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Summary of High-Quality CPR
Components for BLS Providers

American
Heart
Association.

Component Adults and Children (age hlel:: ?hg:s; ear
adolescents (age 1 year to puberty) geles year,
excluding newborns)
Verifying scene safety 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 can be performed simultaneously in less than 10 seconds)

Activating emergency If a mobile device is available, phone emergency services (9-1-1)
response system
If you are alone with no Witnessed collapse
mobile phone, leave Follow steps for adults and adolescents on the left
the victim to activate the Unwitnessed collapse
emergency response Give 2 minutes of CPR
system and get the AED

Leave the victim to activate the emergency response system
and getthe AED

Return to the child or infant and resume CPR;
use the AED as soon as itis available

before beginning CPR

Otherwise, send
someone and begin CPR
immediately; use the AED

as soonasitis available

Compression-ventilation 1o0r2rescuers 1rescuer
ratio without advanced 30:2 30:2
airway 2 or more rescuers

15:2
Compression-ventilation Continuous compressions Continuous compressions at a rate of 100-120/min
ratio with advanced airway at arate of 100-120/min

Give 1 breath every 2-3 seconds (20-30 breaths/min)
Give 1 breath every
6 seconds (10 breaths/min)

Compression rate 100-120/min
Compression depth Atleast 2 inches (5 cm)* At least one third AP At least one third AP
diameter of chest diameter of chest

Approximately 2 inches (5cm) | Approximately 12inches (4 cm)

Hand placement 2 hands onthe 2 hands or 1 hand 1rescuer
lower half of the (optional for very 2 fingers or 2 thumbs in the
breastbone (sternum) small child) on the center of the chest, just
lower half of the below the nipple line

breastbone (sternum) 2 or more rescuers

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

Chestrecoil Allow complete recoil of chest after each compression;
do notlean on the chest after each compression

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

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

Abbreviations: AED, automated external defibrillator; AP, anteroposterior; CCF, chest compression fraction;
CPR, cardiopulmonary resuscitation.
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. Verify scene safety. f/'l

Y

* Check for responsiveness.

* Shout for nearby help.

* Activate emergency response
system via mobile device
(if appropriate).

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

Normal 1 No normal . Provide rescue breathing,
~, breathing, Look for no breathing breathing, : (I;] tr)eatrtui?\.;err S TIIETEECT
Monitor until pulse felt or only gasping and check pulse felt & ria IS min. Dy
emergency < pulse (simultaneously). > ngcpuﬁ’;esgt‘:‘:fgmm‘"u es;
L responders arrive. ) Is ufi‘tcjtlfe :l;finitelg Slt « If possible opioid overdose,
' i 10 Seconds: administer naloxone if
available per protocol.

b
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
A retrieved or someone is retrieving them.

Start CPR
+ Perform cycles of 30 compressions
and 2 breaths.
+ Use AED as soonas itis available.

|

AED arrives.
Check rhythm. <
Shockable rhythm?
Yes, No,
shockable nonshockable
-

* Give 1 shock. 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.

4
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~ 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).
| @
@ _ Normal 3 No normal * Provide rescue breathing,
« Roll/wedgevictim | breathing, Look for no breathing breathing, AR T SRR T T
onto left side. ‘ pulse felt or only gasping and check pulse felt . é?]briath[s"m'"‘ T
* Monitor until < pulse (simultaneously). > n?:c ulla:es:tea\:fE:YPRmmu es;
emergency Is pulse definitely felt oI pospsibl evopioid ove::rclose
§ responders arrive. within 10 seconds? administer naloxone if
available per protocol.
A 4
No breathing

or only gasping,

pulse not felt o )
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 soonas it is available. _— .
Priorities for pregnant womenin

cardiac arrestinclude
@ i + Continuation of high-quality
- ! .
T P e e e \ CPR with attention to good

ventilation
+ | ateraluterine displacement
to relieve pressure on major

umbilicus and additional rescuers
are present, perform continuous
lateral uterine displacement.

__/" vessels in the abdomen to
l help with blood flow
.@ « Rapidinitiation of emergency
AED arrives. medical services to direct
\ care and early transport to the
l appropriate facility
7
Check rhythm.
o Shockable rhythm? N
Yes, No,
shockable nonshockable
8 9
* 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.
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1
QVerify scene safety. ]

* Checkfor responsiveness.
* Shout for nearby help.
* Activate the emergency response system

via mobile device (if appropriate).

(until prompted by AED to allow
rhythm check).

e Continue until ALS providers take
over or the child starts to move.
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@)
Normal 3 l Nonormal | * 1Pr};:widﬁ1rescue;r3eathinga
breathing, Look for no breathing breathing, rsa 339;35 b- se; c:[n >
CEriErl pulse felt | : d check pulse felt or about 20-30 breaths/min.
| e B - » Assess pulse rate for no
emergency “ pulse (simultaneously). »  more than 10 seconds.
responders arrive. J Is pulse definitely felt k
within 10 seconds? o
Yes HR <60/min No
with signs of poor
perfusion?
No breathin Y
or only gas iI!l1I @ ! @ ;
Y gasping, Start CPR. * Continue rescue
pulse not felt breathing; check
pulse every
2 minutes.
* If no pulse, start
L CPR.
5 ¥ 5a ~
) Yi Activate emergency response |
Wit d es
HIEsss »  system (if notalready done),
sudden collapse? L and retrieve AED/defibrillator.
@ v No
"\
- Start CPR
* 1rescuer: Perform cycles of
30 compressions and 2 breaths. <
* When second rescuer arrives,
perform cycles of 15 compressions
and 2 breaths.
L- Use AED as soon asiitis available.
@ After about 2 minutes, if still alone, activate
emergency response system and retrieve AED
(if not already done).
POR
- Check rhythm. _
- Shockable rhythm? h
Yes, No,
shockable nonshockable
9 ~ 10
. _Give 1 ghock. ReSurpe CPR * Resume CPRimmediately for
immediately for 2 minutes 2 minutes (until prompted by AED

to allow rhythm check).
* Continue until ALS providers take
over or the child starts to move.
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Suspected opioid poisoning

* Check forresponsiveness.

* Shout for nearby help.

* Activate the emergency response system.
* Get naloxone and an AED if available.

l

Yes @ Is the \ No
person breathin

Prevent deterioration
= Tapandshout.

* Openthe airway and reposition.

* Consider naloxone.
* Transport to the hospital.

\ narmally‘?

o

Ongoing assessment of
responsiveness and breathing

Goto1.
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Does the

person have a pulse?
(Assess for 10
seconds.)

No

Y

Support ventilation
* Openthe airway and
reposition.
* Provide rescue breathing or
abag-mask device.
* Give naloxone.

A

pS

i @ v

Start CPR

* Usean AED.

* Consider naloxone.

* Refertothe BLS/Cardiac
Arrest algorithm.




Resuscitation Triangle Roles

* Assesses the patient

* Performs compressions
according to local protocols

 Rotates every 2 minutes or
earlier if fatigued

* Brings and operates the
AED/monitor/defibrillator
and acts as the CPR Coach
if designated

« If a monitor is present, places
it in position where it can
be seen by the Team Leader
(and most of the team)

* Opens the airway

* Provides bag-mask
ventilation

* Inserts airway adjuncts
as appropriatet

The team owns the code. No team
member leaves the triangle except

to rotate compressors or to
protect his or her safety.

Positions for 6-Person High-Performance Teams*

p.\RWAy

<\MER_

Rotate compressor
role every 2 minutes

1EAM

‘sA Da"*

*This is a suggested team formation. Roles may be adapted to local protocol.
TRoles and tasks are performed by advanced providers.
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Leadership Roles

* Every resuscitation
team must have a
defined leader
» Assigns roles to team
members :
« Makes treatment decisionst :
 Provides feedback to the
rest of the team as needed
* Assumes responsibility for
roles not defined

* An ALS provider role
« Initiates IV/I0 access
¢ Administer medications

é Timer/Recorder

* Records the time of inter-
ventions and medications
(and announces when
these are next due)

« Records the frequency and :
duration of interruptionsin  :
compressions :

« Communicates these to the :
Team Leader (and the rest
of the team)



