TOPIC: CPR

OBJECTIVES

After completing this lesson, participants should be able to:

· Describe and demonstrate how to perform CPR.

· Identify signs of choking.

· Describe and demonstrate how to care for a choking victim.

Approximate Time: 45 minutes (adult); 65 minutes (child and infant);

70 minutes (adult, child, and infant)

Skill Practice: Yes

Equipment for Skill Practice

· Manikins

· Barrier devices

· Cleaning supplies

DVD Covers Points in Lesson: Yes

CASE PRESENTATIONS

Use the following scenarios or create others that provide a realistic opportunity to apply the concepts of this lesson. The scenarios can be used at any point in the lesson.

Scenario:  A neighbor suddenly collapses during a cookout with other neighbors. She is unresponsive and not breathing. How should you respond?

Scenario:  While visiting a friend, she finds her 9-month-old in her bedroom conscious but unable to speak or cry. She is turning blue around the lips and face. How should you respond?
KEY POINTS

Heart Attack and Cardiac Arrest

· Heart attack: heart muscle tissue dies because its blood supply is severely impaired or stopped

· Cardiac arrest: damage to the heart muscle is so severe, the victim’s heart stops beating

Caring for Cardiac Arrest
· The chain of survival: sequence of care that should take place with a cardiac arrest

· The five links in the chain of survival are:

· Recognition and action: recognizing early warning signs and activating EMS
· CPR: supplies a minimal amount of blood to the heart and brain
· Defibrillation: administration of a shock, which may restore the heartbeat
· Advanced care: providing IV fluids, medication, and other advanced airway devices by paramedics
· Post-arrest care: hospital procedures and further advanced care to enable the victim to recover

Performing CPR

· CPR consists of breathing (oxygen) into a victim’s lungs and moving blood to the heart and brain by giving compressions.

· CPR techniques are very similar for infants, children, and adults.

Check for Responsiveness and Breathing

· Tap the victim’s shoulder and ask if he or she is all right.

· At the same time, look at the victim to see if he or she is breathing normally.
· If the victim is not responsive or not breathing normally, have a bystander call 9-1-1.

· If you are alone with an unresponsive adult, call 9-1-1 and then provide care.

· If you are alone with an unresponsive child/infant, provide 2 minutes of care and then call 9-1-1.
Give Chest Compressions
· Perform chest compressions with two hands for an adult, one to two hands for a child, and two fingers for an infant.

· The chest of an adult is compressed 2 inches.

· The chest of a child or infant is compressed one-third the depth of the chest (about 2 inches for a child and 1.5 inches for an infant).
· Compressions should be performed on the center of the chest between the nipples for adults and children, and just below the nipple line for infants.

· Give 30 compressions at a rate of at least 100 compressions per minute (100 compressions in about 18 seconds) for all victims.
· After compressions, give two breaths (see the next section).

· Repeat the cycle of compressions until an automated external defibrillator (AED) becomes available, the victim shows signs of life, or EMS personnel arrive and take over.

Give Rescue Breaths
· Open the airway by tilting the head back and lifting the chin.

· Pinch the victim’s nose; make a tight seal over the victim’s mouth with your mouth (for infants, cover the infant’s mouth and nose with your mouth).
· Give one breath lasting 1 second, take a normal breath, and then give a second breath.
· Each breath should make the chest rise.

· Methods of rescue breathing:
· Mouth-to-breathing device
· Mouth-to-nose method

· Mouth-to-stoma method

· If a breath does not go in, retilt the head and try a second breath.

· If breaths still do not go in, perform 30 compressions, look for an object in the mouth and clear it if visible, and then give breaths.
Recognizing Airway Obstruction (Choking)
· The victim’s breathing becomes more difficult.

· The victim has a weak and ineffective cough.
· The victim is unable to speak, cry, or breathe.
· The skin, fingernail beds, and the inside of the victim’s mouth may appear bluish gray.

· The victim grasps at his or her throat (universal distress sign).
· Food is the most common foreign body airway obstruction.

Caring for Airway Obstruction (Responsive Choking Victim)

· If the victim can cough, encourage him or her to cough the object up. If the victim cannot cough or speak, provide immediate care.

· For a responsive child or adult, move behind the victim and reach around the victim’s waist with both arms.

· Provide abdominal thrusts (Heimlich maneuver) just above the navel until the object is expelled or the victim becomes unresponsive.

· For an infant, give back blows and chest compressions instead of abdominal thrusts.

· Give five back blows between the infant’s shoulder blades with the heel of your hand.

· While supporting the back of the infant’s head, roll the infant face up and give five chest compressions with two fingers on the infant’s sternum in the same location used for CPR.

SKILL PRACTICE SESSION

· Have participants move to a practice area and practice CPR and caring for airway obstruction.

· Review the Skill Drills on “Adult CPR,” “Child CPR,” “Infant CPR,” “Airway Obstruction in a Responsive Adult or Child,” and “Airway Obstruction in a Responsive Infant.”

· Evaluate participant performance and remediate any problems.
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