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welcomewelcome
To   ESFAC Ltd

Equine Specific First Aid course’s 

Please sign the register with the name 
you wish to appear on your certificate

And collect a set of notes.

ProPro--Medical Training & Medical Training & 
Event CoverEvent Cover

� First Aid for equine related Accidents

� Two Year Qualification in Basic First Aid

� Certificate will be issued by post
� Please pass SAE to Instructor

First Aid BasicsFirst Aid Basics

� Airway
� Breathing
� Circulation

� Promote recovery
� Preserve Life 
� Prevent further injury
� Treat within guide lines & Protocols
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Airway ManagementAirway Management

� Airway ie. Nose , mouth Larynx Trachea 
Always act on the Airway but think about 
the  neck (cervical spine)

� Breathing & Adequate ventilation
Medulla Oblongata (respiratory Centre)

� Circulation 

The Airway

Right
Lung

Left
Lung

Trachea

Nasal 
Cavity

Tongue

Bronchus

Larynx

Airway Obstruction

Signs & Symptoms :

� Noisy, Laboured Breathing Unconsciousness

� Grey-Blue Skin ( Cyanosis)  Flaring of the Nostrils

� Distended Neck Veins  Agitated, Panicking

Treatment :

� Try to Remove the Cause

� If Conscious, Reassure & Observe

� If Unconscious, Check A,B,C.

� Recovery Position

� Medical Aid
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COMPOSITION OF AIR
Inhaled Air

79% Nitrogen 20-21 % Oxygen

COMPOSITION OF AIR

Exhaled Air

79% Nitrogen 16% Oxygen

4% Carbon Dioxide

CARE OF THE AIRWAY
BLOCKED AIRWAY

OPEN AIRWAY
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Head TiltHead Tilt
Chin LiftChin Lift

JAW THRUSTJAW THRUST
Procedure (jaw thrust)

Kneel behind the casualty’s head

···· Place your hands on each side of the head 
fingertips at the angle of the jaw

···· Gently lift the jaw to open the airway

···· Do not tilt the casualty’s head

Use when indication of mechanism of injury for 
example;

Falling from a height,  Falling awkwardly at speed       
Diving into a shallow pool,Being thrown from a hors e 
Sudden deceleration in a vehicle

Impact injuries to the head, face or neck

Controlling the AirwayControlling the Airway

� Chin Lift used for medical emergencies
� Jaw thrust used for trauma’s involving 

head neck & spine
� Check for patent Airway 
� Check for Blockages
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Life Threatening FiveLife Threatening Five

� Choking
� Drowning
� Trauma
� Drug abuse 
� Heart related problems eg Heart 

Attack

Drug AbuseDrug Abuse

� Chocolate
� Nicotine
� Painkillers
� Alcohol 
� Recreational drugs
� Prescription medicines
� Equine medication

Drug Poisoning RecognitionDrug Poisoning Recognition

� Painkillers
� Aspirin

Paracetamol

Barbiturates, 
benzodiazepines 
depressants tranquilisers

� Nausea/vomiting 
abdominal pain 
confusion dizziness 
ringing ears, sighing

� As above includes 
irreversible liver damage

� Lethargy, sleepy, 
unconsciousness shallow 
breathing weak irregular 
or fast or slow pulse
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Drug poisoning recognitionDrug poisoning recognition

� Amphetamines 
ecstasy lsd cocaine

Stimulants etc

Heroin morphine 
narcotics

Solvents

� Excitable hyper active 
frenzy sweating tremor 
of hands hallucinations

� Small pupils confused 
unconsciousness slow 
shallow breathing may 
stop altogether

� Nausea vomit headache
Rarely cardiac arrest

ChokingChoking

� Food ?
� Blood ?
� Vomit ?
� Chewing gum

� Remove body 
protector 

Wearing body protectorsWearing body protectors

� Body protectors must fit the rider 
� Meet the required standard
� Wearing any hard or metal objects under 

the garment can cause additional trauma 
eg. jewellery, body piercing’s under wire 

bra’s etc..
Difficult to achieve back slaps and 

abdominal thrusts with one fitted 
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CHOKING

FIVE BACK BLOWS

FIVE ABDOMINAL THRUSTS

� IF CASUALTY IS CONSCIOUS

Abdominal thrustsAbdominal thrusts

� Should only be used when all other 
methods of clearing the Airway has failed

� Potential Dangers;
� May cause damage to the rib cage and /or 

internal organs particularly in:-
� Babies & Small Children
� Pregnant Woman use chest thrust’s
� Grossly Obese Adults

TechniqueTechnique

� Stand or Kneel behind the Casualty
� Wrap arms around casualties Waist
� Make a fist & grip with other hand
� Place thumb of the fist midway between 

the casualties naval and sternum
� Apply a thrusting motion inwards and 

upwards 
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Technique contTechnique cont’’dd

� Remove any dislodged foreign bodies from 
casualties mouth

� Before re-attempting try back blows again
� Continue a cycle of back blows and 

abdominal thrusts until clear or help 
arrives

� If casualty stop’s breathing completely 
start CPR

Basic Life SupportBasic Life Support

� CPR
� Cardio-Pulmonary-Resuscitation
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Angina

ANGINA: is the Narrowing of the Coronary 

Arteries, Causing Pain When the Workload 

of the Heart is Increased.

Heart Attack

HEART ATTACK: or Coronary Thrombosis

Is When the Blood Supply to Part of the 

Heart Muscle is Suddenly Obstructed, 

Causing Severe Pain.

Angina

Signs & Symptoms:

� May Have Previous History

� Central Chest Pain Which May Radiate into Jaw and 
Down Left Arm

� Shortness of Breath

� Pale, Cold and Clammy Skin

� Cyanosis of Lips and Earlobes

� Variable Pulse

� Feeling of Anxiety
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AnginaAngina

Treatment:

� Place Casualty in a Comfortable Position- Head 
and Shoulders Raised

� Reassurance

� Loosen Tight Clothing

� Encourage Casualty to Take Own Medication if 
They Have It

� Dial 999/112

� Pain Should Ease With Rest

IF THE PAIN PERSISTS SUSPECT A HEART 
ATTACK

Heart Attack / Myocardial InfarctionHeart Attack / Myocardial Infarction

Signs & Symptoms:

� May Have no Previous Cardiac History

� Severe Vice-Like Central Chest Pain, Often Spreadin g 
into Jaw and Down Left Arm

� Breathlessness Pale, Cold and Clammy Skin

� Cyanosis of Lips and Earlobes

� Rapid, Weak or Irregular Pulse

� A Sense of Impending Doom  Sudden Collapse

PAIN WILL NOT EASE WITH REST

Heart AttackHeart Attack

Treatment:

� Minimize the Workload of the Heart 

� If Conscious, Place in a Comfortable Position-Head and 
Shoulders Raised

� Do Not Allow the Casualty to Move Around

� Loosen Any Tight Clothing,  Reassure

� If Casualty Has Medication, Encourage Them To Take It

� If They Go Unconscious be prepared to resuscitate 

� A,B,C.

� Dial 999/112



11

The Chain of Survival

Early
Access to
Get Help

Early
CPR to

Buy Time Early
Defibrillation

to Restart
Heart

Early
ALS to 
Stabilise

4
3
2
1

Guide Lines 2005Guide Lines 2005
� Interruption in chest compressions are 

common and reduce the chance of survival 
the perfect solution is continuous chest 
compressions and ventilations

� Chest compression only CPR is a way of 
increasing compression rate and can be 
used when you feel unable to put your 
mouth around theirs, but is only effective 
for limited period ( 5 min’s)

Guide Lines 2005Guide Lines 2005

� In an attempt to reduce the number of 
pauses;

� Give each rescue breath over 1 sec rather 
than 2 sec

� Use a ratio of 30:2 for adults and children
� Omit the initial 2 rescue breaths give 30 

compressions for cardiac arrest.
� Diagnose cardiac arrest if victim is 

unresponsive and not breathing normally
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ACTION AT AN EMERGENCY

���� Danger ...check all around

���� Response ….No Response 
Shout For Help

���� Airway ...Open the Airway

��� Breathing …..check for 
10 seconds look listen feel

���� Circulation…. No 
breathing no circulation. breathing 
present circulation present

CALL / TELEPHONE FOR HELP

ShockShock

� Anaphylactic - Allergic  reaction to stings, 
drugs, peanuts

� Hypovolaemic – loss of body fluids blood 
vomit, dehydration, burns 

� Neurogenic – Nerve damage , spinal cord 
� Cardiogenic – Heart related problems 
� Toxic shock – Poisons, Septicaemia blood 

poison tampons (toxic shock syndrome)
� Electrocution - Cardiac arrhythmias 

RECOGNISING SHOCK
At First:

Pale grey/
Blue Colour

Sweating, Cold Clammy Skin

Rapid Pulse
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RECOGNISING SHOCK
As Shock Develops:

Weakness,Giddiness

Nausea
Vomiting

Thirst

Radial Pulse Disappears

Weak
Thready
Pulse

Signs & Signs & SymptonsSymptons

� Pale Cool Clammy Skin,  thirst
� Rapid Shallow Breathing rapid weak pulse
� Nausea and /or Vomiting
� Evidence of loss of body fluids or high 

temperature if sepsis present
� Collapse and unconsciousness
� Progressive shut down of body vital 

functions

Care/ treatmentCare/ treatment

� ABC   Control any bleeding  
� Call 999/112
� If conscious position supine legs elevated
� If unconscious RECOVERY POSITION
� Reassurance / support under their legs to 

elevate them
� Maintain body temperature but do not over 

heat
� Treat any other injuries
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Electric ShockElectric Shock
� Be alert for any danger 
� Turn off power supply or separate casualty 

by using non conductive material eg
wooden stick rope or board

� Do not touch casualties skin or stand in 
water if electricity is involved

� HIGH VOLTAGE do not approach if you 
feel tingling through footwear beware of 
pylons & cables always use a circuit 
breaker when around horses

Anaphylactic ShockAnaphylactic Shock

� Can be caused by; Bee stings, Chemicals, 
Peanuts, foods etc.

� Facial swelling rapid pulse
� Wheezing & breathing difficulties
� Pain, Itching and Swelling at site, barb 

present if a bee sting
� Collapse

Care & TreatmentCare & Treatment

� Check for ABC
� Apply a cold compress for reduction of 

swelling
� With bee sting remove the barb by 

scraping finger or credit card across barb 
do not touch or squeeze barb

� If patient is carrying epi-pen or anti-
histamine encourage them to take or use.

� No recovery or medication call 999/112
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Using EpiPenUsing EpiPen®® AutoAuto--InjectorInjector
Grasp EpiPen® in dominant hand, with thumb        
closest to grey safety cap

With other hand, pull off grey safety cap (Fig.1)

Hold EpiPen® approx. 10cm away from outer             
thigh

Black tip should point towards outer thigh (Fig.2)

Jab firmly into outer thigh, through clothing if 
necessary

Hold in place for 10 seconds (Fig.3)

Practise emergency administration with an 
EpiPen® training device

Using EpiPenUsing EpiPen®® AutoAuto--InjectorInjector
Dial 999 and say “anaphylaxis”
EpiPen® should be handed to team taking over the management of the 
patient
Patient must go to A&E because relapse can occur within a few hours 
and/or further management may be required
Administer a second EpiPen® dose after 15 minutes if the patient doesn’t 
respond or original symptoms return1

Remember to replace used EpiPen® Auto-Injector/s

1. Data on file, ALK-Abello�

EpilepsyEpilepsy

� A medical condition triggered by stress, 
strobe lights, sunlight, drugs etc.

� Two types – Minor (Absences) Major 
(Seizures)

� Minor – signs:- Fixed stare, doze like 
appearance no reaction to stimuli, Very 
young or elderly, drooling 

� Rapid return to normal two –to three min’s



16

Epilepsy Cont;Epilepsy Cont;

� Care for minor; is TLC and reassurance 
only

� Major-signs:-Momentary rigidity, 
uncontrolled spasmodic movements of 
body, limbs & head, may have bladder 
loss, cyanosis may occur if casualty ceases 
to breath.

� Spasms usually subside after three min’s 
they regain control of tongue

Epilepsy Cont;Epilepsy Cont;

� Breathes normally. They remain in a drowsy 
state

� Care for Major; Protect the casualty from 
incurring any injury by removing furniture or 
padding around them. Allow seizure to run its 
natural course. Do not restrain in any way.

� On cessation check airway and breathing, allow 
the casualty to recover by sleeping or rest some 
where quiet.

Epilepsy Cont;Epilepsy Cont;

� Ask them if they need assistance or help.
� Discourage bystander’s from interfering in any 

way, do not hold or restrain the casualties and/or 
their tongue.

� Most epileptics understand what happened to 
them and as soon as they recover, they continue 
on with their business and do not need 
ambulance care.

� Prolonged +5 min’s or recommencement of 
seizures over a short time call for ambulance.
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AsthmaAsthma

� This is a respiratory condition in which the 
casualty suffers the onset of constricted 
passages in the lower airway & it become 
progressively more difficult to breathe.

� Triggers for asthma:-
� Viral respiratory infections,
� Allergens – includes dust, hay fever, 

chemicals, smoke, perfumes, foods & food 
additives.

Asthma Cont;Asthma Cont;

� Changes in weather, cold or excess heat, 
exercise, stress, emotion.

� Care:-Usually an asthmatic will carry their 
medication with them, encourage the use of it 
(Sabutamol). Encourage them to sit quiet for a 
short while if it is severe or as come on quickly, 
as they have difficulty breathing out.

� If left un-treated can become life threatening.
� Please remember not all people who difficulty 

breathing have asthma, it could be Angina, heart 
conditions or they may be hyperventilating. 

HyperventilationHyperventilation

� This can be stress-related or deliberate 
over breathing.

� By deliberately over breathing, the 
casualty causes the blood’s carbon dioxide 
level to fall, resulting in distressing 
symptoms.
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Hyperventilation Cont;Hyperventilation Cont;

� Signs & Symptoms:- Rapid respiration, rapid 
pulse, feeling of shortness of breath, pressure, 
tightness of chest, pain in the chest, anxiety, 
blurred vision.

� Extreme cases may also have these symptoms 
‘tingling’ in toes & fingers and finger spasms, 
possibility of fainting.

� Care:- TLC remove if possible the anxiety. If 
fainted lay casualty supine, legs elevated. No  
immediate improvement call 999/112

Diabetic Emergencies Diabetic Emergencies 

� Appear in two forms ;
� Hypoglycaemia low blood sugar
� Hyperglycaemia High blood sugar
� Diabetes Mellitus, in this condition the 

body fails to produce enough Insulin to 
control the bodies blood sugar level. This 
can be life threatening, however thousands 
of people have yet to be diagnosed with 
this condition.

Comparing Comparing 
Hyperglycaemia    hypoglycaemiaHyperglycaemia    hypoglycaemia
� Eat excessively
� Slow onset
� Very thirsty
� Vomiting is common
� Excessive urination
� Fruity/sweet breath
� Rapid breathing
� Rapid weak pulse
� Drowsy, warm/dry skin
� Seizures are uncommon

� Missed meals undereaten
� Rapid onset
� Absent thirst
� Uncommon vomiting
� Normal urination
� Normal breath/breathing
� Rapid and strong
� Pale/cold with sweating
� Seizures common
� Rapid loss of 

consciousness



19

DiabetesDiabetes

� High blood sugar
� Hot, dry skin, thirsty
� Need to urinate
� Smell of acetone on breath
� Drowsiness 
� Unconsciousness progressing to coma

Low blood SugarLow blood Sugar

� Pallor
� Profuse Sweating
� Hunger, confused or aggressive
� Rapid pulse
� May appear to be ‘drunk’
� Seizures to unconsciousness

TreatmentTreatment

� If conscious give sweet drink to all. However if 
consciousness is impaired no food or drink

� Repeat, on recovery assist with medication and 
encourage ingestion of food high in 
carbohydrates 

� Do not give insulin or insert fingers into mouth
� Diet drinks to be avoided
� Call 999/112 be prepared to do CPR
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Seizures in AdultsSeizures in Adults

This is when many muscles contract in the 
body involuntarily. 

This is known as Seizure Convulsion, Fit or 
Hypoxia. 

The condition is due to a disturbance in the 
electrical activity of the brain. Common 
causes Epilepsy, head injury, brain 
damage, lack of O2 or Glucose in the 
brain, poisons including drugs eg. Alcohol 

Seizures in ChildrenSeizures in Children

Usually brought on by raised body 
temperature associated by throat or ear 
infection or other infectious disease’s

This is known as Febrile convulsion 
The brain is reacting to high body 

temperature
Rarely dangerous however should seek 

further medical assistance to diagnose 
cause

Care and TreatmentCare and Treatment

� Reassure parents and child
� Protect from injury
� Cool the child with tepid water
� Monitor vital signs and transport to A&E
� Remove any additional clothing if 

appropriate 
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Stroke Stroke -- CVACVA

� Stroke is the common name for a cerebral 
vascular accident. A stroke usually occurs 
from one of two causes:- a blocked blood 
vessel to the brain, or a ruptured blood 
vessel causing bleeding into the brain 
(intracranial haemorrhage). Stroke is 
common in the elderly, but people of any 
age and level of physical fitness can suffer 
the injury. 

Signs & SymptomsSigns & Symptoms

� Sudden severe headache, sudden nausea 
and/or vomiting 

� warm, flushed, clammy skin. Slow full 
pulse- may distended neck veins. 

� Absent, slurred, inappropriate speech. 
Partial or complete blindness or blurred 
vision.

� May have unequal pupils.’Facial Droop’
� Loss of balance salivary drool

CVA cont;CVA cont;

� Paralysis, weakness/ loss of coordination 
of limbs usually on one side of the body

� Seizures, unconsciousness snoring 
respirations 

� May show signs of rapid recovery ( TIA)
� Transient Ischemic Attack
� Stroke test WAVE arms, SMILE, SPEAK
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CVA Care & treatmentCVA Care & treatment

� Call 999/112 and;
� Recovery position if appropriate
� Keep warm do not over heat
� Consider ABC,if none airway management
� Reassurance 
� Patients can be very distressed!

Head injuryHead injury

� Your priorities are to maintain the vital 
functions of breathing, circulation and 
medical aid

� Concussionis caused by trauma to the 
head making the brain move within the 
skull. 

� Temporary disturbance of normal brain 
activity may occur with no lasting damage 
impaired  consciousness, headache and 
loss of memory followed by full recovery

Head InjuryHead Injury

� Cerebral compressionis very serious and 
almost invariably requires surgery 

� Occurs when there is a build up of pressure 
on the brain due to one or several causes

� Swelling/injured brain tissue, excess blood 
in the skull caused by injury, infection, 
tumour or stroke.

� URGENT MEDICAL ATTENTION
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Head Injury Head Injury –– SignsSigns

� History of trauma
� Head wounds
� Crepitus of the skull
� CSF from ears or nose (skull Fracture)
� Unequal pupils
� Headache
� Raccoon eyes or battle signs

Head injury Head injury -- signssigns

� Nausea and /or vomiting
� Irritability confusion
� Blurred or double vision
� Snoring respirations
� Remember head, neck and spine injuries 

are all related

Head injury Head injury –– carecare

� ABC
� Call 999
� Treat any wounds
� Complete rest do not allow anyone to 

continue
� Keep head ,neck and spine in line
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CONCUSSION

DIRECT
BLOW

BRAIN STEM

INDIRECT FORCE FROM BLOW 
SHAKES BRAIN

COMPRESSION
ACCUMULATED BLOOD MAY CLOT 

AND PRESS ON BRAIN

BRAIN STEM

Spinal traumaSpinal trauma

� Injuries to the spine can involve one or more 
parts of the back or neck and all horse riding 
accidents must be considered a spinal trauma 
unless otherwise confirmed.

� Spinal cord damage is the most serious risk can 
result in permanent damage.

� Loss of power or sensation below trauma site, or 
temporary damage if pinched by displaced disc’s 
or fragmented bone
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Spinal TraumaSpinal Trauma

Signs & Symptoms

� Pain

� Abnormal Sensation’s

� Difficulty breathing

� Total or Partial Paralysis

� Abnormal Spinal Bones

� Incontinence 

� Priapism (Penile Erection) in men

Spinal First AidSpinal First Aid

� Do not move Patient kneel behind the head 
� Keep Head, Neck, and Spine in line
� Dial 999
� Remove Riding hat if unable to control the 

airway  or the airway is obstructed
� Move patient ONLY in life threatening 

situations eg fire, drowning etc.

FracturesFractures

Immobilise (don’t Move)
Splint if possible
Protect open fractures from 
infection
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Open fracture (compound)Open fracture (compound)

Pelvic fracturePelvic fracture--do not movedo not move

Femur Fracture Life threateningFemur Fracture Life threatening
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PneumothoraxPneumothorax –– Medical Medical 
emergencyemergency

Dislocation (do not  reDislocation (do not  re--locate)locate)

DislocationsDislocations

� Sudden pain to affective joint
� Loss of power
� Deformity of joint, swelling, tenderness
� Paralysis of affective limb

� RICE
� Support limb do not relocate
� Seek medical aid
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Circulatory SystemCirculatory System

Circulatory
System

BLOOD VESSELS

� Arteries: Carry Blood Away From the Heart 

� Veins: Carry Blood Back to the Heart

� Capillaries: A Network of Fine Blood Vessels Within the Body 
Tissues That Form a Link Between the Arteries & Vei ns 

BLOOD CELLS

� Red Cells: Carry O 2 & CO2 Around the Body

� White Cells: Help to Fight Infection

� Platelets: Aid in Blood Clotting Process

Major bleedingMajor bleeding

� ABC
� Check wound for foreign matter
� Apply pressure over wound
� Apply pad & non adherent dressing
� Raise & support the limb
� Apply a firm roller bandage
� Treat for shock
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Arrest of bleeding:-

• Direct Pressure

• Elevation if possible

•Alternatively,

Indirect Pressure - as near as possible to the wound  
or a pressure point.

P.E.E.P.

P osition the patient.

E xpose the injury.

E levate the injury if possible.

P ressure to the wound / injury.

WOUNDS /  BLEEDING

Bleeding the bodies responseBleeding the bodies response

� Blood vessels contract
� Blood pressure drop’s
� Clots form
� By applying dressings we help the blood to 

clot and by raising the arm you lower 
blood pressure and applying a pressure 
bandage

Major bleedsMajor bleeds
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Internal bleedingInternal bleeding

� Bleeding in Lungs; frothy bright red blood
� Anal or vaginal; blood mixed with mucous
� Stomach; coffee ground or red blood
� Bowel: dark loose foul smelling stools
� Urinary tract; dark or red coloured urine
� Concealed internal bleeding
� Pale, cool, clammy skin
� Thirst, rapid weak pulse

Internal BleedingInternal Bleeding

Rapid shallow breathing
Guarding of the abdomen 
Pain, discomfort, nausea,vomiting
Visible swelling of abdomen
Bruising or imprinting to the body
Lapsing into shock

The Spleen Is the Most The Spleen Is the Most 
Common Concealed Internal Common Concealed Internal 
Organ That BleedsOrgan That Bleeds
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CAUSES OF BURNS

Dry 

Heat

Wet heat (scald) Electricity

Chemical
Radiation

(sunburn)

THE RULE OF NINES

Head 9%

Back

18%

Front

18%

Each

Arm 9%
1%

Front of Each Leg 
9%

Back of Each 
Leg 9%

BURNS

Superficial

Involves only the 
outermost layer of skin, 

causes redness
Partial-Thickness

Affects the layers of the 
epidermis, causes 
rawness & blisters

Full-Thickness

All layers of skin are 
burned, may be damage 

to nerves,fat tissue & 
muscle 
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Burns Guidelines advise A & EBurns Guidelines advise A & E

� If the casualty is a child
� All full thickness burns
� All burns to feet, hands & genital area
� All burns that extend around a limb
� All partial thickness burns larger than the 

size of the casualties hand
� All superficial burns larger than 5 palm 

area’s
� if you are unsure of the extent of the burn

Burns TreatmentBurns Treatment

� Use only cold water
� Up to 20 minutes for thermal or radiation 

burns
� 20-30 minutes for chemical burns
� 30 minutes + for tar burns
� Do not use any lotions sprays or creams

Assessing Casualties

HISTORY

What happened?

SIGNS

Things you can see,

Smell, hear& touch

SYMPTOMS

Things the casualty

can feel
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Soft Tissue injuriesSoft Tissue injuries

� Affect the joints & muscles of the Limb
� Sprains &  Strains
� RICE Rest, Ice, Compression, Elevation
� Sprains involve overextension of a joint 

with rupture of ligaments, blood vessel, 
nerve damage.

� Strains are when tendons part from the 
bone, an audible “crack “ may be heard

dehydrationdehydration

� Pale, cool, clammy skin
� Rapid breathing
� Profuse & prolonged sweating
� Thirst, loss of skin elasticity
� Sunken eyes
� Complete rest, remove clothing
� Give cool water, and assistance

Heat crampsHeat cramps

� Pale, clammy skin
� Sweating with exertion
� Cramping pains in the limbs and abdomen
� Nausea, uncontrolled spasms
� Rest, stretch affected muscle, ice pack
� No further exercise, avoid massaging limb
� Give sips of cool water
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Heat exhaustionHeat exhaustion

� Pale, cool, clammy skin
� Rapid breathing, profuse & prolong 

sweating, cramps in the limb/or abdomen 
� Thirst, nausea, or vomiting, headache
� Hot, exhaustion,lethargy
� Complete rest, remove clothing
� Cool casualty with water, water to drink

Heat strokeHeat stroke

� Flushed, hot, dry skin
� Rapid pulse,gradually weakening
� Irrational/aggressive behaviour 
� Staggering gait, fatigue, headache
� Vomiting, collapse, seizures, coma, death,
� Call 999, complete rest, cool by any means
� Be prepared to resuscitate if required

Exposure to coldExposure to cold

� Pale, cold skin
� Increasing lethargy,drowsiness, lack of 

muscle co-ordination, uncommunicative
� Poor judgement, shivering
� Warm slowly, heat, body source, clothing
� If conscious, give warm sweet drink
� When able to stand, mild exercise
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hypothermiahypothermia

� Pale, cold skin, no capillary refill on finger 
nail when pressed

� Slow pulse, irregular, slow shallow 
breathing, blurred, or double vision

� Silent appears asleep, unconscious
� Sense of well being
� Absence of shivering, very cold may have 

non reacting pupils and appear death like

hypothermiahypothermia

� Shelter from cold, rain, wet & wind
� Call 999
� Actively warm, wrap in space blanket
� Once casualty commences shivering, 

reassess heating be prepared for sudden 
collapse and resuscitation

Recovery positionRecovery position

� Quick all over body check for injuries
� Hand nearest to you move out with palm 

up
� Take other hand and place back of their 

hand next to their cheek (keep hold of 
hand)

� Lift the knee furthest away up and hold 
and roll over.

� Check position, airway, circulation.
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Where to Get More InformationWhere to Get More Information

� Pro-Medical Private Ambulance Co.
01283 55223201283 552232

� First Aid Manuals available good book 
store’s


