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Heat stroke

Consider heat stroke in the presence of high
ambient temperature and symptoms such as
elevated core body temperature,

confusion,

agitation,

disorientation,

seizures, or

unresponsiveness.
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Heat stroke

Prevent exertional heat stroke during
prolonged sporting events in hot climates
through adequate preparation, and provide
tools that support recognition, such as rectal
temperature probes, and cooling, such as ice
water immersion baths.

In suspected heat stroke, remove the person
from the heat source and start passive cooling
by removing excess clothing and placing the
person in a cooler or shaded location.

Use any immediately available technique to
start active cooling if the core temperature
exceeds 40 °C.  
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Heat stroke

Prefer whole body cold water immersion, neck down, using water at
1 to 26 °C, and continue until the core temperature falls below 39 °C.

Alternative methods include tarp assisted cooling oscillation, ice
sheets, commercial ice packs, a fan alone, a cold shower, hand
cooling devices, cooling vests or jackets, and evaporative cooling
using mist and fan.

Where possible, monitor core temperature with a rectal
thermometer.
If core temperature measurement is not possible, continue cooling
for 15 minutes or until neurological symptoms resolve, whichever
occurs first.

Prioritise cooling before transport.

Continue cooling as needed during transport to a medical facility for
further evaluation.  
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Tourniquets

Use a manufactured tourniquet if available.

Place the tourniquet around the injured limb 5 to 7 cm above the wound,
avoiding joints.

Tighten the tourniquet until bleeding slows and stops. This may cause pain.

Do not loosen or remove the tourniquet once applied unless directed by
medical

professionals.

Record the time of tourniquet application and communicate this
information to emergency services.

Arrange rapid transport to a medical facility for definitive care.  
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Open chest wounds   

Leave an open chest wound exposed so that it can freely communicate with the external
environment.

Do not apply a dressing or cover the wound.

If necessary, control localised bleeding with direct pressure.

If you are trained and the equipment is available, apply a specialised non occlusive or vented
dressing, ensuring free outflow of air during expiration.

Observe the wound for airflow obstruction caused by bleeding or clotted blood.  
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Cervical spinal motion restriction

Suspect a cervical spine injury in a person who has fallen or dived from a height, has been crushed by
machinery or a heavy object, or has been involved in a road traffic or sporting accident.

Minimise neck movement if the person is awake and alert, and encourage self maintenance of the neck
in a comfortable and stable position.

Never force an uncooperative person into any position, as this may worsen an injury.
In unresponsive persons lying on their back, kneel behind the head and immobilise the head and neck
using a head or trapezius squeeze.

Consider whether airway opening is required using the jaw thrust technique.
If the person is unresponsive and lying face down, check whether the airway is open and maintain the
neck in a stable position.

If airway opening is required, ask others for assistance and carefully roll the person as a single unit onto
their back, keeping the neck aligned with the body and as stable as possible. Then apply the head or
trapezius squeeze.

First aid responders with specialised training, such as ski patrol or lifeguards, may consider selective use
of spinal motion restriction according to their established protocols.  
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Preservation of an amputated body part

Manage any severe bleeding first, according to guidance for
control of life threatening bleeding.

Retrieve the amputated body part as quickly as possible and keep
it cold without freezing.
Wrap the part in a sterile dressing or a clean cloth moistened with
saline or water.

Place the wrapped part in a clean, watertight plastic bag or
container.
Put this bag or container inside another bag containing ice or ice
water.
If ice is unavailable, keep the part cooled using the coldest means
available, while avoiding freezing.

Avoid direct contact between the body part and ice.

Label the container with the person’s name and the time the part
was stored.

Transport the body part with the injured person to the same
hospital as quickly as possible.  
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Concussion

Suspect a concussion if a person has difficulty with thinking or
memory, shows physical symptoms such as
headache,

visual disturbance,

dizziness,

nausea or vomiting,

seizures, or sensitivity to light or noise,

or has emotional or behavioural changes including increased
sleepiness,

reduced participation in usual activities,

loss of responsiveness,

or confusion.

Remove the person from physical activity.

Refer the person to a healthcare professional for assessment and
further advice.  
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Hypoglycaemia

Suspect hypoglycaemia in a person with diabetes or chronic malnutrition who
develops sudden impaired responsiveness or behavioural change.

Give glucose or dextrose tablets, 15 to 20 g, by mouth if the person is awake and
able to swallow.
If feasible, measure capillary blood sugar using a blood glucose meter and treat
if low, defined as a value below 4.0 mmol/L or 70 mg/dL.

Repeat the measurement after treatment.
If glucose or dextrose tablets are not available, give other dietary sugars such as a
handful of sugary sweets or 50 to 100 ml of fruit juice or sugar containing soda.

If oral glucose is not available, give a glucose gel, partially held in the cheek and
partially swallowed.

Repeat oral glucose administration if symptoms persist and do not improve after
15 minutes.
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Hypoglycaemia

If the person has a prescribed glucagon autoinjector, administer it
subcutaneously in the outer thigh. Administration may be self performed or
done by trained individuals. Some people with diabetes may have glucagon
preparations for nasal use.

For children, consider administering half a teaspoon of table sugar,
approximately 2.5 g, under the tongue if the child does not cooperate with
swallowing oral glucose.

Call the emergency number 112 if the person is or becomes unresponsive, or if
the condition does not improve.

After symptom recovery, usually 5 to 10 minutes after sugar intake, encourage
the person to eat a light snack.

For unresponsive persons, do not give oral sugar because of aspiration risk. Call
the emergency number 112.  
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