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AUSTRALIA AGES 12+

USE BLUE/GREY PUFFER (E.G. ASMOL, VENTOLIN, ZEMPREON)

Use person’s own reliever inhaler, if possible. If not, use blue/grey puffer from first aid kit or borrow one.

Sit the person comfortably upright.
Stay calmand reassure them.

Give 4 puffs of blue/grey puffer

How to do this:

Add 1 puff into spacer — person takes 4 breaths in and out of spacer.
Repeat until 4 puffs have been given.

See instructions below: How to use a blue/grey puffer with spacer

Wait 4 minutes. Stay with person —watch carefully and reassure them. Call 000 for an
ambulance at any time if you need to. Say that someone is having an asthma attack.

After 4 minutes.

Worse or no better?

If getting worse or

severe breathing
problem, call 000 for
ambulance NOW.

Keep giving 4 puffs
every 4 minutes until
ambulance arrives.

(Give 4 separate puffs,

4 breaths with each puff)

Still hard to breathe?

If the person still cannot
breathe normally,

give 4 more puffs.

If still cannot breathe
normally within a few
minutes, call 000.
Keep giving 4 puffs
every 4 minutes until
ambulance arrives.
(Give 4 separate puffs,

4 breaths with each puff,)

Breathing normally?

If the person feels
better and is breathing
normally, get themto a
doctor for a check-up.

HOW TO USE A BLUE/GREY PUFFER WITH SPACER

* Remove puffer cap and shake puffer.

 Insert puffer upright into spacer.

» Put mouthpiece of spacer between person’s
teeth and seal lips around it.

» Press once firmly on puffer to release one puff
into spacer.

» Gt them to take 4 breaths inand out of spacer.

* Repeat, 1 puff at a time, until 4 puffs taken.

* Replace cap on puffer.

Ages 12+
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! No spacer?
Use a plastic drink bottle or rolled-up paper
Go to nationalasthma.org.au or scan code

FIRST AID FOR ASTHMA

Signs that someone is
having an asthma attack
{any of these}: Sudden
shortness of breath, can't
talk normally, cough, chest
tightness or wheezing.

Not sure it's asthma?

If a person stays conscious
and their main problem
seems to be breathing, use
blue/grey reliever puffer and
call ambulance on 000. This
medicine is unlikely to harm
them even if they do not have
asthma.

Severe allergic reactions/
anaphylaxis If someone

is allergic to foods, insect
stings or medicines AND
they have sudden breathing
problems (e.g. cough,
wheeze, hoarse voice):

Give adrenaline first.

Use their own autoinjector
(e.g. EpiPen, Anapen) if
available. Do this even if
there are no other signs of an
allergic reaction - see below.
Then give asthma reliever
puffer by following the

4 steps shown here.

CALL AMBULANCE {000}

If someone is unconscious,
start life support. Scan
code for ANZCOR Basic Life
Support Flowchart

If you need an interpreter,
call 131 450

! No blue/grey asthma puffer is available and the
‘_': person’s own asthma reliever inhaler is not blue/grey?

Go to nationalasthma.org.au or scan code

When to call 000
for an ambulance

Allergic Reactions

SIGNS OF ALLERGIC REACTION: Can include swelling of ips/face/eyes, tingling mouth, hives/welts, (abdorminal pair/
vomiting ifinsect allergy)

WATCH FOR ANY OF THESE SIGNS OF ANAPHYLAXIS (severe reaction): Difficult/noisy breathing, swelling of

+ Personis drowsy

+ Personlocks bide around lips

+ Person with breathing problem has allergies
to foods, insect stings, or medicines

+ Breathing problem is severe

+ Person is not getting better

*You are not sure what to do

tongue, swelling o tightriess in throat, wheeze, persistent cough, difficuity talking, hoarse voice, persistent dizziness or
collapse, pale and floppy (young childrer)

ALWAYS GIVE ADRENALINE INJEGTOR FIRST, and then asthma reliever puffer if someone with known asthma and
allergy to food, insects o medication has SUDDEN BREATHING DIFFICULTY (including wheeze, persistent cough or
hoarse voice), even if there are no skin symptoms.

This chart is a general guide only which is ot intended to be asubstitute for individual medical adviceftreatrment. The National Asthma Ooundil Australia expressly disclaims ll responsibilty (including for
negligence) for any loss, damage or personal injury resulting from reliance on the information cont ained. @National Asthma Council Australia 2022. More information: www.nationalasthma.org.au




image5.jpeg
jascla

FIRST AID PLAN FOR

Anaphylaxis

Anaphylaxis is the most savere type of allergic reaction and should always be treated as a medical
‘emergency. Anaphylaxis requires immediate treatment with adrenaline (epinephrine), which is injected nto.
the outer midthigh muscle. If treatment with adrenaline is delayed, this can result in fatal anaphylaxis.

How to give adrenaline
(epinephrine) injectors

EpiPen®
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MILD TO MODERATE ALLERGIC REACTIONS.

sions AcTions
« Swaling of ips, face, eyes + Stay with person, cll for help

+ Hives or wehe + Locate adrenaline infctor

+ Tinging mouth + Phone famiy/emergency contact

+ Abdominal pain, vomiting - insact sllergy - fck ou stng i visbe
these are signs of anaphylaxis for  + Tick allergy - seek medical help or
insect allergy freczetik and lt it drop off

Wil 0 moderate slergic
reactions may not ahways oceur
before anaphylaxs

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Watch for ANY ONE of the following signs

« Dificut o noisybreathing * Diffcuty talking or hoarse voice
« Swaling of tangue « Parsistent dizziness or colipse
+ Swallng or tightness n throat « Pale and floppy (young chien)

+ Wheess or persistant cough

ACTIONS FOR ANAPHYLAXIS

1 LAY PERSON FLAT - do NOT allow them o stand or walk
1 unconscious or pregnant, place in recovery pasiton - on et sid i pragnsnt
 f bresthingis ificult sl them to it withlegs outstretched

 Hold young cildren fa, ot upright
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ALWAYS give adrenaline njector FIRST if someons has SEVERE AND SUDDEN
BREATHING DIFFICULTY (inclucing whessze, pesistent cough or hoarse voce)
even f there are no skin symptoms. THEN SEEK MEDICAL HELP.
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Send for
help

Defibrillation

Ensure the area is safe for
yourself, others and the patient

Check for Response:  askname % o\
* squeeze shoulders ﬁ\_U/ R

NO RESPONSE | RESPONSE

s
send for help make comfortable, monitor response c{ 3 “‘
— - - e
Call triple zero (000) &
for an ambulance é‘(
or ask another person to make the call

Open mouth: if foreign material present:
* place in recovery position
* clear airway with finger

Check for breathing: iook, listen, feel
NOT NORMAL | NORMAL BREATHING

BREATHING * place in recovery position
start CPR * monitor breathing
Start CPR

30 chest compressions : 2 breaths

continue CPR until help arrives
or patient recovers

Apply defibrillator

if available - follow voice prompts
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Step-by-Step CPR Guide

1. Shake and shout 2. Call 911 3. Check for breathing

4. Place your hands at the 5. Push hard and 6. If you’ve had training,
center of their chest fast—about twice repeat cycles of 30 chest
per second pushes and 2 rescue breaths

|
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CHOKING MANAGEMENT FLOW CHART

CAN THE PERSON
SPEAK or COUGH?

PARTIAL TOTAL/SEVERE
OBSTRUCTION OBSTRUCTION

Encourage to cough
Give reassurance
Monitor till recovery

If wheezing or
breathing noisily,
call 000 (ambulance)

IS THE PERSON
RESPONSIVE?

Send for help
Start CPR

Assess response

Send for help

Giveuptos
back blows
using heel of hand
in upward motion

IFinfant,
place across lap

head downward —
toperform
backblows = |IF UNsUCCESSFUL ( UNSUCCESSFUL '

After each Give uy
pto5 Repeat the st
back blow chest thrusts aernating
ackblow alternating
centre of chest back blows
cleared slower rate and and
sharper than CPR chest thrusts
compressions until cleared
After each thrust

checkif cleared





