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Apnoeic patient
or
unprotected airway

Y

Ensure anatomic alignment
(Beware of cervical spine injury)

Apply cricoid pressure

L

Ensure initial oxygenation
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Secure airway
(depending on skill and
equipment available)
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Return to basic airway technique

Unable to
ventilate?

)

—

Y

Consider surgical airway

¥

Needle cricothyroidotomy

Surgical cricothyroidotomy

S

VENTILATE

e |

Resuscitation Council of Southern Africa

www.resuscitationcouncil.co.za

Fig. 1. Advanced airway management algorithm (adult and child).
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e Basic Life Support for
Healthcare Providers
(Adult and Child)

Hazards?

Ensure scene is safe

+ If safe to do so:

Treat illnesses or injuries as necessary

Hello? Responsive (?Aspirin / Inhaler / Auto-injector)

Y

Check Responsiveness Get assistance if needed

+ Reassess continuously

Help!
Call for assistance and Defibrillator/AED

Y

A Open Airway Place in recovery position
Remove visible foreign material . Check for continued breathing
. Breathing
Look for adequate breathing adequately Reassess continuously
+ Not breathing adequately
B Breathe
Give 2 effectve (chest rising) breaths at 1 breath/second Continue Rescue breaths:
(with 0: if available). Yes | - Adult:10/min
Feel for pulse for up to 10 seconds. - Child: 12-20/min
Is a definite pulse present? Reassess continuously
+ No or Don’t Know
C Compressions
Compress chest at a rate of 100/min (almost 2 compressions/second)
Push hard / Push fast / Ensure full chest recoil / Minimize interruptions
CPR Ratios: 1-Rescuer = 30:2 and 2-Rescuers (Child) = 15:2
Continue until Defibrillator/AED available and ready
D If time from collapse > 5 minutes without CPR,
first do 2 minutes of CPR before analysing
Y
-------------------- > Analyse Rhythm <€ mmmmmmm e ———————
\ :
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1
h Shockable <z = Non-Shockable !
! 1
: (VF/Pulseless VT) (PEA/Asystole) 1
' i
1
i i
! 1
1
' ] After 2 min of CPR, if H
! organized electrical ,
1 Give 1 Shock activity returns, check ,
1
! Biphasic: 120-360J (4 J/Kg) pulse: :
1 . - If present — provide !
1 Monophasic - 360 J (4 J/Kg) o !
1 post- resuscitation care !
i - If absent, continue CPR !
1
1
i Y Y !
1
1 1
[ — Immediately resume CPR Immediately resume CPR ----
for 2 minutes for 2 minutes

Do not interrupt chest compressions unless absolutely necessary
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Erratum

Conscious Victim

Able to cough,

talk or
breathe?

Y No
Adult/Child
Up to 5 abdominal thrusts Inf
and up to 5 back slaps nfant
Up to 5 back slaps and up
to 5 chest thrusts if

Pregnant/Obese necessary
Up to 5 chest thrusts and

up to 5 back slaps if

necessary

Unconscious Victim

Call for assistance

Open airway
(Look for and remove any visible foreign material)

Assess
breathing?

=

Not breathing

Start CPR

Child with 2 rescuers
2 breaths followed by

15 compressions

Single rescuer
2 breaths
followed by

30 compressions

Fig. 2. Choking algorithm for adults and children.
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Yes —»

Breathing
adequately

Encourage coughing
(Watch for improvement/deterioration)

Emergency numbers
Cell: 112
Tel: 10177
Other: ............

Place in recovery position
Check for continued adequate
breathing

Reassess continuously
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