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' BASIC LIFE SUPPORT(BLS)

- When a patient is unconscious or unresponsive with no
pulse and no breathing then we have to start CPR and
follow recent guidelines of BLS 2020

BRAIN

TRAID OF BLS:

HEART LUNG



- SCENE SAFETY

- ASSESS CAROTID PULSE

- AFTER CHEST COMPRESSION. ASSESS THE AIRWAY

CHECKLIST OF BLS

~ CALL FOR HELP AND AED(AUTOMATED EXTERNAL
DEFIBRILLATOR)

~ |F PULSE ABSENT, START CPR(HIGH QUALITY)
~ |F PULSE PRESENT, GO FOR RESCUE BREATHING

THEN VENTILATION

- AFTER 5 CYCLE OR 2 MIN, REASSESS CAROTID
PULSE.




Sudden Cardiac arrest Vs. Heart Attack

A heart attack is a “circulation” problem and
sudden cardiac arrest is an “electrical” problem."

A heart attack is when blood flow to the heart is
blocked which leads to ischemia, and sudden
cardiac arrest is when the heart malfunctions
due to conduction abnormality.



IHCA is in hospital cardiac arrest
and

~ OHCA is out of hospital cardiac arrest _



) High-QualityCPR ) Defib

Adult OHCA Chain of Survival



CPR(CARDIO-PULMONARY RESUSCITATION)

CPR is an emergency procedure that
combines Rescue Breaths and Chest

compression in an effort to manually
preserve intact brain function until further
measures are taken to restore spontaneous
Blood circulation and breathing.




CPR is as easy as

C-A-B

Cnmprassiuns Airway Braathing
Push hard and fast Tilt the victim’s head Give mouth-to-mouth

on the center of back and lift the chin rescue breaths
the victim’s chest to open the airway

Early chest compression can
immediately circulate oxygen that is still in
the bloodstream. By changing the sequence,
chest compressions are initiated sooner and
the delay in ventilation should be minimal.




100-120/min
5-6cm deep

HIGH QUALITY CPR

Position patient on hard surface in supine position
speed of compressions: 100-120/minute
Adequate depth of compressions: 2-2.4” (5-6cm)
Allow complete recoil of chest (avoid leaning

on the chest between compressions)

Ventilate adequately (2 breaths after 30 compressions, each
breath delivered over 1 second, each causing chest rise)

Do not over ventilate
Minimal interruptions for ventilation (<10Sec)






Not too fast;
Not too hard

100-120/min
-ﬂ 5-6cm deep
()



AIRWAY

HEAD TILT — CHIN LIFT JAW THRUST




Breathing

MOUTH TO MOUTH




BREATHING : MOUTH TO MASK




Breathing : AMBU BAG




Pads with elecirodes
stick to patient's chest

Person helping

~ with defibrillation
s}
\ Y i
Automated external defibrillator (AED) AED has wnitten
(checks heart rhythm and can send instructions
electnic shock to restore normal rhythm) and gives voice

instructions
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ROSC(Return of spontaneous
circulation)

When patient circulation returns and pulse
palpable after CPR/AED

Once patient comes in ROSC then search for
probable cause.




CHOKING

Universal sign
for choking




“Pasition thumb side of fist

1* above naval and well

Bedow tip of stermum

«Thirust fist irvward

“Stop occasionally
o check victim

The mation of the Helmlich
maneiver ralves the disphenmy
cauning the hangs o compress.

This campresabon forces alr out of
thie lungs ot & high enough
pressure to expel the abject.




\

ACLS(ADULT CARDIOVASCULAR LIFE SUPPOR |

~ ADULT CARDIAC ARREST ALGORITHM

ADULT POST CARDIAC ARREST CARE ALGORITHM
ADULT TACHYCARDIA ALGORITHM

- ADULT BRADYCARDIA ALGORITHM

N

N



ADULT CARDIAC ARREST ALGORITHM

Cardiac arrest is a sudden loss of blood flow
resulting from the failure of the heart to pump
effectively.

Signs include loss of consciousness and abnormal
or absent breathing.

Patient becomes unstable.




HOW TO IDENTIFY UNSTABLE
PATIENT ? (HASIA)

H: HYPOTENSION

A: ALTERED MENTAL STATUS

S: SIGNS OF SHOCK

|: ISCHEMIC CHEST DISCOMFORT
A: ACUTE HEART FAILURE

If any of the above conditions are there, then it is an unstable patient then
think for 5H and 5T and start CPR.



H’s
HYPOVOLEMIA
HYPOXIA
HYDROGEN IONS(ACIDOSIS)
HYPO/HYPERKALEMIA
HYPOTHERMIA

Tis
TENSION PNEUMOTHIRAX
TAMPONADE
TOXINS
THROMBOSIS, PULMONARY
THROMBOSIS, CORONARY
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ADULT TACHYCARDIA WITH A PULSE
ALGORHYTHM



Adult Tachycardia With a Pulse Algorithm

Assess appropriateness for cimical condition. iy DosesDetails
Heart rate typically 2150/min f tachyarrhythmia, | s =
Refier to WMM:MWMMMM
maximize first shock success,

Adenosine |V dose;
First dose: B mg rapid IV push follow with NS flush.
Second dose: 12 mg if required.

Antiarrhythmic Infusions for Stable Wide-ORS Tachycardia
Procainamide IV dose:

20-50 mgfmin until arrhythmia suppressed. hypotension ensues
GRS duration increases >30%, or maximum dose 17 mglkg given.
Maintenance infusion: 1-4 mg/min. Avoid f prolonged QT or CHF.
Amiodarone [V dose:

First dose: 130 mg over 10 minutes. Repeat asneeded i VT recurs.
Follow by maintenance infusion of 1 mg/min for first & hours.
Sotalol IV dose:

100 mg (1.5 mo/kg) over 5 minutes. Avoid if prolonged GT.

© 2020 Amescan Haart Assgciation




ADULT BRADYCARDIA WITH A PULSE

ALGORHYTHM



Adult Bradycardia Algorithm

DosesiDetails

| Atropine IV dose:

| Firstdose: 1 mgbolus.
Repeat every 3-5 minutes.

| Maximurm: 3 mg.

| Dopamine IV infusion:

| Usuatinfusion ratais

| 5-20mcglkg per minute

| Titrate to patient responss;
tapeer slowly.

| Epingphrine IV infusion:

| 2-10 meg per minuts infusion.
Titrate io patient response
Causes:

© 2020 American Heart Association




Action in time can save a life!!l

THANK YOU
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