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Unit 23: Managing Paediatric Illness and 
Injury 

Unit code: MPII002 

Unit reference number: J/600/2037 

QCF level: 2 

Credit value: 1 

Guided learning hours: 10 

 

Unit summary 

The purpose of the unit is for the learner to attain knowledge and practical 
competences required to deal with the range of paediatric illnesses and 
injuries contained in this unit. 

Assessment requirements/evidence requirements 

Please note that all practical assessment within this unit related to the 
demonstration of first aid skills must only be carried out on infant and child 
manikins. Application of slings can be demonstrated on other members of 
the learner cohort. There is no requirement to show competence in a real-
life situation.  

It is essential that this unit is delivered by a qualified and experienced 
paediatric first aid trainer. Input from other professionals such as 
practitioner nurses in asthma, diabetes and sickle cell disorder would 
enhance learning. 

Learners can enter the types of evidence they are presenting for 
assessment and the submission date against each assessment criterion. 
Alternatively, centre documentation should be used to record this 
information. 
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Unit content 

 

1 Be able to provide first aid to an infant and a child with a 
suspected fracture and a dislocation 

Recognising fractures and dislocations: primary survey, secondary 
survey; hairline fracture, compound fracture; fractured limbs, leg 
fractures, hand fractures; signs and symptoms of fractures; definition of 
dislocation; signs and symptoms 

Management: of fractures (immobilisation of different fractures, applying 
splints, use of pain relief for infants and children); of dislocations 
(application of splints, elevation of the joint, use of R.I.C.E (Rest, Ice, 
Compression, Elevation) as a first aid treatment, sending for medical 
help, need for reassurance, nil by mouth in case of surgery/anaesthesia, 
demonstrating competence in applying support and elevation slings 

2 Be able to provide first aid to an infant and a child with a head, a 
neck and a back injury 

Recognising head, neck and back injury: definition of head injuries; 
closed and open head injuries; signs and symptoms of serious head 
injuries, concussion; skull fractures; cerebral compression; recognising 
possible connected problems of head injuries eg disruption to sight and 
hearing, damage to jaws and teeth, nausea and vomiting, skull 
deformities, leaking of clear fluid from ears or nose and reasons for this; 
possible damage to major airways and management of this; symptoms 
of suspected damage to the spinal cord 

Management: correct positioning of the head and neck; keeping the 
casualty as still as possible; sending for medical help; need for 
reassurance; dealing with conscious and unconscious casualties; dealing 
with convulsions 

3 Know how to provide first aid to an infant and a child with 
conditions affecting the eyes, ears and nose 

Foreign bodies in eyes: keeping the child calm; using sterile water to 
remove dust, sand; seeking immediate medical help for embedded 
foreign bodies 

Foreign bodies in ears: ascertaining the nature of the object; using tepid 
water to remove insects; recognition of symptoms; need to seek 
immediate medical attention if treatment is unsuccessful and for all 
other objects 

Foreign objects in nose: encouraging child to breathe through their 
mouth; seeking immediate medical help and not attempting to remove 
the object 
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Common eye injuries: blows to the eye (checking for injuries to the 
eyeball, injuries to the eye socket, associated injuries eg to the head or 
face); cleaning cuts to prevent infection; use of gloves; hand hygiene; 
checking vision; knowing when to seek medical help 

4 Know how to provide first aid to an infant and a child with a 
chronic medical condition or sudden illness 

Sickle cell anaemia: recognition of symptoms; administering the 
infant/child's regular pain relief; keeping the child warm and reassured; 
sending for medical help 

Diabetes: check the infant/child's insulin status; dealing with an insulin 
coma; recovery position; recognising the signs of hypoglycaemia; 
providing sugar immediately; when to send for medical help 

Asthma: recognising the infant/child's distress; noting breathing 
difficulties/problems with speech; noting changes in colour of face and 
lips; cough; wheezing; helping the infant/child to use inhalers; correct 
sitting position; encouraging the infant/child to breathe slowly and 
deeply; providing sufficient ventilation; sending for medical help 

Meningitis: recognition of common symptoms; using the glass test on 
visible rashes; sending for immediate medical help; reassuring the 
infant/child; hand hygiene; measures to reduce cross infection; use of 
PPE; informing relevant personnel 

Febrile convulsions: recognition of common symptoms; providing 
sufficient space for the infant/child; measures to prevent choking 
(ensuring the infant/child's mouth is clear, positioning the infant/child to 
help drain any liquids, pulling the chin and jaw forward if breathing is 
affected); reducing fever by removing clothing and using tepid sponging; 
reassurance for the infant/child after the convulsion; when to send for 
medical help 

Epilepsy: reasons for remaining calm; preventing injury by placing 
something soft under the infant/child’s head, loosening tight clothing, 
removing eyeglasses, removing nearby objects which could injure the 
infant/child; preventing choking by turning the child on one side, 
avoiding putting anything in the infant/child’s mouth, not giving food or 
drink immediately afterwards; recognising when to send for emergency 
medical help; offering reassurance following the seizure; reasons for not 
restraining the infant/child during the seizure 

5 Know how to provide first aid to an infant and a child who is 
experiencing the effects of extreme heat and cold 

Hypothermia: definition of; symptoms of hypothermia in an infant and a 
child; first aid aims; providing first aid to infants (checking whether the 
infant's skin feels cold, sending for medical help, warming the infant 
gradually); providing first aid to children (preventing further body heat 
loss, warming the child, sending for medical help) 
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Hyperthermia: definition of; symptoms of hyperthermia in an infant and 
a child; first aid aims; providing first aid (tepid sponging, use of fans to 
cool, giving cool liquids to drink, removing/loosening clothing; sending 
for medical help); reassurance of infant/child 

6 Know how to provide first aid to an infant and a child who has 
sustained electric shock 

Safe management of an incident involving electricity: not touching the 
child if still in contact with electric wire; understanding how to remove 
the child from electric contact safely; personal safety for the first aider 

Treatment for electric shock: artificial respiration; keeping the patient 
warm and quiet; treating the burn area at the site of contact; sending 
for medical help; symptoms of shock due to the injury eg colour of skin, 
possible loss of consciousness, presence of fine perspiration, weak and 
rapid pulse, dilated pupils, rapid, shallow respirations; how to manage 
symptoms 

7 Know how to provide first aid to an infant and a child with burns 
and scalds 

Difference between burns and scalds: superficial burns; partial thickness 
burns; full thickness burns; relevance of the extent of burns and scalds; 
when to seek medical help  

Treatment: of superficial burns and scalds eg mild sunburn, slight 
splashes from hot beverages; of severe burns and scalds (not over-
cooling casualty, not removing anything adhering to the burn, not 
touching the injured area, not bursting blisters, not applying lotions etc 
to the injury); positive actions, laying the casualty down, dousing the 
burn with cold liquid, checking airway, respiration and pulse, removing 
shoes etc to prevent swelling; removing burned clothing unless it is 
adhering to the burn; covering the injury with a sterile dressing, 
emergency treatment for facial burns; treatment of burns to the mouth 
and throat, contacting emergency aid; improving air supply by loosening 
clothing around the neck etc; dealing with unconscious casualties 

8 Know how to provide first aid to an infant and a child who has 
been poisoned 

Poisons entering the body: skin contact, inhalation of fumes, swallowing 
toxic liquids eg cleaning products, wrongful ingestion of medication; 
eating toxic plants and fungi, toxins in food 

Recognition of common symptoms of poisoning: differences due to age, 
size and weight of child, amount of poison ingested 

Treatment: seeking medical help; recovery position; when to give CPR; 
reasons for not giving emetics; saving any remaining substances to 
inform medical personnel 
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Sources of information: first aid manuals, relevant websites eg National 
Poisons Emergency helpline; Gas Emergencies Freephone (carbon 
monoxide poisoning); pharmacies  

9 Know how to provide first aid to an infant and a child who has 
been bitten or stung 

Recognition of symptoms of bites and stings: from different sources eg 
wasp and bee stings, tick bites, animal bites; assessing severity 

Treatment: recognising and dealing with an anaphylactic reaction to 
bites and stings; seeking medical help; correct method for removing 
stings left in the skin; application of cold compresses; reassuring the 
child 
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