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Chapter 1 – Information and Terms 
 

Time – 45 minutes 

 

Objective(s) 

1. Apply the knowledge of terms used in first aid 

2. Apply the knowledge of legal implications when giving first aid 

3. Apply the principles of safety when giving first aid 

 

Teaching Aids – PowerPoint presentation, projector, computer, student 
manual pages 2-8, instructor manual, first aid gloves, 3 barrier devices. 
 

 

 

Student Demonstrate Skills 

1. Pair up students, then have them introduce themselves to each other as 

first aiders to get consent 

2. Remove simulated used first aid gloves safely and demonstrate their 

proper disposal 
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Chapter 1 – Terms and Information 

 

Objective of this chapter is for a first aider to understand first aid terms and how to protect 

themselves using the law and casualty protective equipment 

 

Lay Rescuer: A non-medically trained first aider 

First Aid: “Emergency care or treatment given to an ill or injured casualty before medical 

aid can be obtained” ( m-w.com) 

First Aider: A lay rescuer with no medical training with or without first aid training that 

offers first aid before any medically trained personnel arrive. 

Medical Aid: Anyone who has formal medical training such as a doctor, nurse or 

paramedic. 

First Aid and CPR Ages of Casualty 

Adult - 8 yrs. old and above 

Child - 1 yr. to 8 yrs. old 

Infant - under 1 yr. old 

Signs: The things about their condition that you can see (sweating, paleness, bleeding, etc.) 

Symptoms: Feelings that the casualty tells you (pain, dizziness, nausea, etc.) 

Treatment: First aid to help the ill or injured casualty with the correct priority 
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1.1 Terms of First Aid 
First Aid is the temporary aid provided to an ill or 
injured casualty prior to medical aid, although medical 
aid may not always be needed. 
First Aider is a person who provides that temporary 
aid to an injured or ill person. A first aider is not 
required to possess a first aid certificate but training 
helps build knowledge and confidence. 
Medical Aid is provided by a person who has formal 
medical training such as a doctor, nurse, or paramedic. 
Casualty-an injured or ill person requiring first aid 
treatment. 
Ages of Casualty – Adult 8 years or older, child 1-8 
years old, infant under 1 year old. 
Signs are things that you can see. The casualty is pale, 
bleeding or has difficulty breathing. 
Symptoms are when the casualty must tell you what 
the problem is such as headache, nausea, dizziness. 
History of the emergency is what caused the injury or 
illness to happen. Is this an illness or injury? Did the 
casualty get dizzy on the ladder and then fall? What 
were they doing prior to feeling the chest pain? 
Mechanism of Injury (M.O.I.) is details about what 
happened. Not just the fact that they fell but also how 
far they fell and what part of their body got hurt. This 
will reveal the potential of any injuries. MOI is very 
important. 
Ask a responsive casualty or a bystander what 
happened. 
Look at the scene and decide if there was any force 
involved. A ladder overturned, the way the casualty’s 
body is laying on the ground. If there was force, the 
first aider must take head and spinal precautions. 
Discussion: Ask class to define the following words 
as sign or symptom: sweaty, dizzy nausea and vomiting. 
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Legalities  
Ontario WSIB First Aid Regulation 1101 
First aid stations must be easily accessible and be supervised by workers who:  

 have valid first aid certificates from a WSIB-recognized training organization 

 work in the immediate vicinity of the stations 
Employers must post all required first aid information where it can be seen clearly 
Employers must keep detailed records of all accidents and first aid treatment given 
First Aid Kits 
You may assemble your own first aid kit for your workplace, using Regulation 1101 as a 
guide. You may also purchase ready-made first aid kits from the supplier of your choice. 
(First Aid Program, 1998-2011) 
Canadian Good Samaritan Act – 2001 
An individual, other than a health care professional, who provides 
•A person who voluntarily and without reasonable expectation of compensation  
•Emergency first aid assistance to a casualty, who is ill, injured or unresponsive because of 
an accident or other emergency, 
•If the individual provides the assistance at the immediate scene of the accident or 
emergency.  
•Is not liable for damages that result from the person’s negligence in acting or failing to act 
while providing the services, 
•unless it is established that the damages were caused by the gross negligence of the person. 
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1.2 Good Samaritan Act  
Expressed consent – given verbally, by a nod or 
gesture. 
Implied consent – assumed when a casualty is 
unresponsive. 
Volunteer – not paid to provide first aid services 
Scope of Training – First aider must stay within their 
level of training as a lay rescuer. 
Abandonment – You must stay with casualty until 
someone takes over, preferably medical aid. 
Student Skill – Students pair up and say to 
each other, “Hi my name is ______. I have 
first aid training. May I help you?” 

1.3 P.P.E. 
Goals of Personal Protective Equipment (PPE) 
Keep the first aider, casualty and bystanders safe 
during emergency. 
Reduce risk of infection when providing first aid by: 
• Up to date immunizations 
• Frequent hand washing 
• Appropriate personal protective equipment (PPE) 

for first aider such as barrier device and gloves 
1.32 Communicable Diseases 
Communicable diseases that are possible when 
performing first aid: 
• Airborne – Tuberculosis 
• Blood or body fluid – HIV, Aids, Hepatitis B and 

C, Meningitis 
 

  

 

 

 

 

 

Student Performance
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1.  Have students gain consent to 
perform first aid.
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Chase McEachern Act – 2007  
Any person who owns or occupies premises where a defibrillator is made 
available for use and who acts in good faith with respect to the availability or 
use of the defibrillator is exempt from civil liability for any harm or damage that 
may occur from the use of the defibrillator. 
An individual, other than a health care professional, who uses a defibrillator at 
the immediate scene of an emergency who, in good faith, voluntarily and 
without reasonable expectation of compensation or reward uses a defibrillator 
on a casualty experiencing an emergency is not liable for damages that result 
from the casualty's negligence in acting or failing to act while using the 
defibrillator 
Unless it is established that the damages were caused by the gross negligence of 
the person.  
 
Personnel Protective Equipment - (P.P.E.) 
Non-latex examination gloves and barrier devices are P.P.E for first aiders. 
When used properly, gloves and barrier devices will greatly help reduce the 
chance of contracting a communicable disease. These diseases may be 
contracted through the air and through body fluids.  Examples are blood, 
vomit, spit, and feces. 
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1.33 Gloves 
Appropriate removal of gloves: follow 6 steps in 
photos. 
Use one gloved hand to grab the palm of the second 
glove and slowly pull the second glove inside out into 
the palm of the first glove. 
Slip a crooked finger of the first hand into the cuff of 
the gloved hand and slowly pull the glove down until 
both gloves are contained. Ensure that gloves are 
disposed of in a biohazard bag or double bagged 
garbage. Wash any hard surface with a disinfectant. 
Remember to wash your hands and any exposed skin 
during clean up. 
Demonstration: Instructor must demonstrate the different 
barrier devices available. 
 
1.34 Masks 
A pocket mask with one-way valve & filter needs to 
be popped open, and then the point placed at the 
bridge of the casualty’s nose. With a proper seal 
against the casualty’s face, the first aider blows into 
the adapter which then goes through a filter. Any air 
that is released from the casualty will be redirected by 
a one-way valve away from the first aider. Pocket 
masks may be cleaned and disinfected for re-use. The 
filter and one-way valve must be discarded. 
To use a face shield with either filter or filter & one-
way valve, place shield over the person’s mouth 
pinching the nose. The first aider must seal their 
mouth over the casualty’s mouth to deliver air then 
release the seal over the casualty’s mouth so the air 
can be released. Face shields must be discarded after 
the emergency and cannot be reused. Disinfectant 
solutions can be either purchased or mixed with a 
simple solution of 10:1 water & bleach. Remember to 
properly dispose of contaminated cleaning supplies. 

 

 

 

 

 

 

Student Performance
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1.  Have students perform glove 
removal and proper disposal
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After the emergency is over you must remove and dispose of all contaminated supplies. Gloves should be 

removed safely (see below): 

 
 
 

  
 
 
 
 
 
 
 
 
 

With a clean pair of gloves you should change any contaminated clothing and change and/or clean footwear. 
A simple bleach and water solution (1 part bleach to 9 parts water) will decontaminate footwear and any 

surface affected by body fluids. 
Communicable Diseases can be: 
Airborne - Tuberculosis (TB) 
Body Fluids - HIV, Hepatitis B, and C 
Droplets - Cold (sneeze) 
 

Student Manual Page 6 

Disease information 
Tuberculosis (TB) - is usually communicated by inhalation of the airborne causative agent; affects the 
lungs especially but may spread to other areas 
HIV (Human Immunodeficiency Virus) - any of several retroviruses and especially HIV-1 that infect 
and destroy helper T cells of the immune system causing the marked reduction in their numbers that is 
diagnostic of AIDS 
Hepatitis A – A virus that does not persist in the blood serum and is transmitted especially in contaminated 
food and water 
Hepatitis B – A virus that tends to persist in the blood serum and is transmitted especially by contact with 
infected blood (such as by transfusion or by sharing contaminated needles in illicit intravenous drug use) or 
by contact with other infected bodily fluids (such as semen) 
Hepatitis C – A virus that tends to persist in the blood serum and is usually transmitted by infected blood 
(such as by injection of an illicit drug, blood transfusion, or exposure to blood or blood products) and that 
accounts for most cases of non-A, non-B hepatitis 
Meningitis – The bacteria that cause these cases are common and live in the back of the nose and throat, 

or in the upper respiratory tract. The bacteria are spread among people by coughing, sneezing and kissing. 

These bacteria cannot live outside the body for long. Individuals can carry these bacteria for days, weeks, 

or months without becoming ill. In fact, about 25 percent of the population carries the bacteria. Only 

rarely do the bacteria overcome the body’s defenses 

Environmental Health and Safety, 

2011 



 
11 

 

 

 

 

 

 

 

 

 

 

 

 

1.4 Objectives of First Aid 
• To protect a casualty’s life 
• To prevent further injury or illness 
• To promote recovery 
• For example, if a casualty’s life is endangered by a 

hazard, or they are vomiting or not breathing, you 
must move them even if you suspect they may 
have a head or spinal injury. 

•  
1.4 Priorities 
• Airway 
• Breathing 
• Circulation 
• Defibrillation 
Also described as the ABCDs 
 
Critical Incident Stress (CIS) 
• This is a normal sensation after the emergency 

caused by unused adrenaline 
• Signs & symptoms of CIS include shaking, change 

in eating or drinking habits, anxiety & abnormal 
sleep patterns 

• Ensure you talk to someone; talk with a peer 
counselor, a co-worker, or family member 

• If these feelings are not decreasing after 72 hours, 
seek professional assistance for post-traumatic 
stress (PTS) 
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Priorities of First Aid and CPR 
1. Preserve life 
2. Prevent further injury or illness 
3. Promote recovery  

By ensuring that we preserve the casualty’s life, the primary concern when providing first aid treatment for 
a casualty is: 

Airway, Breathing, Circulation and Defibrillation (ABCD’s) 

Critical Incident Stress – (CIS) 

A first aider goes through tremendous stress both in body and in mind, during and after an emergency.  
Regardless of the outcome of the casualty, we need to remember that anything you did to help mattered. 
After the stress of an emergency, First Aiders need to talk with all the casualty’s that were involved in the 
emergency.  Try to; 

 Avoid Alcohol 

 Avoid any big decisions 

 Eat properly 

 Get lots of sleep 

 Talk about the incident 
 
If after 48-72 hours, the First Aider or someone else involved in the emergency starts to show any of the 

following symptoms the affected individual must be referred to their Employee Assistance Program (EAP) 

through their immediate supervisor for professional assistance or seek assistance from your family doctor:  

Student Manual Page 8 

 

 Lack of sleep or over sleeping 

 Alcohol or drug misuse 

 Change in mood – sudden anger, crying, withdrawal, anxiety 

 Change in behavioural traits – not showering, using sick time, over eating or under eating 
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Chapter 2 – Emergency Scene Management 
 

Time – 75 minutes 

 

Objective(s) 

1. Apply the principles of emergency scene management 

2. Perform a scene survey 

3. Perform a primary survey 

4. Recognize and provide first aid for unresponsiveness 

5. Recognize and provide first aid for fainting 

 

 

Teaching Aids – PowerPoint presentation, projector, computer, student 

manual pages 9-21 and instructors manual.  

 

 

Student Demonstration Skills 

1. Students must correctly perform a scene survey, primary survey and ongoing 

care on a real or simulated unresponsive casualty 

2. Properly manage suspected head and spinal injury on a real or simulated 

responsive casualty 

3. Manage shock and placing casualty in recovery position 
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Chapter 2 – Emergency Scene Management 
The objective of this chapter is to ensure you understand how to recognize and 
treat shock, fainting, unresponsiveness, trauma, and unresponsive not breathing 
casualties. 
 
 
Regardless of the type of emergency, these same steps can be used no matter 
what situation, injury or illness is found. By the end of this chapter, you will 
understand and be able to do: 
 

1. Scene Survey 
2. Primary Survey 
3. Secondary Survey 
4. Care and Monitoring 
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2.1 Emergency Scene Management 
Emergency Scene Management is the ability to safely 
manage an emergency in priority sequence. 
Scene Survey – Looking for hazards, MOI and 
number of injured. Talk then call. 
Primary Survey – Casualty’s ABCs 
Secondary Survey – Hands on head to toe exam 
Ongoing Care-First aid treatment, monitoring 
casualty’s ABCs record and report information to EMS 
Discussion – what are some of the hazards at 
your workplace? Would it be different at 
home? Pick locations that pertain to the 
group (ballpark, major highway). 
 
2.2 Scene Survey 
Look for hazards that may injure you, the casualty or 
bystanders. Examples are fire, wire, gas glass, traffic 
and animals, etc. Take charge of the scene calling out 
for assistance from bystanders. Try to determine the 
mechanism of injury (MOI) by asking the casualty or 
bystanders what happened. You may have to look at 
the scene to try to determine what happened. 
(Example: overturned ladder). Ask how many people 
are injured so you can give first aid in the correct order 
of seriousness. Remember, some hazards cannot be 
safely removed; go to a safe location and call 911 to 
advise them of the hazards. 
Talk to the casualty, introduce yourself as a first aider 
to obtain consent, ask what’s wrong; if casualty is not 
responding, tap on both shoulders calling into both 
ears for 5-10 seconds to get a response. If you suspect 
possible head and spinal injuries because of the MOI, 
tell the casualty “Don’t Move”. Get a bystander to 
immobilize the casualty’s head by holding it in 
positioned found. 
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Scene Survey 

Look – Look around as you approach any emergency. You want to remove any 
hazards like fire, wires or glass. Find out how many people are injured and what 
happened. 
Talk – Talk to the casualty, get consent, and check level of awareness. 
Call – direct a bystander to call 911, and someone else to get a first aid kit and 
AED (start internal response) immediately when a casualty is seriously injured/ill 
or unresponsive. 

 
Primary Survey 
 
Airway – Open airway with head tilt, chin lift (HTCL). 
Breathing – make sure casualty is breathing normally not agonal (gasping/fish out 
of water). 
Circulation – check for signs of circulation such as coughing, breathing or 
movement, skin colour or active bleed. 
Defibrillator – Deploy the AED immediately upon arrival (if needed) 

Secondary Survey – when a casualty’s condition is minor and time will allow (ex. 
delayed EMS response). 

 
Care and Monitoring – frequently monitor the casualty’s ABCs, treat for shock 
and reassure casualty. Record information and report to EMS on arrival. 
 
Scene Survey 
Always be aware of hazards that can harm you as you approach any emergency. 
You always want to look up, down and all around for any hazards that can hurt 
you. You are the most important person: if you become ill or injured, you cannot 
help the ill or injured casualty. 
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  Call 911 and ask for an AED. It is always better to 
have one person call 911 and a second person get an 
AED and first aid kit. Make sure the person 
understands and tell them to return to you when they 
are done. When calling 911, ensure you or the 
bystander have the following information: Exact 
address; phone number calling from; what happened, 
is the casualty responsive, breathing, bleeding?  
Then follow the 911 dispatcher’s instructions. Do 
not hang up the phone. Language lines are available 
to interpret many languages. 
Discussion-when calling 911 with a cell 
phone, VOIP or land lines, what are some 
of the benefits and pitfalls? 
Use bystanders to assist during an emergency to 
assist and retrieve helpful equipment. 
Discussion: What things can you ask 
bystanders to help you with? 
Call 911, first aid kit, blankets, watch for EMS, 
manage crowds, etc. 
EMS, fire fighters, police, Hydro or the Gas 
Company may ask you to help when they arrive. 
 

2.2 Student Performance – Scene Survey 
Have students pair up or use manikins to follow 
the steps of the Scene Survey: 
Look up down and all around for safety hazards. 
Ask what happened? How many people are 
injured? Talk to the casualty to get a response 
and get consent. When no verbal response, tap 
and shout for 5-10 seconds. Call 911 and get an 
AED-Students turn to another person and 
instruct them to call 911 with location and 
casualty’s condition. Tell another person to get 
the AED and return. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Performance

20

1.  Have students perform a 
scene survey. 
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Look - listen and smell for hazards 

 Wire 

 Fire 

 Glass 

 Gas 

 Weapons 

 Angry people 

 Weather 

 Others 
 

Think of your workplace. What might be a safety issue there? Is there any machinery, forklifts 
or shelving to watch for? Always be aware of the area around you. Always remember that 
safe scenes can become unsafe very quickly. 

BE ALERT 
 

If it’s not safe to enter a scene, go to a safe area and call 911 immediately. You may need 
Police, Fire, Hydro or the Gas Company. 

 

 
 
 
 
 
 
 
 
 
 

 
Let these experts deal with hazards 

Protect yourself further by using Personal Protective Equipment (PPE) such as gloves and a 
barrier device. 
Always try to determine the Mechanism of Injury (MOI) or what happened. Ask the 

casualty or any bystanders if the 
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2.3 Primary Survey 
A-Airway – When an unresponsive casualty is lying 
on their back, the tongue muscle relaxes blocking the 
airway. A head-tilt chin-lift is required to stretch the 
tongue muscle to open the airway. Place one hand on 
the casualty’s forehead and push down. With two 
fingers of the other hand, lift up under the casualty’s 
chin. Maintain this head-tilt chin-lift while the 
casualty is unresponsive  
B-Breathing – Check for normal breathing for 5-10 
seconds by looking, listening and feeling for 
breathing. Normal breathing is defined as at least one 
breath in and out every 5-10 seconds. Kneel beside 
the casualty maintaining the head-tilt chin-lift; bring 
your cheek close to the casualty’s face looking 
towards the casualty’s chest. The casualty must 
breathe at least once in 5 seconds. 
Agonal Breathing is an abnormal breathing where the 
casualty appears to be breathing or gasping but there 
is no air exchange. This is considered not breathing. 
C-Circulation – When there is no breathing, a 
casualty is in cardiac arrest (unresponsive and not 
breathing) and requires CPR. Start with 30 
compression and then follow with 2 breaths. 
Continue CPR until an AED arrives. 
If the casualty is breathing normally, perform a rapid 
body check for any severe bleeds, and any 
abnormalities or wet spots. Using your gloved hands, 
gently squeeze the casualty’s body starting at the head 
and continue to the toes. If severe bleeding is found, 
attempt to control the bleed before moving on. 
D-Defibrillation – AED (Automated External 
Defibrillator) is only applied and used on a casualty 
in cardiac arrest. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



20 
 

Student Manual Page 12 

casualty has possible head and spinal injuries. Tell the casualty, “DO NOT 

MOVE”. 

Determine how many are injured so the most appropriate casualty receives 
treatment first (ex. unresponsive or a deadly bleed) 
For all responsive people: 

 

Talk - to the casualty and ask what happened. 

 Use your first name to give the casualty confidence in allowing you to assist. 

 When you talk to people you learn a lot of information. 

 They can give consent. 

 When they talk to you it means they are breathing. 

 You may determine their level of awareness (LOA) and level of responsiveness 
(LOC). 

 If you are not sure if you need to call 911 or the paramedics will have a 
delayed response, you can ask other questions to determine the history (see 
fig.7.2) 

 Check quality of ABCs 
 

Take Charge 
Delegate 

Treat Casualty 
 

Bystanders can be a valuable resource. What can you tell bystanders to do? What 
would help you, the first aider, if someone else did it for you? Would the list at 
work be different from at home? 

 
Call – have a bystander call 911 if the casualty has a serious illness, injury or is 
unresponsive. When in a public area, ask for an AED and first aid kit. You need 
to take charge at all times. 
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2.3 Student Performance – Primary Survey 
Have students pair up or use a manikin. Kneeling 
beside the casualty, perform a head-tilt chin-lift by 
placing the hand closest to the top of the casualty’s 
head on the forehead pushing down , using two 
fingers of the other hand under the casualty’s chin 
pull up toward the ceiling. 
Student now checks for normal breathing by placing 
their cheek close to the casualty’s face, looking 
towards the casualty’s chest so they can look for 
chest rise, feel or hear breathing for no more than 10 
seconds. Casualty is breathing normally. 
Now with their gloves on, perform a rapid body 
check looking for any severe bleeds. Start at the 
casualty’s head using booth hands to gently squeeze 
the casualty and continuing down to their feet 
looking for any severe bleeding, fractures, medical 
bracelets. If bleeding is found, control it before 
moving on. 
 
2.4 Recovery Position Instructions 
The recovery position is a shock position used for 
casualties that are breathing and have no suspected 
head or spinal injuries. 
First aider needs to kneel beside the casualty’s 
chest/waist area. Take the casualty’s closest arm and 
move it gently above their head leaving it on the 
ground. 
Then take the casualty’s opposite arm and bring it 
across the casualty’s chest placing the hand on their 
shoulder closest to the first aider. Hold arm in place 
for unresponsive casualty. 

Student Performance

23

1.  Have students perform a 
primary survey. 
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You will need to answer all the 911 dispatcher’s questions, so be sure to have 

the answers before you call 911: 

 Exact location – house number or intersection? 

 Best entrance to use?  

 Phone number calling from?  

 What happened? 

 How many people injured? 

 Is the casualty responsive? 

 Are they breathing? 

 Any severe bleeding? 
 

 
 
 
 
 
 
 

Internal Response Plan 
 

When at work and a medical emergency happens… 

 Do you have to call 9-911? 

 Is there a paging system? 

 Who will direct the fire fighters and the paramedics? 

 Is the elevator on service? 

 Do you have access to all areas of the company? 

 Who gets the First Aid Kit and AED? 
Only you and your health and safety team can answer these questions. Make sure 
that you know the plan before you need to use it. 

 
 
 

 

DO NOT hang up the phone until instructed to. 

The 911 dispatcher will help you with first aid until emergency 

services arrive. 

Figure 3.1 
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1.  Have students place a student 
into the recovery position and 
perform on going care.

 

2.4 Recovery Position Instructions (continued) 
First aider now uses their free hand to grab the 
casualty’s opposite knee (farthest away from first 
aider) and pull up on the knee to drag the casualty’s 
heel towards their buttocks. Hold the leg in place. 
First aider now pushes the knee down towards the 
ground and guides the upper body over holding the 
casualty’s arm. Do not pull on the arm. Continue 
until the casualty’s knee is touching the ground in 
front of the first aider with the casualty on their side. 
Now ensure the casualty’s elbow is drawn up so the 
casualty’s face is tilted towards the ground. 
 
2.41 Ongoing Care 
Place casualty in a comfortable shock position. 
Cover casualty to keep warm using a blanket, coat or 
towel. Monitor ABCs often, recording any findings 
for EMS. 
Reassure casualty even if unresponsive. “I’m here 
with you; help is on the way” 
Do not offer them anything to eat or drink. 
Stay with casualty until EMS takes over. 
 
2.42 Student Performance – Ongoing Care 
Now place the casualty in the recovery position, 
cover with a blanket, and monitor ABCs by placing a 
hand in front of the casualty’s face and the other 
hand on their back feeling for breath. Reassure the 
casualty, even if unresponsive, and check ABCs 
often. Record any findings and report to EMS. 
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• Keep comforting casualty 
• No food or water 
• Monitor casualty condition and record information until EMS arrive 
 

Fainting: “a temporary loss responsiveness that is self-correcting” (thefreedictionary.com) 

.A fainting casualty will have all the signs and symptoms of shock. When the 

casualty collapses, their brain receives the oxygen it needs and the casualty 

wakes up and starts to improve. 

The most common causes of fainting are: 

• Low blood sugar - haven’t eaten all day 
• Dehydration - have drank enough on hot days or during exercise 
• Low blood pressure - getting up too quickly 
• Slow heart rate – heart arrhythmias 
• Overheated – overdressed in crowd 
• Standing for too long - parades 
 

Treatment of Fainting 

 • Leave casualty in lying position until feeling better 
• If unsure of their condition, call 911 
• Keep warm (unless overheated) 
• When feeling better, allow casualty to sit up slowly 
• Check for any secondary injuries caused by the fall 
Positioning used in First Aid 

• Supine position or position found 
• Semi sitting or position of comfort 
• Recovery position 
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2.5 Unresponsiveness 
Unresponsive – “not awake especially because of an 
injury, drug etc.” (m-w.com) 

 
2.6 Treatment for unresponsiveness 
Look, Talk, Call, ABCs. 
Place casualty in a comfortable shock position.  
Cover casualty to keep warm. Monitor ABCs often 
recording any findings for EMS. Reassure casualty 
even if unresponsive. Do not provide anything to eat 
or drink. Stay with casualty until EMS takes over. 
 

2.7 Fainting 
Fainting is “a temporary loss of responsiveness that is 
self-correcting.” (thefreedictionary.com) 
Common causes of fainting: 

• Low blood sugar 
• Exhaustion 
• Slow heart rate 
• Dehydration 
• Low blood pressure 

Signs and symptoms of an impending faint or 
fainting: 

• Blank stare, dizziness, confusion 
• Pale, sweaty, unsteady on feet 
• Nausea, vomiting 

Treatment of Impending faint 
Assist casualty to the ground or a sitting position, call 
911 and monitor until EMS takes over. 
 

2.8 Fainting 
Treatment for fainting: Assist to the ground and if 
possible, protect the head. Look, Talk, Call, ABCDs; 
place casualty in recovery position, check for any 
injuries from the fall, cover with blanket, reassure and 
monitor ABCs often until EMS takes over. 
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To assist EMS at home, turn outside lights on, clear the main doorway, and put pets in a 

safe area. 

Avoid making the first call to 911 on a cell phone if possible. Cell phone reception and 

caller identification are not always reliable. Cell phones can be good choice because they 

allow you to stay with the casualty and get additional first aid assistance from the 911 

dispatcher. 

Trauma Injuries 

 

If the mechanism of injury or other signs and symptoms indicate a possible head or spinal 

injury, DO NOT MOVE the casualty. Most traumas can cause possible head, back and 

spinal injuries. 

 

Signs and Symptoms of 
Head, Back or Spinal Injuries 

Unresponsiveness Confusion Headache 

Open wound Nausea  Dizziness 

Unable to feel or 

move a limb 
Vomiting Hematoma 

Clear fluid from ears Bruising on the head Chest Injuries 

Unusual behaviour Vision Problems Depressions 

 

 

First aiders may make these injuries worse if they move the casualty. Always leave the 

casualty in position found unless: 

 Casualty’s safety is in danger (fire, water or fumes) 

 Casualty’s airway is in danger (vomit) 
 

 

Figure 3.3 

Fig. 2.1 
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Head, Spinal & Pelvis Injuries

Decide if  trauma was possible you must tell 
casualty

“DON’T MOVE”

20  

Slide 27 

3.1 Responsive with Suspected Head and 
Spinal Injury 
Possible Causes 
Mechanism of injury (MOI), long falls over 10 feet (3 
m), force, being thrown, vehicle, cyclist, or pedestrian 
accidents. Look at positioning of body and 
surroundings for indication of MOI. 
Signs and symptoms of head, spinal and pelvic 
injury: Blood, fluid from ears or nose, bruising, 
contusions, depressions, black eyes, bruising behind 
ears, headache, pain, confusion, unresponsiveness, 
shock. 
Signs and symptoms of suspected concussion: 
Headache, unresponsiveness, altered level of 
awareness, blank stare, vision problems, confusion, 
memory loss, fatigue, nausea, vomiting. 
Signs and Symptoms of compression skull 
fractures: Pain, depression of skull, bleeding, fluid 
from nose or ears, unresponsiveness, impaled or 
penetrating trauma. 
 
3.12 Injuries most common with head, spinal 
and pelvic injuries: 

• Head injuries – Concussions, permanent head 
injury, unresponsiveness 

• Spinal injury – Permanent paralysis 
Do Not Move suspected head/spinal/pelvic injuries. 
Always leave in position found unless life is in 
danger. 
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If the first aider must move the casualty with a suspected head, neck or spinal 

injury, use the recovery position to protect the casualty’s airway. 

   
  

 
 
 
 
 
 
 
 

 

 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
Rapid Body Check 
 
If the casualty has decreased ABCs or no ABCs, a quick check for life 

threatening bleeds and other injuries must be completed. Treat any life 

threatening bleeds if found. Look 

 

 

D Deformities 

O Open Wounds 

T Tenderness 

S Swelling 

Recovery position used 

to protect airway 

Fig. 2.2 

Figure 3.2 
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1. Have students perform Scene 
survey, primary survey and 
ongoing care with a suspected 
spinal injury.

2.  Have students perform a 
casualty roll.

 

3.14 Dangers of mishandling spinal injuries 
If a suspected head, spinal and pelvic injury casualty 
is moved unnecessarily, it could cause changes in 
responsiveness, permanent disability or death. 
Pelvic injury – Bladder injury, intestine injury. 
Treatment for suspected head, spinal and 
head injury: 
Look for hazards; if possible approach casualty from 
side or feet instructing casualty, “DO NOT MOVE”. 
Have another first aider support the casualty’s head in 
position found. Do not pull or straighten head. 
Ensure the first aider supporting the head has their 
arms supported on the ground or their own legs. 
Instruct another person to call 911 and get an AED. 
Perform a rapid body check and treat any severe 
bleeds.  
Treat for shock, cover with a blanket, reassure 
person, monitor ABCs often until EMS take over. 
 

3.2 Student Performance – Scene, Primary 
and Ongoing Care with Suspected Head, 
Spinal and Pelvis Injury  
Instructor demonstrates first. 
Have students create groups of three or more. 
First aider is to Look, Talk to casualty “DO NOT 
MOVE” approaching from side or feet of casualty. 
Instruct other first aider to support casualty’s head in 
position found. First aider kneels at top of casualty’s 
head placing a hand on either the side of the 
casualty’s head but not pressing on the ears. Ensure 
first aider’s forearms are on the ground for support. 
Instruct another person to call 911 and get an AED. 
Perform a rapid body check and perform first aid for 
any injury. Cover and reassure the casualty, monitor 
their ABCs frequently until EMS takes over. 
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for any jewelry with medical information. Use DOTS (fig 2.2) to assist with this process. 

Care and Monitoring  

Always remember you are treating a casualty. Once you have treated them you cannot forget 
about them. While you wait for EMS… 
 

 Monitor the scene 

 Monitor ABCs 

 Keep casualty warm 

 TALK TO THE CASUALTY 

 Record information and report to EMS on arrival 
 
This procedure needs to be repeated several times while waiting for EMS to take over. 
 
After you have completed your scene survey, if the casualty is suspected to be unresponsive: 
 
Talk - to casualty. If no response, TAP and SHOUT for 5-10 seconds. If still no response… 
Call - Direct a bystander to call 911 and someone else to get a first aid kit and AED, then 
return to the location. 
 

Airway – Open the casualty’s airway with a head tilt chin lift. 
Breathing - Check the casualty’s breathing for normal breathing for 5-10 seconds. 
Circulation - When a casualty is breathing normally they have circulation or signs of life. If 
not breathing or not breathing normally, start CPR and use the AED. 
Defibrillation- Ensure the AED is turned on as soon as it arrives if required. 
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Casualty Roll
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Step 1

 

 

 

Casualty Roll
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Step 2

 

 

 

 

 

 

 

Casualty Roll

34

Step 3

 

3.3 Student Perform – Casualty Roll 
Instructor demonstrates first. 
Then have students pair up. With simulated casualty 
lying on the ground face down, have the first aider 
pick the side they will roll the casualty toward so the 
back of casualty’s head rather than their face, rolls on 
the ground. 
Rotate the casualty’s arm closest to the first aider 
toward the casualty’s head. 
Take the casualty’s leg farthest to the first aider and 
cross the foot over the closest foot at the ankle. 
First aider places their hand closest to the casualty’s 
head onto the casualty’s shoulder and grabs it. The 
first aider’s other hand grabs onto the casualty’s waist 
and opposite arm. 
As smoothly as possible, roll the casualty toward the 
first aider onto their side. At the halfway point (when 
the casualty is up on their side), the first aider moves 
their hand from the casualty’s shoulder to behind the 
casualty’s head and smoothly rolls the casualty the 
rest of the way to the ground. 
Cover and reassure the casualty, monitor ABCs until 
EMS takes over. 
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Shock and Unresponsiveness 

People go into all kinds of shock from many different causes. Shock should always be treated 
as life threatening by first aider.  Therefore always treat for shock before you see any signs 
of shock. 
 

Shock: A state in which the circulatory system fails to supply enough blood to peripheral tissues to meet 
basic requirements. (m-w.com)  

 
Common Causes 
• Blocked arteries (heart attack) 
• Swollen airways (severe allergic reaction) 
• Cut or burst arteries (stroke) 
• Dehydration (vomiting) 
• Spinal cord injury 
• Head Injury  
 
Signs and Symptoms 
• Anxiety  
• Dizzy/confused 
• Short of breath 
• Pale 
• Sweaty and cold (clammy) 
• Rapid heart rate 
• Nausea and vomiting 
• Unresponsiveness 
 
Treatment of Shock 
• Look for hazards, MOI and number of injured 
• Talk to the casualty 

• Call 911 (internal response) 
• Stop the cause if you can 
• Rest casualty in comfortable position 
• Keep warm with clothing or blanket 
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  3.4 Shock 

Shock – A state in which the circulatory system fails 
to supply enough blood to peripheral tissues to meet 
basic requirements. (m-w.com)  
Shock can happen when there is a problem with the 
heart, the arteries/veins or blood levels. 
Common causes of shock are: 
• Cardiac Arrest (pump failure) 
• Severe bleeding (blood loss) 
• Spinal injuries (arteries will not constrict) 
• Heart attack (pump failure) 
• Dehydration (water loss) 
• Severe burns (water loss) 
Signs and symptoms of shock: 
• Pale, cool, sweaty 
• Dizzy, confused, anxiety 
• Increased heart rate, shortness of breath 
• Nausea and/or vomiting, thirst, unresponsiveness 
 
3.5 First Aid for shock: 
Look, talk, call, ABCD. 
Stop the cause of shock if possible (example: stop 
bleeding). 
Place in appropriate resting position for illness or 
injury. 
Cover with blanket and reassure. 
Nothing to eat or drink. 
Monitor ABCs. 
Report findings to EMS on arrival. 
 

 

 

 

 

 

 

Shock

Signs and symptoms of  shock:

• Shortness of  breath

• Fast heart rate

• Pale, cool, sweaty

• Confused, dizzy

• Nausea and/or vomiting

• Thirsty

• Unconsciousness

29  
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Recovery position For breathing 

casualties with no suspected head or 

neck injuries 

 

Semi-sitting position  
For casualties short of breath 
 

Supine or position found  
For responsive and breathing 

casualties with suspected head 
or spinal injuries 
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3.5 Shock Positions 
Recovery – used for casualty that is breathing to 
keep airway open and clear of fluids or vomit. 
Supine – flat on the casualty’s back and used for 
responsive and normally breathing casualties that can 
protect their own airway. 
Semi-sitting – used for casualty that is having 
difficulty breathing. With asthma or severe allergic 
reactions, casualties prefer to sit forward to assist 
with breathing. Heart attack or stroke casualties may 
prefer to sit in “lazy boy position” leaning slightly 
back. 
Position Found – used for casualties with suspected 
head, spinal and pelvic injuries. Do not move casualty 
unless their life is in danger. 
 
3.5 Student Performance – Ongoing Care 
Have students pair up. 
Instructor demonstrates first. 
Have one student act as a simulated casualty that is 
responsive and has pressure in their chest. Have 
other student perform Look, Talk, Call, ABCD, place 
casualty in semi sitting position, reassure and cover 
casualty, monitor ABCs and assist with any 
medications. 
Have pairs switch positions and repeat scenario. 
Student Performance – Look, Talk, Call, ABCD, 
recovery position, monitor ABCs, cover and reassure 
casualty. 
Place students in groups of 2 or 3. Have one student 
simulate an unresponsive and breathing casualty. 
Perform Look, Talk, Call, ABCD, recovery position, 
monitor ABCs, cover and reassure casualty until EMS 
takes over. 
Have students switch roles until everyone has 
simulated providing first aid treatment. 

 

 

 

 

 

 

 

 

 

 

Student Performance
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1.  Have students perform look, 
talk, call, ABC  and ongoing care 
for  a simulated casualty having 
chest discomfort.
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Review  

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Scene Safety,

Unresponsiveness

Call 911, AED and
First Aid Kit 

Head Tilt, 
Chin Lift (HTCL),

Check for Breathing
• Not Breathing

Start CPR 30 :2

Head Tilt, 
Chin Lift (HTCL),

Check for breathing 
Breathing normally

MonitorABCs, 
Recovery  Position, 

Reassure, Keep 
warm 

Scene Safety,

Responsive

Chief  complaint 
and 

“SAMPLE”

Call 911, AED and 
First Aid Kit

Treat injury/illness
"DOTS" 

MonitorABCs
Shock position, 

Keep warm,  
Reassure
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Chapter 3 – Cardiovascular Emergencies (CVEs) 
 

Time – 20 minutes 

 

 

Objective(s) 

1. Recognize heart attack, angina and cardiac arrest and provide first aid 

treatment 

2. Recognize a stroke, TIA and provide first aid treatment 

 

 

Materials – PowerPoint, projector, computer, student manual pages 21-25, 

instructor manual 

 

Student Demonstration Skills – none 
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Chapter 3 – Cardiovascular Emergencies 
 

 

 

 

 

 

Objectives of this chapter are ensuring you understand: 

Signs, symptoms and first aid treatment for possible heart attacks and strokes. 
 

 
Chain of Survival 

 

 

 
 Immediate recognition and activation of 911 

 Early CPR 

 Rapid Defibrillation 

 Effective advanced life support 

 

 
 

© HSFC 2010 
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4.4 Chain of Survival  
Immediate recognition – of the warning signs for 
heart disease and stroke. (HSFC) 
Activation of EMS –   Simply calling 9-1-1 or your 
local emergency phone number will bring trained 
medical help to the scene. (HSFC) 
Early CPR – should be started as soon as possible 
on a person who is unresponsive, has no normal 
breathing, no visible signs of circulation and no 
pulse, in order to provide oxygen to the vital organs 
until trained professionals arrive. (HSFC) 
Early Defibrillation – shocks a heart that has 
stopped beating effectively and allows the heart to 
reset to a normal rhythm. (HSFC) 
Effective Advanced Care – by trained healthcare 
professionals may be provided at the scene, on the 
way to the hospital or at the hospital. (HSFC) 
 
4.1 First Aid Treatment for Cardiovascular 
Emergencies 
Look, Talk, Call, ABCDs. 
Get medical help immediately. 
Place casualty in a resting position. 
Treat for shock. 
Provide CPR if needed. 
Remember, the sooner 911 is activated, the sooner 
medical help will arrive thereby giving the casualty 
the best chance for minimizing negative long-term 
effects. 
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Cardiovascular Emergencies 

Common reasons for Cardiac Arrest due to coronary artery disease are heart 

attacks and strokes. In fact …”in 2008, of all cardiovascular deaths (Statistics 

Canada, 2011c): 

 54% were due to ischemic heart disease 
 20% to stroke 
 23% to heart attack 

 
Signs and symptoms are: 
 
Heart attack “Usually occurs when a blood clot blocks the flow of blood 

through a coronary artery (a blood vessel that feeds blood to a part of the heart 

muscle). “The interrupted blood flow that occurs during a heart attack can 

damage or destroy a part of the heart muscle.” (www.mayoclinic.org) 

Angina “… is a type of chest pain caused by reduced blood flow to the heart 

muscle. Angina is a symptom of coronary artery disease. Angina is typically 

described as squeezing, pressure, heaviness, tightness or pain in your chest.” 

(www.mayoclinic.org) 

Ischemic Stroke – “Occurs when the blood supply to part of your brain is 

interrupted or severely reduced, depriving brain tissue of oxygen and food” 

(www.mayoclinic.org) 

Hemorrhagic Stroke – “A brain aneurysm can leak or rupture, causing 

bleeding into the brain.” (www.mayoclinic.org) 

Transient Ischemic Attack (TIA) – “Is like a stroke, producing similar 
symptoms, but usually lasting only a few minutes and causing no permanent 
damage.  

Often called a mini stroke, a transient ischemic attack may be a warning. About 
1 in 3 people who have a transient ischemic attack will eventually have a stroke, 

http://www.mayoclinic.org/
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with about half occurring within a year after the transient ischemic attack” 
(www.mayoclinic.org) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 Heart Attack and Angina 
Heart attack – “Usually occurs when a blood clot 
blocks the flow of blood through a coronary artery (a 
blood vessel that feeds blood to a part of the heart 
muscle). “The interrupted blood flow that occurs 
during a heart attack can damage or destroy a part of 
the heart muscle.” (www.mayoclinic.org) 
Angina – “… is a type of chest pain caused by 
reduced blood flow to the heart muscle. Angina is a 
symptom of coronary artery disease. Angina is 
typically described as squeezing, pressure, heaviness, 
tightness or pain in your chest.” (www.mayoclinic.org) 
 

4.2 Signs and Symptoms of Heart Attack 
P – Pale 
A – Anxiety 
S – Sweaty 
S – Shortness of Breath 
I – Indigestion 
T – Tightness in chest 
O – Overall weakness 
N – Nausea & vomiting 

 
4.2 First Aid Treatment for Heart Attack 
and Angina 
Look. Talk, Call, ABCDs. 
Place casualty in resting position. 
Reassure and keep casualty warm. 
Assist with any medications. 
Prior to EMS’ arrival, assist casualty with their own 
ASA (Acetylsalicylic Acid) if they have no known 
allergies to ASA. HSF recommends assisting casualty 
in taking two 81mg chewable ASA or one 325mg 
ASA crushed. Most EMS dispatchers will also assist 
with medication delivery. 
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Instructor Information 

Anatomy of the Heart 
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4.11 Definition of Stroke or TIA 
 Ischemic Stroke – Occurs when the blood supply 

to part of your brain is interrupted or severely 
reduced, depriving brain tissue of oxygen and 
food” (www.mayoclinic.org) 

 Hemorrhagic Stroke – “A brain aneurysm can 
leak or rupture, causing bleeding into the brain.” 
(www.mayoclinic.org) 

 Transient Ischemic Attack (TIA) – “Is like a 
stroke, producing similar symptoms, but usually 
lasting only a few minutes and causing no 
permanent damage. (www.mayoclinic.org) 

Signs and Symptoms of a Stroke or TIA 
Facial droop – Where one side of the mouth does 
not work when casualty smiles. 
Arm drift – When casualty extends both arms out in 
front of them and closes their eyes, one arm will drift 
down or sideways. First aider may also notice 
casualty displaying weakness, numbness or paralysis 
of an arm or leg on same side of body. 
Speech problems – May have slurred speech (like 
inebriation), proper words that make no sense, or 
unable to speak at all. 
Time of onset – These signs & symptoms occur 
suddenly and rapidly. 
In addition to the above urgent signs and symptoms, 
the casualty may also complain of headache, vision 
problems, memory problems, confusion. 
Time to hospital – Paramedics can route casualties to 
Regional Stroke Hospitals that utilize a drug which 
can almost completely reverse stroke damage BUT 
the casualty must fit certain parameters and be 
diagnosed and treated within 3 hours of the first sign 
or symptom. 
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Signs & symptoms are: 

 

       Heart Attack                                        Stroke 

• Pale                                              Facial droop 

• Anxiety                                             Arm drift 

• Sweating                                    Speech problems 

• Short of Breath                                   Time of onset 

• Indigestion  

• Tight in chest 

• Overall weakness 

• Nausea and vomiting 

 

First Aid Treatment 

Look for hazards, talk to the casualty, call 911 and ask someone to get an AED. Place 

casualty in position of comfort, keep them warm, reassure them, do not offer food or water 

and assist casualty with their medications. Remember the 5 Rights (right casualty, 

medication, dose, time, and route of medication) when assisting with medications until 

EMS arrives. Report all recorded information to EMS 
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First Aid Treatment of a Stroke or TIA 
 Look, Talk, Call, ABCDs 

 Place casualty in resting position 

 Treat for shock 

 Monitor ABCs 

 Reassure casualty 

 Start CPR if needed 
 

4.2 Assisting Casualties with Medications 
Ensure the casualty is conscious and alert then follow 
the 5 rights of medication: 

 Right person – no sharing of prescription 
medications 

 Right medication – for this illness 

 Right route – do they inject, inhale, or swallow 
medications? 

 Right dosage – How many times can they take 
their medications? 

 Right time – between doses 
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Chapter 4 – Adult Cardiopulmonary Resuscitation (CPR) with 

Automated External Defibrillator (AED) and Choking Adult 
 

Time – 75 minutes 

 

 

Objective(s) 

1. Perform Adult CPR for 2 minutes continuously 

2. Apply the knowledge about an AED 

3. Deploy AED on an adult casualty 

4. Provide first aid for mild, severe and unconscious choking 

 

 

Materials – PowerPoint, projector, computer, student manual pages 25-44, 

instructor manual, manikins, face shields, AED trainer (1 voice trainer, 18 mock 

trainers, 1 for every participant). 

 

 

Student Demonstration Skills  

1. Perform CPR on an unresponsive, not breathing adult for 2 minutes 

minimum 

2. Perform CPR and AED on an unresponsive, not breathing adult.  

Perform a shockable and non-shockable scenario 

3. Perform first aid for an adult mild choking, severe choking and 

unresponsive choking 
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Chapter 4 – Cardiopulmonary Resuscitation 

 

 
Objectives of this chapter are ensuring you understand: 

• When and how to do CPR effectively for all age groups. 

• Signs and symptoms of mild and severe choking with effective treatment for all ages 

• When and how to apply an AED in a timely manner 
 

 

CPR has been used in a pre-hospital setting since the 1970’s. Unfortunately, there has been 

little increase in the survival rate over the last 40 or so years. Less than 5-10 % of adults 

that get CPR alone will ever have a chance of walking out of a hospital. 

 
Regardless of this statistic, CPR is very important because it gives oxygen to the brain. If 

CPR is delayed: 
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4.3 Cardiac Arrest – Cardiac arrest is commonly 
caused by: 

 Drowning 

 Electrical Shock 

 Heart Attacks 

 Trauma 

 Overdose 
 
4.3 Cardiac Arrest 
Cardiac arrest is when the heart stops pumping 
blood because of muscle (mechanical) or electrical 
problems. 
 
Signs and symptoms of Cardiac Arrest: 
 Unresponsive 

 Not breathing 

 Cool to touch 

 Not moving 

 Gray or ashen coloured 

 No signs of life or circulation 
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 4-6 minutes brain damage starts to occur 

 6-8 minutes brain damaged 

 10 mins. or more, brain damage is usually permanent 
 

CPR is started immediately for a casualty in cardiac arrest (unresponsive and 

not breathing), so the casualty’s brain and heart stay oxygenated until an AED 

or the paramedics arrive with their medical equipment. 

Remember, urban EMS systems take 8-12 minutes to arrive on scene. 

 Adult Child Infant 

Ages Over 8 years 1 -8 years Under 1 year 

Call 911 Unresponsive Unresponsive Unresponsive 

Lone Rescuer Immediately After 2 minutes After 2 minutes 

Ratio 30:2 30:2 30:2 

Depth 
Min. 2” 

(5-10 cm) 

Min.2” 

(5-10 cm) 

1/3 diameter or 

1.5-10”(4 cm) 

Technique 2 hands 1 or 2 hands Two fingers 

Use AED Yes Yes Yes 

 

Adult CPR 

 
Look – All hazards (listen and smell), how many people injured, and MOI. 

Talk – Talk to casualty, if no response, tap and shout for 5-10 seconds. 
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First Aid Treatment for Cardiac Arrest 
 Look, Talk, Call, ABCD. 

 Start CPR 30:2 ratio – 100 compressions/minute. 

 Attach AED as soon as it arrives and continue 
until EMS takes over. 
 

4.4 One-rescuer CPR – Adult 
Look, Talk, Call, ABCD. 
If casualty is unresponsive and not breathing with no 
signs of life, start CPR with 30 compressions pushing 
at least 2 inches in the centre of the chest between 
the nipples at the rate of 100 compressions per 
minute. Then deliver 2 breaths. 
CPR Information – Adult 
Age – Over 8 years old 
Call 911 – Unresponsiveness 
Ratio – 30:2 
Depth – Minimum 2 inches (5cm) 
Technique – Two hands 
Use AED – Yes 
Lone Rescuer – Call 911 immediately 
As soon as you realize there are no bystanders to call 
911, you must leave the casualty in the recovery 
position and go for help. When you have contacted 
help, return to the casualty and start first aid 
treatment. 
First Aid Treatment for Cardiac Arrest 
Look for hazards, how many casualties and MOI. 
Talk to the casualty then tap and shout for 5-10 
seconds. 
Call (direct) a bystander to call 911 and direct 
another bystander to get an AED and come back. 
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Call – direct another person to call 911, someone else to get a first aid kit and 

AED (start internal response). 

Circulation – Start compressions pushing hard and fast at the rate of at least 

100 compressions/min. Allow chest to fully expand (chest recoil) before next 

compression. 

Airway - Open the airway with a head tilt chin lift. 

 

Breaths - Give 2 normal breaths just until the chest rises; each breath lasting 

approximately 1 second. 

 

If the first breath does not go in, readjust the head and try again. Whether or 

not the breaths go, start compressions immediately. If no barrier device 

available, DO NOT give breaths. Instead, go right to compressions and 

perform non-stop compression-only CPR until a barrier device is available or 

EMS takes over or … 

 

Stop doing CPR  

 

You may stop CPR as a lay rescuer anytime: 

 

 The casualty regains signs of circulation 

 Higher level of trained help takes over 

 Your health or safety is in danger 
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Airway – open the casualty’s airway with a head-tilt 
chin-lift. 
Breathing – check for normal (not agonal) breathing 
looking at the casualty’s chest for no more than 5-10 
seconds. 
Start CPR if the casualty is unresponsive and not 
breathing normally. 
Ensure the casualty is on a hard flat surface (ground 
or floor). 
First aider kneels beside the casualty’s torso, placing 
the heel of their hand in the centre of the casualty’s 
chest between the nipples, and then placing the other 
hand on top of the first ensuring only the heel of the 
hand is on the chest. 
The first aider locks their elbows in the straight 
position and ensures that their shoulders are over top 
of their own hands. 
Push down at least 2 inches and repeat for 30 
compressions. Thirty compressions should only take 
18 seconds. Allow the chest to rise between each 
compression. Minimize interruptions in 
compressions. Push hard and fast. 
After 30 compressions, give 2 rescue breaths with a 
barrier device. Blow enough air to see the casualty’s 
chest rise and then stop. This breath should only take 
about 1 second. When the air has escaped, deliver 
the second breath. 
If first breath does not go into the casualty, 
reposition the casualty’s head and try to give another 
breath. If the second breath does not go in, 
immediately start chest compressions. 
Overinflating the casualty’s lungs causes air to enter 
the stomach and increases the chance of vomiting. 

 



 
55 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Instructor Information 
Cardiovascular System 
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Remember... 

Pushing hard and fast at the rate of at least 100 
compressions/minute, allowing the chest to 
completely rise between compressions and minimizing 
interruptions of compressions gives the casualty the 
best chance of survival. 

CPR is very tiring so it is recommended that a second 
rescuer assist with CPR and switch positions every 2 
minutes or 5 cycles of CPR. 

When a bystander is assisting the first aider with CPR, 
the bystander does not need to be trained in CPR; 
rather, just willing to help. 

It is not uncommon or unusual to cause rib 
dislocation or fractures during normal CPR 
compressions. Ensure proper hand positioning and 
continue compressions. 

Information to pass on to participants 
 
Rib dislocation or fractures are common during 
normal CPR compressions. It may feel and sound like 
someone cracking their knuckles. Ensure hand 
placement is correct and then continue CPR. 
You are not making things worse. Only clinically dead 
casualties receive CPR. 
Casualties that are unresponsive and not breathing can 
still vomit but will not give any warning signs from the 
abdominal muscles that they are about to do so. 
Casualty must be placed in the recovery position until 
vomiting is finished and then rescuer should continue 
with CPR as needed. 
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Interrupt CPR 

You may briefly stop CPR when: 

 Casualty vomits – turn to recovery position 

 AED is on casualty and advises “DO NOT TOUCH PERSON” – listen carefully to all 

the  instructions 

 

Defibrillation – As soon as the AED arrives, turn on AED and follow the directions. 

 

CPR is very tiring so it is recommended that every 5 cycles of CPR or approximately two 

minutes, the first aider switches with another first aider to stay effective. Two rescuer CPR 

helps conserve the energy of first aiders and delivers high quality CPR to the casualty. Just 

remember to stop compressions while the other first aider gives 2 breaths. 
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4.42 When First Aider Can Stop CPR 
Stop CPR when one of the following conditions 
occurs: 

 Casualty regains signs of circulation (breathing 
or movement) 

 AED arrives 

 Another first aider, fire department or 
paramedics take over 

 A hazard is threatening your safety 
 

4.43 Student Performance – Adult One- 
Rescuer CPR 
Instructor demonstrates first. 
Look, Talk, Call, ABCD. 
Immediately start compressions and continue for 30 
compressions. 
Place barrier device over casualty airway, perform a 
head-tilt chin-lift, and pinch the casualty’s nose. 
Give 2 rescue breaths lasting 1 second each. Breathe 
just until you see the casualty’s chest rise. 
Ensure proper student form, compression depth and 
rate of compressions when performing CPR. 
Students must perform a minimum of 5 cycles or 2 
minutes CPR. 
 
 

CPR

Stopping CPR

• Another person takes over CPR (first aider, fire 
or EMS)

• Your environment or health is endangered

• The casualty shows signs of  life

• An AED tells you to clear the casualty

• Casualty vomits (recovery position) and start 
CPR again

46  

 

 

 

 

 

 

Student Performance
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1.  Have students perform look, 
talk, call, ABCDs.  Casualty is not 
breathing.  Student to perform 
CPR 30:2 for minimum 5 cycles. 
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Automated External Defibrillator A.E.D. 
 

 

 

 
Cardiac Arrest is suspected when a casualty is unresponsive and not breathing. Many 

cardiac arrests happen in a public place. Some contend that over 65% of cardiac arrests 

happen outside of a hospital setting. Because of this, many public places now have 

automated external defibrillators (AEDs) available in their facility. 

Student Manual Page 31 

Background 

The respiratory system is what delivers oxygen into the body and. Then the circulatory 

system delivers it to all the other systems requiring oxygen. The respiratory system starts 

with the two entry ways, the nose and the mouth. It then carries on into the trachea, 

bronchus and bronchioles, then into the alveoli. This is where the gas exchange happens 

with the blood replacing oxygen-poor air with oxygen-rich air. 

Many organs, including the heart, use large amounts of oxygen. When these organs don’t 

get enough oxygen, they are not able to function properly. When the heart becomes too 

deprived of oxygen, the muscle and the electrical system suffer. 

 

 

 

 

The heart is a muscle. It has four chambers; the top two are the atria and the bottom two 

are called the ventricles. The pumping action of the heart is created by the heart’s own 

electrical system. During normal heart function, the atria will fill with blood and when full, 

allow that blood to flow into the ventricles. When the ventricles are full, they push blood 

out to the body and lungs. 
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4.5 Automated External Defibrillators –  
AED 
AEDs can be found in most public and government 
locations and some private locations through 
Ontario, Canada and internationally. 
Look for door stickers of a heart with a lightning 
bolt. These stickers come in many colours. 
Typical AED locations are arenas, high schools, 
colleges and universities, pools, rec & community 
centres, GO Trains and stations, airports, libraries, 
fitness centres. 
Onsite AEDs are based on an owner’s good will, and 
not mandatory. (As of Sept 2014) 
Discussion: Ask group where they have actually 
seen AEDs in their community 
There are many approved AEDs but they all basically 
work the same: 
• All have an easy on/off (power) button 
• All AEDs will talk to you 
• All have electrodes (pads) that self -stick and show 

you where they are to be positioned 
• All have a shock button 
• All record data only (no voice) 
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When the electrical system of the heart doesn’t get enough oxygen, it becomes 

confused and stimulates the bottom (ventricles) of the heart. This sends the 

whole heart into a quivering-like shake called fibrillation and it stops pumping 

blood. When the heart is in fibrillation the only thing that will help the heart is a 

defibrillator. When someone collapses in SCA, Ventricular Fibrillation (VF or 

VFib) is the most common wrong rhythm (dysrhythmia) for the first 3-10 

minutes. A casualty loses 7-10% chance of survival for every minute that 

nothing is done. 

 

 

 

 

 

 

Look for These Signs 

 
Public access defibrillation programs with user friendly AEDs 

(PAD/AED), can be found in most communities and more 

and more workplaces every day. No matter what kind of 

defibrillator you find inside the unlocked cabinet, they are all 

similar to use.   
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Automated External Defibrillator

57

Safety

• “Clear, Everyone Clear” – ensure no one is 
touching the casualty

• Ground is dry – no puddles of  water; ice is safe

• Non metal surface – if  unable to remove 
casualty from metal, ensure everyone 
is standing

 

4.52 How to use an AED 
When you return with or receive the AED, place it 
on the ground by the casualty’s head closest to you. 
TURN IT ON. 
Listen to instructions but most will proceed with the 
following: 
• Remove clothing from the casualty’s chest; cut if 

needed 
• Place pads on DRY, BARE CHEST exactly as 

shown 
• When AED says “Do not touch casualty, 

analyzing”, stay away from the casualty and ensure 
all bystanders are safely away. Repeat loudly 
“Clear!” 

• Shock Advised, STAY CLEAR of the casualty 
and push flashing button to deliver shock 

• When ready to push shock button say loudly “I'm 
clear, everyone stand clear!” 

• Leave AED and pads on and start CPR for 5 
cycles or 2 minutes 

• AED will re-analyze and advise first aider to push 
flashing shock button to deliver shock or it will say 
No Shock Advised and will not charge 

• The AED will re-analyze every 2 minutes 
• If the casualty starts to breathe or becomes 

responsive, leave pads & AED on, place casualty 
in recovery position, reassure and cover casualty 
monitoring ABCs often 

• Continue ongoing care until EMS takes over 
AED Safety 
Do not allow anyone to touch the casualty when 
AED is analyzing or delivering shock. 
Do not use AED if casualty is in a puddle of water 
(splashable). Ice, snow and wet surfaces are safe. 
When using an AED on a metal surface, ensure the 
first aider is standing up. 
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All AEDs have 

 

1. Easy on/off 
2. Voice directions 
3. Electrodes (sticky pads) 
4. Shock button, which you must push 
5. The ability to record data 

 

 

Places to Find A.E.Ds 

• Ontario Government Buildings 
• High Schools 
• Mass Transit (GO Train) 
• Libraries 
• Arenas 
• Community Centres 
• Ontario Colleges and Universities  
• Municipal Government 
• Public Pools 

 

“In 2008 cardiovascular disease accounted for … more than 69,500 deaths in Canada.” 

(Statistics Canada, 2011c) Their best chance of survival is performing CPR and using an AED as 

soon as possible. 

Conditions Requiring an AED: 

Unresponsive and not breathing 
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AED Safety (Continued) 

To protect the first aider from communicable 
diseases, there are usually supplies attached to the 
AED in a pouch or in the carrying case. These 
supplies may include pocket mask or face shield, 
gloves, razor, paramedic shears and paper towel. 
 
Information that is nice to know 
AEDs are programmed to recognize only two ECGs: 

 Ventricular Fibrillation (VFib) 

 Ventricular Tachycardia (VTach). 
If the AED recognizes either of these ECGs, it 
charges the AED and says “Shock Advised.” 
If it does not recognize the ECG, it says “No Shock 
Advised.” 
Only 0.5% of adults are resuscitated with CPR only, 
but when an AED is activated in the first 3-5 
minutes and allows a shock to be delivered, the adult 
has close to 50% chance of survival. 
 
4.6 Student Performance – Adult CPR & 
AED 
Instructor demonstrates first. 
Look, Talk, Call, ABCD. 
Start CPR with 30 compressions and 2 rescue breaths 
and repeat. 
When AED arrives, have another person take over 
compressions and place the AED at the casualty’s 
head on first aider’s side. 
Turn AED on, remove the casualty’s clothes from 
the front of the chest and ensure the chest is dry. 
Attach the pads firmly to the chest and do not touch 
casualty while the AED is analyzing. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Performance

1. Student is to perform look, talk, 
call, ABCDs.  Perform CPR 
until the AED arrives.

2. Continue to follow AED 
instructions for 2 analyzes, 
ensuring at least 2 position 
switches between rescuers 
performing CPR. 
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When the AED arrives, place AED at casualty’s head. TURN IT ON. 

Continue CPR until the AED is ready. Follow the AED’s directions: 

• Clear clothes from the casualty’s chest 
• Open electrodes package 
• Place electrodes on casualty’s bare chest as 

shown 
• STOP CPR when AED says “Analyze” 
• Push the shock button, if directed 
• It is safe to touch the casualty 
• Start CPR with 30 compressions then 2 breathes 
• Continue CPR for 2 minutes 
• Stop CPR when AED says “Analyze” 
• Push the shock button if directed 
• It is safe to touch the casualty 
• Start CPR with 30 compressions then 2 breathes 
• Repeat sequence until EMS takes over or casualty shows signs of life 
 

When the AED says “NO SHOCK ADVISED”, there are several dysrhythmias 

that can be present. Here are two examples of non-shockable rhythms. 

 

 
 
 
 
 
 
 

 
 
 

 

 

Asystole 
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Ensure the casualty is clear and push the flashing 
shock button. Begin CPR with 30 compressions and 
2 rescue breaths. Repeat for 5 cycles or 2 minutes. 
When AED says no shock advised, start CPR for 2 
minutes. 
Continue until EMS takes over. 
Ensure good CPR technique throughout scenario. 
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When the AED says “NO SHOCK ADVISED”, the AED will not charge and will say to 

start or continue CPR.  This means that, as lay rescuers we are unable to help this person 

right now but, with good CPR the paramedics will have a well oxygenated heart to use their 

advance skills to help the person. 

Children and Infants 

Most AED’s manufacture children or pediatric electrodes but many AED sites do not carry 

them.  It is always better to use the proper electrodes for the person’s size but if they are 

not available use ADULT electrodes Child and infants use same electrodes place front one 

in centre of chest Place lower left one in centre of back between shoulder blades. 

.                                                                           

                                       

 

  

 

 

 

 
 
 
 

 

Never use children’s or infants electrodes on an 

adult casualty 

Normal Sinus Rhythm 
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Safety and Special Circumstances 

If the casualty is in a puddle of water, you need to move them to a drier area. Quickly dry 

off the chest. 

If the casualty is lying on metal (grates, fire escapes, loading docks etc.) they need to be 

moved off the metal surface before defibrillation. 

Ensure that neither you nor anyone else is touching the casualty when you deliver the 

shock. 

You can use an AED if a casualty is in cardiac arrest with any of the following 

circumstances: 

 Drowning 

 Electrocution 

 Trauma 

 Pregnant 

 Choking 

 Excessive chest hair 

 Medication patches 

 Implanted pacemakers or defibrillators 

 

 

 

 

 

 

 

 

 

Medication patch 

Implanted pacemaker 
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CPR

2 – Person CPR
• Work as a team
• Count out loud
• Encourage and 

correct partner
• Opposite sides 

of  casualty

56

 

17.1 Two-Person CPR – Adult Casualty 
When performing two-person CPR, the compression 
to breath ratio is still 30:2 and the rate is still 100 
compressions per minute. 
CPR is tiring so it is recommended that rescuers 
switch roles every 2 minutes or 5 cycles of CPR. 
Two-person CPR is about teamwork and 
communication. Help each other with coaching and 
encouraging words. 
Breaths – First aider giving rescue breaths will be 
positioned by the casualty’s head, ideally on the 
opposite side from the other first aider doing the 
compressions. Maintain the head-tilt chin-lift and the 
barrier device on the casualty’s face during the 
compression phase of CPR. 
Reassure the first aider doing compressions that they 
are doing a good job. 
Make any corrections that are required for high 
quality compressions (push harder or faster). 
Compressions – First aider performing the 
compressions should be beside the casualty’s chest; 
ideally opposite the first aider performing rescue 
breaths. 
Ensure that you count out loud, so the other first 
aider can be prepared to give breaths immediately 
after the 30th compression for minimal interruption 
of CPR. 
Do not remove your hands from the casualty’s chest 
during rescue breaths. Instead, let them rest lightly 
on the chest allowing the chest to rise with each 
rescue breath. Let the other first aider know whether 
the breath was successful or not. 
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17.1 Two-Person CPR – Adult Casualty 
(continued) 
Switching positions – when the 5th cycle of 
CPR is in progress, communicate that after the 
30th compression, the switching of positions 
should occur. 
Each first aider will stay on the same side of 
the casualty that they are on, simply moving 
from head to chest or vice versa. 
 

Student Performance – Two-Person CPR 
Students must perform for an adult in cardiac arrest 
compressions and breaths, switching at least 2 times 
(approx. 4 minutes of CPR) 
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Choking 
 
Adult Choking - conscious 
 
Most choking happens when you least expect it.  Adults and children will always 
benefit choking prevention by: 
  
• Not talking & eating 
• Small bites of food 
• Chew food well 
• Chew food slowly 
• Minimize alcohol  
 
Sometimes choking will still occur so let’s be prepared. 
 
Mild Choking 
  
• Coughing 
• Wheezing (with good colour) 
• Talking 
 
  
Keep the person calm and talk to them.  Encourage them to continue coughing 
forcefully.   
 
DO NOT give water, or hit the person on their back 
Stay with them until their airway clears or becomes severe. 
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4.7 Choking – Causes and Prevention 
Depending on the age of the casualty, most 
common causes of choking are food and toys. 
Preventing choking is the best practice. Therefore, 
while eating: 

 Sit while eating 

 Take small bites and chew well 

 Don’t talk or laugh while eating 

 Avoid excess alcohol 
 
4.8 Signs and Symptoms of Choking 
Mild Choking – casualty can talk, cough, breathe 
with flushed skin. 
Severe Choking – casualty cannot cough, talk or 
breathe and may have high-pitched wheezes, hands 
around throat area or arms flailing and a panicked 
look on their face. 
 
4.9 First Aid Treatment for Mild Choking 
Look, Talk, Call, ABCD. 
Tell the casualty you will stay with them. 
As the first aider, you must remain calm. 
Encourage them to keep coughing and reassure them 
they are doing the right thing to clear their airway. 
Continue until object clears. 
If at any time you are worried about the casualty, call 
911 and get someone else to get an AED. 
Recommend that adults seek medical attention. 
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Severe Choking 

Ask the casualty to talk; if they cannot talk and you see: 
 

• Bulging eyes 
• Panicked expression 
• Hands around neck 
• Wheezing with poor colour 

 

Reassure the casualty, ask if you can help, go to the casualty’s side and: 
• Lean the casualty forward, supporting them with one of your arms 
• Take your other hand and give up to 5 back blows using the heel of your hand 

between the shoulder blades 
• If the object has not cleared, go behind the casualty 
• Reach around the waist and locate their navel (belly button) 
• Place a flat fist just above the navel 
• Put your other hand on top of the first 
• Then push in past the ribs and up into the abdominal 

cavity 
•  Give up to 5 abdominal thrusts 
 

If the object has not been cleared continue administering 

5 back blows and 5 abdominal thrusts until the airway 

clears or the casualty goes unresponsive. 
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Choking

Can I help you?

Give 5 Back Blows & 5 Abdominal thrusts

59  

 

4.9 First Aid Treatment for Severe Choking 
Look, Talk, Call, ABCD. 
Direct a bystander to call 911 & another bystander to 
return with an AED. 
Perform up to 5 back blows and up to 5 abdominal 
thrusts. For back blows, stand at the side of the 
casualty placing the arm closest to the casualty’s front 
across their chest and get them to bend at the waist 
into a 90-degree angle. With the heel of your free 
hand, strike the casualty between the shoulder blades 
until the object comes out, up to 5 back blows. If the 
casualty still has a severe blockage, stand the casualty 
up and proceed to stand behind them. 
Locate the casualty’s navel (belly button), place one 
hand in a closed fist, thumb side to the abdomen just 
above the navel. 
Place your free hand over your fisted hand and pull 
slightly inward to pass the ribs and then straight up. 
By doing this motion, the first aider is using the 
casualty’s abdominal cavity to put pressure on their 
diaphragm to, in turn, apply pressure on the 
casualty’s lungs in hopes of dislodging the object. 
Continue this motion until the object is removed up 
to a max of 5 times. 
For safety, ensure that the first aider’s head is not 
directly behind the casualty’s during abdominal 
thrusts or heads may collide. Also, maintain a 
staggered stance to keep your balance. 
If the object has not cleared, alternate up to 5 back 
blows and 5 abdominal thrusts until the object is 
removed or the casualty becomes unconscious. 
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If the casualty becomes unresponsive, lay them flat on the ground and make 

sure someone calls 911 and gets an AED. 

 
Then start CPR. Remember, before you give breaths check in the mouth to see 

if you can reach the object. If you can reach the object then take it out. If you 

cannot see an object, DO NOT stick your fingers in the casualty’s mouth. 

 
Continue this process until; EMS takes over or the casualty regains sign of life. 

 

 

  

Child Adult 
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4.9 First Aid Treatment for Severe Choking 
(continued) 
If the airway becomes clear, place casualty in a 
comfortable position (semi sitting), reassure and 
cover the casualty with a blanket. 
Monitor ABCs until EMS takes over. 
 
4.92 First Aid Treatment for Unresponsive 
Choking 
If casualty becomes unconscious prior to clearing 
their airway of the obstruction, assist them to the 
ground carefully, protecting their head as best you 
can. 
Start with 30 compressions pushing at least 2 inches 
in depth at the rate 100 compressions/minute. 
Then look in the casualty’s mouth for the object. If 
you see an object, sweep it out. If you do not see the 
object, DO NOT put fingers in the casualty’s mouth. 
Blind finger sweeps lead to airway damage and 
possibly cause the casualty to vomit via gag reflex. 
Open the casualty’s airway with a head-tilt chin-lift 
and give 2 breaths lasting 1 second each, just until 
you see their chest rise. If the first breath does not go 
in, reposition casualty’s head and try a second breath. 
If the second breath does not go in, start 
compressions. 
If casualty is in advanced pregnancy, place a one-inch 
wedge under her right hip to move the baby’s weight 
off the returning vein (Vena Cava). 
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Larynx 

Trachea 

Left Bronchi 

Bronchioles 

Diaphragm

  Capillaries 

Alveoli 

Instructor Information 
Respiratory System 
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Student Performance

1. Student to perform 
treatment to a simulated 
mild choking casualty.
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Student Performance

1. Student to simulate first aid 
treatment on a severe choking. 
perform 2 sets of  back blows 
and abdominal thrusts.  

2. Manikin becomes the 
unresponsive choking casualty. 

74  

4.9 Student Performance – Mild Choking 
Instructor demonstrates first. 
Have participants pair up together. 
Participant 1 is a simulated casualty mildly choking 
coughing effectively. Participant 2 is the first aider 
and performs Look, Talk, Call, ABCD then 
encourages casualty to keep coughing and reassure 
them they are doing the right thing to help 
themselves and that the first aider will stay with 
them. Ideally, the first aider will keep a hand on the 
casualty’s shoulder for reassurance. 
Have participants reverse roles. 
 
4.9 Student Performance – Severe Choking 
into Unresponsiveness 
Instructor demonstrates first. 
Keep participants in their pairs. The simulated 
casualty cannot talk or breathe. The first aider will 
simulate Look, Talk, Call, ABCD and proceed with 5 
back blows and 5 abdominal thrusts, performing two 
sets. 
Have participants reverse roles. 
Have students return to personal manikin and assist 
to the floor as a simulated unconscious choking 
casualty. 
Ensure that 911 has been called and an AED is on 
the way. 
Start with up to 30 compressions; look in mouth for 
object. If found, remove it. If nothing is found, 
attempt 2 rescue breaths and continue until casualty 
recovers, AED arrives or EMS takes over. Ensure 2 
minutes of CPR. 
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Special Circumstances 

If you are by yourself and are severely choking you must act quickly. You must drop on 
your abdomen just above the navel on top of a hard edge. 

 

 

 

For a casualty who is sitting in a 

wheelchair, pregnant or too large to get your arms around, use chest thrusts. 

1. Give up to 5 back blows then standing behind the casualty put your arms under their 

armpits. 

2. Make a fist and place in the centre of the breastbone. Place other hand on top. 

3. Then pull straight in, up to 5 times. 

Continue until the casualty’s airway clears or the casualty becomes unresponsive. Start CPR 

with compressions and continue looking in the casualty’s mouth before breaths. Do Not 

Stop until EMS arrives or until the casualty shows signs of life. 

Student Manual Page 42 

 

 

 

 

 

 

 

 

Large casualty 
or obviously pregnant 

woman choking severely 

Severe choking in a 

wheelchair 
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Choking

What do you do if  you 
are severely choking and 
alone?

Alone and choking
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http://schwartznow.files.word press.com/2014/05/dr-oz -2-
compres sed.jpg

 

 

 

 

 

Choking
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Wedge 1” (2.5 cm) under right hip

 

Choking – Special Circumstances 
If the casualty is obviously pregnant or too large for 
the first aider to get their arms around, perform 5 
back blows and 5 CHEST thrusts. 
This first aid treatment also works for casualties in 
wheelchairs. 
If you are alone and choking, call 911 from a landline 
if possible, and attempt abdominal thrusts on 
yourself or drop on a hard surfaced edge such as a 
chair back, counter or table edge. 
With casualties that are very tall, instruct them to 
kneel down or sit in a chair. If the casualty is much 
shorter than the rescuer such as a child or smaller 
adult, the first aider must kneel down and then 
perform 5 back blows and 5 abdominal thrusts. 
Obviously pregnant women require a 1” (2.5 cm) 
wedge placed under their right hip when lying on 
their back.  “ …In cardiac arrest the compromise in 
venous return and cardiac output by the gravid 
uterus limits the effectiveness of chest compressions. 
The gravid uterus may be shifted away from the 
inferior vena cava and the aorta by placing the 
patient 15° to 30° back from the left lateral position 
(Class IIa) or by pulling the gravid uterus to the 
side.3 This may be accomplished manually or by 
placement of a rolled blanket or other object under 
the right hip and lumbar area.” 
(http://circ.ahajournals.org/content/112/24_suppl/IV-150.full) 

 
4.10 Ongoing Care for a Cleared Airway – 
Responsiveness and Unresponsiveness 
Whether or not the casualty becomes responsive 
after the object has been cleared, place them in the 
recovery position, reassure and keep them warm. 
Monitor their ABCs often. Continue ongoing care 
and report any changes when EMS takes over. 
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Child Cardiopulmonary Resuscitation (CPR) and Choking 

(Conscious and Unresponsive) 
 

Time – 40 minutes 

 

Objective(s) 

1. Take measures to prevent breathing emergencies in children 

2. Perform one rescuer CPR and AED on a child 

3. Provide first aid treatment for a choking child 

 

Materials – PowerPoint, projector, computer, student manual pages 18-34, 

instructor manual. 

 

 

Student Skills  

1. Perform CPR on an unresponsive, not breathing child for 2 minutes 

minimum 
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Instructor Information 
 

 **NOTE** Child and Infant CPR for First Aiders that are Alone 
without a Phone 
 
Since infants and children usually go into cardiac arrest because of breathing 
(respiratory) problems, the recommendation is if you are a lone first aider with 
an unresponsive, not breathing child or infant, and no immediate way to get 
help or call 911, you need to perform up to 2 minutes or 5 cycles of CPR prior 
to calling 911. 
 
Reasoning – Once CPR is started and oxygen starts to circulate, the infant or 
child’s brain and heart will often start to work showing signs of life. When this 
happens, stop CPR and, if able, take the infant or child with you to call 911. 
If there is no change in the infant or child’s condition within the 2 minutes or 5 

cycles of CPR, the first aider needs to stop CPR and, if able, take the infant or 

child with them to call 911. Otherwise, they must leave the child in the recovery 

position and go call 911. Answer all the dispatcher’s questions and start CPR 

again until EMS takes over. 

 

THE TOP THREE CAUSES OF DEATH BY AGE GROUP (www.nlm.nih.gov) 
0-1 year: 

 Developmental and genetic conditions that were present at birth 
 Sudden infant death syndrome (SIDS) 
 All conditions associated with prematurity and low birth weight 

1-4 years: 
 Accidents 
 Developmental and genetic conditions that were present at birth 
 Cancer 

5-14 years: 
 Accidents 
 Cancer 
 Developmental and genetic conditions that were present at birth 
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 19.1 Prevent Breathing Emergencies in 
Children 
There are many reasons that children have breathing 
difficulties. These include asthma, choking, drowning, 
and croup. 
The best practice is to help prevent breathing 
problems by adult supervision, keeping age 
appropriate toys, eating slowly and while seated, adult 
supervision when swimming, safety locks on exterior 
doors to pool areas and alarms on open pool surfaces. 
 
19.3 CPR and AED – Children 
A child is defined as 1-8 years old. 
When a child is found unresponsive and not 
breathing, they are in cardiac arrest. 
Compression to breath ratio is 30:2; depth about 2 
inches (5 cm) or 1/3 of chest depth. 
Compression rate is 100 per minute. 
When rescue breathing, if the chest does not rise, re-
adjust and attempt again. If the breath does not go in 
the second time, go back to compressions. Do not 
over inflate or it may cause vomiting. 
Continue cycles of 30 compressions and 2 breaths 
until child shows any signs of life, EMS takes over or 
the AED shows up. 
Follow these steps for first aid treatment for a child: 
Look, Talk (ask guardian for consent if available), Call, 
ABCD.  
Lay child on hard flat surface (ground or floor), place 
one or two hands on the centre of the chest between 
the nipples and provide 30 compressions.  
Open their airway with a head-tilt chin-lift and 
provide two rescue breaths with a barrier. Give just 
enough air to make the child’s chest rise. Each breath 
should take about 1 second. 
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Instructor Information 

Falls 
Adapted by Parachute from the Canadian Injury Prevention Curriculum for the online 
course, Introduction to Child Injury Prevention found at www.parachutecanada.org. 
 
Note:  We have created program examples for a number of injury issues that affect 
children 0-6. These examples are based on best practice and are either activities that groups 
have undertaken somewhere in the country, or based on programs that groups could 
undertake. Should you decide to work on this issue in your community, share your 
experience through our new child injury prevention listserv. You can subscribe by sending 
an email to: cipg-subscribe@lists.parachutecanada.org. 
Introduction: Why are falls important? Five children age 0-4 and less than 5 age 5-9 died 
from falls in Canada in 2009. (When the number of deaths is under 5, Statistics Canada 
cannot report the actual number, to protect privacy.) Two thousand, five hundred and 
sixteen (2516) children age 0-4 and two thousand four hundred and two (2402) children age 
5-9 were admitted to hospital as a result of a fall (2010/11). It is by far the leading cause for 
hospital admissions from injury for those 0-9 – more than all other injuries combined. As 
stated in Lesson 1, Introduction to Child Injury Prevention, these admissions are just the 
tip of the iceberg as most of these children are only seen in the emergency room or at a 
clinic, and are not admitted to hospital.  Falls are preventable. 
Story: A young family had just recently moved into a larger rental unit – one that had the 
bedrooms upstairs. All the family was upstairs and the father hastily put up a spring-loaded 
gate at the top of the stairs. As they were unpacking a bedroom, the 9 month old crawled 
away to explore, pushed on the gate and fell down the stairs. His mouth was bleeding and it 
looked like he had put a tooth through his lip. He seemed OK otherwise, but he was crying 
hysterically. The mother took the child to the nearest hospital to make sure he was OK, 
while the father looked after the rest of the children. 
Problem statement: To begin a plan to address this injury, you need a short statement of 
the problem. For this story, it could be: In our region, young children are being injured 
from falls at home.  
Next, you need a goal: Goal: to reduce the incidence of in-home falls to children in our 
region. 
Next, you need to start to identify the key people who can help address this situation in 
your community. 
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 19.3 CPR and AED – Children (continued) 
Continue cycles of 30 compressions and 2 breaths 
until the child shows any signs of life, the AED 
arrives or EMS takes over. 
 

19.3 Student Performance – Child CPR and 
AED  
Look, Talk, Call, ABCD. 
Start CPR with 30 compression and 2 rescue breaths. 
Continue for 2 minutes until AED arrives. 
Do not stop CPR when attaching AED except when 
needed to apply pads. Remember to minimize 
interruptions in compressions for the greatest chance 
of survival. 
Place AED by child’s head and turn it on. 
Remove clothing from front of child’s chest. 
Attach pads, one at a time with the upper right pad in 
the centre of the chest between the nipples and the 
lower left pad on the child’s back between their 
shoulder blades. Lay child back down on their back.  
When AED says “Do not touch casualty, analyzing”, 
stay away from the casualty and ensure all bystanders 
are safely away. Repeat loudly “Clear!” 
When ready to push shock button say loudly “I'm 
clear, everyone stand clear!” 
Immediately start CPR with compressions.  
Student must perform a minimum of 2 minutes of 
continuous CPR. EMS takes over. 
 

19.1 Choking – Causes and Prevention 
Depending on the age of the casualty, most common 
causes of choking are food and toys. 
Preventing choking is the best practice so while 
eating: 

 Sit while eating 

 Take small bites and chew well 

 Don’t talk or laugh while eating 
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 19.1 Choking – Causes and Prevention 
(continued) 
Preventing other foreign obstructions around young 
children include age appropriate toys, food cut length 
and width ways (grapes and hot dogs), safety closures 
on doors and cupboards. 
 
19.21 Sign and Symptoms of Choking 
Mild Choking – casualty can talk, cough, breathe 
with flushed skin. 
Severe Choking – casualty cannot cough, talk or 
breathe, may have high-pitched wheezes, hands 
around throat area or arms flailing & a panicked look 
on their face. 
 
19.22 First Aid Treatment for Mild Choking 
Look, Talk, Call, ABCD. 
Tell the casualty you will stay with them. 
As the first aider you must remain calm. 
Encourage them to keep coughing and reassure them 
they are doing the right thing to clear their airway. 
Continue until object clears. 
If at any time you are worried about the casualty, call 
911 and get someone else to get an AED. 
Recommend that children seek medical attention. 
 
19.23 First Aid Treatment for Severe 
Choking 
Look, Talk, Call, ABCD. 
Direct a bystander to call 911 and another bystander 
to return with an AED. 
Perform up to 5 back blows and up to 5 abdominal 
thrusts. 
Stand or kneel at the side of the casualty placing the 
arm closest to the casualty’s chest across their chest 
and have them bend at the waist at a90-degree angle. 
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19.23 First Aid Treatment for Severe 
Choking (continued) 
With the heel of your free hand, strike the casualty 
between the shoulder blades until the object comes 
out, up to 5 times. If the casualty still has a severe 
blockage then stand the casualty up and proceed to 
stand or kneel behind them. Locate the casualty’s 
navel (belly button) and place one hand in a closed 
fist, thumb side to the abdomen just above the navel. 
Then place your free hand over your fisted hand and 
pull slightly inward under the ribs and then straight 
up. By performing this motion, the first aider is using 
the casualty’s abdominal cavity to put pressure on 
their diaphragm to, in turn, apply pressure on the 
casualty’s lungs hopefully dislodging the object. 
Continue this motion until the object is removed, up 
to a max of 5 times. 
For safety, ensure that the first aider’s head is not 
directly behind the casualty’s during abdominal 
thrusts or heads may collide. Also, maintain a 
staggered stance to keep your balance. 
If the object does not clear, alternate up to 5 back 
blows and 5 abdominal thrusts until the object is 
removed or the casualty becomes unconscious. 
If the airway is cleared of object, place casualty in a 
comfortable position (semi sitting), reassure and 
cover the casualty. 
Monitor ABCs until EMS takes over. 
 

19.23 First Aid Treatment for Unconscious 
Choking 
If casualty becomes unconscious prior to clearing 
their airway of the obstruction, assist them to the 
ground carefully protecting their head as best you 
can. 
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19.23 First Aid Treatment for Unconscious 
Choking (continued) 
Start with 30 compressions pushing about 2 inches in 
depth at the rate 100 compressions/minute. 
Then look in the casualty’s mouth for the object. If 
you see an object, sweep it out. If you do not see the 
object, DO NOT put fingers in the casualty’s mouth. 
Blind finger sweeps can lead to airway damage and 
possibly cause the casualty to vomit via gag reflex. 
Open the casualty’s airway with a head-tilt chin-lift 
and give 2 breaths lasting 1 second each, just until 
you see their chest rise. If the first breath does not go 
in, reposition casualty’s head and try another breath. 
If the second breath does not go in, start 
compressions. 

19.23 Student Performance – Severe 
Choking into Unresponsiveness 
Instructor demonstrates first. 
Keep participants in their pairs. The simulated 
casualty cannot talk or breathe. The first aider will 
simulate Look, Talk, Call, ABCD and proceed with 5 
back blows and 5 abdominal thrusts, performing 2 
sets. 
Have participants reverse roles. 
Have students return to personal manikin and assist 
to the floor as a simulated unconscious choking 
casualty. 
Ensure that 911 has been called and an AED is on 
the way. 
Start with up to 30 compressions and then look in 
mouth for object. If found, remove it. If nothing is 
found, attempt 2 rescue breaths and continue until 
casualty recovers, AED arrives or EMS takes over. 
Ensure 2 minutes of CPR. 
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19.24 Ongoing Care for a Cleared Airway – 
Responsiveness and Unresponsiveness 
Whether or not the casualty becomes responsive 
after the object has been cleared, place them in the 
recovery position, reassure and keep them warm. 
Monitor their ABCs often. Continue ongoing care 
and report any changes when EMS takes over. 
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Infant CPR and Choking 
 

Time – 45 minutes 
 

Objective(s) 

1. Take measures to prevent breathing emergencies in infants 

2. Perform CPR on an infant 

3. Perform first aid treatment for a choking infant 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 9-18, instructor manual, group discussion. 

 

 

 

 

Student Skills  

1. Perform CPR on an unresponsive not breathing infant for 2 minutes 

minimum 
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Infant CPR

68

Most cardiac arrests in children due to respiratory 
(breathing) arrest.

Help prevent:

• Drowning – Adult supervision

• Chokings – Remove small toys

• Asthma

• Croup

 

 

 

 

Infant CPR

68

Most cardiac arrests in children due to respiratory 
(breathing) arrest.

Help prevent:

• Drowning – Adult supervision

• Chokings – Remove small toys

• Asthma

• Croup

 

 

 

Infant CPR

Always:
• Look, Talk(parents permission), Call, ABCDs
• Place casualty on hard flat surface
• Start with 30 compression 
• Open airway into “sniffing position”
• Cover infant’s nose and mouth with your mouth 
• Give 2 normal and rhythmic breaths lasting 1 

second each, until the chest rises
• Breathing too hard encourages vomiting
• Rate of  at least 100 compressions/minute

69  

20.1 Preventing Breathing Emergencies in 
Infants 
There are many reasons that infants have breathing 
difficulties. These include asthma, choking, drowning, 
and croup. 
The best practice is to help prevent breathing 
problems by adult supervision, keeping age 
appropriate toys, eating slowly and while seated, adult 
supervision when swimming, safety locks on exterior 
doors to pool areas and alarms on open pool surfaces. 
 
20.3 Infant CPR 
When an infant is found unresponsive and not 
breathing, they are in cardiac arrest. 
Follow these steps for first aid treatment for an infant: 
Look, Talk (ask guardian for consent if available), Call, 
ABCD. 
When attempting to get a response from an infant, run 
your finger over the bottom of the infant’s foot for 5 
seconds to get a response. 
Lay infant on hard flat surface (counter top, table or 
floor) and place two fingers in the centre of the chest, 
just below the nipple line. 
Provide 30 compressions pushing 1.5 inches (4cm) or 
approximately one-third of the infant’s chest depth. 
Open airway with a head-tilt chin-lift lifting the chin 
just until the infant’s nose is in the air (sniffing 
position). Provide 2 rescue breaths. The first aider 
needs to cover the infant’s nose and mouth with their 
own mouth. 
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Infant CPR

70

Head tilt chin 
lift into 

sniffing position

Two fingers just 
below the nipple 
line in the centre 

of  the chest

Pushing down 11/2 inches (4cm)

 

 

Infant CPR

Stopping CPR

• Another person takes over CPR (first aider, fire 
or EMS)

• Your environment or health is endangered

• The casualty shows signs of  life

• An AED tells you to clear the casualty

• Casualty vomits (recovery position) and start 
CPR again

71  

 

 

 

Infant CPR

73

www.overstock.com

Prevention:
• Adult supervision
• Age appropriate toys
• Check nipples and pacifiers for 

wear
• Safety locks on doors 
• Gates at stairwells

 

20.3 Infant CPR (continued) 
Give just enough air to make the infant’s chest rise. 
Each breath should take about 1 second. 
If the chest does not rise, re-adjust airway, ensuring 
you have not tilted too far back and attempt another 
breath. Do not over inflate the chest or it may cause 
vomiting. If the breath does not go in the second 
time, resume compressions. 
Continue cycles of 30 compressions and 2 breaths 
until infant shows any signs of life, EMS takes over 
or the AED shows up. 
 
20.2 Choking – Signs and Symptoms of 
Mild and Severe Obstruction 
Mild obstruction – The infant will be able to cry, 
talk, cough and breathe with good colour or flushed. 
Severe obstruction – The infant will be pale, unable 
to cough, cry, talk or breathe. They may make high-
pitched noises with blue around the lip area. They 
will have a panicked look on their face. 
 
20.2 Choking – First Aid Treatment of Mild 
Obstruction 
Look, talk to infant. Ensure infant is sitting up. 
Remove any food in hands and cheeks. Then 
encourage infant to cough. Quickly remove anything 
that the infant coughs out before they are able to 
place it back into their mouth. 
If at any time, you are worried about the infant’s 
breathing, call 911 and monitor their ABCs until 
EMS arrives. 
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Infant CPR

74

(www.ufhealth.org)

5 back blows 5 chest thrusts

 

20.2 Choking – First Aid Treatment of 
Severe Obstruction 
Look, talk and then have someone call 911 and 
someone else return with an AED. 
Sit or kneel down, then pick the infant up in a football 
hold face down. Do not cover mouth or nose. 
Support the infant on your thigh and give up to 5 
back blows using the heel of your free hand to strike 
the infant between their shoulder blades. If the 
obstruction has not cleared, place your free arm down 
the length of the infant’s back and turn infant face up. 
Support infant on your thigh and place two fingers of 
your free hand in the centre of the infant’s chest just 
below the imaginary nipple line. 
Push 1.5 inches (4cm) or one-third chest depth up to 
5 times quickly. If the obstruction has not cleared, 
repeat 5 back blows and 5 chest thrusts. Alternate 
between back blows and chest thrusts until infant’s 
airway clears or infant becomes unresponsive. 
 
20.2 Student Performance – Severe Choking 
Instructor demonstrates first. 
Using an infant manikin, student will perform 5 back 
blows followed by 5 chest thrusts for 3 sets. Infant’s 
airway clears. Treat for shock and monitor ABCs. 
Report any changes to EMS on arrival.  
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 20.2 Choking – First Aid Treatment of 
Unresponsive Choking Infant 
If the infant becomes unresponsive, place them on a 
hard flat surface (counter top, table or floor), have 
someone call 911 and another person get an AED, 
then return. 
The first aider places two fingers in the centre of the 
infant’s chest just below the nipple line and provides 
30 chest thrusts pushing up to 1.5 inches (4 cm) or 
one-third chest depth up to 30 times and then look 
in the mouth. 
If you see something, take it out; if not, proceed to 
give two breaths. Continue with 30 chest thrusts and 
2 breaths until the AED arrives, infant responds or 
EMS takes over. 
 
20.2 Student Performance – Unresponsive 
Severe Choking 
Infant manikin will become unresponsive and the 
first aider will perform 30 chest thrusts, check the 
mouth, attempt 2 breaths, then 30 compressions, 
check mouth find food and remove it. Proceed to 2 
breaths and perform 10 compressions, at which 
point infant shows signs of life. 
Look, Talk, Call, ABCD. Places infant on hard flat 
surface and start with 30 chest thrusts, checks the 
mouth, nothing found. First aider gives a breath, 
does not go in, re-adjusts airway and gives second 
breath, does not go in. 
Performs 30 chest thrusts, checks the infant’s mouth 
and removes food. Attempts to give a breath and 
infant shows signs of circulation. Places infant on 
side and monitors infant’s ABCs while keeping an 
eye on the parent until EMS takes over. 
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**NOTE**  
Infant and Child CPR for First Aider that is 
Alone without a Phone 
Since infants and children usually go into cardiac 
arrest because of breathing (respiratory) problems, 
the recommendation is if you are a lone first aider 
with an unresponsive, not breathing child or infant, 
and no immediate way to get help or call 911, you 
need to perform up to 2 minutes or 5 cycles of CPR 
prior to calling 911. 
 
Reasoning – Once CPR is started and oxygen 
starts to circulate, the infant or child’s brain and 
heart will often start to work showing signs of life. 
When this happens, stop CPR and, if able, take the 
infant or child with you to call 911. 
If there is no change in the infant or child’s 
condition within the 2 minutes or 5 cycles of CPR, 
the first aider needs to stop CPR and, if able, take the 
infant or child with them to call 911. Otherwise, they 
must leave the child in the recovery position and go 
call 911. Answer all the dispatcher’s questions and 
start CPR again until EMS takes over. 

 

 

 

 

 

 

 

Infant and Child CPR

Lone rescuer:

• If  you fund yourself  alone and without a phone:

• Provide 2 minutes of  CPR with rescue breaths

prior to calling 911

• After 2 minutes of  CPR there is no change in 
child or infants life status

• Stop CPR and get help immediately

• Start CPR again on return to child or infant

74  

 

 

 

 

 

 



 
109 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



110 
 

Chapter 5 – Severe Bleeding and Wound Care 
 

Time – 60 minutes 

 

 

Objective(s) 

1. Use dressings and bandages for first aid treatment 

2. Recognize and provide first aid treatment for major internal and external 

bleeds 

3. Provide first aid treatment for amputations 

4. Recognize and provide first aid treatment for inadequate circulation 

5. Control external bleeding from various wounds and embedded objects 

6. Recognize, prevent and provide first aid treatment for an infection in a 

minor wound 

7. Describe first aid treatment for bites and stings 

 

 

Teaching Aids – PowerPoint presentation, projector, computer, student 

manual pages 45-52, instructor manual, 1 triangular, 2 roller gauze and gauze 

dressings for each student. Optional simulated wounds. 

 

 

Student Demonstration Skills 

Student must: 

1. Correctly perform Look, Talk, Call, and ABCD 

2. Control a severe external bleed on the inside forearm, check for and 

monitor distal circulation 

3. Control bleeding for a short embedded foreign object and a wound in the 

palm 

4. Perform ongoing care until EMS takes over 
 

 



 
111 

Student Manual Page 46 

Chapter 5 – Severe Bleeding and Wound 
Care 

Objective of this chapter is for the first aider to recognize the signs 

and symptoms and provide first aid treatment for internal and 

external bleeding, wounds, bites and stings. 

At work or play, injuries can happen. As a first aider, you must 

understand what is happening with bleeds and injuries. When you 

understand what is occurring, the treatment will follow quicker. 

There are many different kinds of bleeds and wounds. Let’s look at 

these now. 

 

Dressings and Bandages 
 

To control or stop bleeding from open wounds, use the dressings and bandages that are 

found in the first aid kit. 

 

 

 

 

 

 

Depending on the industry you work in, first aid kit contents may be different. Some 

common items are 

 

 

 

 

Ontario WSIB regulation 

1101 sets minimum 

standards for first aid kits 
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5.1 Using Dressings and Bandages 
Dressings are placed first on the wound because they 
are absorbent, lint free, sterile and help protect the 
wound from infection. Example: sterile gauze pads. 
Improvised dressings – old sheets, towels, face cloths, 
small diapers, sanitary napkins. 
Bandages are used to secure the dressing to the wound 
and help to apply constant pressure. Example: 
triangular bandages. 
Improvised bandages – scarves, socks, ties, belts. 
Discussion: Ask group what they could use 
as dressings and bandages from around 
home or work. 
 
How to Bandage 
Instructor Demonstration 
Use open triangular bandage to demo broad bandage 
(fold tip to base 2 times) and a narrow bandage (fold 1 
more time). 
Use a triangular bandage to secure the dressing: place 
the middle of the triangular on the wound and wrap 
both ends around the wound at the same time. If 
possible, knot bandage over the wound for more 
pressure. 
Use a roller bandage (roller gauze) to secure the 
dressing: place the end of the roll on the limb and 
secure by wrapping completely around the limb, at least 
one time. Then proceed to cover the dressing 
completely. When wrapping over the wound area, 
stretch the roll slightly to increase pressure. Tape or 
tuck in the end. 
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Student Manual Page 47 
 
 
 
 
 
 
 
 

                          

 

 

 

 

 

 

 

Treatment of open/external wounds 

1. REST 
2. DIRECT PRESSURE 

 
LOOK – Ensure scene is safe for you and injured casualty. While applying your 

personal protective equipment (PPE), give the gauze to the casualty and instruct them 

to apply pressure to the wound. 

TALK – to the casualty and tell them to put direct pressure on the wound until you 

can get the gauze. Ask what happened. 

CALL – Activate your internal response and decide if there is a need to call 911 and 

retrieve an AED. 

 

Broad Bandage or Narrow Bandage 

Sterile gauze 

Adhesive bandages 

Roller gauze 

Scissors 

Triangulars 

Tape 

Barrier device  

Splint 

Non latex gloves 
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Closed Wounds/Internal Bleeding

• Bruising over hours or 
days

• Painful, swollen, 
tender

• Vomiting red or coffee 
grounds blood

• Can only treat for 
shock and call 911

Open Wounds/External  Bleeding

• Breaks skin open
• Arterial, venous, 

capillary bleed
• Can be actively treated 

by first aider with rest 
and direct pressure

Severe Bleeding and Wound Care

 

 

 

 

 

 

 

 

 

 

 

Severe Bleeding and Wound Care

67

www.medicpatriot.blogspot.ca

 

5.2 Recognizing Wounds 
Major Wounds – large amount of blood that comes 
from open wounds such as: 

 Laceration-cut with a jagged edge 

 Incision-cut with smooth edges 

 Avulsion-flap of skin 

 Partial Amputation – skin or ligament is 
holding limb together 

 Full Amputation-a limb has been completely 
detached 

 Embedded Objects – foreign object still in 
body 

 Puncture Wound – when an object has entered 
and been removed from the body 
 

5.3 Recognize Severe Bleeds 
Internal Bleeding is caused by blunt trauma such as 
fights, car accidents and seat belt injuries. These 
types of injuries do not break the skin. 
Signs and Symptoms-pale, difficulty breathing, 
sweaty, bruising, swelling and painful. 
External bleeding is cause by an injury that breaks 
the skin. 
Arterial Bleeds – Arteries typically have oxygen rich 
blood under high pressure so blood will squirt out or 
pulsate. 
Venous Bleeds – Veins typically have oxygen poor 
blood under low pressure so blood will be constant. 
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Apply gauze dressing to wound and apply direct pressure 

with your hand. If bleeding is controlled you may apply a gauze or triangular bandage 
to secure the dressing. Check for good circulation, sensation, and movement (CSM) 
before and after bandaging to ensure the bandage is not too tight. 

 

Slings 
Slings can be made from triangular bandages. Slings help immobilize the injury and 

reduce pain for the casualty.  Here are several kinds of slings that can be used 

depending on the type of injury. 

 

 

 

 

 

 

 

 

Steps to provide a sling to reduce pain and provide comfort 

Wounds that Need Immediate 

Medical Attention 

Arterial Bleeds Animal or human Bites 

Impaled/Embedded 

Objects 
Internal Bleeding 

Head, back and spine 

wounds 
Chest Wounds 

Lower Arm Injury                  Shoulder Injury 



116 
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Performance

1. Student to perform bandaging 
on a laceration to the forearm.

2. Student to perform a distal 
circulation check.

82  

First Aid Treatment for Bleeding 

Look, Talk, Call, ABCD. 
Rest and Direct Pressure 
Place casualty in a resting position and apply direct 
pressure to the wound. 
Direct pressure with casualty’s own hand and 
something absorbent will work until the first aider is 
able to put on gloves to give first aid. 
If bleeding seeps through first dressing and bandage, 
DO NOT remove bandages. Instead, apply more 
dressing on top and wrap again with bandage using 
slightly more pressure. Undoing bandages may 
increase bleeding, open wound to infection and 
remove direct pressure. 
Reassure and cover casualty, monitoring ABCs often 

until EMS takes over. 

5.4 Student Performance – Severe External 
Bleeds 
Laceration to Inner Forearm 
Instructor demonstrates first. 
Look, Talk, Call, ABCD. 
Have casualty sit down and give them some gauze, 
instructing them to apply pressure to the wound. 
First aider puts on gloves and takes over direct 
pressure on wound. 
First aider will apply a triangular bandage ensuring 
not too tight, checking CSM before and after 
bandaging. 
Reassure and cover casualty, monitoring ABCs often 
until EMS takes over. 
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Wounds Treatment 

 

 

Embedded Object 

• Leave object in 
• Immobilize object to reduce damage and pain 
• Use roller gauze on either side of embedded object to 

immobilize 

 

 

Amputations 

• Treat stump first 
• Then pick up amputated part with sterile dressing 
• Place in non-porous wrap; keep cool 
• Transport amputated part with casualty. 

 

 

 

Nose Bleeds 

• Have casualty sit down leaning slightly forward 
• Pinch entire soft part of the nose for 5-10 minutes 
• Seek medical attention if bleeding does not stop after 

10 minutes 

 

 

Lacerations 

• Direct pressure with sterile gauze over cut until 
bleeding controlled 

• If wound bleeds through gauze DO NOT REMOVE 
bandages 

• Place more gauze on top and apply pressure with 
more bandage 
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Severe Bleeding and Wound Care

84

Full & partial amputation

Embedded objects

Abrasion

Laceration
Healing 
wound

Incision

 

5.5 First Aid Treatment – Severe External 
Bleeds 
Avulsions – place flap of skin back in place and 
apply direct pressure. 
Partial Amputation – Look, Talk, Call ABCD. 
Have casualty sit down and give them gauze to apply 
direct pressure to wounds. 
First Aider can now apply gloves and ensure that 
body part has been returned to original position. 
Dress and bandage limb and splint to another part of 
body if possible. 
Reassure and cover casualty, monitoring ABCs often 
until EMS takes over. 
Complete Amputation – Provide first aid to the 
casualty before providing first aid to the amputated 
limb. 
Look, Talk, Call, ABCD and have casualty sit down. 
Put on gloves and apply direct pressure with gauze to 
amputated area, then bandage. 
Treat for shock. 
Pick up the amputated limb with a dry gauze and 
place in waterproof package. Place on ice pack or 
other cool object. DO NOT FREEZE. 
Reassure & cover casualty, monitoring ABCs often 
until EMS takes over. Ensure EMS receives the 
amputated limb. 
 
5.6 Recognize Poor Circulation 
Impaired distal circulation (farthest away) from the 
injury can be caused by a bandage that is too tight or 
the injury itself. 
Signs and Symptoms – pale, cool, painful, trouble 
moving, numb or pins and needles. 
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Minor Wounds 

 

Minor wounds are wounds that do not require medical attention: 

 Small cuts 

 Abrasions 

 Small bruises 

 Nose bleeds 

Clean minor wounds by: 

 Removing any loose debris 

 Gently flushing with water, soap if available 

 Cover with sterile gauze 

 Ensure Tetanus (Lockjaw) immunization up to date 

 Watch for signs of infection such as… 

 

 

 

 

 

 

 

 

 

 

Signs

of

Infection

Red and 
Hot

Swollen

Painful

All over

Body 

Fever

Discharge
or 

Pus
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 Improving poor circulation – Loosen bandaging 
around wound until casualty feels limb return to 
normal. Watch wound for bleeding. 
To ensure good distal circulation, check the limb for 
good colour, sensation & temperature (CSM). 
Compare colour and temperature with other limb. 
Cap refill check is done by pushing down on the 
casualty’s fingernail and count 3 seconds. When you 
release the fingernail, the colour should return within 
the 3 seconds. 
 
Student Performance – Check and Monitor 
Distal Circulation 
Instructor demonstrates first. 
First aider checks distal circulation of the casualty 
with the bandaged laceration on inner forearm. 
Ongoing care is to check for colour, sensation and 
movement (CSM) often until EMS takes over. 
 
5.7 First Aid Treatment for Internal 
Bleeding 
Internal bleeding cannot be controlled with first aid. 
Ensure that 911 has been called and treat for shock. 
First Aid Treatment is Look, Talk; Call ABCD, have 
casualty rest in supine positon if conscious, reassure 
and cover the casualty. Do not give the casualty any 
food or drink. Monitor the ABCs often until EMS 
takes over 
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 5.8 Prevent Infection in Wounds 
Two types of wounds: 
Open wounds – skin is open with external bleed 
(laceration). 
Closed wounds – skin is not broken with internal 
bleed (bruise). 
Minor wounds that do not require medical care can 
be cleaned with water & soap. Apply dressing and 
bandage. Change bandages daily or when they get 
wet or dirty. 
Signs & symptoms of infection – red, hot, painful, 
discharge of yellow or green pus, throbbing pain or 
fever. 
If infection occurs, casualty must get medical 
attention and ensure tetanus immunization is up to 
date. 
 
5.9 Slings 
Slings are used to immobilize an injured arm and 
lessen pain. The two types of slings are: 

 Arm sling – used for injuries to lower arm and 
rests on both collarbones of casualty. 

 Tubular Sling – used for injuries to the 
collarbone or shoulder because the sling only 
rests on the uninjured shoulder/collarbone 
area. 
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5.10 First Aid Treatment for Embedded 
Objects 
When an object is embedded in a casualty, first aiders 
should: 
Always leave the object in place. Instruct the casualty 
not to remove the object. Removing the object may 
cause more damage and bleeding.  
Never put direct pressure on object. Apply pressure 
around the object to control the bleeding. 
Look, Talk, Call, ABCDs. Have casualty rest. 
 
Student Performance – Short Embedded 
Object 
Instructor demonstrates first. 
Look, Talk, Call, ABCD. Have casualty sit down. 
Apply gauze around the object to control any 
bleeding and use bulky material such as roller gauze 
to build up protection around the object. You may 
need several layers to give enough protection. If 
another bandage is used to secure roller gauze, 
ensure that the object is not moved or any pressure 
applied to it. 
Reassure and cover casualty, monitoring the ABCs 
often until EMS takes over. 
 
5.11 First Aid Treatment for Scalp or Ear 
Bleeds 
Scalp – Apply gauze to cover wound and use a 
triangular as a bandana. Apply bandage on the 
casualty’s head tying knot at the back of head (never 
tie under the chin as it may obstruct airway). 
Ear – Apply gauze to wound and use a triangular as 
a bandana or use roller gauze to apply pressure on 
wound. Ensure that the roller gauze is low enough 
(around eye brow level), so bandaging will stay in 
place. 
 

 

 

 

 

 

 

 

 

 

Student Performance

1. Student to perform first aid 
treatment for a short embedded 
object.

84  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
125 

 

  



126 
 

 

  

 5.12 First Aid Treatment for Nose, Gums. 
Tongue and Cheek Bleeds 
Nose – For non-trauma nosebleeds, have the 
casualty sit down and lean slightly forward. Have 
them or the first aider use two or three fingers and 
pinch the soft area of the nose just below the bony 
area. Hold for at least 5 minutes. Any blood that 
enters the mouth should be spit out, not swallowed. 
No sniffing, picking, blowing or placing anything in 
the nostrils. 
If the bleed has not been controlled, seek medical 
attention. Bleed may need cauterization or may 
indicate an underlying medical condition. 
Gums, Tongue and Cheek – Apply moist gauze to 
area and apply pressure. If intact tooth has been 
knocked out, ideally pick it up by the exposed area 
and place back in socket, rinsing if needed. 
Otherwise, place in the casualty’s cheek or a glass of 
milk for transport to a dentist. Often teeth may be 
saved so see a dentist within one hour. 
 
5.13 First Aid Treatment for Palm Wound 
Apply gauze to the wound. Place a bulky material 
such as roller gauze over wound in the same 
direction. Bandaging will depend on the direction of 
the wound. If wound runs from wrist towards finger 
(vertical), have bandage go around the hand to 
squeeze the thumb towards the little finger. If wound 
runs side to side (horizontal), have casualty make a 
fist and again bandage side to side, leaving the thumb 
out to check distal circulation. 
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  Student Performance

1. Student to perform bandaging 
of  a palm wound.

85

 

Student Performance – Bleeding from 
Palm Wound 
Instructor demonstrates first. 
Look, Talk, Call, ABCD. Have casualty sit down. 
Apply gauze to wound and apply pressure. Then 
place roller gauze over wound. Check CSM prior to 
bandaging. Use a triangular as a bandage. Check 
CSM often. Reassure and cover casualty, monitoring 
ABCs until EMS takes over. 
 
5.14 Recognizing Abdominal Wounds 
Closed abdominal wounds do not have broken skin 
or visible bleeding. Casualty has signs and symptoms 
of shock. With the MOI, you may see bruising, 
swelling and tenderness on the casualty’s abdomen. 
First aid treatment for a closed abdominal wound is 
Look, Talk Call, ABCD. Have the casualty lay in a 
comfortable position. Cover & reassure casualty, 
monitoring ABCs often until EMS takes over. 

An open abdominal wound is when the skin is 
broken. Abdominal wounds are life-threatening 
wounds because of infection risk as well as the many 
organs that can be injured. 
First Aid Treatment for an open abdominal wound 
with: 
Organs not protruding – Have the casualty lay 
down in a position that brings the wound opening 
closer together. This lowers the chance of the organs 
protruding. 
Apply a large abdominal pad (gauze pad) to area and 
gently hold in place. Apply just enough pressure to 
control bleeding. 
Reassure and cover casualty, monitoring ABCs often 
until EMS takes over. 
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Bites and Stings 

 

Bites and 

Stings 
Treatment 

 

 

Bees 

Remove stinger by scraping out with card in direction stinger went in. Wash area with 

soap and water. Apply ice and watch for signs of severe allergic reaction. 

Animals 

Ensure area is SAFE. Domestic and wild animal wounds may be avulsed (flap torn 

away). Bandage and apply direct pressure. If scrapes or puncture wounds allow 

bleeding for a short time, washing area with soap and water. Must seek medical 

attention because of risk of rabies and infection 

 

 

Jellyfish 

If tentacles are attached, remove with gloved hand.  DO NOT RUB. Flush area with 

vinegar and then place in hot water. Seek medical attention if needed.  

Leeches 

DO NOT PULL. Apply slight tension to the head of the leech to make it release. 

Wash area with soap and water. Watch for signs of infection. 

  

Deer Tics 

Use Tweezers to remove. Grasp tic from the area closest to skin ensuring the head is 

also removed. Place tic in plastic bag. Wash area with soap and water. If any infection 

or flu-like symptoms, seek medical attention with tic for possible Lyme disease. 

Massassauga 

Rattle Snake 

May leave one or two puncture marks. If bitten on limb, place lower than heart. 

Allow to bleed for a short time. Wash area with soap and water, and apply ice to 

affected area. Seek medical attention immediately 
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Bites and Stings

73

 

5.16 Bites and Stings 
First Aid Treatment for: 
Animal Bites – Ensure safety first. If casualty has a 
large wound (avulsion), apply gauze and bandage. If 
it is a minor wound, allow to bleed slightly and wash 
with water, loosely cover wound with gauze. Casualty 
must seek medical attention to help prevent infection 
and rabies. 
Snake Bites – Do not attempt to catch snake. Have 
casualty sit down immediately and keep the bitten 
limb lowered. Call 911, allow the wound to bleed 
slightly, wash with water and monitor ABCs often 
until EMS takes over. Massasauga Rattle Snakes can 
be found around Georgian Bay and along Niagara 
Escarpment. They are native and endangered in 
Ontario. The snake is not aggressive and rattles prior 
to striking. They are brown/black in colour with a 
yellow stripe. 
Bee Stings – Remove stinger with the flat edge of 
bankcard or pocket knife. Wash area with water and 
apply ice to bite. Watch for 30 minutes for signs and 
symptoms of severe allergic reaction. 
Leeches – Grab leech at narrow end (head) and 
slightly pull to apply tension. When the leech releases 
wash area with water. If leech contracts it may 
regurgitate someone else’s blood. 
Tick – Use narrow tweezers to get under the tick’s 
head. Apply a slight pull until the tick releases. Wash 
the area with soap and water. Deer ticks may carry 
Lyme disease and are located in southern Ontario in 
knee high grassy areas and wooded areas. They drop 
onto hosts and burrow heads into host. The longer 
the tick is attached to host, the greater chance of 
contracting Lyme disease. 
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Instructor Information 
Rabies is a viral disease that attacks the central nervous system of warm-blooded 
animals, including humans. Once symptoms appear, rabies is almost always fatal. In 
Canada, the animals that most often transmit rabies are bats, foxes, skunks and 
racoons 
Is rabies a risk to human health? 
Yes. Worldwide, over 50,000 people die annually from rabies. However, human 
rabies deaths are rare in North America. Prompt treatment following exposure to or 
a bite from an animal suspected of having rabies can prevent human illness. The 
following actions are recommended: 
 immediately wash the wound or exposed surface with soap and water; 
 remove any clothing that may have been contaminated; and 
 seek medical advice as soon as possible. 
What are the clinical signs of rabies? 
Animals with rabies may show a variety of signs. The disease can appear in two 
forms: 
Dumb rabies 
Domestic animals may become depressed and try to hide in isolated places. 
Wild animals may lose their fear of humans and appear unusually friendly. 
Wild animals that usually only come out at night may be out during the day. 
Animals may have paralysis. Areas most commonly affected are the face or  neck 
(which causes abnormal facial expressions or drooling) or the hind legs. 
Furious rabies 
Animals may become very excited and aggressive. 
Periods of excitement usually alternate with periods of depression. 
Animals may attack objects or other animals. They may even bite or chew their own 
limbs. 
How is rabies transmitted and spread? 
Rabies is transmitted through saliva, primarily via bite wounds. It can also be spread 
when infected saliva comes into contact with a scratch, open wound or the mucous 
membranes of the mouth, nasal cavity or eyes. When the virus enters an animal's 
body, it moves through the nerves to the brain, where it multiplies quickly. The virus 
then proceeds to the salivary glands and other peripheral parts of the body. 
The incubation period (from initial exposure to clinical symptoms) may range from 
two weeks to many months. It can depend on a number of factors, including the 
strain of rabies and the location of the bite. However, it is important to note that an 
animal can transmit the disease a few days before showing any clinical signs. 
 
For more information http://www.inspection.gc.ca/animals/terrestrial-animals/diseases/reportable/rabies/fact-
sheet/eng/1356155202013/1356155379445  
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   5.16 Bites and Stings (cont’d) 
Jellyfish – When their tentacles touch a person, they 
automatically release poison even if the jellyfish is 
dead. 
Wash area with vinegar for at least 30 seconds while 
removing tentacles from casualty’s body using gloves, 
clothes or towel. Then immerse the affected area in 
water that is as hot as possible (hot tub or shower) 
for approximately 20 minutes to help relieve pain. 
Jellyfish are found in oceans and are translucent. 
There are freshwater jellyfish in quite a few Ontario 
lakes including Lake Ontario. 
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Appearance 
The eastern massasauga is a pygmy rattlesnake; most adults are only 60 to 75 
centimetres long. It is brownish with saddle- or butterfly-shaped darker brown 
blotches on the back that alternate with smaller blotches on the sides. The belly is 
black with scattered light markings. The scales are keeled (ridged down the centre), 
which gives the snake a rough appearance). The massasauga has a vertical pupil 
(unlike all other snakes in Ontario, which have round pupils) and a triangular head 
with three dark stripes running down each side. This snake is most easily identified by 
its rattle, which is made up of interlocking segments that are added one by one when 
the snake sheds its skin, one to three times a year. The rattle can break off, however, 
so the absence of a rattle does not indicate that a snake is not a massasauga 
Habitat 
Massasaugas generally are associated with water, are rarely found more than 50 
kilometres from the Great Lakes, and often inhabit wetlands near rivers. In Ojibwa, 
the word “massasauga” means “great river mouth.” The massasauga is a habitat 
generalist and can be found in forests, meadows, shoreline habitats, wetlands, rock 
barrens, grasslands and old fields. The species requires very specific microhabitat 
features within these habitats for mating, hunting and especially thermoregulation 
Threats and Trends 
Unfortunately, people frequently kill rattlesnakes on sight, out of fear. Only two 
people, however, have ever died in Ontario from a massasauga bite, both more than 
40 years ago. In comparison, six to 12 people die from lightning strikes each year in 
Canada. Obviously, the odds of being endangered by one of these snakes are 
negligible 
The massasauga has been extirpated from much of its previous range in southwestern 
Ontario and is now restricted to the eastern shore of Georgian Bay, the northern 
Bruce Peninsula, a tiny population on the Niagara Peninsula and a tiny (no longer 
viable) population near the city of Windsor. 
For more information 
http://www.ontarionature.org/protect/species/reptiles_and_amphibians/eastern_massasauga.php 
 
 

http://www.ontarionature.org/protect/species/reptiles_and_amphibians/eastern_massasauga.php
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Chapter 6 – BURNS 
 

Time – 20 minutes 

 

 

Objective(s) 

1. Take measures to prevent burns 

2. Recognize degrees, seriousness and complications of burns 

3. Recognize and provide first aid treatment for four sources of burns 

4. Recognize when medical help is needed for a burn casualty 

 

Teaching Aids – PowerPoint presentation, projector, computer, and 

student manual pages 53-57, instructor manual. 

 

 

 

 

Student Performance – none 
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Burn safety: Protect your child from burns 

Burn safety is a foreign concept to most young explorers. In fact, one of the most 
difficult lessons young children might learn is that some things — such as stoves, 
radiators and flickering flames — can be painfully hot. If children play with matches 
or lighters, the threat can extend to the entire family. Take burn safety precautions to 
prevent injuries and dangerous situations. 
Burn safety at home 
Many ordinary things in a home — from bath water and hot food to electrical outlets 
— can cause childhood burns. To prevent burns, follow these burn safety tips: 
 Reduce water temperature. Set the thermostat on your hot water heater to 

below 120 F (48.9 C). Always test the water temperature before your child gets in 
the tub. Aim for bath water around 100 F (38 C). 

 Avoid hot spills. Don't cook, drink or carry hot beverages or soup while holding 
a child. Keep hot foods and liquids away from table and counter edges. Don't use 
tablecloths or placemats, which young children can pull down. When you're using 
the stove, use back burners and turn the handles of your pots and pans toward the 
rear of the stove. Avoid leaving food cooking on the stove unattended. 

 Establish 'no' zones. Block access to the stove and fireplace, and make space 
heaters and hot water heaters inaccessible. 

 Unplug irons. Store items designed to get hot, such as clothes irons, unplugged 
and out of reach. 
 

For more information see http://www.mayoclinic.org/healthy-living/infant-and-

toddler-health/in-depth/child-safety/art-20044027 
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Chapter 6 – Burns 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Burns
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Burns

1st Degree -
Superficial

2nd Degree -
Partial 
Thickness

3rd Degree -
Full 
Thickness

Epidermis
Epidermis & 
Dermis

Epidermis, 
Dermis,
muscle, fat & 
nerves

Red, painful, 
hot,

Red, painful, hot 
& blisters

Black & 
charred

Cool water Cool water Cover gently

Sun burn Scald burns Electrocution
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6.1 Preventing Burns 
Measures to prevent burns: 

 Pot handles kept over stove with pot lid close 
by 

 No loose clothing by open fire 

 Do not allow children by fires or with matches 
or lighters unattended by an adult 

 Ensure faucet has diverter to prevent scalds 
 
6.2 Mechanism of Burns (Sources) 
Heat – Flame, hot surface or steam 
Chemical – Liquid or dry 
Electrical – Current or lightning 
Radiation – Sun, welding or radioactivity 
 
6.2 Degree of Burns 
First Degree (superficial) – Top layer of skin 
(epidermis) inured. 
Signs and symptoms-red, painful, hot to touch, skin 
feels tight. 
Second Degree (partial thickness) – Top two 
layers of skin (epidermis and dermis) injured. 
Signs and symptoms-red, painful, hot to touch and 
blisters. 
Third Degree (full thickness) – Top two layers of 
skin including underlying muscle, fat and nerve 
endings. 
Signs and symptoms-black and charred, or gray and 
waxy, not painful (depending on source). 
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Burns can be cause by one of three things: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Electrical – Chemical – Thermal - Radiation 
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Burns

A serious burn:

• Age

• Medical conditions

• Degree of  burn

• Percentage of  burn

• Location of  burns
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Burns
First Aid Treatment

Heat & Radiation 

• 1st & small 2nd cool water

• Large 2nd & 3rd light covering

Chemical

• Remove excess (dry) & flush for 20 minutes

• Medical attention with MSDS

Electrical

• Cover entry & exit wounds

• Look for secondary injuries
72  

  

 

 

 

 

 

6.2 Serious Burns 
Age of casualty – Young and elderly casualties go 
into shock much quicker because of dehydration. 
Pre-existing medical conditions – More difficult 
to deal with burns plus complications during healing 
process. 
Degree of burns. 
Percentage of body surface burned: 
Rule of nines – Areas of an adult’s body can be 
divided into the sections of 9% of total body surface. 
Any burns that are 20%, 2nd degree burns or 3rd 
degree burns. 
Hand rule – The casualty’s hand is equivalent to 1% 
of their own body surface. 
Location of burns: 

 Hands and feet – need to take care of one’s self 

 Genitalia – extremely painful and urinary 
complications 

 Face – because of intense heat and/or smoke 
the airway may start to swell 

 Scarring is also a concern 
 
6.3 First Aid Treatment of Burns 
Heat and Radiation Burns 
Look, Talk, Call, ABCD. 
First and small (<20 %) second degree: 
Cool with water for 15-20 minute intervals until not 
painful. 
Apply moisturizer (cream or aloe) after burn is cool. 
Do not break blisters. If blisters do break, cover 
loosely and watch for infection and have casualty re-
hydrate. If infection occurs, seek medical attention. 
Large second and all third degree: 
Do not flush, apply sterile gauze lightly over area, 
reassure and cover, monitoring ABCs often until 
EMS take over. 
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Signs, Symptoms and Severity common to all burns  

First Degree (superficial) – Epidermis affected, pink, hot, painful, dry and tight 

Second Degree (partial thickness) – Epidermis and Dermis affected, pink, hot, 

painful, blisters 

Third Degree (full thickness) – All layers of skin including muscle fat and nerve 

endings affected, gray, waxy, or black and charred but not painful 

 

 

 

 

  

 

 

 

Treatment 

Chemical (liquid and dry) 

Look – to ensure the area is safe. Only enter if the area is safe. You may have to open 

windows or doors. 
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Burns

Must seek medical attention:

• Very young & elderly

• Inhalation burns

• Burns to face hands feet and genital area

• Large 2nd & all 3rd degree burns

• Chemical burns

• Electrical Burns

73  

6.3 First Aid Treatment of Burns  
Chemical Burns – Dry or liquid 
Look, Talk, Call, ABCD. 
Dry – Brush off excess chemicals with a cloth or 
other material. Remove contaminated clothing and 
jewelry if possible and rinse with water for 20 
minutes. Loosely cover with gauze. 
Liquid – Remove contaminated clothing and any 
jewelry if possible and rinse with water for 20 
minutes. Loosely cover with gauze. 
All chemical burns must be seen at hospital. Send 
MSDS to hospital with casualty. 
Electrical Current – Safety first. Ensure source of 
electricity has been shut off. If status of shut off is 
not known, call 911 and wait for 911’s directions. 
When safe to approach casualty, look for entry and 
exit wounds. Have the casualty rest. Cover both 
wounds loosely. Reassure and cover, monitoring 
ABCs often until EMS takes over. Check for any 
head or spinal injuries from falls. 
All electrical burns must be seen at hospital. The 
injury is usually worse inside the body than outside. 
Electricity uses nerves and vessels to travel through 
the body. 
 
6.3 Burns requiring Medical Care 
All of the following burns must seek medical 
attention: 

 Electrical burns 

 Chemical burns 

 Young child and elderly 

 Face, hands and feet area burns 

 Large area of 2nd degree and all 3rd degree burns 
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 Talk – to the casualty to find out what happened and what chemical injured them. 
If the chemical is a dry chemical (ex. chlorine), with a covered hand remove excess 
chemical. 
Whether dry or liquid chemical, flush for up to 20 minutes into a contained 
receptacle. Cover loosely with a sterile dressing. All chemical burns must go to the 
hospital. 
If possible, always flush directly on skin with low pressure. Also if possible remove: 

 Affected clothing – ensure clothing is not stuck to skin. If stuck flush through 
clothes. 

 Jewellery in affected area if possible. 
Canadian workplaces will have material safety data sheets (MSDS) available in the 
area. Ensure that the MSDS goes to the hospital with the casualty. At home, 
containers should go to the hospital with the casualty when possible. 

Student Manual Page 56 
Thermal and Radiation Burns 
Look – to ensure the area is safe. Only enter if the area is safe. You may have to open 
windows or doors. 
Talk – to the casualty find out what happened. 
1st and 2nd degree thermal burns – rinse affected area with cool water for 15-45 
minutes until the area is cool when removed from water. Do not use any substance 
that is oil or alcohol based to cool the burn. 
Do not break any blisters. Watch for infection if the blisters break. Cover lightly with 
a gauze if needed. 
Treat the casualty for shock. 
3rd degree burns – ensure the source is extinguished. 
Call – Call 911 and ask for an AED 
Cover burns with a light gauze dressing and treat for shock and monitor casualty’s 
ABCs while waiting for EMS. 
Electrical Burns 
Look – Ensure that electricity is turned off and casualty is not 
attached to wires or lightning has moved away to safe distance. Be 
aware that falls often accompany electrocutions so suspect head, spinal and pelvic 
injures. 
Talk – to the casualty to find out what happened and what volts or amps injured 
them. 
Call – Call 911 and ask someone to get an AED 
Look for entry and/or exit wounds and gently cover wounds with gauze dressing. 
Treat for shock and monitor casualty’s ABCs. Record any information for EMS. 
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Chapter 7 – Medical Emergencies 
Diabetic, Seizures, Asthma, and Severe Allergic Reactions 

 

Time – 30 minutes 

 

 

Objective(s) 

1. Recognize and provide first aid treatment for diabetic emergencies 

2. Recognize and provide first aid treatment for seizures and febrile 

convulsions 

3. Recognize and provide first aid treatment for an asthma attack 

4. Recognize and provide first aid treatment for severe allergic 

reactions 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 58-65, instructor manual, training auto injector such as EpiPen® or 

Allerject®. Optional – training puffers, aero chamber. 

 

Student Skills – none. 
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Chapter 7 – Medical Emergencies 
 

Objective of this chapter is for the first aider to recognize the signs and symptoms 

and provide first aid treatment for diabetic emergencies, seizures, asthma and severe 

allergic reactions. 

Diabetic Emergencies 
There are causes of diabetic emergencies from Type 1, Type 2 and Gestational 

Diabetes. Regardless of the type of diabetes, a casualty can have a high or low blood 

sugar emergency. 

Signs and Symptoms 

 

 

 

 

 

 

Causes: 

 Infections 

 Over eating 

 Not eating 

 Over exertion 

 Forgot insulin shot 

 

 

 

 

High Blood Sugar Emergencies 

(Hyperglycemia) 
Slow onset 

Flushed skin 
Fruity breath 

                 Sleepy 

Low Blood Sugar Emergencies 

(Hypoglycemia) 
Fast onset 

Pale, cool, sweaty skin 
Combative 

Acts intoxicated 
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Sudden Illness’ 

Diabetic Emergencies - not enough insulin to 
convert sugar

• Types 1, 2 and gestational

• High blood sugar slow acting

• Low blood sugar few hours

Signs & Symptoms

• Pale Cool, sweaty, combative

• Acting intoxicated
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Sudden Illness’

First Aid Treatment

If  responsive ask,

• Are you a diabetic? Have you 
eaten?

• Give sugar in liquid form

Such as:

• Pop, juice or sugar cubes
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Sudden Illness’

First Aid Treatment

• If  unresponsive:

• Call 911 place in recovery and treat for shock

• Monitor ABC’s and report to EMS on arrival

76  

7.1 Diabetic Emergencies 
Diabetic emergencies can occur when there is not 
enough insulin produced or insulin is not used 
properly in a casualty’s system. 
Signs and symptoms of a diabetic emergency: 

 Confusion 

 Slurred speech 

 Poor coordination 

 Assertive/aggressive behaviour 

 Pale and sweaty skin 
 Drunk like behaviour 

 

7.1 Incident History-Diabetic Emergencies 
Talk with responsive casualty asking questions like: 

 Are you a diabetic? 

 When was the last time you ate? 

 What did you eat? 

 Did you take your medicine? (Pills, insulin 
needles) 

 Do you have any medical alert bracelets? 
 

7.2 First Aid Treatment 
Look, Talk, Call, ABCD. Have casualty sit down. 
Talk with the casualty; if you believe this may be a 
diabetic emergency, offer the casualty something 
sugary such as: 

 Fruit juice-apple juice is best with lots of natural 
sugars or orange juice 

 Half can of regular pop 

 2 tbsp. (2 packs) of sugar with water (liquids go 
faster into the system) 

If casualty becomes unconscious, ensure they are 
breathing normally, place in recovery position. 
Reassure and cover casualty, monitoring ABCs often 
until EMS takes over. 
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Treatment  

Look – ensure you are not in danger from the casualty. 

Talk – to the casualty and ask… 

 Last time they ate 

 Did it happen fast or slow 

 If they are a diabetic 

Call – 911 if you are in danger or you do not know the casualty. 

 

When the casualty is responsive, offer sugar in the form of: 

 Half a can of pop 

 Fruit juice (orange juice with more sugar added) 

 2 packs of sugar in water 

 Glucose pills/gel/drink 
If casualty is unresponsive, ensure casualty is breathing, place in the recovery position 

and monitor ABCs. Record any findings to report to EMS upon arrival. 

Seizures 

Seizures are caused by an electrical malfunction in the brain. There are many different 

seizures and many different reasons. Seizures can last anywhere from 30 seconds to 2 

½ minutes. 

Some causes are: 

 Head injuries 

 Diabetic emergencies 

 Brain tumour 

 Heat stroke 

 High fever in infants and young children 

 Drug or alcohol withdrawal 
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Sudden Illness’

Seizures - caused by electrical malfunction in 
brain

Due to:

• Head Injury

• Brain tumor

• High fever in young children

• Heat stroke

• Diabetic emergency

• Drug or alcohol withdrawals
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Sudden Illness’
• Partial and Generalized seizures

• Most common generalized

Signs and symptoms

• Eyes roll up

• Drop to ground

• Secondary injuries

• Uncontrollable jerking movements

• White frothy foam

• Urinate
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Sudden Illness’

Treatment

• Do not hold casualty down

• Do not put anything in mouth

• Clear area

• Soft article under head

When seizure is finished:

• Roll casualty into recovery position, treat for 
shock, monitor ABC’s and report EMS on arrival

79  

7.3 Seizures 
Seizures can be a sudden spasm, convulsion or 
sudden sensations or movement. 
The brain has an interruption of its electrical system, 
producing seizures. The interruption can be caused 
by head injury, brain tumour, heat stroke in adults 
and high or untreated fever in children. 
Different kinds of seizures: 
Generalized or Partial 
Generalized is most recognized by public; also 
known as Grand Mal or Tonic Clonic seizure. 
 
7.3 Signs and Symptoms – Seizures 
Casualty may have aura or may slow down and stop 
activities. 
Eyes roll back and the casualty drops to the ground 
with uncontrollable muscle movements or jerking 
motions. 
Often casualties have secondary injuries from the fall 
to the ground and may strike things on the way 
down. 
May lose control of bladder. 
Foam or froth in mouth from saliva and mucus 
during seizure. 
First Aid Treatment – Seizures 
Look, Talk, Call, ABCD. Assist them to the ground 
as gently as possible. Place soft material under head 
for protection. DO NOT hold them down or put 
anything in their mouth. Call 911. When seizure ends 
(45 seconds to 2 minutes), put casualty into recovery 
position to clear froth from mouth. Ensure the 
casualty is breathing normally. Reassure and cover 
casualty monitoring, ABCs often until EMS takes 
over. Casualties often wake up slowly and are 
confused. Casualty may want to get up but may not 
be coordinated enough to walk. 
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Treatment 

Look – Clear the area to ensure the casualty cannot strike something. 

Talk – to the casualty to see if they are responsive. If unresponsive tap and shout for 

5-10 seconds. 

Call – have someone call 911 and someone else get an AED. 
 

DO NOT  

 Hold the casualty down 

 Put anything in their mouth 

 

 

 

 

 

DO 

 Place protection under the casualty’s head (jacket, towel magazine, etc.). 

 When seizure finishes ensure the casualty is breathing normally. 

 Roll them into recovery position after the seizure. 

 Cover to keep them warm and give privacy. 

 Monitor the casualty’s ABCs and reassure the casualty until EMS takes over. 
 

Asthma  
 

A chronic inflammatory disease of the airway that causes the following signs and 

symptoms: 

 

 

Do not place your hands or feet under 

the casualty’s head 
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Sudden Illness’

Febrile Convulsions

• Prevent with hydration medication and room 
temperature baths

First Aid Treatment

• Call 911

• Clear the area & protect

• Recovery position when seizure is finished

• Monitor ABC’s and report to EMS take on 
arrival
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7.5 Signs and Symptoms – Febrile 
Convulsions 
A high fever that quickly (spikes) or a high fever that 
has gone untreated for an extended time in infants 
from 6 months old to children up to 6 years old. 
High temperature for infants or children 39C 
(www.mayoclinic.org/) 
Flushed skin, sweaty, tired, does not want to play. 
Infant or child’s eyes will roll back. 
Limbs and body go stiff and have uncontrollable 
shaking usually lasting 30-60 seconds. 
 

7.6 First Aid Treatment – Febrile 
Convulsions 
Prevention is best. Keep infant or child well 
hydrated. Reduce fever with medication, room 
temperature baths and single layer of clothes. 
If seizure occurs, call 911. DO NOT hold them 
down. DO NOT put anything in mouth. 
When seizure is over, roll into recovery position and 
ensure breathing normally. Stay calm so infant or 
child does not become upset. Monitor ABCs until 
EMS takes over. 
All infants and children who have high fever seizures 
should go to hospital to ensure no serious medical 
conditions. 
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 Shortness of breath 
 Tightness in the chest 
 Coughing 
 Wheezing 
 Paleness 
 Sweaty 

 

 

 

Triggers 

 Dust mites 
 Weather 
 Dog and cat dander 
 Cockroach excrement 
 Smoke 
 Stress or emotional upset 
 Scents 
 Pollen and molds 

Treatment 

Look – for any hazards. 

Talk – to the casualty, get consent, and sit them down. 

Call – have someone call 911 and get an AED. 

• Ask if they have their medication, if so assist 
• Confirm colour of puffer needed (blue or grey) 
• Read prescription label to give assist with proper treatment 
• Shake puffer for 5-10 seconds 
• Reassure the casualty and monitor their breathing 
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Sudden Illness’

Asthma - Chronic inflammatory disease of  the airway

Signs and symptoms

• Shortness of  breath

• Tightness in the chest

• Coughing

• Wheezing

• Pale 

• Sweaty
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Sudden Illness’

Common Triggers:
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Sudden Illness’
Treatment

• Look, Talk, Call, ABC

• Have casualty sit down

• Assist with puffer (blue or green only)

• Constant reassurance to calm casualty
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7.7 Severe Asthma 
Asthma is a chronic inflammatory disease of the 
airway passageways. 
Triggers can be anything such as environmentally 
poor air day, hot or cold weather, pet dander, mold, 
latex, smoke, fragrances, exercise, stress, pain, 
medications, foods. 
Signs and symptoms: 

• Shortness of breath 
• Tightness in chest 
• Wheezing or coughing 
• Pale, sweaty 
• Unable to finish sentences 
• Tired 
• Flared nostrils 

 

7.7 First Aid Treatment – Severe Asthma 
Look Talk, Call, ABCD. Have casualty sit down; they 
often want to lean forward slightly. Ask if they have 
their medication and assist with puffers. 
Green or blue puffers are for emergencies. If the 
medication is aerosol, it must be shaken 4-5 times 
vigorously. 
Have casualty breath out, then on breathing in, spray 
puffer and have casualty hold their breath for as long 
as possible. 
Casualty will tell you how many they can take usually 
4-6 puffs. Reassure casualty with a calming voice 
monitoring ABCs until EMS takes over. 
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Severe Allergic Reaction (Anaphylactic Shock) – A severe allergic reaction can 

potentially become life threatening within seconds, sometimes minutes of being 

exposed to an allergen. 

Many things can cause severe reactions. 

 

 

 

 

Most common causes:  

 Foods 
o Nuts 

o Peanuts 

o Shellfish 

o Dairy 

 Medications 

o Sulfate drugs 

o Penicillin medications 

 Insect bites 

 Latex 

 
 
 
 
 

 

Typical puffers or inhalers 
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Sudden Illness’

Severe Allergic Reaction (Anaphylaxis Shock)

A reaction that can potentially become life 
threatening within seconds, sometimes minutes of  
being exposed to an allergen.
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Sudden Illness’

Signs and Symptoms

• Hives, rash, itchy

• Pale, sweaty

• Shortness of  breath, wheezing

• Swelling face, eyes, lips, throat
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Sudden Illness’
Treatment

• Look, Talk , Call, ABC

• Have casualty sit down & calm down

• Assist with auto injector if  needed

• Be aware may need 2nd auto injector prior to 
EMS arrival
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7.8 Severe Allergic Reaction (Anaphylaxis) 
An adverse immune reaction to allergens that can 
progress rapidly and may cause death. 
The allergens can enter the body through air, 
ingestion, injection and absorption. 
Most common triggers are foods (nuts, shellfish), 
insect bites and medications (sulphides, penicillin). 
Signs and symptoms:  

 Rash, hives, itching, stomach ache, nausea 

 Runny and itchy nose and eyes 

 Shortness of breath, wheezing and sneezing 

 Dizzy, pale or gray face, difficulty swallowing 
(www.anaphylaxis.ca/index.html) 
First Aid Treatment- Severe Allergic Reaction 
Look, Talk, Call, ABCD. 
Ensure 911 has been called. Get casualty to sit down. 
Ask casualty if they have an auto injector of 
epinephrine. 
Auto injectors (EpiPen and Allerject) contain a single 
dose of epinephrine (simulated adrenaline) and can 
only be used once. 
Assist the casualty if needed. Take safety cap off and 
ensure no fingers are over either end of the injector. 
Auto injector can go through normal clothing and is 
injected in outer thigh. 
Rub the injection site. If a second dose is required, 
talk to EMS dispatcher for assistance. 
Reassure and cover casualty monitoring, ABCs often 
until EMS takes over. 
 



 
153 

Student Manual Page 63 

Signs and Symptoms 

Rash  

 Hives 

 Watery Eyes 

 Swelling of 

 Eyes 

 Face 

 Tongue 

 Neck 

 Difficulty Breathing 

 Coughing, wheezing 

 Cramps, diarrhea, vomiting 
Treatment of Severe Allergic Reactions 
Look – to ensure there are no objects or hazards. 
Talk – to the casualty to see if they are responsive. If unresponsive tap and shout for 
5-10 seconds. 
Call – have someone else call 911and ask for an AED immediately 

 
Have casualty sit down and ask if they have any medication such as an EpiPen® or 
Allerject® 
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Chapter 8 – Secondary Survey 
 

Time – 60 minutes 

 

 

Objective(s) 

Perform the four steps of a secondary survey 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 66-71, instructor manual. 

 

 

Student Skills 

1. Student must perform the steps of a secondary survey 

2. Student must perform taking vital signs 
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Student Manual Page 66  
Chapter 8 – Physical Exam 

 
Objectives of this chapter are for the first aider to understand how to provide a 

secondary assessment of vital signs and minor wound treatment because of an 

extended delay in the arrival of EMS. 

 

 

 

 

 

When the life threatening emergencies are taken care of and the paramedics haven’t 

arrived yet what can you do? 

The ambulance might be delayed because of your remote location, so now what? 

Now the first aider can move onto a secondary survey. This may include: 

• History of illness or injury 
• Level of awareness 
• Vital signs  
• Head to toe examination 

 

A secondary survey will assist the first aider in discovering any illness or injuries that 

you may have missed or that the casualty has been unable to relate. 

 

A full head-to-toe physical exam may not always be necessary or appropriate. 

 
 
 

D Deformity 

O Open wounds 

T Tenderness 

S Swelling  
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Secondary Survey

• Head to toe examination

• Allows the first aider to discover any injuries not 
treated during primary survey

Used when:

• Primary survey is completed

• EMS is delayed

• Moving casualty to meet EMS
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Secondary Survey

4 steps to gather information

1. Get history of  incident from casualty

2. Assess and record vital signs (report page 99)

3. Perform a head to toe examination

4. Provide first aid treatment and monitor until 
EMS takes over
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Secondary Survey

S.A.M.P.L.E . history

S – Signs and symptoms

A - Allergies

M- Medications

P – Past medical history

L – Last time ate or drank

E – Events prior to incident

91  

 

 

Secondary Survey

Vital Signs

1. Level of  consciousness

2. Breathing 

3. Pulse

4. Skin Condition
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8.1 Secondary Survey 
Secondary surveys are performed ONLY when the 
primary survey is complete and no life-threatening 
signs or symptoms are present. 
If casualty is conscious and alert, ask questions first; 
if casualty is confused, or multiple injuries, perform 
exam and ask questions from bystanders if possible. 
Four steps of a secondary survey 

1. Get history from casualty 
2. Assess and record vital signs 
3. Perform a head to toe exam 
4. Provide first aid treatment for any injuries or 

illness until EMS takes over 
The best way to obtain the incident history is to ask 
the casualty what happened. Depending on their 
LOC, you may need to ask bystanders for this 
information. Other questions that can be asked are 
what happened and what hurts (chief complaint). 
S.A.M.P.LE. history questions: 
S-Signs and symptoms 
A-Allergies to foods or drugs 
M-Medication taken 
P-Past medical history relevant to incident 
L-Last time casualty ate or drank 
E-Events just before the injury or illness 
Write down or have a bystander write down all 
information discovered including casualty’s name, 
address and phone number 
Vital signs used in first aid treatment are: 

 Level of consciousness (LOC) 

 Breathing 

 Pulse (carotid, brachial or radial) 

 Skin temperature, condition and colour 
 



 
157 

Student Manual Page 67 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For example, a casualty who fell and who is responsive and alert may only 

require an exam of the leg and arm combined with SAMPLE questions. 

(Fig.7.2) 

 

 

 

 

SAMPLE History Questions 

S 
Signs and 
Symptoms 

What happened? 
What’s wrong? 
What hurts? 

A Allergies 
Do you have any food or drug 
allergies? 

M Medications 

Do you take any medications? 
If yes, what do you take? Do you 
have them with you? What do you 
take them for? 

P 
Past medical 

history 

Have you ever had this happen to 
you before? 
If yes, what did the doctor tell you 
it was? 

L Last oral intake 
When did you last eat or drink? 
What was it? 

E 
Events leading up 
to illness or injury 

(If injured) What happen to cause 
the injury? 
(If illness) What were you doing 
prior to the illness? 
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Secondary Survey

Level of  consciousness

Glasgow Coma Scale 3 -15 points 

11 - 15 conscious

10 - 8 semi conscious

8 - 3 unresponsive
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Secondary Survey

Breathing

Adult 12 – 20 per minute

Child 12 – 30 per minute

Infant 20 – 30 per minute

Record rate, rhythm and volume (depth)
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Secondary Survey - Pulse

Adult

• 60 – 100 per minute

Child

• 80 – 100 per minute

Infant

• 100 + per minute
95   

8.1 Secondary Survey (continued) 

Level of Consciousness – monitor LOC often. It is 
important to note if there are any changes because it 
shows the amount of oxygen that is getting to the 
casualty’s brain. More confused = less oxygen. 
 
8.1 Secondary Survey Glasgow Coma Scale 
LOC is determined by casualty’s best eye, verbal and 
motor response (Modified Glasgow Coma Scale) 
Eye Response 1 - 4 scale 
Verbal Response 1 - 5 scale 
Motor Response 1 - 6 scale 
A casualty that has their eyes open, answers 
questions quickly and correctly, can tell you where 
they hurt are 15-11 LOC and are conscious. 
A casualty that you need to constantly call them to 
open their eyes, they have to really think before they 
can answer any questions and may not be correct and 
recoils when you touch them from pain are 11-8  
LOC and are semi-conscious. 
A casualty that will not open their eyes or talk when 
you call them, may make mumbling noises or they 
grimace or do not respond at all when you touch 
them are 8-3 and are unresponsive. 
 

8.16 Secondary Survey – Breathing 

Effective breathing is when breath goes in and out of 
the lungs, is quiet and occurs without difficulty. 
When describing breaths (respirations), we use 
qualifiers such as: 

 Rate – how many breaths per minute 

 Rhythm – regular intervals or irregular 

 Depth –  shallow (small breaths), deep, and any 
sound heard 
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Glasgow Coma Scale 

This modified scale helps first aiders determine the level of awareness of the ill or 

injured casualty. 

The scale has three categories: 

 Best Eye Response   1-4 points 

 Best Verbal Response 1-5 points 

 Best Motor Response 1-6 points 

With each category awarding points for awareness, a casualty could have a score 

anywhere between 3-15 points. 

 

Responsive 11-15 points 

Eyes open, appropriate words, correct movement response. 

 

Semi-Responsive 8-11 points 

Eyes open to verbal, inappropriate words, moves towards pain 

Unresponsive 3-8 points 

Eyes closed, no verbal response, no movement. 
 

 

Vital Signs 

Vital signs are important to record to start a document of the casualty’s condition. 

Here are the four vital signs we look at: 
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Secondary Survey - Pulse

Adult

• 60 – 100 per minute

Child

• 80 – 100 per minute

Infant

• 100 + per minute
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Secondary Survey

Skin

Colour

Temperature

Condition

96  

Slide  

8.16 Secondary Survey – Breathing (continued) 

Normal resting breathing rates for casualties are: 
Adult 12-20 per minute 
Child 12-30 per minute 
Infant 20-40 per minute 
Watch the casualty’s chest for rise and fall for 30 
seconds, then double the number to equal 
breaths/minute. 
 
8.17 Secondary Survey – Pulse 
Pulses are found where an artery is close to the 
surface. 
We can check: 
Carotid pulse – side of the neck (adults and children) 
Brachial pulse – inside of upper arm between the 
bicep and triceps (infants) 
Radial pulse – thumb side at the wrist (adults and 
children) 
When describing pulses we use qualifiers such as: 
Rate – how many beats per minute 
Rhythm – regular intervals or irregular 
Strength – strong (bounding/easy to feel), weak-
(difficult to find or feel) 
 

8.18 Student Performance – Secondary 
Survey  
Resting pulse rate for: 
Adult 60-100 beats per minute 
Child 80-100 beats per minute 
Infant 100 or more beats per minute 
Practice taking your own carotid pulse by using 2-3 
fingers (not thumb); place them in the valley between 
your airway and muscle (side of neck) at your Adams 
Apple level. Apply slight pressure and count for 30 
seconds, then double the number for beats/minute. 
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Vital Sign Normal Ranges 

Pulse 

Rate (beats per 

min), 

Rhythm(regular 

or irregular),  

Volume (weak or 

bounding) 

 

Adult 60-100 bpm 

Child 80-100 bpm 

Infant 100+ bpm 

 

Breathing 

Depth (shallow 

or deep),  

Regularity 

(regular or 

irregular),  

Rate(fast or 

slow) 

 

Adult 12-20 

Child 12-30  

Infant 20-30 

Skin 

Colour (pale or flushed) 

Condition ( sweaty or dry) 

Temperature (cold, normal or hot) 

 

Eyes 

 

Pupils equal and react to light 
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Secondary Survey

Head to Toe Examination

Check for:

D – deformities
O – open wounds
T – tenderness
S – swelling

Fill out first aid form on page 99
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Practice taking another student’s radial pulse by using 2 
fingers; place them on thumb side of the wrist 
(watchband area). Ensure that your fingers are between 
the tendon and bone then apply slight pressure to find 
pulse. Count for 30 seconds, then double the number 
for beats/minute. 
 

8.19 Secondary Survey – Head to Toe Exam  
Not all casualties require a head to toe exam. When the 
casualty can tell you where the pain is or the specific 
area then concentrate there. 
When there is going to be a delay in EMS response or 
a casualty has more than one injury from trauma, the 
first aider may need to do a head to toe exam. 
When performing the exam look for D.O.T.S. 
D – Deformity of any limbs 
O – Open wounds 
T – Tenderness (casualty may tell you or grimace) 
S – Swelling (areas that seem to be enlarged or 
inflamed); compare with the other side. 
Always start at the head of the casualty and do not 
move the casualty to do the exam when the MOI was 
trauma. 
Watch for medical alert tags, bracelet or watches. 
Report this valuable information to EMS. 
Look, Talk, Call, ABCD. 
Head – Check for DOTS, fluid from ears or nose 
(Cerebral Spinal Fluid-CSF), pupils should be the same 
size, if unresponsive check mouth for foreign objects 
(teeth). 
Neck – Check for DOTS. 
Chest – Observe chest for equal movement and no 
obvious DOTS. 
Abdomen – Check for DOTS, applying slight pressure 
in all four quadrants. 
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Head to Toe Examination 

Remember to always look at the casualty to see if they grimace when they are not alert 

or confused. 

 

Begin checking for DOTS at the head. Only uncover the casualty as required and 

remember to constantly talk to the casualty even if they are confused. To locate any 

other injuries, gently squeeze the casualty’s body systematically. Remember to check 

your gloves often for fluids Record any findings if possible to report to EMS when 

they arrive. Begin the head to toe exam checking for DOTS at the head: 

 

Head – Note if you feel any bumps, depressions, blood. Also check their ears and 

nose for any fluids. 

Neck – Look to ensure their airway is in middle of the throat and there are no vessels 

sticking out. Read any medical tags you locate. 

Chest – Gently squeeze the sides of their chest and have casualty take a deep breath if 

possible. 

Abdomen – Palpate all four quadrants using the navel as the axis. 

Pelvis – Gently squeeze together then push down on their pelvis. Note any sign of 

fluids on clothing. 

Back – Do one side of their back at a time looking for blood or any fluids. Don’t 

forget to also check the buttocks area. 

Legs and Arms – Check for any bumps, bruises, blood, or medical tags. Have 

casualty wiggle their toes or feet if possible. Check for radial pulse values. Remember 

to check both sides of the casualty’s legs and arms. 

Use the sheet found on page 100 to record your findings. This form can be copied 

and placed inside your first aid kit. 
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 Pelvis – Check for DOTS, gently push pelvis 
together, downward into ground and pull towards 
legs. 
Limbs – Check for DOTS, CSM, pulses. Remember 
all four limbs. 
Back – If possible spinal injury, do not check back. If 
no trauma, check for DOTS and CSM. 
 

8.1 Secondary Survey – First Aid Treatment  
Any wounds that are found during the secondary 
survey can be treated at that time. 
Remember to talk to the casualty to explain what you 
are doing. 
Record all information and give to EMS when they 
take over. Use First Aid report on page 100 
Student Performance – Vital Signs  
Instructor demonstrates first. 
Have students pair up and one student is the 
simulated casualty while the other is the first aider. 
Have the first aider check the casualty’s vital signs 
(LOC, pulse, breathing, skin condition) and record the 
finding. 
Students switch roles and repeat skills. 
Instructor demonstrates first. 
Have students get into groups of 3-4 people. One 
student is a simulated casualty, one records finding 
and 1-2 first aiders. 
Scenario: Found a casualty on side of gravel road 
and a running ATV nearby. No other bystanders. No 
helmet worn. 
Look, tell the casualty not to move. Talk, one first 
aider secures the casualty’s head. Call. ABCD. 
Perform head to toe exam using DOTS and collect 
vital signs during this exam. Perform first aid 
treatment on any wounds found. SAMPLE questions 
can also be asked. Reassure and cover casualty, 
monitoring ABCs often until EMS takes over. 
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Bone and Joint Injuries 
 

Time – 60 minutes 

 

 

Objective(s) 

1. Recognize bone, joint, sprain and strain injuries 

2. Provide first aid treatment for bone and joint injuries 

3. Recognize and provide first aid for repetitive strain injury (RSI) 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 72-78, instructor manual. 

 

 

Student Skills 

Student must perform support and immobilization of: 

1. Collarbone 

2. Dislocated shoulder 

3. Open fracture of upper arm 

4. Closed fracture of forearm 

5. Closed fracture of wrist 

6. Closed fracture of upper leg closed 

7. Fracture of knee 

8. Open fracture lower leg 

9. Sprained ankle 
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Chapter 9 – Bone and Muscle Injuries 
 

 

 

 

 

 

Objectives of this chapter are for a first aider to recognize signs and symptoms of 

bone, joint and muscle injuries and the first aid treatment for all of them. 

 

Accidents can happen anywhere at any time. These accidents may cause a casualty to 

sustain a fracture, dislocation or a muscle injury referred to as strains or sprains. 

 

Factures – Also called breaks or cracks, fractures can be closed if the fracture doesn’t 

break the skin. If the fracture does break through the skin then it is called an open 

fracture or compound fracture. 

Dislocations – A joint is where two bones are joined together and then become 

separated. 

Sprains – When ligaments are stretched beyond their abilities. 

Strains – When tendons or muscles are stretched beyond their abilities. 
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Bone and Joint Injuries

118  

 

 

Bone and Joint Injuries

Open or Closed Fracture - a break or crack
Joint - two bones meet
Dislocation – separated joint
Sprain – over stretch or tear of  ligament

98
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Bone and Joint Injuries

Open (compound) fracture – fracture that broke 
skin

Closed fracture – fracture that didn’t break the 
skin

Femur fracture – extremely painful and lots of  
blood loss

99  
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Joint and Bone Injuries

Remember to always consider the M.O.I. and

Signs and symptoms
• Unable to stand
• Guarding
• Outward turned foot (femur)
• Leg shorter than other (femur)
• Bruising
• Extreme pain
• Unable to weight bear (pelvis)
• D. O. T. S.
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9.1 Bone and Joint Injuries – Definitions  
Fracture – also described as break or crack.  
There are two types of fractures:  
Open Fracture – Skin is broken and bone is sticking 
out or was out. 
Closed Fracture – Skin is not broken. 
Joint – Where two bones meet such as shoulder, hip, 
finger ankle and knee. 
There are two types of joint injuries: 
Sprain – Over stretching or tear of a ligament 
Dislocation – When two bones no longer meet or 
are not in place. 
 

9.1 Bone and Joint Injuries – Signs and 
Symptoms 
Open Fractures, Closed Fractures, Sprains, or 
Dislocations 
D – Deformity or casualty may have hear a pop or 
snap 
O – Open wounds such as open fracture 
T – Tenderness, unable to bear weight, grating sound 
(crepitus) 
S – Swelling and bruising  
Femur Fractures are serious fractures. The casualty 
may have multiple injuries because of amount of 
force (MOI) needed to fracture the femur. Blood loss 
in the thigh (femur) can be 1-1.5 litres. Because 
severe internal bleeding occurs, this puts the casualty 
into critical shock. 
 
9.1 Bone and Joint Injuries – Signs and 
Symptoms-Femur Fracture 
Femur fracture signs and symptoms – DOTS, 
extreme pain, bruising, shortening of leg length and 
outward rotation of foot. 
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Signs and Symptoms 

Fractures  Dislocations 

 Pain 

 Swelling 

 Bruising 

 Unable to bear weight 

 Casualty heard a grating 
sound 

 Deformity 

 Open wound 

 MOI 

 

 

 

 

 

 

 

 

 Swelling 

 Pain  

 Deformity 

 Unable to move joint 

 MOI 

 

Sprains  Strains 

 Pain  

 Bruising 

 Swelling 

 Unable to use limb 

 Stiffness 

 Numbness 
 MOI 

  Pain  

 Bruising 

 Swelling 

 Unable to use limb 

 Stiffness  

 Numbness 
 MOI 

 

 

 

 

 

 

 

Never straighten a fracture or put a 

dislocation back in place. 

Always leave in position found. 
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Bone and Joint Injuries
Treatment

• Look, Talk, Call, ABC

• Do not move casualty

• Keep warm

• Nothing to eat or drink

• Monitor and record ABCs until EMS arrive and 
take over

101  
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Bone and Joint Injuries

R – rest 

I – immobilize 

C – cold 

E – elevate 
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Bone and Joint Injuries

Splinting – to help reduce pain and help stabilize 
injuries

103  
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9.1 Bone and Joint Injuries – First Aid 
Treatment 
Always leave fractures or dislocations in position 
found. Do not push bone back in wound. 
Ensure that the limb is supported by the casualty or a 
splint. 
If bleeding occurs and bone has broken through 
skin, apply gauze around the wound and place gauze 
gently on top of bone to help prevent infection. 
Do not splint unless EMS is delayed or you are 
transporting casualty to the hospital. 
 
9.1 Bone and Joint Injuries – R.I.C.E. 

• R-Rest-stop using limb immediately 
• I-Immobilize-using casualty or a splint to 

support the limb 
• C-Cold-use ice packs to help reduce swelling 

for 20 minutes maximum 
• E-Elevate-elevating the injured area will also 

help reduce swelling 
 

9.1 Bone and Joint Injuries – Splinting 
Splints are used to help reduce pain, stabilize injury 
and prevent injury from becoming worse. 
Splints can be purchased (rigid plastic), household 
items (soft pillow) or even another body part 
(anatomical). 
Check the casualty’s CSM prior to and after splinting. 
If there are any problems with CSM, adjust splint 
bandages. 
Ensure splint goes from joint to joint above and 
below the fracture and bandage above and below the 
fracture site to secure splint. 
Slings are also used as a splint – see page 47 for 
instructions 
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Treatment 

Look – ensure it is safe to approach. 

Talk – Ask the casualty what happened. 

Call – 911 and retrieve an AED if either are needed. 

 

Put the casualty in a resting position and use the princpals of: 

 

R – Rest thecasualty in a comfortable position 

I – Immobilize if a limb is affected 

C – Cold such as  ice for no more than 20 minutes at a time 

E – Elevate a limb if elevation will not worsen injury 

 

Femur (Thigh) Injury 

This is a very painful and dangerous injury. A casualty with a femur fracture can lose 

up to 1 litre of blood per fracture. Movement or bearing weight may make this 

fracture worse. 

 

 

 

 

 

 

 

                  



172 
 

 

 

 

 

 

  

Bone and Joint Injuries

Always secure the splint above and 

below the injured area.

125  

 

Student Performance

127

Have students team up and perform the following 
first aid treatment on simulated injured casualty's 
with:

1. Fractured collarbone

2. Dislocated shoulder

3. Open fracture upper arm

4. Closed fracture forearm

5. Closed fractured wrist

6. Closed fractured upper leg

7. Closed fracture knee 

8. Open fracture lower leg

9. Sprained ankle

 

Student Performance – Support and 
Immobilize 
Instructor demonstrates nine bone and joint injuries. 
Before all these skills, ensure that Look, Talk, Call, 
ABCD has been completed. Then perform first aid 
treatment for: 
Fractured Collarbone – Have casualty support injured 
area and sit down. Use a tube sling to support the 
injured collarbone. Check CSM. Then apply a second 
triangular as a wide bandage and wrap around the 
casualty’s torso just tight enough to support injured 
shoulder but not so tight as to cause breathing 
problems. Recheck CSM. 
Dislocated Shoulder – Have casualty support injured 
arm and sit down use a tube sling to support the injured 
shoulder. Check CSM. Then apply a second triangular as 
a wide bandage and wrap around the casualty’s torso just 
tight enough to support injured shoulder but not so 
tight as to cause breathing problems. Recheck CSM  
Open Fracture Upper Arm – Use gauze to control 
bleeding and cover the exposed bone. Have casualty 
support arm and then sit down. Check CSM. Use a book 
or magazine and line it with a triangular for padding. 
Then fold two triangulars into narrow bandages and tie 
one above and one below the suspected fracture area. 
Do not apply any pressure on exposed bone. Recheck 
CSM. 
Closed Fracture Forearm – Have casualty support arm 
and then sit down. Check CSM. Use a book or magazine 
and line it with a triangular for padding. Then fold two 
triangulars into narrow bandages and tie one above and 
one below the suspected fracture area. Recheck CSM. 
Closed Fracture Wrist – Forearm – Have casualty 
support arm and then sit down. Check CSM. Use a book 
or magazine and line it with a triangular for padding. 
Place a cloth or any other material in the casualty’s hand. 
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Pelvis and Abdominal Injuries 

Many internal organs and major blood vessels are located in or pass 

through the pelvis and abdominal areas. Any injuries to this area can cause 

severe internal bleeding, organ damage and nerve damage. There are many 

incidents that cause pelvis and abdominal injuries and most require a 

significant mechanism of injury (MOI) such as a long fall or a car accident. 

Elderly persons or persons prone to osteoporosis can fall from a standing 

position which results in injuries that  

 

 

 Pain 

 Swelling 

 Bruising 

 Guarding 

 Shock 

 External or internal 
bleeding 

 Organs protruding 
outside body 

 MOI 

 Look and Talk 

 Leave in position found 

 Call 911 and retrieve 
AED if needed 

 Treat any external 
bleeding 

 DO NOT put organs 
back inside body 

 Cover exposed organs 
with moist sterile 
dressing 

 Cover dressing with 
plastic 

 Keep casualty warm 

 Reassure casualty 

 Nothing to eat or drink 

 Monitor ABCs until 
EMS arrives 
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 Student Performance – Support and 
Immobilize (continued) 
This keeps the hand in a neutral and more 
comfortable position. Then fold two triangulars into 
narrow bandages and tie one above and one below 
the suspected fracture area. Recheck CSM.. 
Closed Fracture Upper Leg – Tell casualty to 
remain in position found, usually on ground. Get 
bulky material (coat/blanket) and place this between 
legs to fill any gaps created from leg shape. Prepare 
three triangulars as narrow bandages. Gently slip 
bandages under both legs, just below hips, at knees 
and at ankles. Check CSM. Tighten knee bandage 
first, then hip bandage. Tie ankle bandage around 
ankles and then to sole of feet. This will help support 
feet. Recheck CSM. 
Closed Knee Fracture – Tell casualty to remain in 
position found, usually on ground. Knee cannot be 
straightened. Get two long boards or branches and 
pad them. Check CSM. Prepare two triangulars as 
narrow bandages. Get assistance from a bystander to 
hold long padded splints on outside and inside of leg 
approximately 20 cm (7 inches) above and below 
knee. Tie both splints together with the upper leg 
and then with the lower leg. Recheck CSM. 
Open Fracture Lower Leg – Tell casualty to 
remain in position found, usually on ground. Use 
gauze to control any bleed at the site of the wound 
then gently place gauze over open wound. Check 
CSM. Prepare two triangulars folded to use as 
padding above and below open wound. Prepare three 
more triangulars as narrow bandages. Use two 
padded splints that go above the knee and place 
splints against the inside and outside of the leg. With 
assistance from a bystander, gently slip narrow 
bandages under leg and secure splints just above the  
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in injuries that are equally serious. All these MOIs can result in: 

Tooth and Mouth Injuries 

When a casualty has been injured in the mouth you must stop the bleeding 

with moist gauze immediately. If a tooth has been dislodged, pick the tooth 

up by the exposed area and place in water or milk to help preserve the 

tooth. Call the casualty’s dentist immediately. 

 
Repetitive Strain Injury 

Repetitive strain injuries (RSI) are repetitive rapid and forceful movements 

causing the over use of tendons. This can affect a casualty’s hands, arms, 

shoulders, backs or legs. Poor posture, extended length of standing or 

remaining stationary in any position for too long can cause RSIs. When you 

add in key boarding, cold environments or vibrations, the strain can 

become a life altering injury. Stop activities and seek medical attention. Use 

the R.I.C.E. to help with pain and swelling. 

 

 

  

Signs and Symptoms Treatment 

 Pain  

 Swelling 

 Numbness/Tingling 

 Weakness 

 Stiffness 

 Decrease movement of 
a joint 

 Symptoms worsen with 
time 

 Modified duties 

 R.I.C.E. 

 Compression 
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 Student Performance – Support and  
Immobilize (continued) 
knee, just above the wound and just below the 
wound. Recheck CSM. Remember, if using other leg 
as a splint, add padding between legs to fill in gaps. 
Sprained Ankle – Have casualty sit down. Prepare a 
pillow and two triangulars as narrow bandages. 
Check CSM. Place ice pack wrapped in towel on 
ankle. Place casualty’s heel in middle of pillow and 
wrap the pillow up around ankle and foot. With 
assistance of bystander, secure pillow with a 
triangular above ankle and mid leg. Check CSM. 
 

9.3 Bone and Joint Injuries – Sprains 
Strain – Over stretched ligaments at a joint, common 
in wrists and ankles from falls or trips. Knees are 
common from sports injuries. 
Signs and symptoms – Pain, swelling, bruising, 
unable to bear weight. 
First Aid Treatment – R.I.C.E. Get the casualty to 
sit down, splint if needed, apply towel wrapped in ice 
and elevate to slow down swelling and pain. 
Remember, ice should be removed after 20 minutes. 
Bone and Joint Injures – Sling Application 
Sling for lower arm injury 
Check CSM. Open a triangular and completely 
unfold. 
Ensure the point of triangular is at the casualty’s 
elbow. 
Take one end and slip triangular between chest and 
injured arm. Bring inside end up towards neck on the 
uninjured side. 
Take the other end and drape over injured arm and 
bring up to neck on injured side. 
Place padding on neck or use casualty’s collar for 
comfort. Tie two ends of triangular together over  



 
177 

Student Manual Page 77 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



178 
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bone and Joint Injuries

Repetitive Strain Injuries (RSI) – hands,  arms, 
shoulders, backs or legs. 
Usually caused: 
• by poor posture 
• extended length of  standing
• stationary in any position for too long

Treat by use of  modify duties and RICE

104  
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Bone and Joint Injuries – Sling Application 
(continued) 
padding.  Ensure casualty’s arm is at a comfortable 
level. Take excess triangular at elbow and twist. Place 
twisted end inside sling at casualty’s elbow. Ensure 
the sling supports the casualty's hand. Check CSM 
Tubular Sling – Collar bone or shoulder injuries. 
Check CSM. Using two triangulars, open and unfold 
one triangular completely. Make the second 
triangular into a broad bandage. 
Place the unfolded sling with the base over the 
injured arm. Place one end over the shoulder and the 
point of the triangle toward the ground. 
Gently slide base of triangular between the injured 
arm and the casualty’s chest. Bring the end by the 
casualty’s elbow towards their back. 
Twist point and tuck inside the sling at the front of 
elbow. 
Take second triangular and secure sling arm to the 
casualty’s chest. To tie sling, go underneath the good 
arm and secure upper arm on the injured side. 
Take the two ends and tie together at the casualty’s 
back. 
 
9.4 Bone and Joint Injuries – Repetitive 
Strain Injury (RSI)  
RSI – “These injuries happen because of the 
constant use and wear & tear on the same parts of 
the body.” 
www.wsib.on.ca/files/Content/Downloadable%20FileRepetitive%20Strains%20
Injury%20Prevention/RSI.pdf) 
Some causes include an unnatural body posture such 
as bending, twisting or reaching above or behind the 
body, staying in the same place without moving, 
vibrations from equipment used, force used to hold 
onto or lift equipment/supplies. 



 
179 

  



180 
 

. 

 

  

Signs and symptoms – Pain, numbness, loss of grip 
or strength. 
First Aid Treatment – Stop activities apply cold and 
seek medical attention. 
Try to eliminate cause(s) of RSI with assistance of 
ergonomics. 
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Chapter 10 – Head, Spinal and Pelvis Injuries 
 

Time – 45 minutes 

 

 

Objective(s) 

1. Recognize head and spinal injuries 

2. Control  bleeding at scalp and ear 

3. Recognize and provide first aid treatment for a pelvic injury 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 79-82, instructor manual, group discussion, 4 triangular per group. 

 

 

 

Student Skills  

1. Provide first aid treatment for a simulated pelvis injury 
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Chapter 10 – Head, Spinal and Pelvic Injuries 

 

 

 

 

 

 

Objective of this chapter is ensure you understand how to recognize and 

perform first aid treatment on casualty’s that may have a head, spinal or 

pelvic injury. 

 The mechanism of injury (MOI) is commonly the cause of most injuries.  

When there is a force involved such as a long fall or a motor vehicle 

accident there can be multiple injuries that occur.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 



184 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Head, Spinal and Pelvis Injuries

128  

 

 

Head/Spinal and Pelvis Injuries

105

Consider MOI 
Signs and symptoms:
• Bleeding
• Fluid from ears or nose
• Bruising

• Black eye(s)

• Headache
• Confusion
• Unresponsive
• Decreased LOC

• Blank Stare

• Vision problems
• Signs of  shock
• Pain
• Unable to move
• Back pain

• Signs of  shock

• Unable to stand
• Numbness 

 

 

 

 

 

 

 

 

Head/Spinal and Pelvis Injuries
Treatment
Look, Talk, Call, ABC
Tell casualty “DON’T MOVE” and treat for shock
Stabilize injuries (if  needed)
Monitor until EMS takes over

106  

 

10.1 Head, Spinal and Pelvic Injuries – 
Head and Spinal Injuries 
To help determine if a head/spinal injury is possible, 
find out the mechanism of injury (MOI). 
Remember, trauma occurs during a long fall over 10 
ft (3 m), force, being thrown, vehicle, cyclist or 
pedestrian accidents. Look at positioning of body 
and surroundings to help identify MOI. 
Signs and symptoms – Blood, fluid from ears or 
nose, bruising, contusions, depressions, black eyes, 
bruising behind ears, pain, headache, confusion, 
unresponsiveness, shock, blank stare, altered level of 
awareness, vision problems, unable to move. 
10.2 Head, Spinal and Pelvis Injuries –  
Head and Spinal Injuries  
First Aid Treatment – Look for hazards, approach 
casualty from side or feet if possible, instructing 
casualty “DO NOT MOVE”. Have another first 
aider perform support to the casualty’s head in 
position found. Do not pull or straighten head. 
Ensure the first aider supporting the head has their 
arms supported on the ground. Instruct another 
person to call 911 and get an AED. Perform a rapid 
body check and any first aid required. Treat for 
shock, cover with a blanket, reassure casualty, 
monitor ABCs often until EMS takes over. 
DO NOT move casualty; always leave in position 
found unless their life is in danger (vomiting/fire). 
Minimize movements. Unnecessary movement may 
cause damage to the spinal cord and subsequent 
paralysis, disability, change in LOC or death. 
Support head as soon as possible and ensure 
someone is supporting the casualty’s head constantly 
until EMS takes over. 
Medical help is needed immediately because minor  
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Often you can ask the casualty or any bystanders what happened but there 

will be times that you may have to look at the casualty, their surroundings 

and other items around you to make a decision whether or not to treat the 

casualty as if there is a possible head, spinal or pelvic injury. Here are some 

signs and symptoms to look for. 

 
 

 

 

 

 

 

 

 

 

 

 

When you have done your Look (for all hazards) and they are cleared or 

can be cleared, approach the casualty from their side or their vision path. 

Before you even introduce yourself say, 

“DON’T MOVE!” 

 
Remember that moving a casualty that has possible head, spinal or pelvic 

injuries may cause spinal cord injuries, paralysis, decreased LOC or even 

death. 

Signs and 

symptoms of 

head injury 

 Bleeding or 
fluid from ears 
or eyes 

 Unresponsive or 
decreased LOC 

 Bruising 

 Black eye(s) 

 Headache 

 Confusion 

 Blank Stare 

 Vision problems 

 Signs of shock 

Signs and 

symptoms of 

spinal injury 

 Unable to 
move limbs 

 Numbness 
in limbs 

 Back pain 

 Unnatural 
body 
positioning 

 Signs of 
shock 

Signs and 

symptoms of 

pelvic injury 

 Back or hip 
pain 

 Unable to 
stand or 
bear weight 

 Signs of 
shock 
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Head, Spinal and Pelvis Injuries
Scalp and ear wounds

131  

 

 

 

 

 

 

 

 

Head/Spinal and Pelvis Injuries

108

First Aid treatment of  possible pelvis injury

 

  

injuries can become major if left untreated. Serious 
injuries may have no serious signs or symptoms. 
Serious head injuries can be present when head and 
spine are involved. 
 
10.3 Head, Spinal and Pelvis – Scalp and Ear 
Injuries  
Scalp – Apply gauze to cover wound and use a 
triangular as a bandana. Apply bandage on the 
casualty’s head tying knot at the back of head below 
the ‘bump’. (Never tie under the chin as it may 
obstruct airway). 
Ear – Apply gauze to wound and use a triangular as a 
bandana or use roller gauze to apply pressure on 
wound. Ensure that the bandana or roller gauze is low 
enough (around eyebrow level and below bump) so 
bandaging will stay in place. 
 
10.4 Head, Spinal and Pelvis – Pelvis Injuries 
To help determine if a pelvic injury is possible, find out 
the mechanism of injury (MOI). 
Remember trauma occurring during a crush injury, a 
long fall over 10 ft. (3 m), force, being thrown, vehicle, 
cyclist or pedestrian accidents. Look at positioning of 
body and surroundings to help for indication of MOI. 
Signs and symptoms – Pain in area or back, unable 
to move or stand and signs of shock. 
Organ often injured in pelvic injuries is the bladder. 
 
10.5 Head, Spinal and Pelvis – First Aid 
Treatment – Pelvis  
Look Talk, Call, ABCD. Tell casualty not to move. 
Get bulky material (coat/blanket) and place between 
legs to fill any gaps created from leg shape. Prepare 
three triangulars as narrow bandages. 
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Then continue with your emergency scene management. 

 
Talk – Introduce yourself, ask what happened and remind them not to 

move. Get a bystander to hold their head in position found. Ensure the 

bystander holding the head supports both of their elbows on the ground. 

 
Call – Assign a bystander to call 911 and another bystander to get an AED 

and return with it. Then continue with… 

 
Airway 

Breathing 

Circulation including gross bleeds 

 
Treat any injury that may require first aid such as bleeding. Reassure the 

casualty and keep them warm. 

 
Pelvic injuries can be stabilized if EMS is delayed. Place a coat or blanket 

between the casualty’s legs and using 3-4 triangular (wide bandages), 

bandage and splint the casualty’s legs together. 

 

 

 

 

When dealing with head or ear injuries, always 

apply gauze dressing over the wound and use a 

triangular like a bandana to secure the dressing. 

Never place bandages under chin. 
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10.5 Head, Spinal and Pelvis – First Aid 
Treatment – Pelvis (continued) 
Gently slip bandages under both legs, just below 

hips, at knees and at ankles. Check CSM. Tighten 

knee bandage, then hip bandage. Tie ankle bandage 

around ankles and then to sole of feet. This will help 

support feet. Recheck CSM. Reassure and cover, 

monitoring the ABCs often until EMS takes over. 
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Chapter 11 – Chest Injuries 
 

Time – 45 minutes 

 

 

Objective(s) 

1 Recognize different chest injuries 

2 Recognize and describe first aid treatment for a penetrating chest 

wound 

3 Recognize a flail chest and proper first aid treatment 

4 Recognize a rib fracture and proper first aid treatment 

5 Recognize a blast injury and proper first aid treatment 

 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 83-87, instructor manual, lecture and discussion. 

 

 

 

Student Skills – none 
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Chapter 11 – Chest Injuries 
 

Chest injuries are always considered serious and usually life threatening.  

The purpose of your chest is to protect all the organs such as the heart, 

lungs, stomach and large blood vessels in your body; the aorta and superior 

vena cava.  

 

 

 

 

 

 

Always remember safety first so always follow the emergency scene 

management.  Look, Talk, Call, ABCD then proceed with first aid 

treatment.  While waiting for EMS always treat for shock, reassure the 

casusalty, monitor ABCs.then record and report any changes to EMS on 

arrival. 

 
There are 3 typical chest injuries: Penetrating chest injury when the chest 

wall is broken such as a sucking chest wound or a open pneumothorax, 

fractured ribs with no chest wall break such as a flail chest and blast injuries 

when  there can be many injuries because of the blast, objects hitting the 

casualty and the force of stopping.  
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Chest Injuries

133  

 

 

 

 

 

 

 

 

 

 

 

Chest Injuries

134

First aid treatment for penetrating chest injuries :  
Look, Talk, Call, ABCD, place a 3 sided dressing 
over wound and place casualty in a resting position.

 

11.1 Chest Injuries 
There are three types of chest wounds: 
Penetrating chest wound – Wound that has broken 
the chest wall. 
Fractures of rib cage – May be open or closed. 
Blast injury – When a casualty has several stages of 
injuries from the blast; objects hitting casualty then 
being thrown and landing. 
Injuries to the chest can have serious effects on the 
casualty’s: 

 Heart (arrhythmias) 

 Lungs (short of breath) 

 Major blood vessels (severe internal bleeding) 
11.2 Chest Injuries – Penetrating Chest 
Wounds 
Signs and symptoms – difficulty breathing, may 
hear air being ‘sucked in’, blood bubbling around 
wound, pale, sweaty. 
When the chest wall sucks air in, the air exerts 
pressure against the lung. First aiders need to create a 
one-way valve to allow air to escape out of the chest 
cavity while preventing it from entering. 
Materials that can be used include non-breathable 
material like plastic, foil, your hand or a first aid 
glove to seal off the wound on the upper three sides. 
The bottom side should be open to allow for 
drainage of blood or air. This method allows air and 
blood to escape the chest. (Internal bleed) 
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When the chest receives a significant force or has been penetrated by an 

object, the lungs also tend to get injured. These chest injuries can cause the 

casualty’s lung to collapse and should be considered life threatening.  

The MOI will guide you to locate many potential injuries along with the 

signs and symptoms when giving first aid treatment to casualties.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Open Chest Wound 

or Sucking Chest Wound 

Signs and 

Symptoms 
Treatment 

 Chest pains 

 Shortness of 
breath 

 Sucking or 
bubbling 
sounds 

 

 Look and Talk 

 Leave casualty in position found 

 Call 911 and retrieve AED if 
needed 

 Reassure casualty 

 Cover chest hole with a plastic 
wrap 

 Tape on upper 3 sides leaving 
bottom open for any fluids to 
drain 

 Keep casualty warm 

 Monitor ABCs until EMS  
arrives 
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11.3 Chest Injuries – Penetrating Chest 
Wounds  
Treatment of Sucking Chest Wound (penetrating 
chest wound) 
Look, Talk, Call, ABCD. Have casualty sit down or 
lay down on injured side leaving wound exposed. 
Put gloves on and place a plastic bag over the 
wound. Tape the plastic to the casualty’s chest on 
three upper sides leaving the bottom open for air and 
blood to escape. 
Reassure and cover casualty monitoring ABCs often 
until EMS takes over. 
 

11.3 Chest Injuries – Pneumothorax  
Signs and symptoms of a developing tension 
pneumothorax: 
Chest pain, shortness of breath, decreasing level of 
responsiveness, shock, airway (trachea) starts to 
move towards unaffected side. 
Medical aid is needed immediately. The more air that 
enters the space between the chest and the lung, the 
more pressure that is placed on the heart, the other 
lung and major blood vessels. A Tension 
Pneumothorax can only be corrected with surgery. 
First Aid Treatment – Look, Talk, Call, ABCD 
Have casualty sit or lay down with injured side 
toward ground. 
Cover and reassure casualty monitoring, ABCs often 
until EMS takes over. 
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Flail Chest and Rib Injury 

 

Flail chest injury occurs when two or more ribs are broken in two or more 

places creating a separate segment. The casualty may have rib injuries also. 

The most common cause of a flail chest injury is trauma. Always suspect a 

head or spinal injury also. 

 

 
 

 

 

 

 

 

 

 

 

 

 

Always treat for shock, reassure and monitor casualty’s ABCs. 

Record any information and report to EMS on arrival 

 

 

Flail Chest or Rib Fracture  Injures 

Signs and 

Symptoms 
Treatment 

 Pain  

 Shortness of 
breath 

 Uneven chest 
rise 

 Grating sound 

 Shock 

 MOI 

 

 Look and Talk 

 Leave casualty in position found 

 Call 911 and retrieve an AED if 
needed 

 Reassure casualty 

 Place a folded towel(longer than 
injury site) over injured site 

 Tape towel over site to stabilize 
injury; use triangular for rib 
injuries 

 Keep casualty warm 

 Monitor ABCs until EMS arrives 
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First aid treatment for flail chest injuries:  
Look, Talk, Call, ABCD,  support fail area and place 
casualty in a resting position.

Imgkid.com
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First aid treatment for rib injuries:  
Look, Talk, Call, ABCD, have casualty support ribs 
with arms or pillow and place casualty in a resting 
position.

Dailymail.co.uk

 

11.4 and 11.5 Chest Injuries – Flail Chest 
Flail chest – When two or more ribs are broken in 
two or more places. This creates a separate section of 
ribs. The flail section moves opposite the rib cage 
causing extreme pain and possibly damaging the 
lung. 
Signs and symptoms – Painful breathing, grating 
noise when taking a breath, shallow breaths. 
First aid treatment – Look, Talk, Call, ABCD. 
Have the casualty sit down. 
Have casualty apply gentle pressure with a blanket or 
pillow to injured section to limit movement and 
provide stability. 
 

11.6 Chest Injuries – Fractured Ribs 
Rib fractures typical occur due to trauma so casualty 
may have multiple injuries. 
Signs and symptoms – painful to breath, shallow 
breathing, guarding injured area. 
First aid treatment – Look, Talk, Call, ABCD. 
Have the casualty sit down. 
Have casualty apply gentle pressure with a blanket or 
pillow to injured section to limit movement and 
provide stability. 
Prepare two triangulars as broad bandages. Apply 
bandages to hold blanket or pillow in place. Ensure 
the bandages allow the casualty to breath properly. 
If casualty wants to lie down, position injured side 
down. 
Reassure and cover monitoring ABCs often until 
EMS takes over. 
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Closed Pneumothorax 
 
Closed pneumothorax injuries can occur spontaneously.  Often this 
occurrence will be caused by trauma that has caused fractured ribs.  The 
fractured rib injures the lung allowing air to collect between the lung and 
chest wall.  This is a life threatening emergency and can only be medically 
treated. 
 
 
 

 

 

 

 

 

 

Blast Injury 

 

This injury occurs when a casualty is thrown from a blast causing not only 

chest injuries but also internal injuries. The casualty may have closed chest 

injuries, open chest injuries or internal bleeding. 

 

 

 

 

 

 

Closed Pneumothorax 

Signs and Symptoms Treatment 

 Chest pain 

 Difficulty breathing, 
Decreased LOC,  

 Pale, cool and sweaty 
Trachea moving 
towards unaffected side 

 

 Casualty should be 
placed in most 
comfortable position 
and treat for shock 

 Reassure casualty to 
reduce anxiety. 
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Chest Injuries
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First aid treatment for blast injuries:  
Look, Talk, Call, ABCD, place in resting position.

brooklynvisualeffects.wordpress.com

 

11.7 Chest Injuries – Blast Injuries  
Blasts cause multiple injuries. The three stages are: 
Primary – Injuries caused by the blast’s pressure and 
extreme heat possibly causing lung damage and 
damage to other body parts containing air (GI tract, 
inner ear, sinuses). 
Secondary – Injuries caused by the flying debris 
impaling the casualty. 
Tertiary – Injuries caused by the force of the blast 
throwing the casualty against a hard surface (ground 
or wall). 
Organs affected are the brain, ears, lungs, heart, and 
digestive tract. 
Observation of the area should alert you to the 
potential of multiple injuries and multiple casualties. 
Signs and symptoms – Impaled objects, bleeding, 
difficult breathing, multiple open wounds, 
deformities, decreased LOC, pain, confusion. 
First Aid Treatment – Look, Talk, Call, ABCD. 
Approach only if it is safe to do so. 
Tell casualty not to move, get bystander to support 
head in position found. 
Stop any life threatening bleeds. Treat any chest 
wounds such as embedded objects, sucking chest 
wounds or pneumothorax. 
Provide first aid to other injuries as needed. 
Reassure and cover casualty monitoring ABCs often 
until EMS takes over. 
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Blast Injuries 

Sign and Symptons Treatment 

Impailed objects, 

internal bleeding, 

external bleeding, 

shortness of breath, 

multiple open wounds, 

pain, decreased LOC, 

spinal injuries, burns 

Look, talk 

Do not move casualty, 

apply head support, 

stop life threatening 

bleeds and  chest 

wounds.  Treat for 

shock, monitor ABCs   
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Chapter 12 – Heat and Cold Injuries 
 

Time – 20 minutes 

 

 

Objective(s) 

1. Take measures to prevent cold injuries 

2. Recognize and provide first aid treatment for cold injuries 

3. Take measures to prevent heat injuries 

4. Recognize and provide first aid treatment for heat injuries 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 88-90, instructor manual, group discussions. 

 

 

Student Skills – none 
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Chapter 12 - Heat and Cold Injures 
 

The objective of this chapter is for a first aider to recognize the signs and 
symptoms of Heat and cold injures can happen in any environment in any 
country, regardless of the weather.  
To allow your body to properly cool yourself ensure that you are dressed 
for the weather, be aware of high humidity levels, hydrate all the time and 
rest in a cool area often in extreme temperatures. 
To help prevent heat loss ensure you dress for the weather, hydrate before 
and during exercise be aware of wind chill and do not allow sweat or wet 
clothes again your skin for a prolonged period. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cold Injury 

Signs and Symptoms 

Frost Bite 

Superficial Peripheral areas affected 
-Gray, waxy and cold skin 
-Tissue soft painful   

Frost bite 

Deep 

-Peripheral areas affected 
-Gray, waxy and cold skin 
-Tissue hard 
-Blisters when rewarming 
-Painful  

Hypothermia 

-Mild casualty shivers 
-Moderate casualty decreased 

shivering  and LOC 
-Severe shivering stops 
-Possible unresponsiveness 
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Heat and Cold Injuries

138  

 

 

 

 

 

 

Heat and Cold Injuries

Prevention

• Stay hydrated

• Stay dry

• Avoid alcohol

• Limit time in 
extreme 
temperatures

139  

 

 

 

 

 

 

Heat and Cold Injuries

Frost Bite and Hypothermia

116

First Aid 
Treatment

 

 

 

 

 

 

16.1 Cold Injuries – Prevention and 
Definitions 
We lose heat by breathing (moisture), dehydration, 
sweating, large areas of body exposure (head), sitting 
on cold surfaces, wind chill. 
Prevention – Limit outdoor exposure in extremes, 
wear clothing appropriate for temperatures, avoid 
alcohol, stay hydrated, wear clothing that wicks away 
moisture. 
Superficial Frostbite – Usually areas such as, nose, 
chin, ears, fingers and toes. Skin freezes in below 0 C 
temperatures. 
Signs and symptoms – painful, gray waxy skin, 
cold, stiff. 
Deep Frostbite – Usually areas such as, nose, chin, 
ears, fingers and toes. Skin and tissue freezes in 
below 0 C temperatures. 
Signs and symptoms – Gray and waxy looking 
skin, cold to touch, not painful, no feeling. 
Hypothermia – Casualty’s body is unable to 
produce body heat as quickly as it loses it. Body’s 
circulation slows down. 
 
16.2 Cold Injuries – Signs and Symptoms  
Mild hypothermia signs & symptoms – Shivering, 
confusion, problems speaking. 
Moderate hypothermia signs & symptoms – 
Decreased LOC, shivering slows down or stops. 
Moderate hypothermia stage may not last very long. 
Severe hypothermia signs & symptoms – 
Shivering stops, casualty becomes unresponsive. May 
be difficult to recognize if casualty is breathing. 
Breathing is very slow. 
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Cold Injury Treatment 
Get casualty into a warm area and replace wet clothes with dry clothes.  
Frost bite can be warmed by using body heat from armpits.  Deep frost 
bite can use warm water.  Ensure gauze is placed between fingers or toes so 
skin doesn’t stick together. 
Hypothermia casualty’s should get warm sugary drinks (no alcohol) if 
responsive.  If casualty becomes unresponsive ensure 911 have been called, 
place casualty in recovery position and monitor ABCs until EMS takes 
over. Ensure head and body is covered with blankets. 
Frozen State 
A casualty that is found to be still when you tap is said to be frozen.  Do 
not attempt any first aid treatment.  Call 911 and allow EMS to start 
medical aid. 

 

 

 

 

 

 

 

 

 

   

  

Heat Injury Signs and Symptoms 

Cramps 

-Dehydrated 
-Leg or abdomen cramps 
-Heavy sweating 
-Thirsty 

Exhaustion 

-Headache 
-Sweating 
-Abdomen cramps 
-Nausea and vomiting 
-Flu like symptoms  

Stroke 

-Hot and dry skin  
-Hot and sweaty 
-Flushed 
-Confused 
-Poor coordination 
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 16.3 First Aid Treatment:  
Superficial frostbite – Get indoors or a warm place; 
re-warm exposed areas with your own body heat or 
warm water. 
Deep frostbite – Get into warm place, do not rub 
frozen areas, remove jewelry in affected areas, re-
warm slowly, do not allow to refreeze. Place 
absorbent material (gauze) between fingers or toes to 
absorb moisture and prevent skin sticking. Injury will 
become very painful when blisters appear so seek 
medical help. 
Mild and Moderate hypothermia – Look, Talk, 
Call, ABCD. Get into warm area, remove and replace 
wet clothing, warm with blankets and warm sugary 
drink, no alcohol. 
Severe hypothermia – Get into warm area, remove 
and replace wet clothing, warm with blankets. Look, 
Talk, Call, ABCD. If Unresponsive, check for 
breathing for a longer time. Also check pulse for at 
least 30 seconds (if trained) for life status. Handle as 
gently as possible. Reassure and cover, monitoring 
often until EMS takes over. Start CPR if needed. 
Frozen State – A casualty found in a cold area for 
extended period of time. 
Signs and symptoms – cold, whole body stiff, body 
moves as one, unresponsive and not breathing. 
First aid treatment – Look, Talk, Call. DO NOT 
start any first aid treatment (ABCD). Wait for EMS 
to arrive and take over. 
Casualties that are frozen will be medically re-
warmed over an extended period of time before a 
decision of life status can be made. 
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Heat Injury Treatment  

Get casualty into a cooler area, cab of vehicle or shade, have them rest 

and sip room temperature drinks of water or a sports drink.  Remove 

excessive clothing. 

Heat cramps help the casualty to stretch out calf muscles or massage 

the cramp. 

Heat exhaustion casualties should lie down with head slightly elevated.  

If no improvement with 30 minutes seek medical attention. 

Heat stroke is life threatening ensure 911 is called.  Cool the casualty as 

fast as possible with cool wet clothes or ice packs in the neck, armpit and 

groin area.  If unresponsive monitor ABCs and nothing to drink 
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Heat and Cold Injuries

First Aid 
Treatment

141

Heat cramps – painful muscle spasms 
Exhaustion – headache, nausea and stomach cramps
Heatstroke – Flushed, hot with either dry or sweaty 
skin

 

16.4 Heat Injuries – Causes and Prevention   
Heat injuries are caused by: 

 Outdoor temperature and humidity 

 Inappropriate clothing being worn 

 Type of activities taking place 
 

To help prevent heat injuries use some of these best 
practices: 

 UVA/UVB sunscreen and a hat 

 Hydrate before and during activities 
 Use alternate locations when extremely humid or 

poor air quality outside 
 

16.5 Heat Injuries – Definitions  
There are 3 heat injuries: 
Heat Cramps – Due to dehydration and activity. 
Signs and symptoms – Painful muscle spasms in 
calves or abdomen. 
Heat Exhaustion – Due to dehydration and activity. 
Signs and symptoms – Sweating, slightly warm to 
touch, headache, nausea, vomiting, diarrhea, weak or 
tired (flu like). 
Heat Stroke – The body’s inability to cool itself. 
Classic – Due to dehydration and staying in an 
environment that is extremely hot, such as a home 
with no air conditioning during an extended heat 
wave. 

Signs and symptoms – Hot, dry, flushed, confused, 
staggering. 
Exertional – Typically outdoor workers or people 
exercising outdoors who are hydrating but are unable 
to cool themselves because of the outside temperature 
and their activity level. Usually occurs in a few hours 
or within the day. 
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 Signs and symptoms – Hot flushed and excessive 
sweating or dry skin, confused, staggering. 
 
16.6 Heat Injuries First Aid Treatment 
For all heat injuries: Look, Talk, Call, ABCD. Get the 
casualty into a cooled area. 
Heat Cramps – Have casualty stretch out cramp 
and rehydrate. 
Heat Exhaustion – Remove excessive clothing, lay 
casualty down, cool using cool cloths, misting and 
fanning. Have casualty take sips of room temp water 
to rehydrate. If there is no improvement within 30 
minutes, casualty must seek medical help. 
Heat Stroke – Cool casualty as quickly as possible 
using ice packs at neck, arm pits and groin where 
arteries come close to skin surface. If a large body of 
water is available, immerse the casualty if they are 
responsive and alert. Reassure casualty and monitor 
ABCs until EMS takes over. 
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Chapter 13 – Multiple Injury Management 

 

Time – 60 minutes 

 

 

Objective(s) 

1. Establish priorities of first aid and transportation in a multiple 

casualty situation 

2. Provide emergency care for multiple casualties with changing 

priorities 

3. Provide ongoing casualty care for multiple casualties 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

page 91, instructor manual. 

 

 

 

Student Skills 

1. Student must perform first aid treatment for multiple casualties in 

priority 

2. Student must perform first aid treatment for multiple injured casualty 

when signs and symptoms change 
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Chapter 13 – Serious Injuries and Illness 
 

Objective of this chapter is for the first aider to recognize the signs and 
symptoms then the first aid treatment of eye injuries, poisoning, emergency 
moves and multiple Injury management 
 
Multiple Injury Management 
There are several places you may come across many casualties at one time.  
As a first aider you may help when traveling on a highway, at a sports event 
or perhaps a festival.  Accidents happen that cause injuries ranging from 
minor to life threatening all at one time.   
When the number of casualties out numbers the first aider’s triage (to sort) 
must be used.  To ensure that all casualties are treated in a timely manner 
for the severity of their injuries first aiders will sort them into 4 categories 
starting from the most serious to the least serious injured casualty and then 
the casualty’s that will have to wait for medical help before they will get any 
treatment. 
 
1st Priority- casualty‘s with ABC difficulties and lightning strikes 
2nd Priority –casualty’s with major fractures (back, femurs) 
3rd Priority-casualty’s with minor cuts, bruising or minor fractures 
4th Priority-casualties that require CPR or trapped 
 

When you are approaching an emergency scene, always Look and Talk to 

all the casualty’s spending no more than 5-15 seconds with each injured 

casualty.  DO NOT  
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Multiple Injury Management

142  

Multiple Injury Management

Triage is used when there are 
more casualties than first aiders.

First aiders must triage casualties (to sort by priority).

143  

 

 

 

 

 

 

Multiple Injury Management

• 1st Priority – casualty‘s with A, B, C difficulties and 

lightning strikes

• 2nd Priority – casualty’s with major fractures (back, 

femurs)

• 3rd Priority – casualty’s with minor cuts, bruising or 

minor fractures

• 4th Priority – casualties that require CPR or trapped

112  

 

 

 

 

 

 

 

12.1 Multiple Injury Management 
Triage means to sort casualties from most injured to 
least injured for treatment. 
Triage is used when there are more casualties than 
first aiders. 
Triage is doing the greatest good for the greatest 
number of people. 
There are four categories to indicate who gets treated 
first: 
Highest priority – Injuries that cause decreased 
LOC or any problems with ABCs. 
Examples are: 

 Multiple major fractures (head, back, femurs) 

 Severe bleeds 

 Breathing difficulty 

 Lightning strikes 
Second priority – Injuries that can wait 
approximately one hour for treatment and the delay 
will not worsen the injury. 
Examples are: 

 Major fracture (femur fracture and back injuries 
(with no head injury) 

 Multiple minor fractures 

 Severe burns 
Third priority – Injuries that can wait approximately 
three hours for treatment and the delay will not 
worsen the injury. 
Examples are: 

 Minor cuts and abrasions 

 Minor fractures (wrist, finger, and ankle) 

 Walking wounded (emotionally upset) 
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any first aid treatment at this time.  Call 911 and answer all the EMS 

dispatcher’s questions.  Then return to the highest priority casualty and 

perform first aid treatment.  Remember to re-evaluate all casualties and 

adjust who is being treated as signs and symptoms change.  Continue to 

take charge until EMS takes over. 
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Multiple Injury Management

• Ensure you keep in 
constant contact with 
walking wounded casualties

• Start first aid treatment on 
remaining casualties

• Reassess casualties injuries 
often and adjust priority 
first aid treatment as 
needed

• Delegate any other first 
aiders or bystanders to 
assist you

145  

12.1 Multiple Injury Management (continued) 
Last Priority – Injuries in which the casualty is 
unlikely to survive because of their injuries, people 
who are unresponsive and not breathing (cardiac 
arrest). 
Examples are: 
Casualties that are trapped, crushed or embedded. 
Lightning strikes are an exception to the rules. A 
casualty found unresponsive and not breathing due 
to lightning is placed in the Highest Priority. When 
electricity travels through the heart, often the 
arrhythmia produced is Ventricular Fibrillation (VF) 
and has a very high rate of survival if an AED is 
present. 
When approaching any emergency situation always 
Look, Talk, Call, ABCD. 
Ensure that no wires are down and car engines are 
turned off; call out to any walking wounded and have 
them gather in a safe spot close to you. 
Talk to all casualties that were unable to move, 
spending approximately 10-15 seconds with each, 
finding out what the problem is. DO NOT perform 
any first aid at this time. 
Ensure that 911 is called and answer all the questions 
asked, ensure first aid kits, blankets and AEDs are 
gathered by any casualties or bystanders that can 
assist. 
Delegate any bystander or third priority casualties to 
assist with first aid. Constantly talk to all casualties to 
ensure that you are able to reassess their ABCs. Have 
anyone assisting you advise you immediately if there 
are any changes is a casualty’s ABCs and then reset 
your priorities. 
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Multiple Injury Management

Scenario
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Multiple Injury Management

1. Bus driver – trapped, 
unresponsive and not breathing

2. Car driver– lying in field,  
unresponsive and not breathing

3. Small child – crying in car seat

4. Passenger – walking in field
113  

 

 

 

 

 

 

 

 

 

 

 

 

12.1 Multiple Injury Management (continued) 
Keep repeating this procedure until emergency 
services take over. When giving paramedics a report, 
they will need information such as MOI, are there 
any dangers, any special circumstances (ex. trapped 
or impaled), how many people are injured, is 
everyone accounted for, who is the highest priority? 
Follow directions given by paramedics; they may still 
need your assistance until other paramedics arrive. 
Scenario Simulation 
In the following simulated scenario, you are the 
only first aider around. Prioritize the following 
casualties: 
You are on a rural road and witness a small school 
bus and a mid-size car collide. There are four 
casualties in total inside both vehicles. You are by 
yourself and you see no homes in sight. 
In a group, report the steps you take as a first aider 
and the priorities of the casualties. 
Safely park own vehicle. Gather cell phone and first 
aid kit. Keep checking for hazards as you approach 
the vehicles and no hazards found. 
In the bus, you only find the driver who is 
unresponsive and not breathing. The bus driver is 
trapped because of the steering wheel. You check 
and there is no one else on the bus. 
As you approach the car that is halfway down a 
culvert, you hear a small child screaming. You now 
see that the car’s driver was thrown from the car into 
the field. The car’s driver is unresponsive and not 
breathing. You hear something and see the car’s 
passenger wandering in the field and they don’t 
respond to your calls. End of simulated scenario. 
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Answers – 1. Walking wounded 2. Crying baby 3. 
Cardiac arrest in field 4. Cardiac arrest trapped 
in bus. 
Car’s passenger is walking wounded sits with crying 
baby. Instruct car passenger to call you if anything 
changes in the baby’s condition. Leave baby strapped 
in car seat. 
Now you as the first aider start CPR on the car driver 
in the field. Call out to check on car’s passenger and 
baby. 
The car’s passenger is not responding to your 
voice. What should the first aider do? 
 
Answer: Stop CPR and check the unresponsive 
walking wounded’s ABCs. 
 

 

Multiple Injury Management

Scenario Answers

1  

Multiple Injury Management

Answers 

1. Walking wounded 

2. Crying baby 

3. Cardiac arrest in field 

4. Cardiac arrest trapped in bus.
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Chapter 13 – Eye Injuries 
 

Time – 20 minutes 

 

 

Objective(s) 

1. Take measures to prevent eye injuries 

2. Provide first aid treatment for foreign objects in eyes 

3. Provide first aid treatment for wounds in and around the eyes 

4. Provide first aid treatment for burns to the eye 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

page 92, instructor manual. 

 

 

Student Skills 

1. Student must perform first aid treatment for an eye injury, covering 

both eyes 
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Eye Injuries 

We never realize how precious our eyes are until there is a problem with 

our vision.  Preventing injuries to our eyes is the always the best motto.  

Always use protective glasses, know how to use and keep safety guards on 

machinery.  Always keep your work area free of debris. 

 

 

 

 

Below are some examples of some causes of different eye injuries and the 

first aid treatment for each. 

Remember always Look, Talk, Call, ABCD, treat the injury then shock for 

serious injuries and monitor ABCs until EMS takes over. 

 

Injury Signs and 

Symptoms 

First Aid 

Treatment 

Loose 

particles 

Red, tearing, pain, 

poor vision 

Rinse for 5-10 minute 

or vision clears 

Chemical 
Painful. Tearing, 

unable to open eye 

Rinse for 15-20 minutes 

cover both eyes.  

Remember M.S.D.S. 
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  Eye Injuries
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First Aid Treatment
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152

First Aid Treatment

 

14.1 Eye Injuries 
Injuries to an eye can range from minor to major. 
Most eye injuries can lead to blindness or loss of 
eyeball. For this reason, prevention and safety is very 
important. Always: 

 Use eye protection at work or home when there 
may be flying debris (stones, wood chips, metal 
slivers) or light (welding) 

 Keep all safety guards on machinery in place to 
help protect you 

 Understand how the machinery works before 
using 

 Keep a clear area around your working area to 
minimize accidents 
 

14.2 Eye Injuries 
If the injury appears minor, attempt to examine eye. 
Always wash hands or wear first aid gloves. 
Always have the casualty’s head supported (lying 
down if possible). 
Maintain well-lit area or lighting during examination. 
Signs and symptoms – Tearing up, pain, redness, 
unable to open eyelid, vision not clear. 
First aid treatment 
Loose particles – Have the casualty attempt to 
remove particle only if it can be seen. Have casualty 
pull upper lid down over lower eyelid. Casualty can 
then wipe lower eyelid with a clean cloth. If particle 
remains, assist casualty to rinse eye with warm water 
for up to 5 minutes to remove particle or until vision 
is clear. 
Never attempt to remove an object if it is: 

 Embedded in eyeball or surrounding area 

 On the centre of eyeball (cornea) 

 Stuck to eyeball 
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Injury Signs and 

Symptoms 

First Aid 

Treatment 

Loose 

particles 
Red, tearing, pain, 

poor vision 

Rinse for 5-10 minute 

or vision clears 

Chemical 
Painful. Tearing, 

unable to open eye 

Rinse for 15-20 minutes 

cover both eyes.  

Remember M.S.D.S. 

Welding 

Flash 
Painful tearing 

unable to open eyes 

Cover both eyes with 

cool clothes 

Injury 
Signs and 

Symptoms 
Treatment 

Imbedded 

objects or 

strike to 

eyeball 

Painful, bleeding, 

bruise, imbedded 

object 

Apply gauze to control 

bleeding then use roller 

gauze to support 

impalement, cover both 

eyes if possible 

Extruded 

eyeball 

Eyeball outside of 

socket,  painful, loss 

of vision 

Take spinal precautions. 

Place a cup over injured 

eye and tape, cover 

other eye if possible 
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14.3 Eye Injuries – First Aid treatment 
Injury around eye 
Internal Bleeding (bruise) – Look, Talk, Call, 
ABCD. Have casualty sit or lie down. Ensure that 
vision is clear. If yes then apply cold to the casualty’s 
bruise. NEVER put ice on eyeball. 
External Bleeding – Use gauze pads and direct 
pressure to control bleed. If minor wound, ensure 
vision is clear. If any problems with vision or a major 
wound, get medical help. 

Stuck to eyeball or embedded – Look, Talk, Call, 
ABCD. 
Have casualty sit down or lie down to support head. 
Place bulky material (roller gauze) around object if it 
is embedded. Cover both eyes to limit movement 
and further damage to eye. 
Embedded object around eye area – Look, Talk, 
Call, ABCD. 
Have casualty sit down or lay down to support head. 
Place bulky material (roller gauze) around object if it 
is embedded. Cover both eyes to limit movement 
and further damage to eye. 
Extruded Eyeball (avulsion) – A great amount of 
force is usually required for an eyeball to be ‘popped 
out’ of the socket (extruded). Therefore, always 
suspect head and spinal injuries. 
Look, Talk, Call, ABCD. Tell casualty not to move. 
DO NOT attempt to place eyeball back into socket. 
Use an object such as an empty paper cup to cover 
but not apply any pressure on the eyeball. Tape cup 
in place on face. 
Have casualty close eyes and cover uninjured eye to 
minimize movement or further injury. 
Reassure and cover casualty, monitoring ABCs until 
EMS takes over. 
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Instructor Information 
Anatomy of the Eye 

 

http://www.mayoclinic.org/healthy-living/adult-health/multimedia/anatomy-of-your-eye/img-20008178 
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Eye Injuries

153

First Aid Treatment

 

 

14.4 Eye Injuries – Burns  
Burns can occur from chemicals and welding 
torches. 
First aid treatment: 
Chemicals – Talk, Call, ABCD. If dry chemical, 
remove excess chemical with a gloved hand. 
For dry or liquid burns, rinse affected eye(s) in room 
temperature water for 15-20 mins. Assist casualty to 
keep eyelid open. Cover both eyes gently with moist 
gauze. Ensure MSDS go to hospital with casualty if 
work related. 
Welding (light burn) – Welder’s flash occurs when 
proper eye protection is not worn while welding or in 
the area of welding. 
Talk, Call, ABCD. Have casualty sit down. Cover 
both eyes with cool, moist cloths. Change the cloths 
often to maintain cool temperature to achieve best 
pain relief. 
Casualty must seek medical help. 
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Chapter 13 – Poisoning 
 

Time – 30 minutes 

 

 

Objective(s) 

1. Take measures to prevent poisoning 

2. Recognize and provide first aid treatment for poisoning 
 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

page 93, instructor manual, discussion. 

 

 

 

Student Skills – none 
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Student Manual Page 93 
 

 Poisons 

 

There are four different ways of poisons enter your body. 

Poisons come in many different forms and very different levels of severity. 

That is why prevention is always the best path to take.  

 
Ensure cabinets are locked when chemicals are stored there, chemicals 

should be kept in the original container and teach others the danger 

symbols.  

 
Maintain WHMIS training and always ensure that material data safety 

sheets (MSDS) are up to date and available for all chemicals found in the 

workplace. 
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Poisons

 

 

Poisons

120

Absorbed – Inhaled – Ingested – Injected 

Remember do not provide any first aid 
treatment to casualty unless directed by 

Poison Control

 

 

 

 

 

 

 

 

Poisons

156

Look, Talk, ABCs. 

Call 911 or seek medical attention as required.

 

 

Poisons

157

Look, Talk, ABCs. Call 911 if  any difficulties with:

• Safety

• Airway

• Breathing

• Circulation

 

15.1 Poisoning 
Poison is any substance that enters the body in 
amounts greater than the body can handle 
(medications, alcohol, gases). 
Poisons can be recognized by labels such as: 

 Cleaning products 

 Work products 

 Medication 
Poisons can be overlooked because they have no 
labels such as: 

 Indoor and outdoor plants  

 Gases (CO) 
Prevention and safety 
Keep poisons in a high-level locked cabinet. 
Keep all chemicals in original or properly marked 
containers. 
Do not use common containers to store poisons 
(pop bottles, peanut butter jars). 
Learn and teach others the poison symbol and other 
dangerous symbols on labels (poison, corrosive). 
Maintain WHMIS training and ensure MSDS are 
available at work. 
Poisons can enter the body by: 

 Ingestion into stomach (eaten) 

 Inhalation into the lungs (gases) 

 Absorption through skin (poison ivy/oak) 

 Injection into body (bee sting, drugs) 
When determining the severity of poisoning, many 
factors need to be considered – how much poison, 
how strong or dosage, how long ago, age and weight 
of casualty, what route poison entered body. 
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Route Examples 
of Poisons 

Signs and 
Symptoms 

First Aid 
Treatment 

Absorbed Poison ivy 
or oak 

Redness hives, 
swelling 
blisters, 
painful, itchy 

Flush area for 
15-10 minutes 
and seek 
medical 
attention if 
needed 

Ingested  Something 
eaten 

Pain, burning, 
coughing, 
stomach pain, 
vomiting 

Responsive-call 
poison control 
Unresponsive- 
recovery 
position on left 
side monitor 
ABC until 
EMS arrives 

Inhaled Gases- 
ammonia or 
carbon 
monoxide 

Difficult 
breathing, 
nausea, 
vomiting, 
decreased 
LOC 

If safe open 
windows, 
remove 
casualty from 
area monitor 
ABC until 
EMS takes 
over 

Injected Insect sting 
(bee) or 
drugs 

Redness, 
swelling. itchy, 
painful at 
injection site 
may go into 
shock 

Recovery 
position, 
reassure and 
cover casualty 
monitor ABC 
until EMS 
takes over 



232 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Poisons

158

Absorbed Poisons
Flush contaminated area with water for 15-20 minutes.
Inhaled Poisons
Do not enter area if  unsafe and call 911.  If  safe to 
enter area open windows and doors and get casualty 
out in the open.
Ingested Poisons
Do not induce vomiting or dilute unless directed by 
Poison Control.
Injected Poisons
Call 911 if  any problems with casualties ABCs. If  none 
call Poison Control.

 

 

 

 

 

 

 

Poisons

121

Poison Control

 

15.2 Poisoning 
Signs and symptoms – Taken by mouth 
(ingested)-Abdominal pain, burning in or around 
mouth, stomach pain, vomiting. 
First Aid Treatment – (responsive) if casualty has 
no life threatening symptoms call:  
Poison Control 1 800 268 9017 
Answer all their questions such as, what poison, how 
much, how long ago, age and weight of casualty. DO 
NOT induce vomiting or dilute with milk or water 
unless directed to by poison control. 
Unresponsive – Look, Talk, Call, ABCD. Place in 
recovery position on left side. This will slow down 
absorption of poison. Reassure and cover casualty, 
monitoring ABCs often until EMS takes over. 
Signs and symptoms – Inhaled – Difficulty 
breathing, coughing, decreased LOC, nausea, 
vomiting. 
First aid treatment – Look, Talk, Call, ABCD. 
Have casualty come out to you or, only if safe to do 
so, remove casualty from area and open windows. 
Place in resting position, reassure and cover casualty 
monitoring ABCs often until EMS takes over. 
Signs and symptoms – Absorbed – Rash, redness, 
swelling, blisters, painful, itchy. 
First aid treatment – Look, Talk, Call, ABCD. Get 
casualty to a location to flush the area for 15 
minutes. Be careful not to contaminate any other 
areas. Reassure and cover casualty, monitoring ABCs 
often until EMS takes over. 
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 15.2 Poisoning (continued) 
Signs and symptoms – Injected – Red, swelling, 
itchy, painful at injection site. 
May lead to confusion, difficulty breathing, pale, 
sweating, decreased LOC, unresponsive, cardiac 
arrest. 
First aid treatment – Look, Talk, Call, ABCD. Find 
out what was injected. If responsive, get casualty in 
recovery position. Reassure and cover casualty, 
monitoring ABCs often until EMS takes over. 
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Chapter 13 – Rescue Carries 
 

Time – 30 minutes 

 

 

Objective(s) 

1. Apply the principles of safely moving a casualty 

2. Move a casualty from a life-threatening situation 

3. Carry a casualty without a stretcher 

 

 

Materials – PowerPoint presentation, projector, computer, student manual 

pages 95-97, instructor manual, discussion. 

 

 

 

Student Skills 

1. Student must perform casualty move using a human crutch carry 
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Rescue Carries 
 

Typically first aiders should not move casualties unless their life is in 

danger from an environmental hazard such as approaching fire or possible 

explosion.  You may determine that the casualty is not breathing or 

vomiting and needs to be moved.  Other times you may find yourself and a 

casualty in a remote area and need to move the casualty to seek medical 

attention. 
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Rescue Moves

160

 

 

Rescue Moves

161

Leave casualty rescues moves to the professionals 
unless:

• The casualty is in danger 

• You are in an extremely remote location

First aiders safety is the first priority

• Do not over estimates the weight you can lift

• Have firm footing, a wide stance, lift with your 
legs and keep your back straight when lifting

 

 

 

Rescue Moves

143

Rescue Moves

163

 

13.1 Rescue Carries 
Typically, casualties should only be moved by 
professionals. When a casualty’s life is in danger or 
they are in a remote area, the first aider may have to 
move the casualty. 
When to move a casualty – Fire, possible 
explosion, not breathing or vomiting. 
First aider safety is first priority. Use proper body 
mechanics when moving a casualty. Remember: 

 Be honest as to how much you can lift 

 Have a firm footing and wide stance, keep 
casualty as close to your body as possible 

 Bend knees and keep back straight, using thigh 
muscles to lift 

13.2 Rescue Carries – Life Threatening 
Situations 
Drag Carry Shoulders – Lift the casualty under 
armpits and use lower arms to support head. Walk 
backwards to pull the casualty. 
Feet – Grab both ankles of casualty and pull walking 
backwards. This should be done on smooth and even 
ground. 
Blanket – Roll the casualty onto a strong blanket 
and use the shoulders or foot end to drag the 
casualty. 
Shoulder, blanket and feet drags should only be used 
for short distances. 

 
Discussion: Is there any other way you could 
move a casualty when it is safe to do so at work? 
(Hint: office chair with wheels) 
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When moving casualties always be honest about the weight that you can 
handle safely.  Remember to use proper body mechanics when lifting.  
Ensure you the first aider have a wide stance and good footing, keep your 
back straight and lift with your legs. 
 
If you find it necessary to move an injured or ill casualty the pictures on the 
next page will show some methods that can be used with one or two first 
aiders. 
  
 

 
  
 
 
 
                 

  
 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 

 

  

One casualty 

move over short 

distances and 

smooth surface 

One casualty carry 

“backpack carry”.   

Casualties’ upper 

body must not be 

injured 

Blanket Pull 

for short 

distances over 

smooth 

surfaces 

Shoulder Drag for 

short distance. 

Casualty must not 

have any shoulder 

injuries 



240 
 

 

 

            

 Page Intentionally Blank  

 

 

  

 

Rescue Moves

163

• Cradle carry

• Firefights carry

• 2 person assist

• Blanket drag

• Human crutch

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Performance

165

1. Have the students pair up to 
assist a simulated casualty move  
using a human crutch rescue 
move.

 

13.2 Rescue Carries – Life Threatening 
Situations (continued) 
When a casualty is sitting in a vehicle and needs to be 
moved because of hazards or life threatening condition 
(not breathing), use the following steps to extricate the 
casualty: 
Reach in behind the casualty placing your arms under 
their armpits. Remember to bend your knees, not your 
back. Support the casualty’s head with your chin and 
start to slide casualty out of vehicle. 
Before the casualty comes off the seat, grab their 
opposite wrist for a better hold and drag casualty as far 
as possible. You do not want to move them again later. 
There are many carries that may be used only if 
necessary. 
Cradle carry – Using both arms for a child who 
cannot walk. 
Firefighter’s carry – Casualty over your shoulder if 
injuries allow. 
2-Person assist – Similar to human crutch using one 
on each side of casualty. 
Extremity carry – One first aider carries the casualty 
under the arms and the second first aider carries the 
casualty under their knees. 
 
13.3 Student Performance – Human Crutch 
Instructor demonstrates first. 
Pair students or group them. Have one as a first aider 
and second as a simulated casualty with an injured 
knee. Have first aider assist simulated casualty from the 
injured side. Ensure first aider bends knees firmly, 
keeps both feet on ground and assists casualty to stand 
using their legs not back. 
Have them assist for approx. 10 meters. 
Have students reverse roles until all students have 
performed skill. 
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One person 

carry “fireman’s 

carry” for short 

distances  

Two person chair 

lift. Very effective 

when ground is 

flat 
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Practical Scenario Check List 
                     

Yes  No 

1.  Looks for potential dangers to personal safety 

2.  Wears gloves/ uses barrier device 

3.  Checks Mechanism of Injury (MOI) 

4.  Assess casualty’s LOC (consc, semi-consc, unconsc) 

5.  Activates 911 and asks for AED 

6.  Opens airway 

7.  Checks for breathing by Look, Listen and Feel 5-10 secs. 

8.  Gives two breaths (if needed) with barrier 

9.  Checks for signs of circulation 

10. Recovery position (if unconscious and breathing) 

11. Treat for shock (blanket, monitor and talk to casualty) 

12. Secondary Survey (visual or hands on) 

13. Treats bleeding (R.D.) 

14. Treats specific injuries or illness 

15. Controls scene and delegates tasks 

16. Reports to EMS 
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First Aid Report Form 
Date: Location: 

What Happened: What’s the Chief complaint: 

Casualty’s name: 

Address: 

Phone # 

   M      F           Age 

First Aider Name: 

 

Casualty’s name: 

Address: 

Phone # 

   M      F           Age 

Casualty’s name: 

Address: 

Phone # 

   M      F           Age 

# of casualty’s: 911 –  time called  

Airway        

open              blocked 
Responsive          Unresponsive 

Breathing   

normal    difficulty    no breathing 

Circulation 

gross bleed      no signs of life 

CPR time started AED –  time applied 

# of shocks DOTS 
deformity, open wound, tender, swell 

SAMPLE  
Signs, symptoms, allergies, medication, past history, last eaten, events prior 

Vital Signs:  1st Time                                       2nd Time   

LOC                    Fully Aware                                   Semi-responsive 

Skin - Pale         normal          flushed 

Skin - Dry          cool            hot 

Pulse  1st                         2nd    Breathing   1st                  2nd   

Added information –  Time EMS arrived 
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