
CPR
محمدرضا بسطامی 



CPR

Definition

Aim

Education



classification

 BLS

 ACLS

 PLS



Algorithms 

Out of hospital cardiac arrest (OHCA)

BLS Algorithm 





Basic life support

ارزيابي ايمني محل يا صحنه:

 بيماربررسي وضعيت هوشياري و پاسخدهي

 LOC

 Pulseless

 Mydriasis

 Apnea- Gasping

 pale or cyanotic skin

 كمكدرخواست

 ثانيه10بررسي وضعيت تنفس و نبض بيمار به طور همزمان درطي



CHEST COMPRESSIONS

 Position

 location

 Rate 

 Depth

 Chest recoil





Airway



Non head trauma
 head tilt chin lift



trauma



Breathing

 Position

 Rate

 Time









attache
 Auto CPR

 C C C C C C C C C C C C C C C

 DNR



Algorithms 

in-hospital cardiac arrest (IHCA)

ACLS Algorithm 







1 – 2 chain

C1- Recognition of cardiac arrest 

 LOC

 ECG

 Pulseless

 Heart sounds

 Mydriasis

 Apnea- Gasping

 pale or cyanotic skin

C2- activation of the emergency response system





3 – 4 chain

C3- Immediate high-quality CPR

 C4- Rapid defibrillation

 ACLS Algorithm 



Step 1(A – B- C)

A- Start CPR

precordial thump 

 BLS



Step 1(A – B- C)

B- give oxygen 



Step 1(A – B- C):

C-Attach monitor / defibrillator



rhythm check- 1



PCA rhyhtms

 V.T

 V.F

 Asys

 PEA





Step 2 , 3

 2-Rhythm  shock able ? Yes (VF /VTp )

 V.T

 V.F 



Shock - 1



Step 4(A –B)

A- CPR-2 min

B- IV/IO access



rhythm check- 2



Step 5

Rhythm  shock able ? yes

VF /V.Tp



Shock - 2



Step 6(A –B-C)

A- CPR 2min

B- Epinephrine every 3-5 min

Epinephrine



Step 6(A –B-C)

C- consider advance airway , capnography

Advanced airway management



Bag – mask ventilation
 Indications

 Contraindications

 Aim

 Technique (airway)

 Difficult BMV







Tracheal Intubation

 Indication

 Equipment

6P

1- Preparation (Airway equipment)

 Difficult intubation

 Mallampati classification



Tracheal Intubation



Tracheal Intubation

2- Pre oxygenation

3- Pretreatment

4- Paralysis

5- Position



Position

 Sniffing position





Tracheal Intubation

6- Placement of tube (time)

Maneuvers:

 Sellick man

 BURP man

 OELM man









Tracheal Intubation

Post intubation management



LMA

 Indication

Contraindications

Placement



rhythm check- 3



Step 7

Rhythm  shock able ? Yes



Shock - 3



Step 8(A –B-C)

A- CPR 2min

B- Amiodarone or lidocaeine

 Amiodarone

 lidocaine



Step 8(A –B-C)

C- Treat  reversible  cause

 5H

 Hypovolemia

 Hypoxia

 Hydrogenion

 Hypo/Hyper Kalemia

 Hypothermia

 5T

 Tension pneumothorax

 Tamponade cardiac

 Toxic

 Thrombosis pulmonary

 Thrombosis coronary



Step 5





Step 1(A – B- C):

C-Attach monitor / defibrillator



rhythm check- 1



Step 2

 2-Rhythm  shock able ? No (As /PEA)

 Asys

 PEA  



Step 3(A –B-C-D)

Epinephrine ASA.P

A- CPR 2min

B- IV/IO access

C- Epinephrine every 3-5 min

D- consider advance airway , capnography



rhythm check- 2



Step 4 (A-B)

Rhythm  shock able ? No

A- CPR 2 min

B- Treat  reversible  cause



rhythm check- 3



A- Rhythm  shock able ? No

 If no signs of ROSC go to : CPR 2min / Treat  reversible  cause / 

Epinephrine every 3-5 min

 If signs of ROSC go to : post cardiac arrest care

Step 5 (A-B)



Step 5 (A-B)

B-Rhythm  shock able ? Yes : shock, CPR 2 min,

Amiodarone or lidocaeine



Chain5

C5_ ROSC obtained (Post cardiac 
arrest care )A-B

Phase A: Initial Stabilization Phase

Phase B: Continued Management and 
Additional Emergent Activities



Phase A: Initial Stabilization Phase
A-B-C-D

 A- Manage airway 

 B- Manage respiratory parameters 

 C- Manage hemodynamic parameters

 D- obtain 12 lead ECG



Phase B: Continued Management 

and Additional Emergent Activities

 A- consider for emergent cardiac intervention

 B- Awake 

 C- comatose





Chain 6

C6- recovery 





 M.r_bastami@yahoo


