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Every beat matters

i’v American Heart Association

2020 American Heart

Association Guidelines
for CPR and ECC

These guidelines are based on the most
current and comprehensive review of

resuscitation science, systems, protocols,

and education.
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DISCLAIMER

CPR & ECC
GUIDELINES

Contents of this presentation is collected from
American Heart Association website and based on
AHA CPR guidelines 2020. It will be used only for
educational purposes .
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Cardio pulmonary resuscitation

* Cardiopulmonary resuscitation is a spectrum from recognising
a cardiac arrest to BLS to ACLS to post cardiac arrest care.

* BLS is the foundation of saving lives after cardiac arrest.

* A level of medical care which is used for victims of life
threatening illnesses or injuries until they can be given full

medical care at a hospital. It can be provided by trained
medical personnel, including emergency medical technicians,
paramedics, and by qualified bystanders.

* Includes psychomotor skills to perform high quality CPR, using
an automated external defibrillator(AED) and relieving an
obstructed airway




Chain of survival

Adult OHCA Chain of Survival




.11 life saving facts and

procedure of CPR




1. Recognation of cardiac arrest and
assessment

When to give CPR - Not breathing
Abnormal pulse
Unconcious

When not to give CPR-
Neither scene ,victim or rescuer is safe
Developed rigor mortis
Normal breathing and pulse



(&= SEEK HELP FROM BYSTANDERS

(&= ANY TRAINED INDIVIDUAL

ACTIVATE EMS

di¥= DIAL 999
dq¥= ACTIVATE CODE BLUE
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1 . Recognation of cardiac arrest and
assessment

* Ensure scene safety.

* Check for responseby shakinging him -Are you ok

* Shout for nearby help/activate the resuscitation
team; the provider can activate the resuscitation
team at this time or after checking for breathing and
pulse.

Check for no breathing or only gasping and check
pulse (ideally simultaneously). Activation and
retrieval of the AED/emergency equipment




2. Initiate CPR
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* Rescuer should be at victim's side.

* Patient should be supine on a flat, firm surface.

* Chest is exposed adequately.

* Heel of the hand is placed in the
centre of the chest on the lower
half of sternum.

* Other hand is placed on top.

» Fingers are interlaced.

*Arms are kept as straight as
possible. Shoulder directly over the
hands. Elbows are locked.

* Movement of the rescuer should
be from the hip joint.
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3.0PENING AIRWAY

* A healthcare provider should use the head
tilt—chin lift maneuver to open the airway of a
patient when no cervical spine injury is

suspected.
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HEAD TILT CHIN LIFT

JAW THRUST

NEVER PERFORM A BLIND FINGER SWEEP
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4. Ensure high quality CPR

e Push hard 5 cm and fast 100-120
Compresstions /min

* Allow complete chest recoil

* Minimise interuptions




5. Ventilation perfusion ratio

* - Before placement of an advanced airway
(supraglottic airway or tracheal tube), it is
reasonable for healthcare providers / lay
person to perform CPR with cycles of 30

compressions and 2 breaths.
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MOUTH-TO-MOUTH:
Open airway-Pinch the nose-Seal mouth to mouth contact-Blow

MOUTH-TO-NOSE:
Lockjaw-5eal mouth to nose
contact-blow with more force

Tidal Volume: 500-600ml
Each breath over lseconds
with enough volume to rise 3
victim’s chest. QPR
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MOUTH-TO-BARRIER DEVICE BREATHING:
Head tilt chin lift-Seal from nasal bridge to chin in a ‘C’ pattern-Blow

Protects rescuer from contact with a victim’s blood, vomitus and saliva, and
from hreaﬂﬂng the air that the victim exhales.
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THE KISS OF LIFE

Award winning 1967 photo was
taken by Rocco Morabito. Two
electrical operators, Champion
Randall(hanging down after a
cardiac arrest following
electrocuted) and

JD Thompson(giving mouth-to-
mouth ventilation). CPR was given
when Champion was brought
down and he survived and died of
heart failure in 2002 at the age of
64.

This phmtugraph was pul::!is.huci
and won the Pulitzer Prize in 1968.
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6.Defibrillator

* Based on their greater success in arrhythmia
termination,\ defibrillators using biphasic
waveforms are preferred over monophasic
defibrillators for treatment of

tachyarrhythmias.

AED SUPPORT is a new point of emphasis by
recommendation committee .Automated
defibrillators for OHCA can do a lot saving
lives.




Mono VT

Leadll

Poly VT

25mm/sec 10mm/mu

V! Mono VT
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7. Resume CPR after defibrillation =

* immediately resuming CPR after defibrillation
IS necessary and continuing for 2 minutes
beforechecking returnofcirculation.




8.intravenous assess and Vesopressor
drugs

* Based on the protocols used in clinical trials, it
is reasonable to administer epinephrine 1 mg
every 3 to 5 min for cardiac arrest. With
respect to timing, for cardiac arrest with a
nonshockable rhythm, it is reasonable to

administer epinephrine as soon as feasible.




* Class 1l antiarrhythmic agent.

* For refractory VE/pulseless VT, IV/1O dose is:
Adult:
First dose: 300 mg bolus
Second dose: 150 mg
Paediatric:
5 mg/kg bolus during cardiac arrest. May repeat upto
3 total doses.
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* Class IB antiarrhythmic agent.

» IV/10O dose:
— Adult:

[ S )

LIDOCAINE HCI First dose: 1-1.5 mg/kg
8 11 s | Second dose: 0.5-0.75 mg/kg
20 mg/mL) i Paediatric:

e ey pniag kr Initial dose: 1 mg/kg loading dose
i B
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9. Advanced airway

* consider supra glotic or endotracheal tube for
alrway support



ADVANCED AIRWAY

*Bag mask ventilation or
advanced airway(5GA or ET
intubation)

*Continuous waveform
capnography to confirm and

monitor correct placement of
ET tube. =
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10. Treat reversible causes -



e 11.Post cardiac arrest care- Treatment with
specialized care and interventions .
physiological monitoring of vital status with
CVP and ECO2 monitoring



Let’s save the beats

* When the heart stops beating every second
matters.

* Prejudices about CPR can struck people from

acting in crisis .That costs valuable lives..
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11 attitudes for lay person can change CPR outcome
in society — says AHA spokesman . These are-

1 You can't wait.

* |f you see a teen or adult suddenly collapse,
call 999 and don't wait for professional
rescuers

e 2 You don't need certification.

* 3 Don't waste time checking for a pulse.




4 Don't be squeamish.

women are less likely to receive CPR than
men..uncomfortable, they can save a life.

5 Don't fret about mouth-to-mouth.
6 Don't worry about hurting someone.

laws protect people who step in to provide
lifesaving care.

7 Don't be afraid to move them.

f someone falls in a twisted position, you might
nave to straighten them out to get them on their
nack,




8 You're likely to use it on someone you know.

Some people think they'll never need to use CPR,
Research shows more than 70% of cardiac arrests happen
in a home or private residence.

9 Learning can be simple.

Taking a CPR course will help people know how to
respond,

10 You're qualified to use an AED.

AEDs can shock a heart back into rhythm but, as with CPR,
need to be used quickly.

11 It's not all on you.

Saving people from sudden cardiac arrest takes a
community effort




Limitations

* Limited resource for CPR training - manipin,
advanced air way tubes , resource person and
finance as well

Pros and Cons:

= Pros: Visual LED compression rate monitor. Audible
click for proper compression depth. Chest rises and
falls with proper rescue breaths. Rubber skin makes
good BVM seal. Easy setup.

= Cons: Not suitable for jaw thrust maneuver, only
head-tilt chin lift.




Air way tubes




Limitations

* Limited envolvement of general population not only
in traing but also in exceptiong CPR as life saving step




Limitations

~*No
e AED Automated
external defibrillators

e available in our
country
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Let’s spark the light

[ 3 .
3.6K friends « 30 mutual a Friends
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Thank you alli
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