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Disclaimer 

 

The contents of this course resource document apply to first aid practices in Australia and New Zealand 
only.  This document is an information resource designed to be integrated into a first aid course. 

 

This resource is not a substitute for undertaking a first aid course with an approved first aid training 
provider. 

 

Every effort has been made to ensure that the information contained within this document is accurate at 

the time of publication.  However, the authors are not responsible for any loss, liability, damage or injury 

suffered or incurred by any person in connection with the information contained in this document, or by 

anyone who receives first aid treatment from a reader or user of this resource 
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IMPORTANT INFORMATION 

Manual Overview 
This manual is designed to complement practical First-Aid training.  It contains information on signs and 
symptoms of common injuries and illnesses along with treatment and management.  Please feel free to 
contact State Training Services with any questions or difficulties you may experience whilst working 
through these resources.  

Regular Training/Practice 
It is recommended that first-aiders practice their skills and refresh their knowledge regularly.  Do not 
expect that skills will be retained for a year or even a few months.  Remember that someone’s life may 
depend on those skills.  Any qualification is only an indication of the competence of a person at the date 
shown on the certificate.  

AVAILABLE COURSES 
We have a number of courses in addition to Apply First Aid which you may find useful in your private 
lives, or work role.  We adapt these courses to suit individual or industry requirements. 

Kids Lives 
A 3 hour course for parents and caregivers, addressing home safety issues for children and emergency 
first aid, including CPR. 

Little Heroes 
Designed for 5 - 8 year olds, it’s a 30 - 40 minute fun course using role play, singing, dancing, storytelling 
and other fun activities to educate them how to call 000 and basic life saving procedures. 

Apply First Aid (previously known as Senior first aid) 
This can be conducted a number of ways, including a one day workshop, or e-learning via the internet 
(the e-learning course includes attendance at a that covers a comprehensive range of emergency first aid 
skills and knowledge to treat the sick and injured).  Ideal for all workplaces throughout Australia.  

Basic Emergency Life Support 
This basic course covers a range of emergency first aid skills and knowledge to treat the sick and injured.  
This is a 6 hour course. 

Cardio-pulmonary Resuscitation 
Everyone should know CPR!  This life saving skill is easy to learn, and could help save a life.  This is a 3 
hour course. 

Advanced Resuscitation Techniques 
For those who want to up skill to using oxygen delivery devices and advanced resuscitation procedures; 
ideal for workplaces.  Includes training with an Automated External Defibrillator (AED).  This is a 4-6 hour 
course. 

Advanced First Aid 
A course designed to address oxygen delivery systems for medical conditions as well as advanced 
resuscitation.  Includes advanced knowledge of medical and trauma conditions; this is a 6-8 hour course. 

Occupational First Aid 
For workplace occupational first aiders or those in charge of first aid rooms.  

Remote Area First Aid 
A course designed to provide the skills and knowledge to provide first aid in remote and/or isolated 
situations 
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Emergency Medical Technician (EMT) 
This course is designed for people who want to move to the next level of care beyond first aid; it is suited 
for mining and industrial medics, security personnel and first responders.  

Certificate IV in Health Care (Ambulance) 
Train to become an ambulance officer, advanced medic, communications officer or mining/industrial 
paramedic. 

WE PROVIDE UPDATES AND REFRESHER TRAINING FOR ALL COURSES. 

About State Training Services 

 

State Training Services Pty Ltd is a Registered Training Organisation (RTO 40154). State Training Services 
has approval to conduct Nationally Accredited Training Australia wide. We have a team of Professional 
Educators across the country. All of our educators are industry experts with many years experience 
ranging from Emergency Services personnel, Nurses and Ambulance Paramedics.  

Not only are our educators emergency care experts, they all have many years experience in the training 
field. This ranges from emergency care training for military field medics, Emergency care in remote 
regions, Advanced Life Support & first aid training for the public and the corporate sector to training 
recruit Ambulance Officers.  

With our team’s diverse training backgrounds they make training easy. Forget about long winded text 
book training, our educators tell it from a real life perspective.  Making it simple, fun and practical for 
participants to follow, yet passing on the latest and most up to date emergency care / first aid training in 
Australia. Our philosophy is at the end of your training you will understand the concept of First Aid and 
CPR, rather than words and numbers. 

Once you have experienced our first aid training, you will never need to look for another provider again, 
άǘƘŀǘΩǎ ƻǳǊ ƎǳŀǊŀƴǘŜŜέΦ  

State Training Services Management  

Our Head Office is based in Adelaide, South Australia 

 

 

Ross Smith – Managing Director 

Ross has over 16 years experience as a paramedic with his skills ranging from, Helicopter Rescue, 
Incident management and on-road paramedic to a medic with the RFDS.  Ross maintains a hands on 
approach to the business and is actively involved in paramedical consultancy and training. 

         

 

                   Sally Smith – Business Manager 

Sally has run her own international business since leaving Business College in the early 90’s.  She now 
heads up State Training Services as overall business manager; her strong areas of expertise are customer 
service, marketing and new business development.  
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CHAPTER 1: GENERAL PRINCIPLES OF FIRST AID 

What Is First Aid? 
First Aid is the initial care and treatment of an injured or ill person or persons by a trained first aider, as 
soon as possible after an accident or the onset of illness.  Immediate care and treatment by someone 
with first-aid skills while waiting for an ambulance or other emergency care can mean the difference 
between life and death. 

Emergency Response Stages 
1. Call your local emergency number  

a. 000 in Australia 

b. 111 in New Zealand 

c. 112 international mobile phone number 

2. Check for Danger – make the scene safe and take control 

3. Begin immediate care and treatment – remain calm 

4. Record all details of the incident, but remember that the casualty is your first priority 

Aims of First Aid - ¢ƘŜ п ΨtǎΩ ƻŦ CƛǊǎǘ !id 
Preserve Life 

Protect Yourself and the Casualty 

Prevent Further Injury 

Promote Recovery 

Calling Emergency Services 
Calling 000 in Australia or 111 in New Zealand will connect you to an emergency operator, who will ask 
you if you need Police, Fire or Ambulance.  Calling immediately will assist in the recovery time of the 
casualty.  If there is a bystander nearby, and you are attending to the casualty, get the bystander to call 
the ambulance.  If you are on your own you may have to leave the casualty for a short time to make the 
call.  DO NOT LEAVE A CASUALTY UNLESS IT IS ABSOLUTELY NECESSARY!  

You or the bystander will need to do the following: 

1. State which service you want: Ambulance, Police or Fire. 

2. Stay on the line until connected to the service required. 

3. Give the information as prompted.  This may include: 

 Address or location and any obvious landmarks 

 Your name 

 Telephone number from where the call is being made 

 What has happened 

 Number and condition of sick or injured 

Alternative Phone Number 
112 is the international standard emergency service number and can be dialled on a digital mobile phone 
from anywhere in the world, but cannot be used from a fixed land line or CDMA.  Another advantage is 
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that it is network generic, which means that where service is down for one carrier another will pick it up.  
Calling does not need a SIM card, and can be dialled through a locked key pad. 

Reassuring the Casualty 
Reassurance is a very important part of First Aid treatment.  A calm approach by the first-aider whilst 
keeping the casualty informed as to what is happening, along with constant reassurance will assist in the 
psychological healing of the casualty.  People react in different ways to an emergency.  Consider not just 
the casualty, but workmates or relatives involved as well.  

Emotional Responses to an Emergency 
Every person involved in an emergency, whether it is a large or small incident, will react differently.  
There is a range of emotional responses to an emergency; this is normal and to be expected.  Emotional 
responses to an emergency can appear immediately, or may take some months, and in some cases even 
years later.  Understanding what you feel and taking positive steps can help you cope after an 
emergency incident. 

If you are troubled in any way, or feeling unwell that, for you, is out of character, then seek professional 
help.  There are many agencies available that will assist you to recover from a traumatic event.  Please 
feel comfortable in contacting us for referral to one or more of these agencies should the need arise. 

Legal Considerations for First Aid 
First-aiders should be aware that a duty of care is imposed on them when they are responsible for the 
health and well-being of others.   First-aiders could be expected to:  

1. Act in accordance with their level of training and do so to the best of their ability 

2. Stabilise the casualty until advanced assistance is available 

3. Maintain a consistent level of training 

Common Law 
Common law does not impose an automatic duty on a first aider to render aid to a casualty.  However, if 
a first-aider responds and administers care and treatment, they do have a duty of care to act in 
accordance with their level of training.  As a first aider acting in a voluntary capacity, there is protection 
which protects you from the potential of successful civil prosecution, in the understanding that any 
treatment given is not deemed to be negligent.  

Consent 
Under law, and before providing assistance to a casualty in need of first aid, you should ask for and 
receive permission.  In situations where consent may not be obtained due to the absence of a 
parent/guardian or the casualty being unconscious or in an altered conscious state, consent may be 
assumed.  

Recording  
Where practical a first-aider should immediately document the incident.  This documentation may be 
used as a form of evidence in legal proceedings.  Collecting and recording information in a timely fashion 
will ensure accuracy of the event and support your actions.  This information must be kept confidential 
and should only be used for the purpose of treatment by health care professionals.   

It is advisable to follow these general principles in report writing:  

1. Always write in ink - do not use correction fluid 

2. Sign, date and witness the report and any alterations 

3. Ensure any organisational, State and Territory regulations are met 
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First Aid Kits 
It is important to keep well-stocked first-aid kits.  Important places for kits are in the home, in vehicles 
and in the workplace.  Workplaces in Australia and New Zealand have specific regulations regarding the 
contents of the kit.  Refer to the Occupational Health and Safety requirements for your country, State or 
Territory. 

First Aid and Cross Infection Risks 
The following steps can be taken to reduce the risk of cross infection: 

 Wear gloves if available.   

 Wash hands with soap before (if possible) and after treating a casualty. 

 Protect face from potentially infectious fluids/contaminants 

 Use sterile equipment to treat wounds 

 Use a face shield/pocket mask for Rescue Breaths 

Signs & Symptoms 
In first aid and medicine, reference is often made to the signs and symptoms of a casualty.  A sign is 
something you see e.g. blood. A symptom is something a casualty feels e.g. pain. 

 

CHAPTER 2: BASIC ANATOMY AND PHYSIOLOGY 

It is important for the first aider to have a basic knowledge of the anatomy and physiology (the 
structure and function) of the human body in order to recognise what is happening when something 
goes wrong.  

The Brain and Spinal Cord ς Our Nervous System 
The central nervous system is made up of the brain and spinal cord.  This is the control centre for the 
functions of the body.  The brain regulates all bodily functions including the heart and lungs.  The brain 
and spinal cord are extremely vulnerable to damage from trauma.   

The peripheral nervous system involves the sensory nerves such as taste and smell and also controls 
movement and feeling.  The brain sends and receives messages via the spinal cord to and from the 
peripheral nervous system. 

The Heart ς Our Cardiovascular System 
This involves the heart, blood and vessels.  The heart is a pump that contracts, pushing blood out via the 
arteries.  It is controlled by a complex electrical system.  Arteries carry blood away from the heart to the 
body’s organs, tissues and cells.  Blood returns to the heart via the veins.  This blood then gets refreshed 
with oxygen from the lungs, and then returned to heart and to be pumped out to the body.  In addition 
to oxygen, blood also carries glucose, hormones and chemicals to support body systems. 

The Lungs and Airways ς Our Respiratory System 
The respiratory system is comprised of the airways (nose, mouth, trachea, larynx, bronchi and 
bronchioles), and lungs including small air sacs called alveoli.  The function of the respiratory system is to 
provide oxygen to the blood, and remove waste (carbon dioxide) from the blood that is then expelled on 
expiration. 

Muscles and Bones ς Our Musculoskeletal System 
The musculoskeletal system involves bones, ligaments, tendons and muscles.  The skeleton supports and 
protects the internal organs.  Muscles, ligaments and tendons provide movement and strength. 
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The Cleaner ς Our Lymphatic System 
This is a network of tubes that drains fluid (called lymph) from tissues and empties it back into the 
bloodstream.  The main roles include managing the fluid levels in the body, filtering out bacteria, and 
housing certain types of white blood cells (cells involved in immunity).  
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CHAPTER 3: THE PRIMARY SURVEY 

Approaching the Scene 

 Stop and think safety!  Look for anything that may put you, the bystanders, or the casualty in 
danger, before proceeding  

 Assess the number of possible casualties 

 Assess bystanders around the scene.  Bystanders can assist with first aid, call for help, or manage 
traffic or a crowd 

On initial arrival, take mental notes of what is happening around you.  Health care professionals are 
greatly assisted if the first responding first aider can pass on information such as: 

 Whether the casualty was conscious/unconscious on your arrival. 

 Exactly what occurred (gather information from bystanders)  

DRSABC - The Unconscious (non-responsive) Casualty 
 

DANGER Check for DANGERS.  Protect yourself from potential infection – wear gloves if 
possible.   

DO NOT ENTER IF DANGEROUS!  WAIT FOR EMERGENCY SERVICES  

 

RESPONSE Assess for a RESPONSE – ask the casualty to:  “open your eyes’’, “squeeze my hand”; 
approach casualty (if possible) starting at their feet, gently tap their foot; if no 
response then grasp and squeeze the casualty’s shoulder to elicit a response. 

 

SEND FOR HELP Call the emergency number for an ambulance, or get another bystander to do so.   

 

AIRWAY Open the casualty’s AIRWAY – by using backward head tilt together with chin lift – 
maintain a clear and open airway.  If the airway (MOUTH) is obstructed clear as best 
as possible, using finger sweeps and head tilt. 

 

BREATHING Assess casualty’s BREATHING – look and feel for movement of the upper and lower 
chest, and listen and feel for the escape of air from the nose and mouth.  IF NOT 
BREATHING NORMALLY, GO TO NEXT STEP  

 

COMPRESSIONS If the casualty is NOT Breathing and Not Responding – start immediate chest 
compressions (CPR) (visualise the centre of the casualty’s chest to locate 
compression area).  Press 30 times followed by 2 rescue breaths, continue until 
ambulance arrives.  

If rescuer is unable or unwilling to do rescue breaths, they should continue with 
chest compressions only.  Do these continuously, at a rate of about 100 per minute 

 

DEFIBRILLATION Attach Automated External Defibrillator (AED) as soon as available, and follow the 
prompts. 
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DRSABC - The Conscious (responsive) Casualty 
 

DANGER Check for DANGERS and call for an ambulance if necessary.  Protect yourself from 
potential infection – wear gloves if possible.   

DO NOT ENTER IF DANGEROUS!  WAIT FOR EMERGENCY SERVICES 

 

RESPONSE Allow casualty to choose a position of comfort.  Introduce yourself as a first-aider 
and than ask if it is OK for you to help them.  Reassure the casualty.  

 

SEND FOR HELP Call the emergency number for an ambulance, or get another bystander to do so.   

 

AIRWAY Make sure there is nothing blocking the casualty’s Airway – they may find it easier 
to breathe and vomit if on their side.  Stabilise the casualty, taking care to minimise 
movement. 

 

BREATHING Ask them how their Breathing is and to take a deep breath.  Look for any pain or 
abnormality in this deep breath, and listen for any obstructions.  Manage any 
problems that arise.  

 

CHECK CIRCULATION 

OR SIGNS OF LIFE 

If the casualty is breathing, they will have a Pulse which means they are circulating 
blood through their body – it is important that the first aider observe them for signs 
of life that include breathing, normal colour, warmth and movement.  

(pulse checking is difficult and not mandatory; however pulse checking can assist 
with understanding the casualty’s condition, especially in a remote setting) 

 

DISABILITY/DEFORMITY Check for other disability or deformity the casualty may have 
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The Recovery Position ς Stable Side Position OR Lateral Position 
In this position the conscious casualty may find it easier to breath and therefore to manage their own 
airway; if they vomit it can be easily evacuated and they can spit free any fluid that is building in their 
airway.  However it is up to the casualty to determine what position is comfortable for them.  The 
unconscious casualty must be managed in this position so that their tongue or vomit does not obstruct 
their airway. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



14 
© Copyright smith innovations Pty Ltd 2011 

SPINAL INJURIES 
First aiders must be suspicious of spinal injuries in accidents where velocity or speed is involved, where a 
severe head and/or chest injury is present or where a casualty has multiple injuries.  

The potential signs and symptoms of damage to the spinal cord may include tingling, pain and reduced 
circulation.  Sensation and movement may not be present.  First aiders MUST attempt to immobilise the 
casualty as soon as possible.  Use their hands or the hands of a bystander to support the casualty’s head 
and neck – the casualty should not be moved unless it is necessary. 

The Spinal Log Roll 
The spinal log roll is a technique used in all situations where it is necessary to roll an injured casualty and 
when there is a suspicion of a potential spinal injury.  The spinal log roll may be performed by a single 
first-aider, but becomes more effective when two or more persons are available.  The focus is on keeping 
the head, neck and spine in alignment throughout the process, thereby minimising movement and the 
potential for the worsening of injuries.  

Moving a Casualty 
In the event of a traumatic accident it is vitally important that movement is minimised as much as 
possible for any injured persons.  Assisting the casualty to lie down if they are moving around, and asking 
them to lay still is crucial.  Stabilising the casualty’s head and neck becomes an integral part of 
emergency management.  There are however times when a casualty must be moved (e.g. casualty is 
vomiting). 

Using the spinal log roll to move the casualty from their back or their front onto their side is necessary 
when the casualty: 

 Is unconscious/non-responsive 

 Is losing consciousness, or drowsy and confused 

 Is having difficulty breathing; gasping, vomiting or choking 

 Has a bleeding wound that is difficult to access 

 Has fluid escaping from the ear(s) or nose 

 Has signs of internal bleeding in the chest  

When impending danger presents itself to the injured person or party, rapid relocation may become 
necessary.  Some of these dangers include fire, fast traffic, moving water or falling objects. 

The Spinal Log Roll 
Support neck    Support & prepare to roll  Maintain head & neck support 

 

 

 

 

 

Note: Instructional pictures only – must not be performed without classroom practice within a first aid 
course 
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CHAPTER 4: RESUSCITATION 

THE CHAIN OF SURVIVAL 
By linking a series of four procedures critical to success in a resuscitation event, the “Chain of Survival” is 
formed.  World studies have shown that at least 95% of cardiac arrest victims die before reaching 
hospital.  However, when all four links of the chain of survival are strong, survival rates of sudden cardiac 
arrest (SCA) can rise to as high as 40%.  The links are: 

Early Access 
Call the emergency number for immediate help.  The Chain of Survival becomes less effective the longer 
you take to respond to the casualty, or get help for the casualty.  

Early CPR (Cardio Pulmonary Resuscitation) 
Commence CPR immediately if casualty is not breathing effectively and is unconscious.  CPR performed 
by a first-aider will help to buy time before an ambulance arrives.  CPR will provide oxygen to the brain 
and other vital organs such as heart, lungs and kidneys, and reduce impairment. 

Early Defibrillation  
Public access defibrillation can be performed by anyone, trained or untrained.  The AED will talk you 
through the steps to be performed.  This is one of the most important links anyone can perform.  
Following cardiac arrest the heart goes into a life threatening rhythm; only defibrillation will revert this 
rhythm.  This will make CPR far more efficient, increasing the chance of survival. 

Early AC (Advanced Care) 
This can be performed by paramedics or other highly trained medical personnel. 

 

RESCUE BREATHS 
IF NOT BREATHING and UNCONSCIOUS (Note: Rescue Breaths are performed in conjunction with chest 
compressions)  

This enables the first-aider to supply oxygen that the casualty needs.  Breathe until the chest rises, wait 
until the chest falls and then repeat the process.  

Rescue Breaths can be delivered using the following methods:  

 Mouth-to-Mouth 

Tilt the casualty’s head back and seal the mouth over the casualty’s mouth whilst pinching the nose 
closed.  The first aider then blows into the casualty’s mouth. 

 Mouth-to-Nose 

Tilt the casualty’s head back and seal your mouth over the casualty’s nose.  This may be used if the 
casualty has suffered facial or mouth injuries and getting a seal over the mouth is difficult.  Gently 
blow into the nose while holding the mouth closed.   
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Note: protective barriers MUST be used if blood present.  

 Mouth-to-Mouth & Nose 

This is the technique for rescue breaths on infants; if you are unable to cover mouth and nose, pinch 
the nose closed.  The first-aider may cover both the mouth and nose of the infant; then gently blow. 

 Mouth-to-Mask 

If a pocket mask is available, it should be used.  It will reduce the risk of cross infection and usually 
encourages the user to perform rescue breaths, as there is no mouth-to-mouth contact.  Fit the mask 
firmly over the casualty’s mouth and nose and then blow directly into the mask’s mouthpiece. 

C.P.R. - CARDIO PULMONARY RESUSCITATION 
THE COMBINATION OF RESCUE BREATHS AND COMPRESSIONS. 

By compressing the casualty’s chest the first aider assists the heart in pumping oxygen around the body 
via the blood vessels, especially oxygenated blood to the brain, heart, lungs and kidneys.  

Place hands together, one atop the other, straighten arms, press up and down on the casualty’s chest 
(visualise the centre of the chest for compression location). 

CPR is conducted by giving the casualty 30 chest compressions followed by 2 breaths.  You are 
attempting to achieve a rate of 100 compressions per minute.  However, do what you can until medical 
help arrives.  Any CPR is better than nothing. 

If you are unable or unwilling to give breaths to the casualty, then just do the chest compressions.   
Remember!  Any CPR is better than no CPR at all. 

Resuscitation should only be stopped if: 

 The scene becomes unsafe 

 Another first aider arrives to help 

 Medical help takes over 

 The casualty regains signs of life (rare)  

 You become physically exhausted and unable to continue 

Resuscitation ς Child and Infants 
Caution should be taken with young children and infants.  Do not fully extend their head and neck 
backwards, only tilt slightly.  Breaths will need to be modified to suit the individual.  Infants require only 
small puffs, which is about the amount of air you can hold in your cheeks.  Small children require only 
gentle blows, about the amount of air you hold in your mouth.  Be cautious not to over inflate the 
casualty’s chest.  

Compressions should be 1/3 the depth of the chest.  Infants 0 – 1 year old will generally only require the 
strength exerted by two fingers.  With children 1 – 8 years old use 2 hands, but use less pressure than 
you would need to compress an adult’s chest. 
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STEPS TO RESUSCITATION 

D Danger ς check for hazards/dangers 

R Response ς check if the casualty is responsive or unresponsive; call 000 if unresponsive 

S Send for help - call for an ambulance, or ask someone else to call 

A Airway ς open the casualty’s airway.  The airway should be clear and open 

B Breathing ς look, listen and feel for normal breathing; if casualty is not breathing normally –  

C Chest Compressions ς immediately then give 30 chest compressions followed by 2 rescue 
 breaths; continue until help arrives or signs of life return. 

D Defibrillation ς attach an AED as soon as possible and follow the voice prompts 
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Note: When approaching an emergency scene it is important to check for DANGERS and 
make sure it is SAFE before entering.  If you are unable to control the DANGERS and the 
area is unsafe, do not enter the scene, and wait for emergency services to arrive. 
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CHAPTER 5: BREATHING DIFFICULTIES 

1. CHOKING or AIRWAY OBSTRUCTIONS 
Airway obstruction may be partial or complete and may be present in the conscious or the unconscious 
victim.  Some typical causes of airway obstruction may include, but are not limited to:  

 relaxation of the airway muscles due to unconsciousness 

 inhaled foreign body 

 trauma to the airway 

 anaphylactic reaction.  
 
The signs and symptoms of obstruction will depend on the cause and severity of the condition.  Airway 
obstruction may be gradual or sudden in onset and lead to complete obstruction within a few seconds.  
Consequently the victim should be observed continually.  

In the conscious victim who has inhaled a foreign body, for example, there may be extreme anxiety, 
agitation, gasping sounds, coughing or loss of voice.  This may progress to the universal choking sign 
(clutching the neck with the thumb and fingers). 

It is critical that you reassure the casualty and attempt to calm them down.  Increased panic may cause 
muscle contractions within the airway, resulting in the obstruction becoming more difficult to expel. 

The first step in managing someone who is choking is to assess the severity of choking, by checking how 
effectively they can cough. 

Effective Cough (Mild Airway Obstruction) 
Signs and Symptoms 

 Wheezing 

 Noisy and laboured breathing 

 Coughing  

 Possible blue skin colour around lips 
 
Management of mild airway obstruction 

 Reassurance 

 Encourage casualty to lean forward 

 Encourage the casualty to keep coughing 

 Call for an ambulance if the object is not clearing 
 

Ineffective Cough (Severe Airway Obstruction) 
Conscious casualty - signs and symptoms 

 Unable to speak, cry, breathe or cough 

 Clutching throat 

 Red, congested face with bulging neck veins 

 Unsuccessful attempts at breathing  

 Blue skin colour around lips  
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Management of conscious casualty 

 call an ambulance 

 perform up to five sharp back blows 

 Check if each back blow has relieved the obstruction.  

 place infants in a head downwards position prior to delivering back blows, i.e. across the 
rescuer’s lap 

 perform up to five chest thrusts 

 check between each back blow and chest thrust to see if obstruction is cleared 

 if unsuccessful, continue alternating with back blows and chest thrusts 
 
Unconscious casualty - signs and symptoms in addition to the above: 

 Collapse leading to unconsciousness 
 

Management of unconscious victim 

 Call an ambulance 

 a finger sweep can be used in the unconscious patient with an obstructed airway if solid material 
is visible 

 commence CPR 
 
Airway obstruction may not be apparent in the non-breathing unconscious victim until rescue breathing 
is attempted. 

 

Please Note: The Heimlich Manoeuvre (or abdominal thrusts) is NOT a recommended practice within 
Australia or New Zealand. 

 

Clearing a Complete Obstruction - babies under 1 year 
 

 

 

 

 

 

Clearing a Complete Obstruction - children over 1 year 
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1. HYPERVENTILATION 
Hyperventilation occurs when the casualty takes rapid shallow breaths for an extended period.  This 
causes too much carbon dioxide to be exhaled.  A reduction of carbon dioxide in the blood stream causes 
the arteries to constrict, therefore reducing the flow of blood throughout the body.  This can cause 
muscle cramps.  Hyperventilation may be caused by anxiety, fear or emotional distress.  It can also be 
present in asthma, heart problems, and other medical disorders 

Signs and Symptoms 

 Rapid breathing and shortness of breath 

 Rapid pulse 

 Tightness of the chest 

 Anxiety 

 Dry mouth 

 Possible disturbed vision 
Severe cases may suffer 

 Tingling and cramps in fingers and toes 

 Possible spasm of the hands 
 Collapse 

 
Management 

 Calm approach and reassurance 

 Remove the casualty from the cause if possible 

 If collapsed use DRSABC procedure 

 Encourage the casualty to slow their breathing down 
 
Please Note: The use of a paper bag is NOT a recommended practice within Australia or New Zealand. 

2. ASTHMA 
Asthma is a respiratory disorder, resulting in narrowing of the air passages due to muscular spasms, 
increased mucous production and swelling of the mucous membranes.  As a result, the sufferer finds it 
increasingly difficult to breathe, particularly when breathing out.  An asthma ‘attack’ can be triggered by 
changes in weather, exercise, anxiety or emotional stress, allergies and respiratory infections.  

Most people with asthma can control their condition with a management plan that includes the use of 
medications in the form of “reliever” and “preventer” medications.  A sudden attack may require the 
first aider to assist with the administration of the casualty’s reliever medication.  Reliever puffers are 
always a bluish-grey colour, whilst preventative medications are prescription drugs and are never bluish 
in colour.  Only use a bluish coloured puffer in an 
emergency. 

Signs and Symptoms 

An asthma attack can range from mild to very severe, 
and can be recognised by some of the following: 

 Wheezing or breathing difficulty (especially on 
exhalation) 

 Coughing 

 Rapid pulse 

 Paleness and sweating 
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 Possible blue skin colour around lips 

 Shallow gulping breaths 

 Difficulty in speaking, or unable to speak  

 Drowsiness 

 Collapse or unconsciousness 

The worse the asthma episode, the shorter the phrase the person is able to speak. 

Treatment and Management 

If the casualty is conscious, assist them to take puffs from a blue “reliever” medication, using the 
following procedure (if possible, use a spacer for this administration, which is a device designed to 
deliver the medication more effectively). 

Mild to Moderate Asthma episode (able to speak in longer phrases or full sentences) 

 Give reassurance and remain calm 

 Assist the casualty to rest in a comfortable position, usually sitting upright 

 Give 4 separate puffs of a blue reliever (such as Ventolin), one puff at a time 

 If no improvement after 4 minutes, give 4 more puffs (as above) 

 If still NO Improvement call for ambulance immediately  

 Continue to give 4 separate puffs until casualty shows improvement or ambulance arrives  

Severe asthma episode (casualty can only speak very short phrases, single words, or not at all) 

 Call for ambulance immediately or get someone else to make the call 

 Give reassurance and remain calm 

 Position the casualty sitting upright 

 Give 4 separate puffs of a blue reliever (such as Ventolin), one puff at a time 

 If no improvement, give 4 more puffs (as above) until ambulance arrives 

 Continue with puffs until ambulance arrives or casualty shows signs of improvement 

If the casualty is unconscious: 

 DRSABC 

 Call for ambulance immediately or get someone else to make the call 

 If not breathing, commence Immediate CPR (30 compressions to 2 breaths) 

 when giving rescue breaths, wait until chest deflates fully, before giving the second breath (may 
take several seconds) 

 Continue until ambulance arrives  
 

Spacer for reliever/puffer      Using a blue-grey reliever/puffer 
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3. ANAPHYLAXIS 
Anaphylaxis is the most severe form of allergic reaction and can be life threatening if not treated 
immediately.  The casualty’s airway may swell and become 
blocked.  Causes of anaphylaxis may include: 

 foods such as peanuts, shellfish, eggs 

 Insect bites and stings 

 medications such as antibiotics 
 
Signs and Symptoms 

The onset of symptoms can range from 30 seconds to 15 minutes, 
and may include some or many of the following: 

 skin temperature increase, hot and flushed skin 

 itchiness to feet and palms, and red spots or hives 

 chest tightness or discomfort 

 breathing difficulties/difficulty in swallowing or speaking 

 hoarse or husky voice 

 elevated pulse rate 

 stomach cramps and nausea and/or vomiting 

 swelling around the neck, throat or face, and choking  

 collapse and/or unconsciousness 

 no breathing 
 
Treatment and Management 

 Call an ambulance  

 Reassure the casualty  

 Administer casualty’s Epipen or Anapen 
immediately – do not wait for signs and symptoms 
to worsen   

 If casualty stops breathing and becomes 
unconscious, commence CPR  

 
An Epipen OR Anapen has a pre-loaded dose of adrenalin 
that is injected into the casualty’s skin in a large muscle 
area e.g. thigh.  Adrenalin will slow the anaphylactic 
reaction and open up the casualty’s airway; however even 
if the casualty shows signs of improvement the ambulance 
must not be cancelled.  

Note: Administer Epipen/Anapen without delay when casualty is exposed to their 

particular allergen (trigger) e.g. nuts, etc 

As of mid 2010, the Epipen is available to purchase from a pharmacy without a prescription (pharmacist 

only medication).  It is however, extremely important that a person suspected of having severe allergy, 

be assessed by an allergy specialist doctor, to determine the need for an adrenaline auto-injector. 

Note: EpiPen and Anapen adrenaline autoinjectors have different administration techniques and should 

not be prescribed to the same patient without training in their use.  
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EPIPEN USE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

ANAPEN USE: 
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CHAPTER 6: BLOOD AND BLEEDING MANAGEMENT 

The basic function of blood is to transport oxygen, nutrients and waste.  Blood consists of:  

 red blood cells - these carry oxygen and waste products 

 white blood cells - fight infection 

 platelets -bind together to form clots to help stem bleeding 

 plasma - the liquid part of blood, through which the cells travel 
 
Blood is transported via the circulatory system.  It consists of:  

 arteries -  carry blood under higher pressure 

 veins - return blood to the heart under low pressure 

 capillaries - tiny blood vessels linking arteries and veins and transfer oxygen and other nutrients 
from the blood to tissues and body cells, and remove waste products.  

1. EXTERNAL BLEEDING 
As the term suggests, external bleeding occurs when the skin is broken and blood loss is visible.  Types of 
wounds include: 

 Graze – e.g. fall on asphalt 

 Severed limb/digit – e.g. arm or finger  

 Embedded object – a stick or a knife 

 Incision –  e.g. a glass cut, with well defined edges 

 Laceration – deep cut, rougher edges 

 Puncture – e.g. bullet 

Signs and Symptoms 

The severity of the bleeding will depend on the type of wound and the vessels damaged.  

 Artery – blood pumps/spurts from the wound and is bright red  

 Vein – blood flows from the wound and is dark red 

 Capillary – blood oozes from the wound and is dark red  

Treatment and Management 

 DRSABC – put on gloves and protective eye wear if available. 

 Call an ambulance  

 Treat for Shock – shock management is covered later in this chapter. 

 Apply Pressure – use direct pressure to control bleeding; maintain direct pressure until 
ambulance arrives.  

 Elevation – elevate injured limb above the level of the heart  

 Rest – ensure that the casualty remains as still as 
possible 

Please Note: Use of a tourniquet is not recommended 
practice within Australia or New Zealand  
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SEVERED LIMB OR DIGIT 
Occurs when an extremity of the body has been severed or cut off e.g. finger, arm. 

 Call an ambulance 

 Control blood loss from the injury itself 

 Place severed part(s) in a water-tight bag or container 

 Surround the container with both ice and water 

EMBEDDED OBJECT 
Occurs when an object is lodged in the body e.g. nail, stick, knife 

 Call an ambulance 

 DO NOT REMOVE object as removal will worsen the injury  

 Pad around the object to control bleeding. 

2. INTERNAL BLEEDING 
This may be difficult to detect and can be caused by being hit with a blunt object, such as a bat, or being 
kicked. 

Signs and Symptoms 

May include any of the following: 

 bruising, swelling and potentially rigidity of the skin 

 signs of impending shock - pale, cool and clammy (moist) skin 

 straw-coloured fluid from the ears or nose 

 bloodshot eyes, and bruising under the eyes and behind ears 

 coughing up red, frothy blood; vomit containing blood or dark grainy fluid 

Treatment and Management 

Call an ambulance  

 DRSABC 

 Treat for shock 

 Place casualty in appropriate position determined by injuries 

3. HEAD INJURIES 
Head injuries involve damage to any part of the skull or brain.  

Signs and Symptoms 

 Loss of memory (especially of the accident itself) 

 Headache, blurred vision, aggression, fitting or seizure 

 Reduced level of consciousness – drowsiness and confusion 

 Wounds to scalp and face; noisy laboured breathing 

 Blood/clear fluid (cerebral spinal fluid) escaping nose/ears 

 Bruising below eyes or behind the ears/blood-shot eyes 

 Nausea and sustained vomiting 

Treatment and Management 

 DRSABC 

 Call an ambulance 
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 Use spinal log roll to place casualty on their side, with injury or escaping fluid on the low side – 
place a sterile pad/bandage under their head 

 If bleeding is external, pad lightly – Do not apply direct pressure to the skull.  

 Attempt to keep conscious casualty awake by talking to them constantly – do not give ‘pain killer’ 
medication(s) 

The reason we roll the casualty to the INJURED SIDE is to drain any blood or fluid that may be collecting 
around the brain, and to apply pressure; fluid accumulating around the brain will result in compression 
of brain tissue, deoxygenation and nerve damage.  The recovery position is also appropriate because the 
casualty may have a reduced level of consciousness, depressed breathing, and be vomiting as a result of 
this injury.  

4. CHEST INJURIES 
Chest injuries may cause bleeding into one or both lungs which will result in a severely decreased ability 
to breath.  

FLAIL CHEST INJURY, OR SEVERE RIB CAGE FRACTURE 
This is where 2 or more ribs are broken in 2 or more places; this “floating” part of the rib cage moves in 
the chest during breathing, causing further damage.  These injuries are usually caused by direct force and 
for this reason the first aider should be suspicious of potential spinal injuries.  

Signs and Symptoms 

 pain, especially on breathing in 

 difficulty breathing 

 bruising swelling on skin – potentially an open injury 

 some form of deformity may be present e.g. lump/bump 

 casualty may be coughing up blood  

 shock: pale, cool and clammy (moist) skin 

Treatment and Management 

 DRSABC 

 Place casualty in a seated position, leaning towards injured side with bulky padding strapped 
around their body 

Ò The reason we lean or roll this casualty to the INJURED SIDE is to contain bleeding on the injured side 
and reduce the potential for the uninjured lung to take in blood.  

PENETRATING CHEST WOUND (SUCKING CHEST WOUND) 
This is when air is sucked into and out of the chest cavity during breathing, due to a penetrating or 
puncturing chest wound.  This is generally due to an injury that involves a sharp object entering the 
casualty at high velocity, such as a bullet, knife or tree branch.  There may be an exit wound as well as 
the entry wound.  

Signs and Symptoms 

 Pain, especially on breathing in 

 Difficulty breathing 

 Open bleeding injury 

 Casualty may have blood in their saliva 

 Shock – pale, cool and clammy skin 
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Treatment and Management 

 Call an ambulance  

 DRSABC 

 Place gloved hand over wound immediately until an airtight dressing is available (e.g. plastic or 
aluminium foil) 

 Place airtight dressing over wound and secure in place by taping the top and two sides of the 
dressing.  Leave the bottom open so fluid can escape but air intake is restricted 

 if casualty’s breathing becomes much worse, remove the dressing and leave wound uncovered 

 Place casualty in a seated position, leaning towards injured side, with bulky padding strapped 
around their body, OR:  

 If spinal injury is suspected, use spinal log roll to place casualty on their side with injury on the 
low side and bulky padding below them. 

5. ABDOMINAL INJURIES 
The abdominal area is easily injured because there are no bones to protect the internal tissue and 
organs.  Injury to organs such as the spleen, liver and stomach tend to bleed profusely, which can be life-
threatening.  Injury can be internal, or be an open injury. 

Signs and Symptoms 

 Open wound with external bleeding 

 Severe pain/weakness 

 Bruising, tenderness or a tight, rigid feeling in the abdomen 

 Shock: pale, cool and clammy (moist) skin 

 History of a blow to the abdomen or involved in trauma e.g. a fall or vehicle accident 

 Nausea and/or vomiting (possibly with blood) 

Treatment and Management 

 DRSABC 

 Position and support the casualty on their back with head and shoulders slightly elevated and 
knees slightly bent up (if the wound is closed this allows drainage; if the wound is open it will 
prevent the wound from gaping open) 

 Loosely cover any open wound with, moist, non adherent dressings – use sterile saline and if 
possible sterile non-adherent dressings 

 Treat for shock 

Special Considerations 

 Do not try to put organs back into open abdominal cavity 

 Give nil by mouth 

 Continue to moisten any exposed organs with sterile saline or clean drinking water 
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CHAPTER 7: SHOCK 

It is important that all those involved in any aspect of first aid have an understanding of the meaning, 
cause, prevention and treatment of shock.  Shock is a general term applied to the state in which the 
circulation is unable to meet the oxygen demands of the body’s vital organs.  Vital organs include the 
brain, heart, lungs and kidneys.  If left untreated, a casualty’s condition may rapidly progress to a state of 
total body shutdown.  This could lead to death. Causes of shock include: 

 

FLUID LOSS HEART RHYTHM 
DISRUPTED 

POOLING OF BLOOD SEVERE ALLERGIC 
REACTION 

Bleeding 
Burns 
Diarrhoea/vomiting 
Sweating 
Fever 

Injury 
Illness 
Heart attack 
Septic/Toxic blood 
Electrocution 

Sudden/severe pain 
Spinal cord injury 
Fainting 

Bites 
Stings 
Food Allergies 
 

 
Potential Signs and Symptoms 

 Pale, cool, clammy skin 

 Irritable/restless 

 Irrational behaviour/confusion/drowsiness 

 Rapid, shallow breathing 

 Rapid, weak pulse 

 Nausea/vomiting 

 Thirst  

 Reduced level of consciousness 

 Collapse or unconsciousness 

Treatment and Management - The 5 Rs of shock management 

 Rest casualty in a position that they find comfortable 

 Render the necessary first-aid treatment 

 Call for an ambulance 

 Reassure 

 Rug the casualty up, but do not the cover face 
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The shock process  
 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 8: BURNS 

A burn is damage caused to the skin and deep body tissues by excessive heat, cold, chemicals or 
radiation.  Burns may result in destruction of the layers of the skin and damage to blood vessels, nerves 
and other skin structures, while causing severe pain, blistering and later, infection.  The untreated 
casualty suffering from severe burns will rapidly go into shock due to fluid loss from damaged blood 
vessels and cells. 

Skin is the largest organ in the body.  It protects the body from infection, fluid loss and temperature 
variation and serves as a medium for excretion of wastes. It also detects sensation via nerves in the skin.  
Burns to infants, children and the elderly should always be medically assessed.  Burns to the face, head, 
genitals and any burn larger than the size of the palm of the hand should also be medically assessed. 

BURN TYPES 
1. Heat (or thermal) burns include - flame, hot water scalds, blasts (gas), inhalation, steam, direct heat 

contact and electric shock 

2. Cold burns can be caused by prolonged direct contact with ice or ice-packs, compressed gas (e.g. LPG 
cylinders, aerosols), and dry ice 

3. Radiation burns may be caused by solar ultraviolet radiation (sun), a welder’s arc, lasers, industrial 
microwave equipment and nuclear radiation 

4. Chemical burns are caused when acids and alkalis react with body tissue causing damage and 
releasing heat.  They may be dry (e.g. phosphorus, caustic soda) or wet (bitumen, petroleum 
products) 

5. Electrical burns are caused through contact with electrical currents; these may originate from a man-
made power source, or from natural lightning.  These burns can involve external burns as well as 
burn damage to internal tissues and organs, and are due to heat generated by the electricity 
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Treatment and Management 

 DRSABC 

 Stop the burning process (generally by flushing the site with cool, running water for at least 20 
minutes) 

 Where possible remove clothing and constrictive items near the burn site such as rings as long as 
they are not stuck 

 Cover burn with dry, sterile, non-stick dressing (e.g. burns casualty sheet) 

 Treat for shock – apply the “five Rs” (refer page 28) 

Signs and Symptoms chart: 
 

SEVERITY EXAMPLES SYMPTOMS APPEARANCE 

Superficial Over-exposure to sun, 
hot liquids or steam 

Painful Red, dry and swollen. 

Partial Thickness 

 

Deep sunburn 
Hot liquids or steam 
Flash burns 

Very painful Red, usually blistered, 
moist and weeping 

Full Thickness 

 

Scalds 
Hot objects 
Flame 
Fire 
Electricity 

Numb burn site due 
to nerve endings 
destroyed. 
Surrounding area is 
painful. 

Pale, white or 
occasionally black and 
charred. Broken skin 
with fat tissue 
exposed. 

 
DO NOT! 

 Remove clothing or jewellery that sticks to the skin 

 Use lotions, ointments or creams 

 Use ice on a burn 

 Burst blisters 

 Use dressings that may stick to the burn site 
 Give alcohol 
 Overcool the casualty – if they shiver, stop cooling 

 

CHAPTER 9: MUSCULOSKELETAL INJURIES 

The function of the musculoskeletal system is to provide support and protection for internal organs and 
to allow movement.  It also produces heat and blood components.  The adult human body has 206 
bones.  Bones come together or articulate (join) at joints.  Bone ends of a joint are held together by 
ligaments.  

1. FRACTURES AND DISLOCATIONS 
Fracture is the term used to describe a broken or cracked bone.  Dislocations occur when a bone is 
displaced from its normal position at a joint.  Fractures and dislocations may be caused by a direct blow 
or an indirect force such as twisting, or a severe muscular contraction.  Fractures may be classified as 
“open” – causing the bone to tear the skin, or “closed”, which is more common and occurs under the 
unbroken skin (this is also known as a compound fracture).  Fractures can also be classed as “simple” 
(single break) or “complicated” (break results in damage to other organs, such as lungs). 
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Signs and Symptoms 

 Pain/tenderness over the break  

 Deformity/abnormality of the affected part 

 Bruising/swelling 

 Reduced mobility or loss of mobility; unable to use the 
part 

 Open fracture may show bleeding 

 Crepitus – a crackling or grating sound caused by bone 
rubbing on bone 

 Casualty may be guarding, protecting or supporting the 
area   

Treatment and Management 

 DRSABC 

 Control bleeding 

 Treat shock if present 

 Support and immobilise the injured part in the position found, 
using padding and/or bandages, and if suitable, firm objects such 
as backpacks.  Allow the casualty to support injured area if they 
wish 

 Keep methods simple and make sure circulation has not been reduced by treatment.  Test 
circulation, sensation and movement at the end of the affected limb.  

 
Do not attempt to replace a dislocation or to move a fracture back into 
place – this can cause severe damage. 

Special Considerations 

Call an ambulance if: 

 injury involves the head, neck, or back 

 injury impairs walking or breathing 

 you see or suspect multiple fractures 

 fracture is “open” i.e. there is an open wound 

 the casualty is suffering from shock 

SPRAINS AND STRAINS  
A sprain is the stretching and tearing of ligaments at a bone or joint.  A strain is the stretching and 
tearing of muscles or the tendons joining the muscles to bone.  The signs and symptoms of fractures and 
dislocations can be very similar (if not identical in some regards) to those of a sprain or strain.  If you are 
unsure of how serious the injury is or exactly what has occurred, treat it as a fracture/dislocation and 
immobilise carefully in the position found.   

Signs and Symptoms 

 Pain/Tenderness 

 Swelling 

 Deformity 

 Bruising 

 Loss of motion 
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Treatment and Management ς R.I.C.E.R. 

 Rest — sit or lie the casualty down  

 Ice — apply ice wrapped in a moist towel, maximum of 20 minutes at a time, every 2 - 3 hours 
while swelling is present   

 Compression — apply a supportive bandage or “sleeve” to the area. 

 Elevation — keep the limb elevated during the treatment phase to reduce swelling. 

 Refer — recommend the casualty seek medical assessment 

DO NOT! 

 Elevate if you suspect a fracture 

 Massage the injured area or apply heat 

 Apply ice or cold compress directly to the skin  

 Allow casualty to use alcohol as a pain relief 
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CHAPTER 10: MEDICAL EMERGENCIES 

1. FAINTING 
Fainting is a lay term used to describe a condition of sudden, brief loss of consciousness with the 
potential for full recovery.  Fainting should not be confused with loss of consciousness from shock or any 
other cause.  

Frequently there are associated warning signs preceding loss of consciousness, namely: 

 light-headedness 

 nausea 

 sweating 

 a feeling of anxiety 

 Loss of consciousness is usually brief, from seconds to one or two minutes, provided the victim 
lies down 

Some conditions which may cause fainting include:  
 standing for prolonged periods in hot weather or in a hot shower  
 the sight of needles, particularly prior to or after an injection  
 the sight of blood  
 pain 

The diagnosis may be confirmed by rapid return of 
consciousness while lying flat.  

Occasionally, fainting may be associated with local or 
generalised fitting.  

Brain damage or death may occur if the victim is left 
supported in an upright position such as in a chair or jammed 
upright in a crowd 

Treatment and Management 

If the casualty is still conscious: 

 Treat as for shock.  Raise legs if possible.  A casualty, who has fainted, normally makes a full 
recovery 

 If the casualty lapses into unconsciousness or fails to improve, call an ambulance 

If the casualty is unconscious: 

 DRSABC 

 Roll the unconscious casualty onto their side (recovery position) 

2. DIABETES 
Diabetes is a common illness characterised by the body’s inability to maintain the correct blood sugar 
level.  Normally, the body keeps this balance by producing the hormone insulin.  Insulin has two main 
functions:  

 To enable the passage of glucose (sugar) into cells, to use as fuel 

 To prevent fats and proteins being used as fuel by the cells  
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The two main types of diabetic emergencies that a person may have are:  

Hypoglycaemia ς Low Blood Sugar 
Ò MORE THAN 90% OF MEDICAL EMERGENCIES ARE LOW BLOOD SUGAR EVENTS! 

These occur when insulin levels are high, and as a result, sugar levels in the body are low.  

Causes include: 

 Too much insulin medication taken (too much glucose used up) 

 Too much exercise (too much glucose used up) 

 Too much time since the last meal (not enough glucose taken in) 

 Too little food at the last meal (not enough glucose taken in) 

 illness (glucose used up by healing body) 

Symptoms develop quickly (often within 15 minutes)  

 Sweating 

 Weakness/trembling 

 Light-headedness/confusion  

 Pale, clammy skin 

 May progress quickly to collapse and a loss of consciousness 

Treatment and Management 

If the casualty is fully conscious: 

 Give sugary substances as soon as possible (sweetened fruit juice, non-diet soft drink, or table 
sugar dissolved in water).  If the casualty is low in sugar this will assist quickly.  

 Call an ambulance if the person does not feel better within a few minutes of taking sugar, as the 
casualty is most probably hyperglycaemic 

 To assist recovery the fully conscious casualty should then be given a small meal to eat (a 
sandwich or similar) 

If the casualty is unconscious: 

 Nil by mouth 

 DRSABC 

 Roll casualty on their side (recovery position) 

Hyperglycaemia ς High Blood Sugar 
Occurs when the blood sugar levels in the body are high and insulin levels are low.   

Causes include: 

 Too much food or the wrong type of food (too much glucose taken in) 

 Too little medication (not enough insulin) 

 Too little exercise (too much glucose taken in compared with glucose use by cells) 

 Stress (glucose levels increased by body) 

 Pregnancy 



36 
© Copyright smith innovations Pty Ltd 2011 

Signs and Symptoms 

 Slow onset of symptoms 

 Headache 

 Thirst and frequent urination 

 Visual disturbances 

 Warm, dry skin 

 Potential smell of acetone (like nail polish remover) on breath 

 Collapse and potential loss of consciousness 

Note: When unsure if a casualty has Hypo- or Hyper-glycaemia, treat as hypoglycaemia and seek medical 
advice, i.e. give sugary substance by mouth if they are conscious 

3. FITS OR SEIZURES (including EPILEPSY) 
Fits or seizures may occur when the normal electrical activity of the brain becomes irregular.  Trauma 
and some medical conditions may result in seizures.  Head injuries, drug or alcohol abuse, high 
temperature, reduced oxygen to the brain and some visual or auditory stimuli are common causes of 
seizures.  

Epilepsy is another cause of fits or seizures.  In most cases epilepsy can be controlled by medication.  

Signs and Symptoms 

 Seizures can be mild, causing staring or vagueness, or be more severe, causing uncontrolled jerky 
movements of the head, torso, arms and legs for several minutes.  It can also cause an abrupt loss 
of consciousness.  

 During the event the casualty may have saliva frothing at the mouth, their eyes may roll back in 
their head and they may lose control of their bladder and/or bowel.  They may also injure 
themselves and will be very tired, confused and emotional for some time after the event. 

Treatment and Management  

 Remove any surrounding objects that could cause injury to the casualty, and pad around fixed, 
sharp or heavy objects 

 Have any persons who are not needed in the area move away 

 Place padding around the casualty if safe to do so 

 Unless surrounding elements/hazards present a danger, DO NOT hold or restrain the casualty.  
Restraining will cause injury to the casualty and/or the first aider 

 Cover casualty with light material if bladder or bowel control was lost 

Upon completion of seizure event 

If still unconscious: 

 Place the casualty on their side (recovery position) as soon as the event ends and monitor airway 
and breathing – commence Rescue Breaths if necessary  

If conscious: 

 If casualty is aggressive or emotionally disturbed after the event, protect yourself from injury  

 Reassure casualty i.e. use the 5 Rs of shock management 

 Explain what has occurred carefully and keep reassuring casualty 

 Find out if the casualty has suffered an event previously and if applicable assist casualty with any 
necessary medication  
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Call an ambulance if: 

 the casualty’s condition and history are not familiar to you  

 the seizure doesn’t cease quickly (should be no more than 5 minutes) 

 the casualty has repeated seizures 

 the casualty is an infant or child 

 the casualty is injured, especially head injuries 

 the casualty is pregnant 

 the casualty has no previous history of seizures 

 the casualty does not regain consciousness 

DO NOT! 

 Put anything in the casualty’s mouth during seizure 

 Allow people to crowd around the casualty 

If possible, do not use the words ‘fit’ or ‘seizure’ – use the words ‘turn’ or ‘event’ so as not to scare the 
casualty 

4. INFANTILE CONVULSIONS (FEBRILE FITS OR SEIZURES) 
If a child is feverish or his/her core body temperature reaches 39+ degrees Celsius, then the child may 
experience a seizure.  This is generally not life-threatening. 

Treatment and Management  

 Call an ambulance 

 Do not restrain infant/child 

 Pad around infant/child to prevent injury 

Upon completion of event: 

If unconscious infant/child: 

 Place the infant/child on their side (recovery position) or hold them in the infant recovery 
position as soon as the event ends and monitor airway and breathing 

 commence CPR if child is unconscious and NOT Breathing  

If conscious casualty: 

 Reassure infant/child i.e. use the 5 Rs of shock management 

 Undress to minimal clothing  

 Reassure parents 

5. CARDIAC EMERGENCIES 
Cardiac episodes may occur when the blood flow to the heart is interrupted and the heart is deprived of 
oxygen.  This causes the pumping action of the heart to become less effective.  Heart attacks can happen 
suddenly and at any time.  They are generally caused by an artery 
blocked by a build up of fatty deposits. 

Signs and Symptoms 

 Looking or feeling unwell – pale or grey, clammy skin 

 Pain or discomfort in the chest area that may be: 
o Localised around the centre of the chest (sternum) 
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o Radiate to chest, arm or neck, generally on the left-hand side  
o May or may not be relieved with medication 
o Occurs with or without exertion 
o May be described as a “crushing” or “vice-like” pain 

 Nausea and potentially vomiting  

 Shortness of breath 

 Tiredness and weakness 

 No signs of life (as in Sudden Cardiac Arrest)  

Treatment and Management 

 Call an ambulance immediately 

 DRSABC 

 Stop activity by the casualty, and assist them to rest in a comfortable 
position with head and shoulders raised 

 Loosen any tight clothing 

 Be calm and reassuring 

 Assist casualty with any prescribed medication.  Persons suffering from 
repeated chest pain will usually carry a tablet or spray that goes under 
their tongue.  This should relieve pain – if it doesn’t, they could be having a heart attack 

If casualty becomes unconscious with no signs of life, commence CPR 

6. STROKE - CVA 
A stroke or CVA (cerebro-vascular accident) is a sudden blockage or rupture of a blood vessel in the 
brain.  It results in a loss of function to the part of the brain deprived of its blood supply, leading to some 
loss of body function.  

Signs and Symptoms may include: 

 Flushed face 

 Loss of movement and feeling on one side of the 
body 

 Severe headache 

 Difficulty swallowing 

 Slurred speech and reduced level of consciousness 

 Pupils may be different in size 

 Pounding or rapid pulse  

 Loss of facial tone down one side 

Treatment and Management 

 Call an ambulance immediately 

 DRSABC 

 Reassure the casualty 

 Tilt casualty towards their stronger side  

 Loosen tight clothing 

 Maintain body temperature 

 Ensure airway is clear and open 
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7. POISONING 
A poison is any substance that enters the body and causes illness, injury or death.  Poisons can be 
ingested, inhaled, absorbed through the skin, and injected into the body.  Anything can be a poison in 
the wrong dose.  In all poisoning incidents, attempt to collect the following information: 

 Where – are you? 

 When – did the poisoning occur? 

 What – is the substance?  Collect packaging/substance if possible 

 Who – age and size or casualty? 

 Why – did they take the substance? 

 How – did it get into their body?  

Ingested (swallowed) poisons 
This may include foods, medication, recreational drugs, household and garden products, chemicals, 
pesticides and plants.  

Signs and Symptoms may include: 

 Looking and feeling unwell 

 nausea, vomiting, diarrhoea 

 Abdominal and/or chest pain 

 Altered conscious state 

 Headache 

 Breathing difficulties 

 Seizures 

Treatment and Management 

 DRSABC (if administering Rescue Breaths ensure adequate protection from any poisonous 
substances on casualty’s mouth area – a pocket mask is a most effective resuscitation tool) 

If unconscious: 

 Call an ambulance immediately and monitor airway and breathing 

If conscious: 

 If the casualty’s reactions are severe, or the substance is unknown call an ambulance    

 Otherwise, call the relevant Poisons Information Centre  

o Australia 13 11 26  

o New Zealand 0800 764 766 (i.e. 0800 POISONS) 

DO NOT induce vomiting unless instructed to do so by the ambulance operator, the Poisons Information 
Centre or medical professional 

Inhaled (breathed in) poisons 
Inhalation of poisons such as smoke, gases, vapours and liquids may lead to a life threatening situation.  

Signs and Symptoms may include: 

 Pale or bluish skin to indicate a lack of oxygen 

 Difficulty in breathing, caused by obstruction of the airway 

 Altered conscious state due to toxins affecting brain/heart 

 Possible visible burns to face and neck 
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Treatment and Management 

 DRSABC 

 Document what was inhaled if possible 

 Remove the casualty from the contaminated area to a well ventilated area, if safe to do so 

If unconscious: 

 Call an ambulance immediately and monitor airway and breathing  

If conscious: 

 If the casualty’s reactions are severe, or the substance is unknown call an ambulance 

 Otherwise, call the Poisons Information Centre  

Absorbed (through the skin) 
Poisons that can be absorbed through the skin are often found in and around the home, such as: 
household and gardening products, some plants and chemicals used in a work/industrial environment.  

Signs and Symptoms may include 

 red or burnt skin 

 blisters 

Treatment and Management 

 Carefully brush away excess dry chemicals; take care not to contaminate yourself while doing this 

 Wash the area with large amounts of water for at least 15 minutes 

 Remove any clothing with the poisonous substance on it unless they are stuck 

 Call an ambulance if the area affected is large or if there is significant damage to the skin  

 if in any doubt contact the Poisons Information Centre  

Injected (pierces skin) 
There are two common sources of injected poisons: 

 Drugs/medications through hypodermic needles. 

 Insect and animal stings and bites (see: Bites and Stings) 

If a person has injected recreational drugs, or drugs for the treatment of a medical condition (e.g. insulin 
for diabetes) there is a danger of the body having an adverse reaction to the drug, or a drug overdose 
that could be fatal. 

Signs and Symptoms 

Different drugs will affect the body in different ways and may in some cases lead to respiratory arrest 
and cardiac failure (e.g. heroin overdose).  If you suspect a casualty has taken drugs or medications and is 
generally showing signs of being unwell, it is important to summon urgent medical assistance – call an 
ambulance 

Treatment and Management 

If unconscious: 

 DRSABC 

 Call an ambulance 

If conscious: 

 Protect yourself from potential harm – the casualty may be a danger to you 

 Call an ambulance 
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CHAPTER 11: ENVIRONMENTAL INJURIES 

1. DROWNING AND NEAR DROWNING 
In Australia, the largest cause of preventable death to children aged between 0 and 5 years is drowning.  
On average, one child per week dies from drowning, and several more suffer permanent brain damage.  
Drowning is classified as a preventable death.  In most cases, a lack of supervision and knowledge of the 
inherent dangers of water causes childhood drowning.   

Resuscitation of victims of drowning generally follows the usual DRSABC guideline.  However, victims of 
drowning, are rolled onto their side during initial checking (and potential clearing) of the airway.  For 
ease of management, the rescuer should check for breathing whilst the patient is in the side position.  
This is to stop the multiple rolling of the person onto their side should breathing be present. 

Signs and Symptoms of drowning may include 

 difficulty breathing 

 unconsciousness 

 not breathing 

 often cold, pale and bluish skin 

Treatment and Management 

 DRSABC 

 Call an ambulance 

 Commence immediate CPR if required 

If casualty is breathing, roll casualty on their side (recovery position) 
If cold, warm with a blanket or emergency shock blanket 

Suspect a possible spinal injury if diving/jumping involved 

Always call an ambulance.  Never cancel an ambulance even if the person seems to have made a 
recovery.  A condition called late or near drowning can occur causing the casualty to stop breathing 
again.  This can be fatal. 

Near Drowning 
“Near drowning” is the term used for casualties who survive the initial suffocation caused by submersion 
in water or another fluid, and the potential respiratory condition which may occur during the next 24 
hours 

There must be careful observation of immersion victims because of possible deterioration after an 
apparently successful rescue.  Complications following immersion are common, even in those who 
appear to be well following resuscitation.  For this reason any immersion victim must always be assessed 
in hospital. 

2. BITES AND STINGS 
Poisons injected into the body through bites and stings can cause life threatening conditions.  Extra care 
should be taken when bites and stings occur in children.  Poisons injected by venomous creatures will 
generally travel via the lymphatic system before reaching the blood stream.  Should deadly poisons be 
allowed or encouraged to reach the blood stream, the effects of injected venoms could be deadly.  
Movement after being bitten or stung will speed the transferral of venom to the blood.   
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Brown snake 

There are a number of deadly creatures that inhabit Australia. Immediate treatment and management of 
bites or stings from these creatures is essential for survival. If in doubt, apply the following treatment 
and call an ambulance.  

Deadly creatures in Australia include, but are not limited to: 

 All snakes 

 Funnel Web Spider and Mouse Spider 

 Blue Ringed Octopus 

 Box Jellyfish 

 Cone shell 

Severe allergic reactions (anaphylaxis) have the potential to be life 
threatening and may occur because of a bite or sting from ANY 
creature to any person.   

Ant bites/venom are particularly known for causing anaphylaxis.  

Signs and symptoms of a potentially deadly bite or sting may include: 

 Nausea/vomiting and diarrhoea 

 Headache/double vision 

 Puncture marks/scratch marks 

 Tightness in chest/breathing difficulties 

 Swelling around site of bite, and on face and throat 

 Faintness 

 Collapse/unconsciousness 

Pressure immobilisation technique 
The Pressure Immobilisation Technique (PIT) is recommended for application 
to bites and stings by the following creatures:  

 All Australian venomous snakes, including sea snakes 

 Funnel Web spider 

 Blue-ringed octopus 

 Cone shell 

 Bee, wasp and ant stings in allergic individuals 

 tick bites, only if casualty becomes ill 

The Pressure Immobilisation Technique is NOT recommended for the first aid 
management of:  

 Other spider bites including redback spider 

 Jellyfish stings 

 Fish stings including stonefish 

 Bites or stings by scorpions, centipedes or beetles 

If resuscitation is needed it takes precedence over the PIT. 

If on a limb, apply a broad pressure bandage over the bite site as soon as possible.  

Crêpe bandages are preferred but, if not available, improvise by using any flexible material that can be 
torn into strips 7cm to 10cm wide.  

The bandage should be as firm as you would apply to a sprained ankle.  

Sydney funnel web spider 

Mouse spider 
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In order to further restrict lymphatic flow and to assist in immobilisation of the limb, apply a further 
pressure bandage, commencing at the fingers or toes of the bitten limb and extending upward covering 
as much of the limb as possible.  The purpose of this bandage is to further restrict lymphatic flow and 
assist mobilisation. (Alternatively, a single bandage may be used to achieve both pressure on the bite site 
and immobilisation of the limb. In this method, the bandage is initially applied to the fingers or toes and 
extended up the limb as far as possible including the bite site  

 Mark the site of bite on the bandage. 

 Splint the limb including joints on either side of the bite, to restrict limb movement.  

 Keep the victim and the limb completely at rest.  

 Bring transport to the victim if possible. Transport the victim to medical care, preferably by 
ambulance.   

 If alone, the victim should apply the pressure immobilisation technique if possible, and seek help.  

 Do not remove the bandages or splints.  

 If the bite is not on the limb, firm direct pressure on the bite site may be useful 

Management of snake, cone shell, blue-ringed octopus, funnel web/mouse spider, ant/wasp/bee 
stings in anaphylactic casualties: 

 DRSABC 

 Call an ambulance 

 Utilise the “pressure immobilisation” technique 

 DO NOT wash or clean the bitten or stung area  

Management of jellyfish stings in tropical Australia 

Tropical jellyfish include the large box jellyfish and Irukandji 

 Remove the victim from the water and restrain if necessary  

 If the casualty looks unwell, or has multiple stings, call for an ambulance and 
seek assistance from a lifesaver/lifeguard if available)  

 DRSABC 

 liberally douse the stung area with vinegar to neutralise invisible stinging 
cells; DO NOT wash with fresh water 

 If vinegar is unavailable pick off any remnants of the tentacles (this is not 
shown to be harmful to the rescuer) and rinse sting well with seawater 

 use cold or ice-packs for pain relief 

Management of jellyfish stings in non-tropical Australia 

 Do not rub area stung area 

 Pick off any adherent tentacles with fingers (this is not shown 
to be harmful to the rescuer) 

 Rinse stung area well with seawater to remove invisible 
stinging cells  

 Place the victim’s stung area in hot water (no hotter than the 
rescuer can comfortably tolerate). 

 If local pain is unrelieved by heat, or if hot water is not available,     
 the application of cold packs or wrapped ice may be effective  

Vinegar is NOT RECOMMENDED for blue bottle jellyfish 

Outside the tropics, where huge numbers of non-life-threatening stings occur, 
the primary objective is pain relief with heat or cold.  

Cone shell 

Box jellyfish 

Irukandji (approx 2cm diam.) 

Blue bottle or Portuguese man-o-war 
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If local pain is unrelieved, or generalised pain develops, or the sting area is large (half of a limb or more), 
call an ambulance (and seek assistance from a lifesaver/lifeguard if available)  

In areas where dangerous tropical jellyfish are prevalent (i.e. box jellyfish or Irukanji), if the species 
causing the sting cannot clearly be identified as harmless, it is safer to treat the victim with vinegar.  

Refer to Australian Resuscitation Council Guideline: 9.4.5 July 2010 http://www.resus.org.au/  

Ice/cold compress therapy 

Bites and stings which may benefit from this therapy include, but are not limited to: 

 Spiders, other than funnel web and mouse spider bites e.g. Red back spiders, white-tip 

 Bees, wasps, ants, scorpions and centipedes (non-anaphylactic casualties) 

 Tropical jelly fish (box jellyfish, Irukandji) 

 Stinging plants 

 centipedes, scorpions 

Treatment of these bites/stings includes thorough washing of the area with running water and the 
application of ice/cold therapy.  

Heat Therapy 

Stings requiring heat therapy may include, but are not limited to: 

 Stonefish/bullrout, flathead, bream, catfish, fortescues 

 Sea anemone, sea urchins 

 Stingray 

 Non-tropical jellyfish 

Thoroughly wash the area with running water, apply heat therapy via dowsing in hot water (as hot/warm 
as the casualty can withstand).   

Severe allergic reactions (anaphylaxis) have the potential to be life threatening and may occur as a result 
of a bite or sting from ANY creature to any person.  

For urgent advice regarding any marine envenomation you can call the Australian Venom Research Unit 
24 hour Advisory Line on 03 9483 8204 

 
 

 
 
 
 
 
 
 
 
 
 
 

   Inland Taipan or Fierce snake       Tiger Snake 
 
 
 

http://www.resus.org.au/
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   Red Back Spider     White tip (tail) Spider 
 
 
 
 
 
 
 
 
 

 Paper wasp  (can sting multiple times)   European Wasp (can sting multiple times) 
 
 
 
 
 
 

  Blue Ringed Octopus  
 
 
 
 
 

 
 

 

SUMMARY OF TREATMENT FOR BITES AND STINGS 

 

PRESSURE IMMOBILISATION ICE/COLD THERAPY HEAT THERAPY 

All Snakes  

Funnel web spider 

Mouse spider 

Cone shell 

Blue-ringed octopus 

Anaphylactic reaction to bites 

Other Spiders 

Bee/Wasp 

Scorpion  

Ant 

Centipede  

Tropical jellyfish 

Stingray 

Stonefish/Bullrout 

Flathead/Bream etc. 

Catfish/Fortescues  

Sea anemones 

Sea Urchins 

Non-tropical jellyfish 

REMEMBER – if signs of severe allergic reactions (anaphylaxis) occur, use pressure immobilisation 
technique and call 000.  Anyone can have a life threatening reaction from a bite/sting from ANY creature.   

Reference: Australian Venom Research Unit http://www.avru.org/index.html  

http://www.avru.org/index.html
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3. HYPOTHERMIA ς COLD ILLNESS 
Hypothermia is a condition in which the body’s core temperature drops below approximately 35° Celsius 

(normal is around 36.5 - 37.5 C).   

Causes include: 

 ENVIRONMENTAL: exposure to cold, wet, or windy conditions; cold water 
immersion/submersion; exhaustion 

 TRAUMA: trauma, immobility and burns 

 DRUGS: alcohol and/or sedatives 

 NEUROLOGICAL: stroke and altered consciousness 

 ENDOCRINE: impaired metabolism 

 SYSTEMIC ILLNESS: severe infections, malnutrition 

Hypothermia will become a risk in cases of inadequate preparation in the following areas: clothing, 
hydration, nutrition and physical and psychological preparedness for the activity and/or environment. 

Signs and Symptoms may include: 

Mild hypothermia: 

 shivering 

 pale, cool skin 

 impaired coordination 

 slurred speech 

 responsive, but with apathy or confusion.  

Moderate hypothermia: 

 absence of shivering 

 increasing muscle stiffness 

 progressive decrease in consciousness 

 slow irregular pulse 

 low blood pressure 

In more severe cases, there may be dangerous cardiac arrhythmias and cardiac arrest, and fixed dilated 
pupils.  The casualty may appear dead, particularly if they have a weak slow pulse.  

Treatment and Management 

 Call an ambulance 

 Remove from cold environment 

 General and supportive treatment with application of ABCs where appropriate; this must 
continue until the victim is rewarmed 

 Remove sources of heat loss such as wet clothing, contact with cold surfaces and windy 
environment.  Do not remove wet clothing if there is no dry blanket or other suitable cover. Apply 
insulation between body and the environment (e.g. blanket) 

 Dry the victim if wet 

 Give warm oral fluids (not alcohol) and only if the victim is fully conscious.  

 If the victim is in a remote location and not shivering the rescuer should initiate active rewarming 

 Cautiously apply a source of external heat such as heat pack or body to body contact 

 To avoid burns ensure that any heat source is warm or tepid but not hot 

 Do not place the victim in a warm bath 
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Special Considerations 

 DO NOT give alcohol  

 DO NOT rub or massage casualty  

 DO NOT expose to excessive heat (due to the risk of burns) 
 DO NOT move a casualty suffering severe hypothermia 

4. FROSTBITE 
Frostbite is a serious condition in which the body’s skin and/or tissues freeze, commonly at the 
extremities; fingers, toes, ears and nose.  If the water in the casualty’s cells freezes, it will cause swelling 
and may cause damage to, or destroy, the cellular matter.  

Signs and Symptoms may include: 

 waxy skin 

 cold to touch 

 discolouration (white, yellow, blue or black or a combination) 

 numbness in the affected area 

Treatment and Management 

 DRSABC 

 Minimise exposure to cold environment 

 Carefully remove clothing/shoes from affected area 

 Rewarm affected area gradually by using warm parts of your body e.g. armpits.  If available, use 
cool to tepid water 

 Once rewarmed, lightly cover with soft materials to prevent skin sticking together 

 Elevate the area/treat for shock 

5. HYPERTHERMIA ς HEAT ILLNESS 
Hyperthermia is a condition caused by over-exposure of the body to heat.   

Causes can include:  

 Exposure to excessive heat 

 Exposure to heat over a period of time 

 Dehydration 

 Prolonged exercise without sufficient re-hydration 

 Inappropriate clothing for hot environments/activities 

 Inappropriate preparation for activity in hot environments 

HYPERTHERMIA 

Condition Signs and Symptoms Treatment 

Heat Cramps 
(muscular) 

- Muscle spasm 
- Pain at site 

- Rest 
- Stretch affected area 
- Give cool fluids 
Monitor 
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Heat Exhaustion - Sweating heavily 
- Muscle cramps 
- Headache 
- Nausea 
- Exhaustion 
- Cool, pale skin 

- Rest in a cool environment 
- If conscious give small sips of 
cool water 
- Loosen tight clothing and 
remove excess clothing 

Heat Stroke - Sweating ceased 
- Hot, dry skin 
- Vomiting 
- Rapid, shallow breathing 
- Strong, rapid pulse  
- Altered conscious state 
- Fit or seizure 
- Unconsciousness 

As for Heat Exhaustion plus: 
- DRSABC  
- call an ambulance 
- Gradually cool body surface 
with wet cloth or by fanning 
body, or covered ice packs to 
head, neck, arm pits and groin 
(if ice available) 
- Treat for shock 
 

 

IMPORTANT! 
The body weight of the average person is approximately 57% water.  A casualty who is not treated for 
heat exhaustion will progress to heat stroke.  In heat stroke, the body is completely overwhelmed.  It 
cannot cope and body systems start to fail.  Half of the casualties reaching the condition of heat stroke 
never fully recover, or die.  
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CHAPTER 12: FACIAL INJURIES 

 

EYE INJURIES 

Signs and Symptoms 

 Pain in eye(s), especially when looking into light 

 Gritty feeling in eye(s) 

 Watering eye(s) 

 Redness 

 Inability to open eye(s)  

 Spasm/twitch in eyelid(s) 

Treatment and Management 

 If object is small/loose ask the casualty to look up and down and gently pull lower lid 
down and out 

 If unsuccessful, irrigate with a gentle stream of clean water or saline solution 

 If still unsuccessful, pad above and below the injured eye and cover with a sterile 
dressing or eye-pad (no pressure on injured eye) 

 Call an ambulance or seek medical advice 

 

 

DO NOT 

 Rub or allow casualty to rub the injured eye(s) 

 Remove object from the iris (coloured part of the eye) 

 Persist in examining an injured eye(s) 

 Try to remove any object embedded in the eye(s) 

 

NOSE INJURIES 

A severely bleeding nose can lead to complications due to the 
onset of shock, and the potential for vomiting due to blood 
collecting in the mouth and stomach 

Treatment and Management 

 Instruct casualty to lean forward in a sitting position 
and hold nose closed at the nostrils 

 If possible apply cold packs to the back of the neck and 
on the forehead 

 Should bleeding persist call for an ambulance 
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EAR INJURIES 

Signs and Symptoms 

 Pain in the ear(s) 

 Reduced hearing 

 Blood or  fluid from the ear(s) 

 Sensitivity to loud noise 

Treatment and Management 

 If blood or fluid is escaping, suspect potential internal bleeding and manage casualty 
lying on their injured side, with a sterile pad under their ear 

 monitor breathing and call an ambulance 

 Irrigation using sterile saline or warm oil may work to free small foreign objects 

 If unsuccessful, pad over injured ear without applying pressure and seek medical advice  

DO NOT 

 attempt to extract anything from the ear with tweezers or your fingers 

 If irrigation does not work initially, do not persist with this treatment  

 

 

MOUTH INJURIES 

Injuries that result in damage to the mouth are not only traumatic, but may cause bleeding in 
the mouth that could lead to vomiting 

Treatment and Management 

 If teeth have been freed they should be washed and stored in sterile saline, milk or the 
casualty’s own saliva 

 Sterile gauze should be used to absorb any bleeding; get casualty to bite down on the 
dressing 

 If a single tooth has been freed it is best stored in the casualty’s mouth or in their own 
saliva in a cup / jar 

 medical aid should be sought 
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CHAPTER 13: REMOTE AREA FIRST AID 

First Aid in remote areas is complicated by the simple fact that emergency response from trained 
professionals will not be as readily accessible as in most situations in the urban or city environments.  
The Wilderness Medical Society defines wilderness as a “remote geographical location more than one 
hour from definitive medical care”.  This provides any first-aider who travels into remote areas with 
added responsibilities and tasks with regards to casualty management and stabilisation.  

Planning and Preparation  

If appropriate measures are taken to prepare for a trip into a remote area, the risk of injury and/or 
illness are reduced.  Some vital factors that must be considered when planning a trip into a remote area 
include: 

V Consider skills, experience and preparedness for activities.  
V Conduct briefings so that members are prepared. 
V Select communication and first-aid equipment. 
V Select food based on weight, durability, nutritional value and preparation demands.  Water 

supplies must also be considered. 
V Develop a route that considers terrain, camp sites, alternatives or contingencies, and possible 

escape and evacuation routes. Leave your plan with a local authority or a responsible person and 
include a schedule so they know when to act.   

V Develop contingency plans for emergency situations. For example, what will the group do if one 
or more members are injured?  What plan is in place for a lost group member(s)?  

Group Management in Remote Areas 
It is extremely important that all group members are cared for properly in a remote environment.  Every 
person has different strengths and weaknesses and these are quite often magnified by activities that 
take people out of their comfort zones.  Keep a close eye on all party members.  Most accidents occur 
late in the day when people are tired.  Group members should be allowed to rest and re-hydrate as often 
as is necessary.  Signs of fatigue include dehydration, low blood sugar and heat or cold illness. 

Casualty Monitoring  
After an accident or during illness, it is very important that a casualty’s condition is constantly 
monitored.  The reason for this is so that the first-aider may compile a record of their progress, or 
regress, over time.  This record may then be passed on to responding medical staff who will use the 
document for further treatment.  It is also important that the incident itself is documented. 

A casualty’s vital signs include pulse, breathing, skin colour, temperature and level of consciousness.  We 
can feel and observe these things and make clear notations on these signs.  If the casualty is conscious 
we can also question them to gain information that may be relevant to first-aid treatment.  

Ongoing Care in the Remote Area 
Always consider ongoing care for the casualty and all other group members including you.  Ongoing care 
considerations include: providing fluid and food for an injured or ill casualty; providing for toileting; 
maintaining appropriate hygiene standards; and protecting the casualty from the environment.  The 
group may require reassurance and it may be appropriate to find tasks to busy the group during a wait 
for rescue.  

Rescue in the Remote Area 
Collect and relay as much information about the casualty, the incident and the location as possible.  Try 
not to break communications with the emergency services once it has been established.  If a break 
becomes necessary due to the potential of a battery failure, organise and schedule your call times. 
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Devise plans for signalling the rescue party.  An emergency “space” or shock blanket torn into strips and 
tied onto a tree is an effective signal, as is a controlled fire with green foliage on it that produces thick 
smoke.  Be very careful with fire!!!  Attempt to move the casualty to a flat, clear area of approximately 
30 metres square.  Secure any clothing and gear so that the high winds caused by a helicopter will not 
dislodge them.  Protect the casualty’s eyes from dust.  Keep your back to the landing helicopter.  Do not 
approach the helicopter unless instructed, and always approach from the front where the pilot can see 
you. 

Helicopter Safety 
In a remote setting, you may need a helicopter to retrieve a sick or injured casualty.  Although the 
helicopter is an amazing mode of transport for casualties, reducing time from the scene to 
hospitalisation, it is vital that you are aware of safety around these vehicles. 

Safety Tips 

 Never approach a helicopter without the thumbs up from the pilot 

 On sloping ground always approach or leave on the downward slope to get maximum rotor 
clearance 

 Remove hats and tuck in loose clothing before approaching a helicopter while rotors are in 
motion 

 If you are blinded by swirling dust sit down, cover your eyes and stay until pilot or crew assists 

 DO NOT approach helicopters when the engine is running down or starting up, rotors drop at low 
engine speeds and could strike you 

 If you are carrying tools or tall objects etc carry horizontally below your waist – never upright 

 If you or the casualty loses an article of clothing due to wind – DO NOT chase after it 
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Contact our friendly Customer Service Team to find an emergency 
care or first aid course that suits your needs 

 

 


