
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

- Paediatric First Aid - 



Paediatric First Aid: Ensuring Child Safety and Wellbeing 

 

Learning outcomes: 

• Complete a primary assessment on a child 

• Place a child or infant in the correct recovery position 

• Understand the importance of knowing the medical history of children in your care 

• Respond to different health-related situations 

• Make secondary assessments of non-life-threatening injuries 

• Respond to a child suffering from injuries like wounds, bleeding etc. 

 

Statutory Framework for Early Years Foundation Stage 2017 

 

Launched in 2017, the Early Years Foundation (EYFS) Framework is a comprehensive guide to early 

years settings in England. These policies set out the legal welfare requirements that childminders 

must follow to ensure the safety, welfare and development of children. It also highlights the 

importance of first aid for children. According to the EYFS, all early years providers must have at least 

one person with a valid childcare qualification on site at all times. This certificate must be renewed 

every three years. 

 

The EYFS sets out the following points in relation to paediatric primary care. 

 

• Training Requirements: The policy mandates that at least one staff member holding a valid 

paediatric first aid certificate must be on campus at all times when children are present. This 

person is responsible for administering first aid and seeking medical help when needed. 

 

• Complete certification: Paediatric first aid certification must be renewed every three years to 

ensure that first physicians have up-to-date knowledge and skills. 

 

• Responsibilities: First aiders in early years settings are responsible for providing immediate 

assistance in the event of an injury or emergency, stabilising the child’s condition and seeking 

appropriate medical assistance. 

 

 

 



Goals and responsibilities of first aiders 

 

In paediatric hospitals, the primary goals of primary care physicians are to save lives, prevent 

deterioration of conditions, and promote recovery. First aiders play an important role in creating a 

safe environment for children. Their responsibilities are: 

 

Immediate Response: First responders must respond quickly to accidents, injuries, or medical 

emergencies, ensuring that the safety and well-being of the child is given priority. 

 

Assessment: The child’s condition should be assessed to determine the severity of the condition and 

appropriate first aid administered as appropriate. 

 

Stabilisation factors: First responders are responsible for stabilising the child’s condition until 

medical personnel arrive, which may include administering CPR, managing blood clots , or his throat 

will be blocked 

 

Comfort and Reassurance: Providing comfort and reassurance to the child and those involved can 

help relieve anxiety and stress in a traumatic situation 

 

Communication: Effective communication with parents, caregivers and emergency personnel is 

critical. Making parents aware of the issue and the child’s situation provides clarity and supports 

their emotional well-being. 
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First Aid Kit Essentials 

 

A well-equipped first aid kit is a fundamental requirement in any setting where children are present. 

The contents of the kit should be suitable for addressing a range of injuries and emergencies. A 

typical paediatric first aid kit may include: 

 

• Sterile dressings and adhesive tape 

• Antiseptic wipes or solution 

• Disposable gloves 

• Scissors and tweezers 

• Adhesive bandages in various sizes 

• CPR face shield or pocket mask 

• Eye wash solution 

• Instant cold packs 

• Burn cream or gel 

• Triangular bandages 

• Safety pins 

• Pain relievers suitable for children (following appropriate guidance) 

 

Conducting a primary assessment 

When encountering a child in need of first aid, a basic assessment is the first step. The basic 

assessment looks at the child’s behaviour, breathing, and circulation. This assessment helps 

determine the immediate needs of the child and whether additional medical support is needed. 

The acronym "DRAB" is a memory aid commonly used to guide individuals through the initial steps of 

assessing and responding to an unresponsive person. It stands for: 

 

D - Danger 

R - Response 

A - Airway 

B - Breathing 

 

Let's break down each step: 
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D - Danger: The first step is to ensure the safety of both yourself and the victim. Before approaching 

the person, assess the surrounding environment for any potential dangers that could put you at risk, 

such as oncoming traffic, fire, or hazardous materials. If it's safe to do so, proceed to the next steps. 

 

R - Response: After ensuring the environment is safe, attempt to elicit a response from the person. 

Gently tap the person's shoulders and ask loudly, "Are you okay?" or "Can you hear me?" Observe 

their reactions for any signs of responsiveness, such as movement, groaning, or opening of the eyes. 

 

A - Airway: If the person is unresponsive and not breathing normally, move on to the "A" step. Check 

the person's airway to ensure it's clear of any obstructions. Gently tilt their head backward while 

lifting the chin, which helps open the airway. Look, listen, and feel for signs of breathing. If the 

person is not breathing or is only gasping for air, you'll need to initiate rescue breaths. 

 

B - Breathing: If the person is not breathing or only gasping, it's crucial to start providing rescue 

breaths. Pinch the person's nose shut, create a seal over their mouth with your mouth, and give two 

slow breaths, each lasting about 1-2 seconds. Watch for the chest to rise as you provide breaths. If 

the chest does not rise, reposition the head and try again. 

 

Calling for Help and Providing Information 

Promptly calling for professional medical help is crucial in emergencies. When calling for help, 

provide accurate and essential information, including: 

 

• The nature of the emergency: Clearly state the nature of the incident or injury. Provide 

information about whether the child is conscious, breathing, bleeding, or experiencing any other 

symptoms. 

 

• Location: Clearly state the exact location of the incident. This is especially important in larger 

areas such as schools or parks. 

 

• Your name and contact information: Provide your name and number so emergency personnel 

can reach you for additional information if needed. 

 

• Child's age and condition: State the child's age and describe his condition as accurately as 

possible. If you know, include medical history or any relevant allergies. 

 

 



Recording Accidents: Legal Responsibility 

 

Accurate recording of accidents and incidents involving children is not only good practice, but also a 

legal requirement in many places. The purpose of recording accidents is to maintain transparency, 

learn from incidents and ensure continuous improvement in safety measures. Legal responsibilities 

for recording accidents include: 

 

• Health and Safety Regulations: Organisations and facilities that look after the needs of children 

must comply with health and safety regulations which often include provisions on accident 

reporting 

 

• Data protection: It is important to comply with data protection and privacy guidelines when 

documenting accidents. Avoid sharing sensitive information without proper consent. 

 

• Reporting to authorities: In some cases, it may be necessary to report accidents involving 

children to law enforcement authorities, such as a local child protection agency 

 

• Communication with parents: Telling parents or caregivers about an accident involving their 

child is important. This not only allows for clear communication but also allows parents to 

understand the situation and any follow-up care needed. 

 

 

 

 

 

 

 

 

 

 

 



Administering CPR 

 

CPR is a series of actions aimed at restoring blood and oxygen flow. The steps include: 

 

• Ensure safety: Make sure your safety is the safety of the victim. If the situation is dangerous, call 

for help and wait for professionals. 

 

• Check for reaction: Gently shake the victim and yell to see if they respond. If they are not 

listening, they need help immediately. 

 

• Call for help: Call emergency personnel or ask someone else to do it. CPR should not be delayed. 

 

• Open the airway: Open their airway by gently rotating the victim’s head. Look, listen, and feel 

the breath. If they are breathing or breathing irregularly, begin CPR. 

 

• Begin compressions: Place the heel of one hand on the middle of the victim's chest (between 

the breasts) and the other hand on top. Push hard and fast at about 100-120 compressions per 

minute, allowing the chest to fully retract after each push. 

 

• Breathe: After 30 wears, give 2 lifesaving breaths. Push the victim’s nose and cover their mouth 

with yours and hit until the chest rises. Repeat once more. 

 

• Continue to compress and breathe: Repeat a cycle of 30 deep breaths and 2 deep breaths until 

help arrives, an automated external defibrillator (AED) arrives, or the victim begins to show signs 

of recovery. 

 

When to stop CPR 

 

CPR should only be discontinued in specific circumstances: 

 

• Professional help comes in: When doctors take over resuscitation efforts. 

 

• Signs of Life: If the victim begins to breathe normally and expresses consciousness. 

 

• Too Tired to Continue: If the rescuer is physically unable to continue. 

 

 

 



Children’s Recovery Position (HALO) 

 

For a child’s behaviour, if the child is breathing and has a pulse, a comfortable position can be given. 

The acronym HALO refers to this scenario: 

 

H: Head should be slightly tilted back to keep the airway open. 

A: Arm should be extended under the child's head. 

L: Legs should be bent at the knee to stabilise the child. 

O: Open the airway by tilting the head slightly backward. 

 

Infant recovery position 

 

For babies, the recovery zone is a bit different. Place the baby on their side, tilting their head back 

slightly to open the airway. One arm should be over the baby’s head, while the other should rest on 

their nose for support. 

 

Defibrillator: A life-saving device 

 

A defibrillator is a medical device that delivers electrical impulses to the heart in case of cardiac 

arrest. It is used to restore normal heart function. External defibrillators (AEDs) are often found in 

public places and are designed to be easily used by non-medical personnel. 

 

Resuscitation Council UK Guidelines for CPR 

 

Resuscitation Council UK provides evidence-based guidance to ensure the best possible outcome in 

resuscitation attempts. This guide is periodically updated to reflect the latest research and practice. 

The importance of prompt recognition, initiation of CPR and use of AEDs is emphasised. 

 

 

 

 

 



Spinal cord injury and the acronym DRAB  
Spinal injuries require special attention to prevent further damage. The DRAB acronym guides 

responders in managing such cases: 

 

D: Danger – Ensure the scene is safe for you and the victim. 

R: Responsive – Check the victim's responsiveness. 

A: Airway – Open the victim's airway using appropriate techniques. 

B: Breathing – Check if the victim is breathing normally. 

Do not attempt to move the victim if a spinal injury is suspected even if it is to move them into a 

recovery position! 

 

Continuous assessment is critical in emergency situations. The ABC acronym helps structure 

assessment and monitoring: 

 

A: Airway – Make sure the victim’s airway is open and unobstructed. 

B: Breathing – Monitor the effectiveness of breathing and signs of improvement. 

C: Circulation – check the pulse to check circulation. 

 

Pulse examination in infants and children 

 

Monitoring the heartbeat of infants and children is an important skill in an emergency situation. 

Palpate the brachial artery (in the upper arm) for infants, and the carotid artery (in the neck) for 

children to determine their heart rate and quality. 

 

 

 

 

 

 

 

 

 



Children and Unconsciousness 

 

Children with developing body systems are more likely than adults to have doubts for different 

reasons. Their small size, rapid metabolism, and still developing organs make them vulnerable to 

stimuli. These include cold sores, seizures, and conditions such as meningitis. 

 

The AMPLE Acronym 

When dealing with unconscious children, a thorough medical history is essential. The AMPLE 

acronym guides this process: 

 

A: Allergies – Knowledge of allergies is crucial in preventing allergic reactions that could lead to 

unconsciousness. 

M: Medications – Awareness of current medications helps in assessing potential side effects or 

interactions. 

P: Past Medical History – Knowing previous illnesses and medical interventions provides insight into 

the child's overall health. 

L: Last Oral Intake – Information about the child's last meal or drink helps ascertain factors like blood 

sugar levels. 

E: Events Leading to Present Condition – Understanding the events preceding unconsciousness aids 

in diagnosis and treatment. 

 

Common Causes, Symptoms, and Responses 

 

Fainting (Syncope): Fainting is a temporary loss of consciousness due to a sudden drop in blood 

pressure. It can be triggered by dehydration, pain, or emotional distress. Symptoms include dizziness, 

pale skin, and nausea. If a child faints, lay them down and elevate their legs to improve blood flow to 

the brain. 

 

Diabetes: Diabetes is a chronic condition affecting blood sugar levels. If a child's blood sugar 

becomes too high or too low, unconsciousness can occur. Symptoms of hypoglycaemia include 

shakiness, confusion, and irritability. Provide the child with sugar-containing snacks if they have low 

blood sugar levels. 

 

 

 



Hypoglycaemia: Hypoglycaemia, or low blood sugar, can lead to unconsciousness. It's often a result 

of inadequate food intake, excessive physical activity, or medication. Provide sugar-containing foods 

or drinks to quickly raise blood sugar levels. 

 

Epilepsy: Epilepsy involves recurrent seizures due to abnormal brain activity. Seizures can lead to 

unconsciousness, convulsions, and muscle spasms. Clear the area of potential hazards, and ensure 

the child's safety during the seizure. Afterward, offer comfort and observe any signs of injury. 

 

Febrile Seizures: High fever in children can trigger febrile seizures, characterised by sudden 

convulsions. Place the child on their side to prevent choking and remove any nearby objects. Monitor 

their breathing and alert medical professionals. 

 

High Temperatures: Extremely high body temperatures, often due to heat stroke or infections, can 

lead to unconsciousness. Move the child to a cooler environment, remove excess clothing, and 

provide fluids to prevent dehydration. 

 

Meningitis and Septicaemia: Meningitis is an inflammation of the brain's protective membranes, 

while septicaemia is a severe bloodstream infection. Symptoms include fever, stiff neck, and a rash 

that doesn't fade under pressure. These conditions progress rapidly and require immediate medical 

attention. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Swallowing or indigestion poisoning 

 

This is one of the most common forms of poisoning, especially in children who are naturally curious 

and often put things in their mouths and explore their surroundings Poisoning occurs when toxic 

substances are ingested orally, swallowed or not received. Symptoms vary depending on the 

medication taken, but include nausea, vomiting, abdominal pain, nausea, and altered mental status. 

Response: 

 

• Assess the Situation: Identify the substance ingested and estimate the quantity. 

 

• Seek Medical Help: Contact emergency services or a poison control centre. 

 

• Do Not Induce Vomiting: Inducing vomiting may worsen the situation if the substance is 

corrosive or harmful. 

 

• Save the Container: Retain the container of the ingested substance to provide valuable 

information to medical professionals. 

 

Injection Poisoning 

 

Injection poisoning occurs when toxic chemicals are injected into the body through injection, 

substances not normally used medically. These poisonings are often associated with illegal drugs use 

or even insect stings. Symptoms may include injection site reactions, systemic symptoms such as 

diarrhoea and fever, altered cognition, and tachycardia. 

Response: 

 

• Seek Medical Help: Call emergency services immediately. 

 

• Stay Calm: Keep the person calm and still to avoid further complications. 

 

• Provide Information: Share any available information about the substance and its source with 

medical professionals. 

 

 

 

 

 



Absorption Poisoning 

 

Absorption poisoning involves toxic substances entering the body through the skin or mucous 

membranes. This can occur through direct contact with hazardous chemicals, plants, or 

contaminated surfaces. Symptoms range from skin irritation and redness to more severe systemic 

effects, depending on the substance. 

Response: 

 

• Remove Contaminated Clothing: If the substance is on clothing, remove it to prevent further 

exposure. 

 

• Flush with Water: Rinse the affected area with copious amounts of water for at least 15 minutes. 

 

• Seek Medical Attention: If symptoms worsen or are severe, seek medical help immediately. 

 

Inhalation Poisoning 

 

Inhalation poisoning happens when toxic substances are breathed in, leading to respiratory distress 

and other harmful effects. Common sources include gases, fumes, smoke, and aerosolised chemicals. 

Symptoms can range from mild irritation to severe breathing difficulties, chest pain, and altered 

mental state. 

Response: 

 

• Move to Fresh Air: If safe, move the person to an area with fresh air. 

 

• Seek Medical Help: Contact emergency services. 

 

• Administer CPR: If the person becomes unconscious and stops breathing, perform CPR if trained. 

 

 

 

 

 

 

 



Allergies 

 

Allergies are complex physiological reactions triggered by an oversensitivity of the immune system to 

normally harmless substances. These reactions can range from mild discomfort to a life-threatening 

emergency. The most common triggers for nausea include food and non-food sources. It is important 

to understand the symptoms and possibility of allergy, as well as the dangerous nature of anaphylaxis 

and its appropriate treatment. 

 

Common Food Triggers 

 

Several foods are notorious for causing allergic reactions, often due to the proteins they contain. 

Among the most prevalent food triggers are: 

 

• Peanuts and Tree Nuts: Allergies to peanuts and various tree nuts, such as almonds, walnuts, 

and cashews, are known to be severe and potentially life-threatening. Even trace amounts can 

trigger allergic responses. 

 

• Milk: Milk allergies, particularly in children, can lead to reactions ranging from hives to 

gastrointestinal distress. 

 

• Eggs: Egg allergies are commonly seen in children and tend to diminish with age. Symptoms can 

vary from skin reactions to respiratory issues. 

 

• Shellfish and Fish: Allergies to shellfish and fish proteins can elicit severe symptoms, including 

hives, facial swelling, and even anaphylaxis. 

 

• Wheat and Gluten: While wheat allergies are less common, gluten sensitivity, as seen in celiac 

disease, can cause a range of gastrointestinal symptoms. 

 

 

 

 

 

 

 

 

 



Common Non-Food Triggers 

 

Allergic reactions are not limited to foods; various non-food triggers can also induce hypersensitivity 

reactions. Some notable examples are: 

 

• Insect Stings and Bites: Venom from insect stings, such as bees, wasps, and hornets, can provoke 

severe allergic responses in susceptible individuals. 

 

• Medications: Certain medications, particularly antibiotics like penicillin, can cause allergic 

reactions ranging from mild rashes to severe anaphylaxis. 

 

• Latex: Latex allergy is triggered by exposure to latex-containing products like gloves or balloons 

and can lead to skin reactions, respiratory distress, or anaphylaxis. 

 

• Pollen: Pollen allergies, also known as hay fever or allergic rhinitis, can cause sneezing, itchy 

eyes, and other respiratory symptoms. 

 

Symptoms of Allergic Reactions 

 

Allergic reactions can manifest through various symptoms, which can affect different parts of the 

body. These symptoms may include: 

 

• Skin: Itching, hives (raised, red, itchy welts), eczema, and swelling (angioedema). 

 

• Respiratory: Sneezing, runny or stuffy nose, coughing, wheezing, shortness of breath, and throat 

tightness. 

 

• Gastrointestinal: Nausea, vomiting, diarrhoea, and abdominal pain. 

 

• Cardiovascular: Rapid or irregular heartbeat, drop in blood pressure, and light-headedness. 

 

• Systemic: Anaphylaxis, a severe and potentially life-threatening allergic reaction involving 

multiple systems, with symptoms such as swelling, difficulty breathing, and loss of 

consciousness. 

 

 

 

 



Anaphylaxis: Definition and Symptoms 

 

Anaphylaxis is a severe allergic reaction that demands immediate medical attention. It is 

characterised by a rapid onset and involves a cascade of symptoms affecting multiple body systems. 

Symptoms of anaphylaxis include: 

 

• Skin: Widespread hives, flushed or pale skin. 

 

• Respiratory: Swelling of the throat and airways, leading to difficulty breathing, wheezing, and 

coughing. 

 

• Cardiovascular: Drop in blood pressure, weak or rapid pulse, dizziness, and loss of 

consciousness. 

 

• Gastrointestinal: Nausea, vomiting, and abdominal pain. 

 

Treatment of Anaphylaxis 

 

Anaphylaxis requires immediate action, often involving the administration of an epinephrine 

injection. Epinephrine helps counteract severe symptoms by constricting blood vessels, opening 

airways, and increasing blood pressure. After administering epinephrine, seeking emergency medical 

assistance is crucial. 

In addition to epinephrine, other measures can be taken while awaiting medical help: 

 

• Positioning: Lying flat with legs elevated can help maintain blood flow and prevent a drop in 

blood pressure. 

 

• Antihistamines and Bronchodilators: These medications may help alleviate some of the allergic 

symptoms. 

 

• Monitoring: Keeping a close watch on the individual's condition and noting any changes is 

essential for medical professionals. 

 

 

 

 

 



Child Not Breathing: Causes and Response 

 

There can be several reasons why a child may stop breathing, ranging from respiratory infections to 

trauma. In such critical situations, immediate action is vital. If a child is not breathing, one should 

initiate cardiopulmonary resuscitation (CPR) by performing chest compressions and rescue breaths 

until professional medical help arrives. 

 

Choking: Symptoms and First Aid 

 

Choking occurs when a foreign object obstructs the airway, limiting airflow and potentially causing 

suffocation. Symptoms of choking include clutching the throat, difficulty breathing or coughing, and 

in severe cases, inability to speak or breathe. For children and infants, back blows and chest thrusts 

are recommended for dislodging the obstructing object. If the child is conscious, encourage 

coughing; if unconscious, start CPR. 

 

Smoke Inhalation: Symptoms and First Aid 

 

Smoke inhalation can result from fires and can damage the respiratory system. Symptoms may 

include coughing, difficulty breathing, hoarseness, and dark-coloured mucus. For children and infants 

affected by smoke inhalation, move them to a safe, smoke-free area, and seek medical attention 

promptly. 

 

Drowning and Secondary Drowning: Symptoms and Response 

 

Drowning occurs when water enters the airways, preventing proper breathing. Symptoms include 

coughing, gasping, and difficulty breathing. In some cases, a phenomenon known as secondary 

drowning can occur hours after the water exposure. Symptoms include persistent coughing, trouble 

breathing, and extreme fatigue. Seek medical assistance for drowning incidents; monitor the child's 

condition for secondary drowning symptoms. 

 

 

 

 

 

 



Asthma: Triggers, Symptoms, and Management 

 

Asthma is a chronic respiratory condition characterised by inflammation of the airways, leading to 

breathing difficulties. Triggers can include allergens, respiratory infections, and exercise. Symptoms 

involve wheezing, shortness of breath, and chest tightness. If a child experiences an asthma attack, 

provide them with their prescribed inhaler and seek immediate medical attention if symptoms 

worsen. 

 

Croup: Symptoms and Treatment 

 

Croup is a viral respiratory infection that leads to inflammation of the upper airways, causing a 

barking cough and stridor (noisy breathing). Symptoms are often worse at night. Keep the child calm 

and provide humidified air, either by using a humidifier or taking them into a steamy bathroom. If 

breathing difficulties persist, seek medical advice. 

 

Hyperventilation: Symptoms and Response 

 

Hyperventilation occurs when rapid breathing leads to a decrease in carbon dioxide levels, causing 

symptoms such as light-headedness, tingling, and shortness of breath. Encourage the child to 

breathe slowly, inhaling through the nose and exhaling through pursed lips. Assure them that they 

are safe and help them regain control of their breathing. 

 

Shock: Symptoms and First Aid 

 

Shock is a severe medical condition where the body's vital organs do not receive enough oxygen and 

nutrients. Symptoms include rapid breathing, pale or cool skin, weakness, and confusion. Lay the 

child down with their legs elevated, maintain body warmth, and seek immediate medical attention. 

 

 

 

 

 

 

 



Secondary Assessment: Importance and Process 

 

A secondary assessment is a thorough evaluation conducted after addressing any immediate life-

threatening issues. Its purpose is to identify less obvious injuries or conditions that require attention. 

The process involves a head-to-toe assessment, evaluating vital signs, checking for medical history, 

and asking about symptoms. By conducting a secondary assessment, responders can ensure no 

injuries go unnoticed, allowing for more comprehensive care. 

 

Bleeding: Types and Treatment 

 

Bleeding can vary in severity and can be categorised into different types based on the source and 

amount of blood loss: 

 

• Capillary Bleeding: Capillary bleeding is the most common type and often occurs from minor 

cuts, scratches, or abrasions. It involves slow oozing of blood and can usually be managed with 

gentle pressure and a clean cloth or tissue. 

 

• Venous Bleeding: Venous bleeding occurs when a vein is damaged, resulting in steady flow of 

dark red blood. It's often more consistent than capillary bleeding and can be managed by 

applying direct pressure with a sterile cloth or bandage. 

 

• Arterial Bleeding: Arterial bleeding is the most severe type and involves blood spurting out in 

time with the heartbeat. It requires immediate and firm pressure to control the bleeding, as well 

as seeking medical help urgently. 

 

 

 

 

 

 

 

 

 

 



First Aid for Bleeding 

When you encounter bleeding in a child, follow these steps as a nursery nurse: 

 

• Assess the Situation: Quickly assess the type and severity of bleeding. Look for the source of 

bleeding, its colour, and the amount of blood lost. 

 

• Gloves and Hygiene: If possible, wear disposable gloves to prevent exposure to bloodborne 

pathogens. If gloves aren't available, ensure your hands are clean. 

 

 

• Apply Pressure: For capillary or venous bleeding, apply direct pressure with a clean cloth, tissue, 

or sterile dressing. Use your fingers if necessary. Elevating the injured area can also help reduce 

blood flow. 

 

• Elevate the Area: Elevating the injured area above heart level can help reduce blood flow to the 

area, minimising bleeding. 

 

• Maintain Pressure: Continue applying pressure for at least 5-10 minutes. If bleeding continues, 

do not remove the dressing; instead, add more layers and continue applying pressure. 

 

• Call for Help: If the bleeding is severe, as in arterial bleeding, call emergency services 

immediately. 

 

• Comfort the Child: Keep the child calm and reassure them. Distract them from the situation to 

help reduce anxiety. 

 

• Dressing Application: Once bleeding is controlled, clean the wound gently with water and mild 

soap if needed, and then cover it with a sterile bandage. 

 

 

 

 

 

 

 

 

 

 

 



Types of Wounds and Their Treatment 

 

• Abrasions: Abrasions, also known as scrapes, occur when the skin is rubbed against a rough 

surface. They often result in superficial damage to the outer layer of the skin, causing redness, 

pain, and sometimes minor bleeding. Cleaning the wound with water and mild soap and applying 

an antiseptic can help prevent infection. Covering the abrasion with a sterile dressing or bandage 

can protect it from dirt and friction. 

 

• Lacerations: Lacerations are deep cuts in the skin that may result from sharp objects or trauma. 

They can range from minor cuts to more severe wounds that may require stitches. In the case of 

minor lacerations, clean the wound with water and mild soap, apply an antiseptic, and cover it 

with a sterile bandage. Seek medical attention for larger or deeper lacerations that may need 

sutures or staples. 

 

• Puncture Wounds: Puncture wounds are caused by sharp objects piercing the skin, such as nails, 

needles, or splinters. These wounds can introduce bacteria deep into the body, increasing the 

risk of infection. Clean the wound gently with water and mild soap to prevent infection. Puncture 

wounds should be monitored closely for signs of redness, swelling, or pus, which may indicate 

infection. Seek medical attention if signs of infection appear. 

 

• Avulsions: Avulsions occur when a portion of the skin and underlying tissue is torn away, often 

due to accidents or traumatic injuries. These wounds can be quite severe and may involve 

significant bleeding. Gently clean the wound with water, if possible, and cover it with a clean 

cloth or sterile dressing to protect it from contamination. Seek immediate medical attention for 

avulsions to prevent infection and promote proper healing. 

 

First Aid for Wounds 

Follow these general steps: 

 

• Clean Hands: Before attending to the wound, wash your hands thoroughly or use disposable 

gloves to prevent the spread of infection. 

 

• Control Bleeding: If the wound is bleeding, apply gentle pressure with a clean cloth or bandage 

to control bleeding. Elevate the wounded area, if possible, to reduce blood flow. 

 

• Clean the Wound: Gently clean the wound using water and mild soap. Avoid using harsh 

chemicals that may cause further irritation. 

 

• Apply Antiseptic: Apply a mild antiseptic to help prevent infection. Avoid using hydrogen 

peroxide or alcohol, as they can damage healthy tissue. 

 

 



• Cover the Wound: Depending on the type and severity of the wound, cover it with a sterile 

dressing or bandage to protect it from dirt and germs. 

 

• Monitor and Seek Medical Help: Keep an eye on the wound for signs of infection, such as 

redness, swelling, warmth, or pus. Seek medical attention for wounds that appear deep, are 

jagged, or show signs of infection. 

 

Amputation Injuries: Management 

 

Amputation injuries involve the partial or complete detachment of a body part. These situations 

require immediate action to control bleeding. If the amputated part is available, clean it gently, wrap 

it in a sterile cloth, and place it in a plastic bag on ice. Provide pain relief and seek urgent medical 

attention. 

 

Head Injuries: Types and First Aid 

 

• Minor Bumps: Minor bumps on the head are common among children. They often result from 

accidental falls or collisions and may cause temporary pain, swelling, and tenderness. While 

these bumps are usually harmless, it's essential to monitor the child for any changes in behaviour 

or symptoms. 

 

• Concussions: Concussions are mild traumatic brain injuries that result from a blow or jolt to the 

head. Symptoms of a concussion include headache, dizziness, confusion, memory problems, and 

sometimes loss of consciousness. Concussions should be taken seriously, and medical attention 

should be sought promptly. 

 

• Severe Head Injuries: Severe head injuries involve significant trauma to the head and may result 

in skull fractures or internal brain injuries. Symptoms can include severe headache, vomiting, 

unequal pupils, confusion, loss of consciousness, and clear fluid draining from the nose or ears. 

Severe head injuries require immediate medical attention. 

 

 

 

 

 

 

 



First Aid for Head Injuries 

When dealing with head injuries, follow these steps: 

 

• Assess the Situation: Assess the severity of the head injury. If the child is unconscious, not 

breathing, or showing signs of severe injury, call emergency services immediately. 

 

• Stay Calm: Keep the child as calm and still as possible. Reassure them and keep them comforted 

while assessing their condition. 

 

• Minor Bumps: For minor bumps, apply a cold compress wrapped in a cloth to the affected area 

to reduce swelling. Observe the child for any changes in behaviour or symptoms. 

 

• Concussions: If a child shows signs of a concussion, such as dizziness, confusion, or nausea, 

ensure they rest and avoid any physical activity. Seek medical attention to assess the severity of 

the concussion and determine if further medical intervention is necessary. 

 

• Severe Head Injuries: In cases of severe head injuries, keep the child as still as possible and call 

for emergency medical help immediately. Do not attempt to move the child unless absolutely 

necessary to protect their safety. 

 

• Monitor Symptoms: Continuously monitor the child for changes in symptoms, behaviour, or 

consciousness. Keep a close watch on them to ensure their condition does not worsen. 

 

• Inform Parents: Inform the child's parents or guardians about the incident and any actions taken. 

Provide them with accurate information to ensure proper follow-up care. 

 

Sprains and Strains: PRICE Method 

 

Sprains involve ligament damage, while strains affect muscles or tendons. The PRICE method is 

commonly used to manage these injuries. Protect the injured area, rest it, apply ice to reduce 

swelling, use compression with a bandage, and keep the injured area elevated. 

 

• Protection,  

• Rest,  

• Ice,  

• Compression,  

• Elevation 

 

 

 



Fractures: Types and First Aid 

Fractures occur when a bone is broken due to force or impact. Children's bones are more flexible and 

resilient than adults', but fractures can still happen. There are different types of fractures, each 

requiring a specific approach: 

 

• Closed Fracture: In a closed fracture, the bone is broken, but the skin remains intact. This type of 

fracture may cause pain, swelling, and limited movement in the affected area. 

 

• Open Fracture: An open fracture, also known as a compound fracture, occurs when the bone 

breaks through the skin. This type of fracture can lead to significant bleeding and a risk of 

infection. 

 

• Greenstick Fracture: Common in children due to their softer bones, a greenstick fracture is an 

incomplete break in the bone, similar to how a green twig bends but doesn't snap entirely. 

 

• Hairline Fracture: A hairline fracture is a tiny crack in the bone, often caused by repetitive stress 

or minor trauma. It can be challenging to diagnose as symptoms may be subtle. 

 

First Aid for Fractures 

When you suspect a child has a fracture, here's what you should do: 

 

• Assess the Situation: Keep the child calm and assess the injury. Look for signs of pain, swelling, 

deformity, or difficulty moving the affected area. 

 

• Immobilisation: Immobilise the injured area gently using available materials like cardboard, 

padded boards, or rolled-up clothing. This helps prevent further movement, reducing pain and 

the risk of further injury. 

 

• Support the Child: Provide emotional support to the child. Reassure them that help is on the way 

and that they are safe. 

 

• Seek Medical Help: For all fractures, it's essential to seek medical attention. Call emergency 

services or inform the child's parents immediately. If an open fracture is present, cover the 

wound with a clean, sterile cloth to prevent infection. 

 

• Stay with the Child: While awaiting medical help, stay with the child and monitor their condition. 

Make sure they remain comfortable and still to avoid worsening the injury. 

 

• Administer Pain Relief: If the child's guardian or caregiver provides consent, you can offer over-

the-counter pain relief as directed on the label. 

 



Dislocation Injuries: Symptoms and Response 

 

Dislocations occur when a joint is forced out of its normal position. Symptoms include pain, swelling, 

and deformity of the joint. Immobilise the injured area, apply ice to reduce swelling, and seek 

medical assistance to properly relocate the joint. 

Symptoms of Dislocation: 

• Visible deformity or misalignment of the joint. 

• Intense pain at the joint. 

• Swelling, bruising, and discoloration. 

• Limited or complete loss of joint mobility. 

• Inability to bear weight or use the affected limb. 

• First Aid for Dislocation: 

Here's how you can manage dislocation injuries: 

 

• Assess the Situation: Approach the child calmly and assess the affected area. Look for signs of 

swelling, deformity, or distress. 

 

• Immobilize the Area: Encourage the child to stay as still as possible to prevent further movement 

of the joint. You can use cushions or rolled-up clothing to support the injured area and minimise 

pain. 

 

• Apply Cold Compress: If available, apply a cold compress wrapped in a cloth to the injured area. 

This can help reduce swelling and provide some pain relief. 

 

• Seek Medical Help: Dislocations require proper medical evaluation and treatment. Contact the 

child's parents or guardians and inform them about the situation. Advise them to seek 

immediate medical attention. 

 

• Comfort and Reassure: Dislocations can be painful and frightening for children. Offer comfort, 

reassurance, and distractions to keep their focus away from the pain. 

 

What Not to Do: 

 

• Do Not Attempt to Pop the Joint Back: Never attempt to relocate the joint yourself, as improper 

manipulation can lead to further complications and increased pain. 

• Do Not Force Movement: Avoid trying to move the affected joint or limb, as this can worsen the 

injury and cause additional pain. 

 

 



Types of Burns and Scalds: 

 

• First-Degree Burns (Superficial Burns): These affect the outer layer of the skin, causing redness, 

pain, and sometimes mild swelling. Sunburns are an example of first-degree burns. 

 

• Second-Degree Burns (Partial-Thickness Burns): These penetrate deeper into the skin, causing 

blisters, intense pain, redness, and swelling. The skin may appear wet or shiny. 

 

• Third-Degree Burns (Full-Thickness Burns): These are the most severe and involve all layers of 

the skin, causing charred or white skin, numbness, and a dry appearance. Third-degree burns 

require immediate medical attention. 

 

First Aid for Burns and Scalds: 

Here's how you can manage burns and scalds: 

 

• Assess the Situation: Quickly assess the extent and severity of the burn or scald. Remove the 

child from the source of heat if it's still a threat. 

 

• Cool the Burn: For first-degree and some second-degree burns, cool the affected area under 

cold, running water for at least 10 minutes. This helps to minimise the damage and reduce pain. 

 

• Remove Jewellery and Loose Clothing: If possible, gently remove any jewellery or clothing near 

the burn before swelling occurs. 

 

• Cover the Burn: After cooling the burn, cover it with a clean, non-stick dressing or cloth. Avoid 

using adhesive bandages directly on the burn. 

 

• Seek Medical Help: Seek medical attention for severe burns, particularly third-degree burns, as 

they require specialised medical care to prevent complications. 

 

• Offer Pain Relief: If the child's parents or guardians provide consent, you can offer over-the-

counter pain relief as directed on the label. 

What Not to Do: 

 

• Do Not Use Ice: Do not use ice or very cold water directly on the burn, as it can cause further 

damage to the skin. 

• Do Not Pop Blisters: Avoid popping blisters, as they serve as a protective barrier against 

infection. 

 



Electric Shock 

 

Electric shock occurs when the body comes into contact with an electric current, which can happen 

through electrical outlets, appliances, cords, or exposed wires. The severity of electric shock can 

range from mild tingling sensations to life-threatening situations. 

 

Common Causes of Electric Shock: 

• Contact with exposed electrical wires or outlets. 

• Accidental insertion of objects into electrical outlets. 

• Faulty or damaged electrical appliances or cords. 

• Symptoms of Electric Shock: 

• Tingling or numbness at the point of contact. 

• Muscle contractions or spasms. 

• Difficulty breathing or shortness of breath. 

• Burns at the contact point. 

• Loss of consciousness (in severe cases). 

• First Aid for Electric Shock: 

Here's how you can respond to electric shock incidents: 

• Ensure Safety: Before approaching the child, make sure the source of electricity is turned off or 

the child is no longer in contact with it to prevent additional shocks. 

 

• Call for Help: If the child is unresponsive, not breathing, or showing severe symptoms, call 

emergency services immediately. 

 

• Assess Breathing: Check if the child is breathing. If not, initiate CPR, especially if you're trained to 

do so. 

 

• Remove from Source: If the child is still in contact with the electrical source and it's safe to do so, 

carefully disconnect them from it using a non-conductive object such as a dry wooden stick or a 

rubber-soled shoe. 

 

• Check for Injuries: After ensuring the child's safety, assess them for burns or injuries at the point 

of contact with the electrical source. Cool minor burns with cold water for a few minutes. 

 

• Comfort and Reassure: Electric shocks can be traumatic. Comfort and reassure the child, and let 

them know they are safe.  

 

• Seek Medical Attention: Even if the child seems fine, it's important to seek medical attention to 

ensure there are no internal injuries or complications. 

 

 



What Not to Do: 

 

• Do Not Touch the Child: Do not touch the child if they are still in contact with the electrical 

source. Always ensure your own safety first. 

• Do Not Ignore Symptoms: Even if the child appears fine, electric shock can cause internal injuries 

that might not be immediately visible. Seeking medical attention is crucial. 

 

Preventing Electric Shock: 

 

• Keep electrical cords and outlets out of children's reach. 

• Cover electrical outlets with safety plugs when not in use. 

• Teach children about the dangers of electricity and the importance of not touching electrical 

outlets or appliances. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


