


 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

 

  



Theoretical walktrough of the recession and reactions in an 
emergency.  
Here you add the theory, links and other stuff you found on the subject  

CPR 

CPR is performed on patients who are not breathing and do not have a pulse. There is no greater 
emergency.  Cardiopulmonary Resuscitation (CPR) consists of mouth-to-mouth respiration and 
chest compression. CPR allows oxygenated blood to circulate to vital organs such as the brain 
and heart. CPR can keep a person alive until more advanced procedures (such as defibrillation - 
an electric shock to the chest) can treat the cardiac arrest. CPR started by a bystander doubles 
the likelihood of survival for victims of cardiac arrest. 

The American Heart Association now recommends hands-only CPR -- skipping rescue breathing. 
If you're not trained in CPR, then provide hands-only CPR. That means uninterrupted chest 
compressions of about 100 a minute until paramedics arrive. If you're well trained and confident 
in your ability, begin with chest compressions instead of first checking the airway and doing 
rescue breathing. Start CPR with 30 chest compressions before checking the airway and giving 
rescue breaths. 

Pumping 

When a person’s heart stops, it is known as being in ‘cardiac arrest’. Cardiopulmonary 
resuscitation (CPR) is a combination of techniques, including chest compressions, designed to 
pump the heart to get blood circulating and deliver oxygen to the brain until definitive treatment 
can stimulate the heart to start working again. 

A heart attack occurs when part of the heart is starved of oxygen. A heart attack can ‘stun’ the 
heart and interrupt its rhythm and ability to pump. This is because the heart does not receive 
enough oxygen and cannot pump blood around the body. There is no heartbeat (pulse) because 
the heart is not working. The medical term for a heart attack is an acute myocardial infarction 
(AMI). 

When the blood stops circulating, the brain is starved of oxygen and the person quickly becomes 
unconscious and stops breathing. Without treatment, the person will die. You should do CPR for 
2 minutes (5 cycles of compressions to breaths) before checking for signs of life. 

Blowing 

Need do mouth to mouth if the person is not breathing normally. Our brains most basic needs 
are centered in our brain stems, and the most basic is the need to breathe. Even as the rest of 
the brain is damaged from illness or injury, one of the absolute last functions to go will be the 
drive to breathe. 

The circulatory system (heart and blood vessels) and respiratory system (lungs and airways) work 
together like a supply chain, moving oxygen to body tissues and removing carbon dioxide. The 
bloodstream is the highway, with main arteries and a network of side streets, all with one-way 
traffic. The lungs are like a giant loading dock where oxygen is provided and carbon dioxide is 
collected. 

How to do pumping? 



1.      Place the victim on his or her back. Make sure he or she is lying as flat as possible - 
this will prevent injury while you're doing chest compressions. 

2.      Place the heel of one hand on the victim's breastbone, exactly between the nipples. 

3.      Place your second hand on top of the first hand, palm-down. 

4.      Position your body directly over your hands, so that your arms are straight and 
somewhat rigid. 

5.      Perform 30 chest compressions. Press down with both hands directly over the 
breastbone to perform a compression, which helps the heart beat. Chest 
compressions are more critical for correcting abnormal heart rhythms (ventricular 
fibrillation or pulseless ventricular tachycardia). You should press down by about 2 
inches (5 cm). Do the compressions in a relatively fast rhythm. Some agencies 
recommend doing compressions to the beat of the chorus of "Stayin' Alive," a 1970s 
disco hit, or at roughly 103 beats per minute. 

How to blow? 

1.      Make sure the airway is open. Place your hand on the victim's forehead and two 
fingers on their chin and tilt the head back to open the airway. If you suspect a neck 
injury, pull the jaw forward rather than lifting the chin. If jaw thrust fails to open the 
airway, do a careful head tilt and chin lift. If there are no signs of life, place a 
breathing barrier (if available) over the victim's mouth. 

2.      Keeping the airway open, take the fingers that were on the forehead and pinch the 
victim's nose closed. Make a seal with your mouth over the victim's mouth and 
breathe out for about one second. Make sure you breathe slowly, as this will make 
sure the air goes in the lungs and not the stomach. If the breath goes in, you should 
see the chest slightly rise and also feel it go in. Give a second rescue breath. If the 
breath does not go in, re-position the head and try again. 

Anaphylaxtic shock 

·         Anaphylaxis is a serious, potentially life-threatening allergic response that is 
marked by swelling, hives, lowered blood pressure, and dilated blood vessels. In 
severe cases, a person will go into shock. 

·         If anaphylactic shock isn't treated immediately, it can be fatal. 

·         This condition occurs when the immune system develops a specific allergen 
fighting antibody (called immunoglobulin E or IgE) that drives an inappropriate or 
exaggerated reaction toward a substance that is normally harmless, such as food. 

·         When you are exposed to the substance later, the binding of the allergen to 
antibodies can lead to the presence of a large amount of a protein called 
histamine, which can then lead to the symptoms described above. 

Burns 



To distinguish a minor burn from a serious burn, the first step is to determine the extent of 
damage to body tissues. The three burn classifications of first-degree burn, second-degree burn 
and third-degree burn will help you determine emergency care. 

1st-degree burn 

The least serious burns are those in which only the outer layer of skin is burned, but not all the 
way through. 

·         The skin is usually red 

·         Often there is swelling 

·         Pain sometimes is present 

Treat a first-degree burn as a minor burn unless it involves substantial portions of the hands, 
feet, face, groin or buttocks, or a major joint, which requires emergency medical attention. 

2nd-degree burn 

When the first layer of skin has been burned through and the second layer of skin (dermis) also is 
burned, the injury is called a second-degree burn. 

·         Blisters develop 

·         Skin takes on an intensely reddened, splotchy appearance 

·         There is severe pain and swelling. 

If the second-degree burn is no larger than 7.6 centimeters, treat it as a minor burn. If the 
burned area is larger or if the burn is on the hands, feet, face, groin or buttocks, or over a major 
joint, treat it as a major burn and get medical help immediately. 

For minor burns, including first-degree burns and second-degree burns limited to an area no 
larger than 3 inches (7.6 centimeters) in diameter, take the following action: 

·         Cool the burn. Hold the burned area under cool (not cold) running water for 10 or 15 
minutes or until the pain subsides. If this is impractical, immerse the burn in cool water or 
cool it with cold compresses. Cooling the burn reduces swelling by conducting heat away 
from the skin. Don't put ice on the burn. 

·         Cover the burn with a sterile gauze bandage. Don't usefluffy cotton, or other material that 
may get lint in the wound. Wrap the gauze loosely to avoid putting pressure on burned skin. 
Bandaging keeps air off the burn, reduces pain and protects blistered skin. 

·         Take an over-the-counter pain reliever. These include aspirin, ibuprofen (Advil, Motrin, 
others), naproxen (Aleve) or acetaminophen (Tylenol, others). Use caution when giving 
aspirin to children or teenagers. Though aspirin is approved for use in children older than age 
2, children and teenagers recovering from chickenpox or flu-like symptoms should never 
take aspirin. Talk to your doctor if you have concerns. 

Minor burns usually heal without further treatment. They may heal with pigment changes, 
meaning the healed area may be a different color from the surrounding skin. Watch for signs of 
infection, such as increased pain, redness, fever, swelling or oozing. If infection develops, seek 
medical help. Avoid re-injuring or tanning if the burns are less than a year old — doing so may 
cause more extensive pigmentation changes. Use sunscreen on the area for at least a year. 

Caution 



·         Don't use ice. Putting ice directly on a burn can cause a person's body to become too cold 
and cause further damage to the wound. 

·         Don't apply egg whites, butter or ointments to the burn.This could cause infection. 

·         Don't break blisters. Broken blisters are more vulnerable to infection. 

3rd-degree burn 

The most serious burns involve all layers of the skin and cause permanent tissue damage. Fat, 
muscle and even bone may be affected. Areas may be charred black or appear dry and white. 
Difficulty inhaling and exhaling, carbon monoxide poisoning, or other toxic effects may occur if 
smoke inhalation accompanies the burn. 

For major burns, call emergency medical help. Until an emergency unit arrives, follow these 
steps: 

1.   Don't remove burned clothing. However, do make sure the victim is no longer in contact 
with smoldering materials or exposed to smoke or heat. 

2.   Don't immerse large severe burns in cold water. Doing so could cause a drop in body 
temperature (hypothermia) and deterioration of blood pressure and circulation (shock). 

3.   Check for signs of circulation (breathing, coughing or movement). If there is no breathing 
or other sign of circulation, begin CPR. 

4.   Elevate the burned body part or parts. Raise above heart level, when possible. 

5.   Cover the area of the burn. Use a cool, moist, sterile bandage; clean, moist cloth; or moist 
cloth towels. 

Bruise 

A bruise forms when a blow breaks blood vessels near your skin's surface, allowing a small 
amount of blood to leak into the tissues under your skin. The trapped blood appears as a black-
and-blue mark. 

If your skin isn't broken, you don't need a bandage, but you enhance bruise healing with these 
simple techniques: 

·         Elevate the injured area. 

·         Apply ice or a cold pack several times a day for a day or two after the injury. 

·         Rest the bruised area, if possible. 

·         Consider acetaminophen (Tylenol, others) for pain relief, or ibuprofen (Advil, Motrin, others) 
for pain relief and to reduce swelling. 

See your doctor if 

·         You have unusually large or painful bruises — particularly if your bruises seem to 
develop for no known reasons. 

·         You begin to bruise easily. 

·         You're experiencing abnormal bleeding elsewhere, such as from your nose or 
gums, or you notice blood in your eyes, stool or urine. 

·         You have no history of bruising, but suddenly experience bruises. 



These signs and symptoms may indicate a more serious problem, such as a blood-clotting 
problem or blood-related disease. Bruises accompanied by persistent pain or headache also may 
indicate a more serious underlying illness and require medical attention. 

Choking 

Choking occurs when a foreign object becomes lodged in the throat or windpipe, blocking the 
flow of air. In adults, a piece of food often is the culprit. Young children often swallow small 
objects. Because choking cuts off oxygen to the brain, administer first aid as quickly as possible. 

The universal sign for choking is hands clutched to the throat. If the person doesn't give the 
signal, look for these indications: 

·         Inability to talk 

·         Difficulty breathing or noisy breathing 

·         Inability to cough forcefully 

·         Skin, lips and nails turning blue or dusky 

·         Loss of consciousness 

If choking is occurring, the Red Cross recommends a "five-and-five" approach to delivering first 
aid: 

·         Give 5 back blows. First, deliver five back blows between the person's shoulder blades with 
the heel of your hand. 

·         Give 5 abdominal thrusts. Perform five abdominal thrusts (also known as the Heimlich 
maneuver). 

·         Alternate between 5 blows and 5 thrusts until the blockage is dislodged. 

The American Heart Association doesn't teach the back blow technique, only the abdominal 
thrust procedures. It's OK not to use back blows, if you haven't learned the technique. Both 
approaches are acceptable. 

To perform abdominal thrusts (Heimlich maneuver) on someone else: 

·         Stand behind the person. Wrap your arms around the waist. Tip the person forward slightly. 

·         Make a fist with one hand. Position it slightly above the person's navel. 

·         Grasp the fist with the other hand. Press hard into the abdomen with a quick, upward thrust 
— as if trying to lift the person up. 

·         Perform a total of 5 abdominal thrusts, if needed. If the blockage still isn't dislodged, repeat 
the five-and-five cycle. 

If you're the only rescuer, perform back blows and abdominal thrusts before calling 911 or your 
local emergency number for help. If another person is available, have that person call for help 
while you perform first aid. 

If the person becomes unconscious, perform standard CPR with chest compressions and rescue 
breaths. 

To perform abdominal thrusts (Heimlich maneuver) on yourself: 



First, if you're alone and choking, call 911 or your local emergency number immediately. Then, 
although you'll be unable to effectively deliver back blows to yourself, you can still perform 
abdominal thrusts to dislodge the item. 

·         Place a fist slightly above your navel. 

·         Grasp your fist with the other hand and bend over a hard surface — a countertop or chair 
will do. 

·         Shove your fist inward and upward. 

To clear the airway of a pregnant woman or obese person: 

·         Position your hands a little bit higher than with a normal Heimlich maneuver, at the base of 
the breastbone, just above the joining of the lowest ribs. 

·         Proceed as with the Heimlich maneuver, pressing hard into the chest, with a quick thrust. 

·         Repeat until the food or other blockage is dislodged or the person becomes unconscious. 

To clear the airway of an unconscious person: 

·         Lower the person on his or her back onto the floor. 

·         Clear the airway. If a blockage is visible at the back of the throat or high in the throat, reach 
a finger into the mouth and sweep out the cause of the blockage. Be careful not to push the 
food or object deeper into the airway, which can happen easily in young children. 

·         Begin cardiopulmonary resuscitation (CPR) if the object remains lodged and the person 
doesn't respond after you take the above measures. The chest compressions used in CPR 
may dislodge the object. Remember to recheck the mouth periodically. 

To clear the airway of a choking infant younger than age 1: 

·         Assume a seated position and hold the infant facedownon your forearm, which is resting on 
your thigh. 

·         Thump the infant gently but firmly five times on the middle of the back using the heel of 
your hand. The combination of gravity and the back blows should release the blocking 
object. 

·         Hold the infant faceup on your forearm with the head lower than the trunk if the above 
doesn't work. Using two fingers placed at the center of the infant's breastbone, give five 
quick chest compressions. 

·         Repeat the back blows and chest thrusts if breathing doesn't resume. Call for emergency 
medical help. 

·         Begin infant CPR if one of these techniques opens the airway but the infant doesn't resume 
breathing. 

If the child is older than age 1, give abdominal thrusts only. 

To prepare yourself for these situations, learn the Heimlich maneuver and CPR in a certified first-
aid training course. 

Cuts and scrapes 

Minor cuts and scrapes usually don't require a trip to the emergency room. Yet proper 
care is essential to avoid infection or other complications. These guidelines can help you care for 
simple wounds: 

http://www.mayoclinic.org/first-aid/first-aid-cuts/basics/art-20056711


 Stop the bleeding. Minor cuts and scrapes usually stop bleeding on their own. If they 
don't, apply gentle pressure with a clean cloth or bandage. Hold the pressure 
continuously for 20 to 30 minutes and if possible elevate the wound. Don't keep checking 
to see if the bleeding has stopped because this may damage or dislodge the clot that's 
forming and cause bleeding to resume. If blood spurts or continues flowing after 
continuous pressure, seek medical assistance. 

 Clean the wound. Rinse out the wound with clear water. Soap can irritate the wound, so 
try to keep it out of the actual wound. If dirt or debris remains in the wound after 
washing, use tweezers cleaned with alcohol to remove the particles. If debris still 
remains, see your doctor. Thorough cleaning reduces the risk of infection and tetanus. To 
clean the area around the wound, use soap and a washcloth. There's no need to use 
hydrogen peroxide, iodine or an iodine-containing cleanser. 

 Apply an antibiotic. After you clean the wound, apply a thin layer of an antibiotic cream 
or ointment such as Neosporin or Polysporin to help keep the surface moist. The 
products don't make the wound heal faster, but they can discourage infection and help 
your body's natural healing process. Certain ingredients in some ointments can cause a 
mild rash in some people. If a rash appears, stop using the ointment. 

 Cover the wound. Bandages can help keep the wound clean and keep harmful bacteria 
out. After the wound has healed enough to make infection unlikely, exposure to the air 
will speed wound healing. 

 Change the dressing. Change the dressing at least daily or whenever it becomes wet or 
dirty. If you're allergic to the adhesive used in most bandages, switch to adhesive-free 
dressings or sterile gauze held in place with paper tape, gauze roll or a loosely applied 
elastic bandage. These supplies generally are available at pharmacies. 

 Get stitches for deep wounds. A wound that is more than 1/4-inch (6 millimeters) deep 
or is gaping or jagged edged and has fat or muscle protruding usually requires stitches. 
Adhesive strips or butterfly tape may hold a minor cut together, but if you can't easily 
close the wound, see your doctor as soon as possible. Proper closure within a few hours 
reduces the risk of infection. 

 Watch for signs of infection. See your doctor if the wound isn't healing or you notice any 
redness, increasing pain, drainage, warmth or swelling. 

 Get a tetanus shot. Doctors recommend you get a tetanus shot every 10 years. If your 
wound is deep or dirty and your last shot was more than five years ago, your doctor may 
recommend a tetanus shot booster. Get the booster as soon as possible after the injury. 

Fractures (broken bones) 

A fracture is a broken bone. It requires medical attention. If the broken bone is the result of 
major trauma or injury, call your local emergency number. Also call for emergency help if: 

·         The person is unresponsive, isn't breathing or isn't moving. Begin cardiopulmonary 
resuscitation (CPR) if there's no respiration or heartbeat. 

·         There is heavy bleeding. 

·         Even gentle pressure or movement causes pain. 

·         The limb or joint appears deformed. 

·         The bone has pierced the skin. 

·         The extremity of the injured arm or leg, such as a toe or finger, is numb or bluish at the tip. 

·         You suspect a bone is broken in the neck, head or back. 

http://www.mayoclinic.org/first-aid/first-aid-fractures/basics/art-20056641


·         You suspect a bone is broken in the hip, pelvis or upper leg (for example, the leg and foot 
turn outward abnormally). 

Don't move the person except if necessary to avoid further injury. Take these actions 
immediately while waiting for medical help: 

·         Stop any bleeding. Apply pressure to the wound with a sterile bandage, a clean cloth or a 
clean piece of clothing. 

·         Immobilize the injured area. Don't try to realign the bone or push a bone that's sticking out 
back in. If you've been trained in how to splint and professional help isn't readily available, 
apply a splint to the area above and below the fracture sites. Padding the splints can help 
reduce discomfort. 

·         Apply ice packs to limit swelling and help relieve pain until emergency personnel arrive. 
Don't apply ice directly to the skin — wrap the ice in a towel, piece of cloth or some other 
material. 

·         Treat for shock. If the person feels faint or is breathing in short, rapid breaths, lay the person 
down with the head slightly lower than the trunk and, if possible, elevate the legs. 

Frostbite 

When exposed to very cold temperatures, skin and underlying tissues may freeze, resulting in 
frostbite. The areas most likely to be affected by frostbite are your fingers toes, nose, ears, 
cheeks and chin. 

If your skin pales or turns red and is very cold, hard or waxy looking, you may have frostbite. You 
may also experience a prickling feeling or numbness. With severe or deep frostbite, you may 
experience blistering and pain. 

You can treat very mild frostbite (frostnip) with first-aid measures. All other frostbite requires 
medical attention. First-aid steps for frostbite are as follows: 

·         Check for hypothermia. Get emergency medical help if you suspect hypothermia. Signs and 
symptoms of hypothermia include intense shivering, slurred speech, drowsiness and loss of 
coordination. 

·         Protect your skin from further exposure. If you're outside, warm frostbitten hands by 
tucking them into your armpits. Protect your face, nose or ears by covering the area with 
dry, gloved hands. Don't rub the affected area and never rub snow on frostbitten skin. 

·         Get out of the cold. Once you're indoors, remove wet clothes. 

·         Gently rewarm frostbitten areas. Soak hands or feet in warm water —37 to 42 C— for 15 to 
30 minutes. If a thermometer isn't available, test the water by placing an uninjured hand or 
elbow in it — it should feel very warm — not hot. 

Don't rewarm frostbitten skin with direct heat, such as a stove, heat lamp, fireplace or 
heating pad. This can cause burns. 

·         If there's any chance the affected areas will freeze again, don't thaw them. If they're 
already thawed, wrap them up so that they don't refreeze. 

·         Take pain medicine. If you are in pain, take over-the-counter ibuprofen (Advil, Motrin IB, 
others) to reduce pain and inflammation. 

·         Don't walk on frostbitten feet or toes if possible. This further damages the tissue. 

http://www.mayoclinic.org/first-aid/first-aid-frostbite/basics/art-20056653


·         Know what to expect as skin thaws. If the skin turns red and you feel tingling and burning as 
it warms, normal blood flow is returning. But seek emergency medical attention if the 
numbness or pain remains during warming or if blisters develop. 

Head trauma 

Most head trauma involves injuries that are minor and don't require hospitalization. However, 
call or your local emergency number if any of the following signs or symptoms are apparent. 

Adults 

·         Severe head or facial bleeding 

·         Bleeding or fluid leakage from the nose or ears 

·         Severe headache 

·         Change in level of consciousness for more than a few seconds 

·         Black-and-blue discoloration below the eyes or behind the ears 

·         Cessation of breathing 

·         Confusion 

·         Loss of balance 

·         Weakness or an inability to use an arm or leg 

·         Unequal pupil size 

·         Slurred speech 

·         Seizures 

Children 

·         Any of the signs or symptoms for adults 

·         Persistent crying 

·         Refusal to eat 

·         Bulging in the soft spot on the front of the head (infants) 

·         Repeated vomiting 

If severe head trauma occurs 

·         Keep the person still. Until medical help arrives, keep the injured person lying down and 
quiet, with the head and shoulders slightly elevated. Don't move the person unless 
necessary, and avoid moving the person's neck. If the person is wearing a helmet, don't 
remove it. 

·         Stop any bleeding. Apply firm pressure to the wound with sterile gauze or a clean cloth. But 
don't apply direct pressure to the wound if you suspect a skull fracture. 

·         Watch for changes in breathing and alertness. If the person shows no signs of circulation 
(breathing, coughing or movement), begin CPR. 

 

Symptoms: How to act: 

·         tired ·         confused 



·         sick ·         headache 

·         pale ·         dizzine 

 ·         por contrentration 

Injury:  

·         concusion  

Symptoms: How to act: 

·         the skin is usually red ·         cover the affected area 

·         often there is swelling ·         cry 

·         pain sometimes is present  

Injury:  

·         burns  

Symptoms: How to act: 

 inability to talk ·         dont speak 

 difficulty breathing or noisy breathing ·         hold your breath 

 inability to cough forcefully ·         after 1 minute  fall on the ground 

·         skin, lips and nails turning blue or dusky  

 loss of consciousness  

Injury:  

·         choking  

Symptoms: How to act: 

·         bleeding ·         cover the affected area 

Injury:  

·         cuts and scrapes  



Symptoms: How to act: 

·         There is heavy bleeding. ·         scream (loud) 

·         The bone has pierced the skin. ·         cry (loud) 

·         The limb or joint appears deformed.  

·         Even gentle pressure or movement causes pain.  

Injury:  

·         Fractures (broken bones)  

 

Symptoms: How to act: 

·         A rapid, weak, thready pulse ·        Confusion 

·        Rapid and shallow breathing ·      Cry 

·      Weakness  

Injury:  

·       Circulatory shock  

 

Symptoms: How to act: 

·         Temperature below 35.0 °C  ·       Mental confusion 

·        Shivering ·       Lack of energy 

·      Red skin Moves are slow and labored 

Injury:  

Hy Hypothermia  

 

  



https://prezi.com/3xsynfzb0ok0/first-aid-in-education/?utm_campaign=share&utm_medium=copy  

 

http://www.oph.fi/download/139848_pops_web.pdf  

http://mlab.uiah.fi/polut/Yhteisollinen/teoria_tutkiva_oppiminen.html  

Learning outside the primary classroom – fred sedwick – book. 

 

http://nhi.no/forside/forstehjelp/bevisstloshet/hjertelungeredning-voksen-1235.html 

http://nhi.no/forside/forstehjelp/bevisstloshet/brystkompresjon-voksen-18734.html  

http://nhi.no/forside/forstehjelp/bevisstloshet/munn-til-munn-barn-18736.html  

http://nhi.no/forside/forstehjelp/  

http://www.youtube.com/watch?v=ILxjxfB4zNk 

http://www.udir.no/Stottemeny/English/Curriculum-in-English/Upper-secondary-education-/  

http://bibsys-
primo.hosted.exlibrisgroup.com/primo_library/libweb/action/dlSearch.do?&search_scope=defa
ult_scope&lang=nor&prefLang=no_NO&afterPDS=true&query=facet_tlevel,exact,online_resourc
es_PC_TN&query=any,contains,outdoor%20classroom&queryTemp=+outdoor%20classroom&vi
d=HIOA&institution=HIOA  

http://www.cprtrainingkansascity.com/wp-content/uploads/2013/02/cpr.jpg 

http://nwlldc.org/wordpress/wp-content/uploads/2013/05/CPR-AED.jpg 

http://www.eworldpoint.com/ProductImages/90-1050_l_2.jpg 

http://portalas.emokykla.lt/bup/Puslapiai/pagrindinis_ugdymas_bendras.aspx 

http://www.upc.smm.lt/naujienos/sauga/sauga.php 

http://old.smm.lt/naujienos/docs/Zmogaus_sauga.Projektas.2012-04-18.pdf 

http://portalas.emokykla.lt/bup/Puslapiai/pagrindinis_ugdymas_gamtamokslinis_ugdymas_bendrosios
_nuostatos.aspx 

 

http://www.redcross.lt/lt/veikla/mokymas-suteikti-pirmaja-pagalba 

Dahlgrén, O & Partanen, P. 2012. Yhteisopettajuuden edut ja kulmakivet. In Oja, S (Ed.) Kelpo 
koulu kaikille. Jyväskylä: PS-kustannus, 227-251. 

 

http://www.simplypsychology.org/learning-kolb.html 

http://www.mayoclinic.org/first-aid 

 

https://prezi.com/3xsynfzb0ok0/first-aid-in-education/?utm_campaign=share&utm_medium=copy
http://www.oph.fi/download/139848_pops_web.pdf
http://mlab.uiah.fi/polut/Yhteisollinen/teoria_tutkiva_oppiminen.html
http://nhi.no/forside/forstehjelp/bevisstloshet/hjertelungeredning-voksen-1235.html
http://nhi.no/forside/forstehjelp/bevisstloshet/brystkompresjon-voksen-18734.html
http://nhi.no/forside/forstehjelp/bevisstloshet/munn-til-munn-barn-18736.html
http://nhi.no/forside/forstehjelp/
http://www.youtube.com/watch?v=ILxjxfB4zNk
http://www.udir.no/Stottemeny/English/Curriculum-in-English/Upper-secondary-education-/
http://bibsys-primo.hosted.exlibrisgroup.com/primo_library/libweb/action/dlSearch.do?&search_scope=default_scope&lang=nor&prefLang=no_NO&afterPDS=true&query=facet_tlevel,exact,online_resources_PC_TN&query=any,contains,outdoor%20classroom&queryTemp=+outdoor%20classroom&vid=HIOA&institution=HIOA
http://bibsys-primo.hosted.exlibrisgroup.com/primo_library/libweb/action/dlSearch.do?&search_scope=default_scope&lang=nor&prefLang=no_NO&afterPDS=true&query=facet_tlevel,exact,online_resources_PC_TN&query=any,contains,outdoor%20classroom&queryTemp=+outdoor%20classroom&vid=HIOA&institution=HIOA
http://bibsys-primo.hosted.exlibrisgroup.com/primo_library/libweb/action/dlSearch.do?&search_scope=default_scope&lang=nor&prefLang=no_NO&afterPDS=true&query=facet_tlevel,exact,online_resources_PC_TN&query=any,contains,outdoor%20classroom&queryTemp=+outdoor%20classroom&vid=HIOA&institution=HIOA
http://bibsys-primo.hosted.exlibrisgroup.com/primo_library/libweb/action/dlSearch.do?&search_scope=default_scope&lang=nor&prefLang=no_NO&afterPDS=true&query=facet_tlevel,exact,online_resources_PC_TN&query=any,contains,outdoor%20classroom&queryTemp=+outdoor%20classroom&vid=HIOA&institution=HIOA
http://bibsys-primo.hosted.exlibrisgroup.com/primo_library/libweb/action/dlSearch.do?&search_scope=default_scope&lang=nor&prefLang=no_NO&afterPDS=true&query=facet_tlevel,exact,online_resources_PC_TN&query=any,contains,outdoor%20classroom&queryTemp=+outdoor%20classroom&vid=HIOA&institution=HIOA
http://www.cprtrainingkansascity.com/wp-content/uploads/2013/02/cpr.jpg
http://nwlldc.org/wordpress/wp-content/uploads/2013/05/CPR-AED.jpg
http://www.eworldpoint.com/ProductImages/90-1050_l_2.jpg
http://portalas.emokykla.lt/bup/Puslapiai/pagrindinis_ugdymas_bendras.aspx
http://www.upc.smm.lt/naujienos/sauga/sauga.php
http://old.smm.lt/naujienos/docs/Zmogaus_sauga.Projektas.2012-04-18.pdf
http://portalas.emokykla.lt/bup/Puslapiai/pagrindinis_ugdymas_gamtamokslinis_ugdymas_bendrosios_nuostatos.aspx
http://portalas.emokykla.lt/bup/Puslapiai/pagrindinis_ugdymas_gamtamokslinis_ugdymas_bendrosios_nuostatos.aspx
http://www.redcross.lt/lt/veikla/mokymas-suteikti-pirmaja-pagalba
http://www.simplypsychology.org/learning-kolb.html
http://www.mayoclinic.org/first-aid


First aid  

4 main points in first aid:  

Create safety  

Estimate the person 

Call for Help  

Provide first aid 

Safety:  

Stop the accident: before you start any first aid – make sure the accident is stopped. Like 
stopping traffic around the scene, stop engines, cut of the electricity, cut gas, and rescue the 
person onto land from water and so on.  If you cannot stop the accident then bring the person to 
safety.  

Your security: It’s crucial that you don’t become injured yourself.  Traffic accidents, fires and 
drowning accidents are particularly dangerous for the one trying to rescue.  

Estimation:  

A: Airway  

B: breathing 

C: circulation  

Without oxygen the brain cells die really quickly, so quickly  make sure  the airways should are 
free (bend head  backwards ). Then check for breathing put your head in front of the injured to 
hear if there is breathing and if the person is breathing then the circulation is working.  

The advantage by using ABC  

 

App for resiscutation  

 

Litt:  

http://www.stjohn.org.nz/first-aid/ 

  

http://www.stjohn.org.nz/first-aid/


http://www.hjertestart.dk/ 

http://www.trygfonden.dk/projekter/red-liv-i-skolen 

http://www.redcross.org.uk/en/What-we-do/First-aid 

http://www.foerstehjaelp.dk/ 
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