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CARDIAC FIRST RESPONSE/ BASIC LIFE SUPPORT

Definition:

Cardiac first Response/ Basic Life Support is the foundational level of emergency medical care
used to sustain in situations of cardiac arrest, respiratory failure, or airway obstruction before
advanced medical help arrives.

Course Outcomes

1. Recognize signs of cardiac arrest and initiate immediate CPR
Perform Airway management in cardiac arrest

Perform high-quality CPR in various ages (adult, child and infant)
Use an Automated External Defibrillator (AED) effectively.
Integrate CFR skills into early cardiac arrest management.
Communicate effectively during resuscitation scenarios.

Manage Foreign Body Air Away Obstruction (FBAO) in various age groups

e A o B

Provide post-resuscitation support and handover

Learning Objectives:
Students will be able to:

e Identify life-threatening emergencies (cardiac arrest, choking, drowning etc)
e Demonstrate high-quality CPR on adults, children, and infants.

e Use an AED correctly and safely.

e Manage airway obstructions.

e Provide post-resuscitation support and handover.

Importance of CFR

1. Saves Lives: Immediate CFR/BLS can double or triple the survival chance in cardiac
arrest.

2. First Response in Any Setting: Equips medical students by acting effectively.

3. Bridges Time: Maintains circulation and oxygenation until medical help or care is
available.

4. Mandatory Skill: Required for clinical postings and recognized accrediting bodies
globally
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| Cardiac Chest Pain —Acute Coronary Syndrome

Oxygen therapy

b 4
. Yes< Chest 'pain‘xf_
~Patient™~_ No
< prescribed N0t
Yes
Assist patient to administer
GTN0.4mg SL
—

If registered healthcare professional,
and pulse oximetry available, titrate
oxygen to maintain SpOz;

Adult: 94% to 98%




Stroke

I Complete a FAST assessment l

Oxygen therapy

F —facial weakness
Can the patient show teetfl, Has their mouth or eye drooped? Which side?
A —arm weakness
Can the patient raise both arms and maintain for 5 seconds?
S - speech problems
Can the patient speak clearly and understandwhat you say?
T—time to call 1122 now if FAST positive

~ ,@22

If registered healthcare professional,

and pulse oximetry available, titrate oxygen
to maintain SpOy;

Adult: 94% to 98%




Adult Chain of Survival

Adult Out-of-Hospital Chain of Survival

Emerg
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As early as
possible

Within 10
Seconds

Within 4-6
Minutes

Within 10
Minutes

Within
One hour

At discharge
time




Cardiac First Response — Adult

If physically unable to ventilate
perform compression only
CPR

_~Unresponsive™._
~  andbreathing

abnormally
~._orgasping

N

Yes

Recovery
Position

-, g/{"”

v

(o] chest Compressions
Continue CPR (30:2) until AED is attached or patient
starts to move

——

Follow instructions from
AED
and Ambulance Call Taker

Continue CPR until an
appropriate Practitioner
takes over or patient starts
to move

(Breathing normally? )

Minimum interruptions of

chest compressions.

Maximum hands off time
10 seconds

Chest compressionsRate: 100
to 120/ min Depth: 5 to 6 cm(2
Inch)

If an ImplantableCardioverter
Defibrillator (ICD) is fitted in
the patient treat as per CPG
Itis safe to touch a patient
with an ICD fitted even if itis
firing




Pediatric Chain of Survival

Pediatric Out-of-Hospital Chain of Survival




Infant

If physically unable to ventilate
perform compression only
CPR

Cardiac First Response - Child & Infant

» /{ 122
Unresponsive .
and breathing No > RECOVEW »
“~._ abnormally _ position
“or gasping~
Yes
X /r 122
. M |
Shout for help g [AED]
Give 5 rescue ventilation |
Commence chest Compressions
Continue CPR (30:2) until AED is attached or patient Chest compressions
starts to move Rate: 100 to 120/ min
Starts ¥ mo

Follow instructions from
AED

and Ambulance Call Taker

ContinueCPR until an
appropriate Practitioner
takes over or patient starts

(Breathing normally? )

Depth: /, depth of chest Child; two hands (5 cm)

technique

15:: 2 ( 2 rescuer)

Small child; one hand (4 cm)Infant (< 1); two fingers (4 cm) or two thumb encircling

Chestcompression: breath ratio 30:: 2 ( one rescuer)

| <8 years use paediatricdefibrillation system
(if not available use adult pads)

Infant AED

(back), becauseof the infant's small size.

Itis extremely unlikely to ever have to defibrillate a child less than 1 year old. Nevertheless, if
thiswere to occur the approach would be the same as for a child over the age of 1
likely difference being, the need to place the defibrillationpads anterior(front) and posterior




’ Foreign Body Airway Obstruction — Adult

) [ Are you
» 1 choking?

Severe 1\ _"FBAO o Mid
\(ineffective cough)) - ‘Severilyv A \ (effective cough) |

————No—<" Conscious >-Yes Encourage cough

1to 5 back blows

Effective

0 5 abdominal thrus
(or chest thrusts for
obese or pregnant
patients)

If patient becomes
unresponsive

One cycle of CPR

(Compressigns ventilation)
v
Effective “-Yes —
No
< Oxygen therapy
Go to [ ]
CFR After each cycle of CPR
Adult openmouth and look for
CPG object 4 1122

If visible attempt once to remove it

Maintain
care until
handover to

appropiate
Practitioner




Foreign Body Airway Obstruction —
Infant (1 month to 1 Year) & Child 1 to 8 Years

Are you
> ‘ choking?

v
Severe \e FBAO »f Mild \
\(ineffective cough) ] ) Severity i \ (effective cough) /
v
No—<" Conscious > Yes 1 v

|_Encourage cough
1to 5 back slaps

v
f B Effective

1to 5 thrusts
(child — abdominal thrusts)

(infant —chest thrusts)

N, Eﬂecm Yes —
\/_ | After each cycle of CPR
openmouth and look for

object.

If patientbecomes Ll If visible attempt once to remove it
unresponsive

A4

__one cycle of CPR__ |

v

Effective —Yes ——

No ae

Oxygen therapy
]

Maintain
care until
handover to
appropiate
Practitioner




Post-Resuscitation Care

Return normal

spontaneous N
breathing If registered healthcare
. professional,and pulse oximetry
Maintain Oxygen therapy . .
available, titrate oxygen to

maintain SpOg;
Adult: 94% to 98%
Paediatric: 94% to 98%

N
~ ~

< Conscious “>—Yes
N>
No

A

Recovery position

Avoid warming (if no trauma)

Maintain patient at rest

Monitor vital signs

Maintain

care until
handover to
appropriate
Practitioner



Recognition of Death — Resuscitation

not Indicated

-'i:/Signs of Life
e N v‘ //

No
_Definitive~.__

< indicators of
“~._Death

N
Yes

Itis inap

propriate to

FH

~>—No

Definitive indicators of death:
Decomposition

Obvious rigor mortis

Obvious pooling (hypostasis)
Incineration

Decapitation

Injuries totally incompatible with life

ONEWON =

Inform Ambulance
Control

Complete all
appropriate

documentation

Await arrival of
appropriate

Practitioner
and / or

Gardal



Recommended Guidelines and References

= Pre-Hospital Emergency Care Council- Clinical Practice Guidelines-2021 Edition Updated
2023

= Pre-Hospital Emergency Care Council- Cardiac First Respond-Student handbook-2011
Edition.

* American Heart Association (AHA) BLS Guidelines 2020
= European Resuscitation Council (ERC) Guidelines 2021

=  WHO Emergency Care Toolkit
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