




Operational Safety & First Aid
Whilst all aspects are to be respected, the following points are worthy of 
special note during Operational Safety and First Aid Recertification;

• Respect and Courtesy:

Students will attend from various business areas and backgrounds, and 
will have differing experiences and skill-levels on aspects of the course. 
Being respectful and courteous to fellow students undertaking training will 
ensure a positive learning environment.

• Challenging and reporting improper conduct:

We expect any instances of conduct or behaviour which falls short of the 
standards expected, or, has made you feel uncomfortable to be reported to 
course Instructors and/or their line management.



Lesson Aim

To apply the principle techniques involved in 
Emergency Life Support



Learning Outcomes
After this lesson you will be able to:—
• Conduct a Primary Survey 
• Demonstrate the correct method to control external bleeding
• Use the A.V.P.U. scale to determine a casualty's consciousness level
• Deliver Cardiopulmonary Resuscitation
• Demonstrate the use of an Automated External Defibrillator (AED)
• Place a casualty in the Recovery Position
• Recognise and treat a casualty who is choking
• Recognise and treat a casualty who is experiencing chest pains
• Recognise and treat a casualty suffering from a seizure
• Explain the risk factors associated with positional asphyxia
• Recognise and manage a casualty who is suffering from Acute 

Behavioural Disturbance
• Recognise and manage a casualty who is suffering from a head injury
• Recognise and manage a casualty who is suffering from alcohol 

intoxication
• Recognise and manage a casualty who is suffering from drug intoxication 



Introduction
• Health and Safety

• Needlestick and Body Fluid Exposure
• Resus Mouth Shield – Form No. 111-002 for replenishment

• Priorities of Treatment
1.Catastrophic Bleeding
2.Airway
3.Breathing

• Multiple Casualties
• Triage system based on priorities of treatment



Primary Survey

• <C> Catastrophic Bleeding

• D Danger

• R Response

• S Summon Help

• A Airway

• B Breathing

































Seizures
• Seizures are caused by sudden, temporary burst of electrical 

activity in the brain 
• The normal electrical messages become mixed up or halted
• Causes include reactions to alcohol/drugs, head injuries, 

poisoning, stroke and certain medical conditions such as 
epilepsy

There are two main types of seizures:
• Partial or absence seizures

• Convulsive seizures







Management of Seizures
Partial/Absence Seizures

• Guide away from dangers
• Stay with the casualty until they become fully alert
• Advise the casualty of the event
• If the casualty is unaware of their condition, advise them to 

see their doctor







Management of Seizures
Convulsive Seizures

• Remove dangers and protect the head
• Monitor the airway
• Note the start time and duration of the seizure
• Recovery Position
• Continue to monitor the casualty







Positional Asphyxia

Signs and Symptoms
• Body Position
• Gurgling/Gasping
• Behavioural Changes
• Panic
• Verbalising that they 

cannot breathe

Treatment
• Remove from prone 

ASAP
• Treat as a medical 

emergency
• Continue to monitor the 

casualty’s condition
• CPR if indicated



Acute Behavioural Disturbance

ABD is characterised by three factors;

• Delirium (altered thought processes, confusion, 
hallucinations)

• Agitation and/or aggression
• Abnormal physiology (raised body temperature, fast heart 

rate)

Subjects can die suddenly, or shortly after a violent struggle. 

There are no warning signs to indicate when a subject may 
suffer cardiac arrest.







Causes of ABD
• Drug intoxication (including Psychoactive Substances)

• Cocaine is the best known cause of drug induced ABD

• Alcohol intoxication

• Drug/alcohol withdrawal states

• Psychiatric illness

• Acute brain injury or illnesses (inflammation) or limited 
supply of oxygen to the brain

• Hypoglycaemia (low blood sugar)



General signs of ABD
• Constant/near constant activity
• Abnormal strength and pain tolerance - irritant sprays may 

not work
• Rapid breathing or panting
• Non-responsive to presence of authority figures/unable to 

follow commands
• Violent, shouting or panicking
• Does not fatigue
• Hot skin and sweating
• Attracted to/attempt to destroy glass and reflective items
• Hallucinations, hiding objects, running around, pulling 

clothes off
• May suddenly become subdued or collapse



ABD – Emergency actions

• Once controlled, try not to hold the person face down
• Place the person onto their side or into sitting or kneeling 

position
• Call for immediate emergency medical assistance
• Monitor the person’s condition as cardiac arrest can occur 

suddenly
• If the casualty becomes unconscious and stops breathing 

normally, begin CPR

• Collapse can occur even in the recovery position, 
especially if the person continues to struggle against the 
restraint








