hrusts.
s.B, Chestt
Figure 43. Relief of choking in an infant. A, Back slap

A

Unresponsive Infant

If the infant victim becomes unresponsive, stop giving back slaps and start CPR, starting
with chest compressions.

Torelieve choking in an unresponsive infant, follow these steps:

1. Shout for help. If someone responds, send that person to activate the emergency
response system. Place the infant on a firm, flat surface.

2. Begin CPR (starting with compressions) with 1 extra step: Each time you open the
airway, look for the objectin the back of the throat. If you see an object and can easily
remove it, remove it. Note that you do not check for a pulse before beginning CPR.

3. After about 2 minutes of CPR, activate the emergency response system (if no one has
done so).




e

Critical Concepts:
No Blind Finger Sweeps

blind finger sweep bec ; )
otperform @ P Decause it may push the f ,
pon o further obstruction or injury. p ‘oreign body back into the

1. Which is an example of a mild foreign-body airway obstruction?

a. Cyanosis (blue lips or skin)

b. High-pitched noise while inhaling

¢. Inability to speak or cry

d. Wheezing between coughs

which victim of a severe airway obstruction should receive abdominal thrusts?
a Anaverage-size 27-year-old man )
b. Awomanwho is obviously pregnant

¢. Anobese 50-year-old man

d. An average-size 9-month-old infant

3. Youare performing a‘bdominal thrusts on a 9-year-old child when she suddenl
2553:1 ;st:r}:;e:g;r;swe. After you shout for nearby help, what is the most app?opriate
2. Begin high-quality CPR, starting with chest compressions.

p. Checkfora pulse.

¢. Continue performing abdominal thrusts.

d. Provide 5 back slaps followed by 5 chest thrusts.

Gee Answers to Review Questions in the Appendix.
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uence
Aduit 1-Rescuer BLS Sed when you encounter anunrespongy,
{l]

high-quality CPR he numbered steps on the Aduit | g Al
9

This is your step-by-step guide to providing s correspond o

You are the only rescuer. The numbered step ki it
Healthcare Providers (Figure 4 in Part 3) cardiac arrest victim should quickly perforp, Step

! ) ential %1
The first rescuer who arrives at the side f 8 pot a”“z

and then begin high-quality CPR.
Step 1: Verify Scene Safety

vic
Make sure that the scene is safe for youand the Help
) Get He
Step 2: Check for Respons"’e"es? a"gu OK?" ia mobile devi
1. Tap the victim's shoulders and shout. Are Y nse system via mobile device, Get the

spo
. : ergency €
2. If the victim is not responsive, activate e gnes

send someone to do so.

¥ se
Step 3: Assess for Breathing and a Pul ;
Next, assess the victim for normal breathing andap

tim.

Ap &

|se (Figure 5) to determine next actions,

ing and pulse at the same time. This gp,
To minimize delay in starting CPR, you should assess breathing and P B G

more than 10 seconds. gandapulse inan adult, see Part 3.

For detailed instructions on checking for breathin

Steps 3a and 3b: Determine Next A"t'(.)ns. mal andif a pulse is felt
Determine next actions based on whether biend le” C:tr monitor the victim until emergency respong
. e ” i
* If the victim is breathing normally and @ ot :se is felt: 3 b
* If the victim is not breathing normally buta puls 6 seco
S

- Provide rescue breathing at a rate of 1 breath every

Breathing in Part 8). rform high-quality CPR if you do not feel a pulge,

- Check for a pulse about every 2 minutes. Pe
e suspeZt opioid use, give naloxone if available and follow your local protocols (see Part g for Mor
information).

* If the victim is not breathing normally or is only

Step 4: Start High-Quality CPR

: ~ by 2 breaths (see
Start cycles of CPR with 30 chest compressions followed : -Quality cpy,
Part 1 and Perform High-Quality Chest Compressions in Part 3). Remove bulky clothing from the victim's chegts,

that you can locate appropriate hand placement for compressions. Removing the clothing will also ajg jn More g
AED pad placement when the AED arrives.

Steps 5 and 6: Use the AED as Soon as It Is Available
Follow the AED directions to check the rhythm (see Part 4).

Step 7: If the AED Detects a Shockable Rhythm, Give a Shock

Give 1 shock. Resume CPR immediately until prompted by the AED to allow a rhythm check, about every 2 Minute,
Continue CPR and using the AED until advanced life support providers take over or the victim begins to breathe,
move, or otherwise react.

Step 8: If the AED Detects a Nonshockable Rhythm, Resume High-Quality CPR
Resume high-quality CPR until prompted by the AED to allow a rhythm check, about every 2 minutes. Continue
CPR and using the AED until advanced life support providers take over or the victim begins to breathe, move, or
otherwise react.

nds, or 10 breaths per minute (sge Resey
3

gasping and has no pulse, begin high-quality CPR (Step
)

Critical Concepts: High-Qg




ol step-by-step guide to providing high-qualit
This,'s Ycue [ (20" more) team. The numbered steps co
f“”'t'reihc are Providers (Figure 4 in Part 3). Follow the

| rescuers is included here.

y CPR to an unresponsive adult w
rrespond to the numbered ste
steps of the algorithm for the

henyou are partof a
p‘s onthe Adult BLS Algorithm
single rescuer: incorporation

r HE®
«: 4ddition2 es st thesid
. cuer who arrives at the side of a potential cardiac arrest victi .

firstrest s ‘ : ictim should quick

Ths nen bed'" S qu: s AL rescuers arrive, assign tasks (see Team Roles g:: gorm angl and2
an oS in Part 3). When more rescuers are available for a resuscitation attempt, they can Uftles for 2 or More
ReS ame time: perform more tasks at

tne 2
1: verify Scene Safety

cure the scene is safe for you and the victim.
e

2: Check for Responsiveness and Get Help
he victim's shoulders and shout, "Are you OK?"

victim is not responsive:

MaK

step
1. Tapt
9. Ifthe —
The first rescuér assesses the victim and, if no mobile phone is available, sends th

" jctivate the emergency response system and retrieve the AED. -

3: Assess for Breathing and a Pulse

e . )
step the victim for normal breathing and a pulse (Figure 5) to determine next actions

sess
Next as . .
mmimize o ki CPR, you should assess breathing and pulse at the same time. This should take n
:ore than 10 seconds. |
getails, see Assess for Breathing and a Pulse in Part 3.
For '

steps 32 and 3b: Determine Next Actions

Determi”e next actions based on whether breathing is normal and if a pulse is felt:

. Ifthe victimis breathing normally and a pulse is felt, monitor the victim.

. [fthe victim is not breathing normally but a pulse is felt:

_ provide re;cue breathing at a rate of 1 breath every 6 seconds, or 10 breaths per minute (see Rescue
greathingin Part 8).

_ Check for a pulse about every 2 minutes. Perform high-quality CPR if you do not feel a pulse.

 ffyou suspect opioid use, give naloxone if available and follow your local protocols (see Part 9 for more information).

. Ifthe victimis not breathing normally or is only gasping and has no pulse, begin high-quality CPR (Step 4)

step 4: Begin High-Quality CPR, Starting With Chest Compressions
ffthe victim iS not breathing normally or is only gasping and has no pulse, immediately do the following:

1, One rescuer begins high-quality CPR, starting with chest compressions. Remove bulky clothing from the
victim’s chest so that you can locate appropriate hand placement for compressions. Removing the clothing
will also aid in more rapid AED pad placement when the AED arrives.

2. Once the second rescuer returns and assists in providing 2-rescuer CPR, switch compressors frequently
(about every 2 minutes or 5 cycles, typically when the AED is analyzing the rhythm). This helps ensure that
compressor fatigue does not reduce CPR quality (see Critical Concepts: High-Performance Teams in Part 3).

steps 5 and 6: Use the AED as Soon as It Is Available
Follow the AED directions to check the rhythm (see Part 4).

step 7: If the AED Detects a Shockable Rhythm, Give a Shock

Give 1 shock. Resume CPR immediately until prompted by the AED to allow a rhythm check, about every 2

minutes. Continue CPR and using the AED until more advanced life support providers take over or the victim begins
to breathe, move, or otherwise react.

Step 8: If the AED Detects a Nonshockable Rhythm, Resume High-Quality CPR

Resume high-quality CPR until prompted by the AED to allow a rhythm check, about every 2 minutes. Continue CPR
and using the AED until more advanced life support providers take over or the victim begins to breathe, move, or
otherwise react.



This Is your step-by-step uide to providing care for 2 pregnant vict

DU Adult BLS Algorithm for Healthcare Providers with s
Dregn.arjt. victiminclude continuation of high-quality CPRwith at
rapid initiation of emergency services to determiné proper trans

tention t0

i i : wo
Itis crucial to provide high-quality CPR for a pregnant woman just as you

Without CPR, the lives of both the mother and the baby aré at risk.

Fi )
Bure 4. AdultBLS in Pregnancy Algorithm for Healthcare Providers

(2)
T Checkfor responsiveness.
« Shout for nearby help.
* Activate emergency respons)e )
mobile device (if appropriate).
— Alert them about maternal cardiac arrest.
) GetAEDandemergencyequipment(orsend

ystem via

~ someonetodoso). -

S

F AR 2

Normal No nor!nal
St brosthing, Look for no breathing br“thfI:Igt'
B :4'::::.“ Side. Pulse feit or only gasping and check pulse
Omelr;;: ol pulse (simultaneously).
bt 12 Is pulse definitely felt

within 10 seconds?

No breathing
or only gasping,
pulse not felt

min cardiac @

ecific pregnancy s

portation loca

By thistimeinalls

teps i

uld forany Vv

+ provide rescue breathing,
1 breath every 6 seconds or
10 breaths/min. :
« Check pulse every 2 minutes;
if no pulse, start CPR.
« If possible opioid ovqrdose,
administer naloxone if
available per protocol-

cenarios, emergency
activated,

pLS Consideration,

rrest. The steps COrrespon
ncluded. Goals of BLS With 5
d ventilation: continuous LUD, ing
tion and advanced care (Figurg 4

ictim of cardiac arregy

response system or backupis
and AED and emergency equipment are

retrieved or someone s retrieving them.

Start CPR
« Perform cycles of 30 compressions
and 2 breaths.

Use AED as soo

IO 7

¥

jtisavallablo.ciiy

If uterus is at or above the
umbilicus and additional rescuers
are present, perform continuous

lateral uterine displacement.

(6)

AED arrives.

&)
!

Maternal Cardiac Arrest

Priorities for pregnant women in
cardiac arrestinclude

« Continuation of high-quality
CPRwith attention to good
ventilation

Lateral uterine displacement
to relieve pressure on major
vessels in the abdomen to
help with blood flow

Rapid initiaticn of emergency
medical services to direct
care and early transport to the
appropriate facility

=
V.
=/Q ~ Checkrhythm.

A

Shockable rhythm?
Yes,
shockable

No,
nonshockable

(9 )

* Resume CPRimmediately for

2 minutes (until prompted by
to allow rhythm check).

+ Continue until ALS providers

. overor victim starts to move.

a0 SR R

/

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

+ Continue until ALS providers take

over or victim starts to move.

AED

take

© 2020 American Heart Association




ive at the side of a pregnant woman in cardiac arrest sh |
ors Who arr should follow these sequent
Rech ntial steps on the

8|gorithr1"7
step 1: Verify Scene Safety

Jre that the scene is safe for you and the victim.
Make S

Check for Responsiveness and Get Help
he victim's shoulders and shout, "Are you OK?"
¢ victim is not responsive, activate the emergency response system via mobi i
H ;fet:d et sl ile device. Get the AED or
L Notify EMS of maternal arrest.

3: Assess for Breathing and a Pulse
he victim for normal breathing and a pulse (Figure 5) to determine next actions

Step 2
1. Tapt

step
Next, 855€SS t
o minimize delay in starting CPR, you should assess breathing and pulse at the same time. This should take no

more than 10 seconds.
F ¢ detailed instructions on checking for breathing and a pulse in an adult, see Part 3.
0

ps 3aand 3b: Determine Next Actions
tions based on whether breathing is normal and if a pulse is felt.

ste
Determine nextac
. Ifthe victimis breathing normally and a pulse is felt, monitor the victim until emergency responders arrive

_ Roll or wedge the victim so that she is lying on her left side.
. Ifthe victim is not breathing normally but a pulse is felt:
_ Provide rescue breathing at a rate of 1 breath every 6 seconds, or 10 breaths per minute (see Rescue

Breathing in Part 8).
_ Check for a pulse about every 2 minutes. Perform high-quality CPR if you do not feel a pulse.

- Ifyou suspect opioid use, give naloxone if available and follow your local protocols (see Part 9 for more

information).
., Ifthe victim is not breathing normally or is only gasping and has no pulse, begin high-quality CPR (Step 4)

step 4: Start High-Quality CPR

start cycles of CPR with 30 chest compressions followed by 2 breaths (see Critical Concepts: High-Quality CPRin
part 1and perform High-Quality Chest Compressions in Part 3). Remove bulky clothing from the victim's chest so
that you can locate appropriate hand placement for compressions. Removing the clothing will also aid in more rapid

AED pad placement when the AED arrives. Use an AED as soon as it is available.

Step 5: LUD

If the uterus is at or above the umbilicus and additional rescuers are present, perform continuous LUD to relieve
essure on major vessels in the abdomen to help with blood flow (Figure 9).

pr
« You should also provide LUD during rescue breathing if additional help is available.

Steps 6 and 7: Use the AED as Soon as It Is Available
Follow the AED directions to check the rhythm (see Part 4).

Step 8: If the AED Detects a Shockable Rhythm, Give a Shock
Give 1 shock. Resume CPR immediately until prompted by the AED to allow a rhythm check, about every 2
minutes. Continue CPR and using the AED until more advanced life support providers take over or the victim begins

to breathe, move, or otherwise react.
Step 9: If the AED Detects a Nonshockable Rhythm, Resume High-Quality CPR

Resume high-quality CPR until prompted by the AED to allow a rhythm check, about every 2 minutes. Continue CPR
and using the AED until more advanced life support providers take over or the victim begins to breathe, move, or

otherwise react.
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Opioid-Associated EM
and Sequence

e with 8 suspected opioid-assoCiated emq
T

victim 5
foraVl he opioid-Assomated Emergency for He ency
alth_ -

ovidingcafe son
he numbered PO=C . by assessing the s¢

oy situations begin by 9 ene fO'YOUrse:ar“

et

h all emergen
yanq

Ihis is your step-by-step guide to Pr
Phe humbe'ed steps correspond to't
roviders Algorithm (Figure 45). As Wit

the safety of the victim.
e providers A!gorithm,

F
Igure 48. Opioid-Associated Emergency fof Healthcar

Suspected oploid polsonlng

« Check for responsivleness.

« Shout for nearby help-: oy
« Activatethe emergency réS Or‘ﬁ% |Sey5te

« Getnaloxone andan AED if available-

T TETTON

vos 2/ istiens No
_{ person breathing ,
\ normally? /

\' 3] s
= Pfﬁ;ent deterioration ) v @ Does the
* Tap and shout. es < erson have a pulse?
: 8pen'the airway and reposition. (Assess for <10
: Tonsnder naloxone. seconds.)
ransport to the hospital.

No

Bl KE i
@ i =
N\
resOrlgoing assessment of support ventilation Start CBR
ponsiveness and breathing « Openthe airway and o UseanAED.
Goto 1. reposition. « Consider naloxone.
J « Provide rescue breathing or « Refer to the BLS/Cardiac
Arrest algorithm.

abag-mask device.
« Give naloxone.
i
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. er who arrives at the si
B first rescu , e side of someone who hasa s
<o sequential steps on the algorithm: uspected opioid-assoc;
: iated em
ergency shouyld

fOIIOW the
op guspect Opioid Poisoning
ck to se€ if the person responds.
out for nearby help.
te the emergency response system.

ITav someone e seis
p eser t. ser d h
at pelson t
to ge thelll
v

, Ifyou are alone, ge
s the Person Breathing Normally?
orson is breathing normally, proceed with Steps 3

nis not breathing normally, go to Step 5 and 4.

step % !
, IftheP

W the perso
step 3: prevent Deterioration
t. Check fo i
apand shou rresponsiveness by tapping the victim's shoulders. S
rs. Shout “Are
d you OK?"

y to maintain normal breathing I his may b
i yDer ecessary j
y if the

enandrep
ponsive or is responsive b i
ut unable to maintain an open airway due t
0 adepres
sed level of

.
victim is unres

nsciousness:
Jer administerin naloxone, i i
, consid 9 e, if available. If you suspect an opioid overd
ose, itisrea
! sonable to gi
give

paloxoné accordLng to package directions and per local protocol. Monit
ort to the hospital. If the victim i : - Monitor for
, TransP p victimis not already in a healthcare setting thresionse.
. they should be tra
nsported by EMS

103 nospital.
step 4 Assess for Responsiveness and Breathing
ontinue 10 assess responsiveness and breathing until the victim i
iated emergencies may n ! the victim s transferred to
y not be able to maintain an open airway or bre:ti\;aHCed care. Victims with
normally. Even th
0se who

pioid—assoc
.o naloxone may develop respirator
eceiven y problems that can lead t i
o cardiac arre
st.

5: Does the Person Have a Pulse?
pssessfora pulse for no more than 10 seconds.

. Ifyes(@ pulseis felt), go to Step 6.
. [fno (@ pulse is not felt), go to Step 7.

step 6: Support Ventilation
» openand reposition the airway before giving rescue breaths
¢ ; g‘:}'gengf:ig:sqa;r‘t')’:ga‘:magé?:sk ventilation. This can help prevent cardi
s g occurs. Reassess the victim's breathi iac arrest. Continue unti
no pulse, provide CPR (see Step 7). ing and pulse every 2 minut ntil
; : u .
. Give naloxone according to package directions and per local protocol es. If there is

co

step

step 7: Start CPR
« [fthe victim is not breathing normally and ; .
the AED as soon as it is available. y and no pulse is felt, provide high-quality CPR, including ventil
: : ! entilation. U
« Consider naloxone. If i se
according to packagenc?ilrc;xcczir:)if::g ilable and you suspect an opioid overdose, it i
per local protocol. High-quality CPR Shoul'd t;Skreasonable togiveit
€ priority over givin
g

naloxone.
« Refer to the BLS protocol (see Figure 4).
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' child when you are the only
e infantor f J Iese
toanun’ poer;‘r’ic BLS Algorithm for RIS prov'defs\ue.r' Th
This is your step_by_step guide to prOVidmg CP:epS on the Ped' '”gl&e
numbered steps correspond to the numbere
Rescuer (Figure 27 in Part 6)
, s
The first rescuer who arrives at the side of an un"® P
then begin high-quality CPR

Step 1: Verify Scene Safety
Make sure the scene is safe for you and the victm

Step 2: Check for Responsiveness and G‘:} e
1. Tap the child's shoulders. Shout, "Are YoU e Jactivate the
2. If the victim is not responsive, shout for help an
appropriate,

Infant and Child 1-Rescuer B

+or child should quickly perform Stepg ¢ ang
onsive infan angy

emefgency response system via mob“e dew
Ce 'f

i i etermine the next approp;;
Step 3: Assess for Breathing and a Pul'sea o This will helpyoud e e 97 Opriate o
Next, assess the infant or child for normal breathing me time. This shoulq take i N

' my

To minimize delay in starting CPR, you should assesS preathin | . 1
o0 10aacanies inaninfant andinachild, see H.gh-Quamy ChRy
For detailed instructions on checking for breathing and apulse 3
Infants and Children in Part 6.

dapuls
e g and pulse at the 52

l' |S:

Steps 3a and 3b: Determine Next Actions ¢ normal breathing and a pulse:
Determine next actions based on the presence of absenee s
* Ifthe victim is breathing normally and a pul;e is felt: s
- Activate the emergency response system (if notal.rea y
- Monitor the victim until emergency responders A
* If the victim is not breathing normally butap
- Provide rescue breathing, with 1 breath every 210
- Assess the pulse rate for 10 seconds.
Steps 4, 4a, and 4b: Is the Heart Rate Less Than 8y
10 Seconds) With Signs of Poor Perfusion?
* If yes, start CPR.
* If no, continue rescue breathing. Check for a pulse abou

: ?
Steps 5 and 5a: Was the Sudden Collapge Wltnesszdr-]e) A
If yes, activate the emergency response system (if not already done’

is felt: ;
it 3seconds, or 200 30 breaths per minute.

Min (Fewer Than 6 Beats in

t every 2 minutes. If no pulse, start CPR.

et the AED.

Step 6: If the Collapse Was Not Witnessed: | e

Start CPR with cycles of 30 compressions and 2 breaths. Remove bulky C'Pth't'r‘]%félf;’:;;:e xﬁlt;f:; 2 g_f;e_st S0 that gy,
can locate appropriate hand or finger placement for compression. Rgmov"i]lgble 9 idin more rapjq
AED pad placement when the AED arrives. Use the AED as soon as itis ava ;

Single rescuers should use the following compression techniques (see Perform High-Quality Chest Compressigns in
Part 6 for complete details):

* For aninfant, use either the 2-finger or 2 thumb—encirclipg hands tech.nique
* For a child, use 1 or 2 hands (whatever is needed to provide compressions of adequate depth)

Step 7: Activate the Emergency Response System and Get an AED :
After about 2 minutes, if you are still alone, activate the emergency response system and get an AED if not already done.

Step 8: Use the AED as Soon as It Is Available
Follow the AED directions to check the rhythm.,

Step 9: If the AED Detects a Shockable Rhythm, Give 1 Shock

Give a shock. Resume CPR immediately until prompted by the AED to allow a rhythm check, about every 2 minutes.
Continue CPR and using the AED until advanced life support providers take over or the victim begins to breathe, move,

or otherwise react.
Step 10: If the AED Detects a Nonshockable Rhythm, Resume High-Quality CPR

Resume high-quality CPR until prompted by the AED to allow a rhythm check, about every 2 minutes. Continue CPRand
using the AED until advanced life support providers take over or the victim begins to breathe, move, or otherwise react.




nd Child 2-Rescuer BLS Sequence

ur smp-hy—sl?E)r?Lj::?”t';)rx:'ohviidr:zg](;:’Retdo ;:n unresponsive infant or child when You are part of a my|

ad steps corre C steps on the Pediatric BLS Algorithm Multirescuer
D part6) . for Healthcare Providers.— oy ia%rr;n bk
- who arrives at the side of an unresponsive infant or child should quickly perform St escuers
st 'lc‘» and responsibilities. When more rescuers are available for a resuscitation attempt theye
y Scene Safety

he scene is safe for you and the victim

'31inP
Ps 1and 2. As mor,
: @ rescuers arrj
Can perform arrive,
Y more t
l1;tﬂp 1. Verif asks at the same time,
. e 5Ur€ that! :
M. check for Responsiveness and Get Help
s(epT 'p the child's shoulders. Shout, "Are you OK?*
3
1. the victim s not resp@swe, shout for help and activate the emergency response via mobile device if a )
: ne first rescuer remains with the victim while the second rescuer activates the em i
! ;T\ED and emergency equipment (Figure 46)
fant or child was sudden and wi i
Lifthe arrest of aninfa and witnessed, activate the e
mu'{:c‘n.ity setting. B, Prehospital setting e
In”
4 B

A

ergency response system and retrieves the

gency response system in your setting

=y

sess for Breathing and a Pulse

¢ nfant or child for normal breathing and a pulse. This will help you determine the next appropriate action

Next 85> y in starting CPR, you should assess breathing and pulse at the same time. This should take no m ,

ed instructions on checking for breathing and a pulse in aninfant and in a child, see High-Quality CPR sk‘i)'::'tl:?:nzg :::;Onds

step 3 As

55655 thei

for detal
children'n
steps 32
petermine nex
, Ifthe victi
emergency

part6
and 3b: Determine Next Actions
+ action based on whether breathing is normal and if a pulse is felt:
mis breathing normally and a pulse is felt, activate the emergency response sys i - .
esponders arrive. R ystem. Monitor the victim unti
, Ifthe victim is not breathing normally but a pulse is felt:
_ Provide rescué breathing, with 1 breath every 2 to 3 seconds, or 20 to 30 breaths per minute.
_ Assess the pulserate for 10 seconds.
steps 4 42 and 4b: Is the Heart Rate Less Than 60/Min (Fewer Than 6 Beats in 10 Seconds)
with Signs of Poor Perfusion?
+ Ifyes, start CPR.
+ If no, continue rescué breathing. Check for a pulse about every 2 minutes. If no pulse, start CPR.
step 5: Begin High-Quality CPR, Starting With Chest Compressions
+ The first rescuer starts cycles of CPR with 30 compressions and 2 breaths. When the second rescuer returns, contin
CPRwith 15 compressions and 2 breaths. Remove bulky clothing from the victim's chest so that you can locate appr:perggﬁsa:(fj
orfinger placement for compression. Removing the clothing will also aid in more rapid AED pad placement when the AED arrives
Use the AED as soon as itis available. ;
- Foraninfant, use either the 2-finger or 2 thumb-encircling hands technique until the second rescuer returns to provide
2-rescuer CPR. During 2-rescuer CPR, the 2 thumb-encircling hands technique is preferred. (See Perform High-Quality Chest
Compressions in Part 6 for instructions on both techniques.)
_ Forachild, use 1 or 2 hands (1 hand for a very small child).
+» When the second rescuer returns, that rescuer gives breaths.
+ Rescuers should switch compressors about every 5 cycles or 2 minutes (or earlier if needed) so that compressor fatigue does not
reduce CPR quality (see Critical Concepts: High-Performance Teams in Part 3).

step 6: Prepare for Defibrillation With the AED
Follow the AED directions to check the rhythm.
Step 7: If the AED Detects a Shockable Rhythm, Give 1 Shock.

Give a shock. Resume CPR immediately until prompted by the AED to allow a rhythm check, about every 2 minutes. Continue CPR and
using the AED until advanced life support providers take over or the victim begins to breathe, move, or otherwise react.

Step 8: If the AED Detects a Shockable Rhythm, Resume High-Quality CPR
Resume high-quality CPR until prompted by the AED to allow a rhythm check, about every 2 minutes. Continue CPR and using the AED
until advanced providers take over or the victim begins to breathe, move, or otherwise react. 101
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Summary of High-Quality CPR

Components for

Component

1' Verifying scene safety

1 Recognizing cardiac arrest

| Activating emergency
response system

| Compression-ventilation
ratio without advanced
alrway

Compression-ventilation
| ratio with advanced airway

BLS Providefs

Adults and
adolescents

(Breathing and pulse €

Children

(age 1 year 0 pnborfy]

mentis safe forres

sponsiveness :
oy gasping (ie,no normal breathing)
e feltwithin 10seconds
formed simultaneously inless than 19 Secong
SESECH —— S)
ergency services (9-1.1)

Checkforre

vailable, phone em

cuers and victim

’ Infants
(age les than 1,

3o

excluding ne Y
d Newt
)rjrn

If amobile device is ? e e}
If you areralone withno Follow steps for adults and adolescents on the efy
! llapse
mobile phone 1€2V¢ Unwitnessed co
the victim!o activatethe Give 2 minutes of CPR
e
o o icti tivate the emergency res
ctimtoac Ponse
g get'mec;:JERD Leavetne¥ and getthe AED System
beginning : .
before g send Returntothe child orinfant and resume CPR.
e bsc AED assoonasitis available
someone and begin CPR use the 2

immediately; use the AED

assoonasitis available 2

1or 2 rescuers
30:2

Continuous compressiqns
at arate of 100-120/min

Give 1 breathevery

‘ 6 seconds (10 breaths/min)
' co e T Tt T T 2 100-120/min
| Compression rate
D .
Fowton erktiir . 1| 8 i * At least one third AP
Compression depth Atleast 2 inches (5 cm) e
| Approximately 2inches (5 cm)
T s
| o hand
| Handplacement 2 hands onthe 2hands or 1
' lower half of the (optional for ve:]y
ild) on the
bone (sternum) small chi
! e : lower half of the
| breastbone (sternum)
| |
| |
\
| |
| | ’
| ‘ [
‘ | l
| Chestrecoil Allow complete recoil of chest after each compression;

|
= =
[
[

Minimizing interruptions 1

*Compression depth should be no more than 2.4 inches (6 cm).

"“" 1rescuer -

\

30:2
2 ormore rescuers

15:2

A —— | Continuous compressions atarate of 100-120/mj,

T

Give 1 breathevery 2-3 seconds (20-30 breaths/min)

Atleast one thirg AP
diameter of Chest
Approximately 1% incheg (dcm) |

1rescuer
2fingers or 2 thumbsn the
center of the chest, just
below the nipple line

2 ormore rescuers
2 thumb-encircling handsin
the center of the chest,jugt
below the nipple line

If the rescuer is unable to
achieve the recommendeg
depth, it may be reasonable
to use the heel of one hang

do not lean on the chest after each compression

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

Abbreviations: AED, automated external defibrillator; AP, anteroposterior; CCF, chest compression fraction;
CPR, cardiopulmonary resuscitation.
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. Life Support
( Baj'clt cPRand AED “i

QKI‘:" Testing Checklist

me
gent Na ' — Date of Test
io; “You are working in a hospital or clini
ital Scenario ! inic, and you see a person who has s :
osP you check that the scene is safe and then approach the patient. Demonstrate whzl:td ::S 3:323(?%(1 inthe
O next."

way: _— ‘
ital Scenario: You arrive on the scene for a suspected cardiac arrest. No bystander CPR has b
s be

0sP L
Pr;’:oach the scene and ensure that it is safe. Demonstrate what you would do next.” €n provided, Yoy
o ;

,..ument and Activation

iveness O Shouts for help/Acti
Checks respons r help/Activates emergency response syste
0 Checks breathing O Checks pulse ke Bl

once student shouts for help, instructor says, "Here's the barrier device. | am going to get the AED,"”

cycle 10 CPR (30:2) “CPRfeedback devices are required for accuracy o
Adult Compressions
performs high-quality compressions*:
. Hand placementon lower half of sternum
. 30 compressions in no less than 15 and no more than 18 seconds
. Compresses at least 2 inches (5 cm)
. complete recoil after each compression

Adult Breaths
7 Gives 2 breaths with a barrier device:

. Each breath given over 1 second
. Visible chest rise with each breath
. Resumes compressions in less than 10 seconds

f J
Cycle20f CPR (repeats staps inCycle 1) Only check box if step is successfully performed )
0 compressions  [J Breaths  [J Resumes compressions in less than 10 seconds

: ] )
Rescuer 2 5ays: “Here is the AED. I'll take over compressions, and you use the AED."
AED (follows prompts of AED) =
0 Powerson AED [ Correctly attaches pads O Clears for analysis
0 Clears to safely deliver a shock [0 Safely delivers a shock
;—f J
Resumes Compressions
0 Ensures compressions are resumed immediately after shock delivery
. Student directs instructor to resume compressions or
« Second student resumes compressions J
\

STOP TEST

rlns:uc’t;Notes

« Place a check in the box next to each step the student completes successfully.
« Ifthe student does not complete all steps successfully (as indicated by at least 1 blank check box), the student
must receive remediation. Make a note here of which skills require remediation (refer to instructor manual for

information about remediation).

TestResults  Circle PASS or NR to indicate pass or needs remediation: PASS NR

Instructor Initials Instructor Number Date

©2020 American Heart Association
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0 .
ncy resPo™ " - safe:
1. Assesses victim and activates emerge y he scene 1S

ions (init
2. Performs high-quality chest compression (

Basic Life Support

Adult CPR and AED _ riptors
Skills Testing Critical Skills D€S° P

1 (this must precede starting compreg

te

nse syS

within 30 seconds. After de‘ermmm.g and shouting

* Checks for responsiveness by tappmgu for help @ o )

* Shouts for help/directs someonet0 <% - L oy gaspind!

* Checks for no breathing or no normal bréa inimum O 5 seconds
- Scans from the head to the chest for @ !

* Checks carotid pulse ‘ "
- Can be done simultaneously with che

r

ndnomo

~ Checks for a minimum of 5 seconds 3 compress
o jates

et AEDldefibriHator

nd no more than 10 seconds

in
k for breath gn 0560008

ions immediately after recognitiop, .

cardiac arrest)
* Correct hand placement eEL = hand)
- Lower half of sternum firstor grasping the wrist O
thefi
~ 2-handed (second hand on top of
* Compression rate of 100 to 120/min

hes (5¢m)

. nds : ingmore than 2.4
- Delivers 30 compressions in 15 to 18 5€C0 nd avoid compressing Inches (g em

* Compression depth and recoil—at least 2 mg
= Use of a commercial feedback device Of h'g.h
- Complete chest recoil after each compression
* Minimizes interruptions in compressions

elapse
- Delivers 2 breaths so less than 10 seconds p
compression of next cycle

. ' ck/
- Compressions resumed immediately after sho

-fidelity manikin is required

s between last compression of one cycle ang first

no shock indicated

3. Provides 2 breaths by usinga barrier device

* Opens airway adequately
- Uses a head tilt-chin lift maneuver or jaw thrust
* Delivers each breath over 1 second .
* Delivers breaths that produce visible chestrisé
* Avoids excessive ventilation
* Resumes chest compressions in less than 10 seconds

. cle 2
4. Performs same steps for compressions and breaths for Cy!
5. AED use

* Powers on AED i P
- Turns AED on by pushing button or lifting lid as soon as itarri
* Correctly attaches pads ) .
- Places proper-sized (adult) pads for victim's age in correct location
¢ Clears for analysis : . )
- Clears rescuers from victim for AED to analyze rhythm (pushes analyze button if required by device)
- Communicates clearly to all other rescuers to stop touching victim
* Clears to safely deliver shock

- Communicates clearly to all other rescuers to stop touching victim
* Safely delivers a shock

- Resumes chest compressions immediately after shock delivery
- Does not turn off AED during CPR
6. Resumes compressions

* Ensures that high-quality chest compressions are resumed immediately after shock delivery
— Performs same steps for compressions




”

Ameri

H ¢
Basic Life Support A::Qi‘::
Infant CPR

Skills Testing Checklist (202

Date of Test f—\
Student Name _—____/

(continueq) / \
~
Cycle 4 of CPR
Rescuer 2: Infant Compressions
This rescuer is not evaluated.
Rescuer 1: Infant Breaths _
O Gives 2 breaths with a bag-mask device:
* Each breath given over 1 second
* Visible chest rise with each breath

nds \J
* Resumes compressions in less than 10S€CONES s
sTOP TEST

Instructor Notes essfully.
tudent completes succ t least 1 blank check box). the studep,
* Place a check in the box next to each step the s dicated by @

in ot fer to instructor manual fo,
cessfully @SINCE 5 - diation (re
i ot b S EDU sttemrs: gf which skills require rem

must receive remediation. Make a note

information about remediation).

eeds remediation: PASS "
best Results  Circle PASS or NR to indicate pass oM —
e
S e
Instructor Initials __ Instructor Number

© 2020 American Heart Association
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Basic Life Support
Infant CPR
Skills Testing Critical Skills Descriptors

1. Assesses victim and activates emergency response system (this must precede starting compressions)
within 30 seconds. After determining that the scene is safe:

* Checks for responsiveness by tapping and shouting
* Shouts for help/directs someone to call for help and get emergency equipment
* Checks for no breathing or no normal breathing (only gasping)
- Scans from the head to the chest for a minimum of 5 seconds and no more than 10 seconds
* Checks brachial pulse
- Canbe done simultaneously with check for breathing
- Checks for a minimum of 5 seconds and no more than 10 seconds

2. Performs high-quality chest compressions during 1-rescuer CPR (initiates compressions within 10
seconds after identifying cardiac arrest)

* Correct placement of hands/fingers in center of chest
- T1rescuer: 2 fingers or 2 thumbs 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

* Compression rate of 100 to 120/min
- Delivers 30 compressions in 15 to 18 seconds
* Adequate depth for age
- Infant: atleast one third the depth of the chest (approximately 1%z inches [4 cm)
- Use of a commercial feedback device or high-fidelity manikin is required
¢ Complete chest recoil after each compression
* Appropriate ratio for age and number of rescuers
- Trescuer: 30 compressions to 2 breaths
* Minimizes interruptions in compressions
- Delivers 2 breaths so less than 10 seconds elapses between last compression of one cycle and first
compression of next cycle
3. Provides effective breaths with bag-mask device during 2-rescuer CPR
* Opens airway adequately
¢ Delivers each breath over 1 second
¢ Delivers breaths that produce visible chest rise
* Avoids excessive ventilation
* Resumes chest compressions in less than 10 seconds
4. Switches compression technique at appropriate interval as prompted by the instructor (for purposes of
this evaluation). Switch should take no more than 5 seconds.
5. Performs high-quality chest compressions during 2-rescuer CPR
¢ Correct placement of hands/fingers in center of chest
= 2rescuers: 2 thumb-encircling hands just below the nipple line
* Compression rate of 100 to 120/min
- Delivers 15 compressions in 7 to 9 seconds
¢ Adequate depth for age
- Infant: at least one third the depth of the chest (approximately 1%z inches [4 cm])
¢ Complete chest recoil after each compression
¢ Appropriate ratio for age and number of rescuers
- 2rescuers: 15 compressions to 2 breaths
¢ Minimizes interruptions in compressions
¢ Delivers 2 breaths so less than 10 seconds elapses between last compression of one cycle and first
compression of next cycle
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ths.
sto2brea
mpression
30:2 CPR: CPR that is provided in a ratio of 30 chest =
3 foreign ob)

tfroma choking victim's airway. Sometimeg cal)
ec g

Abdominal thrusts: A procedure used 10 force

the Heimlich maneuver. hest Of underarm hair in males; any breast
Adult and adolescent: Anyone with visible signs of puberty (ches

d i he first minutes after
evelopment in females) and older. nay be presentin t Sudde,

pattern that' ir very quickly. Gasps happen at 3 g
al breathing and do not provide adequrate'
t

Agonal gasps: An abnormal, reflexive breathind i
cardiac arrest. The victim with agonal gasps appearIS e
They may sound like a snort, snore, or groan: Agonald

oxygenation and ventilation.

urs when the electrical impulses that cause the hea
c n

Arrhythmia: An irregular rhythm or abnormal heartbeat: 0C
to beat happen too quickly, too slowly, of erratically. computerized device that can identify g,
Automated external defibrillator (AED): A lightweight po-rtabl'?es a shockable rhythm. itthen can deliver 5,
abnormal heart rhythm that may need a shock. If the AED 'd?ntf nIn'S chest. The shock can reset an abnormg h
electrical shock through pads placed on the cardiac arrestvictl Cart
rhythm.

; e defibrillation safely by follow;
AEDs are simple to operate. Laypeople and healthcare providers can provide Y following

AED's visual or audible prompts.

ed to a face mask; used to :
Bag-mask device: A hand-held device consisting ofan inflatab,:-enbai zt;;?nrlask device may be used wift)P:?)vr'de
effective ventilation to a victim with ineffective Of absent breath! 9.

without supplemental oxygen. .
- in a person who may or may not have been diagnosed with heq,

Cardiac arrest: The abrupt loss of heart function ¢ other symptoms. Cardiac arrest is often fatal if appropriate

disease. It can come on suddenly or in the wake 0
steps aren't taken immediately. ; . imaqing equipment to evaluate b
Cardiac catheterization procedure: A procedure that uses Qagnostng |ma9|tegr ?most Aot e 90d flow
in and through the heart. During the procedure. @ catheter is inserted inanar )i'ders Ehh nel s grom‘or
wrist) and threaded through the blood vessels to the patient's heart so that prov e e arterieg angd
chambers of the heart. Some cardiac problems, suchasa blocked art.ery.or oth.er a ln ; des. can be treateq
during the procedure. The procedure is performedina cardiac catherization suite, also called a cath lab.

Cardiopulmonary resuscitation (CPR): A lifesaving emergency procedure for a V'Ct'TthRo ids i'g”s of cardiac
arrest (ie, unresponsive, no normal breathing, and no pulse). The 2 key components 0 are chest compressiong
and breaths.

Chest compression fraction (CCF): The proportion of time that rescuers perfqrm chgst compre§sions during
CPR. A CCF of at least 60% increases the likelihood of return of spontaneous circulation and survival to hospita|
discharge. With good teamwork, rescuers often can achieve 80% or greater.

Chest recoil: When the chest reexpands and comes back up to its normal position after a chest compression.

Child: 1 year of age to puberty (signs of puberty are chest or underarm hair in males; any breast developmentin
females).

Defibrillation: Interrupting or stopping an abnormal heart rhythm by using controlled electrical shocks.

Gastric inflation (gastric distention): When the stomach fills with air during CPR; it is more likely to occur when
the victim's airway isn't positioned properly, and air from ventilation goes into the stomach instead of the lungs.

Another cause is when rescuers give breaths too quickly or too forcefully. Gastric inflation often interferes with
properly ventilating the lungs. It also can cause vomiting.

Hands-Only CPR: Providing chest compressions without rescue breathing during CPR.

Head tilt-chin lift: A maneuver used to open a victim's airway before providing rescue breaths during CPR.




Heart attack: When a blockage or spasm occurs in a blood vessel and severely restricts or cuts off the flow of
blood and oxygen to the heart muscle. During a heart attack, the heart typically continues to pump blood. But
the longer the person with a heart attack goes without treatment to restore blood flow, the greater the possible

damage to the heart muscle.

In-hospital cardiac arrest: A cardiac arrest that occurs inside a hospital.

Infant: A child younger than 1 year of age (excluding newly born infants in the delivery room).

Jaw thrust: A maneuver used to open a victim's airway before providing rescue breaths during CPR; used when the
victim may have a spinal injury or when a head tilt-chin lift doesn't work.

Lateral uterine displacement: The process of using 1 or 2 hands to manually move the visibly pregnant

abdomen of a woman to the left side by either pushing or pulling. This action will move the baby off of the large
blood vessels that run from the lower body to the heart and help to improve blood flow provided by CPR.

Naloxone: An antidote that partially or completely reverses the effects of an opioid overdose, including respiratory
depression. This medication may be given via several routes. The most common routes for emergency use in
patients with known or suspected opioid overdose are intramuscularly by autoinjector or intranasally via nasal
atomizer device.

Out-of-hospital cardiac arrest: A cardiac arrest that occurs outside of a hospital.

Opioids: A class of drugs that produces narcotic effects of pain relief; includes prescription drugs (hydrocodone,
fentanyl, morphine) and illegal drugs (heroin). Misuse or overuse can cause respiratory depression and lead to
cardiac arrest.

Personal protective equipment (PPE): Equipment such as protective clothing, helmets, and goggles designed to
protect the wearer's body from injury or infection. Some hazards addressed by PPE are airborne particulate matter,
physical hazards, chemicals, and biohazards. Common PPE for healthcare providers includes gloves, eye covering,
masks, and gowns.

Pocket mask: A handheld device consisting of a face mask with a 1-way valve; the rescuer places it over a victim’s
nose and mouth as a barrier device when giving rescue breaths during CPR.

Public access defibrillation (PAD): Having AEDs available in public places where large numbers of people gather,
such as airports, office buildings, and schools, or where there are people at high risk for heart attacks. Programs
may also include CPR and AED training for potential rescuers and coordination with local EMS.

Pulseless ventricular tachycardia (pVT): A life-threatening shockable cardiac rhythm that results in ineffective
ventricular contractions. The rapid quivering of the ventricular walls prevents them from pumping so that pulses
are not detectable (ie, the "pulseless” in pVT). Body tissues and organs, especially the heart and brain, no longer
receive oxygen.

Respiratory arrest: A life-threatening emergency that occurs when normal breathing stops or when breathing is
not effective. If untreated, it will lead to cardiac arrest, or it can occur at the same time as cardiac arrest.

Return of spontaneous circulation (ROSC): When a victim of cardiac arrest resumes a sustained heartbeat that
produces palpable pulses. Signs of ROSC include breathing, coughing, or movement and a palpable pulse or
measurable blood pressure.

Shock: A life-threatening condition that occurs when the circulatory system can't maintain adequate blood flow:
the delivery of oxygen and nutrients to vital tissues and organs is sharply reduced.

Telecommunicator CPR (T-CPR): Live, instant instructions provided over the phone by a telecommunicator (eg,
dispatcher or emergency call taker) to a 9-1-1 caller. The telecommunicator helps the rescuer recognize a cardiac
arrest and coaches them in how to provide effective CPR. For example, T-CPR assists the untrained rescuerin
performing high-quality compression-only CPR. T-CPR coaches the trained rescuer in performing high-quality 30:2
CPR.

Ventricular fibrillation: A life-threatening shockable cardiac rhythm that results when the heart's electrical activity
becomes chaotic. The heart muscles quiver in a fast, unsynchronized way so that the heart does not pump blood.
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Answers to Review Questio

Part 1: [No review questions]
Part2:1p, 2.¢,3d

Part3:1d,24,3.,4.,54, 6.7, 8.
Parta:1¢ 2b,3.a,44d

Part5:1c, 2.c,3.a

Part6: 14, 2b,3.d,4.c,5b
Part7:1¢, 2b,3c

Partg: 1, 2a,3.a,4b

Part9: 14, 2c,3b

Part 10; 1b,23,3.d,4b,5.,6.d,7.b,8.4a
Part 11: 1d,2.3,3a
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