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Emergency care for cardiac arrest in adults
	№
	Steps
	Algorithm of action

	Evaluation of the patient’s condition

	1
	Evaluate safety
	Ensured personal safety. Assess the scene: make sure there is no danger to yourself or the casualty (spread your arms, look around).

	2
	Assess consciousness
	Tap the patient on the shoulder and call out clearly: ‘Can you hear me? Do you need help? Open your eyes.’

	3
	Ask for help
	Call, or ask a bystander to call, the emergency medical services (EMS).

	4
	Assess pulse and breathing
	Palpate the carotid artery to check for pulsation. Observe the chest for breathing. Check the carotid pulse for no more than 10 seconds.

	5
	Preparation of the patient
Initiation of chest compressions	
	Placed the patient on a firm horizontal surface. Expose the neck and chest.
Hand position: on the lower half of the sternum (two fingers above the xiphoid process). Anatomical landmark: draw an imaginary line between the nipples (in men) or just below the breast folds (in women).
Point of contact: the heel of one hand (thenar and hypothenar) placed on top of the other hand.
Compression technique: apply force strictly vertically, elbows locked; compression depth – 5–6 cm in adults, without lifting the hands from the chest. Perform 30 compressions.
Compression rate: at least 100–120 per minute.
Interruptions: minimize pauses between compressions (<10 sec).
Allow full chest recoil after each compression.

	6
	Airway clearance
	Turn the patient’s head towards yourself and clear the oral cavity with a finger wrapped in gauze. Perform suction with one circular motion only. Remove only visible foreign bodies – do not perform blind finger sweeps! In cases of suspected neck injury, do not turn the patient’s head.

	7
	Triple Safar maneuver, followed by artificial lung ventilation (mouth-to-mouth)
	Perform the triple Safar maneuver: place one hand on the patient’s forehead and tilt the head back while lifting the chin with the other hand to advance the mandible and open the mouth.
Without removing the hand from the forehead, place a gauze pad over the patient’s mouth with the other hand, pinch the nose, and seal your mouth over the patient’s mouth.
Deliver 2 rescue breaths, each lasting 1 second, until visible chest rise is observed: take a maximal breath and give a sharp exhalation (about 500–600 ml in adults). After verifying chest rise, provide the second breath.

	8
	Conduct one period of cardiopulmonary resuscitation
	Compression-to-ventilation ratio: 30:2. Perform one CPR period – 5 cycles. Duration of CPR: no more than 2 minutes.
1 cycle = 30:2.
5 cycles = 1 period.

	9
	Effectiveness check. Stop analysis. Termination of CPR. Placing the patient in the recovery position
	After one period of CPR (≈2 minutes), assess carotid pulse and check for breathing.
If no pulse is detected: continue CPR.
Rotate rescuers every 2 minutes to prevent fatigue.
If pulse and spontaneous breathing return: stop CPR and place the patient in the recovery position.
Recovery position: patient on their side, palm of the upper arm placed under the head, upper leg bent at the knee and resting on the ground.

	10
	Determine the patient’s disposition
	Wait for the EMS team and monitor vital signs every 2 minutes.
If CPR is unsuccessful, continue chest compressions and ventilations (30:2) until EMS arrives or up to 30 minutes.
Upon EMS arrival, provide a clear report on the interventions performed and assist in determining the patient’s transfer route to the ICU.
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