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Personal Protection and Prevention of Disease Transmission

Respiratory and Circulatory Emergencies

Obstructed Airway - Unconscious Casualty
Diabetes and Seizures and Poisoning
Test Score (%)

One Rescuer CPR (Adult / Child / Infant)
Obstructed Airway - Conscious Casualty
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Awareness Items Introduced
First Aid in the Workplace

First Aider Communication
Transportation of Workers
Anatomy and Physiology for First Aid
Scene and Primary Assessment
AED Operation
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Emergency Scene Management
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Secondary Assessment
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