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New link in the chain
Recovery



Scene safe
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Station 1 :High quality BLS

▪ Effective Chest Compression

▪ Airway Management

▪ AED 



Chest Compression

▪ Push Hard deep 5-6 cm

▪ Push FAST 100-120 /min

▪ Fully recoil

▪ Minimize interruption





Chest Compression

▪ Push Hard deep 5-6 cm



Chest Compression

▪ Push FAST 100-120 /min



Chest Compression

▪ Fully recoil



Chest Compression

▪ Avoid interruption



Chest Compression



Chest Compression



Chest Compression Fraction



Open airway



Mouth to mouth resuscitation





AED

▪ Pull

▪ Place

▪ Press











Stop If 



Recovery position



Station 2 :Airway Management







VDO Laryngoscope



Station 3 : ECG Rhythm Recognition



Rhythm Recognition



Rhythm Recognition

Normal Sinus Rhythm



Rhythm Recognition

Sinus Bradycardia



Rhythm Recognition

Sinus Tachycardia



Rhythm Recognition

First Degree AV Block



Rhythm Recognition

Second Degree AV block Mobitz 1



Rhythm Recognition

Second Degree AV block Mobitz 2



Rhythm Recognition

Third Degree AV Block



Rhythm Recognition



Rhythm Recognition

SVT



Rhythm Recognition

AF



Rhythm Recognition

A Flutter



Rhythm Recognition

VT



Rhythm Recognition

VF



Station 4 : Electrical Therapy



Synchonize cardioversion



Transcutaneous pacing



Station 5: Cardiac arrest (Asystole/PEA)
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Early Administration of Epinephrine

With respect to timing, for cardiac arrest with a nonshockable rhythm, 
it is reasonable to administer epinephrine as soon as feasible.

(Unchanged/Reaffirmed): With respect to timing, for cardiac arrest 
with a shockable rhythm, it may be reasonable to administer 
epinephrine after initial defibrillation attempts have failed.



Station 6: Cardiac arrest (VF/pulseless VT)

VF pulseless VT





Reversible cause



Adult Post Cardiac Arrest Care



TTM(32-36C)->Temperature Control
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Post–Cardiac Arrest Care and 
Neuroprognostication

The 2020 Guidelines contain significant new clinical data about optimal care in the 
days after cardiac arrest. Recommendations from the 2015 AHA Guidelines Update 
for CPR and ECC about treatment of hypotension, titrating oxygen to avoid both 
hypoxia and hyperoxia, detection and treatment of seizures, and targeted 
temperature management were reaffirmed with new supporting evidence.

In some cases, the LOE was upgraded to reflect the availability of new data from 
RCTs and high-quality observational studies, and the post–cardiac arrest care 
algorithm has been updated to emphasize these important components of care. 
To be reliable, neuroprognostication should be performed no sooner than 72 
hours after return to normothermia, and prognostic decisions should be based on 
multiple modes of patient assessment.



Station 7: Adult Tachycardia



Adenosine double syringe technique



Station 8 : Adult Bradycardia



Extracorporeal membrane oxygenator circuit 
as used for ECPR.



ECPR

▪ Witnessed collapse & bystander CPR (no-flow time <5 minutes)

▪ Age <75 years

▪ Initially shockable rhythm

▪ No sustained ROSC within 15 minutes of ACLS (short low-flow time 
<60 minutes)

▪ Presumed correctable causes, especially cardiac etiology

▪ High-quality CPR (ETCO2 ≥10 mm Hg)
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Debriefings for Rescuers

Debriefings and referral for follow up for emotional support for lay 
rescuers, EMS providers, and hospital-based healthcare workers after 
a cardiac arrest event may be beneficial.
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Data Registries to Improve
System Performance

It is reasonable for organizations that treat cardiac arrest patients to 
collect processes-of-care data and outcomes.

Out-of-hospital cardiac arrest:
• Cardiac Arrest Registry to Enhance Survival (CARES) registry
 
A ILCOR systematic review found improvement in cardiac arrest 
survival in organizations and communities that participated in 
cardiac arrest registries.
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Care and Support During Recovery

We recommend that cardiac arrest survivors have multimodal 
rehabilitation assessment and treatment for physical, neurologic, 
cardiopulmonary, and cognitive impairments before discharge from 
the hospital.

We recommend that cardiac arrest survivors and their caregivers 
receive comprehensive, multidisciplinary discharge planning, to 
include medical and rehabilitative treatment recommendations and 
return to activity/work expectations.

We recommend structured assessment for anxiety, depression, 
posttraumatic stress, and fatigue for cardiac arrest survivors and their 
caregivers.



2020 AHA Guidelines for CPR and ECC, 
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Top 10 Take-Home Messages

▪ It is important for researchers to develop and implement methods to 
improve representation of participants from diverse backgrounds and to 
improve the accuracy of reporting study subject demographics.

▪ Routine administration of calcium for treatment of cardiac arrest is not 
recommended.

▪ Use of extracorporeal cardiopulmonary resuscitation for patients with 
cardiac arrest refractory to standard advanced cardiovascular life support is 
reasonable in select patients when provided within an appropriately trained 
and equipped system of care.



Top 10 Take-Home Messages

▪ Emergency coronary angiography is not recommended over a delayed or 
selective strategy in patients with return of spontaneous circulation after 
cardiac arrest unless they exhibit ST-segment–elevation myocardial 
infarction, shock, electrical instability, signs of significant myocardial 
damage, or ongoing ischemia.

▪ We recommend that all adults who do not follow commands after return of 
spontaneous circulation, regardless of arrest location or presenting rhythm, 
receive treatment that includes a deliberate strategy for temperature 
control.

▪ We recommend selecting and maintaining a constant temperature 
between 32° C and 37.5° C during postarrest temperature control.



Top 10 Take-Home Messages

▪ There is insufficient evidence to recommend a specific therapeutic temperature for 
different subgroups of patients with cardiac arrest.

▪ Patients with spontaneous hypothermia after return of spontaneous circulation 
who do not follow commands should not be routinely actively or passively 
rewarmed faster than 0.5° C per hour.

▪ A therapeutic trial of a nonsedating antiseizure medication may be reasonable in 
adult survivors of cardiac arrest with electroencephalography patterns on the ictal-
interictal continuum.

▪ Organ donation is an important outcome that should be considered in the 
development and evaluation of systems of care.



Double Sequential Defibrillation

▪ https://youtu.be/vwgOVA8y3cM







Thank you for attention
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