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RESUSCITATION









	D is for danger


	Is it safe for casualty, rescuer & bystanders?







 	R is for response


	Does the casualty respond?







	A is for airway


	Is the airway open allowing the casualty to breath?







	B is for breathing


	Is the casualty breathing on their own?








1.   Shout at the casualty. Do they respond? – tell them to stay still. No response? – kneel by the casualty and shout again. Gently tap and shake their shoulders. Still no response? – turn the casualty onto their back. Shout for help.
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2.   Open the airway. Place a hand on the forehead and gently tilt the head back. Place fingertips under the chin and lift the chin up.




[image: Illustration]





3.   Check for breathing. Place head next to casualty’s face. Keep chin supported. Look, listen and feel for evidence of normal breathing for no longer than 10 seconds. Can you feel breath on your cheek? Can you see the chest rise and fall? Can you hear any sounds? If you don’t think breathing is normal, continue with resuscitation. Raise the alarm. Leave casualty to do this if necessary.
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4.   Start chest compressions. Kneel by the side of the casualty. Place the heel of one hand in the centre of their chest. Place the heel of the other hand on top of the heel of the first. Interlock fingers and raise them off the chest. Maintain vertical position over casualty. Keep arms locked straight, with hand, elbow and shoulder in line. Press down on the breastbone to a depth of 4-5cm. Release pressure on the chest, letting it return to its original position. Do not remove hands from the chest. Repeat this at a rate of 100 per minute. Complete 30 compressions.
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5.   Open airway using the head tilt chin lift method. Pinch soft part of the nose using thumb and index finger. Maintain chin lift keeping the mouth open. Take a normal breath and place lips around the casualty’s mouth making sure there is a good seal. Blow steadily in the mouth and watch for the chest to rise as in normal breathing. Take mouth away and watch for the chest to fall as the air comes out. Repeat this once more. This completes two effective rescue breaths.
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Rescue breaths didn’t make the chest rise and fall? – before next attempt at breaths, check the mouth for visible obstructions and ensure head tilt and chin lift are adequate. Do not attempt more than two breaths before returning to compressions.


Do not interrupt resuscitation. Only stop CPR if in danger, exhausted, or help arrives to take over.


Two rescuers present? – take turns, swapping over every two minutes, attempting to do so without any break in the CPR.


Unable to do ventilations because of infection risk, presence of blood or vomit, suspicion of poisoning, or just choose not to? – it is important to still do compressions. Continue compressions without any break until help arrives.


The casualty needs to be on a hard surface so may need to be moved from a bunk onto the deck.






DROWNING





DROWNING


Casualty not breathing? – if alone with casualty give 5 rescue breaths then continue with compressions and breaths at a ratio of 30:2 for 1 minute before leaving the casualty to raise the alarm. Where there is another rescuer available to raise the alarm, give 5 rescue breaths and continue with compressions and breaths at 30:2 until help arrives.







UNCONSCIOUS CASUALTY





UNCONSCIOUS CASUALTY


No response? – open the airway and check that breathing is present.


Breathing but unconscious? – place in recovery position.


1.   Kneel next to casualty. Straighten their legs. Quickly remove their spectacles and empty pockets. Place the arm closest to you out at right angles to the body with the elbow bent and the palm uppermost.
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2.   Bring the casualty’s opposite arm across their chest. Hold the back of the casualty’s hand against their cheek with your own palm. Do not let go. This hand supports the head as the casualty is turned.
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3.   With your other hand grasp the leg furthest away from you just above the knee and pull it up, keeping the foot on the ground. With your hand on the knee pull this leg towards you to roll the casualty on their side.
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4.   Tilt the head back to make sure the airway remains open. The casualty’s hand may be adjusted under the cheek to support the head or a pillow may be used. Adjust the upper leg so the hip and knee are at right angles.
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5.   Check breathing every 1 to 2 minutes. If the casualty is not breathing, roll them onto their back and commence resuscitation. (See Resuscitation p.2)


6.   If the casualty has to be kept in the recovery position for more than 30 minutes, turn them to the opposite side to relieve pressure on the lower arm.


7.   Never leave an unconscious casualty alone unless it is necessary in order to raise the alarm. Cover them to prevent heat loss and protect from the environment as needed.


8.   Do not move the casualty unless they are in danger as this may cause further harm.


9.   Assess the casualty for signs of injury or possible cause of the unconsciousness, and monitor their pulse. (See Casualty Assessment p.22)







CHOKING





CHOKING


It is important not to confuse this with other emergencies when the casualty may appear to have difficulty breathing. If the obstruction is mild, the casualty will be able to answer or cough and will recover without assistance. If the casualty is unable to answer they may clutch or point to their throat to indicate the problem. Choking frequently occurs during eating.


1.   Casualty still conscious? – attempt to dislodge the object. Stand beside the casualty and lean them forward supporting them with an arm. Give up to five sharp blows between the shoulder blades with the heel of your other hand. Check after each slap to see if the object has dislodged.
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2.   This does not relieve the situation? – do abdominal thrusts. Stand behind the casualty and lean them forward, putting both arms around the upper part of their abdomen. Clench a fist and place it midway between the belly button and the bottom end of the breast bone. Grasp this hand with the other and pull sharply upwards and inwards. Repeat up to five times checking after each thrust to see if the object has dislodged.
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3.   If the obstruction is not relieved, continue alternating five abdominal thrusts with five back slaps.
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