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RESUSCITATION STANDARDS UPDATE


Issued February 2001


Recently adopted international resuscitation guidelines result in minor changes to the resuscitation skills taught within Lifesaving Society programs – mostly to the way a skill is taught or performed.


Instructors may incorporate the changes in their teaching as soon as they feel comfortable doing so.  All instructors should be teaching and evaluating the new standards by July 2003.  Until this time, all Lifesaving Society candidates should be evaluated according to the protocols they were taught.  Candidates taught under the current resuscitation standards should not be penalized because they do not perform the new protocols.


Skill�
Change & Rationale�
�
Activate Emergency Medical System�
Phone First.  Activate EMS immediately if you find a victim unresponsive or a victim becomes unconscious.  If available, direct a bystander or second rescuer to call EMS while you continue to assess the victim.


Makes the rescuer’s decision consistent for all victim types: adult, child and infant.�
�
Check for breathing�
No more than 10 seconds


This provides more time to adequately assess breathing.�
�
Give 2 slow rescue breaths�
Adult: 2 seconds per breath


Breaths are given over a longer time with less pressure to reduce the possibility of gastric distention and its serious consequences.


Child / infant: 1 � 1.5 seconds per breath


Two slow effective breaths should be given to the unresponsive infant or child.  The volume of air should only be enough to make the chest rise.�
�
Check for signs of circulation�
Check for pulse no more than 10 seconds (carotid in adult or child; brachial in infant) in addition to normal breathing, coughing, or movement in response to rescue breathing.


Research showed frequent errors in pulse checks.  Pulse check is now only one technique of a number used together to assess circulation.�
�
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Skill�
Change & Rationale�
�
Compression rate�
Approximately 100 per minute (slightly less than 2 per second).


Use the same compression rate for all victim types (adult, child, infant) for ease of teaching and skill retention.�
�
Compression to ventilation ratio�
Adult - 15:2 for both 1- & 2-rescuer CPR


Child/infant - 5:1 for both 1- & 2-rescuer CPR


Rationale: Changed for ease of teaching and skill retention.�
�
Reassess for return of signs of circulation�
Reassess after about 1 min. of CPR and every few minutes thereafter or if there is a change in the victim's condition:�Adult - after first 4 sets of 15:2; child or infant - after first 20 sets of 5:1


Use the same signs used to initially check circulation.�
�
Obstructed airway – unconscious (unresponsive) victim�
Begin the CPR sequence.  If the airway is blocked, proceed with chest compressions (adult = 15; child and infant = 5) to expel the object.  After each set of compressions, look for obstruction in the back of the throat.  If you see an object, remove it.  No blind finger sweep.


Rationale: Changed for ease of teaching and skill retention.�
�
�
Chest compression-only CPR�
This will not be promoted in Lifesaving Society awards as the preferred course of action.  The use of barrier devices to prevent disease transmission will be taught and reinforced.


Some published surveys documented reluctance on the part of rescuers to perform mouth-to-mouth for unknown persons in cardiac arrest.  This reluctance was related to fear of infectious disease transmission.  Chest compression only CPR will only be recommended for use in dispatch-assisted CPR or when the rescuer is unwilling or unable to perform rescue breathing.  Compressions alone are better than no CPR at all, but the combination of chest compressions and rescue breathing is more effective.�
�
2-thumb technique for chest compressions (infant)�
Lifesavers and lifeguards should use the 2-finger method used for single rescuer infant CPR.


The 2-thumb method is taught to health professionals only. �
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