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Adult Basic Life Support
Sequence of Actions
We will now deal with the sequence of actions step by step in order 
of priority.

Check Responsiveness

First aid cannot be provided if the environment in which the accident 
has taken place is not first made safe. You must at all times consider 
your own personal safety as the most important priority. Do not put 
yourself in danger. You are unlikely to provide much assistance to a 
casualty or casualties if you become one too.

Basic common sense and safety awareness is required, such as 
turning off items that are connected to electrical power, creating 
a safe environment either by moving the hazardous item from the 
casualty or from the casualty or in exceptional circumstances, moving 
the casualty from the hazard. Be alert to the risk of attack from the 
casualty or from others.

Don’t:—

1. take unnecessary risks

2. try to do too much on your own.

Do:—

1. use other people to assist you where necessary, e.g. to make a 
call to the emergency services, to help keep others away from the 
scene, to control bleeding or to support a limb. This may help others 
to feel that they are assisting in a positive manner.

2. give clear instructions and always check that they have been carried 
out.

The following is the agreed sequence of actions that constitute the 
ERC’s Guidelines for adult basic life support:— 

This is done by gently shaking the shoulders of the casualty and asking 
loudly, “Are you all right?”

1. If a casualty responds by answering or moving, try to find out 
what is wrong with them and get help if needed. Leave them in the 
position in which you have found them (provided that they are not 
in further danger). Reassess them regularly and offer reassurance.

2. If the casualty does not respond immediately shout/radio for help. 
Turn the casualty onto their back and open the airway (as below).

It is essential that the casualty has an open airway so that oxygen can 

           Danger

B
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European Resuscitation Council (ERC) Protocol 
for Adult Basic Life Support (BLS)—Summary

Check for Danger

Check Responsiveness

Leave in position found 
and try to find out what is 
wrong. Get help if needed

Check breathing for no 
more than 10 seconds. Are 
they breathing normally?

NO

Are you prepared and able 
to deliver rescue breaths?

30 chest compressions. 
Depth of 5–6 cms. 

Rate of 100–120 per min. 

Radio/telephone for help

Unresponsiveness Responsive

Shout for help

Open Airway

Deliver 2 effective 
rescue breaths

YES

Continue with chest 
compressions and rescue 
breaths at a rate of 30:2

NO

Continue with chest 
compressions. Continuous at 

a rate of 100–120 per min.

YES

Turn into recovery position 
(injury allowing). Get help. 

Monitor condition
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Shock
Shock is a life-threatening condition and should be treated as a top 
priority, second only to safety, an obstructed airway, absence of 
breath, cardiac arrest or severe life threatening bleeding. Shock is a 
condition whereby the circulatory system fails depriving the brain and 
other vital organs of an adequate blood supply. If not treated swiftly 
it can result in death.

The body responds to shock by shutting down the circulation system to 
the periphery (the surface of the skin) and re-diverting the flow of blood 
to the vital organs such as the brain, heart, lungs, liver and kidneys. 

Shock will deepen and seriously threaten life if the cause is not treated 
especially if caused by bleeding.

Signs and Symptoms
1. a white person may appear pale or ashen.

2. a black or dark skinned person may appear ashen-grey. 

3. the skin will feel cold and clammy to the touch.

4. the casualty appears faint and weak.

5. the casualty may complain of thirst.

6. the casualty may complain of feeling sick with possible vomiting.

The progression of symptoms may be rapid depending on the 
seriousness of the cause, e.g. the amount of blood loss. Without 
treatment the casualty may become unconscious or die. If the casualty 
has bleeding from any orifice, cover the orifice, do not plug.

Treatment
Make use of the remaining blood in the system.

Do  Not:—
1. apply any form of localised heat, e.g.  a hot water bottle, this will 

only make shock worse by drawing the circulating blood away from 
the vital organs and back to the surface of the skin

2. give anything to drink (the lips may be moistened).

Do:—
1. treat the casualty with gentleness and reassurance

2. lay the casualty down, if possible raise the legs and support them

3. loosen any tight clothing

4. cover and protect the casualty with a light blanket, if possible put 
a blanket underneath the casualty if lying on cold ground

5. observe the casualty’s signs, symptoms and levels of response 
and record them accurately

6. contact the ambulance service and arrange for early transportation

7. be prepared to resuscitate the casualty if the condition of shock 
worsens before the ambulance arrives.

H
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Most recent medical opinion suggests that it is restraint and the exertion 
against such restraint that may result in death, rather than the casualty’s 
position. Some doctors put forward the view that the condition may 
exist exclusively in intoxicated and obese persons, particularly those 
persons with a ‘beer belly’. The term Restraint Associated Death (RAD) 
may give a more accurate description of this condition.

Stroke
The most common type of stroke (over 80% of cases) is caused by a 
blockage. This is called an ischaemic stroke, which happens when 
a clot blocks an artery that carries blood to the brain.

The second type of stroke (up to 20% of cases) is caused by a bleed, 
when a blood vessel bursts, causing bleeding (haemorrhage) into the 
brain. This is called a haemorrhagic stroke.

A stroke is sudden and the effects on the body are immediate.  The 
sooner someone receives treatment, the better their chance of recovery.  
A useful mnemonic to remember is FAST.

 Facial weakness: Can the person smile? Has their mouth or an 
 eye drooped?

	Arm weakness: Can the person raise both arms?

	Speech problems: Can the person speak clearly and understand 
what you say?

	Time to call 999.

If you see any one of these signs get medical help.

Signs and Symptoms
1. Gradual or sudden loss of consciousness.

2. Lowered levels of response.

3. Agitation or aggression.

4. Slow, deep, noisy breathing.

5. Unequal pupil size.

6. Flushed, dry skin.

7. Numbness, weakness or paralysis on one side of the body (signs 
 of this may be a drooping arm, leg or lower eyelid, or a dribbling 
 mouth).

8. Slurred speech or difficulty finding words or understanding speech.

9. Sudden blurred vision or loss of sight.

10. Confusion or unsteadiness.

11. Vomiting or incontinence.

12. A severe headache.
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Treatment
 Maintain airway and breathing.

 Help the casualty into a position they find most comfortable, if 
 laying down keep head and shoulders raised.

 Place an unconscious casualty in the recovery position.

 Reassure the casualty – do not assume that they do not understand.

 Monitor breathing and levels of response.

Epilepsy and Seizures
A person diagnosed with epilepsy has a tendency to have repeated 
seizures that arise from a disturbance in the brain.  The result is like 
an electrical storm that causes a temporary overload in part of or all 
of the brain.

There are however, many different causes of seizure (including 
epilepsy), such as hypoxia, stroke, head injury or even the body’s 
temperature becoming too high.  One person in 20 will have a seizure at 
some point in their life but this does not mean that they have epilepsy.

Some seizures end in seconds while others may last several minutes. 
People's awareness of what is happening or where they are can range 
from being fully aware to being totally unaware. This depends  on how 
much of the brain is affected by the electrical storm (seizure).

Although seizures can appear dramatic and frightening to an observer, 
it is important to realise that the person affected normally feels no pain 
during a seizure and may have no memory of it afterwards. 

Most seizures are not harmful to the brain and the person affected 
usually recovers quickly.  Each person’s experience of epilepsy is 
unique. 

Further reading regarding differenet seizures can be found in Appendix 
A.

What to do during the seizure:

 Help the patient to the floor to avoid injury if possible.

 Cushion the person's head with whatever is available.

 Loosen any tight clothing round the neck and gently remove glasses 
 (if worn).

 Clear a space around the person and prevent people from crowding 
 round.

 If you are concerned about the Airway, roll the casualty onto their 
 side.

 Note the time the seizure starts and how long it lasts.

 Watch the seizure carefully and if possible let it run its natural 
 course.

K
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Call for medical assistance if:

 The seizure lasts more than 5 minutes.

 The patient’s level of response does not improve after the seizure 
 within 10 minutes.

 One seizure follows another without any recovery in between.

 The person has been badly injured.

 You are unsure.

There is no need to call an ambulance unless it is the person’s first 
seizure.

As soon as the seizure stops:

 Check and monitor Airway and Breathing.  Resuscitate if necessary.

 Place the person into the recovery position.

 Keep the patient warm (unless temperature caused the seizure).

 Check levels of response regularly.

What not to do

 Do not try to lift or move the person while the seizure is happening 
 unless there is an immediate danger. 

 Do not try to stop the jerking or restrain the person. 

 Do not put anything in the person's mouth or between their teeth.

 Do not offer the person something to drink until they are fully 
 conscious.

 Do not fuss around the person while they are recovering from the 
 seizure. 

Non-Convulsive Seizures
Non-convulsive seizures are any other seizures that don't involve an 
element of rhythmic jerking (clonic movements). They include the partial 
(focal) seizures mentioned earlier and some other generalised seizures 
where the whole of the brain is affected and there is complete loss of 
consciousness (however brief ).

What to do

 Remove any sources of danger.

 Help the patient sit down in a quiet place and reassure them.

 If consciousness is impaired stay with the person and protect from      
dangers, offering reassurance until they are fully alert. 

 If the patient is unaware of their condition advise them to see a 

 doctor.
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Water Safety

Water incidents can vary depending on the location and the body of 
water. These may be:

	Still Water - such as reservoirs, ponds, lochs and canals.

	Flowing water - such as rivers and sea.

Regardless of the location you must at all times consider your own 
ersonal safety as the most important priority. Do not put yourself in 
danger. You are unlikely to provide much assistance to a casualty or 
casualties if you become one too.

Actions
There is no requirement for officers to enter the water to affect the 
rescue of persons who have found themselves in difficulty, despite the 
expectations of some members of the public. The decision to enter 
water is an individual choice and should be a last resort. In the first 
instance you should:

	Contact ACR and provide them with details of:

	Personnel in attendance

	Location

	Details of incident (numbers of persons etc)

	Any actions taken or to be taken by officers and other agencies

Further action will be dependant on the circumstances, equipment 
available and skills of the officer concerned. You should consider:

	Shouting

	Signalling

	Reaching

	Throwing a life line

Throwing Lines

The Balcan Emergency Life Line, or BELL for short, is specifically 
designed to allow a person of any age to throw it with great accuracy 
up to its full length of 40 metres, without preparation.

Its principle is simple – the faster and easier the person in the water 
can be connected to a rescuer in a place of safety, the greater the 
chance of a successful rescue being achieved.

Use

1. Remove the blue cap.

2. Hold the grip.

3. Pull out a few feet of line.

4. Throw the capsule towards and past the victim who either grabs 
the capsule or the line whilst being hauled to safety.

REMEMBER – REACH OR THROW – DON’T GO!

L
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Appendix A 

Seizures

Partial (Focal) Seizures

Simple Partial (Focal) seizure – there is no loss of awareness and the person will 
remember the event afterwards. Only a very small part of the brain (focus) is having 
an "electrical storm" (seizure) therefore the vast majority of the brain is unaffected. The 
symptoms will vary depending on which part of the brain is affected. This can range 
from jerking or twitching of a particular part of the body, numbness, tingling or some 
sort of sensory hallucination such as seeing coloured shapes or experiencing a strange 
taste or smell.  It can also affect the emotions such as feeling frightened or elated.

Complex Partial (Focal) seizure – affects a larger area of the brain and the person 
may experience strange or unusual feelings. It is accompanied by impaired awareness.  
The patient may appear awake but lose contact with their environment and does 
not respond normally to instructions or questions.  Patients usually stare or remain 
motionless or engage in repetitive semi-purposeful behaviour called automatisms, 
including facial grimacing, gesturing, lip-smacking, chewing, fiddling with objects or 
clothing, repeating words or phrases, grunting, walking, running or even undressing.  
The patient will not remember behaving in this manner.  If restrained they become 
hostile or aggressive.  These seizures typically last less than 3 minutes.

Partial seizures can spread to become generalised and will usually take the form of 
a tonic clonic seizure.

Generalised Seizures
These are seizures where the whole of the brain is affected by an electrical storm 
(seizure).  There is total loss of awareness during the seizure, however the duration 
may be very brief to several minutes long and can take many forms.

Generalised seizures can be convulsive or non-convulsive.

Convulsive Seizures
Also known as "tonic-clonic" or "grand mal" seizures, convulsive seizures are the most 
widely recognised as epilepsy.  The person will fall stiffly to the ground (tonic phase) 
if standing, then start rhythmic jerking (clonic phase).

Possible Signs and Symptoms
A tonic-clonic seizure usually goes through the following phases:

Aura – If a patient has had seizures before they may recognise when they are about 
to have another one.  They may call this their seizure  "warning" or "aura." What they 
are experiencing is a simple partial seizure that spreads to become a tonic-clonic 
seizure.  What they experience depends on where the seizure starts in the brain.  The 
aura experienced can range from being very brief to quite prolonged.  It may give the 
patient a chance to seek help or lie down before they fall.

Not everyone having tonic-clonic seizures will experience an aura as not all tonic-
clonic seizures start from a focus. 
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Tonic phase – Every muscle in the body suddenly becomes rigid.  The patient may let 
out a cry and fall stiffly to the floor. The muscles that control breathing are also affected 
and so the patient holds their breath. This may result in the lips going blue. This phase 
usually lasts less than 10 seconds. The patient is now unconscious and will not remember 
the event.

Clonic phase – The limbs of the body will start to make rhythmic jerking (convulsive) 
movements that tend to increase in intensity. The patient is still unconscious. The eyes 
may roll, the teeth may be repeatedly clenched in rhythm to the jerking.  Some people 
may drool profusely from the mouth (sometimes blood-stained as a result of biting the 
tongue).  Breathing returns but is abnormal and noisy and not very effective resulting 
in further deterioration in their pallor.  The patient may lose control of their bladder and/
or bowel.

This jerking can last for just a few seconds, although in most cases usually stop by 
themselves within a couple of minutes.  

Recovery phase – The seizure has stopped when the jerking stops and the body relaxes.  
Breathing returns but can be sound like loud snoring.  As a consequence of the breathing 
being more effective, the patient's palour usually improves.  The patient may sleep for a 
short time before appearing to be aware again.  Their level of response is likely still to be 
altered and it may take up to an hour  before the patient is fully recovered.  During this 
period of confusion after the seizure,  the patient may be agitated and disorientated and 
they will have no memory of the event.  They will be unaware of their actions and could 
display some unusual behaviour such as taking off their clothing, exposing themselves, 
urinating in public or becoming aggressive if attempts are made to restrain them.  During 
this phase they need to be protected from the environment as they will be unaware of 
any of the hazards around them e.g.traffic.

The patient may feel groggy, sleepy and confused for some time afterwards and have 
a headache or aching limbs. How long it takes to recover varies from one person to the 
next and also depends on the intensity of the seizure.

Non-Convulsive Seizures- brief episodes usually lasting 4 or 5 seconds when 
a person loses contact with their surroundings, but can last up to 30 seconds.  
The  person may appear to be daydreaming but is totally  unresponsive during the 
episodes. Eye-blinking and lip-smacking may also be present. They can be very 
frequent and can be subtle to detect.  They tend to be more common in children.

Tonic seizure – are brief episodes where all the muscles of the body go stiff (as in tonic 
clonic seizures).  If standing, the person tends to fall backwards stiffly like a tree being 
felled.  The seizure usually lasts less than 10 seconds with injuries to the back of the 
head being common.   

Atonic seizure – produces a sudden loss of muscle tone causing the person to fall to 
the ground "like the strings of a puppet being cut." The seizures are very brief with facial 
injuries being common.

Myclonic seizure – are brief single contractions of a muscle or group of muscles causing 
a jerk, either singly or in clusters.  In some cases it may make the patient fall to the ground.
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