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I sk /ardio pulmonary Cerebral
resuscitation
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Research shows that students continue to show
Improvement in both knowledge and skills after
4 training sessions

Understanding and skills begin to weaken after e
only 10 weeks following training

Rescuers should practice their skills 3-4 times .
per year

Plan to practice with the manikin and other e
training materials on your own or with a partner
for ~10 minutes each month

Sebia 118 (i35 () 5d
www.sharehmrl.blogfa.com




356
resuscitation experts from 29 countries

Guidelines 2000

« for Cardiopulmonary
» = Resuscitation
and Emergency
Cardiovascular Care
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http://www.erc.edu/
http://www.erc.edu/
http://www.americanheart.org/
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http://www.resuscitationcouncil.co.za/
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NEW I EALAND
ﬂ@; ResuscitationCGounca,
WHAKAHAUORA ADTEARDA
HEART &
STROKE
FOUMNDATION

Finding answers. For life.

72 ~ InterAmerican

= “a =Heart

=. =" Foundation
Resuscitation

Councill of Asia
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System-specific Chains of Survival

IHCA




So identifying and strengthening this link is of
utmost importance
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 Early access to emergency care. In most
communities, phone 911 accesses the EMS
system.

 Early pediatric advanced life support

« Comprehensive post-arrest care
Sedia V1O il 5 551 U35 5l
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Multirescuer Coordinated CPR

Rescue ]
Breaths 30:2 CPR

Chest Compressions Hands-Only CPR
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6%2min\VF + 3'z2min
Compressions
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CPR IN CHILDREN

the depth of the chest

q@_:mmaws\jﬂ\_.
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#

AED IN CHILDREN

mode)

* Age < 1 year
* use only if
manufacturer
Instructions indicate it
IS safe
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CPRTechnique
Aclult (over 8 years)  Child{1to 8 years) Irfart {under 1 year)
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ead, place your fingers behind the angles
move the jaw upward. Use your thumbs

Mandible is moved er should look like this.
forward and up.

Head and neck are kept
in neutral in-line position.

' ! dl B J}A_\
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CONTINUE CPR




&

SHOCK DELIVERED
FOLLOW AED INSTRUCTIONS
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life-stat

http://www.sharehmrl.blogfa.com/post/110
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DEFIBRILLATION
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% 72

1- Approach safely

2 = Check respomnse

3 - Shout for help

4 - Call 112

S = Attach AED

6 - Folllow voice prompts

7 - 30 chest compressioms

8 = Open afrway
9 - Check breathing
10 =2 rescne:hreaths

“www.sharehmrl.blogfa.com







Hands-Only™ (compression-only) laa
3¢ (= aICPR
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listen,
and feel

for breathing has been removed
From the algorithm
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HEALTHCARE PROVIDER BLS

Table 1
Summary of Key BLS Components for Adults, Children, and Infants*

o>

Recommendations

Component Adults Children Infants
Unresponsive (for all ages)
o No breathing or no normal 2 7
Recognition No breathing or only gasping

CPR sequence

Compression rate

Compression depth

Chest wall recoil

Compression interruptions

Airway

Compression-to-ventilation
ratio (until advanced
airway placed)

Ventilations: when rescuer
untrained or trained and
not proficient

Ventilations with advanced
airway (HCP)

Defibrillation

breathing (ie, only gasping)
No pulse palpated within 10 seconds for all ages (HCP only)
C-A-B
At least 100/min

At least & AP diameter
About 2 inches (5 cm)

At least & AP diameter

Sk LI I i S ) About 1% inches @ cm)

Allow complete recoil between compressions
HCPs rotate compressors every 2 minutes

Minimize interruptions in chest compressions
Attempt to limit interrruptions to <10 seconds

Head tilt—chin lift (HCP suspected trauma: jaw thrust)

30:2

30:2 Single rescuer

1 or 2 rescuers 15:2

2 HCP rescuers

Compressions only

1 breath every 6-8 seconds (8-10 breaths/min)

Asynchronous with chest compressions
About 1 second per breath
Visible chest rise

Attach and use AED as soon as available. Minimize interruptions in chest compressions before and after shock;

resume CPR beginning with compressions immediately after each shock.

*Excluding the newrl

of an arrest is nearl

Abbreviations: AED, automated external defibrillator; AP, anterior-posterior; CPR, cardiopulmonary resuscitation; HCP, healthcare provider.
born, in whom the etioclog

always asphyxial
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CPR is as easy as @)

C-A-B

Compressions Airway Breathing
Push sard ang fast TH: the victim's daad Gise mauth- o -mouth
oa the ceater of dack and lift the chin rescue 2reaths
e vwoeiim's chest o ogon the Mrway

Amernican !ie;.nﬂ
Association
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4 Min.: Brain

Damage

Begins

10 Min.: Brain

Death
Certain

Chlinical death
ThHe wctmm Bas fust colMapseas
thes very moment. Me s
UTICONSTioUS, not breathing, and nis heart =
[Rot Dedtng. Theve s s o demage e hus
Orain cells. Starting CPR imvnediately con
ArEvens Drawr damage and ssgruScanrty
AYENTRE e VCTInmy's chances of sunava

Brain death
AMore than J-6 mwiores have
eapsed since the wotar
stopeen veatihing and fus pise
stogpen, and CFR has vor et been started.

The oot ™s Brawn has now swffered rreversitie
darnage (thar can never be repacec).

> . ;- A .\:
./ F/ \ Thers s scarcely any hope oF Sawng

o ‘\ e Tt
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TIME IS CRITICAL!

0 to 1 minute: Cardiac irritability
0 to 4 minutes: Brain damage not likely
4 to 6 minutes: Brain damage possible

6 to 10 minutes:
Brain damage very likely

Above 10 minutes:
Irreversible brain

damage
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Sellick
MapneOwerd cartilage .
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= QOccluded esophagus

Cervical
vertebrae
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Intrsiosssous Canrnulaicior)

Children 6 to 12 years of age: Children O to 6 years of age:

A. Medially to tibial tuberosity A. Medially to tibial tuberosity
B. Above medial malleolus B. Above medial malleolus

C. Humeral head
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ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

LEVEL A

Multiple populations
evaluated™

Data derived from multiple
randomized clinical trials
or meta-analyses

LEVEL B

Limited populations
evaluated*

Data derived from a
single randomized trial

or nonrandomized studies

SIZE OF TREATMENT EFFECT

CLASS |
Benefit > > > Risk
Procedure/Treatment

SHOULD be performed/
administered

CLASS lia

Benefit > > Risk
Additional studies with
focused objectives needed
IT IS REASONABLE to per-

form procedure/administer
treatment

CLASS IIb

Benefit = Risk

Additional studies with broad
objectives needed; additional
registry data would be helpful

Procedure/Treatment
MAY BE CONSIDERED

= Recommendation that
procedure or treatment

is useful/effective

m Sufficient evidence from
multiple randomized trials
or meta-analyses

= Recommendation in favor
of treatment or procedure
being useful/effective

= Some conflicting evidence
from multiple randomized
trials or meta-analyses

= Recommendation’s
usefulness/efficacy less
well established

m Greater conflicting
evidence from multiple
randomized trials or
meta-analyses

m Recommendation that
procedure or treatment
is useful/effective

m Evidence from single
randomized trial or
nonrandomized studies

= Recommendation in favor
of treatment or procedure
being useful/effective

m Some conflicting
evidence from single
randomized trial or
nonrandomized studies

= Recommendation’s
usefulness/efficacy less
well established

m Greater conflicting
evidence from single
randomized trial or
nonrandomized studies

m Recommendation that
procedure or treatment is
useful/effective

m Only expert opinion, case
studies, or standard of care

m Recommendation in favor
of treatment or procedure
being useful/effective

m Only diverging expert
opinion, case studies,

or standard of care

= Recommendation’s
usefulness/efficacy less
well established

= Only diverging expert
opinion, case studies, or
standard of care

Suggested phrases for
writing recommendations?

should

is recommended

is indicated

is useful/effective/beneficial

is reasonable
can be useful/effective/beneficial
is probably recommended

or indicated

may/might be considered

may/might be reasonable

usefulness/effectiveness is
unknown/unclear/uncertain
or not well established

2efia VIO Gl 5y 5) G sl

www.sharehmrl.blogfa.com

is not recommended

is not indicated

should not

is not useful/effective/beneficial
may be harmful




New AHA Classification System for Classes of Recommendation and Levels of Evidence
LEVEL (QUALITY) OF EVIDENCE}

Suppested phrases for writing recommendations:
= Is reasonable

= Can be usefui/effective/benatical
-mm -

o |t Is reasonabie to choase treatmant A
over treatment B

CLASS ib [WEAK) Benefit > Risk

COR and LDE am cetsnmined hospandenty (amy COR may ba paired with any LOE).

A recommeancation with LOE C coas not Imply that the recommendation s weak. Many
mporant cinkcd queslons addressed In guidalings co not lend thamsaives to cinical
riais Although RCTs ane tmavddizbic, ham may be a vary ciear cinical consensus that
2 particular test or tharapy I= usans or aficcthe.

* Tha outcoma of result of the Imtsrvanson should Do specified (an mpowed clinical
oUICoIMS oF INcRased dagnostic 3¢ ¥ or Inc prognostic irformation).
1 For companthe-afectivanaess recommeancations (COR | and lixg LOE A anc E only),
studics that support o uss of P worbs cirect

of the taatmarts or statag@ies baing evalsatod.

$ The method of assessing quaily Is svolving. Ncieding tha application of standardimc,
widaly usod, and prisbly valdatad evidence grading toclks; anc for Ssysiomatic roviows,
ne P of an Roview Commtiog.

COR ndicates Oazs of Recommeandation; £0, ageant cpinion; LD, Smitad data; LOE, Lavel

of Ex NR, = ined anc RCT, randominsed controlicd il

-

QY

s 2015 AHA Guidelines Updats for CPR and ECC




Figure 2-17 CardioPump " 1 ; ;
4 Figure 2-18 CardioPump compressing the thorax
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half of the time

Most compressions were not
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Chest compressions

28l 10 (il 3 s) ) selasl
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CPR - 5:1 Ratlo

CPR - 15:2 Ratlo

Time




New: 1 shock followed by immeadiate CPR

— Biphasic debrillators: 1st shock 90% successful
— CPR helps heart pump blood after successful shock
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What comes first, compression or shock?

Immediately

« Unwitnessed adult or child collapse, 2 minutes
of CPR first
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Three-Phase Model of Resuscitation

Metabolic
Phase

Electrical
Phase

Circulatory
Phase

0 2 4 8 10 12 14 16 18 20
Arrest Time (min)

SIS ML Becker LB. JAMA 2002: 288:3035-8



VF @ 9 1/2 min
Initial VF @ 1 min VF @ 8 min (CPR X 90 secs)

L O R vy

MF: 10.2 MF: 9.1 MF: 12.8
AMP: 52 AMP: 42 AMP: 45

After 90 seconds of CPR !

Patients who received bystander CPR

had almost better sy valrates.
www.sharehmrl.blogfa.com




New Shock Dose
Monophasic.: 360J for adults <
Manual biphasic: 120-200J -

AEDs will need to be reprogrammed
to deliver 1 shock at 360J
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Good ACLS begins with good BCLS
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- Mean ventilation rate: 37 breaths/min
- After training for 2 months: 22 breaths/min

Dallas: 30 breaths/min
Tucson: 34 breaths/min (24-60)

Chicago: >30 breaths/min
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Hypovolemia Toxins/tablets
Hypoxia (drug overdose)
Hydrogen ion (acidosis) = * Tamponade, cardiac
Hyperkalemia/  Tension pneumothorax
hypokalemia/ metabolic « Thrombosis, coronary
disorders - Thrombosis, pulmonary

Hypothermia/
hyperthermia
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