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Principles of First Aid and Medical Emergencies
 
 
Course  
Principles of 
Health Science 
 
Unit IXV 
First Aid and 
CPR 
 
Essential 
Question 
Can first aid 
really save 
someone’s life? 
  
TEKS  
130.202 (c) 7A, 
10B 
   
Prior Student 
Learning 
Adult CPR 
 
Estimated time  
1 hour 

Rationale 
Many emergency situations involve medical episodes instead of injury 
situations.  Healthcare workers must prepare themselves to respond to all 
types of emergencies.  
 
Objectives 
Upon completion of this lesson, the student will be able to: 

 Define first aid 
 List the steps in administering an EpiPen (epinephrine pen) injection  
 Predict appropriate responses to emergency situations 
 Role play basic first aid skills 

 
Engage 
Ask the class how many of them know someone with diabetes.  Anyone 
know someone who has suffered a stroke?  Tell them that today they will 
learn how to recognize the signs of several medical emergencies and how to 
initially respond to the various situations.  
 
Key Points 

I. First aid 
a. The immediate care that you give someone with an illness or 

injury. 
i. It is what you do before the emergency medical team 

arrives. 
ii. Your actions can be the difference between life and 

death 
 

II. Responsibility 
a. If you are working on a job where the company has trained you 

in first aid procedures, you will be expected to respond to 
emergencies that you have been trained to handle.  

b. Away from work, you can decide whether to help or not – the 
choice is yours. 

 
III. Duty to Act 

a. You have a duty to give the level of care that you will learn in 
this first aid course. 

i. No one expects you to give the level of care given by a 
medical professional. 

ii. You need to ask the victim if you can help them, and tell 
them you are trained in first aid. 

1. The victim can refuse. 
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2. If the victim is confused or cannot answer, 
assume that he or she would want you to help. 

 
IV. Safety First 

a. Is the scene safe?  
i. Don’t become a victim yourself! 
ii. Is there any danger for the victim? 
iii. Are there other people around who can help? 
iv. Where is the nearest telephone? 
v. How many people and how many are injured or ill? 
vi. What is your location? 

b. Personal Protective Equipment: PPE   
i. Gloves – to protect your hands from blood and other 

body fluids 
***Put contaminated gloves in biohazard bags if 
available, or double bag. 

ii. Eye protection 
iii. CPR mask 

c. To prevent illness, wash your hands after you give first aid.  
 

V. Calling EMS 
a. Answer all their questions. 

i. What is the problem? 
ii. What is being done? 
iii. How many victims? 

b. Always call if you don’t know what to do in the emergency 
situation.  

c. Don’t hang up until the EMS person hangs up. 
 
VI. Assessment 

a. Check for responsiveness 
i. “Hey, hey, are you okay?” 

b. Unresponsive: moans and groans or just does not respond 
i. Call 911. 
ii. First, look for life-threatening problems. 

1. Are they breathing? 
2. Open the airway (Head tilt-chin lift). 

iii. Look for any obvious signs of injury, such as bleeding, 
broken bones, burns, or bites. 

iv. Check for medical ID. 
v. Are there items in or around the scene that would give 

you clues as to what might have happened to the 
victim? 
***Nebulizer, O2 tank, glucose monitor, fallen electrical 
wire, fire, empty bottles of alcohol, etc. 
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VII. After the Emergency 
a. Confidential information – don’t share information except with 

medical professionals involved in the care of the victim. 
b. Debrief/Counseling 
c. Complete report form 

i. If the emergency happens at a place of business, there 
may be documentation required. 

ii. EMS or law enforcement officers may have questions 
for you about the emergency incident. 

 
VIII. Breathing Difficulties 

a. What you might see: 
i. Shortness of breath 
ii. Restlessness, confusion, or anxiousness  
iii. Slower or faster than normal breathing  
iv. Moist, pale, or bluish-colored skin. 
v. Noisy: wheezing, whistling, snoring 
vi. Inability to speak  
vii. Tripod position 
viii. Trouble speaking 

b. What you do 
i. Call 911 NOW!  
ii. Try to calm the person. 
iii. Position of comfort 
iv. Cool, quiet place 
v. No physical exertion – not even walking. If you need to 

move the person, carry him or her. 
vi. Assist him with his or her OWN prescribed medicine or 

inhaler. 
 
IX. Choking 

a. What you might see 
i. Universal choking sign 
ii. Ineffective or quiet cough 
iii. High-pitched wheeze 
iv. Cannot talk  

b. What you do 
*** If the students have already had the lesson on 
FBAO, the teacher can just quickly review the steps on 
how to relieve the obstructing object. 

 
i. Ask, “Are you choking”?   
ii. If he or she says yes, say that you are going to try to 

help.  
1. Activate the Emergency Service system. 
2. Call 911! 



Copyright © Texas Education Agency, 2012. All rights reserved.                     Page 4 of 20 
 

iii. If an adult or child is eating and suddenly coughs and 
cannot breathe, talk, or make any sounds, you should 
ask if he or she is choking.  If he or she nods, say that 
you are going to help, and give an abdominal thrust. 

1. Stand firmly behind the victim and wrap your 
arms around him or her so that your hands are in 
front. 

2. Make a fist with one hand. 
3. Put the thumb side of your fist slightly above the 

navel (umbilicus) and well below the breastbone 
4. Grasp the fist with your other hand and give a 

quick upward thrust into the abdomen. 
5. Give thrusts until the object is forced out and the 

victim can breathe, cough, or talk, or until he or 
she stops responding. 

iv. If the choking victim is pregnant or very large, use chest 
thrusts instead of abdominal thrusts. 

1. Put your arms under the victim’s armpits and your 
hands on the center of the victim’s chest. Pull 
straight back and upward to give the chest thrust. 

2. If the victim stops responding, then yell for help, 
send someone to call 911 and get an AED. 

a. Lower the victim to the ground, face up. 
b. If you are alone with an adult victim, you 

call 911, then start the steps of CPR 
c. If you are alone with a child victim, start 

CPR; give CPR for about 2 minutes (5 
cycles) then stop to call 911. 
******Every time you open the airway to 
give breaths, open the victim’s mouth wide 
and look for the object. If you see the 
object, remove it with your fingers. If you 
do not see an obstructing object, do not 
put your fingers in the victim’s mouth.   

d. Keep giving sets of 30 compressions and 
2 breaths until an AED arrives, the victim 
starts to move, or trained help arrives and 
takes over 

 
X. Allergic Reaction 

a. Symptoms of a Mild Allergic Reaction 
i. Urticaria (Itching or hives) 
ii. Stuffy nose, sneezing 
iii. Itching around the eyes 
iv. Flushed face 

b. What do you do? 
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i. Keep the person calm 
ii. Help the person take his own prescribed medication for 

an allergic reaction. 
iii. Keep in mind that a mild reaction may become severe in 

a short amount of time. 
c. Symptoms of a Severe Allergic Reaction 

i. Dizziness 
ii. Swollen face or tongue 
iii. Nausea, vomiting, or abdominal cramps 
iv. Wheezing or trouble breathing 
v. Increased heart rate 
vi. Fainting  

d. What do you do? 
i. Call 911. 

1. Even if the victim’s symptoms are relieved after 
medication has been administered, the victim 
needs to go to the hospital. 

2. The victim will need to be monitored for several 
hours after a severe reaction.  

3. Relieved symptoms may return. 
ii. Assist the person in taking his or her own prescribed 

allergic reaction medication.  
iii. You may not administer medications that are not 

prescribed to the victim.  
e. How to use an EpiPen 
           *** Show the Power Point presentation on Allergic  
                Reaction and EpiPen Administration. 

i. Get the prescribed epinephrine pen. 
ii. Take off the safety cap (Follow the instructions printed 

on the package.) 
iii. Hold the EpiPen in your fist, black tip pointed down.  
iv. Press the black tip of the pen hard against the side of 

the victim’s thigh, about halfway between the hip and 
knee (directly to the skin or through clothing). 

v. Hold the pen in place for 10 seconds. Some of the 
medication will remain in the pen after you use it.  

vi. After pulling the pen away from the victim’s leg, rub the 
injection spot for 30 seconds. 

vii. Carefully put the EpiPen back into the plastic tube after 
use. You’ll want to give it to the medical professionals 
when they arrive.  (Be very careful not to touch the 
needle end of the EpiPen with any part of your body.) 

viii. Write down the time of the injection so you can give this 
information to the medical professionals. 

ix. Stay with the victim until trained help arrives and takes 
over. 
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XI. Heart Attack 

a. What you might see: 
**** Students should have already had the lesson on CPR, so 
this should take the form of a quick review. 

i. Chest discomfort 
ii. Pressure, squeezing, fullness, or pain (“heartburn”)  
iii. Lasts for 5 minutes or longer, OR goes away then 

returns 
iv. Other upper body discomfort 

1. One or both arms, back, neck,  jaw, or stomach 
pain 

2. A person having a heart attack may have an 
uncomfortable feeling, such as pain or pressure, 
in the chest or other areas of the body. 

v. Shortness of breath 
vi. Cold sweat 
vii. Nausea 
viii. Lightheadedness  

b. What you do: 
i. Have the victim sit or lie in a comfortable position. 
ii. Tell someone to call 911 and get the AED if available, 
iii. Be ready to start the steps of CPR and use the AED if 

the victim stops responding. 
 
XII. Fainting 

a. When it might occur: 
i. Stands without moving for a long period of time, 

especially if it is hot weather  
ii. Suddenly stands after squatting or bending down 
iii. Receives bad news 

b. What you might see: 
i. Victim feels dizzy or light-headed 
ii. Victim feels weak  

c. What you do: 
i. Help the victim lie flat on the floor, if the person is dizzy 

but still responds. 
ii. If the person faints and then starts to respond: 

1. Ask the victim to continue to lie flat on the floor 
until all dizziness goes away. 

2. If the victim remains dizzy, raise the victim’s legs 
just above the level of the heart and keep them 
elevated until the victim is no longer dizzy. 

3. If the victim fell, look for injuries caused by the 
fall. 

4. Once the victim is no longer dizzy, help the victim 
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to sit up very slowly, and briefly remain sitting, 
before slowly standing. 

 
XIII. Diabetes and Low Blood Sugar 

a. Low blood sugar in a person with diabetes: 
i. Has not eaten or has vomited 
ii. Has not eaten enough food for the level of activity and 

amount of insulin already in the bloodstream 
iii. Has injected too much insulin 

b. What you might see: 
i. A change in behavior, such as confusion or irritability 
ii. Sleepiness or even not responding 
iii. Hunger, thirst, or weakness 
iv. Sweating  
v. Pale skin color 
vi. A seizure 

c. What to do if the victim is responding  and can sit up and 
swallow: 

i. Give him or her something containing sugar to eat or 
drink: 

1. Fruit juice, packet of sugar or honey, or non-diet 
soda 

2. Do not give foods that contain little or no sugar 
such as diet soda, artificial sweetener, or 
chocolate 

ii. Have the victim sit quietly or lie down. 
iii. If the victim does not feel better within a few minutes 

after eating or drinking, call 911. 
d. What to do if victim is unable to sit up or swallow, or has 

stopped responding: 
i. Call 911 
ii. Do not give the victim anything to eat or drink. It may 

cause more harm. 
iii. If no head, neck, or spine injury is suspected, roll the 

victim onto his or her side to help keep the airway open. 
iv. If the victim is having a seizure, follow the steps listed 

for seizure interventions. 
v. Be prepared to start the steps of CPR or AED use. 

 
XIV. Stroke 

a. What you might see: 
i. Sudden numbness or weakness of the face, arm, or leg, 

especially on one side of the body 
ii. Sudden confusion and trouble speaking or 

understanding 
iii. Sudden trouble seeing with one or both eyes 
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iv. Sudden trouble walking, dizziness, and loss of balance 
or coordination 

v. Sudden severe headache with no known cause 
b. What you do: 

i. Call 911. 
ii. There are medicines the hospital can give to help 

prevent a stroke or diminish the effects of a stroke, but 
you must get the victim to the hospital ASAP when the 
symptoms first occur. 

iii. If the victim becomes unresponsive, start the steps of 
CPR. 

 
XV. Seizures 

a. Some Causes of Seizures 
i. Head injury 
ii. Low blood sugar 
iii. Heat-related injury 
iv. Poisons 

b. What you might see: 
i. Loss of muscle control 
ii. Fall to the floor or ground 
iii. Jerking movements of the arms and legs, and 

sometimes other parts of the body 
iv. Unresponsiveness 

c. What to do: 
i. Protect the victim form injury. 

1. Move furniture or other objects out of the victim’s 
way. 

2. Place a pad or towel under the victim’s head. 
ii. Note the time the seizure started. 

1. How long a seizure last is imported for health 
providers to know. 

2. If the seizure last over 5 minutes, it is critical to 
call 911, even if the victim is a known epileptic.  

iii. Activate the EMS system 
iv. If you do not suspect a head, neck, or spine injury, roll 

the victim onto his or her side. 
v. Stay with the victim until he or she starts responding. 

1. The victim may have some memory loss. 
2. Help reorient the victim by telling him what 

happened, where he is, and that you are there to 
help him. 

vi. After the seizure, check to see if the victim is breathing; 
if the victim does not respond, start the steps of CPR.  

d. What not to do: 
i. Do not hold the victim down. 
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ii. Do not put anything in the victim’s mouth. 
 

XVI. Shock 
a. Causes: 

i. Results when vital organs are deprived of blood and 
nourishment 

ii. Loss of blood (even if you cannot see it) 
iii. Severe heart attack 
iv. Bad allergic reaction 

b. What you might see: 
i. Weak, rapid, or irregular pulse 
ii. Cold, clammy, pale, or bluish skin 
iii. Rapid, shallow breathing 
iv. Weakness, fainting, or dizziness 
v. Confusion, anxiety, or loss of consciousness 

c. What to do 
i. Call 911. 
ii. Help the victim lie on his or her back. 
iii. If there are no leg injuries, elevate the feet to just above 

the level of the heart (12 inches). 
iv. If the victim begins to choke or vomit, turn the head to 

one side so that vomit will not block the airway. 
v. Loosen any tight clothing. 
vi. Use pressure to stop bleeding that you can see. 
vii. Cover the victim with a blanket to keep him or her warm. 
viii. DO NOT give the victim anything to eat or drink. 

 
 
Activity  
I. Form eight groups.  As a group, decide the proper actions in response to 

the scenario.  Role play the situation explained in the scenario and the 
first aid actions agreed upon.  See Scenario Packet. 

 
Assessment 
Written Test 
Role Play Rubric 
 
Materials 
FBAO manikin 
EpiPen trainers  
Allergic Reaction Power Point 
Scenario Packet 
Scenario Key 
 
Accommodations for Learning Differences 
Students needing reinforcement will receive one-on-one help in practicing 


