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Canadian Group Emergency Training

The Canadian Group Emergency Training Inc. provide site-
specific training through a wide range of basic, 
intermediate, advanced level emergency care courses and 
specialized health & safety training programs for industry 
and government organizations. 

We design our courses to meet the requirements of all 
levels of first aid and health & safety personnel.

?Basic to Advanced First-Aid

?Emergency Oxygen Administration

?CPR & AED

?Scuba and Aquatic First-Aid

?Sports and Wilderness First-Aid

CGET offers a full range of health & safety products, training and 
services, see www.cget.ca for more information.

First-Aid and CPR Training

Health & Safety Courses

Our specialized team provides occupational health and 
safety training and consultation to any worksite in Canada. 
The extensive experience of the team will provide 
comprehensive contingency management planning to 
ensure that your organization’s emergency response will be 
appropriate.

Products

?First Aid Kits (Home / office)

?CPR masks

?AED units

?Safety and First-Aid Signs

Event Response Services

The Canadian Group Emergency Services has a 
dedicated team of paramedics and emergency medical 
responders available for special events in Canada. 
Response services are determined by the client’s 
requirement and risk assessment.
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?WHMIS

?Fire safety

?Ergonomics

?Emergency Preparedness

?Pandemic Awareness

?Health & Safety Committee



Stéphane Roger

Stéphane Roger is a graduate of the University of Ottawa. He has 
several years of practical experience as a paramedic, diver medical 
technician, wilderness emergency medical technician, tactical 
emergency medical technician and has also taken several advanced 
paramedicine courses. He is an accredited First Responder Instructor 
Trainer, First Aid, AED and CPR Provincial Trainer, Dive Master, Rescue 
Diver, DAN Instructor, Boat Rescue Instructor, WHMIS and OHS 
Instructor, Occupational Health & Safety Specialist, National Lifeguard 
Instructor Trainer and Basic Emergency Care Instructor Trainer. 

Mr. Roger's experience includes being a paramedic on several Canadian 
and American EMS, ERT and Search & Rescue teams, and he has also 
worked as a public education water safety program coordinator. 

Among his experiences, Mr. Roger has coordinated and taught several 
surf lifeguard and boat rescue courses in Florida and Hawaii.  He has 
been a teacher at a local community college teaching Health & Safety 
courses, and a keynote speaker at numerous international and national 
lifesaving conferences in the United States and Canada. Mr Roger 
coached a Canadian lifesaving team at the World Lifesaving 
Championship Rescue 94 that was held in Cardiff Wales, Great Britain.

Mr. Roger is a member of the National Association of Emergency Medical 
Technicians (NAEMT) and a member of the National Board of Diving & 
Hyperbaric Medical Technology (NBDHMT).

About the Author
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SAMPLE
Safety within reach

613-237-6778

Canadian Group Emergency Training Inc.

Has successfully completed training in

Standard First Aid & CPR __

Instructor

Certifies that

Expiry Date

The tenth edition of the manual was developed as a reference guide in conjunction 
with emergency training programs offered by the Canadian Group Emergency 
Training Inc in order to comply with the standards and guidelines set by the 
Workplace Safety & Insurance Board of Ontario 

Notice On Care Procedures

Any procedures described in this manual should be applied by persons who have 
received formal training.

Every effort has been taken to ensure the accuracy of the information presented 
and also to describe generally accepted basic emergency care. The release of a 
newer edition of this manual supercedes the contents of any previous edition.

Finally, if you are participating in a CPR or First Aid course, you may be subjected 
to some physical activity. Therefore, it is important to understand that CPR is 
indeed hard work. If for any reason, your physician has recommended that you 
avoid strenuous activity or that your activity be limited in any way, please advise 
your instructor if you require any assistance or if there are any physical restrictions 
that may hinder your participation during the course. 

The author and external reviewers cannot be held responsible for injuries 
sustained during or after a CPR and First Aid course. 

We would like to acknowledge Robert J. Brunet, M.Ed.(C), BSc.PA.(C), (Hons.) 
BHSc., CCP(F) for his contribution to the First Edition of the Basic Emergency 
Care manual.

First Aid Certification

Preface

All Standard, Emergency and Basic First Aid courses are available in English or French.
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What is First Aid ?

Basic Emergency Care

4

First aid is the basic emergency care that is provided to an ill or injured person. 

The three objectives of first aid is to:

§ Preserve life by providing first aid until more qualified help arrives,

§ Prevent the illness or injury from becoming worse,

§ Promote recovery.

How will I React in an Emergency?

The First- Aider should:

?Keep yourself and the person (s) safe and out of danger

?Try to remain calm (body language)

?Take charge and get assistance

?Call 911

?Keep focus on the basics (ABC's)

?Rapid body check and stop major bleeding

?Treat for shock

?Always have the door open and accessible for EMS



 Prevention is the key to reduce injuries and saving lives! 

Being prepared for an emergency starts with a plan. A rescuer will only respond as 
well as the plan in place, and according to how well they are trained. The plan should 
complement existing systems such as those in your community Emergency Medical 
System, and it must be supported by all persons who will be carrying out the plan.  

First Aid

Emergency care and treatment to an injured or sick person before EMS is available.

First Aider

This person is the one most likely to have first aid training and is the primary person 
in charge of treatment. This person will also be the one who decides whether an 
ambulance should be called, and the one who will direct resources for first aid. They 
may be responsible for making the initial telephone call to the emergency services or 
to the 911 operator. 

First Aider and Bystander Safety

This person ensures crowd and bystander safety. The person can ensure that all 
access routes are set up and cleared in the event that they are needed. Also, they 
can carefully assess the scene for potential hazards. 

Medical Help

Medical help is the assessment and treatment by a licensed physician or under 
medical supervision such as: a registered nurse, a paramedic or a emergency 
medical responder.

Casualty

The casualty is a injured or ill person that needs immediate first aid and medical 
help. 

Standard of Care

You are responsible for providing first aid within the scope of your training. 
Essentially, you must provide a standard of care that is common sense at the 
basic emergency care level.

Casualty Age 

Adult: 8 years of age and older
Child: 1 to 8 years of age
Infant: newborn to 1 year old
The application of resuscitation techniques will vary depending on the person’s 
size, weight as well as other factors.

Emergency Preparedness

Definitions
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Abandonment means to leave or to stop providing care before a person of 
equal or greater training assumes responsibility for that person. Once the first 
aider begins providing care, they must not stop, unless safety is threatened. 

Standard of Care means you are responsible to provide first aid within the scope of 
your training. You should act within the limits of your training, and to the best of your 
abilities.  

In any event, any first aider who initiates CPR and/or First Aid should continue until:
§The person’s breathing and signs of circulation have been restored;
§Care is transferred to another trained person who continues CPR or First Aid;
§Care is transferred to EMS personnel or to a licensed physician;
§The first aider is too exhausted to continue resuscitation;
§The first aider life is in danger.

Consent can take a variety of forms such as verbal, non-verbal, written or 
implied. It is a legal requirement that the first aid attendant receive consent 
from the injured or ill person before providing care.

  
Expressed consent means that the injured or ill person accepts the offer of 
help, and thereby gives the first aider permission to provide that treatment.

Implied consent means that when a person becomes physically, mentally, or 
emotionally unable to provide expressed consent, life saving treatments can be 
provided.

Right to refuse treatment means that an injured or ill person, who is of sound 
mind and judgement, clearly understands the consequences of not receiving 
treatment. In this case, the person has a right to refuse the treatment offered. 
Ensure refusal is informed.

Consent

The Good Samaritan

First aider and the Law

The text does not replace a complete Act or Regulation. Every effort has been taken to ensure accuracy of the legal 
information on provincial first aid regulations.
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 Identify yourself, ask for permission, and offer to help.
Act in good faith. Use common sense.



First aider and the Law

The text does not replace a complete Act or Regulation. Every effort has been 
taken to ensure accuracy of the legal information on federal first aid regulations.
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Protection from liability

2.  (1)  Despite the rules of common law, a 
person described in subsection (2) who 
voluntarily and without reasonable expectation 
of compensation or reward provides the 
services described in that subsection is not 
liable for damages that result from the person's 
negligence in acting or failing to act while 
providing the services, unless it is established 
that the damages were caused by the gross 
negligence of the person.                          
Excerpt from www.e-law-gov.on.ca   

Bill 20 2001 - An Act to protect persons from liability in respect of voluntary 
emergency medical or first aid services.

It is important to note that in many provinces, territories and states there are laws 
to protect volunteer first aiders. The province of Ontario has an Act to protect 
persons from liability in respect of voluntary emergency medical or first aid 
assistance. This Act is Bill 20,  enforced since April 27, 2001.(1)

According to Regulation 1101: 

“All employers who are subject to the 
Occupational Health and Safety Act 
must comply with Regulation 1101 under 
Section 3 of the Workplace 
Safety and Insurance Act. The Regulation 
states what each employer is 
obligated to provide in the workplace”

“All places of employment must have 
workers trained in first aid and first 
aid boxes with the equipment they need to 
offer first aid service quickly.”
and safely(1)

(1) Exerpt from WSIB’s brochure on first aid requirements



Act 3. Sabrina's law: An Act to protect anaphylactic pupils-Ontario

 “A requirement that every school principal develop an individual plan for each 
pupil who has an anaphylactic allergy.”(1) 

(3) “If an employee has reason to believe that a pupil is 
experiencing an anaphylactic reaction, the employee may 
administer an epinephrine auto-injector or other 
medication prescribed to the pupil for the treatment of an 
anaphylactic reaction, even if there is no preauthorization 
to do so under subsection.”(1) 

(4) “No action for damages shall be instituted respecting any act done in good 
faith or for any neglect or de-fault in good faith in response to an anaphylactic 
reaction in accordance with this Act, unless the damages are the result of an 
employee's gross negligence.”(1)

(1)Source: Excerpt from www.e-law-gov.on.ca   

First aider and the Law

Protection for anaphylactic pupils

The text does not replace a complete Act or Regulation. Every effort has been taken to 
ensure accuracy of the legal information on provincial first aid regulations.
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The Bill requires the owners of designated premises 
to install, make available for use, maintain and test 
defibrillators in their premises.  Owners must also 
ensure that training is undertaken in accordance 
with prescribed guidelines.

“designated premises” means a premises accessed 
by members of the public at which a defibrillator is 
required to be installed under the regulations

Installation of defibrillator
2.  An owner of a designated premises shall ensure that defibrillators are 
installed at the premises in accordance with the regulations.
Availability of defibrillator
3.  A defibrillator that is required to be installed under section 2 shall be made 
available for use in accordance with the regulations.
Maintenance
4.  An owner of a designated premises shall take reasonable steps to ensure 
that a defibrillator that is required to be installed under section 2 is maintained 
and tested in accordance with the manufacturer’s guidelines and with any other 
guidelines as may be prescribed by the regulations.
Training
5.  An owner of a designated premises shall ensure that training is undertaken 
by prescribed persons for the use of a defibrillator, according to the prescribed 
training and education guidelines.

Ontario Bill 41: Installation of defibrillator

Excerpt from Bill, status as of 07/11: Ordered referred to the Standing Committee on Justice Policy 



Diseases (Pathogens) are passed on in four ways:

Universal Safety Precautions

§Direct contact : when a person touches an infected person’s body fluids.
§Indirect contact : when an individual touches an object (knife, scissors, other 

instrument or equipment) that was contaminated by blood or body fluids of an 
infected person.

§Airborne : when an infected person coughs or sneezes close to you and the 
infected droplets become airborne travel through the air.

§Vector-borne : when an animal, insect, or another human transmits a disease 
through a bite.

 
Rescuers should take the following precautions against diseases when providing 
First Aid or CPR: 

?Wearing medical gloves (non latex)(1) 

?Using a pocket mask or a one way valve barrier 
device when performing rescue breathing or CPR. 

?Disposal of used gloves and bandages in a bio-
hazard container or double garbage bags

?Washing your hands with soap and water.

?Immunization against infectious diseases

?It is very important to get medical treatment if you 
have been exposed to blood or body fluids. 
Chemoprophylaxis treatment should be done 
immediately after the incident(2)

(1) Risk of latex allergy: We recommend vinyl or nitrile medical gloves
(2) Chemoprophylaxis: Administration of a medication for the purpose 

of preventing disease or infection (e.g. antibiotic medication) 

It is important for any first aider to ensure that they are well protected from contact 
with any blood or body fluids since these may have the potential to cause disease 
and illness. It is essential that the casualty and the first aider are not in direct 
contact to avoid cross contamination.

Some communicable diseases that are often encountered include HIV, AIDS 
(Acquired Immuno-Deficiency Syndrome), Hepatitis A(HAV), B(HBV) & C(HCV), 
Tuberculosis and Meningitis. 

Preventing infectious diseases begins by maintaining 
good personal hygiene, good health and 
immunization.  We recommend that all employers 
make available the hepatitis A&B vaccination to 
employees who may be exposed to blood or body 
fluids in their regular occupation. Among others, this 
includes employees who work in hospitals, 
laboratories and EMS. 

Communicable Diseases
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Prevent Disease From Spreading

Personal Precautions

Environmental Precautions

Equipment Precautions

You should always wash your hands with soap & water:

?Wash your hands frequently

?Make sure to clean surfaces and proper ventilation in the workplace

?Use first aid gloves, bandages, safety glasses, apron, etc.

?Before & after treating an injured person

?After removing medical gloves

?When hands are visibly soiled

?After handling instruments, equipment or bandages

Washing your hands

1.  Wet your hands.

2.  Apply soap to your hands.

3.  Scrub your hands with soap and water.

4.  Rinse your hands with warm running water.

5.  Dry your hands with a clean towel.

6.  Turn off the faucet with a towel 

     (avoid cross contamination).

Gloves

When you remove your medical gloves after treating an injured person; you 

should do the following:

1. Pinch the medical glove at the wrist area (outside surface).

2. Pull the medical glove downward motion and remove it.

3. Form the medical glove in a ball and hold it in the other hand.

4. Then, insert your thumb under the inside rim of the other glove.

5. Push the glove inside out and down.

Poor hand hygiene is an open door for 
diseases such as common cold, E.Coli, 
influenza, Hepatitis and etc.(1)

According to the Provincial Infectious Diseases Advisory Committee (PIDAC): 
“Hand hygiene is considered the most important and effective infection 
prevention and control measure...”(1)

We have between 2-10 
million bacteria between 
our finger tip and elbow.(1)

(1) Ontario Ministry of Health and Long Term Care, Best Practices for Hand Hygiene in all 
Health Care Settings, May 2008
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SAFETY FIRST !
It is important that first aiders have a clear understanding of scene assessment 
(area of the accident or incident).It is important to ensure that the area is safe.

Rescuer Safety

1.1

Emergency Management relies on a detailed emergency plans at all levels of 
EMS organizations, and understanding that the lowest levels of the 
organization are responsible for managing the emergency and getting 
additional resources and assistance.

Emergency management prepares resources to respond to the hazard, 
responding to the actual damage caused by the hazard and limiting further 
damage.

The response phase includes the mobilization of the necessary emergency 
services and first responders in the disaster area for emergency treatment 
and evacuation, mass decontamination and quarantine is needed.

In the United States, the National Response Plan dictates how resources are 
provided for an emergency. In Canada, Public Safety Canada dictates how 
resources are provided for an emergency.

?Is it safe to approach the injured person ?

?Are there any hazards  ?

?Does the first aider need any help ?

?History of  the incident ?

?Signs and symptoms of the casualty?

?Number of casualties ?

?Treatment priorities ?

?Bystanders ?

?Mechanism of  injury ?

Always be aware of potential hazards and dangers !

Check for hazards such as:
?Fire
?Electrical wire
?Broken glass
?Chemical spills
?Traffic

Emergency Management

Emergency Scene Management (ESM)
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1.2

History
The history of the incident can guide the rescuer to the casualty’s potential injury 
or illness. The person’s past and present medical history is helpful when 
assessing and treating the injured or ill person.

Example of a symptom: 

Deep tissue muscle pain.

Signs and Symptoms

A sign is a trauma, an injury or a 
medical condition that can be 
observed by the first aider on the 
casualty.

A symptom is a condition that can be 
described only by the casualty and 
cannot be observed by the first aider.

Example of a sign: 

External bleeding, open 
fracture, etc.

Mechanism of injury

There are many injury-causing 
mechanisms, most injuries are the 
result of changes in the direction of 
movement. Injuries due to motion 
occur most frequently from sudden 
deceleration forces, or a change in the 
direction of the forces applied to the 
body. This is often the case with motor 
vehicle collisions (mvc), falls, etc. 
These mechanism of injury can 
confirm the type of trauma that the 
casualty may have received during the 
impact.

E
m

e
rg

e
n

c
y

 S
c

e
n

e
 &

 C
a

s
u

a
lty

 M
a

n
a

g
e

m
e

n
t

1Rescuer Safety

Emergency Scene Management (ESM)



Scene Survey

Primary Survey

Secondary Survey (

Ongoing Casualty Care

1. Take charge of the situation
2. Call out for help
3. Assess for hazards
4. Safety first (First aider and others)
5. History of the incident/accident (What happened?)
    Number of casualties and mechanism of injury
6. Identify yourself and ask permission
7. Assess level of responsiveness
8. Call 911

If you suspect a head or neck injury, tell the casualty not to move and maintain 
immobilization.

1.  Assess  the ABC's(1)
2.  Rapid body check,  check for medical bracelet info
     and stop major bleeding
3.  Treat for shock

2)

1. Body check-assess for injuries
    Look for gross bleeding
    Check for the 3 ‘’B’’s
§ Bleeding
§ Burns
§ Bones

2. Prioritize treatment and casualty triage

 
1. First-Aid treatment
2. Treat for shock
3. Monitor vital signs

(1) Circulation check: skin color, tone, temperature, texture, condition and presence of sweating could 
be good indicators of poor circulation. No pulse check.

(2)  For more detail information on secondary survey, read the elective module.

 h Always have the door open and accessible for EMS

Take charge
and

get assistance

Emergency scene management provides the first aider a logical order to assess and 
treat an injured or ill person. Follow the appropriate steps below for any emergency 
situation.

1.3
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Shock is a condition that occurs as a result of inadequate circulation of oxygen 
throughout the body. It can result from any type of illness or injury, and can progress 
rapidly if it is not treated promptly. 

Medical (physiological) shock is life-threatening because the general lack of 
circulating oxygen throughout the body will have a profound effect on the brain and 
other vital organs. Essentially, shock can develop from any mechanism that reduces 
or stops the flow of oxygen throughout the body.

Cause Effect

Bleeding or Burns

Angina or Heart attack

Head & Spinal injuries

Severe allergic reactions

Respiratory distress

Blood carries oxygen, and whether the blood loss
is internal or external,  inadequate circulation 
causes shock. Risk of infection.

If the heart is not strong enough to pump,
the blood will not circulate adequately.

If the nerve impulses from the brain are disrupted,
 the signals to the blood vessels is lost. In this 
case, the blood vessels dilate and blood pressure 
falls. This means that blood can’t reach the cells 
and organs.

These reactions cause airway and breathing
problems that reduce oxygenation. They also 
cause a drop in blood pressure. 

Shock and Fainting

Shock may also produce fainting. This happens when the brain is deprived from 
oxygen over a short period of time. This should be treated in the same manner 
as shock. This is with a goal of maintaining oxygenation to the brain and vital 
organs. Every ill or injured person should be assessed for the development of 
shock.

1.4

Shock and Fainting

?Hypovolemic shock

?Respiratory shock

?Septic shock

?Spinal shock

?Cardiogenic shock

?Psychogenic shock

?Anaphylaxis shock

?Neurogenic shock

Types of shock

?Fatigue with low blood sugar

?Low blood pressure

?Bleeding

?Trauma

?Medical conditions: diabetes, 
epilepsy, etc..

?Emotional shock

?Respiratory distress

Causes of fainting & shock
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Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. 
comfortable for them or place the casualty in the recovery position

2. Rest & Reassure and assess level of awareness (name, time, location)

Immediately sit  the casualty in a position which is the most 

Signs and symptoms of an impending faint

First Aid for person who feels faint

?Very sweaty skin

?Nausea ( feeling very sick)

?Fast, deep breathing

?Confusion

?Feeling lightheaded

?Blurred vision or seeing spots in front 
of the eyes

?Ringing in the ears

The person might feel weak and unsteady 
before passing out for a short period of 
time.

After the person faints, they might feel 
confused, tired and weak for about 30 
minutes. 

1.5
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?Pale, cool and clammy skin that 
changes to a bluish-grey color 
and s w e a t i n g

?Bluish lips and finger nails

?Shallow and rapid 
breathing(may gasp for air as 
shock progresses)

?Very rapid and weak pulse

How to Recognize Shock and fainting

Whenever shock or fainting occurs, the casualty will generally present with 
the following signs and symptoms:

?Restlessness

?Confusion and disorientation

?Anxiousness and fear

?Dizziness

?Dry mouth and thirst

?Fatigue

?Nausea

First Aid for Shock and Fainting

Call

Signs & Symptoms 

1.6

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. Treat for the shock.

2. Rest and reassure the injured person.  

3. Cover the person and keep them warm.

4. If the person is unresponsive, place them in the recovery position. 
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 The casualty's level of consciousness

The AVPU Scale

The AVPU method has an objective of determining whether the casualty 
is conscious or unconscious.

When approaching the casualty, the rescuer should simply be asking
 “are your O.K. - can your hear me?”

Alert  If the casualty is conscious, the eyes will likely 
be open, and the person should be able to 
communicate without much difficulty.

Verbal The casualty will respond to a voice or other 
loud sound. Calling out the casualty's name or 
asking, “are you OK?” can be enough to 
determine a verbal response.

Painful If the casualty does not respond to voice, then 
trying to stimulate a response with a painful 
stimuli may be necessary. Painful stimuli can 
include a trapezius squeeze, a sternal rub, 
pinching the inner arm.

Unresponsive If there is no response from the casualty either 
to verbal or painful stimuli, then they are 
considered to be unresponsive. 

AVPU

1.7

Level of consciousness
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§
§Inability to respond

§Unconscious

§No or limited pain stimuli response

Very rapid and weak pulse

Unconsciousness

First Aid for Unconsciousness

How to Recognize Unconsciousness (unresponsiveness)

Unconsciousness is defined as a state of unawareness or an inability to respond as 
a result of reduced brain stem activity. There are many causes of unconsciousness, 
or loss of consciousness. It can be caused by illness or by injury. It can also be the 
result of excessive alcohol or drug use. Other causes include low blood sugar 
levels and fainting. 

Whenever unconsciousness develops, the casualty will generally present with the 
following signs and symptoms :

§Pale, cool and clammy skin that 
changes to a bluish-grey color and 
sweating

§Bluish lips and finger nails

§Shallow and rapid breathing (may 
gasp for air as shock progresses)

Signs & Symptoms

Call

1.8

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. Place casualty in the recovery position

2. Rest and reassure the injured person

3. Cover the person and keep them warm

4. Monitor vital signs
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Special Circumstances

Position for casualty:

There may be times when a person’s condition will not permit the rescuer from 
placing them in the best position. This may include potential head and spinal 
injuries when moving is not recommended unless the person is vomiting. Other 
instances may be if the person is conscious and has a leg fracture. We 
recommend to keep the casualty flat on their back without compromising the 
airway.

1. Recovery position
2. Semi-sitting position
3. Shock position
4. Position found

Proper positioning of a person can provide several benefits which include from 
promoting recovery, providing comfort, slowing the progression of shock, and most 
importantly, assisting in maintaining an open airway to facilitate fluid to drain from 
the mouth.

The recovery position can be use for both conscious and unconscious persons. The 
rescuer can utilize this position for an unconscious person who is found to be 
breathing and with signs of circulation, as well as with a  conscious person who is at 
risk of vomiting or must be left alone for a short period of time. In order to place a 
person in the recovery position, it is essential to roll the person onto his or her side.

Take the person’s arm closest to your own and put it up by their head. Pull the other 
arm across the chest and lay that hand over the chest. Flex the further leg at the 
knee, pull it up and place your hand on top of that knee. With your other hand, gently 
support the person’s head. Pull the bent knee of the far leg towards you. The person 
will remain lying on their side with their head on their arm, facing downwards. By 
placing the person in this position, the jaw and tongue will drop forward, which will 
keep the airway open and will assist in draining fluids from the mouth.

A pregnant woman should always rest on her left side, as lying on the right side may 
cause the uterus to compress the inferior vena cava.

Recovery Position

Casualty positioning

1.9
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Casualty Management
Responsive casualty with 

suspected head &spinal injuries
Recognize head & spinal and pelvic injuries
Motor vehicle collisions (MVA) are a common source of head & spinal and pelvic 
injuries.  Falls and sports are also frequent mechanisms of injuries.

Mechanism of injury

?Any motor vehicle collision (MVA)

?Any fall from a height

?A casualty found unconscious with unknown mechanism of injury

?Any injury from a serious impact from a sports such as hockey, football, skiing 
and etc..

?Any casualty thrown off a bicycle or motorcycle

?Any casualty which their helmet is crack from a fall

With head & neck injuries:

?Scalp wound

?Skull fracture

?Pinched nerve & bulge disc and etc…

?Facial injuries ( cuts, laceration, etc.)

?Eye injuries ( black eye, etc.)

?Nose bleed & nose fracture

?Ear injuries ( tear,etc.)

?Jaw fracture   

With spine & pelvic injuries: 

?Muscle spasms

?Pinched nerve & bulge disc 
and etc.

?Fracture vertebrae

?Fracture pelvic

Most common injuries associated with head & spinal injuries

1.10

Stable pelvic injury:  in which the pelvis has one break point in the pelvic ring,  
bleeding and the bones are staying in place.

Unstable pelvic injury:  in which there are two or more breaks in the pelvic ring 
with moderate to severe bleeding.

?Stomach

?Spleen

?Intestines

?Genital 

?Kidneys

?Liver

?Pancreas

Organs that may be damaged by pelvic injuries are:



Casualty Management
Responsive casualty with 

suspected head &spinal injuries

First Aid for Suspected Head & Spinal Injuries

Call

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

?

?

?

?

Minimize movement of the head & spine
Control any visible bleeding with thick compress bandages, but avoid 
excessive pressure on head lacerations
Stabilize the head and neck
Treat for shock
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1.11

?Change of level of consciousness

?Pain and pressure in the spine, neck 
or head

?Unusual bump or bruising on the 
spine, neck or head

?Partial or complete loss of sensation 
in the extremities

?Tingling or numbness in the 
extremities

?Headache

?Deformity of the skull

Bruising and swelling around the 
eyes

?Bruising behind the ear

?Bleeding from the head and scalp

?Confused, disoriented and drowsy

?Discharge of straw-colored  fluid 
from the nose or ears

?Shallow or rapid breathing

?Shock & Nausea

Signs & Symptoms 
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Casualty Management
Responsive casualty with 

suspected head &spinal injuries

First Aid for Pelvic Fractures

?Lie the person flat on the back and immobilize the spine and pelvis

?Control external bleeding

?Splint the pelvis by placing bulky pillows or heavy padding on both sides of 
the pelvis and gently securing them in place with large swaths

?Treat for shock

Danger of improper handling of a casualty with head & spinal 
injuries
The rescuer must take great care to avoid permanent disability and possible 
death by immobilizing the head, neck and back (spine).  Studies have concluded 
that about 10% of head injury casualties have an underlying cervical spine injury.

?Assess level of awareness

?Minimize movement

?Immobilize and stabilize head & neck

?Treat for shock

First Aid for Suspected Head and Spinal Injuries

?Assess level of awareness

?Control any visible bleeding with gauze pad

?Ice pack directly on the bump

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care

First Aid for Suspected Head and Spinal Injuries

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care

*Seek medical attention if the person shows any signs of serious head injury, 
particularly if they are unusually drowsy or vomiting.

Important: The size of the bump on the head has no connection with the severity of 
the injury. Minor head injuries like a bump on the head can be treated easily.

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care

1.12



Head Injuries

A head injury refers to a traumatic event to the head in 
which brain function may be altered or severely 
compromised. Head injuries also include fractures of 
the skull, concussions and brain swelling.

It is important to consider that while the head is 
supported by the neck, a significant force to the head 
can cause serious neck and spinal cord injuries. Even, 
if a person’s main injury is isolated to the head, the 
rescuer should always be suspicious of a neck injury 
and should take the necessary precautions to avoid 
moving the neck and spine.

The injured person’s airway must be supported, yet 
moving the head and neck is not recommended. 

Types of Head Injuries

Compression

1.13

Skull Fracture

Compression of the brain ( cerebral compression) occurs when there is a build-up 
of pressure on the brain. This pressure may be due to one of several causes, such 
as an accumulation of blood within the skull or swelling of injured brain tissues.

Cerebral compression is usually caused by a head injury, concussion, stroke, 
brain tumour and etc…

While it takes a tremendous amount of force to fracture a skull, the 
rescuer should take every precaution for the possibility of an associated 
neck injury.

Fractures can occur in the face and can include the nose, the upper and 
lower jaw, the facial bones, and the base of the skull.

A concussion causes a temporary alteration in brain function and is usually the 
result of a direct blow to the head. This injury causes damage to brain tissue and 
can result in more serious long-term brain damage.

The person may be rendered unconscious for a short period of time, then will 
regain consciousness. After the event, they may see stars or be temporarily 
confused.

This person must be seen in a hospital for further evaluation and follow-up care.

Concussion

For more information on the mechanism of injury and statistics on head injuries, read the 
elective module.
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1. Straighten his legs. Take the arm nearest to you, and move it so that it is 
straight and above his head. Repeat for the other arm.

2. Kneel beside the casualty with your knees near his shoulders. Leave room 
to roll his body. Place one hand behind his head and neck for support. With 
your other hand, grasp him under his far arm.

3. Roll him towards you with a steady, even pull. Keep his head and neck in 
line with his back.

4. Return his arms to his side. Straighten his legs, and reposition yourself so 
that you are kneeling at the level of his shoulders.

5. If you suspect a neck injury, and you are planning to use the tongue-jaw lift 
maintain the airway open, then kneel at the casualty's head while looking 
towards his feet.

Important: First aiders should work as a team to stabilize the casualty`s head & 
neck by using in-line stabilization and apply a cervical collar, roll the casualty 
onto a backboard and secure the casualty  to the backboard.
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Head or Spinal Injuries
Spinal Roll Over Method

1.14



Do not move a casualty with a suspected spinal injury unless it is 
necessary. (life is in immediate danger)

1. Position yourself behind the casualty and face the casualty. 

2. Place your hands on both sides of the casualty's head with your 
hands and your fingers supporting the casualty's side of the head and 
the jaw (mandible) 

3.Maintain head support until the casualty has been secured to the 
spine board. The casualty should be in an "eyes forward" position.
 
4. Apply  a cervical collar if available 
and have another rescuer apply the 
collar to the casualty's neck. If a 
cervical collar is not available, 
improvise a collar from folded towels or 
a blanket. 

5. Position Short Spine Board between 
the chair and the casualty back. 

6. Attached casualty with straps to the 
spine board.

7. Complete the safe transfer of the casualty with a minimum of 2 
rescuers.

8. Place the casualty at safe distance from the danger area.

1.15

Casualty Evacuation & Transportation

Sitting casualty with a suspected neck injury

Full spine board can be used, 
however short spine board is preferred.
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The ABC's



Airway means air passage. The goal of maintaining an open airway is to 
                         ensure an unobstructed flow of air in and out of the lungs.

Breathing means the ability to provide oxygen to the blood by the lungs.

Circulation means the presence of signs of circulation & pulse (2)

                        (skin colour,tone, temperature,texture and condition).

1. STAY SAFE don’t venture into an unknown situation
                                     without first knowing if it is safe

2. STAY CALM  don’t panic

3. TAKE CHARGE be assertive, yet compassionate

4. LOOK for witnesses and for what might have caused the    
        illness or injury

5. DETERMINE        unresponsiveness  

6.    CALL 911

7.    OPEN the airway

8.    CHECK for breathing

Basic emergency care consists of following the steps of 
Emergency Scene Management (ESM) and the ABC's of 
the casualty.

 (1) Signs of circulation: to be performed by public, HCP and EMS.
 (2) Pulse check to be performed by HCP and EMS.

A - Airway
B - Breathing
C - Circulation(1)

2.1
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What to do in an Emergency?

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey



The ABC's

2.2

The airway is the pathway through which air flows when a person breathes, or 
it can be the pathway through which a person can be artificially ventilated. It 
consists of two parts: the upper and the lower airway. 

When a person is unconscious, the 
muscles become very relaxed. When 
lying on the back (supine), the tongue, 
(which is also a muscle) will sag and 
fall to the back of the throat. In most 
cases, this is the main cause of airway 
obstruction.  In some cases, vomiting 
can be another cause of obstruction. 
The first aider must maintain the 
airway open.

This problem is corrected by pulling the 
tongue off the back of the throat with a 
simple technique called the head-tilt-
chin-lift. 

A) Kneel at the person’s side, place one 
hand on their forehead, then take your 
other hand and grasp the chin. 

B) In one movement, pull the chin up 
with one hand and tilt the head back with 
the other. This will extend the neck while 
pulling the tongue forward and off the 
back of the throat.

The use of a barrier device or CPR 
pocket mask is recommended when 
performing rescue breathing.

Head-tilt-chin-lift

A - Airway

Tongue blocking the airway
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The ABC's

2.3

Breathing is the physical action of moving 
air into and out of the lungs. This process 
is also responsible for delivering oxygen 
to all the cells of the body via red blood 
cells, and it simultaneously removes 
waste products in the form of carbon 
dioxide.  

The respiratory system consist of many 
components, including the upper airway 
and the lower airway.

The upper airway consists of the 
nose, the mouth, the larynx, and the 
trachea. 

The lower airway consists of the 
bronchi, the bronchioles (smaller 
bronchi), the lungs and the smallest 
component, the alveoli (microscopic 
air sacs which transfer oxygen and 
carbon dioxide). 

Alveoli

B - Breathing
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The ABC's

2.4

The air we breathe contains about 21% oxygen. Once in the lungs, this  oxygen is 
distributed into the blood stream. This occurs via the alveoli, which permit oxygen 
molecules to permeate through the red blood cells. The air we exhale also 
contains unused oxygen 16%, in addition to carbon dioxide, which is a by-product 
of cell energy production.

The diaphragm is a muscle located next to the base of the lungs in the thoraxic 
cavity. This muscle is the prime structure responsible for breathing. When it 
contracts, it creates a vacuum, which causes air to enter the lungs. When it 
relaxes, it causes exhalation to occur.

Inhalation
21% 02

Exhalation
16% 02

To assess Breathing:

Look at the chest rising and falling

Listen for air movement

Feel for air against the skin

B - Breathing
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The ABC's

2.5

Circulation is the process of distributing blood to all 
cells and tissues of the body. This process is 
achieved principally through the circulatory system. 
This complex system consists of the heart, the 
blood vessels and the blood. 

The heart’s function is to pump and circulate the 
blood to all parts of the body. The blood has a 
function to carry oxygen and nutrients to the cells 
for nourishment, while carrying carbon dioxide and 
other waste products away from the cell after an 
exchange takes place at the cellular level.

The heart is a hollow, muscular 
organ with four chambers. It is 
about the size of a fist and is 
located in the centre of the chest, 
between the lungs and sits on top 
of the diaphragm. 

The blood vessels consist of the 
arteries, the capillaries, and the 
veins. The oxygenated blood 
leaves the heart through the 
arteries and travels to the 
smallest vessels called the 
capillaries. That is the point where 
oxygen is exchanged for carbon 
dioxide, after which the blood 
returns to the heart via the veins 
(vena cava superior and inferior).

C - Circulation

The Heart and Blood Vessels

The Circulatory System

Aortic
Valve

Left
Atrium

Superior
Vena Cava

Aorta

Right
Atrium

Right
Ventricle

Left
Ventricle

Inferior
Vena Cava

Pulmonary
Artery

Pulmonary
Vein

Mitral
Valve

Pulmonary
Valve

Tricuspid
Valve

Blood Vessel
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The ABC's

2.6

Blood is pumped into 
the heart from all parts 
of the body to be 
circulated into the lungs 
to exchange carbon 
dioxide for oxygen. 

Blood is pumped into 
the lungs in order to 
exchange carbon 
dioxide for oxygen and 
then it is sent out to all 
parts of the body to 
deliver the oxygen and 
collect carbon dioxide.

C - Circulation

Aortic
Valve

Left
Atrium

Superior
Vena Cava

Aorta

Right
Atrium

Right
Ventricle

Left
Ventricle

Inferior
Vena Cava

Pulmonary
Artery

Pulmonary
Vein

Mitral
Valve

Pulmonary
Valve

Tricuspid
Valve

The Heart

The heart weighs about 250 to 300 grams (about 10 ounces), it beats 70 to 90 
times per minute and can pump approximately 7,000 to 9,000 liters of blood 
throughout the whole body in a single day! 

The adult body contains approximately 5 liters of blood.
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Choking & Breathing Emergencies



Breathing Emergencies

Hypoxia (Lack of oxygen)

Respiratory Failure

Potential Airway Complications (during & after the incident)

For ill or injured persons, the transportation of oxygen to the tissues becomes 
compromised and generally results in hypoxia and shock. Hypoxia is defined 
as an inadequate supply of oxygen to the cells of the body. Shock and hypoxia 
can develop as a result of the following situations:

§Severe blood loss 
§Heart attack
§Blocked blood vessels
§Carbon monoxide poisoning
§Severe allergic reaction
§Near drowning

Respiratory failure can occur as a result of the lung's inability to meet the basic 
metabolic demands of the body's cells. Alterations in lung function can occur 
with different illnesses or lung injuries. 

§Emphysema
§Asthma
§Airway obstructions
§Pneumonia
§Bronchitis

§ Person starts to vomit
§ Person has multiple facial injuries
§ Person is bleeding from the mouth
§ Person has a fracture jaw
§ Respiratory distress
§ Dislodged dentures
§ Swelling

3.1
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Colds are caused by germs (viruses) that infect the throat, nose, and sinuses. 
Colds are very contagious. A person sneezing and coughing the virus into the air 
can infect another person. Touching an object such as a door knob or toilet seat 
may put you in contact with the virus. Untreated flu can lead to breathing 
emergencies such as pneumonia and croup. 

§Viral and bacterial infections 

§Colds or flu-like illnesses

§Sore throats and strep throat 

§Ear infections 

§Acute bronchitis 

Causes of Cold and Flu

Cold and Flu

First Aid for Cold and Flu

§Resting in bed

§Drinking plenty of fluids

§Taking over-the-counter medication(1)

§Seek medical attention

(1) Read all labels and instructions very carefully before taking or giving 
medications to children. Contact your family physician or speak to a 
pharmacist before taking any medication.

3.2

§Earache (most common with children)

§Sore throat

§Runny nose

§Cough

§Congestion 

§Tiredness

§Sneezing

§Headache

§Fever

§Shivering

Signs and Symptoms of Cold and Flu

Breathing Emergencies
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Infections of the throat (larynx), or the main airway (trachea), or the airways 
going into the lungs (bronchi) are common. These infections are sometimes 
called laryngitis, tracheitis, bronchitis, epiglottitis and croup. Doctors often just 
use the term upper respiratory tract infection (URTI) to include  any of these 
infections.

Obstruction Due to an Infection

First Aid for Infection

§Take ibuprofen or acetaminophen(1)

§Drink plenty of fluids

§Monitor body temperature for fever

§Monitor airway and quality of breathing

§Look for signs of dehydration

§Seek medical attention

3.3

?Cough

?Fever

Signs and Symptoms of Infection

Breathing Emergencies

?Headache
?Pain / body aches

Symptoms typically peak after 2-3 days, and then gradually clear. The cough 
may persist after the infection has gone. This is because inflammation in the 
airways, caused by the infection, can take a while to settle. It may take up to 2 
weeks.

(1) Read all labels and instructions very carefully before taking or giving 
medications to children. Contact your family physician or speak to a 
pharmacist before taking any medication.

Swelling of the Airway
People who have severe throat infections or who develop a severe allergic reaction 
can also develop an obstructed airway. These people often have a barking cough 
with noisy breathing, and they typically become short of breath because of 
increased respiratory effort. Another cause, with similar signs, is croup and 
epiglottitis in young children. It is important to recognize that these types of emer-
gencies  are caused by an immune system reaction. 
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Common causes of breathing emergencies in infant & children  

Safety measures to prevent breathing emergencies 

in infant and children 

?Croup (Children age 4 and younger are most at risk)

?Asthma

?Whooping cough (infectious disease causes bouts of coughing followed 
by a deep inhalation with a high-pitched whooping sound)

?Choking

?Allergic reaction

?Smoke inhalation

?Strangulation

?Near drowning

?Avoid blind cords

?Remove small objects away from the reach of an 
infant or  a child

?Do not leave an infant or a child unattended near a 
pool or a bathtub

?Do not leave an infant or a child unattended at or 
near a playground

3.4

Breathing Emergencies

General Prevention

?Avoid talking and eating at the same time.

?Avoid eating during physical activities.

?Avoid chewing gum during physical activities.

Common causes of breathing emergencies in adults

?Asthma
?Choking
?Allergic reaction
?Smoke inhalation
?Aspiration
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1  
2. Call 911    

. Assess level of responsiveness
  

 

First Aid for Breathing Emergencies

3. Assess 

4. If the person is coughing and able to speak, 
encourage them to continue coughing, monitor the airway for signs of 
improvement. 

5. Ask the person to sit in a comfortable position.

6.Treat for shock.

7. Be prepared to deal with complications such as: vomiting

If the casualty is vomiting: 

?Rescuer should monitor the airway and assess for normal breathing.

For an unconscious casualty:

?Rescuer should open the airway and finger sweep the casualty’s mouth 
(if object is visible) and assess for breathing.

the ABC's  

Call

?Shallow, irregular and rapid breathing

?Laboured and difficult breathing

?Gasping for air

?Noisy, wheezy breathing

?Pale and sweaty skin

?Weak and exhausted

?Leaning forward with shoulders pulled up

?Using neck muscles to move chest up to breathe

?Bluish tinge to lips from lack of oxygen

?Anxious and fearful

Signs and Symptoms of Breathing Difficulty

3.5

Breathing Emergencies
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 Airway Obstruction

Causes of Airway Obstruction

An airway obstruction means that something is blocking a person’s airway, 
which prevents air from moving in and out of the lungs. A blockage can partially 
or completely obstruct the airflow, and this can occur either when the person is 
conscious or unconscious. An airway obstruction is referred to as “choking”. 

The Tongue
The main cause of airway obstruction in an unconscious person is when the 
tongue falls to the back of the throat, blocking the upper airway.

Food or Small Objects
Another common form of airway obstruction is from food or small objects, which 
become lodged in a person’s throat. 

Breathing Emergencies

Airway Obstructions and Air Exchange

Mild

Severe

Severe

Partial Airway Obstruction (Good Air Exchange): 
When the airway is partially blocked with good air exchange, the person 
will be able to speak, breathe and cough.

Partial Airway Obstruction (Poor Air Exchange): 
When the airway is partially blocked with poor air exchange, the person 
will have extreme difficulty speaking, breathing and coughing.

Complete Airway Obstruction (No Air Exchange): 
When the airway is completely blocked, the person is not able to speak, 

Agonal breathing

Abnormal breathing

 is a pattern of breathing with the following symptoms:

?Shallow, slow breathing (3-4 times per minute)

?Irregular inspiration followed by irregular pauses

?Gasping

?Laboured breathing

?Accompanied by strange sounds

 is a pattern of breathing with the following symptoms:

?Shortness of breaths

?Irregular inspirations

?Gasping

?Wheezing

?Respiratory distress 

3.6
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The conscious adult or child

Airway Obstructions

?Visibly distressed

?Suddenly unable to speak

?Unable to cough

?Unable to breathe

?Wheezing or gasping

?Casualty may grasp their throat 
which is the universal sign for 
choking

Signs and Symptoms of Choking

Choking Child

Severe Obstruction

Mild Obstruction

?If the conscious child can speak or cough loudly, the airway is not 
completely blocked. 

?If you are worried about the child's breathing, call 911.

?A severe obstruction is a complete airway blockage.

?Respiratory distress

?Weak cough

?Bluish lips & bluish skin

?High-pitched noisy breathing

?May demonstrate the choking sign

Child with a Complete Airway Blockage

3.7

Signs and Symptoms
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1. Ask “Are you choking?”

            Call for help ! 

      Get someone to call 911 !

Tell the casualty that you are going to help.

2. Clear the obstruction

The conscious adult or child

Airway Obstructions

1.    Stand behind the person and find the waist and hips with your hands.

2.    Wrap your arms around the waist and make a fist with the thumb-side of 
your fist against the person’s abdomen (your hands should be just above 
the navel).

3.    Grasp your fist with your other hand then pull up and into the person’s 
abdomen (at a 45 degree angle), with 5 quick upward thrusts.

1

Abdominal Thrusts

Back
Blows

5x

Have the casualty lean forward 
and the rescuer shall strike with 
the heel of the hand between the 
shoulder blades 5 times.

5x

Abdominal
Thrusts

3.8

Back Blows

For a conscious choking adult or child, a combination of back blows and 
abdominal thrusts will be performed until either the obstruction is cleared or 
the person becomes unconscious. For a conscious choking adult who is 
pregnant or corpulent, a combination of back blows and chest thrusts should 
be performed. Once the obstruction is cleared, place the casualty in a 
comfortable position and monitor breathing until EMS is on the scene.
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The conscious adult or child

Airway Obstructions

Give Seated Chest Thrusts
First aider should give chest thrusts for a conscious casualty sitting in a 
wheelchair or other chairs. Thrust may be performed from in-front of or 
behind the casualty.

Give 5 Back Blows then 5 Chest Thrusts
First aider must give back blows and chest thrusts for a conscious pregnant 
or corpulent casualty.

Self-Administer Thrusts
Use the back of a chair or a corner of a table and give self administer 
abdominal thrusts.

Seated chest thrusts from front Seated chest thrusts from behind

2. Clear the obstruction
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5x

5x

3.9

Once the obstruction is cleared, place the casualty in a comfortable position and 
monitor breathing until EMS is on the scene. Conscious casualty whose airway 
has been cleared should be assessed by a physician due to a risk of infection and 
swelling of the airway.
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Unresponsive Adult or Child

Airway Obstructions

2. Give chest compressions

Visual landmark for chest compressions

?Kneel beside the casualty’s chest

?Position your shoulders directly above the 
person’s breastbone

?Place one hand on top of the other 

?Your hands should be on the lower half of the 
breastbone, right between the nipples

?After visual landmark, place 1 or 2 hands on the 
sternum, keep arms straight, and lock your 
elbows.

?Call for help, have someone call 911 

For an adult casualty, if no one is available, 

call 911 h

Start the steps of CPR

For a child casualty, i

 h

?

?

?

                   
f no one is available to 

call, start the steps of CPR for 2 minutes then 

call 911

    Adult or Child, begin 30 chest compressions 

?1 hand for compressions for a very small child or adult

?2 hands for compressions for a very big child or adult

h Always have the door open and accessible for EMS, get an AED.

Head tilt - chin lift

1a. If a choking casualty becomes unresponsive

3.10

?For a pregnant casualty, place a wedge or 
      towel under her right hip.
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3.   Open the airway - (

?Look in the mouth & finger-sweep (sweep only If you see an object in the mouth)

Head tilt - chin lift)

Airway Obstructions

?If the casualty is not breathing or only gasping then;

Unresponsive Adult or Child

3.11

Using a CPR mask 
is recommended.

4. Give 2 breaths and continue CPR

5a. Child (If you are alone)

?After 2 minutes or about 5 cycles of CPR, place the casualty in the 
recovery position, then the rescuer should call 911 & get an AED with 
attenuator if available. Return to continue the steps of CPR.

30 : 2 x 5 cycles 

5b. Adult / Child 

?

?Continue the steps of CPR until someone brings and AED or EMS arrives 
on site

Continue chest compressions if air still does not go in

If the first breath does not go in, re-tilt the head and attempt a second breath.

If the second breath does not go in, continue with CPR starting with chest 
compressions

30x 2x
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Infants have special anatomical features which provide them with the ability to 
achieve very fast growth and development rates compared to the child or adult. 
The infant uses these anatomical advantages to double their birth weight by 
about six months of age, and triple their weight by the first year of life.

Anatomical Considerations

?Probably the most important anatomical 
difference between the adult and infant is 
the upper airway

?Small size means that smaller pieces of 
food or objects can readily cause an 
obstruction

?Larger tongue means that in a state of 
decreased consciousness, it can be the 
main cause of an airway obstruction

?Small, narrow airway that is not 
completely formed with cartilage

?This small airway is shaped like a funnel which can cause foreign bodies 
to become well lodged

?Larger and more floppy epiglottis than adults which can become a greater 
source of concern for obstruction if it swells or if the infant becomes 
unconscious

?The head of the infant is proportionately larger, with the back of the head 
being the largest part of the skull. When the infant lies on their back, the 
head flexes forward and creates an upper airway obstruction.

Infant Airway Anatomy 

Airway Obstructions

3.12

Choking Infant 

Mild Obstruction

Severe Obstruction

If the conscious infant can cry or cough, the airway is not completely blocked. If 
you are worried about the infant's breathing, call 911.

A severe obstruction is a complete airway blockage.

?Panic

?Bluish lips  & Bluish skin

Signs and Symptoms a Complete Airway Blockage

?Difficulty breathing 

?Weak cry, weak cough, or both

?High-pitched noisy breathing

?Do not leave an infant unattended with small toys or food

?Give chewable and soft food to an infant

?Do not leave an infant unattended with household plants

Prevention of Airway Obstructions in Infants
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Signs and Symptoms

The infant looks distressed, is unable to cry 
or breathe.   

Get Help ! (Get someone to call 911)
    

1. Give 5 back blows

§Take the infant into your arms;
§lean the infant forward into your forearm 

and hand; 
§with the infant’s head lower than the body, 

put your arm on the infant’s chest and 
support the infant’s face in your hand; 

§Use the heel of your hand to give 
              5 back blows between the shoulder blades.

2. Give 5 chest thrusts

              If the obstruction is not dislodged :

§Hold the infant body in your arms 
like a vice and hold the head in your 
hands;

§Turn the infant over, so the head is 
lower than the body;

§Place 2 fingers between the nipples 
and give 5 chest thrusts.

Repeat the 5 back blows and 5 chest thrusts 
until the obstruction is cleared or infant goes unconscious.

* Always have the door open and accessible for EMS.

* Infant should be assessed by a physician
 because of a risk of infection and swelling of the airway.

h Always have the door open and accessible for EMS, get an AED.

C
h

o
k

in
g

 &
 B

re
a

th
in

g
 E

m
e

rg
e

n
c

ie
s

The conscious choking infant 

Airway Obstructions

3.13
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Unresponsive Choking Infant

Airway Obstructions

?Call for help and get someone to call 911

 h

Start the steps of CPR

?

?                    
If no one is available to call, start the steps of 

CPR for 2 minutes then call 911

Head tilt - chin lift

2. Give chest compressions

Visual landmark for chest compressions

?Position yourself beside the infant

?Place 2 fingers between the nipples and give 30 chest compressions

Neutral Position(1)

3.   Open the airway

?

  

Head tilt - chin lift to neutral position

?Place one hand on the forehead and grasp the 

chin with the other hand. In one movement, pull 

the chin up and flex the neck back to a neutral 

position while opening the mouth.

h Always have the door open and accessible for EMS, get an AED.

(1) Head and neck are in a neutral position, avoid hyperextension

1a. If a choking infant becomes unresponsive

3.14

30x
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Airway Obstructions
Unresponsive Choking Infant

Do a finger sweep only if you see an object in 

the mouth.

?If the infant is not breathing or 

      only gasping then;

3.15

4. Look in the mouth & finger-sweep

Using a CPR mask 
is recommended.

5. Give 2 breaths and continue CPR

  

6a. If you are alone
?After 2 minutes or about 5 cycles of CPR, place the casualty in the 

recovery position, then the rescuer should call 911 & get an AED with 
attenuator if available. Return to continue the steps of CPR.

30 : 2 x 5 cycles 

6b. Continue the steps of CPR

?If the first breath does not go in, re-tilt the head and attempt a second 
breath.

?If the second breath does not go in, continue with CPR starting with chest 
compressions

30x 2x

C
h

o
k

in
g

 &
 B

re
a

th
in

g
 E

m
e

rg
e

n
c

ie
s

3



Cardiovascular Diseases
Angina, Heart Attacks & Strokes



Estrogen Therapy & Coronary Artery Calcification

According to a medical study from the United States National Institutes of Health (NIH), 
calcium level is an indicator for plaque blockage in the coronary arteries and a risk of heart 
attack's in younger post-menopausal women. The study indicates that estrogen therapy may 
slow the early stages of plaque build up and less hardening of the arteries. 

Progressive narrowing of blood 
vessels because of deposits

Hypertension, cholesterol, cathecolamine

4.1

          Cardiovascular Diseases
         

Cardiovascular disease(CVD) is the leading cause of death and disability in North America. 
Did you know that 8 out of 10 Canadians have at least one risk factor for developing CVD 
such as high cholesterol (250 mg +), high blood pressure (140 systolic +) and stress (release 
of cathecolamine in the blood stream).

According to the Heart and Stroke Foundation of Canada, the rate of heart disease and 
stroke has steadily declined over the past 40 years. However every seven minutes in 
Canada, someone dies from heart disease or stroke.(1)

There are between 35,000 and 45,000 cardiac arrest reported in Canada annually.80% of 
cardiac arrest occurs at home. Unfortunately, of those who suffer a sudden cardiac arrest, 
fewer than 5% survive outside a hospital setting. More than 70% might survive if CPR and 
AED was available within minutes of the incident.(2)

This disease refers to disorders of the blood vessels and of the heart, and it results mainly 
from an accumulation of fatty deposits (plaque) on the inner linings of the blood vessels and 
arteries(Acute Coronary Syndrome). Another factor in the progression of this disease is the 
hardening of the arterial walls (a process called arteriosclerosis). This is caused mainly by 
significant calcium deposits on the inner linings of blood vessels. 

Both these processes cause a significant narrowing of the 
internal diameter of the blood vessels, and cause partial or 
total blockages of blood flow to surrounding heart muscle 
cells. Over the course of time, this disease causes 
cardiovascular emergencies known as angina, strokes, and 
heart attacks.

(1) Source: Heart and Stroke Foundation of Canada

(2) Academic Emergency Medicine 2004; 10 (5): 466.
        Press Releases: Home is where the heart stops; HSFC., 2006.

Heart Diseases
All living cells require oxygen as fuel to function 
effectively. Heart muscle cells are no different and they 
must receive their fair share in order to perform the job of 
pumping blood. However, if the heart’s need for oxygen 
becomes greater than the available supply (as with 
diseased coronary blood vessels) the cells will suffocate 
and become damaged. This ultimately reduces or 
eliminates the ability to pump efficiently. The progression 
of heart disease leads to heart muscle cells that are 
constantly deprived of adequate supplies of blood and 
oxygen. 

Atherosclerosis: presence of fatty lipid deposit in the lining of the artery.
Arteriosclerosis: Hardening and thickening of the walls of the arteries.
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Angina is a progressive narrowing of the heart’s arteries (blood flow is reduced). 
This causes pain, which can last anywhere from 5 to 15 minutes and is generally 
brought on by exertion or stress. 

The three ‘E’ of angina
Eating
Exercise
Emotion

Angina pain is often relieved by nitroglycerin; a spray or small white pill which is 
placed under the tongue. This medication opens the arteries of the heart, increases 
the blood flow to the heart muscle, and relieves the chest pain. As the heart’s 
condition deteriorates, the state of stable angina becomes progressively more 
unstable and often reaches a pre-heart attack stage.

Unstable angina is the progression from stable angina to the point before a heart 
attack. This progression is an indicator of a worsening disease process and it is also 
referred to as the pre-heart attack state. In this situation, chest pain is brought on 
from a state that was originally provoked by exertion, to a state that can occur 
without any predetermined factor. In essence, the chest pain can develop while at 
rest, just as it can develop through mild or moderate exertion. 

This angina occurs exclusively at rest. There is a coronary spasm with or without 
atherosclerosis.

Unstable Angina Attack

Prinzmetal’s Angina Attack

4.2

Stable Angina Attack

          Cardiovascular Diseases
         

Heart Attack (Myocardial Infarction - MI)

When the delivery of oxygen to the heart muscle is decreased over a long 
period of time, the damage to the heart muscle often becomes irreversible. The 
affected heart muscle cells eventually die and the injured area of the heart 
cannot pump adequately. 

Depending on the amount of heart muscle tissue that is affected, the pump will 
eventually fail. In this situation surviving an MI, heart attack depends on the 
amount of remaining functional heart muscle and the actual area of muscle that 
was damaged.

In certain cases, the damage can even affect the heart’s pacemaker which have 
the function of setting the heart’s rhythm and pumping capability. When 
damage occurs in this area of the heart, several missed beats can occur, which 
causes an erratic heart beat to develop. When these arrhythmias occur, the 
heart’s ability to pump is severely compromised and can even lead to sudden 
cardiac death. 
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What are the Main Causes of Cardiac Arrhythmias?

§Heart attacks (Myocardial Infarctions)
§A generalized lack of oxygen
§Heart failure from water retention
§Pneumonia
§Pulmonary Embolism
§Chronic heart failure
§Drug intoxication
§Poisoning
§Brain Damage
§Electrocution
§Near Drowning
§Hypothermia

Treating Deadly Cardiac Arrhythmias

 The use of defibrillation, which is the third link, is probably the most important. For 
most adults who have a sudden cardiac arrest, they have one of the two potentially 
lethal but reversible arrhythmias: ventricular fibrillation and pulseless ventricular 
tachycardia.

Electrical defibrillation is the single most important treatment for these patients and 
without early use of  defibrillation, successful resuscitation drops by about 7% to 
10% with every minute that this vital intervention is delayed. 

Defibrillation 

Defibrillation is the process by which a controlled electrical current is delivered to a 
cardiac arrest person by means of conductive pads, which are applied to the exterior 
of the chest wall. This brief, but very powerful electrical current passes through the 
heart muscle and interrupts the arrhythmia with the objective of reversing the state 
of fibrillation.  The electrical current restores the heart’s normal and synchronized 
electrical activity.

Automated External Defibrillator

The automated external defibrillator can automatically analyze a person’s heart 
rhythm and instruct the rescuer on when to press the button when a defibrillating 
shock is required. 

4.3

          Cardiovascular Diseases
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When the heart muscle becomes progressively oxygen-starved, it can’t pump 
efficiently. Depending on the area affected, the heart beat and electrical activity 
will become erratic and cause missed beats, too slow or too fast. 

Why are Arrhythmias Dangerous?

A heart rhythm that is too slow leads to an inadequate blood flow to all parts of 
the body, including the heart. This causes further irreversible damage, 
deterioration of the heart muscle and eventually death. 

A heart rhythm that is too fast increases the work of an already damaged and 
weak heart. This causes oxygen deprivation to the heart muscle. 

Ventricular fibrillation

4.4

 Ventricular tachycardia

Normal heartbeat

Asystole - ventricular standstill

          Cardiovascular Diseases
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Signs and Symptoms of Angina and Heart Attack

§Tightness or squeezing sensation in the chest behind the breastbone:
§Crushing, vice-like pressure in the chest
§Nausea, heartburn and indigestion
§Denial
§Sore, aching jaw or arm
§Fear and anxiety
§Pale, cool and sweaty skin
§General feeling of fatigue and weakness
§Shortness of breath
§Fainting

 The Signs of Angina and Heart Attack can be very similar, however 
the symptoms can be different.

Angina and Heart Attacks

4.5

          Cardiovascular Diseases
         

Signs and Symptoms of Angina and Heart Attack
 can be different for women

Heart attack symptoms in women frequently look different than heart attack 
symptoms in men.

According to a study released by The National Institute of Health that women 
may start to show symptoms earlier then men. On average, 30 days prior to 
a heart attack, women were likely to experience vague symptoms such as 
shortness of breath, unusual tiredness or fatigue, and sleep disturbances. 

Up to 43% of women report no chest pain. 

The heart attack symptoms women report are:

?Clammy skin

?Sudden weakness, fatigue, or dizziness

?Very fast pulse

?Anxiety

?Stomach or abdominal pain

?Nausea and vomiting 

?Swelling of the feet, ankles, and lower legs

?Pain in the lower jaw

?Pain or discomfort in the back, usually along 
the bra line
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Angina and Heart Attacks

          Cardiovascular Diseases
         

Emergency Care for Angina or Heart Attack 

4.6

1. Assess level of responsiveness

2. Call 911

3. Assess the ABC's

4. Ask the person to sit in a comfortable position

5. Give the person two chewable 81mg ASA (Aspirin ) and 
nitroglycerin medication(1)

6. Treat for shock

Right patient, Right drug, Right dose, Right time, Right route

Where is the pain located ? Severity of the pain (1 to 10) ? 
Last meal (indigestion) ? Past medical history ?

    
     1. Do not give ASA (acetylsalicylic acid), to a person with the following
         conditions: allergy to Aspirin®, asthma, ulcers, head injury and CVA. 

     Follow medical directions from a Health Care Professional on the use   
     of ASA & Nitroglycerin.

     2. Do not give nitroglycerin to a person who has taken erectile    
         dysfunction medication within the last 48hrs.(1)
 

®

Right to assist with medications:

Ask the following questions? 

  Warning
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There are various causes of CVA although they are generally attributed to a 
rupture (from an aneurysm) or an occlusion  (blood clot) in a cerebral blood 
vessel. As with heart muscle cells, when blood flow to the brain is compromised, 
brain cells are also damaged and this causes alterations in brain function. 
Strokes result from a reduction or stoppage of blood flow and oxygen supply to 
a part of the brain. 

A cerebral blood vessel rupture can occur spontaneously (as in diseased and 
weakened atherosclerotic vessels) or it can result from trauma to the head. In 
the case of a traumatic head injury, bleeding in the skull or in the brain can 
cause an accumulation of blood around or within the brain. 

Subarachnoid (7% of patients)
Intracerebral   (10% of patients)
50% of patients will die due to increase pressure on the brain.

A CVA frequently results from an occlusion of a cerebral blood vessel. This is 
often caused by an embolus a blood clot from fat, plaque or another substance, 
which dislodges from some other vessel in the body and becomes lodged in 
smaller blood vessels in the brain.

2 types of hemorrhagic strokes

Cerebrovascular Accident (CVA)

Mini Strokes / Transient Ischemic Attack (TIA)

A mini stroke or warning stroke is a condition very similar to a complete stroke, 
except that the signs and symptoms don’t last as long (few minutes to 30 
minutes) and normal body function may not be affected after the event. 

A TIA lasts less than 24 hours and may not leave brain damage. This is a 
warning sign that a more serious stroke may follow (5 to 25% chance of having 
a major stroke).

Cerebral thrombosis
Embolism (5 to 14% of patients)

2 types of Ischemic strokes

4.7

          Cardiovascular Diseases
         

Stroke patients need early EMS access
According to the Canadian Stroke Network,  75% (two-thirds) of stroke 
patients admitted to the hospital do not get there within the 3-hour of the 
stroke treatment to be successful. Ottawa EMS received about 1000 calls for 
strokes in 2010. Every minute is critical ! Most patients need a clot-disolving 
drug called tissue plasminogen activator (tPA) to reverse a stroke.

Statistics
50,000 Canadians suffer from strokes every year.
High blood pressure is the leading cause of strokes.
16,000 Canadians die from stroke every year.

Source: Ottawa Sun, June 17, 2011.
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 Strokes

Signs and Symptoms of a Stroke (CVA)

§Paralysis of facial muscles on one side
§Facial drooping and drooling
§Slurred speech, difficulty swallowing
§Numbness, weakness and tingling sensation in the arms or 

hands (mostly on one side)
§Nausea and indigestion
§Dizziness and lack of coordination
§Fear and anxiety
§Pale, cool and sweaty skin
§General feeling of Fatigue and weakness
§Decreasing level of consciousness
§Massive headache
§Blurred vision and unequal pupil size
§Loss of bladder control
§Left hemisphere of the brain affects the right side of the body 

and the speech.
§Right hemisphere of the brain affects the left side of the body 

and sensation.
§FAST check: Facial droop, Arm drift, Speech impairment and 

Time to get help immediately.

Emergency Care for Stroke or TIA

Scene Survey

Primary Survey

Ongoing Casualty Care

Right to assist with medications:

Warning

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

?Ask the person to sit or lie in a comfortable 
positionAsk the person to smile and to squeeze 
both your hands. 

?Also ask them to touch their nose with one finger of 
each hand, one at a time to assess for lack of 
coordination.

?Treat for shock

Right patient, Right drug, Right dose, Right time, Right route

Do not give ASA (Aspirin®) since this may increase the chance of bleeding & 
follow directions of the medical doctor.

          Cardiovascular Diseases
         

4.8

(1) Could increase intra cranial pressure (ICP).
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Adult CPR



          The chain of Survival

The links in the “chain” establish critical steps that can give an ill or injured person 
the greatest chance of survival from the time of the injury or event to the treatment 
received on the way to the hospital. You and your community EMS (Emergency 
Medical System) become the vital link to a person's survival and recovery.

Immediate Recognition and Activation of EMS
One of the most important links in the chain of survival is to recognize cardiac arrest 
and  access medical services early by calling 911, or your local emergency number. 

Early CPR
Providing basic lifesaving measures as soon as a medical event or injury occurs 
(provides critical lifesaving measure) that help to prevent deterioration. These 
measures are provided while waiting for police, fire and ambulance services to 
arrive.

Rapid Defibrillation
Probably the most important of the links is early defibrillation.  
In fact, over 80% of people who suffer from a cardiac arrest have an uncoordinated 
heart beat which responds to defibrillation.

Effective Advanced Life Support
Providing advanced medical care, by paramedics is the key ensuring that a person 
has a better chance of survival. This is through the use of special “life-saving” drugs 
that can be administered before arriving at the hospital, and often while at the 
scene.

Hospital (Integrated Post Cardiac Arrest Care)
Providing advanced emergency care by physicians and nurses followed by long 
term treatment and patient rehabilitation
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Medical studies on emergency response and hospital waiting time

According to the City of Ottawa paramedic services 2007 annual report, “the 
target response time in high-density areas of 9 minutes was met in 65.5% of 
cases. In low-density areas, the 16 minutes response time target was achieved 
in 71% of cases. The hospital wait time with a patient is 1 hour and 31 minutes. 
The wait time is more than triple the industry standard of 30 minutes.”(2)

According to the Canadian Institute for Health Information, “1 out of 10 of about 
67,000 patients in 277 hospitals studied in 2005 waited more than 15 hours for a 
bed. 60% of patients admitted to hospital for health problems come through  the 
emergency department. Also, in 2005, 4% of patients waited more than 24 hours 
for a bed.”(3)

(1) The Chain of Survival is a registered trademark of the Heart and Stroke Foundation of Canada.
(2) Source: Ottawa Citizen, August 18, 2008.
(3) Source: Ottawa Citizen, October 19, 2007.



Cardiopulmonary Resuscitation

Cardiopulmonary resuscitation (CPR) is an emergency procedure that 
combines artificial respiration and artificial circulation. The main objective of 
CPR is to support the person’s life until an AED is available and more advanced 
care can be provided. 

A research conducted by the Ottawa Hospital Research Institute, studied 8,000 
cardiac arrest patients and found only 14.3% has received CPR from a family 
member or bystander.

While many rescuers fear the thought of ever having to do CPR, it is important to 
understand that it is probably the easiest procedure in emergency care. 

 A person’s chance of survival decreases by about 10% for each minute that 
CPR is not provided. A lack of circulating blood and oxygen throughout the body 
means that all organs, including the brain and heart, will sustain damage within 4 
minutes !  

Brain and vital organs damage
4 minutes : potential brain and organ damage
6 to 10 minutes : brain and organ damage likely
10 minutes + : permanent irreversible brain damage

Signs of Cardiac Arrest
Unconscious (unresponsive)
Pupils are fixed and dilated
No breathing or agonal breathing (1)

No pulse(2)

No signs of circulation

(1) See page 3.6 for definition.
(2) Pulse check performed by HCP & EMS only.

5.1
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Cardiopulmonary Resuscitation

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey



5.2

Cardiopulmonary Resuscitation

1. Survey the area & safety check,

before approaching the person.

Determine unresponsiveness

Call out to the adult and gently tap 
him on the shoulder to try and 
wake him up. 

2.   Call for help* and call 911

 *If someone comes, get the person to call EMS 
and get the AED. 

*If you are alone, place the casualty in the 
recovery position and call 911.                   

Call

3.

Quick visual check for breathing or agonal 
breathing (1) for no more than 5 seconds. 

Also do a rapid body survey for major bleeding.

Place one hand on the forehead and grasp the 
chin with the other hand. In one movement, pull 
the chin up and flex the head back, while 
opening the mouth.

Open the airway & check for breathing.

4. Visual landmark for chest compressions

?Position your shoulder directly above the 
person’s breastbone;

?Visual landmark; 

?Place the heel of 1 or 2 hands on the adult’s 
chest;

?The heel of the hand should be on the lower half 
of the breastbone, right between the nipples;

?After visual landmark, place both hands on the 
sternum, keep your arms straight and lock your 
elbows. 

?1 hand compressions : very small adult

?2 hands compressions : very large adult

Head tilt & chin lift

(1) See page 3.6 for definition of agonal or abnormal breathing.

?For a pregnant casualty, place a wedge or 
      towel under her right hip.
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5.3

Cardiopulmonary Resuscitation

5. Begin 30 compressions 

?At least 2 inches (5 cm) 

If a second rescuer is present, one rescuer 
performs the compressions while the other 
performs the ventilations.

Switch-over procedure:

After 5 cycles of CPR, rescuers may switch roles.

Two Rescuer CPR

Push hard
& Push fast

6.  Open the Airway

Place one hand on the forehead and 
grasp the chin with the other hand.

In one movement, pull the chin up and 
flex the head back, while opening 
the mouth.

7.  Give 2 breaths 
       (Just enough to see the chest rises & 1 sec. each)

?Pinch the person’s nose (if not using a mask); 

?Place your mouth against the person’s and form 
a good seal around their mouth. 

?Using of barrier devices such as a face shield 
with a one way valve or a pocket mask and 
gloves is recommended when performing rescue 
breathing.

?Seal the mask with both hands, place your 
mouth on the mask valve and give 2 breaths.

?The barrier device may protect the first aider 
from the risk of diseases.

Head Tilt - Chin Lift

Two Rescuer CPR
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5.4

Cardiopulmonary Resuscitation

8.
       

   Continue CPR

Assess breathing and signs of circulation.
Repeat CPR until a rescuer brings an AED or EMS arrives.

Using a 
CPR mask 
or
face shield
is recommended.

30 Compressions

2 Breaths

Administer
AED
if available.

5x

* Always have the door open and accessible for EMS.
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Automated External Defibrillator

Cardiopulmonary Resuscitation

Use an AED as soon as possible.

1.   Make sure the scene is safe
2.   Check for level of responsiveness
3.   Call for help and activate 911
4.   Check for breathing or agonal breathing
5.   Perform CPR = 30 compressions x 2 breaths: 5 cycles
6.   Turn on AED unit
7.   Follow verbal instructions
8.   Place the pads on the casualty bare chest 
      (if needed, shave  and dry off the chest area)
9.    Analyze mode (do not touch the casualty)
10.  Shock mode (do not touch the casualty)
11.  Make sure everyone including the rescuer is clear from
       the casualty before giving a shock
12.  Press the shock button
13.  Follow AED verbal instructions to either continue CPR
       or assess ABC’s
14.  Analyze again, shock or no shock advised
15.  Follow AED verbal instructions

For more detailed information on the use of an AED, please refer to Basic 
Resuscitation Manual, published by CGET Inc, S.Roger, Ottawa, 2011.

5.5

Minimize interruptions in chest compressions before and after the shock; 
resume CPR beginning with compressions immediately after each shock.
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The concepts of Defibrillation

Sudden cardiac arrest usually follows a myocardial infarction (heart attack) and is 
most often the main factor that causes abnormal heart rhythms (arrhythmias). The 
most common arrhythmia associated with sudden cardiac death is called 
ventricular fibrillation (V.F. or V. Fib.). The heart muscle quivers and becomes 
disorganized and ineffective. Ventricular fibrillation is the arrhythmia that is 
treatable in the pre-hospital setting, and is likely to respond to prompt electrical 
therapy(defibrillation). The AED does not shock a normal sinus rhythm,  pulseless 
electrical activity, and asystole.

The Concept of Defibrillation

Defibrillation is the process by which a controlled electrical current is delivered by 
means of conductive pads which are applied to the exterior of the casualty's chest. 
This brief but powerful electrical current passes through the heart muscle and 
interrupts the arrhythmia, with an objective of reversing the state of fibrillation. 
Essentially, this restores the heart's normal synchronized electrical activity and a 
proper heart beat, blood flow and blood pressure.

For casualties who are in ventricular fibrillation(cardiac arrest), studies have 
proved that survival rates increase dramatically when Basic Life Support 
initiatives include the “early defibrillation” link within the first four minutes.

C
P

R
 - G

e
n

e
ra

l

5.6



1.  Survey the area and do a safety check

2.  Check level of responsiveness

3.  Call for Help, call 911 and get the AED 

4.  Open the airway and check for no 

  breathing or no normal breathing

  If no breathing or no normal breathing;

5.  Perform CPR for 2 minutes (5 cycles):

  Visual landmark for chest compressions

  30 chest compressions

  Open the airway and give 2 breaths

6.  Turn AED power ON

7.  Select and attach proper AED electrodes

8.  Visually and verbally ensure the victim is clear of 

  contact with self and bystander. Press “analyze”or 

  wait for AED to analyze automatically

9. Wait for AED instructions

   (shock or no shock advised)

10. If shock advised, clear casualty both visibly 

and verbally before pressing the shock 

button

11. Continue CPR compressions and 

ventilations following AED instructions.

911

Using an AED

AED Protocols
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Caring for a casualty who has regained a pulse after 
a shock has been delivered:

If the casualty does not have a pulse and the AED 
indicates that no shock is advised:

If the casualty does not have a pulse and the AED 
indicates that shock is advised:

?Proper airway management

?Supplemental oxygen (if available and trained)

?Appropriate airway clearance if vomit occurs

?Continued monitoring of vital signs

?Do not turn off the AED unit (Patient may re-arrest & 
EMS will turn off unit)

?Continue monitoring the vital signs until EMS arrives

?Continue CPR at 30:2 for five cycles and then 
reassess the signs of circulation or pulse(1)

?Continue CPR until EMS arrives

?Clear the casualty both verbally and physically

?Press the push to shock button to deliver the shock

?Resume CPR at 30:2 for five cycles and then reassess 
the signs of circulation or pulse(1)

?Continue CPR/AED protocols until EMS arrives

Follow local protocols as they may vary the type of 
machine (automated or semi-automated) and by the 
medical director of the jurisdiction.

AED Treatment Protocols

(1)Pulse check to be performed by HCP or EMS.

Using an AED

AED Protocols
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?The electrodes must be applied firmly and correctly to the casualty. 

?The electrodes require a dry surface to properly adhere to the casualty’s skin. 
This can be accomplished quickly by wiping the casualty's chest with a towel 
or with some other convenient absorbent material (handkerchief, paper towel, 
etc.) 

?The AED current needs to be conducted through the casualty's heart. 

?The electrodes should be placed on the casualty as soon as possible while 
ensuring that the casualty's skin is as dry as possible. 

?Water or conductive gel should also be wiped off as they can cause the 
current to travel over the surface of the casualty rather than through the heart. 

?Do not place the casualty on a conductive surface such as metal plates or 
water. 

?The rescuer must ensure that the path of energy delivered does not flow from 
the defibrillator to the operator. 

?Before shocking, the rescuer must ensure that no part of his body or of other 
rescuers and bystanders is touching the casualty.

?If the defibrillator malfunctions, continue CPR Protocols. 

?If the electrode malfunctions, replace the pads immediately.

?Follow local protocols.

AED Operator Safety 

“Everybody clear?” 
“Shock now being delivered!“

AED Protocols
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Guidelines

Adult Child Infant

General Age 
Guidelines

Compression 
Rate

*Pulse Check 
Location   (HCP & EMS only)           

CPR Compression
to Breath Ratio

CPR Compression
Depth

Sternum

Over 8
years of age

1 to 8
years of age

Less than 1
year of age

No pulse check No pulse check No pulse check

30:2x5 cycles

Chest depressed
at least 2"

(5 cm)

About 2"
(5 cm)

CPR: 30 compressions and 2 breaths for 5 cycles or about 2 minutes before assessing 
breathing and signs of circulation.

Push Hard & Push Fast
Deeper compressions increase blood flow to the brain and vital organs such as the 
heart, lungs, kidneys and liver. It also decreases the risk of blood coagulation (clotting) 
and extend heart fibrillation.

CPR - General Public
Any member of the public who does not have a duty to respond to a medical 
emergency. Examples: family member, students, etc..

CPR - First Responders
Any member of the public who, as part of their job description as a  professional first 
responder. Examples:  police, firefighters, ERT, lifeguards, ski patrollers, child care 
workers, etc..

CPR - Health Care Professionals
Any member of the public who, as part of their job description as a professional health 
care provider. Examples: doctor, nurse, paramedic,etc..

Warning
First Aiders must understand that the application of these techniques will vary 
depending on the person’s size and weight as well as other factors.

AED
Attach and use an AED as soon as available.

*Pulse check to be performed only by healthcare professionals or EMS personnel.

Compression
Location C
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Cardiopulmonary Resuscitation

30:2x5 cycles 30:2x5 cycles

About 1 1/2"
(4 cm)

Sternum Sternum

At least
100 per minute

At least
100 per minute

At least
100 per minute

5.10



CPR Mask use

Using a one way valve barrier device or CPR mask and wearing medical gloves 
is recommended when performing rescue breathing.

CPR mask & medical gloves 
demonstration
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Cardiopulmonary Resuscitation

For an adult who suddenly collapses

Bystander not trained in CPR:
The bystander should call 911 and follow the directions of the EMS dispatcher or 
provide compression only CPR. 

Rescuer with CPR training:
The trained rescuer should perform compressions and rescue breaths at a rate of 
30:2.

New CPR recommendations

A person’s jaw and mouth is fractured or injured. The rescuer 
should give rescue breaths through the person’s nose.

Mouth-to-nose breathing: When?

A person had an operation and part of the trachea was removed. 
The person breathes through an opening in the front to the neck 
called the stoma. The rescuer should give rescue breaths into 
the stoma by blocking the person’s mouth and nose to stop air 
from exiting.

Mouth-to-stoma breathing: When?

After CPR Mask use:
Dispose of face shield after use, CPR mask should be decontaminated.

It is not recommended to use a CPR pocket mask or face shield on multiple 
casualties unless decontamination procedures are performed. This is to avoid 
cross-contamination.

5.11



CPR Mask & Face Shields

1. Disassemble the one way valve 
and mask /face shield as directed by the 
manufacturer. Dispose the one way valve.

2. Wash thoroughly all external and 
internal surfaces with warm, soapy water 
and brushes.

3. Wet all surfaces with a sodium 
hypochlorite solution (Bleach) having at least 
500 ppm free or ½ cup (16 mL liquid 
household bleach) to 4 L of water and let 
soak for at least 10 minutes. This solution 
must be mixed.

Cleaning and Maintenance

The following guidelines are to be followed by all rescuers where reuseable CPR 
masks & face shields cleaning and maintenance are concerned. 

References:

Center for Disease Control: Prevention for Clinical Laboratory Health Care 
Personnel, 1983, Greenburg, M.: CPR: A Report of Observed Medical 
Complications During Training, Annual Emergency Medical, 1983

4. Rinse with fresh water and immediately dry all external and internal 
surfaces. Rinsing with alcohol will assist the drying process of surfaces and 
help to prevent the growing of bacterial and fungal pathogens.

5. Place a new one way valve on the cleaned mask or face shield.
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Cardiopulmonary Resuscitation

History of CPR

History of Cardiopulmonary Resuscitation (CPR)

1904  The first American case of closed-chest cardiac massage was 
performed by Dr. George Crile. 

1956  Peter Safar and James Elam invented mouth-to-mouth 
resuscitation. 

1957  The United States military adopted the mouth-to-mouth 
resuscitation method for unresponsive casualties. 

1960  Cardiopulmonary resuscitation (CPR) was developed. The 
American Heart Association started a program to teach physicians 
closed-chest cardiac resuscitation and became the first to teach CPR 
to the general public. 

1963  American Heart Association formally endorsed CPR. 

1966  The National Research Council of the National Academy of 
Sciences convened a conference on cardiopulmonary resuscitation.  
The conference was the result of requests from the American Red 
Cross and other agencies to establish standardized training for CPR. 

1972  Leonard Cobb held the world's first mass citizen training in 
CPR in Seattle, called Medic 2. 

1981  A program to provide telephone instructions in CPR began in 
King County, Washington by emergency dispatchers.

2005  American Heart Association and  the Heart and Stroke 
Foundation of Canada are CPR training partners.

2010  New CPR guidelines adopted by the American Heart 
Association and the Heart and Stroke Foundation of Canada. 
Compression – Airway - Breathing

2011   Dispatcher-assisted CPR is a common standard care for 
dispatcher at Ottawa EMS and common in some centres throughout 
the United States and Canada.

CPR guidelines continue to evolve with research and for ease of 
training.
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Cardiopulmonary Resuscitation

1. Survey the area & safety check,

before approaching a child.

Determine unresponsiveness

Call out to the child and gently tap 
him on the shoulder to try and 

4. Visual landmark for chest compressions

§Position your shoulder directly above the 
person’s breastbone;

§Visual landmark; 
§Place the heel of 1 or 2 hands on the child’s 

chest;
§The heel of the hand should be on the lower 

half of the breastbone, right between the 
nipples.

§1 hand compressions : very small child.

§2 hands compressions : very large child.

(1) See page 3.6 for definition of agonal or abnormal breathing.

2.   Call for help* and call 911

  *If you are all alone, start CPR

  *If someone comes, get the person

      to call EMS and get the AED.                        

Call

3. 

Quick visual check for breathing or agonal 
breathing (1) for no more than 5 seconds. 

Also do a rapid body survey for major bleeding.

Place one hand on the forehead and grasp the 
chin with the other hand. In one movement, pull 
the chin up and flex the head back, while 
opening the mouth.

Open the airway & check for breathing.

Head tilt & chin lift



6.2

Cardiopulmonary Resuscitation

5.  Begin 30 compressions

At least 1/3 the diameter of the chest or approx. 

2 inches (5 cm)

Push hard & Push fast

6. Open the Airway and Give 2 breaths

Continue CPR

30 Compressions

2 Breaths

5x

7.
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?Pinch the person’s nose (if not using a mask); 

?Place your mouth against the person’s and form 
a good seal around their mouth. 

?Using of barrier devices such as a face shield 
with a one way valve or a pocket mask and 
gloves is recommended when performing rescue 
breathing.

?Seal the mask with both hands, place your 
mouth on the mask valve and give 2 breaths.

?The barrier device may protect the first aider 
from the risk of diseases.



6.3

Cardiopulmonary Resuscitation

8.(b) If someone has been sent to call 911, continue CPR.

Once the rescuer has called 911, return to the 
child, bring an AED.

Continue CPR until EMS arrives. 

Administer AED with child attenuator if available.

* Always have the door open and accessible for EMS.

30 :2 x 5 cycles

30 Compressions

2 Breaths

5x

9.

8a. If you are alone
?After 2 minutes or about 5 cycles of CPR, place the casualty in the 

recovery position, then the rescuer should call 911 & get an AED with 
attenuator if available. Return to continue the steps of CPR.
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Infant CPR



1. Survey the area & safety check,

before approaching the infant.

Determine unresponsiveness

Call out to the infant and gently tap them on 
the shoulders, tickle their hands, feet  or ribs 
to try and wake them up. 

4. Visual landmark for chest compressions

?Position yourself beside the infant

?Place 2 fingers between the nipples and give chest compressions.

7.1

Cardiopulmonary Resuscitation

2.  Call for help* and call 911
 
      *If you are all alone, start CPR

and get the AED.                              *If someone comes, get the person
       to call EMS 

3. 

Quick visual check for breathing or agonal 
breathing (1) for no more than 5 seconds. 

Also do a rapid body survey for major bleeding.

Place one hand on the forehead and grasp the 
chin with the other hand. In one movement, pull 
the chin up and flex the head back, while 
opening the mouth.

Open the airway & check for breathing.

Head tilt & chin lift
Neutral Position

(1) See page 3.6 for definition of agonal or abnormal breathing.

Call
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7.2

Cardiopulmonary Resuscitation

5.  Begin 30 compressions

Push Hard & Push Fast

6.  Open the Airway

Give 2 small breaths of air (puffs of air)

Place your mouth against the infant’s nose and 
mouth

Continue CPR

30 Compressions

2 Breaths

30:2 x 5 cycles

5x

7.

Depth about 1 ½"(4 cm) 
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?Using of barrier devices such as a face shield 
with a one way valve or a pocket mask and 
gloves is recommended when performing rescue 
breathing.

?Seal the mask with both hands, place your 
mouth on the mask valve and give 2 breaths.

?The barrier device may protect the first aider 
from the risk of diseases.



7.3

Cardiopulmonary Resuscitation

8.(a) If no help has arrived, place the casualty in the recovery position,
         then the rescuer must call 911, 
       

8.(b) If someone has been sent to call 911, continue CPR.

Once the rescuer has called 911, return to the 
infant, bring and AED with infant attenuator.

Continue CPR until EMS arrives. 
* Always have the door open and accessible for EMS.

30 :2 x 5 cycles

30 Compressions

2 Breaths

5x

Administer AED with infant attenuator if available.9.
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First Aid



First aid is the basic emergency care that is provided to an ill or injured person. 

The three objectives of first aid is to:

§ Preserve life by providing first aid until more qualified help arrives,

§ Prevent the illness or injury from becoming worse,

§ Promote recovery.

How will I React in an Emergency?

The First- Aider should:

?Keep yourself and the person (s) safe and out of danger

?Try to remain calm (body language)

?Take charge and get assistance

?Call 911

?Keep focus on the basics (ABC's)

?Rapid body check and stop major bleeding

?Treat for shock

?Always have the door open and accessible for EMS

What is First Aid and What is My Role?

Basic Emergency Care
F
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8.0

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey



Scene Survey

Primary Survey

Secondary Survey (

Ongoing Casualty Care

1. Take charge of the situation
2. Call out for help
3. Assess for hazards
4. Safety first (First aider and others)
5. History of the incident/accident (What happened?)
    Number of casualties and mechanism of injury
6. Identify yourself and ask permission
7. Assess level of responsiveness
8. Call 911

If you suspect a head or neck injury, tell the casualty not to move and maintain 
immobilization.

1.  Assess  the ABC's(1)
2.  Rapid body check,  check for medical bracelet info
     and stop major bleeding
3.  Treat for shock

2)

1. Body check-assess for injuries
    Look for gross bleeding
    Check for the 3 ‘’B’’s
§ Bleeding
§ Burns
§ Bones

2. Prioritize treatment and casualty triage

 
1. First-Aid treatment
2. Treat for shock
3. Monitor vital signs

(1) Circulation check: skin color, tone, temperature, texture, condition and presence of sweating could 
be good indicators of poor circulation. No pulse check.

(2)  For more detail information on secondary survey, read the elective module.

 h Always have the door open and accessible for EMS

Emergency Scene Management (ESM)

8.1

 

Basic Emergency Care

Take charge
and

get assistance

Emergency scene management provides the first aider a logical order to assess and 
treat an injured or ill person. Follow the appropriate steps below for any emergency 
situation.
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Shock is a condition that occurs as a result of inadequate circulation of oxygen 
throughout the body. It can result from any type of illness or injury, and can progress 
rapidly if it is not treated promptly. 

Medical (physiological) shock is life-threatening because the general lack of 
circulating oxygen throughout the body will have a profound effect on the brain and 
other vital organs. Essentially, shock can develop from any mechanism that reduces 
or stops the flow of oxygen throughout the body.

Cause Effect

Bleeding or Burns

Angina or Heart attack

Head & Spinal injuries

Severe allergic reactions

Respiratory distress

Blood carries oxygen, and whether the blood loss
is internal or external,  inadequate circulation 
causes shock. Risk of infection.

If the heart is not strong enough to pump,
the blood will not circulate adequately.

If the nerve impulses from the brain are disrupted,
 the signals to the blood vessels is lost. In this 
case, the blood vessels dilate and blood pressure 
falls. This means that blood can’t reach the cells 
and organs.

These reactions cause airway and breathing
problems that reduce oxygenation. They also 
cause a drop in blood pressure. 

Shock and Fainting

Shock may also produce fainting. This happens when the brain is deprived from 
oxygen over a short period of time. This should be treated in the same manner 
as shock. This is with a goal of maintaining oxygenation to the brain and vital 
organs. Every ill or injured person should be assessed for the development of 
shock.

8.2

Shock and Fainting

?Hypovolemic shock

?Respiratory shock

?Septic shock

?Spinal shock

?Cardiogenic shock

?Psychogenic shock

?Anaphylaxis shock

?Neurogenic shock

Types of shock

?Fatigue with low blood sugar

?Low blood pressure

?Bleeding

?Trauma

?Medical conditions: diabetes, 
epilepsy, etc..

?Emotional shock

?Respiratory distress

Causes of fainting & shock
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Shock and Fainting

?Pale, cool and clammy skin that 
changes to a bluish-grey color 
and s w e a t i n g

?Bluish lips and finger nails

?Shallow and rapid 
breathing(may gasp for air as 
shock progresses)

?Very rapid and weak pulse

How to Recognize Shock and fainting

Whenever shock or fainting occurs, the casualty will generally present with 
the following signs and symptoms:

?Restlessness

?Confusion and disorientation

?Anxiousness and fear

?Dizziness

?Dry mouth and thirst

?Fatigue

?Nausea

First Aid for Shock and Fainting

Call

Signs & Symptoms 

8.3

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. Treat for the shock.

2. Rest and reassure the injured person.  

3. Cover the person and keep them warm.

4. If the person is unresponsive, place them in the recovery position. 
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Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. 
comfortable for them or place the casualty in the recovery position

2. Rest & Reassure and assess level of awareness (name, time, location)

Immediately sit  the casualty in a position which is the most 

Signs and symptoms of an impending faint

First Aid for person who feels faint

Shock and Fainting

?Very sweaty skin

?Nausea ( feeling very sick)

?Fast, deep breathing

?Confusion

?Feeling lightheaded

?Blurred vision or seeing spots in front 
of the eyes

?Ringing in the ears

The person might feel weak and unsteady 
before passing out for a short period of 
time.

After the person faints, they might feel 
confused, tired and weak for about 30 
minutes. 

8.4
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§
§Inability to respond

§Unconscious

§No or limited pain stimuli response

Very rapid and weak pulse

Unconsciousness

First Aid for Unconsciousness

How to Recognize Unconsciousness (unresponsiveness)

Unconsciousness is defined as a state of unawareness or an inability to respond as 
a result of reduced brain stem activity. There are many causes of unconsciousness, 
or loss of consciousness. It can be caused by illness or by injury. It can also be the 
result of excessive alcohol or drug use. Other causes include low blood sugar 
levels and fainting. 

Whenever unconsciousness develops, the casualty will generally present with the 
following signs and symptoms :

§Pale, cool and clammy skin that 
changes to a bluish-grey color and 
sweating

§Bluish lips and finger nails

§Shallow and rapid breathing (may 
gasp for air as shock progresses)

Signs & Symptoms

Call

8.5

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. Place casualty in the recovery position

2. Rest and reassure the injured person

3. Cover the person and keep them warm

4. Monitor vital signs
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Special Circumstances

Position for casualty:

There may be times when a person’s condition will not permit the rescuer from 
placing them in the best position. This may include potential head and spinal 
injuries when moving is not recommended unless the person is vomiting. Other 
instances may be if the person is conscious and has a leg fracture. We 
recommend to keep the casualty flat on their back without compromising the 
airway.

1. Recovery position
2. Semi-sitting position
3. Shock position
4. Position found

Proper positioning of a person can provide several benefits which include from 
promoting recovery, providing comfort, slowing the progression of shock, and most 
importantly, assisting in maintaining an open airway to facilitate fluid to drain from 
the mouth.

The recovery position can be use for both conscious and unconscious persons. The 
rescuer can utilize this position for an unconscious person who is found to be 
breathing and with signs of circulation, as well as with a  conscious person who is at 
risk of vomiting or must be left alone for a short period of time. In order to place a 
person in the recovery position, it is essential to roll the person onto his or her side.

Take the person’s arm closest to your own and put it up by their head. Pull the other 
arm across the chest and lay that hand over the chest. Flex the further leg at the 
knee, pull it up and place your hand on top of that knee. With your other hand, gently 
support the person’s head. Pull the bent knee of the far leg towards you. The person 
will remain lying on their side with their head on their arm, facing downwards. By 
placing the person in this position, the jaw and tongue will drop forward, which will 
keep the airway open and will assist in draining fluids from the mouth.

A pregnant woman should always rest on her left side, as lying on the right side may 
cause the uterus to compress the inferior vena cava.

Recovery Position

Casualty positioning

8.6
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Direct Pressure:

Rest: 

Reassure:

Apply direct pressure to stop the 
bleeding.

Keep the injured person at rest to 
reduce the amount of circulating  
blood at the site.

 
Reassure the injured person and 
treat for shock

Wounds and Bleeding
Loss of blood and wounds can be caused by various mechanisms 
breaking of soft tissues in the body and if not stopped it will lead to shock. 

result in the 

First Aid for Wounds and Bleeding

3

1

2

Signs & Symptoms

§Bleeding may be visible

§Pain, swelling and discoloration at 

the site

§Pale, cool and clammy skin

§Shallow and rapid breathing

§Rapid and weak pulse

§Restlessness

§Confusion and disorientation

§Anxiousness and fear

§Dizziness

§Dry mouth and thirst

§Fatigue & nausea

ALWAYS look for signs and symptoms of shock!

8.7

?External or Internal

?Minor or Severe

?Venous or Arterial

?Contusions

?Punctures

?Incisions

?Lacerations

?Abrasions

?Avulsions

WOUNDS are classified as: BLEEDING is classified as: 

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey
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Wounds and Bleeding

?Bruising or Swelling

?Shock

?Boarding (bleeding into the stomach area; the quantity of blood combined 
with the tissues swelling result in a rigidity of the tissues.

?Pulsating masses (an area of the body that can be seen throbbing due to 
arterial blood pressure beneath the skin)

Signs & Symptoms

Internal Bleeding

First Aid for internal bleeding

?Treat for shock

?Keep the person warm

?Have them rest in a comfortable position

?Seek medical attention

Impaired distal circulation

?Poor circulation

?Discoloration

?Numbness

Signs & Symptoms

?Weakness of the extremities

?Weak pulse 

?Poor capilary refill

?Compartment syndrome / vessel impingement

?Crushing injury

?Prolonged immobilisation

?Deep vein thrombosis 

First Aid for Impaired distal circulation

?Reduce swelling (by applying an ice pack)

?Treat for shock

?Keep the person warm

?Have them rest in a comfortable position

?Seek medical attention

The four common causes are:

8.8

Ongoing Casualty Care
Always Follow ESM:
Scene Survey
Primary Survey

Ongoing Casualty CareAlways Follow ESM:
Scene Survey
Primary Survey
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1. Rescuer must wear medical glove

2. Clean the wound with antiseptic swabs, other 
approved first aid cleaning agents(1) or 
antibacterial soap and water. 

When cleaning the wound wipe from the 
centre of the wound and outwards

3. Use sterile bandages

4. Treat for shock

5. Antibiotic prophylaxis to casualty deep wounds 
may be required ( provided by a physician only)

1. Expose the puncture wound to properly 
    visualize the site.
2. Gently clean the wound with an antiseptic
     swab.
3.  Seek medical attention.

First Aid for Puncture wounds

Wounds and Bleeding

For more information refer to pages 11-12 on communicable diseases and prevention.

(1)Rubbing alcohol is not an approved first aid cleaning agent on a wound.

   It is not recommended and is very painful on open wounds.

Reduce risk of infection

Take measures to avoid further contamination and infection of wounds when:

a) An infected wound has pus present.

b) A contaminated wound contains foreign material

Cleaning a wound procedure 

8.9

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey
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Wounds and Bleeding

1. Expose the area to properly 
     visualize the site. 
    
    Clean the wound with antiseptic
    solution.

2.  Gently place clean dressings 
     on the wound.

3.  Wrap the gauze roll dressings 
      around the wound.

4.  Secure the dressings with tape 
     or another conforming bandage.

5.  Seek medical attention.

Bandaging

8.10
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Wounds and Bleeding

Hand Bandaging

Have casualty close their hand on gauze roll & pad

Same as above
with gauze roll

8.11

Two options for hand bandaging

1

2

3

4

1

2

3
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Wounds and Bleeding

Wounds with Embedded Objects

Several objects of various types, shapes and sizes 
can penetrate the body as a result of a traumatic 
event. 

Some common examples are nails, glass, wood, etc.

Embedded objects should not be removed.

First Aid for Embedded Objects

1.  Expose the area to properly visualize the 
     site.

2.  Gently place clean dressings around the 
     object.

3.  Wrap gauze roll dressings around the object.

4.  Secure the dressings with tape or another 
     conforming bandage.

5.  Stabilize the object

6.  Seek medical attention.

If it seems to deep or risk of further injury, get a licensed physician to assess and 
remove the embedded object and puncture wound or to receive a tetanus shot.

Be careful !

While still controversial, if a piece of the object appears to be very loose and it is 
likely that it will fall out without being pulled, it is safe to withdraw it, only if it does not 
require any effort to pull out and it is not deep or risk of further injury. 

8.12

Call

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey
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1.  Wrap the amputated part in a clean,
     moist dressing.
2.  Place the amputated part in a clean 
     plastic bag & seal it.
3.  Place the plastic bag in a cool   
     container.
4.  Indicate the body part on the bag.
5.  Indicate casualty’s name, time and  
     date on the bag.
6.  Provide the packed amputated part to      
     EMS.

?Apply direct pressure or a tourniquet to stop 
the bleeding.

?Applying dressings and pressure bandage to 
the wound.

?Keep the injured person at rest to reduce the 
amount of circulating blood at the site.

?Reassure the injured person.

?Call 911.

F i r s t A i d f o r A m p u t a t i o n s
( partial and complete)

Amputations - Partial and Complete

An amputation happens when a body part has been partially or completely 
separated and removed from its attachment. These injuries are usually caused by 
extreme forces and they are often combined with other injuries.
When this type of injury occurs, the main objective is to control bleeding and care for 
the amputated part. 

Wounds and Bleeding

Use only in a delayed care situation to control 
extreme hemorrhage if direct pressure is not 
successful or possible. 

Advanced training is recommended.

Care for the amputated part

8.13

Tourniquets

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey
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Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey

1. Have the person sit with the head slightly forward. 
   (Not tilted back, since this will cause the blood to drain in to the throat and 
    stomach and may cause vomiting). 
2. Pinch the nose to control and stop the bleeding and place an ice 
     pack on the nose.
3. Place a small gauze or pad under the nostrils to absorb any dripping blood.

If the person becomes unconscious, place them in the recovery position to 
promote drainage of blood.

If the bleeding continues for a period longer than 
10-15 minutes, seek medical attention.

Wounds and Bleeding

First Aid for Nosebleeds

Nosebleeds

The nose is extremely vascular because of its 
important role of warming and humidifying air before 
it is inhaled into the lungs. Because of the large 
number of blood vessels, the nose can be a major 
source of bleeding. Injuries to the nose are usually 
caused by a blow from a blunt object, sneezing, high 
blood pressure, cold medication and etc..  

Knocked out or broken teeth

§

§Missing tooth

Bleeding § Pain in the mouth

§Swelling in the mouth or lips

Signs & Symptoms 

1. Stop the bleeding

2. Pick up the tooth and rinse off with 
water

3. Put the tooth in a sealed plastic bag or

    container filled with milk or water

4. Label the bag or container with the

    injured person’s name,  date and time.

5. Seek medical attention (dentist or Emergency Room)

First Aid for Knocked-Out or Broken Teeth

8.14

Ongoing Casualty Care

Always Follow ESM:
Scene Survey, Primary Survey
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1.  Control any visible bleeding

2.  Treat for shock

Scalp, Ear, Mouth and Facial Injuries

First Aid for Mouth & Facial Injuries

The rescuer must take great care to protect the airway and stop bleeding.

§

§Bruising and swelling

§Shock

§Shallow or rapid respiration 

Bleeding § Numbness or tingling 

§Pain at the injury site

§Blurred vision & dizziness

§Nausea

Manikin

Signs & Symptoms 

8.15

Specific Treatment

Ear

Place a gauze pad and use 
medical tape to secure. Tilt the 
person’s affected ear downward 
to avoid blood seeping into the 
ear canal.

Mouth

Insert gauze pad inside the 
mouth leaving a portion of the 
gauze outside the mouth to 
tape on the cheek.

Face

Place a gauze pad on the wound 
and use medical tape to secure 
on face.

Scalp

Place thick gauze pads on the 
wound and secure by wrapping a 
triangular bandage around the 
head tied off behind the head
(occipital bone).

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey

Wounds and Bleeding
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Abdominal Injuries
The abdominal cavity contains vital organs such as the liver, the gallbladder, the 
spleen, the stomach, the pancreas and the intestines to name a few. Abdominal pain 
from illness or injury is one of the most common complaints made by victims, but it 
remains one of the most difficult types of pain to assess.  Some people may have an 
underlying infection from food poisoning, while others may have internal bleeding as 
a result of a penetrating or open wound. 

 For the person who complains of moderate abdominal pain will lie them on their side 
or on their back with their knees and hips flexed in an attempt to reduce the pressure 
on the abdominal muscles and internal organs. Others may attempt to find a position 
that brings any type of relief from the pain.
2 potential complications:  infection and internal bleeding

The Abdominal Organs

Assessing Persons with Abdominal Pain or Injury

?Expose the area

?Observe for any swelling, bruising

?Gently feel for any pain, rigidity or tenderness.

?Treat for shock

IT IS IMPORTANT NOT TO POKE OR PUSH THE ABDOMEN. 

* Consider any potential mechanism of injury such as trauma or a recent 
history of food intake which could suggest an underlying poisoning.

8.16

Stomach
Liver

Intestine

Gall Bladder

Wounds and Bleeding
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First Aid for Abdominal Injuries

?Place the person in a  comfortable 
position with the knees raised if it 
reduces the pain

?Be prepared to treat for shock 
from internal bleeding

?Elevate the lower extremities 
slightly and keep the person warm. 

 Abdominal Injury & Organs Not Protruding

If the person complains of a dry mouth, 
give them a small ice cube.

Do not give anything to eat or drink.

?Dress the wound with clean dry absorbent dressings

?Place the person in a comfortable position with the knees raised if it 
reduces the pain

?Be prepared to treat for shock from internal bleeding

IF THE PERSON HAS AN OPEN WOUND 
WITH PROTRUDING ORGANS

8.17

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey

IF THE PERSON HAS AN OPEN WOUND

?Dress the wound with clean moist dressings on the organs

?Place the person in a comfortable position with the knees raised if it reduces 
the pain

?Be prepared to treat for shock from internal bleeding

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care

Abdominal Injuries

Wounds and Bleeding
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§Fever

§Breathing difficulties

§Abdominal cramps

§Nausea

§Vomiting

§Headache 

§Numbness at the site

 

Most injected poisons and puncture wounds occur from animal, snake, insects, 
leeches and ticks  that can cause infection and allergic reactions.

To reduce the risk of bacterial (tetanus) or viral (rabies) infection, the bite wound 
should be irrigated with lots of water or saline solution.

Call your physician to determine whether additional treatment, such as antibiotics, a 
tetanus booster, or rabies vaccination is needed. 

§Sudden pain at the site

§Swelling

§Heat at the site

§Irritation and itching

§Hives, bumps and blotchy 
skin

§Swollen glands

Signs & Symptoms of Bites & Stings

?Apply an antiseptic lotion

?Dry the wound and cover it with a sterile dressing

?Direct pressure on the wound (if bleeding)

?Treat for shock

 

First Aid for Bites & Stings

8.18

Bites & Stings

 

What is rabies?

Rabies is a viral infection of certain animals and it attacks the nervous 
system.

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care

Wounds and Bleeding
F

irs
t A

id

8



Bites & Stings

Animal Bites

To prevent risk of bacterial and rabies infections, the bite wounds should be 
irrigate with lots of saline solution or water. 
You may require a tetanus shot;

Seek medical attention.

To prevent the venom travelling from the bitten area,  the rescuer should 
apply pressure and  immobilize the  extremities. An anti-venom treatment 
kit/medication may be required (if available and advised by physician). 

Seek medical attention.

Insect Bites and Stings

Apply an antiseptic lotion and ice to the stop the swelling on the insect bite or 
sting. An antihistamine may be required (if advised by physician). 

Seek medical attention.

Bites from Leeches and Ticks

With A pair of tweezers; gently withdraw the tick of leech 
and clean the wound with an antiseptic swab. 

Seek medical attention.

A bite from an infected tick can cause Lyme disease.

?Early signs & symptoms include rash, fever, 
weakness, joint & muscle pain and flu type symptoms.

?Late signs & symptoms include numbness, stiffness, 
stiff neck, fever and irregular heartbeat.

Jellyfish Stings

To prevent further nematocyst discharge and pain relief, the rescuer should 
use vinegar to neutralize the nematocyst and immerse in hot water for 20 
minutes. 

Seek medical attention.

8.19

Snake Bites

Wounds and Bleeding
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Burns



Burn Injuries

Burns result from the direct contact of heat on the skin and the underlying surfaces. 
They are generally classified in terms of depth and according to the layer of skin that 
has been affected: 

First degree (Superficial)  the epidermis or top layer
Second degree (Partial Thickness) involves  dermis or middle layer
Third degree (Full Thickness) involves the subcutaneous layer or bottom layer

A more precise classification is made based on the thickness of the burn; superficial, 
partial thickness or full thickness burn. Burns are also assigned a type according to 
the mechanisms that are involved. 

A thermal & radiation burn is caused by exposure to a heat source that is greater 
than the body’s abilities to withstand. Some of the mechanisms that cause a thermal 
burn include flame or hot liquid/objects. Steam burns are also considered thermal 
burns. Radiation burns are commonly caused from prolonged exposure to the sun.

Chemical burns occur when the skin comes into contact with strong acids, alkalis or 
other corrosive substances, such as chlorine, drain cleaners (hydrofluoric acid), and 
oven cleaners.  

Electrical burns are caused by direct contact with an electrical source. The extent of 
injury is directly related to the intensity of the current, and the duration of the 
exposure. An electrical current is converted into heat, which causes extensive 
damage to all surrounding structures along its path. 

 involves 

Thermal & Radiation Burns

Chemical Burn

Electrical Burn

Classifications of Burns

This type of burn affects the epidermis. It is generally
caused by exposure to sunlight, brief exposure to a
heat source, hot liquid splashes, a high intensity 
short duration explosion, a mild chemical, or low 
voltage electrical injury.

This type of burn affects all three layers of the skin, 
down to subcutaneous tissues. While the causes 
are the same as first and second degree burns,  
exposure is usually longer, as is the intensity of the 
mechanism.

First degree

or Superficial burns 

Second degree 

or Partial-thickness 

burns

Third degree 

or Full-thickness 

burns 

This type of burn affects the epidermis and a portion
of the dermis. It generally results from intense flash 
heat, hot liquid, contact with hot objects, stronger 
chemicals, or higher voltage electrical injuries

9.1
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It is very important for the rescuer to have personal protective equipment(PPE) in 
order to avoid exposure to burns. PPE: fire retardent uniform, boots and helmet 
with viser, fire extinguisher and etc..

It is extremely important to eliminate any danger at the source before beginning 
the rescue. This means extinguishing the fire, sweeping away or brushing off 
chemicals, store flammable products, or turning off the electrical source. 

Rescuer Safety 

Burn Injuries

9.2

1. Make sure to turn off cooking appliances.
2. Take precaution when handling hot liquid.
3. Avoid intense radiation heat sources (radiator).
4. Avoid prolonged exposure to the sun.
5. Do no put water on a grease fire.
6. Keep matches away from children.
7. Wash your hands after handling a chemical.
8. Keep electrical appliances away from water.

Safety measures to prevent burns

1. Install smoke detectors and 
carbon monoxide detector and 
check/replace batteries as 
recommended.

2. Have a fire extinguisher 
(preferably class ABC).

3. Plan and practice a fire escape
route.

Fire Safety
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Burn Injuries

A first degree burn is pink and red, painful, and 
slightly swollen. The top layer of skin usually peels 
in 3 to 6 days, mild itching, and the redness may 
persist for a week or so. The wound will generally 
leave no scar.

A third degree burn will vary in color. Sometimes it is
mottled with some white patches instead of red 
ones. It may also have (tanned) brown or deep 
cherry-red areas that are dry and leathery in
appearance. (At this point, the skin has no living cells 
and as a result they are painless because nerve 
roots have been burnt). This type of burn may also 
involve muscle, or even bone, and is classified as a 
fourth degree burn.

A second degree burn has a mottled pink to red
color. It presents with blistering and swelling and it 
is usually moist and very sensitive. The burn heals
in about 10 to 14 days and will usually not have any 
incidence of infection or scars.

Characteristics of Burns

1. Epidermis & dermis damage
2. Infection
3. Nerve damage
4. Soft tissue and muscle damage
5. Scars

Complications from a burn

1. Depth of burn
2. Percentage of body burned
3. Type of burn
4. Location of the burn

Factor affecting burn severity

1. Sun exposure
2. Fire
3. Hot liquid
4. Chemical
5. Lightning strike
6. Cooking on the stove

Common causes of burns

1. Surface of the burn
2. Degree of burn
3. Percentage
4. Age of injured person
5. Level of awareness of the injured  
    person

Reasons to seek medical attention

9.3

First degree

or Superficial burns 

Second degree 

or Partial-thickness 

burns

Third degree 

or Full-thickness 

burns 

    *The key in treatment of burns is preventing infection!

*Be aware of the potential for hypothermia 
as a result of persistent exposure to the 
environment and extensive irrigation. This 
is more common for severe 2nd and 3rd 
degree burns.

Burn Treatment
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?Been exposed to hot gases or smoke

?Been confined in a closed space during the 
incident

?Lost consciousness during the event

?Facial burns

?Singed nasal hairs

?Wheezing or a brassy cough

?Sooty saliva

   

Burn Injuries

First Aid for Thermal & Radiation Burns

Airway Burns

Manikin

9.4

Prevention of Sunburns First Aid for Sunburns

1. Shade
2. Fluids
3. Remove excessive clothing
4. Water based gel with aloe vera
5. Rest
6. Look for heat exhaustion / stroke

?Wear protective clothing

?Use a sunscreen with a sun 
protection factor of SPF 15 or 
higher

?Drink plenty of water

Signs & Symptoms

    First Aid for Airway Burns

?Remove casualty from hazards
?Treat for shock
?If available and trained, administer 

humidified oxygen

Ongoing Casualty CareAlways Follow ESM:
Scene Survey
Primary Survey

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

?To stop burning: remove any clothing or jewellery from the burn site if 
possible

?If clothing is stuck to the skin; don’t tear it off, cut 
around it.

?Sterile dressings and flushing the wound with water 

(for 1st and 2nd degree burns only.)

?Use water based gel for burns (if available)

?Keep the person warm & treat for shock
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?Cut the electrical current if it is safe to do so

?Treat the injury (look for entry and exit wounds)

?Treat for shock

Burn Injuries

First Aid for Chemical Burns
(liquid or dry chemicals)

First Aid for Electrical Burns

?Remove the casualty from the chemical spill 
area

?Brush off the powder chemical

?Rince off the liquid chemical ( *see note)

?Treat for shock

* Do not begin to flush the burn area until the chemical has been dusted off 
thoroughly. Some chemicals such as alkalis produce a highly corrosive 
substance when they are combined with water. Brushing off any excess powder 
is essential before flushing the area.  

Workplace / Laboratories

?Hydrofluoric acid (HF) burns to the body first-aid treatment - use 2.5% 
calcium gluconate gel on the skin. 

?Workplace Emergency Shower Stations are mandatory for laboratories.

?Follow WHMIS and first aid labels on chemical products.

Rescuer Safety

Reduce the risk of electrocution by eliminating any 
potential conductor for the electrical current. Conductors 
which should be eliminated include wet surfaces, loose 
and dangling wires, metal or aluminum ladders. If it is not 
safe for you to proceed, wait until a qualified person has 
shut off the power source. 

9.5

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey
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Asthma & Allergic Reactions



First Aid for Asthma Emergencies
(without an inhaler)

Asthma is called Reactive Airway Disease (R.A.D.) and results from an increased 
sensitivity of the trachea, bronchi and bronchioles to any number of stimuli. This 
airway reaction causes a narrowing, inflammation and production of mucus in the 
affected airways. The inner diameter of the airways becomes significantly reduced, 
which also reduces airflow and causes hypoxia. The airflow is restricted mainly in 
one direction; therefore with each inspiration, enough air passes from the larger 
airways to the smaller ones yet the mucus creates a plug, which effectively traps air 
on expiration. 

Early response (10-20 minutes) : bronchospasm
Late response (3-5 hrs) : inflammatory

Signs and Symptoms of an Asthma Attack

§Progressive shortness of 

breath

§Shallow, irregular and rapid 

breathing

§Laboured and difficult 

breathing

§Gasping for air

§Noisy, wheezy breathing

§Pale, sweaty skin from 

working hard to breath

§Leaning forward with 
shoulders pulled up

§Using neck muscles to move 
chest up to breath

§Bluish tinge to lips from lack 
of oxygen

§Anxious and fearful

§Unable to finish a complete  
sentence without gasping for 
air

§Weak and exhausted

1. Ask the person to sit in a position that is the most comfortable 
for them and make sure stop all activities

2.
(Pursed lip breathing)

3. Treat for shock and check for medical bracelet

Ask the person to inhale by the nose, and exhale by the mouth

10.1

Asthma

Common causes of an asthma attack
Physical activity induced
Emotional and physical stress
Allergens

The three ‘s’ of asthma
Spasm of bronchial tree
Swelling of bronchial mucuosa
Secretion of mucuos

Did you know?
Up to 30% of Canadians diagnosed with asthma may not have the disease 
according to studies published in the Canadian Medical Association Journal. 
(Canwest News Service, November 18, 2008)

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care
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1. Shake the inhaler (puffer) and test to make 
sure any dust particles are expelled.

2. Ask the person to quietly breathe out 
completely.

3. Ask the person to 
the inhaler to release the medication.

4. Ask the person to hold their breath for about 
5 to 10 seconds so the drug can spread into 
the lungs.

5. If the asthma attack persists, call 911.

breathe in as they press 

Most asthmatics will carry a metered-dose inhaler (puffer) that is taken to help 
open up constricted airways. This drug provides a pre-measured dose of 
medication and it must be taken properly in order to ensure that the drug reaches 
all areas in the lungs. 

A) Right patient
B) Right drug
C) Right dosage
D) Right time
E) Right route (oral,etc.)

You can assist the person with his medication.
Check for medical bracelet.(casualty medical history)

Right to assist with medications

First Aid for Asthma
 (with an inhaler)

10.2

Asthma
A

s
th

m
a
 a

n
d

 A
lle

rg
ic

 R
e
a
c
tio

n
s

10



Severe Allergic Reactions

The word anaphylaxis comes from the Greek root words meaning “without 
protection” which is in contrast to the word prophylaxis, which means “to protect”. 
The basic problem is the overprotection in the form of an extreme and 
devastating allergic reaction. 

An allergic reaction is the body’s protective mechanism to guard against disease 
and infection. But an anaphylactic reaction is a rapid, severe allergic reaction that 
occurs when a person is exposed to an allergen (allergy-causing substance) that 
had previously entered the body and sensitized the immune system. Soon after the 
agent enters the body, there is a high-dose release of a dozen chemical weapons 
including histamine which causes massive swelling in an attempt to “flush out ” the 
intruder. 

This abnormal reaction occurs systemically, throughout the whole body and also 
targets the lungs and airways. 

As a result, the reaction can occur within seconds of exposure. In severe cases, the 
reaction will progress within seconds and can be fatal within minutes!

Common Anaphylaxis-Causing Agents

Food
Products

§Peanuts*, pecans 
and other nuts

§Shellfish
§Milk, milk-products
§Eggs
§Some fruits (mango)

Other products
§Latex
§Perfume

Pharmaceutical 
Products

§Penicillin and other 
antibiotics

§Vaccines
§Aspirin®
§Anti-inflammatory 

drugs

Venom from 
Stinging Insects

§Hornets
§Yellow jackets
§Wasps
§Honey Bees
§Fire ants

10.3

Anaphylaxis

Did you know ?
*1.5% of Canadians are allergic to peanuts.(1)

(1) source: Ottawa Citizen,Editorial,October 4, 2008.

4 Routes of Entry for the Allergens

?Inhalation
?Absorption

?Ingestion
?Injection
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§Flushed, itchy skin

§Skin rash (Hives)

§Swelling of face, lips, tongue, 
and skin around the eyes and 
neck

§Breathing difficulties

§Chest tightness

§Wheezing

§“Lump in the throat”

§Hoarseness and coughing 

§Metallic taste or itching in the 
mouth

§Stridor (high-pitched squeak or 
wheeze)

§Rapid, bounding heartbeat

§Abdominal bloating, cramping, 
vomiting & diarrhea

§Massive headache

§Dizziness

§Feeling of impending doom

§Low blood pressure 

First Aid for Severe Allergic Reactions

If any of these signs and symptoms develop in a person known to have severe 
allergies, follow the steps outlined below: 

?Have victim sit or lie down in a comfortable position 

?Locate patient-prescribed auto-injector

?Administer epinephrine with auto-injector unit as per directions or local 
protocols

?Monitor the airway

A) Right patient
B) Right drug
C) Right dosage
D) Right time
E) Right route (oral,etc.)

You can assist the person with his 
medication.
Check for medical bracelet (casualty medical history).

Right to assist with medications

Signs and Symptoms of Severe Allergic Reactions

10.4

Ask your doctor for more information

Severe Allergic Reactions

Prior to administering a second injection of epinephrine, rescuers should call 
911 and seek medical advice. About 18-35% of allergic persons with 
symptoms of anaphylaxis will require a second dose.

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Helping Persons with 
Anaphylaxis Medication

Anaphylaxis medication is administered by injection into the thigh with a metered-
dose spring-loaded injector.

The medication administered is called epinephrine (adrenalin), and it has the effect 
of constricting blood vessels to increase blood pressure, reducing swelling, and 
dilating the airways. 

This life-saving drug provides temporary relief of symptoms until the person can be 
transported to a hospital for more definitive or aggressive treatment.

A person may have more than one injector in the event that multiple doses are 
required to control the reaction.  
Dosage for adult: 0.3   mg of epinephrine
Dosage for child: 0.15 mg of epinephrine

This medication is not recommended for the following conditions: diabetes, thyroid 
conditions, depression, heart disease, narrow-angle glaucoma, pregnant or breast 
feeding and etc. If you have any these conditions, please advise your doctor.

Auto-Injector

The Auto-Injector is a disposable, metered-dose spring-loaded device that 
delivers a single dose of medication. Before administering the medication, 
make sure the person is sitting.

1. Remove the safety cap.
2. Hold the unit firmly while keeping your hand away from the black tip.
3. Find the outside of the person’s thigh.
4. From a distance of about 1 to 2 inches, firmly jab the black tip into the         
    outer thigh until the injector activates. You will hear a click.
5. Hold the injector into place for 10 seconds.
6. After giving the injection, place auto-injector back into the container 
   needle-first.
7. Massage the injected site.
8. Treat for shock.
9.  Assess the breathing.
10.Hand over the auto-injector in the container to medical personnel.

Auto-injector administration

Ask your doctor for more information about the auto-injector.

10.5

Severe Allergic Reactions
A

s
th

m
a
 a

n
d

 A
lle

rg
ic

 R
e
a
c
tio

n
s

10



10.6

 Auto-Injector

Anaphylaxis Medication

Severe Allergic Reactions

Firmly jab the tip of the auto-injector into the outer thigh until it activates, 
and the hold it in place for ten seconds.
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Diabetes, Seizures & Fever Emergencies



Diabetes

This disease can begin early in childhood (Juvenile Diabetes - type I) which makes 
the affected person insulin dependent, or it may develop later in life as a person ages 
(maturity onset diabetes). This type does not usually require insulin to control, but 
dietary changes need to be made.

Diabetes is a disease that is caused mainly by the pancreas inability to produce 
adequate amounts of insulin for the body's needs. Insulin is a hormone that 
regulates the body’s sugar and assists in the conversion of sugar to energy.

11.1

Did you Know?

About 8% of Canadians are diagnosed with diabetes:
90% with Type 2 diabetes
10% with Type 1 diabetes

According to the Canadian Diabetes Association, diabetes can cause 
blindness, kidney failure, heart attack etc.        (Metro News, November 18, 2008)

According to Statistics Canada, 17% of kids in Canada are overweight and 
9% are obese. Children are showing early signs of high blood pressure and 
high cholesterol that is typically found in type 2 diabetes (adult onset).  

Sick Kids (Toronto's Hospital for Sick 
Kids) is the first hospital in Canada to 
offer weight-loss surgery for 
teenagers.  
The hospital has operated on children 
with a body mass index (BMI) of 60. 
Normal BMI should be under 25.

Junk food, lack of physicial activity 
and peer pressure are leading factors 
to overweight and obesity.

Type 1 diabetes occurs in people younger than age 30 and must be controlled 
with daily insulin injections.  This is a condition in which the pancreas makes so 
little insulin that the body can’t use blood glucose as energy.

Type 2 diabetes (non-insulin dependent diabetes) occurs after the age of 30 
years. A resistance to insulin develops, often exacerbated by excess weight, 
leaving the pancreas unable to produce enough insulin to compensate.

Consider insulin to be like the body’s sugar sponge. Without it the sugar cannot be 
used by the cells for the production of energy. So, no matter how much sugar there is 
in the blood stream the cells won’t get it because the insulin is not available to take it 
into the cells.
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Diabetes

11.2

In general, there are two types of diabetic emergencies - diabetic shock (also 
known as hypoglycemia) and diabetic coma (also known as hyperglycemia). 
(hypo means “low”, while hyper means “high”)

Hypoglycemia (Low Blood Sugar - Diabetic Shock)
Hypoglycemia results from high levels of insulin, low intake of food or both,  and 
all the necessary sugar (glucose) reserves become depleted. This diabetic state 
can develop very quickly with signs and symptoms that can appear in less than 
15 minutes.

Hyperglycemia can occur either when the blood sugar 
becomes too high, or when insulin secretion is too low. 
This diabetic emergency almost always occurs in 
diabetics who fail to take the insulin or fail to take an 
adequate dose. The result is a blood sugar level that far 
exceeds the body’s needs. This  can develop into a 
severe condition called diabetic ketoacidosis (DKA).

Hyperglycemia (High Blood Sugar  - Diabetic Coma)

§
§Thirsty
§Nausea and vomiting
§Frequent urination
§Warm, dry and flushed skin
§Fever and abdominal pain
§“Fruity” nail-polish smell to the 

breath
§Drowsy and comatose

Develops over several hours

Hypoglycemia 
(Low Blood Sugar)

Hyperglycemia 
(High Blood Sugar)

§
§Headache and confusion
§Weak, trembling and staggering
§Appears to be intoxicated
§Slurred speech
§Tired and sleepy
§May become belligerent and 

aggressive
§Pale, cool and clammy skin

Develops very quickly

Signs and Symptoms of Diabetic Emergencies

High Blood Sugar or Low Blood Sugar?

Remember that insulin shock (too much insulin & too little sugar) develops 
suddenly and that diabetic coma (too much sugar & not enough insulin) 
develops slowly. 
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First Aid for Diabetic Emergencies

In general, caring for the diabetic person depends on the presenting signs and 
symptoms. However, if the rescuer is unsure whether a person is hypoglycemic 
or hyperglycemic, it is safer to assume that the person is hypoglycemia. Seek 
medical attention.

?If the person is alert and able to swallow, give 
instant glucose or a sweetened drink with a bit 
of sugar added.

?If the person is unresponsive, do not give 
anything by mouth.

?Check for medical bracelet

Diabetes

11.3

Identify diabetic emergencies

?Responsive or unresponsive casualty?

?What provoked the diabetic emergency?

?What is the severity of the diabetic emergency?

?How long ago did the diabetic emergency start?

?What was the casualty’s last meal / oral intake?

?Events leading prior to the incident?

?Do they take diabetic medication?

?You can assist the person with his medication

Warning

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey
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Seizures 

Seizures or convulsions occur when there are massive 
uncoordinated discharges of electrical activity from various 
areas within the brain. The consequent irregularity of brain 
impulses can lead to uncontrolled muscular contractions that 
affect all areas and muscles of the body. The term epilepsy 
usually refers to a person who suffers from recurrent seizures. 
According to Epilepsy Canada, 300,000 Canadians are 
affected by epilepsy.

Grand-Mal Seizure
 This type seizure (tonic-clonic seizure) is characterized by uncoordinated and 
spastic muscle activity in which the person is usually thrashing on the ground. This 
type of seizure is most common in persons suffering from epilepsy, but may also be 
caused by alcohol withdrawal, drug overdose, hypoglycemia, high fever, certain 
metabolic disorders, brain infections and severe brain injuries.

Status Epilepticus
This type seizure is characterized by a seizure that lasts more than 30 minutes. 
Person may or may not be conscious. 

Petit-Mal Seizure
This type of seizure (absence seizure) is most commonly seen in children and is 
rarely considered to be an emergency. It is generally characterized by a very brief 
loss of consciousness usually no longer than a few seconds without any significant 
loss of muscle tone. The person suddenly stares off into space for a few seconds 
while remaining still, then becomes completely unresponsive to any outside 
stimulus. 

Simple Partial Seizure
This type of seizure (focal motor seizure) is most commonly characterized by the 
twitching of only one part of the body, such as an arm, leg, or face, and it may last 
only a few minutes. It can sometime progress into a generalized convulsion, but this 
occurs mainly because of some underlying brain injury or from a previous stroke. 

Complex Partial Seizure
This type of seizure (temporal lobe or psychomotor seizure) is most commonly 
characterized by a blank stare, followed by twitching of the fingers, mumbles or 
repeat words and seem dazed. No memory what happened during the seizure.

Atonic Seizure
This type of seizure (drop attack) is most commonly characterized by a sudden 
collapse of fall of a child or adult. Person recovers within 60 seconds.

Febrile Seizure
Febrile seizures (infantile spasms) are common with infants and children between 
age of 6 months and 6 year old. The main cause is high fever. 5% of children who 
have a fever will develop febrile seizure.

Myoclonic Seizure
This type of seizure is most commonly characterized by a sudden but brief massive 
muscle spasms. 

11.4
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Signs and Symptoms of Seizures

Most people who have seizures are sometimes able to predict the event and can 
give some warning that they are about to have a seizure. They may mention that 
they don’t feel well or that they have an odd taste or smell. They may lay down on 
the ground or crouch down to avoid falling over.

?Blank stare

?A sudden cry or shriek (because the abdominal muscles and the  
diaphragm becoming tense)

?General stiffening of the body

?Loss of consciousness

?Generalized jerking and uncoordinated body movements

?Grunting because of spastic diaphragm contractions

?Abnormal and irregular breathing and sometimes panting

?Frothing at the mouth (from productive salivary glands and panting)

?Loss of bladder and or bowel control.

First Aid for Seizures

§If you have sufficient time before the seizure activity begins, have the 
person lie on the floor or on the ground 

§Loosen any restrictive clothing

§Protect the person from injury by supporting the head

§Assess the airway and breathing (Never place anything in the person's 
mouth since this may break teeth, cause gagging, vomiting, and will likely 
compromise the airway.)

§After the convulsion has subsided, place the person in the recovery 
position and cover them with a blanket 

§Provide reassurance and limit the exposure to loud or bright stimulus (this 
could precipitate another seizure)

§Do not give any liquids during or after the seizure

§Check for medical bracelet.(casualty medical history)

§If another seizure begins or if the first seizure lasts longer than 
           5 minutes, please advise EMS personnel.

* Patient will need to take anti-convulsion medications. Patient should contact the 
family physician or speak to a pharmacist before taking any medication.

Seizures 

11.5

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Most febrile seizures are triggered by fevers from viral upper respiratory 

infections, ear infections and etc.. Meningitis causes less than 0.1% of febrile 

seizures but should always be considered, especially in children less than one 

year old. 

A simple febrile seizure stops by itself within a few seconds to 10 minutes, 

usually followed by a brief period of drowsiness or confusion. A complex febrile 

seizure is one that lasts longer than 15 minutes.

§Drowsiness 

§Involuntary cry or moan 

§Generalized jerking and uncoordinated body movements

§Irregular breathing

§May vomit

§Might bite the tongue

§Loss of bladder and or bowel control

Signs and Symptoms of Febrile Seizures

First Aid for Febrile Seizures

§If you have sufficient time before the seizure activity begins, have the 
person lie on the floor or on the ground 

§Loosen any restrictive clothing

§Protect the person from injury by supporting the head

§Assess the Airway and Breathing (Never place anything in the person's 
mouth since this may break teeth, cause gagging, vomiting, and will likely 
compromise the airway.)

§After the convulsion has subsided, place the young child in the recovery 
position

§Provide reassurance and limit the exposure to loud or bright stimulus (this 
could precipitate another seizure)

§Do not give any liquids during or after the seizure

§Check for medical bracelet.(casualty medical history)

§After the seizure is over and your young child is awake, you may be 
instructed by a physician to give the normal dose of ibuprofen or 
acetaminophen. 

Febrile Seizures 

11.6

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care
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First Aid for Fever

?Remove excess clothing or blankets. 

?The environment should be comfortably cool

?Place cool towels in the armpits, behind the neck, and in the groin or 
sponge bath may help cool someone with a fever 

?You may be instructed by a physician to administer acetaminophen and 
ibuprofen help reduce fever in children over the age of 6 months. 

?These medications fight inflammation at the source and lowers the fever

?Drink plenty of fluids (if casualty is not nauseated)

?Check for medical bracelet.(casualty medical history)

Causes of Fever

§Viral and bacterial infections 

§Colds or flu-like illnesses

§Sore throats and strep throat 

§Ear infections in infants & children 

§Acute bronchitis 

Fever

11.7

?An infant less than 90 days old has a 
rectal temperature of 100.2°F (37.9°C) or 
higher

?An infant 3 to 6 months old has a fever of 
101°F (38.3°C) or higher

?An infant 6 to 12 months old has a fever of 
103°F (39.4°C) or higher

?A child under age two years has a fever 
that lasts longer than 24 to 48 hours

?Adult with temperature over 105°F 
(40.5°C) is a severe fever

?Fever

?Sore throat

?Earache 

?Cough

Body temperature with fever

?Vomiting 

?Dehydrated

?Drowsiness & confusion

Signs and Symptoms of a fever

Follow ESM: Scene Survey, Primary Survey

Ongoing Casualty Care

Call 911(if high fever does not subside or the casualty has a seizure)
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Eye Injuries



In more serious cases, a larger object may become embedded and it will require 
immobilization in order to prevent further damage to the eyeball (cornea). If this type 
of eye injury occurs, the injured person usually hold their hand on top of the affected 
eye.  When assessing the injured eye, take a 
close look at the other eye to compare and see 
if it was also affected. 

If the injury is caused by a chemical, the eye 
will often be burned and can be permanently 
damaged. It is important to immediately rinse 
the eye in order to completely flush out the 
agent and prevent further burn damage. 

In every eye injury case, if the injured person is 
wearing contact lenses, they must be removed 
before the eye is flushed.  

The most common eye injuries include small particles such as sand and dust, or 
other similar objects which can be blown in the eye by the wind. 

Whenever the eye is affected, it immediately begins to flush the particles with tears 
and the irritation caused by the particles produces redness and swelling. 

Eye Injuries

12.1

?Rest & reassure

?Examine the eyes

?Patch both eyes with a moist & cool sterile 
bandage (if necessary)

?Treat for shock

?Seek medical attention

?Wear safety glasses when working with tools or 
chemicals.

?Wear eye protection when playing sports such as 
squash or racquetball.

?Wear dark glasses with UV protections in sunlight.

Safety Practices for Eyes

Ongoing Casualty CareAlways Follow ESM:
Scene Survey
Primary Survey
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First Aid for Light or Laser Eye Injuries



Eye Injuries

First Aid for Minor Particles in Eye

?Sit the injured person in a comfortable position 

?Tell the person not to rub the eyes

?Examine the eyes with a good light

?Ask if the person has any visual disturbance with the 
affected eye

?Begin flushing the foreign object with the affected eye 
looking down

?Patch the eye (if necessary)

?Consider seeking medical attention

Follow ESM: Scene Survey, Primary Survey, Call 911 

 

?Sit the injured person in a comfortable position 

?Tell the person not to rub the eyes

?Examine the eyes with a penlight

?Immobilize the object with bandages

?Patch both eye (if necessary)

Manikin

 Imbedded object & extruded eye injuries

 * Workplace Eye Wash Stations are mandatory for 
laboratories, etc..

Internal bleeding: 
Lightly cover the eye without pressure, place an ice pack (wrap in the towel) 
to the eye and seek medical attention.

External bleeding: 
Lightly cover the eye without pressure using an ocular gauze pad and 
secure the gauze with medical tape and seek medical attention.

Wounds to the soft tissue around the eye

 Eyeball out-of-socket

Follow ESM: Scene Survey, Primary Survey, Call 911 

?Gently cover the extruded eye with loose moistened gauze in a cup.

?Immobilize / tape the cup around the eye (to the forehead and cheek)

?Do not exert pressure on the injured eye while applying a dressing.

Ongoing Casualty Care

Ongoing Casualty Care

Ongoing Casualty Care
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Bone, Muscle & Joint Injuries



Injuries to Muscles, Joints & Bones

Injuries to muscles, joints and bones result from a variety of 
mechanisms and can very in severity.

In general, these injuries occur when strong forces directly 
to the body, in which case soft tissues, muscles and even 
bones can be damaged.

Common injuries usually involve the ankles, knees, hip, 
shoulders and wrists.Shoulder and

 collar bone injury

 Muscle and Joint Injuries

Signs and Symptoms of Muscle & Joint Injuries

13.1

?Unnatural movement

?Deformity

?Odd shape

?Pain & tenderness

?Swelling

?Bleeding

?Discoloration & bruising

?Numbness & tingling

?Cold affected area

?Muscle spasm & tightening

?Difficulty moving affected area

?Risk of fainting

Strain 
A strain or pull implies damage to a muscle and/or tendons attached to the 
muscle in the form of overstretching or tearing (part or all).  These injuries 
generally result from undue pressure on muscles during the course of normal 
daily activities, with sudden, quick heavy lifting, during sports, or while 
performing work tasks where the fibers or tendons become stretched beyond 
their limits.

Sprain
A sprain is an injury of joints which implies damage 
to ligaments (that connect bone to bone and hold 
your joints in place) in the form of overstretching or 
tearing (part or all).  The joints most commonly 
affected are ankles, but knees, wrists and 
shoulders are also frequently affected.

Dislocation / Subluxation
Dislocation or subluxation (partial dislocation) occur 
when bones in a joint become displaced or misaligned 
and are no longer in its normal position.  It is often 
caused by a sudden impact separating the two bones 
where they meet at the joint.  These may result in 
damage to ligaments and are most common in 
shoulders, knees and hips.  With significant swelling, 
these can also cause a reduction in blood supply to 
surrounding tissues as well as nerve compression in the 
affected area.
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Transverse fracture: break is across the bone, at a right angle to the long 
axis of the bone

Greenstick fracture: Also known as a hairline or stress fracture, there is a 
very thin crack line in the bone, which is difficult to detect on an xray.

Communited fracture: bone is broken, splintered or crushed into a number 
of pieces

Spiral Fracture: The bone is broken by torsion motion which causes a 
spiral fracture line.

Fracture Femur: A complete or incomplete break in the shaft of the femur. 
This injury is often cause by a direct blow to the thigh or indirect stress 
caused by twisting or violent muscle contraction. This is a serious injury that 
could affect soft tissue around the fracture site, including muscles, nerves, 
tendons, ligaments, periosteum, blood vessels, and connective tissue. 

In most cases, bone injuries result 
from a fractures in the hard layer that 
covers the bone. Fractures can also 
cause damage to surrounding tissues 
including skin, ligaments, and 
tendons.

There are several different types of 
fractures, each with various 
classifications and degree of severity.

An open (compound) fracture happens when a broken bone breaks 
through the skin at the injury site. These fractures may bleed more profusely 
and generally have a higher incidence of complications due to infection.

A closed (simple) fracture happens when the skin over the injury site 
remains intact. This type of fracture is more common and generally has a 
lower frequency of  complications compared to compound fractures.

13.2

Injuries to Muscles, Joints & Bones

Sub-categories of Fractures

Spiral Fracture

Types of Fractures
Closed (Simple)

Open (Compound)
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§Unnatural movement
§Deformity
§Odd shape
§Pain & tenderness
§Swelling
§Bleeding
§Shock

§
§Numbness & tingling
§Muscle spasm & tightening
§Difficulty moving affected area
§Reduction in the range of 

motion
§Risk of fainting

Discoloration & bruising

Signs and Symptoms of Bone Injuries

Injuries to Muscles, Joints & Bones

13.3

The main objective when managing any muscle or joint injury is to prevent 
movement of the injured limb, reduce pain and prevent further injury. Before 
beginning treatment, try to obtain information about the event that will give clues 
on the severity of the injury.

§ Obtain a brief account of what happened.
§ Look at both limbs to compare the injured limb with the normal limb.
§ Assess circulation in the injured limb compared to the non-injured 

limb. (Check for distal pulse at the lower limbs)

Managing Muscle, Joint & Bone Injuries

First Aid for Injuries to
 Muscles, Joints & Bones

 Follow the P.R.I.C.E. principle
P. Protect the limb from movement and further injury.

R. Rest, keep the person at rest to reduce the use of the limb.

I. Immobilize the injury to provide support and prevent further injury.

C.     Cold compress,  apply compress bandage(ice) around the site to 
help reduce pain and swelling.

E.      Elevate the injury limb if possible to reduce blood flow to the injury 
site. 

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Injuries to Muscles, Joints & Bones

13.4

Splint and Immobilize 
Muscle, Joint & Bone Injuries 

1. Expose the affected area above and below the injury site and gently 
support the injured limb.

2. Use a padded board or a commercial splint that will function as a support 
for the limb.  

3. Place the support around the affected limb and wrap the support with 
triangular bandages or gauze rolls to hold in place.

4. Check for good capillary color and a pulse at the extremity of the 
injured limb.

 Apply an arm sling 
 Muscle & Joint Injuries

1. Expose the affected area.

2. Have the person gently support the limb in a
       comfortable position, with the wrist and hand 
       slightly higher than the elbow (if possible).

3. Place an open triangular bandage between 
       the person’s forearm and the chest with the 
       point of the triangle at the elbow.

4.   Wrap the front end of the triangular bandage 
      over the person’s arm and up to the shoulder
      so that one is on the front of the arm 
      and the other is between the arm and the chest.

5.     Tie both ends behind the neck. 
        If needed, place padding behind the knot on 
        the neck area.

6.     If needed, tie a second triangular bandage (folded)
        around the upper arm, chest and back for 
        extra support.

Seek medical attention such as a physiotherapist or sports medicine physician.

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care
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Injuries to Muscles, Joints & Bones

13.5

Soft Splint: Blankets, pillows, towels, bandages, 
clothing

Rigid Splint: Wood, plastic, commercial splints

Anatomical Splint: Using another body part for support 
such as securing an injured leg to the uninjured leg.

Slings: A triangular bandage or commercial product looped and tied around 
the neck to support an injured arm, shoulder hand or wrist.

Different Splint Types

Fractured Femur

§Severe pain
§Bleeding
§Odd shape & deformity 

of the leg
§Tissue swelling
§Muscle spasm & 

tightening
§Discoloration
§Unable to move the leg
§Bone fragments 

protruding from the skin
§Shock

Signs & Symptoms

First Aid for Fractured Femur

?Apply PRICE principle

?Use a padded splint or backboard 
to immobilize the hip and leg

?Treat for shock

Ongoing Casualty CareAlways Follow ESM:
Scene Survey
Primary Survey, Call 911
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Signs and Symptoms of Repetitive Strain Injuries

Repetitive Strain Injury (RSI)
RSI is an injury of the musculoskeletal system caused by repetitive tasks, forceful 
exertions, vibrations, compressions or sustained/awkward positions.  RSI may 
cause damage to tendons, ligaments, nerves, and other soft tissues that is 
caused by the repeated physical movements.  Tendonitis, Bursitis, Epicondylitis, 
and Carpal Tunnel Syndrome are repetitive strain injuries.

§

§Muscle spasm & tightening

§Weak muscle

§Difficulty moving affected area

Numbness & tingling§

§Swelling

§Discoloration & bruising

§Stiffiness

Pain & tenderness

First Aid for Repetitive Strain Injuries 

 P.R.I.C.E.

P. Protect, the limb from movement 
and further injury

R. Rest, keep the person at rest to 
reduce the use of the limb

I. Immobilize, the injury to provide 
support and prevent further injury

C. Cold compress,  apply compress 
bandage(ice) around the site to help 
reduce pain and swelling

E. Elevate, the injury limb if possible to 
reduce blood flow to the injury site. 

Repetitive Strain Injuries 

The answer is cold first and heat later for muscle 
strains and repetitive strain injuries.

The amount of swelling or local bleeding into the 
muscle (from torn blood  vessels) can best be 
managed early by applying ice packs and maintaining 
the strained muscle in a stretched position. 

Heat can be applied when the swelling has reduced within 48hrs. 
Be careful, early application of heat can increase swelling and pain.

13.6

Hot or ?Cold

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Bandaging

1 2

3 4

5 6

For a mild sprained wrist

Repetitive Strain Injuries 

13.7
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Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding,   
check for medical bracelet info.

1.  Control and stop bleeding
2.  Splint the limb (if required)

3.  Immobilize the person (if required)

4.  Treat for shock

Crush Injuries

Crush injuries occur when heavy forces are applied to the body. The weight causes 
extensive damage that can range from moderate bruising to massive internal 
bleeding with fractures and ruptured organs.

In situations where the crushed area is isolated to a finger, a hand or a foot, the limb 
may be in danger if prompt intervention or surgery is delayed.

In some cases, a crush injury may cover large section of the body, in which case, 
there is massive internal bleeding, fluid loss, and swelling that leads to shock and 
multiple organ failure.

First Aid for Crush Injuries

Call

Have a bystander call 911 
immediately, or the rescuer 
should call 911 as soon as 
the severe bleeding has 
been controlled.

13.8
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Head & Spinal Injuries



Head Injuries

A head injury refers to a traumatic event to the head in 
which brain function may be altered or severely 
compromised. Head injuries also include fractures of 
the skull, concussions and brain swelling.

It is important to consider that while the head is 
supported by the neck, a significant force to the head 
can cause serious neck and spinal cord injuries. Even, 
if a person’s main injury is isolated to the head, the 
rescuer should always be suspicious of a neck injury 
and should take the necessary precautions to avoid 
moving the neck and spine.

The injured person’s airway must be supported, yet 
moving the head and neck is not recommended. 

Types of Head Injuries

Compression

14.1

Skull Fracture

Compression of the brain ( cerebral compression) occurs when there is a build-up 
of pressure on the brain. This pressure may be due to one of several causes, such 
as an accumulation of blood within the skull or swelling of injured brain tissues.

Cerebral compression is usually caused by a head injury, concussion, stroke, 
brain tumour and etc…

While it takes a tremendous amount of force to fracture a skull, the 
rescuer should take every precaution for the possibility of an associated 
neck injury.

Fractures can occur in the face and can include the nose, the upper and 
lower jaw, the facial bones, and the base of the skull.

A concussion causes a temporary alteration in brain function and is usually the 
result of a direct blow to the head. This injury causes damage to brain tissue and 
can result in more serious long-term brain damage.

The person may be rendered unconscious for a short period of time, then will 
regain consciousness. After the event, they may see stars or be temporarily 
confused.

This person must be seen in a hospital for further evaluation and follow-up care.

Concussion

For more information on the mechanism of injury and statistics on head injuries, read the 
elective module.
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?Pain at the injury site

?Dizziness &  nausea

?Can’t remember the event

?Massive headache

?Weakness and/or paralysis

?Numbness or tingling in one or more 
extremities

?Seeing stars

?Respiratory distress

Signs & Symptoms of Head Injuries

?Deformity of the skull

?Bruising and swelling around 
the eyes

?Bruising behind the ear

?Bleeding from the head and 
scalp

?Confused, disoriented and 
drowsy

?Discharge of straw-colored fluid 
from the nose or ears

?Shallow or rapid breathing

First Aid for Head Injuries

To avoid permanent injury and possible death, 
the rescuer must take great care to protect the 
neck by securing and immobilizing both the 
head and neck. Studies have concluded that 
about 10% of head injury casualties have an 
underlying cervical spine injury.

1.

2. Control any visible bleeding with thick compress 

    bandages, but avoid excessive pressure on head lacerations

3. Treat for shock

Assess the ABC's, but stabilize the head and neck

14.2

Head Injuries

1. Assess level of awareness

2. Control any visible bleeding with gauze pad

3. Ice pack directly on the bump

4. Seek medical attention if the person shows any signs of  
serious head injury, particularly if they are unusually drowsy or 
vomiting.

The size of the bump on the head has no connection with the severity of the 
injury. Minor head injuries like a bump on the head can be treated easily.

First Aid for a Bump on the Head

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Spinal Injuries

A spinal injury refers to a trauma to the spine in which the spinal cord 
may be compromised or severely damaged. These injuries can occur 
anywhere along the length of the spine from the base of the skull to 
the tail bone and generally result from severe blows to the head, the 
chest, the abdomen or the back.

Injuries to the spine can have profound effects throughout the entire 
body since damage to the delicate cord can result in partial or even 
complete loss of feeling and movement below the site of the injury. In 
fact, severe damage to the cervical spine (neck) can even cause 
paralysis of the diaphragm, which is the main breathing muscle. 

Types of Spinal Injuries

14.3

Whiplash

Whiplash injuries are referred to as neck (cervical) strains and 
generally do not cause vertebral fractures or cord injury. Neck 
pain is experienced immediately or within 12 to 24 hours 
following the event. The person will also complain of 
headaches and neck tightness.

Spinal cord
lesions

A spinal cord lesion is a partial or complete interruption of the 
spinal cord. A complete tear of the spinal cord will produce 
paralysis of the muscle below the injury site. There is also a loss 
of all sensation and reflexes, known as spinal shock.

?Degenerated Disc

?Bulging Disc

?Herniated Disc

?Thinning Disc

?Disc Degeneration 
with Osteophyte 
Formation

Examples of Disc Problems
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§Weakness and/or paralysis

§Numbness or tingling 

§Pain at the injury site

§Blurred vision & dizziness

§Nausea

Signs & Symptoms 

§
site of the injury

§Bruising and swelling

§Shock

§Shallow or rapid respiration 

Deformity of the spine at the 

Signs and Symptoms of Spinal Injuries 

First Aid for Spinal Injuries

The rescuer must take great care to avoid permanent disability and possible 
death by immobilizing  the head, neck and back (spine).

14.4

Spinal Injuries

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's and stabilize the head & neck

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. Control any visible bleeding

2. Treat for shock
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Trauma Injury Statistics

14.5

General Statistics
Males are twice as likely to be injured as females, and are more likely to die 
from head or spinal cord injuries than females. In Canada, in 1995-1996, there 
were 18,870 hospital discharges due to head injuries, and 966 due to spinal 
cord injuries. Brain injuries account for a major portion of head injuries.

Bicycle Related Head and Spinal Injury Statistics
Each year in Canada, thousands of people are treated in emergency 
departments for bicycle related injuries. Bicycle related injuries are a frequent 
cause of death in young children. Every year, nearly 90 people die of bicycle 
related injuries in Canada. Most are in conjunction with motor vehicle crashes. 
75% of bicycle crash deaths result from head injuries. In Canada, in 1995-
1996, there were 12 acute care hospital discharges due to head injuries from 
bicycle related injuries. The risk of head injury can be reduced by up to 85% by 
wearing a helmet.

Motor Vehicle Collision(MVC) Related Head and Spinal Injury Statistics
In Canada, motor vehicle collisions are the leading cause of death for persons 
between the ages of 1 to 34, and the main cause of injury and disability in 
persons under the age of 20. In 1994, there were 3,049 deaths associated with 
motor vehicle crashes. Of these, 636 involved children under the age of 20. 
The provinces with the highest numbers of discharges for head and spinal 
injury victims were Ontario (39%), British Columbia (26%), and Alberta (16%). 
In victims between the ages of 15 to 24, MVC's accounted for 41% of all head 
injury and 66% of all spinal cord injury discharges in 1995-1996. In victims 
between the ages of 25 -34 MVC's accounted for 31% of all head injury and 
53% all spinal cord injury discharges. Most injuries and fatalities resulting from 
MVC's are attributable to excessive speed and lack of seatbelt use. 

Water-Sports Related Head and Spinal Injury Statistics
The majority of water related deaths are due to drowning and nearly all are 
preventable. About 600 people die from water related injuries each year in 
Canada. In 1994, 318 of the water related deaths were due to drowning and 
submersion while 135 were related to water transport incidents. Spinal cord 
and brain injuries are the second most common type of water-related injuries 
after drowning or near drowning. Diving is the most common type of water-
related spinal cord and head injuries, and accounts for 70% of all water-sports 
related injuries. Permanent paralysis often occurs from diving into a shallow 
body of water or swimming pool. According to the Canadian Paraplegic 
Association, of the 583 new spinal cord injury victims referred to that 
organization, in 1992-1993 over 5% were due to diving incidents.

Playground Incident Related Head and Spinal Injury Statistics
Among children admitted to hospital for injuries sustained on playgrounds 
between 1990-1992, 12% of the injuries were either skull fractures, 
concussions, or other brain injuries. The most common age group injured in 
playground-related incidents is 5  to 9 year of age.
The majority of playground-related incidents are due to falls. Other causes 
include collisions with playground equipment, and strangulation.
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Chest, Abdominal & Pelvic Injuries



Chest Injuries

Fractured Ribs & Flail Chest

Pneumothorax (Collapsed Lung)

Hemothorax (Blood in the Chest Cavity)

Rib fractures remain the most common chest injury and generally happen from 
direct force to the chest. A rib can fracture at the site of the impact and may also 
affect adjoining ribs. It is called a flail chest when several ribs are fractured.

A pneumothorax occurs when there is an accumulation of air between the 
linings of the lung and the rib cage in the chest cavity. This type of chest injury 
results from a fractured rib, which can puncture the lining (closed 
pneumothorax), or from a penetrating chest injury (open pneumothorax), 
which is also known as a sucking chest wound.  With an open chest injury, air 
will flow in and out of the injury site which further reduces the ability to take in 
oxygen. As the air accumulates in the chest cavity instead of in the lungs, the 
affected lung is squeezed and eventually collapses, which is known as tension 
pneumothorax.

Similar to a collapsed lung, this injury produces an accumulation of blood in the 
chest cavity. Instead of only having an  accumulation of air, the addition of 
blood further reduces the ability for the lung to expand. Once again, as the 
blood accumulates in the chest cavity the affected lung is squeezed. 

More than 25% of all trauma deaths are attributed to trauma-related chest 
injuries and most of these life-threatening chest injuries occur from mechanisms 
involving blunt force. The most common of these mechanisms includes a 
sudden deceleration force which is often caused by motor vehicle crashes, falls, 
or crush injuries. Other causes include gunshot wounds, projectiles, or from stab 
wounds. 

Injuries to the chest can have serious 
consequences that can quickly 
become life-threatening. The two 
major concerns with chest trauma are 
organ damage and internal bleeding. 
Whenever  ches t  in ju r ies  a re  
accompanied by shock and severe 
respiratory distress, the mortality rate 
can rise to as high as 73%. 

15.1

Chest Organs
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Fractured Ribs and Flail Chest

Scene Survey

Primary Survey

Ongoing Casualty Care

?

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet 
info.

?Have the person sit in a position that is most comfortable for them.

?Splint the injured area by using bulky dressings or a pillow and gently 
put it against the fracture site.

?The splint can be secured by using widened swaths, but do not tighten 
the swaths so that breathing will be compromised.

?Try to coach the person to take slow deep breaths. 

Check for hazards & level of responsiveness before calling 911.

§ Shortness of breath

§Shallow, irregular and rapid     

breathing

§Labored and difficult breathing

§Gasping for air

§Noisy, wheezy breathing

§Pale, sweaty skin from 

working hard to breath

§Weak and exhausted

§Leaning forward with 

shoulders pulled up

§Using neck muscles to move 

chest up to breathe

§Bluish tinge to lips from lack of 

oxygen

§Anxious and fearful

§Unable to finish a complete  

sentence without gasping for 

air

First Aid for Chest Injuries

15.2

Chest Injuries

Signs & Symptoms 
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First Aid for Chest Injuries

Open Pneumothorax (Sucking Chest Wound)

§Check for hazards & assess level of responsiveness
§Call 911
§Have the person sit in a position that is most comfortable for them
§Assess and secure the ABC's and control bleeding immediately

The preferred method to control bleeding from the chest is to apply a clean 
gauze dressing over the wound and seal it with an occlusive airtight dressing 
on the top. The dressing should be about 3 to 4 times larger than the wound 
opening.

§Only tape the dressing on three sides. This will act like a flutter valve and 
will help stop the air from going into the wound.

When the person inhales, the dressing will seal the wound and prevent more 
air from being sucked into the pleural space. When the person exhales, the 
dressing will allow the trapped air to escape.

If the wound becomes completely blocked, air will accumulate in the chest and 
could be transformed into a tension pneumothorax, where air accumulates in 
the chest cavity and compresses vital organs. The person will begin to 
experience difficulty breathing and may gasp for air. 

§Assess and treat the ABC's, control bleeding immediately. 

§Unseal the wound for a few seconds. (Air may rush out)

§Re-adjust the dressing to ensure that the wound is covered on three 
sides in the same manner as an open chest wound.

§Continue assessing the wound and dressing to ensure that it is working 

15.3

Chest Injuries

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care

Tension Pneumothorax
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Abdominal Injuries

The abdominal cavity contains vital organs such as the liver, the gallbladder, the 
spleen, the stomach, the pancreas and the intestines to name a few. Abdominal pain 
from illness or injury is one of the most common complaints made by victims, but it 
remains one of the most difficult types of pain to assess.  Some people may have an 
underlying infection from food poisoning, while others may have internal bleeding as 
a result of a penetrating or open wound. 

 For the person who complains of moderate abdominal pain will lie them on their side 
or on their back with their knees and hips flexed in an attempt to reduce the pressure 
on the abdominal muscles and internal organs. Others may attempt to find a position 
that brings any type of relief from the pain.
2 potential complications:  infection and internal bleeding

The Abdominal Organs

Assessing Persons with Abdominal Pain or Injury

?Expose the area

?Observe for any swelling, bruising

?Gently feel for any pain, rigidity or tenderness.

?Treat for shock

IT IS IMPORTANT NOT TO POKE OR PUSH THE ABDOMEN. 

* Consider any potential mechanism of injury such as trauma or a recent 
history of food intake which could suggest an underlying poisoning.

15.4

Stomach
Liver

Intestine

Gall Bladder
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First Aid for Abdominal Injuries

?Place the person in a  comfortable 
position with the knees raised if it 
reduces the pain

?Be prepared to treat for shock 
from internal bleeding

?Elevate the lower extremities 
slightly and keep the person warm. 

 Abdominal Injury & Organs Not Protruding

If the person complains of a dry mouth, 
give them a small ice cube.

Do not give anything to eat or drink.

?Dress the wound with clean dry absorbent dressings

?Place the person in a comfortable position with the knees raised if it 
reduces the pain

?Be prepared to treat for shock from internal bleeding

IF THE PERSON HAS AN OPEN WOUND 
WITH PROTRUDING ORGANS

15.5

Abdominal Injuries

Ongoing Casualty Care

Always Follow ESM:
Scene Survey
Primary Survey

IF THE PERSON HAS AN OPEN WOUND

?Dress the wound with clean moist dressings on the organs

?Place the person in a comfortable position with the knees raised if it reduces 
the pain

?Be prepared to treat for shock from internal bleeding

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Pelvic Injuries

Pelvic injuries result from significant impacts and are often associated with femur 
and other lower limb fractures, abdominal and back injuries, and internal injuries that 
affect the urinary and gastrointestinal tracts. The most common types of pelvic 
injuries are fractures and crush injuries that are caused by motor vehicle accidents 
or falls from a significant height. The forces involved in causing pelvic fractures 
usually result from a transfer of energy to the pelvis from the legs and lower 
extremities. 

Injuries to the pelvis can be extremely serious and 
almost always cause internal bleeding that can 
lead to shock. Severe bleeding is the major 
cause of death in casualties with pelvic injuries.

Many digestive and reproductive organs are 
located within the pelvic region and may be 
damaged with a pelvic injury.

15.6

Pelvis

?Lie the person flat on the back and immobilize the spine and pelvis  

?Control external bleeding

?Splint the pelvis by placing bulky pillows or heavy padding on both 
sides of the pelvis and gently securing them in place with large swaths

?Treat for shock

First Aid for Pelvic Injuries or Fractures

Signs and Symptoms of a Pelvic Injury or Fracture

§
§Person cannot walk, stand or bear weight and is in extreme pain
§Often feels a pressure on the bladder
§Extreme pain in groin, lower back or tail bone
§May have leg and/or ankle fractures

Signs of shock with pale cool moist skin and confusion

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Genitourinary Injuries

The general management of genitourinary injuries is aimed at controlling and 
stopping any bleeding in order to decrease the potential for shock. In addition, all 
lacerated tissues should be managed by applying gentle pressure to control 
bleeding the same way any other soft tissue injury would be treated.

First Aid for Genitourinary Injuries

15.7

Genital and urinary injuries result from either blunt or penetrating trauma and are 
usually associated with injuries to abdominal organs including the kidneys, bladder, 
as well as genital organs.

The greatest concern with genitourinary injuries is the potential for blood vessel 
injury, which can lead to internal or external bleeding. 

?Dress the wound with clean dry absorbent dressings

?Place the person in a comfortable position with the knees raised if it 
reduces the pain

?Be prepared to treat for shock from internal bleeding

?Elevate the lower extremities slightly and keep the person  warm

?Treat for shock

IF A PELVIC INJURY IS SUSPECTED

?Lie the person flat on the back and immobilize the spine and pelvis.

?Splint the pelvis by placing bulky pillows or heavy padding on both 
sides of the pelvis and gently securing them in place with large swaths. 

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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15.8

First Aid for Blast Injuries

?Cover the wound with sterile absorbent dressings

?Be prepared to treat for shock from internal bleeding

?Immobilize and stabilize injured person

?Treat for shock

* You should suspect a head or spinal injury therefore, prevent any movement.

Blast Injuries

Blast injuries are inflicted on casualties subjected to the effects of the detonation 
of high-order explosives. They are often struck by material thrown by the blast. 
These explosives can produce a supersonic over-pressurization shock wave.
 
Location of the injuries
 Injuries to hollow organs, including the lungs, caused by the shock wave from 
the blast . Pulmonary trauma is the most commonly fatal injury. Includes: 
pulmonary contusion, systemic air embolism, thrombosis and intra vascular 
coagulation.

Primary blast injury: will affect air filled structures, such as the gastrointestinal 
tract, lungs, and ears. 

Secondary blast injury: caused by casualty being thrown by the blast and 
striking objects or the ground.

Tertiary blast injury:  caused by an object thrown by the blast that strikes the 
casualty and / or burns from the heat of the blast.    

Manikin

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's and stabilize the head & neck

?Rapid body check and stop major bleeding, check for medical bracelet info.
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Heat & Cold-Related Emergencies



?Move the person to a cool environment and place them in the recovery 
position

?Give one or two glasses of a solution containing salt (example: Sports drink 
or 1/2 teaspoon salt in lemonade) only if the person is alert and not 
nauseated.

?Do not massage cramping muscles. This will only serve to aggravate the 
pain and release more lactic acid from muscle tissues.

?Encourage the person not to resume activities for a period of at least 12 
hours. (if needed)

Heat illness generally develops as a result of the body's inability to respond 
adequately to environmental conditions.
 
There are several causes of these emergencies and there are three main types 
of heat illnesses: 

The human body maintains an average core temperature of 37 degrees Celsius 
and uses several mechanisms to control internal temperature (thermoregulation). 

Heat Cramps, Heat exhaustion and Heat Stroke

Heat Cramps
Heat cramps occur from salt depletion and generally result from profuse sweating. 
This causes muscle cramps that are usually located in the lower extremities (thighs), 
the abdomen or both. The pain is also thought to result from a significant 
accumulation of lactic acid. 

Signs & Symptoms of Heat-Related Illness

?Mild sweating

?Cool (moist or dry) skin

?Normal body temperature

?Slightly tired and weak

? Abdominal cramps  

?Cramps in lower extremities

?May have muscle spasms

?Moderate to rapid pulse

?Normal respiration

16.1

Heat-Related Emergencies

Conditions that cause heat illness

?Dehydration

?Environmental conditions

?Strenuous activity

Safety measures to avoid heat illness

?Drink plenty of fluids

?Make sure you hare taking in more fluid than you are losing

?Drink appropriate sports drinks to help maintain electrolyte balance

?Schedule physical outdoor activities in the cooler parts of the day

?Wear light weight and loose-fitting breathable clothing

First Aid for Heat Cramps

?Wearing excess clothing

?Drinking alcohol (affects your ability to 
regulate body temperature)

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care
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§Exhausted and dizzy and 
mildly confused

§No muscle spasms

§Rapid, weak pulse

§Fast and shallow breathing

Signs & Symptoms of Heat Exhaustion

§Profuse sweating

§Pale, cool, moist skin

§Normal or slightly elevated 
body temperature

§May have some cramping 

First Aid for Heat Exhaustion

Heat exhaustion is the progression from heat cramps and is caused by massive 
salt and water losses, in addition to a significant drop in blood  pressure. The 
causes of heat exhaustion are the same as heat cramps, except that the body 
also attempts to lose excess heat by dilating all the blood vessels. This causes a 
dramatic fall in the blood pressure, which adds to the person’s fatigue and can 
cause fainting spells. The body temperature becomes slightly elevated and 
sweating becomes profuse.  If this condition is left untreated, heat exhaustion will 
progress in to heat stroke.

?Move the person to a cool environment

?Cool the person by sponging with cool water

?Place the person in the recovery position. 

?Treat for shock

?Give one or two glasses of a solution containing salt (Sports drink or 1/2 
teaspoon salt in lemonade) 

?Only if the person is alert and not nauseated

?Do not massage cramping muscles

?The person should not take part in any activity for a period of at least 12 
hours ( if needed). Any further exertion could lead to heat stroke.

16.2

Heat Exhaustion

Heat-Related Emergencies

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Heat stroke is the least common of the heat related 
illnesses, but it is the most lethal. This condition 
results from a dysfunction of the body’s heat 
regulating mechanism (at the base of the brain). The 
classic sign of heat stroke is the loss of the ability to 
perspire, so the skin becomes very hot and dry. The 
body temperature increases dramatically reaching 39 
to 42 C (107 F). Widespread organ and brain 
damage occurs as a result of blood that circulates at 
high temperatures.

Signs & Symptoms of Heat Stroke

§No sweating

§Flushed, hot, dry skin

§High body temperature > 39 
degrees Celsius

§Confused, delirious, and     
comatose

§May develop seizures

§No muscle cramps

§No muscle spasms

§Rapid, bounding pulse

§Rapid, deep respirations

First Aid for Heat Stroke

?Take immediate action to prevent further injury

?Move the person to a cool environment

?Cool the person as rapidly as possible by immediately immersing the 
entire body in cool water. Immerse the casualty gradually if they have a 
heart condition. 

?If immersion is not available, irrigate with cool water (not ice cold). Fan the 
person constantly

?Place the person in the recovery position or comfortable position

?Give one or two glasses of a solution containing salt (Sports drink or 1/2 
teaspoon salt in lemonade). Only if the person is conscious, alert and not 
nauseated

16.3

Heat Stroke

Heat-Related Emergencies

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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We use the term hypothermia when the core temperature is less than 35 degrees 
Celsius (95 degrees Fahrenheit).

Hypothermia is caused by a prolonged exposure to low temperatures. Just as the 
body is capable of protect itself against overheating, it is also able to protecting itself 
against overcooling. It can also occur during warm summer months and is generally 
based on a person’s general state of health, age, the duration of exposure, and 
ambient environmental conditions.

Cold-Related Emergencies

Signs & Symptoms of Hypothermia

Mild Hypothermia

?37.0 to 35.0 degrees C.

?Conscious

Shivering 

Moderate Hypothermia

?35.0 to 26.6 degrees C.

?Confused & irrational 

?Shivering

?Pale, cold and bluish skin

?Slow pulse & respirations

Severe Hypothermia

?< 26.6 degrees C.

?Unconscious or conscious

?No shivering

?Ice cold and bluish skin

?Very slow breathing

?Very weak irregular pulse

?* Cardiac arrest

First Aid for Hypothermia
(mild, moderate & severe)

§Move the person from the cold source. (If the person is outside, provide shelter 
from the wind). Dry the person and replace all wet clothing with dry garments.

§Apply any type of insulating material to prevent any further heat loss. (wool or 
foil blankets). Be sure to cover the victim's head and neck, but leave the face 
uncovered to assess the ABC's.

§Check the casualty’s pulse for 45 seconds(severe hypothermia only).
§Provide heat directly to the person to prevent any further drop in body 

temperature. An ideal method of re-warming is to apply warm towels to the 
groin, armpits, and the abdomen.

§Give warm fluids containing sugar, or candy bars to provide carbohydrates, but 
only if the person is alert and conscious.

16.4

Hypothermia

Loss of body heat
Convection
Conduction
Evaporation
Radiation
Respiration
Evaporation

Safety measures to avoid cold injuries
Wear layered clothing with insulation
Drink plenty of fluids to avoid dehydration
Eat high protein snacks
Minimize periods of inactivity
Avoid drinking alcohol

Follow ESM: Scene Survey, Primary Surve
Call 911 

Ongoing Casualty Care

(if severe hypothermia or complications*)
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Most injuries from cold exposure are localized at the extremities, or to parts of 
the body that are exposed. This type of injury is called frostbite and it is very 
similar to burn injuries because they can be superficial or deep. Areas that are 
most susceptible to frostbite are the tips of the ears, nose, cheek bones, tips of 
the fingers and the toes. 

Deeper layers of freezing causes the body to shut down the circulation at the 
affected site in order to minimize heat loss. The freezing process causes 
surrounding tissues to crystallize and swell with blisters, then gangrene could 
develop. 

Signs & Symptoms of Frostbite

Superficial Frostbite

§Stiff, white and waxy skin

§Numbness of the affected 
part

§Very sensitive and sore

§Swollen, pale, cold and 
bluish skin

Deep Frostbite

§Hard, cold, yellowish-white 
skin

§Insensitive to touch

§Blisters

§Swollen, grayish 
appearance to skin

First Aid for Superficial Frostbite

Superficial Frostbite

Frostbite

16.5

Cold-Related Emergencies

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care

§Move the person from the cold source 

§If the person is outside, provide a shelter from the wind

§Dry the person

§Use luke warm water to warm up the extremities

§Do not massage the area
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First Aid for Deep Frostbite

Deep Frostbite

?Dry the person

?Treat for shock

?Blanket on the casualty

?Keep the limb away from any direct heat source

?Pad the injured extremity to avoid any further injury 

?Do not rub snow or ice onto a frostbite injury 

?Do not massage the extremity

?Treat for shock

* If the extremity is still frozen, it is preferable to get the person to hospital.

16.6

Frostbite
Cold-Related Emergencies

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care
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Poisoning Emergencies



Poisoning

Most poisoning incidents occur in the home; therefore, it is essential to child-proof 
the house. 

A commonly inhaled poison is carbon monoxide (CO), which is very difficult to detect 
since it is tasteless, colorless and  odorless. Very often, casualties of smoke 
inhalation suffer from CO poisoning, in addition to other highly toxic gases. 
Airborne poisons can enter the lungs through the nose and mouth.           
Depending on the size of these particles, they may even get trapped in lung tissues 
or pass through the lungs and into the blood stream.

Some poisons can even enter the digestive tract through the mucus membranes of 
the mouth and flow into the stomach. Contaminated solids and liquid materials can 
be ingested through food or drinks, or simply via soiled, contaminated or unwashed 
fingers that enter into the mouth.

Poisonous materials in liquid form can enter the body through the skin, eyes or the 
mucus membranes

Poisons can enter the body through puncture wounds; for example a knife. 

How Poisonous Substances Enter the Body

Inhalation

Ingestion

Absorption

Injection

A poison is a substance that can cause illness or 
death when it enters the body. 

Depending on the type of substance, the body will 
try to control it by storing or rejecting the materials. 
The body will attempt to neutralize or destroy the 
invading substance through chemical or physical 
reactions that are controlled by the respiratory 
system, the digestive system, the kidneys, and the 
immune system. 

17.1
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Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

?Rapid body check and stop major bleeding, check for medical bracelet info.

1. Remove the person from the environment and into the fresh air
2. Treat for shock

§Do not give fluids unless told to do so by the 
Poison Information Centre

§Wipe any substance from the person’s face and 
rinse or wipe out the mouth

§Treat for shock

If the poison is a corrosive, do not induce vomiting. 
You may be instructed by a physician or the poison 
centre to administer milk or water.

If the poison is a drug or medication, you may be instructed by order of a 
physician or the poison centre to induce vomiting by giving the conscious person 
2 tablespoons of liquid dish detergent in an 8 oz glass of water.

General Signs & Symptoms of Poisoning

§Headache

§Dizziness

§Confusion

§Coughing

§Rapid breathing

§Nausea

§Vomiting

§Drowsiness

§Rapid pulse

§Dilated pupils (severe)

§Convulsions (severe)

First Aid for Poisons

Quickly try to find the product that may have been ingested and how long the person 
was exposed to the substance. Typically, ingested substances include plants, 
medication, drugs, alcohol, or any other manufactured liquid. 

Call the Poison Information Centre for medical direction.  

17.2

Poisoning

Inhaled Poisons

Follow ESM: Scene Survey, Primary Survey, Call 911
Ongoing Casualty Care

Ingested Poisons
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Most absorbed poisons or hazardous substances cause irritation at the site 
where it was absorbed. This generally occurs from splash accidents where 
the substance was poured out of its container.

17.3

 

First Aid for Poisons

Absorbed Poisons

Poisoning

Scene Survey

Primary Survey

Ongoing Casualty Care

?Check for hazards & level of responsiveness before calling 911.

?Assess the ABC's

Rapid body check and stop major bleeding, check for medical bracelet info.

?Wipe or flush any substance from the affected area with large amounts of 
water

?If the substance is a powder, immediately dust off the material then begin 
flushing

?Remove any contaminated clothing

? Do not touch the contaminated clothing

?Wash the site with mild soap and water 

?Treat for shock

?Call the Poison Information Centre for medical direction
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Most injected poisons occur from insects and reptiles bites or from puncture 
wounds which occur from contaminated objects. 

Always ask the person if they have an allergy and look for signs of a reaction with 
progressive swelling.  If this occurs, immediately call 911 and begin treatment for 
severe allergic reactions including use of an automatic injector.

§Sudden pain at the site

§Swelling

§Heat at the site

§Irritation and itching

§Hives, bumps and blotchy 
skin

§Fever

§Breathing difficulties

§Abdominal cramps

§Nausea

§Vomiting

Signs & Symptoms of Injected Poisons

?Remove the person from the environment

?Examine the wound to see if the skin was 
broken

?Wash the site with antiseptic soap

?Treat for shock

?Follow local medical protocols

17.4

First Aid for Poisons

Poisoning
Injected Poisons

Follow ESM: Scene Survey, Primary Survey, Call 911

Ongoing Casualty Care
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Use the following steps to prevent poisonings:

§Always keep household products such as cleaning agents and  
solvents in their original containers so that there is no confusion about 
the content;

§Store all household products in the cupboards above counters or in  
cabinets that can be locked with child-resistant safety latches, out of 
reach of small children;

§Keep all medications in cupboards out of reach of small children;

§Discard any outdated medication;

§Keep poisonous plants out of reach of small children;

§Discard foods that are outdated, that smell foul, or that you consider 
to be contaminated;

§Use products with containers that have child-resistant safety caps;

§Teach young children to recognize warning labels.

Poisonings can be prevented !

§Ensure good ventilation whenever a motor or gas-powered engine is 
operating in an enclosed area such as a garage, and whenever using 
dangerous chemicals, paints or solvents.

§Always wear protective clothing such as gloves, filter masks or 
appropriate aprons and foot wear when working with chemical 
compounds or gases.

 Prevention

Poisoning

17.7
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WHMIS

Workplace Hazardous material Information System (WHMIS) is designed 
to give employers and workers information about hazardous materials, 
which are used, in their workplace. It’s goal is to reduce and eliminate  
preventable workplace injuries and illnesses caused by exposure to 
hazardous or potentially hazardous materials.

WHMIS provides workers the Right to Know about materials used in their 
workplace. Under WHMIS legislation, there are 3 ways that information on 
hazardous materials and controlled products is provided to workers:

1. Standardized Supplier Labels
2. Material Safety Data Sheets (MSDS)
3. Education and Workplace Training on the safe 

handling of hazardous materials.

Class A Compress Gas

Class B Flammable and Combustible Material

Class C Oxidizing Material

Class D1 

WHMIS symbols:

Immediate and Serious Toxic Effects

Class D2 Other Toxic Effects

Class D3 Bio-hazardous

Class E Corrosive Material

Class F Dangerously Reactive

17.8

Class D Poisonous and Infectious Material
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Casualty Evacuation
First Aid Kit



There may be circumstances when the first aider may not be in a position to provide 
first aid where the casualty is found. In this case, the first aider may be required to 
move the conscious or unconscious casualty from one location to another. An 
example is where the environment is unstable or unsafe for the rescuer or the 
casualty.  

Casualty Evacuation & Transportation

18.1

Lifting and Transferring Techniques

The Human Crutch

If the person has minor injuries, such as an injured leg 
or foot, but is able to walk, the first aider can support 
the person by taking the person’s arm and putting it 
around the first aider’s neck and grasping this wrist. 

While holding the person’s waist or clothing, the first 
aider can assist the person to walk by supporting them 
on the side if the injured leg or foot.

If the person is not able to bear weight, two first aiders can assist 
the person by forming a “chair” with their hands. This will act as a support and 
permit a safe transfer.

support and 

The Four Hand Seat or Chair Carry

1.    Pick-a-back
2.    Cradle carry
3.    Human crutch
4.    Two-hand seat
5.    Four-hand seat
6.    Chair carry
7.    Blanket lift
8.    Firefighter Carry

Rescue Carry Techniques

?Each first aider grasps their own left wrist 
with the their right hand, then grasps the 
right wrist of the other first aider. 

?This will form a “seat” on which the 
person can sit.

?The injured person can then hold onto 
the shoulders of each first aider for the 
transfer.

?A person can also be transferred using 
the technique while they are sitting on a 
chair, in this case, the person’s arms are 
secured to the chair, after which the first 
aiders pick up the chair to complete the 
transfer.

‘Firefighter’ Carry
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?The first aider stands at the person’s head 
and crouches down to grasp the person’s 
shoulders; 

?While supporting the head and neck in the 
first aider’s arms, the person can be pulled 
backwards to safety by grabbing on the 
clothing. 

?Roll the casualty onto a 
blanket on their back, grab 
the corners of the blanket 
near the casualty’s head 
and pull the blanket to 
drag the casualty.

Two Rescuer Carry

With two first aiders, a person can be carried with much greater ease and speed 
using the fore and aft extremities carry.

18.2

Casualty Evacuation & Transportation

Blanket Drag

When the casualty is too heavy for the rescuer to lift, they may have to drag the 
casualty seated, standing or lying down position.

Clothing Drag

?One first aider at the person’s head 
passes his arms under the person’s 
armpits and grasps the person’s 
wrists, while crossing them over the 
chest;

?The other first aider crouches 
between the person’s legs and 
grasps each leg at the knees;

?Both first aiders stand using the 
strength of their legs to raise the 
person, then complete the transfer.

Lifting and Transferring Techniques
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Do not move a casualty with a suspected spinal injury unless it is 
necessary. (life is in immediate danger)

1. Position yourself behind the casualty and face the casualty. 

2. Place your hands on both sides of the casualty's head with your 
hands and your fingers supporting the casualty's side of the head and 
the jaw (mandible) 

3.Maintain head support until the casualty has been secured to the 
spine board. The casualty should be in an "eyes forward" position.
 
4. Apply  a cervical collar if available 
and have another rescuer apply the 
collar to the casualty's neck. If a 
cervical collar is not available, 
improvise a collar from folded towels or 
a blanket. 

5. Position Short Spine Board between 
the chair and the casualty back. 

6. Attached casualty with straps to the 
spine board.

7. Complete the safe transfer of the casualty with a minimum of 2 
rescuers.

8. Place the casualty at safe distance from the danger area.

18.3

Casualty Evacuation & Transportation

Sitting casualty with a suspected neck injury

Full spine board can be used, 
however short spine board is preferred.
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 Rescuer safety while moving a casualty

CAUTION 
To avoid back injuries,

always lift with your legs not your back !

In order to reduce the risk of injury, proper lifting and moving techniques 
should be observed in the process:

§Always stand as close to the person as possible;
§Before attempting to lift, bend your knees, not your waist;
§Pull the person close to you so that you can lift straight up;
§Use your leg muscles while keeping your back straight;
§Before lifting the person;
§Tell them what you are going to do; 
§Safely lift the person and begin the transfer.

TRY AN ALTERNATE METHOD TO TRANSFER THE CASUALTY!

RESCUER AND CASUALTY SAFETY !

 

Casualty Evacuation & Transportation

18.4
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First Aid Kits

For first aid emergencies, it is important to be ready by keeping a first aid kit 
available in your home, automobile, workplace and in recreational areas. 

Under the Workers Compensation Act of Ontario, a first aid kit shall contain first 
aid supply that is required by the Regulation. The first aid kit shall be in plain view 
and easily accessible. Under the Canada Labour Code, a first aid kit is needed 
for the following organizations: federal public service, Crown corporations and 
other interprovincial industries.

Always keep a list of emergency telephone numbers in your kit such as:
Emergency Medical Services : 911 
Ontario Poison Centre: 1-800-268-9017
Ontario Provincial Police: 1-888-310-1122
Marine and Air Search and Rescue : 1-800-267-7270

* First Aid Kits for 
workplaces require 
specific contents and are 
regulated by Federal and 
Provincial laws.

Home
First Aid Kit

25 Bandage Strips
 5 Knuckle Bandages
 5 Fingertip Bandages
15 Small Plastic Strips
 2 Adhesive Squares
25 Antiseptic Swabs
 5 Gauze Pads 2" x 2" 
 3 Gauze Pads 3" x 3" 
 2 Gauze Pads 4" x 4" 
 2 Pr. medical Gloves
 1 Pressure Bandage 4" 
10 Butterfly Closures 
 1 Adhesive Tape 
 1 Trauma Pad 5" x 9" 
 2 Oval Eye Pads 
 1 Conform Bandage 2" 
 1 Antibiotic cream(one time use only)

10 Insect Sting Relief Pads 
 2 Burn Cream Packs 
  1 CPR Mask

12 Cotton Tip Applicators
 1 Triangular Bandage 
 1 Emergency Rescue Blanket
 2 Elastic Bandage 2" x 5 yd 
 1 Instant Cold Pack 
 1 First Aid Manual 
 1 Scissors 
 1 Tweezers 

18.5

Workplace
First Aid kit

C
a
s

u
a

lty
 E

v
a
c

u
a

tio
n

18



Elective Modules



E.1

Multiple Casualty Management

What is Triage ?

Triage is the process of evaluating 
casualties to allocate patient 
treatment.

While it is familiar to see triage in 
a hospital emergency department, 
rescuers may need to perform 
triage at an accident scene.
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Triage System

Highest priority:  casualties who need immediate first 
aid & medical transportation to hospital.

Second priority:  casualties who probably can wait 
one hour for medical help & transportation without risk 
to their lives.

Lowest priority:  casualties who can wait and receive 
first aid & medical transportation last or casualties who 
are obviously dead (rigor mortis, decapitation, etc.).

Reverse triage should be implemented in a lightning 
strike because casualties in cardiac arrest might gain 
the greatest benefit from CPR.

Canadian Triage and Acuity Scale (CTAS)

The CTAS allows ER nurses and physicians to:

1. Triage patients according the type and serverity of their presenting 
signs and symptoms.

2. Ensure that the sickest patients are seen first when ER capacity has 
been exceeded due to visit rates or reduced access to other 
services.

3. Ensure that a patient's need for care is reassessed while in the 
ER.(1)

(1) Source: Canadian Association of Emergency Physicians

Levels of priority

Rescuers quickly evaluates all casualties and prioritizes them for 
treatment and transportation.

0

1

2

3
Did you know?
The main difference between high voltage electrical 
injury and lightning is the duration of exposure to 
current.



Multiple Casualty Management

Hospital Triage Assessment

1. Hypotension, pallor, tachycardia and diaphoresis 
2. Respiratory compromise 
3. Altered mental status  
4. Blunt or penetrating trauma with unstable vital signs 
5. Penetrating injury of head, neck, torso, or groin 
6. Injury in combination with bums or in combination with burns 

involving the face, airway, hands, feet, or genitalia
7. Total or partial amputation of extremity above digits 
8. Extremity injury with absence of distal pulses 
9. Severe crush injury with numbness or severe pain 
10. Paralysis or suspected spinal injury
11. Flail chest 
12. Long bone fractures (humerus or femur) 
13. Open or suspected depressed skull fracture 
14. Unstable pelvis or suspected pelvic fracture 
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Mechanism of Injuries

1. Mechanism of injury
2. Roll-over
3. Ejection from vehicle 
4. Death of occupant in same vehicle 
5. Auto-pedestrian injury with significant impact (> 5 mph)
6. Motorcycle crash > 20 mph or with separation of 
    rider from motorcycle 
7. High-speed impact (initial speed > 40 mph, major auto
     deformity, intrusion into passenger compartment  > 12 inches) 
8. Fall from 20 feet or higher

E.2

Triage System



 The casualty's level of consciousness

The AVPU Scale

The AVPU method has an objective of determining whether the casualty 
is conscious or unconscious.

When approaching the casualty, the rescuer should simply be asking
 “are your O.K. - can your hear me?”

Alert  If the casualty is conscious, the eyes will likely 
be open, and the person should be able to 
communicate without much difficulty.

Verbal The casualty will respond to a voice or other 
loud sound. Calling out the casualty's name or 
asking, “are you OK?” can be enough to 
determine a verbal response.

Painful If the casualty does not respond to voice, then 
trying to stimulate a response with a painful 
stimuli may be necessary. Painful stimuli can 
include a trapezius squeeze, a sternal rub, 
pinching the inner arm.

Unresponsive If there is no response from the casualty either 
to verbal or painful stimuli, then they are 
considered to be unresponsive. 

AVPU

E.3

Level of consciousness

E
le

c
tiv

e
 m

o
d

u
le



GCS

E
le

c
tiv

e
 m

o
d

u
le

Glasgow Coma Scale

The Glasgow coma scale (GCS) is a neurological scale to assess the conscious 
state of a person. The person is assessed against the criteria of the scale and 
the resulting score.

E.4

3 
(deep unconsciousness) 

15
(conscious alert)

4 __ Spontaneously
3 __ To Speech
2 __ To Pain
1 __ No Response

AdultEye Opening

5 __ Coos, Babbles
4 __ Irritable Cries
3 __ Cries to Pain
2 __ Moans, Grunts
1 __ No Response

Best Verbal Respone

6 __ Spontaneous
5 __ Localized pain
4 __ Withdraws from pain
3 __ flexion (Inwards)
2 __ Extension (outwards)
1 __ No Response

Best Motor Respone

Spontaneously __4
To Command __3

To Pain __2
No Response __1

Oriented __5
Confused __4

Inappropriate words__3
Incomprehensible __2

No Response __1

Obeys commands __6
Localized pain __ 5

Withdraws from pain  __4
Flexion (inwards) __3

Extension (outwards) __2
No Response __1

Infant

AdultInfant

AdultInfant

Score Score

13 or more
  9 to 12 
  8 or less 

         Mild
             Moderate

          Severe



Vital Signs
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1. Pulse

Normal Pulse: Easy to palpate and can be obliterated by applying too 
much pressure.

Faint, weak pulse: May be difficult to palpate and can be obliterated 
 by applying too much pressure.

Strong, bounding pulse: Strong and easily palpated

Pulsus Alternans:  Alternation of a weak pulse followed by strong bounding 
 pulses while the rhythm is normal.

Pulsus Paradoxus: Exaggerated decrease in pulse strength on inspiration 
    and increased strength on expiration.

Determining baseline vital signs is an integral part of the secondary survey and is 
generally the first step in this assessment phase. Vital signs are generally 
considered to include five main parameters.

     Age                      Pulse
Newborn              120 - 160
1 year                    80 - 140
3 years                  80 - 120
5 to 10 years         70 - 115
15 years                70 -  90
Adult                      60 -  80

2. Blood Pressure

Blood pressure can be measured by two methods, palpation and auscultation, 
and both require the use of a sphygmomanometer (B.P. Cuff). To obtain an 
accurate measure it is important that the cuff fit the casualty's arm properly 
without being too small and tight or too large and loose. An improperly fitting 
cuff will give an inaccurate reading.

Measurement of blood pressure usually identifies the amount of pressure 
against the arterial walls when the heart contracts (systolic pressure) as well 
as the amount of pressure against the arterial walls when the heart relaxes 
(diastolic pressure).In general, normal systolic blood pressure is considered to 
be about 100 plus the casualty's age up to about 140 mmHg. (Minus about 8 
to 10 mmHg. For women and children). Normal (diastolic blood pressure 
should be between 65 and 95 mmHg).

Blood pressure is best measure by auscultation with a 
stethoscope, however, in noisy environments, palpation will 
provide a good baseline and can be measured without the 
need for a stethoscope.
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3. Respiration
Breathing provides the body's cells with the required oxygen to “fuel” cellular 
activity, and also serves to get rid of waste products through exhalation. 
Essentially, breathing should occur without any effort, pain or noise. In general, 
adult respiration ranges between 12 to 20 per minute, yet this will vary 
depending on the casualty's age, state of health and degree of distress. 

Assessment of breathing is done visually by observing the casualty's chest rise 
and fall, and it is assessed for both RATE and QUALITY. The evaluation of the 
respiratory status begins with the number of breaths per minute (respiratory 
RATE) and the QUALITY can be assessed simultaneously by the criteria listed 
below.

Normal:   Average to good chest motion, with no use of accessory muscles. 
Shallow:  There is slight chest and abdominal wall motion
Labored: Increased respiratory effort with grunting  and use of accessory 
muscles. Nasal flaring is present as is gasping. Children will demonstrate 
intercostal and supraclavicular retractions 
Noisy:  Increased breath sounds either on inspiration or on expiration, or both. 
This includes wheezing, snoring, gurgling or stridor.

Adult breath per minute:   12 to 16 breaths per minute
Child breath per minute:   18 to  20 breaths per minute
Infant breath per minute:   20 to  30 breaths per minute

4. Skin 

Assessment of the skin gives the rescuer a good baseline indicator of the 
body's general state of perfusion. Perfusion is the product of blood flow 
through the vascular system to its smallest vessel known as capillaries. 
Without adequate tissue perfusion, the body's cells will malfunction and die.
Skin color depends on the presence of blood circulation in the vessels of the 
skin as well as the type of pigmentation on the skin, and it is measured by the 
following characteristics.

Colour : Cyanotic (blueish-grey), Pale (white or greyish), Flushed (red-faced), 
Jaundiced (yellowish tinge)
Temperature and moisture: cold, warm or hot.  Dry or wet.

5. Pupils

The reaction of pupils provides important clues on the neurological status of 
some peoples. Normally, pupils are equal in size and both react to light by 
constricting. When evaluating pupillary responses, a light is shone directly 
into the eye and the evaluation is quantified by a simple acronym - PERL. 
Abnormal reactions of the pupils are indicators of possible head injury, 
concussion, stroke, eye injury etc. 

Vital Signs
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Secondary Assessment

The Secondary Assessment (survey)

The secondary survey is a more detailed "head to toe" physical assessment 
which is performed once the primary survey is completed. The purpose of 
the secondary assessment is to determine the presence of any abnormal 
conditions and associated problems. 

This "hands on" survey also utilizes a look, listen, feel an smell approach. It 
has an objective of providing a clearer, more complete picture of the 
casualty's chief and secondary complaint.  The secondary survey must be 
brief and focused. 

Secondary survey is divided in five body sections:

1. Head & Neck assessment
2. Back assessment
3. Chest assessment
4. Abdominal assessment
5. Extremities assessment (arms & legs)

 * Look for bumps, bruises, swelling, deformities, puncture wounds and etc..

BTLS: Bruises - Trauma  - Laceration - Swelling

Always wear gloves when performing casualty assessments, or when 
there is the potential of coming into contact with blood or bodily fluids. 
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         Why Check for a medical info bracelet or necklace?

• In a first aid or emergency 
situation, the First Aiders should 
look for the MEDICAL bracelet, 
necklace, key chain or a tattoo on 
the forearm of the casualty and read 
the engraved information.  To be 
performed during the primary and/or 
secondary survey.

• Such information can include: 
medical conditions, allergies to 
medication, etc…

• First Aiders should call 911 and the medical bracelet provider who 
operates a 24hrs/7days a week emergency response centre and provides 
additional critical medical information. 



Obtaining a Current and Past History

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

P.Q.R.S.T.

The last component of the secondary survey is the gathering of information 
about the casualty's current and past medical history. 

When interviewing the casualty, it is important to ask direct questions that 
avoid simple "yes" or "no" answers, for example:

?Instead of asking “did you fall?” you can ask “ how did you fall?, “

?Do you have any allergies to food or medications?” If yes, “which ones?” 

?“What medications do you take?”

The objective if this “interview” is to ask questions that will assist in 
determining factors that may have contributed to the injury or illness. It is 
important to obtain as much of the history from the casualty as possible.  
When interviewing, focus on the essential and pertinent information. This can 
best be accomplished by using the "SAMPLE" and “PQRST” methods of 
obtaining a history.

S Sign & Symptoms 
              (Signs are what we see while symptoms are what the casualty feels)
A Allergies (Drugs and food products)
M Medications (For any medical problems)
P Past medical history 
              (Cardiac, Pulmonary, Neurological, Digestive, or Metabolic)
L Last meal (What was the time of the last meal?)
E Events preceding the injury/illness 
              (What was the casualty doing before the episode?)

P What Provoked the illness 
              (what was the casualty doing before the event occurred?)
Q Describe the Quality of the pain 
              (Dull sharp, stabbing, aching)
R The Region or Radiation that is affected by the pain.
              (Does the pain stay in the chest or does it move to the jaw or 

arms?)
S Describe the Severity of the pain
              (on a scale of 1-10, with 10 being the most severe)
T What Time did the episode of pain occur?

Once this information has been gathered, the rescuer should have a better 
understanding of the casualty's principle complaints and what prompted the 
call for help. 

E
le

c
tiv

e
 m

o
d

u
le

Secondary Assessment

E.8



In the early phase of labour, sometimes the symptoms are only noticeable by the 
mother and include: pressure, sharp, shooting or stabbing pains in the vagina, 
low backache, and or irregular cramping pains (contractions) in the low 
abdomen. In some women, there are no or little symptoms to note. Labour has 3 
stages and these vary in length with each woman and with each woman's 
different pregnancies.

1. Place the mother in a position lying on her back, but wedged or slightly tilted 
to one side with a pillow. Have her draw up her knees and spread her feet apart.

2. Observe the vaginal opening, when the head becomes visible and stretches 
the tissues between contractions (crowning), the delivery is imminent.

3. Support the head from the above with downward pressure to the floor (anus). 
Give support to the posterior tissue between the vagina and anus (perineal 
body). This prevents severe tearing that can cause large amounts of blood loss.

4. As soon as the head is delivered, feel around the neck to make sure that the 
umbilical cord is not wrapped around it. If it is, with your fingers gently slide it 
over the newborn's head. Check for multiple loops.

5. Suction the mouth and nose with a bulb syringe. If not available, just wipe the 
face gently with a clean or sterile cloth.

6. The shoulders and body of the newborn may come out rapidly and easily, but 
you may need to assist by placing each hand on either side of the face over the 
ears. Use gentle traction to the floor first to deliver the anterior shoulder  from 
underneath the pubic bone. Then use upward pressure to lift the posterior 
shoulder away from the anus. If possible, support the perineal body to prevent 
tearing. Use that same inferior hand to slide up the baby's back and grasp the 
feet. 

7. Once the baby is born, if it is not crying, suction the mouth and nose again. 
You can use dry cloth to rub the baby's back further dry it off and stimulate it.

8. Place the baby on the mother, ideally skin to skin to keep it warm. With a dry 
towel or blanket, cover baby and mom.

9. Comfort the mother and encourage breastfeeding if that is her choice.

10. Tie off umbilical cord and deliver placenta. 

11. Keep the mother and baby warm.

12. Treat for shock.

Emergency Childbirth

First Aid for Emergency Childbirth
Call 911 immediately !
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AR
ACP
AED
AHA
CGET
DAN
EMR
EMS
EMT
HCP
HSFC
HSFO
HRSDC
ILCOR
JAMA
PCP
WSIB

Artificial Respiration
Advanced Care Paramedic
Automated External Defibrillator
American Heart Association
Canadian Group Emergency Training Inc.
Diver Alert Network
Emergency Medical Responder
Emergency Medical Services
Emergency Medical Technician
Healthcare Provider
Heart and Stroke Foundation of Canada
Heart and Stroke Foundation of Ontario
Human Resources & Skills Development Canada
International Liaison Committee on Resuscitation
Journal of the American Medical Association
Primary Care Paramedic
Workplace Safety Insurance Board

Glossary

Definition
Casualty or victim: Injured or dead person.
First Aider: Person that provides first aid assistance.
Healthcare Provider: Doctor, nurse, paramedic, etc.
Patient: Injured or ill person in care of a doctor, nurse or paramedic.
Rescuer: Person that provides assistance.
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Trademarks or Copyrights

Legal information

Pictures/Images

This manual does not intend to suggest infringement of any existing copyright 
or trademarks. All trademarks or copyright are the property of their respective 
owners. 
Benadryl is a registered trademark of Pfizer.
Aspirin is a registered trademark of Bayer.
EpiPen is a registered trademark of EM industries.
Twinject is a registered trademark of Paladin Labs Inc.

The manual contains a summary of the provincial and federal first aid 
regulations. The manual does not replace a complete Act or Regulation. Every 
effort has been taken to ensure accuracy of the legal information on provincial 
and federal first aid regulations. However, neither the Canadian Group 
Emergency Training, nor the author, can accept any responsibility for errors or 
omissions for the consequences that may arise from the improper use of the 
information in this manual.

All pictures/images are property of CGET or permission/licenses obtained by 
owner.

Simvastatin and Lovastatin a registered trademarks of Merck & Co.
Atorvastatin is sold by Pfizer under the trade name Lipitor
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Heart and Stroke Foundation of Canada
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First Aid Federal Approved Organizations
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Canadian Group Emergency Training Inc

CGET on 

www.cget.ca

Facebook

by Mail:
Canadian Group Emergency Training Inc.

P.O. Box 46052
2339 Ogilvie Road

Ottawa, Ontario
K1J 9M7

?Recognized under the Human Resources and Skills Development Canada 
(HRSDC) for Basic and Standard first aid

?Recognized by Workplace Safety and Insurance Board of Ontario (WSIB) 
for Emergency and Standard First Aid.
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by Phone:
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