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Learning Outcomes

• To understand the basic principles of First Aid
• Understand and recognise “Normal” and what to do if not
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Head Injuries
Most head injuries are not serious. You do not usually need to
go to hospital and should make a full recovery within 2 weeks.

How can I look after my child after a head injury?

• Remain calm
• Sit child down
• Apply a wrapped ice pack
or something cold to the

bump to reduce swelling
• Check for any clear fluid
coming from nose or ears
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• Give appropriate pain
relief
• Deep cuts should be seen
by an HCP
• It is best to avoid
computer games, sporting
activities and excessive
exercise until symptoms
have improved

Concussion following a head
injury
• Symptoms of concussion include mild headache, feeling sick (without
vomiting), dizziness, bad temper, problems concentrating, difficulty
remembering things, tiredness, lack of appetite or problems sleeping
– these can last for a few days, weeks or even months. Concussion
can happen after a mild head injury, even if they weren’t knocked out.
• Most children with concussion recover fully
• If you are very concerned about these symptoms or they last longer

than 2 months, you should seek medical advice from your doctor.
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Self Care
Continue providing your child’s care at home. If you are still
concerned about your child, call NHS 111 – dial 111
if your child:

• Is alert and interacts with you
• Vomits, but, only up to twice
• Experiences mild headaches, struggles to concentrate,
lacks appetite or has problems sleeping
• If you are very concerned about these symptoms or
they go on for more than 2 months, make an
appointment to see your GP
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You need to contact a doctor or
nurse today

Please ring your GP surgery or call NHS 111 – dial 111– if
your child has the following during 48 hours after the head injury.

•Develops a persistent headache that
doesn’t go away (despite painkillers such
as paracetamol or ibuprofen
•Develops a worsening headache
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Urgent help
Go to the nearest Hospital A&E or call 999 – if your child has
the following during 48 hours after the head injury.
• vomits repeatedly - more than twice (10 minutes between each
vomit)
• Becomes confused or unaware of their surroundings
• Loses consciousness, becomes drowsy or difficult to wake
• Has a convulsion or fit
• Develops difficulty speaking or understanding what you are
saying
• Develops weakness in arms or legs or loses balance
• Develops problems with their eye sight
• Has clear fluid coming from nose or ears
• Does not wake for feeds or cries constantly and cannot be
soothed
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Burns
Skin

our skin has 3 layers:
•the epidermis – the outer layer of skin
•the dermis – the layer of tissue just beneath,
which contains blood capillaries, nerve
endings, sweat glands and hair follicles
•the subcutaneous fat, or subcutis – the
deeper layer of fat and tissue
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Types of Burn
There are 4 main types of burn, which tend to have a
different appearance and different symptoms:
• Superficial epidermal burn – where the epidermis is damaged; your
skin will be red, slightly swollen and painful, but not blistered
• Superficial dermal burn – where the epidermis and part of the dermis
are damaged; your skin will be pale pink and painful, and there may be
small blisters
• Deep dermal or partial thickness burn – where the epidermis and the
dermis are damaged; this type of burn makes your skin turn red and
blotchy; your skin may be dry or moist and become swollen and
blistered, and it may be very painful or painless
• Full thickness burn – where all 3 layers of skin (the epidermis, dermis
and subcutis) are damaged; the skin is often burnt away and the tissue
underneath may appear pale or blackened, while the remaining skin will
be dry and white, brown or black with no blisters, and the texture of the
skin may also be leathery or waxy
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Preventing burns and scalds
Many severe burns and scalds affect babies and young
children.
Examples of things you can do to help reduce the
likelihood of your child having a serious accident at home
include:
• Keeping your child out of the kitchen whenever possible
• Testing the temperature of bath water using your elbow
before you put your baby or toddler in the bath
• Keeping matches, lighters and lit candles out of young
children's sight and reach
• Keeping hot drinks well away from young children
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Treating a burn
Immediately get the person away from the heat source to stop the burning
•

Cool the burn with cool running water for 10 minutes – do not use ice, iced water,
or any creams or greasy substances like butter

•

Remove any clothing or jewellery that's near the burnt area of skin, including
babies' nappies, but do not move anything that's stuck to the skin

•

If the burn is severe make sure the person keeps warm (treat for
shock) by using a blanket, for example, but take care not to rub it against the burnt
area

•

Cover the burn by placing a layer of cling film over it – a clean plastic bag could
also be used for burns on your hand

•

Use painkillers such as paracetamol or ibuprofen to treat any pain

If the face or eyes are burnt, sit up as much as possible, rather than lying down –
this helps to reduce swelling
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When to get medical help
Depending on how serious a burn is, it may be possible to treat it at
home.
• For minor burns, keep the burn clean and do not burst any
blisters that form.
More serious burns require professional medical attention.
You should go to a hospital A&E department for:
• All chemical and electrical burns
• Large or deep burns – any burn bigger than the injured
person's hand
• Burns that cause white or charred skin – any size
• Burns on the face, hands, arms, feet, legs or genitals that
cause blisters
If someone has breathed in smoke or fumes, they should also seek
medical attention.
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A&E
People at greater risk from the effects of
burns, such as children under 5 years old
and pregnant women, should also get
medical attention after a burn or scald.
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High Temperature!
What is normal body temperature?
37°C
A high temperature can be quite worrying for parents and
carers, but most children recover with no problems after a
few days.
Fever is very common in young children.
It's usually caused by a minor viral infection, such as
a cough or a cold, and can normally be treated at home.
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How do I know ?
Your child may have a fever if they:
• Feel hotter than usual when you touch their forehead,
back or stomach
• Feel sweaty or clammy
• Have flushed cheeks
If you suspect your child has a fever, you should check
their temperature with a thermometer.

Safe, cheap digital thermometers are available from your
local pharmacy, supermarket or online retailers.
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How to care for your feverish child
To help keep your child comfortable, you should:
• Encourage them to drink plenty of fluids – offer regular
breastfeeds if you're breastfeeding
• Only offer them food if they seem to want it
• Look out for signs of dehydration – these can include a dry
mouth, no tears, sunken eyes and, in babies, fewer wet nappies
• Check on your child from time to time during the night
keep them away from childcare, nursery or school – let the carer,
nursery or school know your child is unwell
• There's no need to undress your child or sponge them down
with tepid water – research shows neither actually helps reduce
fever
• Avoid bundling them up in too many clothes or bedclothes
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Medicines and fever
If your child seems distressed, consider giving them children's
paracetamol or ibuprofen. These should NOT be given together.
Paracetamol can be given to babies from 2 months old. Ibuprofen
is suitable for babies aged 3 months or over who weigh more than
5kg (11lbs).
Always check the instructions on the bottle or packet carefully, and
never exceed the recommended dose.

Never give aspirin to children under the age of 16.
If your child suffers from asthma, seek advice from your GP or
pharmacist before giving them ibuprofen.
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What to do if you're worried
If you're worried about your baby or child, call your GP practice.
Out of hours, call NHS 111 or contact your GP out-of-hours service
A normal temperature in babies and children is about 36.4C, but this can
vary slightly from child to child.
A fever is a high temperature of 38C or more.
Your baby is under 3 months old and they have a temperature of 38C
(101F) or higher
Your baby is 3 to 6 months old and has a temperature of 39C (102F) plus
•
•
•
•
•
•
•
•

You think your child may be dehydrated
They develop a red rash that doesn't fade when a glass is rolled over it
Your child has a fit (convulsion)
They're crying constantly and you can't console or distract them, or the cry
doesn't sound like their normal cry
Has a high-pitched or unusual sound when crying
The fever lasts for more than 5 days
Your child's health is getting worse
You have any concerns about looking after your child at home
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Severe Allergic Reaction Anaphylaxis
Anaphylaxis is a medical emergency that requires
immediate medical assistance and treatment.
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Anaphylaxis triggers
The most common
triggers are these but
there are more such as
• Citrus fruit
• Bees
• Wasps
• Latex
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What is anaphylaxis?
Anaphylaxis is a severe and potentially
life-threatening reaction to a trigger
such as an allergy.
It's also known as anaphylactic shock.
Anaphylaxis is a medical emergency.
It can be very serious if not treated
quickly.
If a person also has asthma and they
are able to use their inhaler, they should
use it in addition to the Epi-pen
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Recognition features of allergic
reaction/anaphylaxis
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How to use an AAI
adrenaline auto
injector
You should administer the
child's own AAI. The AAI can
be administered though
clothing and should be
injected into the upper outer
thigh in line with the
instructions issued for each
brand of injector.
IF IN DOUBT, GIVE
ADRENALINE.
After giving adrenaline do
NOT move the child. Position
child according to state of
consciousness.
Call for an ambulance, say
anaphylaxis and that an AAI
has been used.
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Positioning
• Most people should lie flat
• Pregnant women should lie on their left side to avoid putting
too much pressure on the large vein that leads to the heart
• People having trouble breathing should sit up to help make
breathing easier
• People who are unconscious should be placed in
the recovery position to ensure the airway remains open and
clear – place them on their side, making sure they're supported
by one leg and one arm, and open their airway by lifting their
chin
• Avoid a sudden change to an upright posture such as
standing or sitting up – this can cause a dangerous fall in
blood pressure
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Wounds
Minor wounds should be cleaned with
tap water and covered with an
appropriate dressing, such as a plaster
Larger wounds should be covered with
a non fluffy sterile dressing
If possible, always use disposable
gloves to protect yourself and the
person you’re trying to help
• The pad needs to cover the skin at
least a few centimetres around the
wound
• Never touch the part of the dressing
that will be in contact with the wound
• If blood seeps through the first
bandage, don’t remove it – instead,
place another dressing over the top
• If blood seeps through the second
dressing, take off both dressings and
apply a fresh dressing – make sure
you put firm pressure on the wound to
help stop the bleeding.
J Barber July 2019

Questions?

J Barber July 2019

