
First Aid



Choking

Choking occurs when a foreign object becomes lodged in the throat or 
windpipe, blocking the flow of air. Adults most commonly choke on meats 
and children most commonly choke on anything small and round 
(especially nuts, grapes, hot dogs, small round toy pieces, etc.). Choking 
can be very scary for both the victim as well as the first responder; 
therefore, it is important to know what to do in the event choking occurs.

Caring for a Conscious Choking Child/Adult Victim:

• Step 1: CHECK scene, then CHECK person.

• Step 2: Have someone CALL 9:1:1.

• Step 3: Obtain consent (If it is a child obtain consent from a 
parent/guardian if possible).

• Step 4: Lean the person forward and give 5 back blows with the 
heel of your hand.

• Step 5: Give 5 quick, upward abdominal thrusts.
• Give chest thrusts to a choking person who is pregnant or too big for you to reach 

around.

• You can give abdominal thrusts to yourself just as you do another person or lean over 
and press your abdomen against any firm object (example: back of a chair).

• For a child you may have to kneel behind them to administer back blows and 
abdominal thrusts.

• Step 6: Continue back blows and abdominal thrusts until object is 
forced out, person can breathe or cough forcefully, and/or person 
becomes unconscious.



Caring for an 

Unconscious 

Choking 

Victim

FIRST...

How do you know a person is unconscious due to 

choking?

Whenever you find an unconscious person, always 

check a person's ABCs:

• A: Airway: open the victim's airway by tilting the 

forehead back and lifting up on the chin

• B: Breathing: look, listen and feel for signs of 

breathing, if not breathing give the victim two rescue 

breaths, if these initial two breaths do not enter the 

lungs, re:tilt the victim's head and attempt two more 

breaths

• C: Circulation

If these re-attempted breaths still do not go in, then 

you can definitively say that this victim is choking.



Caring for an 
Unconscious 

Choking 
Adult

CHECK, CALL, CARE

• Step 1: Tilt head farther back. Try 2 rescue 
breaths again.

• Step 2: If chest does not rise: Give 30 
chest compressions (2 hands).

• Step 3: Look for an object.

• Step 4: Remove object if one is seen.

• Step 5: Try 2 rescue breaths.

Now What? If breaths do not go in: 
Continue Steps 2-5; If breaths go in: Check 
for signs of life and give care accordingly.



Caring for an 
Unconscious 
Child Victim

CHECK, CALL, CARE

• Step 1: tilt child's head. Try 2 rescue 
breaths again.

• Step 2: If chest does not rise: Give 30 
chest compressions (one hand).

• Step 3: Look for an object.

• Step 4: Remove object if one is seen.

• Step 5: Try 2 rescue breaths.

Now What? If breaths do not go in: 
Continue Steps 2-5; If breaths go in: Check 
for signs of life including a pulse and give 
care accordingly.



Caring for a 
Conscious 

Infant Victim

• Step 1: CHECK scene, then CHECK infant.

• Step 2: Have someone CALL 9-1-1.

• Step 3: Obtain consent from parent or 
guardian, if present.

• Step 4: Give 5 back blows

• Step 5: Give 5 chest thrusts (2 fingers).
• Hold head and neck securely when giving back 

blows and chest thrusts.

• Step 6: Continue back blows and chest 
thrusts until: object is forced out, infant 
can breathe or cough forcefully, and/or 
infant becomes unconscious.



Caring for an 
Unconscious 

Choking 
Infant

CHECK, CALL, CARE

• Step 1: Re-tilt infant's head. Try 2 rescue 
breaths again.

• Step 2: If chest does not rise: Give 30 
chest compressions (2 fingers).

• Step 3: Look for an object.

• Step 4: Remove object if one is seen.

• Step 5: Try 2 rescue breaths.

Now What? If breaths do not go in: 
Continue Steps 2-5; If breaths go in: Check 
for signs of life including a pulse and give 
care accordingly.



Rescue 
Breathing 
(Artificial 

Respiration)

Rescue breathing is also called "artificial respiration. "This is 
necessary when a victim is NOT breathing BUT DOES have a 
pulse.

• FIRST: Do the "head tilt/chin lift" method (this moves the 
tongue away from the throat and also moves the epiglottis 
away from the trachea), then pinch the nose.

• SECOND: Take a breath and make a complete seal over the 
person (adult or child's) mouth. For an infant you must seal your 
mouth over their nose and mouth when giving a breath. Then, 
blow in to make the chest clearly rise. Each rescue breath 
should last about one second.

• THIRD: After 2 minutes, recheck signs of life and pulse for no 
more than 10 seconds. If there is a pulse but no breathing, 
continue rescue breathing. If there is no pulse, give CPR or use 
an Automated External Defibrillator (AED) (adult/child only).



breathing

ADULT RESCUE BREATHING

• Give one breath every 5 seconds

INFANT & CHILD RESCUE BREATHING

• Give one breath every 3 seconds

Differences Between Adult and Infant/Child Rescue Breathing:

• Distance with head tilt-chin lift. When lifting the chin and tilting the head 

back before giving rescue breaths, you will not need to tilt an infant's head 

back very much at all, a child's a little, and an adult's a good bit more.

• You will be able to tell if you have tilted the victim's head back far 

enough because your rescue breaths will enter the victim's lungs. (If 

your breaths don't go in the victim's lungs, you have either not tilted 

their head back enough or the victim is choking on something and 

needs the Heimlich Maneuver).

• Forcefulness of breaths. With an infant, you must only "puff" your breaths 

into it, with a child it's about a half-force breath, and with an adult your rescue 

breaths should be somewhat forceful.

• You will be able to tell if your breaths are forceful enough because you 

will see the victim's chest rise out of the corner of your eye, if you are 

breathing too hard, you will get some resistance when breathing and 

you should decrease the forcefulness.

• Where you breathe into the victim (mouth or mouth and nose)When giving 

adult or child rescue breathing, only breathe into the victim's mouth and 

pinch close the nose. When giving infant rescue breathing give your breaths 

into the infant's mouth and nose.

SO, when you should you call EMS in all of this?

• After giving one minute of rescue breathing...you have reset the clock on the 

amount of time that your victim has been w/o oxygen (with regards to extent 

of brain damage, if any).



CPR 
(Cardiovascular 

Resuscitation)

If you were with someone who had a heart 
attack or almost drowned, would you know 
what to do? When blood flow or breathing 
stops, seconds count. Permanent brain 
damage or death can happen quickly. If you 
know how to perform cardiopulmonary 
resuscitation (CPR), you could save a life. 
CPR is an emergency procedure for a 
person whose heart has stopped or is no 
longer breathing. CPR can maintain 
circulation and breathing until emergency 
medical help arrives.



Hands-Only 
CPR

Even if you haven't had training, you can do 
"hands-only" CPR for a person whose heart 
has stopped beating. "Hands-only" CPR 
uses chest compressions to keep blood 
circulating until emergency help arrives. If 
you've had training, you can use chest 
compressions and rescue breathing. 
Rescue breathing helps get oxygen to the 
lungs for a person who has stopped 
breathing. To keep your skills up, you 
should repeat the training every two years.



AED 
(Automated 

External 
Defibrillator

Defibrillation is an essential part of resuscitation. Should a victim be in 
cardiac arrest and require defibrillation, it is crucial that EMS is called 
immediately.

Step 1 

• To begin Defibrillation operations, start by exposing the chest, and 
removing all metallic items (jewelry, nipple piercings, etc.). It is also 
crucial that you remove any patches (especially medicine and 
nicotine) on the person's chest while wearing gloves to ensure the 
shock will not be interrupted by having to go through these 
patches. Failure to remove nicotine patches can result in a fire.

• If necessary, protect the victim from water and dry them, or move 
the victim a few meters between each CPR cycle until the area is 
safe for defibrillation.

• Cell phones and other electronic devices can disrupt the analyzing 
phase of the AED. Check for a cell phone on the patient and 
remove it to a distance of 6 feet or more. This will include your cell 
phone and any bystander who is carrying one. (If time is crucial, 
throw the cell phone as far as possible, don't take precious seconds 
to walk it somewhere. Remember, life over limb (or possessions, in 
this case.)



AED 

(Automated 

External 

Defibrillator

Step 2: Turn the AED on and listen to instructions

• Now turn on the defibrillator unless it automatically turns 

on once you open it. Most AED units will give clear voice 

instructions; follow the prompts. Once the chest is exposed, 

you are to place the electrodes: one on the left side, under 

the arm, and the other over the right breast. The location of 

pad placement is clearly depicted on each pad; they must 

go exactly as shown in the picture. Once connected, the 

defibrillator will automatically start monitoring the heart's 

electrical activity to determine whether a shock is 

appropriate. Some defibrillators require the user to press an 

analyze button before the machine will analyze the heart 

rhythm. The machine will clearly talk you through all steps 

of the process.

• CPR must be stopped while the defibrillator is monitoring 

the victim's heart activity. In all cases, defibrillation has 

priority over CPR. Do not touch the victim or the AED - if 

you do, you could interfere with the analysis.



AED 
(Automated 

External 
Defibrillator

Step 3: Clear and shock

• If the AED advises a shock, the operator will say "I'm 
Clear, you're clear, we're all clear" while ensuring that 
the operator is not touching the victim or standing in 
a wet environment next to the victim that could 
conduct electricity through the rescuer. The AED 
operator is also making sure that all other people 
surrounding the victim are clear. The final "we are all 
clear" ensures a double check to ensure that 
everyone is away from the victim. If the victim is 
being given oxygen supplementation, the equipment 
must be removed at this point. The AED will shock 
the victim; the operator may be required to press a 
shock button. Touching the victim is potentially fatal 
when the shock is administrated. After the shock has 
been delivered, it is safe to touch the victim; no 
electricity will remain in them. The defibrillator will 
advise you what to do next - usually you'll be told to 
begin chest compressions and rescue breaths again.


