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Major Developments In Cardiadl
Care since the 1970’s

EMTs First Responders
A=)
(ZAD)
e Dispatcher



CPR is as easy as

-A-B

o &

Compressuons Alrway Breathlng
Push hard and fast Tilt the victim’s head Give mouth-to-mouth
on the center of back and lift the chin rescue breaths
the victim’s chest to open the airway

American !—le_art
Association

Learn and Live

2010 American Heart Association 10/10D5S3849
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The Chain of Survival

: This graphic has been updated to reflect 2010 American Heart Association
: guidelines, The priorities include;

¢ alerting emergency medical services |[EMS]

. * localing and using a defibrillator [AED)

* and delivering nigh-guality, uninterrupted chest compressions.
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Immediale recognition Early CPR wilh Rapid Effective Integrated

of cardiac arrest and ~ anemphasis  defibrillation advanced post-cardiac
activation of the on chest life support arrest care
EMENQENCY response  COMPressions
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Establish
unresponsiveness
Is the victim conscious or o
unconscious? A //
Faa Y N i
v Approach the victim and %\ 4 / P4 \
shout, “Are you OK.2I" V% s‘(

o Tap him lightly on the
shoulder or shake him
Wﬂ:”" A%

Clinical Skills Center

2
' & Call for help
- y Shout loudly,"Help!Help!"
Ask bystanders who |
respond to your shouts '
to call the Mobile

Intensive Care Unit
(MICU) immediately.

Emergency number: ! 117
(Fill in & AN
your local number.) — 6N I\
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Pulse Check

Clinical Skills Center Tehran University of Medical Sciences



7
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?




Early CPR

e All patients in cardiac arrest should receive chest
compressions (Class I, LOE B).

Cllaliel Sl Henges Tehran University of Medical Sciences



Early CPR

Chest Compressions

To provide effective chest compressions, push hard and
push fast:

— at least . (Class lla, LOE B)

— compression depth of at least /
(Class lla, LOE B)

— allow (Class lla, LOE B)

— A compression-ventilation ratio of IS
recommended (Class lla, LOE B)

times

Szl S dlis Cemiss Tehran University of Medical Sciences
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aeod e t= 2015 AHA Guidelines al this ink:

hﬂps:.ffaccmidalnas sorg/indesc.php/circulation/cpr-ecc-guidelines-2/

- -
Vasopressin is OUT
In an effort to streamiine and simplify cardioc
amest algorthms, vasopressin has been
removed. Epinephrine & vasopressin have
eqguivalent oulcomes.

Ultrasound for ETT confirmation

Ultrasound has been added as an addiftional method
for confimming endotracheal lube placement.

—

If you can't shock, give epi ASAP

Mon-shockable rhythms {e.g. PEA) may have distinct
palhcphysrwogrr: argins. It is reasonable 1o administer
epinaphrine ASAP to these non-shockable rhythms.

Use maximum Oxygen during CPR
Use maximum FO2 durdng CPR. This recommendation
wias stre thened. but remember to titrate your

oxygen after ROSC.

ECMO is a possible alternative
@- Vanoartaernal exiracorporeal membrane oxygenation

@ [ECMO) is a possible altemative fo conventional CPR
n patients with refraciory cardiac amest il the

eticiogy is thought ko be reversible.

Froem: htps:/feccguidelines. heart.org/findex.php/fcirculafion/cpr-ecc-guideliines-2/
* For more Conadiaon content by the HSFC. check out htpa/fgoo.glffiHuBic

oYy M WD




o ' Read the 2015 AHA Guidalines al this fink: |

Ll ()

Maximize compression fime
Increased emphasis has been placed on minimizing
the fime wilhout compressions to maoximize coronary
pearfusion.

Compression rate: 100-120

A higher upper rate limit wos added as CPR as
quality decreases with >120 compressions per

@
Deep, but not too deep

Anu limit on the depth of chest compressions

husﬁn added. Epstmuld be betwean 5cm

(2°) and 6cm ( . Deeper can be harmful.

Directive dispatchers

Callers can receive increased nce ttgnm O

CPR. Dispatchers can also utilize :%ciul media ;
to direcl nearby assistance,

ap

Audiovisual feedback

3\ Feedback to lay-providers Improve CPR.
When available, audiovisuol devices may be
= used to opfimize CPR quality.

From: htips:// y Lorgfindex.php/circulation/cpl :
* For more Conadian content by the HSFC, check out hitpi//goo.gifH

2/
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Upper-Airway Anatomy:

* Nose

e Mouth

e Nasopharynx
e Oropharynx
* Larynx

* Trachea




Airway Maneuvers:

(Primary Airway Management)

* Head Tilt-Chin Lift
e Jaw Thrust






N A N e,

n o

-

Opening the airway in a person sus,
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 tzuither side. At the

same tmfﬂ'l ri{,%c;ﬁ %ﬂg"@éﬁt@?der the jaw and

push it upw.

"

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

t intact.

Injudicious movement of
the victim can cause the
fractured vertebra to

. press on or even lacerate
the spinal cord.

Tehran University of Medical Sciences

Laceration of the
spinal cord results
in permanent

_,_“.m“ﬁ_u_‘__h___fv—\pamwffrom the
3 level of the injury

downward.

~,

it 8




B. Insert back part of collar.

&




Immediate Recognition and Activation of the
Emergency Response System

 Ensuring that the

Clinical Skills Center Tehran University of Medical Sciences



Chest Compressions (Box 6)

Upstroke

Downstroke

Fulcrum
(Hip Joints)

Clinical Skills Center Tehran University of Medical Sciences



Airway Devices:

(Secondary Airway Management)

 Oropharyngeal Airway

e Nasopharyngeal Airway
 Bag-Mask Ventilation

e Laryngeal Mask airway(LMA)
 Esophageal-Tracheal Combitube
e Orotracheal Intubation



Oropharyngeal Airway:

CONSCIOUS




Technique:

A.Insertion

B.Rotation
(180 )




Nasopharyngeal airway:

Skull Bass Fx.




Bag-Mask V.







Laryngeal Mask Airway (LMA):




LMA In Your Hand:




LMA Insertion Technique:




Esophageal Tracheal Combitube:




mﬁl

Esophageal Tracheal Combitube:




Orotracheal Intubation:

* Indications:
1.Hypoxemia
2.Hypoventilation
3.Muscle Fatigue
4.Airway Protection
5.Threatened Airway
6.0ut Of ED Facilities



Prepare Laryngoscope:

Laryngoscope Should Be In Your

Hand



Prepare Patient:




How To Intubate?

1. Insert The Laryngoscope In Side Of Mouth.
2. When You See The Epiglottis Push It
3. You Can See The Vocal Cords.



True Intubation













Thanks For
Your

Attention
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