Basic Life Support & Automated
External Defibrillation
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Objectives

At the end of the lecture, participants should be able
to demonstrate :

— How to assess the collapsed victim.
— How to perform chest compression and rescue breathing.
— How to operate an Automated External Defibrillator safely.

— How to place an unconscious breathing victim in the
recovery position.

* REFRENCES : AHA AND EUREPEAN RESUSCITATION
COUNCIL GUIDLINES



Background

e Survival to hospital discharge presently
approximately 5-10%

e Bystander CPR is a vital intervention before
arrival of emergency services

e Early resuscitation and prompt defibrillation
(within 1-2 minutes) can result in >60%
survival



Chain Of Survival
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The three 555's: saitety,

Safety : Approach safely
Shake : Check response
Shout for help

30 chest compressions
2 rescue breaths
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Approach Safely!

Scene
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Check Response and Breathing




Call For Help




Check Carotid Pulses




Start a High-Quality CPR
. 3+ Steaiphon avm
whrade Reggoes & OGO out
Start compression within 10 secon ds of
recognition of cardiac arrest . ML I b...cmw%

Push Hard, Push Fast>*" J)/e
Allow complete chest recoil gm f“"“’ _,.r&Wwv
Minimize interruption .

Give effective breaths that make the chest
rise.

Avoid excessive ventilation .



30 Chest Compressions
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C}Lest Compressions

e Place the heel of one hand in
the centre of the chest

e Place other hand on top
e [nterlock fingers

e Compress the chest
— Rate 100 min1(100-120)

— Equal compression : relaxation

e When possible change CPR
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2 Rescue Breaths




Continue CPR for 2 min




Defibrillation
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Attach AED

Follow voice prompts




Switch on AED

 Some AEDs will automatically switch themselves on
when the lid is opened




Attach Pads to Victim’s Bare Chest
gL gm w2 Nob ahone donh- P CPR)




Shock Indicated

e Stand Clear
 Deliver Shock
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Follow AED Ihstructions
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Shock;Delivered OR€0 Shock Advised




Manual Defibrillation 150 J




If the victim starts to breathe NORMALLY
place him in the Recovery Position







BLS Healthcare Provider
Adult Cardiac Arrest Algorithm —2015 Update

C Verify scene safety. )
Victim is unresponsive.

Shout for nearby help.
Activate emergency response system

via mobile device (if appropriate).
Gel AED and emergency equipment Ve . i ™\
(or send someone to do so). Provide rescue breathing:
1 breath evenry >Nnds, or
l about 10-12 breaths/min.
Normal No normal * Activate emergency response
breathing, Look for no breathing breathing, system (if not already done)
Monitor until w has pulse or only gasping and check has pulse after 2 minutes.
emergency pulse (simultaneously). e Continue rescue breathing;
responders arrive. J Is pulse definitely felt check pulse about every
— within 10 seconds? 2 minutes. iIT no pulse, begin
CPR (go to ““TPR” bhox).
= If possible opioid overdose,
No breathing administer naloxone if
or only gasping, availabie per protocol.
no pulse \
By this time in all scenarios, emergency
_______________________________________ response system or backup is activated,
and AED and emergency equipment are
v retrieved or someone is retrieving them.
CPR

Begin cycles of
30 compressions and 2 breaths.
Use AED as soon as it is available.

] v
( AED arrives. )
v

Check rhythm.

- Shockable rhythm? ‘
Yes, No,
shockable nonshockable
Give 1 shock. Resume CPR Resume CPR immediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).
rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.

over or victim starts to move.
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” Resuscitation Council (UK) FTEL Adult Advanced Life Support

During CPR

Give oxygen

Use waveform capnography
Continuous comprassions when
advanced ainvay in place
Vascular access (intravenous or
intraosseous)

Give adrenaline every 3-5 min
Give amiodarone after 3 shocks
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Ensure high gquality chest compraessions
Minimise intemuptions to compressions
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arrest tragtment

Use ABCDE approach
AIm Tor Spo; of 94-989%
AIm for normal FPacCos
12 dead =00

Treat precipiiating cause
Targeted temperature
management

N

Hypoxia
Hypowvolaemia

Hypothermia = §¢ ~

pulmonary
Tension pneumothorax
Tamponade — cardiac

g i,
Immediate post cardiac

Treat Reversible Causes

Hypo-hyperkalaemialrpetabolic

Throm bosis - coronary or

Consider

Ulirasound imaging
Mechanical chest
compressions to faciitate
transferfireatment
Coronary angiography and
percutaneous coronary

intervention
Exfracorporeal CPR

Toxins =47 40 ~ 120 #+in s




Questions
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Simplified Adult BLS

Unresponsive
No breathing or
no normal breathing

(only gasping)
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Activate \ Get
emergency \ defibrillator 9
response L

-

"
Start CPR /
] \\

Summary

v

Check rhythm/
shock if
indicated

Repeat every 2 minutes

.
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