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Preserving lives, empowering people

Advise casualty not to move.
Pad around broken area for
extra support.
Apply appropriate splints as
required.
Get to medical help.

ABOUT US

SHOCK
Shock can be life-threatening.

Symptoms: pale, cold, clammy, skin;
fast, shallow breathing; rapid, weak
pulse; extreme thirst; and
unconsciousness.

1. Treat any obvious symptoms.

2. If possible, lay the casualty down
and raise their legs; take care if you
suspect a broken bone. 

3. Keep casualty warm.
 

BURNS
Place burned area in cold water,

preferably running, for at least 10
minutes.

 
Remove jewellery, watches, tight

clothing.
 

Don't remove clothing that is stuck
to the skin.

 
Cover the area with a clean plastic
bag, cling film or other non-fluffy

material.
 

NEVER APPLY FATS, OINTMENTS,
OR STICKING PLASTERS.

 
DO NOT POP BLISTERS.

 
Seek medical help for large burns.

E-FAST is proud to be a
Jamaican-owned company.



UNIVERSAL
PRECAUTIONS

A set of practices used by caregivers at
all times to avoid unnecessary exposure
whether or not an infection is suspected.
- Wash your hands.
- Put on a pair of gloves.
- Wear a face shield or pocket mask if
needed. 
 

CPR
WHEN: There is an unresponsive
casualty who is not breathing. 

Give 30 chest compressions followed by
two rescue breaths. Continue until the
casualty regains normal breathing,
shows sign of regaining consciousness,
medical help arrives, or you are too
exhausted to continue.

Consider compression-only CPR if it is
unsafe to give rescue breaths.

If the unconscious casualty regains
breathing, place them in the Recovery
Position as injury permits. 
 

RECOVERY POSITION

1. Turn the casualty on his side.
2. Keep his head tilted with his jaw
forward to maintain an open airway.
3. Make sure he cannot roll forward or
backward.
4. Reassess frequently. 
 

POISONING
Poisons enter the body through the mouth, lungs,

and skin. 
 

If the casualty is conscious, ask what happened.
 

DO NOT induce vomit.
 

Call for medical help.
 

If the casualty does vomit, keep a sample to send
with him to the hospital. Send any bottles, etc.,

from which the poison was taken.
 

APPROACHING AN
EMERGENCY

Keep calm & reassure the casualty.
 
 1. Scene Survey: Check surroundings

for hazards, determine the number of
casualties.

2. Primary Survey: Treat life-
threatening conditions (ABC).

3. Secondary Survey: Do a detailed
head-to-toe examination of the
casualty, especially if you are going to
transport them.

4. Ongoing Care: Reassess, reassure,
and record findings while waiting for
medical help or transporting casualty. 
 
 

CHOKING

Quickly recognize the difference between
a partial and a complete blockage.

 
 

Ask the casualty:

“ARE YOU CHOKING?”
 
 Partial: The casualty can speak, cough,

or breathe. 
- Encourage them to cough forcefully.

Complete: The casualty is unable to
speak, cough, or breathe.
- Alternate between five back blows
and five abdominal thrusts.

If the casualty becomes unconscious:
- Safely lower them to the ground.
- Begin CPR.
- Check the mouth for a foreign object
before giving rescue breaths. 
- Remove any foreign objects, and
continue.
- For a choking infant, alternate between
back blows and chest thrusts using two
fingers in the nipple line. 
 

 


