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CHAIN OF SURVIVAL

Early Early Early Early
ACCESS CPR DEFIB Transfer

Early
ACLS
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Position the victim on his
back on the floor

(On a firm, flat surface)

Kneel beside the victim.

With one hand grasp the
armpit farther from you.
Support his neck with your
other hand, and carefully roll
him over toward you.
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Check for a pulse in the neck

Place two fingers on the victim’s larynx
in the middle of his neck. Slide your
fingers downward to the groove
between the trachea and the neck
muscles. Press lightly for 5-10 seconds.

~Can you feel a pulse?

Laryngeal cartilages

Carotid artery
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Downstroke

Fulcrum
(Hip Joints)







(Hip Joints)

Fulcrum

Downstroke
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lungs is blocked. The back of the tongue _—

AT falls back and obstructs = r»--*":.w Pre %“‘/ 4
the airway. o / / B

The passage of air to the & ))'Jl hS\SU‘”)J LSL&_W)SS )S)'o VFee 1P %

Airway obstruction
by the tongue

The head is bent
forward and the chin is
tucked down. As a
result, the back of the
tongue falls back and
obstructs the airway.

Relieving the
obstruction by tilting
the head

Tilting the head back
and lifting the chin
elevates the tongue and Y
relieves the obstruction. N\

E———————

/5;\ Ry - Opening
e Sty chin-1ift
— Ny \ \\Q}\ R Place one/hand on the victim’s forehead
o R\ B —and you other hand under his chin. Tilt
N TN 4 N Y the wvictim s head backward while lifting

P = \ JR _//-—t'f{chin and opening his mouth.




Head tilt
backward

' )\1¥ S g

’}

: ,/':"

N i/

NS~

Chin lift forward

Open airway
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= CPR FOR ALL

e

P e

of having a cervical spine injury
Place the palms of your hands along the sides of
the victim’s head, over his ears. Steady his head
while pulling it slightly back, without tilting it
backward or turning it tgither side. At the
same time, place your fingers under the jaw and
push it upward.

Opening the airway in a person suspected

Injuries to the spinal |
column and spinal cord
The initial trauma may
fracture a vertebra
leaving the spinal cord
intact.

Injudicious movement of
the victim can cause the
fractured vertebra to
press on or even lacerate
the spinal cord.

Laceration of the
spinal cord results
in permanent
T e DRLAY'SIS from the
= level of the injury
downward.

__/_\\
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Method of insertion

- STARTING POSITION
airway is inserted backwards...

\/) and rotated

I into position
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E

no normal breathing

Unresponsive
No breathing or
(only gasping)

Repeat every 2 minutes
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(Recovery Position) .
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(Recovery Position) .
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1-partial airway obstruction

2-Complete airway obstruction
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BACK BLOWS,CHEST

Chest thrusts

In a pregnant woman or a very fat person, use chest BACK BLOWS
thrusts instead of abdominal thrusts.

Stand behind the victim, wrap your arms around her
with your fists clasped over her sternum, and press
sharply back on the sternum.

(B) Victim seated/standing
Support the victim in front
with one hand. With your
other hand give him 4 sharp
blows between the shoulder
blades. %

(A) Victim recumbent
Turh the victim toward you
and}se the heel of your
handto give 4 successive

hard blows to the midde of
his b?ck,




REMOVING A FOREIGN BODY

x A conscious, choking patient.
x abdominal thrusts.




REMOVING A FOREIGN BODY

X A conscious chocking patient
X Chest thrusts.




Removing a solid foreign body from
the mouth

Insert your slightly bent index finger deep
into the victim’s mouth to the back of his
tongue and hook out the foreign body.
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Adhesive tape across
forehead to trolley

Stiff neck
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In-line immobilisation
Figl.-ll"E 2 during laryngoscopy
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ANATOMY

Nasal cavity

Nasopharynx S\

Hard palate
Soft palate
Tonsil

Uwvula

Base of r Fharyroc
the tongue

Oropharynx

Laryngopharynx J

Epiglottis

Gilottis

Vocal cord

Trachea
Esophagus
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—— Teeath
12-15 cm

—— YWocal cords

1015 cm

X

Endotracheal tube positioning Diagrammatic representation
of key distances related to endotracheal tube positioning.
Malpositioning of the endotracheal tube can be suspected from the
depth of insertion. In the average adult, the 15-24 cm mark will
show at the incisors when the Lip of the tube is midway between
the vocal cords and the carina. (Redrawn from Stone, DJ, Bogdonoff,
DL, Anesth Analg 1992; F4:.276).




PREPARE PATIENT

Extend-the-head-on-neck (“look up”): aligns axis A relative to B

Flex-the-neck-on-shoulders (“look down”): aligns axis B relative to C







A QUESTION

Anyone can be taught to use a intubate...

the real question is:

why manage an airway?



BENEFITS...

Protects the airway from aspiration

Facilitates ventilation & oxygenation

Enables direct suctioning of secretions from trachea

Provides route for administration of resuscitative medications
Prevents gastric inflation from ventilations

Maintains airway against edema or compression
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Pay attention
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SWITCH ON AED

Some AEDs will
automatically switch
themselves on when the
lid iIs opened




ATTACH PADS TO CASUALTY’S BARE




ANALYSING RHYTHM
DO NOT TOUCH VICTIM




DEFIBRILLATION




SHOCK INDICATED

Stand clea
Deliver shock




What are
you doing
after the shock?



IMPORTANT POINT

After DC shock [
Do Not

Look At Monitor

(Check pulse)

&
Continue C.P.R
For 2 min.




SHOCK DELIVERED
FOLLOW AED INSTRUCTIONS




IF VICTIM STARTS TO BREATHE
NORMALLY PLACE IN RECOVERY
POSITION




CPR IN CHILDREN

Adult CPR techniques
can be used on children

Compressions 1/3 of
the depth of the chest




AED IN CHILDREN

e Age > 8 years
* use adult AED

e Age 1-8 years
e use paediatric pads /
settings if available
(otherwise use adult mode)

e Age < 1 year
e use only if manufacture
Instructions indicate it i
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Adult BLS Healthcare Providers
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