Sepsis can be triggered by an infection in any part of the
body (meningitis is just one possible cause). The most
common sites of infection leading to sepsis are the lungs,
urinary tract, abdomen and pelvis.

Sepsis starts with a localised infection, but as soon as it
spreads into the blood stream, the casualty rapidly becomes
very ill and needs urgent treatment with hospital antibiotics.
It’s important to trust your instincts and
never delay getting help.

With dark skin look for a pin prick
rash in the skin under the eye.

The rash can be a late sign and it doesn’t always occur, so don’t
wait for a rash to develop before you get help. Get advice early if
you suspect that meningitis or sepsis could be developing.
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Other signs

This life-threatening breakdown in circulation leads to
organs all over the body being affected, including the
brain, lungs, heart, skin and kidneys.

Pictures: Many thanks to the
Meningitis Research Foundation.
24 hour free help-line: 080 8800 3344.
www.meningitis.org

Treatment of meningitis or sepsis
•	Seek urgent medical advice (e.g. call NHS 111). Do not wait for all the signs and symptoms to
appear – time is critical. Say you are worried about sepsis (or meningitis) and trust your instincts.
• If medical advice is not immediately available, there are any signs of severe sepsis or signs of
meningitis, go straight to the nearest A&E department or call 999/112 for emergency help.
•	Trust your instincts – early treatment with hospital antibiotics is vital for sepsis!
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Meningitis Sepsis

• Initial source of infection
• High temperature (fever)
• Chills/shivering

The brain raises the body thermostat to
try fight the infection

• Low temperature

Less commonly the body temperature can
become very low

• Rapid heartbeat/fast pulse

To try maintain blood pressure

• Fast breathing

In response to impaired respiration

• Severe difficulty in breathing

Damaged blood flow in the lungs

• Pale, mottled skin
• Blue tinges to skin (cyanosis)

Reduced blood flow to the skin

•
•
•
•

Reduced blood flow to the brain
Pressure on the brain with meningitis

Confused, agitated or delirious
Slurred speech
Dizzy or faint
Sleepy, vacant or difficult to wake

• Cold hands and feet
• Pain in limbs or joints

Reduced blood flow to the limbs
Blockages in blood flow to the limbs

•	Rash (anywhere on the body) may
start like pin pricks.
Does not fade when squashed
with a glass tumbler

Damaged capillaries bleeding under the skin
*With meningitis, this may happen if the
infection spreads to the bloodstream,
causing sepsis

• Stomach pain, diarrhoea

Reduced blood flow to the intestines
(but may be due to a tummy infection)

• Nausea, vomiting

Common with many infections

• Severe headache
• Dislike of bright lights
•	Stiff neck (less common in
young children)
• Seizures

Swelling of the linings surrounding the
brain and spinal cord exerts pressure on
the brain. In babies the soft spot on the
head may become tense or bulging

Symptoms in red are less common with minor illness, giving a stronger clue to sepsis (or meningitis).
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Sepsis is a massive reaction that damages blood flow all
over the body. The immune system releases chemicals that
make the tiny blood vessels (capillaries) open wide and leak
fluid into the surrounding tissues. These chemicals also
damage the capillary walls, which leak even more, causing
dangerously low blood pressure. Blood clots try to repair
the damage, but many break loose, causing blockages
downstream.

Severe Sepsis

Rash that doesn’t fade when
squashed with a glass tumbler.

Meningitis

Sepsis is a life-threatening condition that happens when
an infection spreads into the blood stream and is circulated
around the body (infections don’t usually get into the
blood). Other names for sepsis are septicaemia or blood
poisoning.

Cause/comment
Spreads from a localised infection
e.g. a chest infection, infected cut
or meningitis
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Meningitis is a bacterial or viral infection that causes
inflammation in the linings surrounding the brain and spinal
cord. Most cases of meningitis are viral infections, which are
not life-threatening. With bacterial meningitis however, it is
common for the infection to spread into the blood stream,
causing sepsis. A casualty with bacterial meningitis will
usually deteriorate rapidly.

Earlier Signs

Recognition feature
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Meningitis and sepsis – New topic
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Recovery Position
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•	Brush off dry powder chemicals or any solid
chemical fragments before irrigating
(do not ‘wipe’ the chemical as this may push it
further into the skin).

om

•	Only approach if it is safe. Wear personal
protective equipment and avoid contact with
the substance. Shout instructions to the casualty
if it’s not safe to approach.

The order of manoeuvres has now been changed to lift the knee first in order to
improve manual handling for smaller first aiders.

2

•	Move the arm nearest you
outwards, elbow bent with
palm uppermost (1).

•	Tell the casualty to remove contaminated
clothing. Cutting it off is best. If clothing has
to be pulled over the head, pull it over from the
back to avoid contaminating the face.
Do this before irrigating.

4

•	Keeping the casualty’s hand pressed against their cheek,
pull on the leg to roll them towards you, onto their side (4).

•	Do not use water on phenols, dry lime, muriatic acid, concentrated sulphuric acid or
elemental metals.
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•	Adjust the upper leg so that the hip and knee are bent at right angles.
•	Make sure that the head is tilted and facing downwards to allow fluids to
drain from the mouth.

Qu

•	Prioritise irrigating the eyes and face. Avoid contamination from one eye to the other.
Gently, but firmly, try to open the eyelids to irrigate the eyes fully.
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•	Call 999/112 for emergency help. Give information about the chemical if possible.
Also ask for the fire service if you are short of water.

als
a

•	If the face is contaminated tell the casualty to cough and to blow air out of their nose.

•	With your other hand, grasp the
casualty’s far hand palm to palm. Bring their hand
across the chest and hold it against their cheek (3).

Emergency First
Aid Made Easy

1

•	Grasp the far leg just above the
knee and pull it up, keeping the
foot on the ground. Hold the
knee with your nearest hand (2).

•	Irrigate the affected skin with lots of running
water for at least 20 minutes. Try not to wash the
chemical onto unaffected parts of the body.
Remove jewellery.

First Aid Made
Easy

3

•	Remove the casualty’s glasses and straighten both legs.
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Speed is paramount when treating
chemical burns.

om

Chemical burns (including acid attack)

•	Call 999/112 for emergency help.
•	CONTINUALLY monitor breathing until help arrives.

The above information updates the following pages:
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This has been simplified to allow a lone-first aider to turn a suspected c-spine
casualty whilst minimising movement of the spine.

The cooling duration with water has increased from ‘minimum 10 minutes’
to ‘a full 20 minutes’.

The spinal recovery position allows a lone-rescuer to protect the airway whilst minimising
movement of the spine:
•	Kneel at the side of the casualty and cross their legs, bringing the far leg towards you (1).
•	Carefully slide the casualty’s nearest hand under their head, palm upwards.
Do this with minimal movement of the head (2).

•	Bring the far arm towards you, across their chest, then grasp the far shoulder and the hip.
•	Pull equally on the shoulder and hip to roll the casualty towards you, onto their side (3).
•	Adjust the upper leg so the hip and knee are at right angles (4).
• Continually monitor breathing until emergency help arrives.

Remove jewellery and loose clothing

3

2

Cover the burn

3

3

	
NEVER rely on ‘burn dressings’ to cool a burn –
use cold water for 20 minutes

•	If the burn appears severe or the casualty has breathed
in smoke or fumes, call 999/112 for emergency help.

Seek medical advice for:

NEVER:

• 	Burns larger than the palm of the hand
• Burns that go all the way around a limb
• Burns that appear full thickness in any part
• Burns on hands, feet, genitals or the face
• Any burn on a child
• If you are unsure

• Cool the burn using ice
•	Burst blisters
•	Touch the burn
•	Apply creams, ointments or fats
•	Apply adhesive dressings
•	Remove clothing that has stuck to the burn

The above information updates the following pages:
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•	Cover the cooled burn with a dressing that won’t stick.
Cling film is ideal (discard the first two turns
of the film and ‘lay’ it on the burn, don’t wrap it
around). Alternatives include a new (unused) plastic
bag, a low-adherent dressing or a clean lint free cloth.
Don’t use cling film on the face.
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•	Use cold running water for a full 20 minutes.
Immediate cooling is best, but is still beneficial even 3
hours after the burn.
•	Avoid hypothermia – cool the burn, but warm the rest
of the casualty, especially the elderly or children.

•	Do this gently and carefully, before the area starts to
swell. Do not remove anything that is stuck to the
burn.
•	For burns involving chemicals, be careful not to
contaminate yourself or other areas of the body.

2
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Cool the burn
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Burns
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Spinal Recovery position
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Wound packing

Heart Attack Guidance

There is now an increased emphasis on the skill of tightly ‘packing’ deep
life-threatening wounds.

This now includes guidance for the first aider to bring the nearest AED to the
scene as a precaution.

2

1

3
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Tourniquets

Press for 10 minutes
(1 to 3 mins for a
haemostatic
dressing)

There is an increased emphasis on improvising a tourniquet and the positioning of a
tourniquet has been simplified in line with The Faculty of Pre-Hospital Care advice.
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A tourniquet is a band that is tightened around a limb to stop blood flow. A tourniquet
can be ‘manufactured’ or it can be ‘improvised’ using every-day items. Complications can
occur if not applied correctly, so training is essential to make sure application is safe and effective.
Only use a tourniquet for life-threatening bleeding from an arm or leg that cannot be
controlled by applying pressure.
•	Apply the tourniquet as rapidly as possible, directly to the skin, just above the wound.
Avoid placing it over the knee or elbow joint.
•	Tighten the tourniquet until the life-threatening bleeding stops. This is painful for the casualty,
so explain that this is needed to save their life.
•	If the bleeding is not controlled: try tightening it more, reposition it, or apply a second
tourniquet just above the first. Slight bleeding may still occur due to blood flow from the broken
end of a bone.
•	Make sure someone has called 999/112 for emergency help.
• Note the exact time of application and make sure you pass this vital information to medical staff.
Write the time on the tourniquet (or on the casualty) if you can.

The above information updates the following pages:
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•	Monitor pulse and breathing. If the casualty becomes unconscious, this usually means
the heart has stopped altogether! Be prepared to start CPR and use the AED if needed.

Call 999/112 for emergency help immediately if:

• You suspect a heart attack.
• The casualty has not been diagnosed as having angina.
• The symptoms are different, or worse than the casualty’s normal angina attacks.
•	Angina pain is not relieved by the casualty’s medication and rest after 15 minutes.
•	Angina pain has come on whilst the casualty is at rest or it has woken them from their sleep.
• You are in any doubt.
Aorta

Coronary
Artery
Blood clot
Area of
dying heart
muscle
A typical heart attack.
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	NOTE: Aspirin reduces the clotting ability of the blood. Chewing the tablet makes it work faster.
A 150mg or 300mg chewable or soluble aspirin is ideal.
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Tightly pack
the whole
wound

I f you suspect heart attack:
•	Bring the nearest AED to the scene as a precaution if available (only to use if the
casualty becomes unconscious and is not breathing normally).
•	If the casualty is not allergic to aspirin and older than 16, allowing them to chew
an aspirin tablet slowly may help to limit the extent of damage to the heart

lsa

Identify and press
on the exact point
of bleeding

•	Sit the casualty down and make them comfortable. Do not allow them to walk around.
•	Allow the casualty to take their own glyceryl tri-nitrate (G.T.N.) medication if they have it.
•	Reassure the casualty. Remove any cause of stress or anxiety if possible.
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Packing the wound with a ‘haemostatic’ dressing will stop the bleeding faster,
but any packing is better than none! Haemostatic dressings contain an agent that rapidly and
safely clots bleeding. They are easy to use but training is required to make sure application is safe
and effective.
Wound packing is useful for life-threatening bleeding that cannot be controlled by direct pressure,
such as deep wounds to the neck, abdomen, groin or armpit.
•	Try to identify the exact point of severe bleeding and apply pressure. This may be inside the
wound. Mopping out excess blood might help you find the exact place to press.
•	Keeping pressure on the bleed, tightly pack the entire wound with the dressing and pack the
whole dressing into the wound if you can.
•	Press on the tightly packed wound for 10 minutes (1 to 3 mins for a haemostatic dressing, see
packet). Repeat this if bleeding persists. Leave the packing in the wound and cover with another
dressing. Send the haemostatic dressing packet to hospital with the casualty.
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