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j
Casualty Assessment

Awareness of Own Safety
•  Bear in mind the need for your own safety and   

that of other rescuers.
•  Where possible, remove dangers from the   

casualty. Otherwise remove the casualty from   
danger (eg if in water or a fire).

Assessing Responsiveness
•  Gently shake their shoulders
•  Ask loudly, ‘Are you all right?’
•  For an infant – gently stimulate by tickling it’s feet.

If the casualty responds by answering or moving:
•  Leave the casualty in the position in which you   

find them provided there is no further danger.
•  Try to find out what is wrong with the casualty.
•  Reassess the casualty regularly.
•  Shout for help.

Summoning Help
•  If the casualty does not respond, shout ‘help’
•  If there are bystanders, direct someone to contact  

the emergency services
•  An ambulance can be called by dialling 999 or   

112. You will need to supply the telephone number  
from which you are calling; brief details of the   
incident; the location; number of casualties;   
nature of the injuries; and your name.

•  If the incident is of a minor nature refer the   
casualty to their own doctor or arrange for them 

 to be taken to hospital.

Check for Normal Breathing
If the casualty does NOT respond:
•  Turn the casualty onto their back and then open   

the airway using head tilt and chin lift:
 - Place your hand on their forehead and gently tilt  
  their head back.
 - With your fingertips under the point of their   
  chin, lift the chin to open the airway.

Keeping the airway open, look, listen, and feel for 
normal breathing:
•  Look for chest movement.
•  Listen for normal breathing.
•  Feel for air on your cheek.
Look, listen, and feel for no more than 10 seconds to 
determine if the casualty is breathing normally. If you 
have any doubt whether breathing is normal, act as if 
it is not normal.

If the casualty IS breathing normally:
•  Turn them into the recovery position.
•  Send or go for help, or call for an ambulance.
•  Check for continued breathing.
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CPR Skills

Combine Chest Compression with 
Rescue Breaths (CPR):
•  After 30 compressions open the airway again using  

head tilt and chin lift.
•  Pinch the soft part of the nose closed, using   

the index finger and thumb of your hand on the   
casualty’s forehead.

•  Allow their mouth to open, but maintain chin lift.
•  Take a normal breath and place your lips around 
 their mouth, making sure that you have a good   
 seal.
•  Blow steadily into the mouth whilst watching for   

their chest to rise. Take about one second to make  
their chest rise as in normal breathing; this is an   
effective rescue breath.

•  Maintaining head tilt and chin lift, take your mouth  
away from the casualty and watch for the chest to  
fall as air comes out.

•  Take another normal breath and blow into the   
casualty’s mouth once more to give a total of two  
effective rescue breaths. Then return your hands   
without delay to the correct position on the   
sternum and give a further 30 chest compressions.

•  Continue with chest compressions and rescue   
breaths in a ratio of 30:2.

Continue resuscitation until:
•  more qualified help arrives and takes over;
•  the casualty starts to show signs of regaining 

consciousness such as coughing, opening eyes, 
speaking or moving.

Chest Compressions
If the casualty is NOT breathing normally:
•  Get someone to call for an ambulance or, if you   

are on your own, do this yourself; you may   
need to leave the casualty. If an AED is available, 
ask a bystander to bring it to the casualty, turn it 
on, and follow the instructions.

•  Start chest compression
•  Kneel by the side of the casualty.
•   Place the heel of one hand in the centre of the   

casualty’s chest.
•  Place the heel of your other hand on top of the   

first hand.
•  Interlock the fingers of your hands and ensure that  

pressure is not applied over the casualty’s ribs. Do 
 not apply any pressure over the upper abdomen or  
 the bottom end of the bony sternum (breastbone).
•  Position yourself vertically above the casualty’s   

chest and, with your arms straight, press down on  
the sternum 5-6cm.

•   After each compression, release all the pressure   
on the chest without losing contact between

  your hands and the sternum. Repeat at a rate of  
 100-120 times a minute (approximately 2   
 compressions a second).
•  Compression and release should take an equal   

amount of time.
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CPR Skills

Children and Infants
An infant is defined, for the purposes of resuscitation, 
as in the first year of life. A child is considered to be 
from one year up to the age of puberty.

The following modifications to the sequence of 
life support, however, make it more suitable for 
use in children and you need to learn them as an 
emergency may mean that you are likely to be faced 
with a child or infant that requires life support:
•  Compress the chest at least one-third of its depth
•  Use two fingers for an infant under 1 year
•  Use one or two hands for a child over 1 year as needed

to achieve an adequate depth of compression.
•  For an infant use mouth to mouth and nose technique.

Turning a casualty onto the back
•  Kneel by the casualty’s side and turn their head to  

face away from you.
•  Place the arm nearest to you above their head.
•  With one hand grasp the casualty’s far shoulder and  

with your other hand clamp their wrist to their hip.
•  With a steady pull roll the casualty over against   

your thighs.
•  Lower the casualty gently to the ground on their   

back, supporting their head and shoulders as you  
do so.

•  Place the casualty’s extended arm by their side.
•  It is important to turn the casualty over as quickly as 

possible, taking great care not to injure their head.
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Action for Vomiting
•  Turn the casualty away from you. Keep them   

on their side and use your elbow and forearm to   
prevent them toppling on to their front.

•  Ensure that their head is turned towards the floor  
and their mouth is open and at the lowest point,   
thus allowing vomit to drain away.

•  Clear any residual debris from the mouth with your  
fingers; and

•  Immediately turn them on to their back, re-establish  
an airway, and continue CPR if necessary.

Recovery Position
An unconscious casualty whose airway is clear, and 
who is breathing spontaneously, should be turned 
into the recovery position. This prevents the tongue 
falling back to block the airway, and reduces the risk 
of stomach contents coming up into the throat and 
going down into the lungs.

•  Remove the casualty’s spectacles (if worn).
•  Kneel beside the casualty and make sure that   

both legs are straight.
•  Place the arm nearest to you out at right angles  
 to his body, elbow bent, with the hand palm   
 uppermost.
•  Bring the far arm across the chest, and hold the   

back of the hand against the casualty’s nearest   
cheek.

•  With your other hand, grasp the far leg just above  
the knee and pull it up, keeping the foot on the   
ground.

•  Keeping the hand pressed against their cheek,   
pull on the leg to roll the casualty towards you onto 

 their side.
•  Adjust the upper leg so that both the hip and the  

knee are bent at right angles.
•  Tilt the head back to make sure the airway   

remains open.
•  Adjust the hand under the cheek, if necessary, to  

keep the head tilted.
•  Check breathing regularly.
•  Ensure there is circulation in the lower arm
•  If the casualty is in the Recovery Position for more  

than 30 minutes turn to the other side.
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Choking

Diagnosis
•  The casualty may have been seen to be eating
•  A child may have been seen putting an object into  

his mouth
•  A casualty who is choking often grips his throat   

with one or both hands
•  With partial airway obstruction the casualty will  

be distressed and coughing; breathing may be 
 noisy (wheezy)
•  If the airway is completely obstructed, the   

casualty will be unable to speak, breathe, or 
 cough. His face may become blue and congested  
 with the veins standing out in the neck.

Treatment
•  If the casualty is breathing, encourage coughing   

but do nothing else.

Back slaps
If the casualty is conscious, shows signs of 
becoming weak or stops breathing or coughing, 
remove any obvious debris or loose false teeth from 
his mouth and give up to 5 back slaps, as described 
below. Remember to check if the obstruction has 
been dislodged after each slap.

•  Stand to the side and slightly behind the casualty
•  Support his chest with one hand and lean him well 
 forwards so that when the obstruction is dislodged  
 it comes out of the mouth rather than goes further  
 down the airway
•  Give up to 5 sharp slaps between his shoulder   

blades with the heel of your hand
•  The aim is to relieve the obstruction with each   

slap rather than necessarily to give all 5.

Abdominal thrusts
If back slapping fails, try giving up to 5 abdominal 
thrusts. This forces air out of the windpipe by 
a sudden inward and upward movement of the 
diaphragm.
•  Stand behind the casualty and put both arms round 

the upper part of his abdomen
•  Make sure the casualty is bending well forwards   

so that when the obstruction is dislodged it        
comes out of the mouth rather than goes further   
down the airway

•  Clench you fist and place it just below the point   
where the lower ribs meet; grasp it with your        

 other hand
•  Pull sharply inwards and upwards. The obstruction  

should be dislodged and fly out of the mouth
•  If the obstruction is still not relieved, repeat the   

action, giving up to 5 abdominal thrusts.

Choking
Adult & Child Partial Obstruction

Encourage to cough
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jIn an infant it is dangerous to give abdominal thrusts. 
Instead, if 5 back slaps fail to relieve the obstruction, 
give up to 5 chest thrusts.

These are similar to chest compressions and are 
given to the same place on the sternum (breastbone). 
The difference is that each thrust is sharper and more 
vigorous, and each aims to relieve the obstruction 
rather than all five having to be given. It is important 

Abdominal thrusts can cause serious internal injuries 
and all casualties who have received abdominal thrusts
should be sent to hospital for further medical checks.
 

Infants
The same principles of management of choking 
apply to infants and children. It may be easier to 
support an infant on your knee when giving back 
slaps. It is important that the head is lower than the 
chest to make sure that the dislodged object comes 
out of the mouth.

Choking
Adult & Child Severe Obstruction

Give up to 5 back slaps

Give up to 5 abdominal thrusts

Repeat as necessary

Choking
Infant

Give up to 5 back slaps

Give up to 5 chest thrusts

Repeat as necessary

Loss of Consciousness
Loss of consciousness may result in relaxation of 
the muscles around the throat and allow air to pass 
down into the lungs. If at any time the choking 
casualty loses consciousness or falls to the ground, 
follow the sequence of life support. In summary:

•  Support the casualty to the ground to prevent any injury
•  Ensure that an ambulance has been called
•  Begin CPR with 30 compressions followed by 2 

rescue breaths.

that the infant is on his back on a firm surface, which 
could be your thigh, and that his head is lower than 
his chest.
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Unconscious Breathing Casualty

Signs and Symptoms
Reduced consciousness may vary from slight 
drowsiness or confusion to deep coma in which the 
casualty is totally unresponsive.

For the purpose of deciding on first aid treatment, a 
simple distinction between conscious and unconscious
can be made by gently shaking the casualty and 
calling: “Can you hear me? Open your eyes”.

When you do this, be careful not to move the 
casualty unnecessarily as you could aggravate any 
injuries, particularly to the neck.

Treatment
Treat any cause of unconsciousness that you can.
Ensure that the casualty’s airway is clear by using 
head tilt and chin lift.
•  Place the casualty in the recovery position, taking 

particular care to move the head and neck as little 
as possible if you suspect there is a spinal injury

•  Examine the casualty and treat any serious injuries
•  Keep the casualty protected from cold and wet
•  Call or go for further medical help or an 

ambulance, but do not leave the casualty 
unattended unless you are on your own and have 
to go for help yourself

•  Maintain observation of the casualty’s breathing
•  Do not give the casualty anything to eat or drink in 

case an anaesthetic is needed later, because food 
or drink in the stomach may cause vomiting. Also, 
an unconscious casualty is unable to swallow food 
or drink

Cause
Loss of consciousness may be due to:
•  A reduced supply of blood to the brain: 

strangulation, heart attack, shock, fainting
•  Temporary or permanent brain injury: head injury, 

stroke, poisoning, hypothermia
•  Disturbance of the normal electrical activity of the 

brain: epilepsy
•  A reduced amount of oxygen in the blood: 

suffocation, drowning
•  An abnormal level of sugar in the blood: diabetes
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Lifesaving Adult, Child and Infant Life Support

Test Yourself
•   How would you do chest compressions differently on a child?
•   How would you do chest compressions differently on an infant?
•   What are the signs and symptoms of shock?
•   As well as calling 999, what is the treatment for shock?
•   How should you use a sterile dressing to treat external bleeding?
•   How should you treat a casualty who is choking but can still breathe?
•   How should you treat a casualty who is choking and cannot breathe?
•   What technique should you use instead of abdominal thrusts on an infant?
•   What should you do if a choking casualty becomes unconscious?

We would like to thank the Resuscitation Council (UK) for permission to include extracts from its publication 
“Resuscitation Guidelines 2010”

Check for danger
Check casualty for a response

Shout for help

Open airway

Check for breathing – absent / not normal

Call 999

Give 30 chest compressions
Give 2 rescue breaths

Continue 30 chest compressions
followed by 2 rescue breaths
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