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The 2006 edition of New Century First Aid has significant revisions,
which include the worldwide simplified approach to Basic Life
Support and resuscitation. This has been published by the
International Liaison Committee on Resuscitation (ILCOR), with
minor amendments endorsed by the Australian Resuscitation
Council.

This book retains its essential simplicity and avoidance of confusing
technical detail and medical jargon as far as possible.
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As we move into the 21 century, people are living longer and the
population continues to grow. Therefore, the need for timely First
Aid will increase.

Men, women and children will continue to suffer sudden illness and
injury, and need the reassuring and sometimes life-saving skills of
the trained First Aider.

Though these skills remain essentially simple, it is important to
know how to perform them correctly. Good training will provide the
confidence to begin, and help with the retention of knowledge and
skills.

In this new century, we must be prepared to take advantage of
modern technology when it 1s available. New methods of
communication, such as portable and mobile telephones, will often
enable early summoning of an ambulance or other help. In remote
areas, increasing availahility of satellite and other communication
technology is already helping medical advice to be obtained more
quickly. Further technical innovations will inevitably follow.

Two advanced First Aid facilities are increasingly available today.

Public Access Defibrillation policies mean that machines with
sophisticated but simple technology are inereasingly available in
public areas and the workplace. These devices can be safely used to
attempt re-starting of the heart in some forms of cardiac arrest.

The simple provision of supplementary Oxygen to all sick or
injured individuals has long been a priority for ambulance services,
and should now be a priority in all First Aid. Its use will never harm
the casualty.

St John Ambulance in Western Australia strongly supports, and is
pushing for, increased availability of these two important items of
equipment, which can improve the outcome whenever First Aid is
provided.

New Century First Aid now incorporates these two simple but vital
skills into your training. They are so easy to use that you may well
wonder why it hasn't been done before!

Call for help - to phone for ambulance (‘000')

Harry F. Oxer
Medical Director

St John Ambulance Australia (Western Australia) Inc., May 2000
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Do Something, Help Somebody

Instant First Aid

+» Make sure they can breathe - open the airway!
» Unconscious breathing safely on their side

« Blow into them if they aren't breathing.

+ If not breathing and they look dead,

+ Call for help!

PUMP THE HEART

If conscious:

» Sit or position them comfortably

« Stop bleeding by pressure and elevation
+ Don’t move things that hurt

» Send for medical help!




Changes in Resuscitation

Changes in Resuscitaion of the unconscious non-
breathing patient:

Patient is

unresponsive
not moving
not breathing normally

L

Commence CPR at once

2 breaths then 30:2
30 compressions to every 2 breaths
for adults children or infants
No pulse checks

Defibrillation

In the absence of prompts from the machine,
defibrillate once, then continue
CPR - NO REVIVAL CHECKS
It will be obvious if recovery is
ocurring - movement or breathing.
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Repeat defibrillation once after two minutes
(about 5 sets of 30:2) if no recovery and not advised
to shock again by the machine




What is First Aid?

Emergency treatment given to the sick or injured, which
aims to:

+ Preserve life - yours, bystander and casualty.

+ Prevent further injury - do no more harm. Move
the casualty only if it will be safer than leaving them
where they are.

+ Promote recovery - help the casualty to breathe,
stop bleeding, get skilled help and make the casualty
more comfortable.

+ Protect the unconscious - they cannot help
themselves. Ensure the airway is open, otherwise the
casualty can’t breathe. Turn them into a safe position on
their side.
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