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TEACHER GUIDANCE SHEET
BLEEDING

This guidance sheet is designed to support teachers who are new to teaching basic first aid, using our Pupil First Aid resources. Before delivering any first aid skills, teachers must feel confident that they have the relevant knowledge and competency to safely teach techniques.

The content of this guidance covers the types of bleeding, how to treat a casualty who is bleeding, and also some detail about shock. In addition, there is some further information which may be useful to support the successful delivery of our bleeding sessions.
Please note that due to the possibility that a casualty who is bleeding may become unresponsive and not breathing normally, it is advised that pupils are taught the basic life support topic prior to this session.

TYPES OF BLEEDING
Bleeding may be described as minor or severe, according to the amount of blood being lost and the location of the bleed. Bleeding can occur as a result of several types of wound.

TREATMENT

Treating a bleed varies slightly depending on whether it is minor or severe.

The aim of treatment for a minor bleed is to clean the wound and reduce the risk of infection:
1. If the wound is dirty, clean it under running water or with an alcohol-free wipe. Pat the wound dry using sterile materials, like a gauze swab.
2. Completely cover the wound with a sterile material, such as a gauze square or dressing.
3. If possible, keep the injured area elevated above heart level.
4. Clean the surrounding area, remove the wound covering and apply a sterile adhesive dressing to the wound.
5. Advise the casualty to see their own doctor if there is a risk or sign of infection.
The aim of treatment for a severe bleed is to control the bleeding, get medical help, and treat for shock:
1. Control the bleeding by applying direct pressure to the wound.
2. Dial 999 or 112 for the emergency services.

3. Apply an appropriate dressing firmly to control the bleeding and minimise the risk of infection. It should not be so tight that it restricts the casualty’s circulation.

4. Treat for shock by laying the casualty down with their feet raised. If possible, lay the casualty on a blanket or some other item to insulate them from the cold ground. If the casualty has a head injury, slightly raise their head and shoulders while keeping them in a laying down position.

5. If blood comes through the dressing, apply another dressing on top. If the blood seeps through these, remove both dressings and reapply a new sterile dressing ensuring direct pressure to the wound.

6. Monitor the casualty’s breathing and level of response while waiting for the emergency services to arrive.

7. If the casualty becomes unresponsive at any point during treatment, open their airway and check for breathing:

· If the casualty is breathing normally, this means the obstruction has cleared. Place them in the recovery position and continue to monitor breathing while waiting for help to arrive.

· If the casualty is not breathing normally, perform CPR.

RECOGNISING SHOCK
As mentioned in the treatment protocol, shock can occur as a result of bleeding. Shock is a life-threatening medical condition which is caused by a lack of blood flow to tissues and organs in the body. This can lead to organ failure if not treated as suggested above.

Shock can be recognised by the following signs and symptoms:

· Rapid, shallow breathing​

· Pale, cold, clammy skin​

· Rapid, weak pulse​

· Dizziness or fainting​

· Weakness ​

· Sweating​

· Chest pain​

· Nausea
ADDITIONAL INFORMATION

· When dealing with an open wound, there is a risk of cross infection. For this reason, it is important to wash your hands before and after treating any wound. Where possible, wearing disposable non-latex gloves is recommended. Keeping any wound you have yourself as a first aider, covered with a dressing or plaster, helps to prevent cross infection, as does making every effort not to touch a wound or the side of any sterile dressing which will come into contact with a wound.

· Foreign objects may be present in some wounds. 

· Small pieces of debris may be able to be carefully removed. 

· Larger or firmly embedded objects should be left in place to be removed by medical experts. Removing them could worsen the injury and cause further damage or bleeding. 

· It is important to be careful not to push objects further into the wound when applying pressure. 

· Apply pressure to either side if the object instead to control the bleeding. When covering the wound, cover both the injury and the object with a sterile gauze.[image: image3.png]
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