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THEN AND NOW



Pre-Hospital Scenarios




re-Hospital Scenarios




Basic Life Support




LIFE SUPPOR

. , the use of special
equipment to maintain breathing and
circulation for the victim of a cardiac
emergency

. , for post
resuscitative and long term resuscitation



Early Early
Defibrillation Advanced Care

Early Advanced

Early Early CPR Early Defibrillation Care

Access



Chain of survival

o , It is the event after the
patient collapses, until the arrival of the
Emergency Medical Services personnel to
provide care

. , If started immediately after the
victim collapsed, the probability of survival
approximately doubles when it is initiated
before the arrival of the EMS



Chain of Survival

. , It iIs most likely to
improve survival. It is the key intervention
to increase the chances of survival of

patients of cardiac arrest in the pre-hospital
setting.

. , If provided by highly
trained personnel like paramedics,
provision of advanced care outside the
hospital would be possible



BODY SYSTEMS

, It delivers oxygen to the
body as well as removes carbon dioxide from
the body. The passage of air into & out of the
lungs is called respiration. Breathing in is called
inspiration or inhaling. Breathing out is called
expiration or exhaling.

. , It delivers oxygen and
nutrients to the body’s tissues and removes
waste products. It consists of the heart, blood
vessels and blood.



Where Heart
Trouble Begins...

EART ATTACKS HAPPEN WHEN

coronary arteries become

clogged with fatty deposits,
depriving the heart muscle of the
blood supply that nourishes it. The
areas where such blockages are
most likely to occur are labeled
with a @ on the heart below
(shown actual size).

Arrows
indicate
blood-
flow
direction
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Priming the Pump: New research has surpr

ng things to say

about how to keep our hearts working properly (see HEALTH)

Left
ventricle
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Breathing & Circulation,

21%
of Oxygen

about 16% of Oxygen



BODY SYSTEMS

The oxygenated blood then returns to the left
side of the heart, where it is pumped to the
tissues of the body.

In the body tissues, blood releases oxygen and
takes up carbon dioxide after which it flows
back to the right side of the heart.

All body tissues require oxygen, but the brain
requires more than any other tissue.



" Left Atrium

Right bN2n( oty | Left
Ventricle N Ventricle

body body
(inferior (descending
vena cava)

- = Oxygen-poor blood circulated
from the body to the lungs

- = Oxygen-rich blood circulated
from the lungs to the body




Breathing & Circulation,

clinical death
0-4 minutes
4-6 minutes

biological death.



¢ Caring for Life-Threatening Emergencies

0 minutes: Breathing stops. Heart will
soon stop beating.

4-6 minutes: Brain damage possible.

6-10 minutes: Brain damage likely.

Over 10 minutes: Irreversible brain
damage certain.

Figure 7-6 Clinical death is a condition in which the heart and breathing stop. With
out resuscitation, clinical death will result in biological death. Biological death is the
irreversible death of brain cells.



Breathing & Circulation,

6-10 minutes
Over 10 minutes




BODY SYSTEMS

. , It is composed of the brain,
spinal cord and nerves. It has two major functions —
Communication & Control . It lets a person be
aware of and react to the environment. It
coordinates the body’s responses to stimuli and
keeps body systems working together.










Body Substance Isolation Precaution,

are measures taken to prevent risk of exposure
from any other type of bodily substance.

Basic Precautions and Practices,
1. Personal Hygiene
2. Personal Protective Clothing
3. Cleaning & Disinfecting




Basic
Precautions
and Practices




Cardio Vascular Disease

 Risk Factors that can not be changed
1.Heredity 2. Age 3. Sex/ Gender

-Risk Factors that can be changed
Cigarette Smoking; High Cholesterol level;
Hypertension; Lack of Exercise; Stress







A HEALTHY ARTERY
n Under normal conditions,
blood flows through the
coronary arteries, each only
3 to 4 mm in diameter,
providing a supply of
oxygen to the
heart
muscle.

" : Artery wall
(cutaway)
Blood

(infarction)

TROUBLE BEGINS
ﬂ Cholesterpl traveling aboard
LDL (low-density lipoprotein)
molecules sticks to the walls of
the arteries, forming fatty
deposits. Over time, the
deposits can become
large enough to
restrict
flow.

- deposit
& Cholesterol

Vessels weakened by aging, high
blood pressure or smoking
attract immune cells, which trigger
inflammation and get tangled
up with the cholesterol,
creating dangerously
narrow choke

E DAMAGE ACCUMULATES

Immune cells
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TOTAL BLOCKAGE
ﬂ Red blood cells and other
blood components build up in
the narrowed artery, forming a
clot that obstructs blood flow.
This deprives the heart
of nutrients and
causes a heart
attack.

Clot
Halted blood flow







Figure 7-4 Heart attack pain is most often felt in
the center of the chest, behind the sternum. It
may spread to the shoulder, arm, neck, or jaw.
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«Recognize the signals of heart attack and take action
.Have the patient what he or she is doing and
make the patient sit or lie down in a position of
comfort. Do not let the patient move around.

.Have someone call for a physician or ambulance for
help

.If patient is under medical care, assist him / her in
taking his / her prescribed medicine/s



RESPONSIVENESS
AIRWAY
BREATHING
CIRCULATION










Figure 4-6 To check breathing, look, listen, and
feel for breathing for about 5 seconds.













RESPIRATORY ARREST




RESCUE BREATHING, IS A TECHNIQUE

OF BREATHING AIR INTO THE PERSON'S LUNGS
TO SUPPLY HIM OR HER WITH THE OXYGEN
NEEDED TO SUSTAIN LIFE

WAYS TO VENTILATE THE LUNGS




Opening of Airway













Figure 6-1 Resuscitation masks vary in size,
shape, and features.

material

One-way
valve

Oxygen
inlet

Figure 6-2 A resuscitation mask should meet

specific criteria.










Oxygen reservoir bag










Figure 6-7 When two rescuers are available, A, one holds the mask in position and
maintains an open airway, while B, the other ventilates the victim.




Supplemental Oxygen

Resue Resuscitation Bag-Valve
Breathing Mask Mask







FOREIGN BODY AIRWAY
OBSTRUCTION

« Causes of Obstruction

1.Improper chewing of large pieces of food
2.Excessive intake of alcohol

3.The presence of loose upper & lower dentures
4.For children- running / playing while eating

5.For smaller children of *hand-to-mouth” stage left
unattended




Two types of Obstruction

Classification of Obstruction



“Choking”




Heimlich Maneuver
Abdominal Thrust

Figure 5-12 Abdominal thrusts simulate a cough, forcing air trapped in the lungs to
push the object out of the airway.
















Heimlich Maneuver
Abdominal Thrust













CARDIAC ARREST

Cardio Pulmonary Resuscitation



American Heart Association

30 COMPRESSIONS :
2 VENTILATIONS

5 CYCLES

(2 minutes)




Figure 7-11 Push straight down with the weight of your body, then release, allowing
the chest to return to the normal position.

Site of
Compression




EXTERNAL CHEST COMPRESSION /
VENTILATION




Two Rescuer CPR

Figure 7-23 During two-rescuer CPR, the rescu-

ers share the responsibility for performing rescue
breathing and chest compressions.
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Figure 7-24 The ventilator periodically checks
the effectiveness of compressions by feeling for
the carotid pulse while the compressor gives
chest compressions.




Child Resuscitation

Figure 7-15 While kneeling beside the child,
maintain an open airway with one hand and find
the correct hand position with the other.

Figure 7-17 When you compress the chest, use
the heel of your hand. Push straight down, making
sure your shoulder is directly over your hand.

Figure 7-19 Give 5 compressions and then 1
breath.




Figure 7-20 A, Imagine a line running across the chest between the infant’s nipples.
B, Place the middle and ring fingers next to your index finger on the breastbone. Raise
the index finger. C, Use the pads of the remaining 2 fingers to compress the chest.







Hpppperttt
YNDAaTION:

ADULT CHILD INFANT

HAND Two hands on lower Y2 of One hand on lower Y2 of Two fingers on lower Y2 of
POSITION: sternum sternum sternum (one finger width
below nipple line)

COMPRESS: 12 - 2 inches 1 - 1Y2 inches 2 - 1 inch

BREATHE: Slowly Slowly Slowly
until chest gently rises until chest gently rises until chest gently rises
(about 1.5 seconds per breath)  (about 1.5 seconds per breath) (about 1.5 seconds per breath)

15 compressions 5 compressions 5 compressions
2 breaths 1 breath 1 breath

15 compressions 5 compressions 5 compressions
in about 10 seconds in about 3 seconds in about 3 seconds

Figure 7-14 The technique for chest compressions differs for adults, children, and
infants.










