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Cardio-pulmonary Resuscitation  


(CPR) 

Workbook
Competency Unit – HLTCPR201A – Perform CPR
Student Name:

_________________________________________________

Address: _____________________________________________________________

______________________________________________Postcode________________

Phone Contact:

_________________________________________________

Practical Training Date:_________________________________________


Your facilitator & contact is:
Lyn Quirk

Contact Phone Number:


07 55226542

             Postal Address:




PO BOX 137







West Burleigh Qld 4219


Contact Email Address:      info@accreditedtrainingcompany.com.au 
How to complete your self paced training

· Read the information located in the first part of the workbook and then complete the corresponding questions.  You will receive your New CPR Certificate when this workbook has been completed and handed back on the day of your practical training or posted to the facilitator.   
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Cardio-pulmonary Resuscitation - CPR
Cardio-pulmonary Resuscitation (CPR) is a technique of Rescue Breathing used in conjunction with Chest Compressions. The purpose of Cardio-pulmonary Resuscitation is to maintain a circulation to preserve brain function until medical help arrives.
In all first aid situations DRS ABCD should be utilised. This is the emergency action plan. DRS ABCD will help you identify what is happening with the casualty, and, may save the patient’s life.  DRS ABCD stands for:

Danger – (hazards, risks, safety) to you, casualty and bystanders.
Response – (touch and talk) if casualty conscious (responds), reassure and call for help. If patient unconscious (not responding), check the airway.
Send for help – call an ambulance or ask someone to do it for you.
Airway – tilt head back and lift chin to open airway, if airway blocked (vomit), roll into recovery position and clear. When clear, check breathing.  If airways already clear, check breathing.

Breathing – look to see if chest rises; listen for sound of normal breathing, feel for air against cheek.  If breathing, roll into recovery position and monitor, call for help. 
If the patient is not breathing, or, not breathing properly and is not responsive, commence with Compressions FIRST then the 2 breaths.
Compressions – (CPR) 
· Unresponsive 

· No breathing, or not breathing normally, 'gasping' breaths 

· 30 compressions to 2 breaths. Compress at a rate of about 100 times a minute (a little less than 2 compressions a second). 

Two rescue breaths. Mouth to mouth, mouth to nose, mouth to stoma or mouth to mask. 

· Adult – backward head tilt, full breath 
· Child – backward head tilt, small breath 

· Infant – no head tilt, neutral head position, puff of air
Procedure for CPR
To provide effective compressions the first aider’s must position his/her hand in the middle of the chest so the hand is in the lower part of the chest cavity (sternum bone). 

Adults and Children 

· place the heel of one hand in the centre of the casualty’s chest 

· place the heel of the other hand on top of the first hand and interlock the fingers of the hands

· DO NOT apply any pressure over the casualty’s ribs, upper abdomen or the bottom end of the bony sternum (breastbone) 

· position yourself directly above the casualty’s chest and, with your arms straight, press down on the sternum 1/3 depth of chest 

· release all the pressure on the chest without losing contact between the hands and the sternum 

· 30 compressions to 2 rescue breaths. Compress at a rate of about 100 times a minute (a little less than 2 compressions a second). 
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Infants 
· place two fingers in the centre of the casualty’s chest 

· ensure that pressure is not applied over the casualty’s ribs. 

· DO NOT apply any pressure over the upper abdomen or the bottom end of the bony sternum (breastbone) 

· position yourself directly above the casualty’s chest and, with your arm straight, press down on the sternum 1/3 the depth of the chest 

· release all the pressure on the chest without losing contact between the fingers and the sternum 

Chest compression only CPR

If for any reason rescue breaths can not be given, chest compressions should still be administered as some oxygen will still be circulated. Compress in the centre of the casualty’s chest continuously 100 times per minute.

Multiple rescuers

If there is more than one rescuer present, change over the roll of performing CPR approximately every 2 minutes to reduce fatigue. Change over with minimal delay of compressions.

When to stop CPR

· Qualified help arrives and takes over 

· The casualty starts to recover 

· You become physically unable to continue 
· A Doctor declares the casualty is deceased
When to get help
· If more than one rescuer is available, one should start resuscitation while another rescuer goes for assistance 

· In children or infants if only one rescuer is available, then perform 1 minute of CPR before leaving to go for assistance 

· If the casualty is an infant or small child it may be possible to take them with you 


Defibrillation – This is the last step of the Emergency Action Plan.  
Sudden Cardiac Arrest (SCA) is the unexpected collapse of a casualty, whose heart has ceased to function due to an electrical malfunction of the heart, disrupting that muscle’s normal rhythm. SCA is not a heart attack, which is a problem with the plumbing of the heart. In a heart attack one or more of the arteries delivering blood to the heart is blocked, so oxygen in the blood cannot reach the heart muscle and the heart muscle is damaged. 

During sudden cardiac arrest, the electrical signals to the pump suddenly become erratic. The ventricles may flutter or quiver (ventricular fibrillation), and so blood is not delivered to the body. Blood flow to the brain is reduced and the casualty loses consciousness. Death will follow unless emergency treatment is begun.

Cardiac arrest is closely linked with sudden chest pain. During SCA the heart twitches irregularly, most often in adults due to ventricular fibrillation (VF), and cannot pump oxygenated blood efficiently to the brain, lungs, and other organs. The casualty quickly stops breathing and loses consciousness.


Successful resuscitation of such a casualty depends on the chain of survival.

The chain of Survival includes:

1. 1st link – Early Recognition and Call for help

Early recognition of cardiac arrest and calling for help immediately

2. 2nd link – Early CPR
Early CPR performed by first aider on a casualty who is in cardiac arrest

3. 3rd link – Early Defibrillation 

Early Defibrillation is when an Automated External Defibrillator (AED) is utilised.  This is probably the most important part of the link.  An electronic device is applied to the chest of a cardiac arrest casualty. The device automatically delivers a controlled electrical shock to the casualty, if there is no heart rhythm indicated.

4.
4th link – Early Advanced Cardiac Life Support
Advanced Cardiac Life Support is provided by ambulance paramedics and other highly trained medical personnel.
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Procedure for administering an AED 

· Send someone for the AED if not already done 

· If two rescuers are present, assign tasks for each rescuer 
· Turn on the AED 

· Attach the electrode pads
· If multiple rescuers, continue CPR while the pads are attached 

· Follow the voice/visual prompts of the AED 

· Ensure that nobody touches the casualty while the AED is analysing the rhythm 


If a shock is indicated: 

·    Ensure that nobody touches the casualty 

· Say ‘Stand Clear’ loudly
· Check nobody is touching casualty 

· Push the shock button as directed
* fully-automatic AEDs will deliver the shock automatically 

· continue to follow the voice/visual prompts of the AED 


If no shock is indicated: 

· Immediately resume CPR using a ratio of 30 compressions to 2 rescue breaths. 

· continue to follow the voice/visual prompts of the AED 


Defibrillation pads Defibrillation pads are soft, thin foam about the size of a hand. The pads are adhesive and have a layer of gel which helps pick up the electrical signals. They normally have a cable attached to each pad. Normally a set is packaged in a special sealed pouch. As they can ‘dry out’, they have an expiry date printed on the package.

Pads must adhere firmly to the chest, so it is important to press the pads on firmly, including the edges of the pads.

Pads may not stick securely for several reasons. These include moisture and excessive hair on the chest. Moisture can be wiped away with a towel or cloth. You may need to clip or shave excessive hair off the chest around the pad area. 

Each AED manufacture will have the instructions for applying the pads on the pad packaging and on the pads themselves. Follow these instructions as they will apply directly to the AED that is being used.

Safety 
An AED, just like any electrical appliance, has safety precautions to prevent injury. The AED operator is responsible for keeping all persons from touching the casualty when a shock is delivered. 

· State a ‘Clear’ message,  “don’t touch the casualty” or “Stand Clear” 

· Look to ensure that no one is touching the casualty before pressing the shock button 

Beware of implants. 
If a casualty has an electronic pacemaker or cardioverter implanted under the skin, ensure that the AED chest pad is positioned at least 1Ocm away from the pacemaker.

Ensure that the pads are not placed over a Glyceryl Trinitrate patch (GTN).

Beware of gaseous or oxygen-rich environments
 Defibrillators can cause sparks. If using oxygen to supplement resuscitation, ensure that there is no concentration of oxygen around the casualty’s chest. Ensure that there is no build up of other gases around the scene.

Beware of water 
Do not use an AED if the casualty or the surroundings are saturated with water. Water is an effective transmitter of electricity and the shock may be transmitted to the AED operator.

Separate the electrodes 
Don’t put or place the electrodes or connected pads together, or allow them to touch if the AED is ‘on’. This may complete a circuit and cause an electrocution.

The AED should never be connected to anyone other than a casualty in cardiac arrest, nor should an AED be attached to a person for training or demonstration purposes.

A sign should be used to indicate the location of the AED. 
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Who can use a AED
Public Access Defibrillation – Defibrillation can be undertaken by anyone trained or untrained.

Defibrillation should preferably be undertaken by trained lay people or health professionals.  As trained personnel may not be available immediately, untrained bystanders should also have access to the use of public access defibrillators.
Complete the following questions and hand back to your facilitator at the practical session or post question pages only to:  

Accredited Training Company
PO Box 137 

West Burleigh Qld 4219
Questions

Student Name:

_________________________________________________

1. What is the “Emergency Action Plan?”

______________________________________________________________________

3.
How would you be able to tell if a victim was NOT breathing?

______________________________________________________________________

4.
Name three (3) things that could obstruct an Unconscious casualty’s airway.

___________________________

___________________________

____________________________

5.
Shaking an unconscious casualty is part of “Response”





TRUE      FALSE
6.
Describe the four links in the “Chain of Survival”.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
What does the acronym CPR stand for?
8.
What two signs would indicate that a patient requires CPR?
9. How far should you compress down on a casualty’s chest whilst doing CPR?
10. When can you perform compression only CPR?

11. When can you stop CPR on a casualty?
12.
Complete the table below:

	
	How many?
COMPRESSIONS
	How many?
RESCUE

BREATHS 

	Head tilt for the airways
ADULT

BACKWARD
	
	2 BREATHS

	CHILD

___________
	30 COMPRESSIONS


	

	INFANT

__________
	
	


DRSABCD 
THE EMERGENCY ACTION PLAN SHOULD BE IMPLEMENTED 
EVERYTIME YOU ARE IN A FIRST AID SITUATION
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