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INTRODUCTION:
Life is a most precious one for each individual, saving life of a person is 
noble thing in the entire world, now a day most of the death occurs due 
to the improper management of client, especially in the emergency 
situation. Once the heart ceases to function, a healthy human brain may 
survive without oxygen for up to 4 minutes without suffering any 
permanent damage.  According to recent statistics sudden cardiac 
arrest is rapidly becoming the leading cause of death. And if properly 
instructed, almost anyone can learn and perform CPR. It is during 
those critical minutes that CPR (Cardio Pulmonary Resuscitation) can 
provide oxygenated blood to the victim's brain and the heart, 
dramatically increasing his chance of survival. Resuscitation includes 
all measures that are applied to revive patients who have stopped 
breathing suddenly and unexpectedly due to either respiratory or 
cardiac failure. Resuscitation "is the art of restoring life or 
consciousness of one apparently dead. Resuscitation attempts date 
way back in time. Cardiopulmonary resuscitation (CPR) is one of the 
most evolving areas of saving actions that improve the survival 
rates.The preliminary steps of CPR, as dened by the American Heart 
Association are calling forhelp,establishing unresponsiveness in the 
victim by tapping or gently shaking and shouting at him or 
her,positioning the victim in a supine position on a hard surface,giving 
two breaths and checking the pulse.

Basic Life Support (BLS) refers to the care healthcare providers and 
public safety professionals provide to patients who are experiencing 
respiratory arrest, cardiac arrest or airway obstruction.

BLS includes psychomotor skills for performing high-quality 
cardiopulmonary resuscitation (CPR), using an automated external 
debrillator (AED) and relieving an obstructed airway for patients of 
all ages.

Respiratory Arrest:
If the patient is not breathing but has a denitive pulse, the patient is in 
respiratory arrest.

Cardiac Arrest:
Cessation of mechanical cardiac activity with no clinical evidence of 
cardiac output. Cardiac arrest is a life-threatening situation in which 
the electrical and/or mechanical system of the heart malfunctions 
resulting in complete cessation of the heart's ability to function and 
circulate blood efciently. If there is no breathing, no pulse and the 
patient is unresponsive, the patient is in cardiac arrest.

Check the adult for a carotid pulse and breathing simultaneously for 5-
10 seconds. Do not check for more than 10 seconds

BLS focuses on these components: Airway, Breathing, Circulation 
and Defibrillation. 
Ÿ  Ensure open airway (jaw thrust or head-tilt-chin-lift). Airway:

clearing the airway allows air into the body
Ÿ Breathing: providing rescue breaths (breathing for the victim) 

provides oxygen. Agonal breathing (or gasping) may be present in 

up to 40% of adults in the rst minutes after cardiac arrest. can be 
interpreted incorrectly as evidence of a circulation and that CPR is 
not needed

Ÿ Circulation: The carotid pulse (or any other pulse) is an 
inaccurate method for conrming the presence or absence of 
circulation assume that the adult who is breathing normally has a 
pulse chest compressions push blood around the body and slow 
down the rate of deterioration of the brain

Ÿ Defibrillation: is the use of an Automated External Debrillator 
(an AED) to try to restart the heart.

Defibrillation Safety
Ÿ Do Not use in an explosive environment 
Ÿ Do Not use if they lay in a pool of water 
Ÿ Do Not use in Heavy rain 
Ÿ In good working order 
Ÿ Patches (NTG) AED 
Ÿ Damp/Wet skin 
Ÿ Hair on chest 
Ÿ Jewellery
Ÿ Pacemake

Cardiac arrest can happen anywhere –on the street, at home, or in a 
hospital emergency department, intensive care unit (ICU), or in patient 
bed. The system of care is different depending on whether the patient 
has an arrest inside or outside the hospital.

The 2 distinct adult chains of survival, which reects the setting as well 
as the availability of rescuers and resources, are 
Ÿ In-hospital cardiac arrest (IHCA)
Ÿ Out –of –hospital cardiac arrest (OHCA)

Adult Chain of Survival:
Ÿ Early access: Establish Unresponsiveness/no breathing then 

activate EMS
Ÿ Early CPR: Provide BLS/CPR within 4 minutes
Ÿ Early debrillation: Have an AED on them and shocking within 5 

minutes of the arrest
Ÿ Early advanced care: EMS/code team arriving soon thereafter.

Adult 1 rescuer CPR
Ÿ Check responsiveness (tap and shout), if no response:
Ÿ Check for no breathing (minimum 5 seconds; maximum 10 

seconds)
Ÿ Activate emergency medical system and call for an AED
Ÿ Check for carotid pulse for (minimum 5 seconds; maximum 10 

seconds)
Ÿ If there is no detectable pulse, start chest compressions at the lower 

part of the breastbone with the help of one hand on top of the other. 
Do 30 compressions at least 2 inches deep.

Ÿ Give 2 breaths (1 second each) watching chest rise. Do not over 
ventilate.

Ÿ Deliver second cycle of 30 compressions.
Ÿ Give 2 breaths (1 second each)
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Ÿ Continue CPR until help arrives or the victim is revived. Push 
Hard, and Push Fast: compress at a minimum rate of at least 100 
compressions per minute and a depth of at least 2 inches, and allow 
full chest recoil after each compression. Minimize interruptions in 
chest compressions.

Adult 2 Rescuers CPR:
Ÿ Ratio of 30 compressions to 2 breaths, Rate 100/minute or 5 cycles 

in 2 minutes (Ventilator) the rescuer at the head, � (Compressor) 
the rescuer at the chest

Ÿ Ventilator determines responsiveness, if no response:
Ÿ Ventilator checks for no breathing or normal breathing (minimum 

5 seconds; maximum 10 seconds)
Ÿ Compressor or bystander activates emergency medical system and 

calls for an AED
Ÿ Ventilator checks for circulation, carotid pulse (minimum 5 

seconds; maximum 10 seconds)

If Victim has Pulse:
Ÿ Ventilator will provide rescue breaths for them:
Ÿ 1 breath every 5-6 seconds or about 10-12 per minute (each breath 

should be delivered over 1 second making the chest rise)

If Victim has No Pulse:
Ÿ Compressor will start chest compressions, with the heel of two 

hands at a ratio of:
Ÿ 30 compressions by the compressor to 2 ventilations by the 

Ventilator at a rate of at least 100 per minute and a depth of at least 
2” or deeper for larger person

Ÿ The Ventilator can check for a pulse during compressions to make 
sure they are effective by feeling a pulse every compression.

Ÿ After every 5 cycles or 2 minutes of CPR switch to maintain 
effective CPR.

Important Facts about CPR you need to know
Ÿ For chest compressions for all ages, it's better to push too deep than 

not deep enough.
Ÿ Watching the chest rise is the best way to tell your rescue breaths 

are effective.
Ÿ Do not over-ventilate your patient when giving rescue breaths.
Ÿ A non-breathing child with a pulse above 60 beats per minute 

needs rescue breaths without compressions. Reassess pulse every 
2 minutes. Begin compressions if pulse drops below 60 beats per 
minute.

Ÿ In the presence of an Advanced Airway do continuous 
compressions and non-stop rescue breathing at a rate of 1 breath 
every 6 to 8 seconds.

Ÿ Bag masks should only used in a two person rescue.
Ÿ After an AED delivers a shock immediately begin CPR. Do NOT 

reassess the victim.
Ÿ Place hands on the lower part of the breast bone for chest 

compressions.
Ÿ The 2 thumb technique for infant compressions is only used for 2 

person rescue.
Ÿ 100 compressions per minute is the standard rate for all ages.
Ÿ Adult compression depth is “at least” 2 inches. Child “about” 2 

inches, Infant “about 1.5 inches.
Ÿ Child and Infant use 15:2 compressions to breaths ratio when there 

are 2 rescuers.
Ÿ It is important to compress to correct depth to create adequate 

blood ow during compressions. When in doubt, push deeper. If 
you aren't sure you are pushing deep enough, push deeper.

Ÿ The rst step when using an AED is to turn the Device ON.
Ÿ For a choking victim who becomes unresponsive: Look in the 

mouth before providing a rescue breath. If you see anything in the 
mouth removes it.

Ÿ First step of any rescue is to “Make sure the scene is Safe”
Ÿ Check for pulse no more than 10 seconds. If there is no pulse or 

you're not sure start CPR.
Ÿ CPR should be started within 10 seconds if there is no response, no 

breathing and no pulse.
Ÿ 2 person rescue one person does compressions the other does 

rescue breaths while maintaining open airway.
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