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Policy Statement 

The Principal and Board of Governors of Our Lady of Lourdes Primary School accept their responsibility under the Health and Safety (First Aid) Regulations (Northern Ireland) 1982 and acknowledge the importance of providing First Aid for employees, children and visitors within the school. 

The staff of Our Lady of Lourdes Primary School recognise their statutory duty to comply with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (Northern Ireland) 1997 and agree to abide by the SELB procedure for reporting accidents. 

The Board of Governors and staff of Our Lady of Lourdes Primary School wish to ensure that pupils with medication needs receive appropriate care and support at school.
The Principal, First Aid Officer / Deputy will accept responsibility in principle for members of the school staff giving or supervising pupils taking prescribed medication during the school day where those members of staff have volunteered / trained to do so.


Signed_____________________________________________________ 
(Principal) 


Date_______________________________________________________ 



Signed_______________________________________________________ 
(Chairperson of Board of Governors)














Introduction 

‘First Aid is the initial assistance or treatment given to someone who is injured or suddenly taken ill (The Joint First Aid Manual 8th Edition). Staff administering First Aid should seek to assess the situation, protect themselves and the casualty from further danger, deal with any life threatening condition and where necessary obtain medical assistance or refer the casualty to hospital as quickly as possible.

Statement of First Aid Provision 

The School’s arrangements for providing First Aid will:

· Place a duty on the Principal and Board of Governors to approve, implement and review the First Aid policy; 
· Place individual duties on all staff; 
· Report and record accidents using relevant forms to the Education Authority 
· Record all occasions when First Aid is administered to staff, pupils and visitors. 
· Provide equipment and materials to provide First Aid treatment; 
· Make arrangements with Education Authority to provide First Aid training to staff, maintain records of training and review annually; 
· Establish a procedure for managing accidents in school which require First Aid treatment; 
· Provide information to staff on the arrangements for First Aid; 
· Undertake a risk assessment of the First Aid requirements of the School and review on a regular basis; 
· Use the information from the risk assessment of First Aid to determine the number and level of trained staff and also any additional requirements (e.g. specialised training for children with particular medical needs); 
· Notify parent/guardian that first aid treatment was given to the child. 


Arrangements for First Aid 

The School will provide materials and equipment and facilities to provide First Aid. 
The location of the First Aid Kits in the School are in the staff room and classrooms
A standard First Aid Kit will contain the following items: 

Leaflet giving general advice on First Aid 
20 individually wrapped sterile adhesive dressings assorted sizes 
4 triangular bandages 
2 sterile eye pads 
6 safety pins
6 medium wound dressings 
2 large wound dressings 
3 extra large wound dressings 
1 pair of disposable gloves 

The contents of the Kits will be checked on a regular basis by the Frist Aid Officer / Deputy First Aid Officer.

The School First Aiders are: the Principal, First Aid Officer and Deputy.
Most staff have been trained in First Aid.

Before undertaking any off-site activities, the level of first aid provision will be assessed by the Principal / Teacher and at least one First Aid Kit will be taken along.
 

Information on First Aid Arrangements 


The Principal / First Aid Officer / Deputy, will inform all staff at the school of the following:

· The arrangements for recording and reporting of accidents; 
· The arrangements for First Aid; 
· Those staff who are qualified First Aiders; 
· The location of the First Aid Kits. 

In addition, the Principal will ensure that signs are displayed throughout the School providing the following information:
 
· The names of staff with First Aid qualifications; 

All members of staff will be made aware of the School’s First Aid policy. No member of staff should attempt to give First Aid unless they have been trained. 
(see attached list of trained staff)




Accidents involving bumps to a Pupil’s head 

The consequence of an injury from an accident involving a bump or blow to a pupil’s head is not always evident immediately and the effects may only become noticeable after a period of time. 

Where emergency treatment is not required an ‘accident slip’ letter will be sent home to the parent/guardian or they will be contacted by telephone. 


Transport to hospital or home 

The Principal will determine the appropriate action to be taken in each case. 
Where the injury requires urgent medical attention an ambulance will be called and the pupil’s parent or guardian will be notified. If hospital treatment is required, then the pupil’s parent/guardian will be called for them to take over responsibility. If no contact can be made with parent/guardian or other designated emergency contact, then the Principal may decide to transport the pupil to the hospital. 

Where the Principal makes arrangements for transporting a child then the following points will be adhered to: 

· Only staff cars insured to cover such transportation will be used; 
· No individual member of staff will be alone with the pupil in a vehicle; 
· A second member of staff will be present to provide supervision of the injured pupil. 


Defibrillator (AED)
An AED is a machine used to give an electric shock when a person is in cardiac arrest, i.e. when the heart stops beating normally. Cardiac arrest can affect people of any age and without warning. If this happens, swift action in the form of early cardiopulmonary resuscitation (CPR) and prompt defibrillation can help save a person's life. 

Our AED will be located on the outside of our school fence (once the EA get power down to the fencing. In the meantime, the AED will be in our front office) so that the device can be accessible to members of the public at any time. 

The defibrillator can be used by anyone, as long as they can call 999 and then follow the instructions on the device. Full instructions on the use of the AED can be read in Appendix 1.


Administration of Medication

Parents should keep their children at home if they are acutely unwell or infectious.
Parents are responsible for providing the staff with comprehensive information regarding the pupil’s condition and medication.

Prescribed medication will not be accepted in school without complete written and signed instructions from the parent.

Staff will not give a non-prescribed medicine to a child unless there is specific prior written permission from the parents.

Only reasonable quantities of medication should be supplied to the school (for example, a maximum of four weeks supply at any one time).

Where the pupil travels on school transport with an escort, parents should ensure the escort has written instructions relating to any medication sent with the pupil, including medication for administration during respite care.

Each item of medication must be delivered to school staff, in normal circumstances by the parent, in a secure and labelled container as originally dispensed. Each item of medication must be clearly labelled with the following information:

· Pupil’s Name
· Name of medication
· Dosage
· Frequency of administration
· Date of dispensing
· Storage requirements (if important)
· Expiry date

The school will not accept items of medication in unlabelled containers.

Medication will be kept in a secure place, out of the reach of pupils.  

The school will keep records, which they will have available copies for parents if required.

If children refuse to take medicines, staff will not force them to do so, and will inform the parents of the refusal, as a matter of urgency, on the same day. If a refusal to take medicines results in an emergency, the school’s emergency procedures will be followed.

It is the responsibility of parents to notify the school in writing if the pupil’s need for medication has ceased.

It is the parents’ responsibility to renew the medication when supplies are running low and to ensure that the medication supplied is within its expiry date.
The school will not make changes to dosages on parental instructions.

School staff will not dispose of medicines.  Medicines, which are in use and in date, should be collected by the parent at the end of each term.  Date expired medicines or those no longer required for treatment will be returned immediately to the parent for transfer to a community pharmacist for safe disposal.

For each pupil with long-term or complex medication needs / care plan, the Principal, First Aid Officer / Deputy, will ensure that a Medication Plan and Protocol is drawn up, in conjunction with the appropriate health professionals.

Where it is appropriate to do so, pupils will be encouraged to administer their own medication, if necessary under staff supervision.  Parents will be asked to confirm in writing if they wish their child to carry their medication with them in school.

Staff who volunteer to assist in the administration of medication will receive appropriate training/guidance through arrangements made with the School Health Service.

The school will make every effort to continue the administration of medication to a pupil whilst on trips away from the school premises, even if additional arrangements might be required.  However, there may be occasions when it may not be possible to include a pupil on a school trip if appropriate supervision cannot be guaranteed.

All staff will be made aware of the procedures to be followed in the event of an emergency.

See Forms attached:
· AM1 – Medication Plan for a pupil with medical needs
· AM2 – Request for a school to administer medication
· AM3 – Template for a request for pupil to carry his/her medication
· AM4 – Record of medicine administered to an individual child.
· AM5 – Record of Staff first aid training





Form AM1                 Our Lady of Lourdes Primary School
MEDICATION PLAN FOR A PUPIL WITH MEDICAL NEEDS

Date ________________________ Review Date______________________

Name of Pupil _________________________________________________

Date of Birth ____ / ____ / ____

Class ______________________________________________

National Health Number _______________________________________

Medical Diagnosis ______________________________________________

Contact Information

1 Family Contact 1

Name ______________________________________________________

Phone No (home/mobile) _____________________________________

(work) ______________________________________________

Relationship __________________________________________________

2 Family Contact 2

Name _______________________________________________________

Phone No (home/mobile) _____________________________________

(work) ______________________________________________

Relationship __________________________________________________

3 GP

Name ______________________________________________________

Phone No ________________________



4 Clinic/Hospital Contact

Name _______________________________________________________

Phone No ________________________________

Plan prepared by

Name _______________________________

Designation ___________________________ Date __________________


Describe condition and give details of pupil’s individual symptoms

____________________________________________________________

____________________________________________________________


Daily care requirements (e.g. before sport, dietary, therapy, nursing needs)

____________________________________________________________

____________________________________________________________

____________________________________________________________

Members of staff trained to administer medication for this child (state if different for off-site activities)

____________________________________________________________

____________________________________________________________


Describe what constitutes an emergency for the child, and the action to take if
this occurs



Follow up care
____________________________________________________________

____________________________________________________________


I agree that the medical information contained in this form may be shared with
individuals involved with the care and education of:

Signed _______________________________ Date __________________
Parent/carer


Distribution

School Doctor _____________________ School Nurse _________________

Parent _____________________ Other _____________________


































Form AM2        

REQUEST FOR A SCHOOL TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this
form, and the Principal has agreed that school staff can administer the medicine.

Details of Pupil

Surname ___________________ Forename(s) ________________________

Address ____________________________________________________________

____________________________________________________________

Date of Birth ____ / ____ / ____        M        F 

Class ______________________________________________

Condition or illness 

__________________________________________________________

___________________________________________________________


Medication

Parents must ensure that in date properly labelled medication is supplied.

Name/Type of Medication (as described on the container)

____________________________________________________________

Date dispensed ______________________

Expiry Date ______________________

Full Directions for use

Dosage and method

____________________________________________________________

____________________________________________________________

____________________________________________________________

NB Dosage can only be changed on a Doctor’s instructions
Timing 

________________________________________________________

Special precautions 

____________________________________________________________

Are there any side effects that the School needs to know about?

____________________________________________________________


Self-Administration Yes/No (delete as appropriate)

Procedures to take in an Emergency
____________________________________________________________

____________________________________________________________

____________________________________________________________

Contact Details

Name _______________________________________________________

Phone No (home/mobile) ________________________

(work) ________________________

Relationship to Pupil ____________________________________________


Address ___________________________________________________________

___________________________________________________________



I understand that I must deliver the medicine personally to 

_____________________ (agreed member of staff) and accept that this is a service, which the school is not obliged to undertake. I understand that I must notify the school of any changes in writing.

Signature(s) _______________________________ Date ______________

Agreement of Principal

I agree that _____________________________ (name of child) will receive

____________________________ (quantity and name of medicine) every 

day at ______________________ (time(s) medicine to be administered e.g. 

lunchtime or afternoon break).

This child will be given/supervised whilst he/she takes their medication by

_____________________________ (name of staff member).

This arrangement will continue until ________________________________ (either end date of course of medicine or until instructed by parents).

Signed ______________________________ Date ____________________

(The Principal/authorised member of staff)
The original should be retained on the school file and a copy sent to
the parents to confirm the school’s agreement to administer
medication to the named pupil.















Form AM3  Our Lady of Lourdes Primary School

REQUEST FOR PUPIL TO CARRY HIS/HER MEDICATION

This form must be completed by parents/carers.

If staff have any concerns discuss this request with healthcare professionals.

Details of Pupil

Surname ___________________ Forename(s) ________________________

Address ____________________________________________________________

____________________________________________________________

Date of Birth ____ / ____ / ____

Class ______________________________________________

Condition or illness ___________________________________________________________

____________________________________________________________

Medication

Parents must ensure that in date properly labelled medication is
supplied.

Name of Medicine

____________________________________________________________

Procedures to be taken in an emergency

____________________________________________________________

____________________________________________________________

____________________________________________________________

Contact Details

Name _______________________________________________________

Phone No (home/mobile) ________________________

(work) ________________________

Relationship to child ____________________________________________

I would like my child to keep his/her medication on him/her for use as necessary.

Signed ______________________________ Date ____________________

Relationship to child ____________________________________________________________

Agreement of Principal

I agree that _____________________________ (name of child) will be allowed to carry and self-administer his/her medication whilst in school and that this arrangement will continue until ______________________ (either end date of course of medication or until instructed by parents).

Signed ______________________________ Date ____________________

(The Principal/authorised member of staff)
The original should be retained on the school file and a copy sent
to the parents to confirm the school’s agreement to the named
pupil carrying his/her own medication.


















Form AM4       Our Lady of Lourdes Primary School

RECORD OF MEDICINES ADMINISTERED TO ALL CHILDREN


	Date
	Child’s Name
	Time
	Name of Medicine
	Dose Given
	Any reactions
	Signature of Staff
	Print Name

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Form AM5    Our Lady of Lourdes Primary School

RECORD OF STAFF TRAINING










































Appendix 1


Introduction
An AED is a machine used to give an electric shock when a person is in cardiac arrest, i.e. when the heart stops beating normally. Cardiac arrest can affect people of any age and without warning. If this happens, swift action in the form of early cardiopulmonary resuscitation (CPR) and prompt defibrillation can help save a person's life.
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Maintaining the AED
AEDs undertake regular self-tests and, if a problem is detected, will indicate this by means of a warning sign or light on the machine.
The AED at Our Lady of Lourdes Primary School will be checked regularly by Heather Fitzpatrick (First Aid Co-ordinator).
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The chain of survival

In the event of a cardiac arrest, defibrillation can help save lives, but to be effective, it
‘should be delivered as part of the chain of survival.

There are four stages o the chain of survival, and these should happen in order. When carried
out quickly, they can drastically increase the likelihood of a person surviving a cardiac arrest.
They are:
1. Early recognition and call for help. Dial 999 fo alert the emergency services. The
emergency services operator can stay on the line and advice on giving CPR and using an
AED.
2. Early CPR - to create an artificial circulation. Chest compressions push blood around the
heart and to vital organs like the brain.
3. Early defibrillation - to attempt fo restore a normal heart rhythm and hence blood and
oxygen circulation around the body. Some peaple experiencing a cardiac arrest will have.
@ "non-shockable.rhythm". Tn this case, continuing CPR until the emergency services
arrive is paramount.
4. Early post - resuscitation care - to stabilise the patient.

Anyone is capable of delivering stages 1 fo 3 at the scene of the incident. However, it is
important to emphasise that life-saving interventions such as CPR and defibrillation (stages 2
and 3) are only intended to help buy time until the emergency services arrive, which is why
dialling 999 is the first step in the chain of survival. Unless the emergency services have been
called promptly, the person will not receive the post-resuscitation care they need to stabilise
‘their condition and restore their quality of life (stage 4).

The chain s a whole is only as strong as its weakest link. Defibrillation is a vital link in the.
chain and, the sooner it can be administered, the greater the chance of survival.
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Defibrillation and cardiopulmonary resuscitation (CPR)

When a person suffers a cardiac arrest, it is essential for effective CPR fo be initiated as
‘so0n as possible: only dialling 999 should take precedence. The person performing CPR should
not stop except where this is necessary in order to attach the pads or when ordered to do so
by the AED, usually before it delivers a shock. If possible, somebody else should attach the
pads to the patient while CPR continues.

AED pad placement on a child 1-8 years of age
Under 55Ibs or 25 Kg

AED pad placement on an
adult male/female.

An AED will only administer a shock if the patient's heart is in a shockable rhythm. The
application of CPR can maximise the opportunities for defibrillation to be administered

effectively. The AED will continue fo analyse the patient's heart rhythm af er each shock and
will provide ongoing instructions about continuing CPR.

‘Some cardiac arrest patients will not present with a shockable rhythm, and the AED will not
‘administer a shock. Tn such cases, it is essential that CPR is maintained until the emergency
services arrive.





image7.png
Location and access

Tn view of the importance of responding swiftly o a cardiac arrest, AEDs should be located
where they can be accessed quickly in an emergency.

Walnley Infant Schoo's defibrillator is held in a carry case and is hung on a large hook on the
wallin“nurses’ corner”. Tt is clearly identified with the standard "defibrillator” sign.

+

AED

Automated External
Defibrillator

Safeaid services who provided the defibrillator, have informed West Midlands Ambulance.

service that Walmley Infant School has a defibrillator. They have also been made aware of its
make, model and location. This is to assist 999 operators and ambulance crews.

There are also defibrillator signs on the door of the entrance to school, and on the door leading
from the playground into main reception.

AED

available here
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CPR, DEFIBRILATION & CORONAVIRUS

Normally, any risk of cross infection is small when carrying out CPR and is weighed up against
the inevitability that a person in cardiac arrest will die if CPR is not attempted.

However, people may be concerned due o the risk of spreading Coronavirus during the
pandemic. As some people with the virus are asymptomatic, we need to assume that
everyone is infected and take necessary precautions.

The Resuscitation Council UK has suggested some modifications to how to perform CPR
during the Coronavirus pandemic so we can still save lives, whilst keeping people safe.

Action Plan modified following advice from Resuscitation Council UK to incorporate
Coronavirus (COVID 19)

A resuscitation plan sets out best practice, including how and by whom tasks should be carried
out. This has been modified using advice from the Resuscitation Council UK.

Cardiac arrest and CPR in an gdult during the Coronavirus pandemic
If one person is on the scene.

« Check for danger to yourself and casualty

= If someone is unresponsive, DON'T check for breathing by putting your face close to
theirs (as we usually would). Instead, look for the absence of signs of life and the
absence of normal breathing. To help, you could consider putting your hand on their
diaphragm/tummy to feel for breathing.

« Patient Unresponsive and NOT breathing

« Open patient's airway

= Call for help, then call the emergency services - 999 and collect the defibrillator (AED)
(step 1 of chain of survival). If Coronavirus is suspected, fell them when you call 999.

ONLY LEAVE THE CASUALTY IF THERE IS NO OTHER WAY OF OBTAINING HELP.

= If you have access to personal protective equipment (PPE) (e.g. FFP3 face mask,
disposable gloves, eye protection), these should be worn.

= Use a towel or piece of clothing and lay it over the person's mouth and nose if there is

a perceived risk of infection.

Start CPR immediately af terwards (step 2 chain of survival)

30 Chest compressions ONLY (to a depth of 5-6cms)

DO NOT do mouth to mouth ventilations.

‘Aftach AED to patient and follow audible instructions.

‘Shock patient IF instructed by AED

Continue CPR 30 Compressions
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« Continue to follow instructions given by AED and CPR until emergency paramedics
arrive.

« After performing compression-only CPR, all rescuers should wash their hands
thoroughly with soap and water or alcohol-based hand gel if soap and water is
unavailable. They should also seek advice from the NHS 111 Coronavirus advice.
service or medical adviser.

= ALL PPE equipment should be double bagged before disposal

If two people are on the scene

« Check for danger to yourselves and casualty

= If someone is unresponsive, o not check for breathing by putting your face close to
theirs (as we usually would). Instead, look for the absence of signs of life and the
absence of normal breathing. To help, you could consider putting your hand on their
diaphragm/tummy to feel for breathing.

« Patient Unresponsive and NOT breathing

« Open patient's airway

= Send one person to call the emergency services - 999 and collect the defibrillator (AED)
(step 1 of chain of survival). If Coronavirus is suspected, tell them when you call 999.

= If you both have access to personal protective equipment (PPE) (e.g. FFP3 face mask,
disposable gloves, eye protection), these should be worn.

« Use a towel of piece of clothing and lay it over the person's mouth and nose if there is

a perceived risk of infection.

‘The other person should start CPR immediately (step 2 chain of survival)

30 Chest compressions ONLY (to a depth of 5-6cms)

DO NOT do mouth to mouth ventilations.

When AED arrives attach it to patient and follow audible instructions

Continue CPR 30 Compressions

Continue to follow instructions given by AED and CPR until emergency paramedics

arrive.

« After performing compression-only CPR, all rescuers should wash their hands
thoroughly with soap and water or alcohol-based hand gel if soap and water is
unavailable. They should also seek advice from the NHS 111 Coronavirus advice.
service or medical adviser.

« AL PPE equipment should be double bagged before disposal
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Cardiac arrest and CPR in Children during the Coronavirus pandemic

Cardiac arrest in children is unlikely to be caused by a cardiac problem and is more likely to
be a respiratory one. This means rescue breaths/ventilations are crucial to a child's chances
of survival. If a child is not breathing normally and no actions are taken, their heart will stop,
‘and full cardiac arrest wil occur.

CPR IN CHILDREN

« Check for danger to yourself and casualty

« If the child is unresponsive, if possible do not check for breathing by putting your
face close to theirs (as we usually would). Tnstead, look for the absence of signs of life.
and the absence of normal breathing. To help, you could consider putting your hand on
their diaphragm/tummy to feel for breathing.

« Patient Unresponsive and NOT breathing

« Open patient's airway

« Call for help or send someone to call the emergency services - 999 and collect the
defibrillator (AED) (step 1 of chain of survival). If Coronavirus is suspected, tell them
when you call 999.

ONLY LEAVE THE CASUALTY IF THERE IS NO OTHER WAY OF OBTAINING HELP.

= If you have access to personal protective equipment (PPE) (e.g. disposable gloves, eye:
protection, apron), these should be worn.

« Place face protection/mask (this is with the defibrillator) over child's mouth and nose.

« Give initial 5 Rescue Breaths

« Giving rescue breaths WILL increase the risk of transmitting Coronavirus, either

o the rescuer or the child/infant. However. this risk is small compared to the

risk of taking no action as this will result in certain cardiac arrest and the death

of the child

Start CPR immediately af terwards (step 2 chain of survival)

30 Chest compressions (to a depth of 5-6cms) 2 Rescue Breaths

Attach AED to patient and follow audible instructions.

‘Shock patient IF instructed by AED

Continue CPR 30 Compressions: 2 Rescue Breaths

Continue to follow instructions given by AED and CPR until emergency paramedics

arrive.

« After performing compression-only CPR, all rescuers should wash their hands
thoroughly with soap and water or alcohol-based hand gel if soap and water is
unavailable. They should also seek advice from the NHS 111 Coronavirus advice.
service or medical adviser.

= ALL PPE equipment should be double bagged before disposal
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CPR and use of AED
[ Al TO V¢ AND PA’
Patient Unresponsive and NOT breathing
Call for help. OPEN PATIENT'S AIRWAY.

Call 999 ask for a paramedic ambulance, tell them you have a patient who is NOT
breathing. If Coronavirus infection is suspected inform ambulance service. Send
someone fo get the AED device. *Put on PPE protection (Mask, Goggles, Visor, Gloves

Aprony
»

Start CPR immediately
2 y ATH:
THEN
/ADULTS ONLY 30 CHEST COMPRESSIONS TO A DEPTH OF 5-6CMS

CONTINUE CPR 30 COMPRESSIONS
o T02 AT}
As s00n as AED arrives switch it on and follow instructions.
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HOW TO USE AED DEVICE

£

Switch on AED device

Open patient’s shirt/top and make sure chest area is dry

Men with a lot of chest hair, will need this shaved (razor included with AED)
Attach AED pads. Upper right chest, lower left side.

EIEY

£

AED pad placement on an AED pad placement on a child 1-8 years of age
adult male/female. Under 55ibs or 25 Kg
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After an incident

Most AEDs will store data, which will be used to assist with ongoing patient care. The
‘ambulance service who attend the incident will usually plan for the data o be downloaded.

‘School will ensure that the AED is ready for use again by replacing pads and other consumables
s required and ensure that it s not displaying any warning lights or messages.

‘School should be aware that where a cardiac arrest occurs as a result of an accident or act of
viclence arising out of/in connection with work, this would constitute a reportable incident
under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013
(RIDDOR). Reporting requirements will differ according to whether the individual having the

cardiac arrest is an employee (teacher, support staff) or a non-employee (pupil, parent, or
visitor).

Mental Wellbeing
A cardiac arrest is a harrowing incident for a first aider to deal with. Sometimes there may
not be a positive outcome and the patient despite the first aiders/paramedics efforts and the
use of the AED may still die. It is not uncommon for the first aider to go into shock themselves
after dealing with such incidents. Tf the patient dies the first aider may feel it was their fault,
“I should have done more". It is important that the people who dealt with the incident have
‘support to deal with their feelings, it may be days, weeks later that the incident affects them.

Encourage them o talk to someone about their feelings, they evenmay need to seek help from
their 6P.

The first aider may also have put themselves at risk of contracting Coranavirus (COVID 19).
They will need to consult a medical professional regarding Covid testing and possibly self-
isolate for 14 days. Emotional support may be required whilst they are awaiting Covid test
results.

Safety considerations

AEDs are safe to use for all those involved and will give a verbal warning instructing the first
aider to stand back when analysing heart rhythm and before delivering a controlled electric
shock. A first aider may accidently be subjected fo a defibrillation shock if he or she does not
heed this warning, but this is unlikely to cause significant harm.

‘Standard AEDs are suitable for use on people of all ages, except babies under the age of 12
months. For children 1-8 the AED should be used in paediatric mode and with paediatric pads.
Adult pads may be used if the paediatric pads are not available.
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First aiders should not hesitate to use the AED on a pregnant woman in cardiac arrest, as
resuscitation of the pregnant mother is the only way fo keep the unborn child alive. Early
defibrillation provides the best chance of survival for both the unborn child and the mother.

When calling 999 it is important to notify the operator that the casualty is pregnant.
Accessories and consumables

Every AED should be kept with anumber of accessories/consumables to ensure that it is always
ready to use. Tt s advisable to keep minimum supplies of spare electrode pads, protective
gloves, safety razors, pocket masks/face shields and dry wipes on-site so that the AED is not
left unusable whilst awaiting replacements. Even when an incident has not taken place,
batteries and pads have finite service lives, and should be replaced after the period of time
specified by the manufacturer.




image1.png
ot Lowdes?




image2.png




image3.png
Cardiac arrest and heart attacks

It is important to understand the distinction between a heart attack and cardiac arrest as
they are not the same and require dif ferent interventions.

CPR and/or the use of an AED is not appropriate for an individual experiencing a heart attack
who is conscious, as the heart will still be beating, and the device will not administer a shock

in these circumstances.

However, a heart attack is still a life-threatening situation, and the emergency services should
be called immediately. A heart attack can also very quickly lead to a cardiac arrest, in which
case administration of CPR and the use of an AED may help to save the person's life.

Cardiac arrest

Cardiac arrest is when the heart stops pumping blood around the body. It can be triggered by
afailure of the normal electrical pathway in the heart, causing it to go into an abnormal rhythm
or fo stop beating entirely. Oxygen will not be able to reach the brain and other internal organs.
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When a cardiac arrest occurs, the individual will lose. consciousness and his/her breathing will
become abnormal or stop. If basic life support is not provided immediately, the chances of
survival are greatly reduced.

Cardiac arrest can happen at any age and at any time. Possible causes include:

« Heart and circulatory disease (such as a heart attack or cardiomyopathy)
« Loss of blood

= Trauma (such as a blow to the area directly over the heart)

« Electrocution

= Sudden arrhythmic death syndrome (SADS; caused by a genetic defect)

When a cardiac arrest accurs, CPR can help o circulate oxygen fo the body's vital orgars.
This will help prevent further deterioration so that defibrillation can be administered.

Heart attack

A heart attack (myocardial infarction) is caused by a clot forming in one of the arteries
that supply blood fo the heart muscle. This prevents oxygen from getting fo a particular
region of the heart. As a result, cells in this region start fo die. The longer this contines:
the more damage is caused to the muscle. This damage is permanent. However, as the heart
is still beating, CPR and defibrillation are not appropriate.

Not all people experiencing a heart attack will experience pain o discomfort. They will
offen remain conscious throughout. However, a heart attack is a serious, life-threatening
‘emergency that requires immediate treatment and can trigger a cardiac arrest.

If a person experiences a heart attack, the correct course of action is fo call 999
immediately. The person should be made comfortable, ideally seated on the floor (ina "W
position) supported by a wall or a person knelt behind them and reassured until the
‘ambulance arrives.

Heart attacks are exceedingly rare among children, but the incidence in the adult
population means that coronary heart disease (the most common cause of heart attacks) is
the leading cause of death in the UK.

Common symptoms of a heart attack include:

« Chest pain or tightness, like a belt or band around the chest, which is not relieved by
rest

= Pain which may spread to the neck, jaw, back and arms

« Feeling sick, sweaty, short of breath, lightheaded, dizzy, or generally unwell long with
discomfort in the chest




