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EMERGENCY MEDICAL SYSTEM (EMS) 
 

• Dial the 911 for police, fire and ambulance services.  
 
•   Post these numbers beside each telephone at work and home. 
 
•  Cellphones do not provide exact location of the caller. 

 

ONTARIO POISON CONTROL CENTRE  
1-800-268-9017 

 
What should I say when I call for help? 

 
1. Ask for the service you require, e.g. police, fire or ambulance.  
 
2. State whether the child is conscious or unconscious. State how many other people 

have been injured. E.g. motor vehicle accident may have numerous patients. 
 
3. State your exact location. This should include your name, street address, unit, 

intersections, entry codes and your phone number. 
 

         4. Turn on front lights, open doors and send someone to meet the medics. 
 

DO NOT HANG UP UNTIL THE EMERGENCY DISPATCHER TELLS YOU TO 
 
 

NON-EMERGENCY INFO: TELEHEALTH 1-866-797-0000 
 

Mental Health 988
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THE CHILD EMERGENCY HANDBOOK 
 

INTRODUCTION 
 
Welcome. Since 1982, we have offered our emergency training seminars to daycare 
professionals, new and expectant parents, teachers, nannies and anyone that cares for 
children. Our first-aid, CPR and AED (automated external defibrillator) programs prepare you 
as the first link to life™ in a medical emergency.  
 
We also offer longer certification programs to corporations and daycares.  
 
Please review the dozens of prevention tips in this ebook to help you avoid accidents.  
 
OBJECTIVES 
To teach you first-aid/CPR skills to recognize and help an infant (under one year) and a child 
1-8 years) in a medical emergency until professional help arrives.  
 
The response time of most ambulances is under ten minutes, and you are the most important 
link to life offering care until professional help arrives.   
 
GOLDEN RULES OF PATIENT CARE 
 

1.  Speak calmly and come down to the child’s level. If you are panicked you will add 
to their fear. 

2.  Never move a child, unless the child’s life is in danger. e.g., oncoming traffic, fire. 
3.  If in doubt about the seriousness of the incident, keep the child still, warm and call 

911. 
 
 
LINK TO LIFE

™
 SEMINARS 

We are an independent teaching agency recognized by the Workplace Safety and Insurance 
Board and Bill 10, the Childcare and Early Years Act. We follow the current CPR guidelines of 
the International Liaison Committee on Resuscitation (ILCOR). 
 
We have trained over 500,000 citizens since 1982.
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FEAR MANAGEMENT 
 
Feeling nervous when dealing with a medical emergency is normal. Focusing on what the 
child needs and how you can help will reduce your panic.  When dealing with a child, try to 
approach the emergency in a calm and controlled manner, and you will set a positive example 
for them. Getting the child involved in their own treatment will lessen their anxiety and teach 
them how to handle injuries in the future. Come down to their level and ensure they can hear 
and see you. 
 
There are three main reasons why we become frightened in an emergency. 
 
1. We do not want to make a mistake 

Lack of knowledge is a very common cause of fear. If we do not know what to expect or 
how to help someone in need, then it is normal for us to become frightened and hesitant to 
get involved. First aid training provides valuable knowledge to help us cope with fear. 

 
2. Set an example- Children learn to behave in an emergency by watching how the 

adults around them do. If we stay calm, focused and get the child involved with 
treating any injuries we set a wonderful example on how to manage an emergency. 
Take a few deep breaths and focus on the child’s needs, then we will not be as nervous 
and we will provide reasonable care for the youngster. 

 
3. Legal Concerns 

 In Ontario, Bill 20, protects citizens when offering voluntary first-aid assistance to a sick or 
injured person. 

        i) As long as you act reasonably,  based on your knowledge and the circumstances you 
should have no fear of legal concerns.. 

       ii) If a person is conscious, identify yourself as being trained in first aid and ask their 
permission to help. If a child is injured and the parent or guardian is present and does 
not want your help, do not touch the child. In a serious emergency, call 911 but do not 
physically touch the child. If the parent or guardian is not present, act reasonably to 
care for the child until medical aid arrives. 

       iii) If a child becomes unconscious or is found unconscious, you have the legal right to 
assist because unconsciousness is considered life-threatening. 

      iv) Once you begin first aid treatment you must continue until someone with equal 
knowledge/training or more qualified relieves you. 
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APPROACHING AN ACCIDENT SCENE 
 

1. SCENE SURVEY 
1. Stop, breathe and take charge of the scene, especially when dealing with someone 
else’s child. e.g.; “I am trained in first aid. May I help you?”   

2. Protect the scene from any hazards and protect yourself by wearing gloves espe-
cially when helping someone else’s child.  

If the scene is not safe, make it so, or wait for professional rescue crews to arrive 
and keep others back. e.g fire, oncoming traffic, downed wires. 

3. Find out what happened by looking for clues of injury, asking the child and by-
standers if they saw what happened. Ask if the child has medical conditions. 

4. Get down to the child’s level and check level of consciousness (LOC), by talking 
loudly, gently touching them to get a response. 

IF UNRESPONSIVE- send someone to call 911. 
 
 
2. PRIMARY ASSESSMENT  

Focuses on life-threatening problems first. Do not be distracted by blood, screaming by-
standers, but focus on the level of consciousness, airway, and breathing first. 

 

UNCONSCIOUS MANAGEMENT 
Unconsciousness is defined as failure to respond to noise, touch or pain stimuli. To 
determine if an infant/child is unconscious carefully tap the shoulders, rub the bottom 
of the feet, and speak loudly into both ears for 10 seconds. If the child does not re-
spond- send for 911. 
 
2 OPTIONS: 
 
1. Maintain an open airway and monitor breathing. 
2. If no signs of trauma, place in recovery position.
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RECOVERY POSITION 
 
INFECTION CONTROL 
 
There is much concern about transmission of disease and infection when assisting 
someone that has been injured, or that is not breathing. To reduce fear and protect 
first-aiders, there are some universal precautions that should always be employed 
whenever offering first-aid treatment, especially to strangers. 
 
1. Wash your hands with soap and water when possible, for 20 seconds minimum, 

and/or use an alcohol based hand cleanser before and after helping anyone. 
 
2. Always wear protective gloves, especially when helping someone else’s child. 
 
3. If performing CPR on someone else’s child, use a barrier device or deliver chest 

compressions only. 
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CHILD/ADULT CPR     

(OVER 1 YEAR) 
 
1. SCENE SAFETY  

Ensure the scene is safe to approach.  

2. CHECK FOR LEVEL OF CONSCIOUSNESS 
If unresponsive – send for 911.  
Place the child on their back on a firm flat 
surface. If alone, perform 2 minutes of CPR and 
then call 911.  

 

CHILD CPR- 1-8 years, Adult over 
8 years. 
  OPEN AIRWAY- tilt head back with one 
 
hand on the forehead and two fingers under 
 
the chin. 
 
 
CHECK BREATHING – Look, listen and feel 
for signs of breathing. (Skin colour, chest movement 
and sounds of breathing for 10 seconds.) If not 
breathing start CPR. 
 
 
START CPR – Place the heel of one hand on 
the breastbone between the armpits, and your other 
hand on top, interlace your fingers to keep them off 
the ribs. Lean forward so your chest is over child’s 
chest and perform 30 chest compressions deep and 
fast (two inches in depth at 100/minute) Stop, open 
the airway, pinch the nose, cover the mouth with 
your mouth and deliver 2 breaths to make chest 
rise. Continue chest compressions 30:2 ratio with 
breaths until help arrives. 
 
Note: When performing CPR on someone else’s 
child deliver compressions only or use a barrier 
device such as a pocket mask for rescue breaths.  
 
Note: Children over 8 are considered Adults and the 

compression depth is minimum of two inches at 
100-120/minute. 

 
For very small children use the heel 
of one hand to compress the chest 
1.5 to 2 inches in depth. 
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INFANT CPR   (UNDER 1 YEAR) 
 
UNRESPONSIVE INFANT – Call 911.  
Place infant on their back on a firm flat surface. If 
alone, perform 2 minutes of CPR and then call 
911. 
 
 
OPEN AIRWAY- one hand on forehead, 
fingers under infant’s chin. Slight movement to 
sniffing position and check breathing.  
 
BREATHING – Look, listen and feel for signs 
of breathing. (Skin colour, chest movement and 
sounds of breathing for 10 seconds. If the infant 
is not breathing start CPR. 
 
 
Note: Agonal or gasping sounds ARE NOT  

normal breathing. If not breathing: 
 
 
 
START CPR – Place the heel of one hand on the 
lower third of the infant’s sternum.  Press straight down 
on the breastbone at a depth of 1.5 inches, 30 times. 
Stop and deliver 2 breaths covering both the infant’s 
nose/mouth and brathe just enough to make the chest 
rise. Continue 30:2 until help arrives. 
 
Compression rate is 100 times per minute. Release 
pressure on chest after each compression. 
 
CPR should be continued until the infant responds or 
professional help arrives. The purpose of CPR is to 
circulate oxygen and blood to the brain.  
 
 
Note: If alone with the infant carry them 
outside to meet fire/medic responders. 
 

        Chest compressions

        Open airway



 
 
 
INFANT SLEEPING POSITIONS 
 
A major concern of all new parents is sudden infant death syndrome (SIDS) and the 
proper sleeping position for their newborn. 
 
Here are some recommendations: 
 
• Always place your baby on their back to sleep.  Ensure a smoke free room whether 
in a crib, cradle or bassinet, and the infant should sleep in the same room as you for 
the first 6 months. This includes naps, nightime at home and in daycares. 
 
• Use a firm, flat surface with a tightly fitted sheet with no gaps between the mattress 
and sides.  
• Avoid loose, soft bedding, bumper pads, pillows or toys.  
 
NOTE: Even babies who spit up a lot are safer sleeping on their backs. Healthy 
babies will naturally swallow or cough up fluids.  
 
When the baby is 5 months old—you do not have to move your baby onto the back, 
if they roll on to their side or tummy while sleeping.  
 
Sleep positioners or rolled up blankets should not be used to try to keep your baby 
on their back, as they increase your baby’s risk of suffocation. 
 
Consult your doctor for further advice.   
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12 PREVENTION POINTERS: UNCONSCIOUSNESS 

 
      Unconsciousness is defined as the failure to respond to noise, touch or pain stimuli. It is  

considered life threatening. If a child stops breathing, brain death begins in only four mi-
nutes, but your quick action can stop the clock on brain damage. Providing a safe envi-
ronment for children reduces the chances of unconscious and breathing cessation 
emergencies.  

 
      COMMON CAUSES OF UNCONSCIOUSNESS AND BREATHING CESSATION  
      Near-drowning, suffocation, choking, poisoning, allergic reaction, electric shock, smoke  

and gas inhalation, strangulation, diabetic reaction and trauma to the head. 
 

•   Never leave a child or infant unattended in or near a bathtub, play pool, swimming  
pool, beach, pond, creek or river. Children should always wear lifejackets in boats  
and around docks and water fronts, especially non-swimmers. 

 
• Do not keep electrical appliances near water. Cover all electrical outlets.  

Check wires and cords for breaks and frays. 
 
• Teach children to dry their hands before reaching into a freezer to grab a food item. 

 Wet hands can receive an electric shock. 
 
• Do not put infants to sleep with pillows or in a face down position. 
 
• Lock all plastic bags and balloons away from children’s reach. 
 
• Periodically check nuts, bolts and latches on children’s cribs, strollers,  

toys and playpens for loose or broken parts that can be swallowed. 
 
• Remove locks from bedroom and bathroom doors. 
 
• Poison proof your home and centre. (see notes on poison page) 
 
• Rehearse a fire escape route with your entire family. Install both smoke  

and carbon monoxide detectors on each level of your home and centre. 
 
• Know which foods, chemicals and medications children are allergic to. 

Have a treatment plan of action for allergic reactions. 
 
•  Install toilet seat locks to avoid children drowning in the bowl. 
 
• Install a five foot locked fence around your swimming pool.
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CHOKING CHILD  
(OVER 1 YEAR)  
Due to obstructed airway and not 
trauma or infection to the throat. 
 
RECOGNITION 

MILD CHOKING: If the child can speak, 
breathe or cough, do not interfere, but 
calm them and encourage them to 
cough. 
 
SEVERE CHOKING: The child is 
unable to speak, cough or breathe. 
The face may be red or blue, the eyes 
wide, the expression panicked. Older 
children may grab at the throat. 
 
SEVERE CHOKING RESCUE 
1. Send for 911. 

2. Lean the child forward and deliver 
up to 5 back slaps using the heel 
of your hand between the shoulder 
blades.  

3. If no relief, apply the abdominal 
thrust. Stand/kneel behind the 
child, and wrap your arms around 
the waist placing a fist against the 
centre of the abdomen between the 
navel and the bottom of the rib 
cage. Grasp your fist and pull 
inward and upward in one thrusting 
motion to expel air and remove the 
blockage. 

Continue back slaps and thrusts 
until the child can breathe, or help 
arrives. 

 
NOTE: For small children use your 

fingertips to push in and up 
against the abdomen.  

    Abdominal thrusts

  Back slaps
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RESCUE 
STEP 1. Support the infant with the head down and 
give up to five back slaps between the shoulder 
blades. This may expel the object and the baby 
may begin crying.  

 
If unsuccessful... Send someone to call 911 or 
carry infant to the phone and call. 
 
STEP 2. Turn the infant over face up supporting 
the head, neck and back. Place the heel of one 
hand in the centre of the chest on the sternum and 
press against the breastbone five times (chest 
thrusts). Continue back slaps and chest thrusts 
until the infant can breathe, or help arrives.  
 
NOTE: The infant’s head should be lower than the 
body during the rescue. The force of gravity helps 
to expel the blockage. 
 
Note: All choking infants/children should be 
examined by a doctor. 
 

1

2

CHOKING INFANT  (UNDER 1 YEAR) 
 
RECOGNITION 

MILD CHOKING – If the infant can cough, cry, is pink in colour, and has good air 
exchange, do not interfere, but monitor them.  
 
SEVERE CHOKING – The infant is unable to cry, cough or breathe clearly. The 
face may be red, the lips blue, the eyes bulging, and the face having a panicked 
expression. Send bystander to call for an ambulance. 

Chest 

Back slaps
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 PREVENTION POINTERS: CHOKING 
 
      MENU: Examine your child’s menu for foods that are more likely to cause 

choking. Children under three years old should have the following foods cut or 
mashed into very small pieces: hotdogs, raw vegetable pieces such as carrot 
and celery sticks, radishes, peppers and fruits that are slippery like grapes, 
olives and cherries. Avoid nuts, seeds, popcorn, chips and  
candies until your child can chew effectively and their molars are fully 
functional. All raw  
or hard foods should be cut into very small pieces 

 
      TABLE MANNERS: Monitor your own table manners around youngsters. Do 

you talk with a mouth full of food? Do you eat too quickly? Do you take big 
bites? Do you move around while eating? Children learn by example. 

 
• Teach children to eat slowly, to chew food into very small pieces and not to 

talk with food in their mouth. Teach them to enjoy the taste of the food and 
not to rush or play with siblings and friends at meal time. 

 
• Small children should never eat alone. 
 
• Never put plastic bags or balloons in or near children’s rooms, cribs or play 

areas. A child can suffocate on small pieces of plastic.  
 
• Periodically check nuts, bolts and latches on children’s cribs, strollers, toys 

and playpens for loose or broken parts that can be swallowed. Carefully 
examine carpets for small objects like coins, buttons, marbles and pins that 
the vacuum cleaner may have missed. 

 
• Keep purses out of children’s reach. They can swallow coins, pills and 

small objects. 
 
• Ensure all cribs meet the Canadian Standards Association guidelines. 
 
• Cut drawstrings off of jackets and sweaters. They can cause strangulation. 

 
      WHAT ELSE CAN YOU ADD TO THIS LIST? 
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ALLERGIC 
REACTION 
Some children have an intolerance to 
certain foods, medications, latex 
products, animals and insect bites that 
can lead to a severe life threatening 
reaction (anaphylactic shock).  
 
Common signals: Itchy skin and 
eyes, sore or swollen throat, nausea, 
diarrhea, abdominal pain, swelling of 
the face and lips, hives, tightness in 
the chest, breathing difficulty and 
panicking. Older children should 
wear medic alert tags.  
 
First-time minor reaction – Keep the 
child calm, and take to an emergency 
room/or call 911, if serious. 
 
Known Allergies – Children should 
carry a reaction kit which contains an 
EPI-PEN JR.DEVICE (child under 40 
lbs. or EPI-PEN, over 40 lbs.) and 
anti-histamines.  
  
1. Monitor for signs of anaphylactic 

shock, and if present – call 911. 

2. The child may self-inject their epi-
pen, or if unable to a parent can 
inject.  

3. Monitor the child and if symptoms 
return, give a second dose.  

4. Unconscious child – if the child 
stops breathing – begin CPR. 

USE OF EPI-PEN 
1.  Call 911. 
2.  Inject EPI-PEN into the child’s 
     outer thigh on bare skin or through 

     single layer of clothing. 
3.   Press pen into skin and hold for 10 
     seconds. Carefully remove and 
     give to the medics. 
4.   The child should take antihistamine  
     medication after the EPI-PEN has 
     been given.  
 
Instructions are on the side of the  
EPI-PEN device.   
 
Note: Summer of 2026 a new nasal 
spray NEFFY can be used for severe 
reactions instead of an epi-pen on 
persons over 33 lbs. 
Repeat extra doses every 5 minutes if 
symptoms persist.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
FOOD ALLERGY Canada  
416-785-5666 
https://www.foodallergycanada.ca 
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10 PREVENTION POINTERS: BLEEDING  
 

•      Do you keep protective gloves in all first aid kits to guard against disease 
transmission? 

 
•      Keep tools, cutlery, utensils, razors and scissors locked or out of children’s 

reach. 
 

•      Are dishes, glasses and bottles left in easy reach where a child can pull 
them down and cause them to shatter? 

 
•      Remove heavy or breakable objects from tables. Secure piano keyboard 

covers. 
 

•      Do your children run around in bare feet? Do they wear helmets and elbow 
and kneepads when riding bikes, skateboards and rollerblades? 

 
•      Do your kids play sports, ride bikes or skateboards on the road? Is outdoor 

play supervised and protected from traffic, animals, water and other 
dangers? 
 

•      Have your youngsters been taught to stay away from strange animals and 
not to tease the neighbours pets? 

 
•      Do you avoid giving children toys with points and sharp edges? 

 
•      Are bathtubs protected with skid-proof mats? 

 
•      Mark glass doors with decals so children do not run into them. 

 
 

WHAT ELSE CAN YOU ADD TO THIS LIST?
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10 FALLS PREVENTION POINTERS 
 

•      Twenty percent (20%) of falls occur on stairs. 
 

•      Are your stairways well lit? Are carpets securely held down? Are stairs kept 
free of toys and other objects? 

 
•      Is there a nightlight in the bathroom? 

 
•      If you have young children, is there a safety gate at the top and bottom of 

the stairs? 
 

•      Are children left unattended in strollers, highchairs, grocery carts, change 
tables or on playground equipment?  

        
       Note: There are more injuries from slides than from any other 

playground apparatus. Avoid slides on cement surfaces. 
 

•      Are windows properly secured so children cannot fall through them? Are 
there protective walls or barriers on balconies and porches? 

 
•      Are glass doors well decorated so children do not run right through them? 

 
•      Does your bathtub have skid-proof mats? 

 
•      Do your children wear helmets and protective padding when cycling, 

skating, skateboarding, rollerblading or riding in wagons? 
 

•      Remove articles from cribs that infants and toddlers can climb up on and 
reach the top of the side railings. 

 
       WHAT ELSE CAN YOU ADD TO THIS LIST? 
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SEIZURES  
 
When an infant /child has been ill 
with a high temperature, there can 
have a fever induced (febrile) 
seizure. This can be frightening to 
observe. This type of seizure 
usually lasts only a few minutes. 
Other types of seizures are caused 
by epilepsy, trauma to the head, 
heat exhaustion, poisons and low 
blood sugar.  
 
SIGNS OF A SEIZURE 
 
They may shake, jerk and lose 
consciousness. The eyes may 
flutter and roll back, and the face 
may change colour. They may drool 
at the mouth and urinate.  
 
MANAGEMENT 
 
STEP 1. Call 911 immediately. If 

alone with the child, wait 
for the seizure to end 
before calling 911. 

STEP 2. Protect the head. Do not 
restrain the child or place 
anything in the mouth. 
Move all furniture or hard 
objects away from them. 

 
STEP 3. When the seizure 
ends, check for breathing. If they 
are breathing, and trauma is not 
suspected, roll the child onto the 
side into the recovery position.  
 

 
This keeps the tongue and any 
fluids from blocking the airway.   
 
The child may sleep for a 
while, and be drowsy and 
confused when awake. Time 
the duration of seizure for the 
paramedics. 
 
Inform your doctor of this event. 

 
 
 
 
 
 
 
 
FEVERS 
Conscious child who is ill with fever. 

1.  Call your doctor OR 
TELEHEALTH for advice. 

 
     1-866-797-0000

1 Recovery position
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10 PREVENTION POINTERS: BURNS  
 

•   Are there working smoke and carbon monoxide detectors in your home and cen-
tre? Test them monthly with your rent/mortgage payment date.  

 
•   Have you rehearsed a fire escape route with your family and staff?  

Is there a fire extinguisher in the kitchen and near the fireplace? 
 

•   Have you taught your children how to STOP, DROP and ROLL if they are ever on 
fire?  

 
•   Check proximity of lights and lamps to curtains, carpets, clothing and furniture. 

High wattage lights can cause fires. 
 

•   Are all electrical cords checked periodically for breaks and frays? 
 

•   Are all electrical outlets covered with safety seals so children cannot place 
objects in them receiving electric shocks? 

 
•   Do not hold children with a lit cigarette in your mouth. Never smoke in bed. 

 
•   Cook on the back burners of your stove. Keep pot handles positioned inward so 

children cannot grab them.  
 

•   Are placemats left hanging over the edge of the table where youngsters can pull 
them down bringing hot liquids onto themselves? Place mats should be anchored. 

 
•   Are highchairs positioned near the stove? Do you check the temperature of food 

cooked or heated in a microwave oven before serving it? 
 

•   Is there a protective barrier for the fireplace, woodstove and heaters? 
 

•   Where do you keep small appliances like curling irons, irons and other electrical 
items right after they have been used? 

 
•   Adjust the temperature of your hot-water tank to avoid burns. Check the tempera-

ture of the water before placing a child in the bathtub or shower? 
 
           SUNBURN AND HEAT ILLNESS: 
 
           Children should wear hats, protective clothing, sunscreen and stay hydrated on 

hot/sunny days. Stay out of direct sunlight between 11 a.m. and 3 p.m. 
 
           WHAT CAN YOU ADD TO THIS LIST?
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ACCIDENT REDUCTION EXERCISE 
 
Children learn many of their habits from parents, family and teachers. We have a 
tremendous influence on their safety awareness and behaviour. We can create a 
healthy, productive and safe environment for them or a potentially lethal one. The 
following exercise can be used for accident reduction in your home and other family 
member homes. 
 
• Look at two objects in the room from a standing position.  
• Kneel down on your hands and knees and look at the same two objects. 
 
       What is the difference? 
 
A child sees the world from a different eye level. One of the easiest methods of 
reducing accidents in your home or centre is to view it from a child’s perspective. We 
recommend you crawl through every room looking for potential dangers such as 
heavy objects that could fall on a small child. Plants that can be easily grabbed and 
sucked on causing a child to be poisoned, access to electrical outlets, etc, then make 
the necessary changes to ensure their safety. Please review the many prevention tips 
included in this book. 
 
 
 
RESOURCES 
 
1.  ONTARIO TELEHEALTH 1-866-797-0000. Non-emergency questions. 

2.  CANADIAN AUTOMOBILE ASSOCIATION  for car safety-seat information. 

3.  SAFE KIDS- www.safekids.org. They offer tips on accident prevention. 

4.  ALLERGY/ASTHMA NETWORK OR ASSOCIATION IN YOUR CITY. 

5.  LINK TO LIFE
™

 SEMINARS INC. We offer a variety of seminars in child and 
adult first-aid and CPR. www.linktolifeseminars.com 

 

For information on additional programs, call 416-398-5033 

www.linktolifeseminars.com 
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Link to Life™ Seminars 

offers first-aid, CPR and AED 

certifications to 

corporations/daycares. 
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