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Who are we?

Award Winning  First Aid Training tailored to your needs – leading suppliers of First Aid training for staff and pupils in schools

Specialist Medical, Health and Emergency Services Trainers

www.firstaidforlife.org.uk
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Anaphylaxis

Picture: Many Thanks to the Anaphylaxis Campaign.
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Allergy statistics

1/3 of the UK population, 19 million people will develop an allergy at 
some point

In the UK, 5–8% of children have a food allergy 

A fifth of all fatal reactions occur while at school. 



© December 2019. All rights reserved

Anaphylaxis Stats

2018/19 showed a 34% increase in admissions for anaphylactic shock 
(from 4,107 to 5,497 compared with 2013/14 figures)

London has highest increase of 167% from 180 to 480 cases

For children aged 10 and under there was an increase of 200% 
(from 110 to 330 cases)

Specialists do not as yet know the reason for this increase

Stats from Natasha Ednan-Laperouse Foundation



© December 2019. All rights reserved

What is an allergy?

An allergy is an unnecessary immune response to an innocuous substance 
(termed an allergen).

Allergens are usually proteins (called antigens) found in allergy-causing 
substances

Allergens trigger the immune system to respond in a way that can be harmful, 
causing tissue damage and serious disease.
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Anaphylaxis triggers
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Anaphylaxis triggers

14 food labelling  allergens:
Nuts and Peanuts (legumes that grow underground – not actually nuts)
Soya
Eggs
Gluten
Fish –
Lupin – flour or seed in bread, pastries and pasta
Milk
Molluscs and Crustaceans
Mustard
Celery – stalks, leaves, seeds and roots
Sesame
Sulphur dioxide/sulphites – dried fruits eg raisins, meat soft drinks, wine, beer
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Anaphylaxis Resuscitation Council Algorithm

Only if breathing isn’t an issue, 
otherwise sit upright 

Call an ambulance
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Anaphylaxis Resuscitation Council Algorithm
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Giving an adrenaline autoinjector
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Anaphylaxis Resuscitation Council Algorithm





Allergic reaction





Free posters available from 
emma@firstaidforlife.org.uk
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Emergency Autoinjectors

Schools are permitted to hold emergency autoinjectors for children who have been prescribed them. 

They can buy these from the Pharmacist 

These autoinjectors should be clearly labelled and easily accessible in case there is a problem 
with their own medication.

Parents, pupils and staff should ensure autoinjectors remain in date and replacements are ordered in good 
time

Any medication that is given to a pupil should be recorded in the medication book

You are only giving this medication to pupils who have been prescribed it by their GP, 
as per their Individual Healthcare Plan



Asthma
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Asthma

In the UK, around 5.4 million people are currently receiving treatment for 
asthma. 

That's one in every 12 adults and one in every 11 children.

Asthma affects more boys than girls. Asthma in adults is more common in 
women than men.

People with asthma have ‘sensitive’ airways that are inflamed and likely 
to react when they come into contact with one of their asthma triggers.
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Asthma

Asthma triggers can cause an asthmatic person’s airways to react in three ways:

• The muscles around the walls of the airways tighten so that the airways 
become narrower.

• The lining of the airways becomes inflamed and starts to swell.
• Sticky mucus or phlegm sometimes builds up, which can narrow the airways 

even more.

These reactions in the airways make it difficult to breathe and lead to asthma 
symptoms, such as chest tightness, wheezing, or coughing. It can also lead to an 
asthma attack.
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Asthma

The reliever inhaler is the one needed during an asthma attack – it is usually blue
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Emergency Asthma inhalers

Early warning signs someone is at risk of an asthma attack

• Needing to use the reliever inhaler (usually blue) three times a week 
or more because of asthma symptoms

• Symptoms – tightness in your chest, feeling breathless, coughing 
and/or wheezing

• Waking up at night because of asthma
• Symptoms are getting in the way of your day-to-day life

If the reliever inhaler (usually blue) isn’t helping or they need to use it 
more than every four hours, they are having an asthma attack. 
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Emergency Asthma inhalers

Schools are permitted to hold emergency asthma inhalers for children who have been prescribed them. 

They can buy these from the Pharmacist along with emergency spacers

These inhalers and spacers should be clearly labelled and easily accessible in case there is a problem 
with their own medication.

Parents, pupils and staff should ensure inhalers remain in date and replacements are ordered in good time

Any medication that is given to a pupil should be recorded in the medication book

You are only giving this medication to pupils who have been prescribed it by their GP, 
as per their Individual Healthcare Plan



Head injuries



© December 2019. All rights reserved

Head injuries
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Head injuries
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Spinal injuries

Fallen from a height
Something fallen onto them
Road traffic accident – of any sort
Contact sport
Head injury
If any of the above apply – suspect spinal injury

If conscious – Keep still

If unconscious or semi-conscious on back –
roll into recovery position
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Head injuries – for sports teachers

Remove – any player who has experienced a head injury and ensure observed for at least next 48 hours

Recognise – signs of concussion. Only around 10% of people with concussion lose consciousness. 
Observe for dazed/blank expression, tonic arm extension or other head injury signs and symptoms.

Severe head injury - suspect spinal injury; only remove if appropriately trained to do so. Otherwise, reassure  
casualty, support their head in a neutral position. Stop the game – or move to another pitch. 

Rest – for at least 24 hours for an adult and 48 hours for a child or adolescent

Recover – Ensure the player remains completely symptom free before contemplating any form of return to 
play.

Return – return to play using the gradual return to play GRTP method. 

Casualty to be deemed fit by a doctor prior to return.
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Graduated Return To Play

Don’t make things worse – important to take seriously and rest
Do not risk injury again
Rest the brain = lots of sleep, avoid reading, screens and sports for at least 24 hours/48 hours

Children and adolescents may need one or 2 days off school and a gradual return to academic 
study. They can start light reading and small amounts of screen time but should monitor and 
stop if there are signs of any recurrence of symptoms.

At least 2 weeks with no training to give the brain a chance to fully recover.
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Graduated Return To Play

If there are no symptoms players can then start the gradual return to play or GRTP –

24 hours per stage (48 hours for children and adolescents) – go back a stage if symptoms return

Light aerobic exercise

Sport specific exercise

Non-contact training

Full contact practice

19 days is the earliest that an adult can return to play

23 days is the earliest that a child or adolescent can return to play



Free posters and ebooks
available from 
emma@firstaidforlife.org.uk



Seizures, fits and convulsions
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Seizures

Seizures can be caused by any disturbance to the blood flow to the brain

Head injury
Brain tumour
CVA or stroke
Drugs and alcohol
Meningitis and Sepsis
Lack of oxygen
Fainting
Cardiac arrest
Raised temperature
Epilepsy – diagnosed when seizures cannot be attributed to any other cause 



If they stop breathing, start CPR
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Seizures

• Always check for breathing

• Maintain their safety and dignity

• Time the seizure

• Ensure the welfare of other children too

Call an ambulance if it is their first seizure, if they have repeated seizures or 
the seizure lasts longer than 5 minutes, or is different from their usual seizure 
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Online learning

We also run a full range of staff first aid courses and  first aid for pupils

Special price for SAPHNA Special price for SAPHNA
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Thank you for listening

Any Questions?

www.firstaidforlife.org.uk emma@firstaidforlife.org.uk

Tel: 0208 675 4036

http://www.firstaidforlife.org.uk/
mailto:emma@firstaidforlife.org.uk


Choking Baby




