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ABOUT LEANERS GUIDE 

This Learner Guide has been produced by The Royal Life Saving Society Western 

Australia Inc. to aid participants in the course Heart Beat Club. It is not to be used 

to replace medical advice provided by an Ambulance Officer, Doctor or Nurse.   

This learner guide is not to be reproduced or copied without prior authorisation by 

Royal Life Saving Society Western Australia Inc. Copyright © 2012. 

All information is true and correct at time of publication.  

 

Learner Guide Version History 

Date Version No. Comments 

June 2012 1.0 First Print 

April 2019 2.0 Second Print 

   

 

 

 

 

 

 

 

Royal Life Saving Western Australia would like to offer our special 

thanks to Kidsafe WA for allowing us to use a substantial amount 

of their information in this Learner Guide. Please visit their 

website at www.kidsafewa.com.au if you would like further 

information regarding some of the topics found in this booklet. 

 

http://www.kidsafewa.com.au/
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KEEP WATCH – TODDLER DROWNING PREVENTION 

 
In Australia, drowning is the leading cause of preventable death in children under 
the age of five. Each year in Western Australia, on average four children fatally 
drown and another 30-40 are admitted to hospital. While some children go on to 
make a full recovery, others will experience serious lifelong injuries as a result of 
their drowning.  
 
Children can drown in a matter of minutes in small amounts of water and they are 
most at risk of drowning at their own home. Approximately half of drownings occur 
in home swimming pools, with baths and fishponds the other most common 
locations.  
 
The Royal Life Saving Society WA’s Keep Watch program promotes four key 
actions to keep children safe around water.  
 

Supervise – always keep watch of your child in and around water 
Supervision is the key Keep Watch message to prevent toddler drowning. 
Tragically, many drowning deaths occur in only a few minutes when parents are 
distracted. Adequate supervision around water means that an adult is within arm’s 
reach of children at all times. Supervision should be ‘eyes on’ and ‘hands on’ so 
that you can respond quickly if something goes wrong. Always ensure you know 
which adult is responsible for watching children if you need to leave and never rely 
on older children to supervise around water. There is no substitute for supervision.  
 
Prevent – your child’s access to water at all times 
Creating a barrier between your child and a body of water will reduce the risk of 
them entering the water unnoticed. Pool fencing is the primary barrier we use to 
prevent access to water. Legislation requires all private pools in WA to have 
fencing or some other barrier mechanism. 
 
Pool fencing and gates must be used correctly to ensure that provide an 
appropriate deterrent. Never prop pool gates open and regularly check that the 
gate self-close and self-latches from all positions. Ensure that there is nothing 
leaning against the fence or left nearby that a child could use to climb over it, such 
as furniture, toys or trees. The Royal Life Saving Society WA’s Home Pool Safety 
Checklist is available online and will assist you to check your pool fence and gate.  
 
Think about ways to prevent access to other water locations around your home. 
Empty paddling pools, baths and buckets immediately after every use. Water 
features and fish ponds can be covered with strong mesh just below the surface. 
  
Learn – teach your child to be water confident 
Children should be introduced to the aquatic environment from a young age. 
Formal water familiarisation classes build confidence and introduce children to 
basic water safety and survival skills. Be aware that water familiarisation classes 
don’t aim to teach your child how to swim or ‘drown-proof’ your child. A small child 
may not be capable of applying their swimming skills in an emergency situation so 
always keep close watch around water. 



  

4 

RLSSWA – Leaner Guide Heart Beat Club (Version 2.0)                                       

 

Water familiarisation also includes setting rules and boundaries. Set rules for 
children near water and ensure you and other adults enforce these consistently to 
set a good example. Introduce your child safely to new aquatic locations and 
remind them of the rules that apply.  
 
Respond – Learn CPR and call 000 in an emergency 
In many emergency situations involving children a parent will be the first person on 
the scene and can provide lifesaving assistance until emergency help arrives. If 
your child is missing around the home, check water locations first. If they have 
found their way into water, every second counts so check water sources inside and 
outside the home before looking elsewhere.  
 
All parents should learn first aid and CPR. Like any skill, resuscitation skills can be 
forgotten if not practised regularly. Update your resuscitation skills by completing a 
refresher course every 12 months. In the case of a drowning, any CPR is better 
than no CPR. Always try your best until help arrives. 
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HELPING CHILDREN GROW UP SAFE 

 
Childhood is a time to explore, to learn new things, make new friends and discover 
the world they live in. We all want the best for our children and try to protect them 
from harm. Throughout life as a parent you will constantly be faced with deciding 
just how much freedom to allow your children to give them the opportunity to learn, 
against protecting them at all times. One of the truly frustrating things about young 
children is the variety of ways in which they can manage to injure themselves. 
Parents have to be one jump ahead of what they might be likely to get up to, and it 
is up to every one of us to make a child’s environment as safe as possible. 
Children, particularly young children, are at risk of injury because of their size and 
lack of understanding of dangers. They become overly excited, adventurous and 
easily distracted.  
 
Information from Kidsafe indicates that the top 5 injuries to occur to the under five 
age group are: 
 

• Transport injuries (children not being restrained appropriately) 

• Poisoning 

• Falls (are the leading cause of childhood injury requiring hospitalisation) with 
fractures, head and spinal injuries as well as concussions. 

• Drowning 

• Burns and scalds (the most common location for a burn or scald is in the 
bathroom, however the most common cause of a burn or scald is hot food or 
drink, especially coffee and tea). 

 
In this Learner Guide we aim to provide you with information on how to deal with 
these and other emergencies should they arise. 
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DROWNING 

 

Water based activities are part of the Australian lifestyle, but water can pose a 
serious risk to young children. Drowning is the process of experiencing respiratory 
impairment from immersion in liquid.  
A drowning event may result in 

• death 

• survival with injury (including damage to the brain, respiratory system or 
other organs). Most commonly in children under 5 years. 

• survival with no injury.  
If a child has drowned and is unresponsive, call 000 and commence CPR. If they 
are responsive but experiencing symptoms such as vomiting, coughing or difficulty 
breathing, seek medical attention.  
In some cases, the drowning process can continue 1-24 hours after a person has 
been submerged in water. If a person inhales even a small amount of water into 
their lungs, the lungs are unable to expand and contract effectively. Symptoms 
include: 

• persistent coughing,  

• discomfort and difficulty breathing, 

• blue lips and/or skin and 

• loss of consciousness.  
If your child shows any of these symptoms and there is evidence that they may 
have inhaled water, seek medical attention immediately. 
 
Drowning in young children 
 
Drowning is the leading cause of preventable (injury) death in children under the 
age of 5 in Australia. On average, four toddlers will fatally drown each year in 
Western Australia and a further 30-40 will be admitted to hospital following a non-
fatal drowning incident.  
A child can drown in as little as 3cm of water or enough to cover their nose and 
mouth. 

5 – 30 ml is all that is needed to be inhaled into the lungs. Approximately half of 
all toddler drowning deaths occur in home swimming pools, with bath tubs the 
second most common location. Inflatable paddle pools, buckets, fishponds, 
dams and even pet water bowls are all potential drowning hazards. 

 
A number of factors contribute to toddler drowning:  

• In most cases of toddler drowning the child was not being closely supervised by 

an adult at the time of the incident. 

• Children are naturally curious and are attracted to water but cannot understand 

the dangers of falling in.  

• Toddlers usually lack the physical coordination and cognitive ability to remove 

themselves from water if they fall in  

• If a child unexpectedly falls into water, they are unlikely to apply their swimming 

skills. 
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• If there is no barrier in place between the child and the water or the barrier is 

faulty in some way.  

• Pool gates being left propped open or a faulty gate/latch. 

• Toddler drowning is a silent event. Children don’t tend to cry out for help or 

splash about in the water. They can swallow water, sink and lose 

consciousness in less than one minute, before adults have realised anything 

has gone wrong. 

Preventing child drowning 
Toddler drowning is preventable. The Royal Life Saving Society recommends four 
key actions to reduce the risks around your home and keep children safe.  
1. Supervise – Always keep watch of your child in and around water  
When you’re in or around water with your child, supervision should be ‘eyes on’ 
and ‘hands on’ at all times.  Always ensure you know which adult is responsible for 
watching kids and never leave older children to supervise toddlers near water.  
 
2. Prevent your child’s access to water at all times  
Never leave a pool gate propped open and ensure your gate is self-closing and 
self-latching. Prevent access to other water locations by emptying paddle pools, 
baths and buckets immediately after use.  
 
3. Learn – Teach your child to be water confident  
Enrol in formal water familiarisation classes to introduce children to basic water 
safety skills and set rules and boundaries around water. Remember that even 
confident swimmers are still at risk of drowning and there is no substitute for adult 
supervision.  
 
4. Respond – Learn CPR and call 000 in an emergency  
In many emergency situations involving children a parent will be the first person on 
the scene. If children are missing around the home always check water locations 
first. Call 000 immediately and commence CPR.  
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EMERGENCY CARE PROCEDURE 

 

D DANGER 

Check for Danger to yourself,  
bystanders and the casualty. 

 
Can whatever has caused the problem 
harm you or others? Check up down and all 
around to casualty. 
 

R RESPONSE 

Assess the level of consciousness. 
 
Check if the casualty is conscious by asking 
questions and squeezing their shoulders. If no 
response, get bystander to call for help. 
 

S 
 

SEND for help 
 

 

Call “ 000 ” 

A AIRWAY 

Check, clear and then open the airway. 
1. Open the mouth and look inside for any 

Foreign Matter. (Do Not Tilt Head) 
2.  Roll onto side if foreign matter is seen 

then remove by scooping downwards 
with fingers. 

3. If no foreign matter is seen, then Tilt 
head back/ chin lift to open airway. 

B BREATHING 

Check for breathing:  
Look, Listen, Feel for 10 seconds 

 
Look down the chest, listen for breath and feel it 
on your cheek. Rest your hand on the person’s 
diaphragm and feel for breathing.  

 
Minimum of 2 Breaths need to be recognised 
for Normal Breathing within 10 Secs. 
If Normal Breathing is NOT present,  
Start CPR. 
 
If the casualty is breathing but unconscious, 
place in the recovery position and monitor ABC.  
Seek emergency assistance. 
 

C COMPRESSIONS 

 

30 compressions  :   2 breaths 
 

D DEFIBRILLATION 

Attach an AED as soon as possible  

 
Follow the directions of the AED. 
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HOW TO CALL FOR HELP 

 
When possible, the person with the best first aid knowledge should stay with the 
casualty while someone else calls for the emergency assistance. 
 
1. To call for the Ambulance, Police or Fire Service, use 000 from all phones, 

including mobiles.  (Mobiles just need to have a signal and do not need credit to 
be able to dial 000.) Call 106 if you are deaf or hearing impaired. Emergency + 
is a smartphone app that can be used to call for help. 112 is an international 
standard emergency number which can only be dialled on a digital mobile 
phone in areas of GSM network coverage. 

2. When the emergency operator answers, state clearly which service is required. 
 
3. Stay calm and speak clearly to convey the message.  Be ready to answer any 

questions. 
 
4. State the following: 
 

▪ The exact address or location with any clear landmarks or closest street 
cross reference  

 
▪ An outline of the emergency 

 
▪ The number of casualties involved 

 
▪ Any information about the condition of the casualty(s) 

 
▪ Any hazards relevant to the area, such as fire, chemical, spill, fumes 

 
▪ The telephone number where the caller can be contacted in case further 

information is needed 
 
5. Wait until the operator tells you to hang up. 
 
6. Ask someone to stay in a prominent position to direct the emergency service 

vehicle to the correct area. 
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RESUSCITATION CHART  

 
The following chart is a guide of the technique and timings required to resuscitate 
adults, children and infants. 
 
 

  
Children & Adults 

 

 
Infants 

 
Head Tilt 

 
FULL 

 

 
NEUTRAL 

 
Hand Placement 

 
CENTRE OF CHEST 

 

 
Ratio 

 
30:2 

 

 
30:2 

 
Compressions per min 
 

 
100 - 120 

 

 
Compression Depth 

 
1/3 OF CHEST 

 

 
Technique 

 
1-2 HANDS 

(Depending on the size 
of the child) 

 
2 FINGERS 

 

WHEN CAN YOU STOP CPR? 

 
CPR should be continued until: 
 

• Casualty begins Normal Breathing 

• A more qualified person offers to take over (e.g. Paramedic, Doctor) 

• You physically can not continue  

• The situation becomes too dangerous  
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METHOD OF RESUSCITATION 

AIRWAY 

 
A casualty should not be routinely rolled onto their side to assess airway and 
breathing. The exceptions are: 
 

• If you are attending to a casualty suffering from an immersion injury (i.e. 
pulled out from the pool, river, surf etc) 

• If there is an airway obstruction – roll the casualty onto their side and use 
the finger sweep method to clear any foreign material 

HEAD TILT AND JAW SUPPORT 

 
Once you have cleared any foreign material from the airway, a head tilt should be 
applied to open the airways. This can be achieved by placing one hand at the top 
of the head (hair line) and the other on the chin (pistol grip), and gently tilting the 
head back. 

RESCUE BREATHING 

 
Wherever possible, a barrier should be used to avoid direct contact between you 
and the casualty. The following techniques can be applied to effect rescue 
breathing on a casualty: 
 

• Mouth to mouth and nose – When resuscitating infants 0 -12 months of 
age ensure you cover both the mouth and nose when applying rescue 
breaths. 

• Mouth to Mask – Use a resuscitation mask to provide a barrier. Ensure 
correct head tilt is maintained and apply adequate pressure on the mask to 
maintain a complete seal. 

• Mouth to Nose – Close the casualties’ mouth using the pistol grip and seal 
the nose with your mouth. Apply rescue breathing as normal. 

• Mouth to Mouth – Open the casualties’ mouth and cover it with your mouth. 
Seal the nose with your cheek, or with a nose pinch. 

RESUSCITATION DURING PREGNANCY 

 
When resuscitating a casualty believed to be pregnant, complications may occur 
resulting from pressure on the stomach, diaphragm and lungs from the baby. To 
provide an optimal situation for resuscitation, padding should be placed under the 
right buttock of the casualty, to create a 
‘left lateral tilt’, ensuring reduced 
pressure on blood vessels and therefore 
unrestricted flow of blood back to the 
heart. 
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COMPLICATIONS OF RESCUE BREATHING 

 
If the chest does not rise, check: 
 

• Head tilt and jaw support 

• Mouth and nose seal 

• Any obstruction of the airway 

• Adequate volume of inflation 
 

 
If a casualty begins to vomit or regurgitate: 
 

• Vomiting is an active process, often indicative of recovery 

• Regurgitation is a passive process involving the outflow of stomach contents 

• Turn the casualty on their side 

• Clear the mouth using a finger sweep 

• Check for breathing 

• If no breathing is present, continue CPR 
 
 

 
 
If there is air in the stomach: 
 

• It may be caused by a partially blocked airway or over inflation 

• Check the head tilt, jaw support and reduce the volume and force of inflation 

COMPRESSIONS 

 

• The location of the compression point is in the Centre of the Chest.  
This can be found by direct visualisation or by the “Xiphoid Method.” 

• Compressions should always be 1/3 of the depth of the chest of the casualty 

• Compression rate is approximately 2 compressions every second or 100 -
120 per minute. 
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TWO OPERATOR RESUSCITATION 

 
If a second person is available to assist with resuscitation, you should first instruct 
them to call for help (if not already done) and locate a Defibrillator (if in an area 
likely to have one). Once the second rescuer returns: 
 

• Continue 1 operator CPR as you instruct them how to perform the 
compressions 

• Guide their hand placement and help them count / obtain a rhythm 

• Once competent, 2 operator CPR can be performed with one person 
completing each role (i.e. one delivering rescue breaths, and one delivering 
compressions). 
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CHOKING  

 

Choking: The Facts 
 
Each year hundreds of children aged 0 to 15 years of age present at 
Hospital Emergency Departments as a result of a “Threat to breathing” 
injury. Nearly a third of these are admitted for further treatment. 
 
Choking in children most commonly occurs because of food blocking the 
airway. However, children also choke on a variety of other objects. 
 
Food is the most common cause of choking for all age groups. Amongst 
children it is the cause of two-thirds of choking cases. 
 
Choking on food 
 
Food is the most common cause of choking for all age groups, 
accounting for over half of all choking cases. Foods that are typically 
choking hazards are hard foods that require a reasonable amount of 
chewing and small solid foods. Common foods involved in choking are: 
 

• Raw carrot 

• Raw apple pieces 

• Nuts 

• Chicken and fish bones 

• Lollies 
 

Young children are particularly at risk because they have smaller airways 
and can bite food with their incisor teeth, but their back teeth are not 
developed enough to chew and grind food well. 
 
Children are more likely to choke if they are moving whilst they are 
eating, especially if they are running or playing. 
 
Prevention 
 

• Do not give foods that can break into hard pieces 

• Avoid giving hard food to young children. Raw carrot, celery sticks 
and apples should be chopped into small pieces and tough skins 
removed 

• Supervise young children while they are eating 

• Make sure young children sit quietly while eating 

• Children who are upset should not be made to eat – they are more 
at risk of choking. 
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Choking on Non-Food Items 
 

Nearly all children who choke on non-food items are under five years 
of age. Particularly hazardous objects include buttons, batteries, 
coins, pen tops and toys that contain small parts or pieces that can 
break off toys. 

 

• Keep older children’s toys away from young children. 

• If children are under three, they should have toys labelled ‘suitable 
for children under three’. These labels are not a sign of 
intelligence; they are there to indicate the age appropriateness of 
the product. 

• Pen tops have been associated with a number of choking deaths. 
Some manufacturers are now making pens that include breathing 
holes on the pen top. Marking pens can also cause problems. 
Some leading suppliers also produce marking pens with safety 
tops. 

 
Prevention 
 

• Avoid giving hard food to young children. Raw carrot, celery sticks 
and apples should be chopped into small pieces and tough skins 
removed. 

• Grating, mashing, removing skin and chopping into small pieces 
are suitable ways to prepare food. 

• Supervise young children while they are eating. 

• Make sure young children sit quietly while they are eating. 

• Children who are upset should not be made to eat - they are more 
at risk of choking. 
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What to do if a child is choking 
 
Choking can be classified as a Mild or Severe Airway Obstruction 
 
Signs and Symptoms for a Mild Airway Obstruction 

o Difficulty breathing 
o Coughing or gasping 
o Clutching at throat 
o Red face and watering eyes 

 
What to do for a Mild Airway Obstruction 

o Encourage coughing 
o Rest & reassure 

 
Signs and Symptoms for a Severe Airway Obstruction 

o Silent 
o Clutching at throat 
o Frantic or quiet 
o No air is getting into the body 
o May collapse 

 

What to do for a Severe Airway Obstruction 
If conscious – call 000 

o 5 back blows 
o 5 chest thrusts 
o Alternate if unsuccessful 

 
If Unconscious – call 000 

o Begin CPR 

 
Adult and Child 

 
 

Infants Under 1yr 

 
Check mouth for object after each back blow or chest thrust 
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CHOKING CHART 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 

                    
 
 
 

Assess Severity  

of obstruction 

Ineffective Cough 
Severe Airway 

Obstruction 

Effective Cough 
Mild Airway Obstruction 

Encourage 

coughing 
Continue to check casualty 

until recovery or deterioration 

Call Ambulance Dial 000 

Unconscious Conscious 

Call Ambulance  
Give 5 back blows 

Then 5 chest thrusts  

 

 
 

 

Give 5 Chest thrusts 

Call Ambulance 

Commence CPR 
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FALLS 

 
Falls are the leading cause of child injury, and most commonly result in scrapes, 
bumps and bruises. Unfortunately, falls can also result in more serious injuries. 
Nearly 20% of children sustaining a fall injury are admitted to hospital. Fractured 
arms are the most frequent hospitalised injury, while serious head, facial, spinal 
and internal injuries occur far more frequently than most people would suspect. 
 
Fall height is a contributing factor to the seriousness of fall injury; the greater the 
height, the more serious the injury is likely to be. 
 
Children under the age of 5 are most at risk of falls. Infants and toddlers are most 
likely to fall from items of furniture or from nursery products such as cots, prams 
and change tables. Young children are frequently injured on items of play 
equipment, while older children are most at risk of falls from sporting activities. 
  
Prevention of falls 

• Always supervise your children 
• Always use harnesses in highchairs and prams 
• Never leave babies alone on a raised surface e.g. change tables 
• Ensure you purchase equipment with the Australian Standards tick of 

approval including cots. 
• If using bunk beds, ensure they have guard rails and a fixed ladder 
• Use gates /barriers at the top and bottom of stairs 
• Ensure stairs are well lit and that children can reach the light switches 
• Keep objects and furniture that children can climb away from windows and 

balconies 
• Don’t leave toys on the floor 

Concussion 
Concussion is a form of mild traumatic brain injury affecting the brains ability to 
acquire and process information. 

Signs and Symptoms 

• Dazed appearance  

• Headache  

• Nausea/Vomiting  

• Unsteady feet/Dizziness  

• Altered consciousness  

• Confusion and/or memory loss  

• Clutching head  

• Slow movements  

• Sensitivity to bright lights and loud 
noises 

For all head injuries, no matter how minor, seek medical help. 
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TRANSPORT INJURIES 

 
In Australia, transport related injuries are one of the leading causes of death in 
children under the age of 15. Road injuries often involve motor vehicles but may 
also involve motorcyclists, pedestrians, cyclists and wheeled pedestrians. 

 
RESTRAINTS ARE IMPORTANT 

 

• Using an appropriate child car restraint greatly reduces your child’s risk of 
death or serious injury in the event of a car crash.  

 

• Children as passengers in a vehicle should be seated in the most 
appropriate child car restraint for their age and size. 

o Even on short trips. 
o Even when you are driving slowly. 
o Even when they do not want to. 
o Country roads or farm land 
o 4-wheel driving 

 

• Never allow children to share seatbelts or restraints with adults or other 
children. 

• The back seat is much safer than the front seat. 

• It is against the law for children under 7 years to sit in the front passenger 
seat. 

• When riding in a bus or taxi, if there is no suitable approved child restraint 
available, children under the age of seven years must not be in the front row 
of seats where the bus or taxi has two or more rows of seats. 

• Toys on restraints are a safety risk, if it doesn’t come in the box don’t use it. 
 
Take the time to talk to your child about the importance of being buckled up. 
 
You must wear a seatbelt too, even when you are pregnant. Young children can 
learn about safer road safety skills and values through role modelling from their 
parents and caregivers. 
 
If you have some questions about the legal requirements of child restraints or how 
to keep your child safe when travelling, visit the department of transport website 
or www.sdera.wa.edu.au. 
 

                         

http://www.sdera.wa.edu.au/
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BURNS 

 

HOT WATER BURNS LIKE FIRE 
 

Hundreds of children present to the emergency department each year with a burn 
or scald injury, with one third requiring admission. 

Nearly half of all hospitalisations of more than seven days are the result of a burn 
or scald.  

 

A child’s sensitive skin burns more easily and deeply than an adults’. 

Burns and scalds can be one of the most devastating injuries a child can suffer, 
with many requiring long hospital stays, multiple treatments and causing life long 
scarring. 

 

• Approximately 400 children present to the emergency department each year 
with a burn or scald injury. 

• This represents 4% of all injury presentations. 

• The severity of burns and scalds has direct correlations to the temperature 
and duration of exposure to the heat source. 

• A burn or scald can have a significant impact upon a child, both physically 
and psychologically. Unlike many other injuries this impact may last months, 
years or a lifetime. 

• The majority of burn or scald injuries were caused from contact with hot 
liquid/steam. 

• Hot liquid at 60◦C only takes one second to cause a third-degree burn to a 
child’s skin. Water boils at 100◦C. 

• Almost 80% of burns and scalds to young children occur in the home. 

• Burns and scalds can be easily prevented through, the use of safety 
equipment, minor household medications, child education and supervision. 

• If a burn happens, then it’s critical that cool running water is applied to the 
burn area for a minimum of 20 minutes. 
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POISONING 

 

HOW SAFE IS YOUR HOME? 

 
Every year hundreds of children need medical care for poisoning from products 
that are commonly found around the home. Most accidental poisonings occur to 
children less than 5 years of age, this accounts for almost half of all poison 
presentations.  
 
Why Children Are at Risk? 
Between 1 to 3 years of age children begin to get skills that make them more 
mobile. This means potentially toxic products are more easily reached. 
Young children are exploring their world and will put anything they can get their 
hands on into their mouths. 
 
At this age they are curious, but lack judgement and are unable to read. 
 
They also like to imitate what others do, including taking medications. The most 
common product involved in poisoning cases is paracetamol. 
 
When does poisoning occur? 
Child poisoning can occur at anytime! But especially when your normal routine 
changes. For example, medicine may be more accessible when someone is sick or 
when visiting grandparents who take medicines regularly. 
 
Extra care is also required when on holidays, moving house, having visitors and 
during family problems. 
 
What can be poisonous to children? 

• All medications; Over-the-counter and Prescription. 

• Drain cleaners and Oven cleaners 

• Pesticides and Herbicides 

• Dishwasher Powders                                                             

• Bleaches 

• Alcohol (i.e. Perfumes and Methylated spirits) 

• Shampoos, Soap and Detergents 

• Cigarettes 

• Many more common household substances 

• Plants 

• Buttons, Batteries 

• Insect Stings 
 
In an emergency 
If your child swallows a poison do not try to make them vomit. Pick up the poison’s 
container, the child and take it with you to the phone. Ring the Poisons Information 
Centre on 13 11 26 (Australia-wide, 24 hours a day). Keep this number by your 
phone. 
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SHOCK 

 
Shock is a common condition resulting from inadequate oxygenated blood supply 
to the body’s tissues (particularly the extremities).  
 
Some of the main causes of shock are: 
 

• Blood loss 

• Burns  

• Dehydration  

• Anaphylaxis 
 
Signs and symptoms include: 
 

• Pale, cold & clammy skin 

• Restlessness 

• Rapid but shallow breathing 

• Fast but weak pulse 

• Change in body temperature (typically feeling too cold) 

• Change in conscious state 
 
Treatment for a casualty suffering from shock: 
 

• Follow basic life support (emergency care) procedures 

• Treat the cause (e.g. bleeding, fracture, burn, fluid loss) 

• Lay the casualty flat, and raise their legs slightly if possible 

• Protect the casualty from extremes of temperature 

• Monitor ABC at regular intervals 

• Call for ambulance  
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CROUP 

 
Croup is a viral infection that affects babies and young children between three 
months and three years. It often follows an upper respiratory tract infection such as 
heavy cold or tonsillitis. The illness is usually worse at night or when the outside air 
temperature falls, and the child reacts to a sudden cold change in the weather. 
 
 
Signs and Symptoms 

 
▪ Noisy breathing with a high-pitched sound, especially when breathing in 
 
▪ A harsh, barking cough followed by a period of breathlessness 
 
▪ Bluish colouration of the lips, ear lobes and/or fingertips 
 
▪ Visible breathing effort with drawing-in of the ribs when breathing in 
 
▪ Use of the muscles in the neck to assist with breathing 
 
▪ Anxiety and distress 
 
 
What to do - step by step 

 

1. Relieve the breathing difficulty 
 
▪ Reassure the child and ensure that warm clothing is being worn 
▪ Close all windows and doors to reduce draughts 
 
2. Obtain medical advice and care 
 
▪ Give frequent drinks of clear fluids, e.g. cordials, to avoid dehydration from the 

effort of breathing and a high temperature 
 
 
 
Steam therapy, including the use of vaporisers, is no longer recommended. 
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Other Courses You May be Interested In 

 

The Provide Cardiopulmonary Resuscitation (HTLAID001) training course is a four hour 
training program that will develop the theoretical knowledge 
and practical skills in the lifesaving techniques of CPR on an 
adult and an infant. It includes the use of a defibrillator (AED) 
and is a nationally recognised qualification. 

The Provide Cardiopulmonary Resuscitation certificate is valid  
for one (1) year 

 

The Provide First Aid training program provides the skills, 
knowledge and techniques required to:  

• Perform cardiopulmonary resuscitation (CPR) IAW the 
Australian Resuscitation   Council (ARC) Guidelines. 

• Recognise and respond to life-threatening 
emergencies. 

• Provide a first aid response to a casualty in a range of  
situations. 

This Provide First Aid (HTLAID003) training course from  
Royal Life Saving includes a cluster of 3 units of competence:  
HLTAID001- Provide CPR, HLTAID002 - Provide basic  
emergency life support and HLTAID003- Provide First Aid.  
The RLSSA Provide First Aid certificate is valid for three (3)  
years. 

 

The Bronze Medallion training program conducted by Royal 
Life Saving will provide you with the skills and knowledge to 
react appropriately in a number of different aquatic emergency 
situations. The Bronze Medallion award is a personal 
achievement award that can recognise your capability to perform 
aquatic rescues in a safe and efficient manner. 

 

 

The Grey Medallion training program conducted by Royal Life 
Saving will provide you with the ability to recognise an 
emergency, understand resuscitation and when it is required, 
the DRSABCD action plan, aftercare and aquatic exercise. 
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Products List 
 

The following items are a sample of the many first aid, life saving, education and clothing 
items available for purchase through Royal Life Saving WA. 

To order any of the below, or to view the full range of products available, please visit the 
‘products’ section on www.lifesavingwa.com.au or phone the 

 Trading team on (08) 9383 8200.  
 

 

                                      
   

 Emergency 
First Aid Handbook 

 
 

                                         
  
         
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    Motorist  
      First Aid Kit  

       Compact  
          First Aid Kit  

Disposable  
Oxygen Therapy Mask  

Laerdal Pocket 
Mask 

Hard Case 



  

26 

RLSSWA – Leaner Guide Heart Beat Club (Version 2.0)                                       

 
NOTES 
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HEART BEAT CLUB COURSE EVALUATION FORM 

 
Name: ____________________  (Optional)  Date: _________________ 

Heart Beat Club Course 
 

Location: _______________________________________________________ 

 
What was the best aspect of the course for you? 
________________________________________________________________________
____________________________________________________________ 
What aspect of the course would you like to see changed? 
________________________________________________________________________
____________________________________________________________ 
Are there any further comments you wish to make? 
________________________________________________________________________
____________________________________________________________ 

How would you rate the?       (Please tick) Excellent Good Fair Poor 
o Venue and training room ☐ ☐ ☐ ☐ 

o Training resources ☐ ☐ ☐ ☐ 

o Learner guides/workbook ☐ ☐ ☐ ☐ 

o Interest level of the course ☐ ☐ ☐ ☐ 

o Group interaction and participation ☐ ☐ ☐ ☐ 

o Quality of feedback throughout ☐ ☐ ☐ ☐ 

o Instructors knowledge of course content ☐ ☐ ☐ ☐ 

o Instructors presentation skills ☐ ☐ ☐ ☐ 

o Instructors level of preparation ☐ ☐ ☐ ☐ 

o Instructors approach to the group ☐ ☐ ☐ ☐ 

o Administration service received ☐ ☐ ☐ ☐ 

     
Would you be interested in participating in any 
additional courses? 

    

o Provide CPR ☐    

o Provide First Aid ☐    

o Bronze Medallion 
o Grey Medallion                                                   

☐ 

☐ 

   

     
How did you find out about the course?     

Newspaper Yellow  
Pages  

Aquatic 
Centre 

TAFE 
 

School Brochure 

☐ ☐ ☐ ☐ ☐ ☐ 

 

Other:   ☐ ______________________________________________________ 

 
Thank you for participating in our course and taking the time to complete this evaluation. 
Simply tear out the evaluation form and return to your First Aid Trainer. 
Your feedback will help Royal Life Saving to continually improve our courses.  
 
 



  

28 

RLSSWA – Leaner Guide Heart Beat Club (Version 2.0)                                       

 
 
 
 
 
 
 
 
 

DO NOT WRITE ON THIS PAGE 
 

AT THE END OF THIS COURSE PLEASE  
 

COMPLETE COURSE EVALUATION SHEET,  
 

REMOVE AND HAND TO INSTRUCTOR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


