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 70% of out-of-hospital cardiac arrests 

(OHCAs) occur in the home, and approximately 

50% are unwitnessed. Outcome from OHCA 

remains poor: only 10.8% of adult patients with 

nontraumatic cardiac arrest.

 In-hospital cardiac arrest (IHCA) has a 

better outcome 22.3% - 25.5% of adults surviving 

to discharge





 Immediate Recognition & Activation of the 
Emergency Response System

patient is unresponsive with abnormal or 
absent breathing  assume that the patient is 
in cardiac arrest  Call for HELP

 Check for a pulse no more than 10 seconds

 Ideally, the pulse check is performed simultaneously 
with the check for no breathing or only gasping

 Early CPR

 a compression-to-ventilation ratio of 30:2

 begin the CPR sequence with chest compressions 
rather than breaths (C-A-B vs A-B-C)

 Early Defibrillation

 The AED or manual defibrillator is used as rapidly as 
possible







HIGH-QUALITY CPR 

 improves survival from cardiac arrest, including

 Ensuring chest compressions of adequate rate

 100 x/min – 120 x/min

 Ensuring chest compressions of adequate depth

 at least 2 inches or 5 cm for an average adult, while 

avoiding excessive chest compression depths (greater 

than 2.4 inches or 6 cm)

 Allowing full chest recoil between compressions

 Minimizing interruptions in chest compressions

 to pause compressions for less than 10 seconds

 Avoiding excessive ventilation



AIRWAY & BREATHING

 During CPR without an advanced airway, a

compression-to-ventilation ratio of 30:2 is

used.

 Delivers breaths during pauses in compressions

and each breath over approximately 1 second

 head tilt–chin lift maneuver  no evidence of head or 

neck trauma

 When the victim has an advanced airway during

CPR, NO longer deliver cycles of 30:2  to

deliver 1 breath every 6 seconds (10 breaths per

minute) while continuous chest compressions are

being performed







ANTI ARHTYMIA AGENT

 can be used during cardiac arrest for refractory

ventricular dysrhythmias

 Refractory VF/pVT is 

 generally refers to failure to terminate VF/pVT with 3 

stacked shocks, or with the first shock

 “persistent or recurrent VF/pVT after 1 or more shocks

 Refractory VF/pVT to improve rates of ROSC 

Amiodarone (weak recommendation, moderate-

quality evidence)

 Lidocaine or nifekalant as an alternative to

amiodarone in adult patients with refractory VF/pVT

(weak recommendation, very-low-quality evidence).
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