First aid plan action plan
If the patient has collapsed, or is not breathing, ring 000 for an ambulance. For these patients, only ring the Poisons Information Centre (13 11 26) for information once the ambulance is on the way.

Poisoning advice is available on 13 11 26 anywhere in Australia 24 hours a day, 7 days a week.

If you, or someone in your care, may have been poisoned, do not wait for symptoms to occur. Take these first aid steps, then contact the Poisons Information Centre (13 11 26) to find out what to do next.


1. Give the person who has swallowed the poison a sip of water. 

2. If safe to do so, take the poison container to the telephone. Alternatively, if the poison container is contaminated, note down the product name and any ingredients listed. Take this note with you to the telephone. 

3. Call the Poisons Information Centre on 13 11 26. 

4. Do not try to make them vomit. Do not use Ipecac Syrup unless recommended by the Poisons Information Centre or your doctor. 

Poison in the eye
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1. Flood the eye with water from a slowly running tap or a cup or jug.

2. Continue to flush for 15 minutes, holding the eyelids open.

3. If safe to do so, take the poison container to the telephone. Alternatively, if the poison container is contaminated, note down the product name and any ingredients listed. Take this note with you to the telephone. 

4. Call the Poisons Information Centre on 13 11 26. 

Poison on the skin
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1. Remove contaminated clothing, taking care to avoid contact with the poison. 

· Flood skin with running water. 

2. Wash gently with soap and water and rinse well. 

3. If safe to do so, take the poison container to the telephone. Alternatively, if the poison container is contaminated, note down the product name and any ingredients listed. Take this note with you to the telephone. 

4. Call the Poisons Information Centre on 13 11 26. 

Inhaled poison
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1. Immediately get the person to fresh air, without placing yourself at risk. 

2. Avoid breathing fumes. 

3. If it is safe to do so, open doors and windows wide. 

4. If the victim isn't breathing, start "mouth-to-mouth" resuscitation and call an ambulance on 000. 

5. If safe to do so, take the poison container to the telephone. Alternatively, if the poison container is contaminated, note down the product name and any ingredients listed. Take this note with you to the telephone. 

6. Call the Poisons Information Centre on 13 11 26. 

These First Aid steps can be printed and kept for future use. Alternatively, a poisons advice brochure may be ordered. Other resources, including a sticker for your telephone can also be ordered.

First Aid Information on product labels can become outdated. Always contact the Poisons Information Centre on 13 11 26 for up to date advice.

First Aid courses are run by many organisations including St John Ambulance Australia 
General first aid for bites and stings

For bites or stings from these creatures refer to pressure immobilisation  first aid.

· all species of Australian snakes, including sea snakes

· funnel web spiders

· blue ringed octopus

· cone shell stings

For all other bites and stings:

· Wash with soap and water and apply an antiseptic if available

· Ensure that the patient's tetanus vaccination is up to date

· Apply an ice-pack to reduce local pain and swelling

· Pain relief may be required eg. paracetamol or an antihistamine (to reduce swelling, redness and itch)

· The patient should seek medical advice if they develop any other symptoms or signs of infection.


Anaphylaxis

Anaphylaxis is a severe allergic reaction that can occur in sensitive individuals from exposure to any chemicals foreign to the body, including bites and stings, plants, or medications. Parts of the body, for example the face or throat, swell up so much that the patient can't breathe. In severe cases the patient may go into shock within a few minutes and the heart can stop. For any patient who shows signs of anaphylaxis, call 000 for an ambulance, and have the patient taken immediately to the emergency department of the nearest hospital.
Pressure Immobilisation Technique

The pressure-immobilisation first aid technique was developed in the 1970's by Professor Struan Sutherland. Its purpose is to retard the movement of venom from the bite site into the circulation, thus "buying time" for the patient to reach medical care. Research with snake venom has shown that very little venom reaches the blood stream if firm pressure is applied over the bitten area and the limb is immobilised. Pressure-immobilisation was initially developed to treat snakebite, but it is also applicable to bites and stings by some other venomous creatures. It is currently recommended for most life threatening venomous bites and stings in Australia.

Pressure-immobilisation is recommended for:

· all species of Australian snakes, including sea snakes

· funnel web spiders

· bee, wasp and ant stings in allergic individuals

· blue ringed octopus

· cone shell stings

Do not use pressure-immobilisation first aid for:

· spider bites other than from a funnel web spider

· jelly fish stings

· stonefish and other fish stings

· bee, wasp and ant stings in non-allergic individuals

· bites by scorpions, centipedes, beetles

Bites to the lower limb

1. Call 000 for an ambulance
2. Apply a broad pressure bandage over the bite site as soon as possible. Crepe bandages are ideal, but any flexible material may be used. Clothing, towels etc may be torn into strips. Panty hose have been successfully used.
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3. Do not take clothing off as the movement of doing so will promote the movement of venom into the blood stream. Keep the patient (and the bitten or stung limb) still.

4. Bandage upwards from the lower portion of the bitten or stung limb. Even though a little venom may be squeezed upwards, the bandage will be more comfortable, and therefore can be left in place for longer if required.

5. The bandage should be as tight as you would apply to a sprained ankle.
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6. Extend the bandage as high as possible up the limb.
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7. Apply a splint to the leg. Any rigid object may be used as a splint. e.g. spade, piece of wood or tree branch, rolled up newspapers etc.
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8. Bind it firmly to as much of the leg as possible.
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9. Keep the patient still. Lie the patient down to prevent walking or moving around. Have the patient taken immediately by ambulance to the emergency department of the nearest hospital.

(Images: Pressure-immobilisation, courtesy of the Australian Venom Research Unit)

Bites to the hand or forearm

1. Call 000 for an ambulance
2. Bandage as much of the arm as possible, starting at the fingers

3. Use a splint to the elbow

4. Use a sling to immobilise the arm

5. Keep the patient still. Lie the patient down to prevent walking or moving around. Have the patient taken immediately by ambulance to the emergency department of the nearest hospital.

Bites to the trunk

1. Call 000 for an ambulance
2. If possible apply firm pressure over the bitten or stung area. Do not restrict chest movement. Keep the patient still. Have the patient taken immediately by ambulance to the emergency department of the nearest hospital.

Bites to the head or neck

1. Call 000 for an ambulance
2. No first aid for bitten or stung area. Keep the patient still. Have the patient taken immediately by ambulance to the emergency department of the nearest hospital.

Additional information:

· Research stresses the importance of keeping the patient still. This includes all the limbs.

· Do NOT cut or excise the bitten or stung area

· Do NOT apply an arterial tourniquet. (Arterial tourniquets, which cut off the circulation to the limb, are potentially dangerous, and are no longer recommended for any type of bite or sting in Australia.)

· Do NOT wash the bitten or stung area. The type of snake involved may be identified by the detection of venom on the skin.

· Note: Even if the bitten or stung person is ill when first seen, the application of pressure-immobilisation first aid may prevent further absorption of venom from the bite or sting site during transport to hospital.

· If the bandages and splint have been applied correctly, they will be comfortable and may be left on for several hours. They should not be taken off until the patient has reached medical care.

· The treating doctor will decide when to remove the bandages. If a significant amount of venom has been injected, it may move into the blood stream very quickly when the bandages are removed. They should be left in position until appropriate antivenom and resuscitation equipment has been assembled.

· Bandages may be quickly reapplied if clinical deterioration occurs, and left on until antivenom therapy has been effective.

(Adapted with permission from the Australian Venom Research Unit Struan Sutherland/AVRU)
Spiders

While many spider bites result in local pain and swelling, there are few Australian spiders that can cause life threatening illness or death.


Funnel web spider   
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The Funnel web spider species are found throughout Australia, and while the Sydney Funnel web is the best known of these, several species can be found throughout Queensland. The Funnel web spider can cause life threatening reactions, including death. For all suspected funnel web bites call 000 for an ambulance, use the pressure-immobilisation technique, and have the patient taken immediately to the emergency department of the nearest hospital. Antivenom is available.


Redback spiders
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Redback spiders can cause a painful bite, however only about one in five patients will go on to develop whole body symptoms. Patients should see their doctor immediately if they are allergic to the red back spider venom, have heart disease or are pregnant. All other patients should follow general first aid for bites and stings.

If the patient shows whole body symptoms eg. sweating, muscle aches and pains, nausea or headache, is suffering severe pain (despite first aid measures), the patient should be taken immediately to the emergency department of the nearest hospital. Antivenom is available.

If the area looks infected or inflamed, the patient should see their local doctor.

(Photo: Redback spider, courtesy of the Queensland Museum)
Other spiders
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Bites from several spiders including the white tailed spider, black house spider and wolf spider have been blamed for causing skin ulcers or necrotising arachnidism. However, recently published studies have not demonstrated any necrotic ulcers or lesions after known bites. The majority of bites from these spiders resulted only in mild redness, pain, and inflammation.

For more information go to the Australian Venom Research Unit's webpage on necrotising arachnidism.

