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Simplify the sequence

Review the evidence

Revise the algorithm

Reduce time to use of AED









Unresponsive and not breathing 
normally

• Ensure safety
• Assess response 
• Open airway
• Check breathing

• Recognise agonal breathing
• Be suspicious of cardiac 

arrest in any patient 
presenting with seizures

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



Call 999 and ask for an ambulance



Call 999 and ask for an ambulance

• 80% arrests occur at 
home – mostly single 
bystander

• 2 out of every 3 999 calls 
made from mobiles

• Ambulance dispatch 
processes prioritise
reports of unconscious 
and not breathing 
normally

• Get a helper to call if 
possible

• Stay with victim
• Activate speaker phone
• Send for AED… don’t 

leave the victim



30 chest compressions

Cha J Emerg Med 2013



Compress 5-6cm

6779/9136 (74%) 
compressions too 

shallow 

Stiell Circulation 2014



• Injuries in 110 males related to compression depth

Hellevuo Resuscitation 2013

Compress 5-6cm

Depth <50mm 29%

Depth 50-60mm 33%

Depth >60mm 63%



n=6399

Idris CCM 2015

Compression rate 100-120 min-1



Lower odds ratio (OR) for survival per 5 second 
increase in:
• Longest overall  pause     OR 0.85 (0.77–0.93)
• Longest peri-shock OR 0.85 (0.77–0.93)
• Longest non-shock OR 0.83 (0.75–0.91)

Message:
Any pause is bad

Brouwer TF Circulation 2015

319 OHCAs VF/VT

Avoid interruptions in compressions



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

• If trained and able 
• 2 breaths within 10s

• Untrained or unable
• Compression only

• Non-cardiac causes
• Children
• Delayed EMS response



Switch on AED and follow 
instructions

18 used (1.7%)

44 AED on site

1035 cardiac 
arrests

Deakin 2014
Blom Circulation 2014



Blom Circulation 2014

Survival (shockable rhythms)
• N = 2823
• 29.1% to 41.4%
• P for trend = <0.001

• Explained mainly by AED use

Switch on AED and follow 
instructions



Resuscitation 2013



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 
starts to administer CPR could do damage to their health. 



Everyone who is able to should learn CPR





AEDs: Buy, Register, Deploy



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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