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«Providing emergency care in case of cardiac arrest»

	No.
	Steps
	Algorithm of action

	Assessment of the patient's condition

	1
	Assess safety

	Determine your own safety. Assess the situation: ensure there is no threat to yourself or the victim (spread your arms, look around).

	2
	Define consciousness

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


	3
	Call for help
	Call or request through a third party to call an ambulance team.

	4
	Assess pulse and respiration
	Feel the carotid artery and determine its pulsation.
Visual inspection of the chest.
Check the pulse on the carotid artery for no more than 10 seconds.

	5
	Patient preparation
Start of compressions	
	· Lay the patient down on a hard, horizontal surface. Remove clothing from the victim's neck and chest.
· Place your hands on the lower half of your sternum (2 fingers above the xiphoid process). Anatomical landmark: Draw an imaginary line between the nipples (for men) or under the breast folds (for women).
· The fulcrum is the thenar and hypothenar of the working arm. The base of the first arm rests on the back of the second.
· Apply pressure strictly vertically, keeping your elbows straight; compression depth is 5-6 cm for adults, without lifting your palms from your chest. Perform 30 compressions.
· Compression frequency is not less than 100-120 per minute;
· Intervals between compressions should be minimal (<10 sec);
· The chest should straighten after each compression;

	

	6
	Sanitation of the upper respiratory tract
	Turn the patient's head towards you,	perform oral cavity suction with a finger wrapped in gauze. Sanitation is performed using a single circular motion. Remove only visible foreign bodies; do not perform blind digital sanitation! For head and neck injuries, the doctor should not turn the victim's head.

	7
	Performing the Safar Triple Maneuver, Ventilation: Artificial Ventilation with the Mouth-to-Mouth Method
	Carrying out the triple Safar maneuver: 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, and open the patient's mouth.
Without removing one hand from the patient’s head, place a gauze pad over the patient’s mouth with the other hand, then pinch the patient’s nose and cover their mouth with yours. 
2 breaths of 1 second each (until the chest rises visibly): Take a maximum breath in, exhale sharply for 1 second so that the chest rises (no more than 500–600 ml in adults), the second exhalation is performed after checking the visible chest movement, 2 exhalations are performed.


	8
	Conducting the 1st period
cardiopulmonary
resuscitation
	Compression to breath ratio: 30:2. Perform one period of CPR – 5 cycles, for no more than 2 minutes. 
1 cycle = 30:2. 
5 cycles = 1 period.

	9
	Performance control.
Stop analysis. Terminate CPR.
Giving a lateral position
	Determine the presence of a pulse in the carotid artery and the presence of breathing. A stop analysis is performed after one period of CPR (2 minutes). 
If a pulse is not restored: Continue CPR. Change rescuers every 2 minutes (to prevent fatigue). 

If a pulse/breathing appears, stop CPR and stabilize the lateral position. 
Stable lateral position: lying on the side, palm of the "top" hand under the head, "top" leg bent at the knee and resting on the floor.

	10
	Determine the patient's route
	Wait for the ambulance team, monitor vital functions every 2 minutes.
If CPR is unsuccessful, continue compressions and breaths (30:2) until emergency medical services arrive, or for up to 30 minutes. Upon arrival, the emergency medical team will accurately report the measures taken and determine the patient's route to the intensive care unit.


























image1.png




