
 

ERRATUM 

BASIC LEVEL VOLUME II LEARNER GUIDE (Pre 8th Edition) 

 

Dear Learner,  

 

Please note that Learning Activity 13 of Module 10: HIV/AIDS in a workplace has been amended. 

 

We apologise for any inconvenience, and ask you to please replace the learning activity in your 
Learner Guide with this page. 

 

Thank you 

 

 

Learning Activity 13. 

 
 

Learning Activity 13 
 

Ask your tutor to assist you and access the documents on the following web pages: 

http://www.westerncape.gov.za/service/information-setting-workplace-hivaids-policies-
and-programmes#policy 

and 

http://www.westerncape.gov.za/service/information-setting-workplace-hivaids-policies-
and-programmes#guidelines 

 

With the help of these documents and your study material, compile a policy for your 
pharmacy regarding HIV/AIDS in the workplace and file it in your portfolio. Ensure the 
following are included:  

1. The Universal Precautions;  

2. A code of behaviour towards a co-worker who is HIV-Positive by creating a 
caring environment; and 

3. Address the stigma surrounding HIV/AIDS 

 

 

 

 

http://www.westerncape.gov.za/service/information-setting-workplace-hivaids-policies-and-programmes#policy
http://www.westerncape.gov.za/service/information-setting-workplace-hivaids-policies-and-programmes#policy
http://www.westerncape.gov.za/service/information-setting-workplace-hivaids-policies-and-programmes#guidelines
http://www.westerncape.gov.za/service/information-setting-workplace-hivaids-policies-and-programmes#guidelines


 

 

4.2 Primary survey 

The Primary survey is the first steps you take in assessing the casualty for life-threatening conditions and giving life-saving 

primary emergency care. In the primary survey you check for the priorities of primary emergency care also known as the CAB 

of primary emergency care. 

 

4.2.1 Triage 

Triage is a process of prioritizing patients based on the severity of their condition. The term comes from the French verb trier, 

meaning to separate, sort, sift or select. 

 

The person that does triage at an accident scene must have the necessary leadership skills as well as the necessary knowledge. 

Casualties are divided into different groups in order to categorise the urgency of their treatment requirements. Different 

environments use different colour coding systems. For purposes of primary emergency care the following system is used in 

South Africa: 

 

Red casualties: 

These are casualties with serious injuries who need to be stabilised and transported to a hospital. Injuries or problems they 

present with are: 

 Breathing problems 

 Circulation problems (no heart beat) 

 Traumatic amputations 

 Serious bleeding and shock 

 Open chest or abdomen injuries 

 Medical emergencies (diabetic coma, coronary thrombosis) 

 

Casualties with the following injuries are sometimes categorised as yellow casualties: 

 Head injuries without localised signs 

 Multiple and large fractures 

 Neck and back injuries 

 

Green casualties: 

These casualties only need to be transported later and present with the following type injuries: 

 Burn wounds without shock 

 Small fractures and wounds 

 Hysterical casualties 

 

Blue casualties: 

 These cases are transported last due to the fact that the persons are either already dead or death is unpreventable. 

 

4.2.2 The CAB of primary emergency care 

The American Heart Association recommended that the three steps of cardiopulmonary resuscitation (CPR) be re-arranged. 

According to the new sequence, chest compressions must be done first, followed by ensuring a clear airway and effective 

breathing by doing mouth to mouth. 

 

Michael R. Sayre, MD, chair of the emergency cardiovascular care committee for the American Heart Association. said: “By 

starting with chest compressions, that’s easy to remember, and for many victims that alone will be lifesaving” 

He also said that re-arrangement of the sequence of these three steps prevents delays in chest compressions, which are crucial 

for circulation of blood. Anybody, even without formal training, can do chest compressions and this can help save lives.  

 

It is very important to note that the new guidelines apply to adults, children and infants only; newborns are excluded. 

 

The sequence is: 

 Circulation: Ensure effective circulation 

 Airway: Ensure a clear airway 

 Breathing: Ensure effective breathing 

 

If there is more than one casualty you have to perform the primary survey on each. Please note that you only do life-saving 

primary emergency care. 

 

Please note: You must perform the primary survey in the position in which the casualty is found, unless it is impossible to do so. 

  



 

Steps to follow when doing CAB: 

Responsive casualty Unresponsive casualty 

Step 1:Check circulation 

 Control obvious severe bleeding (See 5.5) 

 Check for shock by checking the skin condition 
and temperature 

 Do a rapid body survey for hidden, severe, 
external bleeding and signs of internal bleeding 

Step 1:Check circulation 

 Check for carotid pulse (side of neck) 

 If pulse is present, start with AR (see 5.2) 

 If pulse is absent, start with CPR (see 5.4) 

Step 2: Check the airway 
Ask the casualty a question. The ease with which the 
casualty can talk will indicate whether the airway is 
open. 
 

Step 2: Open the airway 
Tilt the casualty’s head and lift the chin; if you suspect 
a spinal injury, just lift the chin. 

Step 3: Check for breathing 
Ask the casualty whether he/she can breathe 
 

       

Step 3: Check for breathing 
Make sure the airway is open, then look and listen to 
determine whether the casualty is breathing. 
     

Breathing is effective 
 

Breathing appears ineffective 
 

Breathing is absent 
 

Check circulation 

 Control obvious severe 
bleeding (See 5.5) 

 Check for shock by 
checking the skin 
condition and temperature 

 Do a rapid body survey for 
hidden, severe, external 
bleeding and signs of 
internal bleeding 

Assess breathing 

 Assess quality of breathing (depth 
and rate) 

 If breathing is effective, check 
circulation (see box to the left) 

 If breathing is ineffective, assist 
breathing (see 5.2) 

Check circulation 

 Check for carotid pulse 
(side of neck) 

 If pulse is present, start 
with AR (see 5.2) 

 If pulse is absent, start 
with CPR (see 5.4) 

 

Steps to follow when doing the CPR are discussed in detail in paragraph 5.4.Cardio-pulmonary resuscitation (CPR) 

 

You must do Learning Activity 6 now. 

 
Learning Activity 6 

 

You have just completed a scene survey. You suspect a spinal injury. The casualty is unconscious, thus you have 
consent to help. You need to do the CAB of primary emergency care. By applying what you have learned, prioritise the 
actions pertaining to ―Airway” and “Breathing you will follow (A for the first action and D for the last action):  

1. Assessing of the breathing leads you to do AR. ____ 

2. Open the airway by lifting the chin only. ___ 

3. Breathing appears ineffective. ____ 

4. Keep the airway open and look, listen and feel for breathing. ____ 

 

 

4.2.3 The unconscious casualty 

If you assess a casualty and find that he/she is unresponsive you should immediately send a bystander for medical help! 

 
If the casualty remains unresponsive, he/she is considered unconscious. Unconsciousness is a serious medical situation. It 
complicates many injuries and illnesses as the casualty cannot respond to questions regarding how he/she is feeling. 
 
If the casualty has a pulse (heartbeat): 
Unconsciousness is also seen as a breathing emergency. If the casualty is lying on his/her back the airway may become blocked 
by the tongue falling into the back of the throat, or by fluids draining into the airway. Maintaining effective breathing is thus the 
first priority and is done by: 

 Determining whether the casualty is breathing (look, listen and feel) 

 Re-check breathing frequently 

 If the casualty stops breathing, give artificial respiration immediately (see 5.2) 

 

If a pulse is absent, continue with the steps explained in paragraph 5.4 Cardio-Pulmonary Resuscitation. 

 

Primary emergency care for an unconscious person when medical help is on the way: 

 Perform a primary survey; 

 Give primary emergency care for any life-threatening conditions; 

 Loosen tight clothing; 

 If injuries permit, place the casualty into the recovery position (see 5.3); and 

 Give ongoing casualty care until hand over to medical help. 

 
Any change in the casualty’s condition should be noted and reported to medical personnel. 

 

4.3 Secondary survey 

In certain cases it might be necessary to follow up on the primary survey with a secondary survey. These cases are: 

 If medical help is delayed 

 If the casualty tells you about more than one area of pain 

 If you have to transport the casualty to the hospital 

 
The secondary survey is a step by step gathering of information which will help you to get a complete picture of the condition of 
the casualty. There are 4 steps you should do in the following order: 

1. Obtain the history of the casualty 

2. Assess and record vital signs 

3. Perform a head-to-toe examination 

4. Give primary emergency care for injuries and illnesses found 

 

4.3.1 Obtain history of the casualty 

The purpose of history taking during the secondary survey is to find out everything there is to know about the casualty and 

his/her condition. This can be done by taking a SAMPLE: 

S:  Determine all the casualty’s symptoms 

A:  Determine whether the casualty suffers from any allergies 

M:  Determine whether the casualty has taken or chronically uses any medication 

P:  Determine the casualty’s past and present medical history 



 

L:  Determine when the casualty’s last meal was or when last he/she had anything to eat 
E:  Determine all the events leading to the incident 
 
Remember again to, in case of an unconscious casualty, ask bystanders and check to see if the casualty is wearing a ―Medic 
Alert‖ bracelet. 
 

4.3.2 Assess and record vital signs 

The 4 vital signs that are important indicators of a casualty’s condition are: 

 Level of consciousness 

 Pulse 

 Breathing 

 Skin condition 

 

You should note and record the vital signs as a basis for further assessment. 

 

4.3.2.1 Level of consciousness 

You assess a person’s level of consciousness by rating 3 of his responses: 

1. Eye opening response – ―Please open your eyes?‖ 

2. Best verbal response – ―What is your name?‖ 

3. Best motor response – ―Please move your fingers?‖ 

 

Table to determine level of consciousness 

Rating test: Person is conscious Person is semi-conscious Person is unconscious 

Eye opening response Eyes open 

spontaneously 

Eyes open to speech or pain Eyes don’t open 

Verbal response Orientated and alert Confused and doesn’t make 

sense 

No reaction to speech 

Motor response Obeys command Reacts to pain No reaction to pain 

 

Complete Learning Activity 7. 

 
Learning Activity 7 

 

By applying the levels of consciousness in the table above, determine the state of consciousness of each of the 

following casualty cases: 

1. A man is lying in the street. When you talk to him, he doesn’t open his eyes. He has no reaction to the question: 
―Can you hear me?‖ and does not even twinge when you tickle his foot.  

2. An elderly lady slipped and fell in a supermarket. She is unable to stand up, but looks at you with wide awake 
eyes. When you ask her what her name is, she replies Eliza Doolittle and adds that she is such a ―cluts‖. She is 
able to move her fingers, although her arm aches like crazy! 

3. A child fell off his bicycle. He peeps at you when you ask him whether he is alright. When you ask him his name, 

he just looks back at you, baffled.  He is unable to move his feet.  

 

4.3.2.2 Pulse 

The pulse is the pressure wave with each heart beat that is felt at different parts of the body. By taking the pulse you check that 

the heart is beating and blood is circulated through the body. 

 

To assess the pulse: 

1. Find the carotid pulse (to the side of the neck slightly under the chin) or the radial pulse (inside of the arm near the hand, 

just off the centre); 

2. Never use your thumb. It has a pulse of its own. Use any of your other fingers; 

3. Feel the pulse; 

4. Count the number of beats for 30 seconds (e.g. 38); 

5. Multiply it by 2 (e.g. 38 x 2); and 

6. The result is your pulse rate (e.g. 76).  

 

Normal pulse rate, by age 

Age Rates (beat per minute) 

Adult (over 8 years) 50 to 100 

Child (1 – 8 years) 80 to 100 

Infant (under 1 year) 100 to 140 

 

4.3.2.3 Breathing 

To assess breathing: 

Casualty is conscious: Casualty is unconscious or has difficulty to respond: 

 Ask the casualty how his/her breathing is; 

 Look at his/her abdomen when he/she answers; 
and  

 Listen to how well he/she answers as well as the 
rate, rhythm and depth of breathing 

 Place your hand on the casualty’s chest; 

 Check the rate, rhythm and depth of breathing 

 

Normal effective breathing is quiet and effortless with an even steady rhythm. Check for: 

 Rate: Is the number of breaths per minute within the normal range? 

 Rhythm: Are the pauses between breaths of even length? 

 Depth: Is the breathing shallow, deep or gasping and noisy? 

 

Breathing rates (Breaths per minute) 



 

Age group Range of normal rates Too slow Too fast 

Adult (over 8 years) 10 to 20 Below 10 Above 30 

Child (1 – 8 years) 20 to 30 Below 15 Above 40 

Infant (under 1 year) 30 to 50 Below 25 Above 60 

 

If a person’s breathing is too slow or too fast, assist breathing with artificial respiration (see 5.2). 

 

Do Learning Activity 8 before continuing. 

 
Learning Activity 8 

 

You need to practice taking a person’s pulse. Take the pulse of the following people and show how you calculated it: 

1. Your own pulse; 

2. Your pulse after you did some exercise (get your heart-rate up); and 

3. Your tutor’s pulse (a) carotid as well as (b) radial. 

 

4.3.2.4 Skin condition 

This vital sign is important as it indicates shock. It is thus important that you check it every few minutes to determine whether the 

patient is in a state of shock (see section 6). 

 

To assess the skin: 

 Check the colour of the skin (pale / grey, reddish or bluish) 

 Check for the presence of sweat (skin clammy / wet or dry) 

 Is the skin warm, hot or cool (use back of your hand) 

 

4.3.3 Perform a head-to-toe examination 

As part of the secondary survey, you need to examine the casualty from head-to-toe to find out whether there are any injuries 

that either you or the conscious casualty did not notice during the primary survey. 

The examination is done in the following order: 

1. Check the head; 

2. Check the neck; 

3. Check both collar bones; 

4. Check the shoulders, arms and hands; 

5. Check the chest and under; 

6. Check the abdomen; 

7. Check the pelvis and buttocks; and 

8. Check the legs and ankles. 

 

4.3.4 Give primary emergency care for injuries and illnesses found 

Any injuries or illnesses that are picked up during the secondary survey must be treated by making use of primary emergency 

care until medical help arrives or until the casualty can be transported to a hospital. 

 

4.4 Ongoing casualty care 

This is done if medical care is on its way. As soon as you have completed the primary survey (medical help will arrive soon) or 

secondary survey (medical help has been delayed or will take time to arrive) and taken the necessary steps, you have to 

maintain the casualty in the best possible condition until hand over to medical help. This can be done by making use of the 

following: 

 Instruct a bystander to maintain manual support of the head and neck, if a head / spinal injury is suspected. 

 Continue to steady and support any injuries manually, if needed. 

 Give primary emergency care for shock: 

o Reassure the casualty often; 
o Loosen tight clothing; 
o Place the casualty in the best position for his/her injuries or illness; and  
o Cover the casualty to preserve body heat. 

 Monitor the casualty’s condition (CAB) and note any changes 

 Give nothing by mouth 

 Record the casualty’s condition, noting any changes that occur and the primary emergency care given 

 Protect the casualty’s personal belongings 

 Do not leave the casualty until medical help takes over 

 Hand over to medical help and report on the incident, the casualty’s condition and the primary emergency care given. 

 

Always remember the ―golden hour‖ rule of primary emergency care: If trauma casualties get to a Level 1 trauma unit within an 

hour of injury, the probability of survival increases by 90%. 

 

4.5 Recording and reporting 

This is of utmost importance as it will save time and time might be the difference between life and death. 

 

The ideal is to write it down, for one’s memory is not always that detailed in a crisis situation. If it takes time before medical help 

arrives, request a bystander to take notes. Go over everything you did, the history, signs and symptoms as well as any actions 

taken. 

 

This information is worth gold when medical help arrives. 

 

Do Learning Activity 9 now. 

 
Learning Activity 9 

 

One of your co-workers was a few minutes late and came rushing in. Not noticing the ―Wet floor‖ sign, she slipped and 

fell flat on her back, hitting her head on the ground. You were not at the scene when it happened, but was called by 

another co-worker who had witnessed the whole incident. Taking into account everything you have learned, explain 

how you will implement ESM? 

 



 

5. Primary emergency life support protocols (adults, children and 

infants) 

5.1 Choking 

Choking occurs when a foreign object becomes lodged in the throat or windpipe, blocking the flow of air. In adults, a piece of 
food is often the culprit. Young children often swallow small objects. Because choking cuts off oxygen to the brain, administer 
first aid as quickly as possible. 
 
Signs: 

 The universal sign for choking is hands clutched to the throat. 

 Other signs are: 

o Inability to talk  

o Difficulty breathing or noisy breathing  

o Inability to cough forcefully  

o Skin, lips and nails turning blue or dusky  

o Loss of consciousness  

 
If choking occurs the Resuscitation Council of Southern Africa recommends a "five-and-five" approach to delivering primary 
emergency care: (Refer: Choking Adult or Child Memory card below) 

 First: If the victim is not able to cough, talk or breathe, perform five rapid inward and upward abdominal thrusts – also 
known as the Heimlich manoeuvre.  (Refer: Paragraph 5.1.1;  5.1.2;  and 5.1.3) 

 Next: If unsuccessful, deliver five back blows between the person's shoulder blades with the heel of your hand 

 Alternate between five abdominal thrusts and five back blows until the blockage is dislodged or the victim becomes 
unconscious 

If you're the only rescuer, perform back blows and abdominal thrusts before calling for medical help (112 (Cellphone) or 10177). 
If another person is available, have that person call for help while you perform primary emergency care. 
If you are alone and the victim becomes unconscious, start CPR and then call either of the above numbers. 
If you see an object in the mouth, carefully remove it as explained in paragraph 5.1.4 and 5.1.5.. 

 
5.1.1 To perform abdominal thrusts (Heimlich manoeuvre) on someone else 

 Stand or kneel behind the victim. Wrap your arms around the waist. Tip the person forward slightly.  

 Make a fist with one hand. Position it slightly above the person's navel.  

 Grasp the fist with the other hand. Press hard into the abdomen with a quick, upward thrust — as if trying to lift the 
person up.  

 Perform a total of five abdominal thrusts, if needed. If the blockage still isn't dislodged, repeat the "five-and-five" cycle.  

 

5.1.2  To perform abdominal thrusts (Heimlich manoeuvre) on yourself 

If you're alone and choking, you'll be unable to effectively deliver back blows to yourself. However, you can still perform 

abdominal thrusts to dislodge the item.  

 Place a fist slightly above your navel.  

 Grasp your fist with the other hand and bend over a hard surface — a countertop or chair will do.  

 Shove your fist inward and upward. 

 

5.1.3  Clearing the airway of a pregnant woman or obese person  

 Position your hands a little bit higher than with a normal Heimlich manoeuvre, at the base of the breastbone, just 
above the joining of the lowest ribs.  

 Proceed as with the Heimlich manoeuvre, pressing hard into the chest, with a quick thrust.  

 Repeat until the food or other blockage is dislodged or the person becomes unconscious.  

 

5.1.4  Clearing the airway of an unconscious person  

 Lower the person on his or her back onto the floor.  

 Clear the airway. If there's a visible blockage at the back of the throat or high in the throat, reach a finger into the mouth 
and sweep out the cause of the blockage. Be careful not to push the food or object deeper into the airway, which can 
happen easily in young children.  

 Begin cardiopulmonary resuscitation (CPR) if the object remains lodged and the person doesn't respond after you 
take the above measures. The chest compressions used in CPR may dislodge the object. Remember to recheck the 
mouth periodically. 

 

5.1.5  learing the airway of a choking infant younger than age 1 

Assume a seated position and hold the infant face down on your forearm, which is resting on your thigh.  

 Thump the infant gently but firmly five times on the middle of the back using the heel of your hand. The combination of 
gravity and the back blows should release the blocking object.  

 Hold the infant face up on your forearm with the head lower than the trunk if the above doesn't work. Using two fingers 
placed at the centre of the infant's breastbone, give five quick chest compressions.  

 Repeat the back blows and chest thrusts if breathing doesn't resume. Call for emergency medical help.  

 Begin infant CPR if one of these techniques opens the airway but the infant doesn't resume breathing.  

If the child is older than age 1, give abdominal thrusts only. 

 



 

 

Choking Adult or Child (over 1 year old) 

Ask “Are you choking?” 

 

If the victim is able to cough, talk or breathe, just 

encourage coughing. 
  

If not, stand or kneel behind the victim and grab your fist 

just above the victim’s navel. 

Perform up to 5 rapid inward and upward abdominal 

thrusts. 

If unsuccessful, do up to 5 back slaps. 

Repeat abdominal thrusts and back slaps until the 

object is dislodged or victim becomes unconscious. 
 

 

If the victim is markedly obese or in late pregnancy, do 

up to 5 rapid chest thrusts (instead of abdominal 

thrusts). 

If unsuccessful, do up to 5 back slaps. 

Repeat chest thrusts and back slaps until the object is 

dislodged or victim becomes unconscious. 
  

If victim becomes unconscious, start CPR and call 112 

(Cellphone) or 10177 or other 

Ambulance Number: 

(………………………………... ……..……………) 

If you see an object in the mouth, carefully remove it. 
 

 

Resuscitation Council of Southern Africa 

www.resuscitationcouncil.co.za 

2013 

 

 

Choking Baby (less than 1 year old) 

Determine if baby can cough, cry or breathe? 

 

If not, call for assistance. 

 

Kneel down and place baby face down over your 

forearm, resting against your thigh. 

 

Give up to 5 quick back slaps between baby’s 

shoulders. 

 

If unsuccessful turn baby over, keeping the head 

below the body. 

Give up to 5 quick chest thrusts on the centre of 

baby’s chest just below the nipples. 

Repeat back slaps and chest thrusts until the object 

is dislodged or baby becomes unconscious. 
 

If baby becomes unconscious, start CPR and call 

112 (Cellphone) or 10177 or other Ambulance 

Number: 

(…………………………………... …………… …...…) 

 

If you see an object in the mouth, carefully remove it.  

Resuscitation Council of Southern Africa 

www.resuscitationcouncil.co.za 

2013 

 

 

 

 

http://www.resuscitationcouncil.co.za/
http://www.resuscitationcouncil.co.za/


 

 

 

Learning Activity 11 

 

Check your understanding of rescue breathing. Indicate a, b, c or d: 

9. You should check the adult casualty for responsiveness by: 

 a. Using smelling salts 

 b. Pouring cold water in the face 

 c. Shaking and shouting: ‖Are you okay?‖ 

 d. All of the above 

10. If the child or infant is not breathing you should: 

 a. Call for medical help immediately 

 b. Start with rescue breathing immediately 

 c. Start with CPR immediately 

 d. All of the above 

11. If you do rescue breathing and the casualty’s chest is not moving: 

 a. Do a Heimlich Manoeuvre 

 b. Call for medical help 

 c. Do CPR 

 d. All of the above 

12. If an adult casualty has a pulse, but still is not breathing, continue rescue breathing: 

 a. Give 1 breath every 5 seconds and check for pulse every minute 

 b. Give 5 breaths every 1 second and check for pulse every minute 

 c. Give 1 breath every 1 second and check for pulse every 5 minutes 

 d. None of the above. 

 

5.4  Cardio-Pulmonary Resuscitation (CPR) 

The air we breathe in travels to our lungs where oxygen is picked up by our blood and then pumped by the heart to our tissue 
and organs. When a person experiences cardiac arrest - whether due to heart failure in adults and the elderly or an injury 
such as near drowning, electrocution or severe trauma in a child - the heart goes from a normal beat to an arrhythmic 
pattern called ventricular fibrillation, and eventually ceases to beat altogether.  

 

This prevents oxygen from circulating throughout the body, rapidly killing cells and tissue. Cardio (heart) Pulmonary (lung) 
Resuscitation (revive, revitalize) serves as an artificial heartbeat and an artificial respirator.  CPR may not save the victim 
even when performed properly, but if started within 4 minutes of cardiac arrest and defibrillation is provided within 10 minutes, a 
person has a 40% chance of survival. 

 

Invented in 1960, CPR is a simple but effective procedure that allows almost anyone to sustain life in the first critical minutes of 
cardiac arrest. CPR provides oxygenated blood to the brain and the heart long enough to keep vital organs alive until emergency 
equipment arrives.  

 

To make learning CPR easier, a system was devised that makes remembering it as simple as C-A-B:  
 Circulation: Ensure effective circulation 

 Airway: Ensure a clear airway 

 Breathing: Ensure effective breathing 

 

If someone besides you is present, they should call for medical help immediately. If you’re alone with the casualty, try to call for 
help prior to starting CPR on an adult and after a minute on a child.  

Provide operator with: 

 Your location 

 Your phone number 

 Type of emergency 

 Victim's condition 

 

Before learning what to do, please note what not to do:  

 DO NOT leave the casualty alone 

 DO NOT try to make the casualty drink water.  

 DO NOT throw water on the casualty’s face.  

 DO NOT prompt the casualty into a sitting position.  

 DO NOT try to revive the casualty by slapping his face. 

  



 

 

5.4.1  Adult CPR 

Before you start any rescue efforts, you must remember to check the casualty for responsiveness. If you suspect that the 
casualty has sustained spinal or neck injury, do not move or shake him. Otherwise, shake the casualty gently and shout "Are you 
okay?" to see if there is any response. If the casualty is someone you know, call out his name as you shake him. If there is no 
response, immediately call for medical help and start CPR according to steps in the CAB sequence.  

Refer: Diagram of Resuscitation Council of Southern Africa below. 

 

If the casualty remains unresponsive (no breathing, coughing or moving), check his Circulation. 

 

In order to determine if the casualty’s heart is beating, place two fingertips on his carotid artery, located in the depression 
between the windpipe and the neck muscles (Figure 1), and apply slight pressure for several seconds. 

 

Figure 1: Check for heart beat on carotid artery 

 

 

If there is no pulse then the casualty’s heart is not beating, you will have to perform chest compression. 

 

When performing chest compressions, proper hand placement is very important. To locate the correct hand position, place two 
fingers at the sternum (the spot where the lower ribs meet) then put the heel of your other hand next to your fingers (Figure 2). 
Place one hand on top of the other and interlace the fingers (Figure 3). Lock your elbows and using your body's weight, 
compress the casualty’s chest. The depth of compressions should be approximately 1½ to 2 inches - remember: 2 hands, 2 
inches (Figure 4). If you feel or hear slight cracking sound, you may be pressing too hard. Do not become alarmed and do not 
stop your rescue efforts! Damaged cartilage or cracked ribs are far less serious than a lost life. Simply apply less pressure as you 
continue compressions. 

 

Figure 2 Locate sternum   Figure 3: Proper hand placement     Figure 4: 2 hands, 2 inches 

           
 

Count aloud as you compress 30 times at the rate of about 3 compressions for every 2 seconds. Finish the cycle by giving the 
victim 2 breaths. This process should be performed four times - 30 compressions and 2 breaths - after which you must remember 
to check the casualty for any signs of consciousness. Continue performing 30 compressions/2 breaths, until help arrives. 

 

If the casualty is unconscious and unresponsive, you need to make sure that his airway is clear of any obstructions. The breaths 
may be faint and shallow - look, listen and feel for any signs of breathing. If you determine that the casualty is not breathing, 
then something may be blocking his air passage. The tongue is the most common airway obstruction in an unconscious person. 

 

With the casualty lying flat on his back, place your hand on his forehead and your other hand under the tip of the chin (Figure 5). 
Gently tilt the casualty’s head backward. In this position the weight of the tongue will force it to shift away from the back of the 
throat, opening the airway (Figure 6).  

 

Figure 5: Tilt the head     Figure 6: Open airway 

     

 

If the casualty is still not breathing on his own after the airway has been cleared, you will have to assist him with Breathing. 

 

With the casualty’s airway clear of any obstructions, gently support his chin so as to keep it lifted up and the head tilted back. 
Pinch his nose with your fingertips to prevent air from escaping once you begin to ventilate and place your mouth over the 
casualty’s mouth, creating a tight seal (Figure 7). As you assist the casualty in breathing, keep an eye on his chest. Try not to 
over-inflate the casualty’s lungs as this may force air into the stomach, causing him to vomit. If this happens, turn the casualty’s 
head to the side and sweep any obstructions out of the mouth before proceeding. Give two full breaths. Between each breath 
allow the casualty’s lungs to relax - place your ear near his mouth and listen for air to escape and watch the chest fall as the 
casualty exhales (Figure 8).  

 

Figure 7: Give 2 breaths     Figure 8: Let air escape 

     
 

If you are unable or unwilling to give rescue breaths, continue with chest compressions until trained rescuers take over 

Refer diagram of Resuscitation Council of Southern Africa below.. 



 

 

CPR for an Adult or Child in 3 Simple Steps 

1. CALL 
If the scene is SAFE, check for response. 
If no response and no normal breathing (or just 
gasping), call 112 (Cellphone) or 10177 (landline) or 
other Ambulance No: 
(…………………...…………………………) 

Ask for CPR instructions if necessary 

 

2. PUMP 
Start chest compressions by pushing down on the 
centre of the chest 30 times, to a depth of at least 
5cm. 
 
Push HARD and push FAST (almost 2 
compressions per second).  
Avoid interruptions. 

 

30 

3. RESCUE BREATHS 
After 30 compressions give 2 breaths. 
Tilt head back, lift chin up, pinch nose closed and 
cover mouth with yours. 
Blow until you see the chest rise. 
Immediately resume compressions. 
Continue cycles of 30 compressions followed by 2 
breaths until trained rescuers take over or normal 
breathing returns. Avoid interruptions. 
 
If you are unable or unwilling to give rescue breaths, 
continue with chest compressions until trained 
rescuers take over.  
Push HARD and push FAST 
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5.4.2 Child CPR 

According to guidelines, Child CPR is administered to any casualty under the age of 8. Although some of the material in the next 
lesson may seem repetitive, do not skip ahead as there are crucial distinctions that apply to children's rescue efforts.  

 

The first thing to remember about Child CPR is this: in children cardiac arrest is rarely caused by heart failure but rather by an 
injury such as poisoning, smoke inhalation, or head trauma, which causes the breathing to stop first. And since children are more 
resilient than adults, statistics have shown that they tend to respond to CPR much better if administered as soon as possible.  

 

If the child is unresponsive and you are alone with him, start rescue efforts immediately and perform CPR for at least 1 to 2 
minutes before calling for medical help. Before you call an ambulance, immediately check the casualty for responsiveness by 
gently shaking the child and shouting, "Are you okay?" DO NOT shake the child if you suspect he may have suffered a spinal 
injury. If the child is clearly unconscious, remember your C-A-B. 

 

First check his Circulation. 

 

Check the child's carotid artery for pulse by placing two fingertips and applying slight pressure on his carotid artery for 5 to 10 
seconds (Figure 1). 

 

Figure 1: Check for heart beat on carotid artery 

 

 

If you don't feel a pulse, the casualty’s heart is not beating, and you have to perform chest compression. 

 

When performing chest compressions on a child, proper hand placement is even more crucial than with adults. Place two fingers 
at the sternum (the bottom of the rib cage where the lower ribs meet) and then put the heel of your other hand directly on top of 
your fingers (Figure 5). A child's smaller and more fragile body requires less pressure when performing compressions. The rule 
to remember is 1 hand, 1 inch. If you feel or hear a slight cracking sound, you may be pressing too hard. Apply less pressure as 
you continue. 

 

Figure 2: Proper hand placement 

 

 

Count aloud as you compress 30 times, followed by 2 breaths. Perform 5 cycles of 30 compressions and 2 breaths before 
checking the child for breathing. Check the casualty for any signs of consciousness. DO NOT FORGET TO CALL FOR 
MEDICAL HELP. 

 



 

Check the child’s Airway for any obstructions: 

A child's breaths may be extremely faint and shallow - look, listen and feel for any signs of breathing. If there are none, the 
tongue may be obstructing the airway and preventing the child from breathing on his own. Exercise extra caution when you open 
the victim's air passage using the head tilt/chin lift technique (Figure 3). This will shift the tongue away from the airway. 

 

Figure 3: Head tilt /chin lift technique 

 

 

If the child is still not breathing after his airway has been cleared, you will have to assist him in Breathing. 

 

Pinch his nose with your fingertips or cover his mouth and nose with your mouth creating a tight seal, and give two breaths 
(Figure 4 & 5). Keep in mind that children's lungs have much smaller capacity than those of adults. When ventilating a child, be 
sure to use shallower breaths and keep an eye on the victim's chest to prevent stomach distension. If this happens and the child 
vomits, turn his head sideways and sweep all obstructions out of the mouth before proceeding. 

 

 

Figure 4: Give 2 breaths     Figure 5: Let air escape 

      
 

After you've administered the child two breaths and he remains unresponsive (no breathing, coughing or moving), continue with 
chest compressions until trained rescuers take over 

 

CPR for an Adult or Child in 3 Simple Steps 

1. CALL 
If the scene is SAFE, check for response. 
If no response and no normal breathing (or just 
gasping), call 112 (Cellphone) or 10177 (landline) or 
other Ambulance No: 
(…………………...…………………………) 

Ask for CPR instructions if necessary 

 

2. PUMP 
Start chest compressions by pushing down on the 
centre of the chest 30 times, to a depth of at least 
5cm. 
 
Push HARD and push FAST (almost 2 
compressions per second).  
Avoid interruptions. 

 

30 

3. RESCUE BREATHS 
After 30 compressions give 2 breaths. 
Tilt head back, lift chin up, pinch nose closed and 
cover mouth with yours. 
Blow until you see the chest rise. 
Immediately resume compressions. 
Continue cycles of 30 compressions followed by 2 
breaths until trained rescuers take over or normal 
breathing returns. Avoid interruptions. 
If you are unable or unwilling to give rescue breaths, 
continue with chest compressions until trained 
rescuers take over.  
Push HARD and push FAST 
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5.4.3  Infant CPR 

According to generally accepted guidelines, Infant CPR is administered to any victim under the age of 12 months. Infants, just as 
children, have a much better chance of survival if CPR is performed immediately. If you are alone with the infant, do not call for 
medical help until after you have made an attempt to resuscitate the casualty. 

 

Check the infant for responsiveness by patting his feet and gently tapping his chest or shoulders. If he does not react (stirring, 
crying, etc.), start CPR  

 

If the infant remains unresponsive (no crying or moving), immediately check his Circulation. 

 

An infant's pulse is checked at the brachial artery, which is located inside of the upper arm, between the elbow and the shoulder 
(Figure 1).  Place two fingers on the brachial artery applying slight pressure for 3 to 5 seconds. 

 

Figure 1: Check for heart beat on brachial artery 

 

 

If you do not feel a pulse within that time, then the infant's heart is not beating, and you will need to perform chest compressions. 

 

An infant's delicate ribcage is especially susceptible to damage if chest compressions are improperly performed. It is therefore 
important to use caution when rescuing an infant. Place three fingers in the centre of the infant's chest with the top finger on an 
imaginary line between the infant's nipples. Raise the top finger up and compress with the bottom two fingers (Figure 2). The 
compression should be approximately ⅓ to ½ the depth of the infant's chest. 

 

Figure2: Infant hand placement 

 
 

Count aloud as you perform 5 cycles of 30 compressions and 2 breaths before checking the infant for breathing. DO NOT 
FORGET TO CALL FOR MEDICAL HELP. Continue administering 30 compressions / 2 breaths until an ambulance arrives. 
Continue cycles of 30 compressions followed by 2 breaths until trained rescuers take over or normal breathing returns. Avoid 
interruptions 

 

Check the infant’s Airway: 

It is normal for an infant to take shallow and rapid breaths, so carefully look, listen and feel for breathing. If you cannot detect 
any signs of breathing, the tongue may be obstructing the infant's airway. Although the head tilt/chin lift technique is similar to 

adults and children, when clearing an infant's airway it's important not to tilt the head too far back. An infant's airway is extremely 
narrow and overextending the neck may actually close off the air passage. 

 

Tilt the head back into what is called the "sniffer's position" - far enough to make the infant look as if he is sniffing (Figure 3).  

 

Figure 3: Sniffer’s position 

 
 

If the victim is still not breathing on his own, you will have to assist him Breathing. 

 

Cover the infant's mouth and nose with your mouth creating a seal, and give a quick, gentle puff from your cheeks (Figure 4).  
Let the casualty exhale on his own - watch his chest and listen and feel for breathing. If he does not breathe on his own, again 
place your mouth over his mouth and nose and give another small puff. 

 

Figure 4: Puff from the cheeks 

 

 

Refer: Diagram: CPR for a baby in 3 simple steps on the next page. 

 

Before moving on, do Learning Activity 13. 

 
Learning Activity 13 

 

Check your understanding of CPR. Indicate a, b, c or d: 

1. Casualty responsiveness is checked by: 

 a. Patting feet and tapping chest if the casualty is a child 

 b. Shaking and shouting if the casualty is an infant 

 c. Shaking and shouting if the casualty is an adult 

 d. All of the above 

2. If the casualty is unresponsive you should: 

 a. Call for medical help – adults 

 b. Start CPR before calling for medical help – infants 

 c. Start CPR – children 

 d. All of the above 

3. To check if the casualty is breathing, you should: 



 

 a. Listen for exhaled air 

 b. Feel for exhaled air 

 c. Watch for the chest to rise and fall 

 d. All of the above 

4. The most common airway obstruction is: 

 a. Dentures 

 b. Food 

 c. The tongue 

 d. None of the above 

5. The technique used to clear the casualty’s airway is: 

 a. Lift chin up, tilt head back 

 b. Push chin down, tilt head forward 

 c. Lift chin up, turn head side ways 

 d. None of the above 

6. When ventilating an unconscious victim: 

 a. Pinch the casualty’s nose closed 

 b. Do not over-inflate the lungs 

 c. Allow the casualty to exhale on his own 

 d. All of the above 

7. To check for circulation you should feel for pulse at the: 

 a. Brachial artery in an adult 

 b. Carotid artery in a child 

 c. Carotid artery in an infant 

 d. All of the above 

8. When administering compression, the rule is: 

 a. 1 hand, 1 inch for children 

 b. ½ hand, ½ inch of chest for infants 

 c. 2 hands, 2 hands for adults 

 d. All of the above 

 

CPR for a Baby in 3 Simple Steps 
 

1. CALL 
Check baby for response. If no response and not 
breathing (or just gasping), call 112 (cellphone) 
or 10177 or other Ambulance Number: 
(…………………………………………………….) 
Ask for CPR instructions if necessary 
 

 

2. PUMP 
Start chest compressions by placing 2 fingers on 
the centre of baby’s chest just below the nipples. 
Press down 30 times to a depth of about 4cm 
(one third of the depth of the chest) 
Push hard and push fast (almost 2 compressions 
per second) 

 
30 

3. RESCUE BREATHS 
After 30 compressions give 2 breaths. 
Tilt head back, lift chin up gently and cover 
baby’s mouth and nose with your mouth. Give 2 
gentle breaths until you see baby’s chest rise. 
Immediately resume compressions. 
Continue cycles of 30 compressions followed by 
2 breaths until trained rescuers take over or 
normal breathing returns. Avoid interruptions. 
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7.7.5  Heart attack 

The heart is surrounded by three major coronary arteries that supply it with blood and oxygen. If a blood clot develops in one of 
these arteries, the blood supply to that area of the heart muscle will stop. This is known as a heart attack. 

 

If the blockage (thrombosis) is not dissolved quickly with medication, the area of heart muscle, that isn't getting enough oxygen, 
will stop working properly. 

 

 

7.7.5.1  Causes of a Heart attack 

Atherosclerosis is the name given to the build-up of cholesterol and fat (fatty deposits or plaques) in the artery walls. The arteries 
become narrow and hardened, their elasticity disappears and it becomes difficult for blood to flow through. 

 

The fatty plaques can also rupture, causing blood to clot around the rupture. If blood can't then flow past the clot to the necessary 
part of the body, the tissue dies. Plaque ruptures are a common cause of heart attacks. 

 

Risk factors for a heart attack include: 

 family history of atherosclerosis 

 high cholesterol levels 

 high blood pressure 

 smoking 

 being male 

 diabetes 

 being overweight 

 stress 

 lack of exercise. 

 

7.7.5.2  Primary emergency care of a Heart attack 

Signs: 

 Breathing difficulties  

 Sudden fainting or severe dizziness, often accompanied by pain 

Symptoms: 

 Sharp pain behind the breast bone or on the left-hand side of the chest, which may spread down the left arm 

 Pain can also radiate towards the hands, jaw, ear, stomach or the right arm 

 Constricting sensation in or around the throat 

 
What to do: 

1. Call for medical help immediately 

2. Do a scene survey 

3. Have the casualty sit down, rest, and try to keep calm.  

4. Loosen any tight clothing.  

5. Ask if the person takes any chest pain medication for a known heart condition.  

6. Help the person take the medication (usually nitroglycerin, which is placed under the tongue).  

7. If the pain does not go away promptly with rest or within 3 minutes of taking nitroglycerin, call for medical help.  

8. If the person is unconscious and unresponsive, call for medical help:  

 Is there a pulse? Place two fingers on one side or the other of the person's voice box in their throat to feel if they 
have a carotid pulse.  

 Is he/she breathing? Look at the patient's chest to see if it is rising and falling.  

9. If the patient has a pulse but is not breathing:  

 Could it be because of suffocation? Feel inside the mouth with a finger to see if there is anything blocking it 
or the windpipe and remove any food or other objects. Provided that dentures are not broken, it is better not 
to remove them. 

 Start doing AR 

10. If there is no breathing or pulse, the patient has had a cardiac arrest 

11. Place the casualty in the shock position 

12. Do CPR & AR until the patient develops a pulse or starts breathing. Alternatively continue until medical help arrives 

 

Do Learning Activity 26 before you move on. 

 
Learning Activity 26 

 

A man hands in his prescription in the pharmacy. As he turns around to sit down and wait for it to be filled, he grabs his 
chest, groans and collapses. As you are making your way to the casualty, the pharmacist tells you the patient 
chronically uses medication for high blood pressure. List the steps you will follow.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


