CPR for the Healthcare Professional- 2011

The benefits of learning CPR are endless.  By completing this course, not only will you be helping yourself by obtaining certification, but you will have the opportunity to help your family and friends as well as your community and the public in general.  We believe this course will help you develop a better understanding of the concepts of CPR.  

Upon completion of your CPR training, you should be able to:

· Understand the importance of Safety During an Emergency Situation;

· Understand the Different Protective Gear Available and When to Use it;

· Understand the Value of Providing Good Information to 9-1-1 Operators/Dispatchers
· Understand when to Call 9-1-1;

· Understand How to Check the Level of Responsiveness;

· Understand How to Evaluate and Manage an Airway, Breathing, & Circulation;

· Understand the Purpose of Good Samaritan Laws;

· Understand the Different Roles and Responsibilities of EMS Providers;

· Understand Your Responsibilities as a Healthcare Professional Certified in CPR.

Personal Safety
Personal safety is perhaps the most important concept to teach in this course.  This is because if the person providing emergency care is not safe, then there is the possibility of the rescuer becoming an additional patient.  This defeats the entire purpose of providing emergency care.

You should take the following steps to ensure personal safety:

· Do not enter an environment which may be unsafe of has potential to become unsafe.

· You should never take unreasonable chances and risk your own life to try and help someone else. 
· Take a moment to think about the danger you may be exposing yourself to, and question whether or not it is safe to do without proper training.

· Think about how the patient might have been put in an unsafe position and what the result was- Do you want to be in the same situation?

· Be aware of your surrounding- Always be cognizant of potential hazards and situations where danger is likely.

· You cannot help anyone if you become a victim yourself!

Bloodborne Pathogens

· Bloodborne Pathogens are viruses or bacteria that may cause infection.  
· Proper precautions can lower risk to you.
· With proper protective equipment this risk is lower (almost non-existent).

· Always suspect the patient is infectious:  It doesn’t matter the patient’s age.

Personal Protective Equipment

· Wear the appropriate protective gear.
· Gloves should always be used when available.

· Masks should be used when the patient has a cough or suspected respiratory illness such as pneumonia or bronchitis.

· A gown should be used to protect the rescuer from body fluid splash.
· Eyewear, such as goggles, should be used to protect the rescuer.

Hand Washing

After performing CPR or First Aid, always wash your hands with an alcohol based cleaner.  If this is not available, wash thoroughly with soap and water for at least 1 minute.  Make sure to thoroughly clean your fingernails and creases in your hands.
Hepatitis B Virus (HBV)

Definition:  HBV is one of many viruses affecting the liver.  Once the person is exposed, infection may last for many weeks and even months.  Asymptomatic transmission may occur when an infected person who has no knowledge of their own disease gives it to another.  

Signs/symptoms:  yellow skin color, dizziness, nausea, vomiting, abdominal pain, lack of appetite, dark urine color, fever, headache

Transmission: blood, vaginal fluid, semen, needles, from mother to child during pregnancy and birth, human bites, sex

Protection Recommendation:  gloves, eye goggles, and hand-washing

Hepatitis C Virus (HCV)

Definition:  HCV is also one of many viruses affecting the liver.  It is the most prevalent infection of its type in the United States with 80% of patients being completely without symptoms.

Signs/symptoms:  yellow skin color, dizziness, nausea, vomiting, abdominal pain, lack of appetite, dark urine color, fever, headache

Transmission: blood, vaginal fluid, semen, needles, from mother to child during pregnancy and birth, human bites, sex

Protection Recommendation:  gloves, eye goggles, and hand-washing

Human Immunodeficiency Virus (HIV)

Definition:  HIV is the virus which causes Acquired Immune Deficiency Syndrome (AIDS).  HIV is also a virus which a person may spread without any knowledge, being completely without signs or symptoms.  AIDS limits the body’s ability to fight infection and without treatment, infections most likely become life-threatening, even simple infections such as influenza.

Signs/symptoms:  dizziness, nausea, vomiting, headache, sore throat, muscle/joint aches, constant infections, fever, lack of appetite, swollen lymph nodes, tiredness, weight loss

Transmission: blood, vaginal fluid, semen, needles, from mother to child during pregnancy and birth, sex

Protection Recommendation:  gloves, eye goggles, and hand-washing

Safety of Others

· Remember- Your safety comes first.
· Look after others once your safety is insured.

· Never enter a scene that is unsafe unless you are properly trained.

· It is permissible to leave the scene when it becomes too dangerous or unsafe to you.

· You will never be faulted for protecting yourself if you feel unsafe.

Calling 9-1-1

The 9-1-1 Dispatcher will want to obtain information from you to relay it to responders.  Additionally, they will use this information to determine the type and number of personnel to respond to the scene.  It is important to answer questions and follow any instructions provided.  Emergencies can become quite chaotic.  When people panic, it may be difficult to obtain the correct information.  Again, be sure to be specific, speak clearly, and try to remain as calm as possible.  Call 9-1-1 when in doubt:  It is better to err on the side of caution than to be sorry later.  
Good Samaritan Laws
Many people are concerned that when they attempt to help others that might in need of medical assistance, they might be sued for their actions.  This is generally not the case.  Good Samaritan Laws are designed to protect the person helping as well as the responder.  These laws do however vary from state to state

Abandonment

Abandonment happens when someone starts care, discontinues care for a particular reason, and the halt in care causes direct harm to the person in need.  The only exception to this rule is if you, as the rescuer are in danger or there is a potential for danger.  This is very hard to prove, however, because the injury must be in direct relation to what was left undone.  An example of abandonment would be taking a person out of a car after a wreck and leaving them in the middle of the road in danger of being run over.  In order to avoid these situations, be sure to use common sense and be careful.   

Invasive Techniques

Invasive techniques are medical procedures which penetrate the person’s body.  Starting an IV, performing surgery, using an ink pen to give a tracheotomy or giving emergency medications would be consider invasive.  Avoid these situations at all costs because they may create a large liability for you.  If you provide CPR and rescue breathing to a person in need, you will be covered under Good Samaritan Laws.

ABCs and CPR

Activation of the EMS System

This means to call 9-1-1 as soon as possible so that emergency responders can get to the scene as soon as possible.

Early CPR

If CPR is warranted, start immediately.  Compressions to the chest provide essential blood flow to crucial organ if the heart stops beating.

Early Defibrillation

This is just as important as recognizing an emergency and starting CPR.  Early defibrillation is a key player in patient survival.  Use an Automated External Defibrillator (AED) if it is available to you.  If no AED is available, understand that paramedics arriving to the scene will assess the patient and provide defibrillation if appropriate.

Early Advanced Care

This includes Paramedics, Nurses, and Doctors.  The patient in cardiac arrest requires proper CPR, medications, and other advanced critical interventions.

Age Classification
Adults are considered to have reached the “age of puberty” or about 8 years old.

Children- 1-8 years old.

Infants- under 1 year old

Adult CPR

If you are alone, shout for help.  If no one responds to your shouts for help, call 9-1-1 and then return to the patient and provide CPR.  If someone responds, have them call 9-1-1 while you begin CPR.  

If there is an AED available, begin use of the AED.  If not AED is immediately available, begin CPR.
Is the patient responsive?  Hey, hey are you ok?

A= Airway

Is the airway open?  Head-tilt-chin-lift

Opening the airway removes the tongue from blocking the airway.  When a patient is unresponsive, lying on his or her back, the tongue can fall back into the mouth and prevent proper airflow.  By correctly position the head, you are helping to displace the tongue and open up the airway.

B= Breathing

Are they breathing?  Look, listen, and feel for breathing for 5-10 seconds

If they are breathing, place them in the recovery position (on their left side)

If there is no breathing, pinch their nose shut, cover their mouth with yours, and give 2 full slow deep breaths (enough to make the chest visibly rise and fall).  If the chest does not rise, reposition the airway to the proper position and try again.  Try twice, then move on.  
C= Circulation

Do they have a pulse?  Place your index and middle finger to the side of the grove of the patient’s neck, near Adam ’s apple.  Check for a pulse for 5-10 seconds.  
If the patient has a pulse, but is not breathing, begin rescue breathing.
If there is no pulse, begin chest compressions by placing the heel of your hand in the center of the chest and place your other hand interlocked over the top.  Compressions should be done in intervals of 30 (rate of 100 compressions per minute) and 1/3 to 1/2 the depth of the chest.  Do not get caught up in the technical details, just perform the compressions with as little interruptions as possible.  Continue the rate of 2 breaths to 30 compressions until:
· Help arrives

· The patient wakes up

· You become physically exhausted

· Obviously dead

Child CPR

If you are alone, shout for help.  If no one responds to your shouts for help, call 9-1-1 and then return to the patient and provide CPR.  If someone responds, have them call 9-1-1 while you begin CPR.  

If there is an AED available, begin use of the AED.  If not AED is immediately available, begin CPR.

Is the patient responsive?  Hey, hey are you ok?

A= Airway

Is the airway open?  Head-tilt-chin-lift

Opening the airway removes the tongue from blocking the airway.  When a patient is unresponsive, lying on his or her back, the tongue can fall back into the mouth and prevent proper airflow.  By correctly position the head, you are helping to displace the tongue and open up the airway.

B= Breathing

Are they breathing?  Look, listen, and feel for breathing for 5-10 seconds

If they patient has a pulse, but is not breathing, begin rescue breathing.

If there is no breathing, pinch their nose shut, cover their mouth with yours, and give 2 full slow breaths (enough to make the chest visibly rise and fall).  If the chest does not rise, reposition the airway to the proper position and try again.  Try twice, then move on.  

C= Circulation

Do they have a pulse?  Place your index and middle finger to the side of the grove of the patient’s neck, near Adam ’s apple.  Check for a pulse for 5-10 seconds.  

If the patient has a pulse, place them in the recovery position.

If there is no pulse, begin chest compressions by placing the heel of your hand in the center of the chest.  Compressions should be done in intervals of 30 (rate of 100 compressions per minute) and 1/3 to 1/2 the depth of the chest.  Do not get caught up in the technical details, just perform the compressions with as little interruptions as possible.  Continue the rate of 2 breaths to 30 compressions until:

· Help arrives

· The patient wakes up

· You become physically exhausted

· Obviously dead

Infant CPR

If you are alone, shout for help.  If no one responds to your shouts for help, call 9-1-1 and then return to the patient and provide CPR.  If someone responds, have them call 9-1-1 while you begin CPR.  

If there is an AED available, begin use of the AED.  If not AED is immediately available, begin CPR.

Is the patient responsive?  Hey, hey are you ok?

A= Airway

Is the airway open?  Head-tilt-chin-lift

Opening the airway removes the tongue from blocking the airway.  When a patient is unresponsive, lying on his or her back, the tongue can fall back into the mouth and prevent proper airflow.  By correctly position the head, you are helping to displace the tongue and open up the airway.

B= Breathing

Are they breathing?  Look, listen, and feel for breathing for 5-10 seconds

If they are breathing, place them in the recovery position (on their left side)

If there is no breathing, cover their mouth and nose with your mouth and give 2 full slow deep breaths (enough to make the chest visibly rise and fall).  If the chest does not rise, reposition the airway to the proper position and try again.  Try twice, then move on.  

C= Circulation

Do they have a pulse?  Check for a brachial pulse (inside arm, above elbow) for 5-10 seconds.  

If the patient has a pulse, but is not breathing, begin rescue breathing.

If there is no pulse, begin chest compressions, using 2 fingers placed at the center of their chest, mid nipple line.  Compressions should be done in intervals of 30 (rate of 100 compressions per minute) and 1/3 to 1/2 the depth of the chest.  Do not get caught up in the technical details, just perform the compressions with as little interruptions as possible.  Continue the rate of 2 breaths to 30 compressions until:

· Help arrives

· The patient wakes up

· You become physically exhausted

· Obviously dead

Special Circumstances
· If the patient shows signs of circulation (pulse), but is not breathing, consider Foreign Body Airway Obstruction (Choking). 
· Rescue breathing should occur when the patient is not breathing, but a pulse is present.  Adults should receive 1 breath every 5 seconds.  Children and Infants should receive 1 breath every 3-5 seconds.
· The patient may vomit because of air getting into the stomach with ventilations.  This problem can be minimized by only giving as much air to make the chest rise and fall and by not ventilating too fast.  If the patient vomits, roll him/her on his/her side to prevent choking and monitor the airway.
· Ribs may break or cartilage between ribs may rib.  Keep in mind a broken rib can heal and continue CPR if this happens.

Compression-Only CPR/Hands-Only CPR
It is understandable that for safety and bloodborne pathogen precaution reasons, mouth-to-mouth ventilation is not always an appropriate or desired action.  If the patient’s mouth is bloody or there is a chance for contamination to you, compression-only CPR optimizes blood flow through the body since there is not interruption in compressions and the body is able to build up pressure to perfuse vital organs like brain, heart, etc.

· Call 9-1-1
· Begin chest compressions at a rate of 100 per minute

Compression-only CPR is not recommended for children or infants or for adults that have respiratory problems (including choking), victims of drug overdose, or drowning victims.

Automated External Defibrillator (AED)

An AED is a machine that interprets heart rhythms and determines whether or not the patient needs a shock.  Some patients go into cardiac arrest because of a lethal heart thythm that does not pump blood to the body.  A shock can help reset the lethal rhythm into a normal rhythm that pumps blood to the body.  

· Turn the machine on
· Expose the patient’s chest

· Place the pads on the patient and let the AED analyze the rhythm

· If indicated, press the shock button

Choking
A choking victim may attempt to move to a less crowded area.  If this occurs, and choking is suspected, it is advised to follow the person and ask if they need help.
Partial Airway Blockage- awake, able to breathe/speak

Stay with the patient and encourage them to cough.

Complete Airway Blockage- no air exchange, not able to cough, talk, cry, or make noise

Adults and Children

· Are you choking?

· Stand/kneel behind them, place fist 2 fingers above belly button, inward and upward motion, hard and fast

· Continue until the object is out and they can breathe on their own or until they pass out.

· If they pas out, begin CPR
Pregnant/Obese

· Abdominal thrusts are not recommended.  Instead provide chest thrusts until objects is out and they can breathe on their own or until they pass out.  If they pass out, begin CPR.
Infants

1. Start with the infant face down making sure to support the head with the palm of your hand.
2. Administer 5 firm back blows with the heel of your other hand.

3. Turn the infant over (face up) and administer 5 chest thrusts, using 2 fingers in the center of the chest.

4. Alternate back blows and chest thrusts until the object is out or the baby is unconscious.

5. If the baby becomes unconscious, begin CPR.

Yourself

If you find that you are choking and no one is around the help, be sure to dial 9-1-1 (land line is preferable).  Dispatchers are trained to send response units in the event of no response.  In the meantime, you may attempt to create enough pressure to expel the object by forcing your stomach against a chair and pushing down.  The majority of force should center just above the belly button.
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