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	This information only applies to a child with an end of life care resuscitation plan which indicates that they are NOT for chest compression and/or breathing support.

This information is confidential and will be available only to relevant staff and emergency medical personnel.


	Name of child/young person:
	     

	Education or care service:
	     

	DOB:
	
	Date of next review:
	


	OBSERVABLE SIGNS / REACTIONS

	 FORMCHECKBOX 
 Pale / bluish skin
	 FORMCHECKBOX 
 Cool / clammy
	 FORMCHECKBOX 
 Slow / labored breathing

	 FORMCHECKBOX 
 Less responsive
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


	FIRST AID RESPONSE

	CALL 000 (Ambulance) and parents/legal guardian

	 FORMCHECKBOX 
 Withdraw child to a quiet, private area or move other children away

	 FORMCHECKBOX 
 Maintain airway, provide jaw support
	 FORMCHECKBOX 
 Loosen any tight clothing or chair straps

	 FORMCHECKBOX 
 If possible, turn child on side to drain secretions 
	 FORMCHECKBOX 
 If applicable, tilt back wheelchair

	 FORMCHECKBOX 
 Talk quietly and reassuringly to the child, even if they do not appear to be responding

	 FORMCHECKBOX 
 Stroke the child’s face, even if they appear non-responsive (skin may feel cooler)

	If breathing stops do not administer chest compressions
Education and care staff have a duty of care to provide rescue breaths

	 FORMCHECKBOX 
 Check the mouth is clear of foreign objects
	 FORMCHECKBOX 
 Immediately administer rescue breaths only

	 FORMCHECKBOX 
 When ambulance officers arrive transfer care and inform them of the end of life care plan


	AUTHORISATION AND AGREEMENT


	The following settings have been considered in the development of the individual first aid plan and is appropriate for use in the following:

	 FORMCHECKBOX 

	Children’s centre, preschool or school
	 FORMCHECKBOX 

	Childcare, Out of School Hours Care

	 FORMCHECKBOX 

	Camps, excursions, special event, transport (incl. aquatics)
	 FORMCHECKBOX 

	Work experience or other education placement

	 FORMCHECKBOX 

	Respite  accommodation
	 FORMCHECKBOX 

	Work

	 FORMCHECKBOX 

	Transport 
	 FORMCHECKBOX 

	Other (specify) 

	Treating health professional

	 (print name & practice/hospital or stamp)



	Professional role  
	

	
	Email or signature 
	

	Telephone  
	Date   
	

	Parent or legal guardian; or adult student 

	· I understand and agree with the individual first aid plan as indicated above
· I approve the release and sharing of this information to supervising staff and emergency medical staff (if required).
· I understand staff may seek additional information and/or advice regarding the medical information contained in the individual first aid plan from the Access Assistant Program (AAP) to inform duty of care. 

	(name) 
	(relationship) 

	(email or signature) 
	(date) 
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for education and care

only to be used in conjunction with the HSP391 Individual first aid plan for end of life care

Abnormal breathing noted

(absent breathing or significant gaps between breaths)

First aid for education and care | Rescue breaths                        Version:  1.2                                                    Date updated:  May 2019

Commence rescue breaths

Give one breath every 5 seconds 

to achieve up to 12 breaths per minute.

Continue until the ambulance arrives

Open airways

 

Check airway is clear from obstruction (tongue or 

foreign object)

 

Kneel beside child’s head

 

Place your palm on the child’s forehead

 

Tilt head backwards (45° for adult, ½ this for child, 

neutral head position for infants)

 

Apply jaw lift to open mouth

Mouth to mouth

 

Take a breath

 

Create a seal on the child’s mouth with 

your mouth

 

Close the nostrils by pinching them 

closed or by blocking with your cheek 

completely

 

Blow to inflate the child’s lungs

Mouth to nose

 

Close the child’s mouth with the hand 

supporting the jaw and push lips 

together with thumb

 

Take a breath

 

Place your mouth over child’s nose

 

Blow to inflate the child’s lungs

Mouth to mouth & nose

         (for infants and small children)

 

Take a breath

 

Place your mouth over child’s mouth and 

nose

 

Blow to inflate the child’s lungs

Look. Listen. Feel.

 

Look for a slight rise of the chest during each inflation

 

Look and monitor for stomach looking bloated and 

protruding (if this occurs reduce the amount of 

pressure in your breath)

If chest does not rise check:

 

there is no obstruction to 

the airway (inadequate 

head tilt, chin lift, tongue 

or foreign object)

 

sufficient air is being blown 

into lungs

 

there is a good air seal 

around mouth or nose

Call 000 (Ambulance)

Call parent / guardian
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FIRST AID 
for education and care
Rescue breaths
only to be used in conjunction with the HSP391 Individual first aid plan for end of life care
Abnormal breathing noted
(absent breathing or significant gaps between breaths)
First aid for education and care | Rescue breaths           	     	       Version:  1.2                                                    Date updated:  May 2019
Commence rescue breaths
Give one breath every 5 seconds 
to achieve up to 12 breaths per minute.
Continue until the ambulance arrives
Open airways
Check airway is clear from obstruction (tongue or foreign object)
Kneel beside child’s head
Place your palm on the child’s forehead
Tilt head backwards (45° for adult, ½ this for child, neutral head position for infants)
Apply jaw lift to open mouth
Mouth to mouth
Take a breath
Create a seal on the child’s mouth with your mouth
Close the nostrils by pinching them closed or by blocking with your cheek completely
Blow to inflate the child’s lungs
Mouth to nose
Close the child’s mouth with the hand supporting the jaw and push lips together with thumb
Take a breath
Place your mouth over child’s nose
Blow to inflate the child’s lungs
Mouth to mouth & nose
(for infants and small children)

Take a breath
Place your mouth over child’s mouth and nose
Blow to inflate the child’s lungs
Look. Listen. Feel.
Look for a slight rise of the chest during each inflation
Look and monitor for stomach looking bloated and protruding (if this occurs reduce the amount of pressure in your breath)
If chest does not rise check:
there is no obstruction to the airway (inadequate head tilt, chin lift, tongue or foreign object)
sufficient air is being blown into lungs
there is a good air seal around mouth or nose

Call 000 (Ambulance)
Call parent / guardian



