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About This Manual

his manual has been designed to help you acquire the knowledge and skills you will need to
effectively respond to emergency situations. The following pages point out some of the manual’s

special features.
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A
Chapter Openers

Each chapter concentrates on
an essential component of the
American Red Cross First Aid/
CPR/AED course. Material

is presented in a clear and
concise manner, complete
with color imagery.

Prevention and

Preparedness Boxes
These sidebars expand on

the essential prevention and
preparedness information
covered in the course.

They appear in most chapters.

A

Skill Sheets

At the end of certain chapters,
skill sheets give step-by-step
directions for performing specific
skills. Photographs enhance
each skill sheet. Learning
specific skills that you will

need to give appropriate care

for victims of sudden illness or
injury is an important part of this
course.
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Health Precautions and Guidelines
During First Aid Training

The American Red Cross has trained millions of people in first aid and
cardiopulmonary resuscitation (CPR) using manikins as training aids.

The Red Cross follows widely accepted guidelines for cleaning and decontaminating training manikins.
If these guidelines are adhered to, the risk of any kind of disease transmission during
training is extremely low.

To help minimize the risk of disease transmission, you should follow some basic health precautions and
guidelines while participating in training. You should take precautions if you have a condition that would
increase your risk or other participants’ risk of exposure to infections. Request a separate training manikin
if you—

B Have an acute condition, such as a cold, a sore throat, or cuts or sores on the hands or around your mouth.

B Know you are seropositive (have had a positive blood test) for hepatitis B surface antigen (HBsAg),
indicating that you are currently infected with the hepatitis B virus.*

B Know you have a chronic infection indicated by long-term seropositivity (long-term positive blood tests)
for the hepatitis B surface antigen (HBsAg)* or a positive blood test for anti-HIV (that is, a positive test for
antibodies to HIV, the virus that causes many severe infections including AIDS).

B Have had a positive blood test for hepatitis C (HCV).

B Have a type of condition that makes you unusually likely to get an infection.

To obtain information about testing for individual health status, visit the CDC Web site at:
www.cde.gov/neidod/diseases/hepatitis/¢c/faq.htm

After a person has had an acute hepatitis B infection, he or she will no longer test positive for the surface
antigen but will test positive for the hepatitis B antibody (anti-HBs). Persons who have been vaccinated
for hepatitis B will also test positive for the hepatitis antibody. A positive test for the hepatitis B antibody
(antiHBs) should not be confused with a positive test for the hepatitis B surface antigen (HBsAG).

If you decide you should have your own manikin, ask your instructor if he or she can provide
one for you to use. You will not be asked to explain why in your request. The manikin will not be used

by anyone else until it has been cleaned according to the recommended end-of-class decontamination
procedures. Because the number of manikins available for class use is limited, the more advance notice

you give, the more likely it is that you can be provided a separate manikin.

*A person with hepatitis B infection will test positive for the hepatitis B surface antigen (HBsAg). Most persons infected with hepatitis B
will get better within a period of time. However, some hepatitis B infections will become chronic and will linger for much longer. These
persons will continue to test positive for HBsAg. Their decision to participate in CPR training should be guided by their physician.

viii
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Some people are sensitive to certain allergens and may have an allergic reaction. If you start experiencing
skin redness, rash, hives, itching, runny nose, sneezing, itchy eyes, scratchy throat or signs of asthma, wash
your hands immediately. If conditions persist or you experience a severe reaction, stop training and seek
medical attention right away.

GUIDELINES

In addition to taking the precautions regarding manikins, you can further protect yourself and other
participants from infection by following these guidelines:

B Wash your hands thoroughly before participating in class activities.
B Do not eat, drink, use tobacco products or chew gum during class when manikins are used.
B Clean the manikin properly before use.

B For some manikins, this means vigorously wiping the manikin’s face and the inside of its mouth with a
clean gauze pad soaked with either a fresh solution of liquid chlorine bleach and water (¥, cup sodium
hypochlorite per gallon of tap water) or rubbing alcohol. The surfaces should remain wet for at least
1 minute before they are wiped dry with a second piece of clean, absorbent material.

B For other manikins, it means changing the manikin’s face. Your instructor will provide you with
instructions for cleaning the type of manikin used in your class.

B Follow the guidelines provided by your instructor when practicing skills such as clearing a blocked airway
with your finger.

PHYSICAL STRESS AND INJURY

Successful course completion requires full participation in classroom and skill sessions, as well as successful
performance in skill and knowledge evaluations. Due to the nature of the skills in this course, you will be
participating in strenuous activities, such as performing CPR on the floor. If you have a medical condition or
disability that will prevent you from taking part in the skills practice sessions, please let your instructor know
so that accommodations can be made. If you are unable to participate fully in the course, participate as much
as you can or desire. Be aware that you will not be eligible to receive a course completion certificate unless
you participate fully and meet all course objectives and prerequisites.
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CHAPTER

Before Giving Care and Checking
an Injured or lll Person

edical emergencies can happen every day, in any setting. People are injured in situations like falls or
motor-vehicle accidents, or they develop sudden illnesses, such as heart attack or stroke.

The statistics are sobering. For example, about 900,000 people in the United States die each year from some
form of heart disease. More than 300,000 of these deaths are caused by sudden cardiac arrest. Heart disease is the
number one cause of death in this country.

Another leading cause of death is unintentional injury. In 2008, approximately 118,000 Americans died from an
unintentional injury and another 25.7 million were disabled.

Given the large number of injuries and sudden illnesses that occur in the United States each year, it is possible that you
might have to deal with an emergency situation someday. If you do, you should know who and when to call, what care
to give and how to give that care until emergency medical help takes over.

This chapter discusses your role in the emergency medical services (EMS) system, the purpose of Good Samaritan laws,
how to gain consent from an injured or ill person and how to reduce your risk of disease transmission while giving care.

In addition, you will read about the emergency action steps, CHECK—CALL—CARE, which guide you on how to
check and give emergency care for an injured or suddenly ill person. You also will read about the effects of incident
stress and how to identify the signals of shock and minimize its effects.
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FIGURE 1-1 EMS call taker or dispatcher

YOUR ROLE IN THE EMS
SYSTEM

You play a major role in making the EMS system

work effectively. The EMS system is a network of
community resources, including police, fire and medical
personnel—and you.

The system begins when someone like you recognizes
that an emergency exists and decides to take action,

such as calling 9-1-1 or the local emergency number for
help. The EMS dispatcher or call taker answers the call
and uses the information that you give to determine
what help is needed (Fig. 1-1). Emergency personnel are
dispatched to the scene based on the information given.
These personnel then give care at the scene and transport
the injured or ill person to the hospital where emergency
department staff and other professionals take over.

Early arrival of emergency personnel increases

a person’s chance of surviving a life-threatening
emergency. Calling 9-1-1 or the local emergency number
is the most important action that you can take.

Your role in the EMS system includes four basic steps:

Step 1: Recognize that an emergency exists.
Step 2: Decide to act.

Step 3: Activate the EMS system.
Step 4: Give care until help takes over.

Step 1: Recognize that an Emergency
Exists
Emergencies can happen to anyone, anywhere.
Before you can give help, however, you must be able
to recognize an emergency. You may realize that an
emergency has occurred only if you become aware
of unusual noises, sights, odors and appearances or
behaviors. Examples include the following;:
B Unusual noises

O Screaming, moaning, yelling or calls for help

O Breaking glass, crashing metal or screeching
tires

© A change in the sound made by machinery
or equipment

O Sudden, loud noises, such as the sound of
collapsing buildings or falling ladders

O Unusual silence
B Unusual sights

O A stopped vehicle on the roadside or a car that has
run off of the road

O  Downed electrical wires
A person lying motionless
O Spilled medication or empty container
O An overturned pot in the kitchen
O Sparks, smoke or fire (Fig. 1-2, A)
B Unusual odors
O Odors that are stronger than usual
C  Unrecognizable odors
C  Inappropriate odors
B Unusual appearances or behaviors
Unconsciousness (Fig. 1-2, B)
O Confusion, drowsiness or unusual behavior
(Fig. 1-2, C)
O Trouble breathing
O Sudden collapse, slip or fall

FIGURE 1-2, A-C Unusual sights or behavior may indicate an emergency.
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O Clutching the chest or throat

O A person doubled over in pain

O Slurred, confused or hesitant speech
O Sweating for no apparent reason

O Uncharacteristic skin color

O Inability to move a body part

Step 2: Decide to Act

Once you recognize that an emergency has occurred, you
must decide how to help and what to do. There are many
ways you can help in an emergency, but in order to help,
you must act.

Overcoming Barriers to Act

Being faced with an emergency may bring out mixed
feelings. While wanting to help, you also may feel
hesitant or may want to back away from the situation.
These feelings are personal and real.

Sometimes, even though people recognize that

an emergency has occurred, they fail to act. The

most common factors that keep people from
responding are:

B Panic or fear of doing something wrong

Being unsure of the person’s condition and what to do
Assuming someone else will take action

Type of injury or illness

Fear of catching a disease (see the Disease
Transmission and Prevention section in this
chapter)

B Fear of being sued (see discussion of Good Samaritan
laws in this chapter)

B Being unsure of when to call 9-1-1 or the local
emergency number

Panic or Fear of Doing Something Wrong

People react differently in emergencies. Some people
are afraid of doing the wrong thing and making matters
worse. Sometimes people simply panic. Knowing what
to do in an emergency can instill confidence that can
help you to avoid panic and be able to provide the right
care. If you are not sure what to do, call 9-1-1 or the
local emergency number and follow the instructions of
the EMS dispatcher or call taker. The worst thing to do
is nothing.

Being Unsure of the Person’s Condition
and What to Do

Because most emergencies happen in or near the home,
you are more likely to find yourself giving care to a
family member or a friend than to someone vou do not
know. However, you may be faced with an emergency

situation involving a stranger, and you might feel
uneasy about helping someone whom you do not know.
For example, the person may be much older or much
younger than you, be of a different gender or race, have
a disabling condition, be of a different status at work or
be the victim of a crime.

Sometimes, people who have been injured or become
suddenly ill may act strangely or be uncooperative.

The injury or illness; stress; or other factors, such as
the effects of drugs, alcohol or medications, may make
people unpleasant or angry. Do not take this behavior
personally. If you feel at all threatened by the person’s
behavior, leave the immediate area and call 9-1-1 or the
local emergency number for help.

Assuming Someone Else Will Take Action

If several people are standing around, it might not
be easy to tell if anyone is giving care. Always ask if
you can help. Just because there is a crowd does not
mean someone is caring for the injured or ill person.
In fact, you may be the only one on the scene who
knows first aid.

Although you may feel embarrassed about coming
forward in front of other people, this should not stop
you from offering help. Someone has to take action in an
emergency, and it may have to be you.

If others already are giving care, ask if you can help.
If bystanders do not appear to be helping, tell them
how to help. You can ask them to call 9-1-1 or the local
emergency number, meet the ambulance and direct it
to your location, keep the area free of onlookers and
traffic, send them for blankets or other supplies such
as a first aid kit or an automated external defibrillator
(AED), or help to give care.

The Type of Injury or lliness

An injury or illness sometimes may be very unpleasant.
Blood, vomit, bad odors, deformed body parts, or torn
or burned skin can be very upsetting. You may have to
turn away for a moment and take a few deep breaths to
get control of your feelings before you can give care. If
you still are unable to give care, you can help in other
ways, such as volunteering to call 9-1-1 or the local
emergency number.

Fear of Catching a Disease

Many people worry about the possibility of being
infected with a disease while giving care. Although it
is possible for diseases to be transmitted in a first aid
situation, it is extremely unlikely that you will catch
a disease this way. (For more information on disease
transmission, see the Disease Transmission section
in this chapter.)
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Fear of Being Sued

Sometimes people worry that they might be sued for
giving care. In fact, lawsuits against people who give
emergency care at a scene of an accident are highly
unusual and rarely successful.

Good Samaritan Laws

The vast majority of states and the District of
Columbia have Good Samaritan laws that protect
people against claims of negligence when they give
emergency care in good faith without accepting
anything in return. Good Samaritan laws usually
protect citizens who act the same way that a
“reasonable and prudent person” would if that
person were in the same situation. For example,

a reasonable and prudent person would:

B Move a person only if the person’s life were in danger.

B Ask a conscious person for permission, also called
consent, before giving care.

B Check the person for life-threatening conditions
before giving further care.

B Call 9-1-1 or the local emergency number.

B Continue to give care until more highly trained
personnel take over.

Good Samaritan laws were developed to encourage
people to help others in emergency situations. They
require the “Good Samaritan” to use common sense
and a reasonable level of skill and to give only the type
of emergency care for which he or she is trained. They
assume each person would do his or her best to save a
life or prevent further injury.

Non-professionals who respond to emergencies, also
called “lay responders,” rarely are sued for helping in an
emergency. Good Samaritan laws protect the responder
from financial responsibility. In cases in which a

lay responder’s actions were deliberately negligent

or reckless or when the responder abandoned the
person after starting care, the courts have ruled Good
Samaritan laws do not protect the responder.

For more information about your state’s Good
Samaritan laws, contact a legal professional or check
with your local library.

Being Unsure When to Call 9-1-1

People sometimes are afraid to call 9-1-1 or the local
emergency number because they are not sure that the
situation is a real emergency and do not want to waste
the time of the EMS personnel.

Your decision to act in an emergency should be
guided by your own values and by your knowledge of
the risks that may be present. However, even if you

decide not to give care, you should at least call 9-1-1
or the local emergency number to get emergency
medical help to the scene.

Step 3: Activate the EMS System

Activating the EMS system by calling 9-1-1 or the local
emergency number is the most important step you can
take in an emergency. Remember, some facilities,

such as hotels, office and university buildings, and some
stores, require you to dial a 9 or some other number

to get an outside line before you dial 9-1-1.

Also, a few areas still are without access to a 9-1-1 system
and use a local emergency number instead. Becoming
familiar with your local system is important because

the rapid arrival of emergency medical help greatly
increases a person’s chance of surviving a
life-threatening emergency.

When your call is answered, an emergency call taker

(or dispatcher) will ask for your phone number, address,
location of the emergency and questions to determine
whether you need police, fire or medical assistance.

You should not hang up before the call taker does so.
Once EMS personnel are on the way, the call taker may
stay on the line and continue to talk with you. Many call
takers also are trained to give first aid instructions so
they can assist you with life-saving techniques until EMS
personnel take over.

Step 4: Give Care Until Help Takes Over

This manual and the American Red Cross First Aid/
CPR/AED courses provide you with the confidence,
knowledge and skills you need to give care to a person in
an emergency medical situation.

In general, you should give the appropriate care to an ill
or injured person until:

B You see an obvious sign of life, such as breathing,.

B Another trained responder or EMS personnel
take over.

B You are too exhausted to continue.
B The scene becomes unsafe.

If you are prepared for unforeseen emergencies, you can
help to ensure that care begins as soon as possible for
yourself, your family and your fellow citizens. If

you are trained in first aid, you can give help that can
save a life in the first few minutes of an emergency.

First aid can be the difference between life and death.
Often, it makes the difference between complete
recovery and permanent disability. By knowing what

to do and acting on that knowledge, you can make

a difference.
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Getting Permission to Give Care

People have a basic right to decide what can and cannot
be done to their bodies. They have the legal right to
accept or refuse emergency care. Therefore, before
giving care to an injured or ill person, you must obtain
the person’s permission.

To get permission from a conscious person, you must
first tell the person who you are, how much training you
have (such as training in first aid, CPR and/or AED),
what you think is wrong and what you plan to do. You
also must ask if you may give care. When a conscious
person who understands your questions and what you
plan to do gives you permission to give care, this is
called expressed consent. Do not touch or give care to
a conscious person who refuses it. If the person refuses
care or withdraws consent at any time, step back and
call for more advanced medical personnel.

Sometimes, adults may not be able to give expressed
consent. This includes people who are unconscious
or unable to respond, confused, mentally impaired,
seriously injured or seriously ill. In these cases,

the law assumes that if the person could respond,

he or she would agree to care. This is called

implied consent.

If the conscious person is a child or an infant,
permission to give care must be obtained from a parent
or guardian when one is available. If the condition

is life threatening, permission—or consent—is implied
if a parent or guardian is not present. If the parent

or guardian is present but does not give consent,

do not give care. Instead, call 9-1-1 or the local
emergency number.

DISEASE TRANSMISSION
AND PREVENTION

Infectious diseases—those that can spread from one
person to another—develop when germs invade the body
and cause illness.

How Disease Spreads

The most common germs are bacteria and viruses.
Bacteria can live outside of the body and do not
depend on other organisms for life. The number
of bacteria that infect humans is small, but some
cause serious infections. These can be treated with
medications called antibiotics.

Viruses depend on other organisms to live. Once in
the body, it is hard to stop their progression. Few
medications can fight viruses. The body’s immune
system is its number one protection against infection.

Bacteria and viruses spread from one person to another
through direct or indirect contact. Direct contact
occurs when germs from the person’s blood or other
body fluids pass directly into your body through breaks
or cuts in your skin or through the lining of your mouth,
nose or eyes.

Some diseases, such as the common cold, are transmitted
by droplets in the air we breathe. They can be passed on
through indirect contact with shared objects like spoons,
doorknobs and pencils that have been exposed to the
droplets. Fortunately, exposure to these germs usually is
not adequate for diseases to be transmitted.

Animals, including humans and insects, also can spread
some diseases through bites. Contracting a disease from
a bite is rare in any situation and uncommon when
giving first aid care.

Some diseases are spread more easily than others. Some
of these, like the flu, can create discomfort but often are
temporary and usually not serious for healthy adults.

Other germs can be more serious, such as the Hepatitis
B virus (HBV), Hepatitis C virus (HCV) and Human
Immunodeficiency Virus (HIV), which causes Acquired
Immune Deficiency Syndrome (AIDS)

(see HIV and AIDS box in this chapter). Although
serious, they are not easily transmitted and are not
spread by casual contact, such as shaking hands.

The primary way to transmit HBV, HCV or HIV during
first aid care is through blood-to-blood contact.

Preventing Disease Transmission

By following some basic guidelines, you can greatly
decrease your risk of getting or transmitting an
infectious disease while giving care or cleaning up
a blood spill.

While Giving Care

To prevent disease transmission when giving care,
follow what are known as standard precautions:

B Avoid contact with blood and other body fluids
or objects that may be soiled with blood and other
body fluids.

B Use protective CPR breathing barriers.

B Use barriers, such as disposable gloves, between the
person’s blood or body fluids and yourself.

B Before putting on personal protective equipment
(PPE), such as disposable gloves, cover any of your
own cuts, scrapes or sores with a bandage.

B Do not eat, drink or touch your mouth, nose or eyes
when giving care or before you wash your hands after
care has been given.
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