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Policy: First Aid and Emergency Procedures 

 

Policy Title: First Aid and Emergency Procedures 

Effective Date: 01-Mar-25 

Review Date: 01-Mar-26 

Version No.: 7 

Revision No.: 0 

Prepared By: School Nurse 

Reviewed By: School Doctor 

Approved By: School Principal 

 

EMERGENCY TELEPHONE NUMBERS 

Ambulance     -------------------------------------- 998 

Fire     ----------------------------------------------- 997 

Police     -------------------------------------------- 999 

EMERGENCY PROCEDURES  

1. Remain calm and have a supportive attitude towards the ill or injured person.    

2. Never leave an ill or injured individual unattended. Have someone else call the 

ambulance and the parents as soon as possible to determine the appropriate course 

of action. 

3. Do not move a severely injured or ill person nor allow to walk if you are suspecting 

any fracture unless necessary for immediate safety.  

4. Do not give medications unless there has been prior written approval by the parent 

or guardian. 

5. Call Ambulance (998) in a life threatening conditions such as: 

• Anaphylactic reaction    •   Choking    

• Amputation     •   Electric Shock  

• Bleeding (severe)     •    Heat Stroke   

• Breathing difficulty (persistent)   •   Poisoning 

• Broken bone / fracture   •   Seizure 

• Burns (chemical, electrical, third degree)  •   Shock 

• Chest pain (severe)     •   Unconsciousness 

• Head, neck, or back injury (severe)   •   Wound (deep / extensive) 

 

6. Under no circumstances should a sick or injured student be sent home without the 

knowledge and permission of the parent or legal guardian. 

7. Each student should have an emergency information record on file that provides 

essential contact information, medical conditions, medications and an emergency 

care plan if appropriate. Provide a copy of student’s emergency information to EMS 

upon arrival, if authorized by parent/legal guardian.  

8. Fill out a report for all injuries and illnesses for school records. 



 
 

GEMS MTS/School Clinic/First Aid and Emergency Procedures/Version 7.0/March 2025 
 

P
ag

e2
 Call 

Ambulance 
998 

Do necessary 
intervention 
Call parents 

Call 
Ambulance 

998 

PREVENTING DISEASE TRANSMISSION 

 

1. Avoid contact with body fluids, such as blood, mucus, when possible 

2. Gloves, face mask or any protective clothing must be worn when direct care may 

involve contact with any type of body fluid. Discard protective gear in the 

appropriate container after each use. Needles, syringes and other sharp objects 

should be placed immediately after use in a safe disposal container. 

3. Use breathing barriers such as one-way mask or other infection control barrier, if 

available, when performing CPR 

4. Wash your hands with soap and running water immediately before and after giving 

care, even if you wear gloves 

5. Do not eat, drink, or touch your mouth, nose, or eyes when giving first aid. 

6. Do not touch objects that may be soiled with blood, mucus, or other body fluids 

7. Spills of blood and body fluids should be cleaned up immediately. Wash the area 

well with a disinfectant cleaner.  

FIRST AID PROCEDURES 
 
 

 

 

              SAFE              NOT SAFE 
         

 

 

 
 
 

 

 

 

 

 

 

 

                                                                                                                                                         
                                 
                                                                                                                                                                                                                                        
                                               

                                             
           

Assess the student of his/her 
consciousness by gently tapping the 
shoulder and ask if he/she is okay 

 

If the student does not respond or 
is unconscious 

If the student is conscious and 
responds 

Assess Circulation, Airway and 
Breathing. Intervene if necessary. 
Do not give anything (food or any 

fluid through the mouth) 

Emergency 
situation 

NOT an 
emergency 
situation 

Assess the situation and the area and 
check if the area is safe or not 
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Call parents  
Send child 

back to 
class 

Call 
Ambulance 

998 
Call Parents 

                                     ALLERGIC REACTION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                  
                                                                                                                         

 
 
 
   
 

       

                                                                                                           
                                                                                                       
                                                                                                                 
                                                                                                       
                                                                                                         
 
 

 
          
 
 
 
 
 

Mild Allergic Reaction: 
- Red watery eyes 
- Hives/rashes on some body part 
- Itchiness 
- Sneezing,  
- Runny nose 
- Nasal congestion 

 

Severe Allergic Reaction: 
- Flushed face    - Paleness 
- Confusion          - Seizures 
- Weakness          - Dizziness 
- Hives or rashes over the body 
- Difficulty of swallowing   
- Difficulty of breathing 
- Loss of consciousness 
 

- Check for Airway, breathing 
  and circulation. 
- If necessary give CPR or rescue 
  Breathing. See CPR 
- Administer emergency allergy 
  medication if the child had it. 
- Take steps to prevent shock.   
  See shock. 
 

- Calm and reassure the child 
- Identify allergen and avoid 
  further contact with it 
- If with known allergies, check 
  the medical consent form and  
  give medication if there is any 
- Inform parents 

 

Signs & symptoms 
still present + 

other symptoms 

 

Signs & symptoms 
still present but 

not getting worse 

 

Continue monitor 
until signs and 
symptoms gone 

 

Does the student have symptoms of 
allergic reaction? 
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Call 
Ambulance 

998 
Call Parents 

Call parents 
Send child 

back to 
class 

                BRONCHIAL ASTHMA / DIFFICULTY OF BREATHING 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                YES                                     NO 

       
                                                                                                                                 

                                                                                                                               
                                                                                                                          
                                                                                                                           
                                                                                                                       
                                                                                                                        
                                                                                                                        
                                                                                                                       
                                                                                                                         
                                                                                                                         
                                                                                                         
                                                                                                       
                                                                                                          
                      

                        YES                              NO 
                                                                     
 
 
 
 
                       

                     
                                                           
                                                             
 
 
 
 

                                                                                  
                                                                                     
  
                      
 
 

Does the student have an approved 

medication? 

 
Administer medication 

as directed 

 

Calm the student and 
encourage to sit quietly 
and breathe slowly and 
deeply through in the 
nose and out through 

the mouth 

 

Are symptoms NOT 
improving or getting 

worse 
 

Does the student have symptoms of 
difficulty of breathing such as: 

Wheezing 
Rapid breathing 

Flaring of nostrils 
Uncontrollable coughing 
Difficulty of breathing 

Tightness of chest 
Cyanosis 

Use of accessory muscles 
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Call 
Ambulance 

998 
Call Parents 

Call parents 
Send child 

back to 
class 

                                              WOUNDS 
 
 

 
 
 
 
 

    AMPUTATION                          MAJOR WOUND                        MINOR WOUND 
                                                       (Punctured, Deep Incision,           (Abrasion, Superficial Incision 
                                                           Avulsion, Laceration)                     Scratches, Scrapes, Cut) 

 

 

 

 

 

 

                                                                                                                                                  

                                                                                                                                                 

                                                                                                                                                  

                                                                                                                                                     

                                                                                          

                                   

                                

                                 

                             

 

                             

 
        
    
  
      
                                                                                                                     
                                                                                                          

 

 

 

 

 

 

 

 

 

 

 
                                               

- Wear gloves when exposed  
  to blood/other body fluids  
- Wash with soap and water 
- Check for any foreign body 
- Apply antiseptic if available 
- Cover with sterile dressing 

 

- Wear gloves when exposed  
  to blood/other body fluids  
- Control bleeding. See  
  Bleeding Protocol 
- Cover with sterile dressing 
- Immobilize injured part 
- Remove any clothing from  
  around the wound 
- Do not remove embedded 
  object in the wound. Wrap 
  bulky dressing around the  
  object to support it 
- Check for record of  
  Tetanus immunization 

 

- Wear gloves when exposed  
  to blood/other body fluids  
- Control bleeding. See  
  Bleeding Protocol 
- Check for signs of shock.  
  See Shock Protocol 
- Cover with sterile dressing 
  and apply pressure 
- Elevate and Immobilize  
  injured part 
- Placed detached part in a  
  plastic bag and put in a  
  container with ice. Send  
  the amputated part to 
  hospital with the student 
   

Identify the Wound 
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Call 
Ambulance 

998 
Call Parents 

Inform 
parents 

                  FRACTURES, DISLOCATION, SPRAIN, STRAIN 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  FRACTURE / DISLOCATION           SPRAIN / STRAIN 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                              

                                                                                                                               

                                                                                                                                 

  
                             

       
                  

            

 
                                             

Symptoms include: 
- Pain on the area affected 
- Swelling / Redness 
- Bruise / Discoloration 
- Limitation of movement 
- Feeling heat on injured 
  part 

 

- Bent/Deformed Bone 
- Numbness/Loss of  
  Sensation 
 

- No Bent/deformed bone 
- No Numbness/No Loss of 
  Sensation 

Rest injured part by not 
allowing the child to put 
weight or try to use it. 

If possible, support gently 
and elevate the injured 

part 

Apply cold compress to 
minimize swelling 

Cover broken skin 
with a clean 

bandage 

Do not move the 
injured part 

If discomfort is gone 
after period of rest, 
allow the child to 

return to class 

Identify the Injury 
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Call 
Ambulance 

998 
Call Parents 

Inform 
parents 

BURNS 

 

 

 

 

 

 

 
 

           THERMAL              ELECTRICAL                            CHEMICAL 

 

 

 

 

 

 

 
 

                                                              

                                              YES          
                                                                       

                                                                

 
               
                   

                  NO 

   

 

 

 

 

 
 

 

         

                

              

 

 

 

                                        

Identify the type of burn 

Flush the burn area with 
cool running water for  

10–15 minutes or cover it 
with wet clean dressing 

- Large or deep burn 
- Burn on face, eyes or  
  genitalia 
- Difficulty of breathing 
- Unconscious 
- Suffered other injuries 

 

- Keep airway clear 
- Look, Listen and Feel for 
  breath and if the child is 
  not breathing, start CPR. 
  See CPR 

Apply anti-burn 
ointment if available 
and cover the burned 
area loosely with a 
sterile gauze. Send 
child back to class 

- Wear gloves, mask or 
  goggles if possible 
- Remove child’s clothing  
  and jewelries that are  
  exposed to chemical  
- Wash immediately the 
  chemicals off from the 
  skin and eyes with cool 
  running water for 20-30 
  minutes 

Before helping the victim, always 
make sure the situation or place is 

safe for you 
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Call 
Ambulance 

998 
Call Parents 

Notify 
parents of 

both 
children 

HUMAN BITE 

 

 

 

 

 

 

 

 

 

 

 

 
                   YES                                                             NO 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                   
                                                                                                
                                                                                                
                                                                                                 
                                                                                                    
                                                                                                          
                                                                                                 
                                                                                                 

                         
                     
                            

                          

Wash the bite area with 
soap and water 

Is the child bleeding or 
with open wound?  

Press firmly with a 
clean gauze. See 
Bleeding Protocol 

Wash the area with 
cool running water 

for 2-3 minutes 

Check the child’s 
immunization record 

on Tetanus 

Send child back to 
class 

Large, deep and 
uncontrollable 
bleeding wound 

Wear gloves when exposed to blood 
or other body fluids 
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Call 
Ambulance 

998 
Call Parents 

Inform 
parents 

                                                            BLEEDING 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                           YES                                                    NO 

 
                        

 

 

 

  

                     
                                                 MAJOR WOUND                MINOR WOUND    

                         

 

 

 

 

 

 

 

                                                                                     
                                                                                    
 

 

- Press firmly the area with a clean gauze 

   to stop the bleeding 
- Have child lie down 
- Gently elevate and support the bleeding 
   part especially if fracture is suspected  
- Bandage the wound firmly without  
   interfering the blood supply of the 
   injured body part 
- Keep child’s body temperature normal 
- Check for signs of shock. See Shock 
 

Continuous or 
Uncontrollable 

Bleeding 

Check for type of 
wound 

See: care for minor 
wound 

Wear gloves when exposed to blood 
or other body fluids 
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Call parents 
Urge prompt 

medical 
care 

Send child 
back to 

class 

ABDOMINAL PAIN 

 

 

  

                                                                                

 

 
 

                                                                               
  

                   

               YES                                                                                                NO 

 

 
                  

 

 
                                                                                           
                                                                                         

 

 

 
                                                                     YES 

                                                                                          
             
                  

                                                                                                                                                                          NO 

                                                                                                                                                              
                                                                                                                                                         
 
 
 
                                                                                                                                

- Fever 
- Vomiting 
- Diarrhea 
- Underlying injury 
- Severe Pain 

- Rest for 15-30 minutes 
- Give water 
- Advised to eat if hungry 
- Give consent medication 

Pain persists and 
becomes worse 

Causes of Abdominal Pain 
- Illness       - Injury 
- Hunger      - Gas Pain 
- Overeating      - Constipation 
- Diarrhea      - Menstruation 
- Food Poisoning     - Stress 
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Call parents 
Urge prompt 

medical 
care 

Call 
Ambulance 

998 
Call Parents 

                                            SHOCK  

 

 

 

 

 

 

 

 

 

 
                    YES                                                                               NO 

 

 
               
                       
                                
                          
 
 
 
 
 
 
 
 
                                                                                                                              
                                                                                                                              
                                                                                                        

                                                                                                              
               

Check if associated with 
injury, bleeding or trauma  

- Keep the child in a flat position 
- Elevate legs up to 8-10 inches 
  except those with spinal cord, 
  neck or hip injury 
- Keep body temperature normal 
- Do not give the child anything  
  to eat or drink 
- Remain with, and reassure the 
  child 

Signs and Symptoms of Shock 
- Cold and clammy skin                     
- Pale mottled skin 
- Nausea, dizziness, thirsty                   
- Bluish discoloration           
- Rapid weak pulse & breathing               
- Irritability/Restlessness 
- Altered consciousness/Confused 
- Difficulty of breathing 
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Call parents 
and send 

child home 

                                FEVER / NOT FEELING WELL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

                
                                                                   

                                                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have the child lie down 
and examine for the cause 

of fever 

Inform parents and ask 
permission if you can give 

medication otherwise, 
just give the medication 
if previously authorized 

 Get child’s body temperature  
>37ºC with fever 
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See: Head 
Injuries 

Call parents 
Urge prompt 

medical 
care 

Send child 
back to 

class 

                                            HEADACHE 

 

 

 

 

 

 

 

 

   

 
                        
                       
                    
 
 
 
 
 
 
                                        
            
            
            
            
            

        YES                                                                             NO 

                                             
 
 
                   
                                                                                   
                                                                                 
                     
 

                     

With head injuries 

Severe pain with signs 
and symptoms of: 
- Vomiting 
- Fever 
- Blurred vision 
- Dizziness 

 

 
Mild pain 

 

Have the child lie down 
for observation. 

Pain persists 

Ask permission to give 
medication or can give 
if previously authorized 

Determine Cause of Headache 
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Call 
Ambulance 

998 
Call Parents 

Call parents 
Urge prompt 

medical 
care 

                                         HEAD INJURIES 

    

   

 

 

 

 

 

 

 

 

 

                                  
                                    YES              NO 

                                  

 

                                        

 

 

 

 

 
                                                 

 

 
                                             
                                                                   YES    

                                      

 

 

 

 
                                                                                                                                             

                                                                                                                                           NO                                                                                                                                                                                        

- Have the child rest, lie down flat  
- Keep student quiet & calm 

Is the child vomiting? 

Turn the body and head 
together to one side, 
keeping the head and 
neck in a straight line 

with the trunk 

Watch the child closely 
Do not leave the child 

alone 

Watch for the 
following signs and 

symptoms: 
- Unconsciousness 
- Seizure 
- Unable to response    
  to simple commands 
- Neck pain 
- Blood or watery fluid 
  In the ears 
- Numbness and unable 
  to move arms or legs 
- Blood from the head 
- Sleepy and confused 

 

Watch for delay 
symptoms 

History of Head Trauma 



 
 

GEMS MTS/School Clinic/First Aid and Emergency Procedures/Version 7.0/March 2025 
 

P
ag

e1
5

 

Call 
Ambulance 

998 
Call Parents 

Call parents 
Send child 

back to 
class 

DIABETES 

 

 

 

 

 

 

 

 

 

 
                    NO                                                              YES                   

                                                                                                     

 
  

 

                                                                                                                 

                                                                                                          

                                                                                                                                                                                                  

        LOW                         HIGH                                                                                                   

              

                
                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

              
          

       

Is the child having one of the 
following signs and symptoms 

Check the blood sugar 
level 

Give the child 
sugar such as: 

- Fruit juice 
- Candy 
- Soda 
- Sugar 
- Instant glucose 

 

If the child has 
medication i.e., 
Insulin. Give as 

instructed 

 

Continue to 
observe the 

child 

Improved Not Improved 

Signs and Symptoms of child with 
diabetes 

- Irritable  - Seizure 
- Sweating   - Confusion 
- Feeling shaky  - Dizziness 
- Cramping  - Paleness 
- Change in personality 
- Loss of consciousness   
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Call parents 
Urge prompt 

medical 
care 

Call parents 
and send 

child home 

                                   DIARRHEA / VOMITING 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                           

 

 
                                           

 

 

 

 
                                        YES        NO 

 

 

                                                     
                                                              

                                                                

                                                                                                          

 

 

 
          
 

 

 

 

 

 

Wear gloves when exposed to 
blood or other body fluids 

Check for any of the following 
signs and symptoms: 

- Fever 
- More than 2 episodes 
- Blood in the stool (diarrhea) 
- Severe stomach pain 
- Signs of dehydration 
- Dizziness / Paleness 
 

If the child’s clothing is soiled, 
wash the child, double-bag the 
clothing to be sent home and 

wash hands thoroughly 

 History of one or more episodes of 
Loose stool / Vomiting 
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Call parents 
Send child 

back to 
class Call parents 

Urge prompt 
medical 

care 

Call 
Ambulance 

998 
Call Parents 

            EYES 

                                                 

 

 

 

 
       EYE INJURY                            FOREIGN BODY                           CHEMICAL 

 

 

 

 

 

 

 

 

 
      YES                  NO 

 

 
                      
                                   

                               

                           
 

 

 

 

 

 
                                                       
                                                       
                                                                                 

                                       

                                                                  

                                 

 

 

 

  

   

                             

Keep the child lying 
flat and quiet 

- Severe eye injury 
- Blurring of vision 
- Object penetrated 

Keep the child from 
rubbing the eye 

Do not 
remove    

embedded 
object or 
flush the 

eyes 

Cover eyes 
loosely 

with gauze 
or paper 

cup. Do not 
touch or 

put 
pressure on 

affected 
eye 

With minor 
trauma 
such as 
bruise 

Apply ice 
pack for 

10-15 
minutes 

If necessary lay 
down the child and 
tip head towards 
the affected eye 
and gently flush 

with tap water to 
wash out the 

particle 

Particle 
flushed out 

No Yes 

Wear gloves or 
goggles if possible 

Wash affected  
eye/s immediately 
with running water 
for 20-30 minutes 

or eye wash if 
available 

Determine the eyes’ problem 
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Call parents 
Urge prompt 

medical 
care 

            EARS 

 

 

 
 

 

 

       EAR DISCHARGE                          EAR PAIN                           FOREIGN BODY 
 

 

 

 

 

 

 

 

 

 

 

                                                                                   
                                                                                
                                                                  
                                                                     
  
                            
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

Do not try to clean 
out ear. Wipe from 

outer ear only 

Apply warm 
compress against 
the affected ear 

Do not attempt to 
remove object at 

school 

Identify ears’ problem 
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Call parents 
and urge 
prompt 

medical care 

Inform 
parents and 
send child 

back to class 

                                                   NOSE 

 

\ 
 

 

 

 

 

         NOSE BLEEDING                     BROKEN NOSE                    FOREIGN BODY 
 

 

 

 

 

                                                                                                  YES 
 

 

 

                                                                                                                                   NO 
                                                                                                                                                                   

                                                                                                                                                                                                               
 

 

 

 

 

 

                                                                                                            NO                       
 

 

                                                                                                            

                                                                                                    
                           

                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                                                                                  
                                                                                                                                         

                                                                                                                                      

 

                                                             NO                                                  YES                                  

                                                   BROKEN NOSE       

 

 

                              YES                      

                                                            

                                                                        

                                                                                       NO                                 
                           

 

 

             

Wear gloves when 
expose to blood  

Keep the child’s head 
slightly leaning forward 

Tell the child to breathe through 
the mouth and not to blow, 
sniff, rub or wipe the nose 

Apply pressure by pinching the 
side of the nose against the 

septum for at least 5-10 
minutes. If the bleeding does 
not stop within 5-10 minutes, 
continue pinching for another 

5-10 minutes until it stops. 
Apply ice to nose 

Bleeding stops 

Is the object: 
- Large?  
- Deeply embedded? 
- Puncturing the nose? 

Tell the child to hold 
the clear nostril closed 
while slowly and gently 

blowing the nose 

Did the object come 
out? 

Identify nose problem 
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Call parents 
Encourage 

medical care 

MOUTH / TEETH 

 

 

 

            TOOTHACHE                  GUM / LIP / TONGUE           DISLODGED TOOTH 
                                                         BLLEDING 

 
 

 

 

 

 

 

 

 

 

 

        YES                           NO 

 

 

 

 

 

 

 

 

 

                                     

  

Permanent Baby Tooth Wear gloves when 
expose to blood or 
other body fluids 

Apply direct 
pressure with 
sterile gauze 

- Is cut large/deep?  
- Is bleeding cannot 
  be stopped? 
- Is bleeding 2° to  
  infection 

See: Bleeding Place cold 
compress 
over the 
area to 

minimize 
swelling 

- Locate the tooth 
- Rinse mouth with water 
- Have the child bite on gauze 
  for several minutes to stop  
  the bleeding  

 

Send home the tooth 
with the child in a 
sealed container 

Identify cause of 
toothache 

 Cavities 
Incoming 

tooth 

 Warm 
saline 
mouth 
rinse 

Ice chips 
may 

relieve 
discomfort  

Identify the problem 
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Student may 
resume 
normal                     
activity 

Call 
Ambulance 

998 
Call parents 

Inform 
parents 

HEAT EMERGENCIES 

 

 

 

 
  HEAT CRAMPS                           HEAT EXHAUSTION                          HEAT STROKE 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPROVED         NOT           
               IMPROVED                                        YES                              NO    

                     
 
 

        
          

                                                  

 

 

            

Signs and Symptoms: 
- Painful muscle spasm  
  usually occurring In the 
  legs and abdomen in hot 
  weather 

Signs and Symptoms: 
- Cool, moist, pale,  
  flushed skin 
- Rapid shallow breathing 
- Weak pulse 
- Heavy perspiration 
- Dizziness 
- Weakness 
- Exhaustion 
 

Signs and Symptoms: 
- Hot, dry, red skin  
- Loss of consciousness 
- Shallow breathing 
- Rapid pulse 
- No perspiration 
- High temperature 
- Weakness / Vomiting 
- Dilated pupils 
 

Remove from the heat and 
have the student rest in a 

cool place 

- Give cool water or 
  commercial sports drink. 
  Do not give salt tablet 
  or salt water 
- Apply moist towel over 
  cramped muscles 
- Lightly stretch muscles 
  and gently massage 

 

- Remove from the heat and 
  have lie in a cool place 
- Loosen clothing 
- Attempt to cool quickly by 
  wetting with room tempera- 
  ture water and keep skin wet 
   

Changes in the level of 
consciousness 

Loss of consciousness  

- Care for shock. See 
  Shock 
- Start CPR. See CPR 

Give cool water 
slowly but frequently 
and in small amount 

 

Identify the type of heat emergency 
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Inform 
parents 

Call parents 
and urge 
prompt 

medical care 

 

                                            FAINTING 

 

 

 

 

 

 

 

                              YES                                        NO 

 

 

 

 

 

 

 

 

                                                                                                    YES                                NO 

 

 

 

 

 

 

 

 

 

Is fainting cause by injury or illness 

Treat possible cause 
- Keep the child in flat 
  position 
- Elevate legs 8-12 inches 
- Loosen clothing 
- Apply cool damp cloth 
  to head 
- Continue to observe 
- Give nothing by mouth 

Symptoms still present 

Signs and Symptoms: 
- Fatigue           - Weakness 
- Dizziness           - Nausea  
- Sleepiness           - Sweating 
- Pale            - Nausea 
- Light headedness/blurred vision 



 
 

GEMS MTS/School Clinic/First Aid and Emergency Procedures/Version 7.0/March 2025 
 

P
ag

e2
3

 

Call 
Ambulance 

998 
Call Parents 

POISONING / OVERDOSE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If possible find out: 
- Age and weight of the child 
- Type of ingested, inhaled or 
  absorbed substance 
- Amount and time / duration 

 

Check for the child’s mouth 
and remove any remaining 
substance/s if there is any 

Call POISON CONTROL CENTER 
800 424 

Ask and follow instructions 

- Do not induce vomiting or give 
  anything unless instructed by 
  Poison Control 
- Do not follow the antidote label  
  on the container unless directed 
  by the Poison Control 

If the child is in shock or becomes 
unconscious and stops breathing, 

start CPR. See CPR. Care for 
shock. See Shock 

 

Send sample of the 
ingested substance with its 

container and sample of 
the vomited material if 
available to the hospital 

with the child 

Signs and Symptoms: 
- Unknown substance in the mouth 
- Burns around mouth or skin 
- Strange odor on breath 
- Stomach pain, vomiting, sweating 
- Dizziness or fainting 
- Seizure / Unconsciousness 
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Check if accompanied by: 
- Loss of consciousness 
- Difficulty of breathing 
- Difficulty of swallowing 
- Presence of purple spots 

 

Call 
Ambulance 

998 
Call Parents 

See Allergic Reaction 
and Communicable 
Diseases for more 

information 
 

Symptoms persist 

Check for other symptoms: 
- High fever - Vomiting 
- Headache - Sore throat 
- Diarrhea - Itchy 
- Rashes all over the body 
- Uncomfortable feeling 
- Bright red rash and painful 

Call parents 
Urge prompt 

medical 
care 

SKIN RASHES 

 

 

 

 

 

                                               

                                  

                                 YES                                                                                

 

                                                                                                                                           
 

                                                                                          NO                                                                    
                                                                                               
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rashes such as: 
    - Hives      - Papules 
    - Red spots      - Petechiae 
    - Macules      - Small blisters 
    - Purple spots 
    - Seizure / Unconsciousness 
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Call 
Ambulance 

998 
Call Parents 

UNCONSCIOUSNESS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                 
                                                            
  

 

 

 

 

                                                           

                                     YES                                     NO 

 
 
 

 

 

 

 

 

 

 

If you can identify the cause 
of the unconsciousness, See 
the appropriate guideline 

Did the child regain 
consciousness immediately? 

- Keep child in flat position 
- Elevate feet if no injury  
- Loosen clothing 
- Give nothing by mouth 
- Keep airway open 
- Check for breathing and pulse 
- Keep normal body temperature 
- Examine the child from head to  
  toe and give the necessary first 
  aid as needed 

See Fainting - If due to injury. See 
  Head Injury 
- No breathing, begin 
  CPR. See CPR 

Causes of unconsciousness: 
    - Injuries      - Illness 
    - Poisoning      - Not eating 
    - Stress      - Fatigue 
    - Blood loss / Shock 
    - Severe allergic reaction 
    - Diabetic reaction 
    - Heat exhaustion 
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Call 
Ambulance 

998 
Call Parents 

Seizures are often 
followed by sleep 
and confusion that 
may last for 15 
minutes or an hour 
or more. When the 
child is already 
fully awake, can 
send back to class 
   

Inform 
parents 

SEIZURE 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                     NO 

                               
 
 
 
                                                         YES 

                                                        
 
 

If available, refer to child’s 

emergency care plan 

- Make the child lie flat on his/her 
  side to keep airway open and for 
  observation and safety 
- Do not restrain movements 
- Clear surroundings with objects to 
  avoid injury 
- Do not place anything between the 
  teeth or give anything by mouth 
 

Observe and note the following for 
the parents, emergency personnel or 

physician’s information: 
- Duration of seizure 
- Kind of movement or behavior 
- Body parts involved 
- Loss of consciousness, etc. 
- Any situation or substance that  
  trigger the seizure attack 
   

Note for the following:  
- Seizure more than 5 minutes 
- More than 1 seizure attack 
- First seizure attack 
- With difficulty of breathing 
  after seizure 
   

Signs and Symptoms: 
- Episodes of starring with loss of  
  eye contact 
- Twitching of arm and leg muscles 
- Generalized jerking movement 
- Drooling of saliva 
- Unusual behavior 
- Losing control of urine or stool 
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EMERGENCY CARE PROCEDURES 

 

I. CARDIOPULMONARY RESUSCITATION (CPR) 

ADULTS / CHILDREN 

 
1. ASSESS THE VICTIM’S RESPONSIVENESS 

Gently tap the victim’s shoulder and ask “Are you ok?” 

in a loud, clear voice. 

 

 

 

2. If unresponsive, send for help. Call 998. If someone  
is with you, have them call 998. Activate emergency 
response team. 
 

 
 
 

3. Position the victim on his / her back. 
 
 
 
 
 

4. Open the airway. Use head-tilt chin-lift if with no 
head or neck injury. Tilt head back by lifting the 
chin gently with 1 hand while pushing down on 
forehead with other hand. 

• If the victim has possible head or neck 
injury, use jaw thrust maneuver (lift angles 
of the jaw) to open the airway 

 
 
 

5. Check quickly for breathing and pulse. To perform 
Pulse check, palpate the carotid or femoral pulse. 
Should not take more than 10 seconds to check the 
pulse and breathing. 

 
 
 

6. If no breathing and pulse noted, start CPR. Perform 
30 chest compressions for lone rescuer and 15 chest 
compressions for 2-rescuer. Use the heel of one or  
two hands and press down directly over the sternum 
approximately 1/3 the depth of the chest (about 2 
inches or 5 cm.) at the rate of 100 compressions per 
minute. Check pulse every 2 minutes. 

• For victim with pulse but no breathing, rescuer 
should give rescue breathing (1 breath every 
3-5 seconds or about 12-30 breaths per minute) 
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7. Give 2 rescue breaths. Tilt the head back and lift the 
chin up. Pinch the nose then cover the victim’s mouth 
with yours and blow until you see the chest rise. Give 
2 breaths and each breath should take 1 second.  
 

 
 

8. Continue CPR until emergency personnel arrive, an 
automated external defibrillator (AED) is available or  
signs of life return.  

 
 
 
 
 

II. CHOKING 
 

ADULT / CHILD 
 

1. Assess the situation quickly. Ask if the victim is choking 
choking. If the victim said “yes” or nod, allow the  
child to cough. If the child is coughing, this means  
that the airway is only partially blocked, thus, is not  
completely deprived of oxygen. In this case, allow the  
child to continue coughing. 

• If the child cannot able to cough up the object  
or suddenly unable to cry, cough or speak,  
call 998 and begin abdominal thrust. 

 
2. Try to dislodge the object by performing the abdominal 

thrust (Heimlich maneuver). Stand, sit or kneel behind  
the victim and wrap your arms around their waist and  
lean the child forward. Make a fist with one hand and  
place the other hand over the fisted hand. Place both  
hands just above the child’s navel and below the tip of  
the sternum. Thrust inward and upward. Repeat until  
the child starts coughing or the object comes out. 

• Do not attempt to remove the object by hand.  
 
 

3. If the child becomes unconscious, you’ll need to do 
modified CPR. This is done by placing the child on 
his back on a firm, flat surface. Kneel beside the 
child’s upper chest. Start chest compressions. See 
CPR for compressions.  
 

 
 

4. Open the child’s mouth and look for an object. 
Remove any foreign body you can see with a finger 
sweep. (Do not do blind finger sweeps, you might  
push an object farther down) 
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5. Open the child’s airway by tilting the head back with 
your hand on the child’s forehead while lifting the 
child’s chin with the other hand and give the child 
two rescue breath. 
 
 
 
 

6. Repeat the sequence until the obstruction is dislodged, 
the child starts breathing again or emergency services 
arrives 
 
 

 

 

 

 

III. USE OF AUTOMATED EXTERNAL DEFIBRILLATOR 
 

A. TURN ON AED - follow the voice and or visual command 

 

 

 

 

 

 

 

 

 

 

 

 

B. PLACE PADS ON VICTIM – ensure pads’ cable are attached into the machine 

a. ADULT – attach one pad on the upper right chest just below the 

collarbone and the other pad on lower left side of chest wall. 
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b. CHILD – attach one pad in the center of the chest and the other pad 

on the center of the child’s upper back. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

C. LET AED ANALYZE THE RHYTHM – once the pads are properly in place, you 

need to get everyone clear on the victim. When everyone has moved back, 

press the analyze button on the AED. The AED will tell if a shock is needed 

or if need to keep doing the CPR. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

D. DELIVER THE SHOCK – if AED prompt a shock, make sure that the victim is 

clear. Push the shock button. This will send an electric shock through the 

electrodes to help restart the heart.  

 

 
 
 
 
 

 

 



 
 

GEMS MTS/School Clinic/First Aid and Emergency Procedures/Version 7.0/March 2025 
 

P
ag

e3
1

 

E. CONTINUE CPR - immediately following the shock, begin 2 minutes of CPR 
as instructed by the AED. After 2 minutes, let the AED check for heart 
rhythm again. Keep this until emergency services arrive, if the victim can 
breathe on his own or regains consciousness and if AED will tell you to stop 
CPR. 

 

 

 

 

 
 
 
 
 
 
 
 
 


