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I.
INTRODUCTION.

     A.  Opening Statement: As health care providers, you


must know how to provide basic life support



(BLS) to victims of respiratory or cardiac



arrest. By providing the correct principles of



cardiopulmonary resuscitation (CPR), you will be


able to maintain perfusion of the victim’s



vital organs until advanced cardiac life support can be

provided.        


B.  Objectives.



1.
Terminal Learning Objective.



CONDITION:  Given a simulated CPR manikin,



            administer CPR on an adult, child, and



  infant using the one-rescuer or two




  rescuer methods

        Action:     Clear an upper airway obstruction on




  a conscious/unconscious adult, child,



       and infant

        Standard:   IAW American Heart Association and 

                    the Journal of the American Medical 

                    Association.

II.  EXPLANATION (150 min).

    A.  The Prevalence of Cardiovascular Disease (CVD).

         Condition:  Given the importance of CPR and




            early defibrillation, 

Action:     Identify the contributing factors




  for successful resuscitation        

     Standard:   IAW cited references.






1.
Heart attack is the leading cause of death in


America followed by stroke, hypertension, and


rheumatic fever.


     2.
Diseases of the heart and blood vessels kill



almost as many Americans as all other causes of


death combined.



3.
Importance of CPR.



a.
The single most important goal of calling 911

first to ensure first fast arrival of EMS


professionals who are able to attach and use

     a defibrillator.

b.    Bystander CPR (rapid response) is



indispensable in resuscitative effort.

               c.   Prevention is the most desirable approach



through risk factor education in CPR classes-


-promotes healthy lifestyle.



d.
Burden of responsibility is on the laypersons 

in their community--who must become active in 

prevention and early intervention in crisis.

     e.   Heart saver AED Program--training in both


CPR and the use of an automated external


defibrillator (AED).

     f.   The relationship of CPR when combined


     with defibrillation within 5 minutes,


     gives the best chance of survival from sudden

cardiac arrest.



3.
Emergency Cardiac Care (ECC): The chain of


     survival = Early access, Early CPR, Early


     Defibrillation, and Early ACLS.


     a.
Basic life support–definition–prevention of

     circulatory or respiratory arrest.



(1)
Primary prevention--prudent heart


     living.




(2)
Secondary prevention.




(a)
Prompt recognition.




(b)
Intervention.



(c)
Early entry into the Emergency 


Medical Services (EMS) system is

     the first link in the chain of 


survival.




(3)
Cardiopulmonary resuscitation.




(4)
Foreign body airway obstruction (FBAO)


     management.


   b.
Advanced cardiac life support--definition.




(1)
Basic life support.




(2)
Use of airway adjuncts.




(3)
Establishment of IV line.




(4)
Administration of fluids and drugs.




(5)
Cardiac monitoring.




(6)
Defibrillation.




(7)
Control of arrhythmias.

NOTE:
Ventricular fibrillation (V-Fib) is a chaotic, rapid, 
uncoordinated and ineffective quivering of the 
ventricles.  Although accompanied evidence of 
electrical activity, there is no effective heartbeat.  
V-Fib is the most common cause of cardiac arrest.

             c.  Postresuscitation care under the supervision of



  physician:

                 (1)  Either in person at the scene or directing 

  activities remotely (from ER, etc...).



  (2)  By standing orders (previously approved by 

  physician).

INSTRUCTOR’S NOTE: OBJECTIVE B IS NOT TESTABLE, IT IS COVERED IN DETAIL IN D-1.

     B.  The Cardiovascular System.

Condition:  Given a list of the and functions




  of the cardiovascular system,

Action:     Identify the structures and





       function of the cardiovascular




       system 

     Standard:   IAW cited references.



1.
Structures.

     a.   Comprises the heart, arteries, capillaries,

     and veins.

     b.   It lies in the center of the chest, behind 


the breastbone (sternum), in front of the

     backbone (spine), and above the diaphragm.

     c.   The heart is a hollow, muscular (myocardium)

     organ surrounded by a sac (pericardium), and

     has a thin, strong lining (endocardium).

     d.   A wall (septum) divides the heart 




into “right” and “left” sides.  Each side is

     divided again into an upper chamber (atria)


and a lower chamber (ventricle).



2.
Function.


a.   Valves regulate the flow of blood through the
     heart chambers and into the pulmonary artery 

and then to the lungs or into the aorta and 


then to the rest of the body.


b.   The heart receives it’s blood supply through

     the Coronary Arteries.


c.   The heart is a double pump.

   d.  The right side receives blood that has just 


returned from the body after delivering 


oxygen to the body tissues.

   e.  The left side forces blood through the great

     trunk artery (aorta) and into smaller 


     arteries, which distribute it to all parts of 
     the body.

INSTRUCTOR’S NOTE: OBJECTIVE C IS NOT TESTABLE, IT IS COVERED IN DETAIL IN D-2.

            C.  The Respiratory System.

Condition:  Given a list of the structures and functions of 
  the respiratory system, 

     Action:     Identify the structures and functions of the 

  respiratory system 

     Standard:   IAW cited references.



1.
Structures--comprises the oropharynx, (mouth),

     nasopharynx (nose), pharynx, larynx (voice box),

     trachea (windpipe), lungs, bronchi, alveoli,


     arteries, capillaries, and veins.



2.
Function.

     a.   Brings oxygen from the outside air into the

     blood and eliminates carbon dioxide from the 

body.

     b.   Air enters the body through the mouth or 


nose.

     c.   When air enters the lungs, it continues to a

     branch known as the “bronchi” and then 



continues and splits as the air passages get

     smaller and smaller.  Eventually, each branch 

ends at a group of “alveoli.”

     d.   The alveoli are the small sacs within the 


lungs where gas exchange takes place with the 

blood stream. 


e.   When  oxygenated blood leaves the lungs, it 


returns to the heart so it can be pumped into 

the circulatory system of the body.


f.   The cells of the body continuously need 


oxygen to function.  As a result of using 


oxygen, carbon dioxide is produced.

     g.   Unless oxygen is continually supplied and     

carbon dioxide is continually eliminated from 

the body, death will result. 

D.  Coronary Heart Disease (CHD).

     Condition:  Given a list of definitions, 

     Action:     Select the definition and/or description of

  coronary heart disease 

     Standard:   IAW cited references.



1.
Definition of terms.



a.
Atherosclerosis--deposit of fat and 



other materials in walls of arteries.



b.
Coronary artery disease (CAD)--




atherosclerosis in coronary arteries.



c.
Coronary heart disease (CHD)--coronary 



artery disease plus symptoms.

     d.   Arteriosclerosis - a process that causes the 

arterial walls to narrow and lose their 


elasticity.



2.
Atherosclerosis–begins early in life with the 


significant disease present before age 20.



a.
Slow, progressive buildup.



b.
Gradual thickening and narrowing of inner 


arterial walls.




(1)
Fatty deposits.




(2)
Fibrin.

(3)  Calcium.

               c.  Heart muscle injury.

     E.  Possible Risk Factors of a Heart Attack.
     Condition:  Given a list of possible risk factors, 

     Action:     Select the appropriate predisposing factors of a


  heart attack 

     Standard:  IAW cited references.



1.
Can be factors which increases the development of 

atherosclerosis or any other blood vessel disease.



2.
Each risk factor increases the risk of heart 


attack or other blood vessel disease in proportion 

to the degree of incidence.



3.
Individuals having more than one risk factor may 


have many more times the chance of developing 


vascular disease than those who have none.



4.
Risk factors that cannot be changed.



a.
Heredity--family history of CHD.



b.
Sex--men have higher incidence, women 



increase risk after menopause.



c.
Race--black males have 45% greater chance of 
high blood pressure (contributing factor to 
heart attack and stroke) than whites.



d.
Increasing age.



5.
Risk factors that can be changed.



a.
Cigarette smoking–most significant risk 


factor.



b.
High blood pressure– the most important risk 

factor of stroke and heart attack.



c.
High blood cholesterol levels.




(1)
Borderline 200 to 239 mg/dl.




(2)
Hypercholesterolemia--240 mg/dl or 



higher causes buildups on walls of 



arteries, which results in heart attack 


and stroke.



6.
Other risk factors that can be changed.



a.
Diabetes--in mild forms, may be undetected 


for many years.  Appears most frequently 


during middle age and sharply increases risk 

of heart attack, due in part to large blood 


vessel involvement.



b.
Obesity--places a heavy burden on the heart.

     Associated with CHD because of its influence 

on the blood pressure, cholesterol and 



diabetes.


     c.
Stress--excessive amount over a long period 


may create health problems.



d.
Illegal drug use--drugs such as cocaine can

     cause cardiac arrhythmias or sudden cardiac 


death.

     F.
Prudent Heart Living.

     Condition:  Given a list of possible lifestyles associated 

  with prudent heart living, 

     Action:     Select the lifestyle that minimizes the risk of

  future heart disease 

     Standard:   IAW cited references.


1.
Lifestyle that minimizes the risk of future heart 

disease.



2.
Most significant risk factors that are major and 


can be changed.



a.
Cigarette smoking.



     (1)
Smokers have 70% higher death rate.




(2)
Women who use oral contraceptives and 



smoke increase their risk of CHD by 



tenfold.




(3)
Stop smoking or if you are not a smoker 


don't start.



     (4)
Don’t use any drug unless 





prescribed by a physician.



b.
High blood pressure.




(1)
Possible predisposing factors.




(a)
Heredity.




(b)
Sex.





(c)
Race.





(d)
Obesity.





(e)
Sensitivity to sodium.





(f)
Probable heavy alcohol




     consumption.





(g)
Sedentary lifestyle (marked by 



inactivity).




(2)
Effects of high blood pressure.



     (a)
Increases workload of the heart and


possibility of stroke due to  



increased pressure in cerebral 



vessels.




(b)
May produce end-organ damage to


     kidneys and other organs due to 



increased pressure.




(3)
Control.




(a)
Diet - decreasing sodium intake.




(b)
Exercise and weight loss.




(c)
Medication.

c.    Blood cholesterol levels. 

                    (1)  Borderline 200 to 239 mg/dl.



     (2)
Hypercholesterolemia–greater than 240



mg/dl.

G.   Foods High and Low in Cholesterol.

     Condition:  Given a list of possible sources of cholesterol,
     Action:     Select the type of foods high and low in


  cholesterol 

     Standard:   IAW AHA standards.



1.
Foods high in cholesterol and saturated fats.



a.
Red meats.



b.
Eggs.



c.
Dairy products.



d.
Bakery goods.



2.
Foods low in cholesterol.



a.
Fish.



b.
Poultry (skinless).

c.    Non-fat dairy products.

               d.   Vegetables.

     H.
Clinical Symptoms, Characteristics and Precipitating

 
Factors of Coronary Heart Disease.
     Condition:  Given a patient scenario with coronary heart

  disease, 

     Action:     Select the symptoms, characteristics and/or

  precipitating factors of coronary heart disease 



     Standard:   IAW cited references.



1.
Asymptomatic--no sign or symptoms.



2.
Symptomatic--has signs or symptoms



a.
Three categories.




(1)
Angina Pectoris.




(2)
Myocardial Infarction (MI).




(3)
Sudden Cardiac Death.



b.
Angina Pectoris--transient pain or discomfort 

due to poor supply of oxygenated blood to the

heart muscle.

(1)   Characteristics.



     (a)
Sensation of pressure, tightness,


     fullness, squeezing, or pain



     located behind the sternum or



     throughout the front of the chest.




(b)
May radiate to shoulders, arms, 



neck, jaw, back of chest, or upper 


abdomen.




(c)
Steady discomfort, most commonly 2 


or 15 minutes.



(2)
Precipitating factors--any factor that

     will increase myocardial oxygen demand

     beyond available supply, such as 



increased heart rate and blood pressure.




(3)
Relieving factors include reversal of 



precipitating factors, rest and the use 


of nitroglycerin which dilates coronary 


vessels.



c.
Myocardial Infarction--death of part of 


the heart muscle due to inadequate 



supply of oxygenated blood.



     (1)
Myocardial infarction occurs when the 



demand for oxygenated blood by the 



myocardium far exceeds supply, causing 



the muscle tissue to die.




(2)
Precipitating factors.




(a)
Coronary atherosclerosis--causes 



severe narrowing or complete 




blockage of a diseased coronary 



artery, resulting in the death of 



myocardium cells supplied by that 



artery.




(b)
Coronary vasospasm--resulting in 



intermittent blood flow to the 



myocardium.



(c)
Injury of muscle--leads to


     electrical instability that may 


lead to altered electrical rhythms, 

including ventricular fibrillation.


d.
Sudden cardiac death--abrupt, unexpected cessation 
of breathing and circulation.



(1)
Most common result of Coronary Heart Disease.



(2)
Respirations will usually cease within 



seconds after the onset of  cardiac arrest.



(3)
The role of resuscitation.



(a)
Trained layperson (CPR)--critical link.



(b)
Survival rate related to response time.




1
Prompt BLS (initiation of CPR).




2
Rapid delivery of ACLS.



(4)
Time is critical - immediate CPR by a witness 

and defibrillation within 5 minutes gives the

best chance of survival for the sudden 


     cardiac arrest victim.

NOTE:  The "Good Samaritan Law" was established to minimize 

  possible fear of legal consequences for providing CPR,

  therefore, encourages trained laypersons and medical 

  professionals to provide rapid response to cardiac arrest 
  victims.


(a)
Clinical death--is reversible.




1
Time elapsed--0-4 minutes.




2
No breathing.




3
No heartbeat.




4
Loss of consciousness.



(b)
Biological death--non reversible.




1
Follows clinical death—time



     elapsed 4-6 minutes (brain damage 



may occur).



2
After 6 minutes, brain damage 


almost always occurs.




3
After 10 minutes, brain death is



most certain.


e.
Noncardiac causes of sudden death.



(1)
Near Drowning - prolonged underwater



submersion without ventilation is hypoxia.



(a)
Initial treatment of the near-drowning 


victim consists of rescue breathing with 

the mouth-to-mouth technique and should 

be started as soon as the victim’s 


airway can be opened and protected and 


the rescuer’s safety can be ensured.





(b)
There is no need to clear the airway of 




aspirated water.





(c)
If trauma is not suspected carefully 





tilt the head and lift the chin.

NOTE:
Cold water drowning may be successfully resuscitated 

even after prolonged submersion (10- 40 minutes).  
Therefore, CPR should be started regardless of 
submersion time.  Immediately begin rescue breathing 
using jaw thrust without head tilt once the near-
drowning victim is removed from the water.


(2)
Hypothermia - pulse check must last at least 

35 - 45 seconds.



(3)
Allergic Reaction - causes airway obstruction 

due to swelling and accumulation of fluid in 

the respiratory tract.



(4)
Electrocution.



(5)
Asphyxiation.

(6)   Trauma.

               (7)  Epilepsy.

(8)  Stroke.

    I.  Stroke--caused by occlusion or rupture of a blood
 

    vessel that supplies the brain.

     Condition:  Given the definition and/or a list of signs and

  symptoms, 

     Action:     Select the signs and symptoms of an acute stroke



     Standard:
IAW cited references.


1.
Types of strokes.



a.
Ischemic Stroke--a blood vessel blocked by a 

blood clot that either developed within the 


vessel (thrombosis) or arose from another 


source, usually the heart and migrated to the 

brain (embolism).

       b.
Hemorrhagic Stroke--the result of a ruptured

     brain blood vessel.  Bleeding can occur 


adjacent to the brain (Subarachnoid 



Hemorrhage) or into the substance of the 


brain (Intracranial Hemorrhage).



2.
Signs and symptoms of an acute stroke.




a.
Headache.





(1)
Usually of sudden onset.





(2)
Characterized by intense pain.

       b.
Weakness.




(1)
One-sided facial droop (have patient 



show teeth or smile)–one side of face 



does not move as well as the other side.




(2)
One-sided arm weakness ( patient closes 


eyes and holds both arms out)--one arm 



does not move or one arm drifts down 



compared with the other.




c.
Speech

          (1)
Difficulty speaking (have patient say

     “you can’t teach an old dog new 



tricks”)--patient slurs words, uses


 inappropriate words.





(2)
Patient is unable to speak at all.



3.
Actions taken by rescuer.




a.
Activate EMS.




b.
Ensure an open airway.



c.
Keep patient calm and in semi-fowlers 



position if conscious, lateral recumbent


position (paralyzed side down) and head



slightly elevated if unconscious.




d.
Speak slowly and clearly

e.  Give nothing by mouth .


J.
Signs and Symptoms of a Heart Attack.
     Condition:  Given a list of signs and symptoms,





     Action:     Select the  signs and symptoms of a heart attack



     Standard:   IAW cited references.



1.
Chest pain or discomfort.



a.
Characteristics.



     (1)
Uncomfortable pressure, crushing or 



heaviness.




(2)
Squeezing, tightness, or constriction.




(3)
Fullness or oppression.



b.
Location.




(1)
Behind sternum or throughout the front



of chest.




(2)
May radiate to one or both shoulders and 


arms, the neck, jaw or back.


     c.
Duration.




(1)
Usually longer than two minutes.

                    (2)
It may come and go.



2.
Other signs and symptoms may include:



a.
Sweating.



b.
Nausea.



c.
Shortness of breath (SOB) and dizziness.



d.
Weakness.



3.
Precipitating events.



a.
Can occur at rest and without warning.



b.
Can occur with mild-to-moderate exertion.



c.
Can be mild and ignored or attributed to some
     other cause.



d.
Combination of factors.




(1)
Severe exertion.

(2)   Excessive fatigue.

                    (3)  Unusual emotional stress.

     K.  Actions to Maximize the Chances for Survival.
     Condition:  Given a simulated casualty with signs and


  symptoms of a heart attack, 

     Action:     Select the actions needed to maximize the chance
  of survival 

     Standard:   IAW cited references.



1.
Person with known coronary heart disease.



a.
Chest pain or discomfort not relieved by 1 


nitroglycerin tablet, given at 3-5 minute


intervals. To a maximum total dose of 3 


tablets.


     b.
Stop activity and have person sit or lie down
     (possible heart attack).



c.
Activate EMS (The primary reason is to ensure 

early arrival of defibrillation).




d.
Stay by the victim’s side.



2.
Person with unknown coronary heart disease.



a.
Chest pain or discomfort that lasts for more


than 2 minutes.



b.
Stop activity and have victim sit or lie down

(possible heart attack).



c.
If chest pain persists, then activate EMS.

NOTE:
Because the victim may deny the possibility of a heart
  
attack, it is essential to activate Emergency Medical

Services (EMS) and be prepared to render basic life
  
support.


3.
Importance of prompt emergency medical care during 

the first hour of symptoms.



a.
Action should be taken during the first hour


of symptoms because ventricular fibrillation


is very frequent.



b.
Many heart attack deaths occur before victims

reach the hospital.



c.
A great number of these fatalities could be


prevented if the victim or bystander 



responded quickly, preferably within the


first 2 minutes after the onset of signs and

     symptoms.



d.
Average delay between onset of symptoms and


decision to seek medical assistance is



usually 3 hours.



4.
Emergency Medical Services (EMS) system.

a.  Community-wide.

               b.   Combine use of BLS and ACLS.

               c.
Access number--911 or local EMS number, not 


all areas have 911 numbers, so use a local 


EMS number or the police, if necessary.


     d.
When calling EMS, have the following


     information ready:




(1)
Location of the emergency (with name of 


cross roads if possible).




(2)
Telephone # from which call is being



made.




(3)
What happened (auto accident, heart



attack, etc).




(4)
How many persons need help.




(5)
Condition of the victim(s).

(6)   What aid is being given to the victim(s)
if any.

                    (7)  Any other information requested.  Ensure


     that EMS personnel have no more 





questions, caller should hang up last.

     L.  Principles and Procedures for One-Rescuer CPR.
     Condition:  Given a patient scenario with a heart attack,


     Action:     Select the correct principles and procedures for 
  administering one-rescuer CPR on an adult,


  child, and infant 

     Standard:   IAW cited references.


1.
Starts with the ABCs of CPR.



a.
Step A = Airway.



b.
Step B = Breathing (“Blow”) - providing a


flow of oxygen to body tissues and organs.



c.
Step C = Circulation (“Pump”) - providing the

flow of blood to heart and brain.



2.
Airway.


     a.
Assessment--determine unresponsiveness.  This 

should be the first thing done.



b.
Observe for possible neck injury.



c.
Gently shake and shout "Are you OK?"



d.
If unresponsive, activate EMS.




(1)
If rescuer is alone and victim is 




unresponsive, activate EMS system, then 


return to victim and begin life saving 



steps, (don't forget to reassess).




(2)
If someone is present, point to them and


tell them to call 911 and return.

(3)   If the victim is breathing and there is

no evidence of trauma to the head, neck,
or spine. place the victim in the


recovery position (on his side) to


protect the airway.






(a)
Move to the victim’s head,







shoulders, and torso








simultaneously.





(b)
Turn the victim onto his or her




 side.




(c)
The leg not in contact with the 



ground may be bent and the knee



moved forward to stabilize the


     victim.

CAUTION:
The victim should not be moved in any way if trauma is 
suspected and should not be placed in the recovery 
position if rescue breathing or CPR is required. 


e.
Position the victim--if necessary.




(1)
Supine position.




(2)
Roll the victim toward you as a unit--



supporting the head and neck.

CAUTION:
Victim must be on a flat, firm surface with rescuer 
kneeling beside victim for effective CPR.  Do not place 
a pillow under the head when victim is on his back; 
this may cause the tongue to obstruct the airway.
WARNING:
Properly determine unresponsiveness and positioning the victim is essential in preventing you from performing unnecessary resuscitation and possible harm to a person who may have fainted or been sleeping.
WARNING:
The tongue is the most common cause of airway obstruction in the unconscious victim.  A rescuer's first effort to ensure that a victim's airway is open, will be to properly position the head.



f.
Open the airway.




(1)
Head-tilt/chin-lift (most effective 



method).




(a)
Place your hand closest to victim's 


head on his forehead; apply firm


 
backward pressure with your palm to


tilt the head back.




(b)
Place the fingers of the other hand


on the bony portion of the  chin 



and lift to bring the chin forward



and the teeth almost to occlusion.




(c)
This supports the jaw and helps



tilt the head back.




(d)
The fingers must not press into the


soft tissue under the chin, which 



might obstruct the airway.




(e)
The thumb should not be used for



lifting the chin.




(f)
The mouth should not be completely



closed (unless mouth-to-nose




breathing is used).

NOTE:
If victim has loose dentures, head-tilt/chin-lift


maintains their position and makes a mouth-to-mouth

seal easier.  Dentures should only be removed if they

cannot be managed in place or cause an airway


obstruction.



(2)
Jaw-thrust is used for suspected neck



injury while simultaneously applying



cervical immobilization.




(a)
Grasp the angles of the victim's



lower jaw and lift with both hands,


one on each side.




(b)
This displaces the mandible




forward.




(c)
Your elbows should rest on the



surface on which victim is lying.



3.
Breathing.



a.
Assessment--determine breathlessness(3 to 5


seconds).



    (1)
Place ear over victim's mouth and nose



while maintaining an open airway.



    (2)
Head turned toward victim's chest.




(a)
LOOK--for chest to rise and fall.




(b)
LISTEN--for air escaping during



exhalation




(c)
FEEL--for the flow of air through



the nose or mouth.





(3)
If victim  is  breathing, check




pulse as described  later.  The




initial breathing check should take



3 to 5 seconds.



b.
Any victim who is unresponsive and/or has

     inadequate respirations, call 911 and perform

rescue breathing at a rate of 10 - 12 breaths

per minute.



c.
Rescue breathing (if breathlessness is 



determined).





(1)
Adult - 1 breath every 5 seconds for 1 ½ 




to 2 seconds long





(2)
Child - 1 breath every 3 seconds for 1 





to 1 ½ seconds long





(3)
Infant - 1 breath every 3 seconds for ½ 




to 1 second long

NOTE:
Water aspirated by the near drowning victim should be 
left alone unless it interferes with ventilation 
efforts.



(4)
Mouth-to-mouth.




(a)
Gently pinch nose closed using 



thumb and index finger of hand on 



forehead.




(b)
Take a deep breath and seal your 



lips around the outside of the 



victim's mouth causing an airtight 


seal.




(c)
Give 2 slow, full breaths (less air 


enters the victim’s stomach; more 



air enters the lungs).

                         (d)  1 ½ to 2 seconds per breath, 





(volume will be approximately 800-




1200 ml.  

                         (e)  Watch for chest to rise while 



ventilating.




(f)
Allow the lungs to deflate between 


each breath.




(g)
Take a breath after each 




ventilation.

NOTE:
If initial attempt to ventilate the victim is 
unsuccessful, reposition the head and repeat 
ventilation.  If victim cannot be ventilated after 
repositioning the head, proceed with foreign body 
airway obstruction (FBAO) management procedures.
NOTE:
If mouth-to-mouth ventilation is impossible due to 
inability to open the mouth, mouth is seriously 
injured, or a tight mouth-to-mouth seal is difficult to 
achieve, then mouth-to-nose ventilation is recommended.


(5)
Mouth-to-nose.




(a)
Maintain open airway by using the 



head-tilt/ chin-lift method, but 



close the mouth.




(b)
Seal mouth around the victim's nose 


and blow into the nose.




(c)
After each breath, remove mouth as 


the victim exhales passively.

NOTE:
It may be necessary to open the victim's mouth 
intermittently or separate the lips (with the thumb) to 
allow air to be exhaled since nasal obstruction may be 
present during exhalation.



(6)
Mouth-to-stoma.

NOTE:
Neither head-tilt/chin-lift nor jaw-thrust maneuvers 
are required.



(a)
Mouth sealed around stoma.




(b)
Give 2 breaths.




(c)
After each breath, remove mouth 



from stoma.  This allows victim to 


exhale passively after each breath.

NOTE:
If victim has a tube in the stoma (tracheostomy tube), 
seal victim's mouth and nose with one hand to prevent 
leaking of air when rescuer blows into the tube.  
Release the victim's mouth and nose for exhalation.

  
  4.
Circulation--assess, and begin chest compressions.



a.
Assessment--locate carotid (neck) pulse. The 

most recommended, reliable and accessible 


pulse.



(1)
Maintain head-tilt with one hand on the 


forehead.




(2)
Locate victim's larynx (Adam's apple) 



with 2 or 3 fingers of the other hand.

(3)   Slide these fingers into the groove 
between the trachea and the muscles at 
the side of the neck where the carotid 
pulse can be felt.




(4)
Gently feel for the pulse and avoid 



compressing the artery.  Initial pulse 



check should last 5 to 10 seconds.




(5)
Assess on one side nearest rescuer.




(6)
If pulse is present and victim is 




breathing, place victim in the recovery 


position (if no neck or spinal injury is 


suspected).




(7)
If pulse is present, but no breathing, 



initiate rescue breathing.




(a)
Rate of 10-12 times/minute.




(b)
Once every 5-6 seconds.




b.
No pulse.



    (1)
Begin external chest compressions.

NOTE:
With ventricular fibrillation (rapid, quivering, 
ineffective contractions of the ventricles) no pulse is 
felt and is therefore, an indication for chest 
compressions.


    (2)
Body landmarks--must be able to locate 



these to perform compressions with an 



acceptable hand position.




(a)
Lower rib margins.




(b)
Notch (where the ribs meet the



sternum).




(c)
Sternum (breastbone).




(d)
Xiphoid process (tip of the 




sternum).




(e)
Ribs.



(3)
Proper hand position.



(a)
With middle and index finger of hand 


nearest the victim's legs, locate lower 

margin of the rib cage on the side next 

to you.





(b) Run fingers up the rib cage to the notch.



(c)
With middle finger on this notch, index 

finger is placed next to the middle 


finger on the lower end of the sternum.



(d)
Heel of the hand nearest victim's head 


is placed on the lower half of the 


sternum, close to the index finger.

CAUTION:
The long axis of the heel of your hand should be placed 
on the long axis of the sternum.  This will keep the 
main line of force of compression on the sternum and 
decrease the chance of rib fracture.


(e)
The first hand is then removed from the 

notch, placed on top of the hand on the 

sternum so that both hands are parallel 

and directed in front of you.



(f)
Fingers may be either extended or 



interlaced but must be kept off the 


chest.

NOTE:
Because of the varying sizes and shapes of different 
person's hands, an alternate hand position is to grasp 
the wrist of the hand on the chest with the hand that 
has been locating the lower end of the sternum.  This 
technique is helpful for rescuers with arthritic 
problems of the hands and wrists.


(4)
Proper compression techniques.



(a)
Elbows locked.



(b)
Arms straight.



(c)
Shoulders directly over the hands, which 

are on victim's sternum.  This allows 


for the thrusts of external chest 



compressions to be straight down on the 

sternum.



(d)
To achieve the most pressure with least 

effort, lean forward until your 



shoulders are directly over your hands.

NOTE:
Lean forward until body reaches natural imbalance--a 
point at which there would be a sensation of falling 
forward if the hands and arms were not providing 
support.


(e)
Depress sternum 1 ½ to 2 inches for


normal size adult.



(f)
External chest compression pressure is 


released and chest allowed to return to 

normal position after each compression.




1
This allows blood to flow back into 


the heart.




2
Release time should equal 




compression time (50% down and 50% 


up) to achieve maximal arterial 



pressure.

CAUTION:
Do not lift the hands off the chest nor change hand 
position while on a complete cycle.  If you do, correct 
hand position may be lost.
NOTE:
Bouncing compressions, jerky movements, improper hand 
position, and leaning on the chest can decrease 
effectiveness of resuscitation and more likely to cause 
injuries.


(5)
Compression/ventilation cycle.



(a)
Compression to ventilation ratio of 15:2 

and a compression rate of 80-100/min (5 

compressions every 3-4 sec).



(b)
Check for return of pulse and 



spontaneous breathing after 4 cycles (15 

compressions and 2 rescue breaths = 


about 1 minute) and then every few 


minutes thereafter.

                    (c)  Resume cycles with compressions (if no 



pulse or breathing).

NOTE:
In some instances, a victim has to be transported up or 
down a flight of stairs.  It is best to perform CPR 
effectively at the head or the foot of the stairs, and 
at a predetermined signal to interrupt CPR and move as 
quickly as possible to the next level where CPR can be 
resumed.
NOTE:
Interruptions shouldn't last longer than 30 seconds and 
should be avoided if possible.  The EMT should ensure 
all transportation arrangements are set prior to 
interruption of CPR.


c.
Continue CPR until:



(1)
Effective spontaneous circulation and 



breathing  have been restored.



(2)
Relieved by another medical/qualified person.

(3)   Too physically exhausted to continue.

               (4)  Medical doctor pronounces patient deceased.

M.  One-Rescuer CPR with Entry of a Second Rescuer 

    (Layperson). 
     Condition:  Given a patient scenario with a heart attack,

     Action:     Select the principles and procedures for


  administering two-rescuer CPR on an adult or




  child 

     Standards:  IAW cited references.



1.
Second rescuer assures EMS is activated.



2.
Second rescuer identifies self as willing to help 

(qualified).



3.
If first rescuer is fatigued and has requested 


help:



a.
First rescuer stops CPR after 2 ventilations.



b.
Second rescuer checks the pulse.



c.
Second rescuer commences external chest 


compressions at the recommended rate and 


ratio for one-person CPR.



4.
First rescuer should assess adequacy of second 


rescuer's ventilations and compressions.


     a.
Watches chest rise during rescue breathing.



b.
Checks for adequate chest compressions by 


feeling for an arterial (carotid) pulse 


during the performance of chest compressions.

NOTE:  If chest compressions are not producing a pulse, second 

       rescuer should be told to recheck landmark on the chest  

       and continue CPR.

     N.
Complications of CPR.

     Condition:  Given a list of complications,
     Action:     Select the possible complications while


  performing CPR 

     Standards:  IAW cited references.



1.
Gastric insufflation (distention)--air entering 


the stomach.  Abdomen appears bulging and 



extremely swollen.



a.
Caused by:




(1)
Breaths delivered quickly with too much 


force or volume.




(2)
Improper head positioning.




(3)
Attempted ventilation through a 




partially or totally obstructed airway.



b.
Complications of insufflation (distention).




(1)
Causes vomiting (victim may aspirate 



vomitus).




(2)
Decreases lung volume by the air in the 


stomach, pushing up on diaphragm.



c.
Treatment.




(1)
Recheck and reposition airway.




(2)
Watch rise and fall of chest.




(3)
Breathe in only enough to cause chest to 


rise.




(4)
Do not push on abdomen.



2.
Severe gastric distention.



a.
How to recognize it.




(1)
Pressure under diaphragm causes a 




decrease in lung volume which results in 


inadequate ventilations.




(2)
Repositioning airway does not correct 



it.



b.
Treatment.




(1)
Roll victim as a unit, supporting head



and neck, onto their side.




(2)
Gently press into the epigastric 




area with palm of hand (upper 




abdomen) to expel air.




(3)
If vomiting occurs, wipe out mouth.




(4)
Reposition and continue CPR.



3.
Vomiting (regurgitation).



a.
Victim could aspirate on vomitus.

b.   
If it occurs, turn victim's entire body to

the side.



c.
Wipe out mouth.



d.
Return victim to supine position and continue 

CPR.



4.
Fractures and lacerations of organs.



a.
May be minimized but not totally prevented 


even if CPR is properly performed.


b.   Infants and children most commonly do not 

     receive injuries from chest compressions 

     because their bones are soft and pliable.


     c.
Fractures of ribs or sternum (including 
xiphoid process) may cause:




(1)
Punctured lungs.




(2)
Lacerated heart.




(3)
Lacerated liver




(4)
Lacerated spleen




(5)
Cardiac tamponade (blood in pericardial 


sac) caused by lacerated pericardium.

(6)  Lacerated aorta.

                    (7)Lacerated stomach.

     O.  Adult and Child Two-Rescuer CPR.
     Condition:  Given a CPR manikin, 

     Action:     Administer adult and child CPR using the two-

  rescuer methods

     Standard:   IAW cited references.



1.
Advantages.



a.
Easier and less exhausting.



b.
More efficient.



2.
Performed by health care providers.  Is mandatory 

for them to learn the two-rescuer method.



3.
Sequences for two-rescuer in CPR (adult and 



child).



a.
Two health care providers starting together 


and no CPR is in progress one rescuer 



activates EMS while the second performs CPR.  




(1)
One-rescuer (ventilator) assess the 



victim.



(a)
Determine unresponsiveness.




(b)
Position victim (on back if




necessary).




(c)
Open airway.




(d)
Determine breathlessness (3-5 



seconds).




(e)
Ventilate twice.





1
1 to 1 ½ sec/breath) for 




child.





2
1 to 1 ½-2 sec/breath for 




adult.




(f)
Determine pulselessness (5-10 



seconds).




(g)
State assessment results (say "no 



pulse").



     (2)
Other rescuer (compressor).




(a)
Get into position for compressions 


(opposite side of ventilator).




(b)
Locate landmark notch.




(c)
Compression/ventilation cycles--



ratio 5:1.




(d)
Compressor--begin chest 





compressions (on "no pulse") at a 



rate:





1
Adult--80-100/min (5 





compressions/3-4 sec).





2
Child--100/min (5 






compressions/3 sec).




(e)
Count--say any mnemonic.




(f)
Ventilator.




(g)
Gives one breath during the pause 



after the 5th compression to allow 


time for a slow ventilation to be 



delivered.





1
Checks compression 






effectiveness by palpating 




carotid pulse during 





compressions.





2
Checks for spontaneous return 



of pulse.

NOTE:
Adult--minimum of 10 cycles, child--minimum of 20 
cycles (after approximately one minute of CPR).



(3)
Call for switch.





(a)
Compressor calls for switch 




when fatigued.





(b)
Can count out "change-and, 




two-and, three-and, four-and, 



five".

                              (c)  Compressor completes 5th 





compression.





(d)
Ventilator completes 





ventilation after 5th 





compression.




(4)
Simultaneous switch (rescuers change 



places).




(a)
Ventilator.





1
Moves to chest.





2
Becomes compressor.




(b)
Compressor becomes ventilator.





1
Checks pulse (5 sec).





2
Say "no pulse".

CAUTION:
During practice and testing, only one rescuer actually 
ventilates the manikin.  The other rescuer simulates 
ventilations.


b.
Continue CPR (new cycle begins).




(1)
Resume compression/ventilation cycles.




(2)
Continue rate of 80-100/min with ratio 



5:1.



     (3)
Check for pulse and breathing every few


     minutes.

NOTE:
If CPR is in progress with one rescuer (lay person), 
the entrance of two rescuers (health care providers) 
occurs after completion of one rescuer's cycle of 15 
compressions and 2 ventilations.  The two rescuers 
start with step(s) "simultaneous switch".
NOTE:
If CPR is in progress with one health care provider, 
the entrance of a second health care provider is at the 
end of a cycle after check for pulse by first rescuer.  
The new cycle starts with compressions.

     P.
Precautions for Foreign Body Airway Obstruction (FBAO).

     Condition:  Given a list of precautions to avoid foreign

  body airway obstruction, 

     Action:     Select the precautions to take and identify 

  partial and complete airway obstruction 

     Standards:  IAW cited references.



1.
Cause and effect.



a.
Occasionally, upper airway obstruction causes 

unconsciousness and results in 




cardiopulmonary arrest.



b.
The most common cause of upper airway 



obstruction is the tongue in the unconscious 

adult.



c.
Common factors associated with FBAO:

(1)   Large, poorly chewed pieces of food.




(2)
Elevated blood alcohol level.




(3)
Upper and/or lower dentures.




(4)
Other foreign objects.



(5)  Laughing and talking during chewing and 


swallowing.


2.
Precautions (prevention).



a.
Cut food into small pieces and chew slowly 


and thoroughly, especially if wearing 



dentures.



b.
Avoid laughing and talking during chewing and 

swallowing.



c.
Avoid excessive intake of alcohol before and 

during meals.



d.
Prevent children from walking, running, or 


playing with food or foreign objects in their 

mouth.



e.
Keep foreign objects (e.g., marbles, beads,

     thumbtacks) away from infants and small 


children.



3.
Recognition of foreign body airway obstruction 


(FBAO).

NOTE:
Because early recognition of airway obstruction is the 
key to successful management, it is important to 
distinguish this emergency from fainting, stroke, heart 
attack, epilepsy, drug overdose, or other conditions 
that cause sudden respiratory failure but are managed 
differently.
NOTE:
The following guidelines are used to determine the 
degree of obstruction for all victims (infant, child, 
and adult).


a.
Degree of obstruction caused by foreign body 

is based on type of air exchange victim 


exhibits.




(1)
Partial airway obstruction--good or poor 


air  exchange.




(2)
Complete airway obstruction--absence of  


air  exchange.


     b.
Partial airway obstruction with "good air 


exchange".




(1)
Victim can cough forcefully.




(2)
Wheezing between coughs.

NOTE:
Victim should be encouraged to persist with spontaneous 
coughing and breathing efforts.  DO NOT INTERFERE with 
attempts to expel the foreign body; stay with victim 
and monitor these attempts.  If partial airway 
obstruction persists, activate EMS system.


c.
Partial airway obstruction with "poor air 


exchange".

(1)   Weak, ineffective cough.




(2)
High-pitched noise or snoring while 



inhaling (known as stridor).




(3)
Increased respiratory difficulty 




and possibly, cyanosis (bluish 




color of skin).

NOTE:
Should be managed as if it were a complete airway 
obstruction.


d.
Complete airway obstruction.




(1)
Victim unable to speak, breathe, or 



cough.




(2)
Victim may clutch the neck (universal 



distress signal).

                    (3)  Cyanosis.

     Q.  Techniques in the Management of FBAO.
     Condition:  Given the signs and symptoms of foreign body

  airway obstruction, 

     Action:     Select the appropriate techniques in the


  management of foreign body airway obstruction 

     Standards:  IAW cited references.



1.
Manual maneuvers.



a.
Abdominal thrust (Heimlich maneuver).



b.
Chest thrust.



c.
Tongue-jaw lift.



d.
Finger sweeps.



2.
Heimlich maneuver (subdiaphragmatic abdominal 


thrusts).



a.
Conscious victim--standing or sitting.




(1)
Stand behind victim.

NOTE:
Your feet should be spread apart with one foot between 
victim's feet, and the other foot slightly to the rear 
of the other.  Be prepared to support the weight of 
victim if he/she becomes unconscious.



(2)
Wrap arms around victim's waist.




(3)
Make a fist with one hand.




(4)
Place thumb side of fist against the 



victim's abdomen, midline slightly above 


the navel and well below the tip of 



xiphoid process.




(5)
Grasp the fist with the other hand.




(6)
Press the fist into victim's abdomen 



with quick upward thrust.




(a)
Each new thrust should be a 




separate and distinct movement 



delivered with the intent of 




relieving the obstruction.




(b)
The thrusts should be repeated 



until the foreign body is expelled 


or victim becomes unconscious.

NOTE:
If victim becomes unconscious, proceed with management 
of FBAO of an unconscious victim.


b.
Unconscious victim--lying.




(1)
Victim should be in a supine position 



with the face up.




(2)
Kneel astride (straddle) victim’s




thighs.




(3)
Place heel of one hand against the 



victim’s abdomen, midline above the 



navel and well below the tip of the 



xiphoid process.




(4)
Place second hand directly on top of the 


first.




(5)
Press into abdomen with quick upward 



thrust.




(a)
You can use your body weight to 



perform this maneuver.




(b)
Each thrust should be distinct and 


delivered with intent of relieving 


the airway obstruction.

NOTE:
A rescuer too short to reach around the waist of a 
victim who is conscious can use the technique stated 
above.


c.
Self-administered abdominal thrust (victim 


alone).




(1)
Make fist with one hand.




(2)
Place thumb side on abdomen--above navel


and below xiphoid process.




(3)
Gasp the fist with the other hand.




(4)
Press inward and upward toward the 



diaphragm with quick motion.

NOTE:
If this is unsuccessful, press upper abdomen quickly 
over any firm surface such as the back of a chair, side
of table, or porch railing.



(5)
Several thrusts may be needed to clear 



airway.



d.
Chest thrust.




(1)
Limited use.




(a)
Victims in advanced stages of 



pregnancy.

(b)  Markedly obese victims.

NOTE:
Used only for victims you cannot apply abdominal


thrusts effectively.



(2)
Conscious victim--sitting or standing.




(a)
Stand behind victim.




(b)
Place arms directly under victim's


     armpits, and encircle victim's 



chest.




(c)
Place thumb side of fist on middle 


of the sternum, taking care to 



avoid the xiphoid process and 



margins of the rib cage.




(d)
Grab fist with the other hand.




(e)
Perform backward thrust.





1
Each thrust should be 





administered with intent of 




relieving the obstruction.





2
Continue until foreign body is 



expelled or victim becomes 




unconscious.





(3)
Unconscious victim--lying.





(a)
Victim in supine position.





(b)
Kneel beside victim.




     (c)
Hand position same as that for 



external chest compressions.





(d)
Each thrust should be 





delivered slowly, distinctly, 



and with intent of relieving 




the obstruction.





(e)
May be necessary to repeat 




thrust up to 5 times.




e.
Blind finger sweep.





(1)
Performed only on an unconscious 




adult.





(2)
With head up, open victim's mouth 




by grasping both the tongue and 




lower jaw between thumb and fingers 



and lift (tongue-jaw lift).





(3)
Draws tongue from back of throat 




and away from foreign body.





(4)
Obstruction may be partially 





relieved by this maneuver.

NOTE:
If unable to open mouth with tongue-jaw lift, crossed-
finger techniques may be used.  Opens mouth by crossing 
the index finger and thumb pushing the teeth apart.





(5)
Use index finger of the available 




hand, insert along the inside of 




cheek and deeply into the throat to 



the base of the tongue (finger 




sweep).





(6)
Use a hooking motion to dislodge 




the foreign body and maneuver it 




into the mouth for removal, taking 



care not to force the object deeper 



into the airway.

(7)   If foreign body comes within reach, 
grasp and remove it.

     R.  Sequence of Steps for Management of Adult FBAO.
     Condition:  Given an adult manikin,

     Action:     Manage a foreign body airway obstruction for a

conscious and unconscious adult 

     Standards:  IAW cited references.



1.
Conscious victim.



a.
Determine airway obstruction.

NOTE:
Don't forget to assess degree of airway obstruction by 
asking, "Are you choking?"  If person can cough, speak, 
or breathe, DO NOT INTERFERE.


b.
Perform abdominal thrusts until object is 


expelled or victim becomes unconscious.



2.
Victim becomes unconscious.



a.
Position victim.



b.
Activate EMS system (if others are present, 


send  them).



c.
Perform tongue-jaw lift; perform finger 


sweep.



d.
Open airway (Step A).  Attempt ventilation 


(Step B), if unsuccessful, reposition head 


lift the chin up and reattempt ventilation.



e.
Straddle victim’s thighs.  Perform abdominal


thrusts (5 times).



f.
Repeat last three procedures until 



successful.



3.
Victim found unconscious (unknown cause).



a.
Determine unresponsiveness.



b.
Activate EMS; position the victim.



c.
Open the airway (Step A) and determine 



breathlessness.



d.
Attempt ventilation (Step B).  If airway is 


obstructed, reposition victim's head and 


reattempt ventilation.



e.
If airway remains obstructed, perform 



abdominal thrusts (5 times).



f.
Perform tongue-jaw lift and perform finger 


sweep.



g.
Attempt ventilation, if unsuccessful, 



reposition head and reattempt ventilation.

h.    Repeat last three procedures until 
successful.

     S.  Sequence of Steps for Management of Adult FBAO.
     Condition:  Given a scenario involving an infant or child,
     Action:     Select the possible causes of cardiopulmonary



  arrest and methods to prevent it 

     Standards:  IAW cited references.



1.
Cardiac arrest.



a.
Rarely primarily of cardiac origin.



b.
Circulatory failure most commonly results 


from low oxygen level secondary to 



respiratory failure or arrest.



c.
An ominous sign of impending respiratory 


failure in an acutely ill infant or child is 

severe airway and breathing problems getting 

progressively worse.



2.
Causes of cardiopulmonary arrest.



a.
Injuries (leading cause) due to accidents:




(1)
Motor vehicle accidents  9,000  deaths 



per year.




(2)
Pedestrian injuries.




(3)
Bicycle injuries.




(4)
Drowning or submersion.




(5)
Burns.




(6)
Firearm injuries.



b.
Foreign body airway obstruction 




(suffocation).




(1)
Toys (such as balloons).




(2)
Foods.




(3)
Plastic covers (from cleaners garment 



bags).



c.
Smoke inhalation.



d.
Sudden Infant Death Syndrome (SIDS).




(1)
Usually called crib death, because most 


common in infants between the ages of 1 


month and 1 year.




(2)
Cause remains unknown.



e.
Poisoning.



f.
Infections of throat and respiratory tract 


contribute to cardiopulmonary arrest and is 


most often the end of deterioration in 



respiratory and circulatory function.



3.
Prevention--most of the causes of pediatric death 

could have been prevented.




a.
Provide a safe and protective 




environment for children without 




suppressing their need for exploration 



and discovery.




b.
Children should be taught about safety 



(don't play with matches, around water, 


etc.).

NOTE:
The basic principles of CPR are the same whether victim 
is an infant, child, or adult, and includes:  "The ABCs 
of CPR."
NOTE:
The American Heart Association sets the following 
guidelines in determining if infant, child, or adult 
CPR is used to resuscitate the victim.


4.
Sizes of victims.



a.
Infant--newborn to 1 year old.



b.
Child--l to 8 years old (older than 8 treated 

as adults).

NOTE:
These ages are given only as guidelines.  If an infant

is large for his/her age, child CPR may be necessary.

Likewise, if a child is small for his/her age, infant 
 
CPR should be performed.

     T.
Sequence of CPR for a Child or Infant.

     Condition:  Given a CPR manikin, 

     Action:     Administer child and infant CPR 

     Standards:  IAW cited references.



1.
Determine unresponsiveness or respiratory 



difficulty.



a.
Infant--tap or gently shake.



b.
Child--tap or gently shake and shout, "Are 


you OK?"



2.
If someone is present, activate EMS.



3.
If rescuer is alone and victim is not breathing 


and  has no pulse, call (yell) for help, open the 

airway, give two breaths and continue with CPR for 

one minute before activating EMS system.



4.
Position the victim (if necessary).



a.
Turn on back as unit, supporting head and 


neck.



b.
Place on firm, hard surface.



5.
Open the airway.



a.
Position the infant’s head in a neutral



position (slight tilt or sniffing position).

CAUTION:
Do not overextend the head of the infant, it may close 
the trachea in small infants.

               b.
Child--same as for infant.



c.
Jaw-thrust while simultaneously applying 


cervical immobilization  for suspected neck


injury.



6.
Determine breathlessness (3-5 sec)--look, listen,


and feel.



7.
Ventilate twice--maintain open airway.



a.
Infant.



     (1)
Make tight seal on infant's mouth and 



nose with rescuer's mouth.



     (2)
Give two small breaths--only enough to 



make chest rise.



b.
Child.




(1)
Seal mouth with rescuer's mouth and 



pinch nose tightly with fingers of the



hand that is maintaining head-tilt.




(2)
Give only enough breath to make chest



rise.



8.
Determine pulselessness (5-10 sec).



a.
Maintain open airway (head-tilt).



b.
Feel for pulse.




(1)
Infant--brachial pulse.




(a)
Located on the inside of the upper 


arm, between elbow and shoulder.



     (b)
Thumb on the outside of arm, index 


and middle fingers are pressed 



gently until pulse is felt.




(2)
Child--carotid pulse (just like the 



adult).




(3)
If pulse is present but no breathing:



(a)
Rescue breathing (infant or child) 

1 breath every 3 seconds or 20 


breaths per minute.




 (b)
Continue rescue breathing until 



spontaneous breathing resumes, 



monitoring pulse.




(4)
No pulse--chest compressions must begin,


coordinated with ventilations.




(a)
Infant.

NOTE:
Continue to maintain open airway.  Must be on a firm,

hard surface.  In an infant, the hard surface can be 
the palm of the hand not performing the compressions;

head-tilt is then provided by the weight of the head 
and a slight lift of the shoulders.  A folded baby 
blanket may also be used if infant is on a flat 
surface.






1
Use an imaginary line between






nipples.





2
Place 2 - 3 fingers on 





sternum, with the index finger



one finger breath below the




imaginary line.





3
Use the middle and ring 





fingers (two fingers of one 




hand) to compress on the 




sternum, after the index 




finger is lifted off.

NOTE:
Because of wide variations in the relative sizes of 
rescuer's hands and infant's chest, these instructions

are only guidelines.




4
After finding the position for 



compressions, make sure that 




you are not on the xiphoid 




process.





5
Compress sternum of the infant



approximately 1/3  to 1 / 2 




the depth of the chest (1 /2




to 1 inch).





6
Complete chest relaxation 




after each compression.




     7
Keep fingers on sternum during 



up stroke.





8
Smooth, equal compression and 



relaxation rhythm.





9
Compression rate at least 100



 
per minute (5 in 3 seconds or 



less).





10
Compression to ventilation 




ratio 5:1.




(b)
Child.





1
Locate landmark (same as 




adult) using only the heel of 



one hand.





2
After locating notch with 




middle and index fingers, look



at the position of index 




finger.





3
Lift that hand and place heel




of the hand next to where the




index finger was, on the lower


     half of the sternum.

NOTE:
The other hand nearest the victim's head maintains head 
tilt and will help coordinate rapid compressions and 
ventilations when CPR is given to a child or infant by 
the single rescuer.
CAUTION:
This procedure for locating hand position is used only 
for the initial cycle of compression/ventilation.  
Rescuer then uses visual recall to locate subsequent 
hand position for the other nineteen cycles of 
compressions/ventilation.  Also, you must perform head-
tilt/chin-lift each time you ventilate after 
compressions.
NOTE:
Arms can be straight or bent, just as long as the hand 
position and depth of compressions are correct.




4
Compress sternum of the child




approximately 1/3 to ½ the 




depth of the chest (1 to 1 ½ 




inches).







5
Complete chest relaxation 







after each compression.





6
Keep hand on sternum during up 



stroke.





7
Compression rate--100/min for 



child, (5 in 3 sec).





8
Do 20 cycles of 5 compressions 



and 1 ventilation.





9
Reassess--feel for pulse (5 




sec).

NOTE:
Activate EMS system after one minute of rescue 
breathing or after one minute of CPR support.




(5)
Continue CPR.





(6)
If no pulse, resume compression and 



ventilation cycles by beginning 




with compressions.





(7)
Check for spontaneous return of 




pulse every few minutes, 





thereafter.

NOTE:
Child Two-Rescuer CPR has the same sequences and 
procedures as the adult two-rescuer CPR, except only 
one hand is used instead of two hands for compressions, 
and the child rate is 100/min.

     U.
Pediatric Foreign Body Airway Obstruction Management.

     Condition:  Given a manikin, 

     Action:     Manage a foreign body airway obstruction on an

  infant and child 

     Standards:  IAW cited references.



1.
Child.



a.
Conscious.




(1)
Determine airway obstruction.




(a)
Ask "Are you choking?"




(b)
Good air exchange--able to speak or


cough.




(c)
Do nothing except monitor.




(d)
Poor air exchange--unable to speak 


or cough, high pitched noises and 



cyanosis.




(e)
Perform abdominal thrust.




(2)
Heimlich maneuver (abdominal thrust).




(a)
Stand behind victim and wrap arm 



around victim's waist.




(b)
Make fist with one hand and place 



thumb side against victim's 




abdomen, slightly above the navel 



and well below xiphoid process.




(c)
Grasp fist with the other hand and 


press into abdomen with a quick, 



upward thrust.




(d)
Repeat thrust until either foreign



body is expelled or victim becomes 


unconscious.



b.
Conscious to unconscious.




(1)
Position victim on back.




(2)
Foreign body check using tongue-jaw 



lift.




(3)
Look into throat and remove object only 


if seen.

CAUTION:
DO NOT perform a blind finger sweep on a child or 
infant.



(4)
Open the airway (head-tilt/chin-lift).




(5)
Attempt ventilation, if unsuccessful, 



reposition head and reattempt 




ventilation.




(6)
Perform 5 abdominal thrusts.




(7)
Repeat the last 4 steps until successful 


or one minute of FBAO management is 



performed.




(8)
After one minute of FBAO management, 



activate EMS.


    c.
Child found unconscious.

NOTE:
The most common cause of airway obstruction in 
unconscious children is improper opening of the airway.



(1)
Determine unresponsiveness; position 



victim.




(2)
Open airway; determine breathlessness;



attempt to ventilate (airway 





obstructed).



     (3)
Reposition head and attempt to ventilate


still  obstructed).




(4)
Perform 5 abdominal thrusts--same as



adult.

NOTE:
The straddle position is not recommended for small 
children but may be used in the case of a large child.


(a)
Place heel of one hand against 


victim's abdomen.




(b)
In midline slightly above navel,



below xiphoid process.




(c)
Place the second hand directly on



top of first hand.




(d)
Press into abdomen with quick




upward thrust (5 times).

NOTE:
In small children, this maneuver must be applied 
gently.
                         (e)  Perform tongue-jaw lift;  remove


     foreign body only if seen.

                         (f)
Attempt ventilation, if 





unsuccessful, reposition head and 



reattempt ventilation.




(g)
Repeat steps 2 thru 4 until 




successful.



2.
Infant FBAO management.



a.
Conscious.




(1)
Determine airway obstruction.




(a)
Good air exchange--able to cry or 



cough.




(b)
Transport to medical facility.




(c)
Poor air exchange--weak or absent 



cry or cough and possible cyanosis.




(d)
Complete airway - high pitched 



noises.

                    (e)  5 back blows and 5 chest thrusts.



(f)  Repeat sequences until effective or 


infant becomes unconscious.




(2)
Back blows.




(a)
Support head and neck with one 



hand.

CAUTION:
Don't cover the mouth and nose with your hands, just 
firmly hold the jaw with thumb and index finger.



(b)
Straddle infant face down over your


forearm which will be supported by 


your thigh.






(c)   Keep head lower than the trunk.




(d)
Deliver 5 back blows (forcefully),



with the heel of the hand between



the shoulder blades.





(3)
5 chest thrusts (same hand 





positioning as chest compressions) 



--after the back blows.





(a)
Continue supporting head and




 neck.





(b)
Place your free hand on the




infant's back so that the 




victim is sandwiched between 




the two hands.  This 





sandwiched effect maintains 




support of the neck, head and 



chest while supporting the 




back.





(c)
Turn infant on back.





(d)
With hand and forearm under 




the infant, place on the 




thigh.





(e)
Head lower than the trunk.





(f)
Deliver 5 quick downward chest 



thrust in the same location 




and position as external chest 



compressions.




b.
Conscious to unconscious.





(1)
Open airway using heat-tilt/chin-




lift.





(2)
Foreign body check using tongue-jaw 



lift.





(a)
Look into mouth.





(b)
Remove foreign body ONLY IF 




VISUALIZED.

CAUTION:
No blind finger sweep.  The foreign body may be pushed 
back into the airway causing further obstruction.




(3)
Attempt ventilation, if 






unsuccessful, reposition head and 




reattempt ventilation.





(4)
If unsuccessful, deliver 5 back 




blows and 5 chest thrust.





(5)
Repeat last 4 steps until 





successful.




c.
Infant found unconscious.





(1)
Determine unresponsiveness, 





position victim.





(2)
Open airway, determine 






breathlessness, attempt to 





ventilate (airway obstruction).





(3)
Reposition head slightly and 





reattempt to ventilate (still 




obstructed).





(4)
Perform 5 back blows, then 5 chest 



thrust.





(5)
Perform tongue-jaw lift, remove 




foreign body only if seen.





(6)
Attempt ventilation, if 






unsuccessful, reposition head and 




reattempt ventilation.

(7)  
Repeat last 5 steps until 
successful.

     V.
Infection Control Methods during CPR.

     Condition:  Given a list of methods to prevent infection,

     Action:     Select the method to prevent infection when

  performing CPR 

     Standards:  IAW cited references.



1.
Use of barriers as recommended by the Center for Disease Control and the Occupation Safety and Health Administration:




a.
Latex gloves.




b.
Mechanical ventilation equipment with 



one-way valves, such as a bag-valve-



mask.

NOTE:
Public education is vital to alleviate fear of risk of 
disease transmission during CPR.



2.
Rescuer techniques.




a.
Wear gloves and use a barrier device 



with one-way valve to provide 




ventilations.




b.
Obtain adequate face-to-mask seal.




c.
Maintain patent airway.



3.
Components of the adjunct for mouth-to-mask 



ventilation.




a.
Transparent mask.




b.
Oxygen inlet.




c.
One way valve.



4.
Advantages of Mouth-to-Mask Ventilation.




a.
Provide adequate ventilation.




b.
Supplemental oxygenation may be used.




c.
Less chance of transmissions of 




infections.



5.
Cricoid pressure.




a.
Anatomy.





(1)
The cricoid cartilage is the 





circular cartilage in the larynx.





(2)
Anterior pressure on the cricoid is 



transmitted to the esophagus.





(3)
The esophagus is compressed between 



the cricoid and the cervical spine 



when this technique is applied.




b.
Advantages.





(1)
Decreases gastric insufflation.





(2)
Prevents aspiration of regurgitated 



gastric contents into the lower 




airway.




c.
Technique for cricoid pressure.





(1)
Palpate the depression below the 




thyroid cartilage (Adam’s Apple).





(2)
The prominence below this 





depression is the cricoid 





cartilage.





(3)
Apply pressure on the cricoid with 


the thumb and index finger of one 



hand.





(4)
The pressure is applied just 





lateral to the midline and straight 



down.

(5)   Cricoid pressure--use this 
technique   during CPR only, when 
there is an assistant who knows 
this technique.

     W.  Rationales and Indications for Use of the AED.



     Condition:  Given a list of rationales and indications for

  the use of the Automatic External Defibrillator 
  (AED),

     Action:     Select the rationales and indications for the

  use of the AED 

     Standards:  IAW cited references.



1.
Rationales for the use of the Automatic External 



Defibrillator.




a.
Awareness of early defibrillation and 



growing availability and use of the AED,  


annotates that the healthcare provider 



be familiar with the operation of the 



AED.




b.
The link in the chain of survival most 



likely to improve survival rates is 



early defibrillation.


     c.
The speed with which CPR and early 



defibrillation is performed is a major 



determinant of the success of 




resuscitation attempts.




d.
Initiating early access to EMS when you 


discover a victim of cardiac arrest is 



to ensure the early arrival of 




defibrillation.




e.
The vast majority of cardiac arrest 



victims experience Ventricular 




Fibrillation (quivering of the heart’s 



ventricles) and Ventricular Tachycardia 


(rapid beats of the heart).




f.
These rhythms will rapidly deteriorate 



to asystole (absence of contractions of 


the heart) unless treated promptly with 


defibrillation.




g.
The AED detects Ventricular Fibrillation 


(VF or V-Fib) and Ventricular 




Tachycardia (VT or V-Tach) with rates 



exceeding 150 beats per minute and 



advices whether the rhythm under 




analysis is shockable.



2.
Indications.




a.
To be used on patients who are in V-Fib.




b.
Unconscious patients with Pulseless V-Tach.



3.
Operation--AEDs can be operated by following four 


simple steps:




a.
Turn on the power.




b.
Attach the device only to victims in cardiac 



arrest.




c.
Initiate analysis of the rhythm.




d.
Deliver the shock, if indicated.

NOTE:
HANDS-ON ORIENTATION TO THE AUTOMATIC EXTERNAL 

DEFIBRILLATOR (AED) WILL BE COVERED DURING THE CPR 
MANAGEMENT/AED CLASS IN THE D-1 MODULE .

     X.  Questions from students.

III.  Summary (2 min).

      A.  Review of main points.

          1.  The prevalence of cardiovascular disease (CVD).

          2.  The cardiovascular system.

          3.  The respiratory system.

          4.  Coronary heart disease.

          5.  Possible risk factors of a heart attack.

          6.  Prudent heart living.

          7.  Foods high in cholesterol.

          8.  Clinical systems, characteristics, and 




    precipitating factors of coronary heart disease.

          9.  Stroke.

          10.  Signs and symptoms of a heart attack.

          11.  Actions to maximize the chance of survival.

          12.  Principles and procedures for one-rescuer CPR.

          13.  One-rescuer CPR with entry of a second rescuer 



(layperson).

          14.  Complications of CPR.

          15.  Adult and child two-rescuer CPR.

          16.  Precautions for foreign body airway obstruction 



(FBAO).

          17.  Techniques in the management of adult FBAO.

          18.  Sequence of steps for management of adult FBAO.

          19.  Cardiopulmonary arrest in infant, and children.

          20.  Sequence of CPR for child or infant.

          21.  Pediatric foreign body airway obstruction 




management.

          22.  Infection control methods during CPR.

          23.  Rationales and indication for use of the AED.

     B.  Closing Statement: A substantial number of lives can be 
    saved when effective basic cardiac life support   


    is initiated within 1 (one) minute.  These procedures

    should project percentages of live at around 80,000   

    to 105,000 per year, Perhaps many more lives can be

    saved with widespread training in these tasks.

     C.  Conduct demonstration-talk through (1 period).  


    Practical exercise (16 periods). 
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 Good Samaritan Law
(Chapter 74.  Civil Practice and Remedies Code)

Sec. 74.001. LIABILITY FOR-EMERGENCY CARE.

1. 
A person who in good faith administers emergency care at the
scene of an emergency or in a hospital is not liable in 
civil damages for an act performed during the emergency 
unless the act is willfully or wantonly negligent.

2.
This section does not apply to care administered:


a.
For or in expectation of remuneration;


b.
By a person who was at the scene of the emergency 
because he or a person he represents as an agent was 
soliciting business or seeking to perform a service for 
remuneration;


c.
By a person who regularly administers care in a 
hospital emergency room; or


d.
By an admitting physician or a treating physician 
associated by the admitting physician of the patient 
bringing a health-care liability claim.  (V.A.C.S. Art 
la (part).) Sec. 74.002. Unlicensed medical personnel.  
Persons not licensed in the healing arts who in good 
faith administer emergency care as emergency medical 
service personnel are not liable in civil damages for 
an 
act performed in administering the care unless the 
act is willfully or wantonly negligent.  This section 
applies without regard to whether the care is provided 
for or in expectation of remuneration. 
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INSTRUCTIONAL AIDS

CPR Study Guide
1.

Rescuers must always be aware of personal safety before 


attempting any rescue.


2.

High levels of cholesterol may be  found in eggs, meat, 
bakery 
goods and dairy products.  Low levels of cholesterol 
are found in fish and poultry.

3.
  Early access to the EMS system is the first link in the 

  chain of survival.

4.
  High blood pressure may lead to strokes, heart attacks and 
is a risk factor that may by changed by taking medications.

5.
  Most victims of cardiac arrest require early defibrillation

because of the most frequent initial rhythm in sudden 
cardiac arrest is ventricular fibrillation

6. 
CPR must be started, within 4-6 minutes to increase the 
chance of survival. When cardiac arrest occurs, respirations 
will usually cease within seconds after the onset of cardiac 
arrest.  If respiratory arrest occurs, early intervention 
may prevent cardiac arrest.

7.
  Always make sure the victim does not have a pulse before 

  beginning CPR.

8.
  Complications of CPR include: rib fractures, punctured 
lungs, lacerated liver, heart, and spleen. Gastric 
insufflation (distention) is caused by rescue breaths 
delivered too quickly and improper opening of the airway.

9.
  People experiencing heart attacks often deny it.

10.
Signs and symptoms of a heart attack consist of: pressure, 
squeezing, fullness, tightness,  indigestion, pain in the 
center of the chest radiating to the shoulders, arms, neck, 
jaw, or abdomen, nausea, dizziness and sweating.


11.
If chest pain last for more than a few minutes, and/or the 
victim has taken nitroglycerin 
tablets and obtained no 
relief, immediately call EMS and closely monitor the 
patient.

12.
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12.  Individuals complaining of intense headache of sudden onset, 
facial weakness, and double vision, may be experiencing a 
stroke.

13.
The first thing you should do for a collapsed victim is 
determine unresponsiveness (shake and shout - “Are you 
OK?”), if no response, then activate the EMS system.

14.
If you are alone and find an adult victim who is 
unresponsive, go and call for help, return to the victim and 
open the victim’s airway.

15.
The preferred method of opening the airway is head-
tilt/chin-lift (non-trauma) and modified jaw thrust (trauma) 
while simultaneously immobilizing the cervical spine.

16.
The most common cause of airway obstruction in the 



unconscious adult is the tongue.

17.
The pain from true angina pectoris usually is relieved 


within 2 to 15 minutes.

18.
The initial breathing check should last 3 to 5 seconds.

19.
No air movement at the mouth and nose, failure of the chest 
or abdomen to move, and minimal or absent respiratory effort 
are signs of respiratory arrest.

20.
Rescue breathing on an adult victim with a pulse is 1 (one) 
breath every 5 seconds (12 breaths per minute).

21.
The correct volume of air to be delivered to the adult 
victim during rescue breathing is 800 to 1000 ml.

22.
The initial pulse check should last 5 to 10 seconds.

23.
Pulse checks: adult = carotid artery, child = carotid 



artery, infant = brachial artery.

24.
If you can’t feel a carotid pulse on an adult victim, start 

chest compressions.

25.
Hand placement for chest compressions on the adult victim is 
performed on the lower half of the sternum. Rib fractures 
and other complications in the adult victim can be minimized 
but not totally prevented by effective technique.
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26.
Effectiveness of chest compressions in the adult victim can 
be evaluated by checking for transmitted pulse at the 
carotid artery.

27.
While performing rescue breathing, all unstable dentures 
should be removed from the victim’s mouth.

28.
The pulse should be checked after 1 (one) minute of CPR and 

every few minutes thereafter.

29.
During two rescuer CPR - the rescuer giving the ventilations 
(ventilator) must give the breath  (1 ½ to 2 seconds)  
during the pause after the 5th compression. 

30.
The ratio of the compression-release cycle to achieve 
maximal arterial pressure is 50% compression, 50% release.

31.
If you must leave a resuscitated victim, always position the 
victim on his or her side (recovery position).

32.
If the first breath doesn't go in, reposition the head and 


try again.

33.
Any victim who is unresponsive, has a rapid and weak pulse, 
and is breathing at a rate below normal will require rescue 
breathing.

34.
If you are alone and find a child or infant who is not 
breathing and/or is in cardiac arrest, yell out for help, 
open the airway, give two rescue breaths, perform CPR for 
1(one) minute (20 cycles), then activate EMS and  return to 
the infant to continue CPR.

35.
Injuries and motor vehicle trauma are the leading causes of 
death in the child who is older than 1 year.

36.
Early intervention of respiratory arrest may prevent cardiac 

arrest. 

37.
Infants who are conscious and display signs of obstructed 
airway will be given 5 back blows and 5 chest thrusts until 
the object comes out or the infant becomes unconscious.
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38.  Circulatory failure in infants and children is most often 

   the result of respiratory failure.

39.
Rescue breathing for a child and an infant with a pulse is 1 
(one) breath every 3 seconds (20 breaths per minute).

40.
To perform chest compressions on an infant - place two 
fingers one finger width below the infants nipple line.

41.
To perform chest compressions on  a child - use the heel of 
one hand.

42.
Blind finger sweeps are not done on infants and children 
with obstructed airways because the object may be pushed 
back into the airway.  Finger sweeps are only performed when 
the rescuer can visualize the foreign object.

43.
When performing CPR on a child or infant, pulse checks 
should be done after the first 20 cycles (one minute) of 
compressions and ventilations, and every few minutes 
thereafter.

44.
Cyanosis,  inability to cough or move air, and clutching at 
the throat are signs of foreign 
body airway obstruction.

45.
When performing rescue breathing, deliver breaths slow and 
precise in order to decrease the possibility of gastric 
insufflation.

46.
Immediately begin rescue breathing once the near-drowning 


victim is removed from the water.

47.
The use of a barrier device (pocket mask or shield) and 
following OSHA universal precautions should be done when 
performing mouth-to-mouth ventilations.

48.
Illegal use of drugs such as cocaine may cause cardiac 
arrhythmias or sudden cardiac death.

49.
The “Good Samaritan” law was put into legislation to help 
minimize fear of possible legal consequences.
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Steps of procedures (CPR) for the Medical Specialist
ADULT ONE-RESCUER CPR
1.  ESTABLISH UNRESPONSIVENESS.

2.
 ACTIVATE THE EMS SYSTEM.

3.
 OPEN AIRWAY (HEAD TILT - CHIN LIFT OR JAW THRUST).

4.
 CHECK BREATHING, 3 TO 5 SECONDS  (LOOK, LISTEN, FEEL).

5.
 GIVE 2 SLOW BREATHS (11/2 To 2 SECONDS PER BREATH), WATCH

CHEST RISE, ALLOW FOR EXHALATION BETWEEN BREATHS.

6.
 CHECK CAROTID PULSE FOR 10 SECONDS.

7.
 IF BREATHING IS ABSENT BUT PULSE IS PRESENT, PROVIDE RESCUE

BREATHING (1 BREATH EVERY 5 SECONDS.  ABOUT 12 BREATHS PER 
MINUTE).

8.
 IF NO PULSE.  PERFORM CYCLES OF 15 COMPRESSIONS (RATE of 80 

TO 100 COMPRESSIONS PER MINUTE) FOLLOWED BY 2 SLOW BREATHS.

9.
 AFTER 4 CYCLES OF 15:2 (ABOUT 1 MINUTE) CHECK PULSE FOR 5
SECONDS.

10.
IF NO PULSE.  CONTINUE 15:2 CYCLE, BEGINNING WITH CHEST  
COMPRESSIONS.

ADULT TWO-RESCUER CPR
1.  ESTABLISH UNRESPONSIVENESS.

2.
 ACTIVATE THE EMS SYSTEM.

3.
 RESCUER 1--OPEN AIRWAY (HEAD TILT-CHIN LIFT OR JAW THRUST).

4.
 CHECK BREATHING (LOOK, LISTEN.  FEEL).

5.
GIVE 2 SLOW BREATHS (11/2 To 2 SECONDS PER BREATH), WATCH CHEST RISE, ALLOW FOR EXHALATION BETWEEN BREATHS.

6.
 CHECK CAROTID PULSE FOR 10 SECONDS.
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7.  RESCUER 2--IF NO PULSE, GIVE CYCLES OF 5 CHEST COMPRESSIONS   (RATE of 80 TO 100 COMPRESSIONS PER MINUTE), FOLLOWED BY 1 SLOW BREATH BY RESCUER 1.

8.
 AFTER 1 MINUTE OF CPR SUPPORT, CHECK PULSE.

9.
IF NO PULSE, CONTINUE 5:1 CYCLES.

10.  COMPRESSOR WILL CALL FOR "SWITCH" AS NECESSARY.

ADULT FOREIGN BODY AIRWAY OBSTRUCTION CONSCIOUS
1.
 ASK "ARE YOU CHOKING”?

2.
 GIVE ABDOMINAL THRUSTS (CHEST THRUSTS FOR PREGNANT OR OBESE 

 VICTIM).

3.  REPEAT THRUSTS UNTIL EFFECTIVE OR VICTIM BECOMES 



UNCONSCIOUS.

4.
 IF VICTIM BECOMES UNCONSCIOUS, ACTIVATE THE EMS SYSTEM.

5.  PERFORM A TONGUE-JAW-LIFT FOLLOWED BY A FINGER SWEEP TO


REMOVE THE OBJECT.




6.
 OPEN AIRWAY AND TRY TO VENTILATE; IF STILL OBSTRUCTED,


REPOSITION HEAD AND TRY TO VENTILATE AGAIN.

7.
 GIVE  5 ABDOMINAL THRUSTS.

8.
 REPEAT STEPS 5 THROUGH 7 UNTIL EFFECTIVE.

ADULT FOREIGN BODY AIRWAY OBSTRUCTION--UNCONSCIOUS
1.  ESTABLISH UNRESPONSIVENESS.

2.
 ACTIVATE THE EMS SYSTEM.

3.  OPEN AIRWAY (HEAD TILT - CHIN LIFT OR JAW THRUST).

4.
 CHECK BREATHING (LOOK, LISTEN, FEEL).
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5.
TRY TO VENTILATE: IF STILL OBSTRUCTED, REPOSITION THE HEAD AND TRY TO VENTILATE AGAIN.

6.
 PERFORM  5 ABDOMINAL THRUSTS.

7.
 PERFORM A TONGUE-JAW LIFT FOLLOWED BY A FINGER SWEEP TO 

REMOVE THE OBJECT.

8.
REPEAT STEPS 3 THROUGH 7 UNTIL EFFECTIVE.

CHILD ONE-RESCUER CPR
1.
 ESTABLISH UNRESPONSIVENESS.

2.
 IF SECOND RESCUER IS AVAILABLE, HAVE HIM/HER ACTIVATE THE EMS

 SYSTEM.

3.
 OPEN AIRWAY (HEAD TILT-CHIN LIFT OR JAW THRUST).

4.
 CHECK BREATHING (LOOK, LISTEN, FEEL).

5.
 GIVE 2 SLOW BREATHS (1 TO 11/2 SECONDS PER BREATH),  WATCH

CHEST RISE, (ALLOW FOR   EXHALATION BETWEEN BREATHS)

6.
 CHECK CAROTID PULSE FOR 10 SECONDS.

7.  IF BREATHING IS ABSENT BUT PULSE IS PRESENT, PROVIDE RESCUE 
BREATHING (1 BREATH EVERY 3 SECONDS, ABOUT 20 BREATHS PER 
MINUTE).

8.  IF NO PULSE, PERFORM 5 CHEST COMPRESSIONS (100 COMPRESSIONS 
PER MINUTE), OPEN AIRWAY WITH CHIN LIFT AND PROVIDE 1 SLOW 
BREATH.

9.
 REPEAT THIS CYCLE 20 TIMES.

10.
AFTER 1 MINUTE OF 5:1 (20 CYCLES), CHECK PULSE FOR 5 



SECONDS.

11.
IF RESCUER IS ALONE, ACTIVATE THE EMS SYSTEM.

12.
IF NO PULSE, CONTINUE 5:1 CYCLE, BEGINNING WITH CHEST 



COMPRESSIONS.
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CHILD FOREIGN BODY AIRWAY OBSTRUCTION—CONSCIOUS

1.  ASK THE CHILD “ARE YOU CHOKING”?

2.  IF YES--GIVE ABDOMINAL THRUSTS.

3.
 REPEAT THRUSTS UNTIL EFFECTIVE OR CHILD BECOMES UNCONSCIOUS.

IF CHILD BECOMES UNCONSCIOUS
NOTE:
IF SECOND RESCUER IS AVAILABLE, HAVE HIM/HER ACTIVATE THE 
EMS SYSTEM.
4.  PERFORM A TONGUE-JAW LIFT, AND IF YOU SEE THE OBJECT, DO A 

  FINGER SWEEP.

5.  OPEN AIRWAY AND TRY TO VENTILATE.  IF STILL OBSTRUCTED,


REPOSITION HEAD & TRY TO VENTILATE AGAIN.

6.  REPEAT STEPS 3 THROUGH 6 UNTIL EFFECTIVE.

7.
IF AIRWAY OBSTRUCTION IS NOT RELIEVED AFTER 1 MINUTE, ACTIVATE THE EMS SYSTEM.

CHILD FOREIGN BODY AIRWAY OBSTRUCTION --UNCONSCIOUS
1.  ESTABLISH UNRESPONSIVENESS.

NOTE:
IF SECOND RESCUER IS AVAILABLE HAVE HIM/HER ACTIVATE THE



EMS SYSTEM.
2.
 OPEN AIRWAY (HEAD TILT-CHIN-LIFT OR JAW THRUST).

3.
 CHECK BREATHING (LOOK.  LISTEN, FEEL).

4.
 TRY TO VENTILATE.  IF STILL OBSTRUCTED, REPOSITION THE HEAD 
AND TRY TO VENTILATE AGAIN.

5. PERFORM UP TO 5 ABDOMINAL THRUSTS.

6.
 PERFORM A TONGUE-JAW-LIFT AND IF YOU SEE THE OBJECT, DO A 

 FINGER SWEEP.

7.  REPEAT STEPS 2 THROUGH 6 UNTIL EFFECTIVE.

INSTRUCTIONAL AIDS

                          ANNEX E(cont)

8.  IF AIRWAY OBSTRUCTION IS NOT RELIEVED AFTER 1 MINUTE, 


 ACTIVATE THE EMS SYSTEM.

INFANT CPR
1.  ESTABLISH UNRESPONSIVENESS.  IF SECOND RESCUER IS AVAILABLE,   
HAVE HIM/HER ACTIVATE THE EMS SYSTEM.

2.
 OPEN AIRWAY (HEAD-TILT OR SNIFFING POSITION).  CHECK 
BREATHING (LOOK, LISTEN, FEEL).

3. 
GIVE 2 SLOW BREATHS 1 TO 11/2 SECONDS PER BREATH WATCH CHEST RISE.  ALLOW FOR EXHALATION BETWEEN BREATHS. 

4.
CHECK BRACHIAL PULSE FOR 10 SECONDS.  IF BREATHING IS ABSENT BUT PULSE IS PRESENT, PROVIDE  RESCUE BREATHING (1 BREATH EVERY 3 SECONDS ABOUT 20 BREATHS PER MINUTE).

5.
IF NO PULSE, PERFORM 5 CHEST COMPRESSIONS  AT LEAST 100 COMPRESSIONS PER MINUTE ) FOLLOWED BY 1 SLOW BREATH.  REPEAT THIS CYCLE 20 TIMES.

6.
 AFTER 1 MINUTE OF 5:1 (20 CYCLES), CHECK BRACHIAL PULSE FOR 5

 SECONDS.

7.
 IF RESCUER IS ALONE, ACTIVATE THE EMS SYSTEM.

8.
 IF NO PULSE, CONTINUE 5:1 CYCLE.  BEGINNING WITH CHEST 


 COMPRESSIONS.

INFANT FOREIGN BODY AIRWAY OBSTRUCTION CONSCIOUS
1.
 CONFIRM COMPLETE AIRWAY OBSTRUCTION, CHECKING FOR BREATHING 

DIFFICULTY, INEFFECTIVE COUGH, NO STRONG CRY.

2.
 GIVE UP TO 5 BACK BLOWS AND 5 CHEST THRUSTS.

3.
 REPEAT STEP 2 UNTIL EFFECTIVE OR INFANT BECOMES UNCONSCIOUS.

IF INFANT BECOMES UNCONSCIOUS
4.
 IF SECOND RESCUER IS AVAILABLE.  HAVE HIM/HER ACTIVATE THE 

 EMS SYSTEM.

INSTRUCTIONAL AIDS

                          ANNEX E(cont)

5.  OPEN- AIRWAY TO 'SNIFF' POSITION AND TRY TO VENTILATE; IF        
STILL OBSTRUCTED, REPOSITION HEAD & TRY TO VENTILATE AGAIN.

6.  GIVE UP TO 5 BACK BLOWS AND 5 CHEST THRUSTS.

7.   PERFORM A TONGUE-JAW-LIFT, AND IF YOU SEE THE OBJECT,  
PERFORM A FINGER SWEEP.

8.  REPEAT STEPS 5 THROUGH 7 UNTIL EFFECTIVE.

9.
 IF AIRWAY OBSTRUCTION 'AS NOT RELIEVED AFTER 1 MINUTE  
ACTIVATE THE EMS SYSTEM.

INFANT FOREIGN BODY AIRWAY OBSTRUCTION--UNCONSCIOUS
1.
 ESTABLISH UNRESPONSIVENESS.

2.
 IF SECOND RESCUER IS AVAILABLE, HAVE HIM/HER ACTIVATE THE EMS
  
SYSTEM.

3.
 OPEN AIRWAY TO 'SNIFF POSITION.

4.
 CHECK BREATHING (LOOK, LISTEN, FEEL).

5.  TRY TO VENTILATE, IF STILL OBSTRUCTED, REPOSITION HEAD AND 
TRY TO VENTILATE AGAIN.

6.
 GIVE UP TO 5-BACK BLOWS AND 5 CHEST THRUSTS.

7.
 PERFORM A TONGUE-JAW-LIFT, AND IF YOU SEE THE OBJECT, DO A 


FINGER SWEEP.

8.
 REPEAT STEPS 2 THROUGH 4 UNTIL EFFECTIVE.

9.  IF AIRWAY OBSTRUCTION IS NOT RELIEVED AFTER 1 MINUTE, ACTIVATE THE EMS SYSTEM.
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