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* Process summary
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Adult basic life support and automated external defibrillation

1. The guideline process GUIDELINES
2. Summary of changes in basic life support and automated external defibrillation
since the 2010 Guidelines 20 I 5

. Introduction
. Chain of Survival
. Improving survival from out-of-hospital cardiac arrest

3
4
5
6. The Resuscitation Council {UK) BLS/AED guidelines
7
8
8

. Key messages from Guidelines 2015

Gavin Perkins, Mick Colquhoun,
Charles Deakin, Anthony Handley,
Chris Smith, Michael Smyth
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Unresponsive and not breathing
normalky

. GUIDELINES

2015

Review the evidence

=,
Call 989 and ask for an
ambulance

30 Chest compressions

O
. -

Revise the algorithm

{ Z Rescue breaths

}
p
L Continue CPR 30:2 J

Simplify the sequence

Reduce time to use of AED

As soon as AED amrives
switch it on and follow
instructions

Ty
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Call 999 and ask for an
ambulance
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Unresponsive and not breathing
normally

Call 899 and ask for an
ambulance

30 Chest compressions
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[ Continue CPR 30:2
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Unresponsive and not breathing
normally
S
=,
Call 989 and ask for an
ambulance
-
( 30 Chest compressions J
b
S

{ Z Rescue breaths

}
p
L Continue CPR 30:2 J

As soon as AED amrives
switch it on and follow
instructions

T
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Unresponsive and not breathing
normally

e Ensure safety
e Assess response
* Open airway
e Check breathing

 Recognise agonal breathing

e Be suspicious of cardiac
arrest in any patient
presenting with seizures

Ryan Radford
https://www.youtube.com/
watch?v=CBMxH4xtE8w

I 97 Resuscitation Council (UK)




Call 999 and ask for an ambulance

CDMMUHIT"I"
RESPONSE
SAVES
LIVES
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Call 999 and ask for an ambulance

e 80% arrests occur at e Get a helper to call if
home — mostly single possible
bystander

e Stay with victim
e 2 out of every 3 999 calls

, e Activate speaker phone
made from mobiles

e Send for AED... don’t

 Ambulance dispatch leave the victim

processes prioritise
reports of unconscious
and not breathing
normally

’ Resuscitation Council (UK)
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Compress 5-bcm
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Compress 5-bcm

Contents lists available at ScienceDirect )
RESUSCITATION

Resuscitation

journal homepage: www.elsevier.com/locate/resuscitation =

Clinical paper

Deeper chest compression — More complications for cardiac arrest patients?*

* |njuries in 110 males related to compression depth

Depth <50mm 29%
Depth 50-60mm 33%
Depth >60mm 63%

Hellevuo Resuscitation 2013

D ©% Resuscitation Council (UK) -




Compression rate 100-120 min
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Avoid interruptions in compressions

319 OHCAsVF/VT Lower odds ratio (OR) for survival per 5 second

60%- increase in:
* Longestoverall pause  OR 0.85 (0.77-0.93)
e Longest peri-shock OR 0.85(0.77-0.93)
% 40%- e Longest non-shock OR 0.83(0.75-0.91)
@
=
2
& 20%-
0o Message:
o= — .
<20 20-39 >39 Any pause is bad
Pause duration (seconds)
=mm | ongest overall pause &= [ongest perishock pause Brouwer TF Circulation 2015

3 Longest nonshock pause

v Resuscitation Council (UK)




Avoid Leaning

After each compression,
release all the pressure on
the chest without losing
contact between your
hands and the sternum

Glatz Resuscitation 2013
Yannopoulos Resuscitation 2005
Zuercher Crit Care Med 2010




Ventilations

e If trained and able
e 2 breaths within 10s

e Untrained or unable
e Compression only

e Non-cardiac causes
e Children
e Delayed EMS response

’ Resuscitation Council (UK)




Switch on AED and follow

INstructions

survival With Favorable
Time to Shock  Neurologic Outcome, n (%)

-2
2—4
46
6—8
810
1012
=12

81 (71.1)

78 (63.4)
121 (52.4)
212 (42.3)
196 (37.7)
127 (27.7)
155 (20.9)

Blom Circulation 2014

18 used (1.7%)

Deakin 2014

’ Resuscitation Council (UK)




Switch on AED and follow

Instructions

90% BNo AED-use

80% BDispatched AED

70% OLocal AED
© 60% Survival (shockable rhythms)
g ¢ N=2823
g 0% ¢ 29.1% to 41.4%
& 40% e P fortrend =<0.001

0% e Explained mainly by AED use

20%

10%

0 —l _l _l —‘ Blom Circulation 2014

2006 2007 2008 2009 2010 2011 2012

I Year suscitation Council (UK)




Commentary and concepts

The formula for survival in resuscitation™

Eldar Sereide®™*!, Laurie Morrison“%!, Ken Hillman®"', Koen Monsieurs&"™"!,

Kjetil Sunde-', David Zideman!*', Mickey Eisenberg':', Fritz Sterz ™",
Vinay M. Nadkarni™', Jasmeet Soar®', Jerry P. Nolan?!, Utstein Formula for Survival

Collaborators
Resuscitation 2013

Medical Educational Local _ Survival
Science Efficiency Implementation

’ Resuscitation Council (UK)




All school children are taught CPR

and how to use an AED

Mrs Sheryll Murray (MP South East Cornwall) (Con): If somebody has a pulse that cannot
be detected, or if somebody is breathing very shallowly, someone who comes along and

Government blocks first aid Bill that could save
thousands of lives

] o

20 November 2015

The British Red Cross and two more major
UK charities have today declared their
disappointment at the Government's failure
to back a Private Members' Bill, despite
mass public support. The Bill would

have ensured all young people are given the
opportunity to learn first aid in secondary
schools.

starts to administer CPR could do damage to their health.

’ Resuscitation Council (UK)




Everyone who is able to should learn CPR

LIFESAVER

UN ETQ

[ | MAVE READ AND ACCEPTED ALL THE TERMS OF THE LIFESAVER WEBSITE

British Heart
Foundation

’ Resuscitation Council (UK) .




The most people to take part
in a CPR relay was achieved
at an event organized
by Patricia Conaghan
and Christopher Cutts (both UK)
at the University of Manchester
in University Place, Manchester,
on 16 October 2015
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AEDs: Buy, Register, Deploy
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ASSOCIATION OF
AMBULANCE

CHIEF EXECUTIVES WA RW | C|<

NASMeD
National Ambulance Service Medical Directors CLINICAL TRIALS UNIT

Epidemiology and Outcome from
Out of Hospital Cardiac Arrest
in England during 2014

Samantha McDonnell
On behalf of the OHCAO Project Group.
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Unresponsive and not breathing
normally

Call 999 and ask for an
ambulance

30 Chest compressions

Continue CPR 30:2

As soon as AED arrives
switch it on and follow
instructions
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