First Aid: Basics
The CHEERing Team

Basic first aid
• Basic first aid is something that anyone can do!
• Seemingly small acts such as these can greatly
decrease potential suffering and mortality
• You probably already know some basic first aid!
• Putting a cold cloth on someone with a fever
• Patting someone on the back when they are
choking

One important thing to
remember:
• Always make sure that YOU are safe when giving

first aid

• Wash your hands before and after helping someone
• Wear gloves if possible
• Remove any hazardous objects (e.g., broken glass)
before approaching

First aid we will learn
today:
• Bleeding
• Fainting
• Recognising signs of
• Unconscious & breathing
infection
• Panic attacks
• Burns
• Choking
• Heat Exhaustion & Heat
Stroke

Bleeding
• Bleeding is when blood exits the body through
a wound in the skin
• What are the risks?

• Loss of blood – what is coming out
• Infection entering the wound – what is going in

• Bleeding can be more or less serious. What
should you do?

• In all cases, apply pressure and elevate the wound above
the level of the heart to stop the bleeding
• Clean the wound with clean water and/or iodine
• You can then cover it using a plaster or gauze (if it is a
small wound that you can clean or a bandage (if it is a big
wound)
• Avoid putting creams in the wound if possible, as this can
introduce infection

Bleeding: more serious situations
• If there is something in the wound (e.g., a piece of
glass):
• Apply pressure sideways (squeezing the edges of the
wound together), NOT on top
• Don’t take the object out, unless it is very small, as this
could make the bleeding worse
• Take them to hospital if possible

• If the bleeding is very severe:

• The person may become cold, pale, and sweaty. This is
called “medical shock”
• “Medical shock” means they have lost a large amount of
blood and their organs are struggling
• To treat this, lie the person on their back (with the wound
still elevated) and raise their legs up (e.g., on a chair). This
helps return blood to their vital organs
• Then call an ambulance – medical shock is very severe and
needs to be seen by a doctor

Nosebleeds
• Nosebleeds are quite common, especially in children,
and are usually nothing to worry about

• Don’t worry if there is quite a lot of blood – the nose
contains many fragile blood vessels, so it can bleed a lot
However, this normally isn’t a problem

• To treat a nosebleed:

• Pinch the soft part of the nose
• Sit the person down and lean them forwards (not
backwards!)
• Wait!

• When should you worry about a nosebleed?

• If the blood coming out of the nose is thin and watery
(this could indicate a head injury)
• If the bleeding lasts for over 30 minutes

Bruising
• Bruising happens when broken blood vessels leak
blood under the skin, causing pain and swelling
• To treat bruising:
• Apply ice, placing a thin cloth or layer between the ice
and skin to prevent frostbite
• Apply ice for 20 minutes at a time—20 min on, 20 min
off

Recognising signs of infection
• Many wounds will not get infected because the body’s
immune system is so strong, even in babies!
• Key signs of infection to look out for:
• At the site of the wound:
• Swelling (the skin begins to look “tight” and shiny)
• Redness
• Pain
• Heat
• Pus
• In the rest of the body:
• Fever/chills
• Nausea/vomiting
• Fatigue
• Swollen lymph nodes in the neck or armpit

• If you are seeing these signs, you need to go to a doctor to
get antibiotics or other treatment

Burns
• What are the risks?
• Infection
• Skin damage & scarring

• Typical symptoms of burnt skin:
• Redness
• Swelling
• Blisters & peeling skin (after a little while)

• To treat a burn:
• Continuously cool the area using running, cold water
for at least 10 minutes, or until the pain stops

Burns: do’s and don’ts
DO:

DON’T:

• Cool the burn using cold water
• Loosely cover the burned area
with a clean, dry, and nonfluffy material (e.g., cling film,
a clean plastic bag, a non-fluffy
towel)
• Pay special attention if the
burn:

• Use ice: this damages the
skin

• Is larger than the size of the
person’s hand
• Is on the face, hands, or feet
• Does not cause blistering and
these is little pain (this is a
sign that the burn is very
deep)
• If one of these are the case,
you may have to see a doctor

• Use burn creams: these can
introduce infection
• Wrap anything around the
burn completely, as the burn
may swell and then the
bandage would cut off blood
supply to parts of the body
beyond the bandage

Choking
• Choking happens when an object gets stuck in the
airway, reducing or completely stopping breathing
• Signs of choking:
• Difficulty breathing, coughing, and speaking (e.g.,
wheezing, cannot cough)
• Red/purple, puffy face
• Signs of distress or panic
• Pointing to throat or neck

• We treat choking differently in babies and larger
children/adults
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Choking: babies
• Babies often put things in their mouths, so may
choke at any time, on anything!
• What should you do?
1. Lay the baby face-down on your thigh. Support their
head. Hit the baby between the shoulder blades
using the heel of your hand, up to 5 times.
2. Check the baby’s mouth by turning the baby faceup. Remove anything obvious that you can see.
3. If this doesn’t work, use 2 fingers to give downward
chest thrusts to try to move the object. Repeat up to
5 times.
4. If still choking, you will need to take the baby to
hospital immediately. Repeat steps 1-3 until you get
there.

• Let’s try it!

2

3

Choking: larger children & adults
• The procedure is similar, but you can use a bit more
force
• What should you do?

1. Encourage the person to cough. If they can cough, they
may be able to clear it without help. If they cannot cough,
you will need to help them
2. Lean the person forwards, and slap them on the back
between their shoulders with the heel of your hand, up to
5 times
3. Check if the object is gone and they can breathe
4. If this doesn’t work, stand behind them and put your arms
around them. Put one fist between the bottom of their
ribs and their belly button. Put your other hand on top,
and squeeze upwards and inwards sharply, up to 5 times
5. Check if the object is gone and they can breathe
6. If this isn’t working, call an ambulance and repeat steps
1-5 until they get to hospital
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Heat Exhaustion and Heat Stroke
• Heat exhaustion and heatstroke are both are caused by
exposure to extreme heat

• Heat exhaustion happens first and, if left untreated, can progress
to heatstroke

• What are the risks?

• Heatstroke can cause damage to the major body organs and
systems
• Heatstroke can be life-threatening

• Signs of heat exhaustion:
• Heavy sweating, goose bumps on cold, clammy skin, rapid and
weak pulse, dizziness, nausea

• Signs of heatstroke:

• Hot, red, dry skin, rapid and strong pulse, confused mental state,
nausea and vomiting, rapid breathing

Heat Exhaustion and Heat Stroke
• Key differences

• Heat exhaustion: Lots of sweat; cool, pale, clammy skin
• Heatstroke: No sweat; hot, ret, dry skin

• What should you do?
• Heat Exhaustion
• Move out of direct heat exposure
• Loosen or remove clothing
• Run cool water over skin, or cover skin in cool wet
towel
• Drink rehydrating fluids
• Heatstroke
• Call an ambulance
• In the meantime, move to cooler place, apply ice or
cool towels to neck, armpits, and groin, do not give
anything to drink

Fainting
• Fainting is a short period of unconsciousness
• It happens when the brain does not receive enough blood
from the body
• Often the person will fall to the ground or slump in their
chair
• Common causes of fainting:
• Standing up for long periods of time, especially when
it’s hot
• Emotional stress
• Pain
• Fear (e.g., phobias of blood or needles)
• Hormonal/nutritional imbalances (ex. Iron-deficiency)

• Fainting is usually nothing serious – the person will wake
up very quickly (although probably with a headache!)

Fainting
• To treat fainting:
• Raise their legs onto a chair, or kneel down and put
their legs on your shoulders
• This helps return blood to their brain so that they
will recover faster
• Open a window or fan them to cool them down
• If they hit anything when they fell, check for a wound
(e.g., on the back of the head)

• These can also be done if someone feels faint but has
not yet collapsed

Unconscious and breathing
• When someone is unconscious, you need to check if
they are breathing
• Tilt their chin up – this stops the tongue from blocking
their airway
• Then:
• Look
• Listen
• Feel

• If they are breathing, you need to put them in the
recovery position
• If they are not breathing, administer CPR if you know
how to do so safely and effectively

Treating unconsciousness:
Recovery position for babies
• The position aims to keep the airway open,
and allow any spit or vomit to drain from the
mouth so that the person does not choke
• For babies:
• Hold the baby in your arms with their head
tilted downwards
• Call an ambulance

Treating unconsciousness:
Recovery position for adults
• For adults:

1. Call an ambulance.
2. Put the arm closest to you at a right angle, with
the palm facing up (like a ‘Stop’ signal).
3. Take the other hand, and place the back of the
hand to the cheek nearest you. Hold this hand in
place.
4. With your other hand, lift the knee furthest
away from you until it is bent, with the foot flat
on the floor.
5. Roll the person towards you using their knee as
a lever.
6. Straighten the top leg so that it is at a right
angle, to stop them rolling back over.
7. Open the airway by tilting the chin up.

Panic attacks
• A panic attack is a sudden feeling of very strong
anxiety, fear, or discomfort. Panic attacks can last
from 5 to 30 minutes

• Panic attacks are psychological, accompanied by
physical symptoms:
• Shaking
• Hyperventilating (breathing very quickly and
shallowly)
• Feeling dizzy or disorientated
• Dry mouth
• Someone having a panic attack may struggle to
obey commands, and may say things that sound
irrational

• They can be caused by a stressful or fearful situation,
or can occur seemingly out of nowhere

Panic attacks
• If you experience regular panic attacks, these
things can help:
•
•
•
•
•

Go to see a doctor
Reducing your caffeine intake (e.g., coffee)
Reducing smoking or drinking alcohol
Take regular exercise (e.g., brisk walking)
Practise breathing exercises or yoga, even when
you are not having a panic attack

Panic attacks
• What should you do?

• Stay calm yourself
• Take the person to a quiet, uncrowded place
• Reassure them that they are safe, their feelings are natural,
and the feelings will pass
• Focus on breathing:
• Encourage them to control their breathing
• It is useful to exhale for longer than they inhale; for example,
”inhale for 5, exhale for 7”
• This will help to slow their heart rate, and give them a sense of
control, which will make them feel calmer

• Focus on physical environment:

• Encourage them to feel physically present
• You can ask them to focus on the weight of their body on the
chair/floor, and to touch the materials around them. This will
help distract them from their thoughts

• Let’s try it!

Thank you for coming!
Do you have any questions?

