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Safar et al 1959

Basic Life Support

Adult Advanced Life Support
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Start CPR
30 compressions -2 bresths.
Attach Defibrillator (AED)
a3 300n 53 avalable,follow prompts
Continue CPR until responsiveness or
normal breathing return

Dangers?
Send for help
Open Airway
Normal Breathing?
Start CPR
30 compressions : 2 breaths
Attach Defibrillator (AED)
as soon as available, follow prompts.

Continue CPR until responsiveness or
normal breathing return
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Shockable v—l |—> Non Shockable
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Continue CPR
for 2 minutes

Continue CPR
30 compressions : 2 ventilations
Minimise interruptions

'

Attach
Defibrillator / Monitor
'

Assess Rhythm

Return of
Spontaneous
Circulation

Post Resuscitation
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Continue CPR
for 2 minutes

During CPR
‘Airway adjuncts (SGA or ETT)
Oxygen
Waveform capnography
10 or IV access
Plan actions before interrupting CPR
(e.9. charge defiorillator)

Shockable

+ Adrenaline 1 mg after 2nd shock (then
every 2dloop , approx- 4 mins)

+ Amiodarone 300mg after 3 shocks.

Non Shockable
+ Adrenaline 1mg immediately (then every 2nd
Ioop, approx-4 mins)
Consider and correct
iypoxia
Hypovolaemia
High or low electrolytes (K, Ca, Mg) & metabolic disorders.
Hypothermia or hyperthermia
Tension pneumothorax
Tamponade

Toins
Thrombosis (pulmonary or coronary)

Post Resuscitation Care
aluate ABCDE
12 lead ECG plus CXR
Treat precipitating cause
Aim for SpO; 94-98%, normocapnia, normoglycaemia
Temperature control

CARDIAC ARREST SURVIVAL IS RARE WITHOUT PREHOSPITAL RETURN
OF SPONTANEOUS CIRCULATION

David A. Wampler, PhD, LP, Lindsey Collett, EMT-P, Craig A. Manifold, DO,
Christopher Velasquez, EMT-P, Jason T. McMullan, MD

PREHOSPITAL EMERGENCY CARE  OCTOBER/DECEMBER 2012 VOLUME 16 / NUMBER 4

* 2,483 cardiac arrest from data registry

* 6.6%

* 36% achieved field ROSC (n=894)
e 17.2% with field ROSC survived (n=154 of 894)
* 0.69% with non field ROSC survived (n=11 of

1589

survival rate

)
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The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

A Randomized Trial of Epinephrine
in Out-of-Hospital Cardiac Arrest
G.D. Perkins, C. Ji, C.D. Deakin, T. Quinn, J.P. Nolan, C. Scomparin, S. Regan,
J. Long, A. Slowther, H. Pocock, JJ.M. Black, F. Moore, R.T. Fothergill, N. Rees,

L. O’Shea, M. Docherty, I. Gunson, K. Han, K. Charlton, J. Finn, S. Petrou,
N. Stallard, S. Gates, and R. Lall, for the PARAMEDIC2 Collaborators™

* Published on July 18, 2018, at NEJM.org.

T1me S Up for
Adrenalme in Card1ac Arrest
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What did they do?

Score Definition

) ) . 0 No symptoms
* Double blind randomised controlled trial 1 No significant disability. Able to carry out all usual activities,
* 8014 patients that had Out of Hospital Cardiac d"jSPitelsomf symptoms o
Arrest (OHCA) 2 Sllg_ht disability. Able to look after own affa_lrs wnh_oqt_
assistance, but unable to carry out all previous activities
* 4015 got adrenaline, 3999 patients got saline 3 Moderate disability. Requires some help, but able to walk
* Primary outcome rate of survival at 30 days unassisted o 4
4 Moderately severe disability. Unable to attend to own bodily
» Secondary outcome — rate of survival to needs without assistance, and unable to walk unassisted
hospital discharge with favourable 5 Severe disability. Requires constant nursing care and
neurological outcome (Score 3 or less) attention, bedridden, incontinent
6 Dead -
- -
15 16
The resul FESSSSEATINS | wleeiz) || Nosesine(r250)
e results o dsabiey fiiiiitiiaed os% ’II"II"II"MM‘M’II"II"II‘ 16.7%
Y HH
« Alive at 30 days Nodomtom ittty . MEMMARRMAE 135% | AMMERRIMEE 110
dut \esandact jities ,ﬁ\,&i\,ﬁﬁ‘
— 130 from 4012 pts (3.2%)
— 94 from 3999 pts (2.4%) (p=0.02)
* No difference at discharge with favourable
neurological outcome O, sl ol
— Severe neurological outcome wore in survivors L
with adrenaline S e o wee AOMRRRRRRRE o5 | BRREREEE 8.9%
— 31% adrenaline vs 17.8% with Placebo . e UL
nur and attaention LR
t m
- Total 100% Total 100%
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Adult Advanced Life Support

Continue CPR
30 compressions : 2 ventilations
Minimise interruptions

During CPR
‘Airway adjuncts (SGA o ETT)
o

interrupting CPR
Attach 2
Defibrillator / Monitor

- Adrenaline 1 mg after 2nd shock
[ (then every 2nd cycle)
+ Amiodarone 300mg after 3 shocks
Assess Rhythm
Shockable 4—] ‘ I—- Non Shockable
Return of
Shock Spontaneous
l Circulation

Continue CPR
for 2 minutes

Continue CPR

for 2 minutes

Post Resuscitation

Aim for SpO2 94-98%,
Temperature control

rmoglycaemia

Basic Life Support

S - Send for
Help

A - Open Airway

2

1

Basic Life Support
Look, Listen Feel

\4 .

it

A - Open Airway

B - Normal
Breathing
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Basic Life Support

D - Danger

R - Response?

S - Send for
Help

20

Airway — Jaw Thrust
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Basic Life Support - Circulation

B - Normal
Breathing

C —Start CPR

30 compressions — 2
breaths

24
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Pulse Check and Circulation “Don’t be afraid to push too hard”

* Pulse palpation for 10 s cannot give a reliable « At least 1/3 of the chest

measure.menfc of th.e presence or absence of « Centre of chest lower
an effective circulation. half
* Palpation of the pulse cannot be the sole « 100-120

determinant of the need for chest compressions/min**x*

compressions

* Start chest compressions if:
* No responsiveness or normal breathing

* No pulse s
-

* Slow pulse
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Compressions - Hand placement oder chi

Continue CPR Diig CRR
15 compressions : 2 ventiations pesilplle et R}
Minimise interruptions Wavetorm capnography
' 10 or IV access.
Plan actions before interrupting CPR
ator)

Attach
Defibrillator / Monitor
]

Assess Rhythm

Shockable ‘—I l |—o Non Shockable
|
u

ramskg (max. dose 1 mo) after
1o0p,approx. 4 mins)
Mgk (max. dose 300 o) after 3

ble.
e 10 micrograms/kg (max. dose 1mg)

Iy (then every 2nd loop, approx- 4 mins)
correct

lectrolytes (K, Ca, Mg) & metabolic disorders
or hyperthermia

0
(max. dose adul dose for Spontaneous. \

Shock 4 Jikg
ax
defibrilator) Circulation i
o
Thvombosis (pulmonary or coronary)
Continue CPR
o 2 ity °°,[,','§",;f,?u§,"" Post Resuscitation Care
Re-evaluate ABCDE
12 lead ECG plus CXR
Post Resuscitation Treat precipitating cause
Care Aim for SpO; 94-88%, normocapnia, normoglycaemia

27 28
Basic Life Support - Circulation Questions???
22079
C—Start CPR “o?\%r;"., & A
30 compressions — 2 . -'-)\3" ,‘_i,- é?‘?,
breaths \ =27 PJQDP'D
g S 40
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’I... d P
D - Attach ; 2%,
defibrillator p > 5/5vs8)
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As soon as available SAS ™
-
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In Summary

* Learnt systematic approach to BLS

* Focus on evidence based approach

* Review Airway opening maneouvers
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