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               Surf Life Saving Australia
               Observation Checklist

           Basic Emergency Care


Checklist Use 
This checklist should be used by assessors to ensure that the Basic Emergency Care award is assessed to a common standard. Should further detail be required refer to the 32nd Edition Surf Life Saving Training Manual.

The assessor should use this as a reference list whilst conducting assessments. Outcomes of the assessment should be recorded on the appropriate section of the Basic Emergency Care Work card. 

Further detail for the follow up of components where the candidate is found to be “Not Yet Competent” should be recorded on the reverse side of the work card.

It is acceptable for this resource to be used as a training tool for candidates and trainers. 

1.1) Workbook Check

Assessor to check that all demonstrations in candidate workbook have been signed by a club trainer. All sections must be signed before proceeding with the assessment.

1.2) Personal Assessment Paper

Theory assessment will be conducted through the use of a 20 question Multiple Choice Assessment Paper. Candidates will be required to correctly answer at least 17 questions to be found competent in this section. If candidates do not meet this requirement, the assessor may require the candidate have further training, or they may ask further verbal questions or review responses to questions in the candidate’s workbook, to gather evidence in making their decision.

2.1) Live Patient Assessment

Demonstration of Patient Assessment must include the Patient Assessment (Primary Survey), RESCUE BREATHING and the Lateral Position. Inclusion of CPR, Regurgitation/ Vomiting, and Introduction of a Mask and/or Oxygen is at the assessor’s discretion. A variety of scenarios should be used in assessing a squad.

DRABC and the lateral position must be demonstrated on a “live” patient. RESCUE BREATHING and CPR should be demonstrated on a manikin
1 & 2 PERSON PATIENT ASSESSMENT

“You have arrived on the scene, and have found the patient lying on the ground motionless. Further commands will be given at each stage. Please commence.”
PATIENT ASSESSMENT

Demonstration Points:

· Candidate puts gloves on
· Check for danger 
“There is no danger”

· Check response (physical & verbal) 

“There is no response” OR “Unconscious”
Demonstration Points:

· Position patient’s arm across chest
· Position patient’s other arm at right angles
· Position patient’s leg at right angles
· Effective patient roll onto side, using hip and shoulder roll 

· Show care when assessing

· Apply drainage/clear airway 
· Apply head tilt back/open airway *

· Mouth pointing slightly down 

· Apply jaw support

· Remove loose dentures (If required)
· Look for obstructions of airway (in mouth)
· Check for breathing 
· Observation of chest movement, “Look”
· “Listen and Feel” for breathing
“Breathing is Absent”
RESCUE BREATHING
Demonstration Points:

· Quickly turn on back (Hip/shoulder roll)
· Maintain backward head tilt 
· Maintain jaw support
· Simulate 2 initial breaths in 4 seconds
LATERAL POSITION

“Breathing is present, pulse is present”

Demonstration Points:

· Place arm over chest

· Place leg at right angles

· Roll patient effectively 

· Support patient in correct position
· Maintain backward head tilt 

· Maintain continual observation of airway
· Maintain continual observation of breathing
“The assessment is complete”

ASSISTANCE SOUGHT

· Medical Aid sought

· Further resources that may be required are identified and communicated
2.2) Rescue Breathing & CPR on Manikin

Demonstration of 1 person RESCUE BREATHING & CPR and 2 person CPR, commencing from 2 initial breaths in 4 seconds. Checks for danger, response and clearing of airway are all assumed to have been completed and patient is unconscious. Note the demonstration points are identified for Child and Infant, otherwise all points are for Adults
“The patient is unconscious. Airway is clear. There is no breathing. Further commands will be given at each stage Please commence.”
OVER ARCHING CPR CHECKS

· Infant CPR 

· Demonstration Points:

· Use 2 fingers during ECC

· Maintain head in a neutral position 

· Support lower jaw at the point of chin with index finger 

· Child CPR 

· Demonstration Points:

· Use 1 hand during ECC

· Maintain head tilt 

· Maintain jaw support


1 PERSON RESCUE BREATHING
“Breathing is absent”
Demonstration Points:
· Maintain backward head tilt 
· Maintain jaw support

· Maintain correct timing 
· Turn head to “look, listen and feel” between breaths 
· Close patients bottom lip when applying breath during mouth to nose

· Open patients bottom lip after breath during mouth to nose

· Carry out any emergency care due to complications
1 and 2 PERSON CPR

“There are No Signs of Life”

Demonstration Points:

· Clear Xiphoid 
· Correctly locate compression point 

· Place heel of hand on sternum with fingers parallel with ribs 
· Relax and raise fingers off ribs

· Maintain rhythm & timing 

· Apply correct ratio of breaths and compressions 

· Maintain correct shoulder/arm position 

· Maintain correct hand position(s)
· Apply correct timing of RESCUE BREATHING to ECC

· Carry out any emergency care due to complications
INTRODUCTION OF RESUSCITATION MASK
Demonstration Point: 

· Communicate readiness of mask (Non RESCUE BREATHING operator)
· Move to jaw thrust (RESCUE BREATHING operator)
· Keep jaw elevated (RESCUE BREATHING operator)
· Continue EAR without missing simulated breath when mask introduced (RESCUE BREATHING operator)
“The patient vomits “

· Demonstration Points:

· Quickly remove mask from face (RESCUE BREATHING operator)

· Clean mask of vomit or regurgitation (Non RESCUE BREATHING operator)
· Quickly roll on side 

· Reapply cleaned mask after vomit

· Carry out any emergency care due to complications * (No clear airway, vomiting, regurgitation, etc)

“The assessment is complete”
3.1) Body Check and Vital Signs

 “On this manikin/patient, please demonstrate the Body Checks”
· Demonstration Points:

· Vital signs checked

· Body check completed in logical order

· Injuries are identified

· Injuries are treated in priority order

· Vital signs are monitored

· Result documented

Vital signs include:
· Heart rate

· Respiration rate

· Skin

· Consciousness

3.2) First Aid Treatment

The candidate is required to demonstrate the treatment of bleeding (including shock) and one other injury from the descriptions following.  The assessor should use a variety of treatments for members within a squad.
OVER ARCHING PRINCIPLES
These must be demonstrated during this assessment task:

· First Aider maintains personal and patient hygiene (Universal precautions)

· Appropriate use of equipment

The Candidate’s communication skills will also be assessed during this demonstration.

Demonstration Points:

· Candidate actively listens to patients/bystander explanations
· Candidate responds appropriately to the patients/bystander explanations and comments
· Candidate seeks consent from patient or significant other prior to applying first aid

· Candidate demonstrates appropriate body language

· Candidate uses appropriate language.

· Candidate responds to the patient in a culturally aware, sensitive and respectful manner
· Candidate requests ambulance support and/or appropriate medical assistance (using 4Ps)
· Candidate provides an appropriate patient handover to relieving personnel
· Candidates document relevant information, especially vital signs 
External Bleeding, Cuts and Abrasions including Shock

Demonstration Points:
· DRABC

· Manage unconscious patient on side and monitor ABC
· Clean wound as appropriate
· Direct pressure applied 

· Compression bandaging applied

· If conscious, head kept level with the heart and legs raised

· Keep the patient warm with a blanket, but do not allow to overheat.

· Encourage patient to remain still

· If direct pressure and pressure bandaging cannot control the bleeding on a limb, an arterial tourniquet may be applied.

· Protect the patient from excessive heat or cold.

· Seek medical assistance
· Vital signs are monitored
Shock

· DRABCD
· Stop any bleeding if possible.

· If possible, raise the patient’s legs but keep their head level with their heart.

· Protect the patient from extremes of temperature

· Moisten the patients lips but do not give drinks or food

· Seek medical assistance

Asthma

· DRABCD

· Sit the patient upright

· Give 4 puffs of a ‘blue’ reliever inhaler (use of spacer preferred)

· Wait four minutes

· Administer another four puffs if no improvement
· Send for medical assistance

Fainting

Demonstration Points:
· Lay patient down (if not already laying down)

· Raise the patient’s legs but keep their head level with their heart.

· Protect the patient from extremes of temperature.

· Vital signs are monitored

· Seek medical advice
Bleeding from Nose

Demonstration Points:
· Make patient comfortable (sitting up, leaning forward)

· Squeeze soft part of nostrils

· Slowly release nostrils and tell patient to breathe through their mouth

· Seek medical assistance as required
Needle Stick

Demonstration Points:
· DRABCD
· Wash thoroughly with warm soapy water

· Report the incident to the patrol captain and record it in an Incident Log Book

· Advise the patient to go to their doctor or local hospital for treatment and counselling

· Dispose of needle in sharps container

Cramp on Land

Demonstration Points:

· DRABCD
· Stretch muscle

· Recommend drinking plenty of fluids
Severe Tissue Damage and Bleeding

· Refer to External bleeding, plus:

· Demonstration Points:

· Apply tourniquet over single boned limb

· Release and reapply tourniquet every 20 mins

· Immediately request an ambulance, and inform of severe blood loss

· Moisten lips, but nil by mouth

Soft Tissue Injury, Sprains and Strains

Demonstration Points:
· DRABCD
· Do not move any area that causes pain.

· Apply ice packs or cold compresses for 5-15 minutes.

· Re-apply if necessary after 2 hours for 20 minutes. Repeat as required

· Raise the Area

· Apply a compression bandage.

· Check a pulse is present beyond the bandage to ensure it is not too tight.

· Check the colour, warmth, movement and sensation in the limb.
· Vital signs are monitored

· Refer to medical aid.

Dislocations, Fractures 

Demonstration Points:
· DRABC

· Diagnose problem (assessor will tell patient of injury location and type of injury)

· Manage patient in line with protocols

· Bandage injury appropriately.

· Reassure patient

· Check for circulation on limb beyond injury
· Candidate monitors vital signs
Chest Pain

Demonstration Points:
· DRABC

· Make patient comfortable (sitting)

· Loosen tight clothing

· Reassure Patient
· Monitor Vital signs

· Seek urgent medical assistance
Sunburn

Demonstration Points:

· Recommend patient rest in a cool place

· Cool with water for 20 mins

· Recommend patient does not prick blisters

· Seek medical assistance as required
Minor Burn

Demonstration Points:
· DRABC

· Cool the burn area with cold water for up to 20 minutes.

· If no water available, remove affected clothing if it is not sticking to the patient.
· Vital signs are monitored

· Seek medical assistance, if required.
Severe Allergic reaction

· DRABCD

· Rest and reassure patient

· Help the patient into a comfortable position.  If the patient wants to lie down, elevate their legs.

· If allergy is caused by an insect (i.e. bee), treat as or that insect bite

· If the reaction is severe or over the entire body, call an ambulance and treat for shock.

· If the reaction is localised, seek medical advice.

· Assist the patient self-inject adrenaline, if possible.

· If the patient becomes unconscious, airways are cleared and breathing and vital signs are monitored

Choking

“Casualty is conscious and choking”

Demonstration Points:

· DRABCD

· Encourage a responsive casualty cough.

· If the cough is effective (mild airway obstruction).

Casualty is reassured and encouraged to cough.
· Call ambulance if obstruction is not relieved
· Monitor vital signs
“Coughing is not effective, casualty is still conscious”

Demonstration Points:

· Call an ambulance.

· Give up to 5 sharp back blows (with the heal of one hand in the middle of the back between the shoulder blades).

· Check after each back blow to see if obstruction has been cleared
· If back blows are unsuccessful perform up to 5 chest thrusts.

· Check after each back blow to see if obstruction has been cleared.

· Breathing and  vital signs are monitored

“Casualty becomes unconscious”

Demonstration Points:

· Attempt finger sweep if foreign material visible.

· Call an ambulance.

· Commence CPR.
4) Carries

Two Handed Seat

· Demonstration Points:
· Perform correct positioning

· Communicate during pick-up / lowering of patient to sitting or lay position.
Stinger Drag

· Demonstration Points:
· Drag patient correctly

· Lay patient correctly

· Manage DRABC, 2 person assessment
Three Person Carry

· Demonstration Points:
· Turn and catch patient

· Support head correctly
· Have legs on left shoulder

· Support legs at or above knees

· Give clear commands

· Lay adequately

· Manage DRABC, 2 person assessment 

· Perform correct recovery position

5) First Aid Scenario

Each Candidate should demonstrate the following during the first aid scenario. 
[The assessor may refer to other demonstration

checklists such as patient assessment or burns to ensure appropriate treatment is conducted  during the scenario.]
· Performs DRABCD
· Emergency assistance is called

· Body check is completed

· Manner is calm, caring and reassuring

· The casualty is made comfortable

· Vital signs and monitored and recorded

· Further resources are identified and called for/described

· First aid treatment is appropriate (use checklist for specific injury/illness)

· Appropriate changes made to treatment due to changes in patients condition or the environment

· Patient handover to the ambulance officer covers the following points: event leading upto the incident, what happened to the patient, patient vital signs, any injuries the patient has sustained, all treatment provided

· Incident report log filled out

· First aid kit and supplies cleaned and restocked (in scenario bandages etc. are rolled back up and returned to kit in an orderly manner) and any faults reported
OVER ARCHING PRINCIPLES

Risk and Safety Assessment

Demonstration Points:
· Conduct survey of Scenario area (Patrol Area)

· Identify hazards

· Control/Eliminate Hazard if appropriate
· Maintains personal and patient hygiene (Universal Precautions)
· Report to Patrol Captain

· Monitor Hazard
· Comment on need to document action/s
· There is a separate Scenario checklist,t to go along side this checklist, that will assist with the assessing of candidates for their First aid Scenarios:

-Basic Emergency Care First Aid Scenario Checklist 
