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1 

Fundamental Principles 

 Humanity: This principle emphasizes the organization's dedication to alleviating human 

suffering wherever it may be found, prioritizing individuals' needs over political, 

economic, or social systems. The focus is on serving people affected by crises rather than 

aligning with any system's goals or requirements. 

 Impartiality: The organization commits to providing care and assistance without 

discrimination. This means offering support to all affected individuals, regardless of their 

role in a conflict or crisis (including both victims and perpetrators), based solely on their 

needs and without prejudice regarding their nationality, race, religious beliefs, class, or 

political opinions. 

 Neutrality: While the organization is proactive in initiating humanitarian actions, it 

maintains a strict stance of neutrality in conflicts or political disputes. This means not 

taking sides or engaging in controversies of a political, racial, religious, or ideological 

nature, which enables it to provide aid and operate effectively in all situations. 

 Independence: This principle asserts the organization's autonomy, ensuring that its 

operations and policies are not influenced by governments or political entities. The goal 

is to act based solely on humanitarian needs and the rights of individuals, free from 

external pressures or agendas. 

 Voluntary Service: The organization's work is carried out by volunteers who are 

motivated by altruism rather than personal gain. This principle highlights the 

commitment to voluntary service as a key characteristic, ensuring that efforts are driven 

by a genuine desire to help others. 

 Unity: Despite the diverse backgrounds and skills of its members, the organization is 

united by a common purpose. This unity is foundational to its strength, allowing it to 

harness a wide range of talents in pursuit of a singular humanitarian goal. 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 5                            

 Universality: The organization operates worldwide, respecting national sovereignties but 

not limited by geographic or political boundaries. Its work is guided by a global 

perspective, emphasizing solidarity and mutual assistance across all national societies 

within the movement. 

Red Cross Symbols 

 Red Cross, Red Crescent, and Red Crystal: These symbols serve as emblems of 

protection and neutrality recognized globally. They are used to identify personnel, 

buildings, and materials associated with the International Red Cross and Red Crescent 

Movement, ensuring they are not targeted in armed conflicts and can safely provide 

humanitarian aid. Each symbol has its own historical and cultural significance, allowing 

for its use in different contexts while maintaining the universal values of the movement. 

These emblems are crucial for the organization's ability to operate in conflict zones and 

disaster-stricken areas, offering a sign of hope and safety amid turmoil. 
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2 
Responding to Emergencies 

Preparing to Respond 

 First Aid Kit: It is crucial to maintain a well-equipped first aid kit in accessible locations such as 

your home, car, and workplace. Regular checks should be conducted to ensure that the kit is 

complete and that none of the items have expired. A properly stocked first aid kit is the first 

step in being prepared to respond to emergencies, providing the tools needed to administer 

initial care. 

Willingness to Act 

The willingness to assist in an emergency is often hindered by various psychological and practical 

concerns. Understanding these concerns can prepare individuals to overcome hesitation and act 

decisively: 

1. The Bystander Effect: This phenomenon occurs when the presence of others discourages an 

individual from intervening in an emergency situation, under the assumption that someone else 

will help. Overcoming this effect involves recognizing the situation's urgency and taking 

initiative, understanding that immediate action can be critical. 

2. Unpleasant injuries or illnesses: The sight of injuries or the symptoms of an illness may be 

distressing, but it's important to manage personal discomfort to provide assistance. Strategies 

like momentarily looking away or closing your eyes can help regain composure. 

3. Fear of catching a disease: This is a legitimate concern, especially in situations that involve 

bodily fluids. Utilizing basic protective measures, such as wearing gloves and practicing good 

hygiene, can significantly reduce the risk of transmission. 

4. Fear of doing something wrong: The apprehension about inadvertently worsening the person's 

condition can paralyze potential helpers. However, in many emergency situations, not providing 

any assistance is often more harmful. Basic first aid training can equip individuals with the 

knowledge to act confidently. 
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Legal Issues around First Aid 

 Consent: It is essential to obtain consent from the injured or ill person before administering first 

aid, if they are conscious and capable of giving it. This respects the person's autonomy and legal 

rights. 

 Scope of Care: First aiders should only provide care within the bounds of their training, avoiding 

procedures or interventions for which they are not qualified. This ensures that the care given is 

appropriate and safe. 

 Continuity of Care: The commitment to continue providing care is important, but there are clear 

conditions under which a first aider can stop: if another trained individual takes over, the first 

aider is physically unable to continue due to exhaustion, the environment becomes dangerous, 

or if the person's condition has stabilized or improved such that further care is unnecessary. 

Understanding these principles is essential for effectively responding to emergencies, ensuring that 

assistance is provided safely, ethically, and within legal boundaries. 

Getting Permission to Help 

Consent before Care 

 General Rule: Before administering care in an emergency, it's crucial to obtain consent from the 

individual needing help. This respects their autonomy and rights. 

 Unresponsive Individuals: If the person in need of aid is unresponsive, the law typically 

presumes consent for care, recognizing the urgency of providing immediate assistance to 

potentially save a life. 

 Children without a Caregiver: In situations where a young child requires aid and no caregiver is 

present, it is advised to provide necessary care, acting in the best interest of the child’s safety 

and health. 

 Refusal of Care: If an individual refuses care, their decision must be respected regardless of the 

circumstances. However, it is important to call emergency medical services (EMS) or 9-1-1 to 
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ensure that professional help is on the way, as they might be able to provide assistance or 

convince the person to accept care. 

Duty to Report Child Abuse or Neglect 

In Canada, there is a legal obligation for every adult to report any instances of child abuse or neglect 

they become aware of. This duty applies even if the abuse or neglect has not been directly confirmed: 

 Uniform Duty across Jurisdictions: While the specific procedures for reporting can vary by 

location, the obligation to report is consistent across all Canadian jurisdictions. 

 Reporting: Information on how to report is detailed within each jurisdiction's child protection 

act. Anyone who suspects a child is being harmed has a responsibility to report their concerns to 

child protection services or the police, ensuring that the situation is investigated and the child 

receives necessary protection and care. 

Chain of Survival Behaviours 

The Chain of Survival Behaviours describes a sequence of critical actions that significantly increase the 

likelihood of a positive outcome for someone experiencing a medical emergency. These actions are 

designed to work together synergistically: 

1. Early Recognition and Call for Help: Identifying the signs of a serious medical issue and quickly 

calling for emergency services. 

2. Immediate CPR: Providing cardiopulmonary resuscitation (CPR) to support circulation to the 

brain and heart in cases of cardiac arrest. 

3. Rapid Defibrillation: The use of an automated external defibrillator (AED) to restore a normal 

heart rhythm in sudden cardiac arrest situations. 

4. Effective Advanced Life Support: The timely arrival and intervention of trained medical 

personnel who can provide advanced life support measures. 

5. Integrated Post-Care: Access to comprehensive post-emergency care to support recovery and 

rehabilitation. 

This integrated approach emphasizes the importance of timely and coordinated actions that can make a 

significant difference in survival and recovery following emergencies, such as cardiac arrest or severe 

injury. 
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You’re Role as a First Aider 

As a first aider, your responsibilities include: 

1. Recognizing the Emergency: This involves being alert to situations that require immediate 

medical attention. It's the first step in initiating a timely response to prevent further harm. 

2. Protecting yourself and others: Before offering aid, ensure your safety and that of bystanders. 

This might involve using personal protective equipment or removing dangers from the 

immediate area. 

3. Accessing Help: Summoning professional medical assistance is often the most crucial form of aid 

you can provide. Knowing when and how to call for help is essential. 

4. Acting within Your Training: Provide only the care you are trained to give. Overstepping your 

knowledge or abilities can lead to complications or legal issues. 

The Emergency Medical Services System 

The EMS system is an organized network of healthcare professionals, emergency response teams, and 

resources designed to provide urgent care to those in need. It includes paramedics, emergency medical 

technicians, first responders, police, firefighters, and other trained personnel. The system ensures a 

coordinated and efficient response to medical emergencies, offering critical interventions that can save 

lives. 

When to Call EMS/9-1-1 

You should contact EMS/9-1-1 in situations where there is immediate danger or when someone: 

 Is hard to reach or in a hazardous location. 

 Appears unresponsive or disoriented. 

 Is not breathing normally or at all. 
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 Experiences continuous chest pain or discomfort. 

 Suffers from severe bleeding that cannot be controlled. 

 Is having a seizure. 

 Has sustained injuries to the head, neck, or spine. 

 Appears to be in a severe mental health crisis. 

After an Emergency 

Providing first aid in emergencies can be emotionally taxing. It's normal to experience a range of 

emotions afterward. Signs of stress and trauma may include: 

 Emotional outbursts, such as crying or anger. 

 Difficulty eating or sleeping. 

 A lack of interest in activities you used to enjoy. 

 Feelings of guilt, helplessness, or hopelessness. 

 Withdrawing from social interactions. 

 Neglecting responsibilities or daily routines. 

If these symptoms persist for more than two weeks, it may be beneficial to seek professional assistance 

from a healthcare provider or a mental health specialist. Talking about your experiences can help in 

processing the event and aid in recovery from the psychological impact. 

Lowering the Risk of Infection 

When providing first aid, there's always a risk of exposure to infectious agents, such as bacteria and 

viruses. These can be present in bodily fluids like blood, saliva, and other secretions. Lowering the risk of 

infection is crucial for both the safety of the first aider and the person receiving aid. 

Equipment Precautions 

Using appropriate equipment precautions is vital in any first aid situation: 

 Personal Protective Equipment (PPE): PPE includes various items designed to protect the 

wearer's body from injury or infection. The type of PPE used can vary depending on the level of 

risk and the nature of the emergency. Common PPE items include gloves, masks, eye protection, 

and gowns. 

 Barrier Devices: These are specific types of PPE used to create a barrier between the first aider 

and the patient. Examples include: 

 Gloves: Prevent direct contact with bodily fluids, reducing the risk of transferring 

infectious agents. 

 CPR Masks: Allow for safe mouth-to-mouth resuscitation, providing a barrier that 

prevents direct contact with the patient's saliva or blood. 
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 Face Shields or Goggles: Protect the eyes from splashes or droplets that might carry 

infectious agents. 

Best Practices for PPE Use 

 Proper Selection: Choose PPE that is appropriate for the type of exposure expected. For 

example, gloves are essential for any situation where you might come into contact with bodily 

fluids. 

 Correct Usage: Learn how to properly don, doff, and dispose of PPE. Incorrect use can increase 

the risk of contamination. 

 Regular Training: First aiders should be trained not only in first aid techniques but also in the 

correct use of PPE. Regular updates and refreshers can help ensure that first aiders are prepared 

to use PPE effectively in an emergency. 

 Accessibility: Keep PPE readily accessible in all places where first aid might be needed, such as 

homes, workplaces, and public spaces. 

By adhering to these precautions and using PPE effectively, first aiders can significantly lower the risk of 

infection for themselves and the people they assist, ensuring a safer environment for emergency care. 

 

 

 

 

 

 

 

Removing Gloves 

Step 1: Remove the First Glove 

 Technique: Carefully grab the outer surface of the glove near the wrist without touching your 

skin. Avoid contact with the glove's outer surface to minimize the risk of contaminating your 

hands. 

 Action: Peel the glove away from your hand, turning it inside out as you pull it off. This action 

encases any contaminants inside the glove. 

 Containment: Form the removed glove into a ball. This is done by wrapping the glove around 

your fingers, making it compact for disposal. 

Step 2: Remove the Second Glove 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 12                            

 Technique: With the still-gloved hand, slide your fingers under the rim of the remaining glove at 

the wrist. Ensure that you do not touch the outer surface of the glove with your bare skin. 

 Action: Peel off the second glove by pulling it away from your hand, similar to the first glove, but 

ensure it envelops the balled first glove. This technique helps in containing all contaminants 

within the inverted gloves, minimizing the risk of spreading germs. 

Step 3: Discard Appropriately 

 Disposal: Dispose of the balled gloves immediately in a proper waste container designated for 

biohazard materials or PPE. Never reuse disposable gloves. Proper disposal helps in preventing 

cross-contamination and environmental pollution. 

Step 4: Wash Your Hands 

 Importance: Handwashing is a fundamental practice for infection control. Even if gloves were 

used properly, handwashing is essential as gloves can have micro-perforations or contamination 

could occur during glove removal. 

 Procedure: Use soap and water, washing hands for at least 20 seconds, covering all surfaces of 

the hands and wrists. If soap and water are not available, an alcohol-based hand sanitizer is a 

good alternative. Proper hand hygiene further reduces the risk of transmitting infectious agents. 

 

 

 

 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 13                            

 

Handwashing Steps 

Step 1: Preparation 

 Remove Jewelry: Rings, bracelets, and watches can harbor germs. Removing them ensures a 

more effective cleaning by allowing soap and water to reach all skin surfaces. 

 Wet Hands: Pre-wetting hands helps the soap to lather more effectively, which is crucial for 

removing dirt and germs. 

 Apply Soap: Use a sufficient amount of soap to cover all hand surfaces. Soap molecules are 

designed to break down dirt, oils, and microbes. 

Step 2: Scrubbing 

 Duration: Scrub your hands together for at least 30 seconds. The friction from rubbing helps lift 

dirt and microbes from the skin. 

 Technique: Ensure you clean all parts of your hands. This includes: 

 Under Fingernails: Rubbing fingernails against the palms helps dislodge dirt and 

microbes hidden underneath. 

 Palms and Wrists: These are frequently used parts of the hand that come into contact 

with surfaces and should be thoroughly cleaned. 

 Between Fingers and Backs of Hands: These areas are often missed but are equally 

important to clean. 

Step 3: Rinsing and Drying 

 Rinse Thoroughly: Rinse all soap from your hands under running water to ensure that lifted dirt 

and microbes are washed away. 

 Dry with a Towel: Use a clean towel or paper towel. Drying helps remove any remaining germs 

that may have been loosened by washing but not fully rinsed away. 

Step 4: Turning Off the Faucet 

 Using a Towel in Public Washrooms: To avoid re-contaminating your hands, use the towel to 

turn off the faucet. Public faucets may have germs from previous users. 

When Handwashing Facilities Are Not Available 

 Use of Hand Sanitizer: An alcohol-based hand sanitizer (with at least 60% alcohol) can be used. 

Apply a sufficient amount to cover all surfaces of the hands, rubbing together until they feel dry. 

While effective against many microbes, sanitizers may not remove harmful chemicals and some 

types of germs as effectively as soap and water. 
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Importance of Hand Hygiene 

Proper hand hygiene is one of the most effective ways to prevent the spread of infections. Germs from 

unwashed hands can be transferred to objects, then to others, or to your own mouth, nose, or eyes, 

leading to illness. Regular handwashing, especially before eating, after using the bathroom, and after 

coughing, sneezing, or blowing your nose, is crucial for your health and the health of those around you. 

By following these detailed steps, individuals can significantly reduce their risk of illness and protect 

others in their community from the spread of infectious diseases. 
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3 
Check, Call, Care 

Check 

 Assess the Scene: Before approaching, ensure the environment is safe for both you and the 

injured or ill person. Look for hazards such as traffic, fire, or potential for violence. 

 Evaluate the Person: Once it's safe to do so, check the person for responsiveness. If they're not 

fully conscious or if they're injured, try to assess the severity of their condition without moving 

them, unless necessary, to avoid further injury. 

 Identify Life-Threatening Conditions: Look for signs of severe bleeding, difficulty breathing, or 

other critical conditions. Immediate identification of these conditions can dictate the urgency of 

the subsequent steps. 
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Call 

 Dial Emergency Services: If the situation is life-threatening or you're unsure of the person's 

condition, call EMS/9-1-1 immediately. Provide the dispatcher with as much information as 

possible about the location and nature of the emergency. 

 Inform About the Situation: Clearly explain what happened, the number of people involved, and 

the condition of the injured or ill person. Follow any instructions the dispatcher gives you. 

 

 

 

 

Checking ABCs 

A = Check the Airway 

 Ensuring an Open Airway: An open airway is critical for effective breathing. If the person is 

talking, making sounds, or crying, it indicates that their airway is not blocked. 

 Unresponsive Persons: For those who are not responsive and not breathing normally, opening 

the airway is a priority. The head-tilt/chin-lift maneuver is performed by gently tilting the head 

back and lifting the chin. This action moves the tongue away from the back of the throat, 

clearing the airway for breathing. 

B = Check Breathing 

 Observation Period: Assess the person’s breathing over a 5 to 10 second period. You’re checking 

for normal, regular breathing patterns indicated by the chest rising and falling. Normal breathing 

also includes the ability to speak or cry, which are clear signs of air movement in and out of the 

lungs. 

 Agonal Respiration: Be aware of agonal respiration, which is an abnormal, irregular pattern of 

breathing. This can sometimes be mistaken for normal breathing but is usually a sign of a serious 

condition requiring immediate intervention. 

C = Check Circulation 

 Assess for Bleeding: Look for any signs of severe bleeding. This is a quick visual check from head 

to toe. Life-threatening bleeding needs immediate attention to prevent shock and further 

complications. 

 Understanding Signs of Circulation: Normal signs of circulation include movement, coughing, or 

breathing. If there are no signs of normal breathing, coughing, or movement, the person may 

require CPR, especially if they are also unresponsive. 
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Actions Following the ABC Check 

 Life-Threatening Emergencies: If you identify any of the ABCs as being compromised, these are 

considered life-threatening emergencies. Immediate actions, such as calling for emergency 

medical services (EMS), starting CPR (if qualified and necessary), and using an Automated 

External Defibrillator (AED) if available and appropriate, are crucial steps. 

 Use of AED: An AED is a device that can check the heart's rhythm and, if needed, deliver an 

electrical shock to help the heart re-establish an effective rhythm. Obtaining and preparing an 

AED while waiting for EMS could be life-saving if the person is unresponsive and not breathing 

normally. 

Conclusion 

The initial assessment of Airway, Breathing, and Circulation is foundational in emergency response. By 

methodically checking these vital functions, first aiders can quickly determine the severity of a person’s 

condition and take immediate, appropriate action to preserve life. This ABC approach is designed to 

prioritize interventions that address the most immediate threats to life. 

 

Care 

 Administer First Aid: Based on your assessment and within the scope of your training, provide 

care to the person. This could include administering CPR, controlling bleeding, or helping them 

into a comfortable position to improve breathing. 

 Keep the Person Comfortable: Offer reassurance and comfort. Keeping the person calm can 

prevent shock and make it easier for EMS personnel to provide care upon their arrival. 
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 Monitor Vital Signs: If possible, keep an eye on the person's breathing, consciousness, and 

pulse. Any changes can provide important information to EMS personnel when they arrive. 

Recovery Position 

Placing an unresponsive or semi-responsive person in the recovery position is a crucial first aid measure 

aimed at maintaining an open airway and preventing choking on the tongue or vomit. Here's an 

elaboration on the steps mentioned: 

 Support and Protect the Head: While rolling the person, ensure their head is protected to avoid 

injury. This involves gently cradling the head and neck or ensuring the head is in line with the 

body as you roll them. 

 Roll as One Unit: The objective is to move the person's body simultaneously to prevent twisting 

or injury. Carefully coordinate the movement so the head, back, and legs turn together onto the 

side. 

 Secure Position on Side: The final position should see the person lying on their side, ideally with 

the upper leg bent at the knee to stabilize the body and prevent them from rolling onto their 

face or back. The arm they’re lying on should be extended above the head or positioned in a 

way that also aids stabilization. 

 Check the ABCs: After positioning the person, re-evaluate their Airway, Breathing, and 

Circulation. Ensure the airway remains open and check for any changes in breathing or 

circulation that may require further action. 

Helping a Person with Medication 

Assisting someone with medication involves careful consideration of safety, responsiveness, and 

consent. Here’s a more detailed look: 

 Safety and Consent: Only assist with medication when it's safe and the person is responsive 

enough to request or indicate the need for help. Consent should be explicit, with the person 

understanding the assistance being offered. 

 Finding the Medication: Locate the medication and carefully read all the information provided 

on the package, including the medication name, dosage instructions, warnings, and, for 

prescription medications, the name of the person to whom it's prescribed. 

 Preparing the Medication: Follow the label instructions precisely to prepare the medication. This 

might involve measuring a dose, preparing an injector, or getting water for oral medications. 

 Guiding the Person in Taking the Medication: Assist the person by clearly explaining or 

demonstrating how to take the medication. This guidance should match the instructions 

provided with the medication. 

 Lifesaving Medication: For emergencies involving conditions like asthma or severe allergic 

reactions, where an inhaler or epinephrine auto-injector (EpiPen) is needed, and the person is 

unable to self-administer, prepare the medication, confirm consent, and assist as necessary.  
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 With inhalers, this might involve administering a dose into the person's mouth. For auto-

injectors, it involves injecting the medication into the person’s thigh. 

These procedures emphasize the importance of caution, consent, and correctness in emergency first aid 

situations, ensuring that aid is provided effectively and safely. 

Repeating the Process 

 Continuous Assessment: As you wait for professional medical help to arrive, continuously 

monitor the person's condition. Reassess their needs regularly, and be ready to adjust your care 

as their condition changes. 

 Stabilization: The goal is to stabilize the person until EMS takes over. The arrival of professional 

help does not mean your role ends immediately. You might be asked to provide information 

about the interventions you performed or the person's responses to your care. 

Conclusion 

The "Check, Call, Care" method is a structured approach that ensures first aid is given safely, efficiently, 

and effectively. By repeating these steps as necessary, you can provide crucial support in an emergency, 

potentially saving a life or preventing further harm until the person's condition improves or professional 

medical personnel take over. 
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Secondary Assessment 

1. Ask SAMPLE Questions 

The SAMPLE acronym provides a structured approach for gathering information about the 

person's condition and medical history, crucial for understanding the situation and providing 

appropriate care. 

 S - Signs and Symptoms: Ask about what the person is experiencing (signs are what you 

can observe, and symptoms are what the person reports feeling). This can help identify 

the nature of the illness or injury. 

 A - Allergies: Inquire about any allergies, especially to medications, food, or 

environmental factors. This is important for avoiding adverse reactions in case any 

interventions are needed. 

 M - Medications: Find out what medications the person is taking, which can influence 

the type of first aid provided and inform medical personnel about potential 

complications. 

 P - Past Medical History: Ask about any previous medical conditions or surgeries. 

Understanding the person’s medical history can provide clues to the current condition. 

 L - Last Oral Intake: Knowing when and what the person last ate or drank can be 

important, especially if surgery or certain medical procedures are required. 

 E - Events Leading Up to the Emergency: Understanding the sequence of events that led 

to the emergency can help identify the cause and guide appropriate care. 

2. Check the Vital Signs 

Vital signs provide objective data on the person's current physical state, helping to identify 

potential problems. 

 Level of Responsiveness: Assess whether the person is alert, responsive to verbal 

stimuli, responsive to painful stimuli, or unresponsive. Changes in responsiveness can 

indicate deterioration or improvement in their condition. 

 Breathing: Listen to the breathing sound, note the rate (fast or slow), depth (shallow or 

deep), and any signs of distress or pain associated with breathing. 

 Skin: Check the skin for moisture (sweaty or dry), color (pale, blue, flushed, etc.), and 

temperature (cold or hot). These can indicate shock, infection, or other conditions. 
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3. Perform an Injury Check 

A thorough examination for injuries not immediately identified includes: 

 Focused Examination: Depending on the person's complaints or the nature of the 

incident, perform a targeted check of specific areas. For instance, if the person fell, pay 

extra attention to potential fractures or head injuries. 

 Hands-On Check: A more general, hands-on examination may be necessary to find 

hidden injuries. This should be done systematically, checking the body from head to toe. 

 Medical-Identification Product: If the person wears a medical alert bracelet or necklace, 

read it carefully. It can provide critical information about medical conditions, allergies, 

or medications that might be relevant to the emergency. 

Performing a secondary assessment is vital for identifying conditions that may not be 

immediately life-threatening but could deteriorate if not addressed. This detailed evaluation 

guides the provision of first aid and the decision-making process regarding the need for 

professional medical care. 
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A Focused Examination is a critical component of the secondary assessment in first aid, 

particularly when the injured or ill person is responsive and can communicate. This process is 

more detailed, aiming to identify specific injuries or conditions based on the person's feedback 

and visible signs. Here's a deeper look into each step mentioned: 

1. Explain the Purpose of the Examination 

 Building Trust: Start by clearly communicating with the person about what you're going 

to do and why. Explaining that the examination's goal is to identify any injuries helps in 

gaining the person's cooperation and trust. 

 Consent: It's crucial to obtain verbal consent from the person before proceeding. This 

respects their autonomy and reassures them that they are in control, which can be 

comforting in a stressful situation. 

2. Inquire About Pain or Discomfort 

 Open-Ended Questions: Ask the person to describe any pain or discomfort they're 

feeling. Open-ended questions encourage more detailed responses, helping you to 

understand the nature and location of their discomfort. 

 Be Attentive: Listen carefully to the person's description of their pain or any specific 

areas of concern. This information is vital for identifying potential injuries. 

3. Visual Inspection of Indicated Areas 

 Look for Signs of Injury: If the person identifies a painful or uncomfortable area, visually 

inspect it for any signs of injury such as bruises, deformities, swelling, or bleeding. Take 

care not to cause further pain or discomfort during your inspection. 

 Use of Protective Measures: Ensure you're following appropriate infection control 

measures, such as wearing gloves, if you need to touch the area for a closer 

examination. 

4. Ask Focused Questions 

 Gather Detailed Information: Based on the initial feedback and your visual inspection, 

ask more focused questions about the pain or discomfort. Inquire about how the injury 

occurred, the type of pain (sharp, dull, throbbing), and if any movements or positions 

exacerbate or alleviate the pain. 

 Assessment of Symptoms: Asking about symptoms related to the injury, such as 

difficulty breathing with chest injuries or dizziness with head injuries, can provide 

important clues about the severity of the condition. 
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Responding to Deterioration 

 Monitor Closely: Keep a close eye on the person's condition throughout the 

examination. If you observe any signs of deterioration or if the person's responses 

indicate a potential life-threatening condition, take immediate action. 

 Emergency Response: If the person’s condition worsens, do not hesitate to call for 

emergency medical services (EMS/9-1-1) and provide the necessary first aid care while 

waiting for professional help to arrive. 

The Focused Examination is a dynamic process that requires sensitivity, attention to detail, and 

the ability to act swiftly should the person's condition change. It's an essential step in providing 

effective first aid and ensuring that injuries are accurately identified and appropriately 

managed. 

Hands-On Check 

The Hands-On Check is a systematic physical examination used in first aid when you're assisting 

a person who is breathing but either unresponsive or unable to communicate effectively. This 

procedure is critical for identifying injuries that may not be immediately visible or 

communicated by the person. Following this, understanding and recognizing signs of shock—a 

potential outcome of injury or illness—is essential for providing effective care. 

Hands-On Check Procedure 

 Start with the Head: Begin your examination at the head, looking for any signs of injury 

such as cuts, bruises, bumps, or bleeding. Be gentle to avoid causing further injury. 

 Proceed Systematically: After assessing the head, move to the chest, checking for any 

signs of trauma, abnormal breathing movements, or pain upon gentle pressure. 

Continue to the abdomen, noting any tenderness, swelling, or deformities which could 

indicate internal injuries. 

 Legs and Arms Last: Examine the legs and arms last, looking for fractures, cuts, bruises, 

or deformities. Check for differences in limb temperature, which could indicate 

circulation issues. 

 Maintain a Methodical Approach: It's important to be thorough and systematic, 

ensuring no potential injuries are overlooked. This methodical approach helps in 

identifying injuries that require immediate attention or could indicate underlying issues. 
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Recognizing Shock 

Shock is a critical condition that occurs when insufficient blood flow reaches the body's organs, 

potentially leading to organ failure and death if not treated promptly. 

Signs and Symptoms of Shock 

 Anxiety or Confusion: The person may seem unusually anxious, agitated, or confused 

due to reduced blood flow to the brain. 

 Cool, Clammy Skin: The skin may feel cool and damp to the touch, often appearing paler 

than usual, as blood flow is diverted away from the skin to vital organs. 

 Weakness: Generalized weakness is common as the body's systems are under stress. 

 Excessive Thirst: A symptom that can occur as the body responds to fluid loss and 

decreased blood volume. 

 Rapid Breathing: The body's attempt to increase oxygen levels in response to reduced 

blood flow. 

 Drowsiness or Loss of Responsiveness: As shock progresses, the person may become 

increasingly difficult to awaken or unresponsive. 
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 Nausea and Vomiting: These are secondary symptoms that can occur as the digestive 

system is affected by reduced blood circulation. 

 

Action to Take 

Call 

 Immediate Action: If you suspect someone is in shock, call EMS/9-1-1 immediately. 

Shock is a life-threatening condition that requires professional medical intervention. 

Care 

 Lay the Person Down: If possible, lay the person down and elevate their legs to help 

improve blood flow to vital organs, unless you suspect injuries that could be 

exacerbated by this position. 

 Keep Them Warm and Comfortable: Cover them with a blanket to maintain body 

temperature. However, avoid overheating. 

 Monitor Vital Signs: Keep a close watch on their responsiveness, breathing, and pulse. If 

they become unresponsive or their breathing stops, be prepared to begin CPR if you are 

trained to do so. 

 Reassure Them: If the person is conscious, talk to them calmly and reassuringly. Your 

presence can provide comfort and reduce panic. 

Recognizing the need for a hands-on check and identifying signs of shock are critical skills in 

emergency first aid. These actions can significantly impact the outcome for an injured or ill 

person, stabilizing their condition until professional medical help arrives. 
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4 
Choking  

Choking occurs when an object obstructs the airway, making it difficult or impossible for the 

person to breathe. The severity of choking can vary, and the approach to first aid differs based 

on whether the airway is partially or completely blocked. 

Partial Airway Blockage 

 Coughing or Speaking: If the person can cough or speak, this indicates that the airway is 

not completely blocked. The best immediate action is to encourage them to continue 

coughing. Coughing is the body's natural way to dislodge obstructions. 

 Be Prepared to Act: While encouraging the person to cough, closely monitor them. Be 

ready to provide more direct first aid if their condition worsens and they can no longer 

cough effectively. 

Complete Airway Blockage 

 Immediate Action Required: If the airway is completely blocked, the person cannot 

cough, speak, or breathe, and you must begin first aid without delay. 

 Call for Help: As soon as the situation is recognized, someone should call EMS/9-1-1. If 

you're alone with the choking person, provide care first and call EMS as soon as 

possible. 

First Aid for Choking (Adult or Child) 

1. First Aid Techniques 

 Back Blows: 

1. Place one arm across the person's chest for support. 

2. Bend them forward at the waist so their upper body is parallel to the ground. 
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3. Deliver up to 5 sharp, firm blows between the shoulder blades with the heel of 

your hand. 

 Abdominal Thrusts (Heimlich Maneuver): 

1. Stand behind the person and wrap your arms around their waist. 

2. Make a fist with one hand and place it just above the person’s belly button. 

3. Grasp the fist with your other hand and perform up to 5 quick, upward and 

inward thrusts. 

 Chest Thrusts: 

1. This is an alternative to abdominal thrusts, especially useful if the person is 

obese or pregnant. 

2. Place your fist in the middle of the chest with your thumb side in and cover it 

with your other hand. 

3. Deliver up to 5 quick thrusts backward, aimed to dislodge the object. 

2. Unresponsive Choking Person 

 If the person becomes unresponsive: 

1. Call EMS/9-1-1 immediately if not already done. 

2. Begin CPR, starting with chest compressions. After each set of compressions, 

check the mouth quickly for the obstructing object and remove it if visible. Do 

not perform blind finger sweeps. 
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Self-Care for Choking 

 If Alone: 

1. Call EMS/9-1-1 immediately, if possible. Attempt to get to a location where you 

are more likely to be found. 

2. Try to dislodge the object by leaning over and pressing your abdomen against a 

firm object like the back of a chair and perform abdominal thrusts. 

 

 

 

 

 

 

 

 

 

 

The first aid for choking focuses on 

quickly removing the obstruction to restore normal breathing. The methods described are 

effective in addressing both partial and complete airway blockages, ensuring the safety and 

well-being of the choking person. 

Baby choking 

In cases where a baby is choking, immediate and effective action is crucial due to the high risk 

of suffocation. Here’s an expanded look at the steps to take: 

Immediate Action for Choking Baby 

1. Call for Emergency Help 

 Urgency: As soon as you recognize a baby is choking, and before you start providing 

care, ensure that emergency services (EMS/9-1-1) are called. If someone else is with 

you, instruct them to make the call so you can begin first aid immediately. 
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2. Position the Baby for Back Blows 

 Secure Hold: Sit or kneel and hold the baby face down along your forearm, with their 

head lower than their chest. Support their jaw with your hand, but be careful not to 

cover their mouth or compress their throat. 

3. Deliver Back Blows 

 Method: Use the heel of your hand to give 5 firm but controlled back blows between 

the baby's shoulder blades. This action can help dislodge the object blocking the airway. 

4. Chest Compressions if Back Blows Fail 

 Flipping the Baby: If the back blows don’t clear the airway, carefully turn the baby over 

to a face-up position, still supporting the head and neck. 

 Compressions: Place 2 fingers in the center of the baby’s chest, just below the nipple 

line, and push downward to deliver 5 firm chest compressions. These compressions 

should be about 1.5 inches deep, aiming to force the object out of the airway. 

5. Alternate Back Blows and Chest Compressions 

 Repetition: If the initial attempts do not clear the obstruction, continue alternating 

between 5 back blows and 5 chest compressions. After each cycle, check if the object 

has been expelled and if the baby can breathe, cry, or cough. 

6. Start CPR if the Baby Becomes Unresponsive 

 Critical Shift: If at any point the baby becomes unresponsive (not breathing, no 

coughing, or crying), you must begin CPR immediately. Start with chest compressions 

followed by rescue breaths, if you're trained to do so, and continue until help arrives or 

the baby shows signs of recovery. 
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Key Considerations 

 Avoid Blind Sweeps: Do not attempt to remove the object with your fingers unless you 

can clearly see it. Blind sweeps could push the obstruction deeper into the airway. 

 Professional Evaluation: Even if the baby seems fine after the obstruction is removed, 

they should be examined by a healthcare professional as soon as possible to ensure 

there's no damage to their airway or other complications. 

 Stay Calm: Keeping calm and following these steps methodically increases the chances 

of successfully clearing the baby's airway. 

Immediate recognition of choking and knowledgeable intervention are crucial for a baby's 

safety. This sequence of actions—calling for help, applying back blows and chest compressions, 

and performing CPR if necessary—forms a comprehensive approach to managing a choking 

emergency in infants. 
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5 
Circulation Emergencies 

Circulation emergencies, such as heart attacks, demand immediate attention because they 

involve the interruption of blood supply to critical organs. A heart attack specifically refers to 

the situation where the heart muscle itself is deprived of oxygen, usually due to a blockage in 

one or more of the coronary arteries. Understanding the signs and knowing how to respond can 

be life-saving. 

Signs of a Heart Attack 

 Chest Pain or Discomfort: Often described as pain, pressure, tightness, or heaviness in 

the chest. This discomfort may persist and not be relieved by rest. 

 Radiating Pain: The discomfort may extend beyond the chest to the arms, shoulders, 

back, neck, or jaw. 

 Breathing Difficulties: Shortness of breath can occur, with or without chest discomfort. 

 Other Symptoms: These may include dizziness, nausea or vomiting, and cool, pale, 

sweaty skin. In severe cases, the person might become unresponsive. 

Immediate Actions 

Call for Help 

 Emergency Services: The first step should always be to call EMS/9-1-1 immediately. 

Inform them of the suspected heart attack. 

 Automated External Defibrillator (AED): If available, have someone bring an AED to the 

scene, as it may be needed if the person's heart stops. 

Care for the Person 

1. Rest: Encourage the person to stop all activities and rest in a comfortable position, 

ideally sitting down to reduce the heart's workload. 
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2. Aspirin: If the person is conscious and able to swallow, have them chew and swallow 

aspirin (325 mg of regular strength or two of 81 mg low-dose) unless they're allergic or 

have been advised by a doctor not to take it. Aspirin can help prevent blood clots, 

potentially reducing the severity of the heart attack. 

 Avoid Other Painkillers: It's crucial not to substitute aspirin with other pain 

relievers like acetaminophen or ibuprofen, as these do not have the same 

beneficial effect on heart attack conditions. 

3. Nitroglycerin: If the person has been prescribed nitroglycerin for chest pain, assist them 

in taking it as directed. Nitroglycerin can improve blood flow to the heart by widening 

blood vessels. 

Important Considerations 

 Continuous Monitoring: Keep a close watch on the person's condition. Be prepared to 

perform CPR if they become unresponsive and an AED is not immediately available or if 

its use is not indicated. 

 Comfort and Reassurance: While waiting for emergency services, providing calm 

reassurance can help reduce the person's anxiety, which is beneficial because stress can 

exacerbate the heart's oxygen demand. 

Responding promptly and effectively to signs of a heart attack can significantly influence the 

outcome for the affected individual. Understanding these basic steps in care can prepare you to 

act decisively in such critical situations. 

 

Stroke 

A stroke is a critical medical emergency characterized by the interruption of blood flow to a 

part of the brain. This disruption can lead to the death of brain cells within minutes, causing 

lasting brain damage, long-term disability, or even death. Strokes can occur in individuals of any 

age, making it essential for everyone to recognize the signs and understand how to respond 

promptly. 

Signs of a Stroke 

Recognizing the symptoms of a stroke quickly is crucial for effective treatment and recovery. 

Key symptoms include: 

 Sudden, Severe Headache: Often described as the worst headache ever experienced, 

without any known cause. 

 Dizziness or Confusion: Sudden trouble with balance, coordination, or confusion about 

time, place, and identity. 
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 Unresponsiveness: A temporary or prolonged loss of consciousness or responsiveness. 

 Sudden Loss of Bladder or Bowel Control: An immediate and unexpected loss of control, 

which may indicate brain impairment. 

FAST Acronym 

The FAST acronym is a simple way to remember and identify the signs of a stroke: 

 F (Face): Ask the person to smile. Is one side of the face drooping or numb? Facial 

weakness is a common sign. 

 A (Arm): Ask the person to raise both arms. Does one arm drift downward? Look for 

weakness or numbness on one side. 

 S (Speech): Is the person's speech slurred or strange? Can they repeat a simple sentence 

correctly? 

 T (Time): If you observe any of these signs, it’s time to call EMS/9-1-1 immediately. Note 

the time when symptoms first appeared, as this is critical information for emergency 

responders and treatment decisions. 

 

 

 

Immediate Actions 

Call for Help 

 Emergency Services: Immediately call EMS/9-1-1 if you suspect someone is having a 

stroke. Provide clear information about the symptoms and, if known, when they started. 
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 AED Availability: While an AED is not used to treat a stroke, having it on hand is 

recommended in case the person experiences cardiac arrest. 

Care for the Person 

1. Comfortable Position: Help the person to a safe, comfortable position. Ensure they are 

warm and calm. Do not give them anything to eat or drink. 

2. Monitor Symptoms: Keep track of the symptoms and their onset. This information is 

vital for medical personnel to determine the type of stroke and the appropriate 

treatment. 

3. Do Not Leave the Person Alone: Stay with the person until emergency services arrive. 

Monitor their condition closely, as it can change rapidly. 

Important Considerations 

Quick response to stroke symptoms can significantly impact the effectiveness of treatment and 

the extent of recovery. Treatments for stroke are most effective when administered as soon as 

possible after symptom onset. Recognizing the signs of a stroke and acting FAST are key steps in 

providing critical support to someone experiencing this life-threatening condition. 

 

Life-threatening external bleeding 

Life-threatening external bleeding requires immediate action to prevent severe blood loss, 

which can lead to shock, organ failure, and even death. The following steps outline how to 

manage such situations effectively: 

Immediate Actions for Life-Threatening External Bleeding 

Call for Help 

 Emergency Response: Prioritize applying direct pressure to the wound first, then call 

EMS/9-1-1 as soon as possible. Quick action is crucial in controlling severe bleeding. 

Care Steps 

1. Direct Pressure: 

 Apply firm, steady pressure directly on the wound with a clean cloth, gauze, or 

even your hands if nothing else is available. This helps to stem the flow of blood 

by promoting clotting. 
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2. Dressing and Bandaging: 

 While maintaining pressure, place a sterile dressing over the wound and secure 

it with a bandage. This helps to keep the area clean and continue pressure on 

the wound site to control bleeding. 

3. Additional Bandages as Needed: 

 If the bleeding soaks through the initial bandage, do not remove it. Instead, 

place additional dressings and bandages on top. Removing the soaked bandage 

can disrupt any clots that have started to form. 

4. Tourniquet Use: 

 If direct pressure is ineffective in controlling the bleeding, a tourniquet may be 

necessary. Tourniquets are used as a last resort due to their potential to cause 

tissue damage but can be life-saving when severe bleeding cannot be stopped by 

other means. 

 

 

 

 

 

 

 

 

Applying a Tourniquet 

 Indications for Use: 

 When bleeding cannot be controlled with direct pressure. 

 The wound location makes it difficult to apply direct pressure effectively. 

 You need to move the person and cannot maintain direct pressure during 

movement. 

 Application: 

1. Position the tourniquet one hand’s width above the wound but not over a joint. Placement is 

critical to ensure the tourniquet effectively restricts blood flow to the wound. 
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2. Tighten the tourniquet until the bleeding stops. This may cause significant discomfort, but it's 

necessary to prevent blood loss. 

3. Secure the tourniquet in place. If using a commercial tourniquet, follow the manufacturer's 

instructions for securing it. 

4. Document the time of application. This information is vital for medical personnel to manage 

the tourniquet properly upon their arrival. 

Improvised Tourniquet: 

If a commercial tourniquet is not available, you can make one using a triangular bandage or a 

similar piece of cloth and a rigid object (like a marker) to twist and tighten the bandage. 

However, improvised tourniquets should only be used when commercial ones are not available, 

as they can be less effective and more difficult to control. 

 

 

Conclusion 

Handling life-threatening external bleeding promptly and effectively is crucial in emergency 

situations. Applying direct pressure, using dressings and bandages, and understanding when 

and how to apply a tourniquet can significantly impact the injured person's survival and 

recovery. Always ensure EMS is called early in the process to get professional medical help on 

the way as quickly as possible. 
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Life-threatening internal bleeding 

Life-threatening internal bleeding is a critical condition where blood leaks from blood vessels 

within the body, often as a result of trauma or a medical condition. Unlike external bleeding, 

where the blood exits the body, internal bleeding occurs inside the body, making it less visible 

and often harder to detect until severe symptoms appear. Understanding what to look for and 

how to provide care is crucial. 

Signs of Life-Threatening Internal Bleeding 

 Bruising and Pain: Significant bruising, especially in the abdominal or chest area, can 

indicate internal bleeding. Pain often accompanies the bruising. 

 Swelling: Soft tissues may become tender, swollen, or feel hard to the touch, indicating 

bleeding into those areas. 

 Blood in Saliva or Vomit: This can signify internal bleeding in the digestive system or near 

the lungs. 

 Severe Thirst, Nausea, or Vomiting: These symptoms may occur as the body reacts to the 

internal loss of blood. 

 Anxiety: A sense of impending doom or acute anxiety can be a response to the body's 

distress from internal bleeding. 
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Immediate Actions 

Call for Help 

 Emergency Services: Calling EMS/9-1-1 immediately is critical. They can provide specific 

instructions based on the symptoms you describe and ensure that professional help is 

on the way. 

 AED Availability: While an Automated External Defibrillator (AED) is not used to treat 

internal bleeding, having it available is advised in case the person experiences cardiac 

arrest as a complication. 

Providing Care 

1. Rest: Encourage the person to lie down and rest in a comfortable position. Movement 

can exacerbate bleeding and increase the risk of further injury. 

2. Do Not Offer Food or Drink: It might seem intuitive to give water to someone 

experiencing severe thirst; however, ingesting anything can complicate potential 

surgical interventions and worsen the condition. Following this guideline is especially 

important in cases of internal bleeding. 

3. Monitor Closely: Keep a close watch on the person's condition while waiting for EMS. 

Take note of any changes in symptoms, level of consciousness, or skin color, as these 

can provide valuable information to emergency responders upon their arrival. 

4. Reassurance: Providing calm reassurance can help soothe the person's anxiety and fear, 

which can be beneficial in reducing stress on the body. 

Conclusion 

Life-threatening internal bleeding is a medical emergency that requires immediate professional 

medical intervention. Early recognition of symptoms and prompt action can significantly affect 

the outcome for the affected individual. Until EMS arrives, the best you can do is keep the 

person calm, still, and reassure them while ensuring they do not consume anything by mouth. 
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6 

Cardiopulmonary Resuscitation (CPR) 

Cardiopulmonary Resuscitation (CPR) combined with the use of an Automated External 

Defibrillator (AED) can significantly increase the survival chances of someone experiencing a 

sudden cardiac arrest. CPR helps maintain vital blood flow to the brain and heart, while an AED 

can restore a normal heart rhythm. Here’s a detailed look at how to perform CPR and use an 

AED: 

Initial Steps 

Call for Help 

 Immediate Action: As soon as you determine someone is unresponsive and not 

breathing, instruct a bystander to call EMS/9-1-1 and retrieve an AED. If you're alone, do 

so yourself as soon as possible, unless you're dealing with a child or baby. 

For Children and Babies 

 CPR First: If no one else is present to help and the victim is a child or baby, perform 5 

cycles (about 2 minutes) of CPR before leaving them to call EMS/9-1-1 and to get an 

AED. This approach provides immediate support to their oxygenation and circulation. 

Performing CPR 

Adult or Child CPR 

1. Chest Compressions: 

 Position: Place the heel of one hand in the center of the person’s chest, with the 

other hand on top. Interlock your fingers. 

 Depth and Rate: Compress the chest at least 2 inches deep for adults and about 

2 inches for children, allowing complete chest recoil between compressions, at a 

rate of 100 to 120 compressions per minute. 
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2. Rescue Breaths: 

 Airway: Tilt the head back slightly to open the airway. 

 Breaths: Cover the person’s mouth with a barrier device (and pinch the nose if 

no mask is used), and give 2 breaths, each making the chest visibly rise. 

3. Repeat: Continue cycles of 30 compressions and 2 breaths. If an AED arrives, use it 

immediately following its instructions. 

Compression-Only CPR 

 Alternative Method: If you are unable or unwilling to perform rescue breaths, provide 

continuous chest compressions at a rate of 100 to 120 per minute. This method is 

especially recommended for bystanders who have not received CPR training or are 

unsure about giving breaths. 

 Children and Babies: However, for children and babies, traditional CPR with rescue 

breaths is preferred if you are trained, due to their physiological differences and the 

commonality of respiratory issues leading to cardiac arrest. 

Using an AED 

 Application: As soon as the AED is available, turn it on and follow the voice prompts. 

Apply the pads as directed by the device, ensuring no one is touching the victim during 

the analysis or shock delivery. 

 Continue CPR: After the shock, or if no shock is advised, continue CPR until EMS arrives, 

the person shows signs of life, or you are too exhausted to continue. 
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Importance of AED Use 

 Complement to CPR: While CPR supports blood circulation and oxygen delivery to vital 

organs, an AED addresses certain types of cardiac arrhythmias directly by attempting to 

restore a normal heart rhythm. 

 Sudden Cardiac Arrest: For victims of sudden cardiac arrest, particularly those 

experiencing ventricular fibrillation or pulseless ventricular tachycardia, the use of an 

AED can significantly increase the chances of survival. 

Steps for Using an AED 

1. Prepare the AED for Use: 

 Activation: Open the AED case and turn the device on. Most AEDs have a simple 

mechanism for activation, such as a button or lever. 

 Pad Selection: Choose the correct size pads (adult, child, or infant) if available. 

Correct pad size and placement are crucial for effective shock delivery. 

2. Apply the AED Pads: 

 Clear the Chest: Remove any clothing, jewelry, or medical patches from the chest 

area. If the chest is wet, dry it to ensure good adhesion of the pads and effective 

shock delivery. 

 Pad Placement: Attach one pad to the right of the chest, just below the 

collarbone, and the other pad to the left side of the chest below the armpit. For 

small children or infants, or if there's not enough space, place one pad in the 

center of the chest and the other on the back, ensuring they are at least 2.5 cm 

(1 inch) apart. Avoid placing pads directly over a pacemaker (typically located 

just below the collarbone) by at least 2.5 cm (1 inch). 

3. Follow the AED's Instructions: 

 Automated Prompts: Modern AEDs provide voice and/or visual prompts to guide 

the rescuer through the process. Follow these instructions carefully. 

4. Deliver a Shock if Indicated: 

 Safety Check: Before delivering a shock, ensure that nobody is touching the 

victim. Announce a clear warning to stand clear. 

 Shock Delivery: Press the shock button if prompted by the device. Some AEDs 

may administer the shock automatically. 
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5. Resume CPR: 

 Post-Shock: Immediately after the shock, resume CPR starting with chest 

compressions. Continue following the AED prompts. CPR should be resumed 

quickly to maintain circulation. 

Special Considerations 

 Wet Environments: Always remove the person from water before using an AED to avoid 

the risk of conducting electricity to others. However, it's safe to use an AED in damp 

conditions or on snow and ice, provided the victim's chest is dry where the pads are 

placed. 

Using an AED as part of the emergency response to sudden cardiac arrest can significantly 

improve the victim's survival chances. Familiarity with the device, adherence to its prompts, 

and integration with CPR efforts are key components of effective emergency care. 

 

 

 

 

 

 

 

 

 

 

Key Points 

 Do Not Hesitate: Immediate action with CPR and an AED can save a life. Even if you're 

not fully confident in your CPR skills, doing something is better than doing nothing. 

 Training: Regular training in CPR and AED use is highly recommended for everyone. It 

equips individuals with the knowledge and skills to respond effectively in emergencies. 

By understanding and applying these CPR and AED guidelines, you can provide critical 

assistance in a life-threatening situation, potentially saving a life while waiting for professional 

medical help to arrive. 
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Baby (less than 1 year old) 

Performing CPR on a baby (less than 1 year old) requires careful attention to technique due to 

their fragile size and physiology. Here's a detailed breakdown of the steps to administer CPR to 

an infant: 

1. Chest Compressions 

 Positioning Your Hands: Use two fingers (typically the index and middle fingers) for 

compressions, placing them in the center of the baby's chest, just below the nipple line. 

This positioning is crucial to effectively target the heart without causing harm. 

 Technique: Press down on the chest approximately 1.5 inches deep. It's important to 

push steadily and deeply to create enough force to circulate blood, but with enough 

care to avoid injury to the baby's delicate structure. 

 Rate and Allowance for Recoil: Perform compressions at a rate of 100 to 120 per minute. 

After each compression, allow the chest to fully recoil to its natural position. This recoil 

is essential as it lets the heart refill with blood between compressions. 

2. Rescue Breaths 

 Airway Management: Before giving breaths, ensure the airway is open. Gently tilt the 

baby's head back to lift the chin, opening the airway. Be cautious not to tilt too far back, 

as this can block the airway in infants. 

 Using a Barrier Device: If available, place a barrier device over the baby’s mouth and 

nose. This can be a specialized infant CPR mask. If you don’t have a barrier device, you 

can perform mouth-to-mouth-and-nose, covering both the mouth and nose with your 

mouth. 

 Breathing Technique: Gently breathe into the baby's lungs, just enough to see the chest 

rise, indicating that air is entering the lungs. These breaths should be gentle and short, 

about 1 second each, to avoid over-inflation of the baby’s small lungs. 

3. Repeat the Cycle 

 Continuing CPR: After giving two breaths, immediately return to chest compressions. 

Continue the cycle of 30 compressions followed by 2 breaths. 

 Monitoring and Adjustment: If during CPR, the baby shows signs of life (such as moving, 

breathing on their own, or crying), stop compressions and continue monitoring. If the 

baby becomes unresponsive or stops showing signs of life, resume CPR. 
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General Considerations 

 Emergency Services: Ensure EMS/9-1-1 has been called at the earliest opportunity. If 

you're alone, perform CPR for about 2 minutes before stopping to call EMS/9-1-1 and 

then resume CPR. 

 Training and Practice: Practicing these techniques in a CPR course is highly 

recommended. Proper training provides the skills and confidence needed to perform 

infant CPR effectively in an emergency. 

 

 

 

 

 

 

 

 

 

 

CPR on infants must be administered with special care to adapt to their unique anatomical and 

physiological characteristics. Quick and correct actions can be crucial in saving a baby's life 

during cardiac or respiratory emergencies. 

 

CPR Compression Depth by Age Group 

 Adult: Compressions should be at least 5 cm (2 inches) deep. This depth is necessary due 

to the size and structure of an adult's chest, ensuring adequate blood flow. 

 Child: The recommendation is at least one-third of the chest's depth. Given the variation 

in sizes among children, this proportional guideline ensures the compressions are 

sufficiently deep to circulate blood effectively without causing injury. 

 Baby (Infant): Similar to children, the guideline for infants is at least one-third of the 

chest's depth. Given an infant's small size, this depth is enough to stimulate the heart 

while minimizing the risk of harm. 
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Continuing CPR 

Once CPR is initiated, it's vital to keep going with minimal interruptions until one of the 

following occurs: 

 EMS or Another Rescuer Takes Over: Continue performing CPR until professional 

emergency medical services (EMS) personnel arrive and are ready to take over, or until 

another trained individual can relieve you. 

 Exhaustion: If you become physically unable to continue due to fatigue, you may need to 

stop. This is why it's important for bystanders to know CPR—so they can switch out if 

one rescuer becomes too tired. 

 Unsafe Scene: If the environment becomes dangerous—for example, if there's a fire, 

toxic gas, or a risk of structural collapse—it's necessary to prioritize your safety and, if 

possible, move the person to a safer location before continuing CPR. 

 Signs of Life: If the person shows obvious signs of life such as moving, coughing, 

breathing, or opening their eyes, you can stop chest compressions. However, continue 

to monitor them and be ready to resume CPR if they become unresponsive again or stop 

breathing. 

Importance of Proper Compression Depth 

Achieving the correct compression depth is critical for the effectiveness of CPR. Too shallow 

compressions may not stimulate the heart enough to circulate blood, while too deep 

compressions could potentially cause injuries, especially in children and infants. The goal is to 

balance effective circulatory support with the safety of the person receiving CPR. 
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Regular training and practice sessions can help individuals become more comfortable with 

estimating the correct compression depth and applying the proper force, ensuring that they are 

prepared to perform CPR effectively in an emergency situation. 

 

Initial Response to Unsuccessful Rescue Breaths 

1. Reposition the Airway: If the first rescue breath does not make the chest rise, it might 

indicate an improperly opened airway. Gently readjust the head tilt and chin lift to 

ensure the airway is fully open, then attempt another rescue breath. 

2. Attempt a Second Breath: After repositioning the head, try to give a second breath. If the 

chest still doesn't rise, it suggests a possible obstruction in the airway. 

If Breaths Still Don’t Go In 

1. Perform Chest Compressions: Immediately switch to performing 30 chest compressions. 

Compressions can help dislodge whatever is blocking the airway by creating changes in 

pressure within the chest cavity. 

2. Check the Mouth: After completing the compressions, carefully look inside the person's 

mouth for any visible object that could be causing the blockage. If you see an object: 

 Remove the Object Carefully: If the object is visible and easily reachable, carefully 

remove it with a finger sweep. However, avoid blind or deep finger sweeps that 

could push the obstruction deeper into the airway. 

3. Attempt to Give a Breath Again: After clearing the visible obstruction, try giving a rescue 

breath once more. If the chest rises with the breath, give a second breath and then 

continue with CPR cycles of 30 compressions and 2 breaths. 

4. Continue the Cycle: If the breath still does not go in, repeat the cycle—30 compressions, 

check the mouth, and attempt another breath. This process should be continued until 

the airway is cleared and the breaths go in, EMS personnel arrive and take over, or an 

AED becomes available and is ready to be used. 
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Key Points to Remember 

 Safety First: Always ensure the scene is safe before administering CPR or attempting to 

clear an airway obstruction. 

 Effective Airway Management: Properly positioning the head and lifting the chin are 

critical for opening the airway. Practice and training are essential for mastering these 

techniques. 

 Minimize Interruptions: While addressing the airway blockage is crucial, minimizing 

interruptions in chest compressions during CPR is also important for maintaining 

circulation. 

 EMS Notification: Ensure that EMS/9-1-1 has been called early in the process if you 

haven't done so already. The sooner professional help arrives, the better the chances 

for the person's recovery. 

Dealing with a situation where rescue breaths do not go in can be challenging, but knowing the 

correct steps to take can make a critical difference in ensuring the person receives the help 

they need. 
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7 
Breathing Emergencies 

Asthma is a chronic respiratory condition characterized by episodes of breathing difficulties, 

which can vary from mild discomfort to severe, life-threatening attacks. Understanding how to 

recognize and respond to an asthma emergency is crucial, especially for caregivers, teachers, 

and individuals who have asthma or are frequently in the presence of someone who does. 

Recognizing an Asthma Attack 

Symptoms indicating an asthma attack include: 

 Trouble Breathing: This may manifest as gasping for air, wheezing, or rapid and shallow 

breathing patterns. 

 Limited Speech: Difficulty speaking more than a few words without needing to pause for 

a breath. 

 Chest Tightness: A sensation of pressure or constriction in the chest area. 
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When to Call for Help 

 EMS/9-1-1: Immediate medical assistance should be sought if the person's breathing 

does not improve after using their quick-relief medication or if they are struggling to 

breathe. 

 AED Availability: While an AED is not used to treat asthma, having it accessible is advised 

in case the person experiences a cardiac arrest. 

Providing Care for Someone Having an Asthma Attack 

1. Remove Triggers: If possible, identify and eliminate any environmental factors 

contributing to the asthma attack, such as dust, smoke, or pollen. 

2. Assist with Medication: Help the person use their quick-relief inhaler, which is usually 

albuterol or a similar medication designed for immediate relief. 

Using an Inhaler and Spacer 

Without a Spacer 

1. Preparation: Shake the inhaler well and remove the cap. 

2. Exhalation: The person should breathe out fully to empty their lungs. 

3. Inhalation: Enclose the mouthpiece with the mouth, press down on the inhaler to 

release medication, and take a slow, deep breath in. 

4. Hold Breath: Advice the person to hold their breath for as long as comfortably possible, 

up to 10 seconds, to allow the medication to settle in the lungs. 

With a Spacer 

1. Preparation: Shake the inhaler, remove the cap, and insert it into the spacer. 

2. Activation: Place the spacer's mouthpiece in the mouth, press the inhaler to release 

medication, and then take slow, deep breaths in and out for about a minute. Holding 

the breath after each inhalation enhances medication absorption. 

Key Points 

 Calmness: Keep the person calm, as panic can exacerbate symptoms. Reassuring them 

that help is on the way or that their medication will take effect soon can be soothing. 

 Positioning: Help the person sit upright, which can make breathing easier than lying 

down or slouching. 

 Monitoring: Continue to monitor their condition. If symptoms worsen or don't improve 

shortly after using the inhaler, seek emergency medical attention. 
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Asthma attacks can be frightening, but quick, calm, and informed responses can significantly 

alleviate the person's distress and potentially prevent a severe outcome. 

 

Anaphylaxis 

Anaphylaxis is a rapid and severe allergic reaction that is potentially fatal, requiring immediate 

medical intervention. It can be triggered by various allergens, including food, medication, insect 

stings, or latex. Recognizing the signs of anaphylaxis and knowing how to respond appropriately 

can save lives. 

Signs and Symptoms of Anaphylaxis 

Anaphylaxis symptoms can affect multiple body systems, and its presence is strongly indicated 

when two or more of the following symptoms occur, especially after exposure to a known or 

suspected allergen: 

 Skin: Common signs include rashes, hives, itching, and swelling, particularly around the 

face and lips. 

 Alertness: Symptoms affecting consciousness, such as feeling dizzy or lightheaded, can 

indicate a drop in blood pressure. 

 Breathing: Look for difficulty breathing, wheezing, or a high-pitched noise when 

breathing, suggesting airway constriction. 

 Stomach: Symptoms can include nausea, vomiting, abdominal pain, or diarrhea. 

Immediate Actions for Anaphylaxis 

Call for Help 

 Emergency Services: Immediately call EMS/9-1-1 upon recognizing signs of anaphylaxis. 

Even if symptoms seem to improve after initial treatment, medical evaluation is crucial. 

 AED: While anaphylaxis itself does not require an AED, having one ready is a precaution 

if the reaction leads to cardiac arrest. 

Providing Care 

1. Epinephrine Auto-injector: If the person has an epinephrine auto-injector (e.g., EpiPen®), 

assist them in using it as soon as possible. Epinephrine is the first-line treatment for 

anaphylaxis. 

2. Administration Steps: 

 Remove the safety cap from the auto-injector. 
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 Firmly press the auto-injector against the outer thigh. The injector can be used 

through clothing if necessary. A click sound typically indicates the injection has 

started. 

 Hold the injector in place for the recommended duration, usually 5 to 10 

seconds, to ensure the full dose is delivered. 

 After injection, rub the site for about 30 seconds to aid absorption. 

3. Monitor and Repeat if Necessary: If there's no improvement within 5 minutes, and a 

second auto-injector is available, administer a second dose. Most epinephrine auto-

injectors come with instructions, and some models have a trainer device for practice. 

4. Rest and Reassurance: Encourage the person to lie still, preferably on their back with 

their legs elevated, unless breathing is difficult or vomiting occurs. Stay calm and 

reassure them that help is on the way. 

 

 

 

 

 

 

 

 

 

 

 

Key Considerations 

 Do Not Delay: Using the epinephrine auto-injector promptly is crucial, as delaying its use 

can increase the risk of a fatal outcome. 

 Avoidance of Allergens: Awareness and avoidance of known allergens are vital for people 

with a history of anaphylaxis. 

 Medical Alert Identification: Wearing medical alert jewelry can be lifesaving by quickly 

informing responders about the person's allergies in an emergency. 
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8 

Wound care 

Effective wound care is crucial to prevent infection and promote healing, especially in 

emergency situations where the risk of contamination is high. Following proper bandaging 

guidelines and knowing how to care for different types of wounds can make a significant 

difference in the healing process. Here's a detailed look at managing wound care: 

Bandaging Guidelines 

 Use of Dressings: Always use clean, sterile dressings or bandages to cover a wound. This 

reduces the risk of introducing bacteria into the injury, which can cause infections. 

 Circulation Checks: Before and after applying a bandage, check the circulation below the 

injury site. Look for signs of impaired circulation, such as skin that is cooler to the touch, 

pale, blue, or numb. If you notice any of these signs, loosen the bandage to restore 

proper blood flow. 

 Managing Bleeding through Bandages: If blood soaks through the first bandage, do not 

remove it, as this can disrupt the clotting process. Instead, apply another clean, sterile 

bandage on top of the first to continue absorbing the blood and maintaining pressure 

on the wound. 

 Infection Monitoring: Always monitor an open wound for signs of infection in the days 

following the injury. Key indicators include increased redness, swelling, warmth, pain, or 

discharge. If any signs of infection appear, seek medical attention promptly. 

Care for Cuts and Scrapes 

 Direct Pressure for Bleeding: For wounds that are bleeding significantly, apply firm, direct 

pressure with a clean cloth or dressing to stop the blood flow. Continue applying 

pressure until the bleeding stops. 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 53                            

 Cleaning the Wound: Rinse the wound thoroughly under clean, running water for at least 

5 minutes to wash away dirt and bacteria. Avoid using soap directly in the wound, as it 

can cause irritation. 

 Applying Antibiotic Ointment: After cleaning, an antibiotic ointment or cream can be 

applied to the wound to prevent infection. Then, cover the wound with a sterile 

bandage or dressing to protect it from further contamination and irritation. 

 

Special Consideration for Head Wounds 

 Head Injury Precautions: Wounds on the head can be more complicated due to the 

potential for brain injury. If you detect a dip or soft area on the head, or if the person 

shows any signs of confusion, drowsiness, or unusual behavior, treat it as a head injury 

and seek medical attention immediately. 

 Bleeding Control: Apply direct pressure to life-threatening head wounds with extreme 

caution to avoid exacerbating potential brain injuries. If possible, apply pressure around 

the wound rather than directly on it to minimize additional harm while controlling 

bleeding. 

Understanding and applying these wound care principles can help ensure the best possible 

outcome for healing and recovery. Always prioritize safety, use sterile materials, and seek 

professional medical advice when necessary, especially for severe or potentially infected 

wounds. 
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Burn 

Burn injuries require immediate and appropriate care to minimize damage, reduce the risk of 

infection, and promote healing. Burns are categorized based on their severity, which affects the 

type of first aid that should be administered. Here’s an in-depth look at how to handle burns 

effectively: 

Types of Burns 

 Superficial Burns: These affect only the outer layer of the skin, causing redness and pain 

but typically no blisters. They are also known as first-degree burns. 

 Partial Thickness Burns: These extend into the second layer of skin, causing redness, pain, 

swelling, and blistering. They are also referred to as second-degree burns. 

 Full Thickness Burns: The most severe type, these burns destroy both layers of skin and 

possibly underlying tissues, making the skin white, charred, or leathery. These are 

known as third-degree burns. 

When to Call for Help 

 Emergency Situations: Call EMS/9-1-1 and get an AED ready if the person has difficulty 

breathing due to the burns, if the burns result from chemicals, explosions, or electricity, 

if the burns are full thickness, cover a large surface area, or involve critical areas such as 

the face, neck, hands, genitals, or feet. 

 Risk of Hypothermia: Be cautious of hypothermia when cooling large burns, especially in 

children, as their body temperature can drop rapidly. 

Providing Care for Burns 

1. Cooling the Burn: 

 Gently cool the burn with running cool (not cold) water or apply a clean, cool 

compress for at least 10 minutes. Avoid ice or very cold water, as these can 

cause further tissue damage. 

2. Removing Clothing and Jewelry: 

 Carefully remove any clothing or jewelry near the burn area before it starts to 

swell. Do not try to remove anything that is stuck to the burn, as this could cause 

further injury. 

3. Covering the Burn: 

 After cooling, cover the burn with a dry, sterile dressing to protect it from 

infection and further damage. Avoid tight bandages, which can restrict 

circulation. 
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Additional Considerations 

 Chemical Burns: If the burn is caused by chemicals, remove contaminated clothing 

carefully and rinse the skin under running water for at least 20 minutes, or follow 

specific first aid instructions for the chemical involved. 

 Electrical Burns: Be aware that electrical burns can cause internal damage that is not 

immediately apparent. Monitor the person for shock, and ensure they receive medical 

evaluation even if external injuries seem minor. 

 Avoid Applying: Do not apply butter, oils, or ointments to serious burns, as these can trap 

heat in the wound and cause infections. 

Prompt and correct first aid for burns can significantly affect the healing process and outcome. 

Always prioritize calling for professional medical help for serious burns while providing 

supportive care as needed. 

 

Chemical burns 

Chemical burns result from exposure to acids, alkalis, solvents, or other hazardous substances, 

and they can cause significant tissue damage. Immediate and appropriate first aid is crucial to 
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minimize the injury's severity and prevent further damage. Here's a more detailed approach to 

caring for someone with a chemical burn: 

1. Personal Protective Equipment (PPE) 

 Safety First: Before attempting to provide care, it's essential to protect yourself from the 

same chemical hazard. Wear gloves, goggles, and other protective equipment as 

necessary to prevent contact with the chemical. 

2. Removing Contaminated Clothing and Chemicals 

 Clothing and Accessories: Quickly and carefully remove any clothing or jewelry that may 

have been contaminated by the chemical. Doing so prevents further skin exposure and 

potential burns. 

 Dry Chemicals: If the chemical is in powder form, brush it off gently from the skin with a 

clean, dry cloth or a soft brush before rinsing with water. Avoid using your bare hands to 

prevent secondary contamination and burns. 

3. Flushing the Burn with Water 

 Immediate Rinsing: Flush the affected area with large amounts of cool, running water for 

at least 15 minutes. This dilutes and removes the chemical, reducing its potential to 

cause further damage. 

 Avoiding Tap Water: In cases where the chemical should not be mixed with water (as 

with certain dry caustics), seek immediate medical advice on the best way to proceed. 

Some chemicals can react violently upon contact with water. 
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Special Considerations for Dry Caustic Chemicals 

 Reactivity with Water: Exercise extreme caution with chemicals that are reactive to 

water. In such cases, the initial response might differ based on the specific chemical 

involved. 

 Material Safety Data Sheet (MSDS): The MSDS or Safety Data Sheet (SDS) provides crucial 

information on handling exposures to hazardous chemicals, including specific first aid 

measures. If accessible, quickly review the MSDS for guidance on treating exposure to 

the particular chemical involved. 

After Initial Care 

 Seek Professional Medical Help: After flushing the area, seek medical attention as soon as 

possible, especially for severe burns or if the chemical is known to cause deep tissue 

damage. 

 Monitor for Complications: Chemical burns can have delayed effects, and symptoms may 

develop or worsen over time. Watch for signs of infection or other complications in the 

days following the exposure. 

Documentation 

 Identify the Chemical: If safe and possible, identify the chemical responsible for the burn 

and relay this information to emergency responders and medical personnel. 

Providing effective first aid for chemical burns involves immediate action to remove the 

chemical agent, extensive flushing with water, and taking precautions to avoid further injury or 

contamination. Always prioritize safety and seek professional medical evaluation following the 

incident. 

 

Electrical burns 

Electrical burns result from exposure to electrical currents, and they pose unique challenges 

due to the way electricity interacts with the human body. Unlike other types of burns, electrical 

burns can cause significant internal damage, including to the heart and other vital organs, even 

if external injuries appear minor. Here’s a deeper dive into the appropriate care for someone 

who has suffered an electrical burn: 

Immediate Care for Electrical Burns 

1. Ensure Safety First: 

 Turn off Electrical Source: Before approaching or touching the person, it's 

imperative to ensure that the electrical source is disconnected or turned off to 

prevent further injury to both the rescuer and the victim. If you cannot safely 
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turn off the power, call for emergency help immediately and keep a safe 

distance. 

2. Monitor ABCs: 

 Airway, Breathing, and Circulation: After confirming it's safe to approach, check 

the person’s airway, breathing, and circulation (ABCs). Electrical injuries can 

cause cardiac arrest and other life-threatening conditions, so it's crucial to 

monitor these closely and be prepared to perform CPR if necessary. 

3. Immobilization and Care: 

 Keep the Person Still: Minimize movement to prevent further injury, especially if 

you suspect spinal injuries or fractures, which can occur due to violent muscle 

contractions caused by the electrical shock. 

 Identify Burns: Look for entry and exit wounds. Electrical currents typically enter 

and exit the body at different points, creating two wounds. Both sites can cause 

severe damage and require careful treatment. 

 

 

 

 

 

 

 

 

 

Additional Steps 

 Cover the Burns: Use a clean, dry cloth or sterile dressing to loosely cover the burn sites. 

This helps protect the burns from infection and further irritation. 

 Seek Professional Medical Help: Call EMS/9-1-1 immediately. Electrical burns often 

require professional medical evaluation due to the potential for internal injuries. Even if 

the person seems fine, underlying issues might not be immediately apparent. 
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 Prevent Hypothermia: Keep the person warm and comfortable. Electrical burns can 

disrupt the body's normal heat regulation processes, making the victim susceptible to 

hypothermia. 

 Comfort and Reassurance: Offering comfort and reassurance can help reduce the person's 

anxiety, which in turn can help stabilize their condition until emergency services arrive. 

Special Considerations 

 Do Not Apply Ointments or Creams: Avoid applying any substances to the burns unless 

directed by medical personnel. Certain products can trap heat and make the injuries 

worse. 

 Avoid Giving Food or Water: If the person is conscious, do not give them anything to eat 

or drink. Ingestion can complicate medical procedures that may be required later. 

Electrical burns are complex and can have far-reaching effects on the body. Immediate, 

appropriate first aid followed by professional medical care is essential to address both the 

visible injuries and the potential internal damage caused by the electrical current. 

 

Bruises 

Bruises, or contusions, occur when small blood vessels under the skin are damaged due to an 

impact, causing blood to leak into the surrounding tissues. This results in the characteristic blue 

or purple mark. While most bruises are minor and heal on their own, certain situations require 

more careful attention. 

When to Call for Help 

 Severe Pain: If the person experiences significant discomfort that doesn't improve or 

worsens, it could indicate a more serious injury. 

 Impaired Movement: Difficulty moving a body part without pain, especially if it affects 

joint areas or limbs, may suggest underlying damage such as fractures or severe soft 

tissue injury. 

 Signs of Internal Bleeding: If you suspect the bruise is a sign of deeper, potentially life-

threatening internal bleeding—indicated by a rapidly expanding bruise, dizziness, 

weakness, or shortness of breath—immediate medical evaluation is necessary. 

Providing Care for Bruises 

1. Cold Therapy: 

 Application: Use a cold pack or a bag of frozen vegetables wrapped in a thin 

towel to avoid direct skin contact with the ice, which can cause frostbite. 
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 Duration: Apply the cold pack to the bruised area for up to 20 minutes. This helps 

reduce blood flow to the area, which can lessen swelling, decrease pain, and 

limit the size of the bruise. 

 Frequency: After the initial 20 minutes, remove the cold pack for 20 to 30 

minutes to allow the skin to return to its normal temperature and prevent tissue 

damage. Repeat the cycle a few times as needed during the first 24 to 48 hours 

post-injury. 

 

 

 

 

 

 

 

 

Additional Tips 

 Elevation: If the bruise is on a limb, elevate the area above the level of the heart, if 

possible. This can further reduce swelling and pain. 

 Avoid Heat: For the first 48 hours, avoid applying heat to the bruised area, as heat can 

increase blood flow and potentially worsen the bruising. 

 Rest: Allow the injured area to rest, which helps speed up the healing process. Avoid 

activities that could cause further bruising or strain. 

Monitoring and Follow-Up 

 Watch for Changes: Monitor the bruise and the surrounding area for signs of infection, 

such as increased redness, warmth, swelling, or a fever. 

 Medical Follow-Up: If the bruise does not improve within a few days or if symptoms 

worsen, seek medical attention. Persistent pain or swelling could indicate a more 

serious injury requiring professional care. 

Bruises are generally minor injuries that respond well to simple first aid measures like cold 

therapy and rest. However, always be vigilant for signs of more serious conditions that warrant 

immediate medical attention. 
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Splinters 

Splinters are small foreign objects, such as wood, glass, metal, or plastic that can penetrate the 

skin, causing discomfort and, potentially, infection if not removed promptly and properly. 

Here's a more detailed approach to safely removing a splinter and caring for the area: 

Removing a Splinter 

1. Preparation: 

 Clean Your Hands: Wash your hands with soap and water to minimize the risk of 

introducing bacteria into the wound. 

 Sanitize Tweezers: Disinfect the tweezers with rubbing alcohol or boiling water to 

kill any bacteria present. 

2. Visibility and Access: 

 Good Lighting: Ensure you are in a well-lit area to better see the splinter and the 

surrounding skin. 

 Magnification: If available, use a magnifying glass to get a better view, especially 

for small or deeply embedded splinters. 

3. Extraction: 

 Gentle Grip: Using the sanitized tweezers, gently grasp the part of the splinter 

that is sticking out from the skin. Avoid squeezing the splinter, as this could 

cause it to break. 

 Steady Pull: Carefully pull the splinter out at the same angle it entered to reduce 

tissue damage and make removal easier. 

After Removing the Splinter 

1. Clean the Wound: 

 After the splinter has been removed, gently wash the area with soap and warm 

water to clean out any debris and prevent infection. 

2. Disinfect: 

 Apply a small amount of antiseptic solution or cream to the wound to further 

reduce the risk of infection. 
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3. Cover if Necessary: 

 If the wound is in an area that might get dirty or rubbed by clothing, cover it with 

a sterile bandage or adhesive strip. 

4. Monitor for Infection: 

 Keep an eye on the wound over the next few days for signs of infection, which 

may include increased redness, swelling, pain, or pus. If any of these signs 

develop, seek medical attention. 

 

 

 

 

 

 

 

 

 

Special Considerations 

 Deep or Large Splinters: If the splinter is deeply embedded, large, or located in a sensitive 

area (such as near the eyes), it's best to seek medical care for removal rather than 

attempting it yourself. 

 Broken Splinters: If the splinter breaks during the attempt to remove it, or if you cannot 

grasp it with tweezers, it may be necessary to gently expose more of the splinter by 

sterilizing a needle and carefully picking away the skin over the splinter. If you're 

uncomfortable with this or unable to remove the splinter, consult a healthcare 

professional. 

Proper care and cleanliness are key when dealing with splinters to ensure complete removal 

and prevent infection. 
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Nosebleeds 

Nosebleeds, or epistaxis, are common and can be caused by a variety of factors such as dry air, 

allergies, injuries, or even high blood pressure. While most nosebleeds are not serious and can 

be managed with simple first aid, understanding when to seek medical help and how to provide 

care effectively is important. 

When to Call for Help 

 Duration of Bleeding: If the nosebleed persists for more than 15 minutes despite applying 

first aid measures, it's advisable to call EMS/9-1-1. Prolonged bleeding may indicate a 

more serious condition or the need for professional medical intervention to stop the 

bleed. 

Providing Care for Nosebleeds 

1. Positioning: 

 Sit Up: Have the person sit upright to decrease blood pressure in the veins of the 

nose and discourage further bleeding. 

 Lean Forward: Instruct the person to slightly lean forward. This position prevents 

the person from swallowing blood, which can irritate the stomach. 

2. Applying Pressure: 

 Pinch the Nostrils: Use your thumb and index finger to gently pinch the soft part 

of the nose just above the nostrils. This applies pressure to the bleeding point on 

the nasal septum and helps the blood to clot. 

 Duration: Maintain the pressure by pinching the nostrils for 10 to 15 minutes. 

Check for bleeding after this period; if bleeding continues, pinch again for 

another 10 to 15 minutes. 

 Avoid Peeking: Resist the urge to check if the nose has stopped bleeding before 

the time is up, as this could dislodge the clot that's forming and restart the 

bleeding. 
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Additional Tips 

 Stay Calm: Encourage the person to breathe through their mouth and stay calm. Panic 

can increase blood pressure and make the nosebleed worse. 

 Avoid Blowing the Nose: Advise against blowing the nose for at least a few hours after the 

bleeding has stopped. Blowing could dislodge the clot and restart bleeding. 

 Cold Compress: While not always necessary, applying a cold compress or ice pack to the 

bridge of the nose can constrict blood vessels and help reduce bleeding. 

 Humidify the Air: For those prone to nosebleeds, especially in dry climates or during 

winter months, using a humidifier can help keep nasal passages moist and reduce the 

risk of nosebleeds. 

 Seek Medical Attention: If nosebleeds are frequent, severe, or associated with other 

symptoms such as headache, dizziness, or signs of anemia, it's important to seek 

medical evaluation to determine the underlying cause and appropriate treatment. 

Understanding these basic care steps can help manage a nosebleed effectively, ensuring 

comfort and safety for the person experiencing it. 

 

Knocked-Out Teeth 

When a tooth is knocked out, it’s crucial to act quickly and carefully to increase the chances of 

successful reimplantation by a dental professional. Here's a detailed approach on how to 

handle a knocked-out tooth: 

When to Call for Help 

 Serious Injuries: If the knocked-out tooth results from a forceful impact that might have 

caused more severe injuries or if there's significant facial trauma, call EMS/9-1-1 

immediately. Prompt medical evaluation is necessary to address any potential 

complications. 

Immediate Steps for a Knocked-Out Tooth 

1. Control Bleeding: 

 Have the person bite gently on a clean piece of gauze or a clean cloth to control 

bleeding from the socket. This also helps to reduce the risk of swallowing blood, 

which can cause nausea. 
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2. Handle the Tooth Properly: 

 Pick Up by the Crown: Carefully pick up the tooth by the crown (the part that's 

visible in the mouth, typically whiter) to avoid damaging the root. 

 Avoid Cleaning the Tooth: Do not scrub or remove any attached tissue fragments. 

Gentle rinsing with milk or saline solution is permissible if the tooth is visibly 

dirty. 

3. Preserve the Tooth: 

 Appropriate Medium: Place the tooth in a clean container with egg white, coconut 

water, whole milk, or the person's saliva. These mediums have the appropriate 

balance of nutrients and pH to help preserve the living cells on the tooth's root. 

 Avoid Water: Tap water should be avoided for storing the tooth, as its osmotic 

effect can damage cells on the root surface. 

4. Seek Dental Care Immediately: 

 Time is of the essence. Getting the person and the tooth to a dentist or an 

emergency room with dental support as quickly as possible is critical. Ideally, the 

tooth should be reimplanted within 30 minutes to an hour after the accident. 
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If Reimplantation is Possible at the Scene 

 Temporary Reimplantation: If it's feasible and the person is calm, you can try to gently 

place the tooth back into the socket. Have the person hold the tooth in place by biting 

down on a clean material or by using their fingers. This is not always recommended 

without professional supervision, especially if there's uncertainty about the tooth's 

cleanliness or the person's comfort. 

Additional Tips 

 Keep the Person Calm: Keeping the injured person calm and reassured can help manage 

their stress levels and make it easier to provide care. 

 Do Not Let the Tooth Dry Out: A dry tooth has significantly reduced chances of successful 

reimplantation. Keeping it moist is crucial. 

 Wear Gloves if Available: If you have access to disposable gloves, wear them while 

handling the tooth and providing care to minimize infection risk. 

Handling a knocked-out tooth correctly can significantly impact the ability to save the tooth. 

Immediate and appropriate actions, followed by prompt dental care, are essential steps in 

managing such dental emergencies. 

 

Eye injuries 

Eye injuries require immediate and careful attention due to the sensitivity and importance of 

eye tissue. The correct response can prevent further damage and preserve vision. Here’s an 

expanded guide on handling different types of eye injuries: 

When to Call for Help 

 Serious Conditions: Immediate medical assistance is necessary if there is an object 

impaled in or near the eye, if the eye has been dislodged from its socket, or if there has 

been chemical exposure to the eye. These conditions pose a significant risk of 

permanent damage or loss of vision. 

General Care for Eye Injuries 

 Avoid Pressure: Do not apply pressure to or touch the injured eye. This can exacerbate 

the injury or cause additional damage. 

 Do Not Remove Objects: For impaled objects, do not attempt to remove them. This could 

cause more severe damage. 
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For Foreign Objects in the Eye 

1. Encourage Blinking: Blinking can help the eye naturally expel small, non-impaled foreign 

objects. 

2. Gentle Flushing: If blinking does not work, flush the eye with lukewarm running water 

from a faucet or a clean container. This can help to dislodge the object. Position the 

head so that the injured eye is lower than the uninjured one to prevent contamination 

of the other eye. 

3. Seek Medical Attention: If the object does not come out after flushing, or if the person is 

in pain, seek professional medical help. 

For Chemical Exposure 

1. Immediate Flushing: Rinse the eye with lukewarm running water immediately. Ensure 

that the flow of water is gentle and direct the flow from the inner corner of the eye 

outward to avoid contaminating the other eye. 

2. Duration of Flushing: Continue rinsing the eye for at least 15 minutes or until EMS arrives. 

This dilutes and removes the chemical to reduce the risk of serious injury. 

 

 

 

 

 

 

 

 

 

 

 

For Flash Burns 

 Cool, Wet Cloth: Covering the eyes with a cool, moist cloth can help alleviate pain from 

flash burns, such as those caused by exposure to bright light (welding torches, sun 

reflection). 
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 Medical Attention: Seek professional medical evaluation, as flash burns can damage the 

cornea and may require specific treatment to heal properly. 

Additional Tips 

 Cover Both Eyes: If one eye is injured, covering both eyes can help prevent movement of 

the injured eye. 

 Keep the Person Calm: Reassure the person and keep them as calm as possible while 

waiting for medical help. Stress and panic can increase blood pressure, potentially 

worsening the injury. 

Eye injuries should always be treated as potentially serious. Quick, appropriate first aid 

followed by professional medical evaluation can help ensure the best possible outcome and 

prevent long-term damage. 

 

Impaled objects 

Impaled objects are medical emergencies where an object has penetrated the skin and is 

embedded in the body. This type of injury can occur in various situations, such as accidents at 

home, work, or during recreational activities. Proper immediate care is crucial to minimize 

further damage and prevent infection. Here's a detailed approach to handling impaled objects: 

Immediate Actions 

Call for Help 

 Priority: The first step should always be to call EMS/9-1-1. Describe the situation clearly, 

including the nature of the injury and the location of the impaled object, so they can 

provide specific advice and prepare for immediate treatment upon arrival. 

Providing Care for Impaled Objects 

1. Do Not Remove the Object: 

 Removing the impaled object can cause more damage to the surrounding tissues 

and may lead to significant bleeding if the object is acting as a plug to seal blood 

vessels. 

2. Stabilizing the Object: 

 Use bandages or cloth to build up support around the object, keeping it from 

moving. Movement can exacerbate the injury and increase the risk of bleeding 

and damage to internal structures. 
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 Be careful not to apply pressure directly on the impaled object or the wound 

itself. The goal is to immobilize the object in its current position. 

3. Securing the Dressings: 

 Once you've built support around the object, gently wrap bandages over the 

support structures to hold them in place. Ensure that the bandages are snug 

enough to prevent movement but not so tight as to apply pressure on the 

impaled object or restrict circulation. 

 

 

 

 

 

 

 

Additional Considerations 

 Monitor Vital Signs: Keep an eye on the person’s consciousness, breathing, and skin 

color. Shock is a potential complication in such traumatic situations. 

 Comfort and Reassurance: Keep the person as calm and comfortable as possible while 

waiting for emergency services. Reassure them that help is on the way. 

 Prevent Infection: While your primary goal is to stabilize the impaled object and prevent 

further injury, consider the risk of infection. Avoid unnecessary contact with the wound, 

and use sterile materials whenever possible. 

 Prepare for Shock: Be ready to assist if the person shows signs of shock, such as pale or 

clammy skin, rapid heartbeat, or weakness. Lay the person down and elevate their legs 

if possible, and cover them with a blanket to maintain body heat until EMS arrives. 

Conclusion 

Handling an impaled object requires careful attention to prevent further injury and infection. 

Stabilization of the object, preventing movement, and securing the area with dressings are key 

steps until professional medical help arrives. Always prioritize calling EMS/9-1-1 for immediate 

assistance in such emergencies. 
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Chest injuries 

Chest injuries can range from minor bruises to life-threatening conditions that require 

immediate medical attention. Such injuries may result from blunt trauma, penetrating wounds, 

or crushing incidents and can affect the lungs, heart, ribs, and major blood vessels. Here’s an in-

depth look at recognizing and providing care for chest injuries: 

What to Look For 

 Deformity or Swelling: An unusual shape or swelling in the chest area can indicate broken 

ribs or damage to internal organs. 

 Guarded, Shallow Breathing: The person may breathe shallowly and try to minimize 

movement to reduce pain, which can lead to inadequate ventilation. 

 Bruising: Visible bruising on the chest may suggest internal injuries. 

 Coughing Up Blood: This is a serious sign that the lungs or airways may be damaged. 

For Penetrating Chest Injuries 

 Difficulty Breathing: Penetrating objects can disrupt the normal function of the lungs, 

making breathing difficult. 

 Bleeding from the Wound: An open chest wound may bleed externally; if air escapes 

through the wound, it may cause bubbling of blood. 

 Sucking Sound: A distinct sound with each breath, indicating air is moving in and out of 

the chest cavity through the wound. 

Immediate Actions 

Call for Help 

 Emergency Services: Call EMS/9-1-1 immediately for any serious chest injury. Provide 

details about the injury's nature and any symptoms the person is experiencing. 

 AED Availability: While an AED is specifically for cardiac arrest, ensuring one is available is 

prudent in severe trauma cases. 

 

 

 

 

 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 71                            

 

Providing Care 

1. Rest and Immobilization: 

 Encourage the person to remain still and find a comfortable position that eases 

breathing but minimizes movement of the chest area. 

2. Bleeding Management: 

 Profuse Bleeding: For severe external bleeding, apply direct pressure around the 

wound site to control bleeding without pressing on the penetrating object or 

wound itself. 

 Minor Bleeding: Avoid applying pressure directly to minor wounds, especially 

penetrating injuries, to prevent exacerbating internal damage. 

3. Handling Penetrating Injuries: 

 Avoid Removing Objects: Do not attempt to remove any object impaled in the 

chest. 

 Seal the Wound: If air movement through the wound is evident, you may need to 

cover it with a vented dressing that allows air to escape from the chest cavity 

without letting more air in. This can be improvised with a plastic wrap taped on 

three sides, allowing the fourth side to act as a vent. 

4. Use of Bulky Dressing: 

 If there's no penetrating injury but the person has pain or difficulty breathing, 

having them hold something bulky like a towel against their chest can provide 

support and reduce pain with deep breaths. 

Dressing and Monitoring 

 Dressing Changes: If a dressing is applied and becomes saturated with blood, carefully 

replace it to prevent accumulation of pressure in the chest, which can lead to tension 

pneumothorax, a life-threatening condition. 

 Continuous Monitoring: Watch for signs of worsening condition, like increased difficulty 

breathing, paleness, or a fast, weak pulse, which could indicate shock or severe internal 

bleeding. 
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Conclusion 

Chest injuries necessitate prompt, careful management to support breathing and circulation 

while minimizing the risk of further injury. Immediate calling of EMS/9-1-1, appropriate first aid, 

and continuous monitoring are crucial steps until professional medical help arrives. 
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9 
Head, neck & spinal injuries 

Head, neck, and spinal injuries, as well as concussions, are serious conditions that can have 

long-lasting consequences. Recognizing the signs and understanding how to provide 

appropriate care while waiting for emergency medical services (EMS) is crucial. These injuries 

can result from various incidents, including falls, accidents, or physical blows. Here’s an 

elaboration on how to handle these situations: 

Suspecting Head, Neck, and Spinal Injuries 

You should suspect these injuries under circumstances such as falls from heights greater than 

the person's height, diving accidents, electrocution, or after a person has received a significant 

blow to the head, jaw, or torso. 

What to Look For 

 Physical Signs: Severe pain in the head, neck, or back, visible deformities, bruises around 

the eyes or behind the ears, blood or fluid draining from the ears or nose, seizures, 

impaired breathing, nausea, or changes in pupil size. There might be a loss of movement 

or sensation in limbs, or loss of bladder or bowel control. 

 Mental Signs: Changes in responsiveness or consciousness, confusion, dizziness, or loss 

of balance. 

Care Instructions 

1. Minimize Movement: Keep the person as still as possible to avoid aggravating any 

potential spinal injury. If their head needs support, do so gently without moving the 

neck or head from its original position. 

2. Do Not Apply Pressure: Especially if a pelvic injury is suspected along with head, neck, or 

spinal injuries, avoid applying pressure to the pelvis area. 
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Concussions 

Concussions, a type of traumatic brain injury, can affect mental status, physical health, and 

emotional well-being. 

What to Look For 

 Mental Symptoms: Drowsiness, confusion, memory loss, or a clouded mindset. 

 Physical Symptoms: Headache, neck pain, dizziness, nausea, changes in sleep patterns, 

sensitivity to light or noise, or seizures. 

 Emotional Symptoms: Irritability, personality changes, or heightened emotions. In 

children, look for changes in play, sleep, or eating habits, excessive crying, or a lack of 

interest in usual activities. 
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Care Instructions 

 Immediate Rest: The person should cease all activities and rest to prevent worsening of 

symptoms. 

 Medical Evaluation: Urgently consult a healthcare provider for a thorough assessment 

and to establish a treatment plan. 

When to Call EMS 

Call EMS/9-1-1 immediately if there are signs of severe or life-threatening conditions, such as: 

 Persistent, severe, or worsening symptoms. 

 Any loss of consciousness. 

 Repeated vomiting. 

 Seizures. 

 Difficulty with physical coordination, confusion, or memory loss. 

 Persistent dizziness or headache. 

Additional Steps 

 AED Availability: While an AED is typically used for cardiac emergencies, ensuring one is 

accessible in cases of severe injury is recommended. 

 Follow EMS Guidance: Over the phone, EMS can provide specific instructions based on 

the symptoms and situation you describe. 

Prompt recognition and appropriate response to head, neck, and spinal injuries, as well as 

concussions, are critical. While waiting for professional medical help, your actions can 

significantly impact the injured person's outcome and recovery process. 
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Bone, muscle & joint injuries 

Bone, muscle, and joint injuries are common in accidents and sports and can range from minor 

strains to severe fractures and dislocations. Understanding the basic types of these injuries and 

knowing how to provide first aid can be crucial in minimizing pain and preventing further 

damage. Here's a detailed look at these injuries and the general first aid approach known as 

RICE (Rest, Immobilize, Cool, Elevate): 

Types of Injuries 

 Strain: Involves the muscles or tendons, characterized by stretching or tearing due to 

overuse or overstretching. Common symptoms include pain, muscle weakness, and 

swelling. 

 Sprain: Affects the ligaments, which are the tissues connecting bones at a joint. It results 

from overstretching or tearing ligaments and is often accompanied by pain, swelling, 

and bruising around the joint. 

 Dislocation: Occurs when a bone is forced out of its normal position in the joint, leading 

to severe pain, swelling, and an inability to move the joint. 

 Fracture: Refers to a chip, crack, or break in a bone, with symptoms including severe 

pain, swelling, and sometimes visible deformity or bone protruding through the skin. 

 

 

 

 

 

 

 

 

10 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 77                            

When to Call EMS 

 Serious Injuries: Immediate medical attention is needed for injuries involving the thigh 

bone or pelvis, signs of impaired circulation (numbness, paleness, or coldness below the 

injury), open fractures with bone protruding, or if moving the person is unsafe. 

Providing Care with the RICE Method 

1. Rest: 

 Encourage the person to stop using the injured area and rest. Continuing to use 

the injured part can lead to further damage. 

2. Immobilize: 

 Keep the injured area as still as possible. Use splints or supports if available, but 

only if you can do so without causing more pain or harm. Immobilization helps 

prevent further injury. 

3. Cool: 

 Apply a cold pack or a wrapped ice pack to the injured area for 20 minutes every 

hour. Cooling helps reduce swelling and numbs the area, decreasing pain. Avoid 

applying ice directly to the skin to prevent frostbite. 

4. Elevate: 

 If possible, elevate the injured area above the level of the heart. This can help 

reduce swelling. Do not elevate if it causes more pain or if you suspect a fracture 

or dislocation that has not been stabilized. 

Additional Tips 

 Do Not Attempt to Correct a Dislocation or Fracture: Trying to 'fix' or manipulate a 

dislocation or fracture can cause further damage. Leave this to medical professionals. 

 Monitor for Shock: Especially in the case of severe injuries, watch for signs of shock, 

including paleness, cold sweat, and rapid heartbeat. Keep the person warm and calm 

until help arrives. 

 Protection for the Injury: After the initial 48 hours following a strain or sprain, and once 

swelling has decreased, gentle protection and support (using bandages or supports) and 

gradual, gentle use of the area can aid in recovery. 

By applying the RICE method and understanding when to seek emergency medical help, you 

can effectively respond to bone, muscle, and joint injuries, providing crucial care that can 

alleviate pain and prevent complications until professional medical treatment is received. 
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Splints and slings 

Splints and slings are essential in immobilizing and supporting injured limbs, whether due to 

fractures, sprains, dislocations, or other musculoskeletal injuries. Proper immobilization can 

prevent further damage, reduce pain, and facilitate healing until professional medical care is 

received. Here’s how to effectively apply splints and slings, including using common household 

items for improvisation: 

Before Applying Splints or Slings 

 Check Circulation: Assess the skin temperature and color below the injured area. Normal 

warmth and color indicate good blood flow. 

 If the limb is cold or pale before immobilization, it may suggest impaired 

circulation, requiring immediate EMS/9-1-1. 

 If the limb becomes cold or changes color after immobilization, the splint may be 

too tight and should be gently loosened. 

 Remove Jewelry: Jewelry near the injury site should be removed to prevent 

complications from swelling. 

 Position of Injury: Immobilize the limb in the position found, as attempting to move or 

adjust the limb can cause further damage. 

 Splint Length: Ensure the splint extends beyond the joints above and below the injury for 

adequate support. 

 Padding: Use padding around the injury and within the splint or sling to increase comfort 

and protect the skin. 

Creating Improvised Splints and Slings 

Regular Sling 

1. Position: Have the person hold their injured arm across their chest at a comfortable 

angle. 

2. Triangular Bandage: Place the center of a triangular bandage under the injured arm and 

against the body. 

3. Tying the Bandage: Bring one end of the bandage over the shoulder on the injured side, 

then tie it to the other end behind the neck, ensuring the knot doesn’t press against the 

skin. 
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4. Securing the Elbow: Use the remaining point of the bandage to support the elbow, 

securing it by twisting and tucking or using a safety pin. 

5. Arm to Body: Wrap a broad bandage around the torso and injured arm to secure the 

sling, avoiding excessive tightness. 

 

 

 

 

 

 

Tube Sling 

1. Support the Arm: The person supports their injured arm with the other hand. 

2. Placement: Drape a triangular bandage over the forearm and hand of the injured side. 

3. Tucking and Twisting: Tuck the lower edge of the bandage under the arm, then twist and 

secure the fabric to support the elbow. 

4. Tying Off: Tie the ends of the bandage at the side of the neck opposite the injury. 

5. Secure the Arm: Like with the regular sling, use a broad bandage to hold the arm against 

the body, ensuring it's snug but not restricting circulation. 
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Common Items for Improvisation 

 Splints: Rolled newspapers, magazines, or cardboard can serve as makeshift splints. 

 Padding: Towels, clothes, or pillows can provide padding and support. 

 Securing Materials: Belts, scarves, or strips of cloth can be used to secure splints and 

improvised slings. 

Proper application of splints and slings can significantly aid in the initial treatment of limb 

injuries by stabilizing the affected area, minimizing movement, and maintaining circulation until 

professional medical assistance is available. 
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11 
Sudden medical emergencies 

Sudden medical emergencies involving individuals with diabetes can occur due to significant 

fluctuations in blood sugar levels, either too high (hyperglycemia) or too low (hypoglycemia). 

Prompt recognition and appropriate first aid can be crucial in managing these situations 

effectively. 

Recognizing Diabetic Emergencies 

Signs and symptoms of a diabetic emergency may include: 

 Changes in Responsiveness: A sudden alteration in how awake or responsive the person 

is. 

 Behavioral Changes: Confusion, unusual aggression, or behavior that resembles 

drunkenness can indicate a serious issue with blood sugar levels. 

 Physical Symptoms: Rapid breathing, cool and pale skin coupled with sweat, or seizures 

are critical signs that require immediate action. 
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When to Call for Help 

Immediate medical assistance is necessary if: 

 The person becomes unresponsive or only partially responsive. 

 A seizure occurs, indicating a severe and potentially life-threatening situation. 

 The individual's condition doesn't improve shortly after consuming sugar, suggesting that 

more intensive medical intervention may be needed. 

Providing Care 

1. Administer Sugar: 

 If the person is conscious and able to swallow without risk of choking, provide a 

quick source of sugar. 

 Preferred Sugar Sources: Oral glucose tablets are specifically designed for such 

emergencies. If unavailable, other sources like chewable candy, fruit juice, fruit 

strips, or milk can also help to quickly elevate blood sugar levels. 

 Important Note: Avoid giving foods that are hard to chew or that require 

significant digestion to release sugar, as these are not effective during an 

emergency. 

2. Monitor and Act: 

 After administering sugar, closely monitor the person's condition. If there's no 

improvement within 10 minutes, it's crucial to call EMS/9-1-1 for emergency 

medical help. 

 Be prepared to administer additional sugar if it's safe to do so and the person 

remains conscious and able to swallow, but always prioritize professional 

medical advice and assistance. 

Additional Tips 

 Communication: If possible, ask the person if they have diabetes and need assistance 

with glucose tablets or insulin, as they may be able to direct their care. 

 Safety First: Always ensure the person is in a safe position, especially if they are 

experiencing seizures or are at risk of losing consciousness. Protect them from injury. 

 Identification: People with diabetes may carry medical identification indicating their 

condition, which can provide valuable information in an emergency. 
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Understanding how to effectively respond to diabetic emergencies by providing immediate 

sugar intake and recognizing when to seek professional medical help can make a significant 

difference in the outcome for someone experiencing such a crisis. 

 

Seizures 

Seizures are episodes where individuals experience abnormal electrical activity in the brain, 

leading to various physical and behavioral signs. While seizures can be frightening to witness, 

knowing how to respond appropriately can help ensure the safety of the person experiencing 

the seizure and provide necessary care until medical help arrives. 

Recognizing Seizures 

Signs of a seizure include: 

 Uncontrollable Muscle Movements: These can range from slight jerking movements to 

vigorous shaking of the entire body. 

 Drooling or Foaming at the Mouth: Increased saliva production can occur during a seizure. 

 Repetitive Motions: Such as blinking, twitching, or even walking in circles. 

 Altered Responsiveness: The person may not respond to verbal cues or might seem 

confused or disoriented. 
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When to Call for Help 

Emergency medical services (EMS/9-1-1) should be contacted if: 

 Unknown Medical History: If the person's medical history is not known or if this is their 

first known seizure. 

 Duration: The seizure lasts longer than a few minutes, as prolonged seizures can be 

dangerous. 

 Consecutive Seizures: The individual experiences multiple seizures without regaining full 

consciousness in between. 

 Prolonged Unresponsiveness: If the person remains unresponsive for an extended period 

after the seizure ends. 

Providing Care for Seizures 

1. Prevent Injury: 

 Move Dangerous Objects: Clear the area around the person to prevent injury from 

falls or contact with hard/sharp objects. 

 Head Protection: Use a soft item, like a folded jacket or pillow, to cushion the 

person’s head if they are on the ground. 

2. Avoid Restraining: 

 Do not try to hold the person down or stop their movements, as this can cause 

injury to both the person experiencing the seizure and the caregiver. 

3. Post-Seizure Care: 

 Once the seizure has stopped, if the person is breathing, roll them gently onto 

their side into the recovery position to help keep the airway clear and prevent 

aspiration (inhaling vomit into the lungs). 

 Be aware that the person might be disoriented or drowsy after a seizure; this can 

last for several minutes to hours. 

Febrile Seizures in Children 

 High Fever: Babies and young children may experience seizures known as febrile 

seizures, typically associated with a rapid increase in body temperature. 

 EMS/9-1-1: Even though febrile seizures are usually not life-threatening and tend to be 

brief, it's important to call EMS/9-1-1, especially if it's the child's first seizure or if the 

seizure lasts longer than a few minutes. 
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Additional Considerations 

 Monitoring: After ensuring the person is in a safe position and their immediate needs 

have been addressed, continue to monitor their breathing and level of consciousness. 

 Medical Identification: Check for a medical ID bracelet or necklace that may provide 

important information about the person's medical condition. 

Understanding and properly responding to a seizure can help prevent complications and ensure 

that the person receives the care they need, whether it's immediate post-seizure support or 

medical attention for prolonged or repeated episodes. 

 

Mental health 

Mental health crises require sensitive and immediate attention, as they can pose significant 

risks to the person experiencing them and potentially to others. Mental health first aid is akin to 

physical first aid in its goals: to provide initial support and care until professional help can take 

over or the crisis resolves. Understanding how to recognize and respond to a mental health 

emergency is crucial. 

Recognizing a Mental Health Crisis 

Signs that someone might be experiencing a mental health crisis include: 

 Cognitive Difficulties: Trouble with thinking clearly, concentrating, or maintaining focus 

on tasks. 

 Hallucinations or Delusions: Experiencing sights or sounds that aren't there, or holding 

firmly to beliefs that are not based in reality. 

 Mood Disturbances: Severe depression, unexpected mood swings, or emotional 

instability. 

 Motivational Issues: A noticeable lack of motivation or disinterest in activities that were 

once enjoyable. 

Immediate Threats 

 Suicide Risk: The most immediate and severe risk during a mental health crisis is the 

threat of suicide. Recognizing the signs and responding appropriately can save lives. 

When to Call for Help 

 Support Systems: Attempt to engage the person's existing support systems, which might 

include friends, family, or mental health professionals already involved in their care. 
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 Emergency Situations: If there is any indication of a risk to the person or others, including 

expressions of suicidal intent or behavior, it's critical to call EMS/9-1-1 immediately. 

Providing Care 

1. Reassurance and Support: 

 Create a calm environment by reducing distractions and helping the person to sit 

down in a safe place. 

 Maintain calmness yourself; speak quietly and firmly. 

 Listen with empathy, acknowledging the person's feelings without judgment or 

dismissal. 

 If the person is experiencing delusions, recognize these beliefs are real to them; 

don't challenge or belittle these beliefs but focus on emotional support. 

2. Encourage Self-Help Strategies: 

 Suggest and, if possible, guide the person through self-help strategies that may 

alleviate immediate distress, such as deep breathing exercises or mindfulness 

techniques. 
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Recognizing and Responding to Suicide Risk 

 Signs of Suicidal Intent: 

 Verbalizing thoughts of self-harm or a desire to die. 

 Making plans for suicide, including giving away possessions or settling affairs. 

 Expressing feelings of hopelessness or worthlessness. 

Additional Considerations 

 Aftercare for Responders: Witnessing or responding to a mental health crisis, especially a 

suicide attempt, can be deeply affecting. If you're experiencing persistent distress, guilt, 

or trauma after such an event, seeking professional support is important for your well-

being. 

Providing mental health first aid involves patience, understanding, and a non-judgmental 

approach. Your role is to offer support and safety until appropriate professional help can 

intervene, always prioritizing the immediate safety of all involved. 

 

Childbirth 

Childbirth, while a natural process, can sometimes occur unexpectedly in non-clinical settings, 

requiring bystanders or non-medical individuals to provide support until professional medical 

help arrives. Understanding the basics of what to do can help ensure both the mother's and 

baby's safety during these critical moments. 

Recognizing When Birth is Imminent 

Signs that childbirth is imminent include: 

 Frequent Contractions: Contractions less than 2 minutes apart are a sign that labor is 

progressing rapidly. 

 Urge to Push: The woman may express a strong urge to push or bear down. 

 Feeling of Needing to Have a Bowel Movement: This sensation is often caused by the 

baby's head pressing on the rectum. 

 Crowning: The appearance of the baby’s head at the vaginal opening is known as 

crowning and indicates birth is very near. 
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Calling for Help 

 Immediate Assistance: As soon as you recognize that childbirth is imminent, have 

someone call EMS/9-1-1. Even when birth goes smoothly, medical evaluation of both 

mother and baby post-delivery is essential. 

Providing Care during Childbirth 

1. Prepare a Birthing Area: 

 Use clean blankets or towels to create a comfortable and hygienic area for the 

mother to give birth. 

2. Support the Baby's Head: 

 As the baby emerges, gently support the head to guide it out smoothly, being 

careful not to pull or twist. 

3. Clear the Baby's Airway: 

 Gently wipe away any fluids or mucus from the baby's mouth and nose to ensure 

they can breathe freely. 

4. Stimulate Breathing: 

 Dry the baby thoroughly with a clean cloth, which helps stimulate them to cry 

and start breathing. 

5. Skin-to-Skin Contact: 

 Place the newborn on the mother’s chest for immediate skin-to-skin contact, 

which helps regulate the baby’s temperature, heart rate, and breathing, and 

encourages bonding. 

6. Handling the Placenta: 

 Allow the placenta to be delivered naturally onto a clean towel. Do not attempt 

to pull on the cord or cut it. 

7. Monitor the Time of Birth: 

 Noting the time of birth can be important for medical records and the health of 

both the mother and baby. 

8. Control Bleeding: 

 If the mother experiences any bleeding tears, apply gentle pressure with a clean 

cloth. Major complications, such as excessive bleeding, require immediate 

medical attention. 
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Post-Birth Care 

 Keep Both Warm: Ensure both the mother and baby are kept warm, using blankets or 

towels. 

 Do Not Interfere with the Umbilical Cord: Leave the cord intact until medical professionals 

can safely clamp and cut it. 

 Monitor for Complications: Watch for any signs of complications with the mother or baby 

and be ready to relay information to EMS upon their arrival. 

Providing support during an unexpected childbirth involves creating a safe environment, 

offering calm reassurance to the mother, and performing basic care tasks for the newborn until 

professional help arrives. Your support can make a significant difference in the well-being and 

safety of both the mother and child during this critical time. 
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12 
Environmental illnesses 

Environmental illnesses, particularly those related to heat, can range from mild conditions like 

heat rash or heat cramps to severe and potentially life-threatening conditions such as heat 

exhaustion and heatstroke. Recognizing the signs and knowing when to call for emergency 

assistance are crucial steps in providing care. Here's a breakdown of what to look for and how 

to respond: 

Heat-Related Illnesses: Key Signs and Symptoms 

 Heat Cramps: Muscle spasms and pain, usually in the legs and abdomen, often 

accompanied by heavy sweating. 

 Heat Exhaustion: Symptoms include heavy sweating, weakness, cold, pale, and clammy 

skin, a fast but weak pulse, and possible fainting or vomiting. 

 Heatstroke: This is the most severe heat-related illness and is characterized by a high 

body temperature (103°F/39°C or higher), hot, red, dry, or damp skin, a rapid and strong 

pulse, possible unconsciousness, and little to no sweating despite the heat. 

 HEAT 

EXHAUSTION 

HEAT STROKE 

  

 Skin Moist Warm Dry Hot 

 

Physical 

Headache 

Weakness, exhaustion 

Nausea, vomiting 

Fainting 

Seizures Coma 

Severe headache 

 

Mental 

Anxiety 

Dizziness 

Altered behavior: 

irritable, aggressive, 

bizarre 

 
Breathing Normal Rapid Shallow 
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When to Call EMS/9-1-1 

Immediate medical intervention is necessary if any of the following severe signs are present, 

which typically indicate heatstroke or severe heat exhaustion: 

 High Body Temperature: Especially if above 103°F/39°C, without sweating. 

 Altered Mental State: Confusion, agitation, slurred speech, irritability, delirium, seizures, 

and coma can all indicate a severe reaction to heat. 

 Skin Appearance: Hot, red skin that may be dry or moist. 

 Nausea and Vomiting: Persistent symptoms can lead to severe dehydration and worsen 

the condition. 

 Rapid Heartbeat: A strong pulse or fast heart rate can indicate the body's stress response 

to overheating. 

 Breathing Problems: Rapid, shallow breathing is another serious sign. 

Providing Care 

For less severe conditions like heat cramps or mild heat exhaustion, while waiting for EMS or 

before determining if EMS is needed: 

1. Move to a Cooler Place: Help the person get to a shady or air-conditioned place to rest. 

2. Loosen Clothing: Remove or loosen tight clothing and apply cool, wet cloths or have the 

person take a cool bath. 

3. Hydrate: If the person is fully conscious and hasn’t experienced vomiting, provide sips of 

water or a sports drink to help rehydrate. 

4. Monitor Closely: Watch for changes in condition. If symptoms worsen or do not improve, 

call EMS/9-1-1. 

Prevention Tips 

 Stay Hydrated: Drink plenty of fluids before feeling thirsty, especially on hot days or 

during exercise. 

 Dress Appropriately: Wear lightweight, loose, light-colored clothing. 

 Take Breaks: Rest frequently in shady or cool areas to allow the body to recover from the 

heat. 

 Avoid Peak Heat: Whenever possible, schedule activities for cooler parts of the day, such 

as early morning or late evening. 
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Understanding the signs of heat-related illnesses and how to respond appropriately can prevent 

these conditions from becoming life-threatening. Always err on the side of caution and seek 

professional medical help when severe symptoms are present. 

 

Cold-related illnesses 

Cold-related illnesses, particularly frostbite, occur when skin and other tissues freeze due to 

exposure to very cold temperatures. Frostbite can cause permanent damage to the affected 

areas, including fingers, toes, nose, and ears. Recognizing the signs of frostbite and providing 

prompt and appropriate care is crucial in minimizing tissue damage and preventing further 

injury. Here’s a detailed guide on identifying and treating frostbite: 

Recognizing Frostbite 

Superficial Frostbite 

 Appearance: The skin appears paler or more red than the surrounding areas and feels 

very cold to the touch. 

 Sensations: Initially, there might be pain or stinging, which eventually gives way to 

numbness. 

 Texture: The skin may appear hardened but not deep, and when pressed, it still retains 

some elasticity. 
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Deep Frostbite 

 Skin and Tissues: Affected areas feel hard and solid due to frozen tissues, including skin, 

fat, muscle, and possibly bone. 

 Color Changes: The skin may turn white, blue, black, or become mottled. These color 

changes indicate severe damage. 

 Sensation Loss: Complete numbness in the affected area, indicating damage to nerves. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Care for Frostbite 

1. Remove Constrictive Items: Take off any jewelry, shoes, or clothing that could restrict 

blood flow to the affected area. 

2. Thawing the Frostbite: 

 Thaw affected areas only if there is no risk of refreezing, which can cause more 

severe damage. 

 Warm the area gently using warm water (not exceeding 104°F or 40°C) or body 

heat. Do not use direct heat sources like heaters or fires, as these can burn the 

numb skin. 
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3. Protecting the Skin: 

 Apply loose, dry dressings to protect the skin. For fingers and toes, place gauze 

between them to prevent rubbing and further damage. 

 Keep any blisters intact to reduce the risk of infection. 

4. Elevation: 

 Elevate thawed extremities to reduce swelling and encourage blood flow. 

5. Hydration: 

 Provide the person with plenty of fluids to help rehydrate, as dehydration often 

accompanies cold injuries. 

6. Medical Attention: 

 Seek professional medical care as soon as possible. Severe frostbite requires 

medical evaluation and treatment to prevent complications and promote 

healing. 

Additional Tips 

 Do Not Rub: Avoid rubbing or massaging the frostbitten areas, as this can cause more 

tissue damage. 

 Avoid Walking on Frostbitten Feet: If the feet are affected, try to avoid walking or applying 

pressure, which can exacerbate the injury. 

 Pain Management: Be prepared for the possibility of severe pain as the affected areas 

warm up and sensation returns. Pain is a sign that nerves are reacting to the warming 

process. 
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Prompt and appropriate care for frostbite can significantly impact the recovery process and the 

extent of permanent damage. However, professional medical treatment is often necessary for 

moderate to severe cases to assess and address the full extent of tissue damage. 

 

Hypothermia 

Hypothermia occurs when the body loses heat faster than it can produce heat, causing a 

dangerously low body temperature. Recognizing and providing appropriate care for someone 

with hypothermia is crucial, as it can be life-threatening if not addressed promptly. The care 

provided should be tailored to the severity of the hypothermia, which can be gauged by 

assessing various symptoms and responses in the person affected. Here’s how to evaluate and 

care for someone experiencing hypothermia: 

Assessing Hypothermia 

1. Check Responsiveness: Determine if the person can respond to simple commands or 

questions. This helps assess their level of consciousness and brain function. 

2. Observe Movement: Look for any inability to move limbs or general stiffness. Severe 

hypothermia may make voluntary movements difficult or impossible. 

3. Monitor Shivering: Shivering is an early sign of hypothermia as the body attempts to 

generate heat. However, in severe cases, shivering may stop because the body has 

depleted its energy reserves. 

4. Evaluate Alertness: Check if the person is alert and oriented to time, place, and identity. 

Confusion and lethargy are common as hypothermia worsens. 

Providing Care Based on Assessment 

 Mild Hypothermia: If the person is shivering, alert, and able to move but shows signs of 

cold stress (e.g., cold extremities, shivering), start warming efforts. Move them to a 

warm environment, add layers of dry clothing, and offer warm (not hot) sweet drinks if 

they are conscious and able to swallow. 

 Moderate Hypothermia: If shivering is present but the person is confused or has impaired 

movement, they need active rewarming and professional medical attention. Apply heat 

packs to the core body areas (chest, armpits, groin) covered with layers to prevent 

burns, ensure they are in a warm environment, and remove any wet clothing, replacing 

it with dry, warm layers. 

 Severe Hypothermia: If there's no shivering and the person shows signs of very poor 

responsiveness or unconsciousness, this is a medical emergency. Call EMS/9-1-1 

immediately. Handle the person very gently to avoid triggering ventricular fibrillation, a 
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condition where the heart quivers and cannot effectively pump blood. While waiting for 

EMS, cover them with blankets and use your own body heat to warm them if necessary. 

Do not attempt to give oral fluids or apply direct heat. 

 

 

 

 

 

 

 

Additional Tips 

 Avoid Hot Water Baths: Sudden warming can cause dangerous heart rhythms. 

 No Alcohol or Caffeine: These can worsen hypothermia by increasing heat loss. 

 Handle Gently: Rough handling can trigger heart problems. 

 Continuous Monitoring: Keep checking the person's breathing and readiness for CPR if 

necessary. 
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Tailoring care based on the severity of hypothermia and the person’s specific symptoms can 

significantly impact their recovery. Quick, appropriate actions can save lives, but always seek 

professional medical help for hypothermia. 

 

Poisons 

Poisoning can occur through various routes—ingestion, inhalation, absorption through the skin, 

or injection—and requires immediate attention to mitigate its effects. The appropriate 

response depends on the poison's nature and the exposure route. Here's how to handle 

different poisoning scenarios: 

When to Call for Help 

 Emergency Situations: If the person shows signs of altered consciousness, difficulty 

breathing, or severe symptoms, call EMS/9-1-1 immediately and prepare an AED if 

available. 

 Non-Emergency Situations: If the person is awake and responsive with no immediate life-

threatening symptoms, contact the Poison Control Centre for specific advice. 

General Care Guidelines 

 Personal Protective Equipment (PPE): Use gloves, masks, or other protective gear to 

prevent coming into contact with the poison. 

For Swallowed Poisons 

 Symptoms: Look for evidence like an open container, burns around the mouth, abnormal 

saliva, abdominal pain, vomiting, diarrhea, or a burning sensation. 

 Care: 

1. Check the poison's packaging for any first aid instructions. 

2. Do not induce vomiting unless specifically instructed by a professional. 

3. If hospitalization is needed, take the poison or its container with you for 

identification. 

For Inhaled Poisons 

 Symptoms: Difficulty breathing, eye or throat irritation, bluish lips, or an unusual smell. 

 Care: Move the person to fresh air immediately while ensuring your own safety. Do not 

enter a hazardous atmosphere without proper protection. 
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For Absorbed Poisons (Through Skin) 

 Symptoms: Rash, burning, itching, blisters, or burns on the skin. 

 Care: 

1. If the poison is a dry powder, brush it off without touching it directly. 

2. Remove any contaminated clothing. 

3. Rinse the affected skin with running water for at least 15 minutes, ensuring the 

runoff doesn't contaminate other body areas. 

For Injected Poisons 

 Symptoms: Puncture wounds, breathing problems, redness, swelling, or finding a needle 

nearby. 

 Care: 

1. Clean the puncture site with running water. 

2. Encourage the person to remain still to prevent the spread of the poison. 

Additional Tips 

 Follow-Up: Regardless of the poisoning type, follow up with medical care. Poison Control 

or EMS may provide specific instructions based on the poison involved. 

 Avoid Home Remedies: Without specific advice from Poison Control or a healthcare 

provider, avoid home remedies or treatments that might worsen the situation. 

 Prevention: Store hazardous substances out of reach of children and clearly label them 

to prevent accidental poisoning. 

Quick and appropriate actions, guided by the nature of the poison and professional advice, are 

essential in managing poisoning emergencies effectively. 

 

Carbon monoxide (CO) poisoning 

Carbon monoxide (CO) poisoning is a serious and potentially fatal condition caused by inhaling 

CO gas, which inhibits the blood's ability to carry oxygen. Because CO is odorless, colorless, and 

tasteless, it can accumulate in enclosed or poorly ventilated spaces without being noticed until 

individuals exhibit symptoms of poisoning. Here's a closer look at recognizing and responding to 

CO poisoning: 
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Recognizing Carbon Monoxide Poisoning 

Symptoms of CO poisoning can be subtle at first but can quickly become life-threatening. Signs 

to watch for include: 

 Headache: Often described as dull and persistent. 

 Dizziness or Light-headedness: Feeling unsteady or like you might faint. 

 Confusion or Altered Level of Responsiveness: Difficulty thinking clearly, behaving bizarrely, 

or not responding normally. 

 Weakness or Fatigue: Feeling more tired than usual, lacking energy. 

 Muscle Cramps: Unexplained muscle pains and cramps. 

 Nausea and Vomiting: Feeling sick to your stomach, which can progress to vomiting. 

 Chest Pain: Especially in those with chronic heart disease. 

 

 

 

 

 

 

 

 

 

 

 

Immediate Care for CO Poisoning 

1. Ensure Safety: First, make sure you and others are not in danger of CO exposure. Do not 

enter the area if you suspect CO presence. 

2. Fresh Air: If it's safe to do so, move the affected person to fresh air immediately. Open 

windows and doors if inside to ventilate the area. 

3. Call for Help: Dial EMS/9-1-1 as soon as possible. CO poisoning is a medical emergency 

that requires professional treatment. 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 100                            

4. Monitor the Person: Keep an eye on their condition. If they are unconscious and 

breathing, place them in the recovery position until help arrives. If they are not 

breathing, begin CPR if you are trained to do so. 

5. Avoid Re-exposure: Do not re-enter the premises until it has been aired out and declared 

safe by professionals. CO can linger in the air even after the source has been turned off. 

Preventing CO Poisoning 

 Install CO Detectors: Place battery-operated or battery-backed CO detectors near every 

sleeping area in your home. Check them regularly to ensure they are functional. 

 Maintain Appliances: Regularly service appliances that can emit CO, such as heaters, 

furnaces, and stoves, to ensure they are in good working order and properly ventilated. 

 Use Caution with Generators and Grills: Never use generators, grills, or other gasoline or 

charcoal-burning devices inside your home, basement, garage, or near windows. 

 Vehicle Safety: Never run a vehicle inside an attached garage, even with the garage door 

open, to prevent CO build-up. 

Recognizing the signs of carbon monoxide poisoning and knowing how to respond can save 

lives. Always err on the side of caution and seek immediate help if CO poisoning is suspected. 

 

Poison ivy, poison oak & poison sumac 

Contact with poison ivy, poison oak, and poison sumac, as well as exposure to the sap of giant 

hogweed and wild parsnip, can lead to significant skin irritation or more serious reactions due 

to the oils (urushiol) and sap these plants produce. Here’s a detailed look at how to identify and 

manage reactions from these plants: 

Poison Ivy, Poison Oak, and Poison Sumac 

Symptoms: 

 Itchy skin, redness, and swelling. 

 The appearance of bumps, blisters, or streaks on the skin. 

Care: 

1. Topical Treatments: Apply calamine lotion or hydrocortisone cream to soothe itching and 

reduce blistering. A cool compress can also provide relief. 

2. Oral Antihistamines: Taking an oral antihistamine can help control the itching. Be mindful 

of drowsiness as a side effect. 
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3. Medical Attention: If the rash covers a large area, is on the face or genitals, or does not 

improve with over-the-counter treatments, the person should seek medical advice. 

Giant Hogweed and Wild Parsnip 

Symptoms: 

 Contact with the sap of these plants, followed by exposure to sunlight, can cause severe 

skin reactions, including swelling, reddening, painful blistering, and potentially long-

lasting purplish scarring. 

Care: 

1. Sunlight Protection: Immediately cover and protect the affected area from sunlight, as 

UV exposure activates the chemical reaction that causes severe burns. 

2. Eye Exposure: If sap enters the eyes, rinse them with cool, running water for at least 15 

minutes. Covering the eyes with a damp cloth can also protect them from sunlight while 

seeking medical help. 

3. Seek Medical Attention: Due to the risk of severe skin damage and potential eye injuries, 

it's crucial to consult a healthcare provider for further treatment, especially if the 

affected area involves sensitive locations or results in extensive blistering. 

 

 

 

 

 

 

 

 

 

General Advice for Handling Plant-Induced Skin Irritations 

 Avoid Touching or Scratching: Touching or scratching the affected areas can lead to 

further irritation or infection, and potentially spread the oil to other parts of the body. 

 Wash Clothing and Tools: Urushiol oil can remain potent on clothing, pets, tools, and 

other surfaces for a long time, posing a risk of secondary exposure. Washing these items 

thoroughly can help prevent further reactions. 
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 Immediate Washing: If contact with any of these plants is suspected, washing the area 

with soap and cool water as soon as possible can help remove the oil or sap before it 

binds to the skin, reducing the severity of the reaction. 

When to Call for Help 

 Breathing Difficulties: Difficulty breathing following exposure to any of these plants, 

especially if sap is involved, requires immediate emergency medical attention. 

 Severe Reactions: Extensive blistering, significant facial swelling, or involvement of large 

body areas warrant prompt evaluation by a healthcare provider. 

Understanding these responses and interventions is key to effectively managing and mitigating 

the effects of exposure to these harmful plants. 

 

Poisoning caused by alcohol or drugs 

When providing first aid for poisoning caused by alcohol or drugs, it's crucial to assess the 

situation carefully and provide targeted care based on the substance involved and how it was 

administered. Both alcohol and drug overdoses can be life-threatening, requiring prompt and 

appropriate responses to minimize harm and support the person's recovery. Here's a more 

detailed approach: 

General Care for Poisoning by Alcohol or Drugs 

1. Assess the Method of Administration: Understanding whether the substance was 

swallowed, injected, inhaled, or absorbed through the skin can influence the type of first 

aid provided. 

2. Identify the Substance: Look for any available clues (e.g., pill bottles, drug paraphernalia) 

that can help identify the specific substance involved. This information is vital for EMS 

personnel to provide appropriate treatment upon their arrival. 

3. Ensure Safety: Both alcohol and drug poisoning can alter a person's mental state, 

potentially leading to confusion, aggression, or risky behaviors. Ensure your safety and 

the safety of others while providing care. If the person becomes aggressive or you feel 

threatened, maintain a safe distance and call EMS/9-1-1 immediately. 

4. Monitor the Person: Keep a close eye on the person's breathing, level of consciousness, 

and skin temperature. Be prepared to provide CPR if they become unresponsive and are 

not breathing. 

Specific Care for Opioid Overdose 

Opioid overdoses require specific interventions due to the high risk of respiratory failure: 
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1. Recognize Opioid Overdose Symptoms: Signs include pinpoint pupils, shallow breathing or 

respiratory arrest, unconsciousness, and sometimes blue lips or nails due to lack of 

oxygen. 

2. Administer Naloxone if Available: Naloxone (Narcan) is an emergency medication 

designed to rapidly reverse opioid overdose. If you have access to naloxone and are 

trained to use it, administer it according to the provided instructions. Naloxone can be 

administered via nasal spray or injection. 

3. Call EMS/9-1-1: Always call for emergency medical help when an opioid overdose is 

suspected, even if naloxone has been administered, as further medical care is necessary. 

4. Provide Supportive Care: After administering naloxone, continue to monitor the person's 

breathing and consciousness. Place them in the recovery position to keep the airway 

open and prevent choking if they vomit. 

5. Prepare for Multiple Doses: In cases of strong opioids like fentanyl, multiple doses of 

naloxone may be required to effectively counteract the overdose. Follow EMS 

instructions, and administer additional doses of naloxone as needed and as instructed. 
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Conclusion 

Providing care for someone experiencing alcohol or drug poisoning involves quick assessment, 

ensuring safety, and administering appropriate first aid while awaiting professional medical 

help. Understanding the effects of specific substances like opioids and knowing how to use life-

saving interventions such as naloxone can significantly impact the outcome of these 

emergencies. Always prioritize calling EMS/9-1-1 for any suspected poisoning. 

 

Insect stings 

Insect stings can range from being a minor nuisance to causing serious allergic reactions that 

require immediate medical attention. Understanding how to provide first aid for insect stings 

and recognizing the signs of a severe allergic reaction are crucial for effective care. Here's a 

more detailed approach: 

When to Call for Help 

 Severe Allergic Reactions: Call EMS/9-1-1 if the person shows any signs of a severe allergic 

reaction, also known as anaphylaxis. Symptoms may include difficulty breathing, 

swelling of the face, lips, or throat, rapid pulse, dizziness, confusion, or a rash that 

spreads quickly. Having an AED accessible is advisable as severe reactions can lead to 

cardiac arrest. 

Providing Care for Insect Stings 

1. Remove the Stinger: 

 Many stinging insects, such as bees, leave a stinger embedded in the skin. It's 

important to remove the stinger as soon as possible to limit the amount of 

venom injected. 

 Use a flat object, like the edge of a credit card or a fingernail, to scrape across 

the skin surface and dislodge the stinger. Avoid using tweezers or squeezing the 

stinger, as this can inject more venom into the skin. 

2. Apply Cold Pack: 

 Use a cold pack or ice wrapped in a thin towel and apply it to the sting site to 

reduce swelling and pain. Do not apply ice directly to the skin, as this can cause 

frostbite. 

 Keep the cold pack on the affected area for short intervals (about 10 minutes on, 

10 minutes off) to prevent skin damage. 
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3. Monitor for Anaphylaxis: 

 Even if there are no immediate signs of a severe reaction, closely watch the 

person for the development of anaphylaxis symptoms. Reactions can occur 

quickly or may be delayed by several hours after the sting. 

 If symptoms of a severe allergic reaction develop, administer an epinephrine 

auto-injector if available and the person knows they are allergic and has one 

prescribed. Then, call EMS/9-1-1 immediately. 

 

 

Additional Tips 

 Avoidance: To prevent stings, advise wearing closed-toe shoes outdoors, avoiding sweet-

smelling perfumes or lotions, and being cautious around flowering plants, trash, and 

food outdoors. 

 Allergy Identification: People who know they are allergic to insect stings should carry an 

epinephrine auto-injector (such as an EpiPen) and wear medical identification stating 

their allergy. 

 Aftercare: After the initial care, keep the sting area clean and avoid scratching to prevent 

infection. Over-the-counter pain relievers and antihistamines can help manage pain and 

itching. 

Understanding the proper steps to take following an insect sting and recognizing the signs of an 

allergic reaction can significantly impact the affected person's outcome. Immediate action and 

medical intervention can be life-saving in the case of severe reactions. 

http://www.canadapersonaltraining.com/


 

[Type here] 
 

www.canadapersonaltraining.com                                 P a g e  | 106                            

Animal bites 

Animal bites can vary in severity, from minor nips to deep wounds, and carry the risk of 

infection, including rabies, especially from wild or stray animals. Prompt and appropriate action 

is crucial to prevent complications. Here's a closer look at how to handle animal bite incidents: 

Immediate Actions after an Animal Bite 

1. Safety First: 

 Ensure the person is no longer in danger from the animal. Move them away from 

the animal calmly and safely. Do not attempt to capture or confront the animal, 

as this could provoke another attack or result in additional injuries. 

2. Contact Animal Control: 

 Report the incident to your local animal control department, especially if the 

animal is wild or a stray. They can take appropriate actions to capture and assess 

the animal for diseases like rabies. 

Providing Care for the Bite 

1. Wound Care: 

 Clean the wound immediately with soap and warm water, gently flushing the 

area for several minutes to remove saliva and bacteria. 

 Apply an antibiotic ointment to prevent infection. 

 Cover the wound with a sterile bandage. 

2. Medical Attention: 

 Seek professional medical care if: 

 The bite is from a stray, wild, or unknown animal. 

 The wound is deep, bleeding profusely, or shows signs of severe damage 

(e.g., muscle or bone is visible). 

 There is any concern about rabies or other infections. Rabies is a serious 

concern with bites from certain wild animals (bats, raccoons, foxes, and 

skunks) or unvaccinated pets. 

 A healthcare provider can assess the need for treatments such as tetanus 

booster shots, rabies vaccinations, or antibiotics. 
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3. Monitoring for Infection: 

 Watch the wound closely for signs of infection, which may include increased 

pain, redness, and swelling, warmth around the bite, pus discharge, or fever. If 

any of these symptoms develop, seek medical attention promptly. 

 

 

 

 

 

 

Additional Considerations 

 Legal and Vaccination Records: 

 If the animal is a pet, try to obtain information about its vaccination history from 

the owner, particularly regarding its rabies vaccination. 

 Report the bite to local health authorities as required. They can offer guidance 

on rabies risk and the need for vaccination. 

 Preventive Measures: 

 Educate on safe behavior around animals to reduce the risk of bites. This 

includes not approaching or petting unfamiliar animals and being cautious 

around animals showing aggression or fear. 

Animal bites require immediate attention to prevent infections and assess the risk of rabies. 

Following these steps can help manage the situation effectively while ensuring the safety and 

health of the person bitten. 

 

Spider Bites 

Venomous spider bites, while rare in Canada, can occur and are most commonly attributed to 

the black widow or brown recluse spider. Each spider's bite has distinct characteristics and 

potential symptoms, and knowing how to recognize these can be crucial for providing 

appropriate first aid care and deciding when to seek medical help. 
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Black Widow Spider Bites 

Symptoms: 

 Visible Mark: Look for a raised, round, red welt at the bite site. 

 Pain: Initial pain at the bite site can evolve into cramping pain in the thighs, shoulders, 

back, and abdominal muscles. 

 Other Symptoms: Excessive sweating and weakness are also common symptoms of a 

black widow spider bite. 

Brown Recluse Spider Bites 

Symptoms: 

 Initial Sensation: The bite may begin with a slight stinging, followed by a blood-filled 

blister that appears within 2 to 8 hours. 

 Skin Changes: A characteristic “bull’s-eye” pattern—central blister with surrounding 

redness and then a larger ring of paleness—can develop around the bite. 

 Severe Reaction Symptoms: Within 72 hours, symptoms may escalate to include nausea, 

vomiting, fever, and joint pain, indicating a more severe reaction. 

                            Black Widow                                                            Brown Recluse 

 

 

 

 

When to Call for Help 

 Emergency Response: If there is any indication or suspicion that a bite is from a 

venomous spider, such as witnessing the spider or recognizing the specific symptoms, 

call EMS/9-1-1 immediately. 

Providing Care 

1. Encourage Rest: Have the person lie down and keep calm. Movement can cause the 

venom to spread more quickly through the body. 

2. Apply Cold Pack: Use a cold pack or ice wrapped in a thin, dry towel to reduce swelling 

and pain at the bite site. Apply the cold pack for 10 minutes on, then 10 minutes off to 

avoid skin damage. 
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3. Elevation: If the bite is on a limb, elevate the area to reduce swelling. 

4. Monitor Symptoms: Keep a close eye on the person for the development of more severe 

symptoms, including those indicative of a severe reaction. 

5. Preventive Measures: Advise against trying to capture or kill the spider, as this can result 

in further bites. However, if it can be done safely, capturing the spider for identification 

by medical personnel can be helpful. 

Additional Tips 

 Avoid Home Remedies: Home treatments, such as cutting the bite or attempting to suck 

out venom, are not effective and can cause more harm. 

 Medical Follow-Up: Even if symptoms seem mild, it’s crucial to follow up with a 

healthcare provider after a spider bite to ensure no complications develop, especially 

with brown recluse bites that can lead to significant tissue damage. 

Recognizing the signs of venomous spider bites and providing immediate care can help mitigate 

the effects while awaiting medical treatment. Always err on the side of caution and seek 

professional medical help for suspected venomous spider bites. 

 

Tick Bites 

Tick bites are common in many outdoor areas and can potentially transmit diseases like Lyme 

disease. Knowing how to properly remove a tick and care for a tick bite is crucial for preventing 

infection and complications. Here's a detailed guide on handling tick bites: 

Preventing Tick Attachment 

 If a tick is found crawling on the skin and hasn't attached yet, simply brush it off. 

Preventing a tick from biting is the best way to avoid potential tick-borne illnesses. 

Removing an Attached Tick 

1. Use Fine-Tipped Tweezers: Grasp the tick as close to the skins surface as possible, ideally 

by the head or mouthparts, not the body, to reduce the risk of squeezing the tick and 

pushing infected material into the bite wound. 

2. Pull Upward Steadily: Without twisting or jerking the tick, pull it away from the skin 

gently but firmly. Twisting can cause parts of the tick to break off and remain in the skin. 

3. If Mouthparts Remain: Sometimes, the tick's mouthparts can break off and stay 

embedded in the skin. If you're unable to remove the remnants easily, leave them to 

avoid causing more irritation to the skin and seek medical attention. 
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After Removing the Tick 

1. Clean the Bite Area and Hands: Use rubbing alcohol, an iodine scrub, or just soap and 

water to thoroughly clean the site of the tick bite and your hands after the removal. 

2. Save the Tick: Place the removed tick in a sealable bag, container, or an empty pill bottle. 

This can be useful for medical professionals to identify the type of tick and assess the 

risk of disease transmission. 

3. Monitor for Symptoms: Keep an eye on the bite site for any signs of infection or rash. Be 

alert for symptoms like fever, fatigue, headache, muscle and joint aches, or swollen 

lymph nodes in the weeks following the bite. 

Seeking Medical Attention 

 Infection Signs: If the bite site becomes red, swollen, or warm, or if a rash develops, 

especially if it resembles a bull's-eye, the person should see a healthcare provider. 

 Systemic Symptoms: Fever, fatigue, or flu-like symptoms after a tick bite may indicate a 

tick-borne illness. Medical evaluation is important for appropriate treatment. 

Lyme disease Consideration 

 Lyme disease is a concern with tick bites, especially in areas where Lyme-carrying ticks 

are prevalent. The bull's-eye rash, fever, joint pain, and fatigue are hallmark signs that 

require prompt medical treatment to prevent long-term health issues. 

Proper care after a tick bite is essential for minimizing the risk of tick-borne diseases. Removing 

the tick correctly and monitoring for signs of illness can help ensure that any potential issues 

are addressed quickly and effectively. 
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Snakebites 

Snakebites, especially from venomous species, can be dangerous and require immediate 

attention to prevent complications. Swift and appropriate first aid can be lifesaving while 

awaiting medical care. Here's a detailed approach to managing snakebites: 

When to Call for Help 

 Venomous Snakebites: If the snake is known or suspected to be venomous, it's crucial to 

call EMS/9-1-1 immediately. The effects of venom can vary widely, from local symptoms 

at the bite site to systemic reactions that affect the entire body. 

Providing Care for Snakebites 

1. Ensure Safety: 

 First, ensure the safety of both the victim and yourself. Do not attempt to 

capture or kill the snake, as this could lead to further bites. Remembering the 

snake's appearance and describing it to medical personnel can help with 

identification and treatment. 

2. Minimize Movement: 

 Keep the person as still as possible. Movement can increase blood flow and 

spread the venom more quickly through the body. Encourage the person to stay 

calm and lie down with the bite site at heart level. 

3. Remove Constrictive Items: 

 Carefully remove any jewelry, watches, or tight clothing from the affected limb. 

Swelling can occur rapidly after a snakebite, and these items can restrict blood 

flow. 

4. Clean the Wound: 

 Gently wash the bite area with clean water. Do not use soap or chemicals, and 

do not attempt to suck out the venom. Cover the cleaned wound with a sterile, 

dry dressing to protect it from infection. 
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Additional Tips 

 Do Not Apply Ice or Heat: Applying ice or heat to the bite can cause further tissue damage 

and is not effective in treating snakebites. 

 Avoid Alcohol and Caffeine: Consuming alcohol or caffeine can accelerate the body's 

absorption of venom. 

 Do Not Make Cuts Over the Bite: Attempting to cut the bite site to drain venom is 

dangerous and can worsen the injury. 

 Monitor Symptoms: While waiting for medical help, closely monitor the person for any 

changes in their condition, including difficulty breathing, swelling beyond the bite site, 

weakness, or changes in consciousness. 

Importance of Professional Medical Care 

 Antivenom: For venomous snakebites, antivenom is often the most effective treatment 

to neutralize the venom. This treatment should be administered as soon as possible in a 

hospital setting. 

 Medical Evaluation: Even if the snake is not known to be venomous, it's important to 

seek medical evaluation after any snakebite. Some effects of venom may be delayed, 

and there is also a risk of wound infection. 

Proper first aid and prompt medical treatment are critical after a snakebite, especially when 

venomous snakes are involved. Following these steps can help stabilize the victim and minimize 

complications until professional medical help is available. 

 

Stings from marine life 

Stings from marine life, such as jellyfish, sea urchins, or stingrays, can vary in severity from mild 

irritation to severe, life-threatening reactions. Understanding how to recognize these stings and 

provide appropriate first aid can significantly affect the outcome. Here’s a comprehensive guide 

to managing marine life stings: 

Recognizing Marine Life Stings 

Symptoms of stings from marine creatures include: 

 Pain: Often immediate and can range from mild to intense. 

 Rash and Redness: Visible signs of skin irritation around the sting area. 

 Swelling: The affected area may become swollen. 
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 Puncture Wounds or Lacerations: Visible marks on the skin where the sting or puncture 

occurred. 

When to Call for Help 

 Breathing Difficulties: If the person experiences any trouble breathing or shows signs of 

an allergic reaction. 

 Location of the Sting: Stings on sensitive areas like the face or neck are more concerning 

due to the risk of swelling affecting the airway. 

 Unknown Cause: If it's unclear what creature caused the sting, it's safer to seek medical 

help due to the varying toxicity of different marine species. 

Providing First Aid 

1. Vinegar Application: 

 For jellyfish stings, flushing the area with vinegar for at least 30 seconds can 

neutralize the venom. Vinegar helps to deactivate the nematocysts (stinging 

cells) that have not yet discharged. 

2. Remove Tentacles or Spines: 

 Carefully remove any visible tentacles or spines from the skin using gloves or a 

towel to protect yourself. Do not rub the area, as this can cause more venom to 

be released. 

3. Heat Therapy: 

 Immerse the affected area in hot water (not scalding) to the person's tolerance 

level, ideally around 104-113°F (40-45°C), for at least 20 minutes or until the pain 

subsides. Heat helps to denature the protein-based venom, reducing pain. 

 If immersion isn't possible, applying hot packs to the area can also provide relief. 

4. Baking Soda Paste: 

 If vinegar is not available, a paste made from baking soda and water can be 

applied to the area for 20 minutes to help neutralize some venoms. 

5. Medical Attention: 

 Even after administering first aid, it's important for the person to seek medical 

attention, especially if there's concern about the sting's severity or the risk of 

infection. 

 Advise the person to monitor the wound for signs of infection, such as increased 

redness, swelling, warmth, or pus. 
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Additional Considerations 

 Do Not Urinate on the Sting: Contrary to popular myth, urinating on a jellyfish sting is not 

effective and can actually worsen the irritation. 

 Cold Therapy Caution: While cold packs may provide temporary relief, they do not have 

the same venom-neutralizing effect as hot water and may not be as effective for certain 

types of marine stings. 

Properly identifying and treating stings from marine life is essential for mitigating pain, 

preventing complications, and ensuring a quick recovery. Always prioritize safety and seek 

professional medical help for severe reactions or when in doubt. 
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