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	TOPIC
	SOURCE
	

	
Child Age











Books:
FAW, PAED.
	
UKRC











	
RE: New 2021 UKRC update – children are now aged between 1 and 18 years for CPR
UKRC has distilled the 2021 Guidelines from the ERC 2021 Guidelines which also use this age grouping. 
The aetiologies of adult and paediatric resuscitation are different and therefore the differences in resuscitation is based on the likely causes. Early adulthood stretches beyond puberty so is a more accurate way of utilising the most appropriate Guidelines. It is also more straightforward to use an age range as it is something tangible, whereas puberty is less so. 

The Guidelines still say that if the rescuer believes the victim to be a child then they should use the paediatric guidelines.  If the child turns out to be a young adult, little harm will accrue as studies of aetiology have shown that the paediatric causes of arrest continue into early adulthood


	
Asthma





















Books:
EFAW,FAW,
PAED.
	
Asthma UK
	
1. Help them to sit up straight – don’t let them lie down. Try to be calm
2. Help them take one puff of their reliever inhaler (with their spacer, if they have one) every 30 to 60 seconds, up to a total of 10 puffs
3. If they feel worse at any point or they don’t feel better after 10 puffs call 999 for an ambulance
4. Repeat step 2 after 15 minutes whilst waiting for the ambulance
5. While you wait for an ambulance, they can use their blue reliever again, every 30 to 60 seconds (up to 10 puffs) if they need to.
When to call 999/112
· Their blue reliever isn't helping, or you need to use it more than every four hours
· They are  wheezing a lot, have a very tight chest, or are coughing a lot
· They are  breathless and find it difficult to walk or talk
· Their breathing is getting faster and it feels like you can't get your breath in properly
They may have all of these signs and symptoms. Or they may have just some of them. For example, they may not wheeze.
Know the early warning signs - An asthma attack happens when your symptoms get much worse. This can happen quite suddenly or can build up gradually over a few days.  

	Stroke


Books:
FAW
	 NHS
	· Signs/Symptoms to be included - Sudden difficulty seeing in one or both eyes.
· Sudden onset of dizziness, trouble walking or loss of balance.
· Sudden, severe headache with no known cause. 

	
Anaphylaxis

































Books:
FAW, PAED.
	
Anaphylaxis
      Now
	
Symptoms can start within seconds or minutes of exposure to the food or substance the casualty is allergic to and usually will progress rapidly. On rare occasions there may be a delay in the onset .Any one or more of the following symptoms may be present. These are often referred to as the ABC symptoms:
Dizzy or a child may become floppy
Widespread flushing of the skin
• Nettle rash (otherwise known as hives or urticaria)
• Swelling of the skin (known as angioedema) or anywhere on the body (for example, lips, face).
• Abdominal pain, nausea and vomiting
These symptoms can also occur on their own. In rare occasions there may be a delay in the onset of a few hours. 
An injection should be given as soon as any symptoms of anaphylaxis are present. If in doubt, give adrenaline. A second dose should be given after 5-10 minutes if symptoms of anaphylaxis remain, or if there is any doubt about whether the symptoms have improved.
An ambulance must be called immediately following an injection of adrenaline, even if there is immediate improvement. The emergency service operator must be told the person is suffering from anaphylaxis and needs to be attended by paramedics. It is important that the casualty carries two adrenaline auto-injectors at all times which are in date and of the correct dose.                                               


	Recovery 
Position
Books:
EFAW,FAW,
PAED.
	    UKRC
	Do NOT put your casualty into the recovery position where there are serious injuries/suspected spinal injury if you can stay with the  casualty to ensure their airway is not compromised  


	Use of
Thermometers
Books:
FAW,PAED
	     NHS
	Do not use a glass thermometer or a forehead strip. Glass thermometers can be dangerous and forehead strips are not accurate.


	Burns
Books:
EFAW,FAW,
PAED.
	   Burns
Association
	
Cool the burn immediately with cool running tap water for 20 minutes and within 3 hours of injury
                                                                                                                     


	Sprains & Strains
Books:
FAW,PAED
	    NHS
	Treatment – apply an ice pack(wrapped in a tea towel or similar) for up to 20 minutes 
Every 2 – 3 hours
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