
First Aid Notes



Introduction



Aims of First Aid

The Five P’s
1. Preserve life and limb of casualty and self (More impt)
2. Prevent further deterioration of casualty’s condition (More impt)
3. Promote recovery via proper use of first aid technique (More impt)
4. Prioritize interventions
5. Provide comfort to casualty



Characteristics of a Good Emergency Responder

Be...
1. Gentle
2. Resourceful
3. Observant
4. Tactful
5. Empathetic (IMPT!!!)
6. Respectful



First Aid Kit



Contents

Your first aid kit should have...
1. Crepe bandage (5cm & 10cm) for wounds etc.
2. Sterile adhesive dressings for wound management
3. Triangular bandage, at least 6, for elevated/open arm sling
4. Absorbent gauze for padding
5. Ziplock bag, at least 3, to store amputated limb/body fluid before disposal
6. Scissors
7. Safety pin
8. Disposable gloves to handle body fluids
9. Hypoallergenic tape to hold dressings in place



Contents

Continue...
10. Eye shield
11. Eye pad
12. Resuscitation mask/sheet
13. Torchlight
14. Plasters, at least 20, for general cuts/wound (Comes in different sizes!!!)
15. Ice pad for bruises or heat stroke
16. Digital scanning thermometer
17. Emergency numbers (1777, 995, 999 etc. etc.)

1777 = Non-emergency ambulance
995 = Ambulance/Fire brigade. Specify which department you require
999 = Police



Take Note:

Important pointers
1. Personal first aid kit may contain cream and liquid that you may use if certified.
2. Cream and liquid medication MUST NOT be administered to anyone else but you, but 

ensure that they are  CERTIFIED to be safe for consumption for yourself.
3. Group first aid kit MUST NOT contain anything of cream or liquid.
4. The contents in group first aid kit should be of ABUNDANCE.



Emergency Response



Primary Survey

First step to every emergency response.
1. Danger. Keep anything hazardous (including people) away from casualty.
2. Response.

a. Alert. Can casualty react to your questions? Eye contact with you, move limbs, etc.
b. Verbal. Can casualty respond orally to you?
c. Pain. Can casualty respond to any form of pain?
d. Unresponsive. No reaction or movement at all.

3. Shout. Point at someone and maintain eye contact when instructing individuals.
a. Call 995 for ambulance
b. Get me a first aid kit
c. Get me an AED

4. Airway. Tilt the head upwards to open airway. Remove visible obstruction in the mouth.
5. Breathing. Check for breathing, look out for rise and fall of the chest. Check within 10 sec.
6. Compression. If breathing and circulation absent, commence CPR & AED immediately.

Acronym = DRSABC



Secondary Survey

Commence with these steps once DRSABC have been cleared. Ensure circulation etc. not 
compromised by the injury.

1. Signs & Symptoms. Ask casualty to describe and locate pain. Ask casualty if there are 
any symptoms, such as nausea or dizziness. Signs include discoloration or swells.

2. Allergies. Is the casualty allergic to anything?
3. Medication. Is the casualty on medication?
4. Past medical history. Does casualty have any pre-existing medical condition(s)?
5. Last oral intake. What did the casualty last consume?
6. Event history. What happened prior to the injury? Ask questions to understand the 

events that led to the injury. Question witnesses when needed.
Acronym = SAMPLE



Head-to-Toe Examination

Steps
1. Head
2. Shoulders
3. Chest
4. Stomach
5. Sides of abdomen
6. Legs (Both)
7. Hands (Both)
8. Back of body

Monitor for vital signs every 2 minutes until professional medical aid has arrived.



Breathing & Pulse



Breathing/Pulse Rate

Age Respiratory Rate (Breaths per min) Pulse Rate (Beats per min)
<1 yo 30 - 40 110 - 160
2 - 5 yo 20 - 30 95 - 140
5 - 12 yo 15 - 20 80 - 120
> 12 yo 12 - 15 60 - 100

General observations
● Younger human beings have a higher respiratory rate. As they age, the breaths per 

minute decreases. This is applicable for normal breathing rate.
● Younger human beings have a relatively higher pulse rate range. As they age, the range 

decreases.



Checking for Pulse & Breathing

Pulse:
1. Infants

a. Press 2 fingers (Index & middle)  between bicep & tricep
2. Adults

a. Press two fingers (Index & middle) on the underside of wrist, below wrist creases
b. Press two fingers (Index & middle) on the neck next to windpipe



Checking for Pulse & Breathing

Breathing:
1. Place hands on the abdominal area/stomach
2. Watch the chest rise and fall



Recovery Position



Recovery Position

Steps:
1. Place nearer hand to the back, facing upwards.
2. Place the further leg upwards, as close to the abdomen as possible. (Shown in #3)
3. Place the palm of the further hand on the casualty’s cheeks (Shown in #2)
4. Maintain palm-to-palm from step 3. Turn the casualty over to reach #4
5. Tilt the head up and backwards to open the airway.



Choking



Choking Signs

When one chokes, he cannot...
1. Breathe
2. Cough
3. Speak

Signs:
1. Casualty holding onto his neck
2. Cannot breathe, cough or speak
3. Looks panicky

Always reassure the casualty and keep calm, but act fast.



Choking (Standing up)

Steps:
1. Reassure casualty you’re a first aider and place your hand on his shoulder.
2. Move behind the casualty. Place your weaker foot in between his legs to catch him, lest 

he collapses and falls backwards.
3. Locate his hip bone and then slide your finger horizontally to his naval. Place 1 finger at 

the naval.
4. Place another 2 fingers above the first one.
5. Clench your fist, with thumbs locked by the 4 fingers, and place it above the 2 fingers. 

Thumb-side to be pressing against the spot.
6. Do an inward, upward thrust. Diagonally upward.
7. Continue until foreign body is expelled. Notice if anything has been spat onto the floor.
8. Ask the casualty to cough  harder (Once he is able to) to spit any remaining body out.



Choking (Collapse)

If the casualty collapses...
1. Support the casualty immediately and lower him onto a firm flat surface after checking 

for danger.
2. Shout for help.

a. Call 995 for ambulance
b. Get me a first aid kit
c. Get me an AED

3. Compression. Perform 30 chest compressions immediately.
4. Airway. Tilt the casualty’s head up to open airway. Remove any foreign body which have 

been dislodged from chest compressions.
5. Breathing. If absent, do 1 ventilation/resuscitation breath. Once present, put victim in 

recovery position. Check for breathing by placing hands on the stomach/abdomen.
Acronym = SSCAB



Strangulation



Strangulation

Dealing with hanging by the rope
1. Remove constrictor around casualty’s neck. Provide support while reliving the 

constrictor.
2. Spinal injury in likely, so get the casualty to lie flat, whilst supporting him by the neck 

gently.
3. Call 995 for an ambulance.



Drowning



Drowning

Pulling
1. Reach

a. Utilise a long stick to pull the casualty to the shore/edge/cliff.
b. Crouch or lie down to avoid being pulled into the water.

2. Wade
a. Test the depth of water with a long stick/object.
b. Wade out and using a stick, reach for the victim.
c. Do not go close to the drowning victim.

3. Throw
a. Throw a lifebuoy/rope to the victim. Ensure you hold onto the rope!!!



Drowning

Steps:
1. Lie the casualty down and position his head lower than the rest of his body
2. Perform CPR & AED is breathing is absent.
3. Keep casualty warm.
4. Seek medical attention.

Note: If a lifeguard is nearby, notify him immediately.



Hyperventilation



Hyperventilation

Steps:
1. Bring the casualty to a quieter place. Do not enclose yourself alone in a room with the 

casualty. Ensure you are still within sight of other people.
2. Ask the casualty to breathe in and out slowly.
3. Hold his breath for 6 seconds and breathe out slowly until he calms down.
4. Ask if he has any history of medical illness/hyperventilation in the past.



Asthma



Asthma

Causes:
1. Mucus production and over-accumulation.
2. Muscles of air passages in lungs go into spasm. (Bronchial asthma)
3. Allergic reactions to dust, pollution, pet etc.
4. Infection.
5. Genetic.
6. Alcohol consumption.
7. Cigarette.
8. Perfume & cosmetics.



Asthma

Symptoms
1. Wheezing. (More impt!!!)
2. Difficulty in breathing. (More impt!!!)
3. Shortness of breath. (More impt!!!)
4. Dry cough.
5. Night cough.
6. Chest pain and/or tightness.

Steps:
1. Assist the casualty in sitting down in a comfortable position.
2. Aid the casualty in using the inhaler if he’s carrying one.
3. Ask casualty to breathe slowly.
4. If condition worsen after a few minutes, call 995 for an ambulance immediately.



Allergy



Allergic Reactions

Definition:
1. Hypersensitive immune response to substances that enter/comes into contact with 

body
2. Allergies differ in individuals

Types:
1. Pollen
2. Pet dander
3. Bee stings
4. Certain types of food (!!!!)
5. Certain types of medication
6. Certain types of plants



Allergic Reactions

Look out for…
1. Face
2. Arms
3. Stomach
4. Throwing up

Acronym = FAST



Allergic Reactions

Mild allergic reaction:
1. Remove allergen from vicinity of casualty. 

Severe allergic reaction (Anaphylactic shock):
1. Remove allergen from vicinity of casualty. 
2. Call 995 for an ambulance. 
3. Ask if casualty is carrying an auto-injector. (eg. EpiPen)
4. Press tip of auto-injector against casualty’s thigh until a clicking sound is heard. 

Injection kay be delivered through the clothing.
5. Hold the injector for 10 seconds.
6. Help casualty to sit up in a comfortable position.
7. Monitor vital signs.



Inhalation of Fumes



Inhaling Fumes

Consequences:
1. Low level of oxygen in body
2. Poisonous gases (eg. Carbon Monoxide) inhaled, entering the respiratory system.

Steps:
1. Call 995 for an ambulance.
2. Lead casualty away from the fumes into fresh air. No one must enter the space where 

the fumes are present.
3. Support casualty and treat for any other injuries. Accompany him until medical services 

arrive.



Cardiac Arrest !!



Cardiac Arrest

Cardiac Arrest vs Heart Attack
1. Cardiac Arrest = Heart malfunctions and stop beating, electrical problem.
2. Heart Attack = Blood fails to flow to heart, circulation problem.

Chain of survival:
1. Early recognition & access. Call 995 for ambulance & get an AED if possible.
2. Early CPR. CPR must be initiated within 4-6 minutes, before the brain cells start dying.
3. Early defibrillation. AED is known as automated external defibrillator.
4. Early ambulance services. Casualty must be transported to the hospital immediately.
5. Early advanced care. Medical teams will provide advanced cardiac life support in the 

hospital. Pointers 1 to 4 will buy time for casualty to reach advance care.



Cardiac Arrest

Steps: (DRSABCD)
1. Check for danger
2. Check for responsiveness (AVPU)
3. Shout for help (995, first aid kit, AED)
4. Open airway
5. Check for breathing
6. Check for circulation
7. Commence CPR if circulation absent

a. Each cycle consists of 30 chest compressions at 100-120 BPM, followed by 2 ventilations.
b. Find the appropriate place for chest compression. Relocate if the compression is injuring the casualty. 
c. Chest compression must be 5-6 cm deep.
d. Keep doing the cycles until professional help arrives.

8. Commence AED procedure afterwards to revive the heart (Take AED course)



Shocks



Shocks

Types:
1. Anaphylactic, severe allergy reaction. (More impt!!!)
2. Septic, severe bacterial, fungal or virus infection. (More impt!!!)
3. Hypovolemic, excessive fluid loss via bleeding, burn injury or dehydration. (More impt!!!)
4. Neurogenic, damage to spinal cord. (Not as impt)
5. Cardiogenic, heart disease, heart attack or acute heart failure. (Not as impt)



Shocks

Signs & Symptoms:

Early stage:
1. Pale, cold & clammy skin
2. Weakness & dizziness
3. Rapid/weak pulse
4. Nausea/vomiting
5. Profuse sweating

Later stage:
1. Rapid, shallow breathing
2. Grey-bluish skin (Cyanosis)
3. Restlessness & aggressive behaviour
4. Yawning/Gasping for air
5. Unconsciousness



Shocks

Steps:
1. Call 995 for an ambulance.
2. Treat any injuries caused by shock
3. Position the casualty by laying him down on the floor.
4. Raise casualty’s legs above heart level, at around 30 cm high.
5. Loosen any tight clothing and constrictors to promote ventilation.
6. Keep casualty warm.
7. Monitor vital signs; breathing and level of consciousness.
8. If casualty were to vomit, tilt his head to the side to prevent obstruction in the mouth.



Wounds



Internal Bleeding

Definition:
1. Known as contusions or bruises.
2. Bleeding internally caused by a fracture or a blow from blunt object.
3. No obvious blood losses.

Signs & Symptoms:
1. Swelling & discolouration
2. Rapid/ weak pulse
3. Possible shocks
4. Vomiting/Coughing out blood
5. Bleeding from openings (eg. Mouth)

Steps:
1. Ice the contusion with indirect ice/ice pad.
2. Let nothing be of contact with the bruise.



External Bleeding

Types:
1. Incisions, clean surface cuts.
2. Laceration, torn with irregular edges and risk of infection is high.
3. Abrasion (or graze), topmost layer scraped off and risk of infection is high.
4. Puncture, small entry wound which goes relatively deep.
5. Avulsion, tissues forcefully torn off and bleeding is significant.
6. Amputation, body part is cut or torn off with profuse bleeding.

Steps for Amputation:
1. Wrap amputated part in a clean, dry gauze.
2. Put the wrapped severed part into a ziplock bag. (!!)
3. Put the ziplock bag in a cooler of ice.



Bandaging



Bandaging

Materials needed:
1. Triangular bandage
2. Crepe bandage + pins
3. Gauze (padding)

Folding a triangular bandage:



Bandaging

Terminology for body parts:
1. Top of head
2. Forehead
3. Eye
4. Palm
5. Forearm
6. Elbow
7. Collarbone

General rule:
1. Barrel to face upwards.
2. Fracture & dislocation = Immobilise & stabilise.
3. Bleeding = Elevate.



Bandaging

Elevated arm sling:
1. To ensure hand is above heart level.
2. To immobilise.



Bandaging

Open arm sling:
1. To ensure elbow is comfortably 

positioned at a 90o angle.
2. To immobilise.



Bandaging (Bleeding)
Palm:

1. Double layer on wrist
2. Criss-cross on padding
3. Visible gap
4. Clip on the font

Forearm:
1. Horizontal bandaging over padding
2. Clip on the front

Elbow:
1. Triple layer on elbow
2. Criss-cross on the 3 layers + padding
3. Clip at the side



Bandaging (Bleeding)
Eye:

1. Padding on the injured eye
2. 2 rounds on forehead
3. From bottom to top to cover the eye. Bandage below the ears
4. End off at where you start.
5. Clip near the ear

Forehead:
1. 2 layers around padding
2. Make a twist for a different direction
3. Move bandage from top of head to bottom in a clockwise direction

Top of head:
1. Vice versa of forehead



Bandaging (Fracture)

Collarbone fracture:
1. Elevated arm sling.
2. Immobilise with broad bandage.

Elbow fracture (Can bend), forearm fracture or shoulder dislocation:
1. Open arm sling.
2. Immobilise with broad bandage.

Elbow fracture (Cannot bend):
1. Three broad bandages; 1 above elbow, 2 below elbow
2. Optional cushioning at injured elbow
3. Strong immobilisation

Note: Picture shows 2 only, but 3 is recommended.



Bandaging (Fracture)

Finger fracture:
1. Crepe bandage to cover all the fingers.
2. Elevated arm sling.
3. Immobilise with broad bandage.

Rib fracture:
1. Padding pressed by elbow.
2. Broad bandage to secure padding.
3. Elevated arm sling.
4. Immobilise with broad bandage.



Seizure/Fit



Seizures

Definition:
1. Sudden, uncontrolled electrical disturbance in the brain.
2. Loss of consciousness, shaking of limbs, clenching of teeth and rolling of eyes.
3. Most common seizure is epilepsy.

Steps:
1. Make space around casualty and remove hazardous objects.
2. Protect casualty’s head by placing soft padding around his neck.
3. Do not place anything in casualty’s mouth or hold him down.
4. Once convulsion stops, check for airway and breathing.
5. Place casualty in recovery position.
6. Monitor vital signs every 2 minutes.



Stroke



Stroke

Definition:
1. Bloody supply cannot reach the brain due to blood clot or ruptured vessel/
2. Oxygen and nutrients cannot be transported to the brain.

Look out for…
1. Face. Crooked smile? Droopy face?
2. Arm. Difficulty in raising either/both arm(s)?
3. Speech. Words slurred? Difficulty in comprehending you?
4. Time to call 995. Casualty must be sent to hospital immediately

Acronym = FAST



Fainting



Fainting (Syncope)

Definition:
1. Brief loss of consciousness.
2. Possible pale, sweating, cold skin.

Causes:
1. Pain.
2. Exhaustion.
3. Hunger.
4. Emotional distress.
5. Periods of inactivity.



Fainting (Syncope)

Steps:
1. Lie casualty down on the ground.
2. Elevate both legs onto your shoulders, support the ankles. This is to improve blood flow 

to the brain.
3. Ensure casualty have adequate fresh air and there is ventilation.
4. Reassure the casualty once casualty starts to recover. If fainting spells return, repeat 

steps 2-3 again.



Yet to be added:

● Burns
● Animal/Insect bites
● Heat cramp/exhaustion/stroke
● Diabetic control
● Rescue & transfer
● Emergency hotlines

Do read up on these chapters on the booklet. Alas, I couldn’t finish the notes entirely :P
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End of Notes


