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HOW TO START LEARNING FIRST AID!
Start by having a Plan of Action.

Before we do anything - even making a cup of tea, we plan first.  It may not seem
that way because we have repeated the same actions so many times.

Try and think back to the first time you drove your car, made a cake, changed a
nappy - you thought through every step of the way - you planned.  You have probably
planned your exit from your place of work in the event of fire.  What is the benefit of
having a plan of action?  It STOPS PANIC and allows you to keep in control of the
situation.

Having a plan of action when you approach an incident will stop you from panicking
and allow you to think more clearly and constructively.

Think of your 'plan' in two parts - INCIDENT MANAGEMENT
- CASUALTY CARE

FIRST AID - DEFINITION
First aid is the initial help we can give a casualty for treatment of any sudden injury or
illness, until more professional help arrives.  This application can be at home or in the
workplace.  First aid coverage in the workplace is a legal requirement under the Health
& Safety Regulations, 1981 (1982 Northern Ireland).

FIRST AID - ITS PURPOSE
The whole point of First aid is to SAVE LIFE.  Never lose sight of this.

Once we have 'saved the life' of our casualties, then we can start to think about stopping
their condition from getting worse and even starting them on the road to recovery.

Most of the first aid that you will have to practise will probably involve very minor
conditions, e.g. small cuts and grazes, fainting etc.  However, if you are prepared for the
worse, it will make you feel more confident  whoever  the casualty, or whatever condition
you treat.

1. INTRODUCTION TO FIRST AID
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INCIDENT MANAGEMENT
This has nothing to do with administering first aid but more to do with applying
basic common sense.  People have been killed through an incident not being
managed properly.  This part of your plan could save your life.

FIRST PRIORITY - DANGER!!
Your first priority must be to check that your safety is not in jeopardy, or the safety of
the casualty and bystanders.  You may have to make an instant decision to either
leave the incident, remove the danger or move the casualty away from the impending
danger, so long as you do not endanger your own life.

Incident management is also about taking charge if you are the most experienced
person at the incident.  It includes delegating for assistance, first aid supplies,
controlling crowds and sending for the professional help.

CALLING FOR PROFESSIONAL HELP
When sending for professional help try, if possible, to write down your instructions
because this will help to avoid mistakes and save valuable time.  Send two people
with all the information about the number of casualties and a brief history of the
accident or sudden illness.  Make sure they know how to call for an ambulance etc,
and remember it may not be 999 (or 112) at work.  Tell them to return when they
have called the services.

Do not make a diagnosis.  Do not say what condition the casualty is suffering from
but instead describe what you can see and what the casualty tells you.  An example
would be that you have a male aged 55 with severe pains in the chest and a pale
complexion with a very weak pulse.  You may guess that he is having a heart attack
but it is not the role of a first aider to come to this conclusion.

IF THE CONDITION WORSENS
If the casualty's condition deteriorates drastically, for example he becomes
unconscious, RE-CALL THE EMERGENCY SERVICES to up-date them on the
situation.  This will assist them in their decision making and they will also be able
to support you.

Finally, incident management is also about taking care of the aftermath of any
incident or situation.  This involves cleaning up the area, replenishing the first aid
box, reporting the incident to management if appropriate, entering details in the day
record book and/or the accident book.

See page 4 for a guide to approaching an incident.

ALWAYS LOOK AFTER YOURSELF FIRST

DON'T BECOME ANOTHER CASUALTY

1. INTRODUCTION TO FIRST AID
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Use your caring personality to reassure your casualty
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CASUALTY  CARE
Casualty care involves assessing your casualty and prioritising the treatment.
Some casualties will have more life threatening conditions than others.  For
example, some casualties will be conscious and others unconscious, some in
pain, others bleeding severely.

CASUALTIES HAVE FEELINGS
One thing is for certain with all our casualties - they are people with feelings
and emotions in need of your help.  It is important to remember that the first
aider never treats, for example, a fractured arm or a cut finger.  The first aider
treats a person with a fractured arm, or a person with a cut finger.

This may seem like splitting hairs at this stage but later on when we learn
about a condition called shock, you will see how important it is to be a 'caring'
first aider.  The continuing reassurance of your voice can go a long way
towards preventing a casualty's condition from deteriorating.

1. INTRODUCTION TO FIRST AID
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CHECK FOR DANGER

Control crowds

First aid kits, if needed

T a k e
necessary
action

UNSAFE

YESNO

Delegate duties

Get help, if required

Render first aid

Transfer the casualty

Record the incident

Replenish the first
aid kit

Reassure and support the
casualties

Clean up the area

Report the incident

SAFE

Safe to move casualty or
remove danger ?
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APPROACHING AN INCIDENT

Keep people
back until help
arrives

This diagram is not meant to be conclusive, however it does help to identify the need
for a plan of action.

Remember a plan of action will stop you panicking and those around you when they
see that you are taking charge of the situation.

The rest of the book and the course adds 'meat' to the skeleton of this plan of action.
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What is meant by prioritising
treatment?

Treating a person for the most
life-threatening injuries first.  It
can mean leaving one casualty
to treat another.

Why should you have a plan of
action when administering first
aid?

To stop panic, reduce the risks
of mistakes including ending up
as a casualty yourself.

What is the purpose of first aid?
To save life and to prevent the
condition getting worse.

To check for any danger to self,
casualty and bystanders.

What is always the first priority
before giving any first aid?

- Calling for help
- Getting first aid supplies
- Controlling crowds
- Supporting casualties

Why should you report any
incident that occurs at work?

Its the law!  It may also assist
the casualty with any claim at
a later date.

Where could you 'dispose' of
your casualty?

It depends on the severity for
example:

- Back to work
- Home
- See their own doctor
- Hospital
- Ambulance

Check your understanding of your introduction to first aid and incident
management so far:

6

What duties could you delegate
when managing an incident?

1. INTRODUCTION TO FIRST AID
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INTRODUCTION
The unconscious casualty is very vulnerable for a number of reasons.  Firstly, the
casualty cannot move out of any danger.  Secondly and more importantly, he is
in danger of dying if someone does not take the necessary life saving action.

Our muscles relax into a deep state when we are unconscious.   The problem is
that the tongue relaxes too because it is also a muscle.  If the casualty is, for
example, lying on his back and his tongue is very relaxed, it can fall back with the
help of gravity.  This has the effect of closing off the air passage that he would
normally breathe through.

THREE  MINUTES TO GO!!
If the air passage is closed off and stopping the person from breathing, then no
oxygen can reach the lungs and subsequently none can be transported  by  the
blood.  The brain will therefore become starved of oxygen.

The brain cells start to die off when the brain is deprived of oxygen for longer than
3 minutes.  In other words, brain damage can occur very quickly.

We need to build into our 'plan of action' what to do if our casualty is rendered
unconscious for ANY REASON. For example, did the person 'just collapsed' or
was an accident involved.  We should also consider  whether the casualty is a child
or an adult  as this also can influence our actions - especially if we are alone.

The best way to remember what to do is to think about what exactly has happened,
the 'state' or 'condition' the unconscious casualty may be in and their age.  They
will always be in one of the following conditions:

1. Breathing (more than the occasional gasp*) and with circulation (heart working)
2. Not breathing but still with circulation (heart working)
3. Not breathing and also no circulation (heart NOT working)

Let us take each situation in turn, consider the implications if no first aid were to
be applied and then return to each situation bearing in mind the various history and
ages of the casualties involved.
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2.  THE UNCONSCIOUS CASUALTY

*A casualty needs to take more than an 'occasional
gasp' of air to be 'breathing'.
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BREATHING AND WITH CIRCULATION
This means the casualty is taking in air, which contains oxygen and his heart
is still beating. The blood is circulating around the body, going through the
lungs on its journey where it picks up oxygen.  The blood continues to
circulate providing the necessary oxygen to the brain and other vital organs
(liver etc.).

This casualty is in danger if his tongue falls back, as mentioned earlier, or if
anything, such as blood or saliva, builds up and  prevents him from continuing
to breathe.

NOT BREATHING BUT STILL WITH CIRCULATION

This is serious.  This casualty is not taking in air which contains oxygen.  If left
like this, brain damage could occur after 3 minutes.  First aid skills are needed
urgently.

Although the heart is still beating it may soon stop if deprived of oxygen for
much longer.  The heart muscle, like other muscles, also needs a supply of
oxygen!

NOT BREATHING AND WITHOUT CIRCULATION
This casualty would be defined as 'dead' by most people.  Fortunately there
are first aid skills (resuscitation) that can keep oxygenated blood going to the
brain (and heart) until help arrives.

The fact that this casualty has no circulation means that the heart has stopped
beating and therefore is not pumping any blood around the body.

ASSESSING YOUR CASUALTY'S CONDITION:

2.  THE UNCONSCIOUS CASUALTY
ASSESSING AN UNCONSCIOUS CASUALTY
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See next page to see HOW EXACTLY to assess your
unconscious casualty so far.

1. CHECK THAT IT IS SAFE TO APPROACH.
2. CHECK THEIR RESPONSE (shout and shake casualty by the shoulders).
3. SHOUT FOR HELP - if you are by yourself.
4. OPEN AND MAINTAIN THEIR AIRWAY - See page 9.
5. CHECK TO SEE IF THEY ARE BREATHING.

Maintaining a person's AIRWAY is the single most important skill you will ever
learn in first aid.
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Remove any danger
without endangering
own life.

Check for
DANGER

Or remove the casualty from danger,
without endangering own life.

Give a command,
"Open your eyes"

Check inside the mouth for
obvious obstructions.

Place free hand on the forehead
and tilt head back.

Place two fingers under the point of
the  chin and lift the jaw forward.

 Lift chin -
Gently if neck injury
suspected.

'Sweep' inside mouth with index
finger to remove  solids, or turn
him on to his side, if necessary, to
allow any fluids to drain.

Clear the mouth, if
necessary

Remove obstructions by turning
his head to one side, (or log
rolling if neck injury is
suspected, (see 'spinal injuries').

Check for a
RESPONSE

Open the
AIRWAY

Tilt the head back
if no neck injury
suspected.

Shake him by the shoulders.
(He may be deaf!)

Watch for rise and fall of
chest  and/or abdomen.Look for breathing

With your ear close to the
casualty's mouth for up to 10
seconds.

Feel for breathing Feel for breath on your cheek.

If difficult turn the person on to
his back - then open his airway.

Check
BREATHING

Take action on
your  findings

and the history.

Listen for breathing

In the position
found if possible.

2.  THE UNCONSCIOUS CASUALTY
Your plan so far

Shout for immediate
assistance from a
colleague or friend.

Call for
HELP
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Airway
(BLOCKED)

Tongue
Tongue

10

A CLEAR AIRWAY - tongue being
lifted away from the throat.

The tongue blocking his airway.

2.  THE UNCONSCIOUS CASUALTY
- The AIRWAY -

Maintaining a casualty's AIRWAY is the single most
important skill you will ever learn in first aid.

Airway
(CLEAR)

Opening his AIRWAY - two fingers
lifting his chin whilst the other hand
is on his forehead tilting the head
back.*

Checking for BREATHING - ear
down, looking, listening, feeling for
breath (more than an occasional
gasp)

* Try to avoid the 'head
tilt' if neck injury is
suspected.
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2.  THE UNCONSCIOUS CASUALTY
GENERAL UNDERSTANDING

Whatever the situation, whether you are called out to an incident or a casualty
comes to you, if you follow the simple guidelines explained, you will be in a
better position to help your casualty and stand less chance of ending up as a
casualty yourself.

Look at the chart below for more information and to help your understanding of
the actions so far.

Why doesn't our  tongue cause
an airway difficulty when we are
asleep?

Because we would wake up (or turn
over) if our tongue fell back.  We lose
this reflex when unconscious.

This pulls the tongue away from
the back of the throat.

What is the purpose of lifting
a casualty's chin when
opening the airway?

Why do you check for breathing
for up to 10 seconds?

The accident book.
In what book should  all
accidents be recorded,
according to the law?

To confirm that the person is
definitely breathing effectively and
not just taking an occasional gasp.

Why should you ask your helper
to return to confirm that help
(ambulance) is on its way?

To avoid the possibility of
mistakes, or confusion.

Why should you clean up any
spilled blood etc. after an
incident?

To prevent any infection or
contamination.

The casualty's.
Whose ultimate responsibility
is it to report the accident?

What does it mean if they only
take 'an occasional gasp' or
weak attempts at breathing?

It means the casualty is not breathing
effectively and also unlikely to have
circulation present - in the case of a
sudden 'collapse' for 'no apparent
reason'.
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The treatment of the unconscious casualty depends on the 'condition' they are
in. They will also need professional help, ie. an ambulance, as soon as
possible.  We need therefore to include the treatment and the disposal of our
unconscious casualty into our action plan.

We need to decide at what stage we give priority to calling for help, which may
include leaving our casualty if we are alone, against applying first aid skills.

Look at each one of the following unconscious casualties described and work
through the procedure step-by-step.  This is assuming there is no suspected
spinal injury at this stage.

UNCONSCIOUS & BREATHING CASUALTY
General checks and treatment:

1. Check for danger. Take appropriate action.

2. Check for a response and shout for assistance.

3. Open the casualty's AIRWAY and check for BREATHING

4. Examine the casualty for life-threatening injuries, see below

5. Place the casualty into the recovery position, see page 24 & 25.

6. Go and get help (call an ambulance) now if you are by yourself.

7. Monitor and record the casualty's response, breathing and pulse when you
return.

Detailed above is a simple 'check list' that works.  However you may be faced
with a decision as to what constitutes a 'life threatening injury'.  The simplest
way to remember is to think A.B.C.  Is there an injury that is affecting the
Airway, the Breathing or the Circulation?  If there is, then it needs tending to
urgently - IN THAT ORDER.

LIFE THREATENING INJURY - Airway or Breathing

If there is something in the mouth or airway, such as vomit, blood, loose teeth,
that causes or is about to cause breathing difficulty, then turn the casualty into
the recovery position quickly, see page 25.  Carry out the rest of your examination
whilst the casualty is in this position.

LIFE THREATENING INJURY - Circulation (bleeding)

If the casualty is bleeding severely but the breathing is clear, then control this
before placing him into the recovery position.  Get someone to keep the
AIRWAY maintained if possible.  IF IN DOUBT PLACE INTO THE RECOVERY
POSITION FIRST.
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2.  THE UNCONSCIOUS CASUALTY
TREATMENT & DISPOSAL
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Rate, regularity, depth and odour

Treatment cards, medical
condition warning bracelets,
medallions, or medicine bottles.

Check here for some additional information and understanding of assessing
an unconscious casualty:

Why should you delay the examination of
the unconscious casualty until after
placing  them into the recovery position, if
the breathing is impaired?

Why you should know that we breathe
16 times per minute?

The casualty could choke to
death.

To prioritise treatment

Keeping a watch on their airway,
breathing and circulation and
checking their responses.  This
should be recorded every 10
minutes.

To assess if the casualty is
breathing 'normally' or not.

Why should the examination be carried
out in the "head-to-toe" order?

What else should you note when
checking breathing?

What is meant by 'monitoring' a
casualty?

What kinds of  clues may be available
when searching the casualty?

Plus any condition that reduces or
inhibits the use of oxygen in the
body.

- Fainting
- Infections
- Stroke
- Heart Attack
- Shock

- Head injury
- High/low temperature
- Poisoning
- Epilepsy
- Diabetic emergency

What are some common causes of
unconsciousness?

14

What can affect the speed of the pulse
and/or breathing?

- Exercise
- Injury
- Bleeding

- Stress
- Alcohol
- Fever

2.  THE UNCONSCIOUS CASUALTY
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NOT BREATHING BUT STILL WITH CIRCULATION
As mentioned earlier, this is serious because brain damage could occur very quickly
after 3 minutes.

YOUR AIM
If you can remember your ultimate aim when treating this casualty, it will help you to
give the correct treatment, without panicking!

Your main concern now is to keep enough oxygenated blood flowing to the brain
and obtaining professional medical help, as soon as possible.

This process, or skill, is called mouth-to-mouth resuscitation.  In simple terms, you
are going to breathe air into the casualty's mouth and fill the casualty's lungs with
air.

HOW MOUTH-TO-MOUTH WORKS
You may have been told as a child that we breathe in oxygen and breathe out
Carbon Dioxide.  This is true, however we still breathe out enough oxygen to sustain
life for our casualty.  In fact, we breathe in 20% oxygen and still breathe out 16%.
Therefore in between each breath you give to the casualty, it is important to get
fresh air!!

Blood circulates through the lungs and picks up oxygen.  In your casualty their blood
will pick up the oxygen THAT YOU HAVE GIVEN!

Only breathe in to the casualty at a rate of 1 breath every 6 seconds (10 per minute).
Breathe slowly, taking about 2 seconds,  just enough to allow the casualty's chest to
rise.  If you blow too vigorously you will probably send air into the stomach causing
problems.

YOUR GENERAL ACTIONS AFTER FINDING A NON-BREATHING ADULT

1. Send someone for an ambulance URGENTLY.

2. Give 2 breaths of mouth-to-mouth ventilation, see page 15

3. Assess for signs of circulation (normal breathing, coughing, movement)

4. Continue mouth-to-mouth until casualty responds or until help arrives

5. Check circulation regularly - at least once a minute

6. Place the casualty into the recovery position, when breathing re-starts

7. Monitor and record the casualty's response, breathing rate regularly.

IF YOU ARE BY YOURSELF: In the case of injury, drowning, or
drug/ alcohol intoxication continue mouth-to-mouth for ONE MINUTE
and then go for help. IF THE CASUALTY HAS JUST COLLAPSED
FOR NO APPARENT REASON, GO FOR HELP AS SOON AS YOU
HAVE CONFIRMED THAT THEY ARE NOT BREATHING.

2.  THE UNCONSCIOUS CASUALTY
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WHAT TO DO IF THE CHEST DOES NOT RISE
1. Re-check his mouth and remove any obstructions.

2. Re-check that there is adequate head tilt and chin lift.

3. Make up to 5 attempts to achieve 2 effective breaths.

4. Even if unsuccessful, move on to assess for signs of circulation.

1. Open and maintain the casualty's airway by
head tilt and chin lift.

2. Pinch the soft part of his nose closed with
your index finger and thumb of your hand on
his forehead.

3. Open his mouth a little, but maintain chin lift.

4. Breathe in to fill your own lungs.  Don't over do it!

5. Open your mouth as if to bite an apple - not a cherry!

6. Seal your lips over the casualty's mouth and exhale - slowly - enough to
get the chest to rise - too vigorous and you can send air into the stomach.

7. Watch the chest rise whilst blowing; take 2 seconds to
inflate - as in 'normal' breathing.

8. Remove your mouth to allow the chest to deflate and
for you to inhale fresh air.

9. Finish counting up to six seconds.

10. Repeat the process, taking 6 seconds for each cycle.

Assess for signs of circulation (normal breathing, coughing, signs
of movement) after first 2 breaths and then regularly (at least
every minute) to confirm heart is STILL beating.
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2.  THE UNCONSCIOUS CASUALTY
Mouth-to-mouth resuscitation
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Check your understanding on mouth-to-mouth resuscitation.

Why should you only inflate at the
rate of 10 per minute?

Why look at casualty's chest
when giving mouth-to-mouth? To make sure it rises.

Any faster and you will probably be
either blowing in too fast, or not
allowing the chest to fully deflate, in
between rescue breaths.

Why breathe slowly into the
casualty?

To prevent air going into the stomach
and therefore possibly not getting to the
lungs.

What should you do if the
casualty vomits?

Turn the casualty's head or body to one
side and sweep out contents and re-
check for breathing and then continue as
necessary.

Anything that could indicate signs of
life including:
- Normal breathing
- Coughing or any movement

It has been shown that assessment of
the pulse is time consuming and leads
to incorrect conclusion (present or
absent) in up to 50% of cases.  Pulse
checks to ascertain absence of heart
beating is no longer recommended for
non-healthcare persons, i.e. first aiders.

Why look for signs of normal
breathing, coughing and/ or
movement  and not rely on a pulse
check?

If you cannot confidently confirm the
presence of circulation within this
time, you should assume it is absent
and proceed accordingly rather than
wasting more valuable time.

Why a maximum of 10 seconds?

To make sure the blood is still
circulating.

Why should you re-check
circulation at least after every 10
breaths (one minute)?

2.  THE UNCONSCIOUS CASUALTY

What is the purpose of placing
an unconscious breathing
casualty into the recovery
position?

- To maintain an open airway
- To allow fluid to drain
- A precaution in case he vomits

What should you look for when
checking for signs of circulation
after giving two 'rescue' breaths?
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*Getting professional help is crucial.  Make sure an
ambulance has been sent for as soon as no

breathing has been detected.

2.  THE UNCONSCIOUS CASUALTY

NOT BREATHING AND WITHOUT CIRCULATION
This casualty does not have air going into the lungs, nor does he/she have
blood moving around the body.  This casualty therefore needs two skills from
the first aider to sustain life until help arrives - MOUTH-TO-MOUTH resuscitation
(as shown earlier) plus EXTERNAL CHEST COMPRESSIONS to work the
heart and therefore move the blood through the body.

Combining mouth-to-mouth ventilation with chest compressions is known as
Cardio Pulmonary Resuscitation (C.P.R.).  You may have heard of this term
before.

HOW EXTERNAL CHEST COMPRESSIONS WORK
Think of the heart as a pump, after all it is.  Its job in the body is to contract
and squeeze blood through it.  It 'pumps' the blood around through the body by
contracting and releasing (beating) through a series of one-way valves.  As a
first aider, we can identify when it has stopped in a casualty because there is a
lack of normal breathing, movement or coughing from the casualty.

All we have to do as a first aider is manually 'squash' the chest cavity and this
changes the pressure inside and thus works the heart.  The blood is then
'manually' being pumped around the body.  On its journey around the body, the
blood will still go through the lungs and on to the brain and other vital organs.
We therefore need to make sure the lungs contain oxygen in between chest
compressions.

YOUR PURPOSE.
Your purpose here is to keep oxygenated blood flowing to the brain, not to re-
start the heart.  Therefore, unless there is an obvious improvement in the
casualty's condition, DO NOT STOP C.P.R. ONCE STARTED.  Only in the
case of drowning, trauma (accident), drug/ alcohol intoxication or children will
you have any chance of re-starting a non-beating heart.  You have virtually NO
chance in the case of a collapsed adult casualty.

If the casualty's heart is able to be re-started it will usually be done by the
professional services* when they arrive, or other trained personnel, using a
defibrillator.  They will  make certain checks and then try to start the heart.
ALL THIS WILL BE IN VAIN IF RESUSCITATION SKILLS HAVE NOT BEEN
APPLIED BEFORE THEY ARRIVE!!
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6.  Position yourself vertically above the casualty's chest
and, with your arms straight, press down on the
breastbone to depress it between 4 - 5 cms.

7. Release all the pressure WITHOUT losing contact
between the hand and breastbone, then repeat at a rate
of about 100 times per minute.  Compression and release
should take an equal amount of time.

First establish that there is no
heartbeat by confirming absence of
normal breathing, coughing or
movement - after the initial 2 rescue
breaths.

* Position the casualty on a firm flat surface (not a
bed) and remove as much clothing as possible to get
to the casualty's chest area.

* Locate the lower half of the breastbone with your
hand that is nearest the casualty's feet by:

1. Using your index and middle fingers, identify the lower
rib edge nearest to you.  Keeping your fingers together,
slide them upwards to where the ribs join the breastbone.

2. With your middle finger on this point, place your index
finger on the breastbone itself.

3.  Slide the heel of your other hand down the breastbone until it reaches your
index finger; this should be in the middle of the lower half of the breastbone.

4. Place the heel of the other hand on top of the first.

5 Extend or interlock the fingers of both hands and lift them to ensure that pressure
is NOT applied over the casualty's ribs.  DO NOT APPLY ANY PRESSURE OVER
THE UPPER ABDOMEN OR BOTTOM TIP OF THE BREASTBONE.

2.  THE UNCONSCIOUS CASUALTY
PERFORMING CHEST COMPRESSIONS
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C.P.R. RARELY STARTS A NON-BEATING HEART
  DO NOT STOP TO MAKE CIRCULATION CHECKS

COMBINING RESCUE BREATHING WITH CHEST COMPRESSIONS (C.P.R.)

2.  THE UNCONSCIOUS CASUALTY
C.P.R

1. After 15 compressions tilt the head and lift
the chin, as described earlier, and give 2 effective
breaths.

2. Return your hands, without
delay, to the correct position on
the breastbone and give a further
15 compressions.

3. Continue compressions and
breaths at a ratio of 15
compressions to 2 breaths.

4. Only stop to re-check signs of a circulation if the casualty
makes a movement or takes a spontaneous breath; otherwise
resuscitation should NOT be interrupted.
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Check your understanding of the resuscitation procedures so far.

What is the reason for the
casualty being placed on a firm,
flat surface?

To 'top up' with oxygen in the lungs.

What is the reason for the correct
location of the compression point,
ie. away from the tip of the
breastbone?

So as to compress directly over the
heart and reduce the risk of internal
injury.

The longer the heart goes without
beating for itself, the less chance it
has of ever re-starting.  GETTING
HELP ON THE WAY IS CRUCIAL.

Chest compressions rarely start a
heart that has stopped when a casualty
has collapsed.  This casualty needs a
special machine (defibrillator)  to re-
start the casualty's heart.

What is the  purpose of two
inflations after every 15
compressions?

The prompt application of C.P.R.
bridges the gap between a casualty's
collapse and the arrival of
professional services equipped with
a means of re-starting the heart.

Soft surfaces can 'absorb' the
compressions and render the
C.P.R. ineffective.

Why it is crucial to send or go for
help (ambulance) as soon as
possible?

Why shouldn't you stop C.P.R. and
make circulation checks
occasionally?

What is the reason for applying
resuscitation skills to a casualty
who is not breathing and has no
circulation?

What are the consequences of
delaying calling for an ambulance?

- When qualified help arrives
- The person shows signs of life
- You become exhausted

When should you stop C.P.R. once
started?

2.  THE UNCONSCIOUS CASUALTY
RESUSCITATION

What harm can be done if chest
compressions are performed on
a beating heart in error?

No harm so long as the first aider is
doing the compressions correctly.
On balance it is better to do chest
compressions when not needed,
than NOT to do them when they are
needed.

SAM
PLE C

OPY O
NLY

  -
 n

ot f
or u

se
 o

n a
 fi

rs
t a

id
 c

ours
e



22

BREATHING - MORE THAN AN OCCASIONAL GASP:
Recovery position.  Body check first if breathing easily.  Treat other injuries in
priority order.  Send or go for professional help, usually calling for an ambulance.

NON BREATHING ADULT:
Send for an ambulance immediately and then:

Give 2 breaths of mouth-to-mouth.
Assess for signs of circulation - take no longer than 10 seconds.  If circulation
is present continue mouth-to-mouth until casualty responds.  Keep checking
circulation regularly - at least every minute.

IF CIRCULATION IS ABSENT (or if you are unsure):
Commence resuscitation procedures (C.P.R.) as described earlier at the rate
of 2 breaths to 15 compressions.  Continue C.P.R. until help arrives, you
become exhausted or casualty responds, which is unlikely in most cases.

WHEN TO GET HELP- SUMMARY

SEND somebody for help as soon as possible.

If you are by yourself and you decide that the cause of unconsciousness is
due to an injury (trauma) drowning, or drug/ alcohol intoxication PERFORM
RESUSCITATION FOR ABOUT ONE MINUTE BEFORE GOING FOR HELP.

If however the person has just collapsed for no 'apparent reason' and you find
that after opening their airway and checking for breathing, that they are NOT
breathing, you should assume that they have a heart problem and call an
ambulance immediately, even if this means leaving them unattended whilst you
go to a phone.

CLEAR MOUTH AND OPEN THE AIRWAY

CHECK BREATHING

Now act on your findings

CHECK FOR DANGER

CHECK FOR RESPONSE - SHOUT FOR ASSISTANCE

2.  THE UNCONSCIOUS CASUALTY
SUMMARY  OF  ACTION
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2.  THE UNCONSCIOUS CASUALTY
RESUSCITATION

ONE PERSON SHOULD ALWAYS GO FOR HELP
BEFORE ASSISTING.

FURTHER INFORMATION:
Technology is moving fast and many companies are now investing in heart starting
machines.  The skills needed to operate these machines are becoming within the
reach of most first aiders after some training, because of the 'fail safe' mechanisms.

If your company has one of these A.E.D. machines (Automated External Defibrillator)
and a trained operator, you should learn the procedure for summoning such help
AS WELL AS CALLING FOR AN AMBULANCE.

RESUSCITATION - YOUNGER CASUALTIES
The advice, on how to treat an unconscious baby or child differs from that of an
adult.  For this reason the procedure is covered separately in Appendix A to avoid
confusion.

NON-VENTILATED C.P.R.
Research has shown that a person in need of C.P.R. who only receives chest
compressions and NOT ventilation (inflations) still has a chance of survival even
though inflations COMBINED with chest compressions would be preferable.  For
this reason the first aider should know that under some circumstances NON-
VENTILATED C.P.R. should be considered in a situation where it is either NOT
possible to give mouth-to-mouth (badly injured face for example) or the rescuer is
unwilling for other reasons.

TWO OPERATOR C.P.R.
When changing from single person to two person CPR, the second rescuer should
take over chest compressions after the first rescuer has given 2 ventilations.  During
these ventilations, the incoming rescuer should determine the correct position on
the breastbone and should be ready to start compressions immediately after the
second inflation has been given.  It is preferable that rescuers work from opposite
sides of the casualty.

A ratio of 15 compressions to 2 inflations should be used.  By the end of each
series of 15 compressions, the person responsible for ventilations should be
positioned ready to give two inflations with the least possible delay.  Chin lift should
be maintained at all times.  Ventilations should take the usual 2 seconds during
which chest compressions should cease; they should be resumed immediately
after the inflation of the chest, waiting only for the rescuer to remove his/her lips from
the casualty's face.

NOTE: This method should only be used where BOTH first aiders are proficient and
practised in the technique - otherwise two rescuers should take it in turn to perform
SINGLE person C.P.R.
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FOR YOUR NOTES
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INTRODUCTION
Turning an unconscious BREATHING casualty onto her side (recovery position)
can save her life.  This is because any fluid or vomit that is in the mouth can
drain away.  Also, with the head low, the tongue should stay clear of the back
of the throat thus keeping the AIRWAY clear.

DIFFERENT METHODS
There has been much debate over the years  to establish the 'correct' way to
turn a person into the recovery position.  If you are aware of the potential pitfalls
and benefits of various methods and practise them, you will be in a better
position to decide which method to choose should the need arise.

HOW TO MAKE YOUR DECISION
When deciding which method to use consider the following points:

1. Does the position chosen leave the casualty on their side with head low to
allow drainage of fluids ?

2. Is the position stable and does not restrict  breathing ?

3. Is it possible to turn the casualty onto his/ her side and return easily and
safely having particular regard to the possibility of spinal injury ?

4. Is good observation of  and access to the airway possible ?

5. Does the position itself cause any injury to the person ?

On the following page it shows the current preferred method (previously described
in the 1992 guidelines) suggested by the Training & Education Group of the European
Resuscitation council.  This method is recommended for training purposes but
particular care should be taken to ensure that a conscious volunteer is not left in
this position for more than a few minutes.

If this position is used for an unconscious casualty, care should be taken to monitor
the circulation in the lower arm, and steps taken to ensure any pressure on the arm
should be kept to a minimum to avoid cutting off circulation.  NOTE: If the casualty
has to be left in this position for longer than 30 minutes, turn her on her back, and
then on to the opposite side - injuries permitting.

NECK/ SPINAL INJURY: If you suspect that the casualty may have a neck or spinal
injury, and you need to turn them, care should be taken to ensure minimal movement
of the spine and neck.  Ideally use four or five people to 'log roll' the person (see
spinal injuries).  If you only have one helper, one of you should steady the head
whilst the other person turns the casualty, as shown opposite.

2.  THE UNCONSCIOUS CASUALTY
RECOVERY POSITION
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Lift furthest leg up, keeping foot flat
on the floor, support head whilst
rolling casualty towards yourself.

Place nearest arm palm
up - as if to 'stop traffic'
DO NOT FORCE IT TO
THE FLOOR.

RECOMMENDED METHOD FOR TRAINING PURPOSES

Bring furthest arm over and hold
against casualty's cheek (palm out).

2.  THE UNCONSCIOUS CASUALTY
RECOVERY POSITION

Adjust final position by:
- tilting the head back to keep airway open
- bringing the leg up at right angles
- checking the circulation in lower arm is not restricted
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Up to now we have been treating a casualty who has been unable to give us
any indication as to what is causing the problem.  The casualty cannot tell us
that he feels sick for instance, we can only see it afterwards!  The unconscious
casualty cannot tell us what happened, we have to look at clues or rely on
bystanders.

This obviously changes when treating a casualty who is conscious, because
he/she can often give some clues as to what is wrong.  We consider three
factors to find out what the problem is or to make a diagnosis.  They are the
history,  the symptoms, and the signs.

Imagine you are seeing your doctor because your elbow hurts.

THE HISTORY
This means what happened,  what were the circumstances that led up to this
situation.  You might say, "It hurt after falling over and hitting my elbow on the
hard floor."  This information would lead the doctor down one road of thought as
to what may be wrong.  Alternatively if you said, "It started getting painful about
six months ago and seems to get worse when it rains!" - this would lead the
doctor down a completely different line of thought.

You need the history too as a first aider.  Think back to your unconscious
casualty. If the history was that she fell from a ladder and landed on her back,
you would take more care in how you opened the airway and turned her into
the recovery position because of possible spinal/neck injuries.

THE SYMPTOMS
A doctor will listen to what you say regarding your feelings.  For example you
may say that you feel 'sick', you may have a 'dull pain' or a 'sharp pain'.
Anything you tell your doctor about how you feel are referred to as symptoms.

As a first aider you need to listen to your casualties and note what the
symptoms are and add these to the history.  Both will help you determine the
problem.

THE SIGNS
Finally, the signs are what you as a first aider can detect with your own
senses.  You can see for example, blood, vomit, swelling and change in the
colour of skin.  You can feel the pulse, the temperature of skin, the breath on
your cheek.  You can smell odour on the casualty's breath.  You can hear
noisy breathing, sucking sounds, responses to touch or speech.

3.  THE CONSCIOUS CASUALTY
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HISTORY - What happened.
SYMPTOMS - What a casualty feels.
SIGNS - What you can detect by your
senses.

Severe pain in one place could mask a
more serious injury elsewhere in the
body,  severe bleeding for example.

- Nausea, giddiness, feeling hot or cold
- weakness, and impaired sensation.

Noisy or distressed breathing • Groaning
Sucking sound (chest injury)
Response to touch or speech

Dampness • Abnormal body temperature
Tenderness to touch or pressure  •
Swelling Deformity

What could your sense of smell
detect when assessing the
condition of a casualty?

To summarise, before treating our casualties we need to assess what is wrong.
We do this by noting and using all available information.

Look at the chart below for some additional information and to help your
understanding.

Acetone • Alcohol • Burning
Gas or fumes • Solvents or glue •
Incontinence

What common signs of an injury
may be revealed by touch?

What common signs of an injury
may you hear?

What are some possible
symptoms a casualty could
experience?

Why might severe pain hinder
the assessment of a
casualty?

What should you 'assess' to
enable you to find out what might
be wrong with your casualty?

What common signs of an
injury may the first aider
see?

Anxiety and painful expression • Unusual
chest movement • Sweating • Bleeding •
Response to touch or speech • Bruising  •
Abnormal skin colour • Muscle spasm •
Swelling • Deformity •Foreign bodies •
Needle marks • Vomit • Incontinence

3.  THE CONSCIOUS CASUALTY
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FOR YOUR NOTES
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In this section, you will learn how to treat and save the life of a casualty who is
in distress due to breathing difficulties.

This is serious because without air he/she will not get any oxygen.  The term
used for the condition of a casualty who has insufficient oxygen passing to the
blood and tissues is called either Hypoxia or Asphyxia, depending on how the
oxygen supply was cut down or cut off.  For the purposes of this book only the
more common term 'asphyxia' will be referred to.

Before we can treat Asphyxia, we must know its causes and be able to
recognise a casualty suffering from it.  It is also useful to understand the
breathing process - see the following page.

ASPHYXIA - General causes
Anything that inhibits oxygen intake to the body.

RECOGNITION
Symptoms/signs include:
1. Flushed skin, quickly becoming pale followed by blueness of head/ neck/
lips.
2. Difficult and noisy breathing, possible frothing at the mouth, breathing stops.

GENERAL TREATMENT
The vital needs of a casualty suffering from Asphyxia are:

AIRWAY: Open enough to allow air to reach the lungs.
BREATHING: Effective enough to oxygenate the blood in the lungs.
CIRCULATION: The heart must be pumping the blood to the vital organs.

The general treatment is either to remove the cause from the casualty, or the
casualty from the cause, check A.B.C. and treat accordingly.  If the cause is a
heavy weight on the casualty's chest, preventing him from breathing, remove it
and check A.B.C.

If the casualty is under water, remove the casualty so as to get his head above
water and then check A.B.C. There is more to it when it comes to choking and
managing an asthma attack etc. but these conditions are outlined in the
following pages.

4.  AIRWAY AND/ OR BREATHING DISORDERS
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Diaphragm
Muscle

Air
passage

Food passage

Right
lung

Epiglottis
(skin flap that closes air
passage when we eat)

Airways in the lungs,
like tubes, have a
space for air to pass
through.

Nasal
passage

Mouth

BREATHING  IN - To take a breath in, the muscles between the ribs contract to
pull the ribs upwards and outwards, rather like expanding an accordion (musical
instrument).  The diaphragm, a strong muscle underneath the rib cage, also
contracts and flattens helping to enlarge the chest cavity. This causes air to be
drawn in through the mouth and/ or nose from where it travels through the air
passage and down into the lungs, where it eventually comes into contact with the
blood vessels and delivers oxygen.

There is a small flap (epiglottis) just where the food and air passage meet to stop
air going into our stomach or food into our lungs.  This flap gets confused sometimes
hence we burp (air in stomach) or cough, or choke when eating!!

BREATHING  OUT - After a short pause both the muscles between the rib cage
and the diaphragm relax and the air is expelled out through the same passage.
The average breathing rate at rest is 16 times per minute - faster in children.

Breathing is obviously a natural process that we do without thinking.  Our
unconscious mind takes care of remembering for us so that we can get on with
our lives.  It is only when things go wrong that our attention to our breathing is
highlighted.

If you can understand the breathing process it makes it a lot easier to understand
what can go wrong and how effective your actions can be - or alternatively the
consequences of delayed or no action!

4.  AIRWAY AND/ OR BREATHING DISORDERS
HOW WE BREATHE
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It is important for you to know the specific conditions that can cause breathing
difficulties.  If you accustom yourself to these causes and are called to an
incident because, for example, someone is having an asthma attack, these
should trigger off 'asphyxia' in your mind and prompt you to act with urgency.

THIS CHAPTER WILL INCLUDE THE FOLLOWING:

- Suffocation - Choking
- Drowning -  Strangulation, throttling or hanging
- Asthma -  Effects of smoke/gas/fumes
- Electric shock

SUFFOCATION
Caused by:
The exclusion of oxygen, eg. by plastic bag, sand, gas, smoke fumes etc.
Recognition:
Symptoms and signs of asphyxia, generally.
Treatment:
Remove the cause, check A.B.C.

CHOKING
Caused by:
Obstruction in the air passage.
Recognition:
Difficulty in breathing, noisy breathing.  Symptoms & signs of asphyxia.

Treatment for choking:
1. Be sure the casualty is actually choking! If the casualty is coughing,
encourage him/her to cough up the obstruction.  Coughing means the casualty
has at least a partial airway and can get some air.

2. If this is unsuccessful and breathing difficulties are obvious, slap the casualty
between the shoulder blades, up to five times, using the flat of the open hand.
The casualty should have his head lower than his lungs, ie. be bending
forward.

3. If this is still unsuccessful, try the abdominal thrust by standing behind the
casualty and interlocking your hands below their diaphragm muscle and pulling
upwards, as shown on the following page.  If this is successful, but the
casualty seems unwell afterwards, seek medical, advice in case the abdominal
thrusts have caused injury.  Never try abdominal thrusts on a baby.

4.  AIRWAY AND/OR BREATHING DISORDERS
SPECIFIC CAUSES
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4.  AIRWAY AND/OR BREATHING DISORDERS
CHOKING

Slap the casualty between the shoulder
blades with the flat of open hand.
Do this immediately after the casualty is
unable to cough, or breathing is
impaired.

If successfulIf unsuccessful

Reassure the casualty.
Seek medical help if

necessary.

Place your arms around the casualty's
abdomen with one fist uppermost in the
centre  and grasp it with your other hand.
Interlock hands below the rib cage.

TRY ABDOMINAL THRUSTS

Pull sharply inwards and upwards
against the diaphragm.

If still unsuccessful - repeat the cycle
starting from back slaps.

IF THE CASUALTY BECOMES
UNCONSCIOUS FOLLOW THE

SEQUENCE OF BASIC LIFE SUPPORT -
SEE NEXT PAGE

Follow this flowchart to understand how to treat a casualty who is choking.
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CHOKING CASUALTY - BECOMES UNCONSCIOUS

ATTEMPT 2 EFFECTIVE BREATHS OUT OF 5
ATTEMPTS

OPEN AIRWAY AND CHECK FOR BREATHING AS
DESCRIBED EARLIER

UNSUCCESSFULSUCCESSFUL

START THE SEQUENCE OF C.P.R.
IMMEDIATELY - DO NOT CHECK FOR

SIGNS OF CIRCULATION

IF AT ANY TIME BREATHS CAN BE
ACHIEVED, CHECK FOR SIGNS OF
CIRCULATION

4.  AIRWAY AND/OR BREATHING DISORDERS
CHOKING - UNCONSCIOUS CASUALTY

15 COMPRESSIONS

IF YOU SEE ANY 'FOREIGN BODY'
 - REMOVE IT.

TRY 2 MORE INFLATIONS

CHECK INSIDE THE
 CASUALTY’S MOUTH .

CHECK FOR SIGNS OF
CIRCULATION

CONTINUE AS
NECESSARY.
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This technique is no longer taught to
first aiders.  Instead CPR should be
initiated and you should also check
inside the mouth before each
inflation.  If you see a foreign object
remove it.

Why should a first aider NOT
attempt the abdominal thrust on
an unconscious casualty?

Why not check for circulation in
an unconscious 'choked'
casualty if rescue breaths have
failed?

You may have been successful in
dislodging the obstruction enough to
see it in the person's mouth.

Below are some questions giving more understanding on choking.

This would waste time.  Even if there
was circulation C.P.R. would still be
initiated because chest compressions
also simulate a cough.

Why check inside the casualty's
mouth just before attempting
more inflations?

4.  AIRWAY AND/OR BREATHING DISORDERS
CHOKING - UNCONSCIOUS CASUALTY

How does the abdominal thrust
work on a conscious casualty?

The sudden pressure on the diaphragm
muscle squeezes air from the lungs and
forces it through the airway, taking away
any obstruction.

Why should you NOT slap a
casualty on the back who is
conscious and breathing despite
evidence of obstruction?

If a casualty can cough by himself, he
should be able to dislodge the
obstruction.  Intervention (back slaps)
is only necessary if he shows signs of
exhaustion or starts to go blue.

How do backslaps help to
dislodge food in the airway?

The 'slap' between the casualty's
shoulder blades forces air from the
lungs (rather like being winded) and
hopefully taking food with it.
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Resuscitation procedures may have to be performed at a
slower rate because any water that may have entered
the lungs and/or the effects of cold, increase the resistance
to artificial ventilation and chest compressions.

If you thought that the priority of treatment in the case of drowning was to expel as
much water out of the casualty's lungs as soon as possible, you would be mistaken.

The fact is when a person dies by drowning, it is usually not because the lungs are
full of water but that throat spasm prevents breathing.  Usually only a small amount
of water enters the lungs.  This small amount can cause problems later though, on
recovery.

The priority here is not to get the water out, but to get the air into the lungs.

Another consideration could also be Hypothermia.  This is when the body loses a
vast amount of heat, see section on Hypothermia.

DROWNING - TREATMENT

1. Check it is safe to approach - do not swim out to a conscious person unless you
have been trained.  Many people die trying to rescue others - especially when they
have fallen through thin ice.

2. Get the casualty's head above water as soon as possible, clear their mouth of
any debris and open their airway and check for breathing. Do not endanger your
own life.

4. If no breathing, give 2 breaths as soon as practically possible and then assess
for signs of circulation (normal breathing, movement etc.).

5. If  there is circulation, continue breathing for them even in the water if necessary.

6. Get the casualty to shore as soon as possible, still giving air, and send for an
ambulance.  Continue mouth-to-mouth as described in the earlier chapter.  GO for
help after ONE MINUTE if by yourself.  Re-assess on your return

7. IF THERE IS NO CIRCULATION get the casualty on to a firm flat surface as soon
as possible and start C.P.R. as described earlier.  GO for help after ONE MINUTE if
by yourself.  Re-assess on your return

8. Treat for Hypothermia if necessary.

9. ALL casualties should go to hospital, even if a seemingly complete recovery is
made.  This is because if any water did get into the lungs it can cause swelling of
the air passages (secondary drowning).  This may not develop for some hours or
even days.

4.  AIRWAY AND/OR BREATHING DISORDERS
DROWNING
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4.  AIRWAY AND/OR BREATHING DISORDERS
 STRANGULATION, THROTTLING AND HANGING

The only difference between strangulation and throttling is that the latter is
done by squeezing a person's throat as in an assault.  The result is the same.

For a lot of people hanging, suspension of the body by the neck, conjures up
an image of a person hanging from the ceiling after committing suicide.  This is
not always the case.  People, especially children, hang themselves by accident.
Think of the potential - washing lines, cords from blinds/curtains, the roller
towel in the toilet etc.

RECOGNITION:
The evidence will probably still be around the person's neck, unless a crime
has been committed.  If there is no constriction around the neck, there could
be marks where it has been removed.

Other symptoms and signs include:
1. Rapid, distressed breathing and blueness of the skin

2. Congestion of the face and tiny red spots, also on the face, or on the whites
of the eyes.

TREATMENT:
The aim is obviously to restore normal breathing as soon as possible, or at
least to keep oxygenated blood reaching the brain until help arrives.

Treatment to be:

1. Remove constriction from the neck as soon as possible.  If the casualty is
hanging, support the body first if possible.  This will prevent further injury.

2. If the casualty is unconscious, open the airway and check for breathing and
treat as described earlier.

3. If conscious, reassure the casualty and send or take to hospital for a check-
up, even if recovery seems complete.  This is because the casualty could be
suffering from the effects of lack of oxygen.
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Carbon Dioxide accumulates and
becomes dangerously concentrated
in confined spaces.  Has the effect
of 'displacing' oxygen, hence its use
in fire extinguishers.

Solvents come from glues and
other cleaning fluids.  Abusers often
use a plastic bag to concentrate the
vapour.

Headaches, vomiting, leading to
unconsciousness.  Solvents can
cause the heart to stop.

On discharge these are extremely
cold and if inhaled can cause the
persons heart to stop.

Lighter fuels come from camping
gas, and propane-fuelled stoves

4.  AIRWAY AND/OR BREATHING DISORDERS
GAS, SMOKE AND FUME INHALATION

TREATMENT:

1. Send for help (Ambulance & Fire services).

2. Remove casualty from danger, without endangering your life.

3. Check A.B.C. and act accordingly.

4. Give oxygen, if available and only if you have been trained to do so.

5. Treat any burns

The theory behind treating a casualty who has been overcome by smoke or
fumes is fairly straightforward, ie. remove the casualty, check A.B.C. etc.  In
practice, however, there will be possible confusion about the number of casualties
affected, how long they have been exposed and the type of gas or smoke
involved.

It is paramount that you do not, under any circumstances, endanger your own life.  If
you do, you will be an added burden on the rescue services when they arrive.  It is
therefore important NOW for you to understand the risks incurred when rescuing a
person from different types of gas/ fumes/ smoke etc.

Carbon Monoxide comes from
motor exhausts, chimney flues,
defective gas or paraffin heaters.

Smoke is low in oxygen and could
contain toxic fumes like cyanide
for example.

Irritates the air passages, causing
spasm and swelling and burning.

Exposure may produce headache,
confusion, nausea and breathing
difficulties.  The casualty's skin
goes 'cherry red' because the gas
is being absorbed by the blood in
place of oxygen.

Can cause breathlessness,
headache, dizziness, leading
rapidly to unconsciousness.



39

Asthma attacks can be 'triggered' by an allergy to animal fur or dust for instance, or
can sometimes be brought on as a result of nervous tension.  Whatever the reason,
the first time you witness an attack it can make you feel very helpless.

During an asthma attack, the air passages go into spasm and there is excretion of
thick, sticky mucus in the lungs which further reduces the air passages.  Breathing
in is often normal but only partial expiration (breathing out) can be achieved.

Try breathing through a drinking straw and you will experience something what it is
like to have an attack.  The difference is you can stop when you have had the
experience!!

The duration of the asthma attack usually varies from a few minutes to hours and
very occasionally to days.  Your task is to try and identify if the attack is manageable,
or whether professional help is needed.  Many people die each year (over 4 per day)
from asthma attacks, so if the person doesn't improve relatively quickly (especially
after taking their medication) call for an ambulance, or take them to hospital if you
can do so safely.

RECOGNITION OF AN ASTHMA ATTACK
1. Difficulty in breathing with long wheezy breathing out phases.
2. Distress and anxiety. 3. Blueness of the skin (lack of oxygen) in some cases

TREATMENT:

1. Remain calm yourself. Reassure the casualty and let them sit down in the most
comfortable position (usually leaning forward on a support).  DO NOT MAKE THEM
LIE DOWN.

2. Assist them to take their own medication, usually a blue inhaler.

3. Monitor their condition, a mild attack should ease within 3 minutes but if it doesn't,
ask the casualty to take another dose of their same inhaler.

4. If the symptoms disappear, the casualty will probably know how to manage
things from here.  Suggest however they see their own doctor about this attack.

5. If the attack is severe or medication has no effect within 5 minutes, or it is his
FIRST attack take the casualty to hospital or dial 999 for an ambulance.

6. IF IN DOUBT TREAT AS FOR A SEVERE ATTACK.

Try and persuade the casualty to sit down,
leaning slightly forward.

A SEVERE ASTHMA ATTACK - RECOGNITION

Any of these signs can mean a severe attack:

1. Normal relief medication does not work at all.

2. The casualty cannot talk.

3. The casualty becomes exhausted.

4.  AIRWAY AND/OR BREATHING DISORDERS
ASTHMA
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'Normal' size airways as described
earlier

In asthma, inflammation can
cause swelling and blocking
of the airways as well, causing
coughing.

TREATMENT - Airway
dilators (puffers) open up the
airway once again.  They
work in about 4 minutes and
can stop an attack.

'Trigger factors' can cause
airways to narrow quickly
making breathing difficult
and 'wheezy'.

WHAT IS ASTHMA ?

Can reduce inflammation and protect
against trigger factors.  They work slowly
(up to 14 days) and must be taken regu-
larly.  They will not stop an attack that
has started.

TREATMENT - PREVENTORS
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The biggest problem with electricity is that you cannot see it - and yet it kills
frequently.  It is worthwhile taking time to understand a little about what
electricity is and recognising some of the dangers.

ALTERNATING CURRENT (A.C.)
A.C. is the type of electricity you get in your house or place of work.  It can have
various voltage; 220 - 240 like you get in your house and most places of work; 110
is used on some power tools in the construction industry and 440 in other places
of work like kitchens to power fryers etc.  A.C. cannot be stored, so once the
power is off, it no longer exists.  Some shocks from an A.C. supply are more
severe than others - ask an electrician to explain so you can be better prepared.

DIRECT CURRENT (D.C.)
D.C. is the type you get in a battery.  It can be stored.  It is also used to power
railway lines.  An electric shock from D.C. can be dangerous if the supply is high
power, like the railway lines for example, but unnoticeable if low like a torch
battery.

HOW PEOPLE BECOME ELECTROCUTED
When somebody makes contact with electricity they will get a shock, unless
something stops it from going all the way through the body.

If the electricity goes all the way through the body and completes a circuit, it
has 'earthed'.  It is this 'earthing' that facilitates the damage.

If the person remains in contact with the appliance the electricity CONTINUES
to travel through them, so if YOU touch the casualty YOU CAN GET
ELECTROCUTED as well !!

Electric shocks can also cause severe burns - especially if the person remains
in contact.

OVERHEAD POWER CABLES
Overhead power cables can be particularly dangerous.  They do not have the
protective covering on them like the flex on your home iron.  These cables are
not only bare but can also carry thousands of volts.  If disturbed or touched by
something that causes the power to 'earth' the electricity can 'arc' or jump up
to 18 metres.  For this reason if you see any kind of accident that involves high
power electricity DO NOT approach.  Keep everybody back until help arrives.

4.  AIRWAY AND/OR BREATHING DISORDERS
ELECTRIC SHOCK
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What factors should you consider
when assessing the hazards in your
workplace or home?

The type of voltage (A.C. or D.C.))
The amperage (appliance)

APPROACHING THE SCENE
Generally the action to take is obvious, ie. switch off the power and then attend to the
casualty.  If you cannot get to the power supply you will have to insulate yourself so
that you too do not become a casualty.  A piece of DRY wood or rolled up newspaper
could normally be used - but if it is wet it will still conduct the current and YOU will be
electrocuted.

SUMMARY - FIRST AID ACTION
1. Approach* the scene with caution and SWITCH OFF POWER SUPPLY.
2. Check casualty's Airway and Breathing and act accordingly if unconscious, see
previous chapter.
3. Call or send for an ambulance as soon as possible.
4. Treat any burns as appropriate - see chapter on electrical burns.
5. If you are by yourself and resuscitation is necessary - continue for about ONE
MINUTE, as described earlier, and then GO FOR HELP.  Re-check EVERYTHING on
your return INCLUDING DANGER.

* If the incident involves overhead power lines, DO NOT APPROACH.
Call emergency services and keep everybody back at least 18 metres.
These cables often carry thousands of volts which can JUMP or ARC,
consequently endangering more people including you.

What materials WOULD be
appropriate to use in the event of
the power not being able to be
switched off?

Electricity will pass through the
dampness and electrocute you as
well.  Water makes an electrical
shock much more serious.

What is the concern if they are wet
or damp?

Dry wood (eg. broom handle) and
rolled up newspaper - or anything
similar that does NOT conduct
electricity.

NO - the human body does not store
electricity like a battery.  Once the
power is DEFINITELY OFF then it will
be safe to treat the person.

Once the power is confirmed to be
OFF, is it necessary to wait a while
before attending to the casualty?
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Check your understanding of airway and breathing disorders.

How does a person usually die
from drowning?

By the water causing throat
spasms thus preventing
breathing.

To give a clear airway and
perform mouth-to-mouth/nose
as necessary.

What is the priority when
treating a casualty recently
rescued from water?

Because of the risk of
secondary drowning.

Why must this casualty go to
the hospital, even if the recovery
seems complete?

Why is it important for you to
remain calm when treating an
asthma attack?

If you become anxious, this can
be picked up by the casualty
and make the condition worse.

Why is it unlikely for a casualty
suffering a severe attack to
overdose on ventolin whilst
waiting for the ambulance?

It takes a lot to overdose on this
drug.  The hospital will put the
casualty on a nebuliser which
can contain the equivalent of up
to 50 puffs (25 child).

Why is it essential that you
check that the power is OFF
before you try to assist a person
who has been electrocuted?

If you touch a person who is
still in contact with electricity,
the electricity will or can pass
through you and then you can
become a casualty as well.

Why might it be necessary, on
some occasions, for a casualty
to see a doctor after having an
asthma attack?

4.  AIRWAY AND/OR BREATHING DISORDERS
SPECIFIC CONDITIONS

To determine if an infection is
present and obtain the
necessary treatment.


