	
YOUR STORE NAME

	DRSABCD ACTION PLAN
	Document ID:
	

	
	
	Version No.:
	

	
	
	Issue Date:
	

	
	
	Review Date:
	

	
	
	Authorised By:
	




[image: Timeline

Description automatically generated]
Document Number 	Version #	Issue Date
image1.png
OO0 W >0 VO

DANGER

Ensurs the area s safe for your sef, others and the patient
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SEND for help

Call triple zero (000) for an ambulance
or ask another person to make the call
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Start CPR Place in recovery position
v Monitor breathing

CPR -, “
Start CPR—30 chest compressions : 2 breaths
Continue CPR unil help arrives:

or patient recovers
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DEFIBRILLATION

Apply defibrillator if available.
and follow voice prompts.





