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(Adult Basic Life Support)




Figure 1: BLS Healthcare Provider Adult Cardiac Arrest Algorithm—2015 Update

BLS Healthcare Provider
Adult Cardiac Arrest Algorithm—2015 Update

( Verlfy scene safety. )

'

Victim is unresponsive.
Shout for nearby help.
Activate emergency response system

via mobile device (if appropriate).
Get AED and iz : B
= o > 1 breath every 5-6 seconds, or
about 10-12 breaths/min.
* Activate emergency response
system (if not already done)
Monitor until or only gasping and check \ has pulse after 2 minutes.

By this time in all scenarios, emergency
response system or backup is activated,
and AED and emergency equipment are
retrieved or someone is retrieving them.

Give 1 shock. Resume CPR Resume CPR immediately for
Immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).
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© 2015 American Heart Association

Nothing has
changed until 2019;
COVID-19 EFFECT!!




BLS Healthcare Provider Adult Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020

Monitor until

emergency
responders arrive.

Verify scene safety
* Don PPE

* Limit personnel

v

Victimis unresponsive.

Shout for nearby help.
Activate emergency response system
via mobile device (if appropriate).
Get AED and emergency equipment
(or send someone to do so).

|

Look for no breathing
or only gasping and check
pulse (simultaneously).
Is pulse definitely felt
within 10 seconds?

Normal
breathing,
has pulse

No breathing
or only gasping,
no pulse

No normal
breathing,
has pulse

* Provide rescue breathing

using bag-mask device with
filter and tight seal.

+ 1 breath every 5-6 seconds,
or about 10-12 breaths/min.

* Activate emergency re-
sponse system (if not already
done) after 2 minutes.

* Continue rescue breathing;
check pulse about every
2 minutes. If no pulse, begin
CPR (go to “CPR" box).

« If possible opioid overdose,
administer naloxone if
available per protocol.

&

By this time in all scenarios, emergency

response system or backup is activated,
and AED and emergency equipment are
retrieved or someone is retrieving them.

_4

Begin cycles of 30 compressions and 2 breaths

-mask device with filter and
OR
continuous compressions with passive

oxygenation using face mask.
Use AED as soon as itis available.

\

y

AED arrives.
L




Normal
breathing,
has pulse

N ey

sponse system (if not already
done) after 2 minutes.

* Continue rescue breathing;
check pulse about every
2 minutes. If no pulse, begin
CPR (go to “CPR" box).

* If possible opioid overdose,
administer naloxone if

z: available per protocol.

No normal
breathing,
has pulse

Look for no breathing
or only gasping and check
pulse (simultaneously).
Is pulse definitely felt
within 10 seconds?

Monitor until

emergency
responders arrive.

No breathing
or only gasping,
no pulse
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By this time in all scenarios, emergency
response system or backup is activated,
and AED and emergency equipment are
retrieved or someone s retrieving them.

o

Begin cycles of 30 compressions and 2 breaths
usi -mask device with filter and tight seal
OR
continuous compressions with passive

nation using face mask.
Use AED as soon as itis available.

v
AED arrives. /:\
Y
> / Check rhythm. \ 3

Shockable rhythm? h

Yes,
shockable

No,
nonshockable

Give 1 shock. Resume CPR
immediately for about 2 minutes
(until prompted by AED to allow
rhythm check).
Continue until ALS providers take
over or victim starts to move.

Resume CPRimmediately for
about 2 minutes (until prompted
by AED to allow rhythm check).
Continue until ALS providers take
over or victim starts to move.

Figure 2. Basic life support healthcare provider adult cardiac arrest algorithm for patients with suspected or confirmed coronavirus disease 2019
(COVID-19).

AED indicates automated external defibrillator; ALS, advanced life support; CPR, cardiopulmonary resuscitation; and PPE, personal protective equipment.
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Recognize & Activate emergency response
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CPR: nsuainla CAB
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CPR: nsuainla CAB

> damadumeliaein Head tilt-chin lift

» Jaw thrust ufiheimdenimsnaiuvesnszandunaaiznune

» +1 manual inline immobilization Glulilzjﬂﬂﬂﬁ’dﬁﬁﬂﬂ1iﬂ1ﬂl%ﬂ%ﬂﬂ1%ﬁﬂﬁﬁﬂ
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Manual inline Jaw thrust




CPR: nsuainla CAB
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CPR: msuaiala CAB (con.)
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CPR: msuaiala CAB (con.)

Bag-mask ventilation
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CPR: msuaiala CAB (con.)
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Rapid defibrillation: msldnTeanszan lndhniud
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Foreign body obstruction: Fautlandasugany
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(Pediatric Basic Life Support)




Figure 1: BLS Healthcare Provider Pediatric Cardiac Arrest Algorithm for the Single Rescuer—2015 Update

g:j;;mm Arr::tr Algorithm for the Single Rescuer—2015 Update Figure 2: BLS Healthcare Provider Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers—2015 Update

BLS Healthcare Provider
Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers —2015 Update

e

Victim is unresponsive.
Shout for nearby help.
First rescuer remains with victim.
rascuer acti
response system and retrieves AED

© 2015 Amarican Heart Association
© 2015 American Hear Association




BLS Healthcare Provider

Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers
for Suspected or Confirmed COVID-19 Patients

Updated April 2020

Verify scene safety
* Don PPE

+ Limit personnel

Victim is unresponsive.
Shout for nearby help.
First rescuer remains with victim. COV|D-1 9 EFFECT!'
Second rescuer activates emergency -
response system and retrieves AED » Provide rescue breathing
and emergency equipment. . using bag-mask device with
; - filter and tight seal.
1 « 1 breath every 3-5 seconds,
Normal No normal or about 12-20 breaths/min.
~, breathing, Look for no breathing breathing, * Add compressions if pulse
Monitor until has pulse or only gasping and check has pulse remains <60/min with signs of
emergency pulse (simultaneously). poor perfusion.
responders arrive. Is pulse definitely felt « Activate emergency response
— within 10 seconds? system (if not already done)
after 2 minutes.
No breathing » Continue rescue breathing;
or only gasping, check pulse about every
no pulse 2 minutes. If no pulse, begin
¥ 8 CPR (go to “CPR" box).

CPR
First rescuer begins CPR with
30:2 ratio (compressions to breaths)
using bag-mask device with filter and tight seal.
When second rescuer returns, use
15:2 ratio (compressions to breaths).
Use AED as soon asiitis available.

Y

i /AED analyzes rhythm\ g
\Shockable rhythm? /(

Yes, No,




* 1 breath every 3-5 seconds,
Normal No normal or about 12-20 breaths/min.
breathing, Look for no breathing breathing, » Add compressions if pulse
Monitor until has pulse or only gasping and check has pulse remains s60/min with signs of
emergency pulse (simultaneously). poor perfusion.
responders arrive. Is pulse definitely felt » Activate emergency response
within 10 seconds? system (if not already done)
after 2 minutes.
No breathing » Continue rescue breathing;
or only gasping, check pulse about every
no pulse 2 minutes. If no pulse, begin
v L CPR (go to “CPR" box).
CPR
First rescuer begins CPR with
30:2 ratio (compressions to breaths)
using bag-mask device with filter and tight seal.
When second rescuer returns, use
15:2 ratio (compressions to breaths).
Use AED as soon asiitis available.

_ /AED analyzes rhythm\ P
> Shockable rhythm? =
Yes, No,

shockable nonshockable

Give 1 shock. Resume CPR Resume CPRimmediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).

rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.
over or victim starts to move.

Figure 4. Basic life support healthcare provider pediatric cardiac arrest algorithm for the single rescuer for patients with suspected or confirmed
coronavirus disease 2019 (COVID-19).
AED indicates automated external defibrillator; ALS, advanced life support; CPR, cardiopulmonary resuscitation; and PPE, personal protective equipment.




BLS Healthcare Provider
Pediatric Cardiac Arrest Algorithm for the Single Rescuer
for Suspected or Confirmed COVID-19 Patients

Updated April 2020

(

response system
(if not already done).
Return to victim
and monitor until
emergency
responders arrive.

-

Activate emergency 2

Verify scene safety
* Don PPE

« Limit personnel

\ 4

Victim is unresponsive.
Shout for nearby help.
Activate emergency response system
via mobile device (if appropriate).

}

Look for no breathing
or only gasping and check
pulse (simultaneously).
Is pulse definitely felt
within 10 seconds?

Normal
breathing,
has pulse

No breathing
or only gasping,

no pulse 1)

Witnessed sudden Yes
collapse?
G

No normal
breathing,
has pulse

['ne

1 rescuer: Begin cycles of
30 compressions and 2 breaths
using bag-mask device with filter and tight seal.
(Use 15:2 ratio if second rescuer arrives.)
Use AED as soon as it is available.

|

/
» Provide rescue breathing

using bag-mask device with
filter and tight seal.

+ 1 breath every 3-5 seconds, or
about 12-20 breaths/min.

+ Add compressions if pulse
remains <60/min with signs of
poor perfusion.

= Activate emergency response
system (if not already done)
after 2 minutes.

« Continue rescue breathing;
check pulse about every
2 minutes. If no pulse, begin

L CPR (go to “CPR" box).

( Activate emergency response

system (if not already done),
and retrieve AED/defibrillator.

J

v




- 2 * AU COMPressions IT puise

Activate emergency Normal No normal remains <60/min with signs of
response system breathing, Look for no breathing breathing, poor perfusion.

(if not already done). has pulse or only gasping and check has pulse | « Activate emergency response
Return to victim pulse (simultaneously). system (if not already done)
and monitor until Is pulse definitely felt after 2 minutes.

emergency within 10 seconds? + Continue rescue breathing;
responders arrive, check pulse about every
~ 4 No breathing 2 minutes. If no pulse, begin
or only gasping, | CPRI{goto"CPR"box). y,
no pulse v o

ves | Activateemergencyresponse
Witnessed sudden system (if not already done),
collapse? . and retrieve AED/defibrillator.

CPR
1 rescuer: Begin cycles of
30 compressions and 2 breaths 19
using bag-mask device with filter and tight seal. J i

(Use 15:2 ratio if second rescuer arrives.)
Use AED as soon asiitis available.

v

' After about 2 minutes, if still alone, activate
‘ emergency response system and retrieve AED
. (if not already done).

v
;/AEDanaiyzesrhvthm\:

- Shockable rhythm?
Yes, No,
shockable nonshockable

Give 1 shock. Resume CPR Resume CPR immediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).

rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.
over or victim starts to move.

Figure 5. Basic life support healthcare provider pediatric cardiac arrest algorithm for 22 rescuers for patients with suspected or confirmed coronavi-
rus disease 2019 (COVID-19).
AED indicates automated external defibrillator; ALS, advanced life support; CPR, cardiopulmonary resuscitation; and PPE, personal protective equipment.




Pediatric BLS (2019-20) for health
care provider
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Recognize & Activate emergency
response system
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Pulse Points and Pressure Points
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CPR: CAB
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CPR: CAB

> damadumeliaein Head tilt-chin lift

» Jaw thrust ufiheimdenimsnaiuvesnszandunaaiznune

» +1 manual inline immobilization 114lﬁ’ﬂ’aﬂﬁmﬁ’ﬂmimm%mm"lmﬁuwﬁ’a




CPR: CAB
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CPR: CAB (con.)

Bag-mask ventilation with tight seal
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Foreign body obstruction
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Automated external

defibrillator (AED)
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Tas1aves AED
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1.Power on the
2.Attach AED
pads

3.Clear and

analyze the
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(Mass-Casualty Incident: MCI)
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Phase of MCI
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Preparing for major incident
1. Planning
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§  Major Incident Medical Management and Support
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msfauenasan 1 (Primary triage)
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msfanennsan 2 (Secondary triage)
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msfauenasan 1 (Primary triage)

» START Triage system
» JumpSTART Pediatric Triage system
» Triage sieve and sort

» Triage sieve: pediatric
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JumpSTART Pediatric Triage systemp e

secondary triage using

Palpable
pulse?

> ludnlild sevuilszau AVPU

breaths

(%) (<%} " “ ll
> mndniiszdumsiands AV wie P Gathe “mdes

BREATHING

» mndnhinevaueslan (U) wie aevaues pain dedeidesmiemsindon lmiidaiind dathe

\

» JumpSTART Mental status T

\ n /
LA B et <15 OR >45

' Palpable
~ pulse?
P YES
‘ “P* (INAPPROPRIATE)

POSTURING OR "U*

-A: va OR MP-
(APPROPRIATE)

DELAYED




Triage sieve and sort
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THE ADULT TRIAGE SIEVE

WALKING

If you &ré unable to obtain a capiliary relill and the pulse s
over 120 bests por minute than the patient iz PRIORITY 1,




Triage sort




thenauannana.uaz Isanervialudsme lnels
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