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Chapter 1: Introduction

COURSE PURPOSE

The purpose of the American Red Cross Basic Life Support for Healthcare Providers course is to ensure that individuals with a duty
to respond (public safety professionals and healthcare providers) have the requisite knowledge and skills to respond to patients who
are experiencing respiratory and cardiac arrest and airway obstruction. The emphasis is on providing high-quality care integrating
psychomotor skills with the skills of critical thinking, problem solving and team dynamics to achieve the best possible outcomes.

COURSE PREREQUISITES
None

COURSE PARTICIPANTS

Participants in this course may represent a broad range of backgrounds and differ in levels of education and experience, for example,
those with prior knowledge and background as well as those just entering the healthcare field. Participants may include:

= Public safety personnel, such as first responders (law enforcement officers and firefighters), emergency medical responders (EMRs),
emergency medical technicians (EMTs), advanced EMTs (AEMTs) and paramedics.

= Medical personnel, such as pharmacists, nurses, physicians, physician assistants, nurse practitioners, dentists and students entering
the field.

= Members of emergency response teams, such as athletic trainers, corporate response teams, security personnel and ski patrollers.

INSTRUCTOR RESPONSIBILITIES

As a certified American Red Cross instructor, you are responsible for:
= Providing for the health and safety of participants by always ensuring that:
o All equipment is clean and in good working order.
o All participants are aware of health precautions and guidelines concerning infectious diseases.
o The classroom and all practice areas are clean and have been checked for any hazards.
= Foreseeing hazards and taking steps to control them before participants arrive or enter the classroom.
= Being familiar with and knowing how to use course materials and training equipment safely and effectively.

= Planning, coordinating and managing training with the Red Cross, including advising the Red Cross in advance of any classes
you are scheduled to teach.

= Informing participants about knowledge and skill evaluation procedures and course completion requirements.
= Creating a nonthreatening environment conducive to achieving the learning objectives.
= Preparing participants to meet the course objectives.

= Adapting your teaching approach to match the experience and abilities of the participants, identifying participants who are having
difficulty and developing effective strategies to help them meet course objectives.

= Observing participants while they are practicing course skills.

= Evaluating participants as they perform skills, focusing on critical performance steps as described in the skill sheets.

= Conducting courses in a manner consistent with course design.

= Administering and scoring the final written exam for the instructor-led program.

= Submitting the required course documents according to current Red Cross procedural guidelines within the specified time frame.
= Being familiar with and informing participants of other Red Cross courses and programs.

= Being prepared to answer participants’ questions or knowing where to find the answers.

= Providing a positive example by being neat in appearance and not practicing unhealthy behaviors, such as eating, drinking or utilizing
any type of tobacco products, while conducting Red Cross courses.

= Abiding by the obligations in the Instructor Agreement and Code of Conduct and the Authorized Provider Agreement or Licensed
Training Provider Agreement.

= Representing the Red Cross in a positive manner.
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* Promoting volunteer opportunities available through the Red Cross.

= Continuing your learning and development by staying informed about science and guideline changes including reviewing the American
Red Cross Scientific Advisory Council (SAC) Scientific Statements, Advisories and question-and-answer documents. (For more
information, see American Red Cross Resources below.)

In addition, Red Cross instructors are expected to regularly access the Learning Center (classes.redcross.org/instructor/authentication/
login) and to maintain a current instructor profile, including a current e-mail address. The Red Cross uses the contact information in the
instructor profile to communicate important information to instructors (for example, related to maintaining instructor certification, reporting
teaching activity or providing certificates to successful course participants).

AMERICAN RED CROSS RESOURCES

Instructors must keep up-to-date on the latest information by visiting Instructor's Corner (redcross.org/instructorscorner.org). This site features
program materials, FAQs, instructor and program updates, and program-related forms. Your Red Cross representative may have additional
information and resources provided by national headquarters, as well as additional equipment, marketing materials and instructional aids you can
use. Before you start the Basic Life Support for Healthcare Providers course, find out how your Red Cross representative can support you.

ADDITIONAL RESOURCES FOR INSTRUCTORS AND PARTICIPANTS

Training Equipment and Red Cross Retail Products

Equipment used during the courses, such as CPR breathing barriers and a wide range of Red Cross retail products, are available through
your Red Cross representative or the Red Cross store (redcrossstore.org).

Continuing Education Units for Professionals

Many course takers are professionals who need continuing education units (CEUs) to maintain a license and/or certification. Examples
include physicians, nurses, EMTs, athletic trainers, social workers, recreation professionals, teachers and day care providers.

The American Red Cross is approved as an authorized provider by the International Association for Continuing Education and Training
(IACET) (www.iacet.org). IACET's Criteria and Guidelines for Quality Continuing Education and Training Programs are the standards by
which hundreds of organizations measure their educational offerings. For additional information, contact the Training Support Center.

HEALTH PRECAUTIONS FOR COURSE PARTICIPANTS

As an American Red Cross instructor, one of your responsibilities is to protect participants from health risks. The materials and
procedures for teaching this program are designed to:

= Limit the risk of disease transmission.
= Limit the risk of one participant injuring another when practicing.

= Limit the risk that the activity involved in the skill session could cause injury or sudden illness.

When possible, prospective participants should be provided information about health requirements and safety before enrolling in the
course. Ask participants to talk with you before any skill session or critical thinking and problem solving or team dynamics scenarios if
they are unsure if they are able to participate. Suggest that participants with medical illnesses or injuries check with their healthcare
providers before participating in activities involving physical exertion. Inform participants who take the course but are not able to
demonstrate the skills taught that they cannot receive certification. Encourage them, however, to participate to whatever extent possible
because they can still learn valuable, lifesaving information. The American Red Cross advocates that, whenever possible, the instructor
adjust the activity level required by the course as necessary to facilitate learning and help participants meet course objectives.

PARTICIPANTS WITH DISABILITIES AND SPECIAL HEALTH CONSIDERATIONS

People with disabilities and other conditions may be able to perform CPR and AED skills. Some skills may need modification, but the
result is the same. Instructors should focus on the critical components of a skill that are necessary to successfully meet the learning
objectives and skill competencies.

Detailed guidance on these topics is included in the Americans with Disabilities Act (ADA) Accommodation Resource Guide for
Conducting and Administering Health and Safety Services Courses, which is available on Instructor's Corner (www.instructorscorner.org).
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Chapter 2: Course Design and Materials

The Basic Life Support for Healthcare Providers Instructor's Manual, along with the Basic Life Support for Healthcare Providers course
presentation(s) and Basic Life Support for Healthcare Providers Handbook provide the materials necessary to help a qualified instructor
conduct the American Red Cross Basic Life Support for Healthcare Providers instructor-led, review, challenge and blended learning
courses in their entirety. All required learning objectives and assessments must be covered as outlined in the manual. It is understood and
accepted that instructors may need to vary from the prescribed script or outline to assist the students in developing the understanding
necessary to meet the learning objectives and achieve certification. Further, instructors may incorporate local protocols and practices as
approved by the organization's medical director, if applicable, provided they are not in conflict with the learning objectives.

This chapter describes the organization, content and structure of the American Red Cross Basic Life Support for Healthcare Providers
courses, related materials and resources.

BASIC LIFE SUPPORT FOR HEALTHCARE PROVIDERS COURSE DESIGN

The American Red Cross Basic Life Support for Healthcare Providers program is built on a framework that is evidence-based, contextual,
modular and flexible. The course design integrates foundational knowledge and psychomotor skills with the development of critical
thinking, problem-solving and team dynamics (leadership, teamwork and communication). With these skills, participants will be able to
function effectively within a dynamic team environment, leading to improved patient outcomes. The technical content within the Basic
Life Support for Healthcare Providers program reflects the most current consensus on science and treatment recommendations from the
International Liaison Committee on Resuscitation (ILCOR), the 2010 American Heart Association Guidelines for CPR & ECC and the
American Red Cross Scientific Advisory Council (SAC).

Two course delivery options are available: an instructor-led course, and a blended learning course featuring simulation learning.

Instructor-Led Course

The Basic Life Support for Healthcare Providers instructor-led course follows experiential learning by providing participants the
opportunity to learn through experience, observation, reflecting and debriefing to form and test new understanding. The course is
designed to include a significant amount of active, hands-on learning.

The course consists of four modules: knowledge and skills, critical thinking and problem solving, team dynamics and certification
assessment. Using team-based scenarios, participants are required to apply their knowledge and demonstrate the skills necessary to
provide safe, appropriate and effective patient care. The contents of the specific course components are described in Chapter 4.

Blended Learning Course

The blended learning version of the Basic Life Support for Healthcare Providers course consists of an online simulation learning program
and an in-person skills practice and assessment session. Similar to the instructor-led course, the simulation learning experience provides
a series of team-based “missions” where participants learn the base knowledge necessary to respond to respiratory and cardiac arrest
and airway obstruction for adult, child and infant patients. Upon successful completion of the online portion of the course, participants are
required to attend an in-person skills practice and assessment session. Additional details about the blended learning course including
how to run a skills session are described in Chapter b.

INSTRUCTOR MATERIALS

Basic Life Support for Healthcare Providers Instructor’s Manual

This instructor's manual contains all the information needed for planning, preparing and conducting the Basic Life Support for Healthcare
Providers instructor-led course and the blended learning course skills practice and assessment session.

In addition to this administrative section (Section A), the instructor's manual contains the following sections:

= Section B: Basic Life Support for Healthcare Providers Lesson Plans. This section contains the course introduction as well as
the components for each of the four modules of the instructor-led course. Each module includes:

o Performance objectives.

o Information about setup and the necessary materials, equipment and supplies.
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o Lesson plans that contain:
= Lecture content.
= Skill demonstration.
* Required and optional scenarios.
= Reflection and debriefing questions for each of the scenarios.

= Section C: Appendices. The appendices at the end of this instructor's manual contain additional information needed for effectively
conducting the course and scenarios. The following appendices are located in Section C:

o Appendix A: Skill Sheets (Participant Copy)

o Appendix B: Skill Sheets (Instructor Copy)

o Appendix C: Additional Topics

o Appendix D: Final Written Exam, Answer Sheet and Answer Keys

o Appendix E: Practical Assessment Scenarios

Basic Life Support for Healthcare Providers Course Presentation

The Basic Life Support for Healthcare Providers course presentation is an in-class visual aid that should be projected onto a screen
or viewing area or played on a DVD player connected to a television. Similar to a PowerPoint presentation, instructors click through
the presentation slides as they progress through the modules of the instructor-led course. The modules in Section B of the instructor’s
manual reference the corresponding presentation slide.

The course presentation is designed to include all the visual information necessary to conduct the Basic Life Support for Healthcare
Providers course. The course presentation includes the course introduction, key points for each module, skills, practice scenarios, as
well as important topics related to reflection and debriefing activities. When using the course presentation, it is not necessary to use any
print products.

Two course presentations are provided. The full course presentation covers all of the content provided in the course introduction and each
of the four modules. There is also a separate course presentation for the additional topics listed in Appendix C. This course presentation
allows the instructor to cover these additional topics, if deemed necessary, without having to move from one section to another in the

full course presentation. Instructors have the flexibility to choose which, if any, additional topics to include based on the needs of the
participants. Instructors can simply open the separate course presentation in a new window and cover the selected topic(s).

Before conducting the course, instructors should become familiar with the presentation software and test the display of the system you
will use while teaching the course. Although printed reference materials are not necessary when using the course presentation, it is
recommended you have backup copies of the presentation in case technical difficulties occur.

Course Presentation Minimum System Requirements:
= Adobe Reader 9
= Flash Player 8, 9 for Windows and Mac

= Flash Player 9 for Linux and Solaris

Equipment Requirements:

= Laptop/desktop computer, power source, projector/monitor capable of connecting to a computer, projection screen/area,
and computer speakers, OR

= A DVD player connected to a television
The presentation, available for download from Instructor's Corner, can be saved in a PDF format. To view the presentation, save the file

to your computer and double click on the PDF icon to open it. Additional directions for using the course presentation are available on
Instructor's Corner. A separate DVD is available for purchase.

Skill Sheets

Skill sheets identify the actions required for a skill. Two versions of the skill sheets are provided: a participant copy and an instructor copy.

The participant copy is to be used by the participants as a guide when practicing the skills. The participant copy allows room for note
taking as necessary.
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The instructor copy is to be used by the instructor to provide guidance and highlight important actions during the scenarios, and for
assessment during the final practical skills assessment. Both versions can be found in the Appendix. The instructor version of the skill
sheets identifies the competencies for each skill along with the critical actions as well as other actions that would not constitute a
failure if missed in isolation. When using these skill sheets for assessment, the instructor determines a scoring level of “Excellent,”
“Pass” and “Failure.”

= “Excellent” score is given if a participant demonstrates all the critical actions in the correct sequence and timing, as well as all the
noncritical elements.

= “Pass” score is given to a participant who demonstrates all the critical actions, although the actions may be slightly out of sequence,
and addresses the majority of noncritical elements.

= “Failure” score is given to a participant who misses any critical action or does not demonstrate a majority of noncritical actions.

Scenario Flow Sheets

The flow sheets provide the instructor with a visual, easy-to-use tool for conducting scenarios in Modules 2 and 3. Each flow sheet
(excerpt shown below) is scenario specific and is designed to include a brief scenario setup, required participant actions, instructor
prompts and competencies. Participant actions that reflect the participant’s ability to critically think and problem solve are highlighted to
address any modifications or adaptations needed. The flow sheets are provided at the end of Modules 2 and 3 in this instructor's manual.

CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET
Scenario 3: Office Parking Lot

Scenario
Set-Up Sandra and Darrell are standing in an office and looking out onto the parking lot. They see a young boy trespassing and skateboarding in
the parking lot. As Sandra calls office security, Darrell looks out the window again and sees the skateboarder lying unresponsive on the
ground. There is no severe bleeding, there are no signs of trauma, and the office workers did not witness him fall.
Instructor - Say
Prompts Begin the scenario.
Actions to
Partici Primary Assessment (Rescuer 1/Team Leader): Competency: denote
articipant .S th Participants must check the scene, get an initial impression, competency
Actions— 1265 up the scene and check breathing (includes opening the airway) and pulse
critical * Assesses level of consciousness simultaneously. Total time for this step should be 5 to 10 seconds
actions = Attempts to call for AED and additional or advanced personnel for all components.
highlighted * Opens airway
in bold = Checks for breathing and a pulse Once
_ ) competency
met,
participants

can continue
on with the
scenario.

The scene is safe. The child appears to be about 7 years of age, is unresponsive, is not breathing and has no pulse. There is no severe
bleeding, and there are no signs of trauma. Your radio is not working and there are no bystanders in the area.

Chest Compressions (Rescuer 1): Competency:
Hands should be centered on the lower half of the sternum.

Compressions should be about 2 inches for child. Participants
* Hand placement must allow full chest recoil. Participants should perform

+ Compression rate 30 compressions at a rate of 100 to 120 per minute in

15 to 18 seconds.

Exposes chest and initiates 30 compressions with correct:

= Compression depth
= Compression recoil Participants should complete 2 minutes of compressions and

Completes 2 minutes of CPR, then identifies need to go ventilations before stating the need to leave the patient to get help.

for help Each breath should be 1 second in duration and result in chest
rise (both required). This step should take 5 to 7 seconds.

o )
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Instructor’s Corner

As an instructor, you must register on Instructor's Corner (redcross.org/instructorscorner.org) and visit the site regularly for information and
updates. Once you have completed the brief registration process, you will have free access to many important resources for instructors.

The following Basic Life Support for Healthcare Providers instructor resources are available on Instructor's Corner:
= Basic Life Support for Healthcare Providers Instructor’s Manual
= Basic Life Support for Healthcare Providers Course Presentation
= Basic Life Support for Healthcare Providers Course Presentation: Additional Topics
= Basic Life Support for Healthcare Providers Handbook
= Basic Life Support for Healthcare Providers Instructor Bridge Course
= Instructions for Completing the Basic Life Support for Healthcare Providers Instructor Bridge for Instructors
= Instructor Bulletin
= Manikin Decontamination and Use
= Course Record and Course Record Addendum
= Directions for Using the Course Record and Addendum
= AED Resource Information
= Manikin Requirements

= Frequently Asked Questions for Digital Certificates

Additional materials on Instructor's Corner include:
= Administrative tools, including the Instructor Agreement and Code of Conduct and the ADA Accommodation Resource Guide.
= Science advisories published by the American Red Cross Scientific Advisory Council.
= Resources to help instructors stay current on the scientific guidelines (ECC, CoSTR, etc.).
= Information about other Red Cross training and education programs.
= Frequently asked questions (FAQs) and expert answers to your technical questions.
= An Instructor's Corner forum that enables you to communicate with instructors and instructor trainers around the country.
* The Instructor News Center featuring upcoming webcasts, conference dates, program announcements and Red Cross news.
* Link to the Learning Management System (LMS) website.

= Links to redcrossstore.org for training supplies and Red Cross retail products.

PARTICIPANT MATERIALS

In addition to the participant versions of the skill sheets previously described, the participant materials associated with the Basic Life
Support for Healthcare Providers program include the Basic Life Support for Healthcare Providers Handbook. This handbook provides
an up-to-date reference source for participants. It is available in print form or in digital format that can be downloaded from Instructor’s
Corner or from the Basic Life Support for Healthcare Providers page on redcross.org.

The handbook consists of three sections:

= Section 1: Basic Life Support—This section describes the major components of the course, including key skills, scene size-up, primary
assessment of the unconscious adult, compressions, ventilations, automated external defibrillator (AED), one-rescuer and
two-rescuer CPR, CPR differences for children and infants and obstructed airway. Key topics, such as high-quality and high-performance
CPR, required changes for CPR when advanced airways are in place and the integration of advanced providers, are included.

= Section 2: Skill Sheets—These skill sheets provide a highly visual progression of how to perform the skills of CPR/AED for adult, child
and infant. These skill sheets are based on the skill sheets found in Appendix A of the instructor's manual.

= Section 3: Additional Topics—This section provides information about foundational concepts that may be included in the course as
needed. These topics can be used to provide foundational learning for participants new to Basic Life Support for Healthcare Providers,
or for review or remediation for those seeking recertification. Topics include:

o Key Skills (critical thinking, problem solving, communication and teamwork)
o The Emergency Medical Services System
o Legal Considerations

o Standard Precautions
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MASTER EQUIPMENT LIST

In addition to the course materials described above, the following equipment, materials and supplies are required in order to teach this course.

Equipment
* CPR manikins
0 One adult and one infant manikin for every two participants for skill practice (Module 1)
0 One adult and one infant manikin for each team of up to three participants for skill demonstration
0 One child manikin, if available, for each team of up to three participants
= Adult pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
* Infant pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
= Child pocket masks with a one-way valve that is compatible with the pocket mask (optional; one for each participant)
= Adult bag-valve-mask resuscitators (one for each adult manikin)
* Infant bag-valve-mask resuscitators (one for each infant manikin)
* Child bag-valve-mask resuscitators (one for each child manikin, optional)
= AED training devices with adult and pediatric AED pads (one for each set of adult and infant manikins)

= Timing device such as a stop watch (one for each adult manikin)

Supplies
= Breathing barriers
* Nonlatex disposable gloves
= Manikin decontamination supplies
= Blankets and/or mats (optional)
= Name tags (one for each participant, optional)

* Pens, pencils (optional)

Technology
= Desktop/laptop computer with power source and speakers
= Projector and projection screen/area or large monitor

= Television with a DVD player (optional)

Course Materials
= Basic Life Support for Healthcare Providers Instructor’s Manual
= Basic Life Support for Healthcare Providers Course Presentation
= Basic Life Support for Healthcare Providers Provider Handbook
* Basic Life Support for Healthcare Providers DVD (optional)
= American Red Cross Instructor Identification
* Participant Skill Sheets (one for each participant; see Appendix A)
= Instructor Skill Sheets (one for each participant; see Appendix B)
= Final Written Exams A and B (one for each participant)
» Final Written Exam Answer Sheets (two for each participant)
= Final Written Exam Answer Keys (Exams A and B)

= Extra copies of Final Written Exam (Exams A and B) and Answer Sheets
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Chapter 3: Classroom Setup and Delivery

The modules described in this instructor's manual require classroom space suitable for class discussion, skill sessions and scenario
demonstrations. The classroom should provide a safe, comfortable and appropriate learning environment. The room should be well lit,
well ventilated and comfortable in temperature. If the practice/demonstration area is not carpeted, provide some knee protection, such as
folded blankets or mats, for use by participants or allow them to bring their own padding materials.

CLASS SIZE

The course has been developed for a class of approximately one instructor for six participants. If a class session is larger, instructors
will need to allow more time. Personal supervision is necessary to ensure effective practice and demonstration as well as the safety of
participants. If the course size is too large, instructors may not be able to provide proper supervision or complete the required course
activities in the allotted time. The amount of available equipment and assistance from additional instructors can also impact course size.
It is strongly recommended that additional instructors help during skill sessions and team-based scenarios when possible.

The estimated course length in this manual is based on the following:
= One instructor per six participants
= Two participants per manikin/bag-valve-mask resuscitator
= The experience and abilities of participants
= The experience and abilities of the instructor

* The recommended amount of equipment needed at each class session

Other factors that may influence lesson planning include:
* Number of modules required for completion of course objectives.
= Classroom availability and layout.
= Equipment availability.
* Number of participants.
= Skill level of participants and the number of required and/or flexible scenarios.
= Instructor experience.

= Number of instructors.

NOTE: The maximum ratio of instructor to participants for this course is 1:9; however that ratio will require additional time
above and beyond what is listed in this manual.

CLASS SAFETY

As an American Red Cross instructor, it is important for you to make the teaching environment as safe as possible. Participants who
believe they are at risk for injury or illness may become distracted. These same feelings may also affect your ability to conduct the course.
There are several steps you can take to help increase class safety:

= Instructor preparation. Consider possible hazards and manage safety concerns before a course starts. Often, you can foresee hazards
and take steps to eliminate or control them long before participants arrive.

= Additional instructors. Having additional instructors can help decrease risks by adding supervision and reducing the
instructor-to-participant ratio. They also increase participation and learning by providing additional one-on-one attention to participants.
When using additional instructors, clearly define their roles and responsibilities. Doing so will help eliminate confusion and lapses in
supervision. Remember you are ultimately responsible for your participants’ safety. To determine your staffing needs, consider the
different ages and the individual abilities of participants. If your course has a large number of participants, you will need additional help.
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CRITERIA FOR COURSE COMPLETION AND CERTIFICATION

American Red Cross certification means that on a particular date a certified instructor verified that a participant demonstrated
competency in all required skills taught in the course. Competency is defined as being able to demonstrate correct decision-making
processes, to sequence care steps properly and to demonstrate proficiency in completing all required skills without any coaching or
assistance. To complete the course successfully, the participant must:

= Attend the entire course or skills session.
= Actively participate in all required elements of the course, including assuming various roles during scenarios.
= Demonstrate competency in skills for all required scenarios.
= Pass the final written exam with a minimum grade of 80 percent.
o For participants using the blended learning format, this assessment is completed online.

o For participants in the instructor-led course who fail to reach the minimum 80 percent on the final written exam, a retest is allowed
using the other version of the exam, provided that the learner has passed the practical assessment.

o Failure to achieve 80 percent or better in the retest requires participants to retake the course.

* Demonstrate competency as a team leader in one of the scenarios and successfully perform compression and ventilation skills in all
scenarios during the practical assessment in Module 4: Certification Assessment. Participants who fail in the practical assessment are
eligible for same-day retest of the failed scenario(s).

Note: If a participant fails BOTH the written and skills portions of the instructor-led course, the retest options above
do not apply and the participant must retake the course.

Reporting Procedures

You must submit a completed Course Record and Course Record Addendum to the American Red Cross Learning Center within the
specified time frame. Instructions for using and submitting course records are available on Instructor's Corner (www.instructorscorner.org).
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Chapter 4: Running the Instructor-Led Course

This course follows experiential learning theory. To achieve this, the course includes opportunities for the participant to learn through
experience, observation, reflection and debriefing to form and test new knowledge. This course is designed to include a significant
amount of active participation and hands-on learning. This chapter explains how to organize and conduct the instructor-led course.

COURSE LENGTH

You must carefully consider the issue of time when planning each instructor-led course session. The modules in this instructor's manual
should be followed as closely as possible, keeping in mind that the timing listed is based on the below instructor-to-participant and
equipment-to-participant ratios.

Based upon the recommended class size limits and equipment recommendations included in Chapter 3, the full Basic Life Support for
Healthcare Providers instructor-led course (all four modules) is designed to be taught in approximately 4.5 hours. Remember that the
course was designed for a ratio of one instructor to six participants (1:6). The maximum permitted ratio is one instructor to nine
participants (1:9); however that expanded class size may require additional time above and beyond what is listed in this manual.

COURSE COMPONENTS

The Basic Life Support for Healthcare Providers course consists of a course introduction and four flexible modules. The course is
organized as follows:

= Course Introduction
o This course introduction is mandatory for all learners.

o This introduction provides an overview of the course, including expectations of participants, key administrative items, and the
assessment methods and criteria.

o It reviews the course framework and describes the use of scenarios to challenge participants to think critically, solve problems,
communicate and work as a team, which are the core course elements integrated throughout the course.

o The introduction also reviews the important elements of reflection and debriefing.
* Module 1: Knowledge and Skills
o This module focuses on basic knowledge and skill acquisition for those in need of initial learning and/or remediation.

o Skill practice and demonstration occur in pairs with two participants per manikin. After demonstration of the skill(s) by the
instructor, individual participants practice in rotations until both participants in the team have practiced the skill and feel comfortable
performing the skill.

o For the “Putting It All Together” adult and infant scenarios in Module 1, participants should form teams of up to three participants
with one manikin per team.

o Throughout the skill practice, instructors should provide coaching and feedback to participants.
* Module 2: Critical Thinking and Problem Solving
o0 Using team-based scenarios, this module focuses on critical thinking and problem solving within a team environment.

o Participants, acting in teams consisting of up to nine individuals, are faced with a series of scenarios that pose challenges to the
participants’ knowledge base and understanding by requiring the participants to think critically, use their problem-solving skills and
pose treatment recommendations for the specific scenario.

o All course participants should have a role in each response scenario. As indicated in the lesson plan (see Section B), instructors
should keep participants involved by assigning roles including rescuers, record keeper, bystanders and observers.

o Any information about local protocols and practices may be included, as appropriate, allowing participants to function based on
local standards when courses are for a specified group of individuals that routinely work together.

o Simple stressors and challenges are applied in early scenarios with an increasing difficulty of stresses and challenges as
participants progress.
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o The scenarios have multiple layers of branching and allow participants to make wrong choices and possibly fail.

o Participants use their copies of the skill sheets for guidance through the scenarios. Instructors can use their skill sheets to reinforce
critical actions for each skill.

o Each scenario includes a short animation that will set up the scenario in an appropriate context for the participant and is focused on
“hands-on” exploration when possible.

o Six critical-thinking scenarios are provided, with specific requirements based on the course outlines below. The following scenarios
are included:

1: Construction site setting focusing on Adult CPR
: Pharmacy setting focusing on Infant Obstructed Airway progressing to CPR/AED

2
3: Office parking lot setting focusing on Child CPR
4: Home setting focusing on Adult CPR/AED

5: Roadside setting focusing on Adult Obstructed Airway, progressing to CPR/AED
©6: Home setting focusing on Two-Rescuer Infant CPR

o Each scenario includes a customized reflection and debriefing activity, where participants are required to reflect on their feelings,
actions and observations as the scenario unfolded, sharing them with the team. Instructors also share their observations
and feedback.

* Module 3: Team Dynamics

o This module focuses on team dynamics and communication, presenting elements of team leadership and being a team member,
team roles, coordination and team communication as well as patient/bystander communication.

o The concepts of high-quality and high-performance CPR are addressed to emphasize the significance of uninterrupted chest
compressions. Participants will engage in a team challenge exercise that fosters teamwork to get first-hand experience in
functioning as a team.

o Participants, acting in teams consisting of up to nine individuals, are faced with a series of team dynamics scenarios that require
using the strategies of coordination, communication and leadership. Any information about local protocols and practices may
be included, as appropriate, allowing participants to function based on local protocol when courses are for a specified group of
individuals that routinely all work together.

o Each scenario includes a short animation that will set up the scenario in an appropriate context for the participant and is focused
on “hands-on” exploration when possible.

o Four team dynamics scenarios are provided with requirements based on the course outlines below. The following scenarios
are included:

1: Construction site setting focusing on Adult Two-Rescuer CPR involving integration of advanced life support, emphasizing team
coordination and communication

2: Back of an ambulance setting focusing on Adult CPR/AED, emphasizing team management, leadership and communication

3: Pharmacy setting focusing on Child CPR involving integration of advanced life support, emphasizing team coordination, team
building and communication

4: Dental office setting focusing on Infant Obstructed Airway progressing to CPR/AED, emphasizing family communication

* Module 4: Certification Assessment

o This module focuses on the evaluation of participants’ knowledge and skills.

o ltincludes a final written assessment of 20 questions that address the core knowledge related to CPR, AED and airway

obstruction. Participants are required to score a minimum of 80 percent (16 out of 20 questions answered correctly) to be eligible
for certification.

o The module also includes a practical assessment where participants rotate through a series of up to 3 scenarios while performing
different roles within a team response setting. Participants will need to identify critical decision points and act appropriately, safely
and effectively.

o For certification, each participant must assume the role of team leader in one of the scenarios and successfully perform

compression and ventilation skills in all scenarios. As team leader, the participant is required to dictate the correct treatment
decisions.

o Instructors should use the provided skill sheets to evaluate participant competency.
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INSTRUCTOR-LED COURSE DELIVERY OPTIONS

The design of the Basic Life Support for Healthcare Providers course is flexible, allowing the instructor to tailor the course to
the participants’ experience and needs. Three instructor-led course options are available for the Basic Life Support for Healthcare
Providers course:

= Full instructor-led course, designed for individuals who are new to BLS learning or are in need of remediation or seeking
science updates

= Review course, designed for individuals who already possess current certification or course completion certificate

= Challenge, for individuals wishing to demonstrate knowledge and skill competency by completing only the written
and practical certification assessments detailed below

The lesson plans included in Section B of this instructor's manual support the full instructor-led course, review course and challenge
outlines provided below. Each option for the instructor-led course emphasizes the skills involved in Basic Life Support for Healthcare
Providers as well as the critical thinking, problem solving, communication, teamwork and leadership necessary to effectively put those
skills and knowledge into action.

Additional topics—found in Appendix C—are for classes where learners may not have the cognitive background through their employer
or initial medical training curriculum. These topics can be reviewed at the instructor's discretion but will add time to the course outside of
what is detailed below.

Full Instructor-Led Course

The full instructor-led course outline below is designed for novice learners and those experienced learners who require review or
remediation. Note that there is flexibility in Modules 2 and 3 for the instructor to choose between scenarios based on the background
of learners. If learner experience is unknown, instructors should choose Scenario 5 in Module 2 and Scenario 4 in Module 3 as the
flexible scenarios.

The outline and time frame for the full instructor-led course is as follows:

L—Lecture; Q—Question-and-answer discussion; SP—Skill demonstration/practice; S—Scenarios; A—Activity

Module
Components Length*

Course L 15 minutes
Introduction e
Module 1: L Putting It All Together Scenarios: 100 minutes
Knowledgeand | .q » CPR/AED—Adult/Child
Skills
=SP * CPR/AED—Infant
=S
Module 2: L REQUIRED 55 minutes
Cri.ticgl =Q 1: First Responder setting at a construction site focusing
Thlnklng and . S on Adult CPR
Problem ) . .
Solving 2: Pharmacy setting focusing on Infant Obstructed Airway
progressing to CPR/AED
FLEXIBLE—choose at least one
3: Office parking lot setting focusing on Child CPR
4: Home setting focusing on Adult CPR/AED
5: Roadside setting focusing on Adult Obstructed Airway,
progressing to CPR/AED
6: Home setting focusing on two-rescuer Infant CPR
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Module
Components Length*

Module 3: Team REQUIRED 60 minutes
Dynamics *Q 1: Construction site setting focusing on two-rescuer Adult CPR
« A (Team dynamics involving integration of advanced life support, emphasizing team
challenge) coordination and communication
'S FLEXIBLE—choose at least one
2: Back of an ambulance setting focusing on Adult CPR/AED,
emphasizing team management/leadership and communication
3: Pharmacy setting focusing on Child CPR involving integration
of advanced life support, emphasizing team coordination, team
building and communication
4: Dental office setting focusing on Infant Obstructed Airway
progressing to CPR/AED, emphasizing family communication
Module 4: = Final Written Exam = CPR/AED—Adult Assessment Scenario 40 minutes
Certification * Practical * CPR/AED—Infant Assessment Scenario
A t *k
ssessmen Assessment * CPR/AED—Child Assessment Scenario

TOTAL REQUIRED FULL COURSE TIME 4 hours, 30 minutes

*NOTE: The module lengths listed in this table are based on the recommended class size and equipment ratios provided in the lesson
plans in Section B. For classes larger than the recommended instructor-to-participant ratio of 1:6, instructors may need to include
additional scenarios to ensure adequate student participation.

**For certification, each participant must assume the role of team leader in one scenario in the Practical Assessment (Module 4).

Review Course

The purpose of a review course is to give individuals the opportunity to review the course content within a formal class setting. The format
optimizes a participant's ability to successfully compete the knowledge and skill evaluation. The responsibility for preparing for the final
written exam is shared by the instructor and the participants.

To be eligible to participate in a review course, the participant must possess a current healthcare provider-level American Red Cross
certificate (or equivalent). Those without a certificate may not participate in the review course option. They can only participate in a full
course or a challenge.

The lesson plans found in Section B of this instructor's manual support the following review course outline. Each participant should have
the opportunity to practice skills prior to entering Module 4: Certification Assessment.

The outline and time frame for the review course is as follows:

L—Lecture; Q—Question-and-answer discussion; SP—Skill demonstration/practice; S—Scenarios; A—Activity

Module
Components Scenario # Length*

Course Introduction L 15 minutes

=Q

OPTIONAL:
Putting It All Together scenarios:

= CPR/AED—Adult/Child
= CPR/AED—Infant

1: Knowledge and Varies—Not required

Skills

NOT Required—Instructors
may refer back to this module
if remediation is necessary.
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Module
Components Scenario # Length*

2: Critical Thinking REQUIRED 40 minutes
and Problem .

1: Construction site setting focusing on Adult CPR
Solving

=S 2: Pharmacy setting focusing on Infant Obstructed Airway
progressing to CPR/AED

OPTIONAL (time permitting)
3: Office parking lot setting focusing on Child CPR
4: Home setting focusing on Adult CPR/AED

5: Roadside setting focusing on Adult Obstructed Airway,
progressing to CPR/AED

6: Home setting focusing on two-rescuer Infant CPR

3: Team Dynamics L REQUIRED 40 minutes

=Q 1: Construction site setting focusing on two-rescuer Adult
* A (Team dynamics CPR involving integration of advanced life support,
challenge) emphasizing team coordination and communication

*S OPTIONAL (time permitting)

2: Back of an ambulance setting focusing on Adult CPR/
AED, emphasizing team management/leadership and
communication

3: Pharmacy setting focusing on Child CPR involving
integration of advanced life support, emphasizing team
coordination, team building and communication

4: Dental office setting focusing on Infant Obstructed

Airway progressing to CPR/AED, emphasizing family
communication

4: Certification = Final Written Exam * CPR/AED—Adult Assessment Scenario 40 minutes

Assessment = Practical Assessment** = CPR/AED—Infant Assessment Scenario

* CPR/AED—Child Assessment Scenario

TOTAL REQUIRED REVIEW COURSE TIME 2 hours, 15 minutes

*NOTE: The module lengths listed in this table are based on the recommended class size and equipment ratios provided. For classes
larger than the recommended instructor-to-participant ratio of 1:6, you may need to include additional scenarios to ensure adequate
student participation.

**For certification, each participant must assume the role of team leader in one scenario in the Practical Assessment (Module 4).
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Challenge

The purpose of a Challenge is to give individuals the opportunity to demonstrate knowledge and skill competency outside a formal class
setting. Participants have sole responsibility to prepare for the knowledge and skill evaluations. Preparing for the final written exam is the
responsibility of the participant. Anyone is eligible to participate in a challenge, regardless of current certification.

Individuals who possess a current certification in Basic Life Support for Healthcare Providers (or equivalent) may challenge as
opportunities are available and their certificate remains valid.

Individuals who do not possess current certification may participate in a challenge once. If they do not pass the challenge, those
individuals should be directed to take the full course. They should not be allowed to attempt a challenge again, nor are they eligible to
participate in a review course.

The Challenge includes Module 4 only. The outline and time frame are as follows:

m_m Module Length*

Course Introduction | NOT Applicable | NOT Applicable
1: Knowledge and Skills | NOT Required | | NOT Applicable

2: Critical Thinking and NOT Required NOT Applicable
Problem Solving

3: Team Dynamics | NOT Required | | NOT Applicable
4: Certification Assessment = Final Written Exam = CPR/AED—Adult Assessment Scenario Varies
= Practical * CPR/AED—Infant Assessment Scenario
Assessment™ = CPR/AED—Child Assessment Scenario
TOTAL CHALLENGE TIME Varies

*NOTE: Module lengths are not listed in this table as challenge length depends on the ability of individuals to complete the written and
practical assessments.

**For certification, each participant must assume the role of team leader in one scenario in the Practical Assessment (Module 4).
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Chapter b: Running the Blended
Learning Course

This chapter explains how to organize and conduct the blended learning course, which consists of two parts: an online simulation learning
experience followed by an in-person skills practice and assessment session. The topics covered and learning objectives for the blended
learning course are identical to the instructor-led option. Students must successfully complete both the online and in-person portions of
the blended learning course in order to receive certification.

SIMULATION LEARNING

Simulation learning is a self-paced, virtual environment where learners are presented with a variety of team-based “missions” covering the
same base knowledge and response techniques to care for a variety of patient ages and symptoms. In order to successfully complete the
online portion of the program and move on to the in-person skills practice and assessment session, learners must successfully complete
the most difficult “Level 3" missions and a 20-question cognitive assessment with a minimum score of 80 percent.

After successfully completing the online portion of the simulation program, participants will be provided with a certificate of completion.
This certificate of completion must be printed out and presented by the participant to the instructor when arriving for the in-person skills
practice and assessment session.

Before teaching a blended learning in-person skills session, you need to view the simulation learning demo to familiarize yourself with the
online learning experience. Access to the demo is available on the Basic Life Support for Healthcare Providers page of Instructor’s Corner.

Note: The lesson plans included in Section B of this instructor's manual support the Blended Learning Skill Session Course Outline
provided below.

IN-PERSON SKILLS PRACTICE AND ASSESSMENT SESSION

The In-Person Skills Practice and Assessment Session (“Skills Session”) of the blended learning course consists of the course
introduction; a brief skills practice, where participants become familiar with the equipment and team-based scenario approach; and the
practical assessment, where participants will leverage their learning from the online simulation to complete the same practical assessment
scenarios as participants from the instructor-led course.

Course Introduction

A skills session should begin with a brief course introduction by the instructor, including a brief welcome, instructor and participant
introductions, and logistics as well as information about the practical assessment (see Section B, Course Introduction). Note: Use of the
course presentation is optional for instructors leading a Blended Learning skills session.

Skills Practice

The first component of the skills session will be for practice. Participants will be provided time for skills practice and gaining familiarity
with class equipment such as manikins, masks, bag-valve-mask resuscitators (BVMs) and automated external defibrillators (AEDs) as
needed. New learners will require a more comprehensive opportunity to practice skills to ensure psychomotor skills competency for CPR/
AED for adult, child and infant patients. To assist participants with Skills Practice, instructors should provide each participant a copy of the
Participant Skill Sheets found in Section C.

For new learners, the table below lists the skills to cover in Module 1 with the corresponding slides. Instructors should also use the
Putting It All Together Adult and Infant CPR/AED response scenarios (slides 1-06 and 1-25 for Adult, slides 1-29 and 1-42 for Infant)
to ensure competency with new learners. Experienced learners that do not need practice can bypass the demonstration and
practice portion and move directly to the Team Dynamics scenario practice and practical assessment at the instructor’s
discretion.
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Skill Demonstration and Practice Slide Number

1-07: Scene Size-Up
1-08 to 1-10: Primary Assessment

Adult Scene Size-Up and Primary Assessment

Adult CPR: Chest Compressions and Ventilations 1-13 to 1-14: Chest Compressions

1-15 to 1-16: Ventilations

Adult AED | 1-18: Adult AED

Adult Two-Rescuer CPR 1-20 to 1-21: Ventilations with Bag-Valve-Mask
1-24: Two-Rescuer CPR

Infant Scene Size-Up and Primary Assessment 1-30: Scene Size-Up
1-31 to 1-33: Primary Assessment

Infant CPR: Chest Compressions and Ventilations 1-3b: Chest Compressions
1-36: Ventilations
1-37: Practice Compressions and Ventilations

Infant AED | 1-39: AED: Infant Pads
Infant Two-Rescuer CPR | 1-40 to1-41: Two-Rescuer Infant CPR
Obstructed Airway 1-44 to 1-45 Adult/Child

1-46 to 1-47 Infant

After skills demonstration and practice, instructors are required to lead all participants through one team dynamics scenario while
demonstrating basic life support skills, including activities for reflection and debriefing. If the class is small and does not have enough
participants to effectively perform the team dynamics scenario, the instructor may serve as a team member to facilitate the scenario.
Instructors should use the corresponding scenario flow sheet located at the end of Module 3 for guidance during the scenario.

Practical Assessment

The remainder of the skills session will focus on the final practical assessment (see Module 4: Practical Assessment for more
information). During the practical assessment, a participant must assume the role of team leader in at least one scenario and as
a team member in the remaining scenarios.
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BLENDED LEARNING SKILLS SESSION COURSE OUTLINE

The outline and time frame for the in-person skills practice and assessment session is as follows:

L—Lecture; Q—Question-and-answer discussion; SP—Skill demonstration/practice; S—Scenarios; A—Activity

| Module | Component | Scenarios _______| Module Length*

Course Introduction ‘ LQ ‘ ‘ 10 minutes

1: Knowledge and Skills | SP Putting It All Together scenarios: 50 minutes
= CPR/AED—Adult/Child
* CPR/AED—Infant

2: Critical Thinking and | NOT required OPTIONAL (time permitting) N/A
Problem Solving 1: Construction site setting focusing on Adult CPR

2: Pharmacy setting focusing on Infant Obstructed
Airway progressing to CPR/ AED

3: Office parking lot setting focusing on Child CPR
4: Home setting focusing on Adult CPR/AED

5: Roadside setting focusing on Adult Obstructed
Airway, progressing to CPR/AED

6: Home setting focusing on two-rescuer Infant CPR

3: Team Dynamics S REQUIRED 20 minutes

1: Construction site setting focusing on two-rescuer
Adult CPR involving integration of advanced
life support, emphasizing team coordination and
communication

OPTIONAL (time permitting)

2: Back of an ambulance setting focusing on Adult
CPR/AED, emphasizing team management/
leadership and communication

3: Pharmacy setting focusing on Child CPR
involving integration of advanced life support,
emphasizing team coordination, team building and
communication

4: Dental office setting focusing on Infant Obstructed
Airway progressing to CPR/AED, emphasizing
family communication

4: Certification Practical Assessment™* * CPR/AED—Adult Assessment Scenario 40 minutes
Assessment * CPR/AED—Infant Assessment Scenario

* CPR/AED—Child Assessment Scenario

TOTAL IN-PERSON SKILLS SESSION TIME 2 hours
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*NOTE: The module lengths listed in this table are based on the recommended class size and equipment ratios provided. For classes

larger than the recommended instructor-to-participant ratio of 1:6, you may need to include additional scenarios to ensure adequate
student participation.

**For certification, each participant must assume the role of team leader in one scenario in the Practical Assessment (Module 4).

SKILLS SESSION LENGTH

The length of the skills session will vary based upon the number of participants per instructor and the amount of equipment available.

The blended learning skills session is estimated to be 2 hours based upon the class size and equipment availability limits detailed in Chapter 3
above. Similar to the instructor-led course, the skill session was designed for a ratio of one instructor for six participants (1:6). The maximum
permitted ratio is 1 instructor to 9 participants (1:9), however that expanded class size may require additional time above and beyond
what is listed in this manual.
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SECTION B: BASIC LIFE SUPPORT FOR
HEALTHCARE PROVIDERS LESSON PLANS

Course Introduction

Module 1: Knowledge and Skills

Module 2: Critical Thinking and Problem Solving
Module 3: Team Dynamics

Module 4: Certification Assessment
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Course Introduction

Performance Objectives

During this session, participants will:
* Introduce themselves and get to know their instructor and fellow participants.

= Draw upon their experience to identify fears, concerns and stressors associated with emergency care and
performing cardiopulmonary resuscitation.

= Learn about the expectations of the course and of themselves.
= Learn about the course design framework.
= Learn about the methods for assessment during the course.

= Understand the criteria for certification.

Materials, Equipment and Supplies

= Skill sheets (participant copy, one for each participant; see Appendix A)

= Name tags (optional)

= Basic Life Support for Healthcare Providers course presentation

* Basic Life Support for Healthcare Providers DVD (optional)

» Desktop/laptop computer with power source and speakers and projector OR television with a DVD player (if using the DVD)

Instructor Preparation

= |dentify the expected number of participants for the class.

= Obtain the necessary materials, equipment and supplies.

= Set up the classroom to maximize teaching and learning.

* Review emergency and evacuation procedures as well as the location of the AED, if available, for the facility.

= Review the course and participant expectations.

Instructor’s Note:

= The modules described in this instructor's manual require classroom space suitable for class discussions and skill practice.
The classroom should be well lit, well ventilated and comfortable in temperature, providing participants with a safe, comfortable
and appropriate learning environment.

= Feel free to use the points exactly as written or adapt them to your teaching style throughout this instructor's manual.
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SLIDE 0-01: Course Introduction

Instructor’s Note:
Course Introduction Briefly introduce yourself. Include your relevant background and identify yourself as an
instructor certified by the American Red Cross.

SLIDE 0-02: Welcome and Introductions

Welcome and Introduchions |nstruct0r’$ NOte:
= Encourage each participant to briefly state his or her name and role as it relates to
: ':_:]""3' i . A T emergency services and/or healthcare, such as emergency medical technician, nurse or
o fﬂﬁfﬂiz f:éﬁf ;g:, :::;:ﬁ: '_.:,i:&;;:fﬂge firefighter. (Be careful not to allow participants to give lengthy descriptions of their role.)
canng for ertically W or injived pakants? = In situations where you know the participants and their backgrounds, ensure that each
of the participants are introduced to each other if they are not all familiar.

Have participants introduce themselves and answer the question about their biggest fear,
challenge or frustration in caring for critically ill or injured patients.

Take answers then engage in a brief discussion about what a person can control and those
things that are out of one's control.

SLIDE 0-03: Logistics

Logisties Instructor’s Note:
Review the following:
= Course schedule
= Restrooms, water fountains, break areas
= Emergency procedures:
o Location of the phone to call 9-1-1 or other means of notification
o Location of automated external defibrillator (AED)
o Emergency exits
o Location for meeting in case of required evacuation
o Other relevant emergency procedures

Course schedule
Restroams, break areas
VWhat o do in an emergency
four salaty

Arvy conooms

Instructor’s Note: (Continued)

= Class safety:
o Careful and proper use of equipment
o Infection control, including standard precautions and manikin decontamination
o Simulation of skill on other participants for obstructed airway (if covered)

= If any participants have concerns or issues that may affect their ability to take part in skills, tell them to speak with you privately at the
conclusion of the course introduction or prior to the skills sessions.

Review the logistics for the course.
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SLIDE 0-04: Course Expectations

Course Expectabons Instructor’s Note:

Reinforce with participants that feedback and coaching are critical elements of learning
so they should listen respectfully and keep an open mind.

Gaal: Imgrove paent outcomes through
W Application of basic ife suppon (BLS)
knowledge and paychomator skills
W Critscal thinking and problam sohing

B Teamwork and communication
B Feedback and coaching

The goal of this course is to help improve patient outcomes. We will do this through:
= Applying basic life support knowledge and psychomotor skills.

e e i, + = = Developing your ability to think critically and solve problems.

= Working as a resuscitation response team that will be tasked with communicating with
patients, families, bystanders and each other to provide optimal care.

These are the core elements of this course and essential to successful resuscitations.
Throughout this course, you will have ample opportunity to demonstrate your skills as a

member of a team as well as a team leader. You will also be getting feedback, not just from
your instructor, but also from your peers.

SLIDE 0-05: Participant Expectations

Remind participants that they are expected to actively participate in all class discussion, skill

Participant Expeclations practice sessions and scenarios.

W Attend the entire course

W Ba on fimse when refmning trom breaks

W Actively panricipale in all companents of the o o i . .
Course The more you participate in discussion and ask questions, the more you will get out of

this course.

m w mr m  — * o=
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SLIDE 0-06: Course Framework

Cowrse Framework

B Discussion, hands-on skl praciice, team-bhased
SoeEnancg

W Work in teams—nol a8 indiiduals—for skills
prachce, scanancs and assassmeant

B Bcenarios o develop critecd thinking, probilesm
solving, communication and team dynamacs

S e = + =

Instructor’s Note:

= Inform participants that the course includes scenarios that will present them with
challenges that they will have to address as a team. The scenarios are realistic and
integrate each of the elements of critical thinking, problem solving, teamwork and
leadership.

= For a more in-depth review of these elements, consider incorporating the optional topic
“Core Course Elements” here. See Appendix C.

Review the key components of the course framework.

The course involves discussion, hands-on skill demonstration and practice and team-based scenarios.

Throughout this course, you will work within a team environment and not as individuals.

The primary component of this course is a series of scenarios designed to not only test your ability to perform the basic life support
psychomotor skills, but also to develop your skills around these four core course elements:

= Critical Thinking: Clear and rational thinking based on facts presented as well as your experience and expertise

= Problem Solving: Identifying solutions to issues or complications that arise using readily available resources

= Communication: A closed-loop communication process involving a sender, message and receiver

= Team Dynamics: Integration and coordination of all team members working together toward a common goal

SLIDE 0-07: Course Framework

Course Framework

B Reflection end debriefing
Hiwe el yeng Firal S (b B
s ?
What vl vou g0 well7 Vit
ool you hirve done differen iy ?
WWhat poobiims ded you
e ?

W INStructor and peer

Teedbackicoachmng
W Ekill shavbs

Instructor’s Note:

= Distribute copies of the skill sheets to the participants. Be sure to hand out the
“participant copy” of the skill sheet.

= Also inform participants that these skill sheets can be found in the Basic Life Support
for Healthcare Providers Handbook, available as a digital download or for purchase.

At the end of each scenario, | will lead you in a reflection and debriefing activity.

These activities are designed to help you reflect on how you performed in the scenario
individually AND to discuss how the team performed throughout the scenario.

This feedback will help you improve your basic life support skills AND they will help you
learn from your teammates.
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SLIDE 0-07: Course Framework (Continued)

Remind participants that reflection and debriefing is not designed to criticize, but to help support the learning process.

We will use the skill sheets to help you learn and demonstrate skills. These sheets include key skills and competencies that you will be
assessed on in this course. You can use these to help you through all portions of the course except for the assessment.

SLIDE 0-08: Certification Assessment

Cerbhcation Assessment

B Written assessment: a iotal of 20 questions
W Practical assessment: team demonsiration of
BRSIOQNIAE ACI0NE and Skilly

Instructor’s Note:

= Emphasize to participants that they must successfully complete both assessments to
be certified.

= If this is a blended learning course, participants will have already completed the written
assessment online and you will only need to conduct the in-person skills session and
assessment. Remind those participants that they must only complete the practical
assessment for certification.

Remind participants that in order to receive certification, they must:
o Successfully complete the written assessment with a score of at least 80 percent, and

SLIDE 0-09: Wrap-Up

o Demonstrate competency in all required skills as a team leader and as a team member.

Inform participants that the Basic Life Support for Healthcare Providers certification is valid
for 2 years.

Wrap-Up

B Does anyone have any queshions?

. wr mm  — Loy = —

Conclude the course introduction by answering any questions that the participants may
have about the course and what is to come next.
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Module 1: Knowledge and Skills

Performance Objectives

During this session, participants will:
= Effectively assess an emergency situation and perform a scene size-up.
= Demonstrate how to check both a conscious and unconscious patient.
* Demonstrate how to give effective chest compressions.

= Demonstrate how to give effective ventilations to a patient experiencing a cardiac arrest and/or respiratory arrest, including
using a pocket mask and bag-valve-mask (BVM) resuscitator.

* Demonstrate how to effectively operate an AED.

= Demonstrate how to effectively care for an obstructed airway.

Materials, Equipment and Supplies

= CPR manikins for the instructor (one adult and one infant manikin; one child if available and desired)
= CPR manikins for each team of two participants (one adult and one infant manikin; one child manikin — if available and desired)

* Pocket masks with a compatible one-way valve (one adult and one infant pocket mask for each participant; one child pocket mask
for each participant if available and desired)

= BVM resuscitators (one adult BVM for each adult manikin; one infant BVM for each infant manikin; one child BVM for each
child manikin if available and desired)

* AED training devices with adult and pediatric AED pads (one for each set of adult and infant manikins)

= Breathing barriers (one for each participant)

= Nonlatex disposable gloves

= Manikin decontamination supplies

= Blankets and/or mats (optional)

= Basic Life Support for Healthcare Providers course presentation

= Basic Life Support for Healthcare Providers DVD (optional)

» Desktop/laptop computer with power source and speakers and projector OR television with a DVD player (if using the DVD)

Instructor Preparation

= |dentify the expected number of participants as well as their experience level and backgrounds.

= Obtain the necessary materials, equipment and supplies.

= Set up the classroom to maximize teaching and learning, and allow effective skill demonstration and practice.
= Review the skills to be demonstrated and practiced.

* Obtain the necessary number of skill sheets (both instructor and participant copies).

= Set up and test the desktop/laptop computer for the course presentation (or television and DVD player) prior to the start of the class.
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Instructor’s Note:

= The modules described in this instructor's manual require classroom space suitable for class discussions and skill scenarios to
practice the skills. The classroom should provide a safe, comfortable and appropriate learning environment. The room should be well
lit, well ventilated and comfortable in temperature. If the skills area is not carpeted, consider providing some knee protection, such as
folded blankets or mats, for use by participants or allow them to bring their own padding materials.

= When arranging the classroom for skills practice, ensure that there are an adequate number of manikins, pocket masks, BVMs and AED
trainers with adult and pediatric pads for the number of participants in the class. Refer to the list in Materials, Equipment and Supplies.

= Arrange the skill areas so that each participant has ample room to view the screen for the course presentation, move about, practice
the skill, ask questions and receive feedback on his or her performance. Also ensure that you and your fellow instructors can easily
visualize the screen for the course presentation, move from station to station, and provide feedback and oversight at all times.

SLIDE 1-01: Knowledge and Skills

Instructor’s Note:
Knowle d;.’, e and Skills If you have not already done so, distribute copies of the skill sheets to each participant to
use as a guide.

- When participants are practicing skills, provide feedback to ensure participants are
& A performing the skills effectively.

Ao,
% Explain to participants that they will learn (or review) and practice basic life support skills

during this portion of the course.

SLIDE 1-02: Introduction

Introcuction Instructor’s Note:
= For more information about the “why” behind the skills and the current science, refer
W Basic life support skilly participants to the International Liaison Committee on Resuscitation (ILCOR) Consensus
g on Science and Treatment Recommendations (CoSTR) website (www.ilcor.org), the
W i behing the skills 2010 American Heart Association Guidelines for CPR & ECC, and the Scientific Advisory
B Team-based scenarios Council of the American Red Cross “About the Science” tab on Instructor’s Corner

Instructor fuedback and coaching

(www.instructorscorner.org/science/).
Pisiar- - S b i sk

= Throughout this module, be sure each participant has time to practice the skill and that you
have the opportunity to observe each participant's technique, providing corrective feedback
when necessary.

= Use a timing device such as a clock or stopwatch to help you progress at the
appropriate pace through the practice sessions.

This portion of the course uses a demonstration and practice approach where you (the instructor) will demonstrate the skill including
highlighting proper technique and then participants will have time to practice each skill. Encourage participants to use the skill sheets to help
reinforce the key actions for each skill.

As you are introducing a skill and demonstrating, you will also be explaining the science behind the skills.
Explain to participants that they will be working in teams of two and learning the skills in a team-based scenario setting.

Each team will have a manikin to practice on and during the practice time, you will be observing participants and providing feedback and
coaching as necessary.

Explain to participants that in addition to your feedback and coaching, peer-to-peer feedback is critical to the learning process and they should
provide constructive feedback to their fellow participants.

American Red Cross | 28 | Basic Life Support for Healthcare Providers Instructor’s Manual



SLIDE 1-03: Introduction

licit any questions from the participants.
Inbroduchicn

Does AMpane fave any (Aeshons hefore we
begin?

SLIDE 1-04: Duty to Respond

Instructor’s Note:

= I[f the class consists of novice participants or participants that need a more in-depth
review, consider incorporating the additional topics “The Emergency Medical Services
System” and/or “Legal Considerations” here. See Appendix C.

Dty to Respond

Before we get started, let's watch a short video on your duty to respond in an emergency.

e * o e

SLIDE 1-05: Adult Response

Adull Response Instructor’s Note:
= At the conclusion of the video, make sure all participants are ready in skills practice
areas in teams of two with an adult manikin, AED, pocket masks and an adult BVM.

Now that we've learned about our duty to respond, let's watch a short video that depicts a
response to an adult patient in cardiac arrest. Once the video is complete, we will break the
response into shorter parts for demonstration and practice.

Q

a wr  ————— e — + o=
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SLIDE 1-06: Putting It All Together: Adult

- — Instructor’s Note:
wttirg It AN fr_'r:_||_~l".|_' Aciull ., .. ..
= Present a team-based scenario that is in context to the majority of the learners. Use the
“dispatch” information from an EMS, hospital or first responder/healthcare setting.

“— | am going to give you some information about a case that we will respond to as we go
over the skills for adult CPR. As we learn new skills, we will use this same scenario as an
introduction to help us practice all steps of the response.

Choose one of the following team-based scenarios and then read it aloud:

= EMS Setting: You and your partner arrive at the local shopping mall in response to a call about a female collapsing near the food court. On
your arrival, you start assessing the woman while your partner starts gathering information and clearing an area around the woman.

= HOSPITAL Setting: While you are making rounds on the medical-surgical unit, you notice that Mrs. Jones has not gotten out of bed this

morning and has not touched her breakfast tray. You call out to her but she doesn't answer. As you approach her more closely, you notice
that her skin is ashen and she is not moving.

= FIRST RESPONDER/HEALTHCARE Setting: While at a college basketball game, one of the players suddenly collapses and falls to
the floor. You go over to help.

SLIDE 1-07: Scene Size-Up

Scene Size-Up Instructor’s Note:

= Ensure participants understand that in class they should verbalize each component of
the scene size-up each time they practice a case scenario. Note: If they are wearing
gloves and goggles, they do not have to verbalize the PPE step.

= If the class consists of novice participants or participants who need a more in-depth

review, consider incorporating the additional topic “Standard Precautions” here. See
Appendix C.

Feurm vabely: vit ol penies
Standand precautions: personal
ProdeCineg equepmend (FRE)

W Humber of palienis
B Hanwe of Biness/machantem aof
injury
Initial impression
Ay ¥ Wiy Linoh s
Any e NFeaenAg Diesang
B Addaianal ressurces

Explain that the first step in an emergency response is a full scene size-up.

Emphasize that the key is to focus on the initial things learned when approaching a patient.

Demonstrate a full scene size-up using the team-based scenario selected and the key actions listed below, verbalizing each component.

= Scene Safety: Use your senses such as hearing, sight and smell to get a complete picture of the situation to ensure that you, other
rescuers, the ill or injured patients as well as any bystanders remain safe.
= Standard Precautions: Wear appropriate personal protective equipment (PPE) such as gloves and goggles
* Number of Patients
= Nature of lliness/Mechanism of Injury
= Initial Impression: Ask yourself:
o Are they awake? Moving? Do they look sick?
o Is there any uncontrolled life-threatening bleeding? If there is life-threatening bleeding present, it should be controlled as soon as
possible if available resources exist such as additional rescuers or a tourniquet, if rescuers are trained in applying tourniquets.
* Need for Additional Resources: Could include 9-1-1, Advanced Life Support, Rapid Response Team, Code Team, etc.
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SLIDE 1-08: Primary Assessment: Level of Consciousness

Pramary Assessmont: Leve of Consaousness

B Tap and shoul “Are you okay T
| AVEU
A’ Alan
W Vaibal
P Pakhil
LK Windaspong e
B Additional resources, if needed and nod already
called for

Explain that once the initial impression is completed, the primary assessment is next, which
begins with determining whether the patient is conscious or unconscious.

O

Demonstrate how to assess a patient'’s level of consciousness.

= Check for responsiveness by tapping the shoulder and shouting, “Are you okay?”

= Evaluate the patient's level of consciousness using the AVPU mnemonic:
o A: Alert; fully awake

o V: Verbal; responds to verbal stimuli

o P: Painful; responds to painful stimuli
o U: Unresponsive; does not respond

= Verbalize that the patient is not alert or does not respond and summon additional
resources if you have not already done so.

SLIDE 1-09: Primary Assessment: Airway

F‘rlll'li,'l!:f' Agssesamont Alrway

W Supine position
B HeagdHiltchin.lif

B Modified jaw-thrust if head, nack, o spinal
ingury Buspecied

Explain that once participants have determined that the patient is unresponsive and
summoned additional help, the next step is to evaluate the patient's airway.

O

Demonstrate how to open a patient’s airway.

= Explain that an unresponsive patient must be in a supine (face-up) position to
effectively evaluate the airway. Explain that if the patient is unresponsive and face-down,
you must roll him or her onto the back, taking care not to injure the patient.

= Highlight the steps for performing the head-tilt/chin-lift technique:
o Press down on the forehead while pulling up on the bony part of the chin with two to
three fingers of the other hand.
= Explain that if a head, neck, or spinal injury is suspected, the modified jaw-thrust
maneuver should be used.

o From above the patient's head, place your fingers on the angle of the jaw and thrust
the jaw upward without moving the patient's neck.

SLIDE 1-10: Primary Assessment: Simultaneous Breathing and Pulse Check

Primary Asgsessment;
Simulteneous Breathing and Pulse Check

B Look-Listen-Feel
W Carctid pulse
W At beast S but nd mone than 10 seconds

Explain that once the airway is open, participants now need to simultaneously check for
breathing and a pulse.

O

Demonstrate how to simultaneously check breathing and pulse, emphasizing:

= Look-Listen-Feel: LOOK to see if the patient's chest rises, LISTEN for escaping air,
and FEEL for air against the side of the cheek.

= Check the Carotid Pulse: On an adult, place two fingers in the groove on the side

of the patient's neck being careful not to reach across the patient's neck and obstruct
the airway.

= Duration: Count quietly for at least 5 but no more than 10 seconds.
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SLIDE 1-11: Putting It All Together: Adult

Putting It Al Togethars: Adull

Behne Aied-ug

Svmm i vl cromed of By Lorwdira b P
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Instructor’s Note:

= Work between the teams giving feedback and encourage peer-to-peer learning using
the skill sheet. Pay particular attention to the need to send the other team member for
additional resources, the method of opening the airway and the location and duration of
the pulse check.

Have participants work in their teams of two to practice the first two steps of the response
using their skill sheets and manikins.

= Assign each team member to be a number 1 or number 2.

= Beginning with the team member 1s, reread the initial scenario and have all team
members simultaneously complete the scene size-up and primary assessment using
the information presented on the slide, including sending the other team member to get
additional resources.

* Once all team member 1s have completed the skill, reset the teams and have team
member 2s complete the scene size-up and primary assessment.

SLIDE 1-12: Primary Assessment Results

F‘!’III'Ii_H:" Asspsompnl Resulls

B Cardiac amest vs. respiraiony arest

W Agonal breaths

Respiratory ammest

W No normal breathing

W Dafinitive pulss

W Care: T ventilation every 510 6 seconds for
atults

Science Note:

Hyperventilation leads to increased intrathoracic pressure and a subsequent decrease in
coronary filling and coronary perfusion pressures by putting pressure on the vena cava.
This most commonly occurs when patients are being ventilated in respiratory arrest or
when an advanced airway is placed during cardiac arrest.

Discuss how participants need to evaluate the information they obtained during the
breathing and pulse check to determine the best care.

Explain that when there is no breathing but a definitive pulse, the patient is in respiratory
arrest. If there is no breathing and no pulse, the patient is in cardiac arrest.

Describe agonal breaths—isolated or infrequent gasping that occurs in the absence of
normal breathing in an unconscious patient; they occur after the heart has stopped beating
and are NOT normal breathing.

Emphasize that if a patient is demonstrating agonal breaths, rescuers should care for the
patient as if he or she is not breathing at all.

Explain that for adult patients in respiratory arrest, rescuers should give 1 ventilation every 5
to 6 seconds, with each ventilation lasting about 1 second and making the chest rise.

Emphasize that it is critical to avoid hyperventilation of the patient, which can happen by
giving ventilations at a rate faster than 1 every 5 to 6 seconds.

Inform participants that we will discuss proper ventilation technique later.
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SLIDE 1-13: Chest Compressions

Chest Compressions

If patient is unnesponsive, not breathing and has no
definitive pulse, bagin CPR with 30 chest
COMPressions

Higih=gaiality Shasl Compresion s—sdull patsnt
W Proition &n s rm, St s

Explain that patients who are unresponsive, have no normal breathing and no definitive
pulse are in cardiac arrest and need CPR, which starts with immediate chest compressions.

Describe the importance of high-quality chest compressions, emphasizing the following:

= Place the patient on a firm, flat surface to allow for adequate compression
(typically the ground or floor unless a bed or stretcher with a rigid board or CPR
function is available).

= Expose the chest to ensure proper hand placement and ability to visualize recoil.

= Correctly position the hands with heel of one hand in center of chest on lower half
of sternum with the other hand on top, fingers interlaced.

= Keep arms straight with elbows locked and shoulders directly over the hands for
appropriate leverage.

= Give compressions at a rate of at least 100 compressions per minute to a
maximum of 120 per minute.

= Provide compressions at least 2 inches deep to promote adequate circulation.

= Allow the chest to fully recoil between each compression to allow blood to flow back
into the heart.

Demonstrate 30 high-quality chest compressions.

SLIDE 1-14: PRACTICE: Compressions

PRALCTICE: Compassions

Peripem 100 10 120 compressions in 1 minute

Instructor’s Note:
Work between the teams giving feedback and encouraging peer-to-peer feedback. Pay
particular attention to the ability to perform high-quality compressions.

Using team and team number assignments from before, instruct each participant to practice
giving compressions for 1 minute.

= Using a timing device, have all team member 2s start together and run the timer for 1
minute. Team member 1s should help count compressions and provide peer feedback to
their teammate.

= Once team member 2s have completed compressions, have teammates switch roles
so team member 1s can practice giving high-quality compressions. Team member 2s
should observe and provide feedback. Run the timer for 1 minute, reinforcing high-quality
compressions.
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SLIDE 1-15: Ventilations: One-Rescuer CPR

Explain that after performing compressions, the next step is to open the airway and give

Ventlations: One-Rescuer CPR 2 mouth-to-mouth ventilations or 2 ventilations with a pocket mask, if available.
W Opin i sirway. Emphasize that the total time for 2 ventilations should take approximately 6 to 7 seconds
W Two Seofwicees for DR PRGOS
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Demonstrate while describing how to give mouth-to-mouth ventilations. (Note: use a
breathing barrier on your manikin):

= Open the airway using the head-tilt/chin-lift technique.

= Ensure a complete seal over the mouth while pinching the nose and give 2 ventilations
lasting approximately 1 second long each.

= Look for a chest rise while giving ventilations.

I * Break the seal between ventilations to take a breath.

Demonstrate while describing how to give ventilations using a pocket mask:
= Assemble the mask and valve.
= Open the airway using the head-tilt/chin-lift technique.
= Seal the mask over the mouth and nose starting from the bridge of the nose to the chin.
= Give 2 ventilations lasting approximately 1 second long each.
= Look for a chest rise while giving ventilations.

» Break the seal between ventilations to take a breath.

Explain that if the chest does not rise after the first breath, participants should reopen the airway, make a seal and try a second breath. If the
breath is not successful, participants should move directly back to compressions and check the airway for an obstruction before attempting
subsequent ventilations. If an obstruction is found, tell participants to remove it and attempt ventilations.

Remind participants to NEVER perform a blind finger sweep.

Emphasize the need to ventilate only until you see the chest rise (that is, avoid breathing past the point of airway resistance).

Reinforce the rationale for avoiding overventilation (gastric distension and emesis).

SLIDE 1-16: PRACTICE: Ventilations

PRAGTICE: Ventilations Instructor’s Note:

= Move around the room to observe each team during the practice session.

= Ensure infection control measures are being maintained such as switching breathing
barriers.

Practice giving 2 ventilations at a time

Wentdaiions

B Open e alramy.

B Mouth-i0-maosth: pinch nots, complee seal sround mouh
B Pockel mask seal from brsge of nosa o chn . X L X
Using team and team number assignments from before, have each participant practice

R.ET:T.:@ vanHlaton i abeut | Saeand in Aumtisn giving mouth-to-mouth ventilations in sets of 2 and ventilations using a pocket mask in

: r:ﬁ__fff_“‘fj::"'“'”"5 sets of 2. Each team member should have approximately 1 minute to perform 2 to 3 sets
W Tabw bt 5 0 7 swconds o give 2 venilatons of ventilations using the mouth-to-mouth technique and 2 to 3 sets of ventilations using an
. e * o= adult pocket mask, ensuring they successfully achieve chest rise.

Have all team member 1s start together; team member 2s should provide peer feedback
to their teammate. Once team member 1s have completed ventilations, have teammates
switch roles so team member 2s can practice and team member 1s can observe and
provide feedback.

Remind participants to help their teammates achieve effective ventilations.

American Red Cross | 34 | Basic Life Support for Healthcare Providers Instructor’s Manual



SLIDE 1-17: Putting It All Together: Adult

Putting It Al Togethes: Adull

BEdnt Sie-up
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Instructor’s Note:

= Encourage use of the skill sheets as reminders and encourage peer-to-peer feedback.

= Move between teams providing feedback and coaching as necessary.

= Ensure all scene size-up and primary assessment steps are completed before
compressions begin.

= Fach team member should take no more than 2 minutes to complete the scene size-up
and progress through 2 cycles of CPR.

Refer back to the team-based scenario to have participants practice the response beginning
with the same scene size-up and primary assessment but now continuing through 2 cycles
of CPR (2 sets of 30:2).

= Beginning with team member 2s, reread the initial scenario and have all team member
2s simultaneously complete scene size-up, primary assessment, and 2 cycles of CPR using
the information presented on the slide, including sending the other team member to get
additional resources.

= Once all team member 2s have completed the steps, reset the teams and have team
member 1s complete the scenario continuing through 2 cycles of CPR.

SLIDE 1-18: Adult AED

Adull AED

Explain what an AED is.

Instructor’s Note:
It may be appropriate to have participants move back to their seats (if convenient) for the
next set of slides that include demonstrations and discussion about AEDs and BVMs.

Science Note:

= Remind participants that for every 1 minute of delayed defibrillation, the rate of survival
drops 7 to 10 percent.

= Inform participants that some AEDs allow for compressions post-analysis while
charging. Rescuers may perform compressions from the time the shock advised prompt
is noted through the time that the prompt to clear occurs, just prior to depressing the
shock button. Emphasize the need to follow the manufacturer's recommendations and
their local protocols and practices.

Demonstrate how to use an AED using an AED trainer on an adult manikin following these steps:

= Turn the AED on. (Explain that if more than one rescuer is present, CPR should continue without interruption until the AED is ready

to analyze.)

= Ensure that the chest is exposed and dry. Remove any medication patches with a gloved hand and remove or cut any undergarments that

may be in the way.

= Apply pads and plug in connectors (if necessary). Pads need to adhere to the patient's bare chest for the shock to be delivered to the heart.

= Apply the appropriate-sized pads for the patient's age in the proper location on the chest:
o Adult pads for adults and children over the age of 8 years or over 55 pounds
o Pediatric pads for infants and children up to 8 years old or weighing less than 55 pounds
o One pad on the upper right chest below the right clavicle to the right of the sternum; other pad on the left side of the chest at the
mid-axillary line a few inches below the armpit

= Analyze: Pause CPR and hover for analysis.

o Tell everyone to remain clear while the AED is analyzing to ensure accurate analysis.
o Have the rescuer performing the compressions break contact and hover a few inches above the chest, but remain in position to resume
compressions immediately after a shock is delivered or the AED advises that a shock is not indicated.
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SLIDE 1-18: Adult AED (Continued)

* Clear and shock if indicated.
o Ensure that everyone is clear of the patient before the shock is delivered.
o Ensure the rescuer in the hover position is ready to resume compressions immediately after a shock is delivered or the AED advises that
a shock is not indicated.
0 Remember that the AED delivers an electrical current that could injure anyone in contact with the patient.
= Deliver the shock by pressing the shock button, if indicated.

= Begin CPR as soon as a shock is delivered or prompted that no shock is indicated. Do not wait for the AED CPR prompt.

Once the AED trainer prompts to begin 5 cycles of CPR in between shock/analysis, use that time (approximately 2 minutes) to provide the
following background information and answer any questions:
= An AED is a portable device that analyzes the heart's electrical rhythm, and if necessary prompts the rescuer to deliver a shock (also called a
defibrillation) to a patient in sudden cardiac arrest with ventricular fibrillation or ventricular tachycardia.

= When a patient experiences a cardiac arrest, an AED should be applied as soon as one is readily available. Defibrillation can help the heart
re-establish an effective rhythm.

= After the shock is delivered, compressions are immediately started and about 2 minutes of CPR are performed until the AED prompts that
it is reanalyzing, the patient shows signs of return of spontaneous circulation (ROSC), or you are instructed by the team leader or more
advanced personnel to stop.

= By using an AED early, the patient's chances of survival are greatly increased.

SLIDE 1-19: AED Safety

Instructor’s Note:
= If you do not use the video, briefly explain the following safety issues. With or without
the video, be sure to discuss the issue of excessive hair on the chest.

o Medication Patches: Medication patches on the chest can create a hazard or
interfere with analysis and defibrillation when AED pads are applied on top of them.
Be sure to remove all medication patches on the chest that would interfere with
pad placement using a gloved hand. Also make sure that all residue is wiped away
before applying the pads.

o Water, Snow and Ice: AEDs are generally safe to use in all weather situations,
but water can pose a hazard. Ensure the patient's chest is dry and that the patient is
not lying in a pool/puddle of water when applying a shock. It is especially important
to ensure that rescuers are not in contact with water (a puddle or pool of water)
when operating the AED. Light rain, mist, or snow does not generally pose a con-
cern for AED operation.

AED Satety

Instructor’s Note: (Continued)

olmplanted Devices: Some patients have implanted devices such as pacemakers and implantable cardioverter defibrillators (ICD).
Often a scar is visible on the right upper chest in the general location where the right upper chest pad should be placed. Avoid placing
the pad directly over this area; instead, place the pad about 1 inch away.

o Excessive Hair: Some patients have excessive hair on the chest that can interfere with the adherence of the AED pads and analysis.
While it is rare that you would need to shave the chest it may be required. Many AED cases contain a razor to shave excessive hair.
When only one set of AED pads exist, it is better to proactively shave the chest area where the pad(s) will be placed. When more than
one set of pads or AEDs are available it may be prudent to use the first set of pads to determine if they will function without shaving.
Keep in mind that removing a set of pads abruptly does not remove the majority of the chest hair and the chest hair should still be
shaved prior to applying the second set of pads.

Now, let's watch a short video on special safety considerations with AEDs.
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SLIDE 1-20: Ventilations with a Bag-Valve-Mask: One Rescuer Vs. Two Rescuers

Vantilations with a Bag-Vaha-hMask

) .
Resuscitator One Rescuer Ve, Two Rescusrs InStrUCtors NOte.

Enlist the help of a participant to serve as the second rescuer when demonstrating the

Technigue use of a BVM.
W Fosiion and seal

B Ventilaton walume: 400 15 700 mi
W Comphcabons .
i Science Note:

Ventilation with a BVM is reserved for when multiple rescuers are available to treat the
patient. While often used by a single rescuer, the evidence supports the use of a BYM
with two rescuers: one to maintain an adequate seal and one to squeeze the bag to
deliver the ventilation.

Explain that, when available, a bag-valve-mask (BVM) device may used to provide ventilations. The BVM is reserved for when multiple rescuers
are available to treat the patient. Ideally, two rescuers operate the BVM during a resuscitation effort with one rescuer maintaining a mask seal
while the other rescuer squeezes the bag to provide the ventilation.

O

Demonstrate while describing how to give ventilations using a BVM:
= Assemble the BVM as needed.
= Open the airway from the top of the head past a neutral position.

= Seal the mask by using an E-C hand position. The rescuer places both hands around the mask forming an E with the last three fingers on
each hand and a C with the thumb and index finger around both sides of the mask. The goal is to make a complete seal by “lifting” the jaw
into the mask while opening the airway.

* Squeeze the bag. The second rescuer squeezes the bag, depressing it about halfway to deliver between 400 and 700 milliliters (ml) of volume
and making the chest rise. BVMs can hold greater than 1000 ml of volume and should never be completely deflated.

Remind participants that when giving ventilations, they should be looking for chest rise.
Emphasize the need for smooth and effortless ventilations, lasting for about 1 second in duration.

Inform participants that an increasing difficulty in bag-valve-mask ventilation may mean an increase in intrathoracic pressure, inadequate airway
opening or other complications. Encourage them to share this information with the team so corrective actions can be taken.

SLIDE 1-21: PRACTICE: BVM Ventilations

PRACTICE: BYM Ventiations Instructor’s Note:
= If the participants were in their seats, move them back to the practice area.

Practice giving 2 ventilations at a tme = Move around the room to observe each team during the practice session and provide

Wenfilaiians coaching and feedback. Encourage peer-to-peer learning.

B Cpon Bl a p 0 o 2 g 2

=i el bt = As time permits, allow participants to practice using a BYM with one rescuer to
B Squeeze bag determine the differences with making a seal and achieving chest rise.

s b

B EAdnd aach wandighds it abdut 1 §ao0nd in duraticn.

B PRIAS BASwian whfblit
B Lizsak for aiisls ERssr fss . . .
B Take &1 7 sensnds for 2 venmiatons = Using the same team and team number assignments, start with team member 1s at the

T * o= head of the manikin to perform the mask seal.

Ensure each group has an adult BVM and then do the following:

= Have team member 2s squeeze the bag and perform 6 successful ventilations with the
BVM (should take 1 to 2 minutes).

* Repeat the process with team member 2s sealing the mask and team member 1s
squeezing the bag.
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SLIDE 1-22: Advanced Airways

Advancid Arways

SLIDE 1-23: Hyperventilation

H:l.'|j|'_"-l wenbilalion

Why shouwkdnt we hypenerhiahe a patient with an
atvanced alnvay?

Instructor’s Note:

Integration of an advanced airway into the CPR process by advanced-level providers
should not interfere with the delivery of high-quality chest compressions. When an
advanced airway is secured, there is no longer a reason to pause for ventilations. The
rate of ventilations changes with an advanced airway to 1 ventilation every 6 to

8 seconds, as opposed to 1 ventilation every 5 to 6 seconds during respiratory arrest.

Now that we have practiced using a bag-valve-mask device, let's watch a short video
discussing how ventilations change during CPR when a BVM is connected to an
advanced airway.

Q

Science Note:

During cardiac arrest, the body's metabolic demand for oxygen is decreased. Ventilations
can cause an increase in intrathoracic pressure that decreases atrial/ventricular fill

and also reduces coronary perfusion pressures. Hyperventilation further increases
intrathoracic pressure and associated risks.

Instructor’s Note:

= Often rescuers will confuse the rate of ventilations between respiratory arrest and CPR
with an advanced airway. Remind participants about this common error, as well as the
common errors of hyperventilation and overventilation by squeezing the bag too deeply
due to an increased level of urgency during the resuscitation.

= Emphasize that team leaders should pay particular attention to this phenomenon and
give feedback to rescuers responsible for ventilations throughout the resuscitation.

Q Ask

Why shouldn’t we hyperventilate a patient with an advanced airway?

Elicit answers from the participants for a few moments. Answers should include the
concepts of increased intrathoracic pressure and decreased coronary filling and decreased
coronary perfusion pressures as discussed during the respiratory arrest topic.

Explain to participants that hyperventilation is a common complication when an advanced
airway is in place and it is critical for the entire team to recognize when the patient is being
ventilated too quickly (1 ventilation faster than every 6 to 8 seconds). Team leaders should
be mindful of this concern and provide feedback throughout the resuscitation.

Remind participants not to confuse the ventilation rate for respiratory arrest—1 ventilation
every 5 to 6 seconds—with the ventilation rate of 1 ventilation every 6 to 8 seconds during
CPR with an advanced airway in place.
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SLIDE 1-24: Two-Rescuer CPR

Two-Bescuer PR |nStrUCt0r’S Note:
= Enlist the aid of a volunteer to be a second rescuer and demonstrate two-rescuer CPR.
M, Cocwnision = In many healthcare settings, more than two rescuers may be available during a

resuscitation. While the progression demonstrated in the class moves from one
g rescuer to two rescuers, often two or more will arrive together. If only two rescuers
Baeneminr arrive, ensure that additional resources are called and one of the rescuers gets the
o AED. If more than two arrive together, two-rescuer CPR can begin after completion
of the primary assessment with one rescuer providing ventilation and one providing
compressions, changing after every 5 cycles.

I DB 17

Instructor’s Note: (Continued)
= It is not possible within the timing of the module to demonstrate multiple variations of rescuers and equipment. The principles of strong
coordination and communication are essential as well as a focus on high-quality CPR with minimal interruptions. Chest compressions are

always the first priority.
= The transfer of leadership will be discussed in the team dynamics module.

Now that we have learned how to provide CPR as a single rescuer as well as how to use an AED and a BVM, we will focus on your role as a
healthcare provider working with other professionals to provide care in a team environment.

Emphasize the critical need to ensure that efforts are well coordinated as more rescuers arrive at the patient’s side, including the need to
communicate and provide support to each other from the time the second rescuer enters the scene.

Emphasize to participants that rescuer fatigue during CPR is real and that no rescuer should provide compressions for longer than 2 minutes, if
at all possible. Stress the need to put a plan in place for rescuers to switch whenever fatigue is recognized, thus minimizing interruptions of chest
compressions.

Demonstrate while describing how to coordinate the arrival of additional rescuers when one-rescuer CPR is in progress.

* Communicate upon arrival of the second rescuer who you are and what actions have been taken and what resources are available.

= Ensure that additional resources have been requested as appropriate, including calling for an AED.

= Plan on how to change compressors and apply an AED if available. If the AED is available, it is applied by the second rescuer while the first
rescuer continues CPR (positions change upon the first AED analysis).

= Position the second rescuer on the opposite side of the patient's chest if possible.

= Signal the timing for a compressor change by raising your voice during the last 5 compressions of the verbal compression count to prepare
the rescuer (e.g, “Change 1.2.3...23...24...25...26...27...28...29...30”)

= Ventilate: the first rescuer moves to give 2 ventilations with a pocket mask while the second rescuer gets into position to provide chest
compressions.

= Compressions: the second rescuer provides compressions after the second ventilation is delivered and ensures a verbal count to prepare
the first rescuer to give ventilations at the end of each cycle.

» Continue CPR: rescuers continue with a total of 5 cycles of CPR (30:2). Upon the start of the 5th cycle, the compressor calls for a
change and increases the volume of the verbal compression count for the last 5 compressions of the cycle. (If an AED has been applied, the
changes will occur on the analysis. This should be anticipated and communicated by the team leader.)

= Change: the compressor moves to give 2 ventilations while the other rescuer moves into position to provide compressions.

Explain that if additional rescuers are available, they may be assimilated into the compressor or ventilator roles, allowing the team leader to
monitor performance and ensure that high-quality CPR is maintained. Additionally, if a BVM is available, ideally it is prepared by a third rescuer
positioned at the top of the patient’s head and used upon completion of a cycle of chest compressions, with the first rescuer squeezing the bag
while the third rescuer maintains an open airway and seals the mask.
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SLIDE 1-25: Putting It All Together: Adult

Putimg It AR r|_1:_||_~I':|_" Aciult |nstl‘uct0r’s NOte:
= Separate the class into teams of three participants for this “putting it all together”

3"”!1?”?::’" practice session when possible.

L ]
W Patentis orw patient. ek on T geousd = Ideally this session will include two teams of three participants with one manikin, AED
B bt npohers b b wnconscin trainer and BVM per team. Each team member should have his or her own PPE and
B T ot paracra pocket mask. It is better to have a team of two than a team of four rescuers so that all
R team members can fully participate in the practice scenario.

vy drbeiir s ek ’ .
W AR ey = Encourage use of the skill sheets as reminders and encourage peer-to-peer feedback.
" A o .. .
n B Npr— = Move between teams, providing feedback and coaching as necessary.
B Pube

= Ensure all scene size-up and primary assessment steps are completed before
compressions begin.

= Choose the team-based scenario that is in context to the majority of the participants.
Use the “dispatch” information from an EMS, hospital or first responder/healthcare
setting.

e [T pe— + or=

Now it's time to put it all together. | am going to break you up into new teams of three rescuers and select a team leader for the team. [If you
have an odd mix, state that you will break up participants into new teams of two or three rescuers.] Have your pocket mask ready, as well as your
skill sheets to guide you through the scenario.

Assemble each team near an adult manikin with an AED and adult BVM off to the side.

Explain that you will introduce a scenario for the team to respond to.

= The team leader should perform the scene size-up, including sending the other team member(s) to get additional resources (additional
personnel, the AED and a BVM) and the primary assessment.

= The team leader should initiate CPR while waiting for the team members to return with the AED and BVM. You will prompt the team
members’ return (all resources arrive at the 20" compression of the 2nd cycle of CPR).

= The teams should progress through the scenario until the second AED analysis delivers a “no shock advised” message and CPR is resumed,
which is when you will prompt that the patient shows signs of return of spontaneous circulation (ROSC).

Choose one of the following team-based scenarios that is appropriate for the background of the team leader and then read the scenario aloud:

EMS Setting: You and your partner arrive at the local shopping mall in response to a call about a female collapsing near the food court. On your
arrival, you start assessing the woman while your partner starts gathering information and clearing an area around the woman.

HOSPITAL Setting: While you are making rounds on the medical-surgical unit, you notice that Mrs. Jones has not gotten out of bed this
morning and has not touched her breakfast tray. You call out to her but she doesn't answer. As you approach her more closely, you notice that
her skin is ashen and she is not moving.

FIRST RESPONDER/HEALTHCARE Setting: While at a college basketball game, one of the players suddenly collapses and falls to the
floor. You go over to help.

American Red Cross | 40 | Basic Life Support for Healthcare Providers Instructor’s Manual



SLIDE 1-26: CPR Differences: Adult and Child

CPR Dhfferances: Adull and Chold science Note:

. The majority of pediatric cardiac arrests are a result of a respiratory cause such as a
T [ _:,‘ x ;- S breathing problem (asthma/anaphylaxis), an obstructed airway, drowning or an injury.
S vt Eesup Py As such, ventilations and appropriate oxygenation are important for a successful

resuscitation. In these situations, laryngeal spasm may occur, making passive ventilation
during chest compressions minimal or non-existent.

OPTION: Based on local protocol or practice, it is permissible to provide 2 ventilations
prior to initiating CPR after the primary assessment if a hypoxic event is suspected.

Instructor’s Note:
= A child-specific ‘putting it all together” practice session may be added based on time and participants’learning needs. Follow the outline for
the adult putting it all together scenario and use the child skill sheets.

While quite similar, | want to take a few moments to talk about the subtle differences between adult CPR and child CPR.

Discuss the following:

= Age Differences: A child is considered to be from the age of 1 to the onset of puberty, which is defined as breast development for girls
and underarm hair development for boys.

= Consent: For minors, consent from a parent or guardian is required when the parent or guardian is present. Rescuers must state who they
are, what they observe and what they plan to do when asking for permission to treat a minor. If there is no parent or legal guardian present,
consent is implied in life-threatening situations.

= Airway Opening: The head-tilt/chin-lift technique is used, positioning slightly past a neutral position as compared to a more extended
position for adults.

= Compression Position: Hand position is the same as for an adult on the lower half of the sternum.

= Compression Depth: Depth is ABOUT 2 inches instead of AT LEAST 2 inches.

= Compression Rate: Rate is the same as for an adult—between 100 to 120 per minute.

= Compression to Ventilation Ratios:
o One-rescuer CPR: 30:2
o Two-rescuer CPR: 15:2

= Single Rescuer: When alone, rescuer performs about 2 minutes of CPR prior to leaving a child to call for additional resources unless it
was a witnessed arrest and the child has a known cardiac history.
= AED Pads:
o Age from 1 to 8 years or weight less than 55 pounds: pediatric pads

o Age over 8 years or weight greater than 55 pounds: adult pads
o If no pediatric pads available, adult pads can be used, but ensure they do not touch or use the anterior/posterior placement

Explain that for adult patients in respiratory arrest, rescuers should give 1 ventilation every 5 to 6 seconds, lasting about 1 second and creating
a chest rise. For children and infants, rescuers should give 1 ventilation every 3 seconds, lasting about 1 second and creating a chest rise.
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SLIDE 1-27: CPR Differences: Adult, Child and Infant

CPR Differences: Adult. Child and Infant OPTION: Based on local protocol or practice, it is permissible to provide two
ventilations prior to initiating CPR after the primary assessment if a hypoxic event is
suspected.

- i — S p——
1y

While adult and child CPR techniques are quite similar, the techniques for delivering CPR to
an infant are different.

t—— + o= Review the following points:

= Age Differences: An infant is considered to be from birth to the age of 1 year.

= Consent: For minors, consent from a parent or guardian is required when present. Rescuers must state who they are, what they observe
and what they plan to do when asking for permission to treat a minor. If there is no parent or legal guardian present, consent is implied.

= Airway Opening: The head-tilt/chin-lift technique is used, positioning at a neutral position (also called a sniffing position).

= Compression Position: Two fingers are positioned on the lower half of the sternum about 1 finger-width below the nipple line.

= Compression Depth: Depth is ABOUT 1'% inches.

= Compression Rate: Rate is the same as for an adult and child (between 100 and 120 per minute).

= Compression to Ventilation Ratio:

0 One-rescuer CPR: 30:2
o Two-rescuer CPR: 156:2
= Single Rescuer: Rescuer performs about 2 minutes of CPR prior to leaving an infant to call for additional resources unless it was a
witnessed arrest and the child has a known cardiac history.
= AED Pads:
o Age less than 1 year: pediatric pads
o If no pediatric pads are available, adult pads can be used
o Anterior/posterior placement

SLIDE 1-28: Infant Team Response

Instructor’s Note:

At the conclusion of the video, have all participants get ready in the skills practice area in
their original teams of two with an infant manikin, infant pocket mask, infant BYM and an
AED with pediatric pads.

Infard Toam RS

Now that we have learned about the differences for caring for an infant in cardiac arrest,
let's watch a short video that depicts a team response to this emergency. Once the video is
e e i s o + oo complete, we will break the response into shorter parts for demonstration and practice.

Q
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SLIDE 1-29: Putting It All Together: Infant

Putting it Al Togethes: Infant InStrUCtor,s NOte:

Select a team-based scenario that is in context to the majority of the participants. Use
the “dispatch” information from an EMS, hospital or first responder/healthcare setting
scenario.

I want you to think about the information in the following team-based scenario and how
your response may differ as compared to an adult patient.

Explain that the scenario will be the premise of the demonstration and practice sessions
to follow.

Choose one of the following team-based scenarios as determined by the backgrounds of the majority of participants and then read
the scenario:

EMS Setting: You arrive at the home of the parents of an 8-month-old infant. The parents called 9-1-1 because they weren't able to wake
their infant and then noticed that he wasn't breathing. You came in with your jump kit as your partner finished gathering the rest of the
equipment and stretcher. You find the infant lying face-up in his crib.

HOSPITAL Setting: Mrs. Lenny, the mother of a 3 month old on the pediatric floor, tells you that she is going downstairs to get a cup of
coffee. About 10 minutes later, Mrs. Lenny arrives back on the unit. Suddenly, you hear her scream. As you enter the room, Mrs. Lenny tells you
that her baby isn't moving or breathing.

FIRST RESPONDER/HEALTHCARE Setting: A new mom is in the coffee shop with her 6-month-old infant. As she reaches down to put
away a toy, she notices that her infant is not moving and not breathing. She screams out for help and you respond.

SLIDE 1-30: Scene Size-Up

Scene Size-Up Instructor’s Note:
= Ensure participants understand that in class they should verbalize each component of
S slo-un the size-up each time they practice a team-based scenario. Note: If they are wearing
B Scome safety: sadety, prionty nambor cnn .,
B Standerd precautions: parsonal prossciun gloves and goggles, they do not have to verbalize the PPE step.
wiuapriend (PPE)
B Humhor of patinmts
W Nature of finessimechanism of injury Remind participants that the first step in an emergency response is a full scene size-up and
- :::‘f:‘l:I::'_':I;"I_‘_.‘_I'_':!':::_"*""”' DA, W that the key actions that are part of a scene size-up are listed on slide 1-30.
W Resisces ||u-dur:|. @ddkbonal parsonnel
B Consent Highlight the need to gain consent from a parent or legal guardian (if present) before
_— providing care.

Discuss the need to communicate with family and bystanders and the potential for
significant emotional responses based on caring for an infant.

Demonstrate a full scene size-up based on the team-based scenario chosen above and the actions listed.

Verbalize each component:

= Scene Safety: Use your senses such as hearing, sight and smell to get a complete picture of the situation to ensure that you, other
rescuers, the ill or injured patients as well as any bystanders remain safe

= Standard Precautions: Wear appropriate personal protective equipment (PPE) such as gloves and goggles
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SLIDE 1-30: Scene Size-Up (Continued)

* Number of Patients

= Nature of lliness/Mechanism of Injury

= Initial Impression: Ask yourself:

o Is the infant awake? Is the infant moving? Does he or she look sick?
o Is there any uncontrolled life-threatening bleeding? If there is life-threatening bleeding present, it should be controlled as soon as
possible if available resources exist (such as additional rescuers or a tourniquet, if rescuers are trained in applying tourniquets).

* Need for Additional Resources: Could include 9-1-1, Advanced Life Support, Rapid Response Team, Code Team, etc.

= Consent: State who you are, what you see and what you plan to do, then ask for permission to treat.

SLIDE 1-31: Primary Assessment: Infant Level of Consciousness

Primary Assessment;
Infant Level of Consciousness

B Tap and shout *Are you ok ?”
W Addisional resaurces

Science Note:

AVPU is not as accurate in infants and children as it is in adults. The pediatric assessment
triangle—Appearance, Effort of breathing and Circulation—can give you a more accurate
depiction of an infant's status. For the purposes of this course, the recognition of an
unresponsive infant is the priority.

Remind participants that once the initial impression is completed, the next step is the
primary assessment of the infant, which begins with determining whether the infant is
CONSCiOUS Or UNCONSCIious.

Demonstrate while describing the differences in the primary assessment of an infant:

= Check for responsiveness by tapping the foot and shouting, “Are you okay?” If the infant's name is known, use it.

= Verbalize that the infant is not alert or does not respond and summon additional help if you have not already done so.

SLIDE 1-32: Primary Assessment: Infant Airway

I-"r:ll'l;_ll:,.' Asspsormenl ntant A'lwal:,r

B Supine positien
B Head-tilt'chin-lif

Explain that once it is determined that the infant is unresponsive and additional help has
been summoned, the next step is to evaluate the infant's airway.

Demonstrate while describing how to open the infant's airway:

= Supine Position: Explain that an unresponsive infant must be in a supine (face-up)
position to effectively evaluate the airway. Explain that if the infant is unresponsive and
face-down, you must roll him or her onto the back, taking care not to cause injury.

= Head-Tilt/Chin-Lift Technique:

o Press down on the forehead while pulling up on the bony part of the chin with two to
three fingers of the other hand, being sure not to press into the soft tissues under the
chin and neck.

o Do not hyperextend the neck when opening the airway. The head should come to a
neutral position, ensuring the chin is off the chest.

Explain that infants’ heads are proportionally larger to body size than an adult. This can
create an anatomical obstruction in the unresponsive infant as gravity moves the shoulders
to the lowest point possible, causing the base of the tongue to obstruct the airway.
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SLIDE 1-33: Primary Assessment: Infant Breathing and Pulse Check

Primary Assessment:
Infant Breathing and Pulse Check

B Lopk-Listen-Feel
B Erachial pulsa
W AL bgast 5 but nd mone than 10 seconds

>

OPTION: Based on local protocol and practice, rescuers may provide 2 initial rescue

breaths prior to performing compressions for an infant if a hypoxic event is suspected
after the breathing and pulse check.

Explain that the breathing and pulse check is similar as in an adult once the airway is open.

Emphasize the need to simultaneously check for breathing and a pulse. Note that in an
infant, the brachial pulse, located on the inside of the upper arm, is used.

Demonstrate how to simultaneously check breathing and pulse:

= Look-Listen-Feel: LOOK to see if the infant's chest rises, LISTEN for escaping air,
and FEEL for air against the side of the cheek.

= Brachial Pulse: For an infant, check the brachial pulse with two fingers on the inside of
the upper arm. Be careful not to use your thumb because it has its own detectable pulse.
You will need to expose the arm to accurately feel a brachial pulse.

= Duration: Count quietly for at least 5 but no more than 10 seconds.

SLIDE 1-34: Putting It All Together: Infant

I-"ulll.'1|_| It AN rLu_|r,~I'1|_" Infant

Scurm ioe-wp

Primasy assossmant
B Uneesponssn

Instructor’s Note:
= Work between the teams, giving feedback and encouraging peer-to-peer learning using
the skill sheet. Pay particular attention to the need to send the other team member for

additional resources, the need to gain consent, the method of opening the airway and
the location and duration of the pulse check.

Have participants work in their teams of two using their team number assignments to
practice performing the scene size-up through the primary assessment using the
team-based scenario and their skill sheets.

= Start with team member 1s, who complete the assessment using the information as
presented on the slide.

= Once all team member 1s have completed the skill, reset the teams and have team
member 2s act as the team leader and complete the assessment.
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SLIDE 1-35: Chest Compressions: Infant—One-Rescuer CPR

Chest Compressions: Infant—0ne-Rescuer CPH

I irrtand i wrnisporsng. ool bosatherg and hes fo el
pulse, Bagin CPR wish 30 chast compreasion

Higl-gualiby £hasl compriiicns

&
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Instructor’s Note:

= Two consecutive fingers (typically the index and middle fingers or the middle and ring
fingers) should be used to perform chest compressions for an infant. Fingers more
similar in length tend to be preferred by rescuers, especially when providing several
cycles of CPR. For one-rescuer infant CPR, rescuers should not use their thumb to
perform compressions.

Explain that infants who are unresponsive, have no normal breathing and no definitive pulse
are in cardiac arrest and need CPR, which starts with immediate chest compressions.

Describe the importance of high-quality chest compressions, emphasizing the following:

= Position the infant on a firm, flat surface to allow for adequate compression. The
surface may be above the ground on a firm or sturdy table or counter

= Expose the chest to ensure proper hand placement and ability to visualize recoil

= Correctly position the fingers with two fingers in center of the chest on the lower
half of the sternum, about 1 finger-width below the nipple line

= Give compressions at a rate of at least 100 compressions per minute to a
maximum of 120 per minute

= Provide compressions about 1%z inches deep to promote adequate circulation

= Allow the chest to fully recoil between each compression to allow blood to flow back
into the heart

Demonstrate 30 high-quality chest compressions.

SLIDE 1-36: Ventilations: Infant—One-Rescuer CPR

Varnblabions: Infanl—One-Resousrs CPR

W Cpen the dreay.

B Two technigues for one rescoss
Wy B meadh-and naae: con
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Explain that after performing compressions, the next step is to open the airway and give
two ventilations using either mouth-to-mouth and nose or a pocket mask if available.

Emphasize that the total time for 2 ventilations should take approximately 5 to 7 seconds.

Demonstrate while describing how to give mouth-to-mouth-and-nose ventilations. (Note:

use a breathing barrier on your manikin):
= Open the airway using the head-tilt/chin-lift technique.

= Ensure a complete seal over the mouth and nose and give 2 ventilations lasting
approximately 1 second long each.

= Look for chest rise.

= Break the seal between ventilations to take a breath.
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SLIDE 1-36: Ventilations: Infant—One-Rescuer CPR (Continued)

Demonstrate while describing how to give ventilations using an infant pocket mask:
= Assemble the mask and valve.
= Open the airway using the head-tilt/chin-lift technique to a neutral position.
= Seal the mask over the mouth and nose, starting from the bridge of the nose to the chin.
= Look for chest rise.

= Break the seal between ventilations to take a breath.

Explain that if the chest does not rise after the first breath, participants should reopen the airway, make a seal and try a second breath. Just
as for an adult, if the breath is not successful, move directly back to compressions and check the airway for an obstruction before attempting
subsequent ventilations. If an obstruction is found, tell participants to remove it and attempt ventilations. Remind participants to NEVER
perform a blind finger sweep.

Emphasize the need to ventilate only until you see the chest rise (that is, avoid breathing past the point of airway resistance).

Reinforce the rationale for avoiding overventilation (gastric distension and emesis).

SLIDE 1-37: PRACTICE: Infant Compressions and Ventilations

PRACTICE: Infant Compressions and

J 0
Ventialions Instructor’s Note:

= Move around the room to observe each team during the practice session.
:;ﬂ:}fﬁi"""“ of compressions and = Work between the teams, giving feedback and encouraging peer-to-peer learning using
B Moth-ta-mouth-and-nose the /nfarl7t sk///' sheet. . - o '
W Intant pocket mask = Ensure infection control measures are being maintained (such as switching breathing
barriers and/or faces between practice groups).

Explain that participants will now practice providing compressions and ventilations together
for an infant in cardiac arrest.

Using the same team and team member assignments from before, begin with team member
2s, positioned at the side of the manikin.

= Have each participant practice providing 2 cycles of CPR with 30 chest compressions
using two fingers about 1 finger-width below the nipple line in the center of the chest
followed by 2 ventilations, sealing over the mouth and nose.

= After all team member 2s have finished, have them remain at the manikin's side and
deliver another 2 cycles of CPR using a pocket mask for ventilations.

= Encourage team member 1s to provide peer-to-peer coaching and feedback using the
Infant skill sheet as a guide.

= Once team member 2s have completed the skill, switch and have team member 1s
complete the practice following the same progression.
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SLIDE 1-38: Putting It All Together: Infant

I-"ulll.'1|_| It AN rr_u_|r_~I'1|_" Infant
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Instructor’s Note:

= Encourage use of the infant skill sheets as reminders and encourage peer-to-peer
feedback.

= Move between teams providing feedback and coaching as necessary.

= Ensure all scene size-up and primary assessment steps, including consent, are
completed before compressions begin.

= Check to make sure that each team member takes no more than 2 minutes to
complete the task, from scene size-up through 2 cycles of CPR.

Refer back to the infant scenario used previously for scene size-up and primary assessment
and inform participants that they will now be practicing the response beginning with the
same scene size-up and primary assessment and continuing through 2 cycles of infant CPR
(2 sets of 30:2).

= Reread the team-based scenario selected.

= Have team member 1s simultaneously complete scene size-up, primary assessment,
and 2 cycles of CPR using the information presented, including sending the other team
member to get additional resources. They should use a pocket mask for ventilations.

= Once all team member 1s have completed the task, reset the teams and have team
member 2s complete the scenario through 2 cycles of CPR.

SLIDE 1-39: AED: Infant Pads

AED: Infant Pads

Pad placemant
W Amenoriposienior
W If N pediatnic pads, osay 10 use adull pads

+ o=

Explain that the operation of the AED for infants is the same as for an adult with the
exception of pad placement.

Demonstrate while describing the placement of infant AED pads.
= Anterior pad: center of chest

= Posterior pad: center of back between the scapulae

Explain that infant pads are always placed in the anterior/posterior position with the anterior
pad placed in the center of the chest and the posterior pad placed in the center of the back
between the scapulae. In order to place the posterior pad, the infant must be turned on the
side and the back exposed to apply the pad. This should be done as quickly as possible to
avoid interruptions of chest compressions.

Inform participants that if no pediatric pads are available, adult pads may be used for infants
in the same way as for a child between the ages of 1 and 8 years. However, the pads must
be applied in the anterior and posterior positions. Remind participants that at no time should
pediatric pads be used for adult patients.
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SLIDE 1-40: Two-Rescuer Infant CPR

Two-Bescuer Infan] CPR

Let's watch a short video demonstrating the essential components of performing two-
rescuer CPR on an infant.

Q

SLIDE 1-41: Two-Rescuer Infant CPR

Two-BHescuer Infan] CPR
Tern-tmamb encircling technigue

W Rescugr poasioning
W CompriEssion to ventilation ratio (15:2)

%

e i — +* o=

Instructor’s Note:
= Enlist the aid of a volunteer to be a second rescuer and demonstrate two-rescuer CPR
for an infant.

Demonstrate while describing how to perform the two-thumb encircling technique using
the following:

= Show the head and foot positioning for the two-thumb encircling technique. Focus on

placing the infant on a firm, flat surface and the need to be able to work around the
infant when changing positions.

= Specify the location for the thumbs: side-by-side in the center of the chest about
1 finger-width below the nipple line with the fingers supporting the infant's back.

* Remind participants that when performing two-rescuer infant CPR, the compression to
ventilation ratio changes from 30:2 to 15:2 (the same as in two-rescuer child CPR).

= Focus on how to signal a need for a change such as increasing the volume of the verbal
count for the last 5 compressions of the cycle: ...9...10...11...12...13...14...15...

= Discuss how to work through the arrival of the AED and BVM while minimizing
interruptions of chest compressions.

= Emphasize the positioning of the airway in a neutral position and the differences in
sealing a pocket mask versus a BVM (avoid placing the fingers on the neck and soft
tissues).
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SLIDE 1-42: Putting It All Together: Infant

Putting It Al r|_1:_||_~I':|_" Infant InStrUCtor’s NOte:
= Separate the class into teams of three participants for this “putting it all together”

Rrana aces practice session when possible. Ideally this session will include two teams of three
participants with one infant manikin, AED trainer and infant BYM per team. Each
team member should have his or her own PPE and infant pocket mask. It is better to
have a team of two than a team of four responders so that all team members can fully
R participate in the practice scenario.

eraspiie = Encourage use of the infant skill sheet for reminders and encourage peer-to-peer
' feedback.
= Move between teams, providing feedback and coaching as necessary.
= Ensure all scene size-up, consent and primary assessment steps are completed before

compressions begin.
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Now it's time to put it all together. Once again, | am going to break you up into your teams of three rescuers and select a team leader for each
team. [If you have an odd mix, state that you will break participants into teams of two or three rescuers.] You should have your infant pocket mask
as well as your infant skill sheets to guide you through the scenario.

Assemble each team near an infant manikin with an AED and infant BVM off to the side.

Explain that you will introduce a team-based scenario for the team to respond to.

= The team leader should perform the scene size-up, including sending the other team member(s) to get additional resources (additional
personnel, the AED and a BVM) and the primary assessment.

= The team leader should initiate CPR while waiting for the team members to return with the AED and BVM. You will prompt the team
members’ return (all resources arrive at the 20" compression of the 2nd cycle of CPR).

= The teams should progress through the scenario until the second AED analysis delivers a “no shock advised” message and CPR is resumed,
which is when you will prompt that the patient shows signs of return of spontaneous circulation (ROSC).

= Upon the arrival of the additional rescuers, the teams should switch to the two-thumb encircling technique for compressions and use the
AED and infant BVM.

= All team members should have an opportunity to perform the compressions using the two-thumb encircling technique.

Choose one of the following team-based scenarios as determined by the background of the team leader and read the scenario aloud:

EMS Setting: You arrive at the home of the parents of an 8-month-old infant. The parents called 9-1-1 because they weren't able to wake
their infant and then noticed that he wasn't breathing. You came in with your jump kit as your partner finished gathering the rest of the
equipment and stretcher. You find the infant lying face-up in his crib.

HOSPITAL Setting: Mrs. Lenny, the mother of a 3 month old on the pediatric floor, tells you that she is going downstairs to get a cup of
coffee. About 10 minutes later, Mrs. Lenny arrives back on the unit. Suddenly, you hear her scream. As you enter the room, Mrs. Lenny tells you
that her baby isn't moving or breathing.

FIRST RESPONDER/HEALTHCARE Setting: A new mom is in the coffee shop with her 6-month-old infant. As she reaches down to put
away a toy, she notices that her infant is not moving and not breathing. She screams out for help and you respond.
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SLIDE 1-43: Obstructed Airway

Explain that now that participants have completed the CPR portion of this module, they will
Oisbructod Airway learn about another life-threatening emergency, obstructed airway.

What iz the pniversal sipn for choking ? Q
Ask

What is the universal sign for choking?

Engage the participants in a brief discussion of their answers, explaining that the universal

sign for choking is a conscious patient clutching the throat. Reinforce the concept that in

many cases, however, a patient will just panic. Review other behaviors that might be seen,
o including running about, flailing arms or trying to get another's attention.

SLIDE 1-44: Obstructed Airway: Adult/Child

Instructor’s Note:

Obstrucied Aireway: AdulbGhild ) . . )
s o = Enlist the aid of a volunteer and demonstrate the skill for obstructed airway for an

W Scene size-up adult/child.

B Cansent .

B Andcinal tsts OPTION: Based on local protocol or practice, back blows may be added for the

B What i do: adult or child obstructed airway. If more than one method is used, alternate between
Pregranty 5 back blows and 5 abdominal thrusts until successful or until the patient becomes
LA unresponsive.
Palian! DOGOMENY URFMSRONSAT:

Safety Note: Ensure no participants attempt to perform abdominal thrusts or chest
thrusts on their team members. A manikin or a choking training device may be used
if available.

Science Note:

Evidence shows that more than one technique is sometimes needed to clear an airway obstruction and abdominal thrusts, back blows and
chest thrusts are all effective techniques.

Reinforce the importance of the scene size-up and gathering an initial impression.

Demonstrate while explaining how to care for a patient with an obstructed airway using the following:
= Verify the patient is choking by asking simple questions such as “Are you choking?” and “Can you speak?”

= Obtain consent to give care. If the patient is unable to make sounds and acknowledges he or she is choking, gain consent from the patient. If
the patient is a child and a parent or legal guardian is present, obtain consent from the parent or legal guardian. An affirmative gesture such as
a nod of the head is acceptable for expressed consent.

= Position yourself behind the patient, standing with one foot in front of the other and your knees bent for good balance. Find the navel with
one hand and then place the thumb side of your other fist just about at the navel and well below the sternum. (If the patient is a child, you may
have to kneel)) Stress the importance of body position when performing abdominal thrusts.

= Administer continuous inward and upward thrusts into the abdomen until the airway is clear or the patient becomes unconscious.

= Use chest thrusts if the patient is pregnant or if you are unable to wrap your arms around the patient's abdomen. Place the thumb side of
a fist in the center of the chest, grab the fist with the other hand from behind the patient and pull straight back.

= If the patient becomes unconscious, carefully lower the patient to a firm flat surface (the floor or ground) and begin CPR with compressions.
Before giving ventilations open the mouth and look for the object. If you see the object, remove it before attempting ventilations.
Continue CPR.
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SLIDE 1-45: PRACTICE: Obstructed Airway: Adult/Child

Instructor’s Note:
= Choose a team-based scenario that is in context to the majority of the participants. Use
the “dispatch” information from an EMS, hospital or first responder/healthcare setting.

PRACTICE: Obstrocted Alrsay: AdultiChild

CAUTION: = Work between the teams giving feedback and encouraging peer-to-peer learning using
Do not perform the skill sheet.
real abdominal

thrusts whibe:
w Explain that participants will separate into their original teams of two and simulate caring

for an adult with an obstructed airway by positioning the patient and finding the appropriate
anatomical landmarks.

= mmrn m——  — +* o=

Emphasize that participants should NOT perform actual abdominal thrusts.

= Have participants begin with sizing up the scene and obtaining consent, and then have them find the appropriate landmarks on their team
member.

= Start with team member 1s and after finding the landmarks rotate to team member 2s.

= Warn participants not to pretend to become unresponsive.

Choose one of the following team-based scenarios and read it to the participants:

EMS Setting: You and your partner are taking a break at the local coffee shop when one of the patrons suddenly gets up from his chair,
clutching his throat. Initially he is coughing forcibly, but then stops and is unable to speak.

HOSPITAL Setting: A patient's husband brings some pastries and cookies to the unit as a thank-you for the staff. One of the staff members
begins eating a chewy cookie, suddenly gets a panicked look on his face and starts coughing. He cannot tell you what is happening.

FIRST RESPONDER/HEALTHCARE Setting: You are sitting in the cafeteria eating your lunch when you notice a child at the table next
to you begin coughing forcibly while eating a hot dog. Suddenly the child stops coughing and cannot speak or cry. The mother begins shouting
out for help.

SLIDE 1-46: Obstructed Airway: Infant

Oastrucied -‘"I.II‘-'\.-.EI.!,‘ Infant

Just as CPR for an infant is different from CPR for an adult, so is caring for an infant with
an obstructed airway. Let's watch a short video to learn about how to care for an infant who
is choking.

Q
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SLIDE 1-47: Obstructed Airway: Infant

Explain that you will demonstrate the care for an infant with an obstructed airway and then

Obstructed Aireaay! Infant the participants will work in teams to practice.
B Scens size-up 1
W Conser i

"
B Position ) - )
B 5 back biows Demonstrate while describing the following:
W 5§ chos thrusis

= Perform the scene size-up and recognize that the infant is awake but not making
sounds. (The infant has an obstructed airway.)

i = Gain consent from the parent.

= Position the infant face down with his or her legs straddling both sides of your arm. Place your
arm on your thigh for support while holding the infant's jaw with your hand and the chin between
your thumb and index finger. The infant's head should be down and lower than the body.

= Give 5 back blows in the center of the back between the scapulae with the heel of your free hand from several inches away. The blows
should be forceful enough to dislodge the obstruction.

= If back blows are unsuccessful, give chest thrusts. Carefully turn the infant over, supporting the head and body between your arms and
moving the infant to your opposite leg for support. While maintaining control of the infant’s head with one hand, place two fingers in the
center of the infant's chest in the same place you would for CPR. Administer 5 chest thrusts in a similar manner to chest compressions.

= Repeat the process of 5 back blows and 5 chest thrusts until the airway is clear and the infant can breathe or the infant becomes
unresponsive.

= If the infant becomes unresponsive, lower the infant to a firm flat surface and start CPR, beginning with chest compressions. Remember
to look for the object before attempting ventilations. If you see the object, remove it. Do not attempt a blind finger sweep.

SLIDE 1-48: PRACTICE: Obstructed Airway: Infant

) 2
PRACTICE: Obstrscled Airway. Infant InStrUCtors NOte'

= For the skill practice, choose a team-based scenario that is in context to the majority
8 5 back blows of the participants. Use the “dispatch” information from an EMS, hospital or first

W 5 ches! thrusts responder/healthcare setting.

= Move between teams providing feedback and coaching as necessary. Encourage
peer-to-peer feedback.

= Ensure all scene size-up, consent and primary assessment steps are completed before
back blows begin during the practice sessions.

Explain that participants will now practice caring for an infant with an obstructed airway in their assigned teams of two.

= Start by having the team member 2s perform the scene size-up through gaining consent and applying 2 sets of back blows and chest
thrusts to an infant manikin.

= After the team member 2s have completed the skill, have team member 1s practice the skill.

Choose one of the team-based scenarios for skill practice and read the scenario aloud:

EMS Setting: You and your partner have stopped at a local fast-food restaurant when someone runs up to you to tell about an infant choking.
You run to the infant while your partner calls in the alarm and gets the equipment. As you get to the infant, the infant is moving and appears to
be crying, but is not making any sounds. The parents say, “Our baby got all red in the face and started coughing but then stopped.”

HOSPITAL Setting: The mother of a 10 month old on the pediatric floor was giving her infant some snacks that she brought from home.
Suddenly the infant becomes flushed and starts gagging and coughing. Then the coughing stops and the infant isn't making any sounds.

FIRST RESPONDER/HEALTHCARE Setting: While walking through the lobby, you see a parent holding his infant in his arms. The parent
is screaming, “Help me, help mel My baby isn't breathing!” There is a stuffed teddy bear on the chair nearby. You notice that one of the button
eyes is missing.
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SLIDE 1-49: Wrap-Up

Wrap-Up

B Congratdations on completing the module

B Mow, you are ready 10 use these skills and take
nem 10 the nex lavel

8 &

Congratulate the participants on completing the knowledge and skills module. Inform them

that they should now be prepared to perform the skills they have learned in the next module,
Critical Thinking and Problem Solving.

SLIDE 1-50: Wrap-Up

Wrap-Lip

Does anyone have any quesiions?

Instructor’s Note:

= [f the participants have not had a break in the past 30 to 45 minutes, consider a short
break so you can prepare for the next module, Critical Thinking and Problem Solving.

Q Ask

Does anyone have any questions before we start the next module?

American Red Cross |

54 | Basic Life Support for Healthcare Providers Instructor’s Manual



Module 2: Critical Thinking and Problem Solving

Performance Objectives

During this section, participants will:
= Demonstrate the ability to effectively apply critical-thinking skills (e.g., correctly predict next steps and ramifications of actions).
= Demonstrate the ability to effectively apply problem-solving skills.
* Demonstrate effective communication with team, patient, family and bystanders.
= Demonstrate the ability to effectively function as a team member.
= Demonstrate the ability to effectively function as a team leader.

= Effectively assess, treat and manage a patient requiring basic life support resuscitation, incorporating local protocols as necessary.

Materials, Equipment and Supplies

= Critical Thinking and Problem Solving Scenario Flow Sheets (one for each scenario)

* CPR manikins (one adult and one infant manikin for each team of up to three participants; one child manikin, if available,
for each team of up to three participants)

» Adult pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
* Infant pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
= Child pocket masks with a one-way valve that is compatible with the pocket mask (optional; one for each participant)
* Adult bag-valve-mask resuscitators (one for each adult manikin)

= Infant bag-valve-mask resuscitators (one for each infant manikin)

* Child bag-valve-mask resuscitators (one for each child manikin, optional)

= AED training devices with adult and pediatric AED pads (one for each set of adult and infant manikins)

= Breathing barriers

= Nonlatex disposable gloves

= Manikin decontamination supplies

= Blankets and/or mats (optional)

= Basic Life Support for Healthcare Providers course presentation

= Desktop/laptop computer with power source and speakers

= Projector and projection screen/area or large monitor

= Television with a DVD player (optional)
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Instructor Preparation

= Identify the participant audience for the class, including the expected number of participants.
= Obtain the necessary materials, equipment and supplies.
= Set up the classroom to maximize teaching and learning and allow effective skill, critical-thinking and problem-solving demonstration.

* Review the scenarios that the participants will actively work through while demonstrating skill knowledge, critical-thinking,
and problem-solving skills.

= Obtain the necessary number of Critical Thinking and Problem Solving Scenario Flow Sheets.
* Review any local protocols that apply and incorporate that information into the scenarios.

= Set up and test the desktop/laptop computer for the course presentation prior to the start of the class.

Instructor’s Note:

= The items listed are based on a team of 6 to 9 participants. All participants will take part in the critical thinking and problem solving
scenarios. A minimum of three participants will act as the primary rescuers, with the remaining participants fulfilling secondary roles
such as acting as advanced providers, bystanders or observers. When possible, assign a participant to act as a recorder. Be flexible in
your approach, bringing in other participants, as you deem necessary. All participants should actively engage in the debriefing activities
regardless of their role.

= When conducting the scenarios, incorporate local protocols and practices as approved by the organization’s medical director,
if applicable, provided they are not in conflict with the learning objectives.

= Also allow participants to function based on local protocols when courses are for a specified group of individuals who routinely
all work together.

= The modules described in this instructor's manual require classroom space suitable for class discussions and areas to complete the
critical thinking and problem solving scenarios. The classroom should provide a safe, comfortable and appropriate learning environment.
The room should be well lit, well ventilated and comfortable in temperature. If the skill station is not carpeted, provide some knee
protection, such as folded blankets or mats, for use by participants or allow them to bring their own padding materials.

= Arrange the area for the critical thinking and problem solving scenarios so that each participant has ample room to view the screen for
the course presentation, move about, demonstrate the skill, ask questions and receive feedback on his or her performance. Also ensure
that you and your fellow instructors can easily visualize the screen for the course presentation, move about, and provide feedback and
oversight at all times.

= Feel free to use the points exactly as written or adapt them to your teaching style throughout this instructor's manual.
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SLIDE 2-01: Critical Thinking and Problem Solving

Instructor’s Note:
Critical Thi nking and = When participants are working through the scenarios in this module, use the Critical
Problem Solvin g Thinking and Problem Solving Scenario Flow Sheets to:
o Guide the scenario by providing findings and/or information as prompts and
feedback as the scenario unfolds to ensure that the participants are performing
the skills effectively and thinking critically when faced with situations that are more

challenging and have more patient variables that affect the way that care is given.
o Evaluate participant performance.

e et * e Explain to the participants that in this module, they will work on applying their knowledge

and basic life support skills in team-based scenarios that will challenge them to think
critically and solve problems.

SLIDE 2-02: Introduction

It uclicn

Welcome to the Critical Thinking and Problem Solving Module of the course.
B Scenarios: challenging emergency scenasios
Invahving working as part of a team In this module:
B In$trector prompts and cormective feedDack . . . . . . TN
B S Ahaats = You will have the opportunity to participate in challenging emergency scenarios. Within

B Reflaction and debricfing activities each scenario, you will perform basic life support skills in situations that require you to

use critical-thinking and problem-solving skills to provide the most optimal care to the
patient.

= You will participate as part of a team that will demonstrate all the steps of the skill, such

e o e— * o=

as assessing the patient, performing compressions and performing ventilations.

= During each scenario, your instructors may provide prompts for you to make decisions
about care as well as limited corrective feedback.

= You can use your skill sheets as you practice.

After each scenario, we will spend a short time reflecting upon the scenario and then
participate in a debriefing activity.
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SLIDE 2-03: Introduction

Introduchion |nStruct0I"$ Note:

= Each participant should actively participate as the team leader or team member at
Three critical areas of resgansibility for each team: minimum one time in a scenario in this module or the next module as time permits.
B Compressions = The first person to respond is considered the team leader.
W Venlilations
B AED

at A

You, as a team, are expected to ensure that the major areas of responsibility are addressed to
provide optimal outcomes. These critical areas are:

B m P S — +* &

= Compressions
= Ventilations
= AED

Explain that it is not enough for the participants to say what they are going to do, but they
need to perform the skills as they would for a real patient.

SLIDE 2-04: Introduction

3 .
ek Instructor’s Note:
= fFor each of the scenarios, explain that the participant acting as the team leader can
W Rnles assigned by team leader assign roles; however, the participant cannot choose who will be on his or her team.
W Short animation 1o 361 up the scene = Remind participants that everyone is expected to participate in the reflection and
W Team mambars emonsirate actions needed fo debriefing, even if the participant was an observer.
care for the patien . . . . . 97 g
o = Six scenarios are provided for your use. Complete all six scenarios, if time allows. However,
B Scenario comBinuing until patient is stabilized or L. i i X ) ,
tranaborrad. dies. or B scenarks terminsies at minimum, you must use the appropriate scenarios based on the course outline provided in
based on time Section A:

o i et £ s . .
1 AT SCRNANG: PICION And CaDINNG Achary o For the full instructor-led course, you must conduct Scenarios 1 and 2, and you

must also choose to conduct one additional scenario from Scenario 3, 4, 5 or 6.

o For the review course, you must conduct Scenarios 1 and 2; if time permits, also
consider using any of the other scenarios that may focus on any identified needs of
the participants.

S S— o+ T

Instructor’s Note (continued):
o For the in-person skills session of the blended learning course, it is recommended that you include scenarios from this module, if
time permits.
= If the class is large and consists of more than nine participants, or if the class is separated in different areas or rooms, you may need to read the
scenario to the participants.
= If a participant's actions deviate from the actions and competencies identified on the flow sheet, the instructor and/or other team members
should provide corrective feedback.

For each scenario, I'l be asking for a volunteer to act as the team leader and he or she will be assigning roles as part of his or her duties.

For each scenario, you will watch a short animation that will set up the scene. The person in charge of recording will record the data shared with
you through the scenario.

Then you, as a member of the team, will demonstrate the actions necessary to care for the patient. This will include conducting a scene size-up,
forming an initial impression, identifying how to treat the patient and performing the actions to treat the patient. Use critical-thinking and problem-
solving skills to work through the challenges presented in each scenario in order to provide the best care.
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SLIDE 2-04: Introduction (Continued)

When necessary, I'll jump in to provide more details.
We'll continue through the scenario until the patient is stabilized, transferred, dies or the scenario terminates based on time.

Once the scenario is completed, I'll give each of you a minute to reflect on the scenario. Then we'll engage in a debriefing activity related to the
scenario and discuss how you felt, where the team did well, and where you and the team can improve based on the challenges presented.

Finally, remember that throughout these scenarios, your main goal is to acquire knowledge and skill. This is not an assessment. You may make
mistakes, and you should take those as an opportunity to learn.

SLIDE 2-05: Introduction

Introduction Instructor’s Note:
= Ask for a volunteer to serve as the first team leader.
Diaes anyons hava any quastions? = Select participants to be team members for the first scenario using the scenario flow

sheet as a guide.

= When conducting the scenarios, include any information about local protocols, as
appropriate. Also allow participants to function based on local protocol when courses are
for a specified group of individuals who routinely all work together.

s e Rt + e Q Ask

Does anyone have any questions before we begin?

SLIDE 2-06: Scenario 1: Construction Site

Beenano 1) Consiruckon Eile InStrUCtor,s NOte:

Use this scenario (1) if you are conducting the full instructor-led course or the review
course. Use this or other scenarios from this module if you are conducting the in-person
skills session of the blended learning course, if time permits.

Explain that participants will view a short scene that sets up the scenario for the team to
respond to. Upon the conclusion of the video, the team leader should begin the process of
caring for the patient with a scene size-up.

e e e e r— & e

Now let's begin.

Q
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SLIDE 2-06: Scenario 1: Construction Site (Continued)

9

* Use Critical Thinking and Problem Solving Scenario Flow Sheet, Scenario 1: Construction Site (page 67) to:
o Guide the scenario by providing findings and/or information as prompts as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario, and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.

SLIDE 2-07: Scenario 1: Reflection And Debriefing

Scenano 1) Reflechion and Debrmbing |nStI'UCtOI"S NOte:
Provide your own observations about the scenario.

Toam [ aader e

W Can pow s Far sconarme?
].”:mﬁ” b Have the team leader give a report as if he or she is handing off the patient to another

W Fon oicd Dve Deiel DRt wrhit v bl haed 8 rescuer based on the team leader’s role. For example:

rmivire o sEaninnsces el JROSC) .

Al = If the team leader was part of EMS, then the leader would be handing off to emergency

W How o [T B Moo hawnithe e diifay i thi department personnel or paramedics.

arnval of i pocvad resounr and he AEDY

= If the team leader was medical personnel, the leader would be handing off to the
resuscitation team.

e 2 e S P e P— L=

= If the team leader was the first rescuer, the leader would be handing off to EMS
personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they

appear. Take answers. Be sure to involve the team leader as well as the other participants
in the questions and answers. Provide your own observations about the scenario and the
team’s response to the patient’s condition. This should be a learning environment.

SLIDE 2-08: Scenario 2: Pharmacy

Instructor’s Note:

= Use this scenario (2) if you are conducting the full instructor-led or review course. Use
this or other scenarios from this module if you are conducting the in-person skills session
of the blended learning course, if time permits.

= Have participants volunteer to demonstrate the scenario.

= Remind participants that the first person to respond will be the team leader.

= Ensure that each participant assumes the role of the team leader during at least one
scenario.

Scenano . Fharrmaoy

e wm — e r— o =

Okay, now let's check out another setting—a pharmacy.

Watch the scene set-up and get ready to provide care.
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SLIDE 2-08: Scenario 2: Pharmacy (Continued)

Q
©

= Use Critical Thinking and Problem Solving Scenario Flow Sheet, Scenario 2: Pharmacy (page 71) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.
= Do not disrupt the scenario to correct errors or demonstrate techniques.
= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the choking situation
progressed. Then we will engage in a debriefing activity related to the scenario.

SLIDE 2-09: Scenario 2: Reflection and Debriefing

Scenang . Reflection and Debrebing Instructor,s Note:
Provide your own observations about the scenario.
Toam Loader e
B Cao you svngnioe e sounanme?
.lu:n:wm I S Have the team leader give a report as if he or she is handing off the patient to another
ok i v infin cariat g ¥ rescuer based on the team leader’s role. For example:
'w_ Ko o i R i S TV A e = If the team leader was part of EMS, then the leader would be handing off to emergency
wisibly svurous o vpdi! aod bigan ko ey? department personnel or paramedics.
= If the team leader was medical personnel, the leader would be handing off to the
L N + o resuscitation team.

= If the team leader was the first rescuer, the leader would be handing off to EMS
personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they
appear. Take answers. Be sure to involve the team leader as well as the other participants
in the questions and answers. Provide your own observations about the scenario and the
team’s response to the patient’s condition. This should be a learning environment.
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SLIDE 2-10: Scenario 3: Office Parking Lot

Scenano 3. Ofce Parking Lot |n$truct0r’s NOte:

= Use this scenario (3) if you are conducting the full instructor-led course as a flexible
choice between Scenarios 3 through 6. Use this scenario as an additional scenario in
the review course, if time permits. Use this or other scenarios from this module if you are
conducting the in-person skills session of the blended learning course, if time permits.

= Have participants volunteer to demonstrate the scenario.

* Remind participants that the first person to respond will be the team leader.

= Ensure that each participant assumes the role of the team leader during at least
one scenario.

R S p— L=

Good discussion. All right, let's check out this office parking lot.

Watch the scene setup and get ready to provide care.

Q
(9

= Use Critical Thinking and Problem Solving Scenario Flow Sheet, Scenario 3: Office Parking Lot (page 75) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.

SLIDE 2-11: Scenario 3: Reflection and Debriefing

Have the team leader give a report as if he or she is handing off the patient to another

Scenano 3, Refection and Debresfing rescuer based on the team leader’s role. For example:
gt = If the team leader was part of EMS, then the leader would be handing off to emergency
o g department personnel or paramedics.

N . i 0 G 7 i i = If the team leader was part of a medical team, the leader would be handing off to the
Toan resuscitation team.
- :*:";,:_,”r":'b;”,"”f“'w it * If the team leader was the first rescuer, the leader would be handing off to EMS personnel.
Al
B O you moico amy posiar communicalion Conduct the debriefing activity by asking the questions on the screen in the order that they
ok i et appear. Take answers. Be sure to involve the team leader as well as the other participants

s e R r— + o=

in the questions and answers. Provide your own observations about the scenario and the
team’s response to the patient’s condition. This should be a learning environment.
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SLIDE 2-12: Scenario 4: Patient's Home

Instructor’s Note:

= Use this scenario (4) if you are conducting the full instructor-led course as a flexible
choice between Scenarios 3 through 6. Use this scenario as an additional scenario in
the review course, if time permits. Use this or other scenarios from this module if you are
conducting the in-person skills session of the blended learning course, if time permits.

= Have participants volunteer to demonstrate the scenario.

= Remind participants that the first person to respond will be the team leader.

= Ensure that each participant assumes the role of the team leader during at least one
scenario.

Seenano 4 Palenl's Hoomes

S — Lo =

Okay, our next scenario takes place at the patient's home.

Watch the scene setup and get ready to provide care.

Q
©

* Use Critical Thinking and Problem Solving Scenario Flow Sheet, Scenario 4: Patient's Home (page 80) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.

SLIDE 2-13: Scenario 4: Reflection and Debriefing

Have the team leader give a report as if he or she is handing off the patient to another
rescuer based on the team leader’s role. For example:

Scenaric 4: Reflaction and Debniafing

Toam Leade = If the team leader was part of EMS, then the leader would be handing off to emergency
B Canpou department personnel or paramedics.
a ;::: Tu o b = If the team leader was part of a medical team, the leader would be handing off to the
Teamn. resuscitation team.
W DT s P! 0 el
B ———— = If the team leader was the first rescuer, the leader would be handing off to EMS
o personnel.
B Mow do you tenk (e foam cosmer
A R AT SEEaancad PG

Conduct the debriefing activity by asking the questions on the screen in the order that they
appear. Take answers. Be sure to involve the team leader as well as the other participants
in the questions and answers. Provide your own observations about the scenario and the
team’s response to the patient’s condition. This should be a learning environment.

e —— L — i e
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SLIDE 2-14: Scenario 5: Roadside

Scenario 5: Roadsida Instructor’s Note:

= Use this scenario (5) if you are conducting the full instructor-led course as a flexible
choice between Scenarios 3 through 6. Use this scenario as an additional scenario in
the review course, if time permits. Use this or other scenarios from this module if you are
conducting the in-person skills session of the blended learning course, if time permits.

= Have participants volunteer to demonstrate the scenario.

= Remind participants that the first person to respond will be the team leader.

= Ensure that each participant assumes the role of the team leader during at least one
scenario.

e sy rmw— & e

Now, let's check out this roadside setting and see what is happening.

Watch the scene setup and get ready to provide care.

Q
9

= Use Critical Thinking and Problem Solving Scenario Flow Sheet, Scenario 5: Roadside (page 85) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

If the participants are at a point of extreme confusion or chaos, inject a “timeout” and let the team gather their thoughts and begin again at an
appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the choking situation
progressed. Then we will engage in a debriefing activity related to the scenario.

SLIDE 2-15: Scenario b: Reflection and Debriefing

Have the team leader give a report such as if he or she is handing off the patient to another
Seenario 5: Reflection and Debriefing rescuer based on the team leader’s role. For example:
Toam Leader e = If the team leader was part of EMS, then the leader would be handing off to emergency
B Can peu summanza e scanas? department personnel or paramedics.
Taviarat
"." i ot Knoicn I B GBI b oy P = If the team leader was part of a medical team, the leader would be handing off to the
fenken affeet your setons resuscitation team.
Al
W 0w weve in Binp rod0 of oo hewchen, wookd pou = If the team leader was the first rescuer, the leader would be handing off to EMS
frren approachod dhis soenang diffonently ® personnel.
i gl s i i i A
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SLIDE 2-15: Scenario 5: Reflection and Debriefing (Continued)

Conduct the debriefing activity by asking the questions on the screen in the order that they appear. Take answers. Be sure to involve the
team leader as well as the other participants in the questions and answers. Provide your own observations about the scenario and the team’s
response to the patient's condition. This should be a learning environment.

SLIDE 2-16: Scenario 6: Patient's Home

Scenario G Patient's Home Instructor’s Note:

= Use this scenario (6) if you are conducting the full instructor-led course as a flexible
choice between Scenarios 3 through 6. Use this scenario as an additional scenario in
the review course, if time permits. Use this or other scenarios from this module if you are
conducting the in-person skills session of the blended learning course, if time permits.

= Have participants volunteer to demonstrate the scenario.

= Remind participants that the first person to respond will be the team leader.

= Ensure that each participant assumes the role of the team leader during at least one
scenario.

s  —— T L w—— i o

It's time to finish up. Let's go home again.

Watch the scene setup and get ready to provide care.

Q
(9

= Use Critical Thinking and Problem Solving Scenario Flow Sheet, Scenario 6: Patient's Home (page 90) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.
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SLIDE 2-17: Scenario 6: Reflection and Debriefing

Have the team leader give a report as if he or she is handing off the patient to another

Scenario 6: Reflaction and Debriafing rescuer based on the team leader’s role. For example:
Toam Leacer e = If the team leader was part of EMS, then the leader would be handing off to emergency
W Can e Busteniarice M soersanc? department personnel or paramedics.

= If the team leader was part of a medical team, the leader would be handing off to the
resuscitation team.

= If the team leader was the first rescuer, the leader would be handing off to EMS
personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they
appear. Take answers. Be sure to involve the team leader as well as the other participants
in the questions and answers. Provide your own observations about the scenario and the
team’s response to the patient's condition. This should be a learning environment.

SLIDE 2-18: Wrap-Up

Congratulate participants on completing the critical thinking and problem solving scenarios.
Wrap-Up

B Whal was your ki) lake-gway from these
warion? . . .
i Now, you are ready to use these skills and take them to an even higher level in the next

W Do avyong haver avy quersliong? X
> i module, Team Dynamics.

e oy ———E rm — +*
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CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET

Scenario 1: Construction Site

Jamal and Cameron are walking through the construction site when Cameron starts having chest pains and collapses.
You are the first rescuer at the scene along with a police officer.

v

oo Say

Begin the scenario.

Competency:

Participants must check breathing (includes opening the airway)
and pulse simultaneously. Total time for this step should be

* Assesses level of consciousness 5 to 10 seconds for all components.

= Calls for help and sends Rescuer 2 to call 9-1-1 and get an AED

Primary Assessment (Rescuer 1/Team Leader):

= Sizes up the scene

= Opens airway

= Checks for breathing and a pulse

— _J

--| Say
The scene is safe. The individual is unresponsive, is not breathing and has no pulse. There is no bleeding.
Chest Compressions (Rescuer 1): Competency:
Hands should be centered on the lower half of the sternum.
Exposes chest and initiates 30 compressions with correct: Compressions should be at a depth of at least 2 inches for adult.
= Hand placement Participants must allow full chest recoil. Participants should

perform 30 compressions at a rate of 100 to 120 per minute in

» Compression rate
15 to 18 seconds.

= Compression depth
= Compression recoil

o J

oee Say

Patient's status remains unchanged.

Competency:
Each breath should be 1 second in duration and result in chest
rise (both required). This step should take 5 to 7 seconds.

Ventilations:
= Opens the airway
= Gives 2 ventilations with pocket mask

b 4
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oee Say

The chest rises.

Continued CPR with Chest Compressions and Ventilations
(Rescuer 1):
Resumes chest compressions with correct:

= Hand placement
= Compression rate

= Compression depth

= Compression recoil
N\

Competency:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches for adult.
Participants must allow full chest recoil. Participants should
perform 30 compressions at a rate of 100 to 120 per minute in
15 to 18 seconds.

Return of Rescuer 2 and EMS/AED are delayed.

Chest Compressions (Rescuer 1):
* Resumes 30 chest compressions and 2 ventilations
= Continues until AED/EMS arrives

Competency:

Participants should perform a minimum of & cycles of chest
compressions and ventilations (30:2) until additional rescuers
arrive and an AED is available for analysis. Hands should be
centered on the lower half of the sternum. Compressions should
be at a depth of at least 2 inches for adult. Participants must allow
full recoil. Participants should perform 30 compressions at a rate
of 100 to 120 per minute in 15 to 18 seconds.

_/

oo Say

Patient's status remains unchanged.

Ventilations (Rescuer 1):
= Opens the airway from a position at the top of the patient's head
= Gives 2 ventilations with pocket mask

= Continues compressions and ventilations until AED/EMS arrives

Competency:

Note whether participants perform, at minimum, 5 cycles of CPR.
Each breath should be 1 second in duration and result in chest
rise (both required). This step should take 5 to 7 seconds.
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eee Say

The chest rises. (After 3 cycles of CPR): Rescuers 2 and 3 return with AED and BVM.

AED: Competency:

- Turns on machine As Rescuer 1 completes the 3rd cycle, Rescuers 2 and 3 arrive
with an AED. Note Rescuer 2's ability to apply AED. The device

* Attaches the AED pads should be turned on within 15 seconds of arrival, pads placed

= Plugs in connectors, if necessary appropriately while CPR is in progress.

= Continues compressions and ventilations until AED prompts

— _J

~ Say/AED prompt
Analyzing heart rhythm. Do not touch the patient.

AED: Competency:

Rescuer should verbalize an “all clear” message. Note ability of
rescuer to ensure that all are clear of the patient and compressor
is hovering hands a few inches above chest.

= Says, “Clear”
= Analyzes heart rhythm

« Say/AED prompt

No shock advised.

Continued Cycles of Compressions and Ventilations: Competency:
Participants should perform a minimum of b cycles of chest

" Continues compressions compressions and ventilations (30:2).

= Manages airway and mask seal )
g y Management of airway and mask seal

= Ventilates by compressing the BVM
Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in
5 to 7 seconds.

= Gives 2 breaths after each set of compressions

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow for full chest recoil. Participants should
perform the 30 compressions in 15 to 18 seconds.
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Say

Compressions and ventilations are effective. ROSC is noted.

Breathing and Pulse Check (Rescuer Performing Ventilations): Competency:
Participant t check breathing (includ ing the ai
= Checks for breathing and pulse, no more than 5 to 10 ariicipanms must cneck breating (.mc udes opening the airway)
and pulse together. Total time for this step should be at least 5,
seconds
but no more than 10 seconds for all components.
— _/

Say
There is a rapid pulse and breathing 14 times per minute.
Recovery Position: Competency:
None

= Kneeling at the patient’s side, rolls the patient towards the
rescuer

= Places the top leg on the other with both knees in a bent position

= Aligns the arm on top with the upper body

o _/

Say

End scenario.

REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team’s performance during
the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario?
Q Ask The team leader: How did you feel you and the team performed?

a Ask The team: How did the team perform when the patient had a return of spontaneous circulation
(ROSC)?

Q Aslk All participants: How did the team leader handle the delay in the arrival of the second rescuer
and the AED?
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CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET

Scenario 2: Pharmacy

A young woman and her infant daughter are in line at a pharmacy. The infant, Tamera, begins to choke on a button she
pulled from her mother's shirt while her mother talks with the pharmacist. You are an off-duty police officer who is in

line behind Tamera and saw everything happen.

A 4

.es Say

Begin the scenario.

Primary Assessment (Rescuer 1/Team Leader):
= Sizes up the scene
= Forms initial impression
= Recognizes obstruction in conscious infant
» Obtains consent from parent

» Sends someone for additional assistance, as needed

o

Competency:
Participants must check scene, get an initial impression, obtain
consent, and send bystander to call 9-1-1 or the local emergency

number and get an AED.

oo Say

The scene is safe. The infant is conscious and not making sounds.

Back Blows (Rescuer 1):

Positions self and infant to give 5 back blows, paying attention to:
= Infant placement
= Support of infant head and neck
= Infant positioning for back blows

= Correct technique

\_

Competency:

Places infant in face-down position along rescuer's forearm.
Supports infant's head and neck with rescuer’s hand. Lowers
infant onto thigh, keeping infant's head lower than chest. Strikes
the back using the heel of the hand between the scapulae.

oee Say

Back blows have no effect.

Chest Thrusts (Rescuer 1):
Delivers 5 chest thrusts, paying attention to:

= Proper positioning of infant
= Finger placement

= Compression depth

\_

Competency:

Turns infant face-up on opposite arm with head supported in
rescuer's hands. Ensures airway in neutral position. Uses two
fingers centered on the sternum, about 1 finger-width below the
nipple line. Compresses chest about 12 inches.

4
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oee Say

Chest thrusts have no effect.

Back Blows (Rescuer 1): Competency:

« Resumes 5 back blows Places infant in face-down position along rescuer's forearm.
Supports infant's head and neck with rescuer's hand. Lowers
infant onto thigh, keeping infant's head lower than his or her chest.
Strikes the back using heel of the hand between the scapulae.
Participants should perform back blows and chest thrusts until
object is forced out, infant coughs or breathes on his/her own or
infant becomes unconscious.

\_ )

h 4

eee say

Back blows have no effect. Infant becomes unresponsive. Mother is very upset.

Infant CPR (Rescuer 1): Competency:

Places infant carefully on a firm, flat surface. Begins chest
compressions using two fingers centered on the sternum about
1 finger-width below the nipple line, compressing to a depth of

* Moves infant to firm, flat surface
= Exposes chest and begins chest compressions

immediately about 12 inches and allowing for full chest recoil. Participants
= Opens airway should perform 30 compressions at a rate of 100 to 120 per
» Looks for object; sweeps mouth, if object visible minute in 15 to 18 seconds.

* Gives 2 ventilations using a pocket mask Opens airway by placing one hand on the forehead and tilting the

head to a neutral position while pulling up on the bony part of the
chin with two or three fingers of the other hand. Looks for object;
uses sweep to remove object only if seen.

Each breath should be 1 second in duration and result in chest
rise (both required). Participants should perform this step in
approximately 5 to 7 seconds.

h 4

- Say
Object is found and removed. Chest rises. Two additional rescuers arrive with BVM. Mother is crying and extremely anxious.
Continued Cycles of Chest Compressions and Ventilations: Competency:
- Gives 15 chest compressions using the two-thumb Two thumbs shoulld be c.enterec.i or.1 the sternum about 1 flr?ger—
encircling technique width below the nipple line, encircling the chest. Compressions

should be at a depth of 1Yz inches. Participants must allow for full

chest recoil. Participants should perform 15 compressions in
= Gives 2 breaths after each set of compressions 7 to 9 seconds.

= Manages airway and mask seal

* Communicates with, and comforts, mother
Each breath should be 1 second in duration and result in chest

rise (both required). Both breaths should be delivered in
5 to 7 seconds.

Rescuer uses closed-loop communication and demonstrates
credibility, trustworthiness, confidence and empathy.

v
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.oe Say

Patient’s status is unchanged. Communication with, and comfort of, mother is successful. Mother remains upset, but does not interfere with care.

Continued Cycles of Compressions and Ventilations: Competency:
- Continues compressions using the two-thumb encircling Participants should perform a minimum of 10 sets of chest
technique compressions and ventilations (15:2).
= Ventilates by Compressing the infant BVM Management of airway and mask seal
= Manages airway and mask seal
ves 9 ¢ ¢ ) Ventilations:
Gives 2 breaths after each set of compressions Each breath should be 1 second in duration and result in chest
= Continues support of mother rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions:

Two thumbs should be centered on the sternum about 1 finger-
width below the nipple line. Compressions should be at a depth
of about 12 inches. Participants must allow for full chest recoil.
Participants should perform the 15 compressions in 7 to 9 seconds.

Communication:

Rescuer continues using closed-loop communication and
demonstrating credibility, trustworthiness, confidence and
empathy; mother controlled.

.oe Say
Patient's status is unchanged. (After 4 rounds of compressions and ventilations): Rescuer 2 notes ROSC.
Breathing and Pulse Check (Rescuer Performing Ventilations): Competency:
- Checks for breathing and pulse, no more than 5 to 10 Participants must check breathing (includes opening the airway)
seconds. and pulse together. Total time for this step should be at least 5,

but no more than 10 seconds for all components.

- Say

There is a rapid pulse and normal breathing.

Recovery Position: Competency:
None

= Carefully positions the infant face-down along participant’s
forearm

= Supports infant's head and neck with participant's other hand
while keeping the infant's mouth and nose clear

o J

.es Say

End scenario.

American Red Cross | 73 | Basic Life Support for Healthcare Providers Instructor’s Manual



REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team’s performance during
the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario?

Q Ask The team: How did you feel you were integrated into the scenario when the infant became
unresponsive?

Q Ask All participants: How did the team perform when the mother became visibly anxious and upset
and began to cry?
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CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET
Scenario 3: Office Parking Lot

Sandra and Darrell are standing in an office and looking out onto the parking lot. They see a young boy trespassing and skateboarding in
the parking lot. As Sandra calls office security, Darrell looks out the window again and sees the skateboarder lying unresponsive on the
ground. There is no severe bleeding, there are no signs of trauma, and the office workers did not witness him falll.

h 4

oee Say

Begin the scenario.

Competency:

Participants must check the scene, get an initial impression,

and check breathing (includes opening the airway) and pulse

* Assesses level of consciousness simultaneously. Total time for this step should be 5 to 10 seconds

= Attempts to call for AED and additional or advanced personnel for all components.

Primary Assessment (Rescuer 1/Team Leader):

= Sizes up the scene

= Opens airway

» Checks for breathing and a pulse

o _J

.es Say

The scene is safe. The child appears to be about 7 years of age, is unresponsive, is not breathing and has no pulse. There is no severe
bleeding, and there are no signs of trauma. Your radio is not working and there are no bystanders in the area.

Chest Compressions (Rescuer 1): Competency:
Hands should be centered on the lower half of the sternum.

Compressions should be at a depth of about 2 inches for child.
* Hand placement Participants must allow full chest recoil. Participants should

» Compression rate perform 30 compressions at a rate of 100 to 120 per minute in
15 to 18 seconds.

Exposes chest and initiates 30 compressions with correct:

* Compression depth
= Compression recoil Participants should complete 2 minutes of compressions and

Completes 2 minutes of CPR, then identifies need to go ventilations before stating the need to leave the patient to get help.

for help Each breath should be 1 second in duration and result in chest
rise (both required). This step should take 5 to 7 seconds.

o J
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Patient's status remains unchanged. (Jump forward in time): Security patrol vehicle arrives with two security officers. AED and BVM are
available in the vehicle.

AED: Competency:
Note second rescuer’s ability to apply AED. The device should be

" Turns on machine turned on within 15 seconds of arrival, pads placed appropriately.

» Attaches the AED pads
= Plugs in connectors, if necessary

= Continues chest compressions and ventilations until AED
prompts

~ Say/AED prompt
Analyzing heart rhythm.

AED: Competency:

Rescuer should verbalize “clear” while AED is analyzing. Note
ability of rescuer to ensure that all are clear of the patient and
compressor is hovering hands a few inches above the chest.

= Says, “Clear” while AED analyzes

-~ Say/AED prompt
Preparing shock.

AED: Competency:
Savs. ‘Clear” Rescuer should verbalize an “all clear” message before shock.
ays, Liear Note ability of rescuer to ensure that all are clear of the patient
* Delivers shock and compressor is hovering hands a few inches above the chest.
- /
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« Say/AED prompt

Press flashing button to deliver shock. Shock delivered.

Continued Cycles of Compressions and Ventilations:
* Continues compressions at a 15:2 ratio
= Opens the airway from a position at the top of the patient's head
= Maintains BVM mask seal
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 15 compressions

Competency:

Participants should perform a minimum of 10 cycles of chest
compressions and ventilations (15:2) or until AED prompts for
analysis. Rescuers should switch using an agreed-upon term after
10 cycles or when rescuer becomes fatigued as demonstrated by
diminishing performance of compressions.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of about 2 inches.
Participants must allow full chest recoil. Participants should
perform the 15 compressions at a rate of 100 to 120 per minute
in 7 to 9 seconds.

_J

h 4

.o Say

Chest rises. (During 7th cycle of CPR [15:2]): The patient vomits.

Airway:
= Clears the airway

= Resumes compressions and ventilations

Competency:

Rescuer must clear the airway by rolling the patient to his side
and removing the vomit from the mouth, then reposition the
patient on the back. The other two rescuers resume
compressions and ventilations.

Airway is cleared. Chest rises. Patient status is unchanged.

AED: Competency:
. , Note ability of rescuer to ensure that all are clear of the patient
= Says, “Clear . .
while analyzing and before shock.
= Analyzes heart rhythm
o

v
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« Say/AED prompt

No shock advised. Continue CPR. (After 30 seconds): Signs of life are noted.

Continued Cycles of Compressions and Ventilations:
* Continues compressions at a 15:2 ratio
= Opens the airway from a position at the top of the patient's head
* Maintains BVM mask seall
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 156 compressions

Competency:

Participants should perform a minimum of 10 cycles of chest
compressions and ventilations (15:2) or until AED prompts for
analysis. Rescuers should switch during compressions, using an
agreed-upon term.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in
chest rise (both required). Both breaths should be delivered in
5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of about 2 inches. Participants
must allow full chest recoil. Participants should perform the 15
compressions at a rate of 100 to 120 per minute in 7 to

9 seconds.

h 4

.oe Say

(After the 3rd cycle of 15:2): ROSC is noted.

Breathing and Pulse Check (Rescuer 1):

* Checks for breathing and pulse, no more than
5 to 10 seconds

Competency:

Participants must check breathing (includes opening the airway)
and pulse together. Total time for this step should be at least 5,
but no more than 10 seconds for all components.

cee Say

There is a rapid pulse and breathing 14 times per minute.

Recovery position:

= Kneeling at the patient’s side, rolls the patient towards
the rescuer

= Places the top leg on the other with both knees in a
bent position

= Aligns the arm on top with the upper body

-

Competency:
None

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team'’s performance during
the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario?

Q Ask The team leader: How did you feel when you had a delay in getting help for a child in
cardiac arrest?

Q Ask The team: How do you feel you solved the problem of the child vomiting during the
resuscitation?

Q Ask All participants: Did you notice any positive communication strategies utilized by the team
during the resuscitation?
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CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET
Scenario 4: Patient’s Home

Emmett, an elderly man, is home alone with his dog (Watson). He is standing in front of the bathroom mirror and
begins to feel chest pains. When the chest pains persist, he pulls a cell phone from his pocket and dials 9-1-1. While
on the phone, he collapses face-down.

h 4

- Say
Begin the scenario.
Primary Assessment (Rescuer 1/Team Leader): Competency:
= Sizes up the scene Participants must check breathing (includes opening the airway)

and pulse simultaneously. Total time for this step should be

* Positions patient on back
5 to 10 seconds for all components.

= Assesses level of consciousness
= Calls for AED/additional or advanced personnel
= Opens airway

= Checks for breathing and a pulse
. J

coe Say

The scene is safe. The individual is unresponsive, is not breathing and has no pulse. There is no bleeding.

Chest Compressions (Rescuer 1): Competency:

Exposes chest and initiates 30 compressions with correct: Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches for adult.

Participants must allow full chest recoil. Participants should
perform 30 compressions at a rate of 100 to 120 per minute in
= Compression depth 15 to 18 seconds.

= Hand placement

= Compression rate

= Compression recoil

o _J

Say
Patient's status is unchanged.
Ventilations:
Competency:
* Opens the airway Each breath should be 1 second in duration and result in chest
= Gives 2 ventilations with pocket mask rise (both required). This step should take 5 to 7 seconds.

v
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coe say

The chest rises.

Continued Chest Compressions (Rescuer 1): Competency:

Resumes chest compressions with correct: Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches for adult.
Participants must allow full chest recoil. Participants should
perform 30 compressions at a rate of 100 to 120 per minute in
= Compression depth 15 to 18 seconds.

= Hand placement

= Compression rate

= Compression recoil

— _J

LT Say
Another two rescuers have arrived with the AED and BVM.
AED: Competency:
= Turns on machine As Rescuer 1 completes the 20th compression, Rescuer 2 arrives
- Attaches the AED pads with AED. Note second rgscuer’s ability to apply AED. The device
: ) should be turned on within 15 seconds of arrival, pads placed
= Plugs in connectors, if necessary appropriately.
= Continues chest compressions and ventilations (Rescuer 1)
until AED prompts
N\ J

« Say/AED prompt
Analyzing heart rhythm.

AED: Competency:
= Says, “Clear” Rescuer should verbalize an “all clear” message. Note ability of
- Waits for AED to analyze Irescuerlto ensure that aI'I are clear of the patient and compressor
is hovering hands a few inches above chest.
. _/
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~ Say/AED prompt

Preparing shock.

AED: Competency:

= Says, “Clear” Rescuer should verbalize an “all clear” message before shock.
Note ability of rescuer to ensure that all are clear of the patient
and compressor is hovering hands a few inches above chest.

* Delivers shock

~ Say/AED prompt

Press red flashing button to deliver shock. Shock delivered. It is now safe to touch the patient.

Chest Compressions and Ventilations: Competency:
= Resumes 30 compressions at a 30:2 ratio Participants should perform a minimum of b cycles of
compressions and ventilations (30:2) or until AED prompts for

= Opens the airway from a position at the top of the patient’s ) )
head analysis. Rescuers should switch after 5 cycles or when rescuer

becomes fatigued, as demonstrated by diminishing performance

" Maintains BYM mask seal of compressions, using an agreed-upon term.

= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 30 compressions Maintenance of airway and mask seal

Ventilations:

Performs ventilations. Each breath should be 1 second in duration
and result in chest rise (both required). This step should take 5 to
7 seconds.

Compressions:

Performs compressions. Hands should be centered on the lower
half of the sternum. Compressions should be at a depth of at least
2 inches for adult. Participants must allow full recoil. Participants
should perform 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.

Say
Chest rises. AED analyzing.

AED: Competency:
= Says, “‘Clear” Note ability of rescuer to ensure that all are clear of the patient
and compressor is hovering hands a few inches above chest.

= Analyzes heart rhythm
= Says, “Clear”

v
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Say/AED prompt

No shock advised. Continue CPR.

Continued Cycles of Compressions and Ventilations: Competency:

= Resumes 30 compressions at a 30:2 ratio Participants should perform a minimum of 5 cycles of
compressions and ventilations (30:2) or until AED prompts for
analysis. Rescuers should switch after 5 cycles or when rescuer
becomes fatigued, as demonstrated by diminishing performance
= Ventilates by compressing the BVM of compressions, using an agreed-upon term.

= Opens the airway from the top of the head

* Maintains BVM mask seal

= Gives 2 breaths after each set of 30 compressions )
Management of airway and mask seal

Ventilations:

Performs ventilations. Each breath should be 1 second in duration
and result in chest rise (both required). This step should take 5 to
7 seconds.

Compressions:

Performs compressions. Hands should be centered on the lower
half of the sternum. Compressions should be at a depth of at least
2 inches for adult. Participants must allow full recoil. Participants
should perform 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.

h 4

Say
(About midway during the 2nd cycle, approximately 30 seconds): Signs of ROSC are noted.

Breathing and Pulse Check: Competency:
= Checks for breathing and pulse, no more than 5 to 10 Participants must check breathing (includes opening the airway)
seconds and pulse together. Total time for this step should be at least 5, but
no more than 10 seconds for all components.

Say
There is a rapid pulse and breathing 14 times per minute.
Recovery Position: Competency:
= Kneeling at the patient’s side, rolls the patient towards the None
rescuer

= Places the top leg on the other with both knees in a bent
position

= Aligns the arm on top with the upper body

o J

oee Say

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team’s performance during
the scenario and then review the debriefing questions individually.

Q Aslk The team leader: Can you summarize the scenario?
Q Ask The team leader: How did you feel when you found a patient face-down to begin the scenario?
Q Ask The team: Did you feel you were effectively incorporated into the scenario upon your arrival?

Q Ask All participants: How do you think the team communicated when the patient experienced ROSC?
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CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET
Scenario 5: Roadside

On the side of the road, Zack and Chris stand next to a car with a flat tire. Zack is near the tire and Chris is standing
next to the car eating pretzels out of a snack bag. You are a police officer at the scene talking to Zack. A second
police officer remains in the police vehicle. At the end of the scene, Chris begins to choke.

h 4

coe say

Begin the scenario.

Primary Assessment (Rescuer 1/Team Leader): Competency:
= Sizes up the scene Participants must check scene, obtain consent, and send
= Calls for help and sends for AED bystander and second rescuer for help and to get an AED.

» Obtains consent

.o say
The scene is safe. The individual is conscious and choking on an object.
Abdominal Thrusts (Rescuer 1) Competency:
= Positions self and patient to give abdominal thrusts Rescuer positions self so that knees are bent and one foot is in

front of the other for stability. Thumb side of fist should be placed
on abdomen between the lower part of the rib cage and umbilicus,
just above the umbilicus, with second hand over the fist. Delivers
thrust using an upward and inward motion.

o _J

= Gives continuous abdominal thrusts

h 4

oo Say
(After the 8th abdominal thrust): Abdominal thrusts still do not relieve the obstruction. The patient is now unresponsive.
Adult CPR (Rescuer 1): Competency:
= Moves patient to a firm, flat surface Hands should be centered on the lower half of the sternum.

Compressions should be at a depth of at least 2 inches for adult.
Participants must allow for full chest recoil. Participants should
perform 30 compressions at a rate of 100 to 120 per minute in
15 to 18 seconds.

= Exposes chest

= Initiates 30 chest compressions using correct hand
placement, at the proper rate and depth, allowing for full
chest recoil

v
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.ee Say

Patient's status remains unchanged, but you hear and feel a “crack” of ribs.

Ventilations (Rescuer 1): Competency:
= Opens the airway Each breath should be 1 second in duration and result in chest
- Looks for and removes a visible object rise (both required). Both breaths should be delivered in 5 to
7 seconds.
= Gives 2 ventilations using a pocket mask
. J

Say
A visible object is removed from the patient's airway. The chest rises with each breath.
Continued CPR with Chest Compressions (Rescuer 1): Competency:
= Gives 30 chest compressions using correct hand Hands should be centered on the lower half of the sternum.
placement at the proper rate and depth, allowing for full Compressions should be at a depth of at least 2 inches.
chest recoil Participants must allow for full chest recoil.

Participants should perform 30 compressions at a rate of 100 to

= Opens airway . .
120 per minute in 15 to 18 seconds.

= Gives 2 ventilations with pocket mask
o _/

h 4

Say

Compressions are effective. A second police officer has returned with an AED.

AED: Competency:
= Turns on machine As Rescuer 1 completes the 2nd cycle of compressions, Rescuer
« Attaches AED pads 2 arrives and starts by applying the AED, with Rescuer 1

continuing compressions and, if needed, ventilations.

" Plugs in connectors, if necessary The AED should be turned on within 15 seconds of arrival, pads

= Continues compressions (and, if needed, ventilations) until the placed appropriately. Participant states to stay clear of patient
AED starts to analyze while AED is analyzing while team changes compressor. The new
» Team changes compressors during analysis compressor should have their hands in hovering position a few

= Ensures all providers are clear while AED analyzes and inches above chest prior to a shock advised prompt.

prepares for shock

o J
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« Say/AED prompt

Analyzing heart rhythm. Do not touch the patient. Preparing shock.

AED: Competency:
= Says, “Clear” Rescuer should verbalize an “all clear” message. Note ability of
« Delivers shock rescuer to ensure that all are clear of the patient and compressor
is hovering hands a few inches above chest.
. /

« Say/AED prompt

Press flashing button to deliver shock. Shock delivered. It is now safe to touch the patient. A third responder has arrived on the scene with a BVM.

Continued Cycles of Compressions and Ventilations: Competency:
= Continues compressions at a 30:2 ratio Participants should perform a minimum of 5 cycles of chest
» Opens the airway from the top of the head compressions and ventilations (30:2) or until AED prompts for

analysis. Rescuers should switch after 5 cycles or when rescuer
becomes fatigued, as demonstrated by diminishing performance
= Ventilates by compressing the BVM of compressions, using an agreed-upon term.

= Gives 2 breaths after each set of 30 compressions

* Maintains BVM mask seal

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in 5 to

7 seconds. One rescuer maintains a two handed mask seal while
the other rescuer squeezes the bag.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per minute
in 15 to 18 seconds.

h 4

AED analyzes.
AED: Competency:
= Says, “Clear” Note ability of rescuer to ensure that all are clear of the patient
« Analyzes heart rhythm and compressor is hovering hands a few inches above chest while
S “Clear” AED is analyzing and before shock.
= Says, “Clear
~ )

A 4
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.ee Say

No shock advised. Continue CPR.

Continued Cycles of Compressions and Ventilations:
= Continues compressions at a 30:2 ratio

= Opens the airway from a position at the top of the patient’s
head

* Maintains BVM mask seal
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 30 compressions

Competency:

Participants should perform a minimum of b cycles of chest
compressions and ventilations (30:2) or until AED prompts for
analysis. Rescuers should switch after 5 cycles or when rescuer
becomes fatigued, as demonstrated by diminishing performance
of compressions, using an agreed-upon term.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in
chest rise (both required). Both breaths should be delivered in
5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per minute
in 15 to 18 seconds.

_J

oee Say

(About midway through the 2nd cycle): Signs of ROSC are noted.

Breathing and Pulse Check:

= Checks for breathing and pulse, no more than
5 to 10 seconds

h 4

Competency:

Participants must check breathing (includes opening the airway)
and pulse together. Total time for this step should be at least 5, but
no more than 10 seconds for all components.

eoe Say

There is a rapid pulse and breathing 14 times per minute.

h 4

Recovery Position:

= Kneeling at the patient’s side, rolls the patient towards the
rescuer

= Places the top leg on the other with both knees in a bent
position

= Aligns the arm on top with the upper body
.

Competency:
None

oee say

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team’s performance during
the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario?
Q Ask The team: Did the knowledge that the patient’s ribs may have broken affect your actions?

Q Ask All participants: If you were in the role of team leader, would you have approached this scenario
differently?
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CRITICAL THINKING AND PROBLEM SOLVING SCENARIO FLOW SHEET

Scenario 6: Patient’s Home

e N

Jason, the father of an infant girl, is seated in the living room of his apartment watching football on television and
talking to himself. His daughter, Michelle, is in a portable baby play yard nearby. During a commercial, Jason goes to
the play yard to pick up Michelle and discovers she is not breathing. He starts screaming her name and then calls
9-1-1. You are an off-duty fireman and live across the hall from Jason. You heard Jason screaming and came to find

out what was wrong.

Begin the scenario.

Primary Assessment (Rescuer 1/Team Leader): Competency:

= Sizes up the scene Participants must check breathing (includes opening the airway)
and pulse simultaneously. Total time for this step should be
5 to 10 seconds for all components.

» Obtains consent
= Assesses level of consciousness

= Opens airway

* Checks for breathing and a pulse
N\ J

say

The scene is safe. The infant is unresponsive, is not breathing and has no pulse. There is no severe bleeding, and there are no signs of trauma.
Chest Compressions (Rescuer 1): Competency:

Exposes chest and initiates 30 compressions with correct: Two fingers should be centered on the sternum about 1 finger-

width below the nipple line. Compressions should be at a depth
of about 12 inches. Participants must allow full chest recoil.

* Compression rate Participants should perform 30 compressions at a rate of 100 to
» Compression depth 120 per minute in 15 to 18 seconds.

* Finger placement

= Compression recoil
. /)
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.ee Say

Patient's status remains unchanged. A second rescuer has arrived with an AED and a BVM.

AED Competency:
= Turns on machine Note rescuer’s ability to apply AED. The device should be turned
« Attaches the AED pads on within 15 seconds of arrival, pads placed appropriately.

: ) Pediatric pads and front-and-back pad placement are used.
= Plugs in connectors, if necessary

= Continue chest compressions and ventilations until Compressions:

AED prompts Two fingers should be centered on the sternum about 1 finger-
width below the nipple line. Compressions should be at a depth
of about 1% inches. Participants must allow full chest recaoil.
Participants should perform 30 compressions at a rate of 100 to
120 per minute in 15 to 18 seconds.

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

h 4

-~ Say/AED prompt

Low-battery warning light comes on. Analyzing heart rhythm.

AED: Competency:

* Says, “Clear” Rescuer should verbalize an “all clear” message. Note ability of

- Waits for AED to analyze .rescuer.to ensure that aIlI are clear of the patient and compressor
. \ is hovering hands a few inches above chest. Because low-battery

" Says, “Clear warning light comes on, Rescuer 1 identifies need for replacement

= Rescuer 1 identifies need for new AED battery or AED battery or new AED while CPR is paused for AED analysis.

replacement AED
— _/

v
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« Say/AED prompt

Shock delivered. Low battery. (Only if rescuer identified need for replacement): Second AED is en route.

Continued Cycles of Compressions and Ventilations:
= Continues compressions at a 15:2 ratio
= Opens the airway from the top of the head
= Maintains BVM mask seal
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 156 compressions

Competency:

Participants should perform a minimum of 10 cycles of chest
compressions and ventilations (15:2) or until AED prompts for
analysis. Rescuers should switch after 10 cycles or when rescuer
becomes fatigued, as demonstrated by diminishing performance
of compressions, using an agreed-upon term.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in 5 to

7 seconds.

Compressions:

Two thumbs should be centered on the sternum about 1 finger-
width below the nipple line, encircling the chest. Compressions
should be at a depth of about 12 inches. Participants must allow
full chest recoil. Participants should perform the 15 compressions
at a rate of 100 to 120 per minute in 7 to 9 seconds.

v

Patient's status remains unchanged. Chest rises. (During 7th cycle of CPR [15:2]): The AED stops functioning.

Continued Cycles of Compressions and Ventilations:
* Continues compressions at a 15:2 ratio
* Opens the airway from the top of the head
* Maintains BVM mask seall
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 15 compressions

Competency:

Participants should continue cycles of CPR without a break in
care until a replacement AED battery or AED arrives. Rescuers
should switch after 10 cycles or when rescuer becomes fatigued,
as demonstrated by diminishing performance of compressions,
using an agreed-upon term.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in 5 to 7
seconds.

Compressions:

Two thumbs should be centered on the sternum just below the
nipple line, encircling the chest. Compressions should be at a
depth of about 1% inches. Participants must allow full chest
recoil. Participants should perform 15 compressions at a rate of
100 to 120 per minute in 7 to 9 seconds.

)
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.oe say

Patient's status remains unchanged. The chest rises. A third responder arrives with a replacement AED. Analyzing heart rhythm. Do not

touch the patient.

AED:
= Says, “Clear”
= Shock advised
= Says, “Clear”

= Delivers shock (presses red flashing button to deliver shock)

\_

Competency:

Rescuer should verbalize an “all clear” message when analyzing
and before shock. Note ability of rescuer to ensure that all are
clear of the patient and compressor is hovering hands a few
inches above chest.

-~ Say/AED prompt

Shock delivered.

Continued Cycles of Compressions and Ventilations:
= Continues compressions at a 15:2 ratio
= Opens the airway from the top of the head
= Maintains BVM mask seal
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 15 compressions

Competency:

Participants should perform a minimum 10 cycles of chest
compressions and ventilations (15:2) or until AED prompts for
analysis. Rescuers should switch after 10 cycles or when rescuer
becomes fatigued, as demonstrated by diminishing performance
of compressions, using an agreed-upon term.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions:

Two thumbs should be centered on the sternum just below the
nipple line, encircling the chest. Compressions should be at a
depth of about 12 inches. Participants must allow full chest recoil.
Participants should perform 15 compressions at a rate of

100 to 120 per minute in 7 to 9 seconds.
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.oe Say

The chest rises. AED analyzes.

AED: Competency:
= Says, “Clear” Note ability of rescuer to ensure that all are clear of the patient
and compressor is hovering hands a few inches above chest while

= Analyzes heart rhythm i
analyzing and before shock.

= Says, “Clear”

- Say
No shock advised. Continue CPR.
Continued Cycles of Compressions and Ventilations: Participants should perform a minimum 10 cycles of chest
= Continues compressions at a 15:2 ratio compressions and ventilations (15:2) or until AED prompts for

analysis. Rescuers should switch after 10 cycles or when rescuer
becomes fatigued, as demonstrated by diminishing performance
of compressions, using an agreed-upon term.

= Opens the airway from the top of the head
= Maintains BVM mask seal

= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 15 compressions Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions:

Two thumbs should be centered on the sternum just below the
nipple line, encircling the chest. Compressions should be at a
depth of about 12 inches. Participants must allow full chest
recoil. Participants should perform 15 compressions at a rate
of 100 to 120 per minute in 7 to 9 seconds.
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.oe say

(About midway through the 2nd cycle): Signs of ROSC are noted.

Breathing and Pulse Check:

» Checks for breathing and pulse, no more than 5 to 10
seconds

Competency:

Participants must check breathing (includes opening the airway)
and pulse together. Total time for this step should be at least 5,
but no more than 10 seconds for all components.

There is a rapid pulse and normal breathing.

Recovery Position:
= Carefully positions the infant face-down along forearm

= Supports infant's head and neck with other hand while keeping
the infant's mouth and nose clear

Competency:
None

oee Say

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team’s performance during
the scenario and then review the debriefing questions individually.

Q Aslk The team leader: Can you summarize the scenario?

Q Ask The team leader/team: How do you feel the team performed when switching from one-rescuer
to two-rescuer CPR?

Q Ask The team: Did the battery warnings and failure distract you from maintaining the critical ele-
ments of chest compressions and ventilations?

Q Ask All participants: What additional strategies could the team have used to ensure an effective
outcome?
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Module 3: Team Dynamics

Performance Objectives

During this session, participants will:
= |dentify the important elements of team dynamics.
= Explain the importance of high-quality CPR.
* |dentify how team dynamics influence high-performance CPR.
= Demonstrate the ability to effectively apply team dynamics skills to resuscitation situations as a team leader and team member.
* Demonstrate effective communication with team members, patients, families and bystanders.
= Effectively assess, treat and manage a patient requiring BLS resuscitation, incorporating local protocols as necessary.

= Understand how to effectively integrate additional team members into resuscitation including advanced-level providers.

Materials, Equipment and Supplies

= Team Dynamics Scenario Flow Sheets (one for each scenario)

= CPR manikins (one adult and one infant manikin for each team of up to three participants; one child manikin, if available,
for each team of up to three participants)

» Adult pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
* Infant pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
= Child pocket masks with a one-way valve that is compatible with the pocket mask (optional; one for each participant)
= Adult bag-valve-mask resuscitators (one for each adult manikin)

* Infant bag-valve-mask resuscitators (one for each infant manikin)

= Child bag-valve-mask resuscitators (one for each child manikin, optional)

* AED training devices with adult and pediatric AED pads (one for each set of adult and infant manikins)

= Breathing barriers

= Nonlatex disposable gloves

= Timing device such as a stop watch (one for each group for the team challenge exercise)

* Blankets and/or mats (optional)

= Basic Life Support for Healthcare Providers course presentation

= Desktop/laptop computer with power source and speakers

= Projector and projection screen/area or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= |dentify the participant audience for the class, including the expected number of participants.
= Obtain the necessary materials, equipment and supplies.

= Set up the classroom to maximize teaching and learning and allow effective foundation demonstration of skills, critical thinking,
problem solving, communication, coordination, leadership and teamwork.

= Review the scenarios that the participants will actively work through while demonstrating the required skills.
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= Obtain the necessary number of Team Dynamics Scenario Flow Sheets.
* Review any local protocols that apply and incorporate that information into the scenarios.

= Set up and test the desktop/laptop computer for the course presentation prior to the start of the class.

Instructor’s Note:

= The items listed are based on a team of 6 to 9 participants. All participants will take part in the team dynamics scenarios. A minimum
of three participants will act as the primary rescuers, with the remaining participants fulfilling secondary roles such as acting as
advanced care providers, bystanders or observers. When possible, assign a participant to act as a recorder. Be flexible in your
approach, bringing in other participants, as you deem necessary. All participants should actively engage in the debriefing activities
regardless of their role.

= When conducting the scenarios, incorporate local protocols and practices as approved by the organization's medical director,
if applicable, provided they are not in conflict with the learning objectives.

= Also allow participants to function based on local protocol when courses are for a specified group of individuals that routinely all
work together.

= The modules described in this instructor's manual require classroom space suitable for class discussions and areas to complete the
team dynamics scenarios. The classroom should provide a safe, comfortable and appropriate learning environment. The room should
be well lit, well ventilated and comfortable in temperature. If the scenario area is not carpeted, provide some knee protection, such as
folded blankets or mats, for use by participants or allow them to bring their own padding materials.

= Arrange the area for the team dynamics scenarios so that each participant has ample room to view the screen for the course
presentation, move about, demonstrate the skill, ask questions and receive feedback on his or her performance. Also ensure that
you and your fellow instructors can easily visualize the screen for the course presentation, move about, and provide feedback and
oversight at all times.

= Feel free to use the points exactly as written or adapt them to your teaching style throughout this instructor's manual.
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SLIDE 3-01: Team Dynamics

Team Dynamics

R S " — LN =

SLIDE 3-02: Introduction

Instructor’s Note:
= When participants are working through the scenarios in this module, use the Team
Dynamics Scenario Flow Sheets to:

o Guide the scenario by providing findings and/or information as prompts and
feedback as the scenario unfolds to ensure that the participants are performing
the skills effectively and thinking critically when faced with situations that are more
challenging and have more patient variables that affect the way that care is given.

o Evaluate participant performance.

Explain to the participants that in this module they will work on applying their knowledge
and basic life support skills in complex team-based case scenarios.

Introduchon

W Teamwork

W Leadarship

B Communication

W Crew nesourcs managemean
B High-performance CPR

B Team dynramics scenanios

SLIDE 3-03: Teamwork

In this module, we will focus on teamwork, including team leadership, team and patient/
bystander communication and team member roles as well as the concept of crew resource
management. The information presented here builds on the knowledge and skills that you
have already learned so far in this course.

You will also learn about the concept of high-performance CPR, focusing on the premise
of providing uninterrupted chest compression. You'll be challenged as part of a team

to maximize the amount of hands-on time you spend on the patient’s chest performing
compressions, known as chest compression fraction (CCF).

Finally, you will have the opportunity to participate in challenging team dynamics scenarios
that require you to perform basic life support psychomotor skills while integrating the
elements of critical thinking, problem solving, communication and team dynamics to provide
the most optimal care to the patient.

Teanraodk

B Comman goal

W Roles and responsibisies

B Clear, closed-leop communication
W Resgect

Now, let's review the concept of teamwork. The important elements of a team include:
= A group working together toward a common goal.
= Well-defined roles and responsibilities.
* Clear, closed-loop communication.

= Respectful treatment of others.
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SLIDE 3-04: Teamwork

Teanraodk

B Coorfnated efin smsp best possible patient
puicoma

SLIDE 3-05: Teamwork

In healthcare, the goal is to improve patient outcomes but no one rescuer can treat a patient
alone. We must work together in a coordinated effort to achieve the best possible outcomes
for the patients.

Teammaork

Why is coormdinglinr giming two-rescoer PR
important ?

R R r— + o=

SLIDE 3-06: Teamwork

Instructor’s Note:

Focus on uninterrupted chest compressions and limiting “hands-off” time as rescuers
work through the resuscitation.

Q Ask

Why is coordination during two-rescuer CPR important?

Show the screen with the question and then engage the participants in a discussion of
the answers. After the discussion, click to advance the slide to show the answers.

Teammaork

Why is coormdinglinr giming two-rescoer PR
important ?

B Improved patient oulcomes

B Effeclive perfusicn o the vital ongans

B Minimize inforruplions of chest
compressions

W mr e e c — +* =

Explain that coordination is necessary to:

= Ensure that all individuals involved work as team to help promote the best possible
outcomes for the patient.

= Promote effective perfusion to the vital organs.

= Minimize interruptions of chest compressions, which has been shown to improve survival.
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SLIDE 3-07: Team Leader

Tixan Leader

An effective team also requires an effective team
leader, one who!

W G818 Cledr axpectations

B PronbZes

B Directs

B Acts decisively

B Encourages 1Bam inpul and ineraction
W Fotusas on tha big piciuna.

An effective team requires an effective team leader, one who:
= Sets clear expectations.
= Prioritizes.
= Directs.
= Acts decisively.
= Encourages team input and interaction.

= Focuses on the big picture.

SLIDE 3-08: Team Leader

Tixan Leader

Whal oise can you do o be an effeciive loader?

Q Ask

What else can you do to be an effective leader?

Show the screen with the question and then engage the participants in a discussion of the
answers. After the discussion, click to advance the slide to show the answers.

SLIDE 3-09: Team Leader

T Leader

What oise can you do io be an effeciive lbader?

| Assign and understand roles

B Manitor parformance while providing
support

B Be a role model

W Coach the team

W Re-gvaluate and summarize progress

Discuss the following points about an effective leader:
= Team leaders assign and understand roles and can function in each role.

= Team leaders must monitor the team’s performance (for example, looking for chest
compression fatigue) and provide support.

= Team leaders need to be role models.
= Coaching the team to improve performance is critical.

= Team leaders re-evaluate and summarize progress.
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SLIDE 3-10: Crew Resource Management

Criwd Rasodir |"\.1;||"|;||_|{_'r|'|m'|t

B Geal: High-performance CPR through effective
and efficient teamwork
B Communication process
Tenm lender ooneminama thi aetions and astiiting ol
laair Fisiit s

Toam memibers direcily and offocikmly communicts
1 L ldces BB JANGRIOUS OF MTe-Critical
ducamne

P b ol = —

During resuscitation, crew resource management helps to promote effective and efficient
teamwork. Crew resource management is a communication process and centers around the
team leader who coordinates the actions and activities of team members.

Crew resource management also guides team members to directly and effectively
communicate to a team leader about dangerous or time-critical decisions. It was developed
from the analysis of airline disasters as a way that many could have been prevented.

During resuscitation, the team leader directs and coordinates all the working elements,
including team members, activities, actions and equipment, to focus on providing
high-quality CPR, the goal of any resuscitation effort.

Now, another closely related topic: high-performance CPR.

SLIDE 3-11: High-Performance CPR

Hluh Faerarmance CPR

Q

Explain to participants that they will see a video overview of high-performance CPR and that
there are no national protocols, but all variations focus on minimizing interruptions of chest
compressions.

SLIDE 3-12: High-Performance CPR

H||_|'I1 Fararmanci PR

B High-guality ches! compressions as partof 8
well-c'gan-zeﬂ team response 10 a candiac
sl

B Coordnated, afficsant, affective leamwork 1o
minimize fimue spent off the chest deing a
re-suscitation

High-performance CPR refers to providing high-quality chest compressions as part of a
well-organized team response to a cardiac arrest. Coordinated, efficient, effective teamwork
is essential to minimize the time spent not in contact with the chest to improve patient
outcomes.
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SLIDE 3-13: High-Performance CPR

H||_|'|1 Parfarmance: CPR

Dring CPR, you perfarm numernys activities. Whar
are Jome exames thal cowd afect your abilily fo
mainlan contdct with the ches?

T Ty b ol = —

Q Ask

During CPR, you perform numerous activities. What are some examples that
could affect your ability to maintain contact with the chest?

Show the screen with the question and then engage the participants in a discussion of
the answers. Answers will vary. After the discussion, click to advance the slide to show
the answers.

SLIDE 3-14: High-Performance CPR

H||_|'I1 Fararmance CPR

During CPR, you perfarm numerows aciivities. What

are 3ome exampes that cowd affect your ahiliny fo

maindain Ccontact with the chesrr

W Application of AED pads and charging of the
AED

B Repositioning the mask of bag-valve-mask
resuscilalor or recpening the ainsay

B Integration of additional respenders

B Rescuers switching positions

B Advanced airway insartion

W Pulse checks (if done unnecessarily)

e  — L =

Explain that the following activities all can lead to disruption of chest compressions. Some
cannot be avoided, but they need to be limited to maximize the chances for a successful
resuscitation.

= Application of AED pads and charging of the AED

= Repositioning the mask or BVM or re-opening the airway
= Arrival of other personnel on scene

= Rescuers switching positions

= Advanced airway insertion

= Pulse checks (if done unnecessarily)

SLIDE 3-15: High-Performance CPR

H||_|11 Foerformanci CPR

B Survival fpllowing resuscitation significanthy
affeciad by the guality of CPR performead

W Minimizing interruptions in chest
COMpressans -*I'I'lai'l.ll'l'llIE'S Hood flow

T Ty b o =

Science Note:

Evidence continues to build that the key to successful resuscitations is the delivery of
high-quality basic life support care, including uninterrupted chest compressions and
ventilation. Advanced care should be seen as an adjunct and not the primary goal of
high-performance CPR.

Current research indicates that survival following resuscitation is significantly affected by
the quality of CPR performed. One important aspect is minimizing interruptions in chest
compressions, which helps to maximize the blood flow generated by the compressions.
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SLIDE 3-16: High-Performance CPR

H||_|'|1 Parfarmance: CPR

Chesl Compression Fraction (CCGF)
B Time in contact with patent's .
chastbotal timé of resuscitation ' 'm
W Begnming with amval on scana I
undil ROSC
B Experi consensus: at least 80
percent CCF to promote aptimal
OulCoMmes

Chest compression fraction, or CCF, is the term used to denote the time that chest
compressions are performed. It represents the fraction of time spent performing
compressions; that is, the time that the rescuer is in contact with the patient's chest, divided
by the total time of the resuscitation, beginning with the arrival on scene until the return of
spontaneous circulation, or ROSC.

Expert consensus identifies a CCF of at least 80 percent to promote optimal outcomes.

SLIDE 3-17: High-Performance CPR

H||_|11 Foerformanci CPR

To achieve the best CGF percentage

B Coordinated leam approach

B Pra-assigned robes for eath mamber

W Integralion and assamdation of adddional
prersonnel arriving on they scene

To achieve the best CCF percentage, a coordinated team approach is needed, with each

member assuming pre-assigned roles, anticipating the next action steps for yourself and
other team members.

This coordinated team approach also includes integrating and assimilating additional
personnel, such as paramedics or a code team, who arrive on the scene.

SLIDE 3-18: High-Performance CPR

H||_|11 Parfarmance CPR

Example: aulomotive recing team

B Speciic roles

W Laader supennsion

W Owicome dependanl on tha
mueality, efficienoy and
swiftness of actions

To further your understanding of high-performance CPR, consider the example of an
automotive racing team. Each crew member has a specific role when the race car arrives in
the pit area. They are supervised by a leader, who keeps the crew on task and gets the race
car back on the track as safely and quickly as possible. The quality, efficiency and swiftness
of the crew'’s actions can ultimately affect the outcome of how the race car performs.
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SLIDE 3-19: High-Performance CPR

High-Performance CPR Instructor’s Note:
Emphasize the need to follow local protocols and be prepared to discuss the local
B No national prodocols protocol for programs that reflect the role functions of the participants in the class.
W Gzl Function as a weam within iacal protacols
of practics

The specific steps of high-performance CPR, including how additional personnel assimilate
into the team, may vary depending on your location. There are no national protocols in place.
Your goal is to function as a team within your local protocols or practice.

SLIDE 3-20: High-Performance CPR Team Challenge

Instructor’s Note:
High-]’m'fﬂt'm ance CPR = Introduce the challenge in a fun, engaging manner. Using this challenge as a game
Team Challenge within the class adds a new level of engagement for the participants while teaching a
i very specific objective.
What's your GGF? = Feel free to offer incentives or prizes to help make the challenge a fun activity while also
driving home the importance of high-performance CPR.
= Separate the class into two teams and have each team run through a scenario as a
team. The run-through can occur simultaneously (preferred) or one right after the other.
= Select a scenario from Module 1 that is appropriate for the makeup of the class.
= If the size of the team allows, one person on each team should assume the role of the
timer. If not, then you as the instructor would become the timer.
= Allow the scenario to run over a period of exactly 6 minutes from arrival at the
patient’s side.
= Interject in the scenario events, such as the AED being available.
= At the end of the challenge, total up the time for when the hands were on the chest in
seconds; then divide that time by 360 (6 minutes) to arrive at the CCF.

Now it's time to see how well you do with high-quality CPR and find out what your CCF is.

I'm going to separate you into two teams. You and your fellow team members will provide care to a patient for 6 minutes. During this time,
you will have to switch roles after every 2 minutes of compressions and ventilations or when the performance of the compressor begins to
deteriorate because of fatigue.

But here’s the challenge—the actions related to compressions during the resuscitation will be timed, starting with the arrival on scene up
until the 6 minutes have passed. Timing for the compressions will start with the 1st compression, stop when hands are off the chest and then
resume when compressions begin again. Afterwards, we will calculate your CCF and see just how effective and efficient a team you are. And
we'll compare the results to see which team has the better CCF.
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amics Scenarios

Instructor’s Note:
Team Dvnamics Scenarios = When participants are working through the scenario, use the Team Dynamics Scenario
3 Flow Sheets to:
o Guide the scenario by providing findings and/or information as prompts and
feedback as the scenario unfolds to ensure that the participants are performing
the skills effectively and thinking critically when faced with situations that are more
challenging and have more patient variables that affect the way that care is given.
o Evaluate participant performance.

Explain to participants that they will now participate in the team dynamics scenarios, conducted in a similar manner to the critical thinking and
problem solving scenarios in the previous module.

SLIDE 3-22: Team Dynamics Scenarios: Introduction

Team Dynamics Scenanos: Introgduchion InStrUCtor,s Note:
= Remember that each participant must act as the team leader or team member at

B Scenario instnacions minimum one time in a scenario in this module or the previous module on application of
W Team responss critical thinking.
. C:.If...::ff t = The first person to respond is considered the team leader.

Veridaliong = fFor each of the scenarios, explain that the participant acting as the team leader can

ARG assign roles; however, the participant cannot choose who will be on his or her team.
: E,E.T|-5:;|i-1.:f-wl; = Remind participants that everyone is expected to participate in the reflection and

B Refection and debriefing debriefing, even if the participant was an observer.

T — + o=

Instructor’s Note: (Continued)
= Four scenarios are provided for your use. Complete all four scenarios, if time allows. However, at minimum, you must use the appropriate
scenarios based on the course outline provided in Section A:
o If you are conducting the full instructor-led course, you must conduct scenario 1 and choose either scenario 2, 3 or 4.
o If you are conducting the review course, you must conduct scenario 1, if time permits, also consider using scenarios 2, 3 and 4.
o If you are conducting the in-person skills session of the blended learning course, you must conduct scenario 1, if time permits, also
consider using scenarios 2, 3 and 4.
= If the class is large and consists of more than nine participants or if the class is separated in different areas or rooms, you may need to read
the scenario to the participants.
= You can assign a participant who is observing the scenario in the role of recorder.
= If the participant’s actions deviate from the actions and competencies identified on the flow sheet, the instructor and/or other team
members should provide corrective feedback.

You will participate as part of a team that will demonstrate all the steps of the skill, such as assessing the patient, performing compressions and
performing ventilations.

During each scenario, your instructors may provide prompts for you to make decisions about care as well as limited corrective feedback.

You can use your skill sheets to help guide you through the practice.
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SLIDE 3-22: Team Dynamics Scenarios: Introduction (Continued)

After each scenario, we will spend a short time reflecting about the scenario and conducting a debriefing activity.

You, as a team, will be expected to ensure that the major areas of responsibility are addressed to provide the best possible outcome. These
critical areas are:

= Compressions

= Ventilations

= AED

In addition, you will need to demonstrate your ability to lead and work as a team, communicating, critically thinking, problem solving and
coordinating.

For each scenario I'll be asking for a volunteer to act as the team leader, and he or she will be assigning roles as part of his or her duties.
For each scenario, you will watch a short animation that will set up the scene like you did with the critical-thinking scenarios.

Then you, as a team, will treat the patient. You'll need to size up the scene, provide your initial impression, identify how to treat the patient and
perform the actions to treat the patient. Use critical-thinking, problem-solving, communication and team dynamics skills to work through the
challenges presented in each scenario in order to provide the

best care.

When necessary, I'll jump in to provide more details.
We'll continue through the scenario until the patient is stabilized, transferred, dies or the scenario terminates based on time.

Once the scenario is completed, I'll give each of you a minute to reflect on the scenario. Then we'll engage in a debriefing activity related to the
scenario and discuss how you felt, where the team did well, and where you and the team can improve.

Finally, remember that throughout these scenarios, your main goal is to acquire knowledge and skill. This is not an assessment. You may make
mistakes, and you should take those as an opportunity to learn more.

SLIDE 3-23: Team Dynamics Scenarios: Introduction

3 .

Tam Dynamics Scenanos: Introduction InStrUCtors NOte'
When conducting the scenarios, incorporate local protocols and practices as approved
Does anyone have any quosiions? by the organization's medical director, if applicable, provided they are not in conflict with

the learning objectives.

Also allow participants to function based on local protocol when courses are for a
specified group of individuals that routinely all work together.

Q Ask

Does anyone have any questions before we begin?

= mmrn m——  — +* o=
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SLIDE 3-24: Scenario 1: Con

Instructor’s Note:

= Use this scenario (1) if you are conducting the full instructor-led course, the review
course or the in-person skills session of the blended learning course.

* Have participants volunteer to demonstrate the scenario.

= Ask for a volunteer team leader who will then assign roles for the other team members.

= Ensure that each participant assumes the role of the team leader during at least one
scenario.

Soenano 1) Consliruchon Sike

= e e o — *

Okay, now let's begin with a patient who collapses in front of a construction site.

Watch the scene setup and get ready to provide care.

Q
(9

= Use Team Dynamics Scenario Flow Sheet, Scenario 1: Construction Site (page 113) to:
o Guide the scenario by providing findings and/or information as prompts and feedback
as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.
= If the participants are extremely confused or the scenario response has become

chaotic, inject a “timeout” and let the team gather their thoughts and begin again at an
appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the
scenario and how you felt as the resuscitation progressed. Then we will engage in a
debriefing activity related to the scenario.
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SLIDE 3-25: Scenario 1: Reflection and Debriefing

Instructor’s Note:
= Be sure to involve all team members in the questions and answers. Provide your own

Soenano 1) Reflechion and Debr |_'f|r|-:_:|

Toam L eader a observations about the scenario.
W AN g0 EATETETE (e 1080an0 and genonte . 5 5 . .
How JoAF AT FRNGeS? = Take answers. Provide your own observations on any problems you noticed, including
Tersarrt any specific examples related to communication and/or teamwork, how the team

W ARer (o Scvanced M supoor (ALS) feam armves and
Fisivl3 B0 Sdvaniced away, Sow would CFF Chaage?

identified them and how they addressed them.

o Bt Pl 0 Cor s ieCiie wnth e ALT

iy BTy rnsaloen Cave Wi B ALT Moo
S T

S S S — + =

Have the team leader give a report as if he or she is handing off the patient to another rescuer based on the team leader’s role. For example:

= If the team leader was part of EMS, then the leader would be handing off to emergency department personnel or paramedics.
= If the team leader was medical personnel, the leader would be handing off to the resuscitation team.

= If the team leader was the first rescuer, the leader would be handing off to EMS personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they appear. Take answers. Be sure to involve the
team leader as well as the other participants in the questions and answers. Provide your own observations about the scenario and the team’s
response to the patient’s condition. This should be a learning environment.

SLIDE 3-26: Scenario 2: Ambulance

e Instructor’s Note:

= Choose this scenario (2) or Scenario 3 or 4 if you are conducting the full instructor-
led course.

= Use this scenario (2) if you are conducting the review course or the in-person skills
session and time permits.

= Ask for a volunteer team leader who will then assign roles for the other team members.

Okay, now let's check out the situation in the back of an ambulance.

Watch the scene setup and get ready to provide care.

Q
(9

* Use Team Dynamics Scenario Flow Sheet, Scenario 2: Ambulance (page 117) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.
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SLIDE 3-27: Scenario 2: Reflection and Debriefing

SoEnano 2 Refleclion and Debr |_'f|r|-:_:|

Toam Leader

Instructor’s Note:
Be sure to involve all team members in the questions and answers. Provide your own
observations about the scenario.

Take answers. Provide your own observations on any problems you noticed, including

Team

B Heow i yews aciohnss tha issun of provides fatigue ? any specific examples related to communication and/or teamwork, how the team
Al identified them and how they addressed them.

W How eifecineg wiad Tnd (D o? Commancaling g

wenising dngmier?

Have the team leader give a report as if he or she is handing off the patient to another rescuer based on the team leader’s role. For example:
= If the team leader was part of EMS, then the leader would be handing off to emergency department personnel or paramedics.
= If the team leader was medical personnel, the leader would be handing off to the resuscitation team.

= If the team leader was the first rescuer, the leader would be handing off to EMS personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they appear. Take answers. Be sure to involve the
team leader as well as the other participants in the questions and answers. Provide your own observations about the scenario and the team’s
response to the patient’s condition. This should be a learning environment.

SLIDE 3-28: Scenario 3: Pharmacy

Instructor’s Note:

= Choose this scenario (3) or Scenario 2 or 4 if you are conducting the full instructor-led
course; use this scenario (3) if you are conducting the review course or the in-person
skills session and time permits.

= Have participants volunteer to demonstrate the scenario.

= Ask for a volunteer team leader who will then assign roles for the other team members.

= Ensure that each participant assumes the role of the team leader during at least one
scenario.

Scenano 3 .'-’Ilalrn:gzl,::,.'

am W i cm r— L oF ==

Good discussion. All right. Let's check out what is happening in the pharmacy.

Watch the scene setup and get ready to provide care.

Q
(9

= Use Team Dynamics Scenario Flow Sheet, Scenario 3: Pharmacy (page 124) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.
o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the emergency response has become chaotic, inject a “timeout” and let the team gather their
thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.
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SLIDE 3-29: Scenario 3: Reflection and Debriefing

SoEnano 3 Reflechion and Debr |_'f|r|-:_:|

Toam Leader
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Instructor’s Note:
Be sure to involve all team members in the questions and answers. Provide your own
observations about the scenario.

Take answers. Provide your own observations on any problems you noticed, including
any specific examples related to communication and/or teamwork, how the team
identified them and how they addressed them.

Have the team leader give a report as if he or she is handing off the patient to another rescuer based on the team leader’s role. For example:

= If the team leader was part of EMS, then the leader would be handing off to emergency department personnel or paramedics.

= If the team leader was medical personnel, the leader would be handing off to the resuscitation team.

= If the team leader was the first rescuer, the leader would be handing off to EMS personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they appear. Take answers. Be sure to involve the
team leader as well as the other participants in the questions and answers. Provide your own observations about the scenario and the team’s
response to the patient’s condition. This should be a learning environment.

SLIDE 3-30: Scenario 4: Dentist’'s Office

Scenano 4 Dentist's Cihce

am W i cm r— L oF ==

Okay, it's time to go to the dentist.

Watch the scene setup and get ready to provide care.

Q
(9

Instructor’s Note:

= Choose this scenario (4) or Scenario 2 or 3 if you are conducting the full instructor-led
course; use this scenario (4) if you are conducting the review course or in-person skills
session and time permits.

= Have participants volunteer to demonstrate the scenario.

= Ask for a volunteer team leader who will then assign roles for the other team members.

= Ensure that each participant assumes the role of the team leader during at least
one scenario.

= Use Team Dynamics Scenario Flow Sheet, Scenario 4: Dentist's Office (page 128) to:
o Guide the scenario by providing findings and/or information as prompts and feedback as the scenario unfolds.

o Evaluate participant performance.

= Do not disrupt the scenario to correct errors or demonstrate techniques.

= If the participants are extremely confused or the scenario response has become chaotic, inject a “timeout” and let the team gather their

thoughts and begin again at an appropriate point.

Now, take a minute to reflect on your individual and the team’s performance during the scenario and how you felt as the resuscitation
progressed. Then we will engage in a debriefing activity related to the scenario.
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SLIDE 3-31: Scenario 4: Reflection and Debriefing

SoEnano 4 Reflechion and Debr uflng

Toam Leader
B Can pow ssverngures e oo aod
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Instructor’s Note:

= Be sure to involve all team members in the questions and answers. Provide your own
observations about the scenario.

= Take answers. Provide your own observations on any problems you noticed, including
any specific examples related to communication and/or teamwork, how the team
identified them and how they addressed them.

Have the team leader give a report as if he or she is handing off the patient to another rescuer based on the team leader’s role. For example:

= If the team leader was part of EMS, then the leader would be handing off to emergency department personnel or paramedics.

= If the team leader was medical personnel, the leader would be handing off to the resuscitation team.

= If the team leader was the first rescuer, the leader would be handing off to EMS personnel.

Conduct the debriefing activity by asking the questions on the screen in the order that they appear. Take answers. Be sure to involve the
team leader as well as the other participants in the questions and answers. Provide your own observations about the scenario and the team’s
response to the patient's condition. This should be a learning environment.

SLIDE 3-32: Wrap-Up

Wrap-Lip

B What was your key ieke-away from these
soenanos?
B Does anvone have any QUesions?

Instructor’s Note:
After a question-and-answer session, give the participants a short break if time permits in
order to set up for the assessment module.

Congratulations on completing the team dynamics scenarios.

Now, it's time to get ready for the assessment.
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TEAM DYNAMICS SCENARIO FLOW SHEET
Scenario 1: Construction Site

e N

You and your partner are the first two rescuers to arrive on the scene after receiving a call from dispatch. You find a man and a woman
dressed in workout clothes in front of a construction site. The man is sitting down, breathing heavily and is very pale. The woman explains
that they were running and then her friend started having trouble breathing, became very pale and almost fainted. As you are assessing
the man, he suddenly loses consciousness.

b 4

- Say
Begin the scenario.
Primary Assessment (Rescuer 1/Team Leader): Competency:
= Sizes up the scene Participants must check breathing (includes opening the airway)

and pulse simultaneously. Total time for this step should be 5 to
10 seconds for all components.

= Assesses level of consciousness
= Calls for additional personnel and AED

= Opens airway

= Checks for breathing and a pulse

o _J

Say

The scene is safe. The individual is unresponsive, is not breathing and has no pulse. There is no severe bleeding, and there are no signs
of trauma.

Chest Compressions (Rescuer 1): Competency:

Exposes chest and initiates 30 compressions with correct: Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches for adult.

) Participants must allow full chest recoil. Participants should
* Compression rate perform 30 compressions at a rate of 100 to 120 per minute in
* Compression depth 15 to 18 seconds.

* Hand placement

= Compression recoil
g /)

oo Say
Patient's status remains unchanged.
Ventilations (Rescuer 1). Competency:
= Opens the airway Each breath should be 1 second in duration and result in chest

- Gives 2 ventilations with pocket mask rise (both required). This step should take 5 to 7 seconds.

v
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Chest rises. The second rescuer has retrieved an AED and a BVM.

AED: Competency:
= Turns on machine Note second rescuer’s ability to apply AED. The device should be
« Attaches the AED pads turned on within 15 seconds of arrival, pads placed appropriately.

Rescuer should verbalize an “all clear” message; note ability to
ensure that all are clear of the patient and compressor is hovering
= Continues chest compressions and ventilations (Rescuer 1) hands a few inches above chest.

until AED prompts

= Plugs in connectors, if necessary

= Says, “Clear”

o _J

Say The chest rises.
Say/AED prompt Analyzing heart rhythm. Do not touch the patient.

AED (Rescuer 2): Competency:
» Says, “Clear” Rescuer should verbalize an “all clear” message. Note ability of
« Delivers shock rescuer to ensure that all are clear of the patient and compressor

is hovering hands a few inches above chest.

Say/AED prompt

Press red flashing button to deliver shock. Shock delivered. It is now safe to touch the patient. Resume CPR, if necessary.

Continued Cycles of Compressions and Ventilations: Competency:
= Continues compressions at a 30:2 ratio Participants should perform a minimum 5 cycles of chest
» Opens the airway from a position at the top of the compressions and ventilations (30:2) or until AED prompts for
patients head analysis. Rescuers should switch after 5 cycles or when rescuer

becomes fatigued, as demonstrated by diminishing performance

" Maintains BYM mask seal of compressions, using an agreed upon term.

= Ventilates by compressing the BVM

M t of ai d k
= Gives 2 breaths after each set of 30 compressions anagement of airway and mas

Ventilations:
Each breath should be 1 second in duration and result in chest rise
(both required). Both breaths should be delivered in 5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per minute
\_ in 15 to 18 seconds. )

4
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The compressions are effective and the chest rises. AED prompts for analysis.

AED: Competency:
= Says, ‘Clear” Note ability of rescuer to ensure that all are clear of the patient
» Analyzes heart rhythm and compressor is hovering hands a few inches above chest while
AED is analyzing and before shock.
= Says, ‘Clear”
(. J

Say/AED prompt

Press red flashing button to deliver shock. Shock delivered. It is now safe to touch the patient. Resume CPR.

Rescuers Switch Positions—Continued Cycles of Competency:

Compressions and Ventilations: Participants should perform a minimum of 5 cycles of chest
= Continues compressions at a 30:2 ratio compressions and ventilations (30:2) or until AED prompts
» Opens the airway from a position at the top of the patients for analysis. Rescuer; should switch after 5 cycle.s (.Jr‘wh‘en

head rescuer becomes fatigued, as demonstrated by diminishing

performance of compressions, using an agreed-upon term.

* Maintains BVM mask seal Care should not be interrupted.

= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 30 compressions Management of ainway and mask

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.

h 4

Say
There is no breathing and no pulse. An advanced life support (ALS) team arrives at the scene.
Report to ALS Team (Rescuer 1/Team Leader): Competency:
= Provides patient status report to ALS team while Events and current patient status are given to ALS team leader.

contributing to care

= ALS team takes over care of patient

oee Say

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take 1 to 2 minutes to reflect on the team’s performance
during the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario and describe how your team performed?

Q Aslk The team: After the advanced life support (ALS) team arrives and inserts an advanced airway,
how would CPR change?

Q Aslk All participants: How did the team interact and communicate with the ALS team?

Q Ask  All participants: How did the team transition care when the ALS team arrived on scene?
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TEAM DYNAMICS SCENARIO FLOW SHEET

Scenario 2: Ambulance

You are in the back of the ambulance on the way to the hospital with a male patient who is experiencing a
cardiac emergency. Your partner, another EMT, is driving the ambulance. Suddenly, the patient codes. His chest is

already exposed.

Say

Begin the scenario.

Primary Assessment (Rescuer 1/Team Leader):
= Assesses level of consciousness
» Opens airway

= Alerts second rescuer of situation and need for assistance
with providing care

= Quickly assesses for pulse and breathing

o

Competency:

Participants must check breathing (includes opening the airway)
and pulse simultaneously. Total time for this step should be 5 to
10 seconds for all components.

Say

The individual is unresponsive, is not breathing and has no pulse. There is no bleeding. Scene is safe.

Chest Compressions (Rescuer 1):
Exposes chest and initiates 30 compressions with correct:
» Hand placement
= Compression rate
» Compression depth
» Compression recoil

o

Competency:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches for
adult. Participants must allow full chest recoil. Participants
should perform 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.

Say

Patient’s status remains unchanged.

Ventilations (Rescuer 1):

= Opens the airway
= Gives 2 ventilations with pocket mask

Competency:
Each breath should be 1 second in duration and result in chest
rise (both required). This step should take 5 to 7 seconds.
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Say

Chest rises.

Chest Compressions (Rescuer 1):

Competency:
= Resumes chest compressions Hands should be centered on the lower half of the sternum.
« Continues until AED is available Compressions should be at least 2 inches for adult.

Participants must allow full chest recoil. Participants should
perform 30 compressions at a rate of 100 to 120 per minute
in 15 to 18 seconds.

Say

Patient's status remains unchanged. Rescuer 2 has stopped the ambulance, called for additional personnel and is in the back of the
ambulance to help provide care.

AED: Competency:
« Turns on machine As rescuer 1 completes tbg 1st cycle, rescuer 2 atta.tches AED.
Note second rescuer’s ability to apply AED. The device should be
* Attaches the AED pads turned on within 15 seconds of arrival, pads placed appropriately.
= Plugs in connectors, if necessary

= Continues chest compressions and ventilations until
AED prompts

o _J

-« Say/AED prompt
Analyzing heart rhythm. Do not touch the patient.

AED:

Competency:
= Says, “‘Clear” Rescuer should verbalize an “all clear” message while AED is
« Waits for AED to analyze rhythm analyzing and before shock. Note ability of rescuer to ensure

that all are clear of the patient and compressor is hovering

* Says, “Clear” before shock hands a few inches above chest.
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-~ Say/AED prompt

Press red flashing button to deliver shock. Shock delivered. It is now safe to touch the patient. Resume CPR if necessary.

Continued Cycles of Compressions and Ventilations: Competency:

Participants should perform a minimum of 5 cycles of chest
compressions and ventilations (30:2) or until AED prompts for
analysis. Rescuers should switch during compressions, using an
agreed-upon term.

» Continues compressions at a 30:2 ratio

= Opens the airway from a position at the top of the
patient'’s head

* Maintains BVM mask seal

= Ventilates by compressing the BVM Maintenance of airway and mask seal

= Gives 2 breaths after each set of 30 compressions Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at least 2 inches. Participants must allow
full chest recoil. Participants should perform the 30 compressions
at a rate of 100 to 120 per minute in 15 to 18 seconds.

k v

h 4

- Say

Chest rises. Patient's status is unchanged.

Rescuers Switch Positions—Continued Cycles of Competency:

Compressions and Ventilations: Rescuers should switch during compressions, using an
= Continues compressions at a 30:2 ratio agreed-upon term. Care should not be interrupted.

= Opens the airway from a position at the top of the
patient's head

* Maintains BVM mask seal Ventilations:

Each breath should be 1 second in duration and result in chest

rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Maintenance of airway and mask seal

= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 30 compressions

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.
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Say

(About midway through the 3rd cycle): Rescuer 2 complains of fatigue.

Rescuers Switch Positions—Continued Cycles of
Compressions and Ventilations:

» Continues compressions at a 30:2 ratio

= Opens the airway from a position at the top of the
patient's head

* Maintains BVM mask seall
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 30 compressions

Competency:
Rescuers should switch during compressions, using an
agreed-upon term. Care should not be interrupted.

Maintenance of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.

.o Say

Chest rises. Patient status is unchanged.

Rescuers Switch Positions—Continued Cycles
of Compressions and Ventilations:

= Continues compressions at a 30:2 ratio

= Opens the airway from a position at the top of the
patient's head

= Maintains BVM mask seal
= Ventilates by compressing the BVM

= Gives 2 breaths after each set of 30 compressions

Competency:
Rescuers should switch during compressions, using an
agreed-upon term. Care should not be interrupted.

Maintenance of airway and mask seal

Ventilations

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

5 to 7 seconds.

Compressions

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per
minute in 15 to 18 seconds.
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Say

Chest rises. Patient's status is unchanged. (Near the end of the 5th cycle): Rescuer 1 complains of fatigue. AED is reanalyzing patient.

AED: Competency:

= Says, “Clear” Rescuer should verbalize an “all clear” message while AED is
analyzing and before shock. Note ability of rescuer to ensure
that all are clear of the patient and compressor is hovering
hands a few inches above chest.

= Analyzes heart rhythm
= Says, “‘Clear”

Say/AED prompt

Press red flashing button to deliver shock. Shock delivered. It is now safe to touch the patient. Resume CPR if necessary. Another emergency
medical rescuer has arrived and is driving the ambulance to the hospital.

Rescuers Switch Positions—Continued Cycles Competency:
of Compressions and Ventilations: After AED analysis and shock, CPR should be resumed with

- Continues compressions at a 30:2 ratio rescuers switching positions. Care should not be interrupted.

= Opens the airway from a position at the top of the Maintenance of airway and mask seal
patient’s head
Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in
= Gives 2 breaths after each set of 30 compressions 5 to 7 seconds.

= Maintains BVM mask seall

= Ventilates by compressing the BVM

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants should
perform the 30 compressions at a rate of 100 to 120 per minute
\_ in 15 to 18 seconds. Y,

v
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Say

Chest rises. Patient status is unchanged.

Rescuers Switch Positions—Continued Cycles of Competency:

Compressions and Ventilations: Rescuers should switch during compressions, using an

= Continues compressions at a 30:2 ratio agreed-upon term. Care should not be interrupted.

= Opens the airway from a position at the top of the

tient's head Maintenance of airway and mask seal
patient’s hea

* Maintains BVM mask seal Ventilations:
 Ventilates by compressing the BVM Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in

= Gives 2 breaths after each set of 30 compressions 5 to 7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of at least 2 inches.
Participants must allow full chest recoil. Participants

should perform the 30 compressions at a rate of 100 to
120 per minute in 15 to 18 seconds.

Y\

The patient is still not breathing and has no pulse. You have arrived at the hospital and an advanced life support team has taken over care
of the patient.

oee Say

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take 1 to 2 minutes to reflect on the team’s performance
during the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario and describe how your team performed?
Q Ask The team: How did you address the issue of provider fatigue?

Q Ask Al participants: How effective was the team in communicating and working together?
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TEAM DYNAMICS SCENARIO FLOW SHEET

Scenario 3: Pharmacy

-

9-1-1 and you run over to provide emergency care.

.

You are an off-duty firefighter shopping at your local pharmacy when you notice a young boy having trouble breathing
and looking very tired. As the father is asking the boy what is wrong, the boy suddenly faints. The father quickly calls

oo Say

Begin the scenario.

Primary Assessment (Rescuer 1/Team Leader):
= Sizes up the scene
» Obtains consent from parent
= Assesses level of consciousness
= Opens airway
= Checks for breathing and a pulse

= Sends for additional assistance and an AED, as needed

\_

v

Competency:

Participants must check breathing (includes opening the airway)
and pulse simultaneously. Total time for this step should be 5 to
10 seconds for all components.

oo Say

The scene is safe. Consent was obtained. The child is unresponsive, is not breathing and has no pulse. There is no bleeding.

Chest Compressions (Rescuer 1):
Exposes chest and initiates 30 compressions with correct:
* Hand placement
= Compression rate
» Compression depth
= Compression recoil

-

Competency:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of about 2 inches for a child.
Participants must allow full chest recoil. Participants should
perform 30 compressions at a rate of 100 to 120 per minute in
15 to 18 seconds.
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Y\

Patient's status remains unchanged.

Continued CPR with Compressions and Ventilations: Competency:

= Opens the airway Performs, at minimum, & cycles of CPR. Each breath should be
1 second in duration and result in chest rise (both required). This

= Gives 2 ventilations with pocket mask
step should take b to 7 seconds.

» Continues compressions using correct hand placement,

compression rate, depth and allowing for recoil

.ee Say
Chest rises. Patient's status remains unchanged. Another rescuer has arrived on the scene.
Continued Chest Compressions and Ventilations: Competency:
= Continues chest compressions at a 15:2 ratio Participants should perform a minimum of 10 cycles of

chest compressions and ventilations (15:2). Rescuers should
switch after 10 cycles or when rescuer becomes fatigued, as
demonstrated by diminishing performance of compressions, using
an agreed-upon term.

= Opens airway

= Gives 2 breaths after each set of 15 compressions

Management of airway

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in 5 to

7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of about 2 inches. Participants
must allow full chest recoil. Participants should perform the

15 compressions at a rate of 100 to 120 per minute in

7 to 9 seconds.
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Y\

Chest compressions and ventilations are effective.

Rescuers Switch Positions—Continued Chest
Compressions and Ventilations:

» Continues chest compressions at a 15:2 ratio
= Opens airway

= Gives 2 breaths after each set of 15 compressions

Competency:

Participants should perform a minimum of 10 cycles of
chest compressions and ventilations (15:2). Rescuers should
switch after 10 cycles or when rescuer becomes fatigued, as
demonstrated by diminishing performance of compressions,
using an agreed-upon term.

Management of airway

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in 5 to

7 seconds.

Compressions:

Hands should be centered on the lower half of the sternum.
Compressions should be at a depth of about 2 inches.
Participants must allow full chest recoil. Participants should
perform the 15 compressions at a rate of 100 to 120 per
minute in 7 to 9 seconds.

Y\

Chest rises. An EMS team of two additional rescuers has arrived with a BVM and an AED.

Report to EMS:

* Provides briefing to EMS team; assigns roles to team
(Rescuer 1/Team Leader)

= EMS personnel integrate into team and take over care

Competency:
Ensure events and current patient status are given to ALS team
leader.

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take 1 to 2 minutes to reflect on the team'’s performance
during the scenario and then review the debriefing questions individually.

Q Aslk The team leader: Can you summarize the scenario and describe how your team performed?

Q Ask The team: How did the team interact and communicate when the additional rescuers
arrived on scene?

Q Ask Al participants: How effective was the team leader in assigning roles and ensuring that critical
responsibilities were maintained?
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TEAM DYNAMICS SCENARIO FLOW SHEET

Scenario 4: Dentist’s Office

You are performing dental work on a young woman while her infant daughter sits in her portable car seat eating a
teething biscuit. As you are talking with the woman, the infant suddenly begins to choke.

4

Y\

Begin the scenario.

Primary Assessment (Rescuer 1/Team Leader): Competency:

= Sizes up the scene Participants must check scene, obtain consent and send
« Obtains consent from parent bystander to call 9-1-1 or the local emergency number and get

an AED.
= Forms initial impression

* Recognizes obstruction in conscious infant

= Sends someone for additional assistance and an AED,
as needed

o J

Y\
The scene is safe. The infant is conscious but not making sounds.
Back Blows (Rescuer 1): Competency:
Positions self and infant to give 5 back blows, paying Places infant in face-down position along rescuer’s forearm.
attention to: Supports infant's head and neck with rescuer’s hand. Lowers

infant onto thigh, keeping infant's head lower than her chest.
Strikes the back using the heel of the hand between
the scapulae.

= Infant placement
= Support of infant head and neck

= Infant positioning for back blows

= Correct technique
o _/
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Y\

Back blows do not relieve the obstruction.

Chest Thrusts (Rescuer 1): Competency:

Delivers 5 chest thrusts, paying attention to: Turns infant face-up on opposite arm with head supported in

'sh .E i i | position.
- Proper positioning of infant rescuer's hands. Ensures airway in neutral position

= Finger placement Uses two fingers on the center of the chest, about
» Compression depth 1 finger-width below the nipple line. Compresses chest
about 1%z inches.
o _/

Say

Chest thrusts do not relieve the obstruction.

Back Blows (Rescuer 1): Competency:

* Resumes 5 back blows Places infant in face-down position along rescuer’s forearm.
Supports infant's head and neck with rescuer's hand. Lowers
infant onto thigh, keeping infant's head lower than his or her
chest. Strikes the back using heel of the hand between the
scapulae. Participants should perform back blows and chest
thrusts until object is forced out, infant coughs or breathes on
his or her own or infant becomes unconscious.

oo Say

Back blows do not relieve the obstruction. Infant becomes unresponsive. Mother becomes extremely upset.

Infant CPR (Rescuer 1):

Competency:
= Moves infant to firm, flat surface Places infant carefully on a firm, flat surface and begins chest
» Exposes chest and begins chest compressions compressions. Then places one hand on the forehead and tilts

the head to a neutral position while pulling up on the bony part

= Opens the airway of the chin with two or three fingers of the other hand. Identifies

* Looks for object and removes it, if present object and uses sweep to remove object. Each breath should
» Gives 2 ventilations using a pocket mask be 1 second in duration and result in chest rise (both required).
- Attempts to calm mother Participants should perform this step in approximately 5 to

7 seconds.

Rescuer uses closed-loop communication and demonstrates
credibility, trustworthiness, confidence and empathy.
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coe Say

Object is found and removed. Chest rises. Infant remains unresponsive.

Chest Compressions:

Competency:
= Initiates 30 chest compressions using the Two fingers should be centered on the sternum about
two-finger technique 1 finger-width below the nipple line. Compressions should be

at a depth of about 12 inches. Participants must allow for full
chest recoil. Participant should perform 15 compressions at
arate of 100 to 120 per minute in 7 to 9 seconds

Say

Patient's status remains unchanged. Two additional rescuers arrive with a BVM and an AED. Mother is screaming and crying and interfering
with care of her daughter. When mother sees AED, she begins to scream louder and attempts to pick up her daughter.

AED: Competency:

« Turns on machine Note second rescuer’s.atl)lllty to apply AED. The dle.wce
should be turned on within 15 seconds of availability, pads

= Attaches the AED pads placed appropriately.

= Plugs in connectors, if necessary

. . - . Rescuer uses closed-loop communication and demonstrates

= Continues chest compressions and ventilations until L ) .

credibility, trustworthiness, confidence and empathy.
AED prompts

= Communicates with, and comforts, mother; holds mother
back while talking to her constantly; escorts her from
the room

Say/AED prompt

Analyzing heart rhythm. Do not touch the patient. Mother successfully held back and escorted from the scene.

AED: Competency:
= Says, “Clear” Rescuer should verbalize an “all clear” message while AED
« Waits for AED to analyze is analyzing and again before shock. .Note ability of rescugr
B Y to ensure that all are clear of the patient and compressor is
= Says, “Clear hovering hands a few inches above the chest.
= Delivers shock

o J
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-« Say/AED prompt

All are clear. Press red flashing button to deliver shock. Shock delivered. It is now safe to touch the patient. Begin CPR.

Continued Cycles of Compressions and Ventilations: Competency:
= Continues compressions using the two-thumb encircling Participants should perform a minimum of 10 cycles of chest
technique compressions and ventilations (15:2) or until AED prompts

for analysis. Rescuers should switch using an agreed-upon
term after 10 cycles or when rescuer becomes fatigued, as
demonstrated by diminishing performance of compressions.

= Ventilates by compressing the infant BVM
= Manages airway and mask seal

= Gives 2 breaths after each set of compressions
Management of airway and mask seal

Ventilations:

Each breath should be 1 second in duration and result in chest
rise (both required). Both breaths should be delivered in 5 to

7 seconds.

Compressions:
Two thumbs should be centered on the sternum about
1 finger-width below the nipple line encircling the chest.

Compressions should be at a depth of about 1% inches.

Participants must allow for full chest recoil. Participants should
perform the 15 compressions at a rate of 100 to 120 per
minute in 7 to 9 seconds.

Say/AED prompt

(After 4 cycles of compressions and ventilations): Rescuer 1 notes signs of life.

Breathing and Pulse Check (Rescuer 1): Competency:

= Checks for breathing and pulse, no more than Participants must check breathing (includes opening the
5 to 10 seconds airway) and pulse together. Total time for this step should be at
least 5, but no more than 10 seconds for all components.

-~ Say/AED prompt

There is a rapid pulse and normal breathing.

Recovery Position: Competency:
= Carefully positions the infant face-down along participant's None
forearm

= Supports infant's head and neck with participant's other hand
while keeping the infant's mouth and nose clear

o J

oo Say

End scenario.
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REFLECTION AND DEBRIEFING

Ask team members to take a minute to reflect on the team'’s performance during
the scenario and then review the debriefing questions individually.

Q Ask The team leader: Can you summarize the scenario and describe how your team performed?
Q Ask The team leader: How did you respond when the patient became unresponsive?

Q Ask The team: How did the team respond when the mother became hysterical and started to
interfere with care?

Q Ask Al participants: How effective was the team in working together and communicating with each
other and the family?

American Red Cross | 132 | Basic Life Support for Healthcare Providers Instructor’s Manual



Module 4: Certification Assessment

Performance Objectives

During this session, participants will:
= Successfully complete a practical assessment, acting on critical decision points in a safe and effective manner.

= Successfully complete the written assessment with a score of at least 80 percent.

Materials, Equipment and Supplies
* CPR manikins (one adult and one infant manikin for each team of up to three participants; one child manikin, if available,
for each team of up to three participants)
= Adult pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
* Infant pocket masks with a one-way valve that is compatible with the pocket mask (one for each participant)
= Child pocket masks with a one-way valve that is compatible with the pocket mask (optional; one for each participant)
* Adult bag-valve-mask resuscitators (one for each adult manikin)
* Infant bag-valve-mask resuscitators (one for each infant manikin)
= Child bag-valve-mask resuscitators (one for each child manikin, optional)
= AED training devices with adult and pediatric AED pads (one for each set of adult and infant manikins)
= Breathing barriers
= Nonlatex disposable gloves
= Manikin decontamination supplies
* Blankets and/or mats (optional)
= Basic Life Support for Healthcare Providers course presentation
= Instructor skill sheets (one set for each participant; see Appendix B)
* Final Written Exams A and B (one for each participant; see Appendix D)
= Final Written Exam Answer Sheets (two for each participant; see Appendix D)
= Final Written Exam Answer Keys (Exams A and B; see Appendix D)
* Extra copies of Final Written Exam (Exams A and B) and Answer Sheets (see Appendix D)

= Pencils, pens (optional)

Instructor Preparation

= |dentify the participant audience for the class, including the expected number of participants.
= Obtain the necessary materials, equipment and supplies.

= Set up the classroom to allow for the written assessment and effective skill assessment.

* Review the scenarios to be used for assessment.

= Obtain the necessary number of skill sheets (instructor copies).

= Obtain the required number of copies of the written assessment and answer keys.

* Have additional pencils and/or pens for participants to complete the written assessment.
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Instructor’s Note:

= If participants are using the blended learning course, participants have already completed a written assessment online and only need
to successfully complete the practical assessment for certification.

= For participants engaged in the full instructor-led course, review course and challenge course, both objectives must be met.

= Keep in mind that copies of the final written exam are needed only for those participants involved in the instructor-led course.

= When arranging the classroom for the skills assessment, ensure that there are adequate numbers of manikins, pocket masks,
BVMs and AED trainers with adult and pediatric pads for the number of participants in the class. Refer to the list in Materials,
Equipment and Supplies.

= Arrange the skill assessment areas so that each participant has ample room to move about and demonstrate the skill(s). Also ensure
that you and your fellow instructors can easily visualize the skill assessment areas and all participants involved in the scenario.

= Feel free to rearrange and customize the order of the assessments in this module to fit the needs of your class. For example, the
practical assessment can be performed before or after the written assessment, or half the class can do the written assessment while
the other half of the class completes the practical assessment (depending on class size, space and instructor availability).

= I a portion of the class is completing the written assessment while the other portion is completing the practical assessment, arrange
the classroom so that neither group disrupts the other; consider a separate area for the participants taking the practical assessment.

SLIDE 4-01: Certification Assessment

Instructor’s Note:

Certification Assessment * Remind participants in the full instructor-led course, review course and Challenge
that they must complete both the practical assessment and the written assessment to
receive certification.

= Tell participants involved in the blended learning course that they must complete the
practical assessment to receive certification.

. am W e — & T

Now, it's time to show me what you have learned.

SLIDE 4-02: Practical Assessment

Practical Assossmen! |nstruct0r’s Note:
= Use the appropriate scenarios found in Appendix E, Practical Assessment Scenarios,
based on the background of the majority of the participants.
= Remember that participants will be assessed through a series of up to three
resuscitation scenarios (1 adult; 1 child; 1 infant) with up to three participants. Each
participant will serve as the Team Leader (the first to arrive on scene) and all team
members will have to perform chest compressions and ventilations in each scenario.
= In cases where no child manikins are available, conduct the scenario using an adult
manikin, but keep the focus of the scenario on a child resuscitation
doo = Be prepared to adapt based on group size:
o If a group consists of less than three participants, they will not be required to
perform the child scenario.
o If there is only one participant in the team, you may serve as a team member to
facilitate the scenario.
= Remember, all participants must perform adult and infant compressions and ventilations
at a minimum.

W Scenarios
B Team leader
B Team mamibar

. = W P o C—

Once again, you'll be participating in scenarios to demonstrate the skills you have learned, functioning as a part of a team of up to three
participants with one participant acting as the team leader—the first to arrive on scene.

You will rotate through scenarios ensuring you all have an opportunity to perform compressions and ventilations for each age group
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Unlike previous scenarios, |/we will not be providing any coaching or guidance.

As a team leader, you will be assessed on whether you've completed all the critical actions and whether you have acted upon decisions in a
timely, sequential, safe and effective manner.

As a team member, you will be assessed on your ability to effectively perform compressions and ventilations including opening the airway for
each scenario.

SLIDE 4-03: Practical Assessment

Praclical Asseasamen| Q ASk

Are there any questions?

Does anyone have any quoshions?

Answer any questions posed by participants and explain what to expect if needed.

. wr n ————  — L =

SLIDE 4-04: Written Assessment

Wiitten Assessment Instructor’s Note:
= The written assessment consists of 20 questions. Participants must score a minimum
of 80% to pass the assessment. This allows a total of 4 incorrect answers.

* = The flexible design of the course allows you to separate participants between the
practical and written assessment. As an example, if you have 6 participants, 3 could
e ‘ | take the written assessment while the other 3 could complete the practical assessment.
- e You must maintain test security and ensure that the written assessment is proctored
it effectively if you are conducting the practical assessment simultaneously.

R S N — & e

Explain how the written assessment will be conducted. Remind participants that this is not an open book or group activity.

Explain how the class will be divided, if appropriate, to facilitate a simultaneous written and practical assessment.

SLIDE 4-05: Conclusion

Conclusion Instructor’s Note:

= Tell participants that they will receive an email from the American Red Cross with a link
to access their digital certificate. This digital certificate can be downloaded, printed or
shared, as needed.

= If a participant in the full instructor-led course, review course or Challenge did not

" _— successfully complete one of the assessments, offer the opportunity for a same-day

= retest. If a participant in the blended learning course did not successfully complete the
practical assessment, offer the opportunity for a same-day retest.

= If a participant in the full instructor-led course, review course or Challenge did not
successfully complete both assessments; inform the participant about the need to
retake the course.

B Congratulabions
W Thank youl

. wr n ————  — L =

Congratulations and thank you for participating in the American Red Cross Basic Life Support for Healthcare Providers course.
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SECTION C: APPENDICES

Appendix A: Skill Sheets (Participant Copy)

Appendix B: Skill Sheets (Instructor Copy)

Appendix C: Additional Topics

Appendix D: Final Written Exam, Answer Sheet and Answer Keys

Appendix E: Practical Assessment Scenarios
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Appendix A: Skill Sheets (Participant Copy)

CPR/AED—Adult
CPR/AED—Child

CPR/AED—Infant

American Red Cross | 137 | Basic Life Support for Healthcare Providers Instructor’s Manual



CPR/AED—Adult

Scene size-up:

= Scene safety*

= Standard precautions®

= Number of patients

= Nature of iliness/mechanism of injury

= Initial impression, including life-threatening
bleeding®

= Additional resources needed?

Action
*Denotes a Critical Action Competencies

= Sequence is not critical if all goals are accomplished
and verbalized. (PPE may be worn instead of
verbalized.)

= Resources may include: 9-1-1, Advanced Life
Support, Rapid Response Team, Code Team or
additional personnel as needed or appropriate.

Primary assessment:

= Assesses level of consciousness (LOC)*

= Opens airway

= Checks breathing and carotid pulse
simultaneously for at least 5, but no more than
10 seconds*

= LOC: Taps the patient’s shoulder to elicit painful stimuli

= LOC: Shouts, “Are you OK?" (or a reasonable
facsimile) to elicit a verbal stimuli

= Airway: Opens using head-tilt/chin-lift past a neutral
position or a modified jaw thrust

= Breathing/pulse check: Checks for breathing and
carotid pulse simultaneously for at least 5, but no
more than 10 seconds

Chest compressions:

= Exposes chest

= Initiates 30 chest compressions using correct
hand placement at the proper rate and depth,
allowing for full chest recoil*

» Hand position: Centered on the lower half of the
sternum

= Depth: At least 2 inches

* Number: 30 compressions

= Rate: 100-120 per minute (15—18 seconds)

= Full chest recoil: 26 of 30 compressions

Ventilations:
= Opens the airway*
= Gives 2 ventilations using a pocket mask*

= Airway: Head-tilt/chin-lift past a neutral position
= Ventilations (2): 1 second in duration

= Ventilations (2): Visible chest rise

= Ventilations (2): Delivered in 5-7 seconds

Continues CPR:

= Gives 30 chest compressions using correct
hand placement at the proper rate and depth,
allowing for full chest recoil*

= Opens airway

= Gives 2 ventilations with pocket mask

= Hand position: Centered on the lower half of sternum
= Depth: At least 2 inches

= Number: 30 compressions

= Rate: 100-120 per minute (15-18 seconds)

= Full chest recoil: 26 of 30 compressions

Integration of team members (arrive at 20th
compression in step 5):

= Team leader continues care®

= Communicates with teammates

= Prepares for rotation upon AED analysis

= Continues care: Maintains uninterrupted CPR

= Communicates relevant patient information

= Verbalizes compression count to coordinate
ventilations with team

= Verbalizes coordination plan to switch compressors
upon AED analysis

AED applied:

= Turns on machine

= Attaches AED pads*

* Plugs in connectors, if necessary
= Continues compressions

= AED on: Activates within 15 seconds of arrival

= Pads: Pad 1—right upper chest below right clavicle
and right of sternum; Pad 2—left side of chest
several inches below left armpit on mid-axillary line

AED analysis and rotation:

= Ensures all providers are clear while AED
analyzes and prepares for shock*

= Says “Clear”

= Rotates rescuers during analysis to prevent
fatigue

* Bag-valve-mask resuscitator (BVM) prepared

= Clear: Ensures no one is touching the patient during
analysis

= Rotation: Switches compressor during analysis

= Hover: Hovers hands (new compressor) a few
inches above chest during analysis to prepare
for CPR
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Action
*Denotes a Critical Action Competencies

Shock Advised:
= Says “Clear™
= Presses shock button to deliver shock*

= Clear: Ensures no one is touching the patient while
shock being delivered

= Delivers shock: Depresses shock button within
10 seconds

10 Resumes CPR: = Resumes CPR: Immediately following shock,
= Continues with 5 cycles of CPR resumes CPR starting with compressions until
(30 compressions/2 ventilations)* prompted by the AED for analysis
* Performs compressions (Rescuer 2) = Hand position: Centered on the lower half
* Manages airway and mask seal (Rescuer 1) of sternum
= Provides ventilations using the BVM (Rescuer 3) | * Depth: At least 2 inches
= Continues until AED prompts = Number: 30 compressions
= Rate: 100-120 per minute (15-18 seconds)
= Full chest recoil: 26 of 30 compressions
11 Ventilations with BVM: = Seal: 2 hands using the E-C technique
= Opens airway from top of the head: = Airway: Head-tilt/chin-lift past a neutral position
= Maintains mask seal = Ventilations (2): 1 second in duration
= Compresses BVM to give 2 ventilations = Ventilations (2): Visible chest rise
= Ventilations (2): Delivered in 5-7 seconds
= Ventilations (2): Bag squeezed enough to
make chest rise; does not fully squeeze bag
(approximately 400-700 ml of volume avoiding
over inflation)
12 Anticipates compressor change: = Verbalizes coordination plan to switch compressors
= Communicates with teammates prior to AED analysis
= Prepares for rotation upon AED analysis
13 AED analyzes: = Clear: Ensures no one is touching the patient
= Says, “Stand clear” during analysis
= No shock advised = Rotation: Switches compressor during analysis
= Hover: Hovers hands (new compressor) a few
inches above chest during analysis to prepare
for CPR
14 Resumes CPR: = Resumes CPR: immediately following shock CPR
= Continues with b cycles of CPR resumed starting with compressions until prompted
(30 compressions/2 ventilations)* by the AED for analysis
* Performs compressions (Rescuer 3) * Hand position: Centered on the lower half of sternum
* Manages airway and mask seal (Rescuer 2) » Depth: At least 2 inches
* Provides ventilations using the BVM (Rescuer 1) | = Number: 30 compressions
= Continues until AED prompts * Rate: 100-120 per minute (15-18 seconds)
= Full chest recoil: 26 of 30 compressions
15 AED analyzes and rotation: = Clear: Ensures no one is touching the patient
= Says, “‘Clear™ during analysis
= No shock advised = Rotation: Switches compressor during analysis
= Hover: Hovers hands (new compressor) a few inches
above chest during analysis to prepare for CPR
16 Spontaneous patient movement: = Pulse check: Rescuer performing ventilations opens

= Checks for breathing and pulse

the airway and checks for breathing and pulse
simultaneously for at least 5, but no more than
10 seconds
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CPR/AED—Child

Action

*Denotes a Critical Action

Step

1 Scene size-up:

= Scene safety*

= Standard precautions®

= Number of patients

= Nature of illness/mechanism of injury

= Initial impression, including life-threatening

Competencies

Sequence is not critical if all goals are accomplished
and verbalized. (PPE may be worn instead of
verbalized.)

Resources may include: 9-1-1, Advanced Life
Support, Rapid Response Team, Code Team or
additional personnel as needed or appropriate.

Notes

bleeding* = Consent: States name, background, what they plan
= Additional resources needed? to do and permission to treat.
= Consent
2 Primary assessment: = LOC: Taps the patient’s shoulder to elicit painful

= Assesses level of consciousness (LOC)*

= Opens airway

= Checks breathing and carotid pulse
simultaneously for at least 5, but no more
than 10 seconds*

stimuli

LOC: Shouts, “Are you OK?” (or a reasonable
facsimile) to elicit a verbal stimuli

Airway: Opens using head-tilt/chin-lift slightly past a
neutral position or a modified jaw thrust
Breathing/pulse check: Checks for breathing and
carotid pulse simultaneously for at least 5, but no
more than 10 seconds.

3 Chest compressions:

= Exposes chest

= Initiates 30 chest compressions using correct
hand placement at the proper rate and depth,
allowing for full chest recoil*

Hand position: Centered on the lower half of the
sternum

Depth: About 2 inches

Number: 30 compressions

Rate: 100-120 per minute (15—18 seconds)
Full chest recoil: 26 of 30 compressions

4 Ventilations:
= Opens the airway*
= Gives 2 ventilations using a pocket mask*

Airway: Head-tilt/chin-lift slightly past a neutral
position

Ventilations (2): 1 second in duration
Ventilations (2): Visible chest rise
Ventilations (2): Delivered in 5-7 seconds

5 Continues CPR:

= Gives 30 chest compressions using correct
hand placement at the proper rate and depth,
allowing for full chest recoil*

= Opens airway

= Gives 2 ventilations with pocket mask

Hand position: Centered on the lower half of
sternum

Depth: About 2 inches

Number: 30 compressions

Rate: 100-120 per minute (15—18 seconds)
Full chest recoil: 26 of 30 compressions

6 Integration of team members (arrive at
20th compression in step 5):

= Team leader continues care®

= Communicates with teammates

= Prepares for rotation upon AED analysis

Continues care: Maintains uninterrupted CPR
Communicates relevant patient information
including patient age if known

Verbalizes compression count to coordinate
ventilations with team

Verbalizes coordination plan to switch compressors
upon AED analysis

7 AED applied:

= Turns on machine

= Attaches AED pads*

= Plugs in connectors, if necessary
= Continues compressions

AED on: Activates within 15 seconds of arrival
Pads: Applies correct pads for age of the child. Pad
1—right upper chest below right clavicle and right
of sternum; Pad 2—Ileft side of chest several inches
below left armpit on mid-axillary line
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Action
*Denotes a Critical Action

Competencies

8 AED analysis and rotation: = Clear: Ensures no one is touching the patient
= Ensures all providers are clear while AED during analysis
analyzes and prepares for shock* = Rotation: Switches compressor during analysis
= Says “Clear” = Hover: Hovers hands (new compressor) a few
= Rotates rescuers during analysis to prevent inches above chest during analysis to prepare
fatigue for CPR
* Bag-valve-mask resuscitator (BVM) prepared
9 Shock advised: = Clear: Ensures no one is touching the patient while
= Says “Clear™ shock being delivered
= Presses shock button to deliver shock* = Delivers shock: Depresses shock button within
10 seconds
10 Resumes CPR: = Resumes CPR: Immediately following shock CPR
= Continues with 10 cycles of CPR resumed starting with compressions until prompted
(15 compressions/2 ventilations)* by the AED for analysis
* Performs compressions (Rescuer 2) = Hand position: Centered on the lower half of sternum
* Manages airway and mask seal (Rescuer 1) = Depth: About 2 inches
* Provides ventilations using the BVM (Rescuer 3) = Number: 15 compressions
= Continues until AED prompts * Rate: 100-120 per minute (7-9 seconds)
= Full Chest Recoil: 12 of 15 compressions
11 Ventilations with BVM: = Seal: 2 hands using the E-C technique
= Opens airway from top of the head = Airway: Head-tilt/chin-lift slightly past a neutral position
= Maintains mask seal = Ventilations (2): 1 second in duration
= Compresses BVM to give 2 ventilations = Ventilations (2): Visible chest rise
= Ventilations (2): Delivered in 5-7 seconds
= Ventilations (2): Bag squeezed enough to make chest
rise; does not fully squeeze bag (avoiding
over inflation)
12 Anticipates compressor change: = Verbalizes coordination plan to switch compressors
= Communicates with teammates prior to AED analysis
= Prepares for rotation upon AED analysis
13 AED analyzes: = Clear: Ensures no one is touching the patient
= Says, “Stand clear” during analysis
= No shock advised = Rotation: Switches compressor during analysis
= Hover: Hovers hands (new compressor) a few
inches above chest during analysis to prepare
for CPR
14 Resumes CPR: * Resumes CPR: Immediately following shock CPR
= Continues with 10 cycles of CPR resumed starting with compressions until prompted
(15 compressions/2 ventilations)* by the AED for analysis
* Performs compressions (Rescuer 3) = Hand position: Centered on the lower half of sternum
= Manages airway and mask seal (Rescuer 2) = Depth: About 2 inches
* Provides ventilations using the BVM (Rescuer 1) = Number: 15 compressions
= Continues until AED prompts * Rate: 100-120 per minute (7-9 seconds)
= Full chest recoil: 12 of 15 compressions
15 AED analyzes and rotation: = Clear: Ensures no one is touching the patient
= Says, “‘Clear™ during analysis
= No shock advised = Rotation: Switches compressor during analysis
= Hover: Hovers hands (new compressor) a few inches
above chest during analysis to prepare for CPR
16 Spontaneous patient movement: = Pulse check: Rescuer performing ventilations opens

= Checks for breathing and pulse

the airway and checks for breathing and pulse
simultaneously for at least 5, but no more than
10 seconds
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CPR/AED—Infant

Scene size-up:

= Scene safety”

= Standard precautions®

= Number of patients

= Nature of illness/mechanism of injury

= Initial impression, including life-threatening
bleeding®

Additional resources needed?

= Consent

Action
*Denotes a Critical Action Competencies

= Sequence is not critical if all goals are
accomplished and verbalized. (PPE may be worn
instead of verbalized.)

* Resources may include: 9-1-1, Advanced Life
Support, Rapid Response Team, Code Team or
additional personnel as needed or appropriate.

= Consent: States name, background, what they plan
to do and permission to treat.

Primary assessment:

= Positions infant on a firm flat surface

= Assesses level of consciousness (LOC)*

= Opens airway

= Checks breathing and brachial pulse
simultaneously for at least 5, but no more
than 10 seconds*

Position: Places infant on a firm, flat surface

= LOC: Taps the infant's foot to elicit stimuli

= LOC: Shouts, “Are you OK?" (or a reasonable
facsimile) to elicit verbal stimuli. Uses infant's name
if available

= Airway: Opens using Head-tilt/chin-lift to a neutral

position

Breathing/pulse check: Checks for breathing and

brachial pulse simultaneously for at least 5, but no

more than 10 seconds

Chest compressions:

= Exposes chest

= Initiates 30 chest compressions using correct
finger placement at the proper rate and
depth, allowing for full chest recoil*

= Finger position: Centered on the lower half of the
sternum about 1 finger-width below the nipple line

= Depth: About 172 inches

* Number: 30 compressions

= Rate: 100 to 120 per minute (15—18 seconds)

= Full chest recoil: 26 of 30 compressions

Ventilations:

= Opens the airway*

= Gives 2 ventilations using an infant
pocket mask*

= Airway: Head-tilt/chin-lift to a neutral position
Ventilations (2): 1 second in duration
Ventilations (2): Visible chest rise
Ventilations (2): Delivered in 5-7 seconds

Continues CPR:

= Gives 30 chest compressions using correct
finger placement at the proper rate and
depth, allowing for full chest recoil*

= Opens airway

= Gives 2 ventilations with an infant pocket mask

= Finger position: Centered on the lower half of
sternum about 1 finger-width below nipple line

* Depth: About 1'% inches

= Number: 30 compressions

= Rate: 100-120 per minute (15-18 seconds)

= Full chest recoil: 26 of 30 compressions

Integration of team members (arrive at
20th compression in step 5):

= Team leader continues care®

= Communicates with teammates

= Prepares for rotation upon AED analysis

Continues care: Maintains uninterrupted CPR
Communicates relevant patient information
including patient age if known

Verbalizes compression count to coordinate
ventilations with team

Verbalizes coordination plan to switch
compressors upon AED analysis and switch to
encircling thumbs technique

AED applied:

= Turns on machine

= Attaches AED pads*

= Plugs in connectors, if necessary
= Continues compressions

= AED on: Activated within 15 seconds of arrival

= Pads: Applies correct pads for an infant. Pad 1—in
the center of the anterior chest; Pad 2—on the
infant’s back between the scapulae
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Action
*Denotes a Critical Action

8 AED analysis and rotation: = Clear: Ensures no one is touching the patient during
= Ensures all providers are clear while AED analysis
analyzes and prepares for shock* * Rotation: Switches compressor during analysis and
= Says “clear” moves to a head and foot position for encircling
= Rotates rescuers during analysis to thumbs technique
prevent fatigue * Hover: Hovers hands (new compressor) a few inches
= Infant bag-valve-mask resuscitator above chest during analysis to prepare for CPR
(BVM) prepared
9 Shock advised: = Clear: Ensures no one is touching the patient while
= Says “Clear™ shock being delivered
= Presses shock button to deliver shock* = Delivers shock: Depresses shock button within
10 seconds
10 Resumes CPR: * Resumes CPR: Immediately following shock CPR
= Continues with 10 cycles of CPR resumed starting with compressions until prompted
(15 compressions/2 ventilations)* by the AED for analysis
= Performs compressions (Rescuer 2) * Thumb position: Two thumbs centered on the
= Manages airway and mask seal (Rescuer 1) lower half of sternum about 1 finger-width below
= Provides ventilations using the infant BVM the nipple line
(Rescuer 3) = Depth: About 12 inches
= Continues until AED prompts * Number: 15 compressions
= Rate: 100-120 per minute (7-9 seconds)
= Full chest recoil: 12 of 15 compressions
11 Ventilations with BVM: = Seal: 2 hands using the E-C technique
= Opens airway from top of the head = Airway: Head-tilt/chin-lift to a neutral position
= Maintains mask seal * Ventilations (2): 1 second in duration
= Compresses infant BVM to give 2 ventilations | = Ventilations (2): Visible chest rise
= Ventilations (2): Delivered in 5-7 seconds
= Ventilations (2): Bag squeezed enough to make
chest rise; does not fully squeeze bag (avoiding
over inflation)
12 Anticipates compressor change: = Verbalizes coordination plan to switch
= Communicates with teammates compressors prior to AED analysis
= Prepares for rotation upon AED analysis
13 AED analyzes: = Clear: Ensures no one is touching the patient
= Says, “Stand clear” during analysis
= No shock advised = Rotation: Switches compressor during analysis
* Hover: Hovers hands (new compressor) a few inches
above chest during analysis to prepare for CPR
14 Resumes CPR: = Resumes CPR: Immediately following shock CPR
= Continues with 10 cycles of CPR resumed starting with compressions until prompted
(15 compressions/2 ventilations)* by the AED for analysis
= Performs compressions (Rescuer 3) = Thumb position: two thumbs centered on the
= Manages airway and mask seal (Rescuer 2) lower half of sternum 1 finger-width below the
= Provides ventilations using the infant BVM nipple line
(Rescuer 1) = Depth: About 12 inches
= Continues until AED prompts * Number: 15 compressions
= Rate: 100-120 per minute (7-9 seconds)
= Full chest recoil: 12 of 15 compressions
15 AED analyzes and rotation: = Clear: Ensures no one is touching the patient
= Says, “‘Clear™ during analysis
= No shock advised = Rotation: Switches compressor during analysis
= Hover: Hovers hands (hew compressor) a few inches
above chest during analysis to prepare for CPR
16 Spontaneous patient movement: = Pulse check: Rescuer performing ventilations

= Checks for breathing and pulse

opens the airway and checks for breathing and
pulse simultaneously for at least 5, but no more
than 10 seconds.
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Appendix B: Skill Sheets (Instructor Copy)

CPR/AED—Adult
CPR/AED—Child

CPR/AED—Infant
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CPR/AED—Adult

Rescuer 1 (Team Leader):

Rescuer 2:
Rescuer 3:
Action
*Denotes a
Critical Action Competencies
1 Scene size-up: = Sequence is not critical if all goals are
= Scene safety* accomplished and verbalized. (PPE may
= Standard precautions* be worn instead of verbalized.)
= Number of patients = Resources may include: 9-1-1,
= Nature of lliness/mechanism Advanced Life Support, Rapid Response
of injury Team, Code Team or additional
= Initial impression, including personnel as needed or appropriate.
life-threatening bleeding”
= Additional resources needed?
2 Primary assessment: = LOC: Taps the patient’s shoulder to elicit
= Assesses level of painful stimuli
consciousness (LOC)* = LOC: Shouts, “Are you OK?" (or a
= Opens airway reasonable facsimile) to elicit a
= Checks breathing and carotid pulse verbal stimuli
simultaneously for at least 5, but = Airway: Opens using head-tilt/chin-lift
no more than 10 seconds* past a neutral position or a modified
jaw thrust
= Breathing/pulse check: Checks
for breathing and carotid pulse
simultaneously for at least b, but no
more than 10 seconds.
3 Chest compressions: » Hand position: Centered on the lower
= Exposes chest half of the sternum
= Initiates 30 chest compressions » Depth: At least 2 inches
using correct hand placement at = Number: 30 compressions
the proper rate and depth, allowing | = Rate: 100-120 per minute
for full chest recoil* (15-18 seconds)
= Full chest recoil: 26 of 30 compressions
4 Ventilations: = Airway: Head-tilt/chin-lift past a
= Opens the airway” neutral position
= Gives 2 ventilations using a = Ventilations (2): 1 second in duration
pocket mask* = Ventilations (2): Visible chest rise
= Ventilations (2): Delivered in
5-7 seconds
5 Continues CPR: = Hand position: Centered on the lower
= Gives 30 chest compressions half of sternum
using correct hand placement at * Depth: At least 2 inches
the proper rate and depth, allowing | = Number: 30 compressions
for full chest recoil* = Rate: 100-120 per minute
= Opens airway (15-18 seconds)
= Gives 2 ventilations with = Full chest recoil: 26 of 30 compressions
pocket mask

E: Excellent, P: Pass, F: Fail
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Action
*Denotes a
Critical Action

Competencies

Rescuer
2

6 Integration of team members (arrive | *= Continues care: Maintains
at 20th compression in step 5): uninterrupted CPR
= Team leader continues care* = Communicates relevant
= Communicates with teammates patient information
= Prepares for rotation upon = Verbalizes compression count to
AED analysis coordinate ventilations with team
= Verbalizes coordination plan to switch
compressors upon AED analysis
7 AED applied: = AED on: Activated within 15 seconds
= Turns on machine of arrival
= Attaches AED pads*® = Pads: Pad 1—right upper chest below
= Plugs in connectors, if necessary right clavicle and right of sternum;
= Continues compressions Pad 2—left side of chest several inches
below left armpit on mid-axillary line
8 AED analysis and rotation: = Clear: Ensures no one is touching the
= Ensures all providers are clear patient during analysis
while AED analyzes and prepares = Rotation: Switches compressor
for shock” during analysis
= Says “Clear” = Hover: Hovers hands (new compressor)
= Rotates rescuers during analysis to a few inches above chest during analysis
prevent fatigue to prepare for CPR
= Bag-valve-mask resuscitator
(BVM) prepared
9 Shock advised: = Clear: Ensures no one is touching the
= Says “Clear™ patient while shock being delivered
= Presses shock button to = Delivers shock: Depresses shock
deliver shock* button within 10 seconds
10 Resumes CPR: = Resumes CPR: Immediately following
= Continues with 5 cycles of CPR shock, CPR resumed starting with
(30 compressions/2 ventilations)* compressions until prompted by the
* Performs compressions (Rescuer 2) AED for analysis
= Manages airway and mask seall = Hand position: Centered on the lower
(Rescuer 1) half of sternum
= Provides ventilations using the = Depth: At least 2 inches
BVM (Rescuer 3) = Number: 30 compressions
= Continues until AED prompts = Rate: 100-120 per minute
(15-18 seconds)
= Full chest recoil: 26 of 30 compressions
11 Ventilations with BVM: = Seal: 2 hands using the E-C technique

Opens airway from top of the head
Maintains mask seal

Compresses BVM to give

2 ventilations

Airway: Head-tilt/chin-lift past a
neutral position

Ventilations (2): 1 second in duration
Ventilations (2): Visible chest rise
Ventilations (2): Delivered in

5-7 seconds

Ventilations (2): Bag squeezed enough
to make chest rise; does not fully
squeeze bag (approximately 400-700 ml
of volume avoiding over inflation)

E: Excellent, P: Pass, F: Fall
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Action
*Denotes a
Critical Action

Competencies

12 Anticipates compressor change: Verbalizes coordination plan to switch
= Communicates with teammates compressors prior to AED analysis
= Prepares for rotation upon
AED analysis
13 AED analyzes: Clear: Ensures no one is touching the
= Says, “Stand clear” patient during analysis
= No shock advised Rotation: Switches compressor
during analysis
Hover: Hovers hands (new compressor)
a few inches above chest during analysis
to prepare for CPR
14 Resumes CPR: Resumes CPR: Immediately following
= Continues with 5 cycles of CPR shock CPR resumed starting with
(30 compressions/2 ventilations)* compressions until prompted by the
= Performs compressions (Rescuer 3) AED for analysis
= Manages airway and mask seal Hand position: Centered on the lower
(Rescuer 2) half of sternum
= Provides ventilations using the Depth: At least 2 inches
BVM (Rescuer 1) Number: 30 compressions
= Continues until AED prompts Rate: 100-120 per minute
(15-18 seconds)
Full chest recoil: 26 of 30 compressions
15 AED analyzes and rotation: Clear: Ensures no one is touching the
= Says, “Clear™ patient during analysis
= No shock advised Rotation: Switches compressor
during analysis
Hover: Hovers hands (new compressor)
a few inches above chest during analysis
to prepare for CPR
16 Spontaneous patient movement: Pulse check: Rescuer performing

= Checks for breathing and pulse

ventilations opens the airway and
checks for breathing and pulse
simultaneously for at least 5, but no
more than 10 seconds.

E: Excellent, P: Pass, F: Fall
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Overall Scenario Assessment

oo | e e | s

Leadership and | = Communication: Accurately and effectively

Communication communicated with fellow rescuers

= Coordination: Clearly and decisively directed
team through rotations of roles on AED analysis

= Feedback: Provided coaching and feedback to
ensure effective performance of team member skills

Chest * Location: Hands centered on the lower half of

Compressions the sternum

= Depth: At least 2 inches

= Recaoil: Allow full chest recoil between
compressions

= Rate: 30 compressions at a rate of 100—120 per
minute (15—18 seconds for a set of 30)

Ventilations = Length: Each breath should be 1 second
in duration
= Visual: Chest should rise
= Time: 2 ventilations in approximately 5 to 7 seconds

Instructor Name: Instructor Signature: Date:

E: Excellent, P: Pass, F: Fall
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CPR/AED—Child

Rescuer 1 (Team Leader):

Rescuer 2:
Rescuer 3:
Action
*Denotes a
Critical Action Competencies
1 Scene size-up: = Sequence is not critical if all goals are
= Scene safety” accomplished and verbalized (PPE may
= Standard precautions* be worn instead of verbalized).
= Number of patients * Resources may include: 9-1-1,
= Nature of lliness/mechanism Advanced Life Support, Rapid
of injury Response Team, Code Team or
= Initial impression, including life- additional personnel as needed
threatening bleeding® or appropriate.
= Additional resources needed? = Consent: States name, background, what
= Consent they plan to do and permission to treat.
2 Primary assessment: = LOC: Taps the patient’s shoulder to
= Assesses level of consciousness elicit painful stimuli
(LOC)* = LOC: Shouts, “Are you OK?" (or a
= Opens airway reasonable facsimile) to elicit a
= Checks breathing and carotid pulse verbal stimuli
simultaneously for at least 5, but = Airway: opens using head-tilt/chin-
no more than 10 seconds*® lift slightly past a neutral position or a
modified jaw thrust
= Breathing/pulse check: Checks
for breathing and carotid pulse
simultaneously for at least 5, but no
more than 10 seconds
3 Chest compressions: = Hand position: Centered on the lower
= Exposes chest half of the sternum
= Initiates 30 chest compressions = Depth: About 2 inches
using correct hand placement at = Number: 30 compressions
the proper rate and depth, allowing | *= Rate: 100—120 per minute
for full chest recoil* (15-18 seconds)
= Full Chest Recaoil: 26 of 30 compressions
4 Ventilations: = Airway: Head-tilt/chin-lift slightly past a
= Opens the airway” neutral position
= Gives 2 ventilations using a = Ventilations (2): 1 second in duration
pocket mask* = Ventilations (2): Visible chest rise
= Ventilations (2): Delivered in
5-7 seconds
5 Continues CPR: » Hand position: Centered on the lower
= Gives 30 chest compressions half of sternum
using correct hand placement at = Depth: About 2 inches
the proper rate and depth, allowing | = Number: 30 compressions
for full chest recoil* = Rate: 100-120 per minute
= Opens airway (15-18 seconds)
= Gives 2 ventilations with = Full chest recoil: 26 of 30 compressions
pocket mask

E: Excellent, P: Pass, F: Fail
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Action
*Denotes a
Critical Action

Competencies

Rescuer
2

6 Integration of team members (arrive | = Continues care: Maintains
at 20th compression in step 5): uninterrupted CPR
= Team Leader continues care* = Communicates relevant patient
= Communicates with teammates information including patient age if known
= Prepares for rotation upon = Verbalizes compression count to
AED analysis coordinate ventilations with team
= Verbalizes coordination plan to switch
compressors upon AED analysis
7 AED applied: = AED on: Activated within 15 seconds
= Turns on machine of arrival
= Attaches AED pads*® = Pads: Applies correct pads for age
= Plugs in connectors, if necessary of the child Pad 1—right upper chest
= Continues compressions below right clavicle and right of
sternum; Pad 2—Ileft side of chest
several inches below left armpit on
mid-axillary line
8 AED analysis and rotation = Clear: Ensures no one is touching the
= Ensures all providers are clear patient during analysis
while AED analyzes and prepares * Rotation: Switches compressor
for shock* during analysis
= Says “clear” = Hover: Hovers hands (new compressor)
= Rotates rescuers during analysis to a few inches above chest during analysis
prevent fatigue to prepare for CPR
= Bag-valve-mask resuscitator
(BVM) prepared
9 Shock advised: = Clear: Ensures no one is touching the
= Says “Clear™ patient while shock being delivered
* Presses shock button to = Delivers shock: Depresses shock
deliver shock* button within 10 seconds
10 Resumes CPR: = Resumes CPR: Immediately following
= Continues with 10 cycles of CPR shock CPR resumed starting with
(15 compressions/2 ventilations)* compressions until prompted by the
* Performs compressions (Rescuer 2) AED for analysis
= Manages airway and mask seal = Hand position: Centered on the lower
(Rescuer 1) half of sternum
= Provides ventilations using the = Depth: About 2 inches
BVM (Rescuer 3) = Number: 15 compressions
= Continues until AED prompts * Rate: 100-120 per minute (7-9 seconds)
= Full chest recoil: 12 of
15 compressions
11 Ventilations with BVM: = Seal: 2 hands using the E-C technique

= Opens airway from top of the head
* Maintains mask seal
= Compresses BVM to give

2 ventilations

Airway: Head-tilt/chin-lift slightly past a
neutral position

Ventilations (2): 1 second in duration
Ventilations (2): Visible chest rise
Ventilations (2): Delivered in

5-7 seconds

Ventilations (2): Bag squeezed enough
to make chest rise; does not fully
squeeze bag (avoiding over inflation)

E: Excellent, P: Pass, F: Fall
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Action

*Denotes a
Critical Action Competencies
12 Anticipates compressor change: = Verbalizes coordination plan to switch
= Communicates with teammates compressors prior to AED analysis
= Prepares for rotation upon
AED analysis
13 AED analyzes: = Clear: Ensures no one is touching the
= Says, “Stand clear” patient during analysis
= No shock advised = Rotation: Switches compressor

during analysis

= Hover: Hovers hands (new compressor)
a few inches above chest during analysis
to prepare for CPR

14 Resumes CPR: = Resumes CPR: Immediately following

= Continues with 10 cycles of CPR shock CPR resumed starting with
(15 compressions/2 ventilations)* compressions until prompted by the

= Performs compressions (Rescuer 3) AED for analysis

= Manages airway and mask seal = Hand position: Centered on the lower
(Rescuer 2) half of sternum

= Provides ventilations using the * Depth: About 2 inches
BVM (Rescuer 1) = Number: 15 compressions

= Continues until AED prompts = Rate: 100-120 per minute

(7-9 seconds)
= Full Chest Recoil: 12 of
15 compressions

15 AED analyzes and rotation: = Clear: Ensures no one is touching the
= Says, “Clear™ patient during analysis
= No shock advised = Rotation: Switches compressor

during analysis
= Hover: Hovers hands (new compressor)
a few inches above chest during analysis

to prepare for CPR
16 Spontaneous patient movement: = Pulse check: Rescuer performing
= Checks for breathing and pulse ventilations opens the airway and

checks for breathing and pulse
simultaneously for at least 5, but no
more than 10 seconds

E: Excellent, P: Pass, F: Fall
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Overall Scenario Assessment

[ N I P

Leadership and | = Communication: Accurately and effectively
Communication communicated with fellow rescuers
= Coordination: Clearly and decisively directed
team through rotations of roles on AED analysis
= Feedback: Provided coaching and feedback to
ensure effective performance of team
member skills

Chest = Location: Hands centered on the lower half of

Compressions the sternum

= Depth: About 2 inches

= Recoil: Allow full chest recoil between
compressions

= Rate: 30 compressions at a rate of 100—120 per
minute (15—18 seconds for a set of 30) or
15 compressions at a rate of 100—120 per minute
(7-9 seconds for a set of 15)

Ventilations * Length: Each breath should be 1 second
in duration
= Visual: Chest should rise
= Time: 2 ventilations in approximately 5-7 seconds

Instructor Name: Instructor Signature: Date:

E: Excellent, P: Pass, F: Fall
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CPR/AED—Infant

Rescuer 1 (Team Leader):
Rescuer 2:
Rescuer 3:

Action

*Denotes a Rescuer | Rescuer

Critical Action

Scene size-up:

= Scene safety*

= Standard precautions®

= Number of patients

= Nature of lllness/mechanism of injury
= Initial impression, including
life-threatening bleeding*
Additional resources needed?

= Consent

Competencies

Sequence is not critical if all goals are
accomplished and verbalized (PPE may
be worn instead of verbalized).
Resources may include: 9-1-1,
Advanced Life Support, Rapid Response
Team, Code Team or additional
personnel as needed or appropriate.
Consent: States name, background, what
they plan to do and permission to treat.

Primary assessment:

= Positions infant on a firm flat
surface

= Assesses level of consciousness
(LOC)*

= Opens airway

= Checks breathing and brachial
pulse simultaneously for at least 5,
but no more than 10 seconds*

Position: Places infant on a firm,

flat surface

LOC: Taps the infant's foot to elicit stimuli
LOC: Shouts, “Are you OK?” (or a
reasonable facsimile) to elicit verbal
stimuli. Uses infant's name if available
Airway: Opens using head-tilt/chin-lift
to a neutral position

Breathing/pulse check: Checks

for breathing and brachial pulse
simultaneously for at least 5, but no
more than 10 seconds

Chest compressions:

= Exposes chest

= Initiates 30 chest compressions
using correct finger placement at
the proper rate and depth, allowing
for full chest recoil*

Finger position: Centered on the lower
half of the sternum about 1 finger-width
below the nipple line

Depth: About 172 inches

Number: 30 compressions

Rate: 100-120 per minute

(15-18 seconds)

Full chest recoil: 26 of 30 compressions

Ventilations:

= Opens the airway”

= Gives 2 ventilations using an infant
pocket mask*

Airway: Head-tilt/chin-lift to a

neutral position

Ventilations (2): 1 second in duration
Ventilations (2): Visible chest rise
Ventilations (2): Delivered in

5-7 seconds

Continues CPR:

= Gives 30 chest compressions
using correct finger placement at
the proper rate and depth, allowing
for full chest recoil*

= Opens airway

= Gives 2 ventilations with an infant
pocket mask

Finger position: Centered on the lower
half of sternum about 1 finger-width
below nipple line

Depth: About 1'% inches

Number: 30 compressions

Rate: 100-120 per minute

(15-18 seconds)

Full chest recoil: 26 of 30 compressions

E: Excellent, P: Pass, F: Fail
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Action
*Denotes a
Critical Action

Competencies

Rescuer
2

6 Integration of team members * Continues care: Maintains
(arrive at 20th compression in uninterrupted CPR
step 5): = Communicates shares relevant patient
= Team leader continues care* information including patient age
= Communicates with teammates if known
= Prepares for rotation upon = Verbalizes compression count to
AED analysis coordinate ventilations with team
= Verbalizes coordination plan to switch
compressors upon AED analysis and
switch to encircling thumbs technique
7 AED applied: = AED on: Activated within 15 seconds
= Turns on machine of arrival
= Attaches AED pads* = Pads: Applies correct pads for an
= Plugs in connectors, if necessary infant. Pad 1—in the center of the
= Continues compressions anterior chest; Pad 2—on the infant’s
back between the scapulae
8 AED analysis and rotation = Clear: Ensures no one is touching the
= Ensures all providers are clear patient during analysis
while AED analyzes and prepares = Rotation: Switches compressor
for shock* during analysis and moves to a head
= Says “Clear” and foot position for encircling
* Rotates rescuers during analysis to thumbs technique
prevent fatigue = Hover: Hovers hands (new compressor)
= Infant bag-valve-mask resuscitator a few inches above chest during analysis
(BVM) prepared to prepare for CPR
9 Shock advised: = Clear: Ensures no one is touching the
= Says “Clear™ patient while shock being delivered
= Presses shock button to = Delivers shock: Eepresses shock
deliver shock* button within 10 seconds
10 Resumes CPR: = Resumes CPR: Immediately following
= Continues with 10 cycles of CPR shock CPR resumed starting with
(15 compressions/2 ventilations)* compressions until prompted by the
= Performs compressions (Rescuer 2) AED for analysis
= Manages airway and mask seal = Thumb position: Two thumbs centered
(Rescuer 1) on the lower half of sternum about
= Provides ventilations using the 1 finger-width below the nipple line
infant BVM (Rescuer 3) = Depth: About 142 inches
= Continues until AED prompts * Number: 15 compressions
= Rate: 100-120 per minute (7-9 seconds)
= Full chest recoil: 12 of 15 compressions
11 Ventilations with BVM: = Seal: 2 hands using the E-C technique

Open airway from top of the head
Maintains mask seal

Compresses infant BVM to give
2 ventilations

Airway: Head-tilt/chin-lift to a

neutral position

Ventilations (2): 1 second in duration
Ventilations (2): Visible chest rise
Ventilations (2): Delivered in

5-7 seconds

Ventilations (2): Bag squeezed enough
to make chest rise; does not fully
squeeze bag (avoiding over inflation)

E: Excellent, P: Pass, F: Fail
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Action

*Denotes a Rescuer
Critical Action Competencies 2

12 Anticipates compressor change: = Verbalizes coordination plan to switch

= Communicates with teammates compressors prior to AED analysis

= Prepares for rotation upon

AED analysis

13 AED analyzes: = Clear: Ensures no one is touching the

= Says, “Stand clear” patient during analysis

= No shock advised = Rotation: Switches compressor

during analysis

= Hover: Hovers hands (new compressor)
a few inches above chest during analysis
to prepare for CPR

14 Resumes CPR: = Resumes CPR: Immediately following

= Continues with 10 cycles of CPR shock CPR resumed starting with
(15 compressions/2 ventilations)* compressions until prompted by the

= Performs compressions (Rescuer 3) AED for analysis

= Manages airway and mask seal = Thumb position: Two thumbs centered
(Rescuer 2) on the lower half of sternum about

= Provides ventilations using the 1 finger-width below the nipple line
infant BVM (Rescuer 1) = Depth: About 12 inches

= Continues until AED prompts = Number: 15 compressions

= Rate: 100-120 per minute
(7-9 seconds)

= Full chest recoil: 12 of
15 compressions

15 AED analyzes and rotation = Clear: Ensures no one is touching the
= Says, ‘Clear™ patient during analysis
= No shock advised = Rotation: Switches compressor

during analysis

= Hover: Hovers hands (new compressor)
a few inches above chest during analysis
to prepare for CPR

16 Spontaneous patient movement: = Pulse check: Rescuer performing

= Checks for breathing and pulse ventilations opens the airway and
checks for breathing and brachial pulse
simultaneously for at least 5, but no
more than 10 seconds

E: Excellent, P: Pass, F: Fail
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Overall Scenario Assessment

I I [T e

Leadership and | = Communication: Accurately and effectively
Communication communicated with fellow rescuers
= Coordination: Clearly and decisively directed
team through rotations of roles on AED analysis
= Feedback: Provided coaching and feedback
to ensure effective performance of team
member skills

Chest = Location: Fingers/thumbs centered on the lower
Compressions half of the sternum
= Depth: About 12 inches
= Recoil: Allow full chest recoil between compressions
= Rate: 30 compressions at a rate of 100 to
120 per minute (15—18 seconds for a set of 30)
or 15 compressions at a rate of 100—-120
per minute (7—9 seconds) with encircling
thumbs technique

Ventilations = Length: Each breath should be 1 second
in duration
= Visual: Chest should rise
= Time: 2 ventilations in approximately 5-7 seconds

Instructor Name: Instructor Signature: Date:

E: Excellent, P: Pass, F: Fail
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Appendix C: Additional Topics
1A: Core Course Elements

Performance Objectives

During this session, participants will effectively:

= Define the four core course elements.

= Discuss how critical thinking, problem solving, communication and team dynamics affect outcomes.

Materials, Equipment and Supplies

= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1A-1: Core Course Elements

Core Course Elements

A S ——— LN =

SLIDE 1A-2: Four Core Course Elements

Explain that being able to think critically, solve problems, work as a team and communicate
Four Core Course Elemens is critical to providing optimal care.

W Gritical Thinkcing
B Problem Soling
B Communication
W Team Dynamics

Reinforce that these skills are essential to successful resuscitation.

P VA S L ey S L=
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SLIDE 1A-3: Critical Thinking

Crilicssl F11|r|'|:1||f";

B Identifying changing information and situations
W Logically adapting 1o new infarrmation

W Thinking chearty and rationasy

W Connecling information and achans

B Andicipating actions and reactions based on
Infarmation

P Sy S——r—— LN =

Instructor’s Note:

= Reinforce the concept that critical thinking requires clear and rational thinking based on
facts presented and the learner's experience and expertise.

Describe the components of critical thinking including:
= Constantly identifying new information and situations, adapting to them logically.
= Thinking that is clear and rational.
= Connecting information and actions.

= Anticipating actions and reactions based on information.

SLIDE 1A-4: Critical Thinking and Healthcare

Cnhical F3|1|r|'k1|||::; and Heallthcans

Can you give me an exampie of how you or
someans you know apoied critical thinking in @
heafihcare sivaran?

e e i — v ol = —

SLIDE 1A-5: Problem Solving

Instructor’s Note:
= Take answers which will vary.

Q Ask

Can you give me an example of how you or someone you know applied critical
thinking in a health care situation?

Elicit answers from the participants for a few moments. Point out similarities in the

examples, focusing on the need to continuously reassess and re-evaluate and modify
actions based on the situation.

Problam Solving
B Soiytions for complex or challenging situstions

or 35183
B Use of readiy available resources

R R R (A C—— R + e

Describe the concept of problem solving, reinforcing the importance of finding solutions to
challenging or complex situations or issues that arise, using readily available resources.

American Red Cross |

158

| Basic Life Support for Healthcare Providers Instructor’s Manual



SLIDE 1A-6: Problem Solving and Resuscitation

Prablem Solvng and Resuscilaton Q Ask

. I . Hon o
WO i vl sl sl Why is problem solving important during a resuscitation?
resuscanon?

Elicit answers from the participants for a few moments, making sure to address the following:

= Possibility that problems or issues can arise at any point during basic life support and
resuscitation

= Need for addressing or solving swiftly and with minimal interruption to patient care to
ensure the best possible outcomes

S E e —— LN =

Emphasize the need for swift action, creative solutions, even in light of available resources,
to achieve optimal outcomes.

SLIDE 1A-7: Communication

CoaORLN Instructor’s Note:
= Remind participants that communication is not just the words spoken (verbal), but
W Sender that it also includes the nonverbal message conveyed through body language, such as
W Message gestures and facial expressions.
W Recaiver
W Closed loop

Describe the important components of communication including the following:
= Sender: The person initiating the communication

= Message: The content of the communication; must be clear so that all persons involved
TR Sy Gt R know exactly what the message is

= Receiver: The person translating and interpreting the message

= Closed loop: Ensures that messages are received and understood

Emphasize the need for closed-loop communication to ensure that messages are received
and understood.

SLIDE 1A-8: Communication with Patients and Families

Commumication with Palients and Famdias InStrUCtor’s NOte:
* Remind participants that when communicating with patients, families and bystanders,

B Busld rapport they need to demonstrate credibility and trustworthiness, confidence and empathy.

W Establish trust

B Minimize fears, a5 necessary

B Gaiher data Explain that communication with patients, their families and bystanders, as well as
colleagues, is essential during an emergency. Include a discussion of the need to build
rapport, establish trust, and minimize fears (as necessary) and gather data.

R, e Dl s L=
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SLIDE 1A-9: Effective Communication with the Family

Effectned Commuiicalson wath tha Famnly

B Openness, honesty
W Reassurance
W Mo misiading information of false oo

S E e —— LN =

Explain that being open and honest, especially about the patient's condition, is important
when communicating with the family. Also emphasize the need to provide reassurance that

everything is being done that can be done but to avoid giving misleading information or
false hope.

SLIDE 1A-10: Communication About Death

Commumcaban Aboul Death

B Honesty and compassion
W Family processing

B Graving

W Family reactions

B Cwestions and answers

T —— + o=

Remind participants that death and dealing with it is a difficult topic, even for health care
professionals.

Review the following important concepts for communicating with the family about death:

= Providing the information honestly and with compassion, in a straightforward manner,

including information about events that may follow based on local protocols, policies or
procedures.

= Allowing the family to begin processing the information.

= Allowing time for the family to begin the grief process; ask if there is anyone, such as
other family members or clergy, that they would like to contact or have you contact.

= Anticipating a myriad of reactions by family members such as crying, sobbing, shouting,
anger, screaming or physically lashing out.

= Waiting and answering any questions that the family may have.

SLIDE 1A-11: Team Communication

Team Communscation

B Muyltiple moving parts

W Difficult for any one provider 1o ba aware of all
SCEWITY GOING ON IRAoUGRSUR theatment

T —— + o=

Explain to participants that they are part of a team with many moving parts providing care to
patients and that it is impossible for any one person to know all that is going on at all times.

Remind them that being a member of the team is just as important as being a team leader.
Emphasize the importance of communicating with team members because everyone on the

team is part of the process, has a voice, is vital to the team and is obligated to speak up if a
problem arises.
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SLIDE 1A-12: Crew Resource Management

Criwd Rasodir h.‘hu"uu_p’_:rl'lt\l'lt

Hasz anyone heard of crew resource management ?
Do any of you curmently use # in your iocal prodocols
o priehices P How?

Q Ask

Has anyone heard of crew resource management? Do any of you currently use it in
your local protocols? How?

Engage participants in a discussion of crew resource management if participants are
familiar with or use crew resource management.

Emphasize that the primary purpose of crew resource management is to make sure the
team functions effectively.

SLIDE 1A-13: Crew Resource Management

Criwd Rasodir h.‘hu"uu_p’_:rl'lt\l'lt

B Team leader coordinatng feam members’
a:tm:*er'ecuv\e and efficiant ieam
functioning

B Effacliva COMmMmumcalion via craw resounce
|1|:||1:|-:jr:r||.l:r|l B II:II!IthI".'.'i

E e ¥ R (8 T MO MRS

i, P ot o My i B 8] @ aciulion

Crotam from e lmam wader

B During resuscitalion, team leader direction and
coordinatonm high-quality CPR

Instructor’s Note:
= Remind participants that the goal of any resuscitation is high-quality CPR.

Describe the concept of crew resource management as centering on the team leader
who coordinates the actions of team members so that the team functions effectively and
efficiently.

Provide an example of crew resource management such as when new individuals arrive on
the scene or when team members switch roles during an emergency; it is the team leader
who is responsible for coordinating these activities.

Discuss how to effectively communicate via crew resource management: team members
should get the attention of the team leader, state their concern, the problem as they see it
and a solution. They should then be sure to obtain direction from the team leader.

Explain how crew resource management works during resuscitation: the team leader directs
and coordinates all the working elements, including team members, activities and actions as
well as equipment, to focus on providing high-quality CPR.

SLIDE 1A-14: Teamwork

Teanraodk

B Group werking ingether ioward 8 common goal
B Coorginated eforn necessary during resuscitation
W Mo one person can treal a patient alone

Define teamwork: a group of people with well-defined roles and responsibilities working
together to achieve a common goal.

Explain that teamwork is crucial during resuscitation because the ultimate goal is saving a
life. No one person can treat a patient alone. It takes a coordinated effort.
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SLIDE 1A-15: Effective Team Member

Effectve Tedam Mol

B Mecessary knowledge and skills

W Assigred robes

B Communicatan

B Focus on godal achedyamant

W Pertinent questions and observations

Describe important characteristics of a team member; be sure to address the following:
= Having the necessary knowledge and skills to perform your role

= Staying in your assigned role but giving assistance to others as needed as long as you
can maintain your responsibilities
= Communicating effectively with the team leader if:
o You are lacking any knowledge or skills
o You identify something that the team leader may have overlooked
o You recognize a dangerous situation or need for urgent action

= Focusing on achieving the goals

e ot i i e = Asking pertinent questions and sharing pertinent observations

SLIDE 1A-16: Effective Team Leader

Effective Tearm Leader

B Assign and uncersiand mples

B Monior performance; provide suppon
B Model behavior coach the team

W Allow beam npul and nteraction

B Re-cvalsie and summarize progmss
B Focus on the big piciura

e R I T T A —— + o=

Instructor’s Note:
= Remind participants that the team leader does not have to be the primary care provider.

Discuss how to be an effective team leader. Be sure to include the following topics:
= Assigning and understanding roles
= Monitoring performance
= Providing support

= Modeling behavior

= Coaching the team

= Allowing team input and interaction
* Re-evaluating and summarizing progress

= Focusing on the big picture
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1B: The Emergency Medical Services System

Performance Objectives

During this session, participants will effectively:
= Describe the emergency medical services (EMS) system.

= List the series of events that occur when the emergency medical services (EMS) system is activated.

Materials, Equipment and Supplies

= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1B-1: The Emergency Medical Services System

The Emergency Medical
Serviees System

g =,

= WY T PR I — S +* o=

SLIDE 1B-2: The Emergency Medical Services System

Explain the EMS system as a network of community resources including healthcare and

The Emergency Medical Services Syelem public safety professionals who respond across a continuum of care, including but not
limited to: 9-1-1 call takers and dispatchers at the public safety answering point (PSAP); first
responders; EMS providers such as EMRs, EMTs, AEMTs and Paramedics and emergency

B Anetwcrk of community resounces inciuding
healthcane and public safety professionals

responding across & continuum of care depar‘tmen’[ and hOSpi’Ea| perSOnnel.
B Furposs: coondnated resgonsa and optimal ) ) ) .
EmEgEncy Gire b individuals erperiencing Describe the purpose: To provide a coordinated response and optimal emergency care to

sudden finess or injury individuals experiencing sudden illness or injury

S E e —— LN =
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SLIDE 1B-3: Emergency Medical Services System Providers

Emargency Medical Seraces System Providens

B Prompt and cormect rele performance
necessarympincreased chancas for sunhval
and recovery

W Impartance of keeping education and tramning
crrrind

Explain that the EMS system depends on all providers performing their roles promptly and

Emphasize the need for professional rescuers to keep their education and training
current and stay abreast of science changes, new evidence-based guidelines and other

correctly, which, in turn, increases the chances for survival and recovery.

developments in emergency care.
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1C: Legal Considerations

Performance Objectives

During this session, participants will effectively:
= Describe an individual’s right to accept or refuse care.
= |dentify the steps to obtain consent.
= State the need to maintain confidentiality of patient information.
* Relate the importance of documentation.

Materials, Equipment and Supplies

= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor

» Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1C-1: Legal Considerations

Legal Considerations

T —p— * s

SLIDE 1C-2: Consent

Explain that adults who are awake, alert and oriented have a basic right to accept or refuse

Conzant care and that this consent is obtained verbally or through a gesture.
B Adults who are awake, aler and oriented— Emphasize that if the patient is a minor, consent must be obtained from a parent or legal
barsic right io accep! or refuse care guardian, if available. If a parent or legal guardian is not present, then consent is implied for
W Verbal of through a gesture X . iy
g R P life-threatening conditions.
W If the pabsent is 8 minor, consand from a parent

or guardian, i awailable

S E e —— LN =
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SLIDE 1C-3: Steps to Obtain Consent

Sleps o Obtain Consent

B Identity yourself to the patiend

W State your e of ira ning.

B Explasn whal you oDSanad

W Explasn whal you plan to do.

W Ask for permisson o provide cane

Instructor’s Note:

= Keep in mind that depending on the participants’ backgrounds and roles in health care,
responses and expectations may be different. For example, in the hospital setting,

consent has already been obtained on admission when the patient or legal guardian
signs a consent-to-treat form.

Describe the steps for obtaining consent. Be sure to include the following:
= Identifying yourself to the patient

SR S R . = Stating your level of training

SLIDE 1C-4:

= Explaining what you observe
= Explaining what you plan to do

= Asking for permission to provide care

mplied Consent

Implsed Consent

B Unconscious
B Anered menial s1aius
B Martally impaired

BN Unable 1o give consent verbally or through a
posture

Explain that if a patient is unconscious, has an altered mental status, or is mentally impaired,
and is unable to give consent verbally or through a gesture, then consent is implied.

American Red Cross |
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SLIDE 1C-5: Confidentiality

Conhidenlia |||,:f

W Mo sharing of indformadion with anyone enoept
personnel directly associaied with the patient's
maedical care

wm e o — b ol = —

Emphasize that while providing care to a patient, participants may learn details about the
patient that are private and confidential.

Reinforce the necessity of not sharing this information with anyone except personnel
directly associated with the patient's medical care.

SLIDE 1C-6: Documentation

Dhacimanlalion

B Care provided

[ ] |l"|||.IrIE’B ang II'r:IﬂE-l“.B* writien regond of:
Evamnis thai iook plaon
C st
Facts discvared aflar i ingident oooumed
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Instructor’s Note:
= Recommend that participants contact their legal representative for specific information
about legal considerations.

Reinforce the need to always document care provided.

Discuss the importance of documenting injuries and incidents to establish a written record
of the events that took place, the care provided and the facts discovered after the incident
occurred.

Inform participants that laws vary from state to state and that they should know their state’s
laws and consult their legal representative for more information.
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1D: Standard Precautions

Performance Objectives

During this session, participants will effectively:
= Describe standard precautions.
= State measures to prevent infection.

= |dentify actions to take if an exposure occurs.

Materials, Equipment and Supplies

= Examples of personal protective equipment, including disposable, nonlatex gloves
= Basic Life Support course presentation—Additional Topics

= Desktop/laptop computer with power source and speakers

= Projector and projection screen or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1D-1: Standard Precautions

Standard Precautions

. wmr m — v Lol =

SLIDE 1D-2: Standard Precautions

St Prataiing Instructor’s Note:
= Explain that participants will verbalize when to use gloves and other standard
B Personal protective equipment (PPE) precautions during the course.
B Hang hyglene = Encourage participants to review their employer-specific guidelines for standard
B Enginearing conirois

W Work pracice controls pEcatis
W Equipmant cleaning

B Splt cleanup Tell participants that standard precautions will be followed throughout this course.

Explain that personal protective equipment (PPE) also includes all specialized clothing, equipment

TR Sy G LTEST | B and supplies, such as CPR breathing barriers, gowns, face shields, protective eyewear and
biohazard bags.
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SLIDE 1D-2: Standard Precautions (Continued)

Discuss the other elements included in standard precautions:

= Good hand hygiene

= Engineering controls (objects that isolate or remove a hazard, reducing the risk of exposure)

= Work practice controls (methods that reduce the likelihood of exposure by changing the way a task is carried out)

= Proper equipment cleaning

= Proper spill cleanup procedures

Reinforce the need to adhere to good health habits to prevent infection and their transmission and to be current with all required/suggested

immunizations

SLIDE 1D-3: If Exposed

It Exprosed

B Exposed area” Clean with soap and water
W Splashes; Flush with watler,
B Eye involvement: migabe fof 20 minules

S E e —— LN =

Explain how to address a situation in which the participant would be exposed to blood or
body fluids, including:

= Cleaning the contaminated area thoroughly with soap and water. Wash needlestick
injuries, cuts and exposed skin.

= If splashed around the mouth or nose with blood or other body fluids, flushing the area
with water.

= If eyes are involved, irrigating with clean water, saline or sterile irrigants for 20 minutes.

SLIDE 1D-4: After Exposure

Aftor Exposura

B Follow infection/exposure control plan
B Repon incident mmediately.

B Documant avents

W Sl follow-up carg

= w e m —— ol = —

Instructor’s Note:
= Emphasize the need for each participant to follow his or her employer's policies and
procedures for reporting exposure incidents.

Describe what to do after a participant is exposed; be sure to address the following:

= Reporting the incident to the appropriate person identified in the employer's exposure
control plan immediately.

= Writing down what happened, including the time, date and circumstances, actions taken
and any other information required by your employer.

= Seeking immediate follow-up care according to your employer’s infection/exposure
control plan.
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1E: Myocardial Infarction (Heart Attack)

Performance Objectives

During this session, participants will effectively:

= Identify the signs and symptoms associated with a myocardial infarction.

Materials, Equipment and Supplies

= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1E-1: Myocardial Infarction (Heart Attack)

Myocardial Infarction
(Heart Attack)

Y T o — S + o=

SLIDE 1E-2: Myocardial Infarction (MI)

Describe a myocardial infarction (MI) or heart attack as the necrosis (death) of heart tissue
Myocardial Infarcton (M) resulting from a loss of oxygenated blood. Explain that Ml is not cardiac arrest, but M| can

cause cardiac arrest.
W Necrosis (death) of hean lissue

B Hean atiack versus cardiac ames Differentiate MI from cardiac arrest:

= Cardiac arrest is a life-threatening situation in which the electrical system of the heart
malfunctions, resulting in complete cessation of the heart's ability to function and
circulate blood efficiently.

= A patient in cardiac arrest is unresponsive and has no breathing or pulse.

i e P o B, i - s
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SLIDE 1E-3: Signs and Symptoms of Ml

En:_:p'l-; and Symploms of MI

W Highly vasriahle
| Ear iy recognision decreased rigk of apd=1i=0i
and monality

Explain the importance of early recognition of signs and symptoms of MI—the sooner

the signs and symptoms are recognized and treated, the lower the risk of morbidity and
mortality. Also inform participants that even patients who have had an Ml in the past may
not recognize the signs and symptoms of a subsequent Ml because each M| may not cause
the same signs and symptoms.

SLIDE 1E-4: Signs and Symptoms of Ml

En:_:p'l-; and Symploms of MI

B Chest discomiipet or pain

B Fain th# comes and goes

B Difficulty breathing

W Fale or ashen skin

W Swrating

B Dizziness or light-headedness
B Possible loss of consciousness
B Mausea or vormaling

Instructor’s Note:
= Remind participants that signs and symptoms vary significantly based on the individual,
gender and circumstances.

Review the most common signs and symptoms of Ml including:

= Chest discomfort or pain that is severe, lasts longer than 3 to 5 minutes, goes away and
comes back, or persists even during rest

= Discomfort, pressure or pain that is persistent and ranges from discomfort to an
unbearable crushing sensation in the chest, possibly spreading to the shoulder, arm,
neck, jaw, stomach or back, and usually not relieved by resting, changing position or
taking medication

= Pain that comes and goes (such as angina pectoris)

= Difficulty breathing, such as at a faster rate than normal or noisy breathing
= Pale or ashen skin, especially around the face

= Sweating, especially on the face

= Dizziness or light-headedness

= Possible loss of consciousness

= Nausea or vomiting

SLIDE 1E-5: Atypical Signs and Symptoms

Alypacal Sgns and Symplams

B Ogcurring in women and other indvidyals such
a8 elderty and those with diabeles
B With or withoutl chest pain
Ehommnss of Bevathy
Naisfoa oF voming
Ehomach, back or prw pam
Lirst AR fARGiaY & Malints
W Atypical chost pain in women: may be suddon
sharp and shon-lved outside breastbone

T —— + o=

Explain that women may experience the common signs and symptoms, such as chest pain
or discomfort, but may also experience common atypical warning signs, such as:

= Shortness of breath.
= Nausea or vomiting.
= Stomach, back or jaw pain.

= Unexplained fatigue or malaise.

Include that other individuals such as those with diabetes or the elderly may present with
atypical signs and symptoms.

Emphasize that these warning signs may occur with or without chest pain, but that when
women do experience chest pain, it may be atypical—sudden, sharp but short-lived pain
outside the breastbone.
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1F: Cardiac Chain of Survival

Performance Objectives

During this session, participants will effectively:
= List the 5 links in the Adult Cardiac Chain of Survival.
= List the 5 links in the Pediatric Cardiac Chain of Survival.

Materials, Equipment and Supplies

= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1F-1: Cardiac Chain of Survival

Cardiac Chain of Survival

2.4 ==

wm e o — b o =

SLIDE 1F-2: The Cardiac Chain of Survival

The Cardiac Cham of Sunaval Q

Show the video segment on the cardiac chain of survival.

et s o —— a2 E ol =
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1G: AED Maintenance

Performance Objectives

During this session, participants will effectively:

= |dentify what is involved in maintaining an AED.

Materials, Equipment and Supplies
= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor
= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1G-1: AED Maintenance

AED Maintenance

A m e e et s . dimia s + o=

SLIDE 1G-2: AEDs

Explain that AEDs require minimal maintenance, but that participants need to be familiar
AEDS with the various visual and audible prompts to warn of malfunction or low battery.

B Minimal maintenance needed
W Familignity with prompts

S E e —— LN =

American Red Cross | 173 | Basic Life Support for Healthcare Providers Instructor’s Manual



SLIDE 1G-3: AED Maintenance

AED Mainlenanss Instructor’s Note:

= Remind participants about knowing the manufacturer's recommendations because

W Manmdacturer's reeommendations many manufacturers require that they be contacted for service.

W Pernodic checks

B Fully charged backup batiery

B Replacement of all used accessones Discuss how to maintain an AED, including the following:
= Knowing the manufacturer's recommendations for maintenance.
= Periodically checking equipment.

= Having a fully charged backup battery, when available, that is properly sealed and
S SR e e L £ i s unexpired.

= Having correct AED pads available.

= Replacing all used accessories.

Emphasize the need to make sure the machine is in proper working order before placing it back
in service.
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1H: Recovery Positions

Performance Objectives

During this session, participants will effectively:
= |dentify the recovery positions that may be used for a patient.

= Describe the recovery position that can be used for an infant.

Materials, Equipment and Supplies

= Basic Life Support course presentation—Additional Topics
= Desktop/laptop computer with power source and speakers
= Projector and projection screen or large monitor

= Television with a DVD player (optional)

Instructor Preparation

= Ensure that the desktop/laptop computer and course presentation are set up and working properly.

SLIDE 1H-1: Recovery Positions

Recovery Positions

SLIDE 1H-2: Recovery Positions

3 .
Recovery Positions Instructor’s Note:
= Remind participants about knowing the manufacturer's recommendations because
#a person is aneorscious bul breathing and hes many manufacturers require that they be contacted for service.

no suspacied head, neck or Sp.'.':ﬂu' WL, wihat
Q Ask

FECOVEryY pOSitons could be used?
If a patient is unconscious but breathing and has no suspected head, neck or spinal
injury, what recovery positions could be used?

s Elicit answers from the participants for a few moments. Answers should include supine

(face-up) position; recovery (side-lying) position; and infant recovery position.

Explain that in most cases while you are with the patient, you would leave an unconscious
patient who is breathing in a face-up position and maintain the airway.
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SLIDE 1H-3: HAIN.E.S. Recovery Position

H.AINE 3. Recovery Posilion

B Suspecied head, neck or spinad ingury
W If alcne and must leave the patiem

B |f unabie i0 maintain an open and clear arway
becausa of Nuds or woml

Y S ————— LN =

Explain the situations where the HA.IN.E.S. recovery position would be used, including
the following:

= With suspicion of head, neck or spinal injury

= If alone and must leave the patient

= If unable to maintain an open airway because of fluids or vomit

SLIDE 1H-4: Steps for Placing a Patient in the Modified H.A.IN.E.S. Position

Steps for Placing a Patient in the Modified
H.AIN.E.S. Position

R —— +* o=

Describe how to place a patient in the modified HAIN.E.S. recovery position, using the
following steps:

= Kneel at side of patient and roll the patient toward the rescuers
= Place the top leg on the other with both knees in a bent position
= Align the arm on top with the upper body

SLIDE 1H-5: Infant Recovery Position

Infant Recovery Posion

e s i s P, i B L=

Explain how to place an infant in the infant recovery position; include the following:

= Carefully positioning the infant face-down along the forearm

= Supporting the infant's head and neck with your other hand while keeping the infant's
mouth and nose clear

= Keeping the head and neck slightly lower than the chest
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Appendix D: Final Written Exam,
Answer Sheet and Answer Keys

= American Red Cross Basic Life Support for Healthcare Providers Course Final Written Exam A
= American Red Cross Basic Life Support for Healthcare Providers Course Final Written Exam B
= Answer Sheet: Final Written Exam
* Answer Key: Final Written Exam A
= Answer Key: Final Written Exam B
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—DO NOT WRITE ON THIS EXAM—

American Red Cross Basic Life Support Final Written Exam A

Important: Read all instructions before beginning the exam.

Instructions: Do not write on this exam. Mark all answers on the separate answer sheet as directed by your instructor. Read each ques-
tion carefully. Then choose the best answer and completely fill in that circle on the answer sheet. If you wish to change an answer, erase your
first answer completely. Return this exam with your answer sheet to your instructor when you are finished.

EXAMPLE
ANSWER SHEET

x B ® © @

xx. Why does the American Red Cross teach this course?
A)  To help people recognize and respond appropriately in an emergency
B) To help people make the appropriate decisions when they see an emergency
C) To enable people to give immediate care to a suddenly ill or injured patient until additional medical personnel take over
D) All of the above
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American Red Cross Basic Life Support Final Written Exam A

1. Which of the following is NOT a step in the Adult Cardiac Chain of Survival?
A) Early CPR
B) Prevention
C) Rapid defibrillation
D) Integrated Post-Cardiac Arrest Care

2. While performing CPR on an adult, a second trained rescuer arrives with an AED. What should you do?
A) Stop CPR and assist the second rescuer with the AED pad placement
B) Stop CPR and rest while the second rescuer turns on the AED and applies the pads
C) Continue CPR while the second rescuer turns on the AED and applies the pads

D) Continue CPR until you have completed 5 cycles of 30 compressions and 2 ventilations (approximately 2 minutes),
then apply the AED

3. To ensure effective chest compressions during CPR, which of the following is most appropriate?
A)  Allowing the chest to fully recoil between compressions
B) Compressing the chest to a shallow depth
C) Placing the patient on a soft, flat surface

D) Positioning the hands at the upper half of the patient's breastbone

4. While assessing an unresponsive adult who has been pulled from the water, you find that the patient has only occasional gasps, no
definitive pulse and no severe bleeding. Which of the following should you do next?

A) Begin 30 chest compressions
B) Provide 5 abdominal thrusts
C) Place the patient in the recovery position

D) Open the airway and check for breathing

5. If there is arisk of the AED pads touching each other, such as with a small child or an infant, you should:
A)  Place one pad in the middle of the chest and the other on the back.
B) Place one pad on the stomach and one pad on the chest.
C) Place them as usual. It does not matter if the pads touch each other.

D) Reverse the pads’ position on the chest.
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6. Which of the following statements about bag-valve-mask resuscitators (BVMs) is most accurate?
A) BVMs are readily available at all emergency scenes.
B) Monitoring the patient for full exhalation is not required.
C) Two rescuers should operate the BVM when at all possible.

D) When used by a single rescuer, BVMs allow easy coordination with chest compressions.

7. You are about to apply AED pads to a patient's chest when you notice that the patient has several body piercings with jewelry on his chest.
Which of the following should you do?

A) Avoid placing the pads directly over the jewelry
B) Remove the jewelry before applying the pads

C) Use one pad, applying it directly over the jewelry
D) Wipe the chest, including the jewelry, with alcohol

8. The cycles of chest compressions and ventilations in two-rescuer CPR for a 6 year old are:
A) 15 chest compressions and 1 ventilation.
B) 15 chest compressions and 2 ventilations.
C) 30 chest compressions and 1 ventilation.

D) 30 chest compressions and 2 ventilations.

9. How should you place your hands when giving chest compressions to an infant during CPR with two trained rescuers?
A)  Two fingers on the breastbone about 1 finger-width below the nipple line
B) Two fingers on the breastbone on the nipple line
C) Two-thumb encircling technique with thumbs about 1 finger-width below the nipple line

D) Two-thumb encircling technique with thumbs on the nipple line

10. When providing ventilations for an adult patient in cardiac arrest with an advanced airway in place:
A)  Provide 30 chest compressions, then pause to allow for the 2 ventilations.
B) Provide continuous compressions with 1 ventilation every 5 to 6 seconds.
C) Provide continuous compressions with 1 ventilation every 6 to 8 seconds.

D) Ventilations are not required once an advanced airway is in place.
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11. When using an AED:
A) Pediatric pads may be used on an adult if the adult pads are not available.
B) Adult pads may be used on an infant if pediatric pads are not available.
C) Achild is never shocked with adult pads even if pediatric pads are not available.

D) Pediatric pads may only be used on a child above the age of 1 year.

12, An adult choking patient becomes unresponsive after providing seven abdominal thrusts. You lay the patient on the floor.
The next step you should do is to:

A)  Open the airway and give 2 ventilations.
B) Open the airway and look for the obstruction.
C) Reassess the patient for breathing and a pulse.

D) Start chest compressions.

13. All these are components of a scene size-up EXCEPT:
A)  Looking for situations that are hazardous.
B) Checking for responsiveness.
C) Gathering an initial impression of the situation.

D) Calling for additional resources as needed.

14. The best compression rate for an 8-year-old child would be (pick the most appropriate answer):
A) 124 compressions per minute.
B) 98 compressions per minute.
C) 132 compressions per minute.

D) 114 compressions per minute.

15. You have an infant that is apneic and pulseless. Another rescuer is doing compressions. There is no advanced airway in place.
You need to ventilate:

A) 1 time after every 15th compression.
B) 2 times after every 30th compression.
C) 1 time after every 30th compression.

D) 2 times after every 15th compression.
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—DO NOT WRITE ON THIS EXAM—

16.  When possible, two-rescuer ventilation with a bag-valve-mask resuscitator is preferred because:
A) It prevents the ventilator from becoming fatigued as quickly.
B) It allows one rescuer to create and maintain a mask seal.
C) It allows you to ventilate at a faster rate.

D) It can allow higher ventilation volumes.

17 Your initial impression of a patient is based on:
A)  The patient's SAMPLE history.
B) What you have been told about the patient.
C) How the patient appears to you as you size up the scene.

D) The patient's initial vital signs.

18. You happen to be at the mall when you notice a 9-year-old girl and her 16-year-old sister near the candy store. The 9 year old cannot
cough, speak or make any sound and appears to be choking. Choose the most appropriate statement:

A)  You should have the sister contact a parent to give you consent to help.
B) You should call and wait for EMS since you do not have expressed consent.
C)  You should begin care as consent is implied.

D) You should get expressed consent from the older sister.

19. You are performing chest compressions on a 6 year old. You should be compressing the chest to what depth?
A) Atleast 2 inches
B) About 2 inches
C) About 1% inches
D) Atleast1inch

20. Full chest recoil is necessary for a successful resuscitation as it:
A)  Allows more complete filling of the heart between compressions.
B) Gives blood in the lungs time to exchange CO, and oxygen.
C) Increases intrathoracic pressure and increases coronary blood flow.

D) Allows the person doing compressions to conserve energy.
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—DO NOT WRITE ON THIS EXAM—

American Red Cross Basic Life Support Final Written Exam B

Important: Read all instructions before beginning the exam.

Instructions: Do not write on this exam. Mark all answers on the separate answer sheet as directed by your instructor. Read each
question carefully. Then choose the best answer and completely fill in that circle on the answer sheet. If you wish to change an answer,
erase your first answer completely. Return this exam with your answer sheet to your instructor when you are finished.

EXAMPLE
ANSWER SHEET

x ® ® © @

xx. Why does the American Red Cross teach this course?
A) To help people recognize and respond appropriately in an emergency
B) To help people make the appropriate decisions when they see an emergency
C) To enable people to give immediate care to a suddenly il or injured patient until additional medical personnel take over

D) All of the above
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—DO NOT WRITE ON THIS EXAM—

American Red Cross Basic Life Support Final Written Exam B

1. When providing ventilations for an adult patient in cardiac arrest with an advanced airway in place:
A)  Provide 30 chest compressions then pause to allow for the 2 ventilations.
B) Provide continuous compressions with 1 ventilation every 5 to 6 seconds.
C) Ventilations are not required once an advanced airway is in place.

D) Provide continuous compressions with 1 ventilation every 6 to 8 seconds.

2. All these are components of scene size-up EXCEPT:
A) Gathering an initial impression of the situation.
B) Checking for responsiveness.
C) Calling for additional resources as needed.

D) Looking for situations that are hazardous.

3. To ensure effective chest compressions during CPR, which of the following is most appropriate?
A) Positioning the hands at the upper half of the patient’s breastbone
B) Allowing the chest to fully recoil between compressions
C) Placing the patient on a soft, flat surface

D) Compressing the chest to a shallow depth

4. Your initial impression of a patient is based on:
A) How the patient appears to you as you size up the scene.
B) The patient’s initial vital signs.
C) The patients SAMPLE history.
D) What you have been told about the patient.

5. While assessing an unresponsive adult who has been pulled from the water, you find that he has only occasional gasps, no definitive pulse
and no severe bleeding. Which of the following should you do next?

A) Provide 5 abdominal thrusts
B) Begin 30 chest compressions
C) Open the airway and check for breathing

D) Place the patient in the recovery position
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6. How should you place your hands when giving chest compressions to an infant during CPR with two trained rescuers?
A)  Two fingers on the breastbone about 1 finger-width below the nipple line
B) Two fingers on the breastbone on the nipple line
C) Two-thumb encircling technique with thumbs about 1 finger-width below the nipple line

D) Two-thumb encircling technique with thumbs on the nipple line

7. An adult choking patient becomes unresponsive after providing seven abdominal thrusts. You lay them on the floor. The next step you
should do is to:

A) Reassess the patient for breathing and a pulse.
B) Start chest compressions.
C) Open the airway and look for the obstruction.

D) Open their airway and give 2 ventilations.

8. You have an infant that is apneic and pulseless. Another rescuer is doing compressions. There is no advanced airway in place. You need
to ventilate:

A) 1 time after every 30th compression.
B) 2 times after every 30th compression.
C) 1 time after every 15th compression.

D) 2 times after every 15th compression.

9. Ifthere is arisk of the AED pads touching each other, such as with a small child or an infant, you should:
A) Reverse the pads’ position on the chest.
B) Place one pad in the middle of the chest and the other on the back.
C) Place one pad on the stomach and one pad on the chest.

D) Place them as usual. It does not matter if the pads touch each other.

10. You happen to be at the mall when you notice a 9-year-old girl and her 16-year-old sister near the candy store. The 9 year old cannot
cough, speak or make any sound and appears to be choking. Choose the most appropriate statement:

A)  You should begin care as consent is implied.
B) You should have the sister contact a parent to give you consent to help.
C) You should call and wait for EMS since you do not have expressed consent.

D) You should get expressed consent from the older sister.
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11. Full chest recoil is necessary for a successful resuscitation as it:
A) Increases intrathoracic pressure and increases coronary blood flow.
B) Allows the person doing compressions to conserve energy.
C) Allows more complete filling of the heart between compressions.

D) Gives blood in the lungs time to exchange CO, and oxygen.

12. While performing CPR on an adult, a second trained rescuer arrives with an AED. What should you do?
A) Continue CPR while the second rescuer turns on the AED and applies the pads
B) Stop CPR and rest while the second rescuer turns on the AED and applies the pads
C) Stop CPR and assist the second rescuer with the AED pad placement

D) Continue CPR until you have completed 5 cycles of 30 compressions and 2 ventilations (approximately 2 minutes), then
apply the AED

13. Which of the following statements about bag-valve-mask (BVM) resuscitators is most accurate?
A) BVMs are readily available at all emergency scenes.
B) When used by a single rescuer, BVMs allow easy coordination with chest compressions.
C) Two rescuers should operate the BVM when at all possible.

D) Monitoring the patient for full exhalation is not required.

14. When possible, two-rescuer ventilation with a bag-valve-mask resuscitator is preferred because:
A) It allows one rescuer to create and maintain a mask seal.
B) It prevents the ventilator from becoming fatigued as quickly.
C) ltallows you to ventilate at a faster rate.

D) It can allow higher ventilation volumes.

15. When using an AED:
A) A shock is never given to a child with adult pads even if pediatric pads are not available.
B) Pediatric pads may be used on an adult if the adult pads are not available.
C) Pediatric pads may only be used on a child above the age of 1 year.

D) Adult pads may be used on an infant if pediatric pads are not available.
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16.

17.

18.

19.

20.

—DO NOT WRITE ON THIS EXAM—

You are performing chest compressions on a 6 year old. You should be compressing the chest to what depth:

A)
B)
&)
D)

About 2 inches
At least 1 inch
About 1% inches
At least 2 inches

The best compression rate for an 8-year-old child would be (pick the most appropriate answer):

A)
B)
o
D)

114 compressions per minute.
132 compressions per minute.
98 compressions per minute.

124 compressions per minute.

Which of the following is NOT a step in the Adult Cardiac Chain of Survival?

A)
B)
0
D)

You are about to apply AED pads to a patient's chest when you notice that the patient has several body piercings with jewelry on his chest.

Integrated Post-Cardiac Arrest Care

Rapid defibrillation
Prevention

Early CPR

Which of the following should you do?

A)
B)
)]
D)

Wipe the chest, including the jewelry, with alcohol.

Remove the jewelry before applying the pads.

Avoid placing the pads directly over the jewelry.

Use one pad, applying it directly over the jewelry.

The cycles of chest compressions and ventilations in two-rescuer CPR for a 6 year old are:

A)
B)
&)
D)

30 chest compressions and 1 ventilation.

15 chest compressions and 1 ventilation.

30 chest compressions and 2 ventilations.

15 chest compressions and 2 ventilations.
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Answer Sheet: Basic Life Support Final Written Exam

ate

@ ® © ©
2@ ® © ©
@ ® © ®
+@ ® © ©
s@® ® © ©
@ ® © ©
r® ® © ©®
s@ ® © ©
»® ® © ©
@ ® © ©
@ ® © O
e @® ® O @
@ ® 0 ©
@ ® © ®
5@ ® © @
@ ® © ©
7@ ® © @
@ ® © ®
v@ ® © ©
® ® © ©

American Red Cross | 188 | Basic Life Support for Healthcare Providers Instructor’s Manual



Answer Key: Basic Life Support Final Written Exam
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Appendix E: Practical Assessment Scenarios

Instructor’s Note: For practical assessment scenarios, choose the setting that best applies to the participants’ background.

EMS SETTING

Adult CPR

You are called to the gym in response to a situation in which
an individual has collapsed on the outdoor racquetball court.
You and your partner arrive on the scene, and you notice the
individual is lying on the ground with the racket still clenched
in his hand. You go to the patient with your medical kit while
your partner gets the rest of the equipment and stretcher.

Instructor’s Note:

= Use CPR/AED—Adult skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet.

Infant CPR

You and your partner are called to the home of a child

for poor feeding and irritability. On arrival, you find a
6-month-old infant in his dad's arms very limp and cyanotic.
The dad states that the child was crying until about a minute
ago. Your partner goes back to the vehicle to retrieve
equipment for an infant.

Instructor’s Note:

= Use CPR/AED—Infant skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet.

Child CPR

You respond to a child who collapsed in the front yard.
Neighbors report that they were just sitting on the lawn
when they saw him “pass out.” They checked on the child but
could not arouse him. As you approach the child, he does not
respond to your calls.

HOSPITAL SETTING

Adult CPR

You are in the intensive care unit (ICU) step-down unit. As
you approach your patient, Mrs. Hoover, in her room, you
notice there is no movement or reaction to your knock or
greeting. She looks ashen.

Instructor’s Note:

= Use CPR/AED—CHhild skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet.

Instructor’s Note:

= Use CPR/AED—AdUult skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet.

Infant CPR

You are transferring an infant with a noncritical illness from
the emergency department to the pediatric unit. While in the
elevator, you notice that the infant is no longer moving his
arms or legs and does not appear to be breathing.

Instructor’s Note:

= Use CPR/AED—Infant skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet

Child CPR

You are on a pediatric unit in a hospital wing when you
walk into a room and find Michael in his bed with his head
elevated. But as you enter the room, he does not appear to
be moving.

Instructor’s Note:

= Use CPR/AED—CHhild skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet
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FIRST RESPONDER/HEALTHCARE

SETTING

Adult CPR

You work the night shift at the factory. You arrive early and as
you approach the time clock, you notice a crowd of people
gathering. As you approach, you find a 54-year-old male on
the ground in the middle of the crowd. You are the only one
that is trained in CPR or first aid. Trained security officers
with AEDs are available in the building, and everyone in the
office is trained on how to access help within the building.

Instructor’s Note:

= Use CPR/AED—Adult skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet.

Infant CPR

You are at a gas station when someone pulls in honking
their horn. A distressed young woman gets out of the car
shouting, “My baby is not moving.” You see an infant in a car
seat in the back of the car. The infant is not moving and is
blue around the face.

Instructor’s Note:

= Use CPR/AED—Infant skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet.

Child CPR

You are waiting for a table at a restaurant when you see a
child in the parking lot collapse on the lawn outside. You go
to check to see if the child is okay but the child does not
respond when you call to him. A couple of bystanders have
gathered, but nobody is helping.

Instructor’s Note:

= Use CPR/AED—CHhild skill sheet to evaluate the team leader in his/her
ability to integrate the additional rescuers into the scenario and all team
members on their ability to perform compressions and ventilations based
on the skill sheet
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primary assessment for, 31-32
scene size-up for, 30
team CPR for, 39
ventilations for, 34
advanced airways, 38
AEDs. See automated external defibrillators
agonal breaths, 32
airway assessment, 31, 44
airway obstructions
adult/child response for, 34, 51-52
choking signal for, 51
infant response for, 47, 52-53
ambulance scenarios, 109-110, 117-123
American Heart Association, 28
American Red Cross Basic Life Support for Healthcare
Providers course
certification criteria for, 10, 12, 26
classroom setup for, 9-10, 28, 56, 134
equipment requirements. See equipment and supplies
goal of, 24
introduction to, 11, 22—-26
reporting procedures for, 10
safety of class, 9, 30, 51
size of class, 9, 11, 20
See also instructor preparation; participants
American Red Cross resources, 3, 28
Americans with Disabilities Act (ADA, 1990), 3
answer sheets for written exam, 188—189
assessments. See skill sheets

automated external defibrillators (AEDs)
for adult response, 35—-36
for child response, 41
for infant response, 48
maintenance of, 173-174
safety and, 36
skill sheets for. See skill sheets
AVPU mnemonic for consciousness, 31, 44

back blows, 51, 53

bag-valve-masks (BVMs), 37

Basic Life Support for Healthcare Providers
Handbook, 4

Basic Life Support for Healthcare Providers Instructor’s
Manual, 4-5

bleeding, scene size-up and, 30

blended learning course, 4, 17-20, 134

blind finger sweeps, 34, 47, 53

blood and bodily fluids, exposure to, 169

body language, 159

brachial pulse, 45

breathing and pulse check, 31, 45

breathing problems, 32, 41

See also airway obstructions
bystanders, communication with, 159

Cc

cardiac arrest

adult response for, 32—-33

heart attack vs., 170

high-performance CPR for, 102

hyperventilation and, 38

pediatric, 41, 46
Cardiac Chain of Survival, 172
cardiopulmonary resuscitation (CPR)

for adult response, 39

adult vs. child, 41-42

for child response, 41

high-performance, 102-105

for infant response, 46—-47, 49

with one rescuer. See one-rescuer CPR

skill sheets for. See skill sheets

with two rescuers. See two-rescuer CPR

See also chest compressions; ventilations
carotid pulse, 31
CCEF (chest compression fraction), 104
Certification Assessment (module 4), 12, 133-135
certification criteria, 10, 12, 26, 135
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Challenge, 16
chest compression fraction (CCF), 99, 104
chest compressions
for adult response, 33
for child response, 41
disruptions to, 103
for infant response, 42, 46-47
chest pain, 171
chest thrusts, 51, 53
child response
adult response vs., 41-42
consent for treating, obtaining, 41-42, 165
CPR for, 41
definition of, 41
instructor skill sheet for, 149-152
obstructed airway and, 51-52
participant skill sheet for, 140-141
choking, 51
See also airway obstructions
class conclusion, 135
classroom setup, 9-10, 28, 56, 134
class size, 9, 11, 20
communication, 25, 39, 159-160
competency check, 17
See also flow sheets
components of course, 11-12
compression to ventilation ratios, 41-42, 49
confidentiality, 167
consciousness. See level of consciousness
consent
legal considerations and, 165—166
obstructed airway and, 51, 53
for treating minors, 41-42
construction site scenarios
for Critical Thinking and Problem Solving (module 2),
59-60, 67-70
for Team Dynamics (module 3), 108-109, 113-115
continuing education units (CEUs), 3
coordination. See teamwork
core course elements, 157-162
course design and materials, 4—8
CPR. See cardiopulmonary resuscitation
crew resource management, 102, 161
Critical Thinking and Problem Solving (module 2)
as core course element, 158—-159
definitions of, 25
flow sheets for, 67-95
introduction to, 57-59
overview of, 11-12
preparation for, 55-56
scenarios for practice, 59-66

D

death, communication about, 160
defibrillation. See automated external defibrillators
dentist’s office scenarios, 111-112, 128-132

disabilities, participants with, 3
documentation, 167
duty to respond, 29

E

emergency medical services (EMS) system, 163—164
emergency medical services scenarios, 30, 40, 43, 190
equipment and supplies

for Certification Assessment (module 4), 133

for Critical Thinking and Problem Solving

(module 2), 55

for introduction, 22

for Knowledge and Skills (module 1), 27

list of, 8

resources for, 3

for Team Dynamics (module 3), 97
exam. See written exam
experienced learners, 17

F

family members

communication with, 159-160

consent requirements of, 41-42, 51, 53, 165
final written exam. See written exam
first responder/healthcare scenarios, 30, 40, 43, 191
flow sheets

for Critical Thinking and Problem Solving scenarios

(module 2), 57, 67-95

overview of, 6

for Team Dynamics scenarios (module 3), 99, 113-132
framework of course, 25—-26
full instructor-led course, 13—14

G

goal of course, 24
grief process, 160

H

H.A.IN.E.S. recovery position, 176

hair on chest, AEDs and, 36

head-tilt/chin-lift technique, 31, 44

healthcare scenarios, 30, 40, 43, 191

health precautions for class, 3

heart attack, 170-171

high arm in endangered spine (H.A.IN.E.S.) position, 176
high-performance CPR, 102—-105

hospital scenarios, 30, 40, 43, 190

hyperventilation, 32, 38

implanted devices, 36
implied consent, 166
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infant response, 42-50
adult response vs., 42
AEDs for, 48
chest compressions for, 42, 46—-47
consent for treating and, 41-42, 165
definition of, 42
instructor skill sheet for, 153-156
obstructed airway and, 52-53
participant skill sheet for, 142—-143
primary assessment for, 44—45
recovery position for, 176
scene size-up for, 43—-44
teams for, 42—43, 49-50
ventilations for, 42, 46—-47
In-Person Skills Practice and Assessment Session
(Skills Sessions), 17—-20
instructor-led course, 4, 11-16, 134
instructor preparation
for Certification Assessment (module 4), 133
class safety and, 9
for Critical Thinking and Problem Solving (module 2), 56
for Knowledge and Skills (module 1), 27
Learning Center profile and, 3
responsibilities for, 2—3
skill sheets for, 144-156
for Team Dynamics (module 3), 97-98
Instructor’s Corner, 3, 7
International Liaison Committee on Resuscitation
(ILCOR), 28
introduction, 11, 22-26

K

Knowledge and Skills (module 1), 27-54
for adult response, 29-40
for CPR, adult vs. child, 41-42
for infant response, 42-50
introduction to, 28—29
overview of, 11
preparation for, 27-28
wrap-up of, 54

L

laryngeal spasms, 41

Learning Center, 3

legal considerations, 165-167

length of course, 11, 19-20

level of consciousness, 31, 44

local protocols and practice, 4

look-listen-feel, breath and pulse check, 31, 45

medication patches, 36
modified jaw-thrust maneuver, 31

module 1. See Knowledge and Skills

module 2. See Critical Thinking and Problem Solving
module 3. See Team Dynamics

multiple rescuers. See teamwork; two-rescuer CPR
myocardial infarction (MI), 170-171

new learners, 17, 29-30
See also Putting It All Together
nonverbal language, 159

(o)

obstructed airways. See airway obstructions
office parking lot scenarios, 62, 75-79
one-rescuer CPR

adult response and, 34, 37

child response and, 41

infant response and, 46—-47
online simulation learning, 4, 17

P

panic, signs of, 51
parents. See family members
participants
certification criteria for, 10, 26
with disabilities and special needs, 3
expectations of, 24
health precautions for, 3
materials for, 7
safety of, 3, 9, 51
scoring of. See skill sheets
skill sheets for, 137-143
types of, 2-3
patient’s home scenarios, 63, 65-66, 80—84,
90-96
pediatric assessment triangle, 44
personal protective equipment (PPE), 30, 43, 168
pharmacy scenarios, 60-61, 71-74, 110-111,

124-127
pocket masks, 34, 47
positions

for CPR, 31, 44
for recovery, 176
practical assessment, 18, 135, 190-191
pregnancy, 51
primary assessment, 31-32, 44-45
problem solving. See Critical Thinking and Problem
Solving (module 2)
pulse and breathing check, 31, 45
Putting It All Together
adult response and, 30, 32, 35, 40
infant response and, 43, 45, 48, 50
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R

rapport, 159

recovery positions, 175-176

Red Cross. See American Red Cross
reporting of exposure to bodily fluids, 169
resource management, crew, 102, 161
respiratory arrest, 32, 41

responsiveness. See level of consciousness
retaking course, 10

review course, 14-15

roadside scenarios, 64—-65, 85—-89

S

safety
AEDs and, 36
of class, 9, 51
standard precautions and, 30, 168-169
scenarios
ambulance, 109-110, 117-123
construction site, 59-60, 67-70, 108—-109,
113-115
dentist's office, 111-112, 128-132
emergency medical services, 30, 40, 43, 190
first responder/healthcare, 30, 40, 43, 191
hospital, 30, 40, 43, 190
office parking lot, 62, 75-79
overview of, 13—16
patient's home, 63, 65-66, 80—84, 90-96
pharmacy, 60-61, 71-74, 110-111, 124-127
for practical assessment, 190-191
roadside, 64—-65, 85-89
scene size-up, 30, 43-44
scoring, 6, 12,17
See also skill sheets
simulation learning, 4, 17
skill sheets
for instructors, 144-156
for participants, 137-143
purpose of, 5-6
Skills Practice and Assessment Sessions (Skills
Sessions), set-up and administration, 17-20
standard precautions, 30, 168-169
supine (face-up) position, 31, 44

T
Team Dynamics (module 3), 97-132

crew resource management and, 102
definition of, 25

flow sheets for, 106-132
high-performance CPR and, 102-105
introduction of, 99
overview of, 12
scenarios for practice of, 106—132
team challenge for, 105
team leaders and, 101
teamwork concept, 99-100
wrap-up of, 112
team leaders, 10, 18, 101, 162
teamwork
bag-valve-mask ventilations and, 37
communication of, 160
crew resource management and, 102, 161
definition of, 161
effectiveness of, 162
for infant response, 42-43
purpose of coordination, 100
See also two-rescuer CPR
technology requirements, 8
time required for course, 11, 19-20
two-rescuer CPR
for adult response, 39
for child response, 41
importance of, 100
for infant response, 49
two-thumb encircling technique, 49-50

\'/

ventilations
for adult response, 34
advanced airways and, 38
with bag-valve-masks, 37
for child response, 41
hyperventilation and, 32, 38
for infant response, 42, 46—-47
obstructed airway and, 51, 53

W

water, snow and ice, AEDs and, 36
women
heart attack symptoms of, 171
pregnant, obstructed airway of, 51
written exam
answer sheet for, 189
blank answer sheet for, 188
as certification requirement, 10, 12, 26, 135
final written exam A, 178-182
final written exam B, 183-187
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