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Cardiopulmonary resuscitation
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1)C:Cardiovascular

2)P:Pulmonary
3)C:Cerebral

4)R:Resuscitation
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ACLS
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Basic cardiac life support
Circulation

Airway control

Breathing

Advance cardiac life support
Drug and fluids

Electrocardiography

Fibrillation treatment

Prolonged cardiac life support
Gauging

Human mentation

Intensive care
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Laryngeal mask airway

LMA
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Epinephrine
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IV AGCESS 10 VIEAICATONS

IS needed In
MOost resuscitation attempts.

* Drugs typically require ¥ 10
to reach the central
circulation when given via a

but require less time when given
via central venous access.

23



peripheral venous route:

1. Follow with a bolus of

the extremity for
to facilitate drug delivery to
the central circulation.
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cannulation

provides access to a
noncollaps-ible venous plexus,
enabling drug delivery

to that achieved by
access.
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If and access cannot be
established, some

resuscitation
drugs may be administered by

the

26



E T route:

» Vasopressin
» Atropine

* Lidocaine

* Epinephrine

» Naloxone
VALEN ..



The optimal endotracheal dose
of most drugs IS
but typically the dose given by

the endotracheal routeIs to

the recommended
dose.
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Providers should
recommended dose In

to of or

the
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1) Anti arrhythmics :

e Amiodarone:

300 mg first dose

If needed after 15-20 min,
150 mg max, 450 mg

. Lidocaine :
1.5 mg/kg first dose

If needed Q 10 min--- 0.75
mg/kg for 2 doses max. 3
mg/kg

2) Vasopressors .

 Epinephrine :
NS rhythms
1 mg-1V, ET
Q 3-5 min/ cont to END

« Atropine:

Only asystole & PEA with
HR<60

1 mg-1V, ET
Q 3-5min max. 3 mg
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Drug :

As a law:
Drugs injections in CPR must be:

PUSH

ETT administration:
2 -2.5times as IV doses
plus
5-10 ml distilled water



_ S TR——
Sites and

* Intraosseous (10)
needles

— Used for emergency
VEeNous access when
other IV access Is
difficult or impossible

— Often patients are
experiencing a life-
threatening situation.

— Generally inserted In
the proximal tibia
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Defibrillation




No CPR :

Delayed Defibrillation

defibrillation 0-2%
Y survive

Early CPR

Delayyed CPR Defibrillation

defibrillation + + §U8I'V°/|°V ;
Early CPR Defibrillation

Early CPR chl
defibrillation + ¥ K/ sun?ive
Early CPR Defibrillation ACLS

Very early defib. CPR 30%

Early ACLS + ¢ | A/ J N A l n h A/\ survive
& | I | | I

[
Minutes 2 4 6 8 10

Fig 2. Survival rates are estimates of probability of survival to hospital discharge for patients with witnessed collapse and with
ventricular fibrillation as initial rhythm. Estimates are based on a large number of published studies, collectively reviewed in
References 33 and 34.
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The patient

Not monitored Monitored

: [ ]

(PR
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Types of Defibrillators

T VA/)»

« External Manual Defibrillator * Internal Manual Defibrillator

fppt.com



 Automated External  Implantable Cardioverter-
Defibrillator (AED) Defibrillator

Implanted
Cardioverter Defibrillator

~

Electrode charge = ;1‘;1 -' \
MiamiHeartDoctor.Com
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PEA, Asystole

VF

VT
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DIRECT CURRENT SHOCK
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Shockable Nonshockable

! !

VF Asystole
Pulseless VT PEA
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VF, Pulseless VT

v N

Witnessed, early mins Late
2 rescue breath 2 rescue breath
First shock 2min chest copm.
then shock
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Monophasic mmm) 360 J / at beginning

Biphasic

Emm) 1207/ then 200J

Children ‘

J/kg

first 2 J/kg then 4

fppt.com



DEFIBRILLATOR PAD PLACEMENT

To right of
sternum just
below clavicle

To left anterior
axillary line,
5th-6th ICS







...anyone is touching patient. ‘
(Be sure everyone is clear.)

DO NOT defibrillate if...

...Patient is wearing
nitroglycerin patch.
(Remove patch.) ...patient is touching metal.

(Move away from metal.)

...patient is wet or patient is
Iymg in water. (Dry the patient.)
Copyright © 2005 Pearson Prentlce Hall, Inc.



Adult Cardiac Arrest Algorithm —2015 Update

Start CPR

e Give oxygen
e Attach monitor/defibrillator

Yes

2 v

C VF/pVT
¥

D

Shock

3

4 4
CPR 2 min

* IV/IO access

v

Rhythm

!

Rhythm
shockable?

A shockable?

hid \ 2

CPR 2 min
e Epinephrine every 3-5 min
e Consider advanced airway,
capnography

v

Rhythm

shockable?
Yes
Shock
s v
CPR 2 min

e Amiodarone
e Treat reversible causes

© 2015 American Heart Association

12

v

No

N

10

v

C Asystole/PEA )

v

CPR 2 min
IV/10O access
Epinephrine every 3-5 min
Consider advanced airway,
capnography

11 v

4

v

Rhythm
shockable?

Yes

No

CPR 2 min

e Treat reversible causes

Rhythm
shockable?

A\ 4

If no signs of return of
spontaneous circulation

Go to 5 or 7

(ROSC), go to 10 or 11
If ROSC, go to
Post—Cardiac Arrest Care

CPR Qu ty

e Push hard (at least 2 inches
[5 cm]) and fast (100-120/min)
and allow complete chest recoil.
* Minimize interruptions in
compressions.
= Avoid excessive ventilation.
e Rotate compressor every
2 minutes, or sooner if fatigued.
e If no advanced airway,
30:2 compression-ventilation
ratio.
* Quantitative waveform
capnography
— If PETCO, <10 mm Hg, attempt
to improve CPR quality.
e Intra-arterial pressure
— If relaxation phase (dia-
stolic) pressure <20 mm Hg,
attempt to improve CPR
quality.

Shock Energy for Defibrillation

e Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.

Second and subsequent doses
should be equivalent, and higher
doses may be considered.

e Monophasic: 360 J

Drug Therapy

e Epinephrine IV/IO dose:
1 mg every 3-5 minutes

e Amiodarone IV/IO dose: First
dose: 300 mg bolus. Second
dose: 150 mg.

Advanced Airway

e Endotracheal intubation or
supraglottic advanced airway

e Waveform capnography or
capnometry to confirm and
monitor ET tube placement

e Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Return of Spontaneous
Circulation (ROSC)

* Pulse and blood pressure

e Abrupt sustained increase in
PETCO, (typically =240 mm Hg)

e Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary




Adult Cardiac Arrest

Shout for Help/Activate Emergency Response

1

Start CPR

e Give oxygen
e Attach monitor/defibrillator

Yes r Rhythm No

Y shockable? v

o |
VFNT ‘ Asystole/PEA I

60



ASYSTOLE / PEA




Rhythm Rhythm Rhythm
Check Check Check

[b.snwhmzmummum




VT | VF










Pulseless arrest
and your
reaction:







Unresponsive
No breathing or no normal breathing

Ole yad (b))

(ie, only gasping) u.us_u 9 Jh.ﬁ: 99 C-Lu.u

Activate emergency response system
Get AED/defibrillator
or send second rescuer (if available) to do this

P e e — — — — — — —

Check pulse:
| DEFINITE pulse
within 10 seconds?

. * Give 1 breath every
» 5 to 6 seconds

. * Recheck pulse every
| 2 minutes

Begin cycles of 30 COMPRESSIONS and 2 BREATHS

BLS 2010



Start CPR When ...... :

Abnormal
Breathing

Unresponsiveness or Start CPR

No breathing

fppt.com



0 gf, ’ 5
FirstAid‘And CPR
Training Services

o

Health & Safety Training
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02 Content

A
Arrest
Resuscitation
Rescue Clneet
v Compression
Breathes P

Time
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02 Content
A

Arrest

Resuscitation

Chest
Compression

Time
fppt.com
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BASIC LIFE SUPPORT

e # RASL B

e Approach safely

® Check response
'\ ® Check breathing S 2
Shout for help & Call 115

® 30 chest compressions
®?2 rescue breaths

75
fppt.com



APPR

CH SAFELY!

— = e
s s, —
—— e S —
e — J—

a— 5 I—

e Approach safely
e Check response

Rescuer e Check breathing
T e Shout for help & Call
Victim Thay
¢ 30 chest compressions
Bystanders *2 rescue breaths

76
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CHECK RESPONSE - CHECK BREATHING

 Approach safely

 Check response
* Check breathing

* Shout for help & Call 1156

« * 30 chest compressions

e 2rescue breaths

77



CHECK RESPONSE

e Shake shoulders
gently

« Ask “Are you all
right?”

* If he responds

_eave as you find him.

~ind out what is wrong.

Reassess regularly.



AGONAL BREATHING & GASPING

Occurs shortly after the heart stops
In up to 40% of cardiac arrests

Described as barely, heavy, noisy or gasping
breathing

Recognise as a sign of cardiac arrest

79



SHOUT

FOR HELP

 Approach safely

 Check response
 Check breathing

« Shout for help & Call 115

30 chest compressions
« 2rescue breaths

80



Call 115

e Approach safely
e Check response
e Check breathing

e Shout for help &
Call 115

¢ 30 chest
compressions

®? rescue breaths

81



Feel within 10 sec

1. definite pulse = give 1 breath /qQ5-6S

P

Iy = J
11y

2. recheck pulse g 2 min.

2. no pulse = next step

82




CHEST COMPRESSIONS

 Approach safely
 Check response
* Check breathing

* Shout for help & Call
115

* 30 chest
compressions

e 2 rescue breaths

83




Upstroke

1172-2 in. (13 to 12 depth of chest)

Downstroke




CHEST COMPRESSIONS

* Supine victim on a !

surface

* Place the of one
In the centre of the chest (
lower half )

« Place other hand on top
fingers

85



« Push hard and fast the
chest

— Rate 100-120 /min
— Depth 5-6 cm

— Equal compression /
relaxation

— Minimize interruptions
In chest compressions.

 When possible change
CPR operator every 2 min

fppt.com
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Chest Compression Depth -updated

oo w0 2005

Class I, LOE C-LD




Class IIa, LOE C-LD







100-120 60S

30 15-185




| _LNV/\//\Eé,((ﬁ

LL)/HE\//\/ANT




Compression Decompression
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Compressions To Ventilations Ratio




C.T.V. ratio

1 rescuer A» 2 rescuer

l Adult "I'} < 8 yr.
1

.

30:2 30:2 15:2




RESCUE

BREATHS

pproach safely
neck response
neck breathing

nout for help &
Call 115

* 30 chest
compressions

e 2rescue breaths

nw oo xr
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OPEN AIRWAY
(head tilt , chin lift -- jaw thrust )

 Approach safely

« Check response
* Check breathing

« Shout for help & Call 115

30 chest compressions
 2rescue breaths

96



Head Tilt- Chin Lift Jaw Thrust

]

Copyright © 2605 Pearson Prentice Hall, Inc. Copyright © 2005 Pearson Prentice Hall, Inc.
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Normal extension Extreme hyperextension




Give 2 BREATH

Deliver each breath over 1
second

Give a sufficient tidal volume

i rapid orgjorceful breaths.



2 RESCUE
BREATHS

® Pinch the nose

e Take a normal breath

® Place lips over mouth

¢ Blow until the chest
rses

e Take about ! second
e Allow chest to fall
¢ Repeat

100



6
Mouth-to-mouth ventilation

(A) Ventilation
With the fingers of your hand that is on

the victim’s forehead, pinch his nostrils (B) Relaxation
closed. Remove your mouth from his mouth and
Seal your lips around his mouth and let go of his nose. Let the air escape from

exhale until you see his chest rise. his lungs through his mouth and nose.
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Ventilation while tilting the head
with the triple airway maneuver
Kneel alongside the victim and
perform the triple maneuver. Ventilate
him mouth-to-mouth while blocking

'\ his nostrils with your cheek.

The Triple Airway Maneuver
Perform three movements

simultaneously:
1. Push the lower jaw forward.

2. Tilt the head back. P
3. Open the mouth slightly. / e




Respiratory Rate (advanced airway) - updated

Class IIb, LOE C-LD




BASIC LIFE SUPPORT

~ - Approach Safely-
 Check response

* Check breathing
‘\ » Shout for help & Call %
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* 30 chest
compressions

e 2rescue breaths
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Hypovolemia
Hypoxia

Hydrogen ion
(acidosis)
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis,
pulmonary

Thrombosis, coronary
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Contact info:
e-mail: kian.1010@ yahoo.com

Manouchehr kiani moghadam







