safety shoes, gowns, hair caps, safety harness) 
 

6.2 ACCURATELY CONVEY INCIDENT DETAILS TO 
EMERGENCY SERVICES 

When you call an emergency service, the call officer at the end of the line is trained to prompt you for the 
information they need but have you thought about what may happen when we do not have the skills and 
experience to help us convey the message appropriately and correctly?  
 
The transfer of a client (mainly the transfer of medical care from one caregiver to the other) is an important 
process for managing a sick or injured person. A succinct and critical report or detailed transfer must be made to 
enable continued care of the casualty and ensure that no mistakes are made. 
 
Whenever paramedics come, they want to start over again to make sure nothing is missed (and that may mean 
asking the same questions), and although sometimes paramedics may not look straight at you, they listen and 
work with the casualty.  
 
The AMIST acronym is probably the most widely used and recognised transfer. 
A Age and name 
M Injury mechanism, or how it happened and what 
I Injuries or complaints 
S Signs and symptoms – pulse rate, breath rate, skin colour, etc 
T Treatment and what you did 
 
Handover 
After providing first aid treatment, you will most likely need to refer the casualty for further medical assistance. 
This may be to their own doctor or if taken to the emergency department by car and handed over to a nurse or in 
an emergency, to emergency response services and paramedics. It is important that you provide a quick and 
efficient handover so they can take over care of the casualty. A first aid officer for a workplace will also be 
required to report the details of the incident to the workplace supervisor. 
 
Verbal Reporting 
All first aiders should have sufficient oral communication skills to make an accurate verbal report. Incident details 
must be conveyed clearly and accurately. Only facts should be stated. Give advice of the time of the incident, 
exactly what happened, what treatment has been provided and the casualty's response to the treatment. Do not 
embellish or add thoughts and comments about the incident unless asked. A quick, accurate and efficient 
handover will mean the casualty receives appropriate further treatment sooner. 
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6.3 REPORT DETAILS OF INCIDENT IN LINE WITH 
APPROPRIATE WORKPLACE OR SITE PROCEDURES 

Details of the casualty's physical condition and any changes, including the management of the casualty and 
management response, must be recorded. Once the casualty has stabilised, your supervisor and paramedics 
must be informed. There are a number of reasons. This documented record is a legal document and can be used 
as evidence in a lawsuit or Coroner's investigation for example, in a court of law. This record can be 
communicated to the doctor if the casualty is transferred to a medical centre or hospital. The incident can be 
investigated, identified and rectified to prevent the occurrence of another incident. The registration can be a useful 
tool for obtaining audit information.  
 
Standardised Reporting Forms and Accident Books  
A standardised reporting form should be developed and available at work or on the company intranet. This should 
detail the person(s), the time, date and place of the occurrence, what happened and any injury. Depending on the 
nature of the incident, the size, and legal obligations, the business may need to collect additional data or include 
personal information.  
 
An Accident, Incident and Near-Miss Report must be completed in order to comply with the minimum legal 
requirements for accident recording at work. However, this is a generic document that may not contain enough 
detail for a thorough investigation. A system for upward reporting of an accident should be in place to trigger 
management awareness and an investigation. Records should be frequently analysed to give senior management 
feedback, where relevant, on performance, trends and improvements. 
 
With regards to first aid treatment provided, legislation on work health and safety also requires the maintenance 
of many other types of records, including records of airborne contaminant monitoring, health monitoring, risk 
assessment and training for work in confined spaces, and details of workers likely to be exposed to prohibited or 
limited carcinogenicity.  
 
As well as keeping required records, health and safety laws throughout Australia include the obligation to report 
certain incidents and injuries at work to the work health and safety regulator, irrespective of whether first aid 
treatment was provided or not. Apart from the requirement to keep records under health and safety laws, 
employee compensation and injury management legislation also require records of injuries at work.  
 
Strategies and Procedures to Reduce Risks May Be Outlined as:  

• Hazard management policies and procedures on quality, WHS and hazard reporting 

• Client assessment documents and care plans 

• Plans to reduce manual handling and manual-handling risks 

• Human resources plan such as harassment and grievance procedures, induction programs 

• Job procedures or work instructions 
 
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 confidentiality 
requirement.  
 
As an employee, you need to use practical strategies to reduce risks. You should always refer to your workplace 
policies and procedures for guidance or ask your supervisor if you are unsure.    
 
Strategies and procedures to reduce risks may be outlined as:  

• Hazard management policies and procedures on quality, WHS and hazard reporting 

• Client assessment documents and care plans 

• Plans to reduce manual handling and manual-handling risks 

• Human resources plan such as harassment and grievance procedures, induction programs 

• Job procedures or work instructions 

• Post-incident debriefing sessions. 

Written Reports 
Although the initial report is done verbally, it can be useful also to do a written report. Memory often fails us when 
having to respond urgently in an emergency situation. First aiders should try to make notes, if possible, during 
first aid provision or fill out official report forms soon after attending an incident. Recording treatment and events 
will assist with recalling what happened if required to do so in the future. 
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Workplaces will require an official incident report to be filled out and kept on record. Forms must be filled out in 
accordance with workplace policy and procedures, state or territory legislation, and privacy and confidentiality 
requirement. As a support worker, you need to use practical strategies to reduce risks. You should always refer to 
your workplace policies and procedures for guidance or ask your supervisor when you are unsure.    
 
To ensure that corrective action is taken to record all accidents, incidents and near misses and must be kept.  
This is to prevent a reoccurrence and to provide an overall accident record for analyses. Typically, the accidents 
reported range from cuts and bruises to serious injuries. However, occupational diseases should also be 
recorded, like work-related stress. Road traffic accidents and any incidents occurring during business travel are 
also to be reported.  
 
Handover Principles  
Appropriate environment: You must ensure you maintain the confidentiality and privacy of the casualty. You must 
not provide judgemental or biased information and only rely on facts and factual information.  
 
Concise: You must provide timely, accurate and complete information in a concise way. The language used 
should be easy-to-understand and so not use abbreviations or slangs.  
 
Consistent structure and content: The information should be provided using proper flow-of-information and using 
a minimum standard of information.   
 
If you can, provide information about the identification, mechanism of injury, injuries, signs, treatment, allergies, 
medication, background history and any other relevant information.  
 

6.4 COMPLETE APPLICABLE WORKPLACE OR SITE 
DOCUMENTATION, INCLUDING INCIDENT REPORT 
FORM 

Recording 
Whether you provide first aid in the community or at work, you are required to document the incident in detail. You 
could be reporting to a supervisor, parent or caregiver, medical officer, or paramedics. It is, therefore, good 
practice to take notes during or shortly after the provision of first aid. Workplace first-aid officers are required to 
record the incident and any care or therapy given as per the organisation's reporting obligation. If you are not sure 
of your organisation's reporting protocols, you need to consult your Health and Safety Representative. 
 
Guidelines For Recording 

• Sign all entries 

• All entries must be dated and timed as close to the actual time of the incident. 

• Record events/incidents accurately and clearly, do not use informal language and derogatory comments 
with regards to the casualty or any other people who attended the incident. 

• Write clearly and legibly 

• Use a blue or black pen 

• Use a single line to cross and initial it if any information needs correction. 

• Avoid using abbreviations 
 
Main Information Included In First Aid Incident Reports  

• Date and time of the incident 

• Details of the person involved (name, date of birth, address, contact details) 

• Past medical history, if known 

• Witness contact details 

• Vital signs 

• First aider observations (sign and symptoms of illness, injury location) 

• Treatment provided 

• First aider Name 

• Date and time of the report  
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6.5 MAINTAIN PRIVACY AND CONFIDENTIALITY OF 
INFORMATION IN LINE WITH STATUTORY OR 
ORGANISATIONAL POLICIES 

Confidentiality  
All occupations and organisations have a degree of confidentiality and have legal consequences for everyone 
involved in the health/medical profession. It is very important for you to know what confidentiality implies and how 
different situations should be managed. 

So, what do you believe the term "confidentiality" means? What does it imply if someone says something to you 
"in trust”? Has there been a moment in your life when you told someone something and found out they have 
disclosed the information? Have you heard gossip about someone or something that you felt they may not want to 
have spread around?   

If someone wants to keep something confidential, they want to keep it secret or treat it as private. You should not 
disclose confidential information to anyone except as directed by management or authorised by a client.  You 
must inform the police if someone tells you they have committed a serious crime or if the intend to commit a 
serious crime, or there is disclosure or evidence of physical, sexual and serious emotional abuse or neglect. You 
also have a duty to warn if someone may be harmed or suicide is attempted or threatened.  

What is Considered “Confidential”  
Personal health and medical condition related information are private and confidential. This includes treatments 
and test results. Disclosure of personal information without the written consent of that person to someone else 
than those directly concerned with a casualty's care is unethical and illegal. Client confidentiality is a duty of care, 
owed primarily to the person who requires assistance. The primary respondent to whom you disclose the 
condition and information of a casualty is the emergency personnel or the healthcare or medical professional to 
whom you transfer care of a casualty, eg: paramedics.  

Legislative and Regulatory Guidelines on Maintaining Confidentiality  
Legislative and regulatory guidelines on maintaining confidentiality of records and information include:  

• Privacy Act 1988—persons ' information other than health information 

• Privacy Amendment (Enhancing Privacy Protection) Act 2012 —protects the personal information  

• My Health Records Act 2001—personal information that constitutes health information  

• My Health Record Act 2012—online health information within Australia's digital government  

National Privacy Act  
The National Privacy Act is one of the most important pieces of legislation in the health sector. The Privacy Act 
2000, formally known as the Privacy Act 1988 contains the 10 National Principles of Data Protection which 
entered into force in December 2001. These principles lay down the minimum standard that health service 
providers must comply with when collecting, using, disclosing and storing casualty information. Whether you work 
in the public sector or in the private sector, you are legally obliged to respect confidentiality and confidentiality in 
accordance with the Privacy Act, if you work with clinical or financial casualty records.  

6.6 LEGAL ISSUES 

No “Good Samaritan” or volunteer in Australia has ever been successfully sued for the consequences of rendering 
assistance to a person in need.  A Good Samaritan is a person acting in “good faith” without the expectation of 
financial or other reward. 
 
Duty of Care 
In a workplace there is an automatic duty of care to provide help to staff and customers, which means you are 
required to provide help to your best ability at your work place.  In the community, you are usually under no legal 
obligation to provide first aid. 
 
Consent 
Where possible, always gain consent from the casualty before providing first aid.  If the casualty refuses help, you 
must respect that decision.  When the casualty is a child, if feasible seek permission from the parent/guardian.  If 
the parent/guardian is not present, immediate first aid should be given.  In a child care situation, parents must notify 
the centre if the child has any medical conditions and also provide medications and instructions.  Consent forms 
are signed at enrolment.  In an emergency, parents or a doctor can also provide authorization over the phone. 
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Confidentiality 
Personal information about the health of a casualty is confidential.  This information includes details of medical 
conditions and treatment provided.  First aiders should only disclose personal information when handing=over to 
medical assistance (eg: paramedics). 
 
Currency Requirements 
For first aid skills and knowledge varies between jurisdictions.  A first aid certificate is a statement that the candidate 
was assessed as competent on a given date.  The accepted industry standard is that certificates are valid evidence 
of competency for 3 years for first aid and 1 year for CPR.  Some industries require employees to renew 
certificates more frequently. 
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FIRST AID INCIDENT REPORT FORM 

 

 First Aid Incident Report Form 

 

Date of incident:  

Time of incident:        AM/PM 

Name of person/s injured/involved: 

Address/Location: 

Details of the incident:  

 

Witness Name: 

Witness Telephone: 

 Past Medical History 

Not known Asthma Medication alert Allergies Diabetes 

     

Cardiac history Hypertension Loss of 

consciousness 

Other  

     

Observations      

Time Pulse Breathing Conscious level 

(alert to voice or pain/ 

unconscious) 

Other observations 

     

     

     

     

Treatment given: 
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A Abrasion  

BL Bleeding  

BU Burns 

C Contusion  

D Deformity  

F Fracture  

L Laceration  

P Pain  

S Swelling 

T Tenderness   

 

 

Refused treatment:  

 

Witness name and signature (if required):  

 

 Discharged to:  

Ambulance Hospital General  Practitioner Return to work Other 

     

 

First Aider Name:  

Signature:  

 

Casualty Signature:  

Time out:  

 

 

  

 

R L R L 
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CHAPTER 7: REVIEW THE INCIDENT 

7.1 RECOGNISE THE POSSIBLE PSYCHOLOGICAL 
IMPACTS ON SELF AND OTHER RESCUERS AND 
SEEK HELP WHEN REQUIRED 

Acknowledge Possible Psychological Effects on First Aiders Involved in Critical Incidents  
We must be mindful of the dangers caused by psychological effects after a critical incident. Even though you 
might think that the phrase, "If you can't stand the heat, get out of the kitchen," but incidents have serious after-
effects.  
 
These incidents come up with their unique stresses and dangers. It is critical to acknowledge the possible 
psychological effects on the first aiders involved in a critical incident so a strategy and planning should be put into 
place to manage them. It is a common fact that a large percentage of first aiders have significant clinical signs of 
emotional distress after a critical incident.  
 
Post-Incident Debriefing Sessions 
Critical incidents may trigger a wide range of physical and psychological symptoms, including increased heart 
rate, high blood pressure and anxiety. Demobilisation (rest, information and time out) is a way of calming people 
who have been involved, following a critical incident and ensuring that their immediate needs are met. A 
supervisor or manager who has not been involved in the incident, or affected by it, carries out the demobilisation. 
 
A demobilisation takes place before the end of a shift or before those involved in the incident disperse. Strategies 
include: 

• Arranging a meeting as soon as possible. 

• Summarising the incident and clarify uncertainties. 

• Inviting questions and discussing any issues or concerns. 

• Showing care and support, including the provision of Psychological First Aid. 

• Drawing up a plan of action, taking into account the needs of the participants. 

• Making short-term arrangements for work responsibilities. 

• Offering information on defusing and debriefing. 
 
Defusing 
Defusing (immediate small group support) is conducted by a trained person and is designed to bring the 
experience of the incident to a conclusion and provide immediate personal support. The aim is to stabilise the 
responses of anyone involved in the incident and provide an opportunity for them to express any immediate 
concerns. This step should take place within 12 hours of the incident. 
 
Strategies include: 

• Review the event. 

• Clarify participants’ questions and concerns. 

• Encourage participants to talk about what happened. 

• Identify current needs. 

• Offer advice, information and handouts on referrals and support agencies. 

• Arrange debriefing and follow-up sessions to provide additional information about the event when available. 
 
Debriefing 
Debriefing (powerful event group support) is usually carried out within three to seven days of the critical incident, 
when everyone has had enough time to take in the experience. Debriefing is not counselling. It is a structured 
voluntary discussion aimed at putting an abnormal event into perspective. It offers participants clarity about the 
critical incident they have experienced and assists them to establish a process for recovery. 
 
Trained debriefers help the participants to explore and understand a range of issues, including: 

• The sequence of events 

• The causes and consequences 

• Each person’s experience 

• Any memories triggered by the incident 

• Normal psychological reactions to critical incidents 

• Methods to manage emotional responses resulting from a critical incident. 
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Follow-up Support 
Stress responses can develop over time and follow-up support may be required. Perspectives may change after 
the first debriefing session and additional sessions may need to focus on new aspects of the incident or stress 
reactions. 
 
It is also common for critical incidents to bring up a range of personal issues. Short-term counselling may be 
required to prevent further difficulties. Where counselling sessions identify other or more complex needs, it may 
be important to refer a person to an appropriate service for additional support. 
 
Traumatic Incident 
Traumatic incident stress is the emotional stress that individuals may experience after a traumatic incident that 
may involve exposure to catastrophic events, severely injured children or adults, dead bodies or body parts, or a 
loss of colleagues. 
 
When to get help? Sometimes distressing events can be difficult to overcome, and you may benefit from 
professional help. Don’t be afraid to ask for help if you need it. You should consider seeking extra help if:  

• you continue to experience distress two weeks after a traumatic event  

• you feel distressed, frightened, irritable or on edge much of the time  

• you are unable to carry out your normal routine at home, work etc.  

• you experience flashbacks about an incident that triggers emotional distress.  
 
Contact your Supervisor, Manager, a Peer Support Network or EAP if you are experiencing any of the above. 
 
Advice and Support Services – Where to Get Help?  
First aiders in the work environment must be able to access advice/support services where they will receive 
support:  

• identification of their own internal reactions to critical incidents 

• determination of what they did right 

• identification of clearly achieved positive results  

• emotionally or in practice, difficult areas to support.  
 
It is important to acknowledge the signs and symptoms of stress caused by a critical incident and to know where 
you can seek help to manage the stress.  

• telephone counselling, such as Lifeline (free call 13 11 14) 

• family physician  

• local community centres  

• private psychiatric  

• priests or religions ministers  

• senior members of your organisation 

• many companies and organisations have their own employee counselling, which will have trained 
individuals.  

 

7.2 CONTRIBUTE TO A REVIEW OF THE FIRST AID 
RESPONSE AS REQUIRED 

In order to figure out the cause of an incident or accident, and to make appropriate changes to eliminate or 
reduce the chance of the same incident happening again, you may need to perform a risk assessment at the 
incident site. 
 
While the nature of a risk can vary, the most common types of hazards include: 

• Physical hazards:  Slips, trips and falls, vibration and noise. 

• Ergonomic hazards:  Certain body movements that result in harm to the musculoskeletal system. This 
may include repetitive movement, manual handling and poor posture. 

• Biological hazards: Exposure to dangerous and infectious organic substances like bacteria and viruses. 

• Chemical hazards: Exposure to hazardous substances, sometimes found in the workplace. Common 
types of hazardous chemicals include neurotoxins, immune agents, asthmagens, and carcinogens. 
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By assessing the risk site and using the information you collected from all parties involved, you will be able to 
identify the hazards and evaluate the risks, and then implement the right control measures to minimise the risk of 
serious injury and illness. 
 
Investigation Procedure 
The Work Health and Safety Act 2011 outlines the general health and safety duties of PCBUs (persons 
conducting a business or undertaking), officers of companies, unincorporated associations, government 
departments and public authorities (including local governments), workers and other people at a workplace. 
These general duties require the duty holder to ensure health and safety, so far as is reasonably practicable, by 
eliminating risks to health and safety. If this is not possible, risks must be minimised so far as is reasonably 
practicable.  
 
The type of investigation conducted depends on the seriousness or complexity of qn incident, but it is best done 
as a team so all parties can contribute their skills and expertise to achieve the best result. The PCBU is 
responsible for putting an investigation team together. Investigators are collectors of evidence and must base 
their conclusions on that evidence. The following people should be considered for the team:  

• safety representatives where they exist  

• line manager/supervisor  

• person/s from the worksite  

• people with the relevant knowledge.  
 
Investigation procedures need to be systematic. For any investigation the team should:  

• act as soon as possible after an incident  

• visit the scene before physical evidence is disturbed  

• not prejudge the situation  

• not remove anything from the scene  

• enquire if anyone else has moved anything  

• take photographs and/or sketches to assist in reconstructing the incident.  
 
After the initial investigation is complete the team should:  

• identify, label and keep all evidence. For example, tools, defective equipment, fragments and chemical 
samples  

• interview witnesses separately  

• check to see if there have been any “near misses” in similar circumstances  

• note down all sources of information  

• keep records to show that the investigation was conducted in a fair and impartial manner  

 
First Aid Planning  
Attention must be given to first aid planning especially after an incident or accident. Suitable personal protective 
equipment (PPE’s), such as gloves, resuscitation equipment, should be available in any emergency first aid kit at 
work. In the case of high risk of blood and body fluid spills or injury, written infection control procedures and 
appropriate equipment including protective clothing, sharp waste containers, contaminated waste, cleaning 
equipment, and/or disposable spill kit are required to be in place.  
 
It is essential that the contents of your first aid kits are maintained and that you replace any items as soon as 
possible after using them. If you haven't used the kit, choose a day to go through it carefully every year.  
 
Check that everything is working well, has not deteriorated and has not expired. Make sure all sterile products are 
sealed.  
 
Quality Checks 

• All used equipment that cannot be used again needs to be replaced  

• All equipment needs to be serviced according to organisational guidelines and manufacturer’s instructions 
and be in working conditions 

• A good checklist is in place to ensure equipment and resources are available and in good condition  

• First Aid equipment needs to checked before use  

• First Aid bag needs to be restocked after use  

• The equipment is checked after each use and if not used, checked once every 12 months to see if the 
items are in good order, have not deteriorated and have not expired.  

• Ensure sterile products are still sealed  

• Written procedures are available in the workplace to check, maintain and clean equipment 
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REFERENCES 

Australian Resuscitation Council (ARC) 

It is a voluntary co-ordinating body representing all major groups involved in the teaching and practice of 
resuscitation.  The Australian Resuscitation Council is sponsored by the Royal Australasian College of Surgeons 
and the Australian and New Zealand College of Anaesthetists. ARC produces guidelines to meet its objectives of 
fostering uniformity and simplicity in resuscitation techniques and terminology. The guidelines are produced after 
considering all available scientific and published material and are only issued after acceptance by all member 
organisations.  
 
Aims of the Australian Resuscitation Council (ARC): 

• To promote and co-ordinate the practice and teaching of resuscitation. 

• To promote uniformity and standardisation of resuscitation techniques 
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