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“Cardiac arrest first aid.”
	№
	Steps
	Algorithm of action

	Assessment of the patient's condition

	1
	Assess safety


	Determined my own safety.

	2
	Define consciousness


	Tap the patient on the shoulder and call out to them, clearly saying, "Can you hear me? Do you need help? Open your eyes."



	3
	Call for help
	Call or ask a third party to call an ambulance. Demonstrate the skill.

	4
	Assess the pulse: determine the pulsation in the carotid artery.
	Palpate the carotid artery, determine its pulsation. Commented on the features of determining the pulse in infants on the brachial or femoral artery.

	5
	Rate your breathing:

determine the presence

breathing.


	Visual inspection of the chest.



	Carrying out cardiopulmonary resuscitation

	6
	Prepare the patient
	Loosen the victim's neck and chest from clothing. Lay the patient on a hard horizontal surface.

	7
	Comment on the specifics of preparing pregnant women for CPR.
	Place the patient on her back on a hard surface, shift the pregnant uterus to the left or turn the pregnant woman to the left by 30 degrees, placing a cushion under the right half of the sacrum or right side. In this case, the surface on which the patient is located should remain hard, and the turn itself should not reduce the effectiveness of chest compressions.

	8
	Place your hands correctly on the victim's chest.


	place hands on lower half

sternum;




the fulcrum is the thenar and hypothenar

working hand. Base of the left hand

rests on the back of the right. Pregnant women have hands are located on the middle third of the sternum (5-6 cm higher than usual). In newborns, we grasp the chest with our hands, placing two thumbs on the lower half of the sternum on the inter-nipple line. In children of the first year of life, we place the index and middle fingers of one hand, in children from 2 years to adolescence, the base of the working (1) hand is placed, the second hand grasps the elbow of the working hand.

	9
	Performing chest compressions
	apply force strictly vertically, arms at the elbows straightened; compression depth – 5-6 cm in adults, without lifting the palms from the chest.
compression frequency – 30 (not less than 100 in min.);

the intervals between compressions should be minimal;

the chest should straighten after each compression;

(if the technique is violated, this step is considered not completed)

	10
	Comment on the specifics of CPR (compression) for children.
	in newborns 2-3 cm (at least 120 per minute),

3-4 cm in children of the first year of life (at least 100 per minute),

4-5 cm from 2 to 14 years (at least 100 per minute).



the intervals between compressions should be minimal;

the chest should

straighten out after each compression;

	11
	Examination and sanitation of the oral cavity

cavities
	Turn the patient's head towards you,

to conduct
sanitation
oral cavity

with a finger wrapped in gauze. Sanitation

is performed with one circular motion. In case of head and neck injuries, the doctor does not turn the victim's head.

	12
	Conducting a triple

Safar's reception:

throw back head

push the bottom one out jaw, open the patient's mouth.
	Place one hand on the frontal-parietal region of the victim and tilt the head back, while simultaneously lifting the chin with the other hand, push out the lower jaw, open the patient's mouth.

Triple dose of Safar is not used in infants and newborns.



	Conducting artificial ventilation of the lungs

	13
	Preparation for artificial ventilation of the lungs.
	without lifting one hand from the head

patient, second put a gauze napkin on his mouth and then pinch the patient's nose, cover the patient's mouth with your mouth, if this is the baby then covers the victim's nose and mouth with his lips.

If you have an Ambu bag: Install the mask correctly. The narrow part of the mask is on the bridge of the nose, the wide part covers the lower jaw. The arms are installed according to the rule (CE) to properly fix the mask.

	14 
	Production of exhalations.
	Take a maximum breath, exhale sharply so that the chest rises, the second exhalation is performed after checking the visible chest excursion, 2 exhalations are performed.

(if the technique is violated, this step is considered not completed).

	15
	Peculiarities of exhalations in children.
	To prevent hyperventilation, newborns and infants up to one year of life are given a cheek exhalation (we take air into the cheeks); for children from 2 to 14 years old, we give a normal exhalation until the chest rises.

	16
	Ratio of compressions and exhalations.
	Maintaining the ratio

compressions and breaths 30:2 in adults.

For newborns 3:1 if 2 rescuers, 15:1 if 1 rescuer.

For infants and children up to adolescence, with two rescuers, the ratio is 15:2; with one rescuer, the ratio is 30:2.

	17
	Conducting 1 period

cardiopulmonary

resuscitation.
	Perform one period of CPR – 5 cycles (30:2/15:2) of CPR for no more than 2 minutes. 5 cycles = 1 period.

	18
	Definition

CPR effectiveness
	Determine the presence of pulsation in the carotid artery, determine the presence of breathing. Stop analysis is performed after 1 period of CPR (2 min).

	19
	Properly position the victim for successful CPR.
	To achieve a stable lateral position:

position on the side, the palm of the “upper” hand under the head, the “upper” leg is bent at the knee and rests on the floor.

The technique of providing a stable lateral position, manipulations are carried out while kneeling at the side of the victim:

- place the hand closest to you at a right angle to the victim’s body and bend it at the elbow next to the head, palm up;

- move the victim’s second (far) hand to your side and place the back of its palm against the victim’s ear (closest to you), hold it;

- place your free hand under the knee of the victim’s opposite leg (farthest from you) and lift it without lifting the foot off the ground;

- pull this raised leg towards you and lay the victim on his side;

Pull the victim's bent leg up to his stomach and check that the victim is lying steadily and that his lower arm is free;

Tilt his head back slightly (this will open his airway). Wait for the ambulance team, monitor vital signs every 2 minutes.

	20
	Comment on further actions. Determine the patient's route.
	If CPR is unsuccessful, continue compressions and exhalations (30:2) until the ambulance arrives or for up to 30 minutes.

After the arrival of the ambulance team, they will correctly report on the measures taken and determine the patient’s route to the intensive care unit.
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