
 
INTRODUCTION 

Turbocharge your learning the easy way  

“Not just a book … it’s a video library too!” 

 

The world’s first smart first aid guide has 31 demonstration videos!  

You can turbocharge your learning by using your smart phone or tablet to access 31 demonstration 
videos for skills such as CPR, Defibrillation, Bleeding Control and lots more. 

Simply download a free QR reader from your App Store, then scan the QR codes to watch first aid 
management in action. It’s that simple! 

 

Mapped to the latest Units 

This edition has been comprehensively reviewed to ensure it has been mapped to nationally-
recognised units to thoroughly cover the learning required for courses such as Provide First Aid. 
Instructions on how to download mapping documentation are shown on the next page. 

 

Best-Practices 

Emergency First Aid uses the best practices from the International Liaison Committee on 
Resuscitation (ILCOR) and the Australian and New Zealand Committee on Resuscitation (ANZCOR) 
guidelines, allowing you to help injured family members, friends, workmates, clients or other 
members of the community. 

 

Easy to Use 

This ground-breaking First Aid publication provides you with: 

• clear, easily-understood explanations that avoid complex terminology where possible 
• demonstration videos for essential practical skills 
• comprehensive cross-referencing for rapid access to information 

• Recognition sections to answer ‘What does it look like?’ 

• Management sections to answer ‘How do I deal with it?’ 

Notes and Warnings are used to highlight significant information for the health and safety of the 
casualty or First Aider. 

The real benefit to you is simplicity, which has come from the many years of hands-on experience 
and skill of professional paramedics and other health care specialists. 

 

JOHN HAINES 
A.D.H.Sc. (Ambulance), MICA Paramedic Cert. 
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UNIVERSAL CHANGES 

'Patient' replaced with: 

—casualty 

—person 

—people 

—someone 

—anyone 

—[a gender-neutral pronoun] 

Exceptions: 

—healthcare team 

—the approach to patient care 

—handover 

—angina patients 

—patients admitted to spinal units 

—the 'unconscious, suspected spinal injured patient' 

 

Images given rounded corners for a more stylish appearance and matching other graphic elements. 

 

NEW action plans/reports 

 

  



INTRODUCTION: 

Page 19 - Normal Breathing Rates Chart 

Adults 12-20 breaths/min 

 

Pages 27 
 
Stress Management 
 
‘Stress is a condition or feeling that is experienced when a person perceives that demands exceed 
the personal and social resources the individual is able to mobilise!’ (Richard S Lazarus) 
<image: (Stress.jpg)> 
 
Causes of Stress 
Anything that requires a person to adjust to a change in their environment may potentially cause 
stress. 
The body reacts to these changes with physical, mental and emotional responses that can be 
different for each person. 
There are internal and external causes of stress that can result in Flashbacks; Depression, Post 
Traumatic Stress Disorder (PTSD) or Panic Attacks. (To learn more, ask your first aid training provider 
about mental health awareness workshops.) 
 
Stress Management Techniques 

• Accept that there are events that you cannot control 
• Learn to relax 
• Be assertive instead of aggressive 
• Talk with a trusted and understanding confidant about your feelings 
• Eat well-balanced meals 
• Rest and sleep 
• Regular exercise regime 
• Decrease caffeine and don’t rely on alcohol or drugs to reduce stress 
• Have leisure time 

 
Support Mechanisms Available: 

• Understanding friends or family 
• Counselling services provided by your workplace or local councils 
• Professional counselling services 
• Lifeline crisis support and suicide prevention Ph: 13 11 14 
• 1800RESPECT (National sexual assault, domestic family violence counselling service)  

Ph: 1800 737 732 
• MensLine Australia counselling service Ph: 1300 78 99 78 
• Beyond Blue Ph: 1300 22 4636 

 

  



RESUSCITATION: 

Page 32   

CLEARING THE AIRWAY 

Care of the airway takes precedence over all other injuries, except for an obvious arterial bleed 
needing immediate attention.  

The airway should be checked for foreign material before opening it, to reduce the risk of material 
flowing into the lungs. 

 

Page: 35 Normal Breathing Rates Chart 

    (Adults 12 – 20 breaths/min) 

 

Page: 41 RECOVERY POSITION 

Recovery Position 

PROTECTING THE AIRWAY 

When an unconscious casualty is lying on their back, gravity permits the jaw to drop backwards. 
Muscles become relaxed, and as the tongue is a muscle attached to the base of the jaw, it falls back 
and blocks the airway. An airway may also become obstructed due to foreign materials such as food 
or vomitus. 

Care of the airway takes precedence over any other injury, unless there is an obvious arterial bleed 
that needs immediate attention. The unconscious casualty needs the First Aider to keep their airway 
open and clear of foreign material. This is best achieved by placing them into a Recovery Position, 
which will: 

 

Page 46 
COMPRESSIONS- ONLY CPR   [moved from page 47] 

CPR should begin with compressions. If the first aider is unwilling or unable to administer rescue 
breaths, then compressions should continue uninterrupted at a rate of 100 -120 compressions per 
minute. 

PERFORMING COMPRESSIONS  
 
[The current blah blah ] 
 
[‘Ratio’ table moved to page 47] 
 
 
  



TRAUMA: 

Trauma Management 
 

Infection Control & Wound Care 

External Bleeding 

Amputations 

Internal Bleeding 

Penetrating Injuries 

Chest Injuries 

Abdominal Injuries 

Bleeding from the Ear 

Tooth Avulsion 

Shock 

Head Injuries 

Spinal Injuries 

Blast Injuries 

Crush Injuries 

Burns 

Fractures 

Bandages & Slings 

Soft Tissue Injuries 

Electric Shock 

Eye Injuries 

  



 

Pages 64 – 71  
TRAUMA MANAGEMENT  

Infection Control & Wound Care 
We are continually exposed to organisms such as bacteria, viruses, parasites and fungi that may 
infect our body.  

The body is continually combating such invasion via our immune system. We can further assist our 
natural defences against infection by ensuring we maintain good personal hygiene. 

 
Sources of Infection 

The sources of infection include: 

• Air 

• Water 

• Food 

• Animals 

• Other humans (bodily fluids and tissues) 

 

Since our skin is an excellent almost waterproof barrier, for a person to become infected a micro-
organism must enter the body through an opening.  Some ways this can occur are: 

• being introduced directly into the mouth or the eye or other orifice; 

• inhaled; 

• via a fresh or unsealed wound or break in the skin. 
 
WOUND INFECTION 
RECOGNITION 

• Wound pain  

• Oozing  

• Redness, hot to touch  

• Pus or blood-stained discharge  

• Change in general condition: fever, chills, increase in breathing and heart rates, headache, 
nausea and/or vomiting 

• Delayed healing  

• Discolouration of tissues both within and at the wound margins  

• Abnormal smell coming from wound site  

• Bleeding at site despite appropriate care and management  
 



INFECTION CONTROL GUIDELINES FOR FIRST AIDERS 

The key to preventing the transmission of infections should be to consider all human blood, other 
body fluids and tissues as potentially infectious. 

The following safe working procedures should be observed: 

• Cover open cuts or sores entirely with a waterproof / occlusive bandage. 

• Wear disposable single use gloves and consider other Personal Protective Equipment (PPE) 
such as safety goggle and disposable apron. 

• Hands and any other body surfaces splashed with blood or other body fluids should be 
thoroughly washed with soap and water as soon as possible. 

• Disinfect all surfaces that come into contact as soon as possible. 

• Dispose of soiled items appropriately (Refer to Disposal of Contaminated Materials, page 67) 

 

Hand Wash Technique 

 
https://www.123rf.com/stock-
photo/hand_washing_technique.html?oriSearch=washing%20of%20hands&start=100&sti=nyednaw
fw12oymeedw|&mediapopup=14035734 
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The Seven Keys to Infection Control (Asepsis) 

1. Know what is clean  

2. Know what is contaminated  

3. Know what is sterile  

4. Keep clean, contaminated, and sterile items separate  

5. Keep sterile sites sterile  

6. Resolve contamination immediately  

7. Learn to realise when you have broken technique  
 

EXPOSURE TO BODY FLUIDS 
 
Splashes to Intact Skin 

• Wash off body fluid or substance with warm water and soap – there is NO risk of 
transmission. 

 
Needle-stick Injuries and Splashes to Open Wounds 

• Flush the area with warm running water. 

• Wash with warm water and soap. 

• Dry area by patting the wound and cover with waterproof occlusive dressing. 

• Pressure should be applied through the dressing as necessary. 

• Ensure any sharps are disposed of safely and in accordance with relevant local, State, 
Territory or Commonwealth authorities. 

• Seek medical advice 
 

Note:  DO NOT squeeze needle-stick injuries to make them bleed 

Splashes into the Eye  

• Gently flush the eyes with water and seek medical advice. 

 
Splashes into the Mouth  

• Gently rinse the mouth out with copious amounts of water, spitting out the water after each 
rinse, and seek medical advice. 

 
Note: 
Immediately contact your local hospital/doctor following exposure to potentially contaminated 
body fluids. 

At work, immediately report to relevant in-house staff and document the incident.  

 

 

 
 



DISPOSAL OF CONTAMINATED MATERIALS 

Minor Dressings such as Band-Aids®, should be disposed of by placing them in a sealed plastic bag 
and dispose through normal garbage collection system. 

Major Blood Spills 

Place all disposable materials or items such as ruined clothing used in a major blood spill in a leak 
proof container, such as heavy-duty plastic bag and dispose through an approved infectious waste 
disposal system and label ‘Infectious Waste’. 

Other reusable items contaminated with blood should be cleaned by rinsing off any blood, washing 
in warm water and soap, rinsing in hot water and drying. If necessary, the item can be disinfected 
using a dilution of 1: 10 household bleach, but generally when mopping surfaces such as floors this is 
not necessary. 

Needles/Sharps 

Ensure any sharps are disposed of safely and in accordance with relevant local, state, territory or 
Commonwealth authorities. 

Clothing 

Soiled clothes that have not been ruined should first be rinsed in cold water then washed or dry 
cleaned as normal. 

Commercial laundries should have policies and procedures in place for their staff to follow for 
managing blood stained items. 

Disinfectants 

The following disinfectants are suitable when used in conjunction with the procedures above: 

• Household bleach - 10 per cent solution in water. 

• Any liquid disinfectant approved for use as, and labelled, 'Hospital Disinfectant'. 

 

Coronavirus and COVID-19  

Coronaviruses cause respiratory infections such as the common cold and Severe Acute Respiratory 
Syndrome (SARS). The most recent coronavirus causes a disease named COVID-19.   

RECOGNITION 

• Sore throat lasting 3-4 days 
• Cough, fever, shortness of breath and fatigue 

HOW IT IS SPREAD 

• Inhaled droplets containing the virus from a person when they cough or sneeze 
• Touching surfaces contaminated with the virus, then touching your eyes, nose or mouth 

PREVENTION 

• Wash hands frequently with soap and water and dry thoroughly using paper hand towel or 
warm air dryer, or alternatively, use alcohol-based hand rub. 

• When coughing or sneezing covering the mouth and nose with a bent elbow or tissue then 
disposing immediately.  Stay at least 2-3 metres distance from anyone coughing or sneezing. 



• Anyone with a low immune system or any respiratory or heart condition should stay at 
home. The same applies for those suffering the above symptoms, ensuring they seek 
medical advice by calling in advance and follow health authority instructions. 

 

HEPATITIS 
Infections of the liver can be caused by a number of viruses, including Hepatitis, with the most 
common types being Hepatitis A, B and C. 
 
Hepatitis A 

Hepatitis A can be transmitted by: 

• Infected food handlers e.g. not washing their hands after going to the toilet 

• Locations / Facilities with poor sanitation and hygiene 

• Contaminated water e.g. in contact with sewage 

• Unsafe injecting procedures 

 

Recognition 

• Jaundice 

• A darkening of the urine 

• Pale faeces 

• Nausea 

• Vomiting 

• Fever 

• Fatigue 

• Loss of appetite 

Management 

Seek medical advice and use infection control procedures 

Should vomiting occur frequently, ensure fluids are maintained and give electrolyte replacement 
such as Gastrolyte or similar and seek urgent medical assistance 

 

Hepatitis B 

Hepatitis B can be transmitted via the following routes: 

Blood, Saliva, Faeces, Semen and Vaginal Secretions from infected persons may enter a host via: 

• Contaminated Needles 

• Genital Tract 

• Anal Tract 

• Open Wounds 

• Mouth 

• Conjunctiva of the Eye 

 



Hepatitis C 

Hepatitis C is spread by blood to blood contact. 

Management: Same as for Hepatitis A 

 

 

HIV / AIDS 

The Human Immuno-deficiency Virus (HIV) is a virus that is very well controlled using medication, 
and those infected can live productive lives for many years. 

 
AIDS is a disease caused by HIV, resulting in a syndrome where the immune system is affected. Once 
this occurs the individual is likely to succumb to a number of illnesses 
which will eventually be fatal. 

 

Transmission 

HIV can be transmitted in blood, semen, vaginal secretions and body tissues from infected persons. 
It may enter a host through: 

• sexual intercourse (vaginal or anal) 

• breast feeding 

• the transfer of blood e.g. mother to baby in utero 

• contaminated needles 

• unprotected wounds 
 

 

 

Meningitis and Septicaemia 

Meningitis is an inflammation and swelling of the meninges, which is the lining around the brain and 
spinal cord. It is caused by a rare bacterium, found in the back of the nose and throat of some 
people, most of whom remain healthy. 

It can be spread by those showing symptoms as well as those who are healthy through close contact: 
sneezing, coughing or prolonged kissing. 

Septicaemia, also known as blood poisoning, occurs when bacteria enter the bloodstream, multiply, 
then release toxins that damage the body by stopping the flow of oxygen to the organs, including 
the skin.  

WARNING: Both conditions are critical and require URGENT medical attention. 

  



RECOGNITION 

Purple ticks show symptoms more specific to meningitis and septicaemia and less common in milder 
illnesses such as influenza. 

Symptoms     Septicaemia Meningitis 
• Fever/vomiting        
• Severe headache       
• Neck stiffness        
• Shortness of breath     
• Rash (anywhere)       
• Joint/muscle pain     
• Pale mottled skin     
• Light sensitivity        
• Sleepy/vacant        
• Confused/delirious        
• Seizures        

MANAGEMENT 

Seek urgent medical help: call 000 for ambulance. 

 

 

BASIC WOUND DRESSING 

http://www.123rf.com/photo_23820579_treatment-for-an-arm-injury-medical-treatment-for-an-
arm-injury-first-aid-exercise.html 

 

 

Preparation 

1. Keep the area clean and tidy with good lighting.  

2. Explain to the casualty what you are going to do and ensure you have their consent. 

3. Collect items required for wound dressing: sterile/clean water or saline solution, swabs, 
dressings, bandages / tape.  

4. Use disposable gloves if available  

5. Ensure disposable bag is available for soiled dressing, bandages, adhesive tape etc  

6. Keep casualty warm and comfortable, ensuring adequate privacy during the procedure.  
 

http://www.123rf.com/photo_11151015_washing-hands.html 
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Image http://www.123rf.com/photo_10268572_first-aid-medical-supplies-and-a-doctor-putting-on-
protective-gloves.html 

 

 

 Procedure 

1. Wash hands thoroughly with soap and water and put on sterile gloves if available.  

2. Pick up swab and moisten lightly with water or solution.  

3. Cleanse the wound, swabbing from the inside to the outside of the wound – one stroke, 
one swab. DO NOT re-use swabs. 

4. Dry the wound with sterile gauze/non-stick dressing, cover with clean dressing and secure.  
 

 Image - http://www.123rf.com/photo_10589381_wrist-bandage-isolated-on-white.html 

 
 

 

image - http://www.123rf.com/photo_19471033_bandaged-arm-of-a-child-because-of-a-skin-
lesion.html 
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Aftercare 

1. Advise casualty to seek medical advice if any signs of infection appear.  
2. Place all remaining materials into a plastic bag and tie it up tightly before disposal.  
3. Remove gloves and wash hands thoroughly, preferably with soapy water. 

 

Note: Any casualty who has suffered a wound covered in soil or rust and who has not been 
immunized against Tetanus within the last 10 years should receive a full Tetanus 
immunization course. 

#  QR Infection Control – (Allan Herman’s) 
 

 

EXTERNAL BLEEDING 

Page 73 

[ADDITION RE ARC: ‘In life-threatening bleeding, control of bleeding takes priority over airway and 
breathing interventions.’] 

WARNING 

If bleeding is life-threatening, bleeding control takes priority over airway management. 

 

 

 

Page 92 - Bleeding from the Ear 

If a casualty is bleeding from inside the ear, either the eardrum has ruptured or the casualty has a 
suspected skull fracture. 

'HISTORY' is the most important indicator of the potential problem.  

For example, if the casualty has suffered some form of obvious injury to the head or a fall, the 
casualty should be treated as having a suspected skull fracture. Whereas if the casualty has been 
complaining of an Earache for a day or more, and has a cold or upper respiratory tract infection, the 
chances are the casualty has suffered a ruptured Ear Drum. 

Note: If a skull fracture is suspected, or there is a major head injury, then the forces involved in 
causing these injuries may also have resulted in a 'hidden neck/spinal fracture'. 

MANAGEMENT 

If Suspected Skull Fracture/Injury: 

If Conscious 
• Support the casualty's head as best as possible. 
• Assist the casualty into a position of most comfort. This is usually a sitting or lying position 

with the casualty's body lying towards the injured side, so that the blood and/or fluid can 
freely drain. 

• Check more thoroughly for possible spinal injury and if suspected manage accordingly (refer 
to ‘Spinal Injuries’) 

• Seek urgent medical help: call 000 for Ambulance 



If Unconscious 
• Clear the Airway and follow the Basic Life Support Flow Chart, page 9 
• Suspect a neck/spinal injury (Refer to ‘Spinal Injuries’, page 99) 
• Seek urgent medical help: call 000 for Ambulance 

If Suspected Ruptured Eardrums 

If Conscious 

• Assist the casualty into a position of most comfort. This is usually a sitting or lying position 
with the head tilted towards the injured side so that the blood and/or fluid can freely drain. 

• Follow first aid management as listed above for ‘If Suspected Skull Fracture/Injury’. 

• Lightly cover affected side with a sterile/clean dressing. 

• DO NOT plug the ear as this may allow pressure to build up within the skull. 

• Seek urgent medical help: call 000 for ambulance 

NOTE 

DO NOT allow any ointments, eardrops or any other substance into the ear. 

Ruptured eardrums will heal within a few days 

If Unconscious 

• Clear the Airway and follow the Basic Life Support Flow Chart  

• Lightly cover affected side with a sterile/clean dressing. DO NOT plug as this may cause a 
build-up of pressure within the skull. 

• Seek urgent medical assistance. (Ambulance: call 000) 

NOTE 
While waiting for medical assistance to arrive, check ABCs at 10-minute intervals and note the 
casualty's 'Vital Signs' (refer to 'Vital Signs Survey'). 
 

  



Page 92 

 

https://www.123rf.com/stock-
photo/dislodged_tooth.html?start=0&sti=ll3m0zqdrexio0nbcn|&mediapopup=111201171 

Image ID : 111201171 

Tooth Avulsion 

(loosened or dislodged teeth) 

MANAGEMENT (Adults) 

If a tooth has been loosened or has come out, ONLY handle the tooth by the crown (white end) not 
the root end (yellow) as the tooth can easily become damaged. 

1. If the tooth is dirty, DO NOT use water to clean it; use milk or eyewash from a first aid kit if 
available or, if only slightly dirty, ask the casualty to suck it clean as a last resort. 

2. Reposition the tooth into the socket, ensuring it is facing the right way and aligned with 
other teeth, and ask the casualty to hold it in position. 

3. Mould a piece of aluminium foil or similar over the tooth and along neighbouring teeth, and 
advise the casualty to gently bite down on the foil. 

4. Ensure the casualty is taken to a dentist or hospital immediately to maximise the chances of 
saving the tooth. 
 

MANAGEMENT (Children with adult teeth)  
1. If you cannot get the tooth back into position, store the tooth in a clean container with milk, 

or if no milk available, in the child’s saliva.  
2. Take the child to a dentist or hospital to maximise the chances of saving the tooth.   

 
NOTE 
Baby teeth that have been dislodged will not be reimplanted. 
 
WARNING 
Call an ambulance if the casualty is having trouble breathing. If there is a lot of blood or swelling in 
the mouth, apply firm but gentle pressure to bleeding ensuring good hygiene techniques such as 
washing hands and using sterile/clean gauze where possible. 

 

 

Page: 102 

DIVING INJURIES 

Management - If Conscious 
 

• DO NOT remove from water unless there is a danger to the Airway and Breathing 

https://www.123rf.com/stock-photo/dislodged_tooth.html?start=0&sti=ll3m0zqdrexio0nbcn|&mediapopup=111201171
https://www.123rf.com/stock-photo/dislodged_tooth.html?start=0&sti=ll3m0zqdrexio0nbcn|&mediapopup=111201171


• Support the person in the water, protect their airway and try to keep their head and spine 

straight 

• If skilled assistance is readily available (Life Savers) and wait for them as the person can be 

immobilised on a floatation board. 

• If skilled assistance is not readily available, float a surf board or other flat object if easily 

accessible, under the person and remove from the water. 

• Once removed from water, open the Airway with jaw thrust and Chin lift and if required 

follow ‘Spinal Injury’ management principles. 

• Seek urgent medical help: call 000 for Ambulance. 

  



 

 

Page 111 – CHEMICAL BURNS 

• Control danger or remove the casualty from any hazards. 
• Immediately dilute the chemical by irrigating the affected area with cold running water for 

one hour, or until the pain has gone, trying not to spread the chemical further. 
• Use industrial gloves when removing contaminated clothing. 
• If the person begins to shiver, stop irrigation to prevent hypothermia. 
• Provide further management as for dry/wet burns above. 

 

WARNING 
Bitumen should not be removed from the skin unless it is obstructing the airway.  

Phosphorus burns (fireworks/flares) must be kept wet. Use forceps to remove any obvious particles 
of phosphorus. DO NOT USE FINGERS. 

  



Pages: 127 – 128 

RIB & BREASTBONE FRACTURES 

 
MANAGEMENT 

• Assist the casualty into a seated position. 
• Reassure the casualty place padding between the upper arm and chest on the injured side. 
• Apply a broad, firm bandage on the injured side just above the elbow, around the upper arm 

and chest wall to support and reduce movement of the injured area. 
• Use an Elevation Sling to support the arm on the injured side. 

 
Applying an Elevation Sling 

• Assist the casualty to flex the elbow and position the arm across the chest towards the 
opposite shoulder. 

• Place an open triangular bandage ‘over’ the arm with its point to the elbow and its upper 
end just over the sound shoulder. 

• While supporting the limb, tuck the 'base' of the bandage under the hand, forearm and 
elbow. 

• Move the lower ‘end' of the bandage around the back to the front of the injured side. 
• Secure the hand by twisting the 'upper' end of the sling (near fingers) and tie the 'ends' at 

the front of the uninjured side in the hollow of the Collarbone. 
NOTE 
IF the knot does not tie off in the hollow of the Collarbone, don’t worry: leave it! It does not have to 
be perfect, just comfortable. 
If it’s uncomfortable, place some padding under it and make it comfortable. Rearranging the sling 
does not make sense if it causes further pain and aggravation to the casualty. 

• Bring the point forward and secure at the front of the sling with a pin. 
• Have all fingers exposed and check for circulation. 
• Seek medical assistance. 

 
Flail Chest and Paradoxical Breathing 
 
When a casualty suffers from multiple rib fractures a section of the chest wall can lose its rigidity and 
become loose resulting in abnormal breathing. 
This area of fractured ribs is known as a Flail Chest. 
This section of the chest wall moves in the opposite direction during breathing and is known as 
Paradoxical Breathing: when breathing in, the flail section is sucked inwards and moves outwards 
when breathing out. 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 
Page: 155  ADRENALINE  
                   (EPINEPHRINE) 
 
Adrenaline, also known as epinephrine, is the medication given when there is a sign of anaphylaxis. If 
unsure whether it is anaphylaxis, give adrenaline.  The risks of not giving adrenaline far outweigh any 
potential side effects, such as increased heart rate, an increase in blood pressure, thumping of the 
heart, shaking, nervousness or a transient headache. 
 
Adrenaline: 

• is best stored at temperatures between 15˚C and 25˚C; 

• should be checked to ensure it’s clear and not brown or cloudy; 

• has a shelf life of 1 to 2 years.  

 

Regularly check the expiry date. If the adrenaline has expired, replace immediately.  

In an emergency, expired or cloudy adrenaline may be used only if there is no other option. 

 
 
Pages 160 and 161: replace action plans with 2020 ASCIA Action Plans 
 
 
Page 166  
MEDICATIONS 
 
Relievers 
Relievers are those medications designed to give immediate relief during an episode.  Because these 
medications are inhaled, to be effective, there must be an adequate movement of air into and out of 
the lungs.  They work by relaxing the muscles around the air passages to open the airways but they 
DO NOT prevent an asthma episode. Their purpose is fast-acting relief of asthma symptoms, to be 
used during an asthma episode emergency.  
 
Reliever medications are coloured blue or grey. Examples are: 
salbutamol (Airomir, Asmol, Epaq, Ventolin) 
terbutaline (Bricanyl) 
 
NOTE 

• In an asthma emergency use RELIEVER medication 
• Salbutamol is best stored at temperatures between 15˚C and 30˚C 

 
 
 
Pages 174 and 175: update asthma management plan and replace asthma action plan 
 
 
  



 
Page: 197 
HYPERVENTILATION 
 
MANAGEMENT 

• Gently but firmly reassure the person, using a calm friendly voice. 
• Isolate them from bystanders, including friends and relatives, or even the scene if required. 
• If they are breathing rapidly, instruct them to inhale through their nose and hold for 3 

seconds; exhale and repeat. 
• If the casualty develops ‘pins and needles’ around the mouth/lips or in the fingers or toes, 

give further encouragement to breathe in through their nose and out through their mouth 
to attempt to slow the speed of breathing until the symptoms disappear. 

• Check for injury. 
• If the symptoms recede quickly and there are no injuries, no medical advice should be 

necessary, however do not leave casualty alone. 
• If the condition is unresolved, seek medical assistance. (Ambulance) 

 
 
 
Page 238: update incident report 
 
 
 
Page 254: question 9 – breathing rate for adults 
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