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Met

1 Understand the role and responsibilities of a first aider

2 Be able to assess an incident

Met

Met

3 Be able to manage an unresponsive casualty who is breathing normally

4 Be able to manage an unresponsive casualty who is not breathing normally

Met
5 Be able to recognise and assist a casualty who is choking

Met

Met

6 Be able to manage a casualty with external bleeding

7 Be able to manage a casualty who is in shock

Met
8 Be able to manage a casualty with a minor injury

Met

Trainer/Assessor Declaration

The learner fully participated in the training. I tested the learner's theoretical
and practical knowledge throughout the training and during the assessment
and declare the learner's ability to demonstrate their knowledge and
understanding was: Met
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