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1.1 Introduction 
 
This training course is based on the unit of competency HLTAID002 Provide Basic Emergency Life Support. 
 
This course describes the skills and knowledge required by a worker to provide basic emergency life support first aid to a 
casualty in a range of situations including community and workplace settings. 
 

 
 
 
 

1.1.1 First Aid and Emergencies 
 

The basic principles and concepts of first aid are to: 
 

 Relieve pain and suffering. 
 

 Avoid further illness or injury or worsening of illness or injury. 
 

 Protect individuals who are unconscious. 
 

 Encourage recovery. 
 

 Prevent or reduce disability. 
 

 Save lives. 
 
Through first aid training you will learn the skills you need to respond to a medical emergency so you can save lives and 
reduce pain and injury until qualified medical help takes over. 
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1.2 Legal, Workplace and Community Factors 
 

As someone who is trained in first aid there are a number of legal, workplace 
and community factors you need to think about.  
 
The information here is meant as a guide – always make sure that you are 
familiar with the particular requirements of your state/territory and organisation. 
 
Being trained in first aid doesn’t mean you can be forced to attempt a first aid 
rescue in an emergency situation. You can observe or walk away from the 
scene, though this is not encouraged. You should always do what you can to 
help someone in need. You should also remember to keep yourself safe and 
well. 
 
 

 
 
Legal, workplace and community factors you need to consider include: 
 

 Duty of care requirements. 
 

 Consent. 
 

 Respectful behaviour towards a casualty. 
 

 Privacy and confidentiality requirements. 
 

 Your own skills and limitations. 
 

 The need for stress-management techniques. 
 

 Available support following an emergency situation. 
 

 The importance of debriefing. 
 
 

 
 
The Code of Practice for first aid requires all employers to ensure that their 
nominated first aiders attend training on a regular basis to remain current in 
their skills.  
 
Refresher training in CPR should be undertaken annually. First aid qualifications 
should be renewed every three years to keep skills current. Any training that 
lapses past these periods is considered to be out of date. 
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1.2.1.1 WHS Legislation and Guidelines 
 
WHS legislation are the laws and guidelines designed to help keep your workplace safe.  

 
It is important that you are familiar with the WHS laws that exist in your state or 
territory.  
 
WHS legislation and regulations outline the responsibilities of a person 
conducting a business or undertaking (PCBUs) to provide first aid facilities and 
workers trained in first aid. The regulations may also detail the requirements of 
first aid kits and facilities based on the size of the organisation and the type of 
work environment. 
 
WHS guidelines for preventing accidents in the workplace should be found in the 
company’s polices and standard operating procedures. It should have 
procedures on how to deal with a workplace accident. 
 

It may include instructions on how to use Personal Protective Equipment (PPE), which can prevent infection spreading. If 
in doubt about following any of the procedures and guidelines contained in the company’s WHS manual talk to the WHS 
officer. 
 
WHS guidelines must be followed at all times to ensure the safety of all workers. 
 
 
 

1.2.2 Consent 
 
If you decide to go ahead with first aid, you must try to get consent from the casualty, and stop if they ask you to.  
 
If the person doesn’t give consent and you touch them or they think you will touch 
them you could be charged with assault or battery.  
 
You may not always be able to get consent from an injured person, as they may be 
unable to communicate and/or unconscious. 
 
In these cases the law assumes that the person would have consented if they had been 
able to, but only if their life and/or future health was in danger.  
 
Where the injured person is a minor (child) you should get consent from the child’s 
parent or guardian. 
 
If they are not available it can be assumed that consent for first aid would be given. 
 
If you can’t be sure that the injured individual has consented to receive first aid you 
may go ahead with the treatment if there is no outright refusal of assistance. 
 
If the casualty is well enough to speak, ask them if it is all right if you touch them or move them. Think about how you 
would like to be treated if you were hurt and scared, and treat the casualty the same way. 
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1.2.4 Your First Aid Skills and Limits 
 

Paramedics have advanced skills in first aid and when they arrive to treat the 

casualty they can apply advanced life support procedures that they are qualified 
to administer. 
 
As a first aider you are not expected to be an expert. 
 
Your role in providing first aid is to respond promptly, be able to prioritise and 
be proactive in applying the principles of first aid management. 
 
 

 
 
Be aware of your own personal limitations including: 
 

 
 
It is also a good idea to keep trying to improve your first aid skills.  
 
Your organisation might provide training so you can keep your skills up to date. You could also do your own reading and 
research. 
 
There will always be something that you can learn and therefore be a more effective first aider. 
 
 
 

Review Questions 
 

2.  How often should refresher training in CPR be conducted? 
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6.  What does privacy and confidentiality legislation protect? 
 

 

 

7.  List 3 examples of personal limitations you should be aware of. 
 

 
1. 
 
 
 
 
2. 
 
 
 
 
3. 
 

 
 
 

1.3 Principles of First Aid 
 
When you are providing first aid it is important to understand the established first aid principles.  
 
The 4 principles are: 
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Body System Description 

Skeletal System 

The skeletal system 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 believe there is any chance of an injury being a broken 
or fractured bone, it is better to treat it as a break and 
immobilise the area 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. 

 

Digestive System 

The digestive system processes nutrients from the food 
provided to the body. The main digestive system issues for a 
first aid officer are: 

 Allergies.  

 Vomiting. 

 Diarrhoea. 

 Ingestion of poisons and foreign substances. 

If a casualty has swallowed a foreign substance you will need 
to call for medical advice immediately. This is because 
different substances have different first aid responses. Don’t 
give the ill person anything to drink unless a medical 
professional says you can. 

For allergies, a trained medical officer will have to give the 
person antihistamine. Food-related upsets, such as vomiting 
and diarrhoea, should also be treated by a doctor. Until they 
arrive, give the casualty some fluids to sip. Remember to take 
note of what fluids have been given, when they were given 
and how much. 

 

Urinary System 

The urinary system enables the body to dispose of waste 
materials. 

As a first aid officer, you will mainly be dealing with 
dehydration of the casualty. 

The darker the urine, the more dehydrated the person will be. 
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1.4 Assess the Scene and Casualty 
 
Before you start any first aid treatment you must assess the scene for any hazards or risks to yourself, the casualty and 
others. 
 
You also need to assess the casualty. This is so you can be sure about how to 
treat them. 
 
The Emergency Action Process can be followed to help you plan your response 
to an emergency and in providing first aid. 
 
The Emergency Action Process steps should be followed to conduct the initial 
assessment. 
 
 
 
These steps are: 
 

 
 
 
 

1.4.1 Survey the Scene 
 
The first stage in the initial assessment is to survey the scene of the emergency. 
 
This will help you to see the type of accident and any immediate risks/hazards to the casualty, bystanders and treating 
workers. 
 
Make sure you are not placing yourself at risk by trying to provide first aid. 
 
While you are surveying the scene, you might come across some barriers to action. These barriers may be in the form of: 
 

Possible Barriers: Description: 

Presence of 
Bystanders 

You might feel embarrassed performing first aid in front of others or you may assume someone 
else will be doing it. 

Uncertainty about 
the Person 

The injured person may be a stranger, older, younger, different gender or race. You should 
provide assistance anyway even it is only by calling ‘000’. 

Nature of the 
Illness/Injury 

The emergency may be unpleasant or confronting (blood, vomit etc.). Still try to do as much as 
possible. If needed take a moment to collect yourself but remember – it is still an emergency. 

Fear of Disease 
Transmission 

The risk of disease transmission is actually quite small. If you take appropriate precautions you 
can greatly reduce the risks. 

Fear of Doing 
Something Wrong 

As long as you do everything reasonably possible and follow your duty of care you shouldn’t 
worry about making an error. Some first aid is better than no first aid. 
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1.4.1.2 Conduct a Dynamic Risk Assessment 
 
After you have found hazards or dangers you need to work out how bad they are: 

 

 
 
This is called a risk assessment. 

 
 
A RISK is the chance of a hazard hurting you or somebody else or causing some 
damage. 
 
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: 
 

 
 
 

1.4.1.3 Minimise Risk 
 

Once you know what the hazards and risks are they will need to be controlled. 
 
Control measures could include: 
 

 Using protective equipment. 
 

 Eliminating or removing the hazard. 
 

 Isolating the casualty from the hazard. 
 

 Maintaining hygiene. 
 

 Using safe manual handling techniques. 
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Vital signs are used to measure the condition of the casualty. The vital signs are: 
 

 Conscious state. 
 

 Pulse (or heart rate). 
 

 Breathing. 
 

 Skin colour and appearance.  
 
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. 
 
You could also use the “DRS ABCD” method to guide you in a primary survey. Do not proceed with a secondary survey if 
the casualty has a life-threatening condition. 
 
 

1.4.3 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). 
 
It involves carefully checking the casualty from head to toe. 
 
 
 
 
To do the secondary survey follow these 3 steps: 
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If the casualty is conscious talk to them gently, without raising your voice or shaking 
them. If they are badly hurt, be honest but try not to scare them. 
 
To make the casualty feel at ease it’s important to give them information about what 
has happened, when it happened and what you are going to do to help them. 
 
For example, if the person has had a car accident, tell them, “Your car rolled over and 
you’ve been injured.” 
 
Once you are sure that an ambulance is on the way, you could say, “Don’t worry, an 
ambulance will be coming soon to take you to a hospital.” 
 
Use words to reassure the casualty and it may help to speak slowly and calmly. 
 
Be honest with the casualty about how you are going to help them. 
 
 
 
 

1.5.1 Make the Casualty Comfortable 
 
You need to make the casualty as comfortable as you can until emergency services arrive. 

 
This could mean moving them to a sheltered place out of the sun, rain, wind or 
cold. 
 
You could use coats, blankets or other things to keep them warm or shaded. 
 
If there is a head injury you could support their head and neck with a pillow or 
some other sort of padding. 
 
Pain management is important in keeping a casualty comfortable during first aid.  
 
You need to find out where the pain is coming from and how bad it is. This is 
part of the primary and secondary survey of the casualty. 
 

Remember that some people may not express their pain clearly. It could be worse than it seems.  
 
 
Ask the person the following questions: 
 

 



 

HLTAID002 Provide Basic Emergency Life Support 
Learner Guide 

Page 27 

1.6 Maintain Hygiene 
 
As a first aider you could come into contact with human blood and bodily fluids like saliva. These can carry viruses or 
bacteria, which cause diseases. You therefore need to pay attention to proper hygiene and standard infection control 
procedures. 
 

 
 
 
 
Standard infection control procedures may include:  
 

 Wearing protective gloves to maintain personal hygiene and to act as a 
physical barrier between you and the casualty. 

 
 Covering any cuts, abrasions or skin conditions you may have. 

 
 Cleaning away blood and other bodily fluids. If the person is bleeding and 

you haven’t got any gloves or other protection you could ask them to help 
by applying direct pressure to the wound or placing a dressing or other 
clean cloth between your hand and the wound. 

 
 Not touching your face, especially your mouth ears and eyes. Also avoid 

eating and drinking. 
 

 Washing your hands thoroughly. Use soap and water or an antibacterial 
hand gel, both before and after providing first aid, even if gloves were 
used. 

 
 Disposing of contaminated waste in biohazard containers. If these are not 

available put waste in a leak-proof/sealable bag or container and dispose 
of it carefully. 

 
 Correctly disposing of contaminated sharp objects (such as needles). If 

possible use tongs to pick them up and put them into the ‘sharps’ 
container.  

 
 Using a protective mask and following infection control best practice (ARC 

guidelines 9.6.2) before you perform resuscitation. 
 
It is your responsibility to maintain the highest standards of personal hygiene while 
you are providing first aid. This will help to protect you and the casualty. 
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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: 
 

 
 
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. 
 
 
 

1.7.1 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. 
 
 
 
 
 

 
 
 

1.7.1.1 One Person 
 
If there is no one to help, you could carefully drag the casualty. For each of the following drags the casualty should be on 
their back. 
 

One Person Drags Description and When to Use: 

Ankle Drag 

 Casualty is pulled by the legs, with the first aider holding ankles. 

 Used for people too large to move in any other way. 

 Best used on smooth surfaces. 

 Doesn’t protect the casualty’s head and neck very well. 

 Less risk for the first aider. 

Arm Drag 

 Casualty is dragged head first. 

 Casualty’s arms should be raised above their head. 

 Hold on to the elbows, using the casualty’s arms to cradle their head for some neck 
and spinal stability. 

 Do not lift their head and arms/shoulders off the ground. 

 If a head or neck injury is suspected use the arm drag. 

 Could exhaust you and strain your back. 
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1.7.1.2 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. 
 

 
 
 
 
 

1.7.2 Planned Moves 
 
If there is no immediate threat of danger or injury you should take time to plan any movement of injured persons. This 
should give you the chance to stabilise any injured parts and if possible to practise the move. 
 
As well as the assisted walk methods (one-person/two-person) planned moves include: 
 

 Seat carry. 
 Two-handed. 
 Four-handed. 

 
 Chair lift. 

 
 Wheelchair lift. 

 

 Blanket lift. 
 

 Stretcher lift. 
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1.7.2.3 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. 
 
 
 

1.7.2.4 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. 
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1.7.2.6 Stretchers 
 
A stretcher is the safest, smoothest way to move a casualty. It stops 

unnecessary movement, which can jolt the casualty and make their injuries 
worse. 
 
There are different types of stretchers you can use, as well as specialist 
stretchers that emergency response services personnel may use. 
 
A stretcher should always be tested before you use it to make sure it is safe and 
undamaged, and can carry the injured person’s weight.  
 

 
 
To test a stretcher: 
 

 
 
 
 
To load a person onto the stretcher follow the rolling technique for the blanket lift. 
 
When lifting the stretcher all first aiders should face forward and follow the 
directions of the leader/person positioned at the injured person’s head. 
 
When carrying the loaded stretcher it should be held with the casualty’s head level 

or slightly raised. If the casualty has hypothermia or is in shock, they must be kept 
horizontal at all times. 
 
 
 
 

Review Questions 
 

17.  Why is it always best to get help in moving a casualty? 
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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 casualty’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 casualty 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. 
 
If you don’t get a response call 000 immediately. 
 
A person who doesn’t respond is unconscious. This is potentially life threatening 
as they could choke, their breathing might stop or they could bleed to death. 
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2.2.4 A – Open Airway 
 

The next step is to check that the casualty’s airway is clear so that their 

breathing is not obstructed (blocked). 
 
To check their airway, use the head tilt/chin lift technique as this helps lift the 
tongue from the back of the throat. 
 
One hand is placed on the casualty’s forehead to tilt the head back while the 
fingers of the other hand are placed on the bony part of the chin to lift it up and 
outward. 
 
The mouth should then be gently opened by pulling down on the jaw to check 
for any obstruction. If there is any foreign material present you should move the 
casualty into the recovery position and allow the material to drain from the 
mouth. This should also be the action taken if the casualty vomits/regurgitates. 
 
An open airway is the most important thing, even if you think the casualty has a 
spinal injury. 
 

 
 
 

2.2.4.1 The Recovery Position 
 
This is the best position for a casualty who is unconscious and breathing. It keeps their airway open and allows any vomit 
to drain onto the floor so they don't choke on it. It is important that the casualty is put into the recovery position, as it can 
prevent asphyxiation due to body position. 
 

1. Kneel beside the person – they should still be on their back.  
 

2. Place the person’s arm furthest from you across their chest, with the back of their hand against their cheek or on 
the opposite shoulder. 

 
3. Position the arm that is closest to you at a right angle to their body along the ground. 

 

 
 

4. Lift the leg that is furthest from you so that it is bent at the knee with the foot still on the floor. 
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2.2.6 C – Start CPR 
 
Cardiopulmonary Resuscitation (CPR) is the name given to the technique of combining 

rescue breaths with external cardiac compressions. 
 
When CPR is applied to the casualty, body systems such as the brain and the heart are 
affected as oxygen is being 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.  
 
You can check if CPR is needed 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 are missing then you should start CPR immediately. 
 
 
 
 
 
 
 
The initial assessment is very important. If the casualty has been assessed to be in a life and death situation appropriate 
life saving strategies are urgently needed. 
 
For example, if the initial assessment revealed a sudden cardiac arrest, the chain of survival should be used. If the 
casualty was found unconscious and not breathing properly, then CPR could be performed. 
 
If CPR is not done quickly the casualty won’t have enough oxygen. This could cause brain damage and death. 
 

 
 
If the casualty is unconscious and not breathing you should immediately adopt the DRS ABDC Basic Life Support action 
plan and begin CPR. 
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2.2.6.1 Rescue Breaths 
 

After every 30 compressions you will need to deliver 2 rescue breaths. To do 

this: 
 

1. Position the head using the head tilt/chin lift method. The ‘pistol grip’ is 
often the best and easiest way to hold and position the jaw. 

 
2. Take a breath and place your mouth over the person’s mouth. 

 
3. Pinch their nose or seal it with your cheek. 

 
4. Blow into their mouth and then turn your head to see if their chest rises 

and falls with the breath. This will show that your breath has reached 
their lungs. It also prevents you from inhaling their exhaled breath and 
lets you hear air escaping from their mouth. 

 
5. If the chest does not rise and fall, adjust the position of the person’s 

head, being careful not to lift, twist or turn their neck. 
 

6. Immediately repeat with a second breath. 
 

 
 
 
When giving rescue breaths to infants, children or individuals with firmly closed jaws, a mouth-to-nose technique can be 
used.  
 
Remember to give smaller breaths to infants and children as they have smaller 
lung capacities. 
 
Whenever possible use a resuscitation mask. 
 
If signs of life return – consciousness, normal breathing, moving – place the 
person in the recovery position. 
 

It is more important that CPR is not interrupted too often to check for signs of 
life, as regular checking has been shown to lower survival rates. 
 
If you don’t want to give mouth-to-mouth you should at least continue to administer chest compressions – any 
resuscitation is better than none. 
 
DO NOT STOP until emergency help arrives. 
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2.2.6.4 Stopping CPR 
 
You should only stop CPR if: 

 
 Emergency response personnel arrive and take over. 

 
 You are physically unable to continue. 

 
 It is unsafe to continue. 

 
 The person starts moving and breathing normally, indicating recovery. In 

this case move them into the recovery position. 
 
Always keep monitoring the person and be prepared to start CPR again if needed. 
 
 
 

2.2.7 D – Attach Defibrillator 
 

CPR should not be stopped until ambulance personnel or an Automated External 
Defibrillator (AED) arrives. 
 
An AED is an electronic device that is portable, easy to operate, and used when the 
casualty is having a Sudden Cardiac Arrest (SCA). 
 
When the machine detects an abnormal heart rhythm an electrical shock is sent to 
the heart, which can restore normal heart rhythm. People who need CPR have 
abnormal heart rhythms. 
 
Attach an AED if available and follow the manufacturer’s instructions in the 
operation manual or the prompts shown on the unit screen. 
 
AEDs are easy to use so you don’t need formal training. Most have visual and/or 
verbal instructions that you should follow exactly as different machines may vary 
slightly. 
 
Once the pads of the AED have been attached to the casualty – this must be directly 
to the skin, which may need to be dried off – the device will detect the person’s 
heart rhythm and then deliver an electric shock if required. 
 

 
 
Always follow the instructions on the specific AED you are using. 
 
 
Common AED operation involves: 
 

1. Access/Unpack the AED. Access the AED from its storage location, take 
it to the casualty and push the button to release the lid. 

 
2. Activate/Turn on the AED. Turn on the defibrillator. 

 
3. Attach the Pads. Pull the handle to get the electrode pads and adhere 

them to the person’s chest as shown. 
 

4. Deliver the Shock. Press the flashing button when/if told to do so. 
 

5. Continue CPR and Follow AED Prompts. Once the shock has been 
delivered, immediately continue CPR for a further 2 minutes, leaving the 
AED attached and following any prompts until ambulance personnel arrive. 
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2.3 Shock 
 
Shock can be life-threatening and occurs when the body is unable to cope with serious 
injuries, illnesses or stressful situations, e.g. bleeding, burns, severe allergic reactions, 
witnessing an accident. 
 
When a person goes into shock the body sends oxygen/blood to the vital organs first. 
This slows the blood flow to the limbs and digestive system, causing pale, cold, sweaty 
skin and nausea.  
 
After a time the tissues of the arms and legs will begin to die. At this stage the brain 
will return blood flow to these parts, causing vital organs to lose blood flow. If this 
continues the person will become drowsy, and the heart and lungs will begin to shut 
down, resulting in death. 
 
 
 
Recognising shock: 
 

 
 
 
Treatment includes: 
 

If the casualty is conscious: If the casualty is unconscious: 

1. Prevent further injury. 

2. Assess the casualty and provide first aid for major injury/illness. 

3. Manage any other injuries e.g. fractures, bleeding. 

4. Make the person comfortable and cover with a blanket to 
maintain body temperature. 

5. DO NOT give the casualty any food or drink. If needed moisten 
their lips to make them more comfortable. 

6. Call for an ambulance – Dial 000 or 112 for help. 

7. Continue to monitor ABC (Airway Breathing Circulation) and 
consciousness/responses. 

8. If the person becomes unconscious move them to the recovery 
position and monitor ABC.  

1. Commence DRS ABCD Basic Life Support. 

2. Call an ambulance on 000 or 112. 
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2.4.1 Heart Attack 
 
A heart attack occurs when heart tissue dies and is often linked to cardiovascular disease. This is where fatty deposits 

have built up in the inner walls of the coronary arteries, causing a blood clot/s to form and slowing blood flow to the 
heart. 
 
A person who is experiencing a heart attack will still be conscious and have a pulse. However, if the heart attack is not 
treated it may lead to sudden cardiac arrest. 
 
Recognising a heart attack: 
 

 A persistent tight/heavy or dull pain or ache starts in the chest, often felt in 
the centre behind the sternum. 

 
 Pain can spread to the neck, jaw, shoulders or arms (usually the left arm). 

 
 The person may develop nausea/vomiting. 

 
 Breathing – difficult, shallow breathing, shortness of breath. 

 
 They may look pale with cold sweaty skin and be anxious/distressed. 

 
 Pulse – rapid, irregular, or weak. 

 
 They may develop dizziness, fatigue or become unconscious.  

 
 
 
Treatment includes: 
 

If the casualty is conscious: If the casualty is unconscious: 

1. Help the casualty to rest and give reassurance. 

2. Assist with any prescribed medication. 

3. Call for an ambulance – Dial 000 or 112. 

4. Monitor vital signs and try to keep the casualty calm and 
comfortable. 

5. Be prepared to perform CPR if the casualty becomes unconscious 
and loses vital signs. 

1. Commence DRS ABCD Basic Life Support. 

2. Call an ambulance on 000 or 112. 
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2.4.2.1 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 and following 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: 
 

 
 
 
 

Chain of Survival Link Explanation 

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

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

4. Early 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. Early 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. Early 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. 
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2.4.4 Congestive Heart Failure 
 
Congestive heart failure describes when the heart is weak, doesn’t function well 

and can’t pump normally. It is usually due to old age or chronic heart disease.  
 
A person with congestive heart failure may be well for most of the time but they 
can suddenly get worse, particularly when they get sick or don’t take prescribed 
medications. 
 
A person who is experiencing congestive heart failure will still be conscious and 
have a pulse. If it is not treated, the person could have a sudden cardiac arrest. 
 
 
 
Recognising congestive heart failure: 
 

 
 
 
Treatment includes: 
 

If the casualty is conscious: If the casualty is unconscious: 

1. Ensure the person stops physical activity/exertion. 

2. Rest the casualty in a comfortable position and give reassurance. 

3. Help the casualty to ‘self-administer’ their prescribed medication. 

 

If their condition gets worse: 

4. Call for an ambulance – Dial 000 or 112. 

5. Monitor vital signs often – Record the breathing and pulse rates 
for handover to emergency personnel. 

6. Be prepared to perform CPR if the casualty becomes unconscious 
and loses vital signs. 

1. Commence DRS ABCD Basic Life Support. 

2. Call an ambulance on 000 or 112. 
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Other common signs and symptoms include: 
 

 Sudden weakness/numbness/paralysis of one side of the face, arm or 
leg. 

 
 Sudden difficulty swallowing. 

 
 Blurred/decreased vision. 

 
 Severe sudden headache. 

 
 May develop nausea, vomiting and drowsiness. 

 
 May develop dizziness, fatigue or become unconscious. 

 
 
 
You don’t have much time so call an ambulance straight away. 
 

If the casualty is conscious: If the casualty is drowsy or unconscious: 

1. If you haven’t already done so call an ambulance on 000 or 112. 

2. Conduct secondary survey. 

3. Carry out any required first aid. 

4. Help the person rest comfortably – the head and shoulders 
should be higher than the rest of the body. 

5. Reassure the person to help relieve anxiety. 

6. DO NOT give the casualty anything to eat OR drink. 

7. If the person is drooling or has difficulty swallowing move them 
into the recovery position on the side with the facial droop facing 
down/closest to the ground. 

1. Commence DRS ABCD Basic Life Support. 

2. Call an ambulance on 000 or 112. 

3. Move them into the recovery position on the 
side with the facial droop facing 
down/closest to the ground. 

4. Care for any life-threatening 
illnesses/injuries. 

5. Continue to monitor vital signs until the 
ambulance arrives. 

 
 
 

Review Questions 
 

13.  When checking for stroke, what does FAST stand for? 
 

 
F 
 
 
 
A 
 
 
 
S 
 
 
 
T 
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An asthma attack may be called mild, medium or severe, with common signs and 
symptoms including: 
 

 Coughing – usually dry and irritating. 
 

 Wheezing when they breathe (not all asthmatics wheeze). 
 

 Shortness of breath – particularly when talking. 
 

 Increased pulse rate. 
 

 Cyanosis – bluish colouring of the tongue, skin and lining of mouth. 
 

 Drawing in of the spaces between the ribs and above the collarbones – a 
result of struggling/effort taken to draw breath.  

 
 Collapse/unconsciousness. 

 
 
 
 
 
Individuals with diagnosed asthma should have an asthma management plan 
developed with their doctor. This usually includes steps to take to prevent asthma 
attacks, as well as what to do in an emergency. 
 
Asthmatics may use bronchodilators, which can be classified as ‘preventer’ and 
‘reliever’ medications, typically in the form of ‘puffers’ or ‘inhalers’. As their names 
suggest preventers are taken to help prevent attacks, while relievers reduce the 
symptoms of an attack, usually within minutes. 
 
 
 
First aid treatment involves: 
 

If the casualty is conscious: 
If the casualty has collapsed/is 

unconscious: 

Follow the person’s asthma management plan if known. 

Otherwise: 

1. Sit the casualty in an upright and comfortable position. 

2. Reassure the casualty and help them to administer their asthma 
medication with the 4x4 method – give 4 puffs of the reliever 
(through a spacer device if available) over a period of 4 minutes. 

3. The person should rest and if possible receive oxygen given by a 
trained person. 

4. If there is little/no improvement, call 000 or 112 and continue to 
administer reliever in the 4x4 method.  

1. If the casualty is unable to use the reliever 
immediately call 000 or 112. 

2. If oxygen is available, have a trained person 
give oxygen through a mask at 6-8 litres per 
minute.  

3. If breathing stops follow DRS ABCD Basic 
Life Support process. 

 

For severe asthma attacks much greater force 
will be required to inflate the lungs when 
administering CPR. 
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2.6.3 Choking 
 
Choking is the result of either a totally or partially obstructed airway – caused by swollen tissues or a foreign body or 

food/material entering the windpipe instead of the gullet. 
 
Common signs and symptoms include: 
 

 Inability to cough, breathe, speak or cry out. 
 

 Clutching/gripping of throat. 
 

 Cyanosis – blue skin, tongue, mouth lining. 
 

 Anxiety/restlessness. 
 

 Noisy breathing/wheezing. 
 

 Red/congested face with bulging neck veins. 
 

 Collapse/unconsciousness. 
 

Can the casualty breathe, speak or cough? 

If Yes: If No and Conscious: If No and Unconscious: 

1. Give the casualty reassurance and 
encourage coughing until cleared. 

Do Nothing Else 

2. If the casualty continues/starts 
wheezing or breathing noisily, call 
000 or 112. 

1. Call 000 or 112 for an ambulance. 

2. Have the person stand if able and 
lean on the back of a chair. 

3. Give 5 sharp, upward back slaps 
between the shoulder blades, 
using the heel of the hand. 

4. After each blow check if the 
object has been expelled. 

5. If not successful give up to 5 
chest thrusts (similar but slower 

and sharper than CPR 
compressions). 

6. Check to see if the object has 
been expelled. 

If the Person Becomes 
Unconscious: 

7. Lay the person on their side and 
try to clear the airway – check the 
mouth for visible foreign material. 

8. Use head tilt and jaw support to 
open the airway – look, listen and 
feel for breath signs. 

9. If the person is still not breathing, 
start DRS ABCD Basic Life Support 
process – try to blow air past the 
obstruction. 

1. Lay the person on their side and 
try to clear the airway – check the 
mouth for visible foreign material. 

2. Use head tilt and jaw support to 
open the airway – look, listen and 
feel for breath signs. 

3. If the person is still not breathing, 
start DRS ABCD Basic Life Support 
process. 

For an Infant/Child: 

1. Position the child face down over your lap to take advantage of gravity. 

2. Position the head lower than chest, at a 45 degree angle. 

3. Give 5 back blows between the shoulder blades. 

4. While giving back blows support the child’s head by placing your hand around the jaw. 

5. If unsuccessful give up to 5 chest thrusts. 

6. If the child becomes unconscious and stops breathing, start CPR. 
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2.7 Bleeding, Wounds and Injuries 
 
During the primary and secondary survey, you will need to find and treat any bleeding, wounds or other injuries. 
 
Bleeding can be classed as internal or external and is checked for as part of the primary survey. 

 
Wounds may or may not bleed and can involve injuries to underlying organs and 
muscles. There may also be damage, whether minor or extensive, to the skin 
and other tissues. 
 
Wounds are categorised as either closed or open. 
 

 Closed Wounds – Damage occurs under the skin, e.g. a bruise. 
 

 Open Wounds – Damage breaks the outer layer of the skin and 
usually involves bleeding, e.g. a cut or scrape. 

 
 
 
All wounds are considered major if: 
 

 
 
 
General first aid treatment for major wounds involves: 
 

If the casualty is conscious: If the casualty is unconscious: 

1. Put a dressing on the wound and control bleeding (as for 
external bleeding). 

2. Call an ambulance (000 or 112) or get the person to medical 
attention. 

3. DO NOT remove the bandage once bleeding has been controlled. 

4. DO NOT try to clean the wound – medical staff will do this. 

5. Continue to monitor the person closely – Be prepared to treat for 
shock. 

6. If the person becomes unconscious follow DRS ABCD Basic Life 
Support process. 

1. Follow DRS ABCD Basic Life Support process. 

2. Call 000 or 112 and follow emergency 
personnel instructions. 

 
All wounds that break the skin’s surface require first aid care as they put the body at risk of infection.  
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2.7.2 External Bleeding/Haemorrhaging 
 
External bleeding or external haemorrhaging is easier to identify but may be life-

threatening if there is blood spurting from the wound or if the blood doesn’t clot. 
 
Most bleeding will be minor and will stop within about 10 minutes when the blood clots. 
 
 
 
 
 
First aid management for bleeding involves: 
 

1. Try to protect yourself by using gloves or an improvised barrier between your hands and the blood/wound. 

2. First check if there is any foreign object stuck in the wound then: 

If No Foreign Object: If Foreign Object Present: If Unconscious: 

3. Using a sterile dressing pad, ask 
the person to press directly on the 
wound. 

 If you don’t have a sterile 
dressing, use an improvised 
dressing, e.g. handkerchief, 
towel. 

 If these are not available the 
person should use their hand. 

 As a last resort use your own 
hand. 

4. If a broken bone is not suspected 
raise the injured area above the 
level of heart. 

5. Have the person rest comfortably. 

6. Apply a pressure bandage to hold 
the dressing in place – a triangle 

bandage or roller bandage is best 
for this. 

7. Immobilise the injured part using 
an appropriate body 
splint/slinging method. 

If Bleeding Continues: 

8. Apply a second dressing pad over 
the first and a firmer bandage 
over top of all. 

If Significant Bleeding Continues: 

9. Remove all bandaging and check 
for a missed bleeding site. 

10. Reapply a better dressing and 
bandages. Continue to monitor 
the person’s ABC. 

11. Call an ambulance if necessary. 

12. Monitor for shock or condition 
getting worse. 

 

DO NOT disturb dressings once 
bleeding stops/is controlled. 

3. Leave the object in the wound – it 
may be controlling the bleeding. 

4. Using sterile dressings, build up 
dressings around the wound, 
finishing above the object’s height 
if possible. 

5. Secure the dressings in place with 
a roller bandage, wrapping 
diagonally above and below the 
object and lightly over the object. 

6. If the object is large and sticking 
out above the dressings, bandage 
firmly all around the object but 
DO NOT bandage over the object. 

7. Protect from further damage. 

8. Continue to monitor the person’s 
ABC. 

9. Call an ambulance on 000 or 112. 

10. Monitor for shock or condition 
getting worse. 

3. Follow DRS ABCD Basic Life 
Support process. 

4. Call 000 or 112 and follow 
emergency personnel instructions. 
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3.1 Monitor and Respond to Casualty’s Condition 
 
While you are treating the casualty you need to monitor their condition. You should also keep a record of any changes 
that you see as well as what first aid you have provided.  
 
This could include medication taken, how long a person is unconscious, use of CPR, first aid procedures, breathing and 
circulation problems. 
 
Keep monitoring the casualty’s vital signs including: 
 

 Body temperature. 
 

 Pulse (or heart rate). 
 

 Blood pressure. 
 

 Respiratory rate. 
 
 

 
It is important to monitor and record these vital signs as they can change rapidly 
with the casualty going in and out of consciousness. The casualty’s condition can 
get better or worse according to the treatment you are providing.  
 
If there are no life signs, you need to perform CPR. If you have access to an 
AED, you may need to use it. 
 
If you are in a remote area or unusual situation, you might be able to move the 
casualty to hospital yourself, as long as they are not in a life-threatening 
situation. Usually, though, a casualty should not be moved as this could make 
their condition worse or cause more pain. 
 

 
 
 

Review Questions 
 

1.  Why is it important to monitor and record a casualty’s vital signs? 
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3.2.1.1 Reporting to Supervisors 
 
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. 
 
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. 
 
 
 

3.2.2 Keep Information Private and Confidential 
 
In providing first aid you will find out private casualty details and medical information. This must not be shared with 
anybody who is not directly involved in the first aid treatment. 
 
Information in incident reports, notes taken, and conversations held between 
medical staff (paramedics, nurses and doctors) must be kept confidential. 
 
Even after the incident, you should be careful when talking about it. It doesn’t 
matter how long ago the incident occurred.  
 
The law says you must maintain confidentiality about the medical or personal 
details of any casualty you treat.  
 
If it is a workplace incident, there are polices and standard operating procedures 
in place to protect incident reports. 
 
There is a risk of legal action being taken against you if the casualty holds you responsible for leaking any information. 
 
Each state/territory in Australia has its own privacy legislation and regulations that must be followed. 
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3.3 Stress Management and Debriefing 
 
First aid can be a traumatic experience for those providing it and receiving it. Not everyone who is involved in serious 
incidents will be badly affected but some people can suffer from mental health issues such as Post-Traumatic Stress 
Disorder (PTSD). 
 
Signs of trauma or stress may include: 
 

 
 
 
 
To manage anxiety and stress there are counselling services, meditation courses 
and other resources available such as: 
 

 Telephone counselling services – these are available in each state or 
territory. For example, LifeLine is a free 24 hour service available nationally 
(free call 13 11 14) and referrals to other support resources can be 
requested. Beyond Blue is another service that offers counselling (1300 
224 636 or www.beyondblue.org.au). 

 
 A GP (general practitioner) or family doctor can be a good place to start, as 

they can refer you to a qualified psychologist for face-to-face counselling if 
needed. 

 
 Local community health services – some offer face-to-face counselling, 

meditation classes and other stress management programs. 
 
 
 
Other strategies available to help deal with stress are: 

 
 Debriefing. 

 
 Talking with friends and co-workers. 

 
 Taking part in leisure activities and hobbies. 

 
 Eating well and getting enough sleep. 

 
 Other activities (e.g. yoga, tai chi, meditation). 
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3.3.1 Debriefing 
 
Being involved in a first aid situation can be very stressful and debriefing is an important technique for helping people 

cope. 
 
Debriefing should be conducted as soon as possible after an emergency 
situation. 
 
Debriefing is important because by talking to your supervisor, work colleagues or 
a counsellor you will be able to bring up any issues or concerns you might have 
had with the emergency response process, including first aid procedures. 
 
Debriefing is also a chance to learn from the experience and look at your own 
abilities and reactions in an emergency. You can go over the situation in your 
mind and ask yourself if there were things you could have done better. Was 
there anything you couldn’t do because you had forgotten it or never learned it 
in the first place? 
 
It also helps you to look at how well you responded during the emergency and to work out how to provide better care 
next time – Be honest with yourself and always be on the lookout to improve your skills. 
 
Your organisation can also learn from your experience and use your feedback to develop methods to improve emergency 
response techniques. 
 
Your supervisor might decide to send you to relevant training courses to update your first aid and CPR skills. 
 
Debriefing might also help you move on from the incident. 
 
 
 

Review Questions 
 

5.  List 3 signs of trauma or stress. 
 

 
1. 
 
 
 
2. 
 
 
 
3. 
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Practical Assessment Instructions 
 
The practical assessment consists of 5 individual assessments, which may run in a single sequence from task to task 
under the guidance of the assessor. 
 
 

Conditions of Assessment 
 

1. You are required to undertake an assessment for providing basic emergency life support. 
2. The assessor will provide you with instructions about what you are required to do. 
3. If you are unclear about what you have to do, ask the assessor before you start. 
4. Each person must be observed and be assessed as being competent in each task even in situations where the 

work is completed by a team. 
5. You may not use any references, books or course notes during the assessment, unless these resources are 

common to completing the task when performed in a real work environment. 
6. All assessments must be satisfactorily demonstrated. If you do not satisfactorily complete an assessment a result 

of ‘Not yet competent’ will be recorded. 
7. You should be able to complete all assessments within [99] minutes. The time stated is a guide only. If you 

cannot complete the assessment in the stated time then this will be considered when assessing overall 
competency. 

 
 

Personal Protective Equipment (PPE) Requirements 
 
You must wear safety clothing and equipment as required by the risk assessment of the workplace or assessment 
environment. This includes: 
[Enter any equipment appropriate to the course, or delete equipment that is not necessary.] 

 Safety helmet (where required). 
 Appropriate footwear. 
 High-visibility vest or other similar clothing. 
 Other protective clothing and equipment as appropriate. 

 
Your assessor will confirm the availability of required PPE when making arrangements to conduct the assessment. If you 
do not have the appropriate equipment the assessment cannot be undertaken. 
 

 

Grounds for Stopping the Assessment 
 
If at any time during the practical assessment, you act in a way that puts yourself, other learners, equipment or property 
in any danger, the assessment will be stopped immediately. Your assessor will identify and record the dangerous act to 
you and re-schedule the assessment to be attempted again at a later time. You may be required to complete part or all of 
the practical assessment again at that time, at the discretion of your assessor. 
 
 

Achieving a Satisfactory Outcome 
 
In order to achieve a satisfactory outcome for the practical assessment you will need to: 

 Complete all tasks and assessments in their entirety. 
 Complete all tasks and assessments satisfactorily in a timely manner, representative of real world conditions, 

expectations and outcomes. 
 Complete all tasks and assessments safely, using the correct techniques and methods and ensuring your own 

safety and the safety of others at all times. 
 Working with others, where necessary, to safely, effectively and efficiently achieve all outcomes of the tasks and 

assessments. 




