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It is the responsibility of the organisation as an employer to take all reasonable steps to provide a 
safe and healthy working environment for staff, young people and visitors. As a provision of both 
care and education, the organisation also has responsibilities to provide a safe and healthy living 
environment, and to take into account the specific health and safety needs of individual young 
people. 
 
The organisation seeks to ensure that all staff are provided with adequate training in order that 
effective first-aid procedures are adhered to, when dealing with all accidents and injuries. 
 

COVID-19 Addendum 
 
The current Coronavirus has impacted on the ability to deliver First Aid training.  HSE have offered 
guidance to say that current first aid certificates that have expired since 23rd March 2020 will be 
extended till 30th September 2020.  Other measures have been taken such as online courses and 
circular emails with links to first aid guidance to ensure all staff have access to basic first aid 
guidance. 
 
Furthermore, the Resuscitation council have released new CPR guidelines to reduce spread of 
Coronavirus should a first aider need to administer cardio-pulmonary resuscitation (CPR).   
 
Therefore, staff are requested to make themselves aware of the latest first aid guidance and advice.   
The following links provide this guidance. One is to St John Ambulance first aid guidance information 
page for managing all first aid emergencies.  One link is the Resuscitation Council who give an 
update to how CPR can be safely used during COVID-19. 
 
https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12279  
 
https://www.resus.org.uk/covid-19-resources/covid-19-resources-general-public/resuscitation-
council-uk-statement-covid-19 
 
Finally, there is a large supply of PPE available at Head Office (face shields, face masks, 
gloves, aprons and clinical waste bags) – to reduce the likelihood of infection from COVID-19 
– managers should contact Head Office if supplies are needed in location. 
  

https://www.sja.org.uk/get-advice/first-aid-advice/?parentId=12265&categoryId=12279
https://www.resus.org.uk/covid-19-resources/covid-19-resources-general-public/resuscitation-council-uk-statement-covid-19
https://www.resus.org.uk/covid-19-resources/covid-19-resources-general-public/resuscitation-council-uk-statement-covid-19
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1.  Aims 

  
 1.1 To ensure that all staff are able to administer emergency First-Aid to staff, visitors 

 and pupils within The Ryes College. 
 1.2 For staff to be aware of when and how to treat injuries and to understand when it is 

 appropriate to call the emergency services  
 1.3 To ensure that the organisation meets its statutory responsibilities. 

2.  Training 
  
 2.1 All Staff are required to: 

o Complete and pass a 6 hour ‘Emergency First Aid at Work’ training course 
o Hold a valid ‘Emergency First Aid at Work’ certificate (valid for three years) 
o Retrain every 3 years – See COVID statement above. 

 

2.2 Staff may use this training to administer emergency First-Aid to staff, visitors, and 

young people under the Ryes' insurance while on shift.  This includes home visits and 

day activities.  However, if staff offer first aid assistance in their own time, they should 

consider holding their own personal liability insurance as you will not be covered 

under the Ryes insurance policy.   

3.  Responsibilities of a First Aider 

 
 3.1 To ‘take charge’ when someone is injured or becomes ill. 
 3.2 To administer emergency First-Aid in line with The Ryes College and Community 
             training programme 
 3.3 To ensure that an ambulance or other professional medical help is summoned  
  when appropriate. 
 3.4 To look after the First-Aid equipment e.g. ensuring the First-Aid Box remains  
  stocked at all times 
 3.5 To organise retraining prior to certificate expiry date. 

4.  First-Aid Kits 
 
 4.1 The Ryes College and Community will provide sufficient and suitably stocked  
  First-Aid kits at all sites. The kits will be stored at designated sites in each unit. 
 4.2 All staff are responsible for knowing where their First-Aid kit is stored. 
 4.3 All staff are responsible for checking and maintaining the safe storage and  
  contents for each First-Aid kit and ensuring that all contents are in date.  
 4.4 The content of the First-Aid kits will depend upon the location and the type of work 
  being carried out in the area. For example, kits located in food preparation areas  
  will include blue waterproof plasters. 
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The table below shows a typical content list for a general First-Aid kit. Medication, creams and lotions 
must not be placed in First-Aid kits. 
 
 

Number of: Stock 

1 x  First-Aid Guidance Leaflet 

2 x  Resuscitation Face Shields 

2 x Pairs Disposable Gloves 

2 x Triangular Bandages 

3 x  Large Sterile Dressings 

3 x  Medium Sterile Dressings 

10 x  Anti-Septic Wipes 

 Assorted Plasters 

 

5.  Reporting a First Aid incident 
 
5.1 Involving visitors or young people: 
 
5.1.1 All staff to record accidents and incidents onto an Incident Form. If First-Aid has been   
administered then the relevant Accident Report Form (Non-employees/Pupils or employees) should 
be completed (with body maps where appropriate) and attached accordingly. 
 
5.1.2 All Incident and Accident Report Forms are checked by the relevant unit/on-call   
 duty manager, who will process and refer any necessary information on (where it   
 is appropriate) to significant others e.g. Unit Staff, Social Worker, Parents etc. All   
 forms for staff accidents will be copied to the HR department. 
 
5.2 Involving employees, bank staff, consultants and contractors: 
 
5.2.1 These should be recorded directly on to an Accident Report Form (Employee) and  
  will be checked by the relevant unit/on-call duty manager, and copied to HR department 
 
5.3 RIDDOR regulations state that all accidents which may result in more than 7 days off work  
must be reported to the HSE, this will be dealt with by the HR department. 
 

5.4 It is important to be aware of and follow all relevant Ryes College and Community 

 policies/procedures as the incident dictates. 

6.  Handling of Bodily Fluids 
 
6.1 Before dealing with any body-fluid spillage you must put on a pair of rubber or disposable 
gloves 
 
6.2 If you are clearing up a large spillage you must wear a disposable plastic apron. 
 
6.3 If your gloves or apron become cut or torn, dispose of them safely and put new ones on at 

the earliest opportunity 
 
6.4 If you are in the middle of clearing up a spillage, STOP, wash and dry your hands before 

putting on new gloves and apron 
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Should be read in conjunction with: 
 
Medical Conditions Policy 
Medication Policy 
Infection Control Policy 
 
  



WHAT TO DO IN THE CASE OF A FIRST AID EMERGENCY 
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Has anyone been injured? Administer 1st Aid. 
Get assistance from 
colleagues. 
Tell Managers. 
 

Call emergency services if 
there is an immediate need 
to do so. Tell Managers. 

Has the accident caused any 
hazards? (e.g. broken glass, 
etc) 

Take what steps you can to 
minimise the risk – e.g. clear up 
broken glass etc, restrict access 
to the area. 

Let Maintenance 
Department know of any 
urgent matters they need to 
deal with. 

Were any young people 
involved in the accident? 
Do they require any medical 
treatment? 

Once they are safe and have 
been attended to, inform the 
relevant manager and write an 
Incident Report. Reg 40 to be 
completed.  

Who needs to be 
informed? 

Get medical advice, or take the 
young person to local A & E. 
Children in hospital must have a 
member of staff or a parent with 
them. 

If young people are involved, 
check yp contact details for 
contact restrictions and then 
inform families/carers and 
placing authorities as 
appropriate.  

Registered Manager will notify 
OFSTED and HSE of accidents 
resulting in death or serious 
injury immediately or within 24 
hours. 
 

Has the Accident Form been 
completed? 

Each location has Accident 
Forms for young people and 
for staff. Accidents to visitors 
go on the young person form. 
A separate form must be 
completed for each person 
involved.  

The Accident Form does not 
have to be completed by the 
person having the accident. It 
can be done on their behalf.  

Is there anything else that needs 
to be done? 

The causes of the accident 
may indicate the need for 
revised Risk Assessments of 
location or activity. 

Managers may review policy 
and procedures in response to a 
serious accident. 

Take These Actions Ask These Questions 
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7. Aims and Objectives 
 
Aim: To enable the first aider to deal with common emergencies, in children’s settings from one to 
adulthood 
 
Objectives: For the group to be able to recognise an emergency situation, take the appropriate 
action to minimise the impact of injury to the casualty and call for the appropriate assistance 
 

8. Legislation 
 

 First Aid at Work Regulations 1981  

 Health and Safety at Work Regulations 1974  

 COSHH Regulations 1992  

 RIDDOR 1992  

 Social Security Act 

 Children’s Homes Regulations 2015 and Quality Standards  
 

9. Role of the registered person  
 
To ensure that staff have the relevant skills and knowledge to be able to: respond to the health needs 
of children; administer basic first aid and minor illness treatment; help children to manage long-term 
conditions and where necessary meet specific individual health needs arising from a disability, 
chronic condition or other complex needs 
 
To ensure at least one person on duty at any given time in a children’s home must have a suitable 
first aid qualification (Reg 31(2)(a)). First Aid boxes should be provided and maintained. 
 
Each child should have permission for staff to administer first aid and non-prescription medication 
from a person with parental responsibility for them recorded in their relevant plan.  For looked-after 
children, this permission should be sought and arranged by the child’s social worker. 
 
(7.12, 7.13, 7.14 – Guide to Children’s Homes Regs and Quality Standards - Standard 7 - The 
Health and Wellbeing Standard) 
 

10. Standards 
 

 Keep items clean to prevent infection 

 Keep animals free from disease 

 Risk assess safety where animals are i.e. for bites 

 Keep list of notifiable diseases 

 Apply universal precautions 

 Record injuries on first sighting 

 Provide hand washing facilities 

 Keep up to date with health risks i.e. for children if you use sand be aware of foreign bodies 
that can get into it (Perhaps using silver sand may help) 

 

11. Medication standards in first aid 
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 Be sensitive to cultural or religious beliefs 

 Gain permission both verbally and in writing 

 Check if any medication has already been given 

 Check and record dose, time, route and expiry date 

 Always store the medication in a cool dry and locked place 

 Look for own medication on person, and use this where necessary 

 Look for emergency medication 
 

12. Role of the First aider  
 

 Follow all guidance provided by their employer in compliance with the above legislation 

 Assess the situation and call for the appropriate assistance 

 Restock the first aid box where used 

 Complete records appropriately after an accident 
 

13. Primary Survey (if you are alone)  
(Remember the priorities) 
 
D.R.S.A.B(C) 
Danger 
Response 
Shout for help 
Airway 
Breathing – Yes or No 
Circulation – is anything potentially disrupting normal circulation? 
 
If Yes put into recovery position and call for help  
If no or agonal breathing (no pattern) do the following 
  
Infant = 0-1 Give 5 rescue breaths then 30 chest compressions using two fingers only, in the centre 
of the chest. Continue this for one minute then call an ambulance.  
 
Child = 1-Puberty Give 5 rescue breaths then 30 chest compressions using one hand only, in the 
centre of the chest. (If alone, continue this for one minute then call an ambulance). 
 
Adult = Puberty and upwards Call an ambulance now!  
On your return reassess DRSABC. 
 
Commence CPR (30 chest compressions first then 2 effect breaths, continue until help arrives)  
 
(If the adult has been drowning or has no oxygen in their system (face blue) give 5 rescue breaths 
and commence one minute of CPR then call an ambulance.) 
 

14. Primary Survey (if you have help)  
(Remember the priorities) 
 
D.R.S.A.B 
 
Danger 
Response 
Shout for help 
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Airway 
Breathing  
 
As soon as you realise that the person is not breathing or has agonal breath get the helper to call for 
an ambulance, and ask them to return. CPR can then be performed by you as above. When the 
helper returns you can change over every two minutes with as little disruption as possible. 
 

15. Secondary Survey 
 
History, Signs and Symptoms 
 
HEAT 
 
History  Get history from casualty, witnesses, own observations, other contacts 
Examine  Top-to-Toe Survey - see below 
Assess  Decide what needs addressing - prioritise 
Treat              Administer emergency aid as required – see below 
 
If the casualty is conscious ask them where it hurts, gain their permission to check them over from 
head to toe, note their body language as you go.  
 
If they are unconscious you will have to feel for anything that is unusual. Remember to keep 
communication going.  
 
Some of the following signs could indicate… 
 
Possible head injury or fractured scull:~ 
 
Head  Look for lumps, bumps, bleeding from the nose ears; if the casualty is an infant look at the         
fontanel (the soft part of the head) this could be bulging or very tight  
 
Eyes  Colour of the white part if this is red (bloodshot)  
 
Ears  There may be bruising at the base of the ears 
 
Possible neck injury or back injury:~ 
 
Pain when touched in this area, Loss of sensation in hands, toes. loss of movement 
 
Possible broken bones or dislocation:~ 
 

 Odd shapes, pain, discolouration, loss of movement, swelling loss of sensation  

 Bone protruding through the skin 

 One leg shorter with the foot rotated to the side  

 If it’s the collar bone then the head will be tilted to the side of the break 
 
Possible internal bleeds:~ 
 

 Hardness of the abdomen  

 Cold extremities  

 Discolouration of the skin  

 Tenderness in the area you are touching 
 
Possible fracture to the pelvis:~ 
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 Uneven movement when rocked gently  

 Noisy when rocked (clicking noise can be heard sometimes)  

 Incontinent of urine  
 
Possible electrical injuries:~  
 

 Casualty shaking (ensure you remove the supply before touching the person)  

 Burns to the skin (there could be more than one burn site) usually one area will be larger  

 Smell of burning skin 
 
If casualty begins to show signs of breathing difficulties and you are alone (even if you suspect a 
neck or back injury) place them into the recovery position and call for an ambulance.  
 
If you have a partner with you instruct them to call for the ambulance and return to you, while you 
bring the casualty’s jaw forward to maintain an open airway, (jaw thrust) however if they begin to 
vomit you must use the recovery position. 
 

Giving emergency aid 
 

 You must decide who needs your attention most urgently if more than one person is injured 

 Deal with life threatening conditions first  
o (Think Breathing, Bleeding, Bones) 

 Check for Response of the casualty 

 Check the Airway for any obstructions  

 Check the Breathing, absent or agonal commence CPR at the appropriate time, see above 

 Next, check for circulation i.e. bleeding wounds 

 Get the casualty to apply pressure onto their own wound if you have no protection for yourself 
i.e. gloves. Then treat with appropriate equipment 

 Finally look for breaks etc and treat accordingly, see below 
 

Get Help 
 

 Shout for assistance if you are not alone 

 Calmly call an ambulance if alone. Give as much information as you are able. (If you dial 112 
from a mobile then the satellite system will be able to track you even if you don’t know where 
you are!) 

 If person is unconscious they will be put onto the priority list an ambulance will reach you 
within 8 minutes*.  

 If the person is conscious then they will be put on the less priority list an ambulance will reach 
you within 14 minutes*. 

 *these are guidelines for response times of ambulances. 
 

Hand over and clear away 
 

 Report to the ambulance crew/first aider  

 Record the incident 

 Clear away anything that is unsafe 

 Restock the first aid box 

 Talk it through confidentially with someone; you may be a bit shaken. (Remember 
confidentiality!) 

 
 
 



 

 
 
G14 Equality and Diversity Policy  Page 12 of 23 
 
 

 
 

16. Dealing with emergencies 

Shock 
 

What is it? This is a life-threatening condition 

Causes: It occurs when the body cannot get blood to the  
vital organs (brain, heart) it requires immediate emergency treatment to 
prevent permanent organ damage and death 

Signs/symptoms:  A rapid pulse  

 Pale cold clammy skin leading onto, grey blue skin, especially inside 
the lips 

 Weakness and dizziness  

 Nausea and possibly vomiting 

 Thirst 

Aim of treatment: To prevent loss of fluid and obtain medical help quickly 

Treatment:  Lay the casualty down onto a blanket or something warm 

 Raise and support the legs to improve the blood supply to the vital 
organs  

 Loosen any tight clothing at the neck or waist  

 keep them warm 

 Monitor and be prepared to commence CPR if necessary 

 

Anaphylactic Shock 
 

What is it? Anaphylaxis is a severe rapidly progressive allergic reaction which is potentially life 
threatening 

Causes: Certain food and insect stings are the most common causes 
90% of food allergies are due to 8 foods: 

  Peanuts 

 Tree nuts eg, hazelnuts, cashews and 
almonds 

 Eggs 

 Wheat 

 Soya bean 

 Fish and shell fish  

 Cows milk 

Signs and 
symptoms: 

Mild to moderate  
• Swelling of the lips, face and eyes 
• Hives or welts 
• Abdominal pain and or vomiting 
Severe  
• Difficulty breathing or noisy breathing 
• Swelling of the tongue 
• Swelling or tightness in the throat 
• Difficulty talking or a hoarse voice 
• Wheezing or persistent coughing  
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• Loss of consciousness or collapse 
• Young children may appear pale or floppy 
 
Symptoms can appear within a few minutes but more usually with 10 minutes to 1 
hour to exposure to allergen  

Treatment: • Dial 999 (112) for an ambulance  
• Sit the person upright to aid breathing and loosen any restrictive clothing, ie, tie.  
• If they have their usual medication i.e. Epi-Pen® or Anapen® assist them to 

administer this. (You should have additional training on the use of this medication 
if necessary)  

• Monitor the person and be prepared to deal with CPR if necessary 

 

Faints 
 

What is it? This is a temporary lack of oxygenated blood flow to the brain; the casualty 
usually comes round quickly 

Causes:  Could be due to emotional stress  

 Pain  

 Fright  

 Exhaustion 

 Lack of food 

 Standing still too long 

Signs/symptoms:  Pale skin  

 Sweating  

 Cold to touch 

 Brief loss of consciousness 

Aim of treatment: To improve the blood flow to the brain 

Treatment:  Ensure there is plenty of fresh air, open doors and windows if necessary  

 Lower casualty to the floor if necessary and raise the legs higher than 
their heart.  

 When they recover allow them to sit up slowly as they may faint again 

 
 
IF THEY DO NOT COME ROUND WITHIN TWO MINUTES TREAT AS UNCONSCIOUS 
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Unconsciousness 
 

What is it? When a person does not respond to you, by either talking to them or by 
touching them 

Causes:  A blow to the head  

 Excess loss of essential body fluids eg. Blood, sugar, glucose, or serum 

Signs/symptoms: Person is unresponsive to you when you give them commands, or gently 
touch them 

Aim of treatment: To maintain an open airway until medical help arrives 

Treatment:  If you suspect a spinal or neck injury bring lower jaw forward while 
supporting the head to open airway and get someone to call for 
assistance  

 if you are alone, or the casualty begins to vomit place the casualty into 
the recovery position  

 call an ambulance 

Burns  
 

Action and 
Safety: 

Fires are the main causes of household burn victims, if this occurs call the 
fire brigade, remove the casualty from any obvious danger.  
If clothing on fire – either stop drop wrap and roll the casualty onto the ground 
or lay the casualty down burning side up and douse with water for a minimum 
of 10 minutes 

Electrical 
injuries: 

Stay clear of the casualty until you have switched of the current, and then 
treat them for possible burns or unconsciousness 

Chemical burns: Wear gloves (preferably two pairs) to protect you. Remember not to remove 
anything that is stuck to a burn unless it is contaminated with chemicals. 
Restrictions must be removed 

Signs/symptoms:  The skin may be red, pale and waxy or sometimes charred, blistered and 
hot 

 The site of the burn might be swollen and weeping serum  

 Smell of charred flesh or singed hair 

 Pain, tenderness, and possible shock 

Aim of treatment: To cool the burn and reduce pain and infection 

Treatment:  Cool the affected area by pouring tepid water onto it for a minimum of 10 
minutes, continuously. 20 minutes if the burn has been caused by 
chemicals.  

 You can cover with a loose non adhesive material (Clingfilm is good) to 
prevent infection during the transportation of the casualty to hospital 

Don’t with burns:  Don’t cover a burn with fluffy material 

 Don’t apply any ointments lotions or sprays onto it 

 Don’t Burst blisters or touch them, there is a risk of infection if you do 

   
BURNS CAN BE SERIOUS.  
IF A PERSON HAS BURNT THEMSELVES YOU MUST CALL AN AMBULANCE.  
A GOOD RULE OF THUMB IS ANYTHING BIGGER THAN THE THUMB THEN CALL,  
REGARDLESS OF AGE 
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Bleeding  
 

Action and 
Safety: 

Firstly make sure the area is safe – blood spills on floor can be a hazard.  With 
all open wounds, there’s a risk of infection, so wash your hands and use 
gloves (if you have any) to help prevent any infection passing between you 
both. 

Check by visual exam and talking to casualty if there is likely to be anything 
embedded in wound as this affects how to treat wound. If there’s an object in 
their wound, don't press directly onto it, as it will hurt, but leave it in there and 
bandage around it 

If you need to go to get gloves, ask casualty (if they are able) to apply pressure 
to wound with own hand (assume nothing in wound). 

If someone’s bleeding from their mouth or nose, they may find it hard to 
breathe, so you should keep a close eye on them in case they become 
unconscious. 

You can usually control bleeding from cuts and grazes by elevating the wound 
and applying pressure. 

A nose bleed can be serious if someone loses a lot of blood – and severe 
bleeding can cause distress, lead to shock and loss of consciousness 

Signs/symptoms 
of wounds: 

Wounds can vary including: punctures, contusion (bruise), abrasion, incision, 
laceration.   

Aim of 
treatment: 

 For minor bleeds – prevent infection 

 For major bleeds – stem blood flow 

Treatment for 
minor bleed 
(cuts and 
grazes) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clean the wound by rinsing it under running water or using alcohol-free wipes. 

Pat it dry using a gauze swab and cover it with sterile gauze. If you don’t have 
these, then use a clean, non-fluffy cloth. 

Raise and support the part of the body that’s injured. If it’s a hand or arm, 
raise it above the head. If it’s a lower limb, lay them down and raise the cut 
area above the level of the heart.  

This will help stop the bleeding. 

Remove the gauze covering the wound and apply a sterile dressing. 

If you think there’s any risk of infection then suggest they see a health care 
professional. 

http://www.sja.org.uk/sja/first-aid-advice/loss-of-consciousness.aspx
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Treatment for 
nose bleeds 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Most nose bleeds are minor and only last a few minutes, but they can be 
dangerous if someone loses a lot of blood. 

If someone has had a blow to the head, the blood may appear thin and watery. 
This could mean that their skull is fractured and fluid is leaking from around 
the brain. If that happens, it is very serious and you should call 999 or 112 for 
emergency medical help 

If someone is having a nose bleed, your priority is to control the bleeding and 
keep their airway open. 

Get them to sit down (not lie down) as keeping the nose above the heart will 
reduce bleeding. 

Get them to lean forward (not backwards), to make sure the blood drains out 
through their nose, rather than down their throat which could block their 
airway. 

Ask them to breathe through their mouth and pinch the soft part of the nose, 
taking a brief pause every ten minutes, until the bleeding stops. 

Encourage them not to speak, swallow, cough, spit or sniff because this may 
break blood clots that may have started to form in the nose. 

If the bleeding is severe, or if it lasts more than 30 minutes, call 999 or 112 
for medical help 

   

Treatment for 
Severe 
bleeds 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If the wound is covered by the casualty's clothing, remove or cut the clothes to 
uncover the wound. 

If there’s an object in there, don’t pull it out, because it may be acting as a plug 
to reduce the bleeding. Instead, leave it in and apply pressure either side of it with 
a pad (such as a clean cloth) or fingers, until a sterile dressing is available. 

Put direct pressure on the wound with your fingers, using a sterile dressing if 
possible, to stop blood escaping 

Raise and support the part of the body that’s injured so that it’s above the heart. 
This will reduce the flow of blood to the wound and help stop the bleeding. 

• Treat them for shock: lay them down with their head low and their legs raised 
and supported - Call 999 / 112 

Firmly wrap a bandage around the pad or dressing on top of the wound to control 
the bleeding. Make it firm enough to maintain pressure but not so tight that it 
restricts their circulation. 

• If blood shows through the pad or dressing, don’t remove it: apply a second 
dressing on top of the first one. If blood then seeps through both dressings, 
remove both of them and replace them with a fresh dressing. When changing 
dressings, make sure you keep pressure applied to where the bleeding is coming 
from. 
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• If you can, support the injured area in a raised position. For example, you can 
rest a leg on some cushions, or for an arm you can make a sling. 

• Keep checking the casualty's breathing, pulse and level of response. 

• If they lose consciousness at any point, open their airway, check their breathing, 
and prepare to treat someone who has become unconscious. 

 

Seizures 
 
These can be minor or major, the person may have a history of seizures or this could be their first 
one. You will need to consider this before you call an ambulance.  

Minor seizures 
 

Causes:  Could be epilepsy 

 Head injury 

 Poisoning 

 Drugs 

 Heat induced (mainly in children) 

Signs/symptoms:  Staring blankly into space  

 May have a slight twitch 

 Make automatic movements such as fiddling with clothing  

 Lip smacking 

Aim of treatment: To protect the casualty from danger until the seizure has passed 

Treatment:  Take the casualty away from any danger  

 help them to lie or sit down  

 Talk reassuringly to them until the seizure has passed Record and report 
the event 

Major seizures 
 

Signs/symptoms: Sudden fall sometimes lets out a cry, or you may get a warning (see below)  
Major seizures tend to follow three phases: 
Aura – feeling/sound/smell/phrase/crying. If the casualty is a child they may 
stop breathing for a short while. They may also have a congested face colour 
Tonic Clonic – This is when convulsing begins, the person alternates from 
rigid to loose. The breathing may be noisy the back may become arched, 
there could be saliva and blood stained saliva coming from the mouth. There 
could be a lot of movement from the person. They may also loose control of 
their bladder or bowels. 
Post Ictyl – recovery phrase. At this stage the casualty will be very tired and 
may want to sleep. There is no need to keep them awake just check their 
level of consciousness periodically 

Aim of treatment: Safety and medical help if required 

Treatment:  If possible assist the casualty to the floor 

 Move any dangers  

 Loosen clothes if you are able to 

 Time the seizure 
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 Do not put anything into the casualty’s mouth  

 Do not try and restrain them in any way 

 Don’t leave them during a seizure 

 Don’t move them unless they are in danger  

 When the seizure is over place them into the recovery position and 
monitor them 

When do I call an 
ambulance? 
 

 The casualty seizures for more than five minutes continuously 

 Has more than one seizure in five minutes  

 It’s their first one (no history of seizures)  

 

Choking  
 

Causes:  Either, solids or Fluids. 

 Solids include: food, toys, teeth or the tongue if it becomes swollen. 

 Fluids include: A build up of saliva, phlegm, blood or vomit caught in the 
back of the throat 

Signs and 
symptoms: 

Infant 

 They will not be able to cry or make any noise  

 They will have difficulty in coughing or breathing  

 They will be purple/red in colour around the face and neck  

 There will be blueness to the lips 
Child or Adult 

 They respond when asked if they are choking 

 Difficulty in coughing, or speaking, difficulty or absence of breathing 

 Panic, grasping or pointing at the neck  

 Red/purple in the face  

 Blueness to the lips 

Treatment: Infant 

 Lay them face down on your forearm, supporting their back and chin  

 Give up to 5 sharp blows to the infants back  

 Check the mouth if you can safely remove the obstruction do so now 

 DO NOT BLINDLY SWEEP INSIDE THE MOUTH  

 If this fails lay the infant on their back and give up to 5 chest thrusts using 
two fingers approx every three seconds  

 After three cycles of back blows and chest thrusts if obstruction still in 
place take the infant with you to the phone and dial 999 (112) continue 
the cycles until help arrives 

 If the infant becomes unconscious commence CPR as above 
Adult and child  

 Encourage them to cough  

 If coughing fails, with the flat of your hand give 5 sharp back blows, in-
between the shoulder blades  

 Follow this with up to 5 abdominal thrusts, if necessary alternate between 
back slaps and abdominal thrusts for three cycles then call an ambulance  

 If you have given at least one abdominal thrust and the obstruction 
clears you will need to call an ambulance.  

 If the casualty becomes unconscious; start CPR 
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Poisoning 
 

Causes:  Most commonly swallowed or inhaled  

 could be drugs, cleaning agents, wild berries or gas such as carbon 
monoxide 

Signs/symptoms: Depends upon substance: 

 Nausea 

 Sleepy 

 Dizziness  

 Paleness  

 Loss of consciousness  

 Headache 

 White marks on lips if chemical (look for containers nearby) 
Treatment: Berries = 

Gas = Chemical 
=  
Medication =  

Collect a sample of the leaf of the plant Ensure there is 
plenty of air  
Give sips of water  
Keep still and awake 

  If the casualty becomes unconscious follow the guidelines for the 
resuscitation sequence:  

 DRAB with CPR if required  

 Remember to use a barrier for poisoning to protect you 
 

 
YOU MUST CALL AN AMBULANCE FOR POISONING 
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Hypoglycaemia 
 

What is it?  Low blood sugar in the blood stream 

 It has a sudden onset and will result in a rapid deterioration in the level 
of response  

 If not managed correctly the casualty may die 

Signs/symptoms:  Weakness  

 Faintness  

 Hunger  

 Muscle tremors 

 Strange behaviour 

 Confusion  

 Sweating 

 Pale  

 Cold clammy skin 

 Strong bounding pulse 

Treatment IF 
CONSCIOUS: 

Give a sugary drink followed by a starchy food (if the infant is of such an 
age that they can manage solids) such as bread, biscuits, or potatoes. This 
will increase the blood sugar level 

Treatment if 
UNCONSCIOUS: 

Place the person into the recovery position and get medical help quickly 

 

Hyperglycaemia 
 

What is it? High sugar level in the blood stream. Its onset is slow, over a period of hours 
or days 

Causes:  Poor management of medication 

 Infection 

 Illness  

 Trauma 

Signs/symptoms:  Warm, dry red skin  

 Deep sighing breathing 

 Fast weak pulse 

 Sweet smell to the breath 

 Restlessness 

 Drowsy or lethargic behaviour 

 Nausea but rarely vomiting 

 Abdominal pain increased  

 Thirst  

 Hunger  

 Urination 
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Treatment:  Dial 999 immediately 

 place into the recovery position 

 Monitor ABC 

 

Head injuries 
 

What is it? A person may bang their head or have a blow to the head this could be 
intentional or unintentional 

Signs/symptom: Concussion 

 Nausea, may vomit 

 Shaking 

 May loose memory briefly 

 Pale skin 
Compression  

 Red hot dry flushed appearance 

 Confusional state 

 Noisy breathing (due to the pressure on the breathing part of the brain)  

 Slurred speech 

Aim of Treatment: To prevent the casualty from deteriorating 

Treatment:  If there is an external injury that is bleeding place a clean pad onto the 
wound to prevent further blood loss 

 Call an ambulance 

 Monitor the breathing  

 Commence CPR if necessary 

 
ALL HEAD INJURIES MUST BE SEEN BY A MEDICAL PROFFESSIONAL THESE MUST BE 
MONITORED FOR AT LEASE 24 HRS AFTER AND RETURN TO HOSPITAL IF NECESSARY 
 

Asthma 
 

What is it? Asthma is a potentially life threatening medical condition that affects the air 
passages 

Causes:  A person with asthma have extra sensitive air passages, these can be sent 
into spasm by common triggers such as pollen, animal fur and feathers, 
exercise smoke and house dust mites.  

 An asthmatic will usually be supplied with two types of inhalers; 
The preventer  

 These inhalers are usually brown, white, or green,  

 These are used on a regular basis to prevent an attack occurring 
The reliever 

 These inhalers are usually blue in colour  

 Used when an attack occurs to help widen the passages 
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Signs/symptom:  Difficulty breathing in  

 Wheezing as the casualty breaths out 

 Distress and anxiety 

 Coughing 

 Grey, blue skin 

 If attack is severe the casualty may stop breathing as they become 
unconscious 

Aim of 
treatment: 

To ease breathing and seek medical aid when necessary 

Treatment:  Get the casualty to sit down 

 DO NOT MAKE THEM LIE DOWN 

 Give them their medication to take i.e. reliever inhaler, using a spacer if 
supplied.  

 It should relieve the attack within a few minutes Encourage the child to 
breathe slowly and deeply 

 If the attack does not improve within 3 minutes give another dose of the 
reliever inhaler and call an ambulance 

 

Meningitis  
 

What is it? Meningitis is not a common ailment but if suspected it needs urgent attention  

Signs/symptom: Can be easily confused with flu or a bad cold, especially in babies and young 
children. If you are unsure seek medical advice 
Infant 

 High pitch moaning or crying different from their normal 

 Difficult to wake 

 Vomiting 

 Refusal to feed 

 Pale blotchy skin with red or blue/black spots, that don’t go away when 
depressed with a glass 

 The soft spot on the head may be tight or bulging  

 They may also have icy cold extremities 
Older children 

 A constant headache 

 High temperature 

 Vomiting 

 Aversion to light 

 Stiff neck 

 A rash the same as in babies 

Treatment: Urgent medical attention is required, as septicaemia may develop quickly. 
Dial 999 or 112 
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Other emergencies or conditions and their treatments 
 

Insect stings  Do not squeeze the area  

 scrape away from the sting  

 Apply a cold compress to reduce any swelling 

Insect in the ear  Reassure the person 

 Tilt the head to the side with the affected ear uppermost 

 Gently flood the ear with tepid water so the insect floats out 

 If this fails seek medical advice 

Animal bites 
 

 Clean the wound 

 Cover with a sterile dressing 

 Check date of last vaccination and arrange if necessary 

Conjunctivitis  Prevent the person from rubbing their eyes  

 Arrange for the person to see a GP 

Scabies  
 

 This is contagious, most frequently spread by sharing a bed with 
the infected person.  

 Medical advice will be needed as treatment is necessary, all those 
in contact with the affected person must be treated.  

 Parasites like clean hosts as well as dirty ones, so do not think 
you are immune, hygiene is important 

 

17. Calling an Ambulance 
 

 Remain as calm as you can 

 Ask for ambulance 

 Give the casualty’s name, age, address and symptoms, (they will read out the phone number 
you are calling from)  

 Give your name and ask for advice if you need it  

 Tell them what you have done and the results from this 

18. Informing others 
 

 Always make a record of the incident – include times, when key people were informed and 
what action you took 

 Always inform your manager/first aider where appropriate of any emergency situation that 
has arisen 

 Complete an accident form where appropriate  
 
YOU MAY BE A BIT SHAKEN, IF YOU NEED TO, 
TALK IT THROUGH WITH SOMEONE CONFIDENTIALLY 
 
Useful resources: 
https://www.sja.org.uk/get-advice/  
 

 

https://www.sja.org.uk/get-advice/

