FIRST AID: Module 1

Introduction

Instruction for the First Aid component of the Outdoor Awards will be based on the current edition of "Australian First Aid", an authorised manual of St John Ambulance Australia (Third Edition reprinted with corrections 7/1999).  This manual is modified and updated as new information and techniques become available.

The structure of the First Aid modules of the Outdoor Awards is designed to allow Boys to develop expertise in parallel with their growth and maturity.

Module 1 Aims
1. To introduce the Boy to First Aid and Personal First Aid kits of the type used for Bushwalking and other Outdoor activities.  

2. After completing this module the Boy will:

    2.1.
Know the DRABC action plan and will have practised Expelled Air Resuscitation (EAR) and Cardiopulmonary Resuscitation (CPR) on a manikin.

    2.2
Be able to recognise and treat the sorts of minor injuries that could occur in outdoors activities such as:

Cuts, Scratches and Abrasions

Burns and Scalds

Blisters

    2.3
Be able move a casualty who can walk with assistance or who is conscious and can walk or can help by holding onto first-aiders by the following methods:

The Human crutch

Pick-a-Back

Two - person human crutch

The four-handed seat

The three-handed seat

Assessment

Assessment for this module will include:

· Completion of the Module 1 assessment sheet.

· Practical demonstration of EAR and CPR.

· Practical demonstration of moving casualties.
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1. Introduction to First Aid

First aid is the initial care of the ill or injured.  It begins when the first aider arrives at the scene and continues until the casualty recovers, or medical aid (a doctor, registered nurse or ambulance officer) arrives.  The first aider may be required to remain and assist.

First aid aims to:

· promote a safe environment

· preserve life

· prevent injury or illness from becoming worse

· help promote recovery

· provide comfort to the ill or injured

The first aider aims to prevent:

· further danger to himself, others or the casualty

· the casualty dying

· the casualty condition becoming worse

· delay in the casualty's recovery

· any harmful intervention

2. Relevant Sections of Australian First Aid and other Resources
2.1. Introduction to First Aid
· “Introduction to First Aid” above

· Chapter 1  The Emergency Situation
2.2. Personal First Aid kits of the type used for Bushwalking.
· Chapter 4  Wound dressing and infection control section on First Aid Kits.

· The fact sheet on The Personal First Aid Kit for Bush Walking (Appendix A)

2.3. The DRABC Action Plan
· Chapter 2  Adult basic life support.

· Chapter 3  Infant and child basic life support
2.4. Cuts, Scratches and Abrasions
· Chapter 5  Wounds and bleeding
2.5. Burns and Scalds
· Chapter 12  Burns and scalds
2.6. Blisters
· See fact sheet Treatment of Blisters (Appendix B)

2.7. Move a Casualty who can walk with assistance or who is conscious and can hold onto First-Aiders

· Chapter 15  Lifting and moving casualties
Assessment First Aid Module 1

Name:_____________________________
   Date: _____________
Mark: _________

DRABC

The DRABC action plan has 5 steps.  What are they?

D_________________

R_________________

A_________________

B_________________

C_________________

Cuts, Scratches and Abrasions
How do you treat an abrasion?

1. ___________ the wound thoroughly with sterile __________ soaked in sterile or cool boiled water.

2. Gently apply a _____________ dressing.

What are the three steps in wound care?

STEP 1. ___________________________________________

STEP 2. ___________________________________________

STEP 3. ___________________________________________

Does a small deep puncture wound (for example after treading on a rusty nail) need to be treated by a doctor (tick one option)?

(a) only if it bleeds a lot

(b) yes, it may be deep and infected

(c) only if it becomes swollen and painful

(d) no, it will heal without help

Burns
Give examples of each of the following causes of burns:

1. DRY HEAT ............................................................................

2. WET HEAT ............................................................................

3. RADIATION ..........................................................................

4. STRONG CHEMICALS .........................................................

5. ELECTRICITY .......................................................................

6. FRICTION ..............................................................................

What are the four first aid steps of burn treatment

Step 1 - Remove ____________ or Remove the _______________.

Step 2 - __________ the burn with _____________ water.

Step 3 - ____________ the burn with ____________material.

Step 4 - _________ help.

Your friend has splashed some acid in his eye.  How should he treat his injury.

He should ______________________________________________

_______________________________________________________

_______________________________________________________

The Personal First Aid Kit for Bush Walking

Each member of the party should carry this kit.  In an emergency the party may have to combine the resources from all kits. In addition someone in the party should carry a larger, more comprehensive group kit.

	Personal First Aid Kit

	Item
	Quantity, Size and Strength
	Use

	Triangular Bandage
	One with safety pin attached
	Use as a sling, broad or narrow bandage to support injured part or retain a dressing.  Use as a pad when folded.  A most useful item.  

	Bandage Conforming
	Two, 1 of 5cm and 1 of 7.5cm.
	Secure dressings.

	Gauze Swabs, sterile
	Three, 7.5 x 7.5cm
	To aid wound cleaning.

	Medium Wound Dressing
	One, No. 14
	Absorbent pad for large lacerations.  Effectively controls haemorrhage when applied with an additional firm pad.  Do not use on open fractures.

	Non-stick sterile dressings (eg Melolin®)
	Two, 10 x 10cm
	Used on burns and areas where the skin is broken.  Place the shiny surface towards the wound.

	Elasticised roller bandage (heavy weight - pink)
	One 7.5 - 10 cm wide with safety pin attached
	Elasticised bandages for support and/or to control swelling of knee or ankle.  With folded triangular bandage as a pad, used in the treatment of snakebite.

	Bandaids7 and some assorted adhesive dressing strips
	Several
	For minor grazes and lacerations.

	Roll of Sticking Plaster
	One roll Leukoplast7 7.5 cm wide is best.

Preferably in the group kit rather than personal kit since any adhesive deteriorates with time and every-one using the one role will use it up more quickly.
	This adhesive tape 'breathes' but contains zinc oxide.  It tears easily (saves cutting) and can be tailored into any shape or size. Excellent for blisters.  In cold conditions many adhesive tapes will not stick; if this happens, heat the adhesive side with a match flame

	Notebook and pencil
	Your field notebook will do.
	Record vital information such as the condition of the patient and First Aid items used.

	Scissors
	One pair, small
	Cutting gauze, dead skin etc.  Trim toenails to prevent blisters.

	Tweezers
	One, fine pointed, good quality, small.
	For removing ticks, splinters, etc.

	Paper Towels, disposable
	Three in resealable plastic bag.
	Drying hands.

	Tape, hypo-allergenic
	One roll, 2.5cm x 9m
	Used to secure dressings.

	Betadine® Solution.
	Two swabs
	Betadine® is an Antiseptic Bactericidal solution for cuts, abrasions, tinea.

	Thermal Accident Blanket
	One
	Retain warmth in treatment of shock.

	Plastic gloves, disposable
	Two, in resealable plastic bag.
	Hygiene. Provides protection when body fluids are present.  Standard practice for prevention of cross infection, particularly hepatitis AIDS, etc.

	Resealable plastic bags
	Three medium
	Retain severed parts and other uses.


This personal first aid kit is similar to the ‘Hikers First Aid Kit’ available from St John Ambulance Australia.  However, a few items have been added.

Personal Medical Kit

The First Aid Kit is primarily used to treat injuries.  In addition you will need to carry a number of other items such as personal medication and items of a preventative nature.  The personal medical kit should be kept separate from the first aid kit.

	Personal Medical Items

	Item
	Quantity, Size and Strength
	Use

	UV Sunscreen
	One tube of Broad Spectrum SPF 30+ sunscreen
	Apply to skin exposed to the sun between 9 am and 3 pm (10 am to 4 pm daylight saving time).  Renew every 2 hours or after swimming or heavy exercise.

	Lip Salve (UV Screen)
	One tube
	Apply regularly as directed during daylight hours.  Protects lips from sunburn

	Insect Repellent
	One tube, Roll-on if possible.
	Discourage insect attack.

	Stingose® lotion
	Two 3ml sachets.
	Treatment for stings and bites.

	Paracetamol tablets, soluble if possible
	12 (foil packed)


	One or two tablets dissolved in half a cup of water every three to four hours for pain.  Give the casualty plenty of fluids.  Maximum of 24 tablets.

Note: Many brands of pain relieving tablets are available but not all are safe.  Paracetamol is effective for mild pain and it also reduces fever.  Soluble paracetamol is easier to take.  Aspirin is no longer recommended for first-aid situations.  Before giving any medication, always check with the casualty whether the substance is safe for him to take and that he has no history of previous sensitivity or other side effects.

	Personal Medication
	
	Personal medications should be stored in a separate container, clearly labelled as to the type of drug, when to be used, dosage, expected reaction and expiry date.  The leader and the group first aider should be advised if any member is carrying such medication.

	Throat Lozenges
	small packet
	Relieve symptoms of a sore throat and persistent cough.


Treatment of Blisters

The prevention of blisters is the most sensible approach:

Prevention

· Buy proper fitting boots.

· Break them in before you wear them on a long walk.

· Put Leukoplast7 tape (sticking plaster) over areas that blister before the walk.

· Put Leukoplast7 tape over a sore area as soon as you notice it.  Do not wait till later.

· Wear a light thin pair of socks (but not stretch nylon socks) under your heavy woollen socks.

· Keep your feet clean (use soap and water) and dry.

Treatment

You do not want your blisters to force you to give up the walk or to force anyone else to slow down for you so:

· Stop immediately.

· Wash the area and dry it.

· Use a flame-sterilised needle to prick the blister at several places along the bottom only.  Carefully release the blister fluid without touching the fluid or the pricked holes with your fingers.  The blistered skin acts as a sterile dressing over the raw area until new skin forms underneath.

· Seal the blister and the surrounding area with Friars Balsam; allow it time to dry.

· Tape the whole area with Leukoplast7 tape.  Extend the tape so that it will not produce potential blister sites.  Make sure there are no wrinkles.. 

Be aware that pricking a blister can open the way for infection.  Therefore only do this procedure if it is really necessary.
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