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Instructor Onboarding

Welcome to the Everyday Hero Academy team! We are so glad you are here. Whether
you have been teaching for years or this is your very first time stepping in front of a
classroom, the onboarding sessions are designed to walk you through the entire CPR,
AED, and choking presentation and through the first aid presentation from top to
bottom.

Our mission at Everyday Hero Academy is to grow the number of individuals who know
CPR by providing instructors like you with a more streamlined and cost-effective option
to teach and certify students. You are a huge part of that mission, and we want to make
sure you feel confident and prepared before you ever teach your first class.

Before you start teaching you’ll want to go through the New Instructor Onboarding
presentation. We are going to go through the presentation one slide at a time. For each
slide, we will cover three things: the core content your students need to learn, the
instructor notes and teaching tips that will help you deliver that content effectively, and
professional tips for managing your classroom and building confidence as a presenter.
Think of this as a guided rehearsal. By the end, you will know exactly what to say,
when to demonstrate, when to ask questions, and how to handle the curveballs that
come up in every class.



Course Obijective

By the end of the course, learners will feel confident and empowered to take action in
emergency situations, knowing that doing something is always better than doing nothing.
This course equips participants with essential CPR and AED skills for infants, children, and
adults, along with practical first aid knowledge to recognize and respond to common
medical emergencies such as strokes, heart attacks, allergic reactions, seizures, and more.
Designed for educators, babysitters, and everyday heroes, not healthcare professionals, this
training provides the tools needed to make a meaningful difference when it matters most.

Learning Objectives

By the end of this course, participants will be able to:
1.Demonstrate high-quality CPR techniques for infants, children, and adults.
2.Operate an Automated External Defibrillator (AED) and describe its role in cardiac
emergencies.
3.Recognize the signs of a choking victim and help to remove the airway obstruction.
4.Recognize the signs and symptoms of lifethreatening conditions such as heart attacks,
strokes, and breathing difficulties.
5.Respond appropriately to medical emergencies including seizures, allergic reactions,
diabetic emergencies, and fainting.
6. Administer first aid for common injuries such as cuts, burns, sprains, fractures, bites, and
stings.
7.Safely use an epinephrine auto-injector (EpiPen) for severe allergic reactions.
8.Assess the scene and determine when and how to activate emergency medical services
(EMS).
9. Apply basic wound care, bandaging, and bleeding control techniques.
10. Communicate confidently with EMS and bystanders in a high-stress emergency.
11.Understand their role as a lay rescuer and the importance of acting quickly and

confidently in an emergency. .



How is this course taught?

This course is 100% in person and students must attend the full course to receive
certification. No blended learning is available at this time. Instructors may offer CPR/AED
and First Aid separately or combined for adult, pediatric, or both groups. Pediatric content
specifically covers both CPR and First Aid for infants and children. This instructor-led training
utilizes lectures, demonstrations, and hands-on practice to ensure all students gain the
necessary skills.

Course Participants

There are no prerequisites or minimum age requirements to participate in this course. If the
student participates and demonstrates proficiency in the required skills, they should be
issued a certification card.

Ratio of students to instructor

A single instructor should not supervise more than 12 students at a time. If there are more
than 12 students, an additional instructor should be present. The maximum number of
students per manikin should not exceed 3:1. It is preferable to have a 1:1 ratio so each
student has their own manikin. A lower studentto-manikin ratio can also shorten class length.
There is no student minimum to conduct a course.

Class length

Class is about 2.5-3 hours (if all sections are covered), depending on the number of
students and the student:manikin ratio. If you choose to use the optional exam, please allow
additional time. See the teaching section for a class breakdown.

Digital Course Materials

All' course materials are available on www.EHAcademy.com . Course slides, videos,
optional exams, skills sheets, student manuals, and instructor manuals are available to use
with an active subscription. They are also available in the course materials section of this
manual.

Copyright of Materials
Everyday Hero Academy owns all materials, but they are for instructor use with paid

subscription. You should not copy or modify any EH Academy materials without written
consent from Everyday Hero Academy.



Guidelines and Program Approvals

The Everyday Hero Academy Instructor Manual is based on the most current
recommendations of responsible sources at the time of publication, and the 2025
Guidelines from the ILCOR International Consensus on CPR and ECC Science with
Treatment Recommendations, as published by the American Heart Association, and the
ILCOR First Aid Task Force. CPR, AED and First Aid training programs by Everyday Hero
Academy are approved or accepted by numerous federal, state, and local agencies,
organizations and regulatory bodies, including OSHA and state Health and Human
Services Departments. Reach out to info@EHAcademy.com for the most up to date list of
agencies and organizations that have approved Everyday Hero Academy curriculums.

Student Workbooks

Each student will receive an Everyday Hero Academy Workbook via email with their
certification card. This workbook will correspond to the training and certification provided.

Instructor Portal

The Instructor Portal is a resource for master documents, updates, and more. Visit the portal
to input classes and issue certification cards. www.EHAcademy.com

Course Accommodations

Adapt the class for the workplace or your student’s needs. You may not delete required
information, but you may need to spend additional time on specific sections for your
student’s needs. If you need to make additions to the course, identify them as not provided
by Everyday Hero Academy.

Use scenarios to help your students remember key concepts. The correct actions could vary
according to the details you give the students. You may substitute scenarios to apply
specifically to the needs of your students.

Physical Accommodations

Adult manikins should be placed on the floor for hands-on practice. You may need to make
physical accommodations to meet the needs of your students. This could be placing a
manikin in a chair and having your student bend at the waist to perform adult
compressions. The Americans with Disabilities Act ensures equal opportunities and prohibits
discrimination against persons with disabilities. You may need to modify teaching
techniques, allow more frequent breaks, provide additional training time, or give an oral

exam | vs written) to meet the needs of your students. o



Course Records

The course roster is the primary training record used to verify attendance and successful
completion of the course. You will not be able to issue completion cards if you do not
submit a digital roster in the instructor portal. Classes and student information can be
entered at www.EHAcademy.com by creating a new class. You will need to enter the
instructor, date, time, location, and client. There is a roster form to complete digitally.

Roster: Upon entering class each student should sign in with their first name, last name, and
email address. Each student must have their own unique email address to receive their
certification card. Rosters should be entered into the portal. Keep paper rosters as part of
your course records.

Skills Summary: There is an optional 1-page document that can be used to record skills for
the entire class. Fill in each student's name and check off the skills as each student
demonstrates proficiency. This is a group activity and these skills should be monitored
throughout class. The instructor will observe and guide students during practice sessions.
The instructor will give feedback and correct as necessary. You can use this skills summary
sheet when completing the digital roster.

Skills Sheet: This is an optional sheet that can be used for a more formal skills session and
testing. It is a detailed document that has a scenario and you should check off each
required action as it is completed correctly and in the proper sequence. An instructor can
test 1-2 students at a time. You should keep these skills sheets as part of your course
records.

Written Exams: Exams are optional and should be used if they are required by the
workplace or regulatory agency. Students should be issued an exam and an answer
document. Exams may be reused as long as they are free from answers and in good
condition. Each student should have their own individual answer document. Keep the
answer document as part of your course records.

Keeping Records

Instructors should keep records for at least 3 years, even if you are no longer teaching
courses or your instructor certification has expired. Course rosters will be kept digitally and
are public information. They may be requested by Everyday Hero Academy, a federal, state,
or local agency; or an employer.
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Certification Cards

All certification cards are digital and are assigned to individuals via a unique email address. If
a student is unable to complete the training and demonstrate proficient skills, they will not
receive a certification card. You will need to communicate this to the student. Electronic cards
should be assigned to students within 2 weeks of course completion, but sooner is preferred.

To assign cards: you must enter the class and roster into the portal at www.EHAcademy.com.
Mark the student as present, passed, and then send the certificate.

To view a student’s certificate: click the “view certificate” button. Should an agency need copies
of the student’s cards, you can download certifications from an entire class by selecting the
“Download All Certs (ZIP)” button. You can then attach this file to the individual requesting these
certifications. Should a student need a copy of their certification card you may log into
www.EHAcademy.com, select the date of the class, locate the student on the roster, and select “
Send Certificate”. This will email the student a copy of their certification.

Instructor Requirements

Any instructor who holds a current instructor certification from AHA, ARC, or HSI may teach this
course. Additionally, you may complete the single-day Everyday Hero Academy instructor
training and be monitored teaching a course to receive EHA instructor credentials. To maintain
your certification you must complete a minimum of 2 classes in a 2 year period and complete
the most up to date EHA instructor training material.

Instructor Conduct:
« Conduct yourself in a professional manner and dress accordingly.
« Respond to client requests in a timely manner.
« Do not represent yourself as an employee of Everyday Hero Academy.
Training Materials:
o Be familiar with Everyday Hero Academy instructor and student materials.
o Use the most current training materials available.
Training Course:
« Create a safe learning environment that is free from hazards, discrimination, abuse,
prejudice, and harassment.
« Provide each student with clean equipment and supplies required for skills practice.
o During each course display the corresponding presentation or video, teach all required
topics, and provide hands-on practice for all required skills.

11



Instructor Requirements (continued)

Training Course:
« Answer students’ questions, and provide feedback about performance to meet the
course objectives.
« Ensure that students have adequately performed the skills before issuing a certification
card.
« Enter rosters and email certification cards within 2 weeks of course completion.

Instructor Certification

You may access a copy of your Everyday Hero Academy Instructor Certification card by
going to the portal- Instructors- Saved Instructors and then “Download Cert”. EHA reserves
the right to suspend, revoke, or not renew an instructor’s certification at any time. All
instructors must be active and current to teach EHA courses.

Renewing Your Certification

Instructor credentials are valid for 2 years. Your credentials will remain current as long as
you teach 2 classes over a 2 vyear period. If rosters are entered into
www.EHAcademy.com, your card will stay current. If you do not teach 2 classes over 2
years and would like to renew your instructor credentials, you can submit your instructor
card from another accrediting agency, but you will still need to complete the instructor
onboarding before you begin teaching again.

12



Getting the room ready

CPR and first aid can be taught almost anywhere! Emergencies happen when least
expected and can occur anywhere. When selecting a location for you class be sure to have

plenty of space where students can practice with their manikin and a screen or projector for
showing the slides.

Sample set ups

12 students, 12 manikins, 1 instructor

Presentation Screen

¢ & & & 8 ¢

g 8 8 & 8 ¢

12 students, 6 manikins, 1 instructor

Presentation Screen

g 82 28 88 88 Q8¢
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Course Equipment

EH Academy does not require a specific brand of manikins, but adult manikins must provide feedback so
students and instructors can monitor compression depth and rate. Infant manikins should also provide
feedback. Male and female manikins can be used.

Equipment list for class:
CPR class needs
« Roster / sign-in sheet
« Course slides or videos
« Cleaning supplies
Adult/child manikin — 1 per 3 students
Infant manikin — 1 per 3 students

Face shield or pocket mask with disposable valve — 1 per student
« Practice AEDs — 1 per 3 students
First Aid class needs
« Epinephrine auto-injector trainers (EpiPen® trainers)
« Gauze pads for student practice — 2 per student
« Roll of gauze — 1 per student
« Gloves (nonlatex) — 1 pair per student
« Tourniquet — 1 per 3 students* optional
Optional: knee pads for students; optional written exam; Act-Fast anti-choking trainer device

Keeping manikins clean and maintained

Before class
"] Wipe manikin surfaces with a disinfectant.

] Assign each learner a face shield or a pocket mask with a disposable valve.
] Inspect manikins for cracks, missing parts, or poor chest recoil.

] Replace lung bags according to the manufacturer’s directions (usually after each use).

After class
-] Replace or disinfect used pocket masks.

D Disinfect chest and face surfaces.

Monthly / periodic maintenance

] Inspect internal parts and replace as necessary (springs, batteries, AED pads, efc.).
[_IWash and/or disinfect carrying case.
I Wash manikin clothing.

*Disposable airway equipment should be replaced after each class- lung bags, pocket mask valves, face shields



Time to teach this course

These materials are intended to be used in their entirety. You may choose to build a course
to best suit your students’ needs. Please note class length could vary depending on number
of students, ratio of equipment, and number of instructors. Courses offered include:

Class

Length

CPR AED & First Aid All Ages

2.5 to 3 hours

Pediatric CPR AED & First Aid

2.5 to 3 hours

CPR AED Adult Child & Infant

1 hour 20 minutes- 2 hours

CPR AED Adult Only 1- 1.5 hours
CPR AED Child and infant only 1.5 hours
First Aid only 1 hour

15



16

Category Times Course Topics
. Introduction- Cardiac Arrest vs. Heart Attack - Who needs
10 minutes
All Ages —
5 minutes Course Overview
C P R 17 minutes Chest Compressions
A E D 8 minutes Giving Breaths- and practice compressions
. 16 minutes AED and group practice
ChOkIng 5 minutes Child CPR
L] .
Rellef 10 minutes Infant CPR
10 minutes Choking- all ages
2 minutes Key Steps- Identifying the problem
5 minutes Scene Safety & Precautions
Medical Emergencies
e Heart Attack
e Stroke
e Seizures
14 minutes ¢ Diabetic Emergencies
. N ¢ Difficulty Breathing
e Allergic Reactions
e Fainting
Bleeding & Wounds
¢ Bleeding - Minor and Major
* . e Facial injuries (Nose & Mouth)
17 minutes . R
e Penetrating and Puncture injuries
¢ Internal Bleeding and Amputation
e Shock
h Bodily Injuries
. I « Eye Injury
8 minutes « Sprains and Fractures
I I » Head, Neck, and Spine Injuries
» Burns
Environmental Emergencies
e Bites
e Drowning
15 minutes e Poison

e Opioid Overdoses
e Temperature-Related illnesses and emergencies




Category Times Course Topics
. . 10 minutes Introduction- Cardiac Arrest vs. Heart Attack - Who
Pediatric U1ES | nceds CPR?
C P R 5 minutes Course Overview
17 minutes  |Chest Compressions
A E D 8 minutes Giving Breaths- and practice compressions
Ch k. 16 minutes  |AED and group practice
o Ing 10 minutes |Infant CPR
Rellef 10 minutes [Choking
2 minutes Key Steps- Identifying the problem
5 minutes Scene Safety & Precautions
Medical Emergencies
1 * Heart Attack
e Stroke
® == e Seizures
16 minutes e Diabetic Emergencies
e Asthma
e Difficulty Breathing
Ep— * Allergic Reactions
m ¢ Fainting
h Bleeding & Wounds
¢ === * Bleeding - Minor and Major
m 17 minut e Facial injuries (Nose & Mouth)
nutes * Penetrating and Puncture injuries
U * Internal Bleeding and Amputation
© mmm e Shock
h Bodily Injuries
L « Eye Injury
c 8 minutes « Sprains and Fractures
o mmm « Head, Neck, and Spine Injuries
1 « Burns
m Environmental Emergencies
* Bites
m 15 minutes * Drgwnmg
e Poison

e Opioid Overdoses
* Temperature-Related illnesses and emergencies
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Teaching Guide - CPR/AED

CPR + AED for All Ages \Q}

« Introduce yourself (and any additional instructors) A
to the class and give a brief history of why you EVERIDAL HERD
teach CPR. ) 7 ‘(

« Ask students to introduce themselves and say why B

CPR + AED
for All Ages

Everyday Hero

they are in class today. Reasons might include
volunteering, required training by an employer, or
personal interest.

« Cover housekeeping items such as where the
nearest restroom is and how long the class will
last. If there are any AED:s in the building, tell
students where they are located.

Introduction- Why are we here?

This is your opening slide, and it sets the tone for the i
Why are we here?

entire class. Your goal here is to answer a simple
question for your students: Why are we here? You U Why shoud aam CPRE

2

want to establish the purpose of the course right

away and get them engaged.
Start by getting their reason for being there in their

own words. Ask your class: "Why are you here
today?2" Let a few students answer. Whether it is for
a job, a new baby, adopting a child, or just general
interest, acknowledge every reason.

This small step makes the class feel personal to them rather than like a generic requirement. Remind your
students that emergencies do not just happen to strangers. They happen to spouses, parents, children, and
friends. By learning CPR, they are becoming the safeguard for the people they love most.

IMPORTANT:
Bystander CPR Saves Lives Be honest about the statistics. The reality is that
Increased survival rate vs. no bystander CPR many people who receive CPR do not survive.

; : However, explain that the reason for this is often
: delay, meaning the time between when the heart
+81 % + 1 9% 0% s’ropsyand whegn CPR actually begins. Frame their
within 2 min within 10 min after 10 training as the solution to that delay. They are
s learning to be the person who acts fast and gives

the victim a fighting chance.
The goal is for your students to leave this slide
feeling personally invested in the training, not just

checking a box.

Every minute matters, Your training is the difference.

18



Teaching Guide - CPR/AED

Heart Attack vs Cardiac Arrest

« Tell your students something like: "Today, you are Why are we here?
building readiness for real emergencies. You will
learn to recognize them, know what to do first,
and you will practice until your hands know the
steps.”

« A lot of people mix up a heart attack and cardiac
arrest, and your students need to be able to =
separate them quickly because the first actions for

@; Heart Attack vs Cardiac Arrest

each are different. E

Engage the room right away by asking: "Who can tell me the difference between a heart attack and
cardiac arreste" Pause for a few seconds and let a few answers come out. If a student's answer is close,
affirm it and build on it. If nobody raises their hand, that is perfectly fine. Just say something like, "That is
exactly why we are here, let's break it down."
Now teach the difference in plain language. A heart attack happens when blood flow to part of the heart
gets blocked. Think of it like a plumbing problem. The heart usually keeps pumping, and the person is often
still awake and breathing. They may report chest pressure or pain, sweating, nausea, or shortness of breath.
The student action steps for a suspected heart attack are: Call 9-1-1, keep the person still and calm, and
monitor them closely. If they collapse and stop breathing normally, you switch immediately to CPR and an
AED. Let your students know that you will be covering the topic of heart attack more thoroughly later, during
the First Aid portion of the class.

What is CPR?

Your goal here is to clear up the medical jargon. Wl;y e we herad
New students often feel intimidated by the

science, so your job is fo translate it into a simple,

mechanical  concept. Use a  confident,

encouraging tone to set the stage for the hands-on o e
practice coming later.

Break down the words: e
Cardiopulmonary Resuscitation o

« Cardio for the heart

« Pulmonary for the lungs

« Resuscitation, which we just call 'reviving' or bringing someone back. It helps to use the "Manual Pump'
analogy here.

Tell your students: “When the heart stops, you become the heart. You are literally pushing on their chest wall
to keep that blood moving.” End the slide by acknowledging that while the responsibility feels heavy, the
course is designed to turn these steps into muscle memory. Your goal is to move them from "I'm scared to

hurt someone" to "I know exactly what to do."
19



Teaching Guide - CPR/AED

When will | use CPR?

The goal of this slide is to move the training from Why are we here?
"theory" to "reality." You want to help your students

know exactly what the "Go" signal looks like:

Unresponsive and not breathing normally.

When will | use CPR2
Start by acknowledging that statistically, most of
them will never have to perform CPR. However,
frame this as the "Insurance Policy" mindset. We
hope we never need it, but we are here so that if
that one moment ever arrives, we aren't paralyzed

by doubt. " Where Do Cardiac Arrests Happen? )

B Home734% B Public16.3% B Other10.3%

Remind the class that this skill isn't just for strangers
in a mall. This is the difference between life and

death for a family member, a coworker, or a friend. ‘
Personalizing the "victim" makes the training stick.

« You can achieve this by asking the class: "Think
about where you spend 90% of your time; at 730/0
home, at the office, or at the gym. If someone
collapsed there right now, where would you go
fo get help?"

« This gets them mentally mapping their
environment for an emergency.

happen at heme

The person you save is most likely someone you know.
A, v

IMPORTANT: Really emphasize the key point here by saying

"You start CPR when two things are true. The person is unresponsive, and they are not breathing
normally."

Students often get confused by the term "not breathing normally." Teach this in a way students can
remember by saying something like: "Not breathing normally means no steady, regular breaths. Gasping
does not count as normal breathing. If you see gasps, treat it as an emergency and start CPR."

20



Teaching Guide - CPR/AED

What if something goes wrong?

Introduction

Address common points of hesitation like: Why are we here?
"What if | break their ribs2"

"What if | catch a disease?"

"What if | do it wrong@"

"Will | get sued@"

Acknowledge that this fear is real and it is
completely natural to be concerned. Frame the
discussion around this simple truth: Doing nothing
can cause more harm. CPR buys time until the AED
and EMS arrive.

/N What if something goes wrong?

T

SOURCE: DUKE UNIVERSITY / JAHA, 309,000 CASES Address 'I'he gender gap in CPR:

The Gender Gap in CPR This is a critical, research-backed moment in the class
R e A L A LA R that must be handled with sensitivity but directness. The
hesitation is sometimes due to a fear of touching a
woman's chest without permission or being accused of
® & 0 O ® o ¢ something inappropriate.

' ' ' ' ' ' ' ) 9 The cure for this hesitation is education. By normalizing
that cardiac arrest looks the same regardless of gender,

b ik and that lifesaving help requires chest contact for

Men: 45% receive CPR Women: 39% receive CPR

_ everyone, we can close that 14% gap.
The cure for hesitation is education.

The Good Samaritan Law

Tell your class: "The Good Samaritan Law is a Why are we here?
legal principle designed to protect you when you
give emergency help to someone who is hurt or in
danger. Its main goal is to encourage bystanders
like you to give reasonable emergency assistance
by providing some legal protections."

As long as a student is acting reasonably, not — :
expecting payment, and trying to help rather than e bl
cause harm, they are generally protected.
Emphasize that while doctors or EMTs on the clock are held to professional standards, your students, as

bystanders, are not. Perfection is not the standard. Suggest they check their local attorney general's website
for details, as the laws vary by state.
A good transition line to the next slide: "Now that we know we are legally protected and mentally prepared,

let us look at what cardiac arrest actually looks like in the real world." o
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Life and Death Drama

« Show video to class.

« Explain how sudden cardiac arrest can happen
to anyone of any age or demographic.

Discussion Topics:

« Age, race, gender- there may be stereotypes
that go with cardiac arrest, but it can truly
happen to anyone.

« Notice how the individuals in the videos fall
without bracing themselves.

Life and Death Drama

Course Overview
Course Overview

P

This slide shows your students the full path of the
class from start to finish. To pull your students in,
consider opening with: "Has anyone here ever had

to call 9-1-12 What was the reason? And how did
it feel in that moment2”

Walk the class through the list on the screen,
pointing to each item as you speak. Set
expectations for the learning style early by
explaining that the course builds step by step and

they will practice often.
Instructor Tip: before each class, make sure your equipment table is ready. You should have an adult or child

manikin, an AED trainer, and an infant manikin visible.

Recognizing the Emergency Recognizing the

« Everyone’s definition of an emergency is different. Emergency

« If YOU believe it is necessary to call 911, call Medical
911. If it turns out to be a false alarm, that is ok. Emergency
Discussion Topics: Emergency i sz s n s o

person's life or long-term health

« Discuss how the conversation with the 911
dispatcher might go and questions they might
ask, including:

o What is your location?
o What is the emergency?
o How many people are hurt?

A serious, unexpected, and offen dangerous

situation requiring immediate action

o Can we have your name and number for a callback? (Remember: You may choose to remain
anonymous as a 911 caller)
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First Actions

First Actions
« Address the adrenaline rush, or panic, students

may feel when thrown into an emergency

Keep your cool!

H H + Slow is smooth, smooth is fast
SItuqhon : =+ Remain calm and assess the situation
« It is important to recognize what your body
goes through in a panic and control your Scene Safey
actions in the best way possible. —
« Discussion Topic: Scene Safety R e
o What would you do for this individual in ¥ vescantbepiyevie £

the picture?

o Why or why wouldn't you move them@ Remember: It is always okay to move someone to perform
CPR. If you need to move them to safely do so, that is okay.

Assessment Example

Show the video and engage your class to discuss
what steps were covered:

1. Recognizing the emergency.

2. Checked for response. facn bk
3. Checked for breathing.

4. Called 911.
5. Started compressions

Discussion Topic: Notice the lip color on the patient. What could that tell you about them?

Check for Responsiveness

. o @’ Check for responsiveness
« Model tapping on the persons shoulders and Mot s s e il o
asking if they are okay.
« If they have any signs of life such as movin
Y Y 819 9 Assessment

talking, or blinking, they are alive and do not  and
need CPR. Activation

« You may still need to call 9-1-1.

Discussion Topics:
« What should you do to see if a person needs CPR2
« What did the person in the video before do right?
«  What could they have done better?
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Getting help and an AED
« Avoid generic statements like “Someone call 111"
« Point to a specific person. Shoutfor hlp -l 911 - get on AED
~m |m:;‘=°n‘::::l;w‘-?$ speeie prsson cnd ek e te 26l 911 whils asking
As:’essmen'l' 0 E e o, T4 o s o S v o vl ot
. . .. an i
Discussion Topic: Activation

« What happens if you ask a stranger to get you an
AED and they don’t know what it is or where to
find one?

« The idea is to give the task of finding an AED to
someone else so you an remain with the person in
need.

« If nobody is around, only leave the person needing help if you know exactly where the AED is and
you're able to retrieve it quickly. Do not go searching for it and leave the person unattended.

Check for breathing

« Model this for your students. Look at the manikins
chest to check for rising and falling. Put your ear to
the manikin’s mouth to listen for breathing, put a  Assessment
hand on the chest to feel for rise and fall. Acrvation R
« Remember: If they are only gasping, that is not (3 JNeSs ??fi’:::h;“;m;frzﬁ““m“.
normal breathing. Consider beginning CPR.

. bagi CPF.
M thay by, weait for help w do nol seed CPE You con
onily roil fsmr el faair lah sicks, the recovmry posian.

Begin Chest Compressions

It is essential to remember that two key indicators
are necessary fo initiate CPR:

1. The individual is unresponsive. Assessment
2. The individual is not breathing. g'c‘ﬁval'ion

You may have heard about checking for a pulse,

but during an emergency situation this can use © 7 s compsin
valuable time and without more advanced training,

checking for a pulse on someone can be difficult.
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Chest Compressions

Definition: The act of pressing down on a person's
chest in a rhythmic manner to manually pump
blood through the heart and circulate it to vital
organs, especially the brain and lungs. If
someone’s heart is not pumping blood, we're

Adult and Child CPR
Chest Compressions
The act of applying pressure to
someone’s chest in order fo help blood flow to

the heart and brain in an emergency sitvation

going to pump it for them from the outside.
This video shows exactly what we're trying to
achieve when doing CPR on a victim of cardiac

arrest. Since their heart is not beating properly, we

While the optimal way to perform CPR might change as we
learn more, the pure logic of it remains the same: if
someone’s heart isn’t beating, we need to pump it for them.

must push on their chest and externally pump their
heart in order to keep the oxygenated blood

flowing and keep the brain alive.

Chest Compressions: Hand Placement
hand

Demonstrate  proper placement and
compressions.

« The heel of your hand should be on the center
of the chest, approximately on the lower 1/2 of
the sternum.

« Encourage students to keep arms straight and
shoulders directly above their hands to reduce

fatigue.

Chest Compressions: Compression Depth
Review proper depth and demonstrate.

« While it is important to know proper depth, it
can be difficult to measure in a real emergency.
Encourage your class to push hard and practice
compressions to develop muscle memory.

Discussion Topic:

« “What if | push and | feel a rib crack?”

o Breaking ribs is common during CPR.
Inform your class that while we are not
trying to break the victim’s ribs, it can
happen unexpectedly. CPR efforts should

continue as norm0|.

Adult and Child CPR

Chest Compressions

1 Hand placement
1.Place the heel of your hand over the center of person’s chest,
on the lower half of the breastbone.
2.Place the heel of your other hand on top of your first hand,
|ucing ﬁngers togelher.
SKSP YUU!' arms Sirﬂighi Und Ehcuidefs dlre(:ﬂy over .

!

your hqnds.

)

Adult and Child CPR

Chest Compressions

2

ﬁ 1.Push hard and fast.

2.Compress the chest at least 2 inches with

Compression Depth

each compression (or ¥ depth of chest).
3.Ratio : 30 compressions, 2 breaths.
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Chest Compressions: Rate & Rhythm

Adult and Child CPR
Demonstrate and Explain to the students how to read Chest Compressions
the feedback device on your manikin.

« For example: On Prestan manikins you'll see 2 3

. . Rate/Rhythm
green lights to let you know you are going the  (i)1.conpres o e of 100-120 comprossons por |
correct rate of 100-120 beats per minute. 3 Al ol b o baeon crmprasions i g

allows the heart to refill with blood.

Discussion Topic:
« How fast is 100-120 bpm? Because most people

aren’t able to answer this quickly, we use songs

to help with the rhythm. You may seq rch songs NOTE: Organizationf like AHA (;‘t\merican Heart As§oc-:iation)
h 00-120 b ) C ) and ILCOR are continuously doing research to optimize CPR
that are 100-1 eats per minute. Counting techniques and improve survival rates.

aloud can also help you keep the perfect
rhythm.

CPR Song and Video Demonstration

« Play the video and model the correct practice for
performing hands only compressions.

« Demonstrate a full set of 30 compressions,
counting out loud and explaining to students o e
what to look for regarding feedback with the =
CPR manikins.

Practice Compressions

« Run each student through multiple rounds of Practice .
compressions. You can also choose to have Compressm
them do about 1 minutes of compressions only
CPR.

« Ensure proper depth and rate providing
assistance as necessary.

« It can be helpful for students to count their

compressions out loud.
« Depending on the student to manikin ratio, you
may need to switch out compressors.
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Giving Breaths _
Adult and Child CPR

Administer a barrier device to each student and =~ ©iving Breaths

demonstrate the proper way to give breaths. 4 Lommbainey
« Ensure you have proper chest rise and fall. ©
2. Give 2 breaths
. Allow each student to practice and assist as =~ = tmaw.
needed.

I 3. Look for Chest rise

Discussion Topics:
- What happens if I'm not getting chest rise?
Ensure you have the airway open, the nose
plugged, and a good seal around the mouth

(or pocket mask)
« How long do | keep trying before getting back to compressions? In real life, you should attempt your 2

breaths so as not to delay chest compressions for more than 10 seconds. For practice purposes today,
take the time you need to perfect your skills.

« What happens if the person choked on something and | can’t get any air through? If you know they have
choked, look in the airway before giving breaths, if you see an item, take it. If you do not, attempt 2
breaths. Resume compressions promptly.

Practice Breaths

« Run each student through multiple rounds of Practice

breaths. Giving
« Ensure chest rise and provide assistance as B th
necessary. rearns

« Have each student practice 30 compressions to 2
breaths for 1-2 minutes. You will want these skills

to be solid before you add more material with
the AED.

Good-to-know: Agonal Breaths
Agonal breaths are abnormal gasping respirations. They are not normal breathing and can happen during
cardiac arrest. You may hear gasping, snorting, or irregular breaths. Do not mistake agonal breathing for

normal breathing. If the person is unresponsive and only gasping, activate EMS, get an AED, and begin
CPR.
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shock,

Using an AED
Using an AED
« Prior to starting AED use, do a quick review with (1) 1 Tomonand oy ods s son s
the class by saying something like: “As of now, . ©
we've covered how to recognize and do CPR on cedliicaldiarniient o
someone WITHOUT an AED.” 0 Fllr e A nision.
« Place emphasis on the simple steps so they can T —
©

be more easily remembered in an emergency.

b 5. IFthe AED malfunctions or instructions are
“#- unclear, confinue chest compressicns.

How do we use an AED?
“Just turn it on and follow the spoken instructions.”

Reassure the students that AEDs are meant to be used by someone who may not remember what to do
or how to use it. Once it's turned on, it will audibly give simple step by step instructions on how to
proceed.
Demonstrate all the components of the AED and how to use it.
Get out the trainer AED and model putting it on your manikin while listening to the instructions.
Show and discuss the equipment that might come with an AED with your students such as:
o Gloves, razors, pocket masks, face shields, small towels, wipes, scissors, or shears.
Remember to mention proper pad placement and that the pads are not interchangeable!

Discussion Topics:

28

What if the AED won’t move on to the next step after I've attached the pads? Verify that the pads are
placed correctly and are making contact with the skin. If you are unable to fix the problem quickly,
continue to do chest compressions and breaths. If you have a partner have them troubleshoot working
the AED. If it is still not working properly, move the AED to the side and continue doing CPR.

What if the person is very hairy and the pads won't stick? Use a razor if available to shave the area
where you will be placing the pads. You can also use an extra set of AED pads if they are available and
use them to wax the surface.

What if this is a drowning and they’re all wet? Your AED kit may have a small towel in it. Use this to dry
the surface where you will be applying the pads on the chest. You do not need to dry their whole body.
What if they have an unknown device embedded in their chest where the pad needs to go? If you notice
something under the skin, do not place the AED pad directly on top of it, place the pad to the side or
just below it. Whether it is a pacemaker or a port, continue the steps to apply the AED and begin CPR.
Individuals who have pacemakers can still have AEDs used on them.

Will I have to get the person naked to use the AED? No, you only need to expose their chest to apply the
AED pads directly to the skin.

If it's @ woman, do | have to remove or cut the bra? Possibly. If you can retain some modesty and not
delay proper care, you would slide the pad under the top strap. However some AEDs may require you
to fully expose the woman's chest in order to apply them properly.
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Put it all together ———

« When you get to this slide, leave it up while you
run each student through a full scenario. They
may use it for reference.

« Multiple people can go at the same time
depending on available equipment.

« Try to make the scenario relevant to their
situation (if they work in a daycare, use a

1.30 Chost Comprossions : 2 Brooths.
2. 100120 comprassicns per minte
3. Mo more than 10 secand interruptions between compressions
Wait for EMS to arrive 1S

daycare setting).
« Use the skills sheet during this time to evaluate
the students adult CPR skills.

Activity: Practice Scenario

« Explain to the class that they will be doing a scenario individually, but possibly at the same time as
everyone else. That means multiple AEDs might be operating simultaneously in the same room. It
intentionally creates a bit of chaos to help simulate a real emergency where the environment will rarely
be calm.

« The scenario will consist of a pretend emergency involving an individual who will require CPR. You may
create a scenario appropriate to your students or use the example below.

« You may remind them of the things you're looking for and that you need to hear each person say “Call
911, get an AED” when appropriate. Remember that your goal is for the student to develop confidence
in this emergency skill.

« Daycare scenario example:

o "Alright, who is the director of this daycare? (someone says Ashley). Ok, so you're arriving to work
in the morning and Ashley approaches you to say hi. Picture Ashley walking up to you at the
entrance. But before she gets a word out, you see her grab her chest and fall to the ground. It just
happened in front of you and she’s now on the floor. Gol”

o Sometimes students start off a bit confused. If so, guide them.

o Some students may forget to call 911 or to check for breathing. If you see this, you can stop them
and have them start over.

To really break it down to basics, there are 3 big takeaways from this class:

1. If you find someone and they're unresponsive: CALL 911
2. If that person is not breathing: START CPR
3. If you have an AED to use JUST TURN IT ON AND FOLLOW INSTRUCTIONS

Rescuer 1- Breaths and AED You will need to repeat the scenario to ensure that every
Rescuer 2- Compressions student participates in each role and has the opportunity to
Rescuer 3- if available- AED only give compressions, deliver breaths, and put on the AED.
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Child CPR Child CPR

Child CPR is performed on those who are 1-8 years A1 teke s e s s e
of age. The steps will be the same, but with a
couple of key differences:
1.1/3 depth of the chest, about 2 inches gs?gﬁf:;i;?ﬁ;::j%ﬁ:z%?'5
2.You may vuse one or two hands for et geapien s beh
compressions, be mindful about the depth that — sescor compressionsond et

g A- Compress the chest ABOUT 2 inches with sach push for

o U G re CO m ress | n . depth of chest]) 30 compressions. 100-120 bpm. Use 1 or 2 arms.
y p g & B Give2 breaths by tilting the head back and lifting the chin,
pinching the nase, blow for 1 second per breth.
C- Repeat unfil EMS arrives or there are obvious signs of life.

2. Assess the child to check if they are responsive and breathing
=455 Savare signs includa lack of consciousness and biue lips and extremilies.

If you witness the collapse
« Call 9211 and get an AED immediately then begin CPR
If you did NOT witness the collapse
« Start 2 minutes of CPR first (especially if alone) then call 911/get AED

Using AED Infants and Child
sing S on Intanfs an riaren Using an AED on infants and children

Pads & Dose: Always switch to pediatric mode for a OFtEns e e ac et

child or attach pediatric pads (usually color-coded). L Ot Sy vl e Wt .

This reduces the energy to roughly one-third to =il EC | %
one-half of adult dose. B 3. Follow AED srucions Ad)

—— TRAINIHNG QR

Infant Systems: Some AEDs have a special infant key
or infant pads—use these if you have a baby (<1

& 4. Make sure you clear for shock

)
©
o
@v 3. IFAED malfunctions or instructions are o

year) or a very small child. RG niie ee

Age/Weight Guidelines & Placement
Infants are children who are under 1 year old.
« Manual defibrillator with pediatric attenuator is ideal.
« If only an AED is available, use pediatric mode/pads.
« One pad in the center of the chest, the other directly between the shoulder blades on the back. This
avoids overlap on a tiny torso.
« IMPORTANT: If no pediatric pads are available, use adult pads.
Children are no longer considered infants from years 1 to puberty (around 8) or up to ~25 kg/55 lbs
« Pediatric pads on the chest in the normal front and back position. If pediatric pads aren’t available,
adult pads may be used—just be sure the pads do not touch or overlap each other.

Follow the Prompts Exactly
« Even in pediatric mode, the AED will walk you through: “Analyze,” “Shock Advised,” “Stand Clear,” efc.
« Encourage students to listen carefully to the voice prompts no matter which pad set they're using.
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Infant CPR

All' cases involving CPR can be hard to handle Infant CPR
emotionally. This is especially true when it involves 4 | e uehesmenaie

an infant or a child. Inform the class that you will .

be discussing infant mortality and CPR while
practicing on infant manikins.

ere signs include lack of consciousness and blue lips
. Tickle the infants foot for a reaction. Is their
chest rising and falling?

3. Call for help and have semeone call 911

Discussion Topic: Causes of infant mortality. e e i 511 e e
. . E speakerphone and begin CPR.
« Why would an infant need CPR? Something b o o o b ot
: o el
happened to them that caused their heart to
stop.

« What could cause their heart to stop? The majority of CPRs involving infants are respiratory in nature.
Think of emergencies like choking, drowning, seizures, or suffocation.

« How do we check for response in an infant? Tickle their foot, or pinch their toe. Tell yourself you're not
trying to make the baby cry, you're checking for life.

« If you pinch a baby’s toe and the baby does not scream or react, the problem could be more emergent.
Call 911 and prepare to begin CPR if necessary.

Infant Chest Compressions =

Demonstrate proper hand placement techniques: Chest Compressions
« Heel of one hand: Place the heel of one hand /i, - Maks sue theifan s on @ hord,

flat surface like the ground or a table.

on the infant’s opposite shoulder. ], 2.0 1 hond on h kve bl Erectbons
. . . to compress. Or twe-thumb encireling method.
« Two-Thumb encircling hands: Two thumbs with U ot Stcr 1 b o
of the infant’s chest.

palms under infant’s armpits.
Demonstrate alternate hand placements, including
two fingers, two thumbs with palms under infant’s
armpits, or using one hand on the opposite = ¢ Aera0 compresions gve 2 b
shoulder.

@ 4. Maintain a rate of 100-120 compressians
per minute.

U 5. Remember fo allow full recoil between
compressions.

O
o
o

Option 1

Option 2
Two Thumbs
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Infant CPR - Giving Breaths

Infant CPR

Giving Breaths

« Open the Airway without over-extending.

« Lay the infant down on firm surface. ol o
« Position head in neutral “sniffing” position: forehead e 2
. . & 1.Cover infant’s nose AND mouth with your mouth.
and chin level, to gently open the airway. 2 8o o one scond por bt

« Cover the infants nose and mouth with your mouth to S
create a proper seal; do not pinch the nose. If you
are using a pocket mask ensure there is a good seal.

« Deliver each breath, a gentle puff, for about 1
second, just enough to see the chest rise.

Remember they have litfle lungs, gentle breaths are best.

« Deliver a second breath. Try to avoid over-ventilation, just give the breath gently until the chest rises.
« Your ratio will be 30 compressions to 2 breaths.

Activity: Hands-On Practice
« Manikin Setup: Use an infant manikin with visible chest indicator.
« Have each student perform head positioning, seal, two puffs, and check rise, coach on gentle delivery.
« Observe and offer feedback to students (i.e. Emphasize “gentle not forceful” and “watch the chest, not
the clock.”

Put it all together

Infant CPR

Put it all together

« Run each student through a full scenario. Multiple
people can go at the same time depending on
available equipment. If possible, try to make it
relevant to their situation. Use the skills sheet
during this time to evaluate the student’s infant CPR otk s

skills.

Make sure baby is on a flat
surface

Call for help and 911

Scenario Example:
“Congratulations! You just saved your boss’ life in the previous scenario. Everyone is celebrating, high
fives all around. But suddenly a woman you don’t recognize comes running through the front door
carrying a baby and screams “HELP MY BABY IS NOT BREATHING!” She puts the baby in your arms
(have them all hold their infant manikin) and passes out (or panics). GO!”
« Make sure each student is doing compressions against a hard surface (table or floor).
« Do not allow students to do compressions while holding the infant manikin or resting them on their lap.
« Use the information on the skills sheet to asses their infant CPR skills.
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Mild Choking

Choking is the final major topic, and one of the most
common realworld emergencies students may
actually encounter. Mild choking means the person
can still move some air. They are coughing, and
they may be able to speak or cry briefly. The correct
response is to stay calm, encourage them to keep
coughing, and let the body do the work. Warn
students to stay close and watch carefully, because
if the coughing fails to clear it, mild choking can
escalate to severe choking quickly.

Severe Choking
In severe choking, coughing no longer clears the
airway and the victim cannot speak, breathe or Severe
cough, often clutching their throat and turning pale Cho ing
or blue. 911 should be called immediately.
« To help clear the obstruction:
o Deliver five firm back blows between the o kg e vy
shoulder blades followed by five abdominal oo ot

thrusts (or chest thrusts if the person is
pregnant or obese).
o Repeat this cycle until the object is expelled.

« If they become unresponsive, gently lower them to the ground, call 211, and begin CPR.
o Check for a foreign object inside the victim’s mouth before each breath and remove it if it is visible.

Choking Adult
. Demonstrate the abdominal thrusts maneuver if ~ Choking
possible. Use the steps on the screen to discuss
these steps. If available, you can use the o
optional training tool (ActFast anti-choking ol soia. o
trainer device) - el
T s s
Discussion Topics: A
« What if the person is too tall, or too big around? 52.}3,1:,:;%?""“@:
« What if I'm alone and start choking? ,;"Z;’;:.“m:.;;“mm%m
« What if the person goes unresponsive while e
choking?

Remind your class that if a choking victim needs CPR, the steps are the same as they just learned with one
added step: Look in the person’s mouth before giving breaths and ONLY reach in if you can see an object

that does not belong.
If you cannot see an object that does not belong, DO NOT PERFORM A BLIND FINGER SWEEP
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Choking - Child

« Go over the steps to clearing a choking in a child.
The key difference here is that you will want to get
on the child’s level.

+ Kneeling or sitting so you are eye-to-eye keeps the
child calmer and ensures you are striking at the
correct angle.

Choking - Infant

« Teach the assessment first. A crying baby is a
breathing baby. If the infant is crying, air is
moving. For mild choking, lean the infant forward
and pat gently on the back.

« Severe choking means the baby cannot cry or
breathe, and that requires immediate action.

« Demonstrate how to properly administer back
blows and chest thrusts when a baby is choking.

« lean the baby’s chest against your forearm with
one of their legs on each side of your arm.

Practice Infant Choking

« Have your students practice this while sitting down
with the infant manikins. Adjust their form as
necessary to ensure they are not covering the face.

+ The head should stay below the chest.

« They should perform a series of 5 back blows, and
5 chest thrust.

Discussion Topics:
« Baby Curiosity: Babies explore with their mouths.
So if it fits in their mouth, it goes in their mouth.

Choking

(P 1. askif they nesd help

== 2. I mild choking, let them cough

fist with your other hand and thrust firmly against

their men
5.1 the cirway does net dear, repeat
&.IF the person goss unraspontive, call 911 and bagin CPR

Chokinﬂ

‘-}n? 1. Assess if infant is able fo breathe
Y A crvina baby is @ breathing baby o

2. if mild choking, lean baby forward
et et

/i, 3t sovers: (baby will be unable to ry o breathe)

1 Flace the infant face down on your forearm using your hand fo
suppart the head. Ensure the infant’s head s below their chest
2.Give 5 back thrusts whils tiling the boby down
3.1f the obstruction does not clear, fip baby over ond giva 5
o

il u P
. When giving breaths during CPR, remove any absiruction
if you can see it aiter opening the baby’s mouth. Da not
periom o blind finger sweep

?ractice
infant

choking

« What if the baby goes unresponsive and we haven’t cleared the obstruction? Call 911 and begin CPR.
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THIS CONCLUDES THE CPR/AED PORTION OF THE COURSE. )
If you are teaching First Aid BB CONTINUE TO NEXT PAGE

If you are teaching Pediatric First Aid » GO TO SECTION 4 (Page 51)

If you are teaching CPR/AED ONLY [—> GO TO SECTION 5 (Page 67)
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First Aid Opening Slide __
If this is a standalone First Aid class, introduce

yourself and any additional instructors. Give a brief
history of why you teach first aid. Ask the students -

&

“ EVERYDAY HERO
ACADEMY

to introduce themselves and share why they are in* 2=
class today.
e Cover housekeeping: nearest restroom location, [ .
expected class length, and break schedule. First Aid
* If your students just finished the CPR/AED section,
give them a quick energy reset and let them know
you are transitioning into First Aid.

Plant a key message about communication for caregivers: if an incident happens while acting as a
caregiver, their priority is to contact the parent or guardian immediately. Recommend keeping a file with
emergency contact information accessible and documenting what happened. Close the intro with the order
of operations for a medical emergency: call 9-1-1 first, then call the parents as soon as it is safe to do so.

What is first aid and who needs it?

Define first aid simply: it is immediate care given What is first aid
before professional help arrives. Reinforce that and who needs it?
anyone can provide it, there no medical degree
required.

Review the difference between responsive and
unresponsive person:

« Responsive: The person shows signs of
awareness such as moving, speaking, blinking,
or reacting when tapped.

« Unresponsive: None of those signs are present.
They may need CPR. Always call 9-1-1.

Instructor Tip: Model the responsiveness check so students see the firmness and volume you expect.

First Aid Basics

Walk your students through the four-step framework First Aid Basics Q%
they will use for every scenario one step at a time
as shown on the screen.

Step 3
call 911

Instructor Tip: Have students repeat these four steps , -

back to you before moving on. Quick recall
practice early in the class helps retention
throughout.
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Universal Precautions T —

The core rule: assume all blood and bodily fluids are
infectious, and handle them with care.

Walk through the PPE list: non-latex gloves, masks,
eye protection, pocket masks.

® Emphasize that gloves should be worn any time they

.« | . . . PPE [personal protective equipment): If exposed to blood or bodily fluids:
are providing aid. If not available, use best judgment. ot Wt bl i o9 s
* Masks 2 + Rinse your eyes, nose, and mouth if necessary
° Cover proper diSpOS(JI: Used PPE goes in a :Eﬁkzr::‘m;:fn « Report the incident to your healthcare provider

Protect yourself first: assume all blood and bodily fluids
are infectious and handle them with care.

biohazard container or sealed bag.
® let students know they will practice putting on and
removing gloves later in the class.

Legal Concerns

. . Legal Concerns
Good Samaritan Laws exist to protect people who step 9

up in good faith. Specifics vary by state, so suggest

maritan Laws P Deciding h‘provide
students check their local rules. odsemerien! ' flitad
Address the fear of gefting sued for helping and '
discuss the following legal reminders with your class: ) ’ | o
. X Prolocl:hnglihe 4[] Confidence in your
« Once they start providing care, they must stay with \ i skl and feining
the person until professional help arrives. . |
« Remind your class of the importance of protecting ‘ =

the patient's privacy, and that they should only
share information with EMS, keep personal details and photos off social media.

« Always get verbal consent from an alert person before providing aid. If a conscious person refuses help,
respect that choice but still call 9-1-1 for life-threatening situations and document the refusal.

Calling 911 Calling 911
Walk through the list of situations that always warrant a
9-1-1 call. Read slide to students and let them know you s I s i .
) . . . 91 1 When « Chest discomfort « Problem breathing, or no breathing
WI” cover eoch o]l: ’rhese fOpICS in more de’roll throughout e + Signsof a stroke = Head, neck, or back injury
9 i’o cu" « Severe injury/burn - Possible break or fracture

+ Severe bleeding  » Pregnancy-related complications

the course. Tell your student, “anytime you are
questioning if you should call, CALL! It is better to be
cautious and call early.”

Emphasize three things for the call itself:

+ Seizure « Blood in sieol or vomit

« Electric shock

« Give the dispatcher your exact location.
« Answer their questions clearly.

« Put your phone on speaker so your hands are free to provide care.
Practical tip to share: Have students memorize the addresses of places they visit often (their workplace, the
gym, the daycare) so they can give that information instantly in an emergency.
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Medical Emergencies (Intro Slide)

Let your students know you are about to walk through : Medical
different types of medical emergencies one at a time and ‘i\ Emergencies
covering: &

« What they are

« What causes them

« What steps to take before professional help arrives
Topics include: heart attacks, strokes, seizures, diabetes,

difficulty breathing, allergic reactions, and fainting.

Heart Attack Symptoms "

Ask the room: “Who knows the difference between a Heart Attack ——
. P Symptoms
heart attack and cardiac arrest?

If your students already completed CPR training, this is a

Pressure or pain in chest ==
perfect callback. Walk through each of the symptoms on e
MNausea or vomifing

the slide one at a time. Draw attention to the fact that

women frequently present with more subtle or atypical bl
signs.
Discussion Topic:
« How would you respond if you hear someone say,
“Help! I think I'm having a heart attack, | need CPR!”

« CPR is reserved for cardiac arrests only! If they’re conscious and speaking to you, they do not need CPR!

=
Q
Az

Heart Attack Heart Attack e

Remind your class that the symptoms they just reviewed ...

A heart atiack happens when blood flow 10 a part of the heart is blocked, often

are to help |den|‘|fy if someone could be hqying O heart e o Ths ickage srevent axygen rom geing t h part of h haar

muscle, which can cause damage. If it lasts too long, the heart muscle can start

1o die, which is very serious and needs immediate medical help.

Next your students need to learn what to do after

they’ve recognized a potential heart attack. Review
each action step with them one by one with your class

Heallhy Artery Clogged Artery

and answer any questions they might have.

For the action steps, instruct students fo: IMPORTANT: A heart attack can lead directly to

» Call 9-1-T and have someone grab an AED. cardiac arrest. This is why they must stay with the

« Help the person sit on the ground. Keep them calm. person and be ready fo transition immediately

» Ifthe person is alert and it is appropriate, have into CPR and use the AED if the person becomes

them chew and swallow one adult aspirin. unresponsive or stops breathing normally
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Stroke

Define what a stroke is then teach the BE FAST
acronym and, where possible, demonstrate each
assessment:
« B — Balance: watch for sudden stumbling.
« E — Eyes: ask if their vision is blurry or doubled.
« F — Face drooping: have the person smile; if one
side droops, red flag.
« A — Arm weadkness: have them raise both arms;
if one drifts downward, suspect stroke.
« S — Slurred speech: listen for difficulty speaking.
« T — Time to call 9-1-1.

Stroke

What is it?
A stroke occurs when blood stops flowing to part of the brain from o
blood vessel block or leak.

Signs

Balance
Eyes blurry/double

Face drooping
Arm weakness
Slurred speech
Time to call 911

Stress that even one of these signs justifies an emergency call. If possible, note the exact time symptoms
started as this helps hospital staff determine treatment options

Seizure Video

Show the seizure example video to the class.

Before pressing play, set the expectation by saying
something like: “What you are about to waich can be
unsettling, but seeing this now is one of the best ways
fo make sure you stay calm if it ever happens in front
of you.”

After the video, point out what you noticed: the
person is safe on the ground, you can roll them gently
on their side, move any nearby items that could cause
harm.

Seizure

Cover the sections on the screen one at a time. For
childcare workers, highlight febrile seizures in
children ages 6 months to 5 years. Be sure to bust
some false myths about seizures:

Myth: Should | hold the seizing person down?

Reality: No! Instead protect them from hazards and let
the seizure run its course.

Myth: Should | put something in their mouth?

Reality: No! This creates a choking hazard

Myth: What if they swallow their tongue?

Reality: It is impossible to swallow your tonguel!

38

Medical
Emergencies

Seizure Example

Seizure

What is it?
A ssizure is o sudden surge of
electricity in the brain. It causes the

What causes a seizure?

Epilepsy, o head injory, low blood sugar,
a heatseloted injury, or cordiac arrest
Febrile Seizures are commen in children
ages 6 manths to 5 years old. They are
e S bty e A
100 fast when they have o fever.

brain o send mixedup signals,
which can make a person shoks,
stare blonkly, foll down, or oct
confused for a short time.

Signs

» Lose muscle control

+ Folling to tha ground

= Jerky movement

= Stops respanding
or

» Glassy-eyed stare

» Very siill

= Unresponsive
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Diabetes Diabetes i

Emergencies

Explain it simply: the body struggles to regulate p—

blood sugar. low blood sugar is the more i Sl et ey ﬁ‘e‘? %7

immediately dangerous scenario because it can % HE sl
lead to loss of consciousness. For childcare >

[Hypoglycemial

workers, explain that low blood sugar in kids can 2207

r oaneegy. In people with
o it well. Low bload

Signs

be triggered by skipping a meal or being very i
» Fealing onsious

. « Wisak ar tired
active. uighblm:dwgur
|Hyperglycemia)l

= Excessive thirzt
- Frequest urination
= Fruity beaath

Teach the two response paths based on one
question: Can the person sit up and swallow safely?

If yes: Give them sugar (candy, juice). Watch for 10 minutes. If no improvement, call 9-1-1
If no: Call 9-1-1 immediately. Do NOT give any food or drinks. Stay with them and keep the airway clear.

IMPORTANT: If unsure whether blood sugar is high or low, the safer choice is to give sugar, never insulin.

Difficulty Breathing Difficulty Breathing e

Causes:
« Asthma, anxiety, heart attacks, choking, Wt cases iy breating? _
Commen couses incdlude asthma, anxiety ofocks, heart attocks, choking, allergic
allergic reactions, smoke inhalation.

reaetions, o smoke inhalation.

o Go over each of these briefly with your Sigs
students. e
Signs to watch for: el

+ Bhuish lips or Fingars

+ abnormal breathing rates, noisy breathing,
wheezing, trouble speaking, coughing, bluish
lips or fingers.

o Go over each of these briefly with your
students.

Walk your students through the steps on how to assist with a rescue inhaler for asthma:
1.Assemble and shake
2.Exhale fully
3.Create a seal, inhale slowly while pressing canister, hold breath for 10 seconds
4.Repeat with a second puff.
« If no improvement after using the inhaler, or if they do not have one and are struggling to breathe, call
9-1-1 and be ready for CPR if the person becomes unresponsive.

INSTRUCTOR TIP: If you have a trainer inhaler or spacer available, pass it around so students can see and
handle the device. Familiarity reduces hesitation in an emergency
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Allergic Reaction Allergic Reaction s
Explain what an allergy is: the immune system

What is it?

overreacting to a perceived threat (i.e. NULS, ooy e e Conmonclogies e higs e
aggs, nuls, bes stings, shellfish, chocolate, latex, or dairy.
shellfish, bee stings, eggs, latex, dairy, chocolate.)

Review the differences between mild reactions and s':;
severe/anaphylaxis and what to do for each. o
« For mild reactions: Monitor them for worsening Lt
symptoms.
« For anaphylaxis: Call 9-1-1 immediately and ;M'@Efz

+ Signs of shack

administer an epinephrine auto-injector (EpiPen) :
« Explain that the EpiPen is not a cure. Inside the pen is epinephrine, a synthetic version of adrenaline, the
same chemical your body naturally releases during a "fight or flight" response. When someone is in
anaphylaxis, their airway is tightening and their blood pressure is dropping. Epinephrine works by
relaxing the muscles around the airway so they can breathe, and tightening the blood vessels to bring
blood pressure back up. It kicks in fast, but it doesn't last long, which is why 9-1-1 is always the next

step. IMPORTANT: EpiPens are prescribed to the individual. Do not use unless it has been
prescribed specifically to them by a physician. Always call 911 after using an EpiPen
Activity: EpiPen Practice
Pass out trainer EpiPens so every student can practice the technique. The rhyme “Blue to the sky orange to
the outer thigh” can be helpful in remembering which way to use the pen. For the AVI-Q, allow them to listen
to the directions. Watch for students holding the device backwards or placing their thumb over the end.

Fainting Fainting LN
Fainting happens when blood flow to the brain el
drops suddenly. Walk your students through the i e e deeemam s

‘What causes it?

most common ftri ggers: stan d in g too |o ng or FOO & vority of hings con cousn Laiting: starding for 100 long, vmthesing, xorns ‘J
smali ng up bao quickly, dehydratice, or an tying heart conditicn 3‘-

quickly,  overheating,  dehydration,  extreme
emotions. Fainting can sometimes signal an
underlying heart condition and should never be
brushed off.
For the response steps, coach them to first make sure
the area is safe, then help the person lie down flat
and check their breathing and responsiveness.
Red flags that mean it's time to call 9-1-1:

« The person stays unresponsive for more than a minute

« They are not improving quickly

« They were injured when they fell

TIP: If someone around says they feel dizzy, help that person sit or lie down right away. Crossing their legs

or leaning forward with their head between their knees can be enough to prevent the faint altogether.

40



Teaching Guide - First Aid

Bleeding & Wounds (Intro Slide)

Intfroduce the next major section of the course. Bleeding
Remind students of two things: -
1. Always check for scene safety ““ & Wounds

2. Always wear PPE.

Wounds and bleeding can be minor or major.

Always be sure to wear personal protective

equipment when rendering aid and be surﬁ fo
O\ alla

Plant the keyword PRESSURE, as it is the most
powerful tool for stopping blood loss. Distribute

check for scene safety. \ [“

Wl

materials so that each student receives a pair of '
gloves, 2 squares of gauze, and 1 roll of gauze.

Minor External Bleeding Minor External Bleeding iyt

Use the slide to walk students through the
.. . . stnl b oy semmmaubior shallow acer e theb Slfects o fin g
characteristics of minor external bleeding 0 they oy« i fun s b el sang o1 or . e bosing s s

and easily controlled with pressure.

What is it?

can recognize it quickly: small scrapes, shallow

cuts, and abrasions that only affect the top layers
of skin.

Point out that bleeding in these cases is slow and
usually easy to control.

Guide them through the response steps. If the

person is alert, they can hold pressure on the
wound while the rescuer gloves up and gathers
supplies.

Once bleeding slows, the area should be washed with soap and water, antibiotic ointment applied if
permitted, and a clean dressing or adhesive bandage placed over it. Remind students that any wound that
is gaping or caused by a dirty object warrants a follow-up with a healthcare provider.

Activity: Gloves and Gauze
Inform your students that they will be practicing these steps using the materials you’ve provided for them.
If class size allows, consider dividing them into groups of two so they can practice on their partner.

« Have students put on gloves. Instruct them to use the two gauze squares to practice locating a wound
and applying initial pressure. Demonstrate placing one gauze square firmly over the simulated injury
site. Explain that in a real scenario, if blood soaks through the first layer, they should add the second
square on top rather than removing the first one, as removing it interrupts pressure and dislodges
clotting.

« Have students keep the gloves on for the next slide.

41



Teaching Guide - First Aid

Major B|eed|ng Maijor External Bleeding tpdngs
sef fhe fone 'mmed,afely: mO ior eXfern G I :bll?e'lilse:!?mg from a large ar deep wound or laceration where blood is flowing Lm

o spurting conlinucusly and dees net shep with direct pressure,

bleeding is a life-threatening emergency and the
response needs to match that urgency.

Help students understand the key distinction from
minor bleeding by pointing out that blood is
flowing or spurting continuously and does not
stop with basic pressure.

e

Walk through the action steps in order: Call 911, have the person sit or lie down, and apply direct, firm
pressure using gauze or a clean cloth. If gauze becomes saturated, instruct students to add more layers on
top but never remove the bottom layer. If hemostatic dressings are available, this is when to use them. Once
bleeding is controlled, a pressure bandage holds everything in place. Introduce wound packing as a last
resort if bleeding will not stop and EMS has not arrived. The technique is to stack gauze, press it into the
wound, and maintain direct pressure on top. Let students know they will practice pressure bandaging in the
upcoming activity.

Activity: Pressure Bandage

Have students use the gauze roll to wrap around the gauze squares. Model the wrapping technique: start

below the injury and wrap upward with overlapping layers, snug but not tight enough to cut off circulation.

Using a Tourniquet Using a Tourniquet _ st

Transition into tourniquet use by framing it as the
What is it?

A tlight bend ploced arcund an orm o leg 1o slep severe bleeding when direct
pressure is ol encugh. I is used in emergencies 1o help prevent oo much blood less.

next step when direct pressure alone is not
enough. Cover the key placement rules: 2 to 3
inches above the bleed, never on a joint. Stress
that once a tourniquet is applied, it stays on.
Students should record the time of application

DO NOT TAKE IT OFF!

and wait for EMS. For pediatric guidance, let SuEe
students know that tourniquets are appropriate FEETESEEE e swar W
for children ages 2 and up. For children under 2, e e Kaa L \ *kﬁ“
direct pressure is the correct approach.

Activity: Glove Removal Practice: (Guide your students through the steps to properly remove dirty gloves)
1.Pinch and peel off your first glove. With your dominant hand still gloved, pinch the outside of the
opposite glove near the wrist. Peel downward and away, turning it inside out.
2.Slide fingers under second glove and peel off. Hold the removed glove in the still-gloved hand. Slide
fingers of the ungloved hand under the wrist cuff of the remaining glove. Peel it off inside out over the
first glove.
3.Dispose and perform hand hygiene. Discard the bundle into a biohazard or medical waste container.

Wash hands thoroughly with soap and water.
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Nose Bleed Nose Bleed o

Start by correcting the most common mistake: s S it

tilting the head back. Explain to students that this &Sl nmiiss T nin il v
come from '-'11.‘ front cfllhea':‘oje !::"B::"]:::: . Allergl.es.cr upper rasperatary infactions

causes blood to run down the throat and should . b, = e

be avoided. The correct position is sitting down

and leaning forward.

Walk through the technique on the slide and cover .',f,‘,u,m,h,,no,ahbru;an,mkm‘.“,.m,& —

the 9-1-1 triggers such as bleeding that has not e blosing o 3;—; : ‘
stopped after 15 minutes, a suspected broken - ' — 4
nose, difficulty breathing, or gushing blood.

MOU"h B|eed Mouth Bleed st

Let students know that mouth bleeds tend to look

What is it?
more dramatic than they are because blood mixes e tor ot oty v o e 1
age of 5-7 and is completely nomal

with saliva.

For anyone working in childcare, normalize that
children losing baby teeth around ages 5 to 7 is
expected. Encourage those students to ask: 'Did
the tooth come out by itself, or did you take a hit
to the mouth?'

Do net handle the teoth rect

Penetration & Puncture Injuries Penetration & —
Puncture Injuries
Introduce the types of objects that cause these
What is if?

WOU n d S (n(] i | s, n eed |es, g |GSS, etc) . E m phas iZe Pansiration weunds sccur when an object breaks through the skin and sloys in the

that what makes them more complex than surface f:f_;.:."uii'i"f.”ﬁiﬁi}fﬁﬁ:ﬁlﬁﬁ:ﬂ’fi?:’f%‘if:’irlfiﬂu:f, bl
cuts is the potential for significant internal
bleeding beneath the skin.

The golden rule for embedded objects: DO NOT
REMOVE IT. Explain that the object may be acting

as a plug that is slowing blood loss. The only

exceptions are if the object is blocking the airway
or if it must be moved to perform CPR.

Cover the splinter exception separately. For small items like splinters, the response is to wash hands and the
area, use clean tweezers to pull the splinter out in the same direction it entered, then clean and bandage
the site.

Instructor Tip: Students instinctively want to pull things out. Reinforce the 'leave it in' rule with a simple

analogy: if you pull the plug out of a bathtub, the water drains out. 43
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Internal Bleeding

This is one of the trickiest scenarios because the
danger is completely hidden. Teach students
to suspect internal bleeding after any high-impact
event such as a car accident, significant fall,
or hard hit during contact sports.
IMPORTANT: internal bleeding cannot be fixed in
the field. It requires a hospital.

« Call 9-1-1 immediately, control any external

bleeding, and keep the person calm and still.

Amputation

Make the priorities crystal clear:
Take care of the person first, then the severed
part.

+ Call 9-1-1 and apply firm direct pressure, use
a tourniquet if bleeding will not stop.

« Once bleeding is controlled, preserve the
severed part if possible, place it in a sealed
bag labeled with the patient's name and time,
and then place that bag into a second bag
with ice.

Shock

This slide falls under the Bleeding and Wounds
section, so use it as a natural follow-up after
covering major bleeding and tourniquets.

« Frame shock as the reason rapid bleeding
control matters so much: when the body loses
too much blood or circulation is disrupted,
organs start to fail.

« Review the signs on the slide with your
students and walk through the five response
steps in order.

Internal Bleeding st

What is it?
Bleading inside of the body. Heowy blesding that is on the core of the body can
be life-threatening, If somecne was in a cor occident, took o large fall, was hit
herel [perhaps a sports injury] you should suspect internal bleeding,

Signs
= Hard tissue in obdamen
= Chest or abdominal pain
« Sheriness of breath

« Bruising
« Signs of shock

an:

= Vomiting or coughing up blood
= Bleading from o natural opening

»
Amputation =
D it popec rouel

What is it?

‘When a body part such as o finger, hand, arm, toe, foot, or leg is partially or / N

campletely cut of fam from the body due to trauma, v
o Sealed Bog
0 -

IMPORTANT: NEVER place the body part directly on ice.

Shock Bt

What is it?

Sheet is a lifethreatening shohe where the body it getting enough Bload flow and
vaen and organs starl o kil It can come from severs blaeding or infeckans, haor

Foilure, allergie reactions, spinal mjury, or things that black bloed fow.

Signs
= Wanokness
= Dizziness
= Cool, pale, clommy skin
= Altered mentol siahus
« Whak o¢ mpid pilsa
- Fainfing
« lightheoded
= Rapid, shallow breathing

Reinforce that shock can develop from many of the scenarios students have already covered in class,
including severe bleeding, infections, heart failure, allergic reactions, and spinal injuries. This is a good
moment to tie earlier lessons together and remind students that staying with the person and continuing to

monitor them is critical until EMS arrives.
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Bodily Injuries

Infroduce the next section, which covers eye
injuries, bone and joint injuries, head/neck/spine
injuries, and burns.

Set the expectation that severity varies widely.
Some situations need 9-1-1 right away, while

others can be treated on-site. The skill students are

building is knowing which is which.

Eye Injury
Open with the number one rule to reinforce with
students: never rub an injured eye. Rubbing can
push a foreign object deeper or scratch the
surface.
If there is severe pain, vision changes, or a
chemical or object that will not come out, call 9-1-
1.
Walk through the three injury types and what to
do:

« Foreign object in eye

« Chemical exposure

« Direct hit or impact to the eye

Sprain, Break or Fracture

Clear up the common misconception: 'break' and
'fracture' mean the exact same thing. A sprain is
different; it is a stretched or torn ligament. Signs of
any of these injuries include bleeding, bruising,
swelling, pain with movement, or an abnormally
bent limb or joint.

Teach the RICE Acronym (Rest, Ice, Compress,
Elevate] and review the steps on the slide with
your students.

« Pain when weight is cppbed Y

3
» Bleading, bruising, or swalling |4
+ Abnormally bant linb o jgint

+ Open frocture: A break where

Bodily
Injuries

Eye Injury s

Mever b an injured eye. Call 911 if there is severe pain, if on abject or chemical
will not come

cut, or if the individual bas changes in vision.
<

Type of injury

Sprain, Break, or Fracture o

« Sprain: o siretched or o ligoment Jihe solt issve that holds o joint ragether].
» Break: when o bone is crocked or snopped.
» Frachare; the medical word for o broken bone,

Signs

ar the bady part is meved

tha bone pisrces through the |3
skin, ereating an open waund
Ale  colled o compound
frocture. DO NOT obempt o )
push it sk in: instecd pack 1
around the areq, stabilize the
limbs andl el 917

o pain; 2ol PT1. For o suspackod sprain,
v up with o hoalth care providac.
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Head, Neck, or Spine Injuries

Frame these as among the most serious injuries
students will encounter because of the potential
impact on the central nervous system.

After calling 9-1-1: keep the person as still as
possible. The only reasons to move them are if the
scene is unsafe or CPR is needed.

« Cover the exception to the 'do not move' rule:
if the person begins to vomit and cannot clear
their airway, roll them as a single unit onto
their side (like a log), keeping head, neck,
and spine aligned.

Burns

Set the universal rule first: any burn on the face,
hands, feet, or genitals, or any burn larger than 2
to 3 inches, needs a healthcare professional. Then
walk through the three degrees using the slide.

« Guide students through the types of burns (1,
2" and 3™ degree) making sure to explain
the severity and response for each one.

« Close with the critical 'do nots': never apply
butter, ointments, or home remedies to burns,
and do not immerse large burns in water.

Electrical Burns

Scene safety is the top priority here. Stress to
students that they must NEVER touch someone
who is still in contact with an electrical source. The
first step is to turn off power if possible.

« Tell your students to ONLY approach to help if
they are completely sure that the electricity has
been turned off.

« Walk through the response: call 9-1-1, provide
CPR if necessary, and treat any visible burns
with clean dry dressings.

Head, Neck, or Spine Injuries .

What is it?
An injury 1o the heod, nedk, o spl
Intarral wheea thara are no vislbl
‘whan the brain is rapidhy shekd

¥ can be esarnal |with bleeding or swelling| or
srias, such 03 o concusslan, A concussion oocurs

What can cause it?
Meter vehicle accidents, sports injuries, fals, vi

Signs

= Dazed or confused

+ Mauses o vamlling

« Smizure ar urmesponsive

= Headacha

= Pain at injury site

+ Bleading, bruising, or sweling
at the sike

+ Mumbegss o fingling in the
arms er legs

Burns bl

Signs
13t dogree

Frinful, red, swellen

2nd degroe
My blistar, very ponful,
rod; blotchy

3ed degran
P, DROP, AND ROLL and call 9111

Electrical Burns ety

Elecirical bumns can be dangerous becouse they con couse internal
vl extermnal damage, e possible cordioe arrest.

IMPORTANT: all electrical burn patients need medical followup because internal damage may not be visible

on the surface.
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Environmental Emergencies

Environmental emergencies can range from minor
incidents fo life-threatening situations.

In this section, you will introduce students to bites
from animals, insects, and humans, along with
other environmental hazards that can cause harm.
Explain that proper first aid helps reduce infection
risk, control pain, and prevent complications.

Let students know that each of these emergencies
will be covered in the following slides so they
understand how to recognize them and respond
appropriately.

Animal or Human Bite

Cover the two primary concerns with any bite:
« Managing bleeding
« Preventing infection.

Walk students through the response steps:
1.Wash the wound gently with soap and water
2.Control bleeding with pressure
3.Call a healthcare provider for any wound that

breaks the skin.

Environmental
Emergencies

Bites Fumummu ins ge from mild
o life-threatening Prnperfirsf u!d can reduce rhe rlsk of infection,
manug pain, and prevent complications.

Y e

Animal or Human Bite

Information
The primary concern is infecfion and bleeding. Mommals con transmit rabies
thraugh bites. It is mare comman in racceans, skunks, and bats.

Signs

« Broken skin from bite

+ Fain ot the site of bite

+ Swelling or redness

+ Wormth around the wound
« Blseding

+ Bruising

Inform your students that certain mammals such as raccoons, skunks, and bats can transmit rabies and to
always call 9-1-1 if rabies is suspected or if there is severe bleeding.

Snake Bite

Share the four venomous species native to the US
on the slide, then focus on busting these common
myths:

Myth: Should | suck out the venom?

Reality: Do NOT to suck out venom!

Myth: Should | apply ice to the snake bite?
Reality: Do NOT apply ice!

Myth: Should | apply a tourniquet to keep the
venom from spreading?

Reality: Do NOT use a tight tourniquet!

Emvirenmental
Emurguricies

Snake Bite

Information
There
s

bsitien,
| suck oul

ies alive 1o the Uniled States. I you ane
ws. Il bilan, da not Iy %o cateh the animal

Signs

+ Fang morks

» Puncture wounds
= Buming

+ Swelling

+ Waaknass

= Mewsea

= Momiting

Walk through the correct response: keep the person calm and still, wash the wound, remove rings and tight
clothing from the bitten limb, apply a loose light bandage to immobilize the area, and wait for EMS.
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Bee Sting

Teach the correct removal technique: use the edge of a
credit card and scrape in the opposite direction of entry.
Emphasize that pinching the stinger can squeeze more
venom into the skin and should be avoided.

After removal, the response is to wash the area, apply
ice, and monitor for signs of an allergic reaction. Remind
students to refer back to the anaphylaxis and EpiPen
training from earlier in the course if a severe reaction
develops.

Spider or Scorpion Bite

Let students know that most spider and scorpion bites
cause only mild reactions, but highlight the exceptions:
black widow and brown recluse bites can make
someone very ill.

The general response is to wash the area, apply ice,
and monitor for worsening symptoms. If they develop

severe pain, muscle cramps, or difficulty breathing, call
9-1-1.

Tick Bites

Walk students through the correct removal technique
using finetipped tweezers as described on the slide.
Stress that they should not twist or jerk the tick, as this
can leave parts embedded in the skin.

Cover the warning signs to watch for in the weeks
following a bite: a bull'seye rash or flu-like symptoms,
both of which may indicate a tick-borne illness.

Marine Life Stings

Cover the most common culprits: jellyfish, stingrays, and
sea urchins.

« For jellyfish stings: rinse with vinegar or salt water
(not fresh water, which can activate remaining
stingers) and remove any visible tentacles with
tweezers or the edge of a card.

« For stingray injuries: Control bleeding and soak the
affected area in hot water (as hot as the person can
tolerate) to help break down the venom.

Enviranmentel
Emorgencies

Bee Sting

Information
Bees have barbed stingers that may remain in the skin. Some individuals may
have an allergic reaction from bee sfings.

Signs

« Stinger in skin
- Swelling ot site or from a
possible allergic reaction

- Pain ot site

Spider or Scorpion e

Information
Nenvenomaus bites con couse mild reactions like swelling and redness
Venomous biles can make someane very ill. The black widow ond
brown recluse are the most dangerous native spiders in the US.

Signs

« Pain at site

+ Muscle cramps

« Fever

+ Headache

« Difficulty breathing
+ Vomiting

= Fainting

. . o
Tick Bite ot

Information
Early removal is key and can reduce the risk of infection. Ticks can ransmit
Lyme dissass and other infections and are commonly found in grassy or
wooded areas.

Signs

Immediate signs: fick atiached to
skin, mild itching or irritation, small
red bump

Signs of o reoction or infection:
increased redness or swelling, pus,
bull'seye rash, fuike symproms.

Signs of a tick-bone illness: fever,

chils, muscle aches, siff neck or

. swollen lymph nodes,
5.

Marine Life ot

Information
Common culprifs include jellyfish, sfingrays, and sea urchins. Stings can be fotal
Frssomeis o e indiviiial i allerpic: koot owchking moring 1o, sven it
is no longer alive

Signs

= Pain

+ Swelling

+ Redness

« Bleeding

- Difficulty breathing
+ Nausea or vomiting

+ Musdle cramps or sposms

48 « For sea urchin spines: remove visible spines with tweezers and soak in hot water
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Drowning Drowning . -
Open with the stat: drowning is the number one
Cause 0f deafh for Children ages ’ to 4' :J’:r::;:‘liz:mns when o persan’s mout and nase are under water far tae lang,

and they ore not able to breathe, In the United States mare children ages 1 fo 4 die

This is especially important for any childcare  fmemios ey ae e oot
workers in the room. Explain what real drowning =~ ..,..**"

» Mowh o waler level

looks like, it rarely matches what they have seen = - i o v

using thair lags
« Gasping or hypervertilating

in movies.
Describe the signs: head low in the water, mouth EEESEERES
at water level, body vertical, gasping, and arms fon
flailing. Emphasize that they should never enter
the water if it puts them at risk; reaching or

throwing a flotation device is the safer approach.

Cover the CPR difference for drowning: start with 5 rescue breaths before beginning the standard 30:2
cycle. Explain that drowning is primarily an oxygen problem, which is why rescue breaths come first.

Poisoning Poisoning e
Lead with scene safety. Remind students that spills
and odors could be dangerous to them as Well i o e besse et st o e

eyes thal causas iliness or injury.

and to assess before approaching.

Cover the two response paths: et
« If alert and stable .
> Call Poison Control at 1-800- 222-1222 e,
« If not alert + Akt i
o Call 9-1-1 P
Stress the rule: DO NOT INDUCE VOMITING. s
Opioid Emergency or Overdose g%vmgrszg'ge“cy S
Teach students to look for common signs of a |, rr———

-bl . -d d h d Prescription  poinkilers  such o5 ‘Whan o peson hokes tec much of on
possiole opiol overaose, SuUcC as FUQ  oxyeodons, bydrocodons, codeins,  opioid, apioids affect ha port of ha brain
hergin, fentany, er romadl that contrals breathing, An cpicid overdose

n couse o parsen to stop breathing, of

paraphernalia  nearby, slow or stopped el i
breathing, pinpoint pupils, blue or gray skin, and Signs

+ Diug paraphermalic

unresponsiveness. Explain that the first step is t0 . oo oes

. < Sowbreating S A
call 9-1-1 and get an AED right away. i a0ty |
« Finpoint pupils
Introduce Narcan as the brand name for i FNTANL  oxvcoDoNE

+ Chaking

naloxone, a medicine that reverses the effects of ..o,
opioids by blocking them in the body and helping
restore normal breathing.

Keep it simple and reassure students that naloxone is safe, has no serious effect on someone who is not
having an opioid overdose, and should be given when an overdose is suspected. Show students how to
give Narcan nasal spray as described on the slide.
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Temperature Related lliness

Temperature-related illnesses happen when the body gets too
hot or too cold and can no longer regulate its temperature
properly. Let students know that whether it is heat or cold,
these conditions progress in stages that grow more severe
over time, so early recognition is key. In this section, introduce
students to the most common heat and cold emergencies and
explain that the next slides will cover the signs, risks, and first
aid steps for each one in more detail.

Heat Related lliness

Teach heatrelated illness as a progression where each stage
can escalate to the next if warning signs are ignored. Walk
through signs and treatment for all four stages using the slide:

1.Dehydration s @) toor Cramps st s o ot e e s

Heat Related lliness

Condifion Signs

g @ Dehydmﬁnn Weak, thirshy, dry mouth, Rekydvate prompy ond during achivities to prevent progression

i exinens, confiion to heat zramgs or exhauilion, Mave them & o ool place,

2.Heat Cramps [  icam
: Nasea dizzivess, g 2. lie ther person in o cnal ploce, remowve excess clohing, ool
3.Heat Exhaustion @ tocrthumion | oo o g o | b i
APl e pocks under crmi and on grain,
4 N Heot STrOke (' Severs changa in ) 1.Call 511 immedarely and geron APD.
@ HeaSioks | Leibmm i Bl e
temperoture begins o change. 3. Begin CFR il needed.
Cold Related lliness Cold Related lliness

Start with frostbite. Explain that frostbite is the local freezing vhaiir

of skin and the tissue underneath it, and it most commonly @%mf“ﬁ;w
affects fingers, toes, the nose, and ears. Point out the key

signs and how these can progress in severity over time.

Then cover hypothermia; it occurs when the body's core
temperature drops below 95°F (35°C). This happens when the
body loses heat faster than it can produce it, causing the core

temperature to drop and organs to slow down. i

Signs of frosthite

Prevention and Awareness

Wrap up the class by reminding students that everything they Prevention and
learned today comes down to one idea: being ready before ~ awdareness are

an emergency happens. Prevention and awareness are their GIWGYS impori‘ani’
strongest tools. Knowing how to recognize the signs, staying oy

calm, and taking action early can be the difference between ;Iolnue::ld Rjury- e

a minor incident and a lifethreatening one. Encourage them

to share what they learned with family, friends, and

coworkers. The more people who know what to do, the safer \S‘Z)

everyone is.
Thank them for their time, remind them that by completing this course they are already a step ahead, and let them
know they should be proud of that.
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First Aid Opening Slide

If this is a standalone class, introduce yourself and

Y

EVERYDAY HERO
ACADEMY

any co-instructors, cover housekeeping (restrooms,
class length, sign-in sheet, etc.) then have students
intfroduce themselves and share why they are her.

If transitioning from CPR/AED, give students a quick
energy reset and let them know you are moving into [l=P¥ [fot iata
Pediatric First Aid. . . First Aid
Acknowledge your audience: childcare workers,
teachers, babysitters, nannies, and parents all carry a
responsibility when caring for children. This training is built around emergencies they are likely to face.

Plant this early: if an incident happens on your watch, your first priority after managing the emergency is

reaching the parent or guardian. Keep a file on every child with emergency contacts, allergies, medications,
and pre-existing conditions somewhere easy to access.
Close with the order of operations: call 9-1-1 first, then notify the parents as soon as it is safe to do so.

What is first aid and who needs it?
What is first-aid

Define first aid simply: it is immediate care given ahd who needs 7

before professional help arrives. Reinforce that anyone Firstaid is immedcts caro given befora
= professional help arrives. Anyone can provide
- it: both responsive and unresponsive
= — —

individuals may need it.

can provide it, no medical degree is required. In a

childcare setting, caregivers are often the first and

Responsive means the child shows signs of
() awareness. For example: moving, speaking,

only adult present when something goes wrong. € blinking, o rsacing when you fap the hik
and ask if they are ckay.
Review the difference between a responsive and

Unresponsive means the child does not show signs
€ of awareness. The child does not speak, move,

un I'eSpOﬂS ive C h i |d . -—"4.(_:,@ blink, or react when you fap them and ask if they

are okay. They may need CPR. Always call 211.

« Responsive: The child shows signs of awareness
such as moving, crying, speaking, blinking, or
reacting when tapped or called by name.

« Unresponsive: None of those signs are present. They may need CPR. Always call 9-1-1.
Instructor Tip: Model the responsiveness check so students see the firmness and volume you expect.

Pediatric First Aid Basics . . .
Pediatric First Aid Basics

Walk your students through the fourstep framework Vi
they will use for every pediatric scenario, one step at

Step 4
Provide Care

a time as shown on the screen. Emphasize that these
four steps apply whether the child is two months old
or twelve years old. The approach stays the same, but i
child's. i the scene is unsofe or

the level of force, communication style, and emotional
management will vary depending on the child's age.

Instructor Tip: Have students repeat these four steps
back to you before moving on. Quick recall practice

early in the class helps retention throughout. 51
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Universal Precautions

The core rule: assume all blood and bodily fluids are
infectious, and handle them with care. In childcare,
exposure to bodily fluids during diaper changes,
scraped knees, and nosebleeds is common, making PPE
habits essential.

. PPE [personal protective equipment|: If exposed to blood or bodily fluids:
Walk through the PPE list: non-latex gloves, masks, eye LL“: e + Wei i s ctr o 20 s
- Masks + Rinse your eyes, nose, and mouth if necessary
p rOI‘eCﬁ on , poc ket mas ks ) : E::kzrror;eﬂc;fn + Repori the incident fo your healthcare provider

Pratect yourself first: assume
ol blood and badity fuids

* Emphasize that gloves should be worn any time they e o rd e
are providing aid. If not available, use best judgment.

e Cover proper disposal: used PPE goes in a biohazard

container or sealed bag.

Legal Concerns

Legal Concerns

Good Samaritan Laws exist to protect people who step
up in good faith. Specifics vary by state, so suggest
students check their local rules.
Discuss the following legal reminders with your class:

« Once they start providing care, they must stay with

Good Samaritan Laws

. . . Protecting the A[Z] Confidence in your

the person until professional help arrives. R parsons prvey \ () i and v
« Mention the importance of protecting the patient's ‘ -
privacy. Only share information with EMS, keep ‘ -4

personal details and photos off social media.
« For life-threatening emergencies involving children, implied consent applies for minors. For non-
emergency first aid, get verbal consent from the parent or guardian when possible.

If your students work in childcare, they are likely legally required to report suspected child abuse or neglect
to local child protective services. The National Child Abuse Hotline is 1-800-422-4453

Calling 911

Calling 911
Walk through the list of situations that always warrant a

» Unresponsive « Expasure o poison
9-1-1 call. Read slide to students and let them know you Wheﬂ ot
. . . . to ca * 2igns of a stroke reathing
will cover each of these topics in more detail throughout - Severo fryfoum  Hood, nck o bk iy
+ Severe bleeding + Possible break or frocture

* Seizure + Pregnancy-reloted complicalions

the course. Tell your student, “anytime you are
questioning if you should call, CALL! It is better to be
cautious and call early.”

» Electric shock » Blood in stocl or vami

Emphasize three things for the call itself:

« Give the dispatcher your exact location.
« Answer their questions clearly.
« Put your phone on speaker so your hands are free to provide care.
Practical tip to share: Have students memorize the addresses of places they visit often (their workplace, the
52 gym, the daycare) so they can give that information instantly in an emergency.
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Medical Emergencies (Intro Slide)
Let your students know you are about to walk through _ Medical
different types of medical emergencies one at a time l\\ Emergen cies
and covering: \ 4

« What they are

« What causes them

« What steps to before professional help arrives.
Topics include: heart attacks, strokes, seizures,
diabetes, difficulty breathing, allergic reactions, and
fainting.

Heart Attack Symptoms T e

Ask the room: “Who knows the difference between a Symptoms
heart attack and cardiac arreste”

Walk through each of the symptoms on the slide one
at a time. Draw attention to the fact that women

Pressure or pain in chest
Jaw, neck, or back pain

Mausea or vomiting

frequently present with more subtle or atypical signs.
Let students know that heart attacks are extremely rare

Difficulty breathing
Fainting or lightheadedness

Unusual fafigue

in children but are included because caregivers may

Pressure or pain in lower chest or obdomen  —

need to assist an adult at their facility.

Discussion Topic:
« How would you respond if a parent dropping off their child says they feel chest pressure@

IMPORTANT: CPR is reserved for cardiac arrests only! If theyre conscious and speaking to you, they do not need CPR!

Heart Attack Heart Attack i
Remind your class that the symptoms they just

reviewed are to help identify if someone could be i i i oopshotoons soies s

. by a clt. While heart attacks are rare in chidren, they can occur in thase with
having a heart attack. e e oy e Iy el
Next your students need to learn what to do after
they've recognized a potential heart attack. Review

each action step with them one by one with your class
and answer any questions they might have.
For the action steps, instruct students to:

« Call 9-1-1 and have someone grab an AED.

Haalthy Artary Clopged Artary

« Help the person sit on the ground. Keep them calm.

« If the person is alert and it is appropriate, have them chew and swallow one adult aspirin.

« Do NOT give aspirin to children.
IMPORTANT: A heart attack can lead directly to cardiac arrest. It is important to stay with the person and be
ready fto transition immediately into CPR and use the AED if the person becomes unresponsive or stops

breathing normally.
g Yy 53
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Stroke Stroke s
Define what a stroke is then teach the BE FAST whaisie

A stroke aocun

acronym and, where possible, demonstrate each
assessment:
« B — Balance: watch for sudden stumbling.
« E — Eyes: ask if their vision is blurry or doubled. 8 EpsHory i
« F — Face drooping: have the person smile; if il
one side droops, red flag. Sl
« A — Arm weakness: have them raise both arms; o
if one drifts downward, suspect stroke.
« S — Slurred speech: listen for difficulty speaking.

« T — Time to call 9-1-1.

Stress that even one of these signs justifies an emergency call. If possible, note the exact time symptoms
started as this helps hospital staff determine treatment options

Seizure Video Seizure Example wlndal
Show the seizure example video to the class.

Before pressing play, set the expectation by saying
something like: “What you are about to watch can
be unsettling, but seeing this now is one of the best
ways to make sure you stay calm if it ever happens
in front of you.”

After the video, point out what you noticed: the
person is safe on the ground, you can roll them

gently on their side, move any nearby items that
could cause harm

Seizure Seizure =" 5
Cover the sections on the screen one at a time.
. What is it? What causes a seizure?
Be sure to bust some false myths about seizures: A st i o o i se of el iz ot e o oo e
. . L e e
Myth: Should | hold the seizing child down? which con moke o chld iboks,  cavsed by thalr bedy empora fsng

stara blankly, fall dewn, or oot
contused far @ shart tima

tow fost whan they have a fever

Reality: No! Instead protect them from hazards and
let the seizure run its course.

Signs

» Lose muscle coniral

Myth: Should | put something in their mouth? ol
Reality: Nol This creates a choking hazard G-
Myth: What if they swallow their tongue? Zi:“:;"_““““‘

Reality: It is impossible to swallow your tonguel!

For childcare workers, highlight febrile seizures in children ages 6 months to 5 years. These are caused by a

rapid rise in body temperature and are frightening but usually not dangerous.
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Diabetes

Explain it simply: the body struggles to regulate
blood sugar. Low blood sugar is the more
immediately dangerous scenario because it can
lead to loss of consciousness. For childcare
workers, explain that low blood sugar in kids
can be triggered by skipping a meal or being
very active.

Teach the two response paths based on one
question: Can the child sit up and swallow
safely?

Diabetes T
:\i'dh:: is irim-.. et e 3 'ﬁ' : " &‘%
<oocngm e !T%
> o,

i £

If yes: Give them sugar (candy, juice) and watch them for 10 minutes. If no improvement, call 9-1-1
If no: Call 9-1-1 immediately. Do NOT give any food or drinks. Stay with them and keep the airway clear.

IMPORTANT: If unsure whether blood sugar is high or low, the safer choice is to give sugar, never insulin.

Asthma

Asthma is a chronic lung condition where the
airways become inflamed and narrow, making
it hard to breathe. Walk your students through
the signs on the slide, then review the steps
listed on how to assist a child with a rescue
inhaler.

Emphasize that they should call 9-1-1 if the child
does not improve or becomes unresponsive after
using an inhaler, or if they do not have an
inhaler and are having difficulty breathing.

Asthma

What is asthma?
Asthma is a chronic lung condition where the airwoy becomes inflamed
and narrow, making it hard 1o breathe,

Signs
» Bracthing fast ar slew prescribed inhaler i they are having trouble breathing, wheezing,
+ Noisy brealhing - e
+ Trouble spacking
+ Coughing or wheezing
« Bluich lips or fingars

chamber if necessary

Instructor Tip: If available, pass a training inhaler around so students can see and handle the device.

Difficulty Breathing

Difficulty breathing can be caused by asthma,
allergic reactions, choking, croup, or respiratory
infections. Go over each of these briefly with
your students.

Signs to watch for: abnormal breathing rates,
noisy breathing, wheezing, trouble speaking or
crying, coughing, and bluish lips or fingers. Go
over each of these briefly with your students.
Remind your students that if the child is not
improving or becomes unresponsive, call 9-1-1

and be ready for CPR.

Difficulty Breathing

What causes difficulty breathing?
Common couses in chikkeen include asthma,
angiely, of smoke inholakion

coup, choking, ollergic reaclions,

Signs
+ Broothing baet or alow
= Moiny braathing
= Travhle spockng
+ Coughing ar wheszing
+ Bluish lips ar Ringors
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Allergic Reaction Allergic Reaction i,
Explain what an allergy is: the immune system

What is ir?
An ovarrsaction in the immune system. Comman allergies in children include

OverreClCﬁ ng |'O a perce ived th rele. CO mmon things like: eggs, nuls, bee stings, shellfish, choclate, latex, or dairy. Know

which children in your core have ollergies and whare their medications ore

childhood allergens include nuts, eggs, dairy, ==

shellfish, bee stings, and latex. Review the = Sevre
Mild
differences  between  mild  reactions and « Sl il
severe/anaphylaxis and what to do for each. chsan S el
+ Hives on skin | ek in o fist, fhumb off boih seds,
« For mild reactions: Monitor the child for == '
Worsenlng Symptoms 4 ::::.n:?::‘::gu' n’lf;lﬂlllllu‘dhﬂlPK
« Sigs of shack ﬁhdguuaumduumumﬁ

« For anaphylaxis: Call 9-1-1 immediately and :
administer an epinephrine auto-injector (EpiPen) ONLY IF they have one prescribed to them by a doctor.

Explain that the EpiPen is not a cure. Inside the pen is epinephrine, a synthetic version of adrenaline, the
same chemical your body naturally releases during a "fight or flight" response. When someone is in
anaphylaxis, their airway is tightening and their blood pressure is dropping. Epinephrine works by relaxing
the muscles around the airway so they can breathe, and tightening the blood vessels to bring blood pressure
back up. It kicks in fast, but it doesn't last long, which is why 9-1-1 is always the next step.

IMPORTANT: EpiPens are prescribed to the individual. Do not use unless it has been prescribed specifically

to them by a physician.

Activity: EpiPen Practice

Pass out trainer EpiPens so every student can practice the technique. The rhyme “Blue to the sky orange to
the outer thigh” can be helpful in remembering which way to use the pen. For the AVI-Q, allow them to listen
to the directions. Watch for students holding the device backwards or placing their thumb over the end.

Fainting Fainting s
Fainting happens when blood flow to the brain
drops suddenly. Walk your students through the Vi « i wi e Ao oo coos g e

s s i s 3 e iy e, DS
most common friggers in children: standing foo “rrectioneteben ks w e sl cehoten oo
long, overheating, dehydration, not eating, and
extreme emotions. Fainting can sometimes signal
an underlying condition and should never be
brushed off. For the response steps, coach them to
first make sure the area is safe, then help the
person lie down flat and check their breathing and

responsiveness.
Red flags that mean it's time to call 9-1-1: TIP: If a child says they feel dizzy, help them sit or lie

« The child is unresponsive for more than a minute down right away. Crossing their legs or leaning

« They are not improving quickly forward with their head between their knees can be
« They were injured when they fell enough to prevent the faint altogether.
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Bleeding & Wounds (Intro Slide)
Introduce the next major section of the course. Bleeding

Remind students of two things: \ & WOunds

1. Always check for scene safety
2.Always wear PPE.

Wounds and bleeding can be minor or major.
Always be sure to wear personal protective

equipment when rendering aid and be suET% fo

Plant the keyword PRESSURE, as it is the most
powerful tool for stopping blood loss. Distribute r

materials so that each student receives a pair of

check for scene safety. Ml

gloves, 2 squares of gauze, and 1 roll of gauze.

Minor External Bleeding Minor External Bleeding =t
Use the slide to walk students through the e _

.o . . 4 small abrosion, scrope, cuf, or shollow loceretion that effects enly the top g B = W -,
characteristics of minor external bleeding so e i fon o soud sl eing o cr . These re vy commoni ;;ﬁi =5

childcare. Tha bleading is slow and acsily controllad with pressure

they can recognize it quickly: small scrapes,

fr T a

shallow cuts, and abrasions that only affect the
top layers of skin.

Point out that bleeding in these cases is slow and
usually easy to control.

Guide them through the response steps. If the
child is alert, calm them while you glove up and
gather supplies.

Once bleeding slows, the area should be washed with soap and water, antibiotic ointment applied if
permitted, and a clean dressing or adhesive bandage placed over it. Remind students that any wound that
is gaping or caused by a dirty object warrants a follow-up with a healthcare provider.

Activity: Gloves and Gauze
Inform your students that they will be practicing these steps using the materials you’ve provided for them. If
class size allows, consider dividing them into groups of two so they can practice on their partner.

« Have students put on gloves. Instruct them to use the two gauze squares to practice locating a wound

and applying initial pressure. Demonstrate placing one gauze square firmly over the simulated injury
site. Explain that in a real scenario, if blood soaks through the first layer, they should add the second
square on top rather than removing the first one, as removing it interrupts pressure and dislodges
clotting.

« Have students keep the gloves on for the next slide.
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Major Bleeding Maijor External Bleeding it

Set the tone immediately: major external bleeding ...

. . . Savera bleading from o large or deep wound ar loceration whera blood is flowing
is a life-threatening emergency and the response < g ms

needs to match that urgency.

Help students understand the key distinction from
minor bleeding by pointing out that blood is
flowing or spurting continuously and does not stop

with basic pressure.

oes not stop with direct pressure.

Walk through the action steps in order: Call 9-1-1,
have the child sit or lie down, and apply direct, firm pressure using gauze or a clean cloth.

If gauze becomes saturated, instruct students to add more layers on top but never remove the bottom layer. If
hemostatic dressings are available, this is when to use them. Once bleeding is controlled, a pressure
bandage holds everything in place. Introduce wound packing as a last resort if bleeding will not stop and
EMS has not arrived. The technique is to stack gauze, press it into the wound, and maintain direct pressure
on top. Let students know they will practice pressure bandaging in the upcoming activity.

Activity: Pressure Bandage
Have students use the gauze roll to wrap around the gauze squares. Model the wrapping technique: start
below the injury and wrap upward with overlapping layers, snug but not tight enough to cut off circulation.

Using a Tourniquet Using a Tourniquet _ gt

Transition into tourniquet use by framing it as the

What is it?

A tight :ond pleced arcund on am or lag to step severe bleeding whan direct
pressure is not enough. It is used in emergencies o help prevent ioo much blood loss.

next step when direct pressure alone is not enough.
Cover the key placement rules: 2 to 3 inches above
the bleed, never on a joint. Stress that once a
tourniquet is applied, it stays on. Students should
record the time of application and wait for EMS.
For pediatric guidance, let students know that
tourniquets are appropriate for children ages 2 and F¢=
up. For children under 2, direct pressure is the WZ. ™
correct approach.

ll not stop and i potentally [#e

Activity: Glove Removal Practice: (Guide your students through the steps to properly remove dirty gloves)
1.Pinch and peel off your the first glove. With your dominant hand still gloved, pinch the outside of the
opposite glove near the wrist. Peel downward and away, turning it inside out.
2.Slide fingers under second glove and peel off. Hold the removed glove in the stillgloved hand. Slide
fingers of the ungloved hand under the wrist cuff of the remaining glove. Peel it off inside out over the
first glove.
3.Dispose and perform hand hygiene. Discard the bundle into a biohazard or medical waste container.

Wash hands thoroughly with soap and water.
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Nose Bleed Nose Bleed tings

Start by correcting the most common mistake:

What is it? What causes it?

oLy . . A bleed when blood vessels inside . ir oo lowe humiddi

tilting the head back. Explain to students that this & ea T imiTummws T am i v
come from e front of tha nose |onferior] and  « Allergies o uppar respiratary infeetions

causes blood to run down the throat and should gz oo, b e o s - feslayorme
be avoided. The correct position is sitting down

and leaning forward.

Walk through the technique on the slide and cover
the 9-1-1 triggers such as bleeding that has not
stopped after 15 minutes, a suspected broken

* If you think the nose is broken, seek medical care.

nose, difficulty breathing, or gushing blood.

Mouth Bleed Mouth Bleed stngs

Let students know that mouth bleeds tend to look T
ar s iy
more dramatic than they are because blood mixes fesrs or e o i cn be fom e s, ok 1o 2 ot

is completely normal.

with saliva.

For childcare workers: normalize that children
losing baby teeth around ages 5 to 7 is expected.
Encourage those students to ask: 'Did the tooth

. . . ( 3
come out by itself, or did you take a hit to the \
mouth?'
Penetration & Puncture Injuries Penetration & stags

) Puncture Injuries
Introduce the types of objects that cause these
. . What is it?
wounds (nails, needles, glass, efc). Emphasize tumior o

the bady. Punchy

that what makes them more complex than surface o e bec o i chden, i coud e ins e ot e

pancils, sticks, or piaces of gleis, These injuries con couse both internal ond

en an object breaks through the skin ond stays in
cur when a pointed ohjact pushes through the skin

externol blaeding

cuts is the potential for significant internal
bleeding beneath the skin.

The golden rule for embedded objects: DO NOT
REMOVE IT. Explain that the object may be acting
as a plug that is slowing blood loss. The only

exceptions are if the object is blocking the airway

or if it must be moved to perform CPR.

Cover the splinter exception. For small items like splinters, the response is to wash hands and the area, use

clean tweezers to pull the splinter out in the same direction it entered, then clean and bandage the site.
Instructor Tip: Students instinctively want to pull things out. Reinforce the 'leave it in' rule with a simple

analogy: if you pull the plug out of a bathtub, the water drains out. 5o



Internal Bleeding

This is one of the trickiest scenarios because the
danger is completely hidden. Teach students
to suspect internal bleeding after any high-impact
event such as a fall from playground equipment,
a hard hit during sports, or a bicycle accident.
IMPORTANT: internal bleeding cannot be fixed in
the field. It requires a hospital.

« Call 9-1-1 immediately, control any external

bleeding, and keep the child calm and still.

Amputation
Make the priorities crystal clear:
Take care of the child first, then the severed part.

« Call 9-1-1 and apply firm direct pressure, use
a tourniquet if bleeding will not stop (children
ages 2 and up only.)

« Once bleeding is controlled, preserve the
severed part if possible, place it in a sealed
bag labeled with the patient's name and
time, and then place that bag into a second
bag with ice.

Shock

This is the final slide of the Bleeding and Wounds
section. Shock is a life-threatening state where the
body isn't getting enough blood flow and oxygen
and organs start to fail.

« Frame shock as the reason rapid bleeding
control matters so much: when the body loses
too much blood or circulation is disrupted,
organs start to fail.

« Review the signs on the slide with your
students and walk through the five response
steps in order.

IMPORTANT: NEVER pl

Teaching Guide - Pediatric First Aid

et

Internal Bleeding

What is it?
Bleading inside of the body. Heavy bleeding that is on the core of the bady con
be lifethreatening, If a child bosk o large foll, wos hit hord duding play, or wes in
a cor accidant, you shauld suspact intarnal blseding.

Signs
» Hewd fissue in obdamen
= Chest or abdominal pain
» Shoriness of breath
= Bruising
= Signs of shock
= Womiting or coughing up blood

# Bleeding from o natwral opening

» "
Amputation e
\Maist paper towel
What is it? o
‘When a bedy port such as o finger, hand, arm, toe, foot, or leg is partially or N
campletely cut or tom frem the biedy due ta rauma. In children, these injuries &
most commenly invalve fingers. v
o Sealad Bag
H1
I i .#
e

ace the body part directly on ice.

Shock

What is it?

Shock is a lifethrectening state where the body isn't getfing enough blood Aow
ond omygen and organs stant i feil In children, it con come from severs
blseding, infections, severe cllergic reactions, spinal injury, or things thar block
blood fAow.

et

Signs
= Waakness
= Dizzinass
= Cool, pale, chamamvy skin
= Abared mantal siofus
= Weak or rapid pulse
= Fainting

« lightheaded
« Ropid, shallow breathing

Reinforce that shock can develop from many of the scenarios students have already covered in class,
including severe bleeding, infections, heart failure, allergic reactions, and spinal injuries. This is a good
moment to tie earlier lessons together and remind students that staying with the child and continuing to
monitor them is critical until EMS arrives.
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Bodily Injuries

Intfroduce the next section, which covers eye
injuries, bone and joint injuries, head/neck/spine
injuries, and burns.

Set the expectation that severity varies widely.
Some situations need 9-1-1 right away, while
others can be treated on-site. The skill students are
building is knowing which is which.

Eye Injury
The number one rule to reinforce with students:
never rub an injured eye. Rubbing can push a
foreign object deeper or scratch the surface. If there
is severe pain, vision changes, or a chemical or
object that will not come out, call 9-1-1.
Walk through the three injury types and what to
do:

« Foreign object in eye

« Chemical exposure

« Direct hit or impact to the eye

Sprain, Break or Fracture

Clear up the common misconception: 'break' and
'fracture' mean the exact same thing. A sprain is
different; it is a stretched or torn ligament. Signs of
any of these injuries include bleeding, bruising,
swelling, pain with movement, or an abnormally
bent limb or joint.

Teach the RICE Acronym (Rest, lce, Compress,
Elevate) and review the steps on the slide with
your students.

+ Pain when waight is opplied B9
meved

» Bleading, bouising, or swalling

» Abnarmally bent limk or joint

+ Open frocture: A break where

Bodily
Injuries

Eye Injury

evar rub an injured eye. Coll 711 i there is severe pain, i an object or chemical

Il et come out, or if the individual has changes in visian

Type of injury

+ Sprain: 0 siretched or tom ligoment [the soft fissue that holds o jaint fogether],
« Break: when o bone is cracked or snapped.
» Fracture: the medical word for a broken bane.

Signs

ar the body part is

tha bone pisrces though the |
skin, craafing an epen wound
Ao cofled o compound I
fractue, DO NOT clempt &
puzh it back in; insioad pack K1
oround the aag, sabilize the
limb and call #11. Keep the
child ae calm o possible.

IMPORTANT: [f hare is exivame pain, cail 91 1. For a suspacted sarain,
fracture, or Amalk fallow ip with o haakf. care providar:
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Head, Neck, or Spine Injuries Head, Neck, or Spine Injuries e

Frame these as among the most serious injuries

I ean be external bwith Heeding ar swelling] or inlarmal
ancutsian. A consuasion cecurs whan the beosn &

students will encounter because of the potential
impact on the central nervous system.

After calling 9-1-1: keep the child as still as -
possible. The only reasons to move them are if the s s

+ Mausen or womiling

scene is unsafe or CPR is needed. st
« Heodache

« Cover the exception to the 'do not move' rule: = s

+ Bleading, bruising, or swalling
ot fhe sile

if the child begins to vomit and cannot clear  in. ...

arms o legs

4, bicycle crashes, mator vehicle oeccidens, and
oecur fram heavy abjects falling an he heod o P
TE: Shaken baby syndrome. now refevred ko o Fd

- .
% A
usa of fatal head injurics in children under 2. ,% - v)

their airway, roll them as a single unit onto
their side (like a log), keeping head, neck,
and spine aligned.

BUl'nS Burns
Set the universal rule first: any burn on the face,
hands, feet, or genitals, or any burn larger than 2
to 3 inches, needs a healthcare professional. Then

o
the foce, feel, 3
a healthcare profassional

Signs
walk through the three degrees using the slide. 1 dagrs

Fainhul, redl, swellen

« Guide students through the types of burns (17,
2nd deggron
2", and 3™ degree) making sure to explain " me
the severity and response for each one. Ina . .
. . . Domraged il Giaeaiad the
pediatric setting, the most common burn e

undarying bona, muscla,
or fat.

source is hot liquids such as spilled coffee or

heated food.
« Close with the critical 'do nots': never apply butter, ointments, or home remedies to burns, and do not

immerse large burns in water.

Electrical Burns

i

Electrical Burns
Scene safety is the top priority here. Stress to
Electrical burns can be dongerous because they can cause internal and

students that they must NEVER touch someone _omrdres opouthcodecers
who is still in contact with an electrical source. The
first step is to turn off power if possible.

« Tell your students to ONLY approach to help if
they are completely sure that the electricity has
been turned off.

« Walk through the response: call 9-1-1, provide
CPR if necessary, and treat any visible burns
with clean dry dressings. IMPORTANT: all electrical burn patients need medical

followup because internal damage may not be visible on

the surface.
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Environmental Emergencies

Environmental emergencies can range from minor
incidents to life-threatening situations.

In this section, you will introduce students to bites
from animals, insects, and humans, along with
other environmental hazards that can cause harm.
Explain that proper first aid helps reduce infection
risk, control pain, and prevent complications.

Let students know that each of these emergencies
will be covered in the following slides so they
understand how to recognize them and respond
appropriately.

Animal or Human Bite

Cover the two primary concerns with any bite:
« Managing bleeding
« Preventing infection.
Walk students through the response steps:
1. Wash the wound gently with soap and water
2.Control bleeding with pressure
3.Call a healthcare provider for any wound that
breaks the skin.

« Broken skin from bite

+ Pain at the site of bite

+ Swelling or redness

+ Warmth around the wound
« Bleeding

» Bruising

Environmental
Emergencies

Bites from:amimals, insecty; of hussess can vange from mild
to life-threatening. Proper first aid can reduce the risk of infection,
imsneigie paiin; A proveint cevnphonfions,

Animal or Human Bite

Informaticn

The primary concern is infaction and bleeding. Mammals con fransmit rabies
through bites. It is mere common in roccoons, skunks, ond bets. In childcore
seftings, human bites between foddlers are commen. Clean the area, menitor
For infectian, and natify the parents of bath children

Signs

Inform your students that in childcare, human bites between toddlers are common. Clean the area, monitor

for infection, and notify the parents of both children.

Snake Bite

Share the four venomous species native to the US
on the slide, then focus on busting these common
myths:

Myth: Should | suck out the venom?

Reality: Do NOT to suck out venom!

Myth: Should | apply ice to the snake bite?

Reality: Do NOT apply ice!

Myth: Should | apply a tourniquet to keep the
venom from spreading?

Reality: Do NOT use a tight tourniquet!

Snake Bite

Information

There are four venomous snake species nolive fo fhe United Stobes. § you ane bisen,
assume the bite could be venomaous. IF bisen, de not Iry se catch the animal, svck out
the venom, apply o lewmiquel, er put ice on the bile.

Signs
» Fang marks
« Puncture waounds
» Buming
« Swelling
» Weakness
» Mewseo

+ Vemifing

Walk through the correct response: keep the child calm and still, wash the wound, remove rings and tight

clothing from the bitten limb, apply a loose light bandage to immobilize the area, and wait for EMS.
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Bee Sting

Teach the correct removal technique: use the edge of a
credit card and scrape in the opposite direction of entry.
Emphasize that pinching the stinger can squeeze more
venom into the skin and should be avoided.

After removal, the response is to wash the area, apply
ice, and monitor for signs of an allergic reaction. Remind
students to refer back to the anaphylaxis and EpiPen
training from earlier in the course if a severe reaction
develops.

Spider or Scorpion Bite

Let students know that most spider and scorpion bites
cause only mild reactions, but highlight the exceptions:
black widow and brown recluse bites can make someone
very ill.

The general response is to wash the area, apply ice, and
monitor for worsening symptoms. If the child develops

severe pain, muscle cramps, or difficulty breathing, call
9-1-1.

Tick Bites

Walk students through the correct removal technique
using finetipped tweezers as described on the slide.
Stress that they should not twist or jerk the tick, as this can
leave parts embedded in the skin.

Cover the warning signs to watch for in the weeks
following a bite: a bull'seye rash or flulike symptoms,
both of which may indicate a tick-borne illness.

Marine Life Stings

Cover the most common culprits: jellyfish, stingrays, and
sea urchins.

« For jellyfish stings: rinse with vinegar or salt water
(not fresh water, which can activate remaining
stingers) and remove any visible tentacles with
tweezers or the edge of a card.

« For stingray injuries: Control bleeding and soak the
affected area in hot water (as hot as the person can
tolerate) to help break down the venom.
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Bee Sting Ey

Information
Baos have barbad stingars that mey remen in the skin
herva 6 el re

Some indwiduals may

action from bee sings.

Signs
« Stinger i skin
+ Swelling af ste or frem o

posible alenic reoction

+ Pain ot sia

Spider or Scorpion

Information

Maonvenomous bites con cousa mid reactions likn swelling and rednpss
enomous biles con make children very il The Hock widow ond brown

reclusa ore the most dengercus nativa spidars in the US,

Signs
« Foin of site
= Muscla cramps
o Farvnt
= Headache
» Difficadey bracibing
« Womifing
+ Fainteg

Tick Bite i

Information
Earty ramowal is kay and con reduca tha risk of infection. Ticks con wmnsmit
Iy diseviss v olber dnfchions and crs commonly haund i’ grassy o

Chach childran for ficks citer curdsar play.

wocded rmas.
Signs
Immedialn signs: Sck attacked 1o

skin, mld fching o Irrloticn, smal
red bump

Signs of @ mocion or infeciom:
incracsed redness ar swalling, pus,
bull seye rash, Audike symatams.

Signs of a fidebome Tiness: fevar,
chith, musde aches, alifl seck o
joinl poin, swallken hemph nodes,
focial weakaass:

Marine Life T

Information
i jabylish, stingroys, ond seo urching, Stings con ke faal
individuel is alergic. Avaid foeching marine lile, even it

« For sea urchin spines: remove visible spines with tweezers and soak in hot water
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Drowning Drowning ]
Open with the stat: drowning is the number one

Information
cause of death for children ages 1 to 4. i e s e e o e

children ages 1 to 4 in the United States. It can happen in seconds and in as litle as

This is especially important for childcare workers awihauan.
in the room. Explain what real drowning looks like, .

= Mouth ol waler level
Vartical i fhe waler, nal

it rarely matches what they have seen in movies. Ui

= Casping or hyperventilating

Describe the signs: head low in the water, mouth _*==*
Drowning can be prevented!

at water level, body vertical, gasping, and arms
flailing. Emphasize that they should never enter the

o Wiaair o life
» User o budely syt

water if it puts them at risk; reaching or throwing a @t

flotation device is the safer approach.

Cover the CPR difference for drowning: start with 5 rescue breaths before beginning the standard 30:2
cycle. Explain that drowning is primarily an oxygen problem, which is why rescue breaths come first.

Poisoning Poisoning ]
Children  swallowing  medications, cleaning i

Anything that ks swallowed, ingested, broothed in, or that makes contoct with the skin or

prod UC"S, or ofh er household "‘em S fh ey are nof s::s that causes uadasirad effocts. Poisoning is ana of the mast cammon amargencias in
<childeors. Commaon exampiles include: o child aating tea many gumm,
household cleaners miskoken for drinks, ar gefting into medications left within reach

supposed to have is one of the most common

reasons Poison Control is contacted. Encourage '“‘:-I“g::“f{*
caregivers to save the number in for Poison Control f;:mm
in their phone: 1-800-222-1222 - T
Cover the two response paths: ':?L»h
« If alert and stable: Call Poison Control A
« If not alert: Call 9-1-1 bt
Stress the rule: DO NOT INDUCE VOMITING.
Opioid Emergency or Overdose Opioid Emergency A
& Overdose

Teach students to look for common signs of a

What are opioids? What is an overdose?
Prescriplion painkillers such o3  When a person lokes loo much of an

possible opioid overdose, such as drug GEET L e RN R

herain, fentanyl, or tramadol. that controls breathing. An opicid overdose

paraphernalia nearby, slow or stopped breathing, B e
. ) : .
pinpoint .pup||s, blue. or gray. skin, .ond .3 .
unresponsiveness. Explain that the first step is 1o susmmm 2bero - “:"'".
. = Sl benci ; A% a
call 9-1-1 and get an AED right away. e a b\ l-
Introduce Narcan as the brand name for 7 . onvconone
. . » Chokin 0
naloxone, a medicine that reverses the effects of == e l_ =
.« . . . . it. if someane does it and you use it, they may start fo show — | L
opioids by blocking them in the body and helping s el &

restore normal breathing.
Keep it simple and reassure students that Narcan (naloxone) is safe, has no serious effect on someone who

is not having an opioid overdose, and should be given when an overdose is suspected. Show students how

to give Narcan nasal spray as described on the slide. 65
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Temperature Related lliness
Temperature-related illnesses happen when the body gets

too hot or too cold and can no longer regulate its
temperature properly. The severity of these conditions
progresses in stages over time. Early recognition is key.
Children are more susceptible to temperature extremes
than adults. Introduce students to the most common heat
and cold emergencies and explain that the next slides
will cover the signs, risks, and first aid steps for each.

Heat Related lliness Heat Related Hiness

Teach heat-related illness as a progression where each

Treatment & Action

stage can escalate to the next if warning signs are T @ ooiion 1T Mmoo e

dizziness, confusion, to heat crames or exhoussion. Move the fe o cool place,

ignored. Walk through signs and treatment for all four

stages using the slide: ;@ercmps Pokd e o e d wtr  hcopg ai
] De hyd ra H on § Masan, dizzinas, vom itivg, ;fcuuguic L;:rsqr i o cnel plis, remene mecass clobing, cal
* @ Heat Exhaustion  cramps, finting, fatigue, heavy with walar spray o damp cloths.
swealing 3. Rehydrase with water and electalytes
2 Heat Cram ps B 4.t ice pocks under crrms and on grain,
. _5533: Sovers f"u-‘.ga in } 1.Call 211 i-nmndium.iy and gat an AED. .
3 .Heat Ex h austion & @ -1 .’f;i“I:'n“.Tfﬁu?.Z"f e zs:lc: e ;H:Ck::’u iy ot s o, T cad
4 . H eof Stro ke temperoture begins to change. 3. Begin CPR ¥ needed.
Cold Related lllness Cold Related Hlness

Start with frostbite. Explain that frostbite is the local wwiw
freezing of skin and the tissue underneath it. It most e
commonly affects fingers, toes, the nose, and ears. Point
out key signs.

Then cover hypothermia; it occurs when the body's core
temperature drops below 95°F (35°C). It happens when — Semetbes

the body loses heat faster than it can produce it, causing =~ 2=

= Sew b respend)/ Cenluiad
» Uniesporsivanis.

Signs of frosthite

Signs of hypothermia

the core temperature to drop and organs to slow down.

Prevention and Awareness

Remind students that being prepared is the key to
emergency response. Prevention, awareness, early
action, and staying calm can make all the difference.
Encourage them to share what they learned with to avoid iniury or
coworkers and families. illness

Prevention and
awareness are
always important

Thank them for being here and for taking this training
seriously. Completing this course already puts them
ahead, and they should be proud of the commitment
they are making to protect and care for children.
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Testing

Testing CPR Skills

Your students will have a lot of practice time throughout the course. You can test their skills as they
work their way through the course.

Evaluate their Adult CPR skills during the slide titled “Scenario Time.”

Evaluate their Infant CPR skills during the slide titled “Put it all together.”

You can find the skills sheets in this section to print out for use.

To receive a course certification card students MUST be able to pass the skills session
for the disciplines they were taught.

Infant CPR

Put it all together Put it all together

Step 1 Recognize the emergency

Step 2 Scone Safety and keep calm

Begin CPR with a 30:2
compression to breath ratio using
e e two fingers for compressions
surface

Call for help and 911

1.30 Chest Compressions : 2 Beeadu
2.100-120 comprassions per minuse
3.No more thon 10 second interruptions betwean compression

Stlepé | Waitfor EMS to arrive o

Written Exam (optional, unless mandated)

Upon completing the course your students will have the opportunity to test to show mastery of the
course. There is a written optional exam. This is an open resource exam, students can use any
notes they have taken during the class, and their digital student manual. Mastery of this exam is a
score of 80%. There are 20 questions and each test question is worth 5 points. They can miss up to
4 questions and still receive their course certification.

What do | do if a student does not pass the skills session while in the group?
If a student doesn’t pass the skills session, arrange additional one-on-one practice after the rest of

the class has finished. Although the curriculum includes substantial hands-on time, some learners
may need extra sessions to master the skills and build confidence.
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What do | do if a student does not pass the written exam?

If this exam is optional, the student can still receive their course certification if they do not receive a
score of 80% or higher.

If this exam is mandated by the organization you will need to remediate the student and go over any
questions that they may have missed. Make sure they have a clear understanding of why they missed
a question. You can then issue the test again.

Certification Renewal

Students must renew their CPR certification every two years to stay current with evolving ILCOR
science and meet OSHA's reliance on consensus-based standards. ILCOR's latest evidence shows
that rescuer skills and knowledge begin to degrade within 6-12 months and that guidelines,
including compression depth, rate, and ventilation techniques, are periodically updated as new
research emerges. By recertifying every two years students reinforce hands-on proficiency, learn any
protocol changes, and ensure they can deliver high-quality care when seconds count. OSHA's
first-aid regulations defer to these consensus standards, requiring employers to verify that personnel
hold up-to-date credentials, both to protect patient safety and to maintain legal compliance in the
workplace.

*You can print or make copies of the Skills Evaluation Sheet (Page 69) and
Written Exam (Page 71-75) as necessary to administer to your class.



Everyday Hero CPR/AED Skills Test Sheet \
Sample Scenario (adult): /\’

You arrive at work and the director walks up to say hi. Before she gets a

word out, she clutches her chest and collapses. It just happened in EVERYDAY HERO
, ACADEMY

front of you and she’s on the floor.

Student Name: Instructor Name:
Date: Result: D PASS D FAIL

General |IEXI Competent Needs Improvement

Readiness Scene safety identified

Checks responsiveness

Calls for help / Assigns 911 & AED

Assesses breathing (look, listen, feel)

Adult CPR Al Competent Needs Improvement

Correct hand placement

Compression depth (=2")

Compression rate (100—120/min)

Full chest recoil

Performs 30 compressions

Gives 2 breaths with chest rise

Interruptions <10 sec

AED Use gl Competent Needs Improvement
Turns AED on promptly

Correct pad placement

Clears victim before shock

Follows AED prompts accurately

Resumes CPR immediately after shock

Infant CPR Nk Competent Needs Improvement

Pinches toe/ checks response

Infant compressions (two-thumb encircling or heel of one hand)

Depth- %5 depth of chest, about 1.5 inches

Rate 100-120/min

Mouth over nose breaths

Maintains 30:2 ratio

Instructor
Notes

Instructor Signature
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EVERYDAY HERO

ACADEMY

Everyday Hero CPR/AED Skills

Group Check-off Sheet

Instructor Name |

Date of Training

—————Course Location

Student Name

Adult
CPR

AED

Child
CPR

Infant
CPR

Infant
Choking

EpiPen

10.

11.

12.

Instructor Signature




Written Exam

CPR/ AED first aid- all ages

N

EVERYDAY HERO
ACADEMY



Student Name:

1.

a.
b.
C.
d.

2.

a.

What is the proper rate to compress at when performing chest compressions?

90-110 beats per minute
100-120 beats per minute
100-130 beats per minute
90-120 beats per minute

What is the correct compression to breath ratio for adult CPR?
15:2

b.30:2

C.
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C.

d.

d
3.
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. When the person is showing obvious signs of life

20:2

.30:1

When should you stop performing CPR?

. EMS has arrived and instructed you to move
.A&B
. None of the above

. What is the first step to using an AED
. Put on the pads

.Call911
. Press the shock button
. Make sure it is turned on

. Which statement is true about acting in an Emergency?

. It is better to do nothing than to do something wrong

. Doing nothing is safer

. Call 911, and take quick action, even if it is imperfect, it is better than doing nothing
. Only those with professional training should help

. How deep should your compressions be for an infant?

. At least 2 inches

. About 2 inches

About 1.5 inches

As deep as you can compress

Date:




7. If an adult is choking, they cannot cough or breathe, what should you do first?

a. Check for a pulse

b. Call 9-1-1 and wait

(@]

. Perform abdominal thrust

. Give two breaths

. If an infant is choking, not able to cough, breath, or cry, what should you do first?

O 00 O

. Perform 5 back blows followed by 5 chest thrust

(o

. Call 9-1-1 and wait

(@]

. Perform abdominal thrust only

. Give two breaths

. What is the best way to treat a nosebleed?

o O O

. Blow the nose to clear it

O

. Tilt the head back and pinch the nose
c. Lean forward and pinch the nose

d. Lie down and remain calm
10. Which of the following is part of the B.E F.A.S.T assessment?

a. A- Arm weakness. See if they are able to raise both arms equally
b. S- Speed. How fast can they speak
c. T- Time. Wait 10 minutes and then check on them again

d. F- Fingers. Check to make sure they can feel all of their fingers.
11. What do you do after you use an EpiPen?

a. Throw it away in the trashcan
b. Apply ice to their hives
c. Give another dose right away

d. Call 911 and remain with the individual
12. What is your first step to control bleeding?

a. Apply direct pressure to the wound with a clean dressing
b. Use a tourniquet immediately
c. Wash the wound with clean water

d. Call 911 and remain with the individual
13. If someone is bitten by a snake, what do you do?
a. Catch the snake to identify it

b. Assume the snake is venomous, keep the person safe & calm, call 9-1-1
c. Apply ice

d. Suck the venom out



14. If someone is having a seizure, you should:

a. move objects away, protect their head, call 9-1-1

b. Put something in their mouth so they do not bite their tongue
c. Hold them still

d. Try to stop the seizure

15.True or False- Someone who is having a heart attack needs you to perform CPR on them

a. True- they are not living and need CPR

b. False- they are still alive and do not need CPR. Call 9-1-1
16.Which of these is a sign that someone is in cardiac arrest?
a. Seizure like activity

b. No response and no normal breathing

C. no response, but they are breathing

d. Chest pain

17.Which of these could be a sign of a severe allergic reaction?

a. Sneezing and a runny nose
b. Mild itching
c. Swelling of the face and tongue, trouble breathing

d. Stomach cramps

18.What should you do immediately after delivering a shock with an AED?

a. Give 2 breaths

b. Remove the AED pads

c. Continue CPR starting with compressions

d. Wait for EMS to arrive

19.True or False? It is okay to move someone with a suspected neck injury to give CPR
a. False- Someone with a suspected neck injury should never be moved

b. True- It is okay to move them to give CPR. We have to bring them back to life!

20.What is the purpose of the Good Samaritan Law?

a. To require bystanders to help
b. To protect people who help in emergencies from legal liability
c. To limit how much help people can give

d. To protect the patient being helped



CPR/ AED First Aid Exam for All Ages

Name Date Score

1.ABCD 11.ABCD
2.ABCD 12.ABCD
3.ABCD 13.ABCD
4.ABCD 14. ABCD
5.ABCD 15.ABCD
6.ABCD 16.ABCD
/.ABCD 17Z7ABCD
8.ABCD 18.ABCD
9.ABCD 19.ABCD

10.ABCD 20ABCD



CPR/ AED First Aid Exam for All Ages KEY

1. ABX D 11. AB D)
2. ABX D 12(AB CD
3.ABCD 13. ABC D
4.A B D) 14(AB CD
5.ABCPD 15. AB)C D



Glossary of Terms

A

Abdominal Thrusts.....Page(s): 33-34

A technique used to clear a severe airway obstruction in a conscious person. The rescuer stands behind the victim, places
a fist just above the navel, and delivers quick inward-and-upward thrusts to force air out of the lungs and expel the object.

AED (Automated External Defibrillator).....Page(s): 28, 30
A portable electronic device that analyzes the heart's rhythm and, if needed, delivers an electrical shock to restore a
normal heartbeat during cardiac arrest. Designed to be used by non-medical personnel with voice-guided prompts.

Agonal Breaths.....Page(s): 27
Gasping, irregular, or snorting respirations that can occur shortly after the heart stops. They are not normal breathing and
should be treated as a sign of cardiac arrest. If you see agonal breathing, call 911 and begin CPR.

AHA (American Heart Association).....Page(s): 9, 11
A national organization focused on heart disease and stroke research, education, and advocacy. One of the organizations
whose instructor certifications qualify someone to teach EHA courses.

Airway.....Page(s): 27, 32-34
The passage through which air travels from the mouth and nose into the lungs. Keeping the airway open and clear is
essential for breathing and is a key focus during CPR and choking emergencies.

A||ergen ..... Page(s): 40, 56
A substance that triggers an allergic reaction in a sensitive individual. Common allergens include nuts, shellfish, bee stings,
eggs, latex, and dairy.

Anuphylaxis ..... Page(s): 40, 56
A severe, lifethreatening allergic reaction that can cause the airway to tighten, blood pressure to drop, and breathing to
become difficult. Requires immediate treatment with epinephrine and a call to 911.

Antihistamine.....Page(s): 40, 56
An over-the-counter medication that can help relieve mild allergic reaction symptoms such as itching, sneezing, and hives.
Not sufficient for anaphylaxis.

ARC (American Red Cross).....Page(s): 11

A nonprofit organization and one of the largest CPR, AED, and First Aid certification providers in the United States. EH
Academy certifications are designed to meet the same training standards and serve as a recognized alternative to ARC
certifications.

Aspirin.....Page(s): 37, 53
A common medication that can help reduce blood clotting during a suspected heart attack in adults. One adult aspirin may
be given to a conscious adult if appropriate. Do NOT give aspirin to children due to the risk of Reye's syndrome.

Asthma.... Page(s): 39, 55
A chronic lung condition where the airways become inflamed and narrow, making it hard to breathe. Can cause
wheezing, coughing, and shortness of breath. Treated with a rescue inhaler.
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Glossary of Terms

Back Blows....Page(s): 33-34
Firm strikes delivered between the shoulder blades with the heel of the hand, used as part of choking relief for adults,
children, and infants. Alternated with abdominal thrusts (adults/children) or chest thrusts (infants).

Barrier Device.....Page(s): 14, 27
A protective device such as a face shield or pocket mask placed between the rescuer's mouth and the victim's mouth during
rescue breathing. Reduces the risk of disease transmission.

BE FAST.....Page(s): 38, 52
An acronym used to recognize the signs of a stroke: Balance, Eyes, Face drooping, Arm weakness, Slurred speech, Time to
call 911.

Biohazard Container.....Page(s): 36, 52
A specially marked container used for the safe disposal of materials contaminated with blood or other potentially infectious
bodily fluids, such as used gloves and gauze.

Blind Finger Sweep.....Page(s): 33-34
The practice of putting a finger into someone's mouth to search for an object you cannot see. This is NOT recommended
because it may push the object deeper into the airway.

Blood Sugar (Glucose).....Page(s): 39, 55
The level of sugar in the bloodstream. The body uses glucose for energy. In people with diabetes, blood sugar can become
dangerously high or low, causing a medical emergency.

Bystander CPR.....Page(s): 18
CPR performed by a person who is not a healthcare professional, typically someone who witnesses a cardiac arrest and
takes action before EMS arrives.

C

Cardiac Arrest .....Page(s): 18-19, 22
A condition where the heart suddenly stops beating effectively, cutting off blood flow to the brain and other organs. The
person becomes unresponsive and stops breathing normally. Requires immediate CPR and use of an AED.

Cardiopulmonary Resuscitation (CPR) .....Page(s): 7, 18-19, 25-27
An emergency procedure combining chest compressions and rescue breaths to manually circulate blood and deliver
oxygen when the heart has stopped. The goal is to keep blood flowing to the brain until advanced help arrives.

Chest Compressions .....Page(s): 25-26
The act of pressing down on the center of a person's chest in a rhythmic manner to manually pump blood through the
heart and to the brain and lungs. Performed at a rate of 100-120 compressions per minute.

Chest Recoil .....Page(s): 26
Allowing the chest to fully return to its normal position between each compression. Full recoil is necessary so the heart can
refill with blood before the next compression.
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Glossary of Terms

C ..... (continued)

Chest Thrusts.....Page(s): 33-34

An dlternative to abdominal thrusts used for choking relief in infants, pregnant individuals, or obese individuals.
Compressions are delivered to the chest instead of the abdomen.

Choking ..... Page(s): 33-34
A blockage of the airway caused by a foreign obiject, food, or swelling that prevents air from reaching the lungs. Can be
mild (person can still cough) or severe (person cannot breathe, speak, or cough).

Compression Depth.....Page(s): 25, 30-31
How far down the chest is pushed during CPR. For adults: at least 2 inches. For children: about 2 inches (or %5 the depth of
the chest). For infants: about 1.5 inches (or 1/3 the depth of the chest).

Compression Rate.....Page(s): 26
The speed at which chest compressions are delivered during CPR. The recommended rate is 100-120 compressions per
minute for all ages.

Concussion.....Page(s): 46, 62
A brain injury caused by a bump, blow, or jolt to the head that causes the brain to move rapidly inside the skull. Signs
include confusion, headache, nausea, and dizziness.

Consent.....Page(s): 36, 39, 52, 55
Permission given by a conscious person before you provide first aid. For an unresponsive person, consent is implied. For
children in non-life-threatening situations, obtain consent from a parent or guardian when possible

Croup.....Page(s): 55
A respiratory infection common in young children that causes swelling around the vocal cords, leading to a barking cough

and difficulty breathing.

D

Defibrillation .....Page(s): 28, 30
The delivery of an electrical shock to the heart through an AED or manual defibrillator to restore a normal heart rhythm
during cardiac arrest.

Dehydration .....Page(s): 50, 66
A condition caused by the body losing more fluids than it takes in. Signs include thirst, dry mouth, dizziness, and
confusion. The mildest stage of heat-related illness.

Diabetes .....Page(s): 39, 55

A disease in which the body has trouble managing blood sugar (glucose). Can lead to dangerously high or low blood
sugar levels. Low blood sugar is the more immediately dangerous scenario.

Drowning .....Page(s): 49, 65
A condition where a person's mouth and nose are submerged in water long enough that they cannot breathe. The leading
cause of death for children ages 1-4. CPR for drowning starts with 5 rescue breaths.
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Glossary of Terms

E

EMS (Emergency Medical Services).....Page(s): 7, 22, 36
The system of professional first responders (paramedics, EMTs, firefighters) activated by calling 911. They provide
advanced medical care and transport to a hospital.

Epinephrine.....Page(s): 40, 56
A synthetic form of adrenaline used to treat severe allergic reactions (anaphylaxis). It works by relaxing airway muscles
and tightening blood vessels to restore breathing and blood pressure. Delivered via an auto-injector such as an EpiPen.

EpiPen (Epinephrine Auto-Injector).....Page(s): 14, 40, 56
A pre-loaded device that delivers a single dose of epinephrine into the outer thigh. Used during anaphylaxis. Remember:
'Blue to the sky, orange to the outer thigh.' Always call 911 after use

F

Face Shield.....Page(s): 14, 27
A thin, disposable barrier placed over a victim's face during rescue breathing. Provides basic protection against disease
transmission. Each student should receive one during class.

Fainting.....Page(s): 40, 56
A brief loss of consciousness caused by a sudden drop in blood flow to the brain. Common triggers include standing too
long, overheating, dehydration, and extreme emotions.

Febrile Seizure.....Page(s): 38, 54
A seizure triggered by a rapid rise in body temperature (fever) in children ages 6 months to 5 years. Although frightening,
febrile seizures are usually not dangerous.

First Aid.....Page(s): 35, 61
Immediate care given fo a sick or injured person before professional medical help arrives. Anyone can provide first aid; no
medical degree is required.

Fracture (Break).....Page(s): 45, 61
A crack or complete break in a bone. 'Fracture' is the medical term; 'break' means the same thing. Signs include pain,
swelling, deformity, and inability to use the affected limb. Call 911 for severe cases.

Frostbite .....Page(s): 50, 66
The local freezing of skin and underlying tissue, most commonly affecting fingers, toes, nose, and ears. Signs include waxy
or discolored skin, numbness, and blistering.

G

Good Samaritan Law.....Page(s): 21, 36, 52
A legal principle that protects people who provide emergency assistance in good faith from being sued, as long as they act
reasonably and without expecting payment. Laws vary by state.
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Glossary of Terms

H

Head-Tilt Chin-Lift....Page(s): 27, 32
A technique used to open the airway by gently tilting the person's head back and lifting the chin. This moves the tongue
away from the back of the throat to allow air to pass.

Heart Attack.....Page(s): 19, 37, 53
A condition where blood flow to part of the heart muscle is blocked, usually by a blood clot. The heart usually keeps
beating, and the person is often still conscious. Different from cardiac arrest.

Heat Cramps.....Page(s): 50, 66
Painful muscle spasms caused by heavy exertion in hot conditions and loss of fluids and electrolytes. An early-stage heat
iliness that can progress to heat exhaustion if ignored.

Heat Exhaustion.....Page(s): 50, 66
A more serious heat illness with symptoms including nausea, vomiting, dizziness, fainting, fatigue, and heavy sweating.
Requires cooling the person and calling 911.

Heat Stroke.....Page(s): 50, 66
The most severe form of heat illness, marked by a change in responsiveness and rising body temperature. A life-
threatening emergency requiring immediate 911 activation, cooling, and AED readiness.

Hemostatic Dressing.....Page(s): 42, 58
A special type of gauze or dressing treated with a chemical agent that promotes rapid blood clotting. Used for major
bleeding when standard gauze and pressure are not enough.

Hypothermia.....Page(s): 50, 66
A dangerous drop in the body's core temperature below 95 degrees F (35 degrees C). Occurs when the body loses heat
faster than it can produce it. Signs include shivering, confusion, slurred speech, and stiff muscles.

I

ILCOR (International Liaison Committee on Resuscitation).....Page(s): 9
An international body that reviews the latest resuscitation science and publishes consensus treatment recommendations.
EHA's curriculum is based on the 2025 ILCOR guidelines.

Implied Consent.....Page(s): 52
The legal assumption that an unresponsive person would agree to receive emergency medical care if they could. Also
applies to minors in life-threatening emergencies when a parent or guardian is not available.

Insulin.....Page(s): 39, 55
A hormone that helps the body move sugar from the blood into cells for energy. People with diabetes may not produce
enough insulin or may not be able to use it properly. In a suspected blood sugar emergency, give sugar, never insulin.

Internal Bleeding.....Page(s): 44, 60
Bleeding that occurs inside the body where it cannot be seen. May result from high-impact events such as car accidents,
falls, or hard hits. Cannot be treated in the field and requires a hospital.
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Glossary of Terms

L

Lay Rescuer.....Page(s): 7, 21
A person without professional medical training who provides emergency care (such as CPR or first aid) to someone in
need. This is the role your students are being trained for.

M

Mandatory Reporter.....Page(s): 52
A person who is legally required to report suspected child abuse or neglect to local child protective services. Childcare
workers, teachers, and medical professionals are typically mandatory reporters.

Manikin.....Page(s): 8, 13-14
A training dummy used to practice CPR skills, including chest compressions, rescue breaths, and AED placement. Adult
manikins should provide feedback on compression depth and rate

N

Naloxone (Narcan).....Page(s): 49, 65
A medication that reverses the effects of an opioid overdose by blocking opioids in the body and helping restore normal
breathing. Available as a nasal spray. Safe to give even if an opioid overdose is not confirmed.

O

Opioid ..... Page(s): 49, 65
A class of prescription and illegal drugs (such as oxycodone, hydrocodone, codeine, heroin, and fentanyl) that
affect the part of the brain that controls breathing. An overdose can cause breathing to slow or stop.

OSHA (Occupational Safety and Health Administration).....Page(s):
A federal agency that sets and enforces workplace safety standards. OSHA regulations often require employers to have
personnel trained in CPR and first aid.

P

Pacemaker.....Page(s): 28
A small medical device implanted under the skin that helps regulate the heartbeat. If you notice a pacemaker bump during
AED use, place the AED pad to the side or below it, not directly on top.

Pediatric.....Page(s): 30-31, 51
Relating to infants and children. In CPR training, a child is generally defined as ages 1 through puberty, and an infant is
under 1 year of age

Pocket Mask.....Page(s): 14, 27
A clear, rigid mask with a one-way valve used during rescue breathing. Provides a better seal than a face shield and helps
protect the rescuer from contact with the victim's bodily fluids.

Poison Control.....Page(s): 49, 65
A 24/7 hotline (1-800-222-1222) staffed by medical professionals who provide guidance on poisoning emergencies. Call
Poison Control if the person is alert and stable; call 911 if they are not.
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Glossary of Terms

P....(continued)

PPE (Personal Protective Equipment) -----Page(s): 36, 52

Equipment worn to minimize exposure to hazards, including blood and bodily fluids. In a first aid setting, PPE
includes non-latex gloves, masks, eye protection, and pocket masks.

Pressure Bandage -----Fage(s): 42, 58
A bandage wrapped firmly over gauze to maintain constant pressure on a wound and help control bleeding.
Applied by wrapping below the injury and moving upward with overlapping layers.

R

Recovery Position .....Page(s): 38, 46, 54, 62
A position where a breathing but unresponsive person is gently rolled onto their side to keep the airway clear and
prevent choking if they vomit. Also used after a seizure.

Rescue Breaths .....Page(s): 27, 32
Breaths delivered mouth-to-mouth or through a barrier device to supply oxygen to someone who is not breathing.
Each breath should last about 1 second and produce visible chest rise.

Rescue Inhaler .....Page(s): 39, 55
A handheld device that delivers medication (usually albuterol) directly into the lungs to open narrowed airways
during an asthma attack. Steps: shake, exhale, seal lips, inhale slowly while pressing, hold breath 10 seconds.

Responsive .....Page(s): 35, 51
A person who shows signs of awareness such as moving, speaking, blinking, or reacting when tapped or spoken to.
A responsive person is conscious and does not need CPR.

Reye's Syndrome .....Page(s): 53
A rare but serious condition that can cause swelling in the liver and brain, primarily in children and teenagers.
Linked to aspirin use in young people, which is why aspirin should not be given to children.

RICE .....Page(s): 45, 61
An acronym for the treatment of sprains, fractures, and soft tissue injuries: Rest, Ice, Compress, Elevate.

S

Scene Safety .....Page(s): 23, 35, 51
The first step in any emergency response. Before providing care, assess the area for hazards such as fire, traffic,
electrical sources, or chemical spills. You cannot help if you become a victim yourself.

Seizure ..... Page(s): 38, 54
A sudden surge of electrical activity in the brain that can cause shaking, staring, falling, or confusion. Do not
restrain the person or put anything in their mouth. Protect them from hazards and call 911.

Shock .....Page(s): 44, 60
Life-threatening condition where the body is not getting enough blood flow and oxygen to organs. Causes: severe
bleeding, infection, heart failure, allergic reactions, or spinal injury. Signs: weakness, pale skin, rapid pulse, confusion.g3



Glossary of Terms

S....(confinued)

Sniffing Position.....Page(s): 32

The correct head position for opening an infant's airway during CPR. The forehead and chin are level (neutral), as if
the baby were sniffing the air. Avoids over-extending the neck.

Spacer.....Page(s): 39, 55
A tube-shaped device attached to a rescue inhaler that helps deliver medication more effectively into the lungs,
especially useful for children who have difficulty coordinating inhaler use.

Sprain.....Page(s): 45, 61
An injury to a ligament (the soft tissue that connects bones at a joint) caused by stretching or tearing. Signs include
swelling, bruising, and pain with movement. Treated with RICE.

Sternum (Breastbone).....Page(s): 25
The flat bone in the center of the chest where the ribs connect. The correct hand placement for chest compressions is
on the lower half of the sternum.

Stroke.....Page(s): 38, 54
A medical emergency that occurs when blood flow to part of the brain is blocked or a blood vessel in the brain
bursts. Recognize with BE FAST. Call 911 immediately and note the time symptoms started.

T

Tourniquet.....Page(s): 42, 58

A device used to apply tight pressure around an arm or leg to stop severe, lifethreatening bleeding that direct
pressure alone cannot control. Place 2-3 inches above the wound, never on a joint. Once applied, do not remove.
Appropriate for children ages 2 and up.

Two-Thumb Encircling Method.....Page(s): 31
An infant chest compression technique where the rescuer places both thumbs on the lower half of the infant's
breastbone with the remaining fingers wrapped around the rib cage. An alternative to the one-hand technique.

U

Universal Precautions .....Page(s): 36, 52
A safety practice that assumes all blood and bodily fluids are potentially infectious. Always wear PPE when providing
care, and dispose of contaminated materials properly.

Unresponsive .....Page(s): 35, 51
A person who does not show any signs of awareness: they do not speak, move, blink, or react when tapped and
spoken to. An unresponsive person may need CPR. Always call 911.

W

Wound Packing ..... Page(s): 42, 58
A technique used as a last resort for major bleeding that will not stop. Gauze is stacked and pressed directly into the
wound, then firm pressure is applied on top until EMS arrives.
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QUICK REFERENCE

Instructor Essentials

CPR AT A GLANCE

Compression Rate Ratio Drowning rescue
100-120 bpm 30:2 5 breaths first

Adult depth Child depth Infant depth
At least 2 inches ~2 inches ~1.5 inches

KEY ACRONYMS

BE FAST - Stroke RICE - Sprain

Balance - Eyes Rest

Face - Arm - Speech Ice - Compress

Time to call 911 Elevate

EMERGENCY NUMBERS

EMEIGENCY.......oooorrtessersossnssnssns s osssss s sesson 911
POISON CONTIOL............oooieceresserssenesnne e snsesne 1-800-222-1222
National Child Abuse Hotline........... 1-800-422-4453

\Q EVERYDAY HERO ACADEMY
A~

Growing the number of individuals who know CPR, one instructor

at atime.
www.EHAcademy.com info@EHAcademy.com

© 2026 Everyday Hero Academy LLC - All rights reserved
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	Getting ready to teach
	Instructor Onboarding
	Welcome to the Everyday Hero Academy team! We are so glad you are here. Whether you have been teaching for years or this is your very first time stepping in front of a classroom, the onboarding sessions are designed to walk you through the entire CPR, AED, and choking presentation and through the first aid presentation from top to bottom.
	Our mission at Everyday Hero Academy is to grow the number of individuals who know CPR by providing instructors like you with a more streamlined and cost-effective option to teach and certify students. You are a huge part of that mission, and we want to make sure you feel confident and prepared before you ever teach your first class.
	Before you start teaching you’ll want to go through the New Instructor Onboarding presentation. We are going to go through the presentation one slide at a time. For each slide, we will cover three things: the core content your students need to learn, the instructor notes and teaching tips that will help you deliver that content effectively, and professional tips for managing your classroom and building confidence as a presenter. Think of this as a guided rehearsal. By the end, you will know exactly what to say, when to demonstrate, when to ask questions, and how to handle the curveballs that come up in every class.


	Getting ready to teach
	Course Objective
	By the end of the course, learners will feel confident and empowered to take action in emergency situations, knowing that doing something is always better than doing nothing. This course equips participants with essential CPR and AED skills for infants, children, and adults, along with practical first aid knowledge to recognize and respond to common medical emergencies such as strokes, heart attacks, allergic reactions, seizures, and more. Designed for educators, babysitters, and everyday heroes, not healthcare professionals, this training provides the tools needed to make a meaningful difference when it matters most.

	Learning Objectives
	By the end of this course, participants will be able to:
	Demonstrate high-quality CPR techniques for infants, children, and adults.
	Operate an Automated External Defibrillator (AED) and describe its role in cardiac emergencies.
	Recognize the signs of a choking victim and help to remove the airway obstruction.
	Recognize the signs and symptoms of life-threatening conditions such as heart attacks, strokes, and breathing difficulties.
	Respond appropriately to medical emergencies including seizures, allergic reactions, diabetic emergencies, and fainting.
	Administer first aid for common injuries such as cuts, burns, sprains, fractures, bites, and stings.
	Safely use an epinephrine auto-injector (EpiPen) for severe allergic reactions.
	Assess the scene and determine when and how to activate emergency medical services (EMS).
	Apply basic wound care, bandaging, and bleeding control techniques.
	Communicate confidently with EMS and bystanders in a high-stress emergency.
	Understand their role as a lay rescuer and the importance of acting quickly and confidently in an emergency.


	Getting ready to teach
	How is this course taught?
	This course is 100% in person and students must attend the full course to receive certification. No blended learning is available at this time. Instructors may offer CPR/AED and First Aid separately or combined for adult, pediatric, or both groups. Pediatric content specifically covers both CPR and First Aid for infants and children. This instructor-led training utilizes lectures, demonstrations, and hands-on practice to ensure all students gain the necessary skills.

	Course Participants
	There are no prerequisites or minimum age requirements to participate in this course. If the student participates and demonstrates proficiency in the required skills, they should be issued a certification card.

	Ratio of students to instructor
	A single instructor should not supervise more than 12 students at a time. If there are more than 12 students, an additional instructor should be present. The maximum number of students per manikin should not exceed 3:1. It is preferable to have a 1:1 ratio so each student has their own manikin. A lower student-to-manikin ratio can also shorten class length. There is no student minimum to conduct a course.

	Class length
	Class is about 2.5–3 hours (if all sections are covered), depending on the number of students and the student:manikin ratio. If you choose to use the optional exam, please allow additional time. See the teaching section for a class breakdown.

	Digital Course Materials
	All course materials are available on www.EHAcademy.com . Course slides, videos,  optional exams, skills sheets, student manuals, and instructor manuals are available to use with an active subscription. They are also available in the course materials section of this manual.

	Copyright of Materials
	Everyday Hero Academy owns all materials, but they are for instructor use with paid subscription. You should not copy or modify any EH Academy materials without written consent from Everyday Hero Academy.


	Getting ready to teach
	Guidelines and Program Approvals
	The Everyday Hero Academy Instructor Manual is based on the most current recommendations of responsible sources at the time of publication, and the 2025 Guidelines from the ILCOR International Consensus on CPR and ECC Science with Treatment Recommendations, as published by the American Heart Association, and the ILCOR First Aid Task Force. CPR, AED and First Aid training programs by Everyday Hero Academy are approved or accepted by numerous federal, state, and local agencies, organizations and regulatory bodies, including OSHA and state Health and Human Services Departments. Reach out to info@EHAcademy.com for the most up to date list of agencies and organizations that have approved Everyday Hero Academy curriculums.

	Student Workbooks
	Each student will receive an Everyday Hero Academy Workbook via email with their certification card. This workbook will correspond to the training and certification provided.

	Instructor Portal
	The Instructor Portal is a resource for master documents, updates, and more. Visit the portal to input classes and issue certification cards. www.EHAcademy.com

	Course Accommodations
	Adapt the class for the workplace or your student’s needs. You may not delete required information, but you may need to spend additional time on specific sections for your student’s needs. If you need to make additions to the course, identify them as not provided by Everyday Hero Academy. Use scenarios to help your students remember key concepts. The correct actions could vary according to the details you give the students. You may substitute scenarios to apply specifically to the needs of your students.

	Physical Accommodations
	Adult manikins should be placed on the floor for hands-on practice. You may need to make physical accommodations to meet the needs of your students. This could be placing a manikin in a chair and having your student bend at the waist to perform adult compressions. The Americans with Disabilities Act ensures equal opportunities and prohibits discrimination against persons with disabilities. You may need to modify teaching techniques, allow more frequent breaks, provide additional training time, or give an oral exam ( vs written) to meet the needs of your students.


	Getting ready to teach
	Course Records
	The course roster is the primary training record used to verify attendance and successful completion of the course. You will not be able to issue completion cards if you do not submit a digital roster in the instructor portal. Classes and student information can be entered at www.EHAcademy.com by creating a new class. You will need to enter the instructor, date, time, location, and client. There is a roster form to complete digitally.
	Roster: Upon entering class each student should sign in with their first name, last name, and email address. Each student must have their own unique email address to receive their certification card. Rosters should be entered into the portal. Keep paper rosters as part of your course records. Skills Summary: There is an optional 1-page document that can be used to record skills for the entire class. Fill in each student’s name and check off the skills as each student demonstrates proficiency. This is a group activity and these skills should be monitored throughout class. The instructor will observe and guide students during practice sessions. The instructor will give feedback and correct as necessary. You can use this skills summary sheet when completing the digital roster. Skills Sheet: This is an optional sheet that can be used for a more formal skills session and testing. It is a detailed document that has a scenario and you should check off each required action as it is completed correctly and in the proper sequence. An instructor can test 1-2 students at a time. You should keep these skills sheets as part of your course records. Written Exams: Exams are optional and should be used if they are required by the workplace or regulatory agency. Students should be issued an exam and an answer document. Exams may be reused as long as they are free from answers and in good condition. Each student should have their own individual answer document. Keep the answer document as part of your course records.

	Keeping Records
	Instructors should keep records for at least 3 years, even if you are no longer teaching courses or your instructor certification has expired. Course rosters will be kept digitally and are public information. They may be requested by Everyday Hero Academy, a federal, state, or local agency; or an employer.


	Getting ready to teach
	Certification Cards
	All certification cards are digital and are assigned to individuals via a unique email address. If a student is unable to complete the training and demonstrate proficient skills, they will not receive a certification card. You will need to communicate this to the student. Electronic cards should be assigned to students within 2 weeks of course completion, but sooner is preferred.
	To assign cards: you must enter the class and roster into the portal at www.EHAcademy.com. Mark the student as present, passed, and then send the certificate.  To view a student’s certificate: click the “view certificate” button. Should an agency need copies of the student’s cards, you can download certifications from an entire class by selecting the “Download All Certs (ZIP)” button. You can then attach this file to the individual requesting these certifications. Should a student need a copy of their certification card you may log into www.EHAcademy.com, select the date of the class, locate the student on the roster, and select “ Send Certificate”. This will email the student a copy of their certification.

	Instructor Requirements
	Any instructor who holds a current instructor certification from AHA, ARC, or HSI may teach this course. Additionally, you may complete the single-day Everyday Hero Academy instructor training and be monitored teaching a course to receive EHA instructor credentials. To maintain your certification you must complete a minimum of 2 classes in a 2 year period and complete the most up to date EHA instructor training material.
	Instructor Conduct:
	Conduct yourself in a professional manner and dress accordingly.
	Respond to client requests in a timely manner.
	Do not represent yourself as an employee of Everyday Hero Academy.

	Training Materials:
	Be familiar with Everyday Hero Academy instructor and student materials.
	Use the most current training materials available.

	Training Course:
	Create a safe learning environment that is free from hazards, discrimination, abuse, prejudice, and harassment.
	Provide each student with clean equipment and supplies required for skills practice.
	During each course display the corresponding presentation or video, teach all required topics, and provide hands-on practice for all required skills.



	Getting ready to teach
	Instructor Requirements (continued)
	Training Course:
	Answer students’ questions, and provide feedback about performance to meet the course objectives.
	Ensure that students have adequately performed the skills before issuing a certification card.
	Enter rosters and email certification cards within 2 weeks of course completion.


	Instructor Certification
	You may access a copy of your Everyday Hero Academy Instructor Certification card by going to the portal- Instructors- Saved Instructors and then “Download Cert”. EHA reserves the right to suspend, revoke, or not renew an instructor’s certification at any time. All instructors must be active and current to teach EHA courses.

	Renewing Your Certification
	Instructor credentials are valid for 2 years. Your credentials will remain current as long as you teach 2 classes over a 2 year period. If rosters are entered into www.EHAcademy.com, your card will stay current. If you do not teach 2 classes over 2 years and would like to renew your instructor credentials, you can submit your instructor card from another accrediting agency, but you will still need to complete the instructor onboarding before you begin teaching again.


	Getting ready to teach
	Getting the room ready
	CPR and first aid can be taught almost anywhere! Emergencies happen when least expected and can occur anywhere. When selecting a location for you class be sure to have plenty of space where students can practice with their manikin and a screen or projector for showing the slides.

	Sample set ups
	12 students, 12 manikins, 1 instructor
	Presentation Screen
	12 students, 6 manikins, 1 instructor
	Presentation Screen


	Getting ready to teach
	Course Equipment
	Keeping manikins clean and maintained
	Before class
	After class
	Monthly / periodic maintenance
	*Disposable airway equipment should be replaced after each class- lung bags, pocket mask valves, face shields



	Getting ready to teach
	Time to teach this course
	These materials are intended to be used in their entirety. You may choose to build a course to best suit your students’ needs. Please note class length could vary depending on number of students, ratio of equipment, and number of instructors. Courses offered include:
	Class
	Length


	Getting ready to teach
	Category
	Times
	Course Topics
	All Ages CPR  AED Choking Relief
	Bodily Injuries
	Eye Injury
	Sprains and Fractures
	Head, Neck, and Spine Injuries
	Burns



	First Aid
	Getting ready to teach
	Category
	Times
	Course Topics
	Pediatric CPR  AED Choking Relief
	10 minutes
	Introduction- Cardiac Arrest vs. Heart Attack - Who needs CPR?
	5 minutes
	Course Overview
	17 minutes
	Chest Compressions
	8 minutes
	16 minutes
	AED and group practice
	10 minutes
	Infant CPR
	10 minutes
	Choking
	2 minutes
	Key Steps- Identifying the problem
	5 minutes
	Scene Safety & Precautions
	16 minutes
	Medical Emergencies
	Heart Attack
	Stroke
	Seizures
	Diabetic Emergencies
	Asthma
	Difficulty Breathing
	Allergic Reactions
	Fainting
	17 minutes
	Bleeding & Wounds
	Bleeding - Minor and Major
	Facial injuries (Nose & Mouth)
	Penetrating and Puncture injuries
	Internal Bleeding and Amputation
	Shock
	8 minutes
	Bodily Injuries
	Eye Injury
	Sprains and Fractures
	Head, Neck, and Spine Injuries
	Burns
	15 minutes
	Environmental Emergencies
	Bites
	Drowning
	Poison
	Opioid Overdoses
	Temperature-Related illnesses and emergencies



	Pediatric First Aid
	Teaching Guide - CPR/AED
	CPR + AED for All Ages
	Introduction- Why are we here?

	Teaching Guide - CPR/AED
	Heart Attack vs Cardiac Arrest
	What is CPR?

	Teaching Guide - CPR/AED
	When will I use CPR?
	IMPORTANT: Really emphasize the key point here by saying

	"You start CPR when two things are true. The person is unresponsive, and they are not breathing normally."

	Teaching Guide - CPR/AED
	What if something goes wrong?
	The Good Samaritan Law

	Teaching Guide - CPR/AED
	Life and Death Drama
	Discussion Topics:

	Course Overview
	Recognizing the Emergency
	Discussion Topics:


	Teaching Guide - CPR/AED
	First Actions
	Assessment Example
	Check for Responsiveness
	Discussion Topics:


	Teaching Guide - CPR/AED
	Getting help and an AED
	Discussion Topic:

	Check for breathing
	Begin Chest Compressions

	Teaching Guide - CPR/AED
	Chest Compressions
	While the optimal way to perform CPR might change as we learn more, the pure logic of it remains the same: if someone’s heart isn’t beating, we need to pump it for them.

	Chest Compressions: Hand Placement
	Chest Compressions: Compression Depth
	Discussion Topic:


	Teaching Guide - CPR/AED
	Chest Compressions: Rate & Rhythm
	Demonstrate and Explain to the students how to read the feedback device on your manikin.
	For example: On Prestan manikins you’ll see 2 green lights to let you know you are going the correct rate of 100-120 beats per minute.
	Discussion Topic:
	How fast is 100-120 bpm? Because most people aren’t able to answer this quickly, we use songs to help with the rhythm. You may search songs that are 100-120 beats per minute. Counting aloud can also help you keep the perfect rhythm.


	CPR Song and Video Demonstration
	Play the video and model the correct practice for performing hands only compressions.
	Demonstrate a full set of 30 compressions, counting out loud and explaining to students what to look for regarding feedback with the CPR manikins.

	Practice Compressions
	Run each student through multiple rounds of compressions. You can also choose to have them do about 1 minutes of compressions only CPR.
	Ensure proper depth and rate providing assistance as necessary.
	It can be helpful for students to count their compressions out loud.
	Depending on the student to manikin ratio, you may need to switch out compressors.


	Teaching Guide - CPR/AED
	Giving Breaths
	Discussion Topics:

	Practice Breaths

	Teaching Guide - CPR/AED
	Using an AED
	Discussion Topics:


	Teaching Guide - CPR/AED
	Put it all together
	Activity: Practice Scenario
	Rescuer 1- Breaths and AED Rescuer 2- Compressions Rescuer 3- if available- AED only
	You will need to repeat the scenario to ensure that every student participates in each role and has the opportunity to give compressions, deliver breaths, and put on the AED.


	Teaching Guide - CPR/AED
	Child CPR
	If you witness the collapse
	If you did NOT witness the collapse

	Using AEDs on Infants and Children
	Age/Weight Guidelines & Placement  Infants are children who are under 1 year old.
	Children are no longer considered infants from years 1 to puberty (around 8) or up to ~25 kg/55 lbs
	Follow the Prompts Exactly


	Teaching Guide - CPR/AED
	Infant CPR
	Infant Chest Compressions
	Option 1 One Hand
	Option 2 Two Thumbs

	Teaching Guide - CPR/AED
	Infant CPR - Giving Breaths
	Activity: Hands‑On Practice

	Put it all together

	Teaching Guide - CPR/AED
	Mild Choking
	Severe Choking
	Choking Adult
	Discussion Topics:


	Teaching Guide - CPR/AED
	Choking - Child
	Choking - Infant
	Practice Infant Choking
	Discussion Topics:
	THIS CONCLUDES THE CPR/AED PORTION OF THE COURSE.
	If you are teaching First Aid
	If you are teaching Pediatric First Aid
	If you are teaching CPR/AED ONLY

	CONTINUE TO NEXT PAGE
	GO TO SECTION 4 (Page 51)
	GO TO SECTION 5 (Page 67)



	Teaching Guide - First Aid
	First Aid Opening Slide
	What is first aid and who needs it?
	First Aid Basics

	Teaching Guide - First Aid
	Universal Precautions
	Legal Concerns
	Calling 911

	Teaching Guide - First Aid
	Medical Emergencies (Intro Slide)
	Heart Attack Symptoms
	Heart Attack

	Teaching Guide - First Aid
	Stroke
	Seizure Video
	Seizure

	Teaching Guide - First Aid
	Diabetes
	Difficulty Breathing
	Causes:
	Signs to watch for:
	Walk your students through the steps on how to assist with a rescue inhaler for asthma:


	Teaching Guide - First Aid
	Allergic Reaction
	Fainting
	Red flags that mean it's time to call 9-1-1:


	Teaching Guide - First Aid
	Bleeding & Wounds (Intro Slide)
	Minor External Bleeding
	Activity: Gloves and Gauze Inform your students that they will be practicing these steps using the materials you’ve provided for them. If class size allows, consider dividing them into groups of two so they can practice on their partner.


	Teaching Guide - First Aid
	Major Bleeding
	Using a Tourniquet

	Teaching Guide - First Aid
	Nose Bleed
	Mouth Bleed
	Penetration & Puncture Injuries

	Teaching Guide - First Aid
	Internal Bleeding
	Amputation
	Shock

	Teaching Guide - First Aid
	Bodily Injuries
	Eye Injury
	Sprain, Break or Fracture

	Teaching Guide - First Aid
	Head, Neck, or Spine Injuries
	Burns
	Electrical Burns

	Teaching Guide - First Aid
	Environmental Emergencies
	Animal or Human Bite
	Inform your students that certain mammals such as raccoons, skunks, and bats can transmit rabies and to always call 9-1-1 if rabies is suspected or if there is severe bleeding.

	Snake Bite

	Teaching Guide - First Aid
	Bee Sting
	Spider or Scorpion Bite
	Tick Bites
	Marine Life Stings

	Teaching Guide - First Aid
	Drowning
	Poisoning
	Opioid Emergency or Overdose

	Teaching Guide - First Aid
	Temperature Related Illness
	Heat Related Illness
	Cold Related Illness
	Prevention and Awareness

	Teaching Guide - Pediatric First Aid
	First Aid Opening Slide
	What is first aid and who needs it?
	Pediatric First Aid Basics

	Teaching Guide - Pediatric First Aid
	Universal Precautions
	Legal Concerns
	Calling 911

	Teaching Guide - Pediatric First Aid
	Medical Emergencies (Intro Slide)
	Heart Attack Symptoms
	Discussion Topic:

	Heart Attack

	Teaching Guide - Pediatric First Aid
	Stroke
	Seizure Video
	Seizure

	Teaching Guide - Pediatric First Aid
	Diabetes
	Asthma
	Difficulty Breathing

	Teaching Guide - Pediatric First Aid
	Allergic Reaction
	Fainting
	Red flags that mean it's time to call 9-1-1:


	Teaching Guide - Pediatric First Aid
	Bleeding & Wounds (Intro Slide)
	Minor External Bleeding
	Activity: Gloves and Gauze Inform your students that they will be practicing these steps using the materials you’ve provided for them. If class size allows, consider dividing them into groups of two so they can practice on their partner.


	Teaching Guide - Pediatric First Aid
	Major Bleeding
	Using a Tourniquet

	Teaching Guide - Pediatric First Aid
	Nose Bleed
	Mouth Bleed
	Penetration & Puncture Injuries

	Teaching Guide - Pediatric First Aid
	Internal Bleeding
	Amputation
	Shock

	Teaching Guide - Pediatric First Aid
	Bodily Injuries
	Eye Injury
	Sprain, Break or Fracture

	Teaching Guide - Pediatric First Aid
	Head, Neck, or Spine Injuries
	Burns
	Electrical Burns

	Teaching Guide - Pediatric First Aid
	Environmental Emergencies
	Animal or Human Bite
	Inform your students that in childcare, human bites between toddlers are common. Clean the area, monitor for infection, and notify the parents of both children.

	Snake Bite

	Teaching Guide - Pediatric First Aid
	Bee Sting
	Spider or Scorpion Bite
	Tick Bites
	Marine Life Stings

	Teaching Guide - Pediatric First Aid
	Drowning
	Poisoning
	Opioid Emergency or Overdose

	Teaching Guide - Pediatric First Aid
	Temperature Related Illness
	Heat Related Illness
	Cold Related Illness
	Prevention and Awareness

	Testing
	Testing CPR Skills
	To receive a course certification card students MUST be able to pass the skills session for the disciplines they were taught.

	Written Exam (optional, unless mandated)
	What do I do if a student does not pass the skills session while in the group?

	Testing
	What do I do if a student does not pass the written exam?
	Certification Renewal
	*You can print or make copies of the Skills Evaluation Sheet (Page 69) and Written Exam (Page 71-75) as necessary to administer to your class.

	Everyday Hero CPR/AED Skills Test Sheet
	Sample Scenario (adult): You arrive at work and the director walks up to say hi. Before she gets a word out, she clutches her chest and collapses. It just happened in front of you and she’s on the floor.
	Student Name: Date:
	Instructor Name: Result:
	PASS
	FAIL

	General Readiness
	Adult CPR
	AED Use
	Infant CPR
	Instructor Notes
	Instructor Signature ___________________________________________


	Everyday Hero CPR/AED Skills Group Check-off Sheet
	Instructor Name
	Date of Training
	Course Location
	Student Name
	Adult CPR

	AED
	Child CPR
	Infant CPR
	Infant Choking
	EpiPen
	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.
	9.
	10.
	11.
	12.



	Written Exam
	CPR/ AED first aid- all ages
	Student Name:
	Date:
	7. If an adult is choking, they cannot cough or breathe, what should you do first? a. Check for a pulse b. Call 9-1-1 and wait c. Perform abdominal thrust d. Give two breaths
	8. If an infant is choking, not able to cough, breath, or cry, what should you do first? a. Perform 5 back blows followed by 5 chest thrust b. Call 9-1-1 and wait c. Perform abdominal thrust only d. Give two breaths
	9. What is the best way to treat a nosebleed?  a. Blow the nose to clear it b. Tilt the head back and pinch the nose c. Lean forward and pinch the nose  d. Lie down and remain calm
	10. Which of the following is part of the B.E  F.A.S.T assessment? a. A- Arm weakness. See if they are able to raise both arms equally b. S- Speed. How fast can they speak c. T- Time. Wait 10 minutes and then check on them again d. F- Fingers. Check to make sure they can feel all of their fingers.
	11. What do you do after you use an EpiPen? a. Throw it away in the trashcan b. Apply ice to their hives c. Give another dose right away d. Call 911 and remain with the individual
	12. What is your first step to control bleeding? a. Apply direct pressure to the wound with a clean dressing b. Use a tourniquet immediately c. Wash the wound with clean water d. Call 911 and remain with the individual
	13. If someone is bitten by a snake, what do you do? a. Catch the snake to identify it b. Assume the snake is venomous, keep the person safe & calm, call 9-1-1 c. Apply ice d. Suck the venom out
	14. If someone is having a seizure, you should: a. move objects away, protect their head, call 9-1-1 b. Put something in their mouth so they do not bite their tongue c. Hold them still d. Try to stop the seizure
	15.True or False- Someone who is having a heart attack needs you to perform CPR on them a. True- they are not living and need CPR b. False- they are still alive and do not need CPR. Call 9-1-1
	16.Which of these is a sign that someone is in cardiac arrest? a. Seizure like activity b. No response and no normal breathing c. no response, but they are breathing d. Chest pain
	17.Which of these could be a sign of a severe allergic reaction? a. Sneezing and a runny nose b. Mild itching c. Swelling of the face and tongue, trouble breathing d. Stomach cramps
	18.What should you do immediately after delivering a shock with an AED? a. Give 2 breaths b. Remove the AED pads c. Continue CPR starting with compressions d. Wait for EMS to arrive
	19.True or False? It is okay to move someone with a suspected neck injury to give CPR a. False- Someone with a suspected neck injury should never be moved b. True- It is okay to move them to give CPR. We have to bring them back to life!
	20.What is the purpose of the Good Samaritan Law? a. To require bystanders to help b. To protect people who help in emergencies from legal liability c. To limit how much help people can give d. To protect the patient being helped
	CPR/ AED First Aid Exam for All Ages

	1. A B C D
	2. A B C D
	3. A B C D
	4. A B C D
	5. A B C D
	6. A B C D
	7. A B C D
	8. A B C D
	9. A B C D
	10. A B C D
	11. A B C D
	12. A B C D
	13. A B C D
	14. A B C D
	15. A B C D
	16. A B C D
	17. A B C D
	18. A B C D
	19. A B C D
	20. A B C D
	1. A B C D
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	3. A B C D
	4. A B C D
	5. A B C D
	6. A B C D
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	8. A B C D
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	10. A B C D
	11. A B C D
	12. A B C D
	13. A B C D
	14. A B C D
	15. A B C D
	16. A B C D
	17. A B C D
	18. A B C D
	19. A B C D
	20. A B C D
	Glossary of Terms
	Glossary of Terms
	Glossary of Terms
	.....(continued)

	Glossary of Terms
	Glossary of Terms
	Glossary of Terms
	Glossary of Terms
	.....(continued)
	PPE (Personal Protective Equipment) Equipment worn to minimize exposure to hazards, including blood and bodily fluids. In a first aid setting, PPE includes non-latex gloves, masks, eye protection, and pocket masks.
	Pressure Bandage A bandage wrapped firmly over gauze to maintain constant pressure on a wound and help control bleeding. Applied by wrapping below the injury and moving upward with overlapping layers.
	Recovery Position A position where a breathing but unresponsive person is gently rolled onto their side to keep the airway clear and prevent choking if they vomit. Also used after a seizure.
	Rescue Breaths Breaths delivered mouth-to-mouth or through a barrier device to supply oxygen to someone who is not breathing. Each breath should last about 1 second and produce visible chest rise.
	Rescue Inhaler A handheld device that delivers medication (usually albuterol) directly into the lungs to open narrowed airways during an asthma attack. Steps: shake, exhale, seal lips, inhale slowly while pressing, hold breath 10 seconds.
	Responsive A person who shows signs of awareness such as moving, speaking, blinking, or reacting when tapped or spoken to. A responsive person is conscious and does not need CPR.
	Reye's Syndrome A rare but serious condition that can cause swelling in the liver and brain, primarily in children and teenagers. Linked to aspirin use in young people, which is why aspirin should not be given to children.
	RICE An acronym for the treatment of sprains, fractures, and soft tissue injuries: Rest, Ice, Compress, Elevate.
	Scene Safety The first step in any emergency response. Before providing care, assess the area for hazards such as fire, traffic, electrical sources, or chemical spills. You cannot help if you become a victim yourself.
	Seizure A sudden surge of electrical activity in the brain that can cause shaking, staring, falling, or confusion. Do not restrain the person or put anything in their mouth. Protect them from hazards and call 911.
	Shock Life-threatening condition where the body is not getting enough blood flow and oxygen to organs. Causes: severe bleeding, infection, heart failure, allergic reactions, or spinal injury. Signs: weakness, pale skin, rapid pulse, confusion.

	Glossary of Terms
	.....(continued)
	Sniffing Position The correct head position for opening an infant's airway during CPR. The forehead and chin are level (neutral), as if the baby were sniffing the air. Avoids over-extending the neck.
	Spacer A tube-shaped device attached to a rescue inhaler that helps deliver medication more effectively into the lungs, especially useful for children who have difficulty coordinating inhaler use.
	Sprain An injury to a ligament (the soft tissue that connects bones at a joint) caused by stretching or tearing. Signs include swelling, bruising, and pain with movement. Treated with RICE.
	Sternum (Breastbone) The flat bone in the center of the chest where the ribs connect. The correct hand placement for chest compressions is on the lower half of the sternum.
	Stroke A medical emergency that occurs when blood flow to part of the brain is blocked or a blood vessel in the brain bursts. Recognize with BE FAST. Call 911 immediately and note the time symptoms started.
	Tourniquet A device used to apply tight pressure around an arm or leg to stop severe, life-threatening bleeding that direct pressure alone cannot control. Place 2-3 inches above the wound, never on a joint. Once applied, do not remove. Appropriate for children ages 2 and up.
	Two-Thumb Encircling Method An infant chest compression technique where the rescuer places both thumbs on the lower half of the infant's breastbone with the remaining fingers wrapped around the rib cage. An alternative to the one-hand technique.
	Universal Precautions A safety practice that assumes all blood and bodily fluids are potentially infectious. Always wear PPE when providing care, and dispose of contaminated materials properly.
	Unresponsive A person who does not show any signs of awareness: they do not speak, move, blink, or react when tapped and spoken to. An unresponsive person may need CPR. Always call 911.
	Wound Packing A technique used as a last resort for major bleeding that will not stop. Gauze is stacked and pressed directly into the wound, then firm pressure is applied on top until EMS arrives.
	QUICK REFERENCE


	Instructor Essentials
	At least 2 inches
	CPR AT A GLANCE
	~2 inches
	~1.5 inches

	KEY ACRONYMS
	BE FAST · Stroke Balance · Eyes Face · Arm · Speech Time to call 911
	RICE · Sprain Rest Ice · Compress Elevate

	EMERGENCY NUMBERS
	Emergency
	9-1-1
	Poison Control
	1-800-222-1222
	National Child Abuse Hotline
	1-800-422-4453



