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introduction
Injury is a risk at any stage of life, but infants and young children are often at greater risk. Decreasing a 
child’s risk for injury through prevention, and limiting the severity of injury or illness through a fast and 
appropriate response, can help keep our children safe.

First aid is the initial care given by a responder with little or no equipment to someone who is injured or 
suddenly becomes ill. This course is designed to give responders the knowledge and skills needed to 
respond confidently and effectively in an emergency. The goal of our training is to make your community, 
home and work environment safer by preventing illness and injury as well as quickly recognizing and 
responding to emergencies to save a life or reduce disability.

You will learn by a combination of DVD, workbook, lecture and demonstration. After practicing certain 
skills, you will take a written exam and your Instructor will test your skills. Once you have successfully 
completed this course, you will receive an EMS Safety Services course completion card.

The CPR, AED and First Aid training programs by EMS Safety Services have been reviewed, approved, 
or meet the guidelines of numerous federal, state and local agencies, organizations and regulatory 
bodies, including OSHA, CECBEMS, USCG, the Joint Commission, and state Health, Human Services, 
and EMS departments.

EMS Safety Services’ programs are used by businesses, organizations, schools, government agencies, 
healthcare and public safety personnel, and independent instructors.

If you are allergic to latex, please tell your Instructor before the course begins.

Thank you for participating in this EMS Safety Services course.
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Chain of survival

The adult chain of survival includes defibrillation, 
which is needed to treat sudden cardiac arrest in an 
adult victim.

The percent of children with out-of-
hospital cardiac arrest who receive by-
stander CPR.

In the childcare setting, prevention is as important as recognition of, and response to, an injury or illness. The links in the 
chain of survival are the critical actions taken in saving the life of someone in sudden cardiac arrest. Prevention of injury or 
illness is emphasized in the Pediatric Chain of Survival. Early CPR and Activating EMS are usually provided by a bystander. 
They have the most impact on potential for survival, and the most room for improvement.

Prevention

The leading cause of death among children age 1 to 15 is 
unintentional injury, which may cause a child to stop breath-
ing. If breathing stops, eventually the heart will stop beating 
(cardiac arrest). Prevention is the most effective method to 
reduce the occurrence of childhood injury or death. Recog-
nize and eliminate unnecessary hazards.

Early CPR

Start CPR immediately after cardiac arrest, and perform 
high quality compressions to give the cardiac arrest victim 
the best chance of survival.

Activate Emergency Medical Services

A bystander must first recognize cardiac arrest, then quickly 
activate the emergency response system, usually by dialing 
9-1-1. Early recognition and action saves lives.

Early Advanced Care

Pediatric Advanced Life Support, such as advanced air-
way management and drug therapy, is handled by specially 
trained medical professionals on scene and en route to the 
hospital.

Post-Arrest Care

Comprehensive, organized treatment in the hospital is pro-
vided by many different healthcare disciplines to improve 
the chance of survival with the least amount of disability. 

Early advanced care

Prevention

Early CPR

Activate emergency medical services

<50%Tip
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CPr overview

Cardiopulmonary Resuscitation

What is an AED?

A person in cardiac arrest (no heartbeat) is not getting oxy-
gen delivered to the brain and other vital organs. CPR com-
bines external chest compressions with rescue breath-
ing to provide oxygen to the brain to keep it alive. 

Rescue breathing provides oxygen to the victim’s lungs. 
External chest compressions squeeze the heart between 
the breastbone and the spine, moving blood from the heart 
to the lungs to pick up oxygen. When pressure is released 
between each compression, the heart refills with blood. The 
oxygenated blood is delivered to the body tissues through 
repeated chest compressions. Good quality chest compres-
sions are the most important part of CPR. 

QUALITY COMPRESSIONS
Push Hard and Fast

Minimize Interruptions to Compressions
Allow Full Chest Recoil

An Automated External Defibrillator (AED) is a computer-
ized device that can analyze a person’s heart rhythm, then 
deliver an electrical shock to restore a heartbeat. It is very 
simple and safe to use. An AED gives directions through 
voice prompts and visual indicators.

When the heart is not receiving enough oxygen or is injured, 
it can stop beating and become overwhelmed with chaotic 
electrical activity known as ventricular fibrillation (V-fib). 
The victim becomes unresponsive and is not breathing. Al-
though CPR can supply oxygen to the brain and vital organs 
to keep them alive, it usually cannot restore a heartbeat in 
an adult. CPR buys time until an AED can be used. 

An AED detects V-fib, then sends a powerful electrical cur-
rent through the heart, briefly stopping the chaotic electrical 
activity. This allows the heart to resume its normal electri-
cal rhythm, hopefully restoring a heartbeat. The sooner a 
shock is given, the better the chance of survival.

Use AED as soon as possible

Normal heart rhythm after AED shock

The percent that the chance of survival 
is reduced with every minute that pass-
es without a shock from an AED.

AEDs can be found in airplanes, airports, stadiums, 
gyms, office buildings, and many other locations. 7-10%Tip
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C-A-B

Compressions

Airway

C-A-B stands for Compression, Airway, and Breathing. 
Starting CPR in this sequence gives a victim of sudden 
cardiac arrest the best chance of survival. The C-A-B se-
quence is used for unresponsive victims of all ages. 

When you arrive at the victim’s side, check for response. 
Tap his shoulder and shout, “Are you all right?” Look for any 
response such as eyes opening, moaning, or talking. Call 
9-1-1 if the victim does not respond. Any time bystanders 
are available, direct them to call 9-1-1 and get an AED if one 
is available. If there is more than one bystander, split the 
tasks. Quickly check for breathing by visually scanning 
the victim’s chest. If no breathing or only gasping, begin 
compressions.

Immediately provide 30 chest compressions. The victim 
should be face up on a firm, flat surface. Remove any cloth-
ing that may interfere with compressions.
To perform chest compressions:

• Place the heel of 1 hand in the center of the chest 
between the nipples, and the heel of the other hand 
on top.

• Depth: at least 2 inches on an adult
• Rate: At least 100 compressions per minute
• Push HARD and push FAST
• Full Recoil: Allow the chest to fully expand to its start-

ing position between each compression
• Minimize Interruption to Compressions

After 30 compressions, quickly open the airway for rescue 
breaths. 

Use the head tilt/chin lift method to open the airway. Tilting 
the head and lifting the chin lifts the tongue off the back of 
the throat, so it does not block the airway. 
To perform a head tilt/chin lift:

1. Place one hand on the victim’s forehead and apply firm, 
backward pressure with your palm, tilting the head back. 

2. Place 2 or 3 fingers of your other hand near the chin. 
Keep your fingers on the bony part of the jaw. 

3. Tilt the head back while lifting the jaw upward to bring 
the chin forward.

Give compressions

Check response

Open airway

The number of minutes it takes for a rescuer to start to 
fatigue and give shallow chest compressions.

The number of minutes before a rescuer realizes that he 
or she is fatigued.
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C-A-B

When to use an AED

Recovery Position

Use an AED as soon as possible.

If a second rescuer is available, the first rescuer should 
continue CPR while the second rescuer powers on the 
AED and applies the pads. The second rescuer will clear 
the victim (make sure no one is touching the victim or his 
clothes) before shocking.

Switch rescuer roles every time the AED says to stop CPR. 
This allows one rescuer to rest while the other provides 
CPR.

If the unresponsive victim is breathing normally, CPR is not 
required. Place the victim in the recovery position if you 
must leave to get help, or if fluids or vomit may block the 
airway. If breathing stops, immediately roll the victim onto 
his back and begin chest compressions. 

Use the modified H.A.IN.E.S. recovery position (High Arm 
IN Endangered Spine) to keep the airway open and allow 
fluid to drain.  

The ratio of compressions to ventila-
tions for CPR for all ages.

The number of minutes from drop to shock when 
AED use is most successful.

Use an AED when it is available

Give 2 breaths

Modified H.A.IN.E.S. recovery position

Breathing

<330:2

After the airway is open, provide 2 rescue breaths. Watch the 
chest when giving breaths. Only give enough air to cause the 
chest to rise (about 1 second per breath). Excessive breaths 
may lead to vomiting. 

To give rescue breaths: 
1. Maintain open airway with head tilt/chin lift
2. Pinch victim’s nose
3. Inhale a regular-sized breath
4. Seal victim’s mouth with yours
5. Breathe into victim’s mouth, approximately 1 second
6. Watch for chest rise
7. Lift mouth off victim’s mouth
8. Repeat

After 2 breaths, immediately resume compressions. 
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CPr barriers

If you are performing CPR on a victim of poisoning, use a 
CPR barrier to help prevent exposure to the poison.

The risk of catching a disease while giving rescue breaths is extremely low. Despite this fact, many people are uncomfort-
able giving mouth-to-mouth rescue breaths, especially on someone they don’t know. 

CPR barriers may prevent or reduce exposure to a victim’s blood or body fluids by creating a barrier between the 
victim and rescuer. OSHA often requires the use of a CPR barrier for rescue breathing in the workplace. When performing 
CPR, it’s important that preparing a CPR barrier device does not delay starting chest compressions.

A CPR face mask covers both the mouth and nose so a rescuer does not have to pinch the victim’s nose during rescue 
breathing. A filtered valve allows air to enter, but prevents fluid backflow and directs exhaled air away from the rescuer. CPR 
masks are available in adult, child and infant sizes. Select the correct size mask in order to create a seal and give effective 
rescue breaths.

1. Apply the mask with the narrow end on the bridge of the nose, not covering the eyes. The wide bottom of the mask 
should not extend past the chin.

2. Press the mask firmly to the face and lift the chin to open the airway.
3. Breathe into the mask and watch for chest rise. Do not over-ventilate.

A face shield contains a built-in one-way valve or filter.
1. Place the shield over the face with the valve or filter over the victim’s mouth and open the airway.
2. Pinch the nose (follow manufacturer’s guidelines about whether to pinch over or under the shield).
3. Breathe into the one-way valve and watch for chest rise. Do not over-ventilate.

Face mask

Face shield

Using a face mask

Using a face shield

Face Mask

Face Shield

If a pediatric mask is unavailable, rotate an adult 
mask so that the narrow end is over the mouth.! Tip
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adulT CPr

C: Compressions

Perform 30 chest compressions with 2 hands.
• Position the victim face up on a firm, flat surface.
• Quickly remove clothing from the front of the chest if it 

may interfere with compressions.
• Place the heel of 1 hand in the center of the chest be-

tween the nipples, and the heel of the other hand on 
top.

• Compress the chest 30 times.
• Rate: At least 100/minute
• Depth: At least 2”
• Make sure the compressions are good quality.

Push hard and fast.
Allow full recoil between each compression.

Minimize interruptions to compressions.

Adult Age: Puberty and older
• Male: facial or underarm hair
• Female: signs of breast development

Scene Safety: Quickly survey the scene before you enter.
Check Response and Activate EMS:

• Tap the victim’s shoulder and shout.
• If no response, yell for help. Send a bystander to call 

9-1-1 and get the AED. 
• Go yourself if a bystander is not available.

Check Breathing:
• Scan for breathing for 5-10 seconds.
• If no breathing or only gasping, begin compressions.

Open the airway with the head tilt/chin lift maneuver. 
• Place 1 hand on the forehead and apply firm pressure 

to tilt the head back.
• Use 2 or 3 fingers of your other hand to lift the chin. 

30 chest compressions

Head tilt/chin lift

Check response

A: Airway

The maximum number of seconds in which to com-
plete 30 chest compressions.

If an unresponsive victim is face down, roll him face 
up to check for breathing. 18Tip
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adulT CPr

Provide 2 rescue breaths. It should take less than 10 sec-
onds to stop compressions, give 2 breaths, and resume 
compressions. 

• Maintain an open airway.
• Pinch the victim’s nose (mouth-to-mouth)
• Inhale a regular-sized breath.
• Give 2 rescue breaths for 1 second each breath.
• Watch for chest rise.
• Immediately resume compressions.

Continue cycles of 30 compressions to 2 breaths.
• Continue CPR until professional responders arrive and 

are ready to take over.
• Minimize interruptions to chest compressions.  

Avoid fatigue: If an additional rescuer is present, change 
rescuers every 5 cycles (about every 2 minutes).
Give feedback on the quality of compressions to the res-
cuer performing CPR.

Use the AED as soon as it is available. If there is more 
than one trained rescuer, have that person use the AED.

• Turn on the AED.
• Follow AED prompts.

o Apply pads.
o Clear the victim before shocking.

• Immediately resume compressions.
If the victim begins to move and breathe, leave the AED 
pads in place.  Place in the modified H.A.IN.E.S. position if 
you need to keep the airway clear of fluids and vomit.  

Continue CPR

Use AED if available

2 rescue breaths

B: Breathing

Continue CPR

Defibrillation

The number of minutes to perform CPR before switching 
to another trained rescuer to avoid fatigue.

If no chest rise with the first rescue breath, reposition 
the head and give a second breath.2 Tip
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Child CPr

C: Compressions

Perform 30 chest compressions with 1 or 2 hands.
• Position the victim face up on a firm, flat surface.
• Quickly remove clothing from the front of the chest if 

it may interfere with compressions.
• Place the heel of 1 hand in the center of the chest 

between the nipples. Place the heel of the other hand 
on top (optional).

• Compress the chest 30 times.
• Rate: At least 100/minute
• Depth: About 2” 

Push hard and fast.
Allow full recoil between each compression.

Minimize interruptions to compressions.

Cardiac arrest in children usually results from respiratory 
arrest, not from a cardiac problem. Common causes include 
injury, poisoning, choking, drowning, and asthma.
Child Age: 1 year to puberty
Scene Safety: Quickly survey the scene before you enter.
Check Response and Activate EMS:

• Tap the shoulder and shout.
• If no response, yell for help. Send a bystander to call 

9-1-1 and get the AED. 
• If alone, stay with the child.  

Check Breathing:
• Scan for breathing for 5-10 seconds.
• If no breathing or only gasping, start compressions.

Open the airway using the head tilt/chin lift maneuver.
• Place 1 hand on the forehead and apply firm pressure 

to tilt the head back.
• Use 2 or 3 fingers of your other hand to lift the chin. 

30 chest compressions

Head tilt/chin lift

Check response

A: Airway

The age when children are most at risk 
for drowning.

The number of children under the age of 14 
who drown each day in the U.S. 21-4
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Child CPr

Provide 2 rescue breaths. It should take less than 10 sec-
onds to stop compressions, give 2 breaths, and resume 
compressions. 

• Maintain an open airway position.
• Pinch the victim’s nose (mouth-to-mouth).
• Inhale a regular-sized breath.
• Create a seal around the victim’s lips.
• Exhale for about 1 second each breath.
• Watch for chest rise.

If the chest won’t rise, reposition the head and try again. 
Retry only once before resuming chest compressions. 

Continue cycles of 30 compressions to 2 breaths.
• If you are alone, provide CPR for about 2 minutes (5 

cycles of 30:2) before leaving to activate EMS.
• Continue CPR if EMS has already been activated.
• Minimize interruptions to chest compressions.

Avoid fatigue: If an additional rescuer is present, change 
rescuers every 5 cycles (about every 2 minutes).
Give feedback on the quality of compressions to the res-
cuer performing CPR.

After 2 minutes, call 9-1-1 (activate EMS) if not already 
done by a bystander. Return right away and continue CPR 
until professional responders arrive and take over.
If the victim begins to move and breathe, place in the modi-
fied H.A.IN.E.S. recovery position:

• If you must leave to get help. 
• To allow fluids and vomit to drain from the mouth. 

Use an AED as soon as it’s available. 
• Turn on the AED. 
• Apply the pads.
• Clear the victim if a shock is advised. 
• Immediately resume compressions. 

Continue CPR

Call 9-1-1 (activate EMS)

2 rescue breaths

B: Breathing

Continue CPR

Call 9-1-1

Provide just enough air to cause the chest to rise. Over-
inflating the lungs will decrease the effectiveness of CPR.

If a victim begins to move during CPR, keep the 
airway open and monitor breathing closely.  ! Tip
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infanT CPr

C: Compressions

Perform 30 chest compressions with 2 fingers.
• Position the victim face up on a firm, flat surface.
• Quickly remove clothing from the front of the chest if 

it may interfere with compressions.
• Place 2 fingers in the center of the chest just below 

the nipple line. 
• Compress the chest 30 times.
• Rate: At least 100/minute
• Depth: About 1 1/2” 

Push hard and fast.
Allow full recoil between each compression.

Minimize interruptions to compressions.

Cardiac arrest in infants usually results from respiratory ar-
rest, not from a cardiac problem. Common causes include 
choking, injury, SIDS, and respiratory illness. With CPR, a 
rescuer may be able to restore normal breathing without the 
use of an AED. 
Infant Age: up to 1 year old
Scene Safety: Quickly survey the scene before you enter.
Check Response and Activate EMS:

• Tap the bottom of the foot and shout.
• If no response, yell for help. Send a bystander to call 

9-1-1. 
• If alone, stay with the infant.

Check Breathing: 
• Scan for breathing for 5-10 seconds.
• If no breathing or only gasping, start compressions.

Open the airway using the head tilt/chin lift maneuver. 
• Place 1 hand on the forehead and apply firm pressure 

to tilt the head back slightly. 
• Use 2 or 3 fingers of your other hand to lift the chin. 

Do not tilt the infant’s head too far back. Since the infant’s 
airway is not fully developed, overextending the airway can 
cause it to close.

30 chest compressions

Head tilt/chin lift

Check response

A: Airway

The percentage of car and booster 
seats that are installed incorrectly.

Estimated number of lives saved 
each year in the U.S. by car and 
booster seats. 42572%



13

infanT CPr

Provide 2 rescue breaths. It should take less than 10 sec-
onds to stop compressions, give 2 breaths, and resume 
compressions. Do not over-inflate the lungs; only provide 
enough air to cause the chest to rise.

• Maintain an open airway position.
• Inhale a regular-sized breath.
• Create a seal around the mouth and nose.
• Exhale for about 1 second each breath.
• Watch for chest rise.

If the chest won’t rise, reposition the head and try again. 
Retry only once before resuming chest compressions. 

Continue cycles of 30 compressions to 2 breaths.
• If you are alone, provide CPR for about 2 minutes (5 

cycles of 30:2) before leaving to activate EMS.
• Continue CPR if EMS has already been activated.
• Minimize interruptions to chest compressions.

Avoid fatigue: If an additional rescuer is present, change 
rescuers every 5 cycles (about every 2 minutes).
Give feedback on the quality of compressions to the res-
cuer performing CPR.

After 2 minutes, call 9-1-1 (activate EMS) if not already 
done by a bystander.  Continue CPR until professional re-
sponders arrive and take over.
Use an AED as soon as it’s available. 

• Turn on the AED. 
• Apply the pads.
• Clear the victim if a shock is advised. 
• Immediately resume compressions. 

Continue CPR

Call 9-1-1 (activate EMS)

2 rescue breaths

B: Breathing

Continue CPR

Call 9-1-1

The quality of chest compressions may deteriorate quick-
ly, even when performing compressions on an infant.  

If you’re alone, consider carrying the infant to the 
phone after 2 minutes of CPR.Tip!
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sPeCial ConsideraTions - CPr

Vomiting

When to Stop CPR

CPR Alternatives

Hypothermia: In a cold environment the body’s metabolism slows down, reducing the need for oxygen. This can extend 
the amount of time in which CPR can be successful. Do not assume it is too late to begin CPR. 

Electrical shock: A victim of electrical shock may suddenly stop breathing or go into cardiac arrest. Before approaching the 
person, make sure the power source has been shut off and it is safe for you to approach.

Compression-only CPR is used for an adult victim if a rescuer is untrained in standard CPR with compressions and ven-
tilations. It may also be used if a rescuer is unable or unwilling to give rescue breaths due to blood or injury to the victim’s 
mouth.

Mouth-to-Nose rescue breathing may be used if a victim’s mouth or jaw is severely damaged. Be sure to hold the victim’s 
mouth closed so that air does not escape.

Mask-to-Stoma rescue breathing is used if a victim has a stoma (a surgically-created opening at the base of the throat to 
allow for breathing). If possible, pinch the nose and close the mouth to reduce air loss.

It is common for a person in cardiac arrest to vomit while 
receiving CPR. If a victim vomits, quickly roll him to the side, 
sweep out his mouth with a gloved finger, roll him back and  
continue CPR.

Avoid over-ventilation when giving rescue breaths to de-
crease the risk of vomiting.

Only stop CPR if:
• The victim begins to move or breathe.
• The AED directs you to stop.
• The scene becomes unsafe.
• You are physically exhausted and cannot continue.
• Professional rescuers arrive and are ready to take over.
• The victim is pronounced dead by a qualified person.

Roll to the side and clear the mouth

Professional rescuers take over

A lightning strike can cause the heart to stop beating. 
Seek shelter in a lightning storm.

Do not perform compression-only CPR on a child 
or infant. Provide compressions and ventilations.

Compression-only CPR Mouth-to-nose Mask-to-stoma

 Tip
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CPr aT-a-GlanCe

Action Adult Child Infant
Age Puberty and Older 1 to Puberty < 1 Year

Assess Response Tap shoulder and shout Tap bottom of foot and shout
Activate EMS If no response, send bystander to call 9-1-1 and get AED

If Alone Call 9-1-1 and get AED Stay with the victim

Assess Breathing Scan for 5 - 10 seconds

C-A-B If no breathing or only gasping, 30 chest compressions

Compression
Location

2 hands 1 or 2 hands 2 fingers
Center of chest between nipples Just below nipple line

Push Hard At least 2” About 2” About 1 1/2”

Push Fast At least 100/minute

Open Airway Head tilt / chin lift Head tilt / chin lift to neutral

Breathing
Cover mouth, pinch nose Cover mouth and nose

2 breaths, 1 second each breath

Avoid Over-Ventilation Watch for chest rise

Minimize Interruptions < 10 seconds to stop CPR, open airway, give 2 breaths, resume CPR

Resume Compressions 30 compressions:2 breaths

Allow Full Recoil Change CPR rescuers every 2 minutes

After 2 minutes Continue CPR/AED use Call 9-1-1 and get AED if not previously done

AED Use as soon as available

AED Age Age 8 & older or > 55 lbs. 1-8 years old < 1 year old

AED Pads Adult pads Child pads; if none, adult pads Manual defibrillator; If none, 
child pads; If none, adult pads

Adult Child Infant
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how would You reaCT?

1

2

3

4

5

Home

SCENARIOSQUESTIONS

Childcare

School

Community

You are watching a friend’s 8-month-old infant. 
You go to the kitchen, then return to find the baby 
face down and twisted up in the blankets. The 
baby does not appear to be moving or breathing. 
How would you REACT?

You and another teacher are near the pool on 
campus and you hear someone yelling for help. 
You find a 13-year-old boy pointing to another 
young boy lying motionless at the bottom of the 
pool. How would you REACT?

You are supervising children on the playground 
when you see a child suddenly drop to the ground 
motionless. How would you REACT?

You are at home when your neighbor knocks on 
your door and says her father was sleeping on 
the sofa, but now she can’t wake him up and he 
doesn’t seem to be breathing. How would you 
REACT?

The most important part of CPR is quality:

a. Rescue breathing
b. CPR barrier masks
c. Chest compressions
d. Oxygen administration

The main cause of cardiac arrest in infants and 
children is:

a. Electrical shock
b. Respiratory arrest
c. Heart attack
d. Stroke

If alone with a child who is unresponsive and 
not breathing, perform CPR for 2 minutes before 
leaving to call 9-1-1.

 True False

For the purpose of CPR, a victim is considered to 
be an adult from:

a. 10 years of age
b. 1 day to 1 year old
c. Signs of puberty
d. All of the above

When performing CPR on a victim of any age, 
give 30 compressions followed by 2 breaths.

 True False
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R – Recognize the emergency
Pay attention to unusual sights, sounds, smells and situa-
tions. 

• A person who is unresponsive or appears seriously 
ill or injured

• Screams or panicked facial expressions
• A collision or vehicle stopped in an unusual location
• A suspicious environment: overturned furniture, dis-

turbed plants, opened chemical or medication con-
tainers, broken glass, blood, etc.

• Environmental hazards: fire, flooding, damaged elec-
trical wires, etc.

E – Environment safety
Size-up the scene for danger before you enter. Common 
hazards include: 

• Traffic
• Fire or smoke
• Wet, icy or unstable surface or structure
• Downed electrical wires
• Hazardous materials, chemicals, gasses
• Open water, strong currents
• Confined spaces
• Possible crime scene, unsafe crowd

If the scene does not look safe, do not enter. Secure the 
area, keep others out, and call for help. 
Size-up the victim from a safe distance. 

• How many victims? 
• What is their general condition? 
• Can you identify the cause of the illness or injury? 

A – Assess the victim
When you get to the victim’s side, assess responsiveness 
and breathing, and look for serious or life-threatening inju-
ries or illness.  

C – Call for help
Call 9-1-1 or your emergency response number if there is 
danger or if the victim is unresponsive or seriously ill or in-
jured. Send someone else to call for help if available.  If 
you’re not sure it’s an emergency, it’s better to call for help.

T – Treat the victim
Prioritize treating problems related to breathing and circula-
tion first.

An emergency is an unexpected occurrence that demands serious attention. Emergencies can happen anywhere and usually 
when you least expect them. The most important actions are to remain calm, stay aware of your own safety, and call 9-1-1.

Treat the victim

Call for help (activate EMS)

Recognize the emergency

Continually reassess the scene for danger. An emergency 
scene can quickly change from safe to unsafe.

Post the emergency response number next to 
every phone, first aid kit and AED.

resPondinG To emerGenCies

REACT to an Emergency

Tip !
At every emergency you will assess the scene for safety, get the first aid kit and AED, put on personal protective 
equipment, and assess the victim. 
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Physical Response
• Rapid breathing or heart rate
• Trembling
• Sweating
• Nausea, diarrhea
• Headache, muscle ache
• Fatigue
• Difficulty sleeping
• Increased or decreased appetite

Mental Response
• Cannot stop thinking about the event
• Confusion, difficulty concentrating
• Nightmares

Emotional Response
• Anxiety, worry, guilt, fear, anger
• Depression, crying
• Restlessness
• Change in behavior or interactions with people

It’s normal to feel stress after an incident. The response 
usually lasts just a few days, but sometimes may last for 
weeks or even months. It can affect a person’s health, fam-
ily life, and work performance. 

Giving care in an emergency can have a physical, mental, and emotional impact on the rescuer. The amount of stress will 
vary depending on the seriousness of the incident and each rescuer’s unique response to it. 

When EMS responders arrive, keep providing care 
until they say they are ready to take over.

Give EMS responders a copy of the child’s Emer-
gency Information Form from the school or childcare 
facility.

don’T delaY CallinG 9-1-1
A person has a better chance of surviving an emergency when 9-1-1 is called early. Do not delay calling 9-1-1, 
or assume someone else will call.  Medical treatment is often more effective the sooner it is delivered.

When you call 9-1-1 or your local emergency response number:
• You are connected to an emergency dispatcher.
• Provide your name, location, and a description of the emergency.
• EMS responders are on the way while the dispatcher is still getting information from you.
• Always hang up last.

If your workplace has an internal emergency response system, activate that system instead of calling 9-1-1.

My workplace emergency response number:________________________________________

resPondinG To emerGenCies

Rescuer Stress

Talk about your feelings

Tip Tip

Tips for Stress Management:
• Talk about your feelings
• Eat properly
• Avoid alcohol, drugs and caffeine
• Exercise and get enough rest
• Don’t judge yourself for your actions
• Obtain professional help if needed
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Do not insist on treating a victim who has refused care. This could meet the legal definition of assault and battery. Transport-
ing someone to a hospital without consent can meet the legal definition of kidnapping and false imprisonment .

Every state has a Good Samaritan Law to reduce the fear 
of being sued when providing first aid to an ill or injured per-
son. Research the law in your state.

The requirements for protection under the Good Samaritan 
Law usually include the following:

• Responding on a voluntary basis.
• Not expecting compensation for giving care.
• Providing care with good faith (good intentions), rea-

sonable skill and within the limits of your training.
• Not abandoning the person after beginning care. Stay 

with the victim until help arrives.

You must obtain consent from the victim before beginning 
care. State your name and your level of training. Tell the 
person what appears to be wrong, and ask for permission 
to treat.

• Expressed or actual consent: The person verbally 
expresses the desire for aid.

• Implied Consent: A confused or unresponsive per-
son cannot give consent; it is assumed.

• Minor’s Consent: A parent or legal guardian must 
give consent before you begin care. If one is not 
present and the condition is life threatening, treat the 
minor under implied consent. 

Refusal of Care: Every adult has the right to refuse treat-
ment. An unresponsive victim may regain consciousness 
and refuse care. Call EMS and have them evaluate the per-
son.

Right to Privacy: Do not give the person’s information out 
to bystanders or coworkers. Keep personal information pri-
vate.

Decide to Respond: Once you have recognized an emergency, decide to REACT. Don’t assume that someone else will 
help. If you are unsure of what to do, call 9-1-1.

Duty to Act: Some people have a legal obligation to act, according to statute or job description (e.g. teacher, childcare pro-
vider, lifeguard, firefighter, emergency department healthcare provider, police officer). If off duty and responding voluntarily, 
the rescuer would generally be covered under the Good Samaritan Law.

Maintain your Skills: Review and practice your skills regularly; recertify at least every 2 years. Encourage your family, 
friends and coworkers to learn first aid and CPR.

Gain consent

Respond voluntarily

leGal issues

Good Samaritan Law

Gaining Consent
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ProTeCTion from infeCTion

Bloodborne Pathogens

Universal Precautions

Bloodborne pathogens are disease-causing microorgan-
isms that are present in human blood and certain body flu-
ids. The human immunodeficiency virus (HIV), hepatitis 
B and C are viruses that are carried in the blood and body 
fluids of infected persons. They can be transmitted when 
the blood or body fluids from an infected person or on a 
contaminated object enter another person’s body. During 
an emergency, exposure to bloodborne pathogens can hap-
pen through:

• A direct splash on the rescuer’s eyes, mouth or nose
• An opening in the rescuer’s skin, such as a cut, scab, 

or rash

Follow Universal Precautions when giving care at an 
emergency scene to reduce your exposure to bloodborne 
pathogens. For additional protection, assume that all 
moist body substances are infectious, except sweat.

• Treat all victims as potential carriers of infectious dis-
ease.

• Use personal protective equipment: moisture-proof 
gloves, mask, gown, eye protection. 

• Use a CPR barrier for rescue breathing.
• Wash hands thoroughly before and after giving care, 

and after cleaning an accident scene. 

Infectious diseases are spread when one person transmits germs to another. At an emergency scene, a rescuer may be 
exposed to a disease which could cause illness. Although the risk of actual disease transmission is very low, it is still impor-
tant to protect yourself.

What to do if you’re Exposed
If you are exposed to blood or other body fluids, immediately remove your gloves and wash your hands and the exposed 
area thoroughly with soap and water. Follow your workplace Exposure Control Plan.

Exposure to blood

Personal protective equipment

If your hands are not visibly soiled and you don’t have 
soap and water, use hand sanitizer, then wash as soon 
as possible.

The number of seconds you should 
spend washing your hands. 

Hand Washing
Wash your 
hands thoroughly 
immediately after 
glove removal. Use 
soap and running 
water, and spend 
at least 20 seconds 
scrubbing your 
hands. Rinse well.

!>20
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ProTeCTion from infeCTion

Clean blood spills as soon as possible. Follow your work-
place policy for cleaning and disposal of contaminated 
items. 

• Wear personal protective equipment.
• Wipe up the spill with absorbent towels. 
• Dispose of contaminated materials according to your 

workplace policy.
• If there is contaminated broken glass, use tongs or a 

brush and dustpan to pick it up. Place in an appropri-
ate container, according to workplace policy.

• Clean contaminated surfaces and equipment with an 
appropriate disinfectant.

• Remove your personal protective equipment and 
wash your hands thoroughly.

Airborne pathogens, such as the flu or tuberculosis, can be transmitted through tiny droplets that are released into the air 
when someone coughs or sneezes. There does not even need to be direct contact with an infected person. The droplets can 
land on objects or surfaces that people will later touch, or even land inside someone’s mouth or nose.

Protect yourself by getting a flu vaccine, washing your hands often, and avoiding contact when possible with people who 
may be contagious.

Cleaning up a blood spill

Removing Soiled Gloves

Cleaning after an Emergency

Airborne Pathogens

Clean contaminated surfaces with a 10% bleach 
solution (1 part bleach to 9 parts water). 

If you are a designated first aid responder, ask your em-
ployer about the availability of hepatitis B vaccinations.

1. Pinch the base of one glove and 
slowly peel it off. Hold it in the 
other hand.

2. Slip one or two fingers inside the 
other glove and carefully peel it 
off, creating a bag for both gloves.

3. Dispose of them properly, ac-
cording to your workplace policy.

!Tip
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hearT aTTaCk

Coronary artery disease develops when fat and cholesterol 
attach to the walls of the coronary arteries, causing them to 
narrow (atherosclerosis). A heart attack occurs when a 
clot blocks a narrowed coronary artery, depriving the heart 
muscle of oxygen. The heart attack victim feels discomfort 
because the heart muscle is dying. 

The signs of a heart attack are usually sudden. They may 
come and go and appear in any combination. 

Unusual Symptoms

Women, diabetics and older persons may not experience 
the typical symptoms of chest discomfort and shortness of 
breath. They are more likely to have other symptoms such 
as jaw pain, nausea or vomiting, or unexplained fatigue.

Aspirin

A person with a suspected heart attack should chew either 1 
adult or 2 low-dose uncoated aspirin to improve the chance 
of survival while waiting for EMS responders. Do not give 
aspirin if the victim has an allergy, signs of stroke, recent 
bleeding problems, or is not alert.

Heart attack symptoms

Offer aspirinUnusual symptoms

Many victims of heart attack will ignore or deny their 
symptoms, blaming indigestion, heartburn or fatigue.

The number of new or recurrent heart 
attacks in the U.S. each year.

Treatment

1. Call 9-1-1 (activate EMS). Send a bystander if avail-
able. Do not transport the person to the hospital 
yourself.

2. Place in a comfortable position, usually sitting up.
3. Calm and reassure.
4. Offer aspirin if no allergy to aspirin, no signs of 

stroke, and no recent stomach or intestinal bleeding 
problems. The victim must be alert and able to chew 
and swallow the aspirin.  

Signs and Symptoms

• Chest discomfort: pain, crushing, pressure, tightness, 
squeezing, fullness 

• Radiating discomfort to arms, neck, back, jaw, or ab-
domen 

• Shortness of breath
• Pale, cool, sweaty skin
• Dizziness or fainting
• Nausea or vomiting

don’T delaY CallinG 9-1-1
Heart attack is the leading cause of sudden cardiac arrest. Fast recognition and response to early signs of heart 
attack is critical. Clot-busting medication, which is given in the hospital, is most effective in the early hours 
of a heart attack. The sooner a heart attack victim receives medical care, the less damage to the heart and the 
better the chance of survival.

1.25MTip
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sTroke

STRoke Assessment

A stroke is an injury to the brain caused by a disruption of blood flow to the brain cells. When a blood vessel becomes 
blocked or bursts, oxygen-rich blood is unable to reach a portion of the brain and brain cells begin to die. A stroke is a life-
threatening condition that requires you to recognize the signals and act fast.

A transient ischemic attack, or mini-stroke, is a temporary lack of oxygen with total recovery of function. It may last a few 
seconds or several hours. Call 9-1-1.

Use the first three letters of stroke, S-T-R, to quickly look for common signs of a stroke:

Smile - Ask the person to smile. Look for uneven facial movement.

Talk – Ask the person to repeat a common phrase. Listen for slurred or incorrect words.

Reach – Ask the person to close his eyes and raise both arms. Look for arm drift or weakness on one side.

Prevent a stroke by controlling your blood pres-
sure, diet, and diabetes. Stop smoking and start 
exercising.

The number of strokes in the U.S. 
each year.

Smile Talk Reach

Treatment

1. Call 9-1-1 (activate EMS). 
2. If unresponsive and no breathing or only gasping, 

begin CPR.
3. Protect the airway. If secretions, place in recovery 

position.
4. Calm and reassure.
5. Note the time that symptoms began.

don’T delaY CallinG 9-1-1
Call 9-1-1 immediately when there is a sudden onset of any of the signs of stroke. Don’t delay and hope the 
signs will go away, or drive a victim to the hospital. Early recognition and rapid treatment in the hospital with 
clot-busting medications are critical to improved outcome and survival of stroke. 

Signs and Symptoms (sudden onset)

• Weakness or numbness of the face, arm or leg, usu-
ally on one side of the body

• Difficulty speaking or swallowing
• Loss of balance or coordination, difficulty walking
• Decreased mental status
• Severe headache, dizziness
• Change in vision

800KTip
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Choking is a common emergency, even though it is preventable. The technique to manage choking is the same for adults 
and children age 1 and older. Recognize a choking emergency and act quickly. A serious airway obstruction is life-threaten-
ing if it is not relieved immediately. 

It’s important to tell the difference between choking and other emergencies, such as a heart attack, asthma, or seizure. Look 
for the universal sign of choking - one or both hands at the throat. Suspect choking when a responsive person suddenly 
stops talking.

With a mild airway obstruction, the person is able to cough 
forcefully or even speak. Do not interfere. If the person can 
speak, she can breathe.

A person with a severe obstruction cannot breathe, cough effectively, or speak. She may make a high-pitched sound when 
inhaling or turn blue around the lips and face. Act quickly to remove the obstruction, or the person will soon become unre-
sponsive and die.

To perform abdominal thrusts on a small child, a res-
cuer may need to kneel down to get into the right 
position.

A person who has received abdominal thrusts should be 
evaluated by a physician.

Mild obstruction - encourage cough

Severe obstruction - continuous abdominal thrusts

Treatment

Treatment

1. Ask the person, “Are you choking?”
2. If the person can cough forcefully or speak, do not 

interfere.
3. Encourage coughing until the obstruction is relieved.
4. Monitor for progression to a severe obstruction.

1. Ask the person, “Are you choking?”
2. If she nods ‘yes’ or is unable to speak, tell her you 

are going to help. Do not leave the person.
3. Stand behind her and reach under her arms.
4. Make a fist with one hand and place it just above the 

navel, thumb side in. Grasp the fist with your other 
hand.

5. Perform quick, forceful inward and upward abdomi-
nal thrusts until the object is expelled or she be-
comes unresponsive.

Call 9-1-1 if
• Mild obstruction is prolonged
• You are unable to help with a severe obstruction 

adulT or Child ChokinG

Mild Obstruction

Severe Obstruction

Tip !
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adulT or Child ChokinG

Consider a person’s activities to help you recognize 
a choking emergency. Most incidents occur while an 
adult is eating or a child is eating or playing.

Minimize complications from abdominal thrusts by ensur-
ing that your closed fist is placed above the navel but be-
low the tip of the breastbone. 

Unresponsive Choking Person

Chest Thrusts

Choking Prevention Tips

Chest Thrusts- Large or Pregnant Person

If a rescuer cannot reach around the waist of a large per-
son, or the victim is obviously pregnant, use chest thrusts to 
relieve the obstruction.

1. Place one fist in the middle of the chest on the lower 
half of the breastbone, with your thumb against the 
chest.

2. Grasp the fist with your other hand.
3. Pull straight back on the chest quickly and forcefully.
4. Continue until the object is expelled or the victim be-

comes unresponsive.  

• Cut food into small pieces. Cut round food in half or quar-
ters.

• Chew food completely and eat slowly.
• Do not talk or laugh with food in your mouth.
• Protect young children from objects small enough to fit 

through a toilet paper roll.

When a choking person becomes unresponsive, carefully 
lower the person to the ground. Use CPR to relieve the ob-
struction.

1. Send a bystander to call 9-1-1. 
a. If alone with an adult victim, go call 9-1-1 your-

self, then return to perform CPR. 
b. If alone with a child victim, call 9-1-1 after 2 

minutes of CPR.
2. Perform CPR with the added step of looking in the 

mouth after each set of compressions. If you see the 
obstruction, remove it and continue CPR.

3. Continue CPR until the person begins to breathe nor-
mally.

Large or pregnant: use chest thrusts

Unresponsive adult or child

Tip !

• Supervise mealtime for children. Keep them at the table 
when eating.

• Don’t drink too much alcohol during a meal.
• Make sure dentures fit well. 
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Foods that commonly cause choking in children: 
meat, grapes, popcorn, peanuts, peanut butter, 
round carrot slices, hot dogs, and hard candy.

If you are alone and choking, perform abdominal 
thrusts on yourself using your fist or a firm surface 
such as a table or the back of a chair.

infanT ChokinG (less Than 1 Year)

Mild Obstruction

Severe Obstruction

Unresponsive Infant

Most incidents of choking in infants and young children occur when parents or caregivers are close by, usually during eating 
or play. Liquids such as juice or formula are the most common cause of choking in infants. 

An infant will not give the universal sign of choking. Be alert and recognize a sudden onset of the following:

• Unable to cry or cough effectively
• Difficulty or no breathing
• Wheezing or high-pitched sound

When a choking infant becomes unresponsive, place the 
infant on a hard, flat surface. Use CPR to relieve the ob-
struction.

1. Send a bystander to call 9-1-1. 
• If alone with an infant, call 9-1-1 after 2 min-

utes of CPR.
2. Perform CPR with the added step of looking in the 

mouth after each set of compressions. If you see the 
obstruction, remove it and continue CPR.

3. Continue CPR until the infant begins to breathe nor-
mally.

Observe for signs of choking. If the infant can cough or cry, do not interfere. Monitor for progression to a severe obstruction. 
Do not leave the infant.

1. Observe for signs of choking.
2. If there is a severe obstruction, send a bystander to call 

9-1-1. Do not leave the infant.
3. Sit or kneel down, then hold the infant face down on your 

forearm with the head slightly lower than the chest.
4. Give 5 back slaps forcefully between the shoulder 

blades. 
5. Support the infant between your arms and turn face up, 

with the head lower than the body.
6. Give 5 quick downward chest thrusts on the lower half 

of the breastbone (same location as CPR), about 1 per 
second. 

7. Repeat the sequence of 5 back slaps and 5 chest thrusts 
until the object is expelled, the infant cries or becomes 
unresponsive.  5 back slaps 5 chest thrusts

Unresponsive infant

Tip Tip

• Bluish color skin
• Bulging or tearing eyes
• Panic or distressed facial expression
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how would You reaCT?

1

2

3

4

5

Home

SCENARIOSQUESTIONS

Childcare

School

Community

You see a car stopped on the other side of a busy 
road. There is someone sitting slumped over the 
wheel. How would you REACT?

You are supervising the school lunch when you 
notice a young child stand up and clutch his throat. 
He looks panicked. You ask what’s wrong, but he 
cannot speak. How would you REACT?

You are giving an infant a bottle when you notice 
she is no longer drinking. Her eyes are bulging, 
but she is not crying and does not seem to be 
breathing. How would you REACT?

You are talking with your wife when she suddenly 
slumps in her chair. She cannot maintain her posi-
tion in the chair and does not make sense when 
she speaks. How would you REACT?

Possible hazards at an emergency scene may 
include:

a. Fire or smoke
b. Blood or body fluids
c. Traffic
d. Unstable structures
e. All of the above

Implied consent allows you to treat an unrespon-
sive person. 

 True False

You do not need to wear gloves when giving care 
to a bleeding child because he or she will not car-
ry bloodborne pathogens.

 True  False

Women may experience different heart attack 
signs and symptoms from men.
 
 True False

If a victim has difficulty speaking or weakness on 
one side of the body, he or she should:

a. Wait to see if it will pass
b. Call a doctor
c. Drive to the emergency department
d. Call 9-1-1
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assessinG a viCTim

Initial Assessment

Scene Size-Up

1. Scene Size-Up 
2. Initial Assessment  
3. On-going Assessment

When you reach the victim, look for and treat life-threatening conditions first, such as unresponsiveness, difficulty breathing 
or severe bleeding. Generally, you will assess a victim in the position found. 

Assess Breathing
• Scan the chest for breathing.  
• If no breathing or only gasping, start CPR if you 

are trained, or chest compressions alone if you are 
untrained.

• Look for difficulty breathing. Listen for noisy breath-
ing. Can the person speak?

Assess Response
• Appears unresponsive: Tap the person on the 

shoulder and shout, “Are you all right?” 
• If little or no response, have a bystander call 9-1-1 

and get the first aid kit and AED, if available. Go your-
self if you’re alone with an adult victim.

• Responsive: Introduce yourself, tell the person you 
are trained in first aid, and ask if you can help. Ask 
what is wrong. Ask what happened.

• Make sure the scene is safe before you enter. If it is not 
safe, call 9-1-1. Do not enter the scene.

• Look for the number victims, their general condition, and 
a possible cause of illness or injury.

• Is anyone else available to help, even if only to call 9-1-1, 
if needed?

Suspect serious injury if:
• A vehicle, motorcycle or bicycle accident
• A fall from greater than standing height
• An explosion or gunshot

Ask if you can help Assess breathing

Scene and victim size-up

If an unresponsive person is lying face down, roll the 
person face up to check for breathing. 

Consider wearing medical alert jewelry if you have 
a chronic illness or condition which could lead to an 
emergency.

Tip Tip

There are three main phases of assessment:
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assessinG a viCTim

Scene safety and a victim’s condition can change rapidly. 
Continually reassess the scene for safety and monitor the 
victim’s condition. A change in level of response, breathing, 
or appearance may indicate a deteriorating condition. 

Medical Alert Jewelry
• Check for medical alert jewelry which might indi-

cate diabetes, seizure disorder, asthma or allergy.

Assess Head-to-Toe
• Look for obvious signs of injury, such as bleeding, 

bruising, burns, or twisted limbs. Smell for any chemi-
cals which might indicate poisoning. Assess the per-
son’s appearance (e.g. color, sweating, movement, 
position). 

• Treat life-threatening injuries first.

Assess head-to-toe Look for medical alert jewelry

On-going Assessment

Know your company’s emergency response 
number. Teach your children how to call 9-1-1 in 
an emergency. 

If you call 9-1-1, send someone out to meet the 
professional responders and lead them to the 
scene of the emergency.

Call 9-1-1 if

GeT mediCal Care if

• Difficulty breathing or no breathing
• Unresponsiveness or decreased mental status
• Signs of heart attack (chest discomfort, radiates 

to arm, jaw, neck, back, or abdomen)
• Signs of stroke (sudden weakness, slurred 

speech, severe headache, change in vision)
• Severe burn
• Severe bleeding
• Suspected head, neck or spine injury
• Suspected fracture
• Electric shock
• Seizure
• Any problem involving pregnancy
• Severe pain
• Vomiting blood or blood in stool (signs of inter-

nal bleeding)
• Suspected poisoning

• A wound may need stitches (edges do not hold 
together), have debris in it, may be infected, or the 
person may require a tetanus shot (none in the 
past 5 years)

• Severe vomiting or diarrhea
• Animal bites that break the skin
• Poisonous bites or stings with severe progressive 

symptoms or generalized illness
• Fever in a child who is moderately ill

Tip Tip

At every emergency you will assess the scene for safety, get the first aid kit and AED, put on personal protective 
equipment, and assess the victim. 



30

assessinG a viCTim

If there is more than 1 child, go to the quiet one first. 
He or she may be unresponsive.

After an emergency, stay alert to symptoms of stress 
in a child who witnessed the emergency.Tip!

Assessing a Child 

Emergency Action Plan

Perform a hands-off head-to-toe assessment on a respon-
sive child. Looking and listening before touching the child 
can help the child feel more comfortable with you. 

• Get down to the child’s level.
• Take your time with the assessment. Speak slowly 

and clearly. Make your movements slow and deliber-
ate.

• Ask a young child to point to where it hurts. 

Infants: The most difficult to assess, because they cannot 
communicate verbally. 

• Be alert for signs of listlessness or exhaustion, which 
indicate severe distress.

• Support the head of infants younger than 4 months.

Age 1-5: Easily scared by strangers.
• Do not remove clothing, and avoid any unnecessary 

touching.
• Use observation to help your assessment.

Age 6-12: When injured or stressed, may behave younger 
than their actual age. 

• Be honest if something is going to hurt.
• Work slowly, avoiding any surprises.
• Give a simple explanation of what you are going to 

do.

Keep the parent close by during the assessment

Give the parent a task to perform

Involve Parents or Caregivers
Do not separate the child from family or caregiver. Involving 
the parent or caregiver in the assessment will make both 
the child and adult feel more comfortable. They are also the 
most knowledgeable about what is normal behavior for their 
child, and can tell you about previous emergencies, such as 
anaphylaxis or asthma attacks.

• Give the parent or caregiver a task to perform.
o Apply pressure on a bleeding wound.
o Hold the child.
o Call 9-1-1.

• Ask for help reassuring a frightened child.
• Ask about a child’s medical history.

Follow your school or childcare facility’s Emergency Action Plan.
• Notify the child’s parent or emergency contact.
• Supervise other children during the emergency. 
• Send an adult to accompany the child to the hospital and remain there until a parent or legal guardian arrives.
• Talk with other children who witnessed the emergency. Reassure them and let them know what happened in a gen-

eral and age-appropriate way. Allow them to talk about the emergency to help cope with any related stress. Notify the 
parents of the children who witnessed the emergency. 

• Resume the daily routines at the school or facility.
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PosiTioninG a viCTim

Generally you should not move a victim unless there is danger, such as smoke or fire, or you need to provide essential care. 
For victims of trauma or anyone complaining of head, neck or back pain, stabilize the head and neck and keep the person 
calm and still.

• Shock Position: Position a person lying down, face up if he or she has signs of 
shock, or feels dizzy or faint. 

• Sitting up: A person who is having difficulty breathing can usually breathe easier 
in this position. If a person can’t get out of bed, prop him or her up with pillows 
or blankets.  A person with severe shortness of breath may sit upright in a rigid 
position, supported on his arms (tripod).

• Position of Comfort: Help a person into the position that is most comfortable. 
A person can often find the position that reduces pain, nausea, or shortness of 
breath.

Use the modified H.A.IN.E.S. recovery position (High Arm IN Endangered Spine) when an unresponsive person is breath-
ing normally and you must leave to get help, or when fluids or vomit may block the airway. This is the best recovery position 
if a neck or back injury is suspected. In the modified H.A.IN.E.S. position, the head is supported by the victim’s arm.

Shock positionTripod position

If a person must remain in the recovery position for an 
extended period of time, turn him to the opposite side 
every 30 minutes.

Position an unresponsive but breathing pregnant 
woman on her left side.

1. Grasp the arm 
furthest from you 
and gently lift it 
above the person’s 
head. Place the 
arm nearest you by 
the person’s side. 

2. Bend the knee 
furthest from 
you. With 1 hand 
stabilize the base 
of the skull and 
place your forearm 
under the shoulder. 
Place your other 
hand under the hip 
and arm nearest 
you.

3. Carefully roll the 
person away from 
you. Do not push 
the head or neck. 
Bend the top knee 
so both knees are 
flexed to stabilize 
the victim. 

4. If you must leave 
to get help, place 
the person’s hand, 
palm down, under 
the head near the 
armpit. 

Tip !

Unresponsive Victim

Responsive Victim
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Moving a victim unnecessarily can worsen an injury. It is especially dangerous for a person with a spinal injury. If you must 
quickly move a victim from a dangerous location, use an emergency drag or carry. 

Ankle Drag

Human Crutch

Blanket Drag - Log roll the victim onto a blanket.

Pack-Strap Carry

Shoulder Pull

Clothes Drag - Support the head with your forearms

Seat Carry

Keep your back as straight as possible, tighten your 
abdominal muscles, and lift with your legs to protect 
your back.

Only move a victim to provide lifesaving care, to 
reach another person who is seriously injured, or if 
there is danger.

Tip !

Emergency Drags

Emergency Carries

movinG a viCTim
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bleedinG , shoCk and Trauma

!

Control of severe bleeding by a rescuer is a critical first aid treatment that can truly save a life. A victim of severe bleeding 
can die of blood loss within just a few minutes. 

Arterial: Bright red blood spurting from the wound

Venous: Dark red blood steadily flowing from the wound

Capillary: Blood slowly draining from the wound

Arterial bleeding is the most serious due to the amount and 
speed of blood loss, and it is also the hardest to control. The 
most important treatment for an open wound is to stop the 
bleeding with firm direct pressure.  

Types of Wounds:

Laceration: Cut or torn wound.

Puncture: Usually deep with minimal bleeding. 
Greatest chance of infection.

Abrasion: Painful scraping away of skin.

Avulsion: A piece of skin or other tissue completely or 
partially torn from the body. 

• Fold or replace torn skin if possible.
• Bandage the wound as a laceration.

Do not attempt to clean the wound at this time. The pri-
ority is to stop the bleeding.

Laceration

Abrasion

Puncture

Avulsion

If you do not have sterile gauze, use the cleanest avail-
able absorbent material to stop the bleeding. 

Do not peek after a few minutes to see if the 
bleeding has stopped. Do not remove any deeply 
embedded objects.

Severe bleeding

Treatment

Call 9-1-1 if
• Bleeding is severe or does not stop
• Signs of internal bleeding or shock
• Suspect head, neck or spine injury



1. Remove any clothing over the wound so you can 
see where the bleeding is coming from, and if there 
is anything embedded in the wound.

2. Apply firm direct pressure with sterile gauze. 
3. Add dressings as they become soaked with blood.
4. Treat for shock: lay the victim flat and maintain body 

temperature.
5. Once bleeding has stopped, use an elastic or roller 

bandage to secure dressings in place and apply 
pressure.

Severe Bleeding

External Bleeding
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Shock is a life-threatening condition that occurs when the body’s organs and tissues don’t receive enough oxygenated 
blood. The goals of first aid care are to treat any obvious cause of shock, stop its progression, and get emergency medical 
help.

If severe bleeding from an arm or leg cannot be controlled with direct pressure and help is delayed, consider a tourniquet 
as a last resort. Only use a tourniquet if bleeding is life-threatening because it can lead to very serious complications. You 
must be trained in its application. 

A tourniquet is a constricting device used on an arm or leg that applies pressure to the walls of blood vessels to stop bleed-
ing. It has a strap to wrap around the limb and a rod to tighten it. It is best to use a commercial tourniquet, but if necessary 
you can make your own tourniquet with a bandage or strip of cloth at least 1” wide and a rod.

Suspect Shock if:
• Severe bleeding: Large open wounds, serious injury 

to chest or abdomen, severe trauma or multiple frac-
tures

• Fluid loss: Severe burns, vomiting, diarrhea, infec-
tion

• Heart attack: Heart cannot effectively pump blood to 
maintain blood pressure

• Anaphylaxis: Severe allergic reaction (e.g. food, 
drugs, bee stings)

• Spinal cord injury
Treat for shock

Applying a tourniquet

Signs and Symptoms

Applying a Tourniquet

Treatment

1. Call 9-1-1 (activate EMS).
2. Lay the person down.
3. Control external bleeding.
4. Maintain body temperature.
5. Calm and reassure.
6. Monitor status.

• Rapid, shallow breathing
• Weak, rapid pulse
• Pale, cool, moist skin
• Thirst
• Nausea, vomiting
• Confusion, agitation
• Fainting, dizziness 
• Unresponsiveness

1. Apply a tourniquet to the limb at least 2” above the 
injury, but not over a joint.

2. Tighten the rod just to the point that bleeding stops. 
Secure the rod.

3. Record the time that you put it on.
4. Notify EMS responders that a tourniquet was ap-

plied, and the time of application.  

Do not give anything to eat or drink to a victim with 
suspected shock, internal bleeding, or traumatic in-
jury. Surgery may be needed.

Keep a tourniquet visible. Do not cover it with a band-
age or clothing. Do not remove a tourniquet once it has 
been applied. !

Tourniquet Application

Shock
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Amputation: Loss of body part.
• Apply direct pressure to the site of bleeding.
• Wrap amputated part in dry sterile gauze and seal in 

plastic bag.
• Put plastic bag into second bag filled with ice. Do not 

let amputated part freeze or come in direct contact 
with ice or water.

Impaled Object: Foreign body penetration.
• Do not remove the object.
• Stabilize in place with a bulky dressing and tape.

Follow up with a physician if the wound is deep, con-
tains debris, may require stitching, is high risk, or 
has signs of infection.

Emergency scenes that involve crush injuries are typically 
dangerous; secondary collapse is a major hazard.

Heavy bleeding that is concealed within the body can be life-threatening. Internal bleeding can be caused by injury to in-
ternal organs or large bones, or by a sudden medical problem such as a bleeding ulcer. Although at first there may be no 
symptoms, the victim may later show signs of shock.

A traumatic injury is caused by a physical force such as a 
car accident, fall, or gunshot. Trauma is a leading cause 
of death. Get emergency medical help fast, and assess for 
shock and internal bleeding.

Signs and Symptoms Treatment

1. Call 9-1-1 (activate EMS).
2. Treat for shock.
3. Control external bleeding.
4. Calm and reassure the victim.
5. Monitor status.

• Discolored, tender, swollen or hardened skin or tis-
sues, especially in abdominal area and suspected 
fracture sites

• Chest or abdominal pain
• Bleeding from a natural opening 
• Vomiting or coughing up blood
• Blood in stool (dark tarry or bright red)
• Signs of shock

Gunshot Wound: Make sure the scene is safe before 
providing care.

• Call 9-1-1 for EMS and law enforcement.
• Follow Severe Bleeding Treatment protocol. 
• Check for entrance and exit wounds. Exit wounds 

may be larger and bleed more than entrance wounds. 
• The victim may have severe damage to internal or-

gans, major blood vessels, and bones. Do not move 
the victim except to provide essential care, such as 
CPR or severe bleeding control.

Crush Injury: Occurs when blunt force is applied to the 
body for an extended period of time.

• May cause fractures, internal bleeding, shock, and 
open wounds.

• Treat specific injuries. Call 9-1-1 for serious injury.

Amputation Impaled object Gunshot wounds

Tip !

Internal Bleeding

Traumatic Injuries
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Most minor wounds will stop bleeding after a few minutes 
of direct pressure. Focus on cleaning and bandaging the 
wound to reduce pain and prevent infection.

Signs of infection: redness, warmth, increased pain, drain-
age, swelling, fever

Treatment

1. Apply firm direct pressure on the wound with sterile 
gauze until bleeding is stopped.

2. Rinse thoroughly with clean running water.
3. Apply triple antibiotic ointment, if no allergy.
4. Cover with a dressing, sterile if available.
5. Wrap securely with a bandage over the wound, but 

not so tightly that it cuts off circulation.

Hand bandage

Head bandage

Elbow bandage

Pressure dressing

Nosebleed

Note: Apply bandage firmly enough to maintain pressure, but not so tightly that it cuts off circulation.

Nosebleeds are common and rarely life-threatening.  Ex-
ceptions include severe bleeding that does not stop, or 
bleeding in a person with a history of high blood pressure.

1. Sit the person in a chair and tilt head slightly forward.
2. Pinch nostrils for about 10 minutes.
3. Apply an ice pack wrapped in a moist cloth to the 

bridge of the nose.

Treatment

If a person has a history of high blood pressure, a nose-
bleed may be a warning sign of a future stroke.

Get a tetanus shot if it has been more than 5 years since 
your last one.! !

Minor Wound Care

Nosebleeds
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how would You reaCT?

1

2

3

4

5

Home

SCENARIOSQUESTIONS

Childcare

School

Community

You have just parked your car at the grocery store 
when you see a man lying down motionless next 
to a car. How would you REACT?

You are monitoring the parking lot at school as 
parents drop their children off in the morning. You 
see a child exit a bus and get hit by a car. The 
child is sitting up holding her knee and crying. Her 
leg appears deformed. How would you REACT?

You see a child lying on the ground under the jun-
gle gym. How would you REACT?

You are climbing down a ladder and you catch 
your foot and fall. You have a two inch laceration 
to your right forearm, and no other pain. It is bleed-
ing steadily. How would you REACT?

If the victim is responsive, you should ask ques-
tions to find out what is wrong.
 
 True False

Which of the following best describes the shock 
position?

a. Person lying down, face up
b. Person lying on their left side
c. Person lying on their right side
d. Person sitting in the position of comfort

A rescuer who finds an unresponsive but breath-
ing victim sitting in a car should remove the per-
son quickly, and then call for help.
 
 True False

Treat an avulsion by putting the torn skin back in 
place, then bandaging the wound as a laceration.  

 True False

The proper treatment position for a nosebleed is 
to have the person sit in a chair and:

a. Tilt the head slightly forward
b. Put the head between the knees
c. Tilt the head all the way back
d. None of the above
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head, neCk and baCk injuries

A head, neck or spine injury can be very serious, and possibly even life-threatening. Suspect head, neck or spine injury with:

Head injuries can be external, involving the scalp, or internal, involving the skull, blood vessels or brain itself. A concussion 
is a bruise to the brain, and is caused by a violent jolt or blow to the head.

Contact Sports: If diagnosed with a concussion, inform the 
coach and avoid playing until a doctor says it’s safe. A re-
peat concussion puts a person at risk for permanent brain 
damage.

• Car, motorcycle or bicycle accident
• Fall from a height greater than standing
• Violence
• Electrical shock or lightning strike

Signs of head injury Support head and neck in position found

A black eye (bruising around the eye) is usually not se-
rious, but can be a sign of brain injury or skull fracture. 
Monitor carefully for bleeding in the eye or signs of head 
or neck injury.

If scalp wound appears minor, with no signs 
of head or neck injury, provide an ice pack and 
wound care as needed. Monitor for change in sta-
tus or symptoms.

• Diving accident
• Contact sports
• Safety helmet broken
• Unresponsiveness for unknown reason

Signs and Symptoms Treatment

1. Call 9-1-1 (activate EMS).
2. Stabilize the head and neck together in the position 

found.
3. Treat the conditions found (e.g. control bleeding, 

maintain temperature). 
4. Calm and reassure.
5. Monitor for changes in response, breathing, and ap-

pearance. Treat as indicated.

• Head trauma (bleeding, bruising, swelling, soft spots 
or indentations)

• Headache
• Confusion, amnesia, repetitive questions
• Slurred speech
• Nausea and vomiting
• Impaired movement or sensation
• Blurred vision, unequal pupils
• Bleeding or fluid from nose, ears, eyes
• Seizures
• Unresponsiveness
• Ringing in the ears
• Raccoon’s eyes (swelling and bruising under the 

eyes)
• Bruising behind the ears (Battle’s sign)

Tip !

Head Injuries
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Neck and Spine Injuries

Support the Head and Neck

The spinal cord is a group of nerve tracts that originates in the brain, runs through the spine, and ends in nerves that go to 
the various parts of the body. When the spine is injured, the spinal cord may be damaged, possibly resulting in loss of move-
ment, sensation, and even breathing.  

Do not move a victim with suspected head, neck or spine injury unless there is immediate danger, to perform CPR, or for 
airway management. Movement may worsen the injury and even cause paralysis.

When you suspect a head injury, assume there is also a neck injury. Treatment of a person with suspected head, neck 
or spine injury is focused on preventing further injury, activating EMS, and keeping the person still and supported in the 
position found.

Support head and neck in the position found Leave helmet in place

If a victim is wearing a helmet, do not remove it un-
less you are trained to do so or you must access the 
victim’s airway. 

If you must quickly move an injured victim to safety, 
drag the person along the long axis while supporting 
the head and neck together.

Signs and Symptoms Treatment

1. Call 9-1-1 (activate EMS).
2. Stabilize the head and neck together in the position 

found.
3. Treat the conditions found. 
4. Calm and reassure.
5. Monitor for changes.

• Pain or injury to head, neck or spine
• Numbness or tingling in arms or legs
• Weakness or paralysis in arms or legs
• Loss of bowel or bladder control
• Difficulty breathing

! Tip
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The eye is easily injured from a blow, from an object penetrating it, or when something gets in the eye and damages it, such 
as a foreign body or chemical. When caring for an eye injury, do not apply pressure to the eye. 

Penetrating Trauma to the Eye
Penetrating trauma to the eye can be upsetting for the res-
cuer and the victim. Focus your care on activating EMS and 
stabilizing the object.

Debris in the Eye
Small, loose foreign objects such as sand, dirt, or an eye-
lash, will usually be removed by tears or blinking. Gently 
flush the eye with lukewarm water while holding it open.

• Remove an object under the lower lid by pulling down 
gently on the lid and flushing with water or by using 
wet, sterile gauze. 

• Remove an object under the eyelid by laying a swab 
across the eyelid and folding the lid up over the swab. 
Flush with water or use a wet, sterile gauze pad.

Chemical in the Eye
Act quickly! Hold the eye open with a gloved hand. Tilt the 
head so the affected eye is lower than the unaffected eye 
and flush gently with running water for at least 20 minutes. 
Call 9-1-1 for a chemical burn of the eye.

Blow to the Eye
Apply an ice pack wrapped in a damp cloth to reduce pain 
and swelling. Do not apply pressure to the eye. If changes 
in vision or a black eye develop, seek medical care.

Corneal Abrasion
When the surface of the eye is scratched, it can be very 
painful and feel as if something is in the eye. Seek medical 
care.

Debris in the eye

Flushing the eye

Stabilize the object in place

Treatment

1. Call 9-1-1 (activate EMS).
2. Calm the victim.
3. Cover the uninjured eye.
4. Stabilize the object in place with bulky dressings. 

Secure a cup over the eye to protect it. (Remove the 
bottom of the cup for a long object.)

Call 9-1-1 ifGeT mediCal Care if
• Signs of head or neck injury
• Chemical burn of the eye
• Penetrating trauma of the eye

• Changes in vision
• Black eye
• It feels like something is in the eye

Do not rub the injured eye. You could 
cause further damage if there is debris or 
chemicals in the eye.

Cover the uninjured eye to reduce movement of both 
eyes.   Tip

Eye Injuries
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Knocked-Out Adult Tooth

Bleeding from the Mouth

Objects in Nose or Ears

Injuries to the mouth, tongue or teeth can be a concern due 
to the risk of inhaling or swallowing blood or pieces of a 
broken tooth. The goal of first aid is to control bleeding and 
protect the airway. Make sure there are no signs of head, 
neck or spine injury.

If a permanent tooth is knocked out, try to see a dentist 
within 30 minutes to replant the tooth. The sooner it is re-
inserted, the more likely it can be saved. Do not reinsert the 
tooth yourself. 

Most bleeding from the tongue, lip or cheek is caused by a 
person’s own teeth. Control bleeding by using sterile gauze 
or a clean cloth to apply direct pressure to the cut areas. 
Position the victim either sitting with the head tilted slightly 
forward or in the recovery position to allow blood to drain 
from the mouth. Watch for signs of airway compromise. 

Jaw Injury: Immobilize a possible jaw fracture by splinting it 
with a gauze roll. If a gauze roll is unavailable, use a towel, 
shirt or necktie to secure the jaw. Do not interfere with the 
airway and do not overtighten the bandage. Stay alert for 
airway complications. Get professional medical care.

Young children are often interested in small round objects, such as beans, beads, and peas, and may even put them in their 
nose or ears.

Do not probe the object with a cotton swab or other tool. You may push the object farther in, making it more difficult to re-
move. If the object is pliable, clearly visible, and easily grasped with tweezers, gently remove it. If the object is not easily 
removed, take the child to the emergency department. Trained personnel can use the proper equipment to safely remove 
the object with less risk of complications.

If a tooth is loose, gently bite down on gauze to hold it in 
place, and visit a dentist as soon as possible.

Knocked-out tooth

Direct pressure with gauze

Treatment

• Bite down on rolled sterile gauze to control bleeding.
• Handle the tooth by the biting edge, not by the root.
• Place in a container of milk.

Call 9-1-1 if
• The victim is having trouble breathing.
• Signs of head or neck injury.
• You cannot stop the bleeding after 10 minutes.

Do not allow a knocked-out tooth to dry out. Place 
it in a cup of milk, or cool water if milk is not avail-
able.

An ice pack wrapped in a damp cloth can decrease 
pain and swelling. Tip
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ChesT and abdominal injuries

A rib fracture is painful, but rarely life-threatening. Complications can include damage to internal organs, or the develop-
ment of pneumonia from shallow breathing. Hold a pillow or blanket against the injury to support it and reduce pain when 
breathing. Get medical care.

Trauma that has penetrated the chest wall may cause 
a sucking chest wound, which is life-threatening. When 
the victim breathes, a sucking sound is heard as air passes 
through the open wound. Air rushes into the chest cavity, 
collapsing the lungs.

An open abdominal wound is usually caused by a pen-
etrating injury and may expose internal organs. 

• Position face up, knees bent if doesn’t cause pain. 
• Stabilize a penetrating object with a bulky dressing 

and control bleeding. Do not remove it.
• Cover protruding abdominal organs with a moist ster-

ile dressing.
A closed abdominal injury is usually caused by blunt trau-
ma.

All pregnancy-related emergencies or injuries should be 
evaluated by a physician. Call 9-1-1 if there is any sign of 
sudden illness, complications, or injury. Position a preg-
nant victim on her left side.

A flail chest occurs when several ribs are broken in 2 
or more places, creating an unstable chest wall. Signs in-
clude bruising and tenderness, pain with breathing, deform-
ity, and paradoxical movement (the flail segment moves in 
the opposite direction from the rest of the chest when the 
victim breathes).

Chest and abdominal injuries are commonly caused by mo-
tor vehicle accidents, falls, sports, or penetrating injuries 
such as knife or gunshot wounds. Consider the mechanism 
of injury, because internal bleeding from a chest or abdomi-
nal injury can be life-threatening.

Sucking chest wound

A broken collarbone (clavicle) is a common fracture 
in people of all ages. It is painful, but usually not an 
emergency. See a doctor. 

Encourage a person with a rib fracture to take oc-
casional deep breaths to fully expand the lungs and 
prevent pneumonia.

Call 9-1-1 if
• Signs of internal bleeding or shock
• Difficulty breathing
• Severe pain or injury
• Sucking noise with breathing

Treatment

Treatment

Treatment

1. Call 9-1-1.
2. Calm and reassure; keep the person still.

1. Call 9-1-1 (activate EMS).
2. Calm and reassure; keep the person still. 
3. Apply an airtight dressing (foil or plastic wrap) to 

keep air from entering during inhalation. Tape only 3 
sides so air can escape during exhalation.

4. Monitor response, breathing, and appearance.
5. If breathing worsens, remove 3-sided dressing. 

1. Call 9-1-1 (activate EMS).
2. Calm and reassure; keep the person still.
3. Treat for shock as needed.  

Tip Tip

Broken Ribs

Sucking Chest Wound

Abdominal Wounds
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Although children fall frequently, most falls do not result in a fracture because their bones are softer and more flexible than 
adult bones.

musCle, bone and joinT injuries

Fractures and Dislocations

A fracture is a break in a bone produced by excessive strain or force. It can be caused by a blow, a fall, a twisting motion, 
or sometimes from no apparent cause. An open fracture (compound) has broken skin over the fracture. A closed fracture 
(simple) has the skin intact. A dislocation is a separation of bones joined at a joint, usually caused by a fall or hard blow.

Apply splint if EMS is delayed

Fracture

If the injury is to a smaller bone such as a finger or toe, and mild pain, swelling and bruising are the only symptoms, consider 
splinting the injury and having someone drive you to get medical attention instead of calling 9-1-1.  Do not drive yourself. If 
you are unsure, call 9-1-1.

t

Signs and Symptoms

Treatment

1. Call 9-1-1 (activate EMS).
2. Keep the person calm and still.
3. Cover open wounds with a sterile dressing. Control 

bleeding with gentle pressure.
4. Stabilize and support the injury in the position found. 

While waiting for EMS:
5. Apply an ice pack wrapped in a moist cloth for 15-20 

minutes.
6. Watch for signs of shock or internal bleeding.
7. Monitor temperature and sensation beyond the in-

jury site.
8. Splint the injury only if emergency responders are 

delayed, or if you decide to transport the victim your-
self for a minor injury or from a remote location.

• Pain and tenderness
• Bruising, swelling at injury site
• Deformity (angulation, bump)
• Open wound or exposed bone ends 
• Numb, cold to touch 
• Crackling sound or grating feel with movement
• A “snap” or “pop” heard at the time of injury 
• Inability to move the injured part

• Do not try to move a victim with a suspected fracture unless it is absolutely necessary for safety or to provide es-
sential care.

• Do not attempt to realign a broken bone or reduce a dislocation.
• Do not give the victim food or drink. This may delay any necessary surgery.



Tip
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Only splint an injured part if emergency responders are delayed, during transport from a remote location, or to seek medical 
care for a minor injury. 

A splint can be made from a variety of rigid or firm materials, such as cardboard, a tree branch, a broom handle, or a tightly 
rolled blanket or magazine.

An anatomic splint uses an uninjured body part to splint the injured one.

A splint is used to immobilize fractures, dislocations and severe sprains. Splinting reduces the movement of injured muscles 
and bones, and allows the person to be transported with less pain and risk of further injury. A splint should immobilize the 
areas above and below the injury site.

1. Explain the procedure to the person.
2. Check temperature and sensation below the injury site.
3. Select a splint that is longer than the bone it will support. Pad it if needed.  Measure the splint against the uninjured 

side.
4. Carefully apply the splint and secure it in place with tape or binding above and below the injury site.
5. Recheck temperature and sensation below the injury site, and adjust splint as needed.

Anatomic finger splint

Flexible splint

Anatomic leg splint

Improvised splint

Remove rings, bracelets and watches before 
splinting and put in the victim’s pocket or give to a 
family member. 

The hip is the most commonly fractured bone in 
people over the age of 75.

Determine the right length Carefully apply the splint Apply a sling

Tip Tip

Applying a Splint

Types of Splint
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R.I.C.E.

Muscle Cramps

A contusion is bruising from a direct blow. A sprain or 
strain occurs when a muscle or joint is stretched beyond its 
normal range of motion. 

Use R.I.C.E. to treat a contusion or a possible sprain or 
strain.

Rest: Stop activity after an injury. Do not move or put 
weight on the injured area.

Ice: Apply an ice pack wrapped in a moist cloth to reduce 
swelling, bruising and pain. Apply the ice for 15-20 minutes, 
then remove for at least 20 minutes. Repeat 3-4 times a 
day.

Compress: Wrap an elastic bandage around the injury to  
control swelling, working upward. Wrap in a spiral, overlap-
ping with each turn. Wrap snugly, but not so tightly that the 
person loses sensation beyond the injury. 

Elevate: Raise the injury above the level of the heart to 
minimize swelling, if it does not increase the pain.

A muscle cramp is an involuntary muscle contraction or 
spasm that causes severe pain with a hard, bulging muscle. 
The cause may involve muscle fatigue, overexertion, de-
hydration, exercising in extreme heat, pregnancy, or inad-
equate stretching. They may also be associated with certain 
diseases or medications.

Backpack Safety: Do not carry more than 10% of your 
body weight in your backpack. Pack the heaviest items 
close to your body, and wear straps over both shoulders. If 
you have pain, numbness, tingling, or change your posture 
when wearing the backpack, it is too heavy.

Elevate the injury

Apply compression

Apply an ice pack

Treatment

1. Stop the activity that triggered the cramp.
2. Gently stretch the muscle until the spasm relaxes 

and the pain subsides.
3. Apply an ice pack wrapped in a moist towel to the 

muscle to relax it.

Do not apply heat for 2-3 days after injury be-
cause it will increase swelling and bruising and 
slow recovery.

Avoid injury by warming up before exercise and 
keeping your muscles and joints flexible. Tip
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burns

Cool the burn with water

Cooling a large burn with water can result in hypo-
thermia because the victim no longer has intact skin 
to help regulate body temperature.

Burns are at high risk for infection because the skin 
is damaged and can no longer protect from infection.

A thermal burn may result from fire, steam, or other exposure to high temperatures. A chemical burn is caused when a 
caustic chemical gets in the eye or on the skin. An electrical burn may seriously injure a person’s internal organs. The most 
important consideration of burn care is scene safety. Act fast, and remove the victim from the source of the burn if it is safe 
for you to do so.

1st degree (superficial): red, painful, swelling
2nd degree (partial thickness): red and splotchy, severe pain and swelling, may have blisters
3rd degree (full thickness): Damages all layers of the skin, and often fat, muscle and even bone.

1st degree sunburn 2nd degree scalding 3rd degree full thickness burn

Treatment for Minor Burns Treatment for Severe Burns

A 1st degree burn or a small 2nd degree burn (less than 
3”) is considered a minor burn. Turn off or remove the 
person from the heat source before giving care.

1. Rinse the burn with cool water for at least 20 min-
utes or until the pain is relieved.

2. For a 2nd degree burn, apply antibiotic ointment 
and cover with a dry, sterile, non-stick dressing.

1. If the person’s clothes are on fire, Stop, Drop 
and Roll.

2. Call 9-1-1 (activate EMS).
3. Remove any clothing and jewelry that is not stuck 

to the skin.
4. Cover with a dry, sterile bandage or cloth.
5. Elevate the burn to decrease swelling.
6. Monitor response, breathing, and signs of shock.

• Do not remove any clothing that is stuck to the skin.
• Do not apply butter, ointment or creams on a se-

vere burn.
• Do not break blisters.
• Do not apply ice directly to the skin.
• Do not submerge a severe burn in water.



Tip Tip

Thermal Burns
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burns

Chemical Burns

Electrical Burns

A chemical burn will keep burning until the chemical is removed. A chemical burn to the eye is very dangerous and may 
cause blindness. Scene safety involves protection from the chemical that burned the victim. 

Scene safety is the most important consideration. Before 
approaching the victim, make sure the power has been 
turned off at the source. Once the scene is safe, treat life 
threatening conditions first.

Injury from an electrical burn may not show on the skin.

Chemical burn

The percent of fatal fires in homes that in-
volve non-functioning smoke alarms.

Unexplained or suspicious burns could be an indica-
tion of abuse.

Treatment

Treatment

1. Call 9-1-1 (activate EMS).
2. Brush a dry chemical off the skin with a gloved hand.
3. Remove contaminated clothing and jewelry.
4. Rinse the burn with cool water for at least 20 min-

utes. Make sure run-off water does not flow over un-
affected skin or onto the rescuer.

5. If the chemical burn is in the eye, begin flushing the 
eye with water immediately. Do not stop until EMS 
takes over.

1. Scene safety, get the first aid kit and AED, PPE, ini-
tial assessment.

2. Call 9-1-1 (activate EMS).
3. Provide CPR or treat for shock if needed.
4. Look for entrance and exit wounds, and treat ther-

mal burns.

GeT mediCal Care if
Fire Safety Tips

• 2nd degree burn larger than 2-3 inches.
• Large 1st degree burn
• Signs of infection • Never leave food unattended on the stove.

• Keep cooking areas free of towels, potholders, 
and other flammable objects.

• Keep portable space heaters away from flamma-
ble materials.

• If your clothes catch on fire, don’t panic: stop, drop 
and roll.

• When escaping a fire, never stand up; crawl low, 
and keep your mouth covered.

• Do not open doors that are hot to the touch.
• Plan a fire escape route at home, and practice with 

your family.

Call 9-1-1 if
• Burn to head, neck, hands, feet, genitals, or 

over a major joint
• Large burn area or multiple burn sites
• Burn to airway or difficulty breathing. Airway 

burns cause swelling which may close the air-
way.

• 3rd degree burn, especially to the elderly or very 
young

• Chemical or electrical burn
• Burn with other traumatic injuries

66% !
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how would You reaCT?

1

2

3

4

5

Home

SCENARIOSQUESTIONS

Childcare

School

Community

You are walking out of a restaurant when you see 
an older person trip on a parking space barrier and 
fall. He is lying on the ground with his leg turned 
outward in an unnatural position. How would you 
REACT?

During recess a child is running, trips and falls. 
When he stands up and walks back across the 
playground, he says his ankle hurts. How would 
you REACT?

A child has spilled someone’s hot coffee onto him-
self. How would you REACT?

Your brother is painting the house when he falls off 
a ladder. He complains of severe neck pain and 
tries to stand up. How would you REACT?

When helping a victim who has a possible head 
injury, the rescuer should also consider a neck 
injury. 

 True False

The only time to move a victim with a suspected 
neck or spinal injury is when:

a. There is immediate danger
b. The victim needs CPR
c. The  airway is blocked
d. All of the above

A victim with a knocked-out tooth should reinsert 
it back into the socket himself.

 True False

Apply heat to a newly-sprained ankle to reduce 
pain and swelling.
 
 True False

The signs and symptoms of a fracture may in-
clude:

a. Pain
b. Bruising
c. Deformity
d. Swelling
e. All of the above
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diffiCulTY breaThinG

It’s normal for children to be short of breath when they are running and playing hard. Rapid, deep breathing is the body’s way 
to obtain more oxygen for its working muscles. Severe difficulty breathing due to an injury or medical condition, however, is 
not normal and is an emergency. A person who is working hard to breathe may eventually tire and stop breathing.

Some of the causes of difficulty breathing include injury, heart attack, stroke, allergic reaction, choking, poisoning, respira-
tory infection, and asthma. It’s critical to recognize the emergency and call 9-1-1 without delay!

Asthma is a chronic disease in which the main air passages 
of the lungs become inflamed. During an asthma attack, the 
muscles around the airways tighten and extra mucus is pro-
duced, reducing air flow to the lungs. An asthma attack can 
occur suddenly, and quickly become life threatening. 

Asthma medications are often delivered through a neb-
ulizer (turns liquid medicine into a mist that is inhaled) or 
an inhaler.  A spacer may be prescribed to help deliver 
medication through an inhaler more efficiently. Controller 
medications are slow-acting medicines used to prevent an 
asthma attack from occurring. Rescue medications, also 
called quick-relief medications, can quickly open narrowed 
air passages and temporarily ease breathing during a flare-
up. Always keep prescribed rescue medication on hand at 
home, at school, at sports practice, and on vacation.

Coughing is a normal reflex that can help clear the airways. Some coughs that are severe or lingering may require medical 
treatment. Whooping cough (pertussis) is a respiratory infection that produces prolonged coughing attacks that end with 
a high-pitched ‘whoop’ sound. It is contagious before major symptoms are present. Most schools require that students get 
vaccinated for whooping cough.

Signs and Symptoms

• Working hard to breathe
• Noisy or rapid breathing
• Shortness of breath
• Sitting upright with outstretched arms (tripod)
• Pale or bluish skin, lips or fingers
• Change in behavior or mental status
• Signs of choking
• Nasal flaring

Tripod position

Asthma

Never give cough drops to an infant or small child 
(choking hazard), or cold medicine to children 
younger than 2 years of age.

TipThe number of school days missed each year 
due to asthma.13M

An inhaler with spacer



50
Check with your State, local, and workplace protocols 
for requirements and guidelines on the use of inhaled 
medications.

Asthma and allergies are often related. If a child has 
asthma, avoiding the substances which cause an al-
lergic reaction may also help avoid an asthma flare-up.

If not treated, an asthma flare-up can last for several hours or even days. Immediate treatment is critical to keeping a person 
with asthma out of the emergency department. Recognize the signs and respond quickly.

Using a Quick-Relief Inhaler:
1. Locate and assemble the inhaler.
2. Shake it vigorously a few times.
3. Remove the cover. Attach the spacer if there is one.
4. Instruct the person to fully exhale. 
5. Place the inhaler in the person’s mouth and press 

down on the canister as the person inhales slowly 
and deeply. 

6. Instruct the person to hold his breath for 10 seconds.
7. Repeat with a 2nd dose after a few breaths.

Signs and Symptoms Treatment

1. Position of comfort, usually sitting up.
2. Ask the person if he has an inhaler, and offer to help 

him use it if needed.
3. Call 9-1-1 if no relief from the inhaler.
4. Keep the person calm and still.

• Labored, rapid breathing
• Coughing, wheezing
• Shortness of breath
• Chest tightness
• Anxiety
• Sitting position supported on arms (Tripod)
• Bluish lips and fingers
• Flared nostrils

Inhale slowly and deeply

Remove the cover and attach the spacer

Call 9-1-1 if
• Severe asthma attack
• No inhaler nearby 
• No relief from the inhaler

Prevent Asthma Attacks

diffiCulTY breaThinG

! Tip

Asthma attacks keep more kids home from school than any other chronic illness. Prevent a flare-up by taking these steps:

• Avoid the substances that trigger an attack, such as 
odors, stress, smoke, pollution, allergens, or respira-
tory infection.

• Take the controller medicine as prescribed.

It is usually safe for a child with well-controlled asthma to participate in sports. Certain activities are more likely than oth-
ers to bring on an asthma attack. Consult a physician about participation in sports, and carry rescue medicine at all times.

An asthma action plan is a set of individualized instructions prepared by a person’s doctor. It helps a person with asthma 
or a caregiver know how to respond correctly to an asthma flare-up. This document is especially helpful to teachers and 
childcare providers who may have several children with asthma. A peak flow meter, which measures lung function, may 
be recommended to help detect early signs of a flare-up. The goal is to prevent an attack when possible, or respond quickly 
to a flare-up before it becomes life threatening.

• Make sure not to run out of medication.
• Bring medications to school and on trips.
• Get a flu shot every year.
• Follow a physician’s asthma action plan
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An allergy is an overreaction of your body’s immune 
system to something that doesn’t cause problems for most 
people (allergen). About 50 million Americans suffer from 
allergies. Mild allergic reactions are common, but some 
people have a severe reaction that quickly leads to anaphy-
lactic shock. This causes swelling in the airway and a sud-
den drop in blood pressure, which may be life-threatening.

Allergic reactions tend to get worse with each subsequent 
exposure. The quicker the onset of symptoms, the more se-
vere the reaction. People with known severe allergies may 
carry an epinephrine auto-injector to combat the allergic 
reaction.

To use an epinephrine auto-injector:
1. Carefully remove the cap and press the tip firmly 

against the outer thigh.
2. Hold for 10 seconds, then pull straight out.
3. Rub the injection site for about 10 seconds.
4. Record the time of the injection.
5. Dispose of the auto-injector safely or give to EMS.

             Common allergens:

• Pollen
• Bee sting venom
• Shellfish
• Dairy products

Remove the cap Press firmly against the thigh

An epinephrine auto-injector can be used on bare skin or through clothing.

Never self-administer antibiotics prescribed for a friend or 
family member due to possible allergic reactions.

Keep an oral antihistamine available to treat mild 
symptoms of allergic reaction.

Treatment

1. Send a bystander to call 9-1-1 (activate EMS).
2. Calm and reassure the person.
3. If requested, help the person locate and use the 

epinephrine auto-injector if you are trained and State 
and local regulations allow.

4. If the allergic reaction is from a bee sting, quickly 
scrape off the stinger with a straight-edged object.

5. Monitor response, breathing, and signs of shock.

Signs and Symptoms

• Hives, rash, itchy skin
• Coughing, sneezing, congestion
• Tightness in the chest and throat
• Dizziness, confusion, agitation
• Swollen face, eyes, throat, tongue
• Difficulty breathing
• Signs of shock

allerGiC reaCTions

Epinephrine Auto-Injector

• Drugs
• Eggs
• Chocolate
• Nuts

! Tip

Some children are so severely allergic to certain foods that 
even touching a surface that was touched by someone eat-
ing the food can produce an allergic reaction. Do not allow 
sharing of foods. Educate other parents, and consider re-
stricting certain foods.
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Since fainting may be related to a heart or other medical 
condition, contact a physician for evaluation. 

A seizure is the result of abnormal electrical activity in the brain. The most common cause of seizure is epilepsy, but other 
causes include head injury, stroke, drug overdose, poisoning, low blood sugar, heatstroke, infection, or cardiac arrest. Fever 
can cause a febrile seizure in a child up to age five.  

A febrile seizure may be triggered by a rapidly increasing 
body temperature to > 102o. They are most common before 
age 2, but may be seen in children up to age 5. Most febrile 
seizures do not cause any harm.  

A non-convulsive seizure can appear as if the person is 
staring or daydreaming. Make sure the environment is safe, 
and time the seizure. The person may be confused and 
tired as awareness returns.

Fainting is a brief period of unresponsiveness usually 
caused by a momentary lack of blood supply to the brain. 
It can be caused by suddenly standing or standing without 
moving, dehydration, low blood sugar, or emotional stress. 
A person who is faint may experience dizziness, blurred vi-
sion, nausea, and pale, sweaty skin.

Protect the head

Treatment

Treatment

1. Place the person on the floor; remove nearby ob-
jects.

2. Place a small pillow or other soft object under the 
head to protect it.

3. Do not restrain or put anything in the person’s 
mouth.

After the seizure:
4. Assess response, breathing, and appearance. 

a. If not breathing, perform CPR.
b. If fluid, blood or vomit in the mouth, place in the 

recovery position. 
c. If potential head or spine injury, support head 

and neck together.
d. Cool a febrile seizure victim.

5. Call 9-1-1 (activate EMS).

1. Have the person lie down until dizziness passes.
2. Loosen restrictive clothing.
3. Monitor response and breathing.
4. Call 9-1-1 (activate EMS) if the person does not re-

spond, has signs of sudden illness, or is injured from 
the fall.

Signs and Symptoms

• Involuntary movements and rhythmic muscle contrac-
tions

• Staring, eye movements, drooling
• Abnormal sensations, hallucinations
• Nausea, sweating, dilated pupils, flushed skin, incon-

tinence

• Unresponsive, unaware of surroundings

Call 9-1-1 if
• Remains unresponsive or has difficulty breath-

ing
• Seizure lasts longer than 5 minutes 
• First time seizure
• More than one seizure
• Fast rise in temperature after a febrile seizure
• Seriously injured

After a seizure, look for medical alert jewelry to 
check for a seizure disorder or diabetes.

seizures

Fainting

! Tip
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Give fast-acting sugarRecognize the early symptoms of low blood sugar

Treatment

1. Assess responsiveness, breathing, and appearance.
2. If the person is alert enough to sit up and swallow, 

give sugar to eat or drink (juice, regular soda, sugar 
dissolved in water, honey, glucose tablets)

Signs and Symptoms

• Rapid onset
• Change in behavior (confusion, irritability, aggres-

sion)
• Headache or dizziness
• Pale, cool, moist skin
• Tremor or seizures
• Weakness
• Hunger or thirst
• Double vision
• Rapid pulse and breathing

• Unresponsiveness

diabeTiC emerGenCies

Diabetes is a disease that decreases a person’s ability to process sugar. Most of the food we eat is broken down into glu-
cose (sugar) to fuel our bodies. We produce insulin to help us move the sugar from our blood to our cells to be used for 
energy. People with diabetes cannot process the sugar because they either don’t produce enough insulin or their bodies 
cannot use it properly.

A diabetic emergency can develop when a person has too much sugar or too little sugar in the blood. Hyperglycemia (high 
blood sugar) is a condition that develops gradually over several days. The diabetic emergency we will discuss is hypogly-
cemia (low blood sugar), a life-threatening condition that can develop in minutes. 

Low blood sugar can quickly develop when a person has:
• Taken too much insulin
• Exercised too much
• Not eaten enough

Call 9-1-1 if
• You cannot quickly find sugar
• The person cannot swallow
• The person becomes unresponsive
• The person does not improve within 5 minutes 

after taking sugar

Give sugar in all diabetic emergencies. Untreated low 
blood sugar may cause serious brain damage.

The number of people in the United States 
who have diabetes. The number grows 
larger every year.26MTip
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dehYdraTion

Prevent dehydration before it occurs. Recognize conditions that may cause dehydration and ensure adequate fluid in-
take. If a person is sick, treat the symptoms to reduce water loss and encourage fluid intake.

Dehydration occurs when the body does not have as much 
water and fluids as it should. Our bodies lose fluid every day 
from sweat, urine, and feces. Fluids are replaced through 
normal eating and drinking. Dehydration occurs when fluid 
loss exceeds fluid intake. Severe dehydration can lead to 
seizures, shock, permanent brain damage, and even death.

Children and infants dehydrate more quickly than adults 
due to smaller body weights. Causes of dehydration can 
include:

• Losing too much fluid from vomiting, diarrhea, or ex-
cessive urination.

• Excessive sweating during extended exercise or on 
a hot day.

• Fever, which causes more water to evaporate from 
the body. 

• Not drinking enough fluids due to loss of appetite, 
decreased alertness, nausea, sore throat or mouth 
sores Be alert to conditions that could cause dehydration

Treatment

Mild Dehydration
1. Drink fluids as tolerated. Frequent, small amounts 

are better tolerated than a large amount at one time.
2. Treat the cause of dehydration. Follow healthcare 

provider’s advice for medications and management 
of diarrhea and vomiting.  
Mild diarrhea: Bland foods, clear liquids as toler-
ated.
Mild vomiting: Stop eating solid foods. Wait 2-3 
hours, then try to drink clear fluids in small amounts.
Severe diarrhea and vomiting: Discontinue fluids 
and solid foods. Notify parents or guardians, call 
physician, or take child to emergency department. 
May require IV fluids and hospitalization.

Moderate/Severe Dehydration
1. Assess response, breathing, and appearance. 
2. Call 9-1-1 (activate EMS).

Signs and Symptoms

Mild/Moderate

• Dry mouth with few tears when crying

• Fussy, less active, not wanting to play

• Infants: wet fewer than 6 diapers per day

• Children: fewer trips to the bathroom to urinate

• Dark-colored urine (concentrated)

Severe

• Very dry mouth

• Cry without tears

• Skin is loose and wrinkled

• Very sleepy, drowsy, or unresponsive

• Sunken eyes

• Sunken fontanelles in an infant (the soft spot on the 
top of the head)

• Skin is cool and blotchy (mottled) on arms, hands, 
legs and feet

• Rapid heart rate for age

• Signs of shock

! TipIf not fully alert, do not give fluids or food.
If vomiting or diarrhea seems to be caused by a new 
medication, talk to your doctor. There are often many 
choices of medications that are effective but have few-
er side effects. 
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PoisoninG

Drug Poisoning

Poisoning can occur through:

Eating or drinking: Some commonly swallowed poisons 
are medications and over-the-counter products, household 
cleaning products, cosmetics and personal care products, 
chemicals, plants, and illegal drugs. 

Inhaling gasses or fumes: Commonly inhaled poisons 
include carbon monoxide, fumes from glue or paint, and 
pesticides. 

Absorption through the skin: Exposure to plants such 
as poison oak, poison ivy, and poison sumac can produce 
itching, swelling, redness and blisters. If exposed, remove 
clothing carefully and wash skin thoroughly with soap and 
warm water. Wash clothing with soap and hot water. Con-
tact a healthcare provider for treatment. 

Injection: A poisonous bite, sting, or hypodermic needle 
can result in poisoning.

Poisoning is an exposure to any substance that produces undesired effects. About 91% of poisonings occur in the home, 
and half of those involve children younger than age 6. 

Drug poisoning can occur from exposure to illegal, prescription, or over-the-counter drugs. There are now an equal 
number of emergency department visits for prescription and over-the-counter drug overdoses as there are for illegal drug 
overdoses.  Men are twice as likely as women to die of unintentional drug poisoning. People between the ages of 45 – 54 
are at the greatest risk.  

Substance Abuse 

Suspect substance abuse if drug paraphernalia, empty pill or alcohol containers are present. Follow general poisoning treat-
ment guidelines, and ensure escape route if person becomes violent.

Inhalation poisoning

Child-resistant cap

Tip TipNever spray or place insect poison on the floor. Find 
child-safe alternatives to get rid of household pests.

Discard used button cell batteries and store unused 
ones out of children’s reach.
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PoisoninG

There are over 4 million calls each year to poison control 
centers in the U.S. A medical expert is ready to help at 
any time of day or night.

• When you call 1-800-222-1222, you are connected to 
your local poison control center anywhere in the U.S.

• Anyone can call 24-7-365.
• The call is free and confidential.
• They have interpreters, including TTY for the deaf 

and hard of hearing.

Call the poison control center

Get help now

Treatment

1. Call 9-1-1 (activate EMS) if the person is unre-
sponsive, having difficulty breathing, or has other 
life-threatening signs or symptoms. Perform CPR if 
needed. 

2. Call 1-800-222-1222 (Poison Help) if the person is 
alert.

3. If inhaled poison, move the victim into fresh air if it is 
safe for you to do so.

4. If absorbed chemical poison, remove exposed cloth-
ing, brush off the chemical with a gloved hand, and 
rinse the skin with water for at least 20 minutes. 

5. Place in a position of comfort.
6. Monitor response, breathing and appearance.

Signs and Symptoms

• Throat or abdominal pain
• Nausea, vomiting
• Drooling, unusual odor on breath
• Change in behavior, mood or responsiveness
• Sweating
• Diarrhea
• Difficulty breathing
• Seizures
• Burns, redness, blisters around the mouth

Poisons Act Fast – So Must You!

Recognize the emergency. Look for clues to the possible poisoning, such as empty bottles, opened containers, or dis-
turbed plants. Try to identify the poison, how much and when it was taken. 

The number of people seen 
every day in emergency de-
partments for poisoning.

The number of unintentional drug over-
dose deaths in the U.S. in 2007. 2,000 27,658

• Do not give the person food or drink unless in-
structed to do so.

• Do not induce vomiting unless instructed to do so 
by a poison control center or medical professional.

• Do not enter a confined space to assist a victim 
of inhalation poisoning without proper equipment 
and training.



Poison Control Centers
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heaT-relaTed emerGenCies

Heat Cramps: Painful muscle cramps in the abdomen, arms 
and legs, usually during strenuous activity; heavy sweating. 

Heat Exhaustion: Sweating; thirst; pale, cool skin; 
weakness; headache; dizziness; nausea, vomiting; muscle 
cramps. Develops when you ignore early signs of heat-
related illness. Condition can worsen quickly.

Heat Stroke: The body can no longer control its temperature; the body temperature rises rapidly. This is a life-threatening 
emergency.

Heat-related illness occurs when a person’s body is unable to cool itself through sweating and heat loss into the air. It is 
most common when a person becomes dehydrated, and there is high temperature with high humidity and no breeze. 
The people most at risk are those who work or exercise outdoors in the heat, such as athletes, laborers, and soldiers, or 
those who have poor tolerance of heat, such as the elderly, the very young, alcoholics, or people who are obese or have 
medical problems.

Recognize a heat emergency and treat it early before it becomes life-threatening. 

There are 3 types that are progressively more serious: Treatment (heat cramps)

Treatment (heat exhaustion)

Treatment

1. Stop activity and move to a cool location.
2. Drink sports drink or juice, or water if the others are 

not available.
3. Gently stretch and massage muscles.

1. Stop activity and lie down in a cool location.
2. Remove clothing.
3. Cool the person (cool water bath, spray, fan)
4. Drink sports drink or juice, or water if the others are 

not available.

1. Call 9-1-1 (activate EMS).
2. Quickly cool the victim by immersing in water up to 

the neck; spraying, sponging or showering with cool 
water; placing ice packs against the groin, armpits 
and sides of the neck. 

Signs and Symptoms

• High body temperature
• Dry or moist, flushed skin
• Confusion, dizziness
• Slurred speech
• Seizures
• Severe headache
• Fast breathing and pulse 
• Unresponsiveness

Remove clothing and give fluids to drink Cool with water

Plan ahead when it will be hot and humid. Bring 
a hat and sports drinks; rest in the shade. Watch 
closely for early signs of heat-related illness.

The number of people who die from 
excessive heat each year in the United 
States.1,500Tip
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Cold-relaTed emerGenCies

Treatment

Treatment

1. Move to a warm location.
2. Call 9-1-1 (activate EMS).
3. Gently remove wet clothing, dry the skin, and re-

place with dry clothing. Cover the head and neck 
and wrap in blankets.

4. If emergency help is delayed, gradually rewarm the 
person near a source of heat or with containers of 
warm water or heating pads. Keep a barrier between 
the heat source and the skin.

5. If alert, give warm liquids (no caffeine or alcohol).
6. Monitor response and breathing.

1. Move to a warm location.
2. Call 9-1-1 (activate EMS).
3. Gently remove wet clothing, dry the skin, and re-

place with dry clothing.
4. Remove rings, watches and bracelets.
5. Cover with a dry, sterile dressing.
6. Place frostbitten part next to your body.
7. If emergency help is delayed, immerse the frostbit-

ten part in warm water (100° - 104°) for 20-30 min-
utes. 

Signs and Symptoms

Signs and Symptoms

• Shivering (may eventually stop)
• Cold, pale skin
• Drowsiness, exhaustion
• Slow breathing and pulse
• Unresponsiveness

• Pale, cold, waxy skin
• Painful burning sensation, or numbness
• Blisters, hardened tissues

When exposed to cold temperatures, the body may lose more heat than it produces. Prolonged exposure to cold results in 
hypothermia, or abnormally low body temperature. This occurs even more quickly in the water than on land. Hypothermia 
is a serious condition, and may be life-threatening.

Frostbite is the actual freezing of body tissues. It usually affects the ears, nose, cheeks, hands and feet. Often a person 
does not realize he or she has frostbite because the frozen tissue is numb. 

Hypothermia

Frostbite

• Do not rewarm with direct heat.
• Do not pop blisters.
• Do not rub affected area.
• Do not rewarm the part if it may refreeze.



Children are more prone to heat loss because their body tem-
perature regulation is not fully developed, and they may not 
dress warmly enough or go inside when they are cold.

Dress warmly in layers and stay dry to avoid hypo-
thermia and frostbite. Do not ignore shivering. Tip

Frostbite

Hypothermia

!
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The speed of response is critical for a drowning victim. The outcome depends on how long the person was submerged, how 
quickly CPR is started, and the temperature of the water.

1. Consider scene safety first. One victim can quickly become two victims.
• Use caution if you are not a good swimmer or are not trained in water rescue of a panicked victim.

2. Remove the victim from the water as quickly as possible, if it is safe to do so.
• If the victim is still in the water, send a bystander to activate EMS and get an AED.
• Use rescue equipment if available (e.g. rope, boat, life preserver).
• Specially trained rescuers may give rescue breaths while still in the water.

3. Assess responsiveness. If responsive, treat for hypothermia.
• If no traumatic injury, remove wet clothing, dry the person, and replace with dry clothing or cover with blankets. 

Move to a warm location.
• If potential spinal injury, do not move the person. Stabilize head and neck together in the position found. Wait for 

EMS responders.
4. If unresponsive, assess breathing. If no breathing or only gasping, begin CPR if you are trained.

• If alone with a child victim, perform CPR for 2 minutes before leaving to activate EMS.
• If alone with an adult victim, activate EMS and get an AED before beginning CPR. 

5. Continue CPR until the victim begins to move or professional rescuers arrive and take over.

Diving or Surfing Accident
• Consider the possibility of a spinal injury. Try to stabilize the neck and avoid moving the victim during care.
• If the victim is not breathing, the priority is airway, breathing, and circulation, because without them the victim will die. 

Giving immediate chest compressions and rescue breaths may possibly revive a drowning victim without the use of 
an AED.

All drowning victims should be seen by a physician, even if they seem fully recovered. Complications may develop later.

Drowning is a very common cause of death in children under 
the age of 15. It is not restricted to the summer months, but 
can occur in any season.

Water safety is especially important in a home with small 
children. Young children can drown in very small amounts of 
water, even a toilet, bucket, or bathtub with just 1” of water. 
Always closely supervise a child who is near any water.

drowninG

Drowning is preventable

If you find that a young child is missing, look in the pool 
first. During the time it takes to answer the phone, a child 
can slip away and fall into a pool.

The number of people who die each year 
from unintentional drowning.

Respond Safely and Quickly

! 4,000
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biTes & sTinGs

Animal or Human Bites

The primary concern with animal bites is bleeding and in-
fection. Rabies can be transmitted through a bite from a 
bat, skunk, raccoon, fox, dog, cat, or other mammal that is 
behaving strangely or bites unprovoked. 

Do not try to capture an animal that you suspect may have 
rabies. Contact animal control and give them a description 
of the animal and its last known location.  

Rabies can be fatal; get medical treatment fast.

Dogs may bite while protecting their owners or territory. 
They are also likely to bite when in pain, while eating, or 
when they feel threatened. Regardless of size, breed or 
personality, all dogs can bite if provoked. Children age 5 - 9 
have the highest rate of dog bite-related injuries.

Tips to Avoid Dog Bites
• If approached by a dog, stand still. Do not run.
• Teach children not to annoy or tease animals.
• Be cautious around moms with pups.
• Do not approach an unfamiliar animal.
• Do not disturb an eating dog.
• Do not leave children or strangers alone with a dog.
• Do not attempt to break up a dog fight.

Bats may carry rabies

All dogs can bite if provoked

Call 9-1-1 if
• Severe bleeding
• Animal remains a danger
• Animal may have rabies

GeT mediCal Care if
• May need stitches
• Rabies vaccination
• Need additional wound cleaning
• Signs of infection

The number of dog bites in the 
U.S. each year.

The number of people who require medical 
care for dog bites each year in the U.S.800K4.5M

Treatment if Skin is Broken

1. Scene safety, get the first aid kit, PPE, initial assess-
ment. Do not put yourself in danger when trying to 
help the person.

2. Wash a minor wound thoroughly with soap and run-
ning water.

3. Control bleeding with direct pressure.
4. Apply antibiotic ointment and cover with a sterile 

dressing.
5. Report bites to a police or animal control officer.

Human bites can occur during fights when skin on a knuckle is broken during a punch to the mouth, or when children are 
fighting or playing with each other. Human bites are at high risk of infection.
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Poisonous snake

Removing a stinger

Snakebites

The number of hours during which a dead snake can 
still bite as a reflex. A live snake may actually roll over 
and play dead.

A victim of a poisonous snakebite must get emergency 
help fast. The right antivenom can save a person’s life if 
given soon after the bite.1

biTes & sTinGs

Snakebites

Insect Stings

Snakebites can be painful, but most snakes are not poisonous. There are four types of poisonous snakes found in the US: 
the rattlesnake, the coral snake, the cottonmouth (water moccasin), and the copperhead. Consider all snakes poisonous until 
proven otherwise.

Insect stings commonly cause pain, swelling, itching and red-
ness. If a bee stinger is visible, quickly use a fingernail, credit 
card or similar object at the base of the stinger to scrape it off 
the skin. Apply an ice pack wrapped in a moist cloth for 10 
minutes on, then 10 minutes off. 

If a person develops signs of a severe allergic reaction (dif-
ficulty breathing, severe swelling, nausea or dizziness), call 
9-1-1 and help with his or her epinephrine pen if needed. 

Treatment

1. Call 9-1-1 (activate EMS) if you suspect the bite is 
from a venomous snake.

2. Keep the victim calm and still, with the bite area low-
er than the heart.

3. Wash the wound with soap and running water.
4. Remove jewelry, and wrap an elastic bandage 

around the entire bitten arm or leg, starting furthest 
from the heart. Use overlapping turns to wrap snug-
ly, but still allow a finger to slip under the bandage. 
Check temperature and sensation below the wrap to 
make sure it is not too tight. 

Signs and Symptoms

• Fang marks (2 small puncture wounds)
• Burning pain 
• Rapid swelling
• Nausea, vomiting
• Weakness, sweating

• Do not pick up a snake or play with it unless you 
are properly trained. 

• Do not apply ice, a tourniquet or suction to a 
snakebite.

• Do not approach a dead or dying snake.



!
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Avoid getting bitten by spiders: shake out blankets and 
shoes if they have not been used lately; be careful 
around piles of wood, rocks, or leaves.

A tick bite is painless, so it is important to check your 
skin and clothing carefully when coming indoors.

biTes & sTinGs

Spider Bites and Scorpion Stings

Tick Bites

Although most spiders are poisonous, the black widow and 
the brown recluse pose the most danger to humans in the 
U.S. Assume all scorpions are poisonous because it is dif-
ficult to tell those that are poisonous from those that are not.

Ticks bites are a concern in the areas where they are known 
to carry diseases such as Lyme disease. Remove a tick as 
soon as possible. Get medical help if you are in a region 
where tick-borne illness occurs, you cannot remove the tick 
completely, or you develop a rash or flu-like symptoms.

Black widow Brown recluse

Treatment

Tick Removal and Treatment

1. Call 9-1-1 (activate EMS) for suspected bite from a 
black widow, brown recluse, scorpion, or if any life-
threatening signs are present.

2. Wash the wound with soap and running water. Apply 
antibiotic ointment if no allergy.

3. Apply an ice pack wrapped in a moist cloth.

Signs and Symptoms

• Severe pain, burning
• Chest pain
• Rigid muscles, painful joints
• Swelling, rash, itching
• Small puncture wounds
• Blister or ulcer (may turn black)
• Headache, dizziness, weakness
• Sweating, fever, cramps
• Nausea, vomiting, salivation
• Rapid heart rate
• Difficulty breathing
• Anxiety, unresponsiveness

Tick removal

Tip Tip

1. Use fine-tipped tweezers to grasp the tick close to 
the skin.

2. Firmly and steadily lift the tick straight out. Do not 
twist the tick.

3. Save the tick in a sealable plastic bag or container to 
give to the doctor if illness develops.

4. Wash the skin with soap and running water. Swab 
with alcohol, and apply antibiotic ointment if no al-
lergy.
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how would You reaCT?

1

2

3

4

5

Home

SCENARIOSQUESTIONS

Childcare

School

Community

You are at the park when you see a teenager try-
ing to break up a fight between two dogs. You see 
one of the dogs bite him on the leg, and then run 
away. His pant leg is torn, and you can see a small 
open wound. How would you REACT?

You are at school when you see a small child sit-
ting on a bench supporting herself with her arms. 
When you get closer you can hear her wheezing, 
and her lips appear blue. How would you REACT? 

At lunchtime you notice that one of the children 
is wheezing, and his face appears splotchy and 
swollen. He says his chest feels tight. You see that 
he is sitting next to a child with a peanut butter 
cookie. You know that he is severely allergic to 
peanuts. How would you REACT?

A small child has eaten part of an unknown type of 
plant in the back yard. He does not appear to be in 
distress. How would you REACT?

Someone having difficulty breathing will probably 
choose to:  

a. Lie down
b. Sit up
c. Walk

After a seizure, a rescuer should check a victim 
to make sure he or she is breathing and is not 
injured.

 True False

A person who is experiencing a diabetic emer-
gency should be given sugar.
 
 True   False

Most poisonings involve children and occur:

a. In the home
b. At school 
c. In the childcare setting
d. At work

Following a snakebite, it is important to capture 
the snake to identify it.

 True   False



64 First Aid Kits should be inspected and restocked regularly.Keep a first aid kit at home, at work, in the car, and 
when traveling.

Each workplace should have a first aid kit that contains at least the minimum quantities of the items listed below.  Supple-
ment each kit with additional supplies and quantities based on the number of people who may use it, the specific hazards 
of each work site, and federal, state and local regulations.

Federal OSHA references ANSI (American National Standards Institute) for first aid kit contents. The chart above includes 
the minimum sizes and quantities required to meet the ANSI/ISEA Z308.1-2009 Standard: Minimum Requirements for 
Workplace First Aid Kits and Supplies. Larger quantities or sizes are acceptable.  Employers with unique or changing needs 
may need to enhance their first aid kits. 

Analgesics in a workplace kit should follow FDA regulations for single dose, tamper-evident packaging with full labeling, and 
contain no ingredients which could cause drowsiness.

NOTE: For eyewash or shower requirements, refer to ANSI/ISEA Z358.1: American National Standard for Emergency Eye-
wash and Shower Equipment.

Unit First Aid Supply
Minimum Size 
or Volume

Quantity per 
Unit Pkg

Absorbent Compress (e.g. 5x9” or 8x10”) 32 sq. in. 1

Adhesive Bandage 1 x 3 in. 16

Adhesive Tape 2.5 yd (total) 1 or 2

Antibiotic Treatment 0.14 fl oz. 6

Antiseptic Swab 0.14 fl oz. 10

Antiseptic Wipe 1 x 1 in. 10

Antiseptic Towelette 24 sq. in. 10

Bandage Compress (2 in.) 2 x 36 in. 4

Bandage Compress (3 in.) 3 x 60 in. 2

Bandage Compress (4 in.) 4 x 72 in. 1

CPR Barrier 1

Burn Dressing (gel-soaked pad) 4 x 4 in. 1

Burn Treatment 1/32 oz. 6

Cold Pack 4 x 5 in. 1

Eye Covering, with means of attachment (2 single or 1 large covering for both eyes) 2.9 sq. in. 2

Eye/Skin Wash 4 fl. oz. total 1

Eye/Skin Wash & Covering, with means of attachment 4 fl. oz. total 1

Hand Sanitizer (water soluble; at least 61% ethyl alcohol) 1/32 oz. 6

Roller Bandage (4 in.) 4 in. x 4 yd. 1

Roller Bandage (2 in.) 2 in. x 4 yd. 2

Sterile pad 3 x 3 in. 4

Triangular Bandage 40 x 40 x 56 in. 1

First Aid Guide (e.g. EMS Safety Basic First Aid Workbook) 1

ANSI-Compliant Workplace First Aid Kit

firsT aid kiTs

Tip !
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Teachers, caregivers, and healthcare professionals are usu-
ally required by law to report their suspicions to child protec-
tive services, social services, or local police.

Know your local and state guidelines, and post tel-
ephone numbers for reporting.

If you suspect child abuse, your first priority is to provide the 
appropriate first aid. Do not confront the parents or caregiv-
ers. Report your suspicions of abuse or neglect to child pro-
tective services, social services, EMS responders, or local 
police. Report accurately what you heard or observed, not 
what you think. 

At work, contact your supervisor for more information on 
reporting suspected abuse.

Physical abuse: The willful infliction of physical injury to a child.
• Shaken baby syndrome is a leading cause of brain injury in infants.

Emotional or psychological abuse: A deliberate attempt to make a child feel worthless and incompetent.
• e.g. Rejecting, isolating, terrorizing, ignoring, or corrupting

Sexual abuse: The rape, molestation, prostitution, or sexual exploitation of a child. 
• May also be the employment or coercion of a child to engage in, assist in, or simulate sexually explicit conduct.
• The incidence of sexual abuse increases with child age.

Neglect: Depriving a child of basic physical needs.
• e.g. Shelter, warmth, supervision, safety, medical care
• The most common form of child maltreatment.

Child maltreatment is when a child or young person is being harmed physically, emotionally, sexually, or through neglect 
of their basic needs. There are more than 3 million reports of child abuse or neglect each year in the U.S. Almost 800,000 
children are actual victims of maltreatment.

Tip !

malTreaTmenT of Children

Types of Maltreatment

Warning Signs of Abuse

Child Parent or Caregiver

• Unexplained or suspicious injuries
• Multiple healing injuries
• Untended medical conditions
• Delayed physical or emotional development
• Frequent absence from school
• Extremes in behavior (too compliant, angry, aggres-

sive)
• Sudden change in school performance
• Sudden refusal to participate in sports or change for 

gym
• Does not want to go home
• Frightened of certain adults
• Lack of adult supervision
• Steals or begs for food or money
• Poor hygiene or inadequate clothing for the weather
• Drug or alcohol abuse
• Self-destructive or depressed
• History of running away or suicide attempt
• Sophisticated sexual behavior or knowledge
• Reports abuse or neglect

• Gives implausible explanation for injury
• Unconcerned or indifferent about the child
• Considers the child bad, worthless, or a burden
• Constantly criticizes or blames the child
• Uses or recommends harsh punishment
• Expects perfection that the child cannot achieve
• Extremely protective or secretive about the child
• Drug or alcohol abuse
• History of being abused as a child
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www.safercar.gov

www.nhtsa.gov/Safety/CPS

  Make sure your vehicle is safe and in working order.

  Don’t let your fuel get below half a tank.

  Keep emergency supplies in the vehicle (first aid kit, 
flashlight, gloves, emergency food and water, flares 
or lightsticks, jumper cables, etc.)

  Always buckle up. It’s required by law in almost eve-
ry state. Wear a seat belt on every trip, no matter 
how short.

  Keep your eyes on the road and your hands and 
mind free. Texting or talking on cell phones, eat-
ing, drinking, using navigation systems, or chang-
ing radio stations often contribute to accidents.                         
www.distraction.gov

  Don’t speed or drive aggressively. Allow enough 
space between you and the vehicle in front. 

  Don’t drive impaired (alcohol, legal or illegal drugs, 
sleepiness, distraction, or medical condition). Plan 
ahead for a designated driver or other transporta-
tion. 
www.madd.org

  Be aware of others. Watch for bicycles, motorcycles, 
pedestrians, road workers. Be aware of your blind 
spot; back up slowly.

  Talk to your teen about responsible driving. Sign a 
Safe Driving Agreement, and don’t hesitate to en-
force it when rules are broken. 
www.usaaedfoundation.org

  Use child safety and booster seats. Select the right 
type for your child’s age and weight. Follow state law 
for guidelines.

  Seat children 12 and younger in the back seat. Air-
bags can seriously injure a child.

  Install the safety seats properly. Follow safety seat 
and vehicle manufacturers’ guidelines for installa-
tion. Visit a free child safety seat inspection station.

Visit www.emssafety.com for more safety tips and information.

safe drivinG
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Prevent Falls 
http://www.cdc.gov/SafeChild/Falls/

  Install safety gates at the top and bottom of stairs. Al-
low easy access for evacuation.

  Install balcony and stair railings with vertical spacing 4” 
or less. Use a guard on railings and banisters if a child 
can fit through them.

  Install window guards with quick release mechanisms 
on all windows above ground level. Keep furniture 
away from windows.

  Install doorknob covers or lock doors that go outside, 
to garages, stairs, or pools. 

  Secure structures that can be pulled down (book-
shelves, TVs).

  Pad sharp corners and edges on furniture. Use furni-
ture designed specifically for children.

  Place a nightlight in bathrooms, hallways, and stairwells.

  Use nonskid strips or mat in bathtubs. 

  Keep drawers closed to avoid tempting children to climb.

  Do not use baby walkers.

  Always use safety straps in high chairs, shopping 
carts, etc. 

  Do not leave infants alone on beds, changing tables, 
or in high chairs.

Prevent Injuries, Burns & Drowning 
http://homesafetycouncil.org

  Keep dangerous or sharp objects off the floor.

  Keep firearms unloaded and locked up. Lock up am-
munition separately.

  Check all fuel-burning appliances for proper operation. Do 
not use kerosene or gas space heaters in unvented rooms. 

  Smoke safely. Use fire-safe cigarettes, or smoke outside.

  Put out unattended cigarettes and candles.

  Set water heater temperature at 120° or less. Always 
check bath water temperature with your hand before 
putting a child in the tub.

  Stay by the stove when cooking.

  Do not keep snacks near the oven or stove.

  Keep hot food or liquids away from the edge of the 
stove or table. Keep pot handles turned inward. Use 
the back burners.

  Do not use tablecloths or place mats that can be pulled down.

  Put a barrier around radiators.

  Move electrical cords out of reach. 

  Cover unused electrical outlets with caps or shields. 

  Closely supervise young children around water. A child 
can quickly drown in a toilet, bucket, or bathtub with 
just 1” of water.

Prevent Poisoning 
www.aapcc.org

  Install child-resistant locks on cabinets and drawers. 
Keep medicines, household products and chemicals 
locked up high.

  Store cleaning products separately from food.

  Do not keep cosmetics, vitamins and medicine in your purse 
or nightstand. Keep baby powder and lotions out of reach.

  Buy medicines, vitamins and household products with 
child-resistant caps or packaging. Store in the original 
containers. Close caps tightly and return to storage im-
mediately after use.

  Dispose of unnecessary or expired chemicals & medications. 

  Keep poisonous plants out of reach or out of the house 
and yard.

  Make sure paint is lead free.

Prevent Choking & Suffocation 
http://kidshealth.org

  Protect small children and infants from objects small 
enough to fit through the center of a toilet paper roll. 
Check the floors and low shelves for small objects.

  Keep children seated at the table during meals. 

  Cut hard or round food into small pieces.

  Keep cords out of reach (blinds, electrical cords). Re-
move drawstrings from children’s clothing.

  Keep plastic wrappings and bags out of reach.

  Provide age-appropriate toys and games. Keep small 
parts away from infants and small children.

  Place infants to sleep on their backs. 

  Make sure cribs are sturdy, slats are < 2 3/8” apart, 
and the mattress is firm and fits well. Avoid pillows, 
fluffy bedding or toys.
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First Aid Supplies and Training 
www.emssafety.com

  Keep first aid supplies and instructions handy. Check 
the expiration dates, and restock regularly.

  Learn CPR/AED and first aid skills, and recertify reg-
ularly. Review your skills every 3 months.

  Encourage friends, family and babysitters to get 
trained.

  Keep first aid kits in your home, car, stroller, luggage, 
and for outdoor activities.

  Keep emergency numbers posted near every phone. 
Include numbers for fire, police, poison control, and 
doctors.

  Teach children the meaning of ‘hot,’ when and how 
to call 9-1-1, and what to do if the fire alarm goes off. 
Children should learn their full name, address, and 
phone number.

Practice Fire Safety 
www.usfa.dhs.gov; www.nfpa.org

  Install smoke alarms in the kitchen, on every floor & 
near each bedroom. Test monthly and replace the bat-
teries every 6 months when you change your clocks for 
daylight savings. Install carbon monoxide detectors.

  Place fire extinguishers in the kitchen and on every 
floor. Make sure your family knows how to use them.

  Make a fire escape plan and practice it twice a year. 
Have at least 2 emergency exits, and a meeting place 
outside the home.

  Practice “stop, drop and roll.”

  Call 9-1-1 from outside the home. Never go back in-
side a burning building. 

  Keep drapes and other combustibles at least 3 feet 
away from a heat source.
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  Learn about the different emergencies that can hap-
pen in your area.

  Make a Disaster Plan, and review it with your family.

  Make a grab-n-go bag for every family member.

  Gather disaster supplies for the family. Prepare a 
minimum of 3 days of supplies; consider 2 weeks of 
supplies in disaster-prone areas. Include food, wa-
ter, first aid kit, flashlight and extra batteries, radios, 
sanitation, shelter, change of clothes, tools, supplies 
for babies and pets, necessary medication, cash, 
etc.

  Make sure that family members know how to turn 
off water, gas, and power. Keep a utility shut-off tool 
outside. 

Prepare for a Disaster
www.ready.gov/america

  Arrange an out-of-state phone contact that all family 
members can call.

  Gather copies of your important documents. 
www.operationhope.org/images/uploads/Files/effak2.pdf

  Keep a landline telephone. In a power outage, cord-
less phones do not work, and cell phone networks 
may be interrupted.

  Get CERT training (Community Emergency Re-
sponse Team) from your local city government. En-
courage your neighbors to prepare for emergencies.
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Cross a Road Safely
www.nhtsa.dot.gov

  Teach children road safety. Their strength and coordi-
nation are not fully developed. They move quickly and 
run out into traffic. 

  Stop at the side of the road, look both ways and lis-
ten. When safe, walk, don’t run. Set an example for 
children.

  Cross at a designated crosswalk when possible.

  If younger than 10, do not cross alone. Young children 
have difficulty judging vehicle speed or distance.

Play Safely
www.nhtsa.dot.gov

  Teach children not to play in the driveway or street. 

  Always know where all children are when backing up, 
and back up slowly. A driver can back over a small 
child who is in the vehicle’s blind spot.

  Walk on sidewalks. If no sidewalk or path, walk facing 
traffic.

  Wear bright or reflective clothing.

  Teach children never to play in, under, or near vehi-
cles. A child can be run over, or put a vehicle in gear.  

  Provide fenced areas to play (fenced yard, park, play-
ground).

Bike & Skateboard Safety
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  Teach children the rules of safe riding. Stop at all stop 
signs and obey traffic lights. Use proper hand signals.

  Make sure a bike is appropriate for a child’s height, 
weight and age.

  Check bike brakes, reflectors, gear shifts and tire infla-
tion before riding.

  Wear a properly-fitting helmet that meets current safety 
standards. This can reduce the risk of head injury by 
85%. Set an example for children by wearing one your-
self.

  Use bike lanes when possible. Ride single file, and with 
the flow of traffic.

  Obey traffic signs and signals. Look both ways for traffic 
before making a turn or crossing a street.

  Walk a bike or skateboard across busy intersections.

  Watch for things that could make you fall (potholes, 
rocks, railroad tracks).

  Wear shoes that grip the bike pedals or skateboard; nev-
er ride barefoot.

  Wear safe clothing (bright, reflective, won’t get caught 
in chain).

  Wear protective skateboard gear (helmets, wrist 
guards, knee and elbow pads).

  Do not ride at dusk or after dark. Most fatal accidents 
occur at this time.

  Never hold onto a moving vehicle.

  Never carry another person or heavy, bulky items 
while riding.

  Do not skateboard in or near traffic; use a skateboard 
park, where there is supervision and riders are sepa-
rated from traffic. Avoid hills until you are ready. Learn 
how to stop safely and how to fall properly to reduce 
the risk of injury.

  Provide close supervision for skateboarders or bicy-
clists under age 10.

  Avoid obstacles that often cause falls, such as large 
puddles, piles of leaves, curbs, gravel and rocks, 
rough surfaces, and pedestrians.

  Do not wear headphones or talk on cell phones while 
riding.
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Play Safely
  Supervise young children whenever they are on the 
playground.

  Do not allow children to climb on supporting structures 
not designed for play.

  Never allow younger children to play on equipment de-
signed for older kids. 

  Teach children the rules of the playground.

  Wear safe clothing. No drawstrings that could be a 
strangulation hazard.

  Avoid trip hazards. Leave bikes, backpacks, and oth-
er items out of the way.

  Play safely. Do not roughhouse when on equipment. 

  On swings, remain seated, hold on with both hands, 
and stop swinging completely before getting off. Do 
not walk or run in fron of or behind moving swings 

  On climbing equipment, use both hands, stay well be-
hind the person in front, and watch for swinging feet. 

  On slides, make sure no other children are below, use 
the handrail and ladder; slide one at a time, feet first 
and sitting up. 

  On a seesaw, sit facing each other, and be about the 
same size.

Equipment Design & Maintenance
www.uni.edu/playground

  Play Equipment: Play equipment is designed for two 
age groups: preschool (age 2-5) and school-age (age 
5-12). Separate play areas for younger and older chil-
dren to avoid confusion. 

  Play Surface: Cushion falls, especially in the fall 
zones surrounding playground equipment, with softer 
surfaces such as rubber, sand, mulch, or wood chips. 

  Inspect playground frequently to ensure it remains 
safe. Remove trash.

  Make sure the playground surface remains undam-
aged, loosely packed, and covers all appropriate ar-
eas. Inspect sand for broken glass, bugs, or animal 
contamination.

  Check for hazards: trip hazards, such as rocks or tree 
roots; faulty, damaged or rusty equipment; standing 
water.

  Inspect all play equipment for proper spacing, good 
working condition, rust-free, handles and swings are 
secure, slides and equipment are well anchored, nuts 
and bolts are tightened, and no sharp edges, frayed 
ropes or splintered wood.

Swimming Pools
http://www.poolsafely.gov/

  Provide close adult supervision. Designate a “water 
watcher” during social gatherings. Do not use flota-
tion devices as a substitute for supervision. 

  Fence all bodies of water. Gates should be self-clos-
ing, self-latching, and open away from the pool. Follow 
local and state rules for pool fencing, surfacing, equip-
ment, and rescue tools.

  Install multiple barriers, such as rigid pool safety cov-
ers, pool alarms, locked doors and fences.  

  Keep rescue equipment poolside and ready (e.g. life 
preserver, life jacket, shepherd’s crook).

  Empty wading pools. Remove toys from the pool when 
not in use.

  Teach children swimming and water safety.

  Teach all caregivers water safety and CPR. Post CPR 
instructions next to the pool. 

Oceans, Lakes, Rivers, Streams
www.aap.org, www.cpsc.gov

  Check water conditions before entering. Hypothermia, 
currents, unknown depth, weather, and concealed 
hazards (e.g. rocks, trash, weeds) can increase the 
risk of drowning. 

  Enter unknown water feet first. 

  Never swim alone. 

  Swim in designated areas, where a lifeguard is on 
duty. If caught in a rip tide, don’t panic. Swim parallel 
to shore until the current relaxes, and signal for help. 

  Wear an approved life jacket on watercraft. 

  Exit the water in bad weather, especially lightning. 

  Avoid excessive alcohol consumption. This impairs 
the ability to supervise children, and can increase risk 
for downing.
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  List emergency numbers near every phone. 

My emergency response # is________________

  Make sure the house number is clearly visible from 
the street.

  Prepare a printed list of medications for each per-
son.

  Teach children how to call 9-1-1 in an emergency. 
www.911forkids.com

Call 9-1-1

Give dispatcher complete information:

  Your name, location, and call back phone number.

  A description of the event, number of victims, haz-
ardous conditions.

  The victim’s condition and any treatment given.

  Always hang up last.

Give information to EMS

  The time the event occurred, and what time you be-
gan care.

  The treatment given to the victim.

  Information gathered during interviews of the victim, 
family and bystanders.

  Information from your initial assessment.

  The printed list of medications.

  Teach children their complete address, including 
apartment number.

  Teach children their phone number and last name.

  Add ICE (In Case of Emergency) to cell phone con-
tacts.

  Order medical alert jewelry and register medical in-
formation. 
www.medicalert.org

Before EMS Arrives

  Continue care until emergency responders tell you 
they are ready to take over.

  Send a bystander out to meet EMS.

  Turn on outside lights.

  Secure your pets.

  Unlock your front door.

After an Emergency

  Give EMS any contaminated dressings, PPE, and 
used epinephrine pens.

  Keep the victim’s information private.

  Restock the first aid kit.

  Report the incident to your supervisor at work; com-
plete any required paperwork.
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ProduCTs

AED and CPR

First Aid Kits

Prepare Before the Next Emergency or Disaster Strikes!

Order your first aid and disaster readiness products today.
Contact your Instructor or visit www.emssafety.com

Disaster and Safety

AED Units and Supplies

For the workplace, home, or personal use

Disaster Readiness Food and Supplies Pet Safety

CPR Barriers



Student Workbook

CPR & First Aid
for Childcare Providers

Emergency Response for the School
and Childcare Environment

2010 Guidelines

Quality Training Programs:

Basic First Aid
Advanced First Aid

CPR & AED for the Community & Workplace
CPR & AED for Healthcare and Professional Rescuers

CPR & First Aid for Childcare Providers
CPR, AED, & First Aid for the Senior Community

Oxygen Administration
Bloodborne Pathogens

Instructor Training

Available in Spanish

EMS Safety Services, Inc.
1046 Calle Recodo, Suite K
San Clemente, CA 92673
(800) 215-9555
www.emssafety.com


