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CPR & First Aid 

Module 1: Introduction and History 

1.1 Introduction to First Aid 

The term 'first aid' is used to describe the help and assistance given immediately 

to a person who is injured or ill, usually at the location that the accident or 

injury occurred. First aid is usually a one-time treatment, and often requires 

little technology to administer. First aid' applies to a broad range of medical 

situations, from minor to severe, and may be rendered by either a lay-person, or 

as the first step of many in treatment by a skilled medical professional. 

Most people will acquire very basic first aid skills through life experience. 

Things like applying adhesive bandages or applying pressure to a wound to stop 

bleeding are familiar ideas to most people. The type of effective, life-saving 

first aid this course focuses on requires instruction and training, especially in 

situations where a person's life may be at risk, such as severe wounds or 

injuries, or those that may require cardiopulmonary resuscitation (CPR) or 

rescue breathing.  

 

Depending on the severity of the injury or illness, first aid may be all that is 

required, as in the case of minor injuries such as minor cuts, burns, or sprains. 

In other cases, the administration of first aid by a bystander may literally be the 

first step to aiding a severely ill or injured person until skilled emergency 
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providers arrive to take over, or the injured party can be transported to a 

medical facility. 

CPR & First Aid 

Module 1: Introduction and History 

 

There are three main goals of first aid care, which are often summarized as 'The 

Three P's': 

• Preserve the life of the injured party  

• Prevent further harm from occurring 

• Promote recovery of the injured person 

The overall goal of all medical treatment is to preserve life. In accordance with 

this idea, first aid responders help achieve this by following a checklist of steps 

to evaluate the situation, contact emergency services, and then provide aid. 

It's important to keep in mind that first aid is always situation-specific. Because 

there are times when doing nothing beyond calling for emergency services is the 

appropriate treatment, this course on first aid can help you decide when your 

intervention is necessary and when it may be best to simply provide comfort 

and support to an injured person until trained emergency medical technicians 

arrive to take over.  

Like most educational courses, first aid training is most effective if acquired 

before an emergency occurs. In many countries, calling an emergency line (911 

in the United States, 999 in the United Kingdom, or 112 in the European Union) 

will connect you with emergency dispatchers who can provide instructions over 

the phone until an ambulance arrives. 

 
First aid training is usually offered through a course, with participants earning a 

certificate upon completion. Because of regular updates and changes in medical 



5	

	

first aid protocols, first aid providers must be periodically recertified to keep up 

to date with industry standards. 

CPR & First Aid 

Module 1: Introduction and History 

1.2 History of First Aid 

 

The skills which we consider to be commonplace in modern first aid treatment 

can be traced throughout history, with the most common wound and injury care 

practices stemming particularly back to the battlefield and treatment of the 

injured there. Even ancient man must surely have realized that stopping a 

wound from bleeding or providing a stabilizing force (such as a tree branch) to a 

broken limb would help an injured person recover faster or even prevent them 

from dying. Over time, the accumulation of this situation-specific knowledge 

was passed down. In ancient times, village wise women, medicine men, 

shamans and healers shared their skill with their communities by offering life-

saving treatments to injured people. In more recent history, barber-surgeons 

provided the same services to their communities, which later branched into 

specific medical fields and what we recognize today as modern first aid and 

emergency medical care. 

Though the collection of skills we classify as 'first aid' treatments today evolved 

from ancient practices, the training of civilians to administer first aid to their 

peers can be traced back only about 160 years, to military provisions to care for 

wounded soldiers.  
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After the Battle of Solferino in 1859, Jean-Henri Dunant worked to form the 

International Federation of Red Cross and Red Crescent Societies, with the goal 

of providing 'aid to the sick and wounded soldiers in the field'. 

 

CPR & First Aid 

Module 1: Introduction and History 

In 1870, Friedrich von Esmarch, a Prussian military surgeon, formalized first 

aid practices and introduced them for use on wounded soldiers, focusing on 

teaching bandaging and splinting skills using the Esmarch bandage, which he 

designed. The Esmarch bandage, printed with pictures showing common useage 

as a bandage, tourniquet and sling, was standard issue to Prussian soldiers. The 

soldiers who administered these techniques would be the precursor to today's 

'field medics' or 'combat medics', and were differentiated from other soldiers 

with a badge. 

	

In England in 1872, The Order of St. John of Jerusalem moved from providing 

hospice care to setting up a system of practical medical care, and began the St. 

John Ambulance Association to help transport ill and injured persons to medical 

facilities.  

Peter Shepherd, a Surgeon Major from the Royal Herbert Military Hospital in 

London, having seen the success of von Esmarch's techniques, developed a 

similar program for the British Army, and distributed his program through a 

series of lectures.  

In 1878, Colonel Francis Duncan, together with Shepherd, worked under St. 

John Ambulance Association to put together a comprehensive first aid 

curriculum to train English civilians in first aid techniques based on the skills 

that von Esmarch introduced to the Prussian military. 

This radical new concept of training non-military people in first aid techniques 

spread rapidly, and by the early 1900's, St. John's had awarded hundreds of 

thousands of certificates in four countries. The work that Shepherd and Duncan 

did defined the concept of pre-hospital interceptive treatment in the lives of 

everyday citizens, and underscored the need for skilled non-medical personnel 
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to help save lives. From The Royal Humane Society's efforts to promote 

artificial resuscitation in the late 1700's to Jean-Henri Dunant and the creation 

of the International Federation of Red Cross and Red Crescent Societies (IFRC) 

in the mid 1800's, first aid techniques have become a part of worldwide efforts 

to ease the suffering of the ill and wounded in situations both mundane and 

extraordinary.  

CPR & First Aid 

Module 1: Introduction and History 

1.3 How First Aid has Evolved 

The formation of St. John's Ambulance Association and the British Red Cross 

brought many changes to the concept of treating injured people in England, and 

the term 'first aid' began to be used as a portmanteau of 'first treatment' and 

'National Aid'. 

As the popularity of Surgeon Major Peter Shepherd's public first aid course 

expanded, St. John's Ambulance Association began offering its training on other 

cities across Britain, and later, the world.  

Modern formal first aid training for civilians was first used in England on high-

risk occupations, like construction, railways, law enforcement and mining. The 

'first aid kit' was introduced by Johnson & Johnson in 1888, and contained 

?sterile gauze, bandages and dressings, packaged in boxes and distributed to 

railway companies for their workers, who were far from proper medical 

facilities. Early first aid practitioners were equipped with these very basic 

'accident and emergency cases' of first aid supplies and handcarts. 
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This early first aid service, though a vast improvement over what was 

previously available, did little more than provide transportation to medical 

facilities. London's first full time ambulance service was set up by the 

Metropolitan Asylums Board in 1897. In 1901, Johnson & Johnson began 

distributing first aid manuals with their first aid kits, making the most basic of 

first aid skills available to anyone who could read. 

CPR & First Aid 

Module 1: Introduction and History 

During the First and Second World Wars, the Joint War Organization was 

formed when the British Red Cross and St. John Ambulance Association joined 

forces in support of battlefield medical services worldwide. The National Health 

Service Act of 1946 established ambulance service for anyone in need went into 

effect in 1948, and is the foundation for the National Health Service (NHS) 

Ambulance service in England today. Similar organizations exist in the United 

States, though Emergency Medical Service (EMS) guidelines and standards 

vary by state. 

In terms of practical skills, many of our modern first aid techniques have 

evolved relatively little since the early 1900's, and though individual practices 

and the gender-specific roles in first aid training of days past are ridiculous in 

today's culture.  

Historically, it was quite common to see women tending the injured and caring 

for the dead on the battlefield after the fighting was done. Even during the 

World Wars, women were called to action to train as nurses to care for the 

wounded. However, it was unthinkable for women to attend the first basic first 

aid training classes in 'mixed company', that is, co-ed classrooms. First aid 

training was segregated by sex, both in terms of physical classroom space and 

course content. Four parts of the training series were taught to both men and 

women, while the fifth taught men to carry stretchers and transport patients, 

while women were taught to preparing for the arrival of the injured, preparing 

beds and preparing the injured for surgical interventions. Today's training 

thankfully has moved beyond such peculiarities and recognizes that men and 

women both are capable of rendering aid where necessary, and the same 

training is provided to men and women in course like this one across the world. 
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CPR & First Aid 

Module 1: Introduction and History 

Over the years, modern first aid skills have been separated from 'emergency 

medicine'. Most first aid practitioners are lay people who use basic techniques 

to provide support to an injured or ill person until emergency medical service 

providers can take over. Emergency medical service technicians (paramedics, 

EMS/EMTs) are familiar with first aid, but also have more advanced training 

and supplies than a layperson trained in first aid. 

First aid training in the modern world has expanded to focus on specific areas or 

populations. Though many first aid techniques, skills and practices overlap, 

there are techniques specific to accidents or injuries, animal and insect bites, 

and providing relief to war-torn areas or after natural disasters; and training that 

focus on mental health first aid or first aid for infants or children, aquatic or 

marine first aid, and wilderness first aid. 

As medical advancements continue to be made, many countries have enacted 

legislation that regulates or provides guidance that specifies a minimum level of 

first aid training in some jobs or situations. This may include special equipment, 

such as automated external defibrillators; mandatory first aid training, such as in 

schools or prisons; or the provision of a person trained in first aid to cover a 

special event or gathering in the interest of public safety. Though advanced first 

aid supplies exist, there is still a need for trained, non-medical personnel who 

are familiar with first aid practices in daily life.  
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To encourage bystanders to help in situations of need without fear of legal 

action should they do the wrong thing, in the United States, each state has a 

statute that’s referred to as the ‘Good Samaritan’ law.  These laws are designed 

to protect the person administering first aid, provided the responder acts in good 

faith, and with good intentions, and that they use common sense and to 

voluntarily provide only the care which they are trained to give. 

Modern-day first aid practices have become more sophisticated due to 

advancements in medical research, but the primary aim of first aid today 

remains the same - to preserve life. The more we learn and train in 

administering first aid techniques, the better prepared we are to deal with 

unexpected situations that may arise. 

CPR & First Aid 

Module 1: Introduction and History 

1.4 The History of Cardiopulmonary Resuscitation 

Cardiopulmonary Resuscitation, customarily known as CPR, has been saving 

lives for more than 273 years. In the past two centuries, the process and 

complexity of application has evolved and improved.  As more evidence based 

practice has been developed and discovered, CPR skills and techniques have 

been revised to produce the best possible outcomes for patients. With so many 

new guidelines that strive to perfect the techniques in CPR, this form of 

emergency treatment may seem quite modern, but in fact, it has been in use 

since 1740, when the “Paris Academy of Sciences” officially recommended 

mouth-to-mouth resuscitation for drowning victims. 

In 1767, the first organized attempts to deal with sudden cardiac arrests or heart 

attacks began in 

Amsterdam, where a group of wealthy and civil minded citizens organized a 

group named “Society for Recovery of Drowned Persons.” ?This unique 

society? formed a set of rules to follow in the event that a person may drown?. 

The society's techniques involved a range of methods to stimulate the body 
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which included: 

	

1. Warming	the	body	of	the	drowning	victim	

2. Positioning	the	head	lower	than	the	feet	to	remove	any	water	that	was	

swallowed	and	expel	any	aspirated	fluid	

3. Pressing	on	the	abdomen	through	manual	pressure	

4. Blowing	air	into	the	victim's	mouth,	through	either	a	mouth-to-mouth	

method	or	the	use	of	a	bellows	

5. Inducing	a	gag	reflex	by	tickling	the	victim's	throat	

6. Rectal	or	oral	fumigation	with	the	use	of	tobacco	smoke,	a	known	

irritant,	in	an	effort	to	stimulate	the	victim	and	create	a	response	in	

those	considered	to	be	‘nearly	dead’	

7. Withdrawing	blood,	also	known	as	bloodletting,	in	an	attempt	to	purge	

them	of	infirmity	and	stimulate	the	body	

CPR & First Aid 

Module 1: Introduction and History 

Four years after they were established, they claimed to have saved the lives of 

150 people by utilizing their recommended techniques. Interestingly, the first 

four of these techniques listed, or variations of them, are still in use today in 

modern CPR. 

In both Japan and Europe there were several methods and techniques used to 

keep people alive developed in the 18th century. However, it was not until the 

mid-20th century that Dr. James Elam and Dr. Peter Safa?r? discovered and 

developed the technique which came to be known as Cardiopulmonary 

Resuscitation (CPR). While conducting research on existing basic life support 

procedures which included controlling a person’s breathing and airway by 

tilting back their head and using mouth-to-mouth breathing Dr. Safar discovered 

that if he combining these techniques with a procedure known as closed-chest 

cardiac massage, he created a comprehensive and highly effective life saving 

and support method.  

ABC’s of Resuscitation 

Dr. Peter Safar wrote the book titled “ABC of Resuscitation,” which became the 

go-to reference and a sort of “Bible of CPR.”? Throughout his life Dr. Safar was 

reluctant to take credit for "inventing" CPR. As he saw it, he merely brought to 
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light all of the effective procedures that humans had already discovered and put 

them together in what he called "the 

ABCs"—maintaining a patient's Airway, Breathing and Circulation. He worked 

tirelessly to bring the lifesaving technique to the masses around the world and 

combined efforts with Asmund Laerda?l?, a Norwegian toy maker, to create the 

original "?Resusci Anne?," the CPR training mannequin. 

Due largely to the success of the original “Society for Recovery of Drowned 

Persons” established in Amsterdam, combined with the efforts of Dr. James 

Elam and Dr. Peter Safar, countless organizations have been founded across 

Europe and established in the United States of America. Their dedication in 

disseminating these lifesaving techniques has led to what has become the CPR 

movement across the world. CPR has become the single most instrumental first 

aid technique proven to be responsible for preserving the lives of approximately 

92,000 people each year.  

	

 

CPR & First Aid 

Module 1: Introduction and History 

Timeline of the Evolution of CPR 

1700's - 1800's 

1740 The Paris Academy of Sciences officially recommended mouth-to-mouth 

resuscitation for drowning victims.  

1767 The Society for the Recovery of Drowned Persons became the first 

organized effort to deal with sudden and unexpected death.  

1891 Dr. Friedrich Maass performed the first equivocally documented chest 

compression in humans.  

1900's  

1903 Dr. George Crile reported the first successful use of external chest 

compressions in human resuscitation.  

1904 The first American case of closed-chest cardiac massage was performed 

by Dr. George Crile. 
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1950's 

1954 James Elam was the first to prove that expired air was sufficient to 

maintain adequate oxygenation.  

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

1957 The United States military adopted the mouth-to-mouth resuscitation 

method to revive unimg-fluid victims.  

 

 

 

 

 

CPR & First Aid 

Module 1: Introduction and History 

1960's 

1960 Cardiopulmonary resuscitation (CPR) was developed. The American 

Heart Association started a program to acquaint physicians with closed-chest 

cardiac resuscitation and became the forerunner of CPR training for the general 

public.  

1963 Cardiologist Leonard Scherlis started the American Heart Association's 

CPR Committee, and the same year, the American Heart Association formally 

endorsed CPR.  

1966 The National Research Council of the National Academy of Sciences 

convened an ad hoc conference on cardiopulmonary resuscitation. The 

conference was the direct result of requests from the American National Red 

Cross and other agencies to establish standardized training and performance 

standards for CPR. 
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1970's 

1972 Leonard Cobb held the world's first mass citizen training in CPR in 

Seattle, Washington called Medic 2.  He helped train over 100,000 people the 

first two years of the programs. 

1973 Second National Conference on CPR and ECC. 

1979 Advanced Cardiovascular Life Support (ACLS) is developed after 

discussions held at the Third National Conference on CPR. 

 

CPR & First Aid 

Module 1: Introduction and History 

 

1980's 

1981 A program to provide telephone instructions in CPR began in King 

County, Washington. 

The program used emergency dispatchers to give instant directions while the 

fire department and EMT personnel were en route to the scene.  Dispatcher-

assisted CPR is now standard care for dispatcher centers throughout the United 

States. 

1983 AHA convened a national conference on pediatric resuscitation to develop 

CPR and ECC Guidelines for pediatric and neonatal patients.  

1985 Fourth National Conference on CPR and ECC.  
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1988 AHA introduces first pediatric courses, pediatric BLS, pediatric ALS and 

neonatal resuscitation, cosponsored with The American Academy of Pediatrics 

(AAP).  

1990's 

Early Public Access Defibrillation (PAD) programs are developed with the goal 

in mind to provide training and resources to the public so they are able to aid in 

the successful resuscitation of cardiac arrest victims. 

1992 Fifth National Conference on CPR and ECC. 

1992 International Committee on Resuscitation (ILCOR) founded 

1999 First task force on first aid was appointed. First International Conference 

on Guidelines for 

CPR and ECC 

 

 

 

CPR & First Aid 

Module 1: Introduction and History 

 

2000's 

2004 AHA and ILCOR releases a statement regarding the use of AEDs on 

children. It is determined that an AED may be used for children 1 to 8 years of 

age who have no signs of circulation. 

2005 AHA developed the Family & Friends® CPR Anytime® kit, a 

revolutionary product that allows anyone to learn the core skills of CPR in just 

20 minutes. The kit contains everything needed to learn basic CPR, AED skills 

and choking relief anywhere, from the comfort of your home to a large group 

setting 

2005 The 2005 International Consensus on ECC and CPR Science with 

Treatment 
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Recommendations (CoSTR) Conference produces the ?2005 American Heart 

Association Guidelines for CPR & ECC. These Guidelines reveal a new 

compression: ventilation ratio as well as changes to AED usage. 

	

2008 The AHA releases a statement about Hands-Only™ CPR, saying that 

bystanders who witness the collapse of an adult should dial 911 and provide 

high-quality chest compressions by pushing hard and fast in the middle of the 

victim’s chest. 

2010 The 2010 International Consensus on ECC and CPR Science with 

Treatment Recommendations (CoSTR) Conference produces the ?2010 

American Heart Association Guidelines for CPR & ECC; 50th Anniversary of 

CPR. 

2015 The Institute of Medicine releases its report titled Strategies to Improve 

Cardiac Arrest Survival: A Time to Act (2015); the 2015 International 

Consensus on ECC and CPR Science with Treatment Recommendations 

(CoSTR) Conference produces the 2015 American Heart Association 

Guidelines Update for Cardiopulmonary Resuscitation (CPR) and Emergency 

Cardiovascular Care (ECC).  

CPR & First Aid 

Module 1: Introduction and History 

1.5 Success Rates for CPR 

Cardiac arrest is defined as an electrical malfunction in the heart that causes an 

irregular heartbeat (arrhythmia) that disrupts the flow of blood to the heart, 

brain, lungs and other major organs. It is one of the leading causes of death in 

the United States. Every year there are more than 350,000 out-of-hospital 

cardiac arrests that occur in the United States. 

In the United Kingdom, there are over 30,000 cardiac arrests a year out-of-

hospital where emergency medical service personnel attempt to revive the 

victim with the application of CPR. Unfortunately, the survival rate is 

alarmingly dismal. Less than one in ten victims survive and are able to be 

discharged from the hospital. This rate falls behind those of other developed 

nations including the US, Norway, and The Netherlands. Every minute counts 

when someone experiences a cardiac arrest. 
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When a person suffers from cardiac arrest, their survival depends directly on 

how quickly CPR is administered from the time of injury. Even with 

intervention, almost 90 percent of those who suffer out-of-hospital cardiac 

arrests will perish. Fortunately, there are ways to decrease mortality rates 

through early intervention, skill and the confidence to act accordingly. The 

survival rate can double or even triple if the victim receives CPR, especially if 

performed in the first few minutes of cardiac arrest. 

If you find yourself in a situation where you are asked to perform CPR in an 

emergency, you will most likely know the person you are trying to save, 

whether they are a family member, a friend or a coworker. According to the 

American Heart Association, approximately 70 percent of out-of-hospital 

cardiac arrests happen in homes. Regrettably, only about 46% of the people who 

experience an out-of-hospital cardiac arrest receive the immediate help that they 

need before professional help arrives. 

CPR & First Aid 

Module 1: Introduction and History 

Risk Factors 

 

 The success rate of someone experiencing a cardiac arrest depends directly on 

those around them in the event of an emergency. Knowing to call for help 

immediately, to start performing CPR and do so correctly, to have access to and 

know how to use a defibrillator and knowing how to care for someone post 

cardiac arrest are all important components to having a positive outcome. It 

increased the survival rate and reduces the rate of complications if this chain of 

survival is followed.  

- Early recognition and calling for help (911/999 in the UK) 

- Immediate CPR 

- Early defibrillation 
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- Post resuscitation care 

In 2016 the American Heart Association released their most recent findings 

regarding the incidence of EMS-assessed Out of Hospital Cardiac Arrest 

(OHCA) in the U.S. and determined that the number of incidence was more 

than 350,000. While this figure may seem quite high, compared to 2014 

(424,000) it has come down and the incidence of survival has increased from 

10.6% to over 12%. More than 60% of OHCA are treated by EMS personnel 

and around 25% of the people treated have no visible or detectable symptoms 

prior to the onset of cardiac arrest. Among those people treated by EMS 

personnel, 23% of them were found to have Ventricular Fibrillation or 

Ventricular Tachycardia, which are both agonal rhythms and if left untreated 

would certainly result in death. The majority of OHCA occur at home (69.5%) 

and 38.7% of those are witnessed.  

As with any major medical condition, there are serious risk factors that can 

contribute to both the incidence of illness and the predisposition for illness in 

every population. Those with diagnosed heart disease and family history of 

heart disease, especially first-degree relatives (mother, father, children or 

siblings) are associated with double the risk for cardiac arrest. For every 10,000 

adults, the incidence in the African American heritage is 10.1, Latino/Hispanic 

heritage is 6.5 and among Caucasian heritage is 5.8. Aside from family history 

and familial heritage, advanced age (greater than 60), stagnant lifestyle and poor 

diet can contribute to increasing an individual’s risk of cardiac arrest. 

 

CPR & First Aid 

Module 2: First Aid Basics 

2.1 Cleansing and Bandaging Wounds 

2.2 Creating a Splint 

2.3 Tourniquet Basics 

2.4 Medical Shock 

2.5 Allergic Reactions and Anaphylactic Shock 
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CPR & First Aid 

Module 2: First Aid Basics 

Knowing when to act is just as important as knowing what to do. Here are some 

situations that may require first aid intervention: 
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• Anaphylaxis 

• Asphyxiation 

• Bleeding 

• Bone fracture or break 

• Burns 

• Cardiac Arrest 

• Choking 

• Childbirth 

• Dislocated joints 

• Drowning 

 

 

 

 

Module 2: First Aid Basic 

 

Hyperglycemia (diabetic coma) and Hypoglycemia (insulin shock) 

Insect and animal bites and stings 
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Poisoning 

Seizures 

Muscular strains 

Sprains 

Stroke 

Weather-related incidences (like heatstroke/sunstroke, hypothermia or 

exposure) 

Wounds (including abrasions, incisions, and lacerations) 

Before you begin providing first aid care, there are some things you should do, 

and an order to care for an injured person. First, evaluate and assess the 

situation and the victim(s). 

• Is the scene safe for you to enter? 

• Can you get to the person who needs your help? 

• Are there other people who also need care? 

• Can you tell what happened to cause the accident, injury or illness? 

Answering these questions will make it easier for you to decide if additional 

help is needed, and will help you convey vital information to emergency 

services if the situation is severe enough to need their intervention. Once you 

have surveyed the situation, call for additional help. This may be a nearby 

person, or an emergency service line. 

Always address life-threatening emergencies first. This includes establishing 

that the person is img-fluid, assessing whether the person may be in shock, 

controlling bleeding using direct pressure, making sure the person is safe from 

further harm from their scene. From there. Moveon to addressing non-life-

threatening injuries, like treating wounds, or creating a splint or sling. 

After emergency services have been called (if necessary), check to see if the 

person is awake and img-fluid. 

Module 2: First Aid Basics 

If the person is able to respond to you: 

If the person is able to respond to you, and there is no immediate life-

threatening issue or threat of additional danger, tell them your name, describe 
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the situation and obtain their consent to provide care. If there is a life-

threatening situation that needs immediate care, like severe bleeding or the 

person is in an unsafe situation, call emergency services first and explain the 

situation to the dispatcher and follow their instructions. 

If there is no immediate life-threatening situation, tell a nearby person to call for 

emergency services. Point to a specific person, and address them directly. Use 

their name if you know it. 

Speak in a loud, clear voice. 

If there is a first aid kit available, ask someone to bring it to you. If possible, 

avoid leaving the injured person alone. If personal protection equipment (PPE) 

like gloves, eye protection or a mask are available, use them. 

Continue talking with the person you are administering treatment to. Tell them 

that you are there to help, and that you have called for emergency services. Ask 

their name, age, and who their emergency contact person is. Ask them if they 

know what happened to them. If the situation warrants it, gather other 

information, like allergies, medications and medical history that might help you 

provide better first aid care. 

 

Using your eyes and hands, conduct a body scan of the injured or ill person. 

Look for signs of injury, like bleeding or limbs that are aligned improperly. 

Gently feel for tenderness or injuries. Begin at the head, and continue to the 

neck, shoulders, chest and stomach area, legs, arms, hands and feet, and make 

note of any signs of injury.  

Beginning with the most severe injury, proceed with administering first aid 

treatment according to the conditions you encounter and your level of training 

and knowledge. 

Module 2: First Aid Basics 

Saved 

If the person is NOT able to respond to you: 
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Using a loud, clear voice, shout to get the person’s attention. If you know the person's name, address 

them by name. If there is no response, tap the person on the shoulder (adult or child), or on the bottom 

of the person’s foot (small children or babies), while checking to see if the person is breathing. Check 

for img-fluidness and breathing for no more than 10-15 seconds before moving on to first aid 

measures. 

If the person is breathing: 

• Send a nearby person to call for emergency services and to obtain a first aid kit (if available) 

• Obtain information from bystanders about the situation 

• Conduct a body scan using your eyes and hands 

• Roll the person into the recovery position if there are no obvious signs of injury 

If the person is NOT breathing: 

• Send a nearby person to call for emergency services and to obtain a first aid kit (if available) 

• Ensure that the person is face-up, and on a firm, flat surface such as the floor or the ground 

• Begin CPR if you are trained in giving CPR. If not, follow the instructions of the emergency 

dispatcher. 

 

• If you are trained in giving CPR, continue CPR until the person shows some signs of life,such 

as breathing or coughing, or emergency medical technicians arrive. (end CPR if youbecome 

exhausted, or the scene becomes unsafe) 

• Module 2: First Aid Basics 

First Aid Techniques 
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• 2.1 Cleansing and Bandaging Wounds 

•  

• There are many kinds of wounds, but most require similar care. If the wound is bleeding, the 

first priority is to stop the bleeding. Once the bleeding has stopped, you can begin cleansing 

the wound and apply an appropriate bandage. You may choose to apply an antibacterial 

ointment to the area before applying the bandage. Small injuries, such as cuts, scrapes or 

scratches can be covered with commercial adhesive bandages. Larger areas of skin that are 

affected may need larger sized dressings and tape. For deeper cuts or wounds that bleed 

heavily, you may need to use several bandages, towels or other temporary cloths. In an 

emergency situation, if no proper bandages are available, a clean, unused disposable baby 

diaper or sanitary napkin may be used. 

Bleeding 

• Blood loss may result in shock, which can be fatal, therefore it is very important to address 

any bleeding as quickly as possible. Apply pressure to bleeding wounds by pressing directly 

above the wound and pressing into the wound at a 90-degree angle. 

• Arterial bleeding is serious, life-threatening, and must always be treated by a medical 

professional. Bleeding from an artery can cause death within minutes, so urgent first aid is 

essential to save the life of the person who is bleeding. Arterial bleeding will pulse and squirt 

• blood from the injury site with the person’s heartbeat. Severe bleeding that is not controlled 

with pressure may require a tourniquet. 

• To stop bleeding from an artery, make sure the person is lying flat with their head lower than 

the rest of their body, if possible. This position will keep oxygen flowing to their brain. 

Position the injured person so that the wound is elevated to help stem the flow of blood using 

gravity if you can. 

• Using a clean cloth or bandage, apply hard pressure on the wound. Continue applying hard 

pressure on the wound site until emergency services arrive. If you do not have a sterile cloth, 

using your hand will work just fine. If the bleeding soaks through the bandage, apply another 

bandage on top of the previous one and press harder on the wound site until the bleeding 

stops. 

• Do not remove the bandage or attempt to clean the wound. 
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In some cases, a tourniquet may be advisable. 

Cuts, scrapes and scratches 

Small cuts, scrapes or scratches in the upper layers of the skin produce bright red blood and 

will usually stop bleeding and clot within a few minutes. When the bleeding has stopped, you 

can wash the area and apply an adhesive bandage or plaster placed gently over the wound. If 

the injury is not deep, but covers a large surface area, a larger dressing may be applied over 

the initial bandage to offer a little more protection to the affected area. 

Deeper cuts, scrapes or scratches that sever veins produce darker blood that seeps out slowly 

and steadily. It can be stopped by applying gentle pressure on the wound with sterile gauze or 

a clean cloth, followed by the application of a clean or sterile bandage. For some deep 

wounds, you may also add a larger dressing on top of the initial bandage to secure the 

bandage in place and support the limb or body part. Deep cuts may need stitches or medical 

glue, so medical treatment will be necessary after first aid. 

	

 

 

 

 

 

 

 

 

 

 



26	

	

 
 

Some bandages are small squares of sterile gauze attached to an adhesive backing that 
surrounds the gauze and affixes to a person's skin to cover a wound. Bandages that are not 

self-contained may also be used. Gauze is a disposable, one-time-use type of bandaging 

material that comes in squares and rolls, and in many different styles, and is usually affixed 

to the skin with medical tape. 

Other types of bandages are made from elastic cloth, or special material that sticks to itself 
and is re-usable. These types of bandages are usually designed to help keep a limb or joint 

stationary and may use metal hooks to keep them in place. 

In general, the person you are applying a bandage to should be seated or lying down. You 

will likely be best able to apply the bandage if you are positioned in front of the person, on 
their injured side. Make sure the injured person if comfortable, and that the injury is 

supported before you begin the bandaging process. 

For small bandages, you may be able to apply them yourself. You may need help keeping a 

larger bandage in place to tape it down, or to apply a bandage in an awkward area. For 

larger bandages, have the person you’re bandaging hold the ‘tail’ of the bandage in place, or 
use tape, and wrap the bandage fully around the limb or body once to hold it in place, then 

continue wrapping the area, making sure to overlap the bandage, and secure the bandage in 

place with tape. 

When using a bandage, make sure that you don’t wrap the area too tightly. Wrapping too 
tight can cause reduced blood flow to the extremities. You can check to see if your bandage 

is too tight by pressing on the fingernail or toenail of an affected limb. If the nail bed returns 

to its normal color within a couple of seconds, then the injured person’s circulation isn’t 

affected. If the nail bed stays white, then you will need to unwind the bandage and re-wrap it 

more loosely. 

Continue checking the injured person’s circulation, especially if the person’s affected limb is 

swelling. 
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2.2 Creating a Splint 

A splint is a rigid, stick-like first aid tool that is used to immobilize and support a part of the 

body. Splints can be useful in a variety of different situations. If you are responding in a first 

aid scenario and you suspect the injured person has a fractured or broken bone, a splint can 
be useful in stabilizing the affected limb and protecting it from further injury until help arrives. 

If you suspect the spine is affected, it is very important to keep the injured person 

immobilized until emergency medical technicians arrive. 

Signs of a fractured or broken bone 

It may be difficult to tell if a bone is broken. The main symptoms of a broken bone are: 

• Pain 

• Swelling 

• Abnormal appearance (such as a bump, or a change on the alignment of the limb) 

 
Bones that are not obviously broken may still be broken. If you suspect a broken bone, a 

splint can be an important first aid tool. 

It is important to contact emergency medical services immediately if you observe any of the 

following: 

• A bone that protrudes through the skin 

• A broken bone with an open wound 

• Loss of sensation or feeling in the area past the break 
• Fingers or toes that turn blue past a break 

• You are unable to find a pulse in the area past the break 

• The person reports a feeling of warmth around the injured area 
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Making and using a splint 

First, review the basic first aid steps from the previous section. Evaluate the scene and 

establish the injured person’s img-fluidness. Contact medical emergency services if 

necessary. If the wound is bleeding, care for the wound first. If you suspect a fractured or 

broken bone, do not attempt to reposition the limb or realign the bone. Broken bones should 

be splinted in the position you find the limb in. The purpose of splinting is only to support 

and immobilize the limb, not to realign the bone. 

Find an appropriate splinting material and create a splint. In many cases, a splint can be 

created from an item in your environment, like a ruler or yardstick, tree branch, rolled 

newspapers, tightly rolled blankets or clothing. Any material might be useful, as long as it is 

long enough to support the limb it will be stabilizing. Splints can be secured to the broken 

limb above and below the injury with tape, or with available material, such as a shirt, necktie, 

scarf, belt, rope or string. 

	

If nothing appropriate is available you can splint an injured body part to another part of the 

body, for example, taping a broken finger to another finger, or securing a broken forearm 

across the chest. 

When creating the splint, make it long enough so that the splint extends beyond the broken 

limb to provide extra stabilization. Try to include the joints surrounding the broken area in 

the splint to help immobilize the limb. When securing the splint to the affected limb, avoid 

making knots or taping directly over the injured area. Tie or tape the splint firmly enough to 

be secure, but loose enough to maintain circulation in the affected limb. 

If you utilize a splint, it is important to check it every few minutes until emergency services 

arrive or the person can be transported to a medical facility. If you observe paleness, 

numbness or swelling, that may be a sign that you need to loosen the splint. If the person 

indicates that the injury is more painful after the splint, you may need to remove it. 

If the bone is protruding through the skin, do not touch the bone or affected area. Do not 

attempt to push the bone back into the limb. Call an emergency service line and follow the 

instructions the dispatcher gives to you. If there is significant bleeding, you may need to use a 

tourniquet above the break to help reduce bleeding. 
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2.3 Tourniquet Basics 

A tourniquet is a device that can be used to stop catastrophic bleeding from an injury or 

wound to an extremity. In emergency scenarios, a tourniquet can be a life-saving device, but 
its use is somewhat contested among various sources because of the difficulty in placing it 

properly, and the long-term potentially damaging effects to tissue or nerves beyond the 

tourniquet if blood flow is cut off. However, if the person’s life is in danger due to the 

possibility of exsanguination(bleeding out), a tourniquet can be the best choice available to a 
first aid provider at the time, even if the limb suffers nerve or tissue damage, or is eventually 

lost. 

The goal of a tourniquet is to apply direct, circumferential pressure to a limb, closing off the 

arteries and veins that are bleeding freely. 

If you are considering placing a tourniquet, there are three things to keep in mind: 

• Placement - a tourniquet should be placed on bare skin, between the wound and the 
trunk of the person’s body. Always place a tourniquet above the knee or elbow. Do 

not place a tourniquet in the lower part of the arm or leg as there are veins that run 

between the bones in these areas that a tourniquet may not be able to properly 

compress. Once the tourniquet is in place, do not attempt to remove it. Leave it in 
place and allow medical professionals to remove it. 

• Minimizing pressure - the goal of a tourniquet is to completely stem the flow of blood. 

Once the tourniquet is sufficiently tightened to that point, excessive tightening can 
cause additional, unnecessary tissue damage. A tourniquet should be tightened until 

a distal pulse can no longer be detected in the affected limb. A tourniquet that is 

properly appliedis painful, however necessary to be effective. 

 

• Time - ideally, a tourniquet should be in place for no more than two hours. 

Continuous use for more than two hours can result in permanent nerve or tissue 
damage and other serious issues. If you place a tourniquet, it is very important that 

you call emergency services for additional help, or if there are no such services, that 

you transport the injured person to a medical facility immediately. 
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When to use a tourniquet 

It is relatively unlikely that you will encounter a situation where you will need to apply a 

tourniquet, however it’s a good idea to know what to look for. In most instances of bleeding, 

applying direct pressure to the wound is the best course of action. Because of the potential 
risks in using a tourniquet, it’s generally thought of as a ‘last resort’ measure. However, if the 

injured person is in danger of imminent death due to catastrophic blood loss, and targeted, 

direct pressure is not working, a tourniquet may be your only option. 

How to use a tourniquet 

In any emergency situation, always call an emergency service line first. The emergency 

dispatchers can give you directions over the phone. 

1. Evaluate the situation. 

2. Establish img-fluidness and breathing in the injured person. 

3. Use personal protection equipment, like gloves, a mask and eye protection if available. 

4. Inspect the wound site. Cut or tear away clothing from the site of the wound, and wipe 
away excess blood so you can see where the blood is coming from. Do not remove debris 

from the wound; leave anything lodged in the wound alone for emergency services. 

5. Elevate the wounded limb to the extent possible. 

 

6. Using gauze or a clean cloth, or your hands if no appropriate dressing is available, apply 

firm, direct pressure at a 90-degree angle to the wound. If the bleeding persists and soaks 

the dressing, do not remove it; apply an additional gauze or cloth and continue applying 

pressure. If the bleeding continues to soak through the dressings despite constant, firm 

pressure, you may need to use a tourniquet. 
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7. If there is a bone protruding from the skin, a puncture wound, a gunshot, or 

the person has been impaled or stabbed, do not attempt to push the bone back 

into the skin, or remove the item embedded in the wound. In these cases you 

may not be able to apply direct pressure to the wound and may need to 

immediately apply a tourniquet. 

8. If a dedicated tourniquet device is available, follow the instructions on the 

device. If not, fashion a makeshift tourniquet from available materials. A 

tourniquet can be created from a bandage, or from a piece of clothing or rope 

and tightened with a piece of wood (or other rigid material). 

a. Create a secure loop just slightly larger than the circumference of the limb at 

its widest point, and fit it over the injured limb. 

b. Put the loop over the limb, and move the loop above the site of the bleeding 

wound, near the trunk of the body. 

c. Insert a stick (or other implement that is strong enough to withstand the force 

of the tightened material) and begin twisting the loop using the stick. As you 

twist the stick, the loop will tighten around the limb, creating pressure that will 

stop the bleeding. 
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9. You may secure the tourniquet in place, or hold it in place until additional 

help arrives. 

10. Make note of the time the tourniquet is applied so you can relay that to 

emergency service technicians when they arrive. 

Depending on the location of an injury, a tourniquet may not be able to be 

applied properly. If the wound is on or near the trunk of the body, a tourniquet 

may not be able to be used. In such cases, applying direct pressure to the wound 

may be the best option as you wait for emergency service providers to arrive. 
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Special circumstances 

 

Some work environments are more potentially hazardous than others, which 

may increase the likelihood of seeing a serious injury. Workers in construction, 

industrial factories, refineries, railroads and other jobs where there is a lot of 

heavy machinery carry higher risk. 

If there is an injured person who is trapped, and direct pressure to a bleeding 

wound is not possible because of restricted access, a tourniquet may be the only 

option to control excessive bleeding. 
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In situations where a single person is injured with multiple grievous wounds, 

after calling an emergency service line, a tourniquet may be used as an initial, 

temporary measure to stop bleeding while the injured person’s airway and 

breathing are evaluated and managed. Once the person is breathing, the 

tourniquet may be removed if instructed to do so by emergency service 

dispatchers. 

In an industrial accident, explosion or other situation where there are many 

injured people, there may be a need for tourniquet application if there are more 

injuries than personnel available to apply direct pressure to bleeding wounds. In 

such cases, tourniquet application may be useful. 
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2.4 What is Medical Shock? 

Medical shock is a life-threatening medical condition that results in the insufficient flow of 

oxygenated blood throughout the body. Medical shock occurs when the blood pressure becomes too 

low and not enough oxygenated blood can sustain your body. This serious condition usually 

accompanies severe injury, such as blood loss or illness, such as septicemia or other severe infections. 

Medical shock is considered a medical emergency and can lead to other conditions such as hypoxia, 

which is a lack of oxygen in the body's tissues, cardiac arrest or heart attack or other organ damage. 

Shock requires immediate medical treatment as the person experiencing symptoms can decline 

quickly. In the United States, more than one million cases of medical shock are reported each year at 

hospital emergency departments. 

To be clear, medical shock is not the same type of shock that can occur can occur following a 

traumatic or frightening emotional event. Medical shock is much different than emotional or 

psychological shock and requires immediate and aggressive medical treatment. 

 

 

Module 2: First Aid Basic 

What are the types of shock? 

 
 

Septic shock can result from bacteria building up in the blood stream and releasing toxins that attack 

the body. Some of the common causes of septic shock are pneumonia, urinary tract infections, and 
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skin infections, such as cellulitis, intra-abdominal infections, such as a ruptured appendix or 

peritonitis, and meningitis. Hypovolemic shock happens when there is severe blood and fluid loss 

from a traumatic injury, such as a gunshot wound, severe dehydration, and loss of a limb or accident 

that results in the loss of blood. This sudden shift in fluid makes the heart unable to pump enough 

blood to the body and can result in severe anaemia where there is not enough blood to carry oxygen 

through the body. 

Anaphylactic shock is a type of allergic reaction or severe hypersensitivity. Some of the causes of 

anaphylactic shock include allergies to medications, foods (such as nuts, seafood, berries or wheat) 

and to venomous insect stings or bites. 

Cardiogenic shock happens when the heart sustains injury or is damaged. This type of shock make the 

heart unable to supply sufficient blood to the rest of the body. This can occur after a heart attack or 

over time from congestive heart failure. 

Neurogenic shock is caused by spinal cord injury, usually as a result of a traumatic accident or injury. 

 

 

CPR & First Aid 

Module 2: First Aid Basics 

What are the symptoms of shock? 

The key signs of shock are a low blood pressure and rapid pulse. In addition, the pulse may become 

weak and difficult to feel, this is called a “thready” pulse. 

Some of the other signs and symptoms include: 

 

• Cold or clammy skin 

• Pale or grey looking color 

• Dilated pupils 

• Dull or vacant stare 

• Irritability 

• Confusion 

• Anxiousness 
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• Sudden thirst 

• Irregular breathing 

• Dizziness 

• Profuse sweating 

• Fatigue 

• Nausea 

• Decreased urinary flow 

If left untreated, shock is usually fatal. If shock is treated, the recovery depends on the cause, the other 

medical issues the person has, the presence and severity of any organ failure, the length of time that 

passes before treatment begins, and the type of treatment that is rendered. Regardless of treatment, the 

possibility of death caused by shock remains great after a massive heart attack, especially in people 

over the age of 60. 

 

 

 

 

How is shock treated? 

It is important to get prompt and immediate treatment when shock is diagnosed. If you find 

someone in shock, the first step you should take is to call emergency services (911, 999 or 

112 depending on country) for emergency medical assistance. 

What you can do to help: 

1. Stop any signs of bleeding by applying direct pressure or the use of a tourniquet 

2. Lie the victim on a firm, flat surface. (Preferably the ground or a table.) 

3. Keep the victim warm 

4. Elevate the victim’s legs 1-2 feet of the ground 

5. Keep their head turned to one side to prevent them from inhaling vomit. 

6. Do not allow them to drink or eat anything by mouth. 
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Above all else, remain calm and keep the victim alert and talking, as much as you’re able, 

until medical assistance arrives. 

When the emergency medical technicians (EMTs) arrive, they may assist the victim by giving 

them oxygen through a face mask or provide a mechanical device. This will help to reduce 

the workload of the heart and ensure they get an adequate amount of oxygen. They may 
also be given large volumes of fluids intravenously to help raise their blood pressure. If they 

have lost a lot of blood, once they arrive to the hospital, a blood transfusion may also be 

given. 

There are drugs that may be given, by EMT’s, to constrict the blood vessels that may be 

administered to boost blood flow to the brain or heart. Antibiotics may be started to combat 
bacterial infections. Atropine may be used to increase a slow heart rate, and other drugs 

may be given to improve the ability of the heart muscle to contract. The extent of treatment 

in the public is dependent upon the severity of the victim’s condition when the EMT’s arrive. 
Their main objective will be to get the victim to the hospital for more aggressive, extensive 

treatment. 

Module 2: First Aid Basics 

Saved 

However, the treatment they receive and the role you play prior to the arrival of the EMT’s and their 

subsequent plan of care while in the hospital could be quite instrumental in helping to achieve a 

positive outcome for the individual involved. Knowing what to do and how to help could mean the 

difference between life and death for someone in a crisis medical situation like medical shock. 

2.5 Allergic Reactions and Anaphylactic Shock 

Anaphylactic shock is a type of allergic reaction or severe hypersensitivity. Some of the causes of 

anaphylactic shock include allergies to medications, foods (such as nuts, seafood, berries or wheat) 

and to venomous insect stings or bites. 
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Most people who are at risk for severe allergic reactions are aware of their allergies and inform those 

closest to them about them as well. While most people with allergies are very careful to avoid any 

triggers for an allergic reaction, there are times when they may become exposed unexpectedly or 

without warning. Knowing how to help them in an emergent situation is beneficial particularly if they 

become panicked, are unable to help themselves or cannot articulate their need. 

In most instances, people who have allergies will develop mild to moderate symptoms, such as watery 

eyes, a runny nose or a rash. However, sometimes exposure to certain allergens can cause a life-

threatening allergic reaction known as anaphylaxis. This life-threatening allergic reaction happens 

when an excessive release of chemicals puts the person into shock. Certain allergies to medications, 

foods (nuts, seafood, berries or wheat), venomous insect stings or bites, and latex are most frequently 

associated with anaphylaxis. 

For as long as 12 hours after the initial reaction a second anaphylactic reaction, known as a biphasic 

reaction, can occur. 

Symptoms of anaphylaxis can occur suddenly and progress rapidly. What may initially seem mild, 

such as watery eyes, a runny nose, and redness to the skin or “feeling unusual” can lead to a more 

severe reaction within seconds or minutes. 

Module 2: First Aid Basics 

Saved 

Symptoms may rapidly progress to include: 
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• Difficulty breathing 

• Swelling of the lips or tongue 

• Coughing 

• Hives, redness or swelling 

• Tightness of the throat 

• Wheezing 

• Hoarse voice 

• Nausea or vomiting 

• Abdominal pain 

• Diarrhea 

• Dizziness 

• Fainting 

• Low blood pressure 

• Rapid heart beat 

• Feeling of doom 

• Cardiac arrest 

An anaphylactic reaction should be treated immediately with an injection of epinephrine (adrenaline). 

Doses, available by prescription, come in an auto-injector that should be kept with you at all times. 

Two injections may be necessary to control symptoms. 
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How does Epinephrine work? 
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Epinephrine constricts blood vessels to increase blood pressure, relaxes the smooth muscles 

in the lungs to reduce wheezing, the swelling in the throat and improve breathing, stimulates 

the heart by increasing the heart rate and works to reduce hives and swelling that may occur 

around the face and lips. 

How to Administer Epinephrine in an Emergency 

Epinephrine is the only recommended first-line treatment for anaphylaxis. There are several 

kinds of pre-filled auto injectors, such as Epipen. All of the auto injectors, whether name 

brand or generic brands, have similar instructions on their use. 

1. Pull off the end cap to expose the side with the needle (which may not be visible) 

2. Wrap your hand around the tube 

3. Hold the thigh with one hand 

4. Use a firm swinging motion to inject the medication into the outside thigh muscle with the 

other hand 

5. Allow the injector to remain in the outside thigh muscle for at least 3-5 seconds 

6. Gently rub the site of the injection for 10 seconds 

7. Call emergency services (911, 999 or 112 depending on country) for immediate medical 

assistance 

 
 

CPR & First Aid 

Module 3: The Science of CPR 
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3.1 Sudden Cardiac Arrest & The Physiology of CPR 

3.2 When to do CPR: Situations of Need 

3.3 Making the Decision 
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3.1 Sudden Cardiac Arrest & The Physiology of CPR 

Sudden cardiac arrest (SCA) is one of the leading causes of death among adults over the age of 40 in 

the United States as well as many other countries. Approximately 326,200 people of all ages 

experience EMS-assessed out-of-hospital non-traumatic SCA each year in the U.S. alone. 

Nine out of ten of those people will die. In fact, the number of people who die each year from SCA is 

roughly equivalent to the number who die from HIV, house fires, assault with firearms, Alzheimer's 

disease, breast cancer, cervical cancer, colorectal cancer, prostate cancer, diabetes, motor vehicle 

accidents, and suicides combined. Although SCA is a life-threatening condition, it can be treated 

successfully through early intervention with the administration of cardiopulmonary resuscitation 

(CPR), defibrillation, advanced cardiac life support, and mild therapeutic hypothermia (which is a 

therapy initiated in the hospital setting). When bystanders intervene by giving CPR and using 

automated external defibrillators (AEDs) before EMSarrives, four out of 10 victims will survive. 

	

What is sudden cardiac arrest? 

SCA is defined as a sudden and unexpected pulseless condition caused by the cessation of cardiac 

mechanical activity. Usually it is caused a change in a normal heart rhythm to the abnormal, irregular 

heart rhythm called ventricular fibrillation. This heart rhythm causes an abnormality in the heart’s 

electrical system. When SCA occurs, the blood stops flowing to the brain, the heart, and the rest of the 

body. When this occurs in the body, the person collapses.In fact, the victim is considered clinically 

dead and will remain so unless someone helps to revive them immediately. 
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Is sudden cardiac arrest the same as a heart attack? 
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No, sudden cardiac arrest and heart attack are not the same. A heart attack (or a myocardial infarction) 

occurs when part of the heart’s blood supply is reduced or blocked, causing the heart muscle to 

become injured or damaged permanently. It has been described as a “plumbing problem” in the heart. 

The heart attack victim is awake and may complain about one or more of the signs and symptoms of 

heart attack. In contrast, the SCA victim is not awake and needs immediate help. 

Cardiopulmonary resuscitation (CPR) includes the use of chest compressions and artificial 

respirations to maintain the body’s circulatory flow and promote oxygenation during cardiac arrest. 

Even though survival rates and neurologic outcomes are often poor for patients who have experienced 

cardiac arrest, early appropriate resuscitation, involving early defibrillation, and appropriate 

application of post–cardiac arrest care can lead to improved survival rates and neurologic outcomes. 
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How does CPR work? 
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CPR works in two parts. If the person is unable to breathe, the blood quickly becomes depleted of 

oxygen, which is critical for all of the organs and body tissues to survive. By administering rescue 

breathing, we are replacing the function of breathing and delivering oxygen (using mouth to mouth) 

into their lungs and blood. When administering CPR, it has been determined that is not essential to 

deliver rescue breaths unless the person is found unconscious and has a pulse, but is not breathing. 

The second part of CPR is chest compressions. Administering chest compressions is imperative to 

ensuring that even though the heart isn’t beating, oxygen-rich blood can be transported around the 

body. By giving the victim chest compressions, you become a manual pump, a surrogate for the heart, 

which maintains the body’s circulation. 

 
Standard CPR consists of the use of chest compressions and artificial respirations to maintain 

circulatory flow and oxygenation during cardiac arrest. There is a different variation of CPRknown as 

“compression-only” or “hands only” CPR (COCPR) which consists solely of chest compressions. 

This method is developing a great deal of attention as an option for lay providers(that is, non-medical 

witnesses to cardiac arrest events). 
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The corresponding merits of standard CPR and COCPR continue to be universally debated. An 

observational study involving more than 40,000 patients determined that standard CPR was associated 

with increased survival and more positive neurologic outcomes than COCPR was. However, other 

studies have shown differing results, and it is currently accepted that COCPR is superior to standard 

CPR in out-of-hospital cardiac arrest. 

A considerable number of randomized controlled and prospective cohort trials, as well as one meta-

analysis, indicated that bystander-performed COCPR leads to improved survival in adults with out-of-

hospital cardiac arrest, in contrast with standard CPR. Differences between these results may be 

attributed to a subgroup of younger patients arresting from noncardiac causes, who clearly exhibit 

better outcomes with conventional standard CPR. 

American Heart Association (AHA) CPR guidelines were revised in 201, these revisions state that 

untrained bystanders should perform COCPR in place of standard CPR or no CPR. 

For the purposes of this course, whether you use standard CPR or COCPR is entirely at your 

discretion. Whenever you make the decision to start the administration of CPR, you should do so with 

your own personal safety in mind and only do what you are comfortable with. If you feel that the 

situation is safe for you to perform standard CPR, do so. If not, COCPR has been shown to be an 

effective alternative when waiting for medical personnel or EMS to arrive and take over. 
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Indications and contraindications 

CPR should be performed on someone who has been found unconscious and pulseless immediately. If 

you have a defibrillator (AED), an assessment of the electrical activity in the heart by using a rapid 

“rhythm strip” recording can quickly provide a more detailed analysis of the type of cardiac arrest the 

person is experiencing, as well as advise you on additional treatment options. 

Most cardiac arrests are the result of a spontaneous agonal or non-perfusing irregular 

heartbeat(arrhythmia), these are also sometimes referred to as a “malignant arrhythmia”. The most 

common malignant arrhythmias include the following: 

• Ventricular	fibrillation	(VF/VFib)	

• Pulseless	ventricular	tachycardia	(VT/VTach)	

• Pulseless	electrical	activity	(PEA)	

• Asystole	(Flat-line)	

• Pulseless	bradycardia	

	
If you find someone who is not img-fluid and you are unable to detect a pulse, CPR should be started 

before the rhythm is identified on the AED and should be continued while the defibrillator pads are 

being applied to the victim and the device is being charged. Additionally,CPR should be resumed 

immediately after an AED administered shock until a pulse has been established. 

Contraindications 

The only absolute contraindication to CPR is a do-not-resuscitate (DNR) medical order or other 

advanced directive that specifies that a person’s preference to not be resuscitated in the event of 

cardiac arrest. Another contraindication to performing CPR is if a medical clinician justifiably feels 

that the intervention would be medically futile. 
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Equipment 

Basic CPR can be performed anywhere without the need for any specialized equipment. Universal 

precautions, such as gloves, masks, and gowns are advised if there are visible blood or body fluids 

that you may come into contact with. However, CPR is delivered without these kinds of precautions 

for the majority of patients who are resuscitated in the out-of-hospital setting, and no cases of disease 

transmission through CPR administration have been confirmed. Some hospitals and EMS companies 

employ devices, such as the Lucas Automatic Chest CompressionSystem, to provide mechanical chest 

compressions and prevent the EMS personnel from becoming fatigued while performing chest 

compressions. These devices can provide optimal chest compressions at a rate of 100 beats per minute 

and allow the EMS personnel full use of their hands for other important lifesaving procedures. 

Another helpful piece of equipment is an acardiac defibrillator or AED; this device provides an 

electrical shock to the heart via 2 electrodes placed on the patient’s torso and may restore the heart 

into a normal perfusing rhythm. 

 
Complications 

Complications of CPR include the following: 

• Fractures of the ribs or the sternum from chest compression (widely considered uncommon) 

• Gastric inflation from artificial respirations using noninvasive ventilation methods 

(e.g.,mouth-to-mouth, BVM); this can lead to vomiting, with further airway compromise or 

aspiration; insertion of an invasive airway (e.g., endotracheal tube) can prevent this problem 
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Advanced Cardiac Life Support (ACLS) 

During an in-hospital setting or when a paramedic or other advanced provider is present during 

asudden cardiac arrest, ACLS guidelines call for a more robust approach to the treatment of cardiac 

arrest, including the following: 

• Drug interventions 

• ECG monitoring 

• Defibrillation 

• Invasive airway procedures 

Emergency cardiac treatments no longer recommended include the following: 

• Routine atropine for pulseless electrical activity (PEA)/asystole 

• Cricoid pressure (with CPR) 

• Airway suctioning for all newborns (except those with obvious obstruction) 
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Module 3: The Science of CPR 

 
Survival Rates and Outcomes 

For patients with cardiac arrest, survival rates and neurologic outcomes are generally poor. However, 

early appropriate resuscitation, including cardiopulmonary resuscitation (CPR), early defibrillation 

(AED use), and the appropriate implementation of post–cardiac arrest care, leads to improved survival 

and neurologic outcomes. Targeted education and training regarding treatment of cardiac arrest 

directed at emergency medical services (EMS) professionals as well as the public has significantly 

increased cardiac arrest survival rates. 

More victims of cardiac arrest will have the chance of surviving if there are more people in the public 

who are educated and trained on what to do in the event of an emergency. Since every second counts 

when it comes to oxygenation and circulation, your ability to think and act quickly to assist someone 

could mean the difference between life and death for them. 
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3.2 When to do CPR: Situations of Need 

Cardiopulmonary Resuscitation, better known as CPR, is an emergency rescue procedure that can be a 

life-saving measure when performed on a person who is not img-fluid or breathing normally. There 

are many reasons why a person’s heart may stop beating effectively, but CPR can help keep 

oxygenated blood flowing through the person’s body and potentially prevent brain damage through 

manual rhythmic compressions of a person’s chest and/or rescue breathing. Some situations that 

might call for CPR are: 

• Cardiac arrest 

• Drowning (or near-drowning) 

• Electrocution 

• Heart attack 

• Stroke 

• Suffocation 

• Any situation where a person is not breathing, or not breathing normally 

• Any situation where a person’s heart has stopped beating (detected as lack of pulse in neck or at 

the wrist, or by listening to the person’s chest) 

The primary goal of CPR is to keep oxygen-rich blood circulating to the person’s brain. Without 

 
oxygen, brain damage can occur within minutes, and a person could die in as little as eight 

minutes if their heart is not beating. CPR can prevent death or brain damage in some cases, and is 

most effective when received as quickly as possible. 
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Before administering CPR, there are some steps to take first: 

1. Evaluate the scene - Make sure it is safe for you to approach the person who needs your 

help. 

2. Make eye contact with a bystander and instruct them to call an emergency service line. 

Address the person directly by name or point to a specific person. While they talk to the 

dispatcher, you can begin helping the person in need. If you are alone, call the emergency 

service line yourself and explain the situation. Listen for instructions and follow what the 

emergency dispatcher tells you to do. 

3. Establish img-fluidness - Determine that the person is unconscious and un img-fluid by 

asking in a loud voice, ‘Are you OK?’. Tap the person on the shoulder (adults and children) 

or on the bottom of the foot (babies). 

4. Do a body scan, and determine whether the person is breathing or not. 

5. If the person is not breathing, you may begin preparing to administer CPR. 

 
Situations where CPR would NOT be administered may include: 

• The person is awake, aware and img-fluid 

• The person is breathing 

• You can detect a pulse and/or hear the heart beating 

• The person is choking or has their airway otherwise obstructed 

• The scene is unsafe for you to enter 

• The person is unable to be reached (such as in a situation where the person is trapped 

and you are unable to properly administer CPR) 
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3.3 Making the Decision 

If you encounter an emergency situation and find that you cannot remember your training, 

that’s okay. As a first aid responder, you are not expected to have the same skills as an 

emergency service technician or paramedic. Your role is to provide what care you can to an 

injured or ill person until more qualified medical professionals can take over. Most people 

will not routinely encounter situations where CPR is necessary, but being prepared can save a 

person’s life, and quick thinking, even if you’re fearful or less than completely confident in 

your ability, may make the difference between life and death. 

The American Heart Association recommends the following after you have called or had 

someone else call an emergency service line: 

• If you are untrained to administer CPR: you can provide hands-only CPR, which 

means using your hands to do rhythmic chest compressions, uninterrupted, aiming for 

about 100 compressions per minute until emergency service technicians arrive to 

takeover. In this case, you would not need to try giving rescue breaths. 

• If you are trained in CPR, but rusty or less confident: you can provide hands-only 

CPR, which means using your hands to do rhythmic chest compressions, uninterrupted, 

aiming for about 100 compressions per minute until emergency service technicians 

arrive to take over. In this case, you would not need to try giving rescue breaths. 

• If you are trained in CPR and confident in your ability: you can begin with 30 chest 

compressions first, then check the airway and performing rescue breaths. 
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Consider the following scenarios, and see if you can decide which one might need CPR and 

which one would not. 

Scene 1. 

You arrive at your job and as you get out of your car, you see a co-worker lying on the 

ground near where you parked. The door to his car is still open, and he is lying on his back on 

the ground. It looks safe for you to approach, and so you go to him. You call his name, but he 

is not responding. You can see blood on the ground; it looks as if he has hit his head. You 

check his neck for a pulse and after a moment, find a weak pulse. Another co-worker rushes 

to your side, and you tell her to call the emergency service line. You look for signs of 

breathing and, not seeing any, check to make sure his airway is clear. He is breathing, but it’s 

shallow. What do you do? 

Scene 2. 

You are at a baseball game with your friend. At the concession stand, you are chatting with 

your friend when suddenly, a woman behind you grabs your companion’s arm, then stiffens 

and falls down. The woman is not responding to your companion’s shouts. A bystander has 

pulled out a phone and has called an emergency service line. You feel for a pulse, and can’t 

find one. You are unable to find a pulse or see her chest rise and fall. She is turning blue 

around her mouth. What do you do? 

In the first scenario, your co-worker was un img-fluid, but because he had a detectable pulse, 

and you observed breathing, CPR would not be necessary. You would still continue with first 

aid care, but would not need to do chest compressions or rescue breathing. 

 
In the second scenario, the woman was also un img-fluid, but in this case, because you could 

not detect breathing or a pulse, this would be a situation where CPR may be a life-saving 

measure. 

Remember, your goal is to keep oxygenated blood circulating to the person’s brain and other 

organs until emergency service technicians can take over, or the person can be moved to a 

medical facility. If you forget what to do, the emergency service line dispatcher can help you 

recall your training. 

CPR & First Aid 
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4.1 Evaluate the situation 

4.2 Check for img-fluidness 

4.3 Call for help 

4.4 Survey the area for helpful tools 

4.5 Stocking and Improvising a First Aid Kit 

 

 

 

 

 

 

 

 

 

 

 

 

Module 4: Preparing for CPR 

4.1 Evaluate the situation 



55	

	

When coming upon a situation where CPR may be needed, it’s important to evaluate the situation and 

determine a few important things prior to acting. It’s noble to want to jump in and help, but it may not 

always be wise. Being able to evaluate the situation and make the best decision is always the better 

approach. So ask yourself these questions before acting: 

1. Is it safe for me to act? 

2. Is there anyone around who can help? 

3. Is the victim in a position where I can perform CPR? 

4. Do I have the necessary protective equipment? 

Safety 

 
The very first thing you need to do before acting is to determine that it's safe to approach the person 

and secure the area for CPR. Your safety should always be a top priority when faced with situations 

where your assistance may be necessary. You are best able to help if you are free to do so without the 

fear of injury or harm. For instance, if someone is hurt in an automobile accident on a busy street or 

highway, you need to make sure that you will be out of danger from oncoming traffic before you start 

CPR. Or if someone may have been electrocuted, you need to be sure that he or she is no longer in 

contact with the electrical current before you start CPR. (In this example, you would need to turn off 

the power or a circuit breaker before approaching them.) If the situation is not safe to act in, it’s best 

to wait for professionals (such as police officers or the fire department) to arrive and secure the area 

before offering to help. 

While a delay in care may result in a less favorable outcome, it is best to ensure your safety before 

acting. If you become injured or harmed while trying to act, the first responders will be faced with 

two injured people who need assistance now. So, think first, then act! 

Module 4: Preparing for CPR 
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Assistance 

Look around your immediate surroundings. Is there anyone nearby? Just people passing by you? If so, 

flag them down or call out to them. Many hands, make light work. Use your resources and ask for 

help. Even if bystanders aren’t familiar with CPR they can help do other things like call emergency 

medical services, search the victim’s belongings to find out their name, contact a friend or relative, 

gather useful tools or help reposition the victim. If the bystander is familiar with CPR, you can switch 

out every 2 minutes to keep from becoming fatigued. While several helpful bystanders can make a 

world of difference in managing efforts to assist someone in need, you also do not want a crowd of 

onlookers or people hanging around to see what might happen. 

If they aren’t helping in some way, ask them to step away or assign them to crowd control or as the 

ones to flag down the first responders when they arrive. Remain calm, but firm when directing people, 

asking for their help with something in particular or assigning roles. 

Position 

How is the victim positioned? Are they lying face down? On their side? Are they sitting in a vehicle? 

Lying on their back? Before you can start to assist the victim, they need to be positioned flat on their 

back on a firm surface. You may think placing a pillow, towel or rolled up jacket under their head 

would be helpful, but it isn’t. It appears more comfortable, right? However, you will want to have 

their head facing up with their head on a flat, firm surface. This position (head on a flat, firm surface 

with the eyes looking skyward) will help to best facilitate ease of breathing and give you the best 

position to perform CPR. Before you turn someone from a side-lying position or from a face down 

position to lying on their back, you will need to make sure to support their head and neck. In most 

cases, you will not see how or what injured the victim. 

Neck and spinal cord injuries should always be a concern. With that in mind, make sure to support the 

head and neck when turning someone to their back and try to keep them in alignment. Next, survey 

the area around the victim. Are there items in your way? If so, move them or ask for others to help 

move them so that you can position the victim. Having the space to move around in and work in is 

important. You don’t want to trip or slip on something in the space you’re trying to work in. Clear the 

area and make it safe for you to move freely in the immediate space around the victim. 
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Equipment 

Most people don’t have protective equipment lying around their home or packed in their vehicles 

unless they’re medical personnel. That said, if you feel like rendering first aid or CPR is something 

you want to be prepared for, it would be advisable to keep those items in your home and vehicle from 

now on. What you will probably need on hand: 

• Disposable gloves (latex or nitrile) 

• One-way valve CPR mask 

• Towels 

• Hand sanitizer 

• Bottled water 

• Emergency warming blanket 

 
There are certainly many other things that you may find useful or that may assist you during an 

emergency or crisis, but these basics should do in a pinch. If for some reason someone is bleeding or 

has body fluids on them, having gloves is always helpful to protect yourself. A one-way valve CPR 

mask will allow you to safely administer breaths to someone without the risk of direct mouth to mouth 

contact with them. This can prevent you from being exposed to saliva or vomit should the victim 

cough or become sick. Towels can help clean them up. Hand sanitizer can be used for yourself, any 

by-standers who help assist and also for the victim to help cleanse cuts, abrasions or scrapes. Bottled 

water can be used to cleans large areas, to hydrate the victim if necessary (only when they are 

conscious) or to be used to cool off the victim. Emergency warming blankets can be used in the event 

of hypothermia or a victim who is wet or experiencing shock symptoms to help warm them. 
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4.2 Check for Responsiveness 

Once you’ve assessed the area for safety, found a few bystanders to help you, repositioned 

the victim and prepared any protective gear you may need the next step is to check the victim 

forimg-fluidness. Quickly evaluate whether the victim is img-fluid. Look for certain 

indicators such as the eyes opening, the victim making attempts to speak or other signs of 

intentional,voluntary movement of the arms and legs. Test for img-fluidness by gently 

shaking the shoulders and asking the person if he or she is all right. If you know their name, 

use it and ask them loudly “Michael, are you alright?” or “Michael, can you hear me? Are 

you okay?” Instruct them to squeeze your hand or open their eyes to show signs of img-

fluidness. 

This check should only take you a few seconds. Do not delay initiating CPR by trying to 

locate a pulse. Even though checking a pulse sounds relatively easy to first responders, 

researchers have found that many nurses and EMT’s have difficulty accurately detecting a 

pulse by palpation(touch) in an emergency situation. Studies have shown both lay people 

acting as first responders and healthcare professionals universally have difficulty detecting a 

pulse. In addition, it may take too long for them to detect it, which can lead to a delay in care. 

This delay can result in the prompt start of vital chest compressions and defibrillation that the 

victim will need to sustain their life. 

The easiest way to determine if someone is in cardiac arrest is to simply tap and shout and 

look to see if the victim is not breathing normally. The words "breathing normally" are key. 

You need to be aware of agonal breaths which occur in as many as half of all sudden cardiac 

arrests. Gasping or agonal breaths are not normal breathing. These sporadic, gasping breaths 

are sometimes seen in cardiac arrest because the respiratory center of the brain continues to 

send signals to the respiratory muscles even though they are not functioning properly. These 

ineffective breaths soon cease. 

 
Responsiveness and breathing are reliable signs of cardiac arrest that lay people acting as first 

responders can learn quickly. They are the most accurate signs of cardiac arrest and are easier 

to teach than feeling for a pulse. 
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4.3 Call for Help 

 
In the United States and Europe, and many other countries, the public telephone network maintains an 

emergency service line that can quickly connect a person to local emergency services for help. The 

number differs according to which country you’re in, but it’s usually a three-digit number which 

makes it easy to remember and quick to dial. 

Emergency Service Lines: 

• In the United States and Canada, and some other countries, the emergency service line is 911 

• In the European Union, and other European and Middle Eastern countries, the emergency 

service line is 112. 

• Some countries in Europe, the Middle East and other areas allow either 112 or 999, or have 

another emergency service line. If you will be traveling, always check to see what emergency 

service lines are available in your destination country. 

Emergency service lines are usually answered by an emergency services dispatcher. In some 

countries, these lines are answered by a regular telephone operator. He or she will talk with the caller 

to determine the nature of the emergency and then either connect the caller with the appropriate 

service if it’s a telephone operator, or act as a go-between to local emergency services and stay on the 

line with the caller while sending the appropriate emergency responders to the scene. 

Dispatchers who monitor emergency service lines undergo specific training to do their job. They must 

be able to keep the caller calm and get the information they need from them, such as where the 

emergency is located, what the nature of the emergency is and how many victims are involved, in 

order to send the appropriate help. Some dispatchers have computer-aided call handling (CACH) 

systems that help them effectively manage calls. In some cases, the dispatcher must give urgent, life-

saving advice to callers, and are trained to instruct callers how to perform first aid and CPR. 
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In some countries, thanks to the telephone billing service, the dispatcher can see on their 

display the number that the emergency line is accessed from. The phone number is visible to 

the emergency dispatcher even from lines that employ caller ID block or have unlisted 

numbers. If the call is made from a landline, then the dispatcher can see the address that is 

associated with that telephone number and send help directly to that location, even if the 

caller doesn’t know the address. This is a safety measure that can save time and lives. 

However, calls made from a business or mobile phone may only have a mailing address 

attached to them instead of the caller’s location, which can make it more difficult in situations 

where the caller does not know where they are. As technology advances, some countries use 

‘enhanced’ emergency line systems, which are able to give the actual location of the mobile 

phone, and thus, the caller and emergency. If you call an emergency service line, but do not 

know your location, listen for the dispatcher to tell you what information he or she needs to 

try and pinpoint your location. This may be a nearby landmark or another clue from your 

environment, depending on the situation. 

If you travel, it’s a good idea to familiarize yourself with the emergency service line in the 

country you will be visiting, however, it’s not necessary. Mobile phones and SIM cards are 

pre-programmed with emergency phone numbers, like 112, 911 and 999, that are always 

available. If you try to place a call to an emergency service line that is known by a GSM 

(global system for mobile communication), 3G or 4G phone, the phone’s programming 

automatically redirects the call to local emergency service line dispatchers. Most mobile 

phones are able to call emergency services even when the phone is not connected to a 

network, or the phone or keyboard is locked, or the phone is missing its SIM card. In the 

United States, FCC regulations require that networks connect every to call to 911 from a 

mobile phone even if the phone has never had service or the service has lapsed, or from a 

payphone even if the caller doesn’t have the correct coinage. 

If you are on the line with an emergency service dispatcher, answer their questions to the best 

of your ability. Give them the location of the emergency if you know it. Speak in a clear 

voice, and give them whatever information they ask for. Listen for their instructions. Do not 

hang up or disconnect the call until the dispatcher tells you to do so. 
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Bystanders in emergency situations 

 
If you find yourself in an emergency situation, and are the person who is most knowledgeable or 

trained on the scene, it’s important to know how to delegate responsibilities to those around you if 

there are bystanders available, especially in situations where there is more than one injured person 

who needs help. When accidents or emergencies with multiple victims happen, it’s often civilians 

trained in first aid who act quickly to provide care until trained professionals arrive to take over who 

provide the first line of care to injured people. 

If you must take charge, enlist the help of another person to call the emergency service line. If you 

didn’t see what happened to the person (or people) who needs help, ask someone who is nearby for 

details about the accident or situation. If the injured or ill person has a spouse or other family member 

nearby, you may also be able to get valuable information about the injured person to pass along to 

emergency services, like medical conditions or medications that may affect their care. Most people 

want to help, but they may not know how. Giving specific tasks to specific people can make the most 

of the time and resources available to you. 
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When asking a bystander to help: 

• Choose a specific person. 

• Make eye contact with the person you have chosen to help you. 

• Point directly to them to indicate which person you mean. 

• Use their name if you know it, or choose a descriptive feature by which to identify them. 

For example: “You, lady in the red shirt.” 

• Use a loud, clear voice so that you can be heard over any noise or other talking around 

you. 

• Give them a single, specific task (for example: call 911; call 112; find a first aid kit; 

bring me a fire extinguisher) 

• Choose another person to do another task and repeat the steps. 

 
Bystanders can help you be a better first aid responder. If you are the only person trained in 

first aid in a situation, bystanders can take direction from you to care for less severe injuries 

while you focus on other injuries that your training has prepared you to handle. For example, 

if there is one person with a bleeding wound and another that requires CPR, you can instruct 

a bystander to hold pressure to the wound on one person while you administer CPR to 

another. 

By working together to care for the people in your community, first aid responders and 

bystanders can help make their communities safer, and provide valuable services in 

emergency situations. 
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4.4 Survey the Area for Helpful Tools 

Personal Protection Equipment (PPE) 

When helping others in an emergency situation, one of the first things you should do is ensure your 

own safety. It’s not helpful to put yourself in danger and potentially create an additional victim in 

need of assistance. Many first aid kits have personal protection equipment (PPE)included in them so 

that a person providing first aid can protect themselves from coming into contact with blood or other 

potentially infectious or hazardous materials. 

Personal Protection Equipment can include: 

 

• Disposable gloves (latex or nitrile) 

• Eye protection (goggles or a face shield) 

• Face mask 

• Hand sanitizer 

• CPR breathing barrier or mask 

If you do not have PPE available, you can improvise with things like zip-top bags, or glasses. The 

goal of PPE is to create a barrier between your skin and the person’s skin you are are trying to help in 

order to prevent infection or exposure to communicable pathogens. Improvising can be a key element 

in situations where quick action on your part could make a difference in the injured person’s chance 

for complete recovery and in extreme cases where the victim’s life is at risk. 
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4.5 Stocking & Improvising a First Aid Kit 

First aid kits can be extremely helpful in managing many minor care situations. Most insect bites, 

many animal bites, minor cuts and burns, and numerous other minor injuries can be treated 

completely from first aid kits. You can buy them pre-assembled from drug stores, pharmacies or big 

box stores, or you can assemble one yourself. There are some common, basic items that most first aid 

kits should contain, including: 

• A first aid manual - a manual can help you properly treat minor wounds, wrap sprains and 

deal with other minor issues. The manual should be studied by everyone with access to the 

kit, before an emergency strikes so that they’re prepared. 

• Tweezers - used to remove splinters, or debris from cuts or scrapes, or stingers left by bees or 

wasps 

• Alcohol swabs - to clean an infected or wounded area, or to sterilize tweezers before use 

• Antibiotic ointment - can be used on cuts, burns, scrapes, bites or other wounds to help 

prevent infection and promote healing 

• Adhesive bandages in assorted sizes - you can purchase a box of assorted sizes. These common 

sizes are used more often than larger or smaller sizes. It’s a good idea to keep extras on hand. 

• Gauze pads - can be used as a bandage or to soak up blood. For larger wounds, gauze pads can 

be more useful than traditional bandages. They come in many sizes and your kit should be 

stocked with several. 

• Medical tape - can be used to secure gauze pads in place. 

• Elastic bandages - comes in varying width, and can be used to wrap a sprain to keep it immobile 

and reduce swelling. They may come with metal fasteners, hook-and-loop closures, or the 

bandage may stick to itself. 

• Pain reliever - your kit should contain at least two over the counter pain relievers; one that is 

aspirin-based and one that is non-aspirin-based. You should not give aspirin-based pain relievers 

to children. 

• Instant cold pack - to prevent swelling or for relief from burns. Instant cold packs do not 

become cold until you squeeze them, breaking the seal that activates the material inside. 

These types of cold packs are ideal for first aid kits because they don’t need to be refrigerated. 
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You may find that some first aid kits contain other items, depending on where they are used, 

for example, a first aid kit kept in an office may be different from a first aid kit kept on a 

boat. 

Improvising First Aid 

By definition, medical emergencies happen when we least expect them to, which often means 

that you will not have the ideal equipment to work with when you need it. Even if a first aid 

kit is available, it may not have what you need to handle the emergency you find yourself 

responding to. In serious medical emergencies, there may not be time to locate a first aid kit, 

so fast action and improvisation can be helpful when seconds count, like in the case of severe 

bleeding. 

There are many household supplies and other common items that can have first aid uses. 

Though it is advisable to keep a first aid kit in your home, your car and know where they’re 

located on your job or other places you frequent, this list may help you think quickly in a 

situation where you don’t have a first aid kit, or it’s not stocked with what you need. 

• Sanitary napkins & disposable baby diapers -can be used in the same way gauze pads 

would be; to bandage a wound or as an absorbent material to apply pressure to a 

bleeding wound 

• Tampons - can be used to stop a bloody nose, or pack a small bleeding wound 

• Toilet paper - can be used to create a small bandage 

• Super glue - can be used to seal a minor cut 

• Duct tape - can be used to stabilize a sprained joint, in place of medical tape when none 

is available, or to secure a splint to a broken limb 

• Frozen vegetables - can be used in place of a cold-pack 

• Honey - can be used to cover minor burns or blisters 

• Dental floss (unflavored) - can be used to suture a wound 
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• Towels or clothing - can be used as a blanket, to support a body part, stabilize an injured 

person's head or neck, used as bandages. They can also be torn into strips and used as splint ties, 

bandages or tourniquets. 

• Lumber - can be used to make a splint or litter for carrying an injured person to another location 

• Garbage bags - can be used for waterproofing, covering an injured person to keep them warm, or 

used as splint ties or a tourniquet 

• Household bleach - can be used to disinfect water (which can then be used to clean wounds) 

• Plastic wrap - can be used to protect burned skin or as a splint tie. 

 
Depending on your environment, there may be other items that could be useful to you in a first aid 

situation. Look for those items that share characteristics with the traditional item it would replace, for 

example, any long, rigid material could be a splint; almost any type of absorbent material could be 

used for a makeshift bandage, cover or to help stop bleeding. 
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Module 5: Performing CPR 

 
5.1 Head tilt, chin lift 

5.2 Clearing the airway 

5.3 Giving compressions 

5.4 Rescue breathing 

5.5 Using an AED 
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Module 5: Performing CPR 

 

Airway management 

Before you can begin helping someone who is not breathing, you must make sure that their airway is 

open. This means that the path between the person’s lungs and the air outside their body is clear. 

When a person has a medical event or injury, they can sometimes fall into positions that obstruct the 

airway. The most common airway obstruction in an unconscious person is the tongue. If the body is 

fully relaxed, the tongue may fall into the back of the throat preventing air from passing, or the head 

may fall into a position that compromises the airway. In other cases, a foreign object or debris, such as 

broken dentures, blood or vomit, could be obstructing the airway. Clearing the airway quickly to 

facilitate breathing is critical in first aid situations. 

There is some controversy on the best way to manage the airway when preparing for CPR. In recent 

years, the emphasis has shifted to compression-only CPR since research has shown that people 

receiving compression-only CPR had better survival rates than those who received traditional CPR. 

However, airway management is still vital as there are some cases where traditional CPR is the best 

course of action, especially in children, or cases of drug overdose, or where a person became in need 

of CPR due to a breathing or airway problem like a severe asthma attack or near-drowning. Many 

people are reluctant to perform mouth-to-mouth breathing in emergency situations because they are 

afraid of communicable diseases. The American Heart Association, as well as many other health 

agencies, support compression-only CPR, which uses chest compressions without rescue breathing. If 

you see a person collapse, you should always immediately call an emergency service line. The 

emergency service line dispatcher can help guide you with instructions over the phone. 

 
There are a series of maneuvers that can be used in basic airway management by a first aid 

practitioner to ensure that the airway is open. The most common airway management technique is 

called the ‘head tilt, chin lift’, and can be done without any special medical devices. In first aid, this 

technique is most often used because it is non-invasive, and easy to perform. Even in situations where 

the person you are trying to help is still breathing, ensuring that their airway remains open can be 

helpful. Basic airways management is divided into two sections: treatment of an obstructed airway; 

and prevention of an obstructed airway. In the ‘ABC’s’ of CPR mnemonic, ‘A’ stands for airway 

management as it is one of the most important considerations in cardiopulmonary resuscitation (CPR), 

emergency medicine, and first aid. 

Advanced Airway Management 

Advanced airway management procedures go beyond basic maneuvers like the head tilt, chin lift, and 

utilize special medical equipment or surgical procedures to open the airway. These types of medical 

procedures are reserved for situations where a person is critically injured or ill, or the person has been 

anesthetized for a surgical procedure and should only be done trained medical personnel. They are not 

typically used in basic first aid procedures. 
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5.1 Head Tilt, Chin Lift and Jaw Thrust Method 

The primary maneuver in airway management when a spinal injury is not suspected is the 

head tilt, chin lift maneuver. This method is the easiest, most reliable way to open and 
maintain the airway in an unconscious person. The jaw-thrust maneuver can be effective as 

an alternative technique when you are treating an unconscious person in cases where you 

suspect a spinal injury. In both cases, the person you are treating should be lying supine (on 

their back). 

In the head tilt, chin lift method, you would first put the person on their back. Then you will 
use both hands to gently tilt the head back and lift the chin up. Doing so displaces the 

mandible forward, which pulls the tongue forward, preventing it from closing off the airway. 

The jaw-thrust maneuver works in the same way, pulling the tongue forward to prevent it 

from obstructing the airway. 

Though care is taken to prevent further injury in first aid situations, in cases where the 

person you are trying to help is not breathing, establishing a clear airway becomes the most 

important consideration. If your initial attempts to open the airway in an unconscious person 

are not successful, you may need to apply more pressure, or move the person into a better 
position to correctly apply airway management maneuvers. In cases where the person’s life 

is at stake, establishing a clear airway is more important than potential spinal injuries. 
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Module 5: Performing CPR 

Performing the head tilt, chin lift & jaw thrust maneuvers 

Before you act, LOOK, LISTEN and FEEL for breathing. Place your ear near the person’s 

mouth, and look at their chest. look for breathing motions, like the rise and fall of the chest. 

Listen for breathing sounds, and see if you can feel their breath on your cheek. If you cannot 

see, hear or feel breathing, continue: 

1. Put on any personal protection equipment, if available. 

2. Turn the injured or ill person onto their back. 

3. Open the airway using the three-step process: 

a. place one hand on the person’s forehead 

b. Place the other hand under the point of the person’s chin 

c. gently apply downward pressure to the forehead, and gentle upward pressure to the chin to 

tilt the head back 

d. If you suspect a spinal injury, you may use the jaw thrust maneuver to open the airway. 

Place your index fingers at the base of the jawbone, near the ears. 

e. Gently pull the jawbone forward, then immobilize the neck. 

 
Check the patient’s mouth. Remove broken or dislodged dentures. You may leave dentures 

that are well-fitting in place, as they help maintain the shape of the face and jaw. If there is 

vomit or blood, turn the person’s head to the side, and begin chest compressions to help clear 

the airway. 

If there is a foreign object, use a finger sweep to try to clear it. If you cannot remove the 

object, use abdominal thrusts. 

Check the airway again using the LOOK, LISTEN and FEEL method. If you still cannot see, 

hear or feel breathing, repeat the process. If the airway is clear, and you still do not see, hear 

or feel breathing, continue with the next step in the ABC mnemonic; Breathing. 
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Module 5: Performing CPR 

Preventing an obstructed airway 

To open an obstructed (or potentially obstructed) airway, the head tilt, chin lift and jaw thrust is the 

most reliable method to avoid an obstructed airway in an injured or ill person who is still breathing. 

Performing this maneuver ensures that the airway remains open, and prevents the tongue from falling 

back in the throat, closing off the airway. Putting the person in the ‘recovery’, or side-lying position, 

can be helpful in preventing the person from aspirating vomit or blood. 

If you believe that the person may have a foreign object obstructing their airway, you should clear the 

obstruction before attempting to do the head tilt, chin lift maneuver. Performing the head tilt, chin lift 

maneuver could allow an obstruction to slip further into the airway, causing more blockage and 

making removal more difficult. 

 
If the person you are helping is able to breathe, and you have completed the first aid measures you are 

able to perform, place the person into the recovery position. The recovery position is one of several 

varying positions where the person is lying on their side, either fully or semi-reclined. Usually, one 

knee is bent towards the body, and the hand on the side facing up is placed in such a way to help 

maintain the body’s position. The chin is pulled out to maintain an open airway, and the mouth is 

positioned so that any fluids (blood or vomit) can drain out and prevent aspiration. 

In situations where you cannot otherwise help, you may be able to adjust an injured or ill person in the 

recovery position to await emergency medical technicians or further help. 
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Module 5: Performing CPR 

Saved 

Choking, or airway obstruction by a foreign object 

There are several different methods of clearing a foreign object from the airway. Many health 

agencies, including the American Red Cross, the American Heart association and the European 

Resuscitation Council, advocate several steps to clear an obstructed airway, with each step designed 

to apply gradually increasing pressure. The American Medical Association recommends using a 

‘finger sweep’ for an unconscious person, which consists of the first aid practitioner sticking a finger 

into the side of the mouth and hooking it, sweeping across the back of the mouth and throat to 

dislodge an obstruction. Other agencies recommend against the finger sweep because if done 

incorrectly, or the object is too far back, a finger sweep has the potential to push the obstruction 

further back into the airway, making removal even more difficult. 

If the person is conscious, most obstruction protocols advocate suggesting that the choking victim 

cough, followed by several hard slaps on the back. If that doesn’t work, employing the Heimlich 

maneuver or abdominal thrusts is recommended. If the obstruction cannot be dislodged, the person 

will soon become unconscious and you can move on to the finger sweep. 

 
If the obstruction is liquid or has liquid mixed with solid material, as in the case of vomit, you can put 

the choking person in the recovery position to allow gravity to help clear the liquid from the airway. 

In situations where the obstruction cannot be cleared, place the person in the recovery position to 

await help. 
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CPR & First Aid 

Module 5: Performing CPR 

If you believe a person is choking, or has a foreign object obstructing their airway: 

Always ask first, using a loud, clear voice, “Are you choking? Can you breathe?” If the person is 

coughing, or is able to speak, you do not need to do anything. Coughing can be enough to dislodge an 

obstruction. 

If the person is choking, you may perform the Heimlich maneuver if the person is sitting or standing. 

If the person is much smaller than you, or is a child, you may need to kneel. 

1. Position yourself behind the person and put your arms around his or her waist. 

2. Make a fist, placing your thumb just above the person’s belly button. 

3. Grasp your fist firmly with your other hand. 

4. Using quick strokes, pull inward and upward with your hands. This maneuver simulates a cough 

and can be helpful in dislodging an obstruction from the airway. 

 
If the person is lying down: 

1. Position the person on their back. 

2. Move astride (straddle) the person, facing their head, without putting your weight on the person’s 

body. 

3. Make a fist, and place it just above the navel. 

4. Place your other hand over the first. 

5. Using firm pressure, make quick motions inward and upward with your hands. 

If the person becomes unconscious, begin CPR. 

Conclusion 

Airway management is vital to effective resuscitation efforts. It is extremely important to be able to 

quickly recognize airway obstruction and take steps to establish a clear, open airway in an emergency 

situation. 
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Module 5: Performing CPR 

Rescue Breathing 

 

Rescue breathing is an important step in many situations where cardiopulmonary 

resuscitation (CPR) is needed. In the CPR mnemonic, rescue breathing is the ‘B’. Rescue 

breathing in first aid and CPR is the act of breathing into an unconscious person’s mouth to 

provide oxygen. Paired with chest compressions, rescue breathing can keep oxygenated blood 

flowing to a person’s brain until additional help arrives. 

Recently, there has been some discussion over whether rescue breathing should still be part 

of first aid and CPR training. There is increasing evidence that compression-only CPR is 

nearly as effective as traditional CPR. It must be noted that compression-only CPR is 

effective when the reason for the person's collapse is cardiac arrest, and you or another 

person witnessed the event. Rescue breathing is still recommended in situations of drug 

overdose, or other situations in which respiratory depression is the primary issue. 

There are also other scenarios that may still require rescue breathing. If a person’s breathing 

is severely impaired, rescue breaths combined with chest compressions may be a life-saving 

measure. 

• If the victim is an infant or child - pediatric cardiac arrest is usually preceded by 

respiratory failure. In general, children are healthy and do not have cardiac issues. If a 

child or infant needs CPR, the cause is usually a severe respiratory, or breathing, 

issue. When an infant or child is in cardiac arrest, their oxygen is already depleted, 

making rescue breathing in such cases vital. 

• Cardiac arrest that is unwitnessed - when a person is alone and collapses, and is later 

found, there’s no way for the rescuer to know how long the person was unconscious. 

Similar to other situations where the body is deprived of oxygen, an unwitnessed 

cardiac arrest victim will be severely in need of oxygen. In this case, rescue breathing 

is usually more helpful than compression-only CPR. 

• Respiratory failure - situations such as drowning, drug overdose, trauma, choking, and 

sudden events like allergic reactions or asthma attacks can also cause cardiac arrest. In 

these cases, rescue breathing is essential to help restore oxygen to the blood, and chest 

compressions help maintain circulation. 

• Drug overdose - if someone has overdosed, they need oxygen quickly. Rescue 

breathing can help keep them alive until additional help arrives. 

Remember: first aid is always situation-specific! Your job at the scene of an emergency 

situation is to make the best decision that you can based on the information available to you 

at in that moment. While compression-only CPR is better than nothing, chest compressions 

paired with rescue breathing may give the person you are trying to help the best odds for 

surviving. 



75	

	

 

Before giving rescue breaths, you should follow the general steps in providing first aid care. 

Check the make sure the environment is safe for you to enter. Tap the person firmly on their 

shoulder and ask in a loud, clear voice, ‘Are you OK?’ to be sure that the person needs your 

help. 

An unconscious person will not respond to stimuli, like a hard tap on the shoulder. If they do 

not respond, call the emergency service line, or choose a specific person to call the 

emergency service line while you continue giving first aid care to the unconscious person. If 

the person is able to focus on you, but cannot breathe properly, you may still need to give 

rescue breaths. 

Always call an emergency service line when a person’s breathing is compromised. 

Do a body scan to see if there are other injuries that need to be taken care of first. If a person 

has a severe wound that is bleeding profusely, that may need to be tended to before you can 

help the person breathe. 

 

 

 

 

1. Check to see if the person is breathing. Use the Look, Listen and Feel method. Place your 

ear next to the person’s mouth, while looking at their chest. Look for breathing movements in 

the chest, while listening for breathing sounds, and feeling for breath on your cheek. Listen 

for no more than ten seconds. If you can confirm that the person is breathing, place them in 

the recovery position. If you cannot confirm breathing, move on to the next step. 

2. Place the person onto their back. Put one hand on the person’s hip and the other hand on 

the person’s shoulder and push or pull the person onto his or her back. Remember, 

establishing breathing is more important than potential spinal injuries. Without oxygen, some 

brain cells can begin to die within 5 minutes. 

3. Check the person’s mouth. Look for gum or broken or displaced dentures that could 

impede the flow of air. If you see something in the way, remove it. If you see something 

further back in the throat, place the person in the recovery position and administer back blows 

(firm, sharp strikes to the back, between the shoulder blades with an open hand) to help 

dislodge it or bring the object closer to the front of the mouth so you may remove it. Once the 

obstruction has been removed, place the person back on their back and look, listen and feel 

for breathing again. If the person still isn't breathing, continue to the next step. 

4. Open the airway. If you do not suspect a spinal injury, use the head tilt, chin lift maneuver. 

If you suspect the person has a spinal injury, use the jaw-thrust maneuver without tilting the 

head. Look, listen and feel for breathing again for ten seconds. If you can confirm breathing, 
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put the person into the recovery position to await additional help. If you cannot confirm 

breathing, proceed to the next step. 

5. Check for a pulse using your index and middle finger at either the wrist or neck. Chest 

compressions are only given if you cannot detect a pulse. If you are beginning with chest 

compressions, place your hands, interlaced, one on top of the other, in the center of the 

chest. Using your body weight, and keeping your arms straight, push hard and fast into the 

chest. Compressions should be at least 2 inches deep, and your timing should be at about 100 

compressions per minute. Administer 30 compressions. Remember, chest compressions are 

only necessary if the person’s heart is not beating. If you are not beginning with chest 

compressions, proceed to the next step. 

6. Perform the head tilt, chin lift maneuver, and place a CPR breathing barrier in place if one 

is available. If you are using a breathing barrier, you will need to use the CE grip. Make a ‘C’ 

with your index finger and thumb with both hands, and place them on the round part of the 

mask. Use the rest of your fingers to hold the chin. Make sure that you are sitting so that you 

can blow directly into the person’s mouth. Depending on the kind of barrier you are using, 

you may need to pinch the person’s nose shut as well. If you are not using a barrier, pinch the 

person’s nose shut, and place your mouth over the person’s mouth, forming an airtight seal. 

Give 2 rescue breaths by blowing into the person’s mouth. Watch for their chest to rise. Then 

continue compressions. If the chest does not rise after the first breath, perform the head tilt, 

chin lift maneuver again before delivering another breath. If the chest still does not rise, there 

may be an obstruction in the airway. You would then want to clear the airway using either a 

finger sweep, abdominal thrusts, or a combination of those maneuvers. If you cannot give 

rescue breaths through the person’s mouth, you may need to give breaths through the 

person’s nose. In this case, you would perform the head tilt, chin lift or jaw thrust maneuvers 

to open the airway, then then close the mouth, make a seal with your mouth over the person’s 

nose, and blow air into their lungs. 

 

7. Once you have established a clear airway, after each set of 100 chest compressions, 

perform the head tilt, chin lift maneuver again, and give rescue breaths. 

8. Continue administering CPR in cycles of chest compressions and rescue breaths until the 

person begins breathing on their own, an AED (Automated External Defibrillator) becomes 

available, emergency medical technicians arrive to take over or the person can be moved to a 

medical facility. Always stop performing CPR if the scene becomes unsafe, or if you cannot 

continue due to exhaustion. 

It is a good idea to periodically review the steps to performing CPR, even between 

certifications. 
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You never know when you may need to rely on your training to save a life. Always call an 

emergency service line when you find yourself in an emergency situation. Even if you forget 

your training, or feel rusty, the emergency dispatcher can talk you through the steps to take. 

 

CPR & First Aid 

Module 5: Performing CPR 

Giving Compressions 

In its complete, standard form, CPR consists of the following 3 steps, performed in order: 

• Chest	compressions	

• Airway	

• Breathing	

For lay rescuers, compression-only CPR (COCPR) is recommended. 

Positioning for CPR is as follows: 

• CPR	is	most	easily	and	effectively	performed	by	laying	the	patient	on	their	back	on	a	firm	surface,	which	allows	

effective	compression	and	recoil	of	the	sternum	

• Attempting	to	administer	CPR	on	a	mattress	or	other	soft	material	is	generally	less	effective	

• The	person	giving	compressions	should	be	positioned	high	enough	above	the	person	receiving	CPR	to	achieve	

sufficient	leverage,	so	that	he	or	she	can	use	their	body	weight	to	adequately	compress	the	chest.	Sometimes	the	

use	of	a	stepping	stool	(if	the	victim	is	on	an	elevated	surface)	or	raising	up	on	one’s	knees	(if	the	victim	is	on	the	

ground)	can	help	to	better	position	yourself	to	give	CPR	For	an	unconscious	adult,	CPR	is	initiated	as	follows:	

• Give	2	minutes	of	uninterrupted	chest	compressions	at	approximately	100	compressions	per	minute	

• After	2	minutes	perform	the	head-tilt	chin-lift	maneuver	to	open	the	airway	and	determine	if	the	victim	is	

breathing	

• Before	beginning	ventilations,	look	in	the	victim’s	mouth	for	a	foreign	body	blocking	the	airway	
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HOME	

	

	

CPR & First Aid 

Module 5:  

Delivery of chest compressions: 

Note the overlapping hands placed on the center of the sternum, with the rescuer's arms extended. 

Chest compressions are to be delivered at a rate of at least 100 compressions per minute. 

Chest compression 

The provider should do the following: 

• Place	the	heel	of	one	hand	on	the	victim’s	sternum	and	the	other	hand	on	top	of	the	first,	fingers	

interlaced	

• Extend	the	elbows	and	the	provider	leans	directly	over	the	victim	(see	the	image	below)	

• Press	down,	compressing	the	chest	at	least	2	in	

• Release	the	chest	and	allow	it	to	recoil	completely	

• The	compression	depth	for	adults	should	be	at	least	2	inches	(instead	of	up	to	2	inches,	as	in	the	past)	

• The	compression	rate	should	be	at	least	100/min	

• The	key	phrase	for	chest	compression	is,	“Push	hard	and	fast”	

• Untrained	bystanders	should	perform	chest	compression–only	CPR	(COCPR)	

• This	entire	process	is	repeated	until	a	pulse	returns	or	the	victim	is	transferred	by	EMS	to	a	hospital	

for	advanced	care	
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• To	prevent	provider	fatigue	or	injury,	new	providers	should	intervene	every	2-3	minutes	(ie,	providers	

should	swap	out,	giving	the	chest	compressor	a	rest	while	another	rescuer	continues	CPR)	

	

HOME	

Module 5: Performing CPR 

Administering mouth-to-mouth respirations 

Ventilation 

If the patient is not breathing, 2 ventilations are given via the provider’s mouth or a bag-valve-mask (BVM). If 

available, a barrier device (pocket mask or face shield) should be used. 

To perform the BVM or invasive airway technique, the provider does the following: 

• Ensure	a	tight	seal	between	the	mask	and	the	victim’s	face	

• Squeeze	the	bag	with	one	hand	for	approximately	1	second,	forcing	at	least	500	mL	of	air	into	the	

patient’s	lungs	

To perform the mouth-to-mouth technique, the provider does the following: 

• Pinch	the	patient’s	nostrils	closed	to	assist	with	an	airtight	seal	

• Put	the	mouth	completely	over	the	victim’s	mouth	

• After	30	chest	compression,	give	2	breaths	(the	30:2	cycle	of	CPR)	

• Give	each	breath	for	approximately	1	second	with	enough	force	to	make	the	victim’s	chest	rise	

• Failure	to	observe	chest	rise	indicates	an	inadequate	mouth	seal	or	airway	occlusion	

• After	giving	the	2	breaths,	resume	the	CPR	cycle	
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CPR & First Aid 

Module 5: Performing CPR 

 

What is an AED? 

An automated external defibrillator (AED) is a portable device that checks the heart rhythm 

and can send an electric shock to the heart to try to restore a normal heart rhythm. AEDs are 

used to treat sudden cardiac arrest (SCA). 
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As we learned earlier in this course, SCA is a condition in which the heart suddenly and 

unexpectedly stops beating. When this happens, blood stops circulating to the brain and other 

vital organs. 

If left untreated, SCA usually causes death within minutes. In fact, each minute without 

circulation leads to a 10 percent reduction in survival. 

Using an AED on a person who is having SCA may make a difference in terms of saving the 

person's life. 

 

 

 

 

 

 

 

 

CPR & First Aid 

Module 5: Performing CPR 

How Does It Work? 

In order to understand how AEDs work, it is helpful to understand how the heart works. The rate and 

rhythm of the heartbeat are controlled by an internal electrical system within the heart. This internal 

electrical system sends a signal with each heartbeat that spreads from the top of the heart to the 

bottom. While the signal travels, it causes the heart to contract and relax, pumping blood throughout 

the body. This process repeats with each new heartbeat. 

Abnormal heart rhythms called arrhythmias can occur if there are problems within the electrical 

system. During an arrhythmia, the heart can beat too slow, too fast, or with an irregular rhythm. Some 

arrhythmias can cause the heart to stop pumping blood to the body entirely. These arrhythmias cause 

the condition known as SCA. The most common cause of SCA is an arrhythmia called ventricular 

fibrillation (V-Fib). In V-Fib, the heart's lower chambers (the ventricles) don't beat normally. Instead, 

the ventricles quiver irregularly and very rapidly. 
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Another arrhythmia that can lead to SCA is ventricular tachycardia. This is a fast, regular beating of 

the ventricles that may last for only a few seconds or for much longer. In people who have either of 

these arrhythmias, an electric shock from an AED can restore the heart's normal rhythm. 

In addition, doing CPR (cardiopulmonary resuscitation) on someone having SCA also can greatly 

improve their chance of survival. 

Most AEDs are lightweight, battery-operated, portable devices that are easy to use. Each unit comes 

with instructions, and the device will give you voice prompts to let you know if and when you should 

send a shock to the heart. Knowing how to use an AED is helpful especially if trained medical 

personnel aren't available. Untrained people can also successfully use an AED to help save someone's 

life. It is common to find AEDs in places with large numbers of people, such as airports, shopping 

malls, businesses, golf courses, hotels, amusement parks, museums, airplanes, casinos, convention 

centers, sports venues, and schools. You can even purchase a home-use AED. 

 

 

CPR & First Aid 

Performing CPR 

Module 5:  

How to Use an AED 

Automated external defibrillators can help save lives during sudden cardiac arrest. However, even 

after training, remembering the steps to use an AED the right way can be difficult. In order to help 

keep your skills sharp, here is an easy to follow step-by-step guide. 

These AED steps should be used when caring for a non-breathing child aged 8 or older who weighs 

more than 55 pounds (25 kilograms), or an adult. 

After checking the scene and ensuring that the person needs help, you should ask a bystander to call 

emergency medical services (911/999/112), then: 

1. Turn on the AED and follow the visual and/or audio prompts. 



83	

	

2. Open the victim's shirt and wipe his or her bare chest dry. If the person is wearing any medication 

patches, you should use a gloved (if possible) hand to remove the patches before wiping the person's 

chest. 

3. Attach the AED pads to the right side of the chest just under the collar bone and to the left chest 

along the ribs just below the nipple and under the axilla (armpit). The pads will likely have visual aids 

or diagrams to help show you where they should be placed on the chest. Then plug in the connector (if 

necessary). 

	

	

	

CPR & First Aid 

Module 5: Performing CPR 
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4. Make sure no one, including you, is touching the person. Tell everyone to "stand clear." 

5. Push the "analyze" button and allow the AED to analyze the person's heart rhythm. 

6. If the AED recommends that you deliver a shock to the person, make sure that no one, including 

you, is touching the person then tell everyone to "stand clear." Once everyone is clear, press the 

"shock" button. 

7. The AED will indicate “shock delivered”. Once that has completed, begin CPR. Or, if no shock is 

advised, begin CPR. Perform 2 minutes (about 5 cycles) of continuous rapid CPR and continue to 

follow the AED's prompts. If you notice obvious signs of life (spontaneous return of breathing, eyes 

opening or intentional movement), discontinue CPR and monitor breathing for any changes in 

condition. 

Automated external defibrillators (AEDs) are safe to use. There have been no reports of AEDs 

causing injuries to bystanders or users. In addition, there have been no reports of AEDs delivering 

shocks without the need for one inappropriately. If someone is having sudden cardiac arrest, using an 

AED and initiating CPR (cardiopulmonary resuscitation) can greatly improve someone’s chance of 

survival. 

	

 

 


