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Learning outcomes

A What is first aid

A First aid & the law

A Referral

A Principles of management
A DRSABCD

A Secondary assessment

A Bleeding

A Shock

A Respiratory conditions

A Cardiac conditions

A Medical emergencies

A Head & spinal Injuries

A Extremes of heat & cold
A Burns & sunburn

A Hard & soft tissue injuries

A Marine envenomation
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What Is first aid?
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First aid is the immediate or emergency assistanc
spot to people suffering from iliness or injury

Aims of first aid:
AProvide reassurance and comfort

APrevent deterioration and relieve pain
APreserve life

AProtect the unconscious

APromote recovery
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Legal aspects of first aid

A first aid providemust2 6 U I A Yy  { KcBnsebtko dtréatniert &
before providing assistance.

A Actual consentPatient, or parent/guardian (U16) gives consent

A lmplied consent:n an emergency, the consent of an unconscious
patient or parent/guardian of a child is complicit

Duty of care (first aid} No duty of care under Australian law unless
0KS FANBIO FARSNIKIF& Iy az2o6ft A3l
aider, child care

Privacy and confidentialityshould always be considered

Record keeping, make a record at the time of any incident
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Referral to appropriate care

PATIENT HANDOVER FORM SURS
Location of Incident: C
] Time: AM/PM Date: / / ‘Q”,,s'lp
All patients who have been _treated should  [eapos: R
be referred to appropriate care Patient’s Name:

Patient’s Address:

Initial Assessment Second Assessment
Vital Signs Time ____ AM/PM | Time AM/ PM

Consciousness
Breathing Rate
Skin Colour
Bleeding
Pulse Rate
Mechanismoflnpry at body part sustaned Injury and how did the

Klemt ocowr?)

Medical Hislory: (Tick and specify
Q Edsting Conditions/Allergies:
0O Medications:

[ Treatment AdminiStered: (in . in q ox L, coupme Goed

Treating Person Name:
Treating Person Phone:
Ciubl Setvlee

CIDENT )
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Principles of management

A Rapidly assess situation for danger and
identify patient/s

A Ensure Safety to yourself, bystanders and
patient /s

A Check response of each patient/s
A Treat unconscious first
A Stay with patient, send for help

: Rustralian for Life. 1D



Who should be sent to hospital?

Anyone who:

A lost consciousness

A Required rescue breathing or CPR
A May have a secondary condition

A Has a persistent cough or abnormal srkmour
A May have inhaled fluid or gas |

; Austm&a.n fcv &fe



Emergency action plan

Primary Assessment
A Danger
A Response
A Send for help
A Airway
A Breathing
A Compressions
A Defibrillation

Secondary Assessment
A Vital signs survey
A Signs & Symptoms

A SIGNS what you can see, hear,
smell & feel

A SYMPTOMS&what they tell you.

A History - SAMPLE acronym
S igns& symptoms.

A llergies

M edication

P reviousmedical history (Medic Alert)
L astoral intake.

E vents leading to incident

A Body check

Australian for Life. €



Vital signs

Vital signs establish how well or sick the patient is, and
help assess the effectiveness of management

GUIDE TO MEASURING PERFUSION STATUS BY MONITORING VITAL SIGNS FOR ADULTS

VITAL SIGN WELL PERFUSED POORLY PERFUSED

Heart rate 60-100 beats per minute <600r >100 beats per minute
Respiration 14-16 breaths per minute >20 breaths per minute
Skin Warm, pink and dry Cool, pale and moist
Consciousness Alert and orientated Drowsy or unconscious

; Australion for Life.



Secondary assessment (cont)

Y Neck & head

Body check

NOTE: Do not move the casualty if yo
suspect a spinal injury

10



Bleeding arterial and venous

Management
A Wear gloves.
A Rest and reassure patient
A Apply direct pressure.

A Clean around the wound, gently clean the
wound.

A Apply a bandage.
A Elevate the bleeding part (if on a limb).
A Administer Gtherapy

A Referral if necessary (tetanus shot maybe
required)

o
N . Embedded
Incision /—’ rgbjeecte # Pncture wound
. Auvstralian for Life. O




Life threatening external bleeding

Signs and symptoms Constrictive bandage
A Blood gushing or spurting. (Tourniquet)
A Blood not clotting.
A Faintnessdizzyness A Sheuld be considered with severed
A Pale skin. i/ 4 ¢o,, -assive blood loss.
A Nauseous, vomiting. A v

Management

A DRSABCD

As for minor bleeding plus:

A If the initial pad is soaked A Or high as possible @
through apply a second pad A BandageMUST NOBe removed.

over the top. If the second : L
nad soaks through replace it~ * Note time of application.

(leaving the initial pad in

. Pece) Australian for Life.



Bleeding nose

A Pinch nostrils
A Head forward

A If bleeding contin
assistance

13 Australion for Life.
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Needle stick injury f%

Due to the risk of hepatitis and HIV infection, all needle stick
Injuries must be regarded as potentially serious:

A Wash the area thoroughly with warm soapy water

A Report the incident and record in incident log book
A Advise patient to go to their Doctor or local Hospital.

Rustralian for Life. 1D
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Shock

Shock is the loss of effective blood circulation to vital organs and
tissues.

Shock may be caused by:
Heart failure
Blood loss
Vomiting anddiarrhoea
Burns
Pain
Infections
Trauma
Allergic reactions

o Do Do Do To Ix

Signs and symptoms of shock
Faintness or altered conscious state
Pale, cold and sweaty skin
Rapid weak pulse
Breathlessness
Nausea
Rapid breathing

Australion for Life. @
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Management of shock

Management

DRSABCD
Rest and reassure the casualty

Lay the casualty down and elevate the le

(if possible)

al AyilAy OFadz tdeQa

Manage all other injuries
Moisten lips. No food or drinks
Give oxygen therapy

Seek medical ard dial 000 for an ambulanc

Always take shock seriously. Shock can
mild to begin with and become severe
with time.

be

e

Unconscious
casualty

Australian for Life. &
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Drowning & near drowning

Vigorous exertion Low exertion No movement

High 02 Consumption A Sporadidreathing A No breathing or response

Head above water A Water ingestion

Flailing arms A Head submersion

Shouting A Increased C02 build up

Shivering A Minimal arm movement

Crying A 4¢6 min. 02 reserve AT
A Nonelp request Frystrafian. fore Lite ©



Asthma

Asthma is an inflammatory disorder of the lower respiratory system.

A The lungs and air passages become sensitive and sometimes narrow, making it
hard for the person to breathe.

Treatment

Use a spacer where available
Adx4x4

A4 puffs

A Wait 4 minutes

A4 puffs

Normal air Asthmatic air

18 passages passages A%ﬁ‘aaan fc‘f afe.



Heart / cardiovascular emergencie

« 'L Angina

Angina
Angina is a narrowing of the
coronary (heart) arteries. This
narrowing limits the amount of

oxygenated blood flowing to the
heart muscle

Heart Attack

A heart attack occurs when one
more coronary arteries become
completely blocked, causing part
of the heart muscle to stop
working, or to die

19
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Cardiac emergencies

signs & symptoms
Angina Heart attack

PECTORIS INFARCTION
Substantial or
Locatlon of pain across chest Same
Radlation of pain Neck, jaw K\ Same
or arms
Dull or heavy
discomfort with Same but maybe
Nature of pain a pressure or more intense
squeezing sensation
Usually lasts Usually lasts
Duration 3 to 8 minutes longer then
rarely longer 30 minutes
Persperation,
Other symptoms Usually none weakness, nausea,
pale gray colour
Extremes in weather,
Preclpltating factors exertion, stress, Often none
meals
Stopping physical Nitroglycerin may
Factors glving rellef activity, reducing give incomplete,
stress, nitroglycerin or no relief

Rustralian for Life. &)



Cardiac emergencies
management

A Send for an AED and 0

A Stop the activity, rest and reassure the casualty
A Check for medic alert
A Sit the casualty in ¢
A Loosen tight clothi

oright position, give oxygen

A If patient is not breathing or responsive, sommence

C P R SUR L
Australion for Life. @




Altered state of consciousness

Causes Management

A Traumatic injury A DRSABCD
A Drugs, poisons and toxic fué3allsurfcomor 000
A Metabolic Disorders A Manage injuries

A Neurologica
A Lack of ®to

Disorders A Assess scene for likely
hrain causes of injury

A Swelling ano

bleeding to braifP0 not leave patient

A Envenomation

22
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Fainting
Fainting is a common emergency In which there is brief loss of
O2yaOA2dzaySaa 2NJ all ac:
Signs & symptoms
A Pale, cold, clammy skin
A Slow, weak pulse
A Yawning, light headedness
A Anxiety
Management |
A If unconscious, lateral position# MmUY o
A If conscious, lay flat, legs ralse1' Never sit the casualty on a chair

A |f symptoms perS|st, refer to a with their hiad between their
nees.
doctor

23 Rustra.eia.n fc‘f &fe
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Spinal injuries

An injury to the spinal column should be viewed as seriog;
because paralysis, partial paralysis or loss of sensation ciZ
be the result

Causes of spinal injury include:

motor vehicle crashes

diving accidents

Assaults, gunshot or knife trauma

iIndustrial accidents (falls or something falling from a height)
head injuries

landing heavily on your feet or buttocks from a height

Falling over (elderly people) A%tfa.&aﬂ, fef &fe

T Io o o I Do Io I
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Neck injuries

causSes

Australion for Life.¢




Neck injuries

Recognition

A Pain and tenderness at the site of injury

A Weakness of the extremities

A loss of feeling or sensation (numbness and
tingling)

NOTE: Spinal injury must be assumed and the neck

must beimmobilisedimmediately by a qualified
person

A Advise patient not to move their neck, support
head

A If laying dowrg immobilisein position, do not
move

A Follow spinal qualified persons directives

Aseyen NS Scalian for Cife. ©




Spinal injuries
rescue and management

. S

A Earliest opportunity, call
surfcom000

A Remove patients face from water
A If breathing absent, DRSABCD

A Breathing present, do not rush
rescue

A Immobilisehead and neck

A Seek spinal operator and
equipment

A Plan and manage carry
A Administer oxygen

27 Rustralian for Life. 1D



Maintaining body temperature
2R Qa NBIFOUAZ2Y

Drop in blood pressure
affects hypothalamus

A The normal humgLgds,. s, |
tem peratu re 36_31’7@1@1pulses to hypothalamus

Skeletal muscle
‘shivering’ helps
generate body heat
to maintain normal

Reductior of temperature

A Body functions:akeiiapaired if

in les heat loss

the body tempes EEfal:StOQ /
cold or hot. -

Vasoconstriction of — Suppression of
peripheral vessels sweat gland

i oo o ' § o e
A Overexposure can cause Fvaporation and
distress and lead to d

Increase in epinephrine
production influences smooth
muscles and constriction of
blood vessels

28 Austra.@ia.n fc‘f &f’@



Hypothermia

Signs and symptoms

Mild hypothermia

A Pale, numb and cold skin.

A Shivering.

A Lack of ceprdination, slurred speech. N (.,
A Responsive but may be confused or apathetlc

Severe hypothermia

A Shivering stops.

A Increased muscle stiffness.
A Slow irregular pulse.

A Decreasing level of consciousness

29 Australion for Life.¢




Hypothermia management

Conscious patient:

A Prevent further heat loss (remove wet clothing , seek warm
environment). Cover with blanket

A If conscious give warm sweet drinks (do not give alcohol)
A Provide body to body warmth if possible
A52 y20 NMXz 2NJ Yl aar3asS GKS LI

Unconscious patient:
A DRSABCD, Seek urgent medical aid 000
A Provide body to body warmth if possible

30 A%tfa.%ﬂ. fc‘f &f’@ c :




Heat exhaustion

Heat exhaustion occurs as a result of fluid loss, due to exposur:
to excessive heat or strenuous exercise.

Signs and symptoms Management

A Profuse, prolonged sweating A Lay the patient down in a

A Thirst, hot and dizzy cool place.

A Tired, headache A Loosen or remove excess

A Cramps. clothing.

A Poor coordination A Cool by fanning or sponging
with water.

A Confusion and poor judgmenk Give water in small sips

A Seek medical aid.

a1 Australian for Life.§




Heat stroke

Heat stroke is usually accompanied by physical collapse and
body temperature rises above 4QGelsius

Signs and symptoms: Management

A Dry hot skin A DRSABCD

A Sweating has stoppedg gee) urgent medical
A Restless or aggressive help

A Convulsion A Nil by mouth if
A Collapse, unconscious UNCONSCIoUs

A Apply cold packs or e
ice

32 Austra.eia.n f@‘f afe &




Burns may be caused by:

33

Burns

A Heat ;
A cold
A radiation
A Chemicals

A gasses

A Friction .
A Electricity

N
>~ ’
( F MUSCLE
~ .
A o
\ -
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Burns

Management

A Cool with water minimum 20 minutes
A Remove jewelry (avoid tissue damage) from affected area
A Elevate affected limb (if possible)

A Cover the area with a loose, light non stick dressing
A Tetanus injection may be required

Seek medical aid if: et LS

A Burn involves airway, hands, face or geniwtgﬁlﬁmﬁ::j:
A Unsure about severity Desproria | | 9
A Full thickness burn

A Burn bigger than 5cm

54 Australian for Life.§
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Chemical burns

Management

A Avoid contact; wear gloves etc
A Refer Materials Safety Data Sheet (MSDS)
A Flush with water (20 min minimum)

A Remove contaminated clothing (leave clothing stuck
to skin)

A Seek medical attention

s Rustralian for Life. 1D



Sunburn

Signs and symptoms
ARedness SUN SENSE

APain
ABlistering
AFever

Management

A Rest in cool place

A Cool sunburn with water for 20 min

A Give cool drinks

A Get medical advice if severe (e.qg. 5
vomiting, severe headache or child  #

Further information refer to SLSA Sun S&_ vﬁ <

policy: www.sls.com.au Austra.&a.n fc'r &f )




Fractures

Closed

A The bone is fractured but does not
penetrate the skins surface

Open
A The skin over the bone is broken.

A The bone may protrude through the
skin.

A Danger of infection

Both open and closed fractures may -
»  cause serious internal injury Pasteafian. fm. &fe (%)




Fractures

Signs and symptoms:

A Loss of function

Minor fractures, dislocations, sprains and
strains are sometimes difficult to tell apart.

Managementis similar

A Pain, tenderness and swelling
A open wounds with or without exposed bone ends.

A Shock

A Feeling/sound of bone ends grating

A Tingling or numbness

38
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Fractures
management

A Reassure patient, advise not to move

A Imobilisethe limb in position found

A Avoid moving patient, call for ambulance
A Immoboliseif patient has to be moved

A Imoboliseabove and below fracture

A Administer oxygen Listen to the casualty. They fee
seornal  the pain so let them dictate
what is comfortable.

39
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Signs and symptoms:

A Loss of function

A Swelling at site

A Deformity

A Pain and tenderness

40

Dislocations

A dislocation occurs when a force is applied to a joint and moves
bone out of its normal position in relation to another bone. The
most common dislocations are fingers and shoulder.

Treatment

A Treat for shock
A Administer oxygen

Australian for Life.§




Soft tissue Injuries

Soft tissue Injuries include strains, sprains & contusions (bruises
I Strainsare a soft tissues injury affecting muscles or tendons

I Sprainsare stretching and tearing of the ligaments that hold bones
together.

I Contusionsare soft tissue injuries affecting blood vessels which bleed
Into the muscle.

Signs and Symptoms

AStrains ASprains Contusions
Bswelling Bswelling Bswelling
Aoossible discolouration| Aoss of power or ability | Aliscolouration
foain on movement |10 bear weight foain, tenderness at sitg
Aoossiblediscolouration
Aoain (sudden onset)

41 Auﬁtfa.eia.ﬂ fe‘f &fe
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Soft tissue injuries

RICER
Do NOHARM
Avoid for the first 48
to 72 hours
| Heat
I Alcohol
I Running
I Massage

Hevation

Referral . . MR
e Australion for Life. @




Cramp

Management
While swimming:
A Tread water or float
A Signal for help
A Gently stretch the muscle

On land:

A Gently stretch the cramped
muscle

A Drink fluids to rehydrate:
A Cold drinks; Heat cramps

AWarm drinksc Cramp caused ="
by cold

43 Aus'ﬁ‘a.eia.n fc‘f af'e :




wmMarine envenomation

8Sin tpo.
wij as IrOPICaI AUSt ;
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A DRSABCD

A Resuscitate if necessary

Major methods of treatment
A Use ice/cold packs for jellyfish
stings
A Apply heat for penetrating spines

_ A Compression bandage is used to
A Reassure the patient stop some venoms from being
A Remain with patient, send for help absorbed
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Bites and stings

Envenomation

LN

Preventing further
envenomation

L

N

AN

Pain management

N\

N\

«
Pressure-immobilisation Vinegar Cold treatment Heat treatment
bandage * Box jellyfish * Skin irritation/ Penetrating
* Sea and land snakes stings (including pain from most injuries:
* Blue-ringed octopus Chiranex fleckeri, jellyfish stings ¢ Fish spines
* Cone shell Irukandii, * Red-back * Sea urchin
* Funnel-web spider Morbakka, spider spines
» Major Chironex stings Caryidbea species). » Centipede * Sting ray barb
in team situations * Bluebottle

45
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Pressurammobilisation

Management & bandaging technique:

1.

Place a small pad and pressure bandage over bite
site(leave venom)

Use roller bandage/s: extremity of limb up entire limb
(leave fingers/toes exposed for circulation checks)

Splint limb

Rest and reassure




Bites and stings

Preventing furtheenvenomation

A Pressurammobilisation bandage

Slows down the venom travelling
through the lymphatic system. Use
for bites from all sea & land snakes,
cone shells, funnelveb spiders and
blue-ringed octopus.

A Vinegar

Used for a minimum of 30 seconds to
prevent further stinging from box
jellyfish tentacles. Vinegar should be
used on all tropical jellyfish stings.




Bites and stings

Pain management

A Cold treatment

Cold treatment is used fdocalisedski
pain from bites (red back, centipedes,
bees etc) and many non tropical jellyfish
stings.

A Heat treatment

Heat stops pain in the majority of aquati
penetrating spine injuries (e.g. stonefish,
stingray, puffer fish, lion fish etc) and sea
urchins. Hot water is also recommended -
for bluebottles.

48 Austra.eia.n fc‘f &f’@



Thank you
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