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Based on  
Science or… 

Trial and error 



The early days… 

The ‘bellows effect’ 
…early airway 

devices 



“Good air in… 

Bad air out”! 



Now it’s official! 



From an 
official 

lifeguard  
manual! 



The beginning 
of modern day 

mouth to  
nose/mouth… 

 
Circa 1950 



Peter Safar 

*Rescue Breathing, 1958 

*Introduction to Modern Day 
Respiratory and Cardiac 
Resuscitation, 1957-61 

James Elam 



External 
Cardiac 

Massage… 

Moves 
Forward! 

Circa 1960 

Kouwenhoven, 
Knickerbocker 

and Jude 



The first human to be 
defibrillated occurred in 

1947 by Dr. Claude Beck  
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Major Developments in Cardiac 
Care since the 1970’s 

• Defibrillation by EMTs and First Responders 
• Automated external defibrillators (AEDs) 
• Public access defibrillation (PAD) 
• Dispatcher assisted telephone CPR 
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Pulse Check 

• Studies have shown that both lay rescuers and 
healthcare providers have difficulty detecting a 
pulse. 
 
– The lay rescuer should not check for a pulse 
(if an adult suddenly collapses or an unresponsive victim 

is not breathing normally). 
 

– The healthcare provider should take no more than 10 
seconds to check for a pulse and, if not definitely feel 
a pulse, should start compressions (Class IIa, LOE C). 
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Ventilation With Bag and Mask 
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Early CPR 

• Beginning CPR with compressions. (Class IIb, 
LOE C). 
 

• All patients in cardiac arrest should receive chest 
compressions (Class I, LOE B). 
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Early CPR 
Chest Compressions 

To provide effective chest compressions, push hard and 
push fast: 
– at least 100 compressions/min. (Class IIa, LOE B) 
– compression depth of at least 2 inches / 5cm 

(Class IIa, LOE B) 
– allow complete recoil (Class IIa, LOE B) 
– A compression-ventilation ratio of 30:2 is 

recommended (Class IIa, LOE B) 
– equal compression/relaxation times 
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Upper-Airway Anatomy: 

• Nose 
• Mouth 
• Nasopharynx  
• Oropharynx 
• Larynx 
• Trachea 



Airway Maneuvers: 
                                                            (Primary Airway Management) 

                       

• Head Tilt-Chin Lift 
• Jaw Thrust  



Jaw thrust 
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Immediate Recognition and Activation of the 
Emergency Response System 

• Ensuring that the scene is 
safe 
 

• Check for a response by 
tapping the victim on the 
shoulder and shouting at 
the victim 

 
• Activate the emergency 

response system 
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Chest Compressions (Box 6) 
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Airway Devices: 
                                             (Secondary Airway Management) 

 
• Oropharyngeal Airway 
• Nasopharyngeal Airway 
• Bag-Mask Ventilation 
• Laryngeal Mask airway(LMA) 
• Esophageal-Tracheal Combitube 
• Orotracheal Intubation 



Oropharyngeal Airway: 

Choose The Best One 

Do Not Use It In  CONSCIOUS  Patients. 



Technique:    

 
A.Insertion 
 
 
 
B.Rotation 
    (180 ) 



Nasopharyngeal airway: 

Choose The Best One 

Do Not Use It In  Skull Bass Fx.  Patients. 



Bag-Mask V. 

 



 



Laryngeal Mask Airway (LMA): 

Choose The Best One 



LMA In Your Hand: 

 



LMA Insertion Technique: 



Esophageal Tracheal Combitube: 

 



Esophageal Tracheal Combitube: 



Orotracheal Intubation: 

• Indications: 
              1.Hypoxemia 
              2.Hypoventilation 
              3.Muscle Fatigue 
             4.Airway Protection 
             5.Threatened Airway 
             6.Out Of ED Facilities  



Prepare Laryngoscope: 

Laryngoscope Should Be In Your LEFT Hand 



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 

B C 



How To Intubate? 
1. Insert The Laryngoscope In RIGHT Side Of Mouth. 
2. When You See The Epiglottis Push It UP & FORWARD. 
3. Now ,You Can See The Vocal Cords. 

Easy To Say 
Difficult To Do 



True Intubation: 
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