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Table 1. Summary of basic life support for adults, children, and infants

el 7hE ks

otek (compres—

% (breathing) 9

Adult

Child

Infant

Verification of the
cardiac arrest

Unresponsiveness

No breathing or abnormal breathing (i.e., only gasping)

Pul selessness identified within 10 seconds (only healthcare providers)

Order of the CPR

Chest compression rate

Chest compression depth Approximately 5 cm

Chest wall recoil

Pauses in chest compressions

Opening the airway

CV ratio No advanced airway
Advanced airway

Non-healthcare providers

30:2

Chest compression - Airway - Breathing

100-120 per min
More than 1/3 depth of
chest (4-5 cm)

Head tilt-chin lift
30:2 (1 rescuer CPR),

CPR

Morethan 1/3
depth of chest (4 cm)
Full chest wall recoil between compressions
Minimizing pauses in chest compressions (within <10 seconds)

15:2 (2 healthcare providers CPR)
1 ventilation every 6 seconds regardless chest compression
Compression-only CPR

CPR: cardiopulmonary resuscitation, CV ratio: compression-ventilation ratio
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Unresponsive
Call 119, get an AED,
and follow instructions of the emergency dispatcher
No breathing or abnormal breathing
(i.e., only gasping)
Compression-only CPR
AED arrives
Tum on AED and
follow the prompts
Shock advised

Defibrillation

Analyze the heart thythm

r

2 min of compression-only CPR

Fig. 2. BLS algorithm for lay rescuers.

Table 2. Reference table of basic life support for lay rescuers

> No shock advised

’

Management

Details

Chest compression

Compression-only CPR
CPR

AED use

Analyzing the heart rhythm
CPR after defibrillation

Chest compression position: on the lower half of the sternum
Chest compression depth: adult, approximately 5 cm (child 4-5 cm; infant 4 cm)

Chest compression rate: 100-120 per min
Only chest compression without ventilation

CPR performed by non-healthcare providers who can do ventilation

Turn on AED as soon asit isavailable and use
Perform in an interrupted state of chest compressions

Post-shock pausesin chest compressions should be as short as possible

CPR: cardiopulmonary resuscitation, AED: automated external defibrillator
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pul

Unresponsive

|

Call 119 and get a defibrillator (or AED)

}

(within 10 seconds)

< Check pulse and breathing simultaneously >

]

Begin cycles of CPR
(30 compressions and 2 breaths)

AED (or defibrillator) arrives

Use the AED (or difibrillator)

!

Shock advised <

Analyze the heart thythm

: No shock advised

Defibrillation

N

2 min of CPR

Fig. 3. BLS algorithm for healthcare providers.

Table 3. Reference table of basic life support for healthcare providers

Management Details

Check breathing and pulse
Chest compression

Check breathing and pulse simultaneously within 10 seconds
Chest compression position: on the lower half of the sternum

Chest compression depth : adult, approximately 5 cm (child 4-5 cm; infant 4 cm)
Chest compression rate: 100-120 per min

CV ratio

AED use (or defibrillator)
Analyzing the heart rhythm
CPR after defibrillation

30 compressions and 2 breaths

Turn on AED (or defibrillator) as soon asit is available and use
Perform in an interrupted state of chest compressions

Post-shock pausesin chest compressions should be as short as possible
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Fig. 4. Check for unresponsiveness. Tap the victim’s shoul-
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Fig. 9. Hand position for chest compression. The rescuer
place the hedl of one hand on the lower half of the ster-
num and the hedl of the other hand on top of the first.
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Fig. 13. Steps for AED use. Power on the AED. Attach the electrode pads and analyse the rhythm. Clear and deliver a shock.

Resume chest compression immediately after shock.
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