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Action Plan

A resource to help you and your trainee gain the most
from the ProPharmace pre-registration training days
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Day 6

| Emergency First Aid

Il Wound Dressings




Emergency First Aid

Learning Outcomes
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E Your trainee should now be able to demonstrate awareness of emergency first aid and know how to E
| |
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i act in an emergency situation in which first aid is required. They can access the Emergency First Aid at i
| |
| j

Work Student Manual® in the ProPharmace VLE.

* courtesy of Paramedic Rescue Services

Action Plan ~

o Challenge your trainee by asking them what they would do in certain emergency

situations in which a patient or colleague would require first aid.

b Practical Tip: Use your pharmacy’s accident/incident record book to look

Q up what incidences have previously occurred in your pharmacy that
have required the delivery of first aid. You can role-play or talk through
these scenarios with your trainee to check how they would respond

under those conditions.
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I Wound Dressings

Learning Outcomes

Your trainee has been provided with a summary of types of dressings and their uses. They should

now be able to counsel patients on what the dressings are for and how to use them.

Action Plan

b

® Help your trainee get familiar with different types of dressings by:
- highlighting any prescriptions you come across that are for dressings

- referring patients who wish to purchase dressings to your trainee for advice
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