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Learning outcomes 
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ÅWhat is first aid 

ÅFirst aid & the law 

ÅReferral 

ÅPrinciples of management 

ÅDRSABCD 

ÅSecondary assessment 

ÅBleeding 

ÅShock 

ÅRespiratory conditions 

ÅCardiac conditions 

ÅMedical emergencies 

ÅHead & spinal Injuries 

ÅExtremes of heat & cold 

ÅBurns & sunburn 

ÅHard & soft tissue injuries 

ÅMarine envenomation 
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What is first aid? 

First aid is the immediate or emergency assistance given on the 
spot to people suffering from illness or injury 
 

Aims of first aid: 

ÅProvide reassurance and comfort 

ÅPrevent deterioration and relieve pain 

ÅPreserve life 

ÅProtect the unconscious 

ÅPromote recovery 
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Legal aspects of first aid 

A first aid provider must ƻōǘŀƛƴ ǘƘŜ ŎŀǎǳŀƭǘȅΩǎ consent to  treatment 
before providing assistance. 

ÅActual consent: Patient, or parent/guardian (U16) gives consent 

ÅImplied consent: In 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 
ǘƘŜ ŦƛǊǎǘ ŀƛŘŜǊ Ƙŀǎ ŀƴ άƻōƭƛƎŀǘƛƻƴέ ǘƻ ǘƘŀǘ ǇŜǊǎƻƴ ŜΦƎΦ ǿƻǊƪ ǎƛǘŜ ŦƛǊǎǘ 
aider, child care 

 

Privacy and confidentiality should always be considered 
 

Record keeping ς make a record at the time of any incident 
 

 

 



Referral to appropriate care 

All patients who have been treated should 
be referred to appropriate care 
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Principles of management 

ÅRapidly assess situation for danger and 
identify patient/s 

ÅEnsure Safety to yourself, bystanders and 
patient /s 

ÅCheck response of each patient/s 

ÅTreat unconscious first 

ÅStay with patient, send for help  
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Who should be sent to hospital? 

Anyone who:  

Ålost consciousness 

ÅRequired rescue breathing or CPR 

ÅMay have a secondary condition 

ÅHas a persistent cough or abnormal skin colour 

ÅMay have inhaled fluid or gas 
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Emergency action plan 

Secondary Assessment 

Å Vital signs survey 

Å Signs & Symptoms 

Å SIGNS ς what you can see, hear, 
smell & feel 

Å SYMPTOMS ς what they tell you. 

Å History  - SAMPLE acronym 
S  igns & symptoms. 

A  llergies. 

M edication. 

P  revious medical history (Medic Alert) 

L  ast oral intake. 

E  vents leading to incident 
 

Å Body check 

Primary Assessment 

ÅDanger 

ÅResponse 

ÅSend for help 

ÅAirway 

ÅBreathing 

ÅCompressions 

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



Secondary assessment (cont) 
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Body check Back 

Lower limbs 

Upper limbs 

Abdomen 

Shoulders 

Neck & head 

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



Abrasion 

Laceration 

Puncture wound 
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 Bleeding arterial and venous 
Management 
ÅWear gloves. 
ÅRest and reassure patient 
ÅApply direct pressure. 
ÅClean around the wound, gently clean the 

wound. 
ÅApply a bandage. 
ÅElevate the bleeding part (if on a limb). 
ÅAdminister O2 therapy 
ÅReferral if necessary (tetanus shot maybe 

required) 

Incision 
Embedded 

object 



Life threatening external bleeding 

Signs and symptoms 
Å Blood gushing or spurting. 
Å Blood not clotting. 
Å Faintness, dizzyness. 
Å Pale skin. 
Å Nauseous, vomiting. 

 
Management 

Å DRSABCD 
   As for minor bleeding plus: 
Å If the initial pad is soaked 

through apply a second pad 
over the top. If the second 
pad soaks through replace it 
(leaving the initial pad in 
place) 
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Constrictive bandage  
(Tourniquet) 

 

Å Should be considered with severed 
limbs and massive blood loss. 

Å To apply: 

Å Use wide bandage (5cm min). 

Å Apply tightly, 

Å Directly above knee/elbow. 

Å Or high as possible on limb 

Å Bandage MUST NOT be removed. 

Å Note time of application. 
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Bleeding nose 

ÅPinch nostrils 

ÅHead forward 

ÅIf bleeding continues beyond 20 min, seek medical 

assistance 
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Needle stick injury 

ÅWash the area thoroughly with warm soapy water 

ÅReport the incident and record in incident log book 

ÅAdvise patient to go to their Doctor or local Hospital. 

ÅDispose of needle in Sharps Container. 

 

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



Shock 

 

Shock may be caused by:  

Å Heart failure 

Å Blood loss 

Å Vomiting and diarrhoea 

Å Burns 

Å Pain 

Å Infections 

Å Trauma 

Å Allergic reactions 

 

Signs and symptoms of shock 

Å Faintness or altered conscious state 

Å Pale, cold and sweaty skin 

Å Rapid weak pulse 

Å Breathlessness 

Å Nausea 

Å Rapid breathing 

 

15 

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

Management 
Å DRSABCD 

Å Rest and reassure the casualty 

Å Lay the casualty down and elevate the legs  

 (if possible) 

Å aŀƛƴǘŀƛƴ ŎŀǎǳŀƭǘȅΩǎ ōƻŘȅ ǘŜƳǇŜǊŀǘǳǊŜ 

Å Manage all other injuries 

Å Moisten lips. No food or drinks 

Å Give oxygen therapy 

Å Seek medical aid τ dial 000 for an ambulance 

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

with time. 

Unconscious 
casualty 



Drowning & near drowning 
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Vigorous exertion  

Å High 02 Consumption 

Å Head above water 

Å Flailing arms 

Å Shouting 

Å Shivering 

Å Crying 

Low exertion  

Å Sporadic breathing 

Å Water ingestion 

Å Head submersion 

Å Increased C02 build up 

Å Minimal arm movement 

Å 4 ς 6 min. 02 reserve 

Å No help request 

No movement  

Å No breathing or response 



Asthma 

Asthma is an inflammatory disorder of the lower respiratory system. 

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

Asthmatic air 
passages 

Treatment 
 
Use a spacer where available 
Å  4 x 4 x 4 
Å  4 puffs 
Å  Wait 4 minutes 
Å  4 puffs 

 



Heart / cardiovascular emergencies 

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 or 
more coronary arteries become 
completely blocked, causing part 
of the heart muscle to stop 
working, or to die 
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Angina 

Heart attack 



Cardiac emergencies 
signs & symptoms 
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     Angina    Heart attack 



Cardiac emergencies 
management 

 

ÅSend for an AED and 02 

ÅStop the activity, rest and reassure the casualty 

ÅCheck for medic alert 

ÅSit the casualty in an upright position, give oxygen 

ÅLoosen tight clothing 

ÅAssist casualty to take own medication 

ÅSeek medical aid, dial 000 for an ambulance 

ÅIf patient is not breathing or responsive, commence 
CPR 
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Altered state of consciousness 

Causes 

ÅTraumatic injury 

ÅDrugs, poisons and toxic fumes 

ÅMetabolic Disorders 

ÅNeurological Disorders 

ÅLack of O2 to brain 

ÅSwelling and bleeding to brain 

ÅEnvenomation 
 

Management 

ÅDRSABCD 

ÅCall surfcom or 000 

ÅManage injuries 

ÅAssess scene for likely 
causes of injury 

ÅDo not leave patient 
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Fainting 

Signs & symptoms 

ÅPale, cold, clammy skin 

ÅSlow, weak pulse 

ÅYawning, light headedness 

ÅAnxiety 

Management  

Å If unconscious, lateral position 

Å If conscious, lay flat, legs raised 

Å If symptoms persist, refer to a 
doctor 
 

Fainting is a common emergency in which there is brief loss of 
ŎƻƴǎŎƛƻǳǎƴŜǎǎ ƻǊ άǇŀǎǎƛƴƎ ƻǳǘέ  

Never sit the casualty on a chair 
with their head between their 

knees. 
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Spinal injuries 

Causes of spinal injury include: 

Å motor vehicle crashes 

Å diving accidents 

Å Assaults, gunshot or knife trauma 

Å industrial accidents (falls or something falling from a height) 

Å head injuries 

Å landing heavily on your feet or buttocks from a height 

Å Falling over (elderly people) 

An injury to the spinal column should be viewed as serious 
because paralysis, partial paralysis or loss of sensation can 
be the result  
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Neck injuries 

causes 
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Neck injuries 
Recognition 

 

Å Pain and tenderness at the site of injury 

Å Weakness of the extremities 

Å loss of feeling or sensation (numbness and 
tingling) 

NOTE: Spinal injury must be assumed and the neck  
must be immobilised immediately by a qualified 
person 

 

Å Advise patient not to move their neck, support 
head 

Å If laying down ς immobilise in position, do not 
move 

Å Follow spinal qualified persons directives 

Å 5ƻƴΩǘ ǊǳǎƘ  
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Spinal injuries 
rescue and management 

 

ÅEarliest opportunity, call 
surfcom/000 

ÅRemove patients face from water 
ÅIf breathing absent, DRSABCD 
ÅBreathing present, do not rush 

rescue 
ÅImmobilise head and neck 
ÅSeek spinal operator and 

equipment 
ÅPlan and manage carry 
ÅAdminister oxygen 
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Maintaining body temperature 
.ƻŘȅΩǎ ǊŜŀŎǘƛƻƴ ǘƻ ŎƻƭŘ 

Å The normal human body 
temperature 36 -370 C. 

 

Å Body functions are impaired if 
the body temperature is too 
cold or hot. 

 

Å Overexposure can cause 
distress and lead to death. 



Hypothermia 

  Signs and symptoms 
 
Mild hypothermia 
Å Pale, numb and cold skin. 
Å Shivering. 
Å Lack of co-ordination, slurred speech. 
Å Responsive but may be confused or apathetic. 

 
Severe hypothermia 
Å Shivering stops. 
Å Increased muscle stiffness. 
Å Slow irregular pulse. 
Å Decreasing level of consciousness. 
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Hypothermia management 

Conscious patient: 

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

Å If conscious give warm sweet drinks (do not give alcohol) 

ÅProvide body to body warmth if possible 

Å5ƻ ƴƻǘ Ǌǳō ƻǊ ƳŀǎǎŀƎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƭƛƳōǎ 

 

Unconscious patient: 

ÅDRSABCD, Seek urgent medical aid 000 

ÅProvide body to body warmth if possible 
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Heat exhaustion 
Heat exhaustion occurs as a result of fluid loss, due to exposure 

to excessive heat or strenuous exercise. 
 

    

 Signs and symptoms 
 

ÅProfuse, prolonged sweating 

ÅThirst, hot and dizzy 

ÅTired, headache 

ÅCramps. 

ÅPoor coordination  

ÅConfusion and poor judgment 
 

 

Management 
 

ÅLay the patient down in a 
cool place. 

ÅLoosen or remove excess 
clothing. 

ÅCool by fanning or sponging 
with water. 

ÅGive water in small sips. 

ÅSeek medical aid. 
 



Heat stroke 

 Signs and symptoms: 
 

Å Dry hot skin 

Å Sweating has stopped  

Å Restless or aggressive 

Å Convulsion 

Å Collapse, unconscious 

Heat stroke is usually accompanied by physical collapse and the 
body temperature rises above 400 Celsius 

Management 

 

ÅDRSABCD 

ÅSeek urgent medical 
help 

ÅNil by mouth if 
unconscious 

ÅApply cold packs or 
ice 
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Burns 

Burns may be caused by: 

ÅHeat 

Åcold 

Åradiation 

ÅChemicals  

Ågasses 

ÅFriction 

ÅElectricity 
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Burns 

Management 
 

Å Cool with water minimum 20 minutes 

Å Remove jewelry (avoid tissue damage) from affected area 

Å Elevate affected limb (if possible) 

Å Cover the area with a loose, light non stick dressing 

Å Tetanus injection may be required 
 

Seek medical aid if: 

Å Burn involves airway, hands, face or genitals 

Å Unsure about severity 

Å Full thickness burn 

Å Burn bigger than 5cm 
 



Chemical burns 

Management 
 

ÅAvoid contact ς wear gloves etc 

ÅRefer Materials Safety Data Sheet (MSDS) 

ÅFlush with water (20 min minimum) 

ÅRemove contaminated clothing (leave clothing stuck 
to skin) 

ÅSeek medical attention 
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Sunburn 
Signs and symptoms 

ÅRedness 

ÅPain 

ÅBlistering 

ÅFever 

Management 

ÅRest in cool place 
ÅCool sunburn with water for  20 min 
ÅGive cool drinks 
ÅGet medical advice if severe (e.g. 

vomiting, severe headache or child 
Further information refer to SLSA Sun Safe 

policy: www.sls.com.au 

SUN SENSE 
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Fractures 

Closed 

ÅThe bone is fractured but does not 
penetrate the skins surface 

 

Open 

ÅThe skin over the bone is broken. 

ÅThe bone may protrude through the 
skin. 

ÅDanger of infection 

 

Both open and closed fractures may 
cause serious internal injury 
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Fractures 

Signs and symptoms: 

 

ÅLoss of function 

ÅPain, tenderness and swelling 

Åopen wounds with or without exposed bone ends. 

ÅShock 

ÅFeeling/sound of bone ends grating 

ÅTingling or numbness 
 

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

Management is similar 
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Fractures 
 management 

ÅReassure patient, advise not to move 

Å Imobilise the limb in position found 

ÅAvoid moving patient, call for ambulance 

Å Immobolise if patient has to be moved 

Å Imobolise above and below fracture 

ÅAdminister oxygen 

Limited bandages available 

Listen to the casualty. They feel 
the pain so let them dictate 

what is comfortable. 



Dislocations 

Signs and symptoms: 
 

ÅLoss of function 

ÅSwelling at site 

ÅDeformity 

ÅPain and tenderness 

Treatment 
 

Å Support injury, advise patient not 
to move 

Å Immobolise limb in position found 

Å Check for signs of circulation below 
injury. 

Å Apply cold pack /ice 

Å Treat for shock 

Å Administer oxygen 
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A dislocation occurs when a force is applied to a joint and moves a 
bone out of its normal position in relation to another bone. The 

most common dislocations are fingers and shoulder. 
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Soft tissue injuries 

Signs and Symptoms 

ÅStrains ÅSprains Contusions 

Åswelling 

Åpossible  discolouration 

Åpain on movement 

Åswelling 

Åloss of power or ability 
to bear weight 

Åpossible discolouration 

Åpain (sudden onset) 

Åswelling 

Ådiscolouration 

Åpain, tenderness at site 

Soft tissue injuries include strains, sprains & contusions (bruises). 
ïStrains are a soft tissues injury affecting muscles or tendons 

ïSprains are stretching and tearing of the ligaments that hold bones 
together. 

ïContusions are soft tissue injuries affecting blood vessels which bleed 
into the muscle. 
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Soft tissue injuries 
RICER 

Do No HARM 

Avoid for the first 48 
to 72 hours 

ï  Heat 

ï  Alcohol 

ï  Running 

ï  Massage 

Rest 

Ice 

Compression 

Elevation 
Referral 



Cramp 

Management 
While swimming: 
ÅTread water or float 
ÅSignal for help 
ÅGently stretch the muscle 

 
On land: 
ÅGently stretch the cramped 

muscle 
ÅDrink fluids to rehydrate: 
ÅCold drinks ς Heat cramps 
ÅWarm drinks ς Cramp caused 

by cold 
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Marine envenomation 

Key Principles of treatment 

 

Å DRSABCD 

Å Resuscitate if necessary 

Å Reassure the patient 

Å Remain with patient, send for help 

Major methods of treatment 

Å Use ice/cold packs for jellyfish 
stings 

Å Apply heat for penetrating spines 

Å Compression bandage is used to 
stop some venoms from being 
absorbed 
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Bites and stings 

 



Pressure immobilisation 

Management & bandaging technique: 
 

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

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

3. Splint limb 

4. Rest and reassure 
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1. 2. 
3. 



Bites and stings 
Preventing further envenomation 

 

ÅPressure immobilisation bandage 

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

ÅVinegar 

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 
 

ÅCold treatment 

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

ÅHeat treatment 

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


