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(e BLS = Basic Life S : A
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we will learn this in the future in
medicine.
_J

\—

e Understand the Adult Chain of Survival

e Adult BLS Steps
* How to assess the collapsed victim
* How to perform High Quality CPR
 How to provide effective ventilation
 How to properly use an AED
 How to place an unconscious breathing victim in the recovery position.

* Special Scenarios
* Opioid Overdose



BACKGROUND

e Approximately 700,000 cardiac arrests per year in Europe.

 Survival to hospital discharge presently approximately 5-10%.
[It also depends on how fast resuscitation was provided.

* Bystander CPR vital intervention before arrival of emergency services —
double or triple survival from SCA (sudden cardiac arrest).

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

* Where are our national figures?



CHAIN OF SURVIVAL  [Jmiespsse |

(This first and most

early recogniti.on of a resuscitation drops the survival
\problem needing BLS. y chance by 10%

important step is always the [Every minute passes without




CHAIN OF SURVIVAL — Adults [I?%t?ﬁiz:r:?f:ﬁ:i;zsnitz:“s;s.:zfd

pediatric, let's start with adults.

Out-of-Hospital - V- - 7

In-Hospital




Outside the hospital: \

Recognition, someone passes out, stops breathing, someone is looking cyanotic, etc.
Call for help, because by yourself, you might not provide all the sufficient care.

Give high-quality CPR, we will talk about it in the lecture.

Defibrillation, done by AED in public settings, (we will talk about it soon).

Inside the hospital:

In the hospital, recognition is already done, so we call for help by activation code blue.
High- quality CPR.

Defibrillation.

ACLS administration. /

ﬁefore we know the difference between adult and pediatric resuscitation we need to understand these\

concepts:

* CPRis given to patients with Cardiac Arrest, meaning the loss of pulse.

* The loss of pulse can be caused by “Shockable rhythms” like ventricular tachycardia (Vtach), and
ventricular fibrillation (Vfib), or “Non-shockable rhythms” like Asystole, and pulseless electrical
activity (PEA).

* In adults, cardiac arrest comes mostly on its own, (may be caused by an underlying CAD).

While in pediatrics, Respiratory arrest is the most common cause of Cardiac arrest, so we approach

k them a bit differently. /
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CHAIN OF SURVIVAL - Paediatrics [5:5&?212?3 E'r’fb‘.’éfnvf?fiiy°fn]

pediatric resuscitation.

Out-of-Hospital

In-Hospital




Always do CPR even if you
can’t provide high-quality CPR.

Multirescuer Coordinated CPR
Performance

+ Rescue ”
Breaths 30:2 CPR

Chest Compressions Hands-Only CPR

“Something is better than nothing”




g

Basic Life Support Reference American
Association.

START with compressions
as soon as possible.

Heart
[ A -

Compressions  Airway Breaths

Critical Concepts

High-quality CPR improves a victim's chances of survival. The critical characteristics of high-quality CPR include the following:

« Start compressions within 10 seconds after recognizing cardiac arrest.
« Push hard and push fast: Compress at a rate of 100 to 120/min with a depth of
— Atleast 5 cm for adults
— At least one third the depth of the chest, approximately 5 cm, for children
— At least one third the depth of the chest, approximately 4 cm, for infants
« Allow complete chest recoil after each compression.
« Minimize interruptions in compressions (try to limit interruptions to less than 10 seconds).
« Give effective breaths that make the chest rise.
« Avoid excessive ventilation.
Original English edition ® 2020 American Heart Association. 20-1132. Printed in the USA

International English digital edition @ 2020 American Heart A iation. JN-1026. 10/20




Verify scene safety.

* Check for responsiveness.
* Shout for nearby help.
* Activate emergency response

No normal * Provide rescue breathing,
breathing, Look for no breathing breathing, : (t)"ea“ every 6 seconds or
ulse felt ulse felt breaths/min.
Monitor until P orp(l)’rg}; gﬂaﬂnﬂg and ch;{:k P . P A

3 arrive _ ) if no pulse, start CPR.
T -/ « If possible opioid overdose,

No breathing
or only gasping,

pulse not felt
By this time Iin all scenarios, emergency
______________________________________ response system or backup is activated,
0 and AED and emergency equipment are

Y

StartCPR
+ Perform cycles of 30 compressions
breaths.

retrieved or someone is retrieving them.

Yes,
shockable

No,
nonshockable

* Give 1shock. Resume CPR
immediately for 2 minutes

(until prompted by AED to allow
rhythm check).

* Resume CPR immediately for
2 minutes (until prompted by AED
to allow rhythm check).

© 2020 American Heart Association




Adult BLS Steps

* Verify Safety

/Meaning your safety, the patient’s\

safety, the environment safety, etc.
so if someone passed out in the
street you should move them away
from the street immediately before
starting CPR.

* When performing CPR with
bystanders around, you should take
leadership and decide who helps you
and how (give instructions and
orders), and who should stay away.

* Be careful for injuries when moving

\che victim, especially neck injuries./

Scene
Rescuer
Victim
Bystanders



CHECK RESPONSE & Call for Help




Adult BLS Steps

e Check for Breathing & Pulse.

All simultaneously.

-

* LISTEN for breathing sounds.
* FEEL the carotid pulse.

\_

* LOOK for breathing movement.

~

2

k, Listen & Feel

Should take from 5 — 10 seconds




Adult BLS Steps

* Chest Compressions

| High Quality CPR A

Compression to Ventilation Ratio 30:2

Compression Rate 100-120 /min
Compression Depth 5-6 cm with full recoil
Compression Period Length Every 5 cycles or 2 minutes

Chest Compression Fraction (CCF) Min > 60%, preferably >80%



Performing a high-quality CPR :

* Place the heel of your hand on the sternum, not manubrium or xiphisternum.

* Place the other hand on the first hand and LOCK your elbows, no movement should happen in
the elbows, the compression movement should come from your whole body, mostly the trunk.

* Be at a proper relative height from the patient, not too high and not too low, to allow proper
movement and transmission of force.

* If you are on your own, for each 30 compressions give 2 breaths (that’s called a cycle), if there
is another person helping with breaths, they should be given continuously and simultaneously
with compressions.

* The compression rate should be from 100-120 compressions/minute.

* The chest should be compressed 5-6 cm deep in each compression, if you feel a crack that’s
okay, the patient’s life is more important.

* When you compress 5-6 cm, you should allow for full recoil of chest wall at each compression,
because full chest recoil means full heart filling by venous return.

* Chest compression factor (CCF) is how much of your time resuscitating is spent on chest
compression, it is preferably more than 80%, and minimum 60%.

* For every 5 cycles, or 2 minutes you should stop to assess pulse, breathing, and allow AED to
analyze (will be explained soon), then you should go back to CPR.




Adult BLS Steps

* Pregnant Women

\_

In pregnant women, the uterus should be A
pushed to the left side while performing CPR
to alleviate the pressure on the inferior vena
cava (which is on the right side) and allow
good venous return. )




Adult BLS Steps

e Pediatrics

Compressions should be:

= J? = T~ ._.HH W
..--_.'-.‘ - d
e ——
Adult Child Infant
About age 12 years or older Between the ages of 1 and 12 years Younger than 1 year

5-6 d in adults.
cn geep machte children 1-12 years old. the xiphiod process in infants.

[ 30% of chest depth in J [Performed with 2 fingers and nearJ




Adult BLS Steps

* Airway

There are two way to ensure that airways are okay: 1-head tilt 2-Jaw thrust\

* The most common cause of airway obstruction is the tongue, so we do a
head tilt (backwards) (the pic on the left).

* But what if the victim has a neck injury? We do a jaw thrust, by grabbing
the jaw with both hands and lifting it up (without moving the neck) (the pic

\ on the right). /




Adult BLS Steps

* Breathing

ﬁBreathing in a high-quality CPR should\

be : o
2 breaths per 30 compressions. High Quality CPR

* Breaths should make a visible chest Compression to Ventilation Ratio 30:2

wall rise.

 Breaths should take less than 10
\ seconds. / Ventilation Rise Visible Chest rise

Ventilation Period (if 1 rescuer) < 10 sec




ﬂl’he E-C technique : )

Ad ‘t B LS Ste S  You have 5 fingers in your hand, the thumb and index
u p make the C, the rest make the E.

* The C holds the mask, the E holds the jaw of the

* Breathing \  [PEIETL Y,




Adult BLS Steps

e Automatic External Defibrillator

AED




Adult BLS Steps

e Automatic External Defibrillator




ﬂED (Automatic External Defibrillator) is a simple ,small device that is available in \
crowded areas (auditoriums, stadiums, etc.) and it helps in defibrillation with minimal

experience.

It has two pads that can be placed on the right shoulder and left axilla (typically for
adults), or on the chest and back (typically for children).

While applying the AED pads, the compressions continue and never stop.

When you turn on the device you should stop compressions temporarily for few
seconds ,so the device could analyze if the heart rhythm is shockable or non-
shockable.

In shockable rhythms the device will say that shock is advised, so you charge the
device, make the rescuers move away (CLEAR), then deliver the shock, after the shock
IMMEDIATELY go back to compressions until the next assessment (5 cycles).

If the rhythm is non-shockable the device will say shock is not advised, so you go
back to compressions.

* In the hospital when you perform ACLS, you the physician should decide if the rhythm
is shockable or not based on the ECG monitor.

If the rhythm is non-shockable, CPR could make
it change into a shockable rhythm (even if it was
asystole), so don’t lose hope.




Adult BLS Steps

 Team Approach

ﬂlfc g@a h&)



Adult BLS Steps

Team Approach

G good BLS team consists OA

e Someone who handles
compressions.
= Hrifgn el spsralee he
e Someone who handles AE Do o et aner
. and soss as the CPA Coaah
breathing. f desgnated
= i3 meninris present, places
e And someone who handles t in postion mhere it can
the AED and defibrillation,
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ﬁhave a good BLS/ACLS team you should ha\h

good leadership and communication skills by:

* Mutual respect, the most vital, don't be
\sensitive and don’t be aggressive. /

Adult BLS Steps

 Team Approach

Share knowledge and possible diagnosis, you
may get good insightful suggestions from the
team.

Summarize and reevaluate, this helps you think
in stressful situations.

Clear massages, don’t be vague, give detailed
instructions like: “give him 1mg of epinephrine
IV”, rather than just saying “give epinephrine”.
Closed loop communication, confirm the order
you were given by repeating what you heard.

[- Very very very important slide. ]

Share Knowledge
Summarize & Reevaluate

Clear Messages

Closed loop communication

Mutual Respect




Adult BLS Steps

* Recovery Position.

* IFVICTIM STARTS TO BREATHE NORMALLY
PLACE IN RECOVERY POSITION.

To prevent vomiting and aspiration.




When Can | Stop CPR?

* Victim revives.

* Trained help arrives.

* Too exhausted to continue.

* Unsafe scene.

* Physician directed (do not resuscitate orders).

e Cardiac arrest of longer than 30 minutes:
* (controversial).



®

Suspected opioid poisoning
Check for responsiveness.
Shout for nearby help.
Activate the emergency response system.
Get naloxone and an AED if available.

Special Scenarios

l

Is the
person breathing
normally?

P (®) | N '
O I O I d Prevent deterioration Does the
* Tapand shout. Yes person have a pulse?
* Opentheairway and reposition. (Assess for <10

* Consider naloxone. seconds.)
L- Transport to the hospital.

Yes

[ ) [ )
Poising :
4 A . (7 \
Ongoing assessment of ‘ Support ventilation ' Start CPR
responsiveness and breathing « Open the airway and * Usean AED.
Goto 1. reposition. * Consider naloxone.
' | * Provide rescue breathing or * Referto the BLS/Cardiac
. . \ abag-mask device. Arrest algorithm.
* Suspect if there is needle marks or  Give naloxone.

is a known addict.
* You should think about giving an
\ antidote, like naloxone. )

® 2020 American Heart Association




heart attack and intervene before

You should recognize the signs of
cardiac arrest happens.

<

Pain or discomfort

-
[x)
— 3
a
—

Special Scenarios

Heart Attack

Light-headedness,
nausea, or vomiting

©

Jaw, neck, or
back pain

<

Discomfort or painin
arm or shoulder

&

“Time is Muscle”

— Shortness of breath
Early Recognition

Early Intervention

* ASA
* CPR



Special Scenarios

Face Drooping

Stroke

F

A Arm Weakness

S Speech Difficulties
T

Time to Call



Special Scenarios
_ “Rescue breaths first”
DrOWnlﬂg [Toopenupthelung. ]




Special Scenarios
Anaphylaxis

(allergy attack) give epinephrine
injection.

“Epi injection”



Special Scenarios - Chocking

Adults and adolescents Children

(age 1 year to puberty)

Infants
(age less than 1 year)

. Ask “Are you choking?” . Ask “Are you choking?” 1
If the victim nods yes and cannot talk, severe airway obstruction is present I the victim nods yes and cannot talk, severe airway obstruction is present.
Take steps immediately to relieve the obstruction. Take steps immediately to relieve the obstruction.

2. Give abdominal thrusts to a victim who is standing or sitting or chest thrusts for pregnant or . Give abdominal thrusts to a victim who is standing or sitting or chest thrusts for obese victims.

obese victims. . Repeat thrusts until effective or the victim becomes unresponsive.
. Repeat thrusts until effective or the victim becomes unresponsive.

. Ifthe victim cannot make any sounds or breath, severe airway obstruction is present.
2. Give up to 5 back slaps and up to 5 chest thrusts.
3. Repeat step 2 until effective or the victim becomes unresponsive.

Victim becomes unresponsive

. Aclivate the emergency response system via mobile device (if appropriate) or send someone to do so. After about 2 minutes of CPR, if you are alone with no mobile device, leave the victim to activate the emergency response system (if no one has already done so).
. Lower the victim to the floor. Begin CPR, starting with chest compressions. Do not check for a pulse.

. Before you deliver breaths, look into the mouth. If you see a foreign body that can be easily removed, remove it.

. Coniinue CPR until advanced providers arrive.

4
5
6.
7

~
Unless the object choked on is

siernimatse | No Blind Finger Sweeps

\J




[The Heimlich maneuver is the

best intervention, you stand
behind the victim then press in
\and upwards on the abdomen. y

~

Special Scenarios

Chocking




In the pregnant you should
press on the chest.

Special Scenarios

Chocking




Special Scenarios

Chocking

41 babies you should: \

e Start with head faced down and tap
forcefully on the back (5 times).

* Then flip them and press on the
xiphisternum inside and up (5 times).

* Repeat until rescued.

- /




summary

Adult BLS



| AdultBLS

Verify scene

* Check for responsiveness.
* Shout for nearby help.
* Activate emergency response
system via mobile device
(if appropriate).
* Get AED and emergency

* Provide rescue breathing,

Normal No normal
breathing, Lookfor no breathing breathing, 1 breath every 6 seconds or
Monitor until pulse felt or only gasping and check pulse felt 10 breaths/min.

+ Check pulse every 2 minutes;
pulse (simultaneously). _ if no pulse, start CPR.

+ If possible opioid overdose,

No breathing
or only gasping,
pulse not felt

By this time in all scenarios, emergency

response system or backup is activated,
and AED and emergency equipment are
retrieved or someone is retrieving them.

StartCPR
» Perform cycles of 30 compressions
and 2 breaths.

No,
nonshockable

Yes,
shockable

* Give 1 shock. Resume CPR
immediately for 2 minutes
(until prompted by AED to allow

+ Resume CPRimmediately for
2 minutes (until prompted by AED
to allow rhythm check).

. inue until ALS providers take

VE cli arts 5

‘©2020 American Heart Association




Verify scene safety.
\

!

+ Check for responsiveness.

+ Shout for nearby help.

* Activate emergency response system via
mobile device (if appropriate).
- Alert them about maternal cardiac arrest.

+ Get AED and emergency equipment (or send
someone to do so).

No normal * Provide rescue breathing,

breathing, 1 breath every 6 seconds or

pulse felt 10 breaths/min.

* Check pulse every 2 minutes;
if no pulse, start CPR.

« |If possible opioid overdose,
administer naloxone if
available per protocol.

— Normal
|+ Roll/wedge victim ‘ breathing,

Look for no breathing
or only gasping and check
pulse (simultaneously).
Is pulse definitely felt
within 10 seconds?

onto left side. pulse felt
* Monitor until ‘

emergency
| respondersarrive. |

No breathing
or only gasping,

pulse not felt . . )
By this time in all scenarios, emergency
response system or backup is activated,
and AED and emergency equipment are

retrieved or someone is retrieving them.
Start CPR
» Perform cycles of 30 compressions
and 2 breaths. Maternal Cardiac Arrest

+ Use AED as soon as it is available.

Priorities for pregnant womenin

l cardiac arrestinclude
_ + Continuation of high-quality
[ If uterus is at or above the CPRwithattentionto good

ventilation

umbilicus and additional rescuers ; )
Lateral uterine displacement

are present, perform continuous

.

to relieve pressure on major
-— Q lateral uterine displacement. }_’| vessels in the abdomen to
l help with blood flow
+ Rapid initiation of emergency
AEDarrives. medical services to direct
care and early transport to the
i appropriate facility
Check rhythm.
Shockable rhythm?
Yes, No,
shockable nonshockable
Ve
‘ * Give 1shock. Resume CPR » Resume CPRimmediately for
immediately for 2 minutes 2 minutes (until prompted by AED
(until prompted by AED to allow 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.

© 2020 American Heart Association



Summary of High-Quality CPR Components for BLS Providers

Component

Adults and adolescents

Children Infants

Verifying scene safety

(age 1 year to puberty) (age less than 1 year, excluding newborns)

Make sure the environment is safe for rescuers and victim

Recognizing cardiac arrest

Check for responsiveness
No breathing or only gasping (ie. no normal breathing)
No definite pulse felt within 10 seconds

(Breathing and pulse check should be performed simultaneously in less than 10 seconds)

Activating emergency response system

If a mobile device is available, phone emergency services

If you are alone with no mobile phone, leave the victim to activate the
emergency response system and get the AED before beginning CPR

Otherwise, send someone and begin CPR immediately; use the AED as
soon as it is available

Witnessed collapse
Follow steps for adults and adolescents on the left
Unwitnessed collapse
Give 2 minutes of CPR
Leave the victim to activate the emergency response system and get the AED
Return to the child or infant and resume CPR; use the AED as soon as it is available

Compression-ventilation ratio without advanced airway

1 or 2 rescuers
30:2

1 rescuer
30:2

2 or more rescuers
15:2

Compression-ventilation ratio with advanced airway

Continuous compressions at a rate of 100-120/min
Give 1 breath every 6 seconds (10 breaths/min)

Continuous compressions at a rate of 100-120/min
Give 1 breath every 2-3 seconds (20-30 breaths/min)

Compression rate

100-120/min

Compression depth

Atleast 5 cm?

At least one third AP diameter of chest
Approximately 5 cm

At least one third AP diameter of chest
Approximately 4 cm

Hand placement

2 hands on the lower half of the breastbone (sternum)

2 hands or 1 hand (option for very small child) on the lower half of the

1 rescuer
2 fingers or 2 thumbs in the center of the chest, just below the nipple line
2 or more rescuers

breasthone (sternum)

2 thumb—encircling hands in the center of the chest, just below the nipple
line
If the rescuer is unable to achieve the recommended depth, it may be
reasonable to use the heel of one hand

Chest recoil

Allow complete recoil of chest after each compression; do not lean on the chest after each compression

Minimizing interruptions

Limit interruptions in chest compressions to less than 10 seconds with a CCF goal of 80%

*Compression depth should be no more than 6 cm.

Abbreviations: AED, automated external defibrillator; AP, anteroposterior; CCF, chest compression fraction; CPR, cardiopulmonary resuscitation.




Thank You
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