A CHILD’S EYES SEE NO

Learn Basic First Aid And Save A Child’s Life

First Aid
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Introduction

A recent study in Abu Dhabi showed that more than 40% of childhood and infant injuries oc-
cur at home. However, there are a number of simple steps you can take to make your home
a safer place.

Learning the basics of first aid is an extremely important and useful skill to carry through
life. It can help save lives and limit injury, giving you a sense of empowerment that no matter
what happens, you will be able to help.

Everyone should at least learn the fundamentals of first aid. You never know when you might
need them - you could be at home, work, school, shopping - anywhere. It could save a life
and minimize any harmful or negative consequences.

Every day, children and infants are at risk of injuring or hurting themselves. It is important to
be vigilant and consistent by following the safety measures outlined in this guide, make the
environment as safe as possible and closely supervise your children and infants.

Important Tips to Consider

1. Always stay calm - think before you act.
2. Evaluate the situation.
3. Remove the child/infant from immediate danger
if it is safe to do so.
4. Shout for help and/or call for medical assistance (999).

When calling for help, ensure that you:

» Speak calmly, clearly and slowly.
* Give your full name and location.
+ Explain the nature of the injury or incident.

* Provide the address and full directions to your location.
« Don’t hang up until the operator tells you.
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Unconsciousness - Infant

It is important to remember your ABCs when assessing an infant:

A Assess

Look around you and check that the area is safe from any possible dangers.
B Breathing

Check that the infant is breathing and aim to get them to respond to you.

C Call 999

Always call the emergency services and call for help.

In addition, there are subtle differences in the way
you should attend to an infant, as opposed to a
child. We explain both methods in this section.

Key Considerations

* Assess any danger. Is the area safe?
* Check for a response and call for help.
* Never shake a child or infant.

Unconscious Infant (under one year):
Important Steps to Take

Check for response by gently tapping If you are alone, perform CPR for
the infant’s feet for a reaction. two minutes before calling 999.
If the infant responds to you, cradle them in
your arms with their head down. If they fail to

respond and are not breathing, perform CPR.
Give 30 compressions followed by two breaths.




Unconsc-

Unconsciousness - Infant iousness

Performing CPR
1. Lay the infant on their back on a hard, flat surface.

2. Place two fingers in the centre of their chest, in line
with their nipples.

3. Press down firmly about four centimetres.

4. After each compression, remove the pressure but
keep your fingers on the infant’s chest.

5. Allow full chest recoil between compressions.

6. In all, you should administer 30 compressions
followed by two breaths, at a rate of at least 100-120
compressions per minute.

Giving breaths

1. Place one hand on the infant’s forehead. Place two
fingers of the other hand on the bony part of the
lower part of the jaw.

2. Carefully tilt the head back to open the airway,
pinching the infant’s nose and covering their mouth
with your mouth — creating a good seal.

3. Gently blow until you see their chest rise for about
one second.

If you are alone, continue with CPR for two minutes (about
five cycles of 30:2), then call for medical assistance (999). If
someone else is with you, have them call 999 immedtiately.



Unconsciousness - Child

Unconscious Child (one year to puberty):
Important Steps to Take

Call out the child’s name in a loud voice and
firmly tap their shoulders.

If they respond, place them in the recovery
position and immediately call for medical
assistance (999).

If the child is small and you do not suspect
they have a severe injury, you can move
them from their current location.

If the child fails to respond and is not
breathing, you should perform CPR. Give 30
compressions followed by two breaths.

If you are alone, perform CPR for two
minutes before calling 999.

_®_



Unconsciousness - Child

Performing CPR
1. Lay the child on their back on a hard flat surface.

2. Place one or two hands on the breastbone directly
between their nipples.

3. Press down firmly about five centimetres.

4. After each compression, remove the pressure but
keep your hand on the child’s chest.

5. Allow for chest recoil between compressions.

6. In total, you should administer 30 compressions
followed by two breaths, at a rate of at least 100-
120 compressions per minute, until the emergency
services arrive or the child starts breathing.

Giving breaths

1. Place one hand on the child’s forehead and place your
finger on their chin. Place two fingers of the other
hand on the bony part of the lower part of the jaw.

2. Carefully tilt the head back to open the airway,
pinching the child’s nose and covering their mouth
with your mouth — creating a good seal.

3. Gently blow until you see their chest rise for about
one second.




Recovery Position

If a child is in the recovery position for more than 30 minutes, turn them onto their other side, unless an
injury prevents you from doing so. With an infant, once you have them in the recovery position, always
keep them with you and regularly check for breathing and response.

Key Considerations

* The recovery position should be used if a child or infant is breathing, but is unconscious.
* Ensure you can see their face, allowing you to monitor their breathing, responses and any vomiting.

Infant Recovery Position: Important Steps to Take
Cradle the infant in your arms, with their
head pointing down but facing you.

Monitor them closely, to ensure they are
still breathing.

If you are confident they are breathing,
call for medical assistance immediately.

Keep the infant with you at all times until
medical assistance arrives, in case their
condition deteriorates.

If you notice that they have stopped
breathing, you must perform CPR.



Recovery Position

Recovery

Child Recovery Position: Important Steps to Take Fesition

Kneel beside the child and ensure they are lying
on their back. Extend their nearest arm to you with
their hand facing palm upwards.

Place their other arm across the chest, and hold
their hand against their cheek.

Lift the knee of the leg that is further away from
you, and ensure their foot is flat on the floor.

Pull the same leg towards you, rolling the child
onto their side. Ensure their hand remains pressed
against their cheek.

Now adjust the same leg so the hip and knee make
an L shape. Ensure the child is resting on their
knee and elbow. This will keep the airway open.

Monitor their breathing and check for other life
threatening conditions, such as severe bleeding.
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Poisoning

Many cleaning products used in the home are hazardous due to the chemicals they contain, making
them harmful to humans. Children/infants can mistake household cleaning items, scented oils and
medicines for similar items they see in the home, such as milk bottles and candy.

( Always store potentially hazardous items in a lockable cupboard or out of reach aﬂer@

What to look out for:
* Burns or redness around the mouth and lips.

* Breath that smells like chemicals, such as
gasoline or paint thinner.

* Vomiting.

Poisoning: Important Steps to Take

%e

Where poison has been ingested,

remove only what you can see

remaining from the child/infant’s

mouth.Do not force the child/infant
a to vomit by pushing your finger

in their throat, or give any home

remedies. If a child/infant vomits,

turn head to the side to prevent
choking with vomitus.

If the suspected poisonis a
household cleaner or other
chemical, read its label and
follow instructions for accidental
poisoning. Also, keep the label to
show to a medical professional.

* Drowsiness.
» Confusion or other altered mental status.

2

If the child/infant
is conscious, make
them comfortable
until medical
assistance arrives.
Be prepared to
perform CPR

(see pgs. 6 -9 of
this guide).

If the child/infant
vomits, keep a sample
to give to medical
professionals for
evaluation.




Poisoning

If the poison has touched the skin,
remove any contaminated clothing
using gloves. Rinse the skin for 10
minutes in a shower or with a hose.

If a child/infant inhales poison, give
them access to fresh air as soon
as possible. If they vomit, turn their

head to one side to prevent choking.

If poison gets in a child/infant’s
eyes, gently flush with cool or
lukewarm water for 10 minutes or
until help arrives.

In any instance where the child/
infant is not moving, breathing or

coughing, perform CPR immediately.

Call 999 for help. For information,
you may call DOH drug information
services, 800-424.

Poisoning




Wounds & Bleeding

Always remember to keep dressings in your first aid kit as they will help to control any
bleeding and prevent infection.

Key Considerations

* By elevating the injured area, you can control/minimise blood loss.
* Keep the infant/child warm. Do not give food or drink - only wet their lips with water.

Wounds and Bleeding: Important Steps to Take

a If possible, wear disposable gloves.

the wound raised and supported. If bleeding

a Lay the child\infant on the floor, keeping
continues, place their legs on a raised surface.

e

a If the first dressing becomes soaked with blood, apply a second

dressing on top, leaving the original dressing in place.




Wounds & Bleeding

a Call 999 or take the child to the nearest hospital.

Wounds
&
Bleeding

be stuck in the wound. This may cause more

a Do not try to remove any objects that may
injury and cause the bleeding to increase.

Press firmly on the wound. Use a clean
e bandage or dressing. Raise and support the

wound above the level of the heart of the

child/infant to slow the bleeding.

Cover the wound and dressing with a larger
bandage, being careful not to make it too tight.
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Eye & Head Injuries

If you suspect a child/infant may have suffered an eye injury, you should look for any pain in the eye or
eyelids, possible reduced vision and any visible wounds or bloodshot eyes.

Eye Injuries: Important Steps to Take

General eye injuries

If you can see a foreign object in

Lay the child/infant down the eye, try to wash it out with

a with the head and shoulders a clean water or sterile eyewash.
slightly raised. Do not try to remove any

embedded objects yourself.

Hold their head to keep it as

. . . Cover the injured eye with
still as possible and restrain . .
. a sterile dressing and
their arms so they cannot rub

the injured eye. secure it with a bandage.

Try to separate their eyelids Take the child/infant to the nearest
with your thumb and finger. hospital or medical facility.




Eye & Head Injuries

Signs of a potential head injury include loss of memory, blurred vision, pale, cold and clammy skin,
nausea, headache and dizziness, loss of balance and increasing drowsiness.

Key Considerations

* Never leave the infant/child.

* Do not move them unnecessarily.

* Always seek medical assistance following any head injury.

* Monitor closely for up to 48 hours following any head trauma.

Eye &
Head
Injuries

Head Injuries: Important Steps to Take

Look around for any
a further danger and
assess the situation.

Be prepared to call
999 and perform
CPR if the child/
infant becomes

unresponsive.

Assess for signs
of drowsiness,
impaired vision,
headaches or
vomiting.

Check for breathing
and any response.

If there is breathing but
not response, place
the child/infant in

the recovery position
and call for medical
assistance.

If the injury is open and
can be infected, use a
bandage to cover it.




There are essentially two types of choking: mild and severe. The type of first aid to be applied differs
depending on whether it is an infant or a child, as well as the severity of the choking - please take note of
the distinctions below.

Mild choking
An infant or a child is still able to cough and breathe, although it is obvious that there is some obstruction
in the throat.

Severe choking
They are unable to speak, cough or breathe, which will eventually lead to unconsciousness if the
obstruction is not cleared.

Key Considerations

* Never put your fingers in the throat of a choking child/infant without first looking for an obstruction.
* Never shake a child/infant.
* Always take them to a doctor following any incident of choking or unconsciousness.

( Always keep small objects and toys in high place out of the reach of child@

Infant Choking: Important Steps to Take

Turn the infant to the
other hand with face up,
give 5 chest thrusts in
the middle of the chest
between nipples, and
check if the object has
become dislodged.

Call 999 or ask someone
else with you to call while
a you follow step 2. If you
are alone, continue with
steps 2-4 for two minutes
before calling 999.

Hold the infant’s face down

resting on your forearm,
supporting the head with your

a hand. Deliver 5 back slaps
between the shoulder blades,

then check if the object has
become dislodged.

Continue or repeat

the sequence until

the object becomes
dislodged or infant
becomes unconscious.




Child Choking: Important Steps to Take

Ask the child to cough to clear the obstruction. If they are
a able to cough, look inside their mouth for a possible blockage
in the throat, then proceed with step 2.

Stand or kneel behind the child and wrap your arms around
g them. Make a fist with your hand and place it just above their

belly button. Place your other hand over your fist and pull

inwards and upwards forcefully until the object comes out. Choking

If the child becomes unconscious, place them on their

e back on a firm, flat surface and call for medical assistance
immediately. Then perform CPR by following the instructions

given in this guide (see pg. 9).



Signs of a possible fracture are throbbing pain, swelling and bruising,
inability to move a limb, protruding bone(s) and shock. There are two
types of fractures: open and closed, and both require different attention,
as explained below.

Open fracture: an open fracture is an injury that not only damages the
bone, but also breaks the skin.

Closed fracture: occurs when there is bone breakage but no break in
the skin. Typically, bruising and swelling are present at the fracture site.

Key Considerations

* Never attempt to move the infant/child until you have immobilized the
injured area.

* Do not give anything to eat or drink.

* All of the below actions should be taken immediately (according to the

type of fracture) while waiting for medical help to arrive.

Fractures: Important Steps to Take

Look around for any further danger and
assess the situation.

Check the child/infant is breathing and
responsive, and be prepared to perform CPR.

Stop any bleeding by applying pressure to the wound with
a sterile bandage, clean cloth or clean item of clothing.

Immobilize the injured area and don’t try to realign or
push a bone back in that has pierced the skin.

If you’ve been trained in how to splint and professional help
isn’t readily available, apply a splint above and below the
fractured area. Padding the splints can help reduce discomfort.




Investigate any further damage and assess the situation.

* Do not let the child/infant move and make sure you secure above and below the injured
area with your hands.

* Administer a splint to the area above and below the fracture. Padding the splints can help
reduce discomfort.

* Apply ice packs to limit swelling and help relieve the pain. Don’t apply ice directly to the
skin - instead wrap it in a towel, piece of cloth or some other material.

* Treat for shock if the child/infant feels faint or is breathing in short, rapid breaths by laying
them down with their head slightly lower than their torso, and if possible elevate their legs.

+ Seek medical assistance.

Fractures



Heat Stroke & Exhaustion

Heat Stroke and Exhaustion: Important Steps to Take

Bring the child/infant indoors or into
the shade immediately and call 999.
Where possible, cool the child/infant

down by putting them in a cool tub of
water or shower, spraying with water or

using a fan. Do not immerse in ice water.

a Give them a drink of cool water.

If the child/infant loses consciousness
and shows no signs of breathing,

coughing or movement, perform CPR.

Remove tight or heavy clothing and
monitor the child/infant carefully.

Alternatively, place cool, wet towels on
the neck, armpits and groin or cover the
child/infant with cool damp sheets.

Check the child/infant is
breathing and responsive.

Seek medical assistance.




Heat Stroke & Exhaustion

If left untreated, heat exhaustion can lead to heatstroke, due to the rapid increase in body temperature.
It can be life-threatening by causing damage to the brain and other vital organs and can result in death.

Key Considerations

* Heatstroke can develop within minutes, resulting in unconsciousness. You should call for emergency
assistance without delay.

Signs of potential heat stroke include:

* Body temperature of 39 degrees Celsius or above

* Fainting or dizziness

* Nausea or vomiting

* Profuse sweating, often accompanied by cold, clammy skin
* Weak, rapid pulse

* Pale or flushed face
* Muscle cramps

* Headache

* Weakness or fatigue

Heat
Stroke &
Exhaustion



There are a number of warning signs to look out for when you think a child/infant may be suffering from
shock. The primary symptoms are rapid breathing, nausea and vomiting, cold shivers, weakness or
fatigue, dizziness or fainting, plus changes in their mental state or behaviour, such as anxiety or agitation.

Key Considerations

* Do not give food or drink to the child/infant - only wet their lips with water.

» Shock may result from trauma, heatstroke, blood loss, allergic reaction,
serious infection, poisoning or severe burns.

« Stay with the child/infant at all times.

* Shock causes reduced blood flow to organs and if left untreated, can lead to

permanent organ damage or even death.

Shock: Important Steps to Take

Stay calm and lay the child/infant on the Keep all clothes loose around the neck,
floor using a blanket, if possible. chest and waist.

Place their legs on a raised surface, keeping e

g the legs higher than the rest of the body, if
there are no signs of leg fractures.

Ensure the child/infant is appropriately
warm, using a blanket or coat if necessary.

If the child/infant becomes unconscious,
place them in the recovery position. If

breathing stops, perform CPR.



The majority of electrical shock injuries are caused by home appliances. Holding an electrical appliance with
wet hands, while standing on a wet floor, or if in a bath, swimming pool or other body of water can substantially
increase the risk of an electrical shock.

Key Considerations
* Do not touch the child/infant until you have
broken the electrical connection.

* Never use anything metallic to break the
electrical current.

* Following an incident, you may notice a serious
burn caused by the appliance. If this is the case
follow the procedure for burns (see pg. 26 & 27).

Electric Shock: Important Steps to Take

Switch off the electricity at the main
supply before you touch the child/infant.

If you cannot reach the main supply,
stand on an item that does not conduct
electricity, such as a wooden box or
plastic mat. The item must be dry.

Using a dry mop or broom handle,
move the electrical appliance away

Shock &
Electric
Shock

from the injured child/infant.

If the child/infant loses consciousness
and shows no signs of breathing or
movement, perform CPR.

Once the child/infant has been
removed from danger, call 999.




Scalds & Burns

Scalds and burns can be caused by heat, chemicals and electricity. There are
three different types of burns - each with increasing degrees of severity.

1t Degree

A first-degree burn is the least serious, as it only affects the
outer layer of skin. It may cause redness and swelling.

1stdegree 2" degree 3degree

2" Degree 3" Degree

A second-degree burn is more serious, The most serious burns destroy all skin layers and
damaging both the outer layer and the layer  underlying tissue. Muscle and even bone may also be
beneath. It can cause red, white or blotchy affected. Following a third-degree burn, a child may
skin, swelling and blisters. experience difficulty breathing.

Scalds & Burns: Important Steps to Take

a Asses the burn to evaluate the severity.

If the injury is severe, call for medical assistance immediately.

a Otherwise, apply cool water to the affected skin g 5
for at least 10 minutes. { ‘

Do not touch the burn or remove any clothes that are stuck to it.

Page 26



Scalds & Burns

Remove all other loose items from the area around
the burn, e.g. jewellery, watches, belts, etc.

If the skin is not broken, cover the
burned area with a clean, dry dressing.

If the skin is broken, use a non-stick or damp dressing. A
plastic bag or clean plastic food wrap can be applied on
large or difficult areas for transportation purposes only.

Take the child/infant to the nearest hospital or medical facility.

Scalds &

. . . . . Burn
Don’t apply ice, iced water, lotions, moisturisers, Sras

oil, ointments, creams or powders to the burn.
Butter or flour can make the injury worse.




Bites & Stings

Animal or insect bites can cause deep wounds that can become infected. Any bite or sting in the mouth can cause
swelling and obstruct the airway. Bites from certain spiders, scorpions and other creatures can be fatal to infants/
young children if not treated immediately.

Bites & Stings: Important Steps to Take

a Animal and human bites

» Where possible, wear disposable gloves.

» Clean the wound to minimize infection and cover with a sterile
wound dressing.

» Control any bleeding by following the steps in the wounds and
bleeding section.

« If the wound is deep, take them to the nearest hospital or
medical facility.

Monitor breathing and response and be prepared to perform CPR.

g Insect bites

« Elevate the affected part of the body and apply an ice pack to
reduce the swelling.

* If you can see the stinger, try to brush or scrape it off with your
nail. Do not try remove it using your fingers, as this may push
more poison into the affected area.

» Monitor the infant/child closely, checking they are still breathing.

« If the wound is deep, take them to the nearest hospital or
medical facility.

« If you suspect an allergic reaction, such as a rash, breathing
difficulties or wheezing, call for medical assistance without delay.



Febrile Seizure (fits or convulsions)

Among the warning signs of a possible febrile seizure are high body temperature (above 40 degrees Celsius),
an arched back, stiff body and violent twitches, sweating, holding of breath and red face, and clenched fists.

Key Considerations

» Fits or convulsions may occur in a child/infant due to high body temperature,
possibly caused by an infection.

* Do not restrain the child/infant.

+ Always seek professional medical assistance to assess other possible conditions.

Febrile Seizure: Important Steps to Take

Surround the child/infant with soft padding
so they cannot injure themselves.

stops, remove their clothing to cool them down

e A seizure can last for up to five minutes. Once it
but do not allow them get too cold.

Place the child/infant in the recovery position
(see pg. 10 & 11) and monitor them closely as

their condition may worsen.

Check that the child/infant is breathing and
responsive. Be prepared to perform CPR.

] ) Bites &
Call for medical assistance. Stings

Febrile
Seizure



Nose Bleeds

The inside of the nose is delicate and blood vessels are close to the surface. A nosebleed occurs when
these small blood vessels burst and bleed.

Key Considerations
Nose bleeds can be caused by:

* Warm, dry weather.

* Infections in the nose, throat and sinuses.
» Common colds and flu.

« Allergies, such as hay fever.

* Certain medications, such as anti-inflammatory medicines or nasal sprays.
* Blowing the child’s/infant’s nose too often.

* Inserting a small object into the nose.

 Confusion or other altered mental status.

* Excessive straining, which can happen with constipation.

Nose Bleeds: Important Steps to Take

Sit the child/infant upright in a comfortable
position, leaning slightly forward.

Squeeze the lower, soft part of the nose with
your fingers, a tissue or a cloth (child can do
this if they are older) for 10 minutes.

Apply an ‘icepack’ or a cool, wet cloth to the
bridge (top) of the nose.

Encourage the child/infant to spit out any blood
they have in their mouth and not to swallow it.

Offer your child/infant an ice lolly or cold drink to
cool them down and get rid of the taste of blood.



Drowning

Anyone rescued from a near drowning incident must be seen by a medical professional, as water can
remain in their lungs for several hours, causing what is known as ‘secondary drowning.

Key Considerations for Non-swimmers:

« If the infant/child is close to you, try to reach
out and grab them to pull them to safety.

* If you cannot reach them,
look for a pole, mop handle,

tree branch, towel or
anything that they could
grab on to. _ &

* If they are too far away for you to reach,
throw them a life preserver or anything
you can find nearby that floats. Then
shout for help and call 999 immediately.

Drowning: Important Steps to Take

Once the infant/child has been
rescued, carry them with their

G head lower than the rest of their
body, allowing water to drain from
their mouth.

If they are breathing and

responsive, lay them down on their

side with their head lower than

the rest of their body, allowing the
water to drain out of their body.
Then call for medical assistance.

Replace their wet clothes with
dry clothes and cover them
with a light blanket to keep
them appropriately warm.

Continuously check for
breathing and response
as secondary drowning
can occur. Be prepared
to use CPR if necessary.

Nose

Bleeds

Drowning



All homes and workplaces should have a well-stocked first aid kit to ensure a quick response in case of
emergency and the availability of the right items when needed.

Try to have the following items in your home first aid kit:

« Childrens' and infants’ liquid pain reliever, containing paracetamol
or ibuprofen.

 Calamine lotion for rashes or sunburn.
* Tweezers to remove splinters.

* Ice or gel packs can be kept in the freezer to reduce swelling
and bruising. Always wrap the ice pack in a clean towel as direct
contact with ice can cause a cold burn to the skin.

« Saline solution.
- Eye bath. [

* Eye pad.
* Antiseptic wipes.

* Antiseptic spray.

* Scissors for cutting plasters/tape/bandage/band aid.
* Insect repellent.

* Baby thermometer.

* Plasters/band aids in various sizes and shapes.

* Assorted bandages.

* Adhesive tape.

« Sterile gauze.

* Disposable gloves latex free.
*Your first aid kit should be kept locked away or stored
high up out of the reach of children. Remember to

always check the expiry dates of the contents.
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