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Objectives

To understand:

The importance of early recognition of the ‘sick’ patient
The causes and prevention of cardio respiratory arrest
The AMPLE history
The ABCDE assessment

The role of the healthcare professional
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ADULT BASIC LIFE SUPPORT 225

KEY MESSAGES

Learn how to recognise
a cardiac arrest

AEDs should not be
locked away

Call emergency medical services
without delay, even if uncertain

If uncertain, performing CPR
will not cause serious injury

Everyone can use an AED,
even if they are not trained ADULT BASIC

LIFE SUPPORT

Everyone can learn how to perform CPR

www.safe-handstraining.com
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+ Safety
* Responsiveness

+ Call EMS without delay
* Use phone on speaker
* Check for breathing

] . Follow the CSSENUEEN A bcent or abnormal
Unresponsive instructions breathing

T g

3 steps to save a life

Safe Hands

Medical Emergencies
& First Aid Training

GUIDELINES

225

EUROPEAN RESUSCITATION COUNC\L@)

CPR & AED

+ Start CPR

« Attach AED as soon as
one is available

* Follow AED instructions

+ If you are unsure, the
dispatcher will help

2 [
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GUIDELINES

R itati
Council UK | 2025

Adult basic life support
in community settings

Maintain Unresponsive and
personal not breathing normally?

safety

Shout/call for help

!

Call 999 and
ask for ambulance service

{

If the ambulance dispatcher

identifies a local Automated

External Defibrillator (AED)
send someene else to fetch it

30 chest compressions
followed by

2 rescue breaths

Continue CPR 30:2

As soon as AED arrives
switch it on and follow instructions

‘Continue CPR until
the ambulance service arrives

www.safe-handstraining.com
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O Resuscitation
— Council UK
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GUIDELINES
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Paediatric out-of-hospital basic life support

Maintain
personal
safety

5 rescue breaths
Infant: mouth-to-nose/mouth
Child: mouth-to-mouth

If unable/unsafe to ventilate, perform
continuous chest compressions
Add rescue breaths as soon as possible

¥ g
L (s

30 chest compressions
followed by
2 rescue breaths

Continue CPR 30:2

As soon as AED arrives
switch it on and follow instructions

Continue CPR until
the ambulance service arrives

Second of
single rescuer suspecting
aprimary cardiac arrest
+ Call 999 and ask for

* Collect AED

Observe and re-assess
as necessary

Single rescuer

+ Call ambulance service
if phone available, usis
speaker function

* If no phone avaiable
continue with CPR for 1 min
before calling ambulance
service

*Chest compression - Ventilation ratio
can be 30:2 or 15:2 depending on
what the bystander is famdliar with/
or is directed to do by the emergency
dspatcher.

Those trained only in ‘adult’ BLS

{may include healthcare providers
and Lay rescuers) who have no specific
knowledge of paediatric resuscitation,
should use the adult sequence they
are familiar with, including paediatric
madifications.




“embed human factors, avoid
complacency like the plague!”

Sir Stephen Moss
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Paediatric & AdultHigh 5y 14 & paediatric
Ambu Bags

CAN g ry |

.

f

-\ '

xygen Cylinder

Oxver
CD Size
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- Patient Assessment Chart

Patient Assessment & Management Chart Safe Hands
W e oy 2 - N v
Patient History: :- :1::3:; N

P - Past Medical History
L — Last Meal / Drink
E - Event

rﬁﬂlnl unable to maintain airway | Snoring/Gurgling

Pationt unable to speak in full
samtences

Abnormal Respiratory Rate - less | Work of Breathing (LABOURED)

than 12 greater than 20 (<12 / >20)

Colour - Pale, Ashen Capillary Refill Time (GRT) greater than 2
seconds (*2) or Systolic BP less than
HmmHG (=90mmHa)

©hack ACVPU [Alert, Confusion | Blaod sugar (<4 mmal) 4/~ feeling hungry.
{New], Voice, Pain, Unresponsive) | feeling dizzy, feeling anxious or iritable,
wwoating, shaking, tingling lips. heart
palpitations, tirad or weak, changes
in wislon such as blurred vision, fealing
confused

 Stroke - Think FAST test
Blood loss Bruising

***All Medical Emergencies Require OXYGEN @ 15It Inmediately and 999/112***

Hypo [ Faint;
‘Sugary Drink | LIFT Glucose Shot | Hypostop Gel
Buscally (I ALERT}

Glucagan (if ¥ lavel of consciousnass)
0.5mg = 1mnih - Byrs [Body Walght up to 25kg)
img = Byrs and above [Body Weight 25kg >}
Consider Reco Position

T OTTIEERI 171 /07 E G W. e safn-handsiminicg com
B, 200, Medicnl Emergencies in Dents’ Practice, [ORUNE] Aeaiabl st
hitipeitnlnice oo iz I ing-in-tntal icn/ [Acoessad May 2026].




- The AMPLE History

Allergies

Medications

Past Medical History

Last Ate/Drank

Event -

Signs (What you see)
Symptoms (What the patient tells you)

www.safe-handstraining.com “ r@ y
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- The ABCDE Approach to the critically ill patient

SaFe Hands

Airway
Breathing
Circulation

Disability

Exposure

www.safe-handstraining.com
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- Patient Assessment Chart

Saf‘e Hands

eeeeeeeeeeeeeeeee
uuuuuuuuuuuuuu

Remember @i’?

Don’t Diagnose

Treat the Symptoms using ABCDE

www.safe-handstraining.com

info@safe-handstraining.com Dng



-ABCDE Approach & Underlying Principles

® History (AMPLE)

®* Complete initial assessment (A.B.C.D.E)

®* Treat life-threatening problems

® Reassessment

* (Call for help early

®* |dentification of team roles i.e. team leader, scribe etc.

www.safe-handstraining.com

info@safe-handstraining.com Dﬂg



- Patient Assessment Chart

Appoint a Scribe

* During a medical emergency or cardiac arrest,
appoint a designated person to scribe and time.

« Consider putting a stopwatch, pen and notebook in
medical emergency Kit.

www.safe-handstraining.com
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SaFe Hands

Avoid Hypoxia at all costs:-

 Have knowledge of your oxygen cylinder, know how to

use it & know your oxygen masks
* Never lose the airway
* Neverignore noise in the airway

* Always monitor respiratory rate & ensure ventilation is

maintained

 High flow O2 for all Medical Emergencies

www.safe-handstraining.com
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- ABCDE — Approach Airway - treatment

Safe Hands
Med g

ical Emergencies

(A & First Aid Training
\\\/

Airway blocked by vomit.

www.safe-handstraining.com
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- ABCDE Approach Airway — treatment

Safe Hands
Med ge!

ical Emergencies

) Q
(\ & First Aid Training
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- ABCDE Approach Airway — treatment

Saf'é Handss

Medical Emergencie:
& First Aid Training

*$* Look for obstruction
Remove with:
®* Two finger sweep
® Suction

X Airway opening

® Head tilt, chin lift

® Jaw Thrust Blocked Airway

X Oxygen

www.safe-handstraining.com
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- ABCDE approach Airway - assessment

® Can they speak in full sentences

®* Noisy breathing - Stridor

® |s there any lip or tongue swelling

www.safe-handstraining.com
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ABCDE approach Airway - Choking recognition

* Often happens whilst eating / drinking

Sa
Medical Emergencies

& First Aid Trainin ]

fe Hands
IE_ ge .'

« Ask “are you choking?”

Mild choking:

e (Can cough and answer
your question

www.safe-handstraining.com
info@safe-handstraining.com

Severe choking:

Weakening cough

Unable to speak — may
‘nod’ in response to
your question.

Struggling or unable to
breathe.

Distressed look on the
face.

Will become unconscious
if untreated.

(@Y




- ABCDE approach Airway - Choking adult or child > 1yr

Cough! 5 Back Blows

www.safe-handstraining.com n r@ y
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- ABCDE approach Airway — assessment choking baby <1 yr Y

eeeeeeeeeeeeeee

otke
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- ABCDE Approach Anaphylaxis — recognition

Anaphylaxis has three main characteristics:

1. A rapid onset —the casualty usually becomes
very ill, very quickly.

2. A life-threatening

Airway, Breathing or Circulation problem
(or a combination of them).

3. A skin rash, flushing and/or swelling
(but not all casualties have this).

www.safe-handstraining.com
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- ABCDE Approach Anaphylaxis — recognition

Airway recognition:
e Swelling of the tongue, lips or throat. A feeling of the throat ‘closing up’.

e A hoarse voice or loud pitched, noisy breathing.

Breathing recognition:

e Difficult, wheezy breathing or a ‘tight chest’ .

Circulation recognition:

e Dizziness, feeling faint or passing out,
particularly if sat upright.

e Pale, cold, clammy skin and fast pulse.
e The rash may disappear.

e Nausea, vomiting, stomach cramps, diarrhoea.

www.safe-handstraining.com
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- ABCDE Approach - Anaphylaxis

N

LN 3
Safe Hands
Medical Emergencies
& First Aid Training




ABCDE Approach - Anaphylaxis

Safe Hands

Medical Emergencies

& First Aid Training

WANAPHYLAXIS CAMPAIGN

www.safe-handstraining.com
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Anaphylaxis

Skin Changes

www.safe-handstraining.com
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Resuscitation GUIDELINES
Council UK —/ 2021

Anaphylaxis

naphylaxis?

I = airvay [ = s M-=c a- A-c
> 4

Diagnosis - look for:

» Sudden onset of Airway and/or Breathing and/or
Circulation problems’
» And usually skin changes (e.g. itchy rash)

¥

+

+ Remove trigger if possible (e.g. stop any infusion)
« Lie patient flat (with or without legs elevated)

- Asitting position may make breathing easier

- If pregnant, lie on left side

<+
ey Give intramuscular (IM) adrenaline®

middle third of the thigh ‘

N « Establish airway
. ‘ * Give high flow oxygen
+ Apply monitoring: pulse oximetry, ECG, blood pressure

\ 4

If no response:
= Repeat IM adrenaline after 5 minutes
« IV fluid bolus*

If no improvement in Breathing or Circulation problems’
spite TWO doses of IM adrenaline:

« Confirm resuscitation team or ambulance has been called
* Follow REFRACTORY ANAPHYLAXIS ALGORITHM

1. Lif i 2. lar (IM) adrenaline 3. IV fluid challenge
problems Use adrenaline at 1 mg/mL (1:1000) concentration Use crystalloid
Airway Adult and child >12 years: 500 micrograms IM (0.5 mL) Adults:  500-1000 mL
Hoarse voice, stridor Child 6-12 years: 300 micrograms IM (0.3 mL) Children: 10 mL/kg
Breathing Child 6 months to 6 years: 150 micrograms IM (0.15 mL)

T work of breathing, wheeze,  Child <6 months: 100-150 micrograms IM (0.1-0.15 mL)
fatigue, cyanosis, SpO, <94%

The above doses are for IM injection only.

Circulation or ansphylaxds to be given

Low blood pressure, signsof  only by experienced specialists in an appropriate setting.
shock, confusion, reduced

consciousness

www.safe-handstraining.com
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- ABCDE Approach Anaphylaxis — treatment

Saf‘e Hands

eeeeeeeeeeee
&Fl fAdT ing

e Adrenaline doses:-

= Adult and child over 12yrs 500 micrograms IM (0.5ml)

= Child 6yrs-12yrs 300 micrograms IM (0.3ml)

=  Child 6 months — 6yrs 150 micrograms (0.15ml)

= Child < 6months 100 — 150 micrograms IM (0.1-0.15ml)

 Oxygen — High Flow, using a mask with an oxygen reservoir

e Ambulance — state ANAPHYLAXIS

Repeat the IM adrenaline dose after 5 minutes if there is no improvement in the patient’s
condition continue to give IM adrenaline after every 5 minutes while life-threatening
cardiovascular and respiratory features persist.

www.safe-handstraining.com l@'ng
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- ABCDE Approach Anaphylaxis — treatment

e oxygen

e ambulance

e adrenaline

www.safe-handstraining.com
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- ABCDE Approach Anaphylaxis — treatment

Safe Hands

Medical Emergencies

Equipment for drawing up adrenaline:-

* 1ml syringe

« A25mm needle is best and is suitable for all ages, in some adults a longer
needle may be needed (38mm)

www.safe-handstraining.com
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- ABCDE Approach Breathing — assessment

Safe Hands

& Flrst Ald Traimng

®* respiratory rate

(12 — 20 breaths per minute for
adults)

* work of breathing

* |isten — wheeze

www.safe-handstraining.com
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- ABCDE Approach Breathing — assessment

Safe Hands

Medical Emergencies
& First Aid Training

®* respiratory rate

(12 — 20 breaths per minute for
adults)

* work of breathing

* |isten — wheeze

www.safe-handstraining.com
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- ABCDE Approach Breathing — assessment

Safe Hands

& Flrst Ald Traimng

®* respiratory rate

(12 — 20 breaths per minute for
adults)

* work of breathing

* |isten — wheeze

www.safe-handstraining.com
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- ABCDE Approach Breathing — asthma

Safe Hands

Medical Emergencies
& First Aid Training

Normal airway

Airway during asthma attack

Muscles

. Narrowed
Airway wall ._ ) o ¢ " airway
becomes N
inflamed/

thickened

www.safe-handstraining.com
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- ABCDE Approach Breathing — asthma

Dilate then
Oxygenate

www.safe-handstraining.com
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- ABCDE Approach Breathing — treatment

Safe Hands

&FI 'AdT ing

* Ambulance
* Oxygen
e Salbutamol (Blue Inhaler)

* Spacer

www.safe-handstraining.com
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- ABCDE Approach Airway — treatment

Safe Hands
Medical Emergencies
& First Aid Training
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- ABCDE Approach Breathing

4 '..A 2
Safe Hands
Medical Emergencies

& First Aid Training
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- ABCDE Approach Circulation — assessment

Safe Hands
Me: genci

dical Emergencies

* Check patient’s colour — pale, ashen
colour, clammy

e CRT “Thumb Test” should be < 2 secs
— good indication of blood pressure
— CRT >2 secs or systolic blood
pressure <90mmHg (abnormal)

* Chest tightness / pain / discomfort /
heaviness / crushing sensation

www.safe-handstraining.com
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Safe Hands
Medical Emergencies
& First Aid Training

Plaque with Cap Blood clot forms

fibrous cap ruptures  around the rupture,
blocking the artery

www.safe-handstraining.com
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- ABCDE Approach Circulation — heart attack

SaFe Hands

eeeeeeeeeeee
&Fl tAdT ing

Blood Clot

Heart Attack

www.safe-handstraining.com l@'ng
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- ABCDE Approach Circulation — heart attack

nge ngnd_s

Medical Emergencies

Blocked
coronary
artery

Death of heart tissue due
to blocked coronary artery

www.safe-handstraining.com l@'ng
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- ABCDE Approach Circulation — heart attack

ofSoRN

ORIGINAL = >

|

300mg DISPERSIBLE TABLETS
ASPIRIN (acetylsalicylic acid)

. Ambulance

FAST AND EFFECTIVE

. Oxygen ‘ *

. Aspirin / Disprin 300mg DISPERSIBLE

. GTN if no contraindications

Dispersible Aspirin
Tablets 300mg

www.safe-handstraining.com
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ABCDE Approach Circulation — heart attack stenting

Safe Hands

Medical Emergencies
Heart & First Aid Training

Coronary arery
lecated on the
surface of the heart

Expanded stant Balloon

www.safe-handstraining.com
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ABCDE Approach Circulation — heart attack stenting

Safe Hands
& First Aid Training




- ABCDE Approach Disability — hypogylcaemia treatment

Safe Hands

&Fi Mdr ing

* Oxygen

e Ambulance?

* Glucogel/Hypostop

e Glucagon g
g WL%

* Recovery position

www.safe-handstraining.com
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- ABCDE Approach Disability — seizure treatment

nge ngnd_s

Medical Emergencies

* Oxygen

e Ambulance

e Time the seizure

Buccal midazolam

When seizure stops put patient in the recovery
position and check they are breathing regularly

www.safe-handstraining.com ng
info@safe-handstraining.com




- ABCDE Approach Disability — Recovery position

y
-y
Safe Hands
Medical Emergencies
& First Aid Training
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- ABCDE Approach Exposure — assessment

N
gafe Hands

edical Emergencies
& First Aid Training

® Look for rashes

® Bruising / swelling

®* Haemorrhage / bleeding

® Maintain patients temperature

www.safe-handstraining.com
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Summary

Most patients who have a cardiac arrest have warning signs
and symptoms before the arrest.

Early recognition and treatment of the deteriorating patient
will prevent some cardiac arrests.

Airway, Breathing and Circulation problems can cause cardiac
arrest.

Take an AMPLE history and use the ABCDE assessment to
recognise and treat patients at risk of cardiorespiratory arrest

www.safe-handstraining.com “ r@ y
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Chain of survival

Safe Hands

Medical Emergencies
& First Aid Training
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Scene safety
Stimulation
Shout for help
Airway

Breathing

SSS AB

www.safe-handstraining.com
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Open the airway

e Jaw Thrust

e Head tilt & Chin
lift

Jaw thrust Chin lift

www.safe-handstraining.com
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Is the person breathing?

e Look for chest movement
e Listen for ‘normal’ breath sounds
* Feel for expired air

e Assess for no more than 10

seconds, if not breathing

immediately commence chest

compressions

www.safe-handstraining.com
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CPR

Safe Hands

Medical Emergencies
& First Aid Training

®* Arms straight vertically above the victim's chest and press
down on the sternum to a depth of 5-6 cm

® Maintain high quality compressions with minimal
interruptions (< 5 s)

®* Continuous chest compressions until bag-valve-mask
arrives then 30:2 (30 compressions, 2 ventilations))

®* After each compression, release all the pressure on the
chest without losing contact between your hands and the
sternum (Recoil)

® Repeat at a rate of 100-120 min

® Switch CPR provider regularly to avoid fatigue

www.safe-handstraining.com

info@safe-handstraining.com “ l@' y




Automated External Defibrillation (AED)

L TR 4



Defibrillation

Safe Hands
hedical Emergen

Medical Emergencies

e Attach defibrillator

* Do not stop chest compressions
to apply defibrillator pads

* Ensure safety before pressing
shock button and immediately
shock if indicated

www.safe-handstraining.com
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Safe Hands

Ad U |t P d d P | acemen t e
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{ ) fe Hands
R u | e O f P S Medicd Emergencie

* Playtex (Bras)
®* Pendants

® Piercings

® Perspiration

®* Pacemakers

® Patches

www.safe-handstraining.com
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Right Sided Pacemaker

Safe Hands

Medical Emergencies
& First Aid Training
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Paediatric Resuscitation

afe Hands
Medical Emergencies
GUIDELINES & First Aid Training

R itati
Q) Stk 20025

Paediatric out-of-hospital basic life support

Maintaln : Unresponsive
personal
safety

Second rescuer or
B single rescuer suspecting
‘L aprimary cardiac arrest
+ Call 999 and ask for
ambulance service
Open airway + Collect AED

Breathing normally? “
NO
or any doubt

Observe and re-assess
as necessary

5 rescue breaths - s"[?:’ "“"‘}'
- ambulance service
Infant: mouth-to-nose/mouth if phone available, using
Child: mouth-to-mouth _> speakes function
If unable/unsafe to ventilate, perform * I no phone avaiable

continuous chest compressions continue with CPR for 1 min
before calling ambulance
Add rescue breaths as soon as possible Py

30 chest compr:ssiom

fo y
2 rescue breaths

Continue CPR 30:2

*Chest compression : Ventilation ratio
can be 30:2 or 15:2 depending on
As soon as AED arrives what the bystander is famaiar with/

switch it on and follow instructions o i« directed to do by the emergency
dispatcher.
Those trained only in “adult’ BLS
{may include healthcare providers
and lay rescuers) who have no specific

Continue CPR until should use the adult sequence they

the ambulance service arrives are familiar with, including paediatric
modifications.

www.safe-handstraining.com
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- Paediatric Resuscitation - Infant

Safe Hands

Medical Emergencies
& First Aid Training

Keep the head in the neutral position in infants by slightly tilting the head and lifting
the chin with two fingers on the chin bone without pressing on the soft tissues

Give 5 initial Rescue Breaths - Ensure the airway is open and blow steadily into the child’s
mouth (or infant’s mouth and nose) for about 1 s, sufficient to make the chest visibly rise
and then allow the chest to fall back passively while you take your next breath.

Competent providers should use bag-mask ventilation with oxygen.

*  Perform chest compressions on a firm surface if immediately available.

*  Perform chest compressions over the lower half of the sternum (breastbone) in all age groups.

* Use a compression-to-ventilation ratio of 15:2 if you are specifically trained in PBLS;
otherwise, use a ratio of 30:2.

* Use the two-thumb encircling method for chest compressions in infants.

Deliver high-quality chest compressions as defined by:
* Rate of 100-120 min.
* Depress the chest by at least one third.
* Ensure Chest Recoil.
* Do notinterrupt chest compressions except when giving ventilations, or if you are

instructed to do so by the AED. o
www.safe-handstraining.com

info@safe-handstraining.com




- Paediatric Resuscitation - Child

In older children, more head tilt will be needed. In adolescents, full extension
of the head is needed as in adults.

Safe Hands

Medical Emergencies
& First Aid Training

Give 5 initial Rescue Breaths - Ensure the airway is open and blow steadily into
the child’s mouth (or infant’s mouth and nose) for about 1 s, sufficient to make
the chest visibly rise and then allow the chest to fall back passively while you

take your next breath.

Competent providers should use bag-mask ventilation with oxygen.

* Perform chest compressions on a firm surface if immediately available.

* Perform chest compressions over the lower half of the sternum (breastbone) in all age
groups.

* Use a compression-to-ventilation ratio of 15:2 if you are specifically trained in PBLS;
otherwise, use a ratio of 30:2.

 Use the one-hand or two-hand technique in children older than 1 year, or when unable
to give high-quality chest compressions with the two-thumb-encircling technique.

Deliver high-quality chest compressions as defined by:
* Rate of 100-120 min.
* Use the adult depth recommendation of 5-6 cm in adolescents, and do not exceed a
depth of 6 cm at any age.
* Ensure Chest Recoil.
* Do not interrupt chest compressions except when giving ventilations, or if you are
instructed to do so by the AED.

www.safe-handstraining.com
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- Paediatric Pad Placement

Saf‘e Hands

eeeeeeeeeeeeeeeee
uuuuuuuuuuuuuu
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Ventricular Fibrillation

Safe Hands
& First Aid Training




Resuscitation

Safe Hands
& First Aid Training




BLS, AED &
Medical
Emergencies
Training

Safe Hands

Medical Emergencies
& First Aid Training
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