[image: cover-image, RYA First Aid (E-FAB)]


Imprint Page

Clinical review panel

[image: A close-up of a doctor's white coat with a green tie, featuring a pink stethoscope tucked into the chest pocket.]

The accuracy of this book (Introduction to Sprains and strains, and Serious head injuries to First aid casualty report form) is reviewed and supported by a distinguished panel of experts in emergency medical care:​

Prof. Tim Hodgetts CB CBE

Honorary Professor of Emergency Medicine, Master General Medical and former Surgeon General, UK Armed forces.

Dr. Rachel Jenner

Consultant in Paediatric Emergency Medicine, Fellow of the Royal College of Emergency Medicine, Member through Distinction of the Faculty of Public Health, Advanced Paediatric Life Support and HMIMMS Instructor and Course Director.

Prof. Andrew Lockey MBE

Consultant in Emergency Medicine, President-elect of European Resuscitation Council, ILCOR Education Working 

Group member, and Associate Dean for NHS England.

Prof. Sir Keith Porter

Emeritus Professor of Clinical Traumatology, Faculty of Pre-hospital Care Royal College of Surgeons (Edinburgh) past Chair, citizenAID Co-founder.

Edition 13.0, 12.25

Important

This book is designed as a learning guide to a full first aid course and cannot replace hands on training in the skills of dealing with an emergency situation. 
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The role of the first aider

Introduction

[image: A paramedic and a civilian perform CPR on a training mannequin.]

This book has been written by an experienced paramedic, trainer and leading first aid author. It is designed specifically to guide you through your first aid course and to provide you with a quick reference guide for future years.

This book is fully compliant with UK and European Resuscitation and First Aid Guidelines.

Effective emergency treatment before professional help arrives can go a long way to reducing the effects of illness and injury and indeed save someone’s life. Taking part in a first aid course and using this book may be the most important decision you make in your life…

The role of the first aider

First aid is defined as the ‘help given to a sick or injured person until full medical treatment is available’. The Health and Safety (First-Aid) Regulations 1981 require an employer to provide suitable first aid cover in the workplace. 

The responsibilities of a first aider include:

Assessing the situation

	Work out what has happened


	Count the number of casualties


	Consider history, signs and symptoms


Protecting from danger

	Assess for further dangers


	Protect yourself first, then protect others


Getting help

	Ask bystanders for assistance 


	Work out what help is needed


	
Call for help (or ask a bystander to call)



	Recognise your own limitations


Prioritising treatment

	Treat the most urgent thing first 


	Treat the most urgent person first


	Offer support and comfort


Minimising infection risks

	
Wear personal protective equipment (PPE) when needed (especially during a disease outbreak such as COVID-19). See below



	Ask the casualty to wear a face mask if appropriate


	Wash hands before and after giving help


	Cover your own cuts with a plaster


	Dispose of contaminated waste carefully


	Use sterile, undamaged, in-date dressings


The aims of first aid

P: Preserve Life

P: Prevent the situation worsening

P: Promote Recovery


Personal protective equipment (PPE)


	Casualty to also wear a face mask if appropriate 


	Eye protection


	Fluid resistant surgical mask


	Disposable apron


	Gloves


[image: A first aider in medical gloves, a face mask and an apron is placing a bandage on a casualty who is also wearing a face mask.]

Consent

It is important to ask for the casualty’s consent before giving first aid. Believe it or not, just touching someone without their permission could be classed as assault. If a casualty is unconscious however, the law allows you to assume that they give consent to your help. If a casualty refuses treatment but you think they need it urgently, call 999/112 for emergency help.

Mental preparation

In a stressful emergency, hormones are rapidly released that reduce the ‘bandwidth’ of normal cognitive brain function. Psychological preparation can help you to act calmly, safely and effectively under pressure, as well as reducing negative feelings after the event. 

To be prepared as a first aider, focus on competence and mindset before an emergency happens:

	
Get trained and practise – complete an accredited first aid course and refresh your skills regularly. Hands-on practice builds confidence and makes repetition of skills automatic. Attend annual refresher courses and read this book regularly.



	
Mentally rehearse – visualise yourself calmly assessing the situation and successfully performing the necessary actions for the different emergencies in this book. Positive mental reinforcement will help you to stay calm and focus.



	
Understand stress – accept that emergencies are stressful. Knowing that the physical signs (racing heart, etc.) are normal helps you manage them. Taking simple deep breaths can calm you in an emergency.



	
Prioritise safety – always check for dangers to yourself and others first. Mentally commit to this step. 



	
Know your limits – understand that your role is limited (you are not a doctor!). Focus on following your training, not achieving perfect outcomes. Understand that not all situations have positive outcomes. 



	
Self care – good mental health practices (adequate sleep, stress management techniques, exercise) will contribute to your overall ability to cope with stressful events.



Regular refresher training, practise and mental preparation will help you to act effectively and calmly when it matters most.

Surveying the scene

[image: A person sits on the ground on the phone as one individual in the background assists an injured person after an accident.]

What happened?

	Working this out could answer some of the following questions…


Further danger?

	Can it happen again? 


	Is there a risk of fire, explosion, collapse, chemicals, traffic, electricity, gas, drowning etc.?



Can you cope?

	Ask bystanders to help.


	
Use others to make the scene safe (e.g. traffic control at road incidents).



	Avoid individual tasks. Take charge and give jobs to others instead.


Number of casualties?

	This information is vital for emergency services.


	How many appear seriously injured?


Emergency services?

	What is the exact location?


	Fire and rescue?


	Ambulance?


	Police?


Who needs help first?

	
Assess casualties using the ‘Primary Survey’ (here).



	If there are multiple casualties – tell others what to do.


 




Casualty assessment


The primary survey – Doctor C, ABCDE


We need a constant supply of oxygen to survive. If brain cells don’t get oxygen, they start to die within 3 to 4 minutes. 

The priorities of treatment make sure oxygen gets into the blood, and that the blood carries it to the brain.

	
The primary survey is a fast and systematic way to identify and treat life-threatening conditions in priority order.



	
If a life-threatening condition is found, it should be treated immediately, before moving on to the next step.



	Use “Doctor C, ABCDE” to remember the primary survey sequence.


D: Danger

	Is it safe to approach?


	Make sure you, the casualty and any bystanders are safe.


[image: A person stands with arms raised in front of a large electrical tower, with a partially visible figure lying on the ground nearby.]

R: Response

	Is the person responsive?


	Gently shake shoulders and speak loudly.


	
If someone suddenly becomes unconscious, suspect cardiac arrest. (here)



	
Unconsciousness may put the airway at risk. (here)



[image: A person in blue gloves is checking for a response from a casualty lying on the ground.]

<C>: Catastrophic Bleeding

	Are there any signs of life-threatening bleeding? 


	
Use direct manual pressure, pack the wound or apply a tourniquet if necessary. (here)



[image: A close-up of a forearm with blood flowing from a wound and dripping down the arm.]

A: Airway

	
Are there any life-threatening airway problems? 



	
If the casualty is unconscious, open the airway. (here)



	
Consider spinal injury (here) and limit spinal movement if needed. 



	
Identify and treat any life-threatening airway problems:



[image: A person is having issues with his airway therefore another person is performing an abdominal thrust on them.]

Perform a primary survey first on every casualty – and until it’s complete – do not be distracted by superficial, non life-threatening conditions.

Life-threatening examples: 

Airway swelling, narrowing or blockage caused by: 

	The tongue


	Vomit


	Choking


	Burns


	Strangulation


	Hanging


	Anaphylaxis


Multiple casualties

The Doctor C, ABCDE primary survey can help to decide who needs treatment first. A rough rule of thumb is that the casualty who is the quietest needs treatment first, whereas the one making the most noise (trying to get your attention) is the least serious!

B: Breathing

	
Is the casualty breathing normally? (here)



	
If unresponsive and not breathing normally, start CPR. (here)



	Assess breathing.


	
Identify and treat any life-threatening breathing problems:



[image: A person in a pink hijab is using a light blue inhaler.]

Life-threatening examples: 

	Asthma


	Crushing of the chest


	Chest injury


	Collapsed lung


	Poisoning


	Anaphylaxis


	Cardiac arrest


C: Circulation

	
Does the casualty have any cardiac symptoms? (here)



	
Are there any signs of shock? (here)



	
Identify and treat any life-threatening circulation problems:



[image: A person in a purple shirt clutches their chest, appearing concerned or in discomfort.]

Life-threatening examples:

	Heart attack


	Heart failure


	Severe bleeding


	Fractured pelvis/femur


	Poisoning


	Anaphylaxis


	Cardiac arrest


D: Disability

	
Assess the casualty’s level of response. (here)



	
Identify and treat any life-threatening conditions that affect brain function:



[image: A person with grey hair wearing a blue checkered shirt showing stroke symptoms.]

Life-threatening examples:

	Stoke


	Low blood sugar​


	Drug overdose


	Head injury


	Hypothermia


	Heat stroke


E: Exposure

	
Check for external injuries systematically from head to toe. (here)



	
Carry out a secondary survey. (here)



	
Identify and treat (where possible) any remaining life-threatening conditions:



[image: A uniformed medical professional is checking an individual lying on the ground for injuries or life-threatening conditions.]

Life-threatening examples:

	Heat stroke


	Hypothermia


	Head injury


	Spinal injury


	Chest injury


	Abdominal injury


	Fractured pelvis


	Fractured femur


	Multiple injuries



Recognising life-threatening conditions – hypoxia

During the primary survey, it is important to recognise and treat any life-threatening conditions. As a rule, a condition is life-threatening if it interferes with oxygen getting through to the vital organs of the body.

If the body has a lack of oxygen, we call this:

[image: The word hypoxia. The first half of the word is pink and the second half is blue. ]

hypo = low

oxia = oxygen

The body’s emergency response:

If the body detects low oxygen levels, the emergency hormone ADRENALINE is released – which:

	Diverts blood away from the skin and stomach.


	Diverts blood towards the heart, lungs and brain.


	Increases the heart rate.


	
Increases the strength of the heartbeat (and blood pressure).



	Opens the air passages in the lungs.


Adrenaline creates dramatic signs and symptoms that the first aider must be able to recognise.

Recognition of hypoxia

✴Pale, clammy skin. For dark skin tones look for pallor inside the lips. If possible, compare the palm of the casualty’s hand with a relative who has the same skin tone. Ask a relative or friend if the skin tone is normal for the casualty.

[image: A close-up of a person's mouth, showing the inside of the lips.]

✴Blue tinges to the skin and lips (cyanosis).

✴Increase in pulse rate.

✴Nausea or vomiting.

	
Increased breathing rate (if the brain detects low oxygen).



	
Lowered breathing rate (indicates a brain problem).



	Distressed breathing or gasping.


	Confusion or dizziness.


✴These signs and symptoms are caused by adrenaline!

[image: A person with pale, blue tinges to the skin.]


The secondary survey

The primary and secondary surveys give a systematic way to prioritise urgent treatment and then thoroughly assess the casualty.

When the primary survey is complete (here) and you have dealt with any life-threatening conditions, it is safe to examine the casualty head to toe, checking for other injuries or illness in a methodical manner. 

If the casualty is unconscious, it is VITAL that you continually monitor and protect the Airway, Breathing and Circulation – these are the primary survey priorities to keep the casualty alive until emergency help arrives.

Start by considering the history, signs and symptoms:

History

	
Use SAMPLE to gather a history of the casualty and the incident (right).​



	
What forces were involved in the accident and what are the worst injuries this could have caused? (TIP: treat for the worst!)



Signs

Look for clues such as:

	Pale skin or pale inside the lips


	Cyanosis


	Flushed skin


	Abnormal breathing ​


	Fast, slow, weak or irregular pulse


	Smell (such as alcohol)


	Swelling


	Deformity


Symptoms

Ask the casualty how they feel:

	Do they have pain?


	Where is it?


	Can they describe it?


	When did it start? ​


	How severe is it?


	Does anything make it worse or better? 


Does the casualty have any other feelings, such as:

	Sickness


	Dizziness


	Feeling hot or cold


	Hunger or thirst


SAMPLE

Use ‘SAMPLE’ to remember some important things to ask the casualty:

S : Signs and symptoms

How do they look and feel?

A: Allergies

Do they have any?

M: Medication

Are they on any?

P: Past medical history

Do they have any?

L: Last meal

When and what?

E: Event history

What just happened?


Head to toe check

Next, check the casualty from head to toe. Protect their dignity and ask permission if possible. Wear disposable gloves and don’t move them more than necessary. 

1. Head and neck

	
Has the casualty had an accident that might have injured the spine? (here).



	Assess the breathing – is it fast or slow, shallow or deep, difficult or normal?


	Assess the pulse – is it fast or slow, strong or weak, regular or irregular?


	Check the size of the pupils. Are they equal?


	Check the whole head and face for bruising, swelling, deformity, bleeding or discharge from the ear or nose or mouth.


2. Shoulders and chest

	
Compare opposite shoulders and collar bones. Are there signs of a fracture? (here).



	Ask the casualty to take a deep breath:


	Does the chest move easily and equally on both sides? 


	Does this cause pain?


	Look front, sides and back for injuries such as stab wounds or bleeding.


3. Abdomen

	Check the abdomen for abnormality or response to pain.


	Look for incontinence or bleeding.


	DO NOT squeeze or rock the pelvis.


4. + 5. Legs and arms

	Ask the casualty if they can move their arms, legs and all the joints without causing pain.


	Check each limb for the signs of a fracture, deformity or bleeding.


6. Clues

	Look for clues such as medic alert bracelets, needle marks, medication etc.


	Loosen tight clothing. 


	Have a reliable witness if you check or remove items from pockets or bags. Avoid this if you suspect there could be sharp objects such as needles.


[image: A person lying on the ground, wearing a jumper and jeans, in an outdoor setting, looking in discomfort.]

CAUTION

	
If the casualty is unconscious, it is VITAL that you continually monitor and protect the Airway, Breathing and Circulation until emergency help arrives. 



	
If you suspect spinal injury, follow the advice here. 



[image: A close-up of a person’s eyes, showing pinpoint pupils. ]

Pinpoint pupils

[image: A close-up of a person’s eyes, showing unequal pupils. ]

Unequal pupils

[image: A close-up of a person’s eyes, showing dilated pupils. ]

Dilated pupils

 




Resuscitation and choking

The chain of survival

Most casualties appear and feel very unwell before the heart stops (cardiac arrest). Calling for help early can prevent it – so don’t delay.

If cardiac arrest occurs, CPR is vital to supply oxygen to the heart and brain and prevent cell death.

Defibrillation offers the best chance of restarting the heart. Survival drops by up to 6% for every minute defibrillation is delayed. That’s why automated defibrillators are designed for anyone to use safely in emergencies.

[image: A diagram showing the chain of survival. From left to right:
1. An icon showing early recognition & calling for help to prevent cardiac arrest.
2. An icon showing early CPR & defibrillation to preserve brain & restart the heart.
3. An icon showing advanced & post resuscitation care to optimise brain & heart function.
4. An icon showing survival & recovery to restore quality of life.]


Resuscitation (CPR)

D: Danger

	Check it is safe to approach.


	Ensure you, the casualty and others are safe.


R: Response

	Check if the casualty is responsive – gently shake the shoulders and speak loudly.​


	If they respond, keep them still, find out what’s wrong and get help if needed.


	
If the casualty is unresponsive – suspect cardiac arrest:



Call 999/112 and send for a defibrillator (AED):

	
Shout for help. Use the speaker function on your phone. Open the airway and assess breathing while you wait for the call to be answered (below). 



	
Ask someone to fetch an AED if available. ​



If you are alone, do not leave the casualty yet, however.

[image: A first aider wearing gloves is checking the response of a casualty lying on the floor.]

A: Airway

	Turn the casualty onto their back if necessary and open the airway: 


With your hand on the forehead and fingertips under the chin, gently tilt the head back, lifting the chin to open the airway.​

[image: A first aider wearing gloves is opening the airway of an unconscious male lying on the floor by tilting the head back and lifting the chin.]

[image: Airway blockage by the tongue. ]

Airway blocked by the tongue.

[image: Tilting the head to clear the airway.]

Airway cleared by tilting the head.

B: Breathing

	Look, listen and feel to assess breathing for no more than 10 seconds.


	
Agonal gasps (infrequent gasps, or noisy gasps), slow, laboured breathing or panting are not normal – this is a sign of cardiac arrest. If in any doubt, start CPR.



	Sometimes a short period of seizure-like activity occurs when the heart stops. Check breathing immediately as the seizure ends and start CPR if needed.


If you are certain that the casualty is breathing normally, place them in the recovery position if needed (here) and complete the primary survey (here).

	If you are alone, but you can fetch and apply an AED within 1 minute, get it now.​


	If you have no phone signal and no help – leave to call 999/112.


If breathing is absent or not normal – start CPR (below).

[image: A first aider wearing gloves is listening and looking for breathing in an unconscious casualty.]

C: Circulation

Kneel at the side of the casualty and start chest compressions:

	
Place the heel of one hand in the centre of the chest (lower half of the breastbone), place your other hand on top and interlock fingers.



	Keep your arms straight and position yourself vertically above the casualty’s chest.


	
Press down on the breastbone at least 5cm but no more than 6cm.



	
After each compression, release all the pressure on the chest, without losing contact between your hands and the chest (chest compression).



	Repeat chest compressions at a rate of 100–120 per minute with as few interruptions as possible.


[image: A first aider performs CPR chest compressions on an unconscious casualty lying on the ground, emphasising technique with the "x30" label.]

[image: A first aider in blue gloves performs chest compressions on an unconscious patient lying face-up.]


Combine chest compressions with rescue breaths:

After 30 compressions, open the airway again and give 2 rescue breaths:

	Pinch the soft part of the nose closed using the finger and thumb of your hand on the forehead. Allow the mouth to open, but maintain chin lift.


	Take a normal breath and seal your lips around the casualty’s mouth, making sure you have an airtight seal.


	
Blow in steadily just enough air to see the chest start to rise, taking about one second to do this (this is an effective rescue breath). Avoid rapid or forceful breaths.



	Keeping the airway open, take your mouth away from the casualty and watch for the chest to fall as air comes out.


	Take another normal breath and blow into the casualty’s mouth once more to achieve a total of 2 rescue breaths. Do not interrupt compressions by more than 10 seconds to give 2 breaths, even if one or both is not effective.


	Return your hands without delay to the centre of the chest and give another 30 chest compressions.


	
If you cannot ventilate the chest after 2 attempts at rescue breaths, consider choking (here). Remove any visible obstruction from the mouth but DO NOT do a blind finger sweep. Give another 30 compressions (which also treats for choking) before trying 2 rescue breaths again.



	Continue with chest compressions and rescue breaths at a ratio of 30:2.


[image: A first aider in blue gloves performs 2 rescue breaths on an unconscious patient.]

AED

When an AED arrives use it immediately (here)

[image: Orange automated external defibrillator (AED) with a clear cover, displaying a monitor and controls.]

More than one rescuer?

	Change who does CPR every 2 minutes to prevent fatigue.
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