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What is First Aid 

 What is First Aid  

 It is the initial care of someone in need of Aid 
due to illness or injury, it could happen 
anywhere or anytime at work or at home  

 Most of us are capable of learning first aid and 
providing care until further assistance arrives or 
whilst someone is in transit to assistance 

 We have first aid instances occur that may be 
simple or may be life threatening. The more of 
us able to assist others the better chance to 
reduce loss to life 
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What to consider 

 
 Workplace policies and procedures 

 Industry codes of practice and regulations 

 State and Territory Workplace Health and 
Safety legislative requirements 

 Australian Resuscitation Council 
(ARC)Guidelines  

 Legal and social responsibilities of the first aider 
(duty of care ) 

 The available first aid equipment and resources 

 Location and nature of accidents 

 Risks associated with emergency situations 

 6 



 
Workplace Policies 

 
 Workplace policies control how we may address 

a situation in a work environment 

 We have to learn to juggle between; our at 
work rules that govern how we should act or 
re-act compared to outside the shops in an 
uncontrolled environment on the way home  

 Sometimes at work the rules are to refer 
assistance to someone more skilled ! 

 Outside of work we use our conscience as a 
guide and if we feel safe to assist  
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Industry codes of practice and 
regulations 

 
 

 

 Each industry creates regulations how we 
should work and reduce risk of injury  

 And codes of practice which suggest how to do 
certain work tasks 

 Risks associated with emergency situations 

 The industry body for first aid 
recommendations is the Australian 
Resuscitation Council known as (ARC) 
Guidelines  
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Legal issues 

 
 Good Samaritan Act- based on act of kindness as demonstrated in Luke 

10:25-37 New International Version (NIV) 

 Good Samaritan Act 

 The objective of the Bill is to afford legal protection to persons in our community 
who assist “persons in distress”, provided that such aid or assistance is given in 
emergency circumstances, and that any act done or omitted is done so in good faith 
and without reckless disregard. 

 Further, the services performed must have been done so without fee or reward or 
expectation of fee or reward. 

 Although there has been no successful litigation against Good Samaritans in 

 Queensland to date, the threat of litigation nevertheless persists. The community 
deserves the legislative certainty that if they reasonably assist persons in distress, 
they will be legally protected.  

 When providing care we are to work within our limit of skills or training - if you 
were to try something you saw on TV may put you at risk of negligence 

 Ref-http://www.legislation.qld.gov.au/Bills/52PDF/2007/CivilGSAB07Exp_P.pdf 
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Consent  

 
 Competent adults are legally entitled to refuse help, 

even if we feel they require assistance. Unconscious 
casualties are seen to have implied consent  

 ( it is assumed by law) a person of logical mind would 
say yes to help  

 Those in charge of minors ( parents and such ) are 
deemed as decision makers for minors and therefore 
could refuse help as well 

 This is a situation where we look at our duty of care to 
seek further assistance from authorities if help is 
required and they are refusing help 

 ( for example police and emergency services )  
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Cultural Awareness responsibility 

 Respect for Cultural difference is important in 
Australia’s Diverse Culture 

 Within Australia are many cultures and nationalities so 
a first aider should try to be respectful of differences 
and try to assist with these things in mind , possibly use 
of non verbal communication may be required or to 
seek someone of same sex to assist if necessary and 
culturally requested without causing conflict 

 We can assist by doing our best to maintain dignity to 
someone injured and maintaining consent and 
confidentiality 
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Duty of Care 

 
 In an emergency situation, a person may take 'reasonable action' 

even without formal consent, which will be viewed as being 
acceptable in the normal conduct of life 

 In relation to a minor; because they cannot give consent, if 
possible the consent of a parent should be obtained if possible 

 Under Australian Law a member of the public, or a first aider in the 
community, usually has no legal duty of care requiring them to 
stop and render assistance to an injured or ill Person, The Good 
Samaritan Act protects from prosecution someone who goes to the 
aid of acting in good faith without malice 

 Although you may be at if legal risk if under the influence of drugs 
or alcohol  
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Duty of Care 

 There are however instances where the first aider/member of the 
community is obliged to stop and render assistance 

Situations where you are required to stop: 

 A driver of a motor vehicle involved in a vehicle accident 

 Where an employee is trained and designated as first aider in the 
workplace 

 When a person trained in first aid has taken responsibility for 
another individual(s) e.g. child minding 

 It should be noted that once a person begins to render assistance, 
there exists a legal duty of care 

 All first aiders need to consider is to follow the rules and do so with 
ordinary skill and 'to the best of their ability' in order to meet their 
duty of care 
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First Aid Kits & Legislation 

 Codes of Practice cover issues as to -  

 The contents of first aid kits and their location on 
worksites (regular checks of stock should be done) 

 The number of first aiders at a workplace given the 
number of staff  

 The level of training those staff require and that the 
training complies to state authorities 

 Businesses all vary according to the risks of the work 
carried out there each business should assess further 
first aid equipment etc, that could apply to their 
business situation 
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Legislation 

For further detailed information  

 NSW-www.workcover.nsw.gov.au 

 Victoria-www.worksafe.vic.gov.au 

 Qld-www.whs.qld.gov.au 

 ACT-www.workcover.act.gov.au 

 N.T-www.deet.nt.gov.au 

 Sth Australia-www.workcover.com 

 Tasmania-www.wsa.tas.gov.au 

 Commonwealth-www.comcare.gov.au 

 W.Australia-www.safetyline.wa.gov.au 
15 



Safe Manual Handling 

 When assisting others we need to have an understanding of how 
to minimise injury to ourselves .Our back strength is determined by 
the stomach muscles and those running down along our spinal 
column 

 When lifting objects of any description we should first assess  

 Weight and size , where you intend to move the casualty 

  How you intend to lift them and in knowing your limitations 
looking for assistance when required 

 Several techniques apply with all lifting techniques 

 Keep load –in this case the person close to your body 

 Feet shoulder width apart, bend at hips not waist and bend you 
knees keeping back in alignment with the shoulders and pelvis 

 Hold head straight and grip securely 
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Lifting 

 Use thigh and leg muscles 

 Avoid bending or twisting 

 Communicate clearly-  

 Use improvised aids if possible 

 Overall use your brain not your back   

17 



Medic Alert information 
 

 Medic alert Bracelets and even tattoos may be on a casualty with 
important information that could be life saving to that person. 
Some may have information of allergies or blood type . 

 Be aware of them and pass the information on to emergency 
services if you become aware of them. 
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Infection Control 

 All first aiders should have simple 
infection control principles to 
prevent  the transmission of blood 
and body fluid infections such as 
H.I.V. And Hepatitis. 

 Safe working procedures are as 
follows. 

 Wear gloves 

 Wash hands extra if they come into 
contact with blood or body fluids 
with soap and water asap 

 Dispose of all soiled objects in 
correct waste dispenser 

 First Aiders Should be Immunized 

 Use mouth to mask shield 
19 



 
 We have just discussed some 

factors that are relative to 
providing assistance to others  

  When calling for help dial 000  

 For Mobile Phones  

 Call 112 – it does not require 
you to have credit and 
hopefully will connect to the 
nearest tower and to 
emergency services 
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 In Australia we use the 

   abbreviation - 

 DRSABCD as a mental 
stepping stone to walk 
our way through the 
what to do next  

 It is a great way to help  

   remember what to do              

   

 

  
21 



 

 D= Danger 

 R= Response 

 S= Send for help 

 A= Airway 

 B= Breathing 

 C= CPR 

 D= Defibrillation      
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 D= Danger 

 R= Response 

 S= Send for help 

 A= Airway 

 B= Breathing 

 C= CPR 

 D= Defibrillation      

    

 

  

In most situations you may 

only go from  

D –making sure its safe 

and feeling safe enough to 

getting involved  

R- checking for response  

can be offering help and 

working through if they 

require medical attention  

S- Sending /Ringing for help  

If assistance is needed 

o  
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 D= Danger 

 R= Response 

 S= Send for help 

 A= Airway 

 B= Breathing 

 C= CPR 

 D= Defibrillation      

    

 

  

  

A  –airway maintenance may 

come along if you patient 

falls unconscious  

  

B- checking for breathing on 

the unconscious patient to 

make sure it is normal and air 

is getting in and out at regular 

intervals  

C- No normal breathing 

prompts us to move to CPR 

 

D- Defibrillation is ideal 

straight away if CPR is 

underway 
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Principles of First Aid 

 To Preserve life 

 To protect the 
unconscious 

 To prevent the 
condition worsening 

 To promote recovery 

 To seek medical 
Assistance 
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 To call for assistance on 
your mobile you can 
dial 000 or 112 

 For National Poisons 
information centre dial 
131-126. 

 Give the call taker the following 
information. 

 Location 

 Summary of incident 

 Number of people injured and condition 
and what treatment has been given any 
hazards answer any questions as needed  

26 



Approach To An Incident 

 Danger – Check for danger to yourself  
and others , unless they are in 
immediate further danger  don’t 
attempt to move patient unless airway 
is at risk 

 Response - Check with talk and touch if 
no response call 000 or 112 

 Conscious - Make comfortable and 
observe airway breathing 

 Unconscious - Clear & open airway look 
for signs of life check for normal 
breathing. 

 If breathing normally put into recovery 
position and monitor breathing  

 Not breathing commence CPR attach 
Automatic External Defibrillator ASAP 

27 



Emergency Priorities  

 

 

 

When attending any first aid scene you must use 
the DRSABCD approach  

So that if you find a problem at any stage you can 
deal with it before moving onto the next stage as 
follows.  

Please note : 

If an incident involves more than one person you 
must always manage an unresponsive person first. 
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Emergency Priorities 
 

 

 

Danger - check its safe for you 

Response - Touch them on the shoulders and talk to them if  

     they respond treat injuries as required if no response 

Send for help - call 000 or 112 on mobile phones. 

Airway - Look in the mouth, feel for loose objects like broken teeth 

     & clear the airway, open the airway using head tilt and jaw   

     support for adults and look for signs of life. 

Breathing -  Check for movement of the chest or the upper abdomen, 

listen for normal breath sounds, feel for movement  of the chest 

The normal breathing rate is between 16 to 20 breath per minute.  

If not breathing normally roll the person onto their back and give two                                
Rescue breaths then recheck for signs of life. 

Compressions - If not breathing normally give 30 Chest compressions & 

2 Rescue breaths.  

Attach Automatic External Defibrillator and follow the machine prompts 

Bleeding - Apply pressure to the wound with a pad or bandage; elevate  

or immobilize as required.  

Wear gloves if available 29 



Assessment Principles 

  History  The story of the accident or illness which can be gained from the 

bystanders  or the patient. 

 Signs     What you can see for example cuts bruising bleeding and or 

swelling. 

 Symptoms  What the patient feels and tells you I.E I want to be sick and 

have a pain in my stomach. 

 

          When combined these three assessment tools will allow you  

        to make a fair assessment of the patients illness or injury. 



Primary Survey 
 Life threatening problems are 

identified and treated first this 
is under taken in a strict order 
of priorities in order to ensure 
that the most important steps 
are taken in logical order and to 
ensure that nothing is omitted 
this is done by using the 
following. 

 Danger 

 Response 

 Send for help 

 Airway 

 Breathing 

 Compressions 

 Defibrillation 

  Play It Safe Principle 

 A key to good first aid 
management is to use the Play It 
Safe Principle which means 
basically if in doubt apply first aid 
for the signs and symptoms and 
seek medical help.  

 A good example of this would be 
chest pain. The question could be 
is it a heart attack or just 
indigestion? 

 In this situation Play it safe and 
treat as a heart attack and call an 

ambulance or doctor. 
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WHAT TO DO WHILE WAITING FOR 
HELP 

 Care for Airway, Breathing & 
Circulation. 

                                                                                                            

 Control any major bleeding  

                                                                                     

 Appropriate management of any 
other injuries.  

                                                                                                    

 If able record overall condition to 
pass on to medical staff . Ie-cold 
clammy skin and pale 
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Procedures To Record 
Treatment 

 If time allows it is important to record any 
first aid management. This should go with 
the patient to the hospital. This can assist 
medical staff with the further management 
of the patient. 

 

 The following should be recorded name, 
age, address, time of incident, history of 
accidents, illnesses, conscious state and 
any changes, pulse, breathing, skin colour 
and any changes, changes or unusual 
behaviour, first aid management, 
medications given and the name of the 
first aider. If this cannot be completed at 
the time it should be done asap after the 
incident has been dealt with. 
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Secondary Survey 

 The secondary survey is a 
systematic  check of the victim 
from the head to the toes to rule 
out any injuries or abnormalities 
that are not immediately obvious 
The first aider should begin at the 
head and work downwards.  

 When conscious this can be done 
by asking questions  

                                                                                                             

 Examine all unconscious patients 
on their side in a recovery position 
in order to protect their airway.  
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Check For Medical Identification 

 Look for any medical identification 
such as bracelets or neck 
pendants these may assist in the 
identification of any existing 
medical condition or any allergies 

the patient may suffer from. 
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Survey Of The Back 

 Look for bleeding 

 Get a history of the incident if you do not 
think about a spinal cord injury you will 
miss it  

 A good history can be the beat indicator 
of a spinal injury  

 A person with a spinal injury may not be 
aware of their injury due to pain at the 
fracture site  

 They may be able to move their legs and 
arms looking unaffected, but can they 
push their wrist back or shrug their 
shoulders straighten their knees , push 
their feet up or down 

 If these task cannot be performed treat 
as a spinal injury. 

 If unconscious look at the way their 
breathing when a quadriplegic breathes 
it's the abdomen that rises and the chest 
falls. The pulse rate will be slow (50-60 
beats per minute) 
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Survey Of The Head 
 Look for bleeding lumps or 

depressions. 

 Check the ears, nose and mouth 
for bleeding or clear liquid which 
would indicate a possible fracture 
of the skull 

 Check the jaw for deformity 

 Note- with most fractures of the 
skull you will see blood making it 
hard to detect clear fluid. All head 
injuries should be checked at a 
hospital to be safe. 
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Survey Of The Chest 

 Look for any unnatural movement  

                                                                        

 Feel for fractures by gently 
holding both sides of the rib cage 
and feeling for any unusual 
movement 

                                                                               

 Feel and look for any wounds  

                                                                                  

 Observe breathing 
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Survey Of The Abdomen 

 Feel for rigidity or muscle spasm  

                                                                                                                                                 

 Look for any distension of the 
abdomen   

                                                                                                                                                                               

 Look for any wounds 
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Survey Of The Pelvic Region 

 History of how the incident 
occurred is the best indicator of a 
possible fracture to the pelvis, 
such as a fall from height, or a 
side impact to the patients car 

                                                                                                 

 Check for any incontinence of 
urine   

                                                                     

 Look for any outward rotation of 
the legs   

                                                                                                                       

 Do not spring the pelvis, this is old 
teaching and could cause further 
injury 
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Survey Of The Limbs 

 Feel and look for any obvious 
deformity, irregularities or swelling 
to the arms or legs - beginning 
with the toes or fingers and 
working upwards. Do not pat the 
limb in order to check it 

 Look at the bones for deformity, 
as a basic first aider you can are 
not expected to go into deep 
examination  

 Although advanced first aiders 
may touch and examine                                                                                                                                                                                  

 Check for any bleeding 
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Vital Signs Observation 

  Whist the taking of vital signs may  
seem unimportant to some first aiders 
they are very important to ambulance, 
nursing and medical staff. The history 
and a good set of vital signs can 
provide an excellent window into the 
patients condition that may not be 
immediately apparent to the first aider. 
They also provide a guide to the 
patients condition and response to 
treatment given.                                                                                                      

 Basic Vital signs are breathing, 
conscious state and skin state 
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Breathing 

 When recording a patients breathing 
watch for the rise and fall off the 
chest, feel for the breath on the back 
of your hand for infants, watch for the 
rise and fall of the stomach.  

 Note- if the breathing is regular and   
the depth of the breath ; if there are 
any noises such as crackling or 
wheezing.                     

 Normal Breathing Rates. 

 Adults 16-20 Breaths per min 

 Child(1-5yrs) 25-40 breaths per min 

 Child(6-12yrs) 16-25 Breaths per min 

 Infants(1mth-12mths) 25-40 Breaths 
per min 
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Conscious State 

 The conscious state of an ill person 
may change from conscious and alert, 
to uncooperative and or aggressive, to 
drowsy or unconscious. It is therefore 
important to  monitor any changes. 
This can be done by measuring for 
levels of conscious state in descending 
order.            

 Voice 

 Touch 

 Pain 

 Nothing                                                       

 The best example of person most to 
suffer changes to conscious state is 
person with a head injury.   
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Skin State 

 
 The skin state is an excellent 

indicator of the patients level of 
shock. The shock process can be 
indicated by the pallor (colour), 
temperature and moistness of the 
skin. When recording the 
condition of the skin use the 
following.                

 Colour 

 Temperature 

 If the skin is dry or moist 

 Normal Skin in the persons race 
normal colour dry and warm  
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Resuscitation And Airway 
Emergencies 

46 



Resuscitation objectives 

To maintain life our body requires a constant supply of oxygen 
especially to the brain. When the brain fails to receive oxygen 
for example a heart attack where the brain could be without 
oxygen for more than 3 to 4 minutes the brain begins to suffer 
irreversible damage.  

 

It is the objective of resuscitation to provide the brain with a 
supply of oxygen to prevent death of the patient or  death of 
the brain cells and to buy time until  advanced help arrives ,the 
DRSABCD principles Should apply immediately at  all times on 
unconscious and non breathing patients.                                                                                                           



The Airway 

 The Airway is composed of the:                  

 Nose & mouth 

 Pharynx 

 Larynx 

 Trachea 

 Bronchi 

 Bronchioles 

 Alveoli                                                         

 The body needs a constant supply 
of oxygen and needs to dispose of 
carbon dioxide. Should the airway 
become blocked for any reason 
Brain cells will begin to die leading 
to rapid death 
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Airway management For Adults 

 When an unconscious patient is 
lying on their back, gravity allows 
the jaw to drop backwards - 
allowing the tongue to block the 
airway. The airway of a patient 
will also become blocked if it falls 
forward 

                                                                                 

 To open an adults airway you 
should gently tilt the head 
backwards and  support the jaw at 
the point of the chin open the 
mouth slightly 
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Airway management For Infants 

 

 To open an infant or small child's 
airway you most keep the head  in 
the neutral/horizontal position.  

 

    A very slight head tilt may be 
needed on some occasions in older 
children to help achieve an open 
airway. 
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Loss Of Cough And Swallow 
Reflexes 

  All of us are continually swallowing all of 
the time for example while you are 
reading this your mouth will be filling 
with saliva which you will swallow 

  After a meal you may suffer from gastric 
reflux and swallow immediately to stop 
the contents entering into your airway 
Some patients may become deeply 
unconscious and as a result of this they 
may lose the ability to cough and 
swallow to clear their own airway 

  These Patients do not respond to shout 
and squeeze stimuli. 
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Vomiting 

 This is an active and noisy process 
during which the muscular  action 
of the stomach causes it to eject 
its contents  

                                                                                                                 

 Vomit can block the airway and 
when inhaled it can damage or 
destroy the lung tissue if this 
happens during rescue breathing 
or CPR immediately place the 
patient into the recovery position 
to protect the airway and keep it 
clear 
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Regurgitation 

 Regurgitation occurs in an 
unconscious patient because the 
muscles at the top of the stomach 
relax and allows a slow passive 
flow of the stomach contents into 
the airway and lungs 

                                                                                                   

 All to often it goes unrecognized 
in the unconscious patient 
because unlike vomiting this is a 
silent processes there for all 
unconscious patients must be 
placed into the recovery position 
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Clearing The Airway 

 Care of the airway takes 
precedence over all other 
injuries including spinal injury 

                                                                                                        

 Remove any visible object such 
as lose teeth dentures extra 

                                                                                         

 Place the patient into the 
recovery position to allow any 
fluids to drain from the mouth 
and to rake out any foreign 
material 

54 



CPR  

 

 

 WHEN WAS THE FIRST 
RECORDED CPR  

 50 years ago 

 125 Years ago 

 Over 2000 years ago 
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CPR  

 Cardio Pulmonary Resuscitation is the 
combination of rescue breaths with chest 
compressions.  

 CPR maintains oxygen in the blood while 
providing artificial blood circulation until more 
advanced life support arrives e.g. ambulance. 
Where the patient is not breathing and there is 
no detectable pulse CPR should be commenced 
as soon as possible to prevent brain damage, 
which begins to occur after 3 to 4 Minutes 
when there is a lack of supply of oxygen to the 
brain. 

 To perform CPR the patient needs to be 

 Unconscious 

 No signs of life 

 Not breathing normally 
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Rescue Breathing 

 There are two main methods of 
performing rescue breathing. 

 Mouth to Mouth 

 Mouth to Mask 

 Mouth to mouth method can be used if 
you feel it is safe or encourage the 
persons partner or family if available . 

  Mouth to mask is safer when carrying 
our Cpr.  
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Mouth To Mouth 

 Open the airway by tilting the head back place 
the palm of one hand on the head and apply 
jaw lift open the mouth,  remember to keep 
the head in neutral or horizontal position for 
infants and children. 

 Take a breath in and seal your mouth over the 
patients mouth, make sure to seal the nose by 
pinching or with your cheek 

 Blow into the mouth twice to inflate the lungs, 
ensure the chest rises and falls with each 
breath  

 Listen for air escaping from the mouth 

 Check the patients stomach has not become 
distended with air 

 After two initial rescue breaths check for signs 
of life, if none, commence chest compressions 
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Mouth To Mask Technique 

 By using a mouth to mask or a 
mouth to shield technique you will 
provide your self with better 
protection against infection risk 

                                                                                           

 Position yourself at the head of the 
patient  

                                                                                                                         

 Place narrow end of the mask on the 
patients nose  

                                                                                                                

 Breath through mouth piece of the 
mask as required 
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Complications Of Rescue Breathing 

 If the chest does not rise and fall 
check the head tilt, air seal and for 
airway obstruction 

                                                   

 If the stomach becomes inflated 
turn the patient into the recovery 
position and recheck the airway. 
Do not apply pressure to the 
stomach. Distension of the 
stomach can occur when the first 
aider blows too hard 

                                                               

 If the patient vomits or gurgling is 
heard as air expires after each 
inflation put the patient into 
recovery position and clear the 
airway 
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Performing CPR 

 Turn the patient onto their back on a firm 
surface. Kneel by patients chest. 

 Place the heel of one hand on the middle of 
the chest (between the nipples) Place the 
other hand on top of the hand on the chest 
and interlock fingers or wrap thumb and 
fingers around the wrist 

 With the arms straight depress the chest 
rhythmically ensuring that pressure is 
exerted through the heal of the bottom 
hand only. 

 The recommended depth of the 
compression is the same for adults , 
children and infants 1/3 of the depth of the 
chest- approx 5+ cm for adult and children 
and approx 4 cm for  infant  
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Ratios For CPR 

 The number of breaths to compressions 
has now been standardized for both one 
or two operators performing CPR for 
adult, child or infant 

 This now makes it far easier to remember 
and perform CPR however the rate of 
compressions required in one minute is 
100bpm. CPR can be exhausting therefore 
if there are two people performing CPR 

 It is advisable to change every two 
minutes or so. 

 Ratio of Compressions to breaths 

 Compressions  30 

 Breaths             2 

 Rate of compressions per min 100 

62 



Compression only CPR 

 If unable or unwilling to do rescue 
breathing carry out continuous  
compressions at a rate of 100 per 
minute. 

 This is carried out until help arrives or 
signs of life are identified or unable to 
continue. 

  CPR can be exhausting therefore if 
possible engage the help of others in 
performing CPR 

 It is important to allow the rib cage to 
fully rebound which can assist the body 
to create a form of self aspiration. 

 A well opened airway is to be obtained 
to allow the body to aspirate  
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Considerations For CPR In The Infant  
And The Pregnant woman 

 When performing CPR on a infant you 
should use only two fingers over the 
middle of the chest to perform the chest 
compressions to one third of the chest 

                                                   

 Due to anatomical changes that 
occurring late pregnancy a change in 
how to perform CPR needs to be made , 
to reduce the chances of a pregnant 
woman inhaling the stomach contents 
into her airway she needs to be placed 
into the left lateral position. This is 
achieved by placing padding under the 
right buttock to an obvious tilt to the 
left.  
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Duration Of CPR 

The first aider should continue with  

CPR until: 

                                                                                                          

 The return of normal breathing 

 

 Trained help arrives  

                      

 A Doctor pronounces life extinct 

 

 It is physically impossible to 
continue  

                                     

 You are in immediate danger 
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The Recovery Position 

 All unconscious patients should be 
placed into the recovery position to help 
maintain their airway. 

 Kneel next to patient and place far arm 
out at right angles to body bend the 
nearest arm and place across chest with 
fingers to far shoulder 

 Bend nearest leg up at right angle to the 
body 

 Roll the patient onto side by gently 
pushing on the shoulder closest to you 
as well as bent knee which should rest 
on the ground at right angles while the 
other leg remains straight. Rest upper 
most bent arm across the straight arm. 

 Check airway  and tilt the head slightly 
backward with the face sloping down to 
allow fluids to drain. 
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Revival Check 

 
 Do not stop CPR unless signs of 

life return  or until relieved or to 
exhausted to continue 

                               

 Should signs of life return put the 
patient into  the recovery position  

             

 Check Airway Breathing and  
every two minutes   

                   

 Do not leave the patient alone and 
treat any other injuries after 
completing a secondary survey 
ensure you continually maintain 
and check the airway 
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Choking 

 If a person is choking, can cough, 
speak or cry out it indicates that 
their airway is not completely 
obstructed as  to cough you need 
to be able breath in 

 

 Do not intervene at this stage; 
these circumstances as action such 
as slapping the back may dislodge 
the object and cause it to 
completely block the airway. The 
person should be encouraged to 
cough the obstruction out 
themselves while help is called for 
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Partial Airway Obstruction 

 When a partial obstruction of 
the airway occurs you may see 
the patient suffering with the 
following 

 Wheezing 

 Difficulty breathing  

 Coughing or spasms 

 Noisy inspiration 

 Cyanosis blue/mottled skin due 
to a lack of oxygen 

 Treatment for the partially 
obstructed airway is. 

 The conscious patient who is 
still able to cough and breath 
should be reassured and 
encouraged to keep on 
coughing in an attempt to clear 
the airway 

 Use gravity to help assist the 
ejection of the object where 
possible and loosen any tight 
garments 

 Call for help 
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Total Airway Obstruction  

 

 

 

 In a total obstruction of the airway 
the patient will be unable to breathe, 
speak or cry 

 They might grip their throat and 
suffer from agitation 

 Cyanosis blue/mottled skin due to a 
lack of oxygen which will lead to 
altered conscious state and 
eventually a loss of conscious 

 

 

 

 

 In infant and children as well as the 
above you may also see: 

 Flaring of the nostrils 

 In drawing of the soft tissue 
between the ribs and above the 
sternum 

 Sit casualty up and lean forward 

 Apply 5 back slaps in a upward motion  
with the heel of your hand, then 
recheck the airway 

 If unsuccessful give 5 chest thrusts as 
per CPR, but slower. If this works place 
patient into recovery position and 
monitor 

 If the above fails alternate between the 
2 until assistance arrives 
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Choking In Infants  And Children 

 Choking of the infant and child should be 
managed as follows 

 Sit down and place the infant or child 
across your upper legs with the head 
down 

 Deliver 5 back slaps with approximately 
half of the strength required for an adult, 
stop if the object becomes dislodged. 
Check for breathing and place into 
recovery position. 

 If above is unsuccessful give 5 chest 
thrusts, stop if object is ejected  place 
into recovery position   

 If these methods fail you will need 
to commence chest compressions 
as in CPR 2 fingers for an infant 
and one or two hands for a child 
at a lesser rate than adult. 
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Drowning 

 Never attempt to rescue a drowning 
person beyond your own swimming 
ability. 

 The victim will swallow large amounts 
of water causing vomiting or 
regurgitation. In most victims laryngeal 
spasm relaxes after loss of 
consciousness and water and vomit 
may be drawn into the lungs. In some 
cases however this does not happen 
and the lungs remain dry. 

 Should the patient's stomach be 
distended do not attempt to empty by 
applying pressure. 

 All near or resuscitated drowning 
victims should go to hospital for 
observation. 
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Management Of The Drowning 
Patient 

 Immediately remove the patient from 
the water and place them into recovery 
position 

 Clear the airway and follow basic life 
support  principles DRSABCD 

 Seek urgent medical assistance  

 If there is a suspected spinal injury 
remove the patient from the water  
gently while keeping the spine and 
neck in good alignment.  

 Once on ground place in recovery 
position removing  any water or vomit 
from the airway. Remember the airway 
always has priority 
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Asthma 

 An asthma attack is caused by the 
narrowing and spasm of the small air 
passages in the lungs. This is then 
complicated by swelling and excessive 
secretions of mucus in those air 
passages.  

 As a result of the above the patient 
finds it harder and harder to breathe, 
particularly when breathing out, which 
cause the wheezing respirations. 

 The onset of an asthma attack can be 
caused by such things as changes in  
weather, allergies, colds, infections, 
exercise, nervous tension or some 
times for no apparent reason at all. 
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Recognition Of An Asthma Attack 

 In mild case a cough may develop 

 In medium cases wheezing breath 
sounds are usually present, with rapid 
breathing and increased pulse rate. 
The skin will be pale and sweaty and 
sometimes cyanosed (blue) The 
patient may have difficulty speaking 
i.e. short phrases or single words 
between breaths. 

 In severe cases the wheezing may 
not be heard. The patient will be 
distressed anxious fighting for breath 
and exhausted. The patient may 
suffer from an altered conscious state 
lapse into unconsciousness and 
respiratory arrest (No breathing). 
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Management Of asthma Attack 

 Give the patient reassurance help the 
patient into  upright position i.e. sit them 
into a chair and lean them forward and 
rest their head on a support such as a 
table or pillow. This allows for easier 
expansion of the chest 

 If the patient has prescribed medication 
for asthma such as ventolin, asmol, 
bricanyl or respolin assist with the 
administration of these medications using 
either a puffer or spacer device if 
available. Give four inhalations ask the 
patient to breath out after each puff 

 Wait 4 minutes and if no improvement 
repeat above and call for help repeat step 
2 until help arrives   
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Management of the unconscious 
asthma victim 

 Clear the airway and follow basic 
life support principles                                                                                                                                                            

 Seek urgent medical assistance                                                                                                                                    

 In a severe asthma attack rescue 
breaths will require much greater 
force to inflate the lungs and a 
slower rate of inflation to allow air 
to escape between ventilations 
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Occurrence of Asthma In Children 

 Episodic, meaning the attack happens 
infrequently and are associated with 
things like colds  lasting 2 to 10 days. 
The child is free of symptoms 
between attacks 

 Frequent Episodic, these attacks occur 
at regular intervals of less than four 
weeks 

 Persistent Asthma, these children 
have acute attacks there are residual 
symptoms such as overnight cough 
which persist sometimes until the next 
attack. Symptoms such as overnight 
cough, tight chest, wheeze - all cause 
for constant difficulty in day to day 
life. 
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Measuring Asthma Attacks In 
Children 

 Asthma attacks in children  are 
measured as. 

 Mild, Moderate And Severe. 

 A mild to moderate attack would be 
characteristic by dry cough, wheeze, 
repeated coughing at night. 

 A severe attack would be characterized  
by, a wheeze may or may not be 
heard, pale skin, unable to speak, 
altered consciousness 

 Severity of attacks are usually 
measured on the basis of  how 
frequently they occur  ie sleep 
disturbance, wheeze or tight chest, 
need for extra doses of medications 
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Triggers For Asthma 

 Some possible triggers for Asthma 
are 

                                                                                                                                                                                      

 Dust 

                                                                                                                                                                               

 Bed Mites  

                                                                                                                                                                      

 Pet Hair  (However this is a rare 
trigger) 

80 



Asthma Medications   

 Relievers are those medications designed 
to give immediate relief during an attack. 
These Medications are inhaled By the 
patient.  

 Examples of reliever medications are. 

 Ventolin given by puffer or by pump 

 Atrovent which is taken the same way as 
ventolin.                                                 

 Preventer medications are designed to 
give long term relief and take 2-4 weeks 
to build up a therapeutic level in the 
blood stream. 

 Examples of these medications are. 

 Steroids  

 Theopylines 

 Both usually found in autumn coloured  
inhalers 
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Asthma Action Plan For Children 

 In cases parents and care givers 
must have an action plan already 
worked out before any attack 
occurs                       

 This plan needs to take into 
account the following                                             

 Assess severity                                      

 Basic emergency care ( Including 
the administration of reliever 
medications)                                             

 Notification of parent or guardian 
as per established policy if any.                     

 When to call for emergency 
assistance ie Ambulance 
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Asthma Action Plan For Children 
/Adults 

 If possible use a spacer chamber                       

 Give 1 puff  followed by 4 
breathes                                             

 Do this 4 times                              

 Allow them to sit for 4 minutes 
and check for improvement                                              

 No Improvement repeat                      

 If still no improvement call 
ambulance and repeat 4 puff 
/minutes process until help 
arrives= emergency assistance ie 
Ambulance 
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Trauma Management 
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The Role Of Blood In The Body 

 The body needs blood to transport 
oxygen and nutrient around the 
body to all cells of the body and to 
also remove to transport waste to 
the kidneys and lungs.                                                                                                                                                       

 Blood is pumped under pressure 
by the heart and is transported 
through the blood vessels. The  
body needs sufficient amounts of 
blood to be circulating at all times 
to reach all of the body's  cells this 
is why controlling blood  loss is so 
important 
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Types Of Bleeding 

 There are three types of bleeding 

 Arterial 

 Venous 

 Capillary                                             

 Arteries are major blood vessels which carry bright 
red oxygenated blood around the body from the 
heart at high pressure. When an artery is damaged 
blood spurts from the wound in time with the heart 
beat. 

 Veins are blood vessels which return dark red blood  

 ( De-oxygenated blood) back to the heart. When  a 
vein is damaged blood flows steadily from the 
wound. 

 Capillaries are minute vessels containing both arterial 
and venous blood. As there is very little pressure 
blood from these wounds, such as grazes only oozes 
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Control Of Major External Bleeding 

 Check for any dangers to yourself or 
others. Seek help. 

 If available put on protective gloves 

 Check for embedded objects, if seen do not 
remove 

 Quickly apply direct pressure to the wound 
by holding the edges of the wound 
together with hand. Get the patient to 
assist if possible. Apply a firm clean 
dressing and apply a bandage to hold it in 
place. A clean tea towel or handkerchief 
can be used if a dressing is not available. 

 Elevate and rest the injured area reassure 
the patient as this will help to slow down 
the heart rate reducing the blood flow. 
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Control Of Major External 
Bleeding 

 Firmly apply a compact pressure pad/ 
dressing and bandage to hold in place 

 Immobilize the injured part if possible i.e. 
with a sling for an injured arm.                                                      

 If bleeding continues through the pad,   
do not remove the first dressing, but 
apply a second dressing directly over the 
first and hold into place with bandage.                                               

 If the previous methods do not control 
the bleeding apply direct pressure to the 
artery directly above the wound. 

 In the patient is unconscious place them 
into the recovery position and treat from 
there. 
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Control Of Major External Bleeding 

 DO NOT apply a tourniquet unless all 
previous methods have failed and the 
situation is life threatening. If a 
tourniquet must be used apply a wide 
bandage minimum 5cm above the knee 
or elbow noting and recording the time 
applied. 

 Ensure the tourniquet can be seen and 
only apply tight  enough to control 
bleeding whilst using a wound dressing. 

 Remember that if you come into direct 
contact with blood or body fluids to 
disinfect yourself, or if you have any open 
cuts which come into contact with 
patients blood to clean them and seek 
medical help 
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Pressure Point Bleeding Control 

 If normal methods of bleeding 
control fail then apply pressure on 
the main artery above the wound 
by pressing on it with your 
fingers. This will reduce the blood 
supply to the wound.                                                                                                             

 When the bleeding has been 
controlled stop applying pressure 
on the artery and maintain direct 
pressure on the wound using a 
pad and bandage. 
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Bleeding From The Nose 

 Have the patient apply direct pressure to 
the soft part of the nose by pinching firmly 
just below the bone for at least 10 
minutes. The patient needs to breath 
through their mouth. Sit the patient 
upright with their head slightly forward. 

 If the bleeding has stopped after 10 
minutes ask the patient not to blow their 
nose for several hours. 

 If bleeding has not stopped after 10 
minutes reapply the above for a further 10 
minutes apply cold packs to back of the 
head and to their forehead. If this fails to 
control the bleeding or bleeding starts 
again once pressure is removed seek 
medical assistance  
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Bleeding From The Face Or Scalp 

 Most face and scalp wounds bleed 
profusely when the wound is only minor. 

 To treat face and scalp wounds apply the 
general principles for controlling external 
bleeding ie pressure to the wound site 

 If the patient has a good conscious state 
sit them up as this helps to reduce the 
bleeding. The unconscious person should 
be managed with basic life support first 
and placed into the recovery position 
treatment should continue from there. 

 Pressure over the wound needs to be 
maintained this can be done with a roller 
or scalp bandage  
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Bleeding From Varicose Veins 

 Bleeding from Varicose veins can often 
result in a large loss of blood. Therefore 
prompt first management is required as 
follows. 

 Apply direct pressure to the affected area 
to control bleeding use a firm pad and 
bandage. Reassure the patient and 
elevate the limb. 

 If bleeding continues through the pad 
remove it and apply new pad. 

 Seek medical assistance. 

 If the patient is unconscious clear the 
airway apply basic life support 
management and treat the patient in the 
recovery position. 

 Call for an Ambulance 
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Amputations 

 Today most amputated parts can 
be successfully rejoined using 
micro-surgical techniques.                                   

 To increase the chances of 
success three main things are 
required, MOST IMPORTANT 
being the prompt transport of the 
patient and the severed part to 
the hospital.                        

 Correct management of the 
severed part.                                                 

 Prompt transport of the patient 
and severed part to hospital. 

 Early hospital notification to allow 
the hospital to prepare for the 
patients arrival 
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Management Of The Stump 

 Control any bleeding by direct pressure 
and elevating the stump. 

 Rest and reassure the patient. 

 Apply a pad and bandage to the stump, 
folded towels can be used if large pads 
are not available. 

 DO NOT apply a tourniquet this can cause 
further damage. 

 If unable to control bleeding use pressure 
point control. In most cases there is not a 
large loss of blood due to blood vessel 
constriction.          

 If these measures fail use a tourniquet as 
a last resort, note the time and record 
when the tourniquet was applied. 
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Care Of The Amputated Stump 

 Place the severed part into a clean 
plastic bag or container and seal. 

 Preferably float the bag/container in an 
esky or container of icy water. 

 If this in not practicable place the bag 
on top of crushed ice placing a thin 
material such as a tea towel between 
the ice and plastic bag ( build a small 
amount of ice around the sides) 

 DO NOT wash the severed part or 
allow it to come into direct contact 
with ice. 

 Seek medical assistance eg Ambulance 
as soon as possible 
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Bleeding from Embedded  Objects 

 When a foreign body is embedded in a 
wound do not remove it or likewise 
attempt to shorten it as you will increase 
bleeding and may cause further tissue 
damage. The only occasion where you 
should consider this action is if the size is 
unmanageable and you are in a remote 
area. 

 Control the bleeding by pressing the 
wound edges together . DO NOT put 
pressure on the object. Build up dressings 
around the object to give support and 
control bleeding secure these dressings 
with a roller bandage, again do not apply 
the bandage over the object.  

 Elevate the limb as best as possible and 
call for help. 
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Internal Bleeding 

 Internal bleeding can be caused by a 
direct blow to the body resulting in a 
fractured bone the rupture of an organ 
such as the liver or spleen or the rupture 
of blood vessels. It can also be caused by 
medical conditions such as stomach ulcers 
or a penetrating injury such as a gun shot 
wound. 

 Internal bleeding can be either revealed or 
concealed. 

 Revealed bleeding this condition is made 
obvious by the flow of blood from an 
orifice such as the mouth, rectum, ears, 
urine, bruising or a penetrating wound. 

 Concealed internal bleeding can be 
difficult to detect as it collects within a 
body cavity such as the abdomen or skull. 
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Recognition Of Internal Bleeding 

  A key to recognition of a person with 
internal bleeding is the history. Did they 
fall, do they have stomach ulcers?  

 Pain around the affected area 

 Rigidity and distension of the abdominal 
muscles if the area is affected 

 Cold pale and sweaty skin 

 Rapid and week pulse 

 Rapid shallow bleeding 

 Anxiety or restlessness 

 Nausea and vomiting may develop 

 May complain of thirst and giddiness 

 As shock envelopes the patient becomes 
drowsy and may become unconscious 
and unresponsive 
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Management Of Internal Bleeding 

 Reassure the patient 

 Assist into a position of comfort. If the 
patients suffering with breathing difficulties 
put them into an upright position. 

 If no breathing difficulties elevate the patients 
legs 

 Loosen any tight clothing. 

 Cover the patient with a blanket BUT DO NOT 
OVER HEAT 

 Quickly examine the patient for any obvious 
injuries and treat as required 

 DO NOT GIVE FOOD OR DRINK 

 Call for help and monitor breathing and 
conscious levels every 5 minutes 

 If unconscious clear the airway and apply 
basic life support principles 
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Bleeding From The Ear 

 Bleeding from the inside the ear indicates 
either the eardrum has been ruptured or 
the patient has a suspected skull fracture. 

 History is the most important indicator of 
the potential problem i.e. if the patient 
has fallen you should suspect a skull 
fracture.  However if the patient has been 
complaining of ear ache for a day or more 
and has got a cold or upper respiratory 
infection the chances are the patient has 
suffered a ruptured ear drum. 

 If a skull  fractures suspected or there is a 
major head injury be aware that the 
forces involved in these injuries may have 
caused a hidden neck fracture 
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Management Of Bleeding  
From The Ear 

 If suspected  ruptured ear drum 
assist the patient into a position of 
comfort this is usually the sitting or 
lying position with the head tilted 
towards the affected side so that 
blood or fluid can drain freely.                               

 Do not plug the ear as this may 
allow pressure to build up in the 
skull.                

 Seek urgent medical assistance             

 Do not allow any ointments , ear 
drops or any other  substance into 
the ear  if the patient is unconscious 
follow basic life support principles                       

 Ruptured ear drums will heal within 
a few days 
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Shock 

 The shock process is caused by the lack of 
effective circulating blood volume this results 
in the body's supply of oxygen to the tissues 
being inadequate at the time to meet its 
functional needs. When oxygenated blood 
flow drops below minimal levels death can 
result unless first aid management is applied. 
This condition is commonly termed shock and 
it can be caused by injury or illness. 

 The patient will have the following signs, 
rapid and week pulse, cold, pale and sweaty 
skin, rapid shallow breathing, may feel 
anxious or restless, complain of thirst or 
giddiness, may complain of nausea and 
vomiting 

 As shock increases the patient becomes 
drowsy and may become unconscious and 
unresponsive 
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Management Of Shock 
 Control any bleeding 

 Lie the patient down and elevate the legs 

 Immobilize any fractures and cover any 
wounds. 

 Cover the patient with a blanket Do NOT 
over heat the patient. The patients 
condition could deteriorate. Beware that 
patient need protection from underneath 
as well. 

 DO NOT give the patient food or drink as 
it may cause vomiting however if 4 hours 
away from rescue you may give small 
frequent drinks of water , soft drink etc. 

 If the patient is or becomes unconscious 
or drowsy follow basic life support 
principles 
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Penetrating Injuries 

 Penetrating injuries sometimes cause an immediate 
threat to life but in many cases if the patient can reach 
medical assistance promptly they can be stabilized and 
resuscitated. This chance for survival is often missed 
because the first aider does not recognize the 
seriousness of the injury. This is almost always the 
case because the entry wound is so small and the first 
aider  is not aware of the internal consequences 

 

 Penetrating injuries can be caused by two basic 
methods, stab and projectile wounds. Stab wounds 
mostly have a small opening but potentially injure 
numerous blood vessels and organs. Projectiles will 
usually follow the path of least resistance causing 
lacerations to soft tissue & deeper organs. Some 
munitions split and tumble causing massive internal 
damage, exit wounds will be larger than the entry 
wound. 
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Recognition And Management Of A 
Penetrating Injury 

 Penetrating injuries can be recognized by. 

 Blood loss 

 Shock 

 Small entry wound 

 Large exit wound 

 Extensive tissue damage 

 Secondary tracks from a ricochet e.g. skull 

 The management for a penetrating wound is to. 

 Control bleeding and reassure patient 

 Remove clothing and search for exit wound treat 
as required. 

 Place patient in position of comfort 

 DO NOT GIVE THEM FOOD OR DRINK 

 Call for help 

 If patient is or becomes unconscious follow basic 
life support principles 
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Penetrating Chest Wound 

 Open wounds to the chest can 
result in injury to the heart or 
major blood vessels. They can 
also result in build up of blood 
in the chest cavity which can 
cause a build up of pressure 
and collapse the lung on the 
injured side.                                                                                                                           

 The uninjured side can also be 
affected due to the increasing 
pressure being exerted on it 
from the injured side. This can 
quickly lead to the collapse of 
the second lung and eventual 
death. 
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Management Of Penetrating Chest 
Wound 

 Assist the patient into a position of comfort 
usually the half sitting position and leaning 
to the injured side with head and shoulder 
supported 

 Quickly cover the wound site with airtight 
dressing or plastic sheet/ aluminium foil and 
secure three sides only DO NOT TAPE THE 
BOTTOM of the sheet as this acts as a one 
way valve allowing air to escape from the 
chest  but not to enter 

 Check for exit wounds 

 Call for help 

 If the patient is or becomes unconscious 

follow basic life support principles  
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Paradoxical Breathing Flail Chest 

 When a patient suffers 
multiple fractures of the ribs 
a section of the chest wall 
can lose its rigidity and 
become lose resulting in 
abnormal breathing this is 
known as a flail chest.                                                                                                                                                                        

 This section of the chest wall 
moves in the opposite 
direction during breathing 
and is known as Paradoxical 
Breathing i.e. when 
breathing in the flail section 
is sucked inwards and vice 
versa when breathing out. 
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Management Of Paradoxical 
Breathing Flail Chest 

 Assist the patient into  a 
position of comfort usually the 
half sitting position with the 
head and shoulders supported 
and lent over to the injured 
side. 

 Assist in the immobilization by 
placing a thick pad over the 
affected side and secure the 
arm with a broad bandage 

 Apply elevation sling on the 
injured side 

 If the patient is or becomes 
unconscious apply basic life 
support principles  

 Call for help 
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Abdominal Injuries 

 Injuries to the abdomen can be caused by 
variety of reasons such as 

 Motor car accidents 

 Blows from blunt objects 

 Sporting Injuries 

 Heavy falls 

 Crushing by a heavy weight 

 Penetration wounds i.e. knife gunshot 

 Main indicator of a potentially serious injury is 
the history. 

 Abdomen injuries can be recognized by Pain at 
the site of injury, nausea and or vomiting, 
onset of shock, distension and rigidity of the 
abdomen wall, difficulty with breathing, 
bleeding into the bowel causing dark and 
offensive smelling stools, bleeding from 
kidneys blood in the urine, evidence of wound 
site and possible protruding intestines. 
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Management of Abdominal Injuries 

 Reassure the patient lie them on the back 
with head and shoulders slightly raised and 
knees slightly bent and supported in order to 
relax the abdomen muscles.  

 Loosen any clothing around chest neck and 
waist area cover the patient with a blanket 
BUT DO NOT overheat. Protect the patient 
from external environment DO NOT GIVE 
FOOD OR WATER. 

 Lightly cover any protruding intestines with a 
large non stick dressing or a dressing lightly 
soaked in saline DO NOT USE  a dry dressing 
as it will stick. 

 If the patient is or becomes unconscious 
follow basic life support principles. 

 Call for help 
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Head Injury 

 After a blow to the head a person may suffer 
injury to the. Scalp,  Skull, Eyes, Ears, Brain , or 
Spine. Anybody who losses consciousness even 
for only a brief period of time MUST be seen by 
a doctor. If a head injured person does not lose 
consciousness but later develops any of the 
following signs or symptoms then you must seek 
urgent medical assistance. 

 Headache giddiness , drowsy or irritable. 

 Slurred speech and blurred vision 

 Develops confusion and disorientation . 

 Nausea and vomiting Swelling and bruising 
around the eyes bleeding into eyes. 

 Bleeding or clear fluid in the ears , nose and 
mouth. 

 Loss of power or coordination of the limbs 

 Unconsciousness or suffers seizure 
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Management Of Head Injuries  

 All patients with a significant head injury should be 
treated as having a spinal injury as well until ruled 
out. Call For help 

 Keep the patient calm and support the patients 
neck as best as possible. 

 If blood or clear fluid is coming from the nose , 
ears or mouth put the patient into a position of 
most comfort lying down with the head to the 
injured side ensure that you support the neck and 
that fluid can freely drain. Try to keep the head 
from moving backwards to protect the spine. 

 DO NOT  give water or food DO NOT give Aspirin 
as this may cause bleeding in the skull  

 Be prepared for vomiting 

 If the patient is or becomes unconscious follow 
basic life support principles 

 If Conscious no signs of neck/back injury keep at 
rest on back 
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Spinal Fractures 

 Approximately 300 new patients with spinal 
cord injuries are admitted into hospital each 
year in Australia making the incident of 
spinal injury one of the highest in the world. 

 The most important indicator of spinal injury 
is the history followed by examination. 

 Ask the patient the cause of their injury , if 
they have pain in their neck or back , do 
they have pins or needles electric shock or 
funny feelings in the body ,are they able to 
move their arms/legs And can they form a 
fist. 

 If a patient cannot perform any of these task 
they should be treated as a spinal injury until 
proven otherwise 
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Management of a Spinal Injury 

 The key principle to managing a spinal 
injury is the protection of the Airway first 
and then minimal movement of the spine. 

 Avoid movement of the patient, if possible 
wait for the Ambulance reassure the 
patient and advise against movement. 

 Support the patients neck 

 Loosen any tight clothing protect from 
environmental conditions  

 Support sides of patients body with pillows 
extra immobilize patients legs. 

 DO NOT ATTEMPT to realign the neck or 
back .It is in that position for a reason ie 
the patient may have a fracture. 

 IF the patient is or becomes unconscious 
apply basic life support principles. 

 Call for help 
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