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Operational First Aid 
 

Priorities of Treatment 
To ensure that the casualty receives the most appropriate treatment 
as early as possible, officers should assess and treat conditions in 
order of severity:- 

1. Catastrophic Bleeding 
2. Airway 
3. Breathing 

 
Multiple Casualties 
Should an officer attend at an incident at which the numbers 
involved overwhelms resources then a basic triage system should 
be adopted. If possible, all casualties should be assessed prior to 
beginning delivery of first aid in line with the priorities of treatment 
described above. 

 
The Primary Survey 
Humans require a constant supply of oxygen to survive. Brain cells 
can die within 3-4 minutes following oxygen starvation. The priority 
of treatment is therefore aimed at ensuring oxygen gets into the 
blood and circulates through the body, thereby sustaining life. 
A primary survey should be conducted on all casualties who appear 
to be, or who are unconscious.  
Before committing to an incident, an initial check for Danger 
must be conducted.  
Following preclusion of, or stopping/controlling catastrophic 
bleeding, the useful mnemonic; DRSAB assists with the 
remembering the primary survey sequence. 
 

Danger <Catastrophic Bleeding> 

Response 

Summon Help 

Airway 

Breathing 

 

 





 
 

Unit 1 
Lesson 1 

Conduct a Primary Survey 
 
 

5 
 

Operational First Aid 
 

 Pressure - The best way to stem bleeding is by applying 
direct pressure over the wound. Immediate pressure can be 
applied with the hands, however you should take precautions 
to prevent yourself from coming into contact with the 
casualty's blood, preferably by wearing disposable gloves. 
The pressure should be continuous for 10 minutes. A firm 
bandage or pressure bandage is usually sufficient to stop 
bleeding from most wounds. 

 

 DO NOT allow the casualty to eat, drink or smoke 

 Embedded objects should not be removed. Pressure should 
be applied to the sides of the wound 

 Monitor the casualty’s signs, symptoms and levels of 
responsiveness (A.V.P.U) 

 If the casualty becomes unconscious and stops breathing 
normally, begin CPR (Lesson 2) 

 
After the preclusion of catastrophic bleeding and the maintenance 
of Airway and Breathing, non-catastrophic bleeding is the next 
priority in Basic Life Support. 
 

Danger 
Ensure that you, the casualty and bystanders are safe. 
Examples of potential dangers at an incident may include; needles, 
people, sharp objects, vehicles, fire, water, unsafe structures, 
animals, gases or fumes and electricity. 
Vital to the correct management of an injured person, an officer 
must give consideration or identify catastrophic bleeding as 
promptly as possible.  
 
 
 
 
 
 
 

 

 











 
 

Unit 1 
Lesson 1 
Conduct a Primary Survey 

10 
 

Operational First Aid 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 







 
 

Unit 1 
Lesson 2  

Cardiopulmonary Resuscitation and Automated External Defibrillator 
 
 

3 
 

Operational First Aid 
 

7. Take another normal breath and deliver a second rescue 
breath 

8. Return your hands to the casualty’s chest without delay. 
Deliver 30 more chest compressions 

9. Continue with chest compressions and rescue breaths at a 
ratio of 30:2 

10.  Do not interrupt resuscitation unless you believe the 
casualty has started breathing normally 

 

Ineffective Rescue Breaths 
If the rescue breaths are not making the casualty’s chest rise, then:- 

 Check the casualty’s mouth and remove any obstruction 

 Ensure that the airway has been opened sufficiently 

 Ensure that you have created a good seal around the 
casualty’s mouth 

 

More Than One Rescuer 
To minimise fatigue, the person delivering CPR should be switched 
every 2 minutes. Alternatively, one person can take responsibility 
for chest compressions, whilst the other performs the rescue 
breaths. In either case, there should be no delay in CPR between 
changeovers. 
 

Chest Compression Only Resuscitation 
If you are not able, or are unwilling to perform rescue breaths, then 
resuscitation should be continued with chest compressions only. If 
so, compressions should continue at a rate of 100-120 a minute. Do 
not interrupt resuscitation unless you believe the casualty has 
started breathing normally. 
 

Continuing Resuscitation 
Resuscitation attempts should continue, without pauses or breaks 
until either:- 

1. Qualified help arrives and take over 
2. The casualty starts breathing normally 
3. You become too exhausted to continue 














