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O 2.8 Medical Emergency Response
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*Check Response, is the casualty conscious or

RESPONSE unconscious

*|f conscious, - reassure, make comfortable

V4

«If unconscious) Turn casualty on side

AIRWAYS «Turn facesSlightlyadownl

*Clearairway

Q

-

DEFIBRILLATOR «If available, apply defibrillator and follow

prompts

If the casualty is stable (breathing and pulse are present) and while waiting for the ambulance, check for and

control bleeding and reassure the casualty.
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2.11 First Aid Worker Register

FIRST AID MANAGEMENT (PERSON RESPONSIBLE FOR FIRST AID KIT AND ORDERING STOCK

Name:

Title:

Phone: Email:

Mobile Phone Number: Fax:

First Aid Kit content check U Weekly ] Fortnightly J Monthly

FIRST AID OFFICER 1
Name:

Qualification: e.g. CPR
Qualification: e.g. CPR
Phone:

Mobile Phone Number:
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