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1.1 Introduction 
 
This training course is based on the national unit of competency HLTAID001 Provide Cardiopulmonary 
Resuscitation. 
 
Cardiopulmonary Resuscitation (CPR) is the name given to the technique of combining rescue breaths with external 
cardiac compressions. 
 
The unit applies to all workers who may be required to provide Cardiopulmonary Resuscitation (CPR) in a range of 
situations, including workplace and community settings. 
 
The materials in this course describe the skills and knowledge needed to perform CPR in line with the Australian 
Resuscitation Council (ARC) Guidelines. 
 

 
 
 

1.2 Recognise and Respond to an Emergency 
 

An emergency is a situation where there is an immediate risk to health, life, 
property or the environment, and urgent action is needed to try to stop the 
situation from getting worse. 
 
A situation can only be defined as an emergency if one or more of the 
following are present: 
 

 Immediate threat to life, health, property or environment 
 

 Loss of life, negative impacts on health, damage to property or the 
environment. 

 
 Situation is very likely to get worse and cause immediate danger to 

life, health, property or the environment. 
 

 
 
It is important that you know how to recognise the signs of a possible emergency. 
Sometimes this can be hard but using all your senses may help. 
 
Signs of an emergency include unusual noises, sights or smells and behaviours such as: 
 

 Alarms and sirens, moaning, crying or yelling and sounds of breakage, 
crashing or falling. 

 
 Stalled or crashed vehicle, spilled chemicals, a person collapsed on the floor or 

who seems to be confused, in pain or having trouble breathing. 
 

 Different or stronger smells than usual (be very careful in these situations as 
any fumes may be poisonous). 
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1.2.2.1 WHS Legislation 
 
Work Health & Safety (WHS) legislation is defined as laws and guidelines to help keep 

everyone in the workplace safe. 
 
There are different WHS requirements across Australia so you need to be familiar with 
the laws and regulations for your state or territory. 
 
Talk to a WHS officer or representative in your workplace if you have any questions 
about WHS legislation. 
 
 
 

1.2.2.2 Duty of Care 
 

Duty of care means that you must take reasonable steps to protect the health and 
safety of yourself and others, while making sure you don’t knowingly cause harm to 
someone else. 
 
As a bystander you cannot be forced to try to rescue someone in an emergency 

situation, even though you are trained to provide CPR. However, if you are the 
assigned first aid/CPR officer for your workplace you do have a legal obligation to 
provide treatment. 
 
Once you commence CPR, the law states that you must keep going until: 
 

 Vital signs return. 
 

 Medical assistance arrives (e.g. ambulance). 
 

 Exhaustion makes it impossible to continue. 
 

 Authorised personnel declare the casualty officially dead. 
 
 
 
Negligence 

 
As a person with CPR training you should take all reasonable steps to follow all CPR guidelines and protocols. You should 
also make sure you don’t take unnecessary risks or say you can do something when you can’t. 
 
You should not be put off trying to help. The Good Samaritans (or Civil Liability) Act aims to protect anyone who is trained 
to perform first aid from being sued if something goes wrong and the casualty ends up with injuries caused by the first 
aider’s actions. 
 
Most people are grateful for being given first aid and CPR, but sometimes a person might take their rescuer to court for 
negligence – although no “Good Samaritan” has ever been successfully sued in Australia. 
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1.2.2.3 Consent 
 

In most cases of CPR the casualty will be unconscious and you won’t be able to ask 

them for consent to perform CPR. In these cases the law assumes that the person 
would have given consent if they had been able to. 
 
If the casualty is a child, their parent or guardian should be asked for consent if 
they are present. If they aren’t available it can be assumed that consent for first aid 
would have been given. 
 
Depending on their level of consciousness the casualty might say “No” or use hand 
gestures/body language. 
 
Some people may not give consent because of their cultural, religious or personal 
beliefs about medical or first aid treatment. 
 
If you aren’t sure whether the casualty has given consent to receive treatment, you 
may go ahead with the treatment as long as there has not been an outright refusal. 
 
Other people might be wearing a medical identification tag such as a necklace or 
bracelet. This will give you information like the name of the casualty, emergency 
contact, medical illnesses, allergies, and even what medical treatment they would 
refuse. An elderly and infirm person might have a medical tag with a Do Not 
Resuscitate (DNR) order. 
 
 

 
 
 

1.2.2.4 Privacy and Confidentiality 
 
It is important to keep records of emergencies and injuries, including what 
happened and how it was addressed. 
 
Record keeping and reporting requirements can vary between states and territories, 
industries and workplaces. If you are a first aid officer in your workplace, make sure 
you follow the appropriate recording guidelines and procedures. 

 
If providing first aid and CPR outside of the workplace you should make a record of 
the event or at least keep notes about what you did. 
 
Records and reports should be clear and concise as they may be used as a legal 
document in court. Make sure you record your details accurately, stick to the facts 
and your observations, and don’t include your opinions. 
 
You should also be aware of privacy and confidentiality legislation. This protects 
medical data from being circulated to the general public and ensures it is only 
handled by authorised workers and on a ‘need to know’ basis. 
 
Each workplace will have privacy policies and procedures for safeguarding sensitive 
medical information, including first aid details. All casualty information must be kept 
confidential or legal action could be taken. 
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1.3.2.2 Conduct a Dynamic Risk Assessment 
 

After you have found any hazards you need to work out how bad they are: 

 
1. What is the chance that the hazard will hurt someone or cause damage? 

 
2. If it does happen, how bad will the injury or damage be? 

 
This is called a risk assessment. 
 
In an emergency situation things can change dramatically and suddenly. There are 
unpredictable and unforeseen risks and you need a consistent way to make 
judgements and assessments. 
 
This is when you do a Dynamic Risk Assessment (DRA). 
 
The 3 concepts behind a DRA are: 
 

 Risk in an emergency situation is assessed before, during and after 
providing first aid.  

 
 You need to weigh up the benefits of going ahead with first aid against 

any risks that could be involved. 
 

 You should always think before you act, rather than act before you 
think. 

 
 
 

1.3.2.3 Minimise Risk 
 
Once you know what the hazards and risks are, they will need to be controlled. 
 
Control measures to minimise risk could include: 
 

 Safe work practices, for example: 
 Using protective equipment. 

 Following infection control procedures. 
 Using safe manual handling techniques. 

 
 Eliminating or removing the hazard. 

 
 Isolating the casualty from the hazard by: 

 Asking people not involved in the treatment process to make space 
and/or leave the scene of the accident. 

 Relocating the casualty to a place that doesn’t contain hazards. 
 
Whatever you do, you must act quickly to make the situation as safe as possible. 
Your own safety is most important in any situation so risks must be reduced as 
much as possible. 
 

 
 
You also need to make sure that the process doesn’t take so long that the casualty 
is worse off for lack of treatment. 
 
If you are providing CPR in your workplace, refer to the first aid or emergency 
response plan. This will give you information on how to resolve the situation as 
quickly and effectively as possible. 
 
Where possible, get the people around you to help out with controlling hazards, 
provided they are trained to do so. 
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1.3.3 Conduct a Primary Survey 
 

The next stage is to conduct a primary survey and assess the casualty to work 

how much and what sort of emergency care is needed. 
 
It is looking for any signs that the casualty is in a life-threatening situation. 
 
 
 
 
 
 

 
 
 
 

1.3.3.1 Assessing the Casualty 
 
You are assessing the casualty to see if CPR is needed, and also whether you need to 
get help from emergency response personnel. 

 
Remember to get the casualty’s consent before you start to assess their condition. 
 
The 4 things you should check in a primary survey are: 
 

1. State of consciousness. 
 

2. Airways. 
 

3. Signs of life. 
 

4. Severe bleeding. 
 
 
Common questions that should be in a primary survey include: 
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Vital signs are used to measure the condition of the casualty. The most common 
vital signs monitored by medical personnel are: 
 

 Body temperature. 
 

 Pulse (or heart rate). 
 

 Blood pressure. 
 

 Respiratory rate. 
 

 
 
 
These vital signs must be constantly checked as they can change very quickly. 
 
Keeping up with any changes can often mean the difference between life and death. 
 
Don’t go ahead with a secondary survey if the casualty has a life-threatening condition. 
 
You could also use the “DRS ABCD” method to guide you in a primary survey. 

 
This is the Australian Resuscitation Council’s Basic Life Support process for performing 
resuscitation or CPR.  
 
 
 
 
 

1.3.3.2 Showing Respect 
 
When you go to assess the casualty you need to be calm, respectful and reassuring as the person could be having trouble 
breathing, going in and out of consciousness, anxious, agitated and in a lot of pain.  
 

To reassure the casualty you should: 
 

 Make a personal introduction. 
 

 Show empathy. 
 

 Maintain constant communication with the casualty. 
 

 Use a caring tone of voice and volume. 
 

 Offer reassurance and gentle treatment in a culturally appropriate 
manner. 

 
 
If the casualty is conscious, talk to them gently, without raising your voice or shaking 
them. It’s important to give them information about what has happened, when it 
happened and what you are going to do to help them. 
 
If they are badly hurt, be honest but try not to scare them. 
 
Use words to reassure the casualty and it may help to speak slowly and calmly. 

 
For example, if the person has had a car accident, tell them, “Your car rolled over 10 
minute ago.” Once you are sure that an ambulance is arriving, you could say, “You’ve 
been injured, but don’t worry, an ambulance is on the way.” 
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It is important to be aware that individuals may have differing views and beliefs regarding receiving medical or first aid 
treatment. These may relate to cultural, religious or personal beliefs and customs. 
 
Your first aid skills should be applied to the casualty in a way that doesn’t force 
first aid procedures and respects the individual’s beliefs. You should follow the 
guidelines for consent with every individual. 
 
Also check the casualty for medical identification tags such as a bracelet or 
necklace. These will give you information like the name of the casualty, 
emergency contact, medical illnesses, allergies, and even what medical 
treatment they would refuse. 
 
 
 

1.3.4 Conduct a Secondary Survey 
 
A secondary survey is done if the initial assessment found no life-threatening conditions. 
 
It assesses the casualty more closely for signs such as cuts, burns, bruising, swelling, puncture wounds and anything out 
of place (misuse of drugs). 

 
To do a secondary survey you should follow these 3 steps: 
 

Steps: What you should do: 

1. Ask Questions 

 Ask the injured person and any bystanders some questions to get a better picture of 
what has happened. 

 Ask the person to describe how they are feeling, if they are in pain and where the 
pain is.  

 Also watch them for any other signs of injury/illness. 

2. Check Vital Signs 

 Check the person’s vital signs to see how their body is reacting to any trauma. 

 These signs should be checked every 5 minutes until emergency response services 
personnel arrive.  

 Also note any changes and pass this information on. 

3. Check the Casualty 
from Head to Toe 

 Thoroughly check the person.  

 Start by telling them what you are about to do and ask them to stay still. 

 Try not to touch or move any painful areas. 

 Look for visual signs such as bruising, swelling, blood or other body fluids, abnormal 
sounds, pain responses etc. 

 Then, if a head or spinal injury is not suspected, ask the person to move body parts, 
beginning with the head, then shoulders, arms, torso/chest, abdomen, and then the 
legs. 

 
 

 
 
Throughout the survey keep monitoring the person’s signs of life. Stop the 
survey if any problems begin to develop and immediately start first aid or CPR. 
 
All information from the survey must be carefully collected, ready to be passed 
on to emergency response services personnel and your supervisor. 
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Skeletal System 
 
The skeletal system (skeleton) is the framework of bones, tendons, ligaments and 
muscles that holds the human body together.  
 
You can usually see a broken bone as it will look deformed or out of shape. 
 
If you think the injury involves a broken or fractured bone, it is better to treat it as a 
break and immobilise the area (keep it still) until medical assistance arrives. 
 
Strains and sprains to the muscles can be painful, but are not life-threatening. 
 
 

 
 
 
 
Nervous System 
 
The nervous system sends messages through every muscle, cell, bone and fibre of 
the body. 

 
Damage to the nervous system that you need to worry about is potential injuries to 
the spinal column. 
 
This can kill or cause permanent paralysis. 
 
 
 
 
 
 

1.4 Get Help from Emergency Response Services 
 
At the incident scene you or someone else may need to quickly call for an ambulance or other emergency response 
services. The numbers to call are: 
 

 
 

All calls to the emergency numbers, whether from fixed, mobile or pay phones are free-of-charge. 



 

HLTAID001 Provide Cardiopulmonary Resuscitation 
Learner Guide 

Page 16 

1.5 Moving the Casualty 
 
You may need to move a casualty away from hazards in the area and/or to 
make it easier for treatment to be given. 
 
To make sure you don’t hurt yourself or the casualty you should always use 
techniques for safe manual handling. 
 
You need to understand your own strength and limitations. If you can, get 
somebody to help you to move the casualty. Don’t hurt yourself in the process – 
you could cause further harm if you drop the person. 
 
 
 
 

 
You should remember to bend your knees and not your back when lifting. This will 
help to avoid straining your back. 
 
Before moving the casualty make sure they are comfortable about being moved and 

explain what you are going to do. 
 
Be careful not to twist or bend the casualty’s neck and back as this could make their 
injuries worse. If it looks like any movement is hurting them, stop. 
 
 

 
 
There are different ways to move the casualty. You can use Emergency Moves or Planned Moves. 
 
All moves should have some planning. You should think about: 
 

 The size of the casualty. 
 

 The condition of the casualty. 
 

 The conditions at the scene. 

 
 Your physical strength and ability. 

 
 Available equipment. 

 
 Whether there are other people to help you. 

 
It’s always best to get help in moving the casualty so that you don’t hurt them 
or yourself. Make sure that the other people helping you aren’t injured though. 
 
 
 

1.5.1 Emergency Moves 
 

Where there is an immediate threat of danger, such as a fire or evacuation 
situation, you may need to use an emergency move. 
 
Emergency moves may be done with one person or two or more people. 
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If the casualty is conscious and able, you could help them through a one-person 
assisted walk (sometimes referred to as a human crutch). However, this should not 
be used if the person has a shoulder, rib or upper arm injury. 
 
To carry this out stand next to the person, with their arm closest to you across your 
shoulders and hold on to that hand. With your other hand provide support by 
placing it around the casualty’s waist, supporting their weight while you both walk. 
If they have an injured leg you should stand on the injured side. 
 
 
 
 
 
 

 
 
 

1.5.1.2 Two or More People 
 
It is much safer for everyone involved if two people are able to move a casualty 
together. 
 
If the casualty is conscious and able to stand you can do a two-person assisted 
walk, which is the same as the one-person assisted walk, but with the second 
person standing on the casualty’s other side. 
 
 
 
 
 
If the injured person is unconscious or has serious injuries you should use the two-person fore-and-aft carry. 
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1.5.2.2 Four-Handed Seat Carry 
 
The four-handed seat carry is similar to the two-handed seat carry, except the injured 

person is conscious and able to use both arms, or just one arm, to hold on to the first 
aiders. 
 
 
 
 
 
 
The four-handed seat carry steps are: 
 

 
 
 

1.5.2.3 Chair Lift 
 
When a person does not have serious injuries a chair lift or carry can be used. This lift is good for moving people along 
corridors or up and down stairs and almost any chair may be used, as long as it is safe and sturdy. 
 
The steps are as follows: 
 

 
 
If the space is wide enough the carriers can stand at the sides of the chair and move the chair walking sideways, each 
holding the front and back of the chair. 
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1.5.2.4 Wheelchair Lift 
 

A wheelchair lift can be done the same way as the chair lift, but you need to make sure 

that the wheelchair’s brakes are on. 
 
Also make sure that the first aiders hold on to parts of the wheelchair which are secure 
and that will not move or come loose during the lift. 
 
 
 
 
 
 
 
 

 
 

1.5.2.5 Blanket Lift 
 
It takes at least six people to safely carry out a blanket lift and keep the injured person 

stable. 
 
You usually do a blanket lift when a stretcher is not available or to move the casualty 
onto an ambulance stretcher. 
 
 
 
 
The process is as follows: 
 

 



 

HLTAID001 Provide Cardiopulmonary Resuscitation 
Learner Guide 

Page 24 

2.2 Perform CPR 
 
The procedures you must follow when performing CPR are based on state or territory regulations, first aid codes of 
practice and workplace procedures. They include the Australian Resuscitation Council (ARC) Guidelines for providing CPR. 
 
You can find useful and up to date information about first aid procedures and training for responding to emergencies from 
the Australian Resuscitation Council (ARC) guidelines.  
 
The council’s website link is http://www.resus.org.au. 
 
The ARC’s ‘Basic Life Support’ chart explains the DRS ABCD process, as follows: 
 

 

http://www.resus.org.au/
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2.2.1 D – Dangers 
 

Check the surrounding area and make sure it’s safe for you, the injured person and 

others in the area. Do this by looking, listening and smelling. 
 
If the casualty is in immediate danger you should move them, but only if it is safe to 
do so. 
 
Try to lift or move the person in a way that won’t hurt them more, and remember to 
protect yourself from back strain or other injuries. 
 
 

 
 

2.2.2 R – Responsive 
 
Check the patient’s responses by talking and touching them (squeezing their shoulders). This is referred to as the “Talk 
and Touch Method”. 
 
You may say: 

 

 
 
 
 

If the patient responds they are conscious, breathing and have a pulse.  
 
Make them comfortable and check them for any injuries using the secondary 
survey technique. 
 
Call for help if required and keep monitoring them for at least 10-15 minutes 
before letting them move. 
 
A person who doesn’t respond is unconscious. This could be life-threatening as 
the person could choke, stop breathing or bleed to death. 
 
If you do not get a response, call 000 immediately. 
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2.2.5 B – Normal Breathing 
 
While keeping the airways open, look, listen and feel for signs of normal 

breathing. 
 
This is often easier to do when the injured person is on their back but can also 
be done while they are in the recovery position. 
 
For a full 3-5 seconds you should position yourself so that you can hear and feel 
if air is escaping from the nose and mouth. Also watch the chest and abdomen 
to see if they rise and fall with air movement. 
 
 

 
If the casualty is breathing normally, put them in the recovery position and again 
check their airway and head position. 
 
Check their airway after one minute and then every 2 minutes. 
 
If you or someone else has not called ‘000’ or ‘112’ for emergency services, do so 

now while continuing to check airway and vital signs until help arrive. 
 
If the casualty is NOT breathing normally and there are no signs of life then you will 
need to start CPR straight away. 
 

 
 
 

2.2.6 C – Start CPR 
 
When CPR is applied to the casualty, multiple body systems such as the brain and the heart are affected, as oxygen is 
pumped into the blood through the circulatory system. 
 

 
 
 

 
 
CPR can save lives or increase the chance of survival for the casualty until qualified 
medical help takes over.  
 
Your job is to work out whether the casualty’s life can be saved by CPR. 
 
You can do this by looking for signs of collapse or a life-threatening situation such 
as stopped breathing, no pulse and unconsciousness. 
 
If there is no response or vital signs, you should start CPR immediately. 
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2.2.6.5 The Chain of Survival 
 
The chain of survival is the rapid administration of CPR in sudden cardiac arrest situations to maximize its life saving 

potential. Understanding the links in the chain of survival can improve the chances of survival from a cardiac arrest.  
 
The 6 links in the chain of survival are: 
 

 
 

1. Recognition 

Recognise the signs that a cardiac arrest is happening. 

By quickly recognising the situation first aid can be provided quickly 
and increase chance of survival. 

2. Access 
Early access to emergency care is vital – send for help by dialling 
000 (mobile 112) and ask for an ambulance. 

3. CPR 
Start CPR immediately. This will maintain the flow of blood and 
oxygen to the brain and vital organs until paramedics arrive. 

4. Defibrillation 

Use an AED to deliver a shock to the heart to try and help the heart 
regain a normal rhythm. 

The longer the time before it is applied the less successful it is 
likely to be – For every minute defibrillation is delayed, there is 
approximately 10% reduction in survival. 

5. Advanced Life 
Support (ALS) 

Paramedics can provide advanced cardiac care, such as 
medications, on the scene. 

If the casualty has been resuscitated they can stabilise the person 
for transport to hospital. 

6. Definitive Care 
Higher and ongoing care available at hospital to assist in recovery 

for the cardiac arrest incident. 

 
Cardiac arrest is potentially reversible if immediate help is given, unfortunately, most people who suffer a cardiac arrest 
do not receive CPR. 
 
If each link in the chain of survival is followed and carried out as soon as possible survival rates can be 20-30% higher – a 
delay in any link will greatly reduce a casualty's chances of survival. 
 
 

2.2.6.6 Stopping CPR 
 

You should only stop CPR if: 
 

 Emergency response services personnel arrive and take over. 
 

 You are physically unable to continue. 
 

 It is unsafe to continue. 
 

 The person starts moving and breathing normally, showing they have recovered. 
In this case move them into the recovery position. 

 
Always keep monitoring the person and be prepared to start CPR again if needed. 
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2.3 Provide Incident Details 
 

While treating the casualty you need to monitor their condition. You also need to 
keep a record of any changes in the casualty’s condition as well as details of the first 
aid treatment you have provided. 
 
This could include how long a person is unconscious, as well as the duration of CPR 
and any use of an AED. 
 
This information will help you make the best decisions about the first aid and CPR 
action to take and in determining if the casualty’s condition is worsening or 
improving. 
 

 
 
 
You will also be able to give accurate details to emergency response services 
personnel when they arrive, and to your supervisor, if necessary. 
 
In reporting incident details after first aid treatment has finished you may need to 

complete records or documentation such as: 
 

 Verbal reports. 
 

 Approved forms. 
 

 Written reports. 
 

 Personal notes. 
 
 
 
 

 
Whether verbal or written, details in your report should include: 
 

 Name, age and address of casualty, if known. 

 
 Time of incident. 

 
 History of incident/injury. 

 
 Description of any injuries and/or illness. 

 
 Changes in level of consciousness. 

 
 Changes in vital signs, e.g. temperature, pulse rate, respiratory rate, blood 

pressure. 
 

 Changes in skin colour. 
 

 Changes in casualty’s mental status. 
 

 Treatments you have given. 

 
 Response to each treatment. 
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2.3.1 Provide Reports 
 
Paramedics, ambulance officers or other emergency services personnel will require 

some details about the incident and the casualty’s condition. 
 
When providing incident details to emergency response services, answer any 
questions and give the information in a calm, clear and concise manner. 
 
Make sure the information you give them is accurate. Stick to the facts about what 
has happened and don’t include your opinions. 
 
Try to use the right terms to report the casualty’s physical condition or at least 
clearly describe the type or location of injuries. 
 
Medical staff will then be able to make the appropriate response and provide the 
casualty with ongoing care and treatment. 
 
 
 
 

2.3.1.1 Report to Supervisor 
 

You will also need to provide the same or similar details to your workplace supervisor 
where appropriate. This will generally be through a written method in the form of an 
incident report or other approved document. 
 
When providing verbal or written reports, always follow the privacy and confidentiality 
laws in your state/territory. Remember, by filling in and signing an incident report 
form, it becomes a legal document. 
 
See Appendix A for an example of a first aid/incident report form. 
 
 
 
 

 
 

 
Reporting the incident to your supervisor can help to make your workplace safer by 
reducing the chance of other workers being injured by the same, or similar hazard. 
 
Your report may also be used by your organisation to change or improve first aid 
procedures and the way CPR is provided. 
 
 
 
 
 
 
Each organisation will have policies and procedures for making incident and first aid reports. These may include: 

 
 Legislation relevant to the provision of emergency care. 

 
 Legislation relevant to your workplace. 

 
 Standard operating procedures. 

 
 Operational performance standards. 

 
Remember there are privacy laws that protect personal information in medical reports. 
This information must be kept confidential. 
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Appendix A – First Aid/Incident Report Form 
 

Casualty Details 

Name Home Address Allergies/Medication 

Date of Birth  Sex Phone (Home)  

Phone (Work)  Phone (Mobile)  

First Aider Details 

Name Home Address 

Date of Birth  Sex Phone (Home)  

Phone (Work)  Phone (Mobile)  

Witness Details 

Name Home Address 

Date of Birth  Sex Phone (Home)  

Phone (Work)  Phone (Mobile)  

Incident Details 

Date Time ____: ____ am / pm Location of Incident 

Description of Incident Location of Injuries 

 

Description of Injuries/First Aid Assessment 

Observations 

Time    

Consciousness    

Pulse    

Respiration    

Description of Treatment Referral 

 Hospital (ambulance) 
 Hospital (private transport) 

 Own Doctor 

 Other _______________________ 

First Aider Signature Date/Time 

 


