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Introduction

Sudden cardiac arrest (SCA) refers to the sudden 
cessation of cardiac activity with hemodynamic 
collapse and is most often due to sustained 
ventricular fibrillation (VF) or pulseless 
ventricular tachycardia (VT). 

SCA is a major public health challenge, accounting 
for approximately 5 to 15 percent of total mortality 
in industrialised nations.

Introduction

CARES 2019 annual report CARES 2019 annual report

The recommended density of AEDs and TM-
responders for earliest defibrillation is 
2 AEDs/km2 and >10 TM-responders/km2.

Resuscitation 2020 May;150:170-177. doi: 10.1016/j.resuscitation.2020.01.031. Epub 2020 
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An automated external 
defibrillator (AED) is a portable 
electronic device that automatically 
diagnoses the life-
threatening cardiac arrhythmias of v
entricular fibrillation (VF) 
and pulseless ventricular 
tachycardia, and is able to treat them 
through defibrillation, the 
application of electricity which stops 
the arrhythmia, allowing the heart to 
re-establish an effective rhythm.

AED - definition

6 Step.

How to perform AED?
• Open the case
• Turn on the AED

Retrieve the AED

•If wet, dry chest.

•Remove medication 

patches.

Expose the person’s chest

• Peel off backing.

• Check for 

pacemaker or 

defibrillator.

Open the AED pads

• Apply one pad on 

upper right chest 

above the breast.

• Apply the second 

pad on lower left 

chest below the 

armpit.

Apply the pads
Ensure the wires are 
attached to the AED 
box

• Stop CPR.

• Clear the person. 

Tell others not to 

touch the person.

Move away from the person Caution in special situation

• Much hair on chest?

• Peacemaker on right chest?

• nearly drowning patient?

S E C T I O N  
B R E A K

Choking - introduction

Choking occurs when a patient’s airway becomes 
blocked, causing inability to breathe. This commonly 
leads to fatal cardiac arrest or lack of oxygen to the 
brain.

Choking Management (<1yrs)
Position the patient:

• Lay infant’s face and torso down on forearm 
(prone) with chest being supported by your 
palm and their head and neck by your 
fingers.

• Tilt the infant’s body at a 30 degree angle, 
head downward (trandelenburg).

• Use your thigh or other object for support.

Interventional Back Blows:
• Provide 5 rapid forceful blows using a flat 

palm on the infant’s back between the two 
scapula.

Reposition the patient:
• Rotate the infant face up (supine), head 

downward (trandelenburg) by switching the 
infant to the opposite arm.

Management (>1yrs & Adult)
• Stand directly behind the child/adult.

• Place both of your arms around patient’s 
waist.

• Make a fist with one hand and grab the fist 
with opposite hand.

• Position the thumb end of the fisted hand 
immediately above the patient’s naval (ample 
distance away from the xiphoid process).

• Perform fast upward and inward 
diaphragmatic abdominal thrusts.

• Continue abdominal thrusts until the 
obstruction is removed.
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intubation

Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, Wang B, Xiang H, Cheng Z, Xiong Y, Zhao Y, Li Y, Wang X, Peng Z. Clinical characteristics of 138 hospitalized patients with 2019 novel coronavirus–infected pneumonia in Wuhan, China. JAMA 2020. DOI:10.1001/jama.2020.1585

• Reduce Provider Exposure to COVID-19
• Prioritize Oxygenation and Ventilation Strategies With Lower Aerosolization Risk
• Consider the Appropriateness of Starting and Continuing Resuscitation

Intubation for COVID-19
• Preparation

Protection
• Pre-oxygenation

Pretreatment
Paralytic
Placement 

• Post-intubation management

BLS/ACLS updated for COVID-19

Intubation for COVID-19
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• Pre-oxygenation
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Paralytic
Placement 

• Post-intubation management

BLS/ACLS updated for COVID-19

• If available:
a negative pressure rooms
with an ante-room

• If not available: 
a neutral pressure rooms 
with door closed

Require a minimum of 12 air 
changes of exhaust per hour

Use negativeve-e-pressure room for intubation whenever possible

• Use the best available and most experience staff

• Excluding by logic
Immunosuppressed
Pregnant

• Excluding by evidence
Older staff (significantly > 60 y/o)
Chronic respiratory, cardiac disease 
Diabetes mellitus
Recent cancer
Perhaps HTN

• A minimum of 3 personnel in room 
(Balances safe intubation & minimizes staff exposure)

Minimize the number of clinicians performing resuscitation

Prepare all required equipment and draw up and label all medicationsPrepare all required equipment and draw up and labePP
Keep all nonessential equipment just outside room

• Have available all standard airway equipment plus:

Viral (HEPA) Filter

Video Laryngoscope

Waveform Capnography

Smooth clamp for ETT

Close Suction System

• Play a key role in reducing the risk of 
cross contamination and preventing 
the spread of infection

• Usually combined in Heat and 
moisture exchanger (HME) filters

• Should be use on every oxygenation 
interface in COVID-19 patient:

• face mask, supraglottic airway devices, 
endotracheal tube, ventilator ports, Etc.

Main-stream

Side-stream • Use close suction system to minimize aerosolization
Also less: Desaturation, Atelectasis, VAP incidence, Drop in the HR

• Precautions Protocol:
Contact, Droplet & Aerosol

Fit tested N95 Mask
Eye Protection
Double Gloves
Gown and Cap

• Utilize ‘spotter’  or ‘buddy check’ to 
assist with donning and doffing of PPE.

Personal protective equipment (PPE) according to local guidelines

Intubation for COVID-19
• Preparation

Protection
• Pre-Oxygenation

Pretreatment
Paralytic
Placement 

• Post-intubation management

BLS/ACLS updated for COVID-19

Sniffing position Avoid highgh-h-flow oxygenation methods unless clinically required

Ramped position Avoid nasal cannula for oxygenation, including apneic oxygenation

• Using tight-fitting Bag-Valve-Mask (BVM)
+ PEEP valve with 15L/min 100% Oxygen
for 3-5 minutes or 8 vital capacity breaths

Use viral filter +/- ETCO2
Use a well-fitting occlusive face mask 
Use 2 hands V-E or vice grip method

• Avoid providing assisted respirations

• Pretreatment:
Keep hemodynamic stable if time permits:
Fluid or Vasopressors if needed

• Paralysis with induction:

use  2.0 mg/kg (IBW)

use  1.5 mg/kg (TBW)

Use highgh-h-dose neuromuscular blocking agent.Use hig
Rapid

hig
idid-

h ose neuromuscular blocking agent.dodhhhigg
dd--onset apnea and elimination of cough.

• Off oxygen before dropping mask

• Maximize intubation success rate
• Maximize operator distance from airway
• Maximize intubation success rate

Use video laryngoscopy whenever possible

Turn off

• Ensure ETT is inserted 19 to 22 cm
(measured at teeth)

Inflate cuff immediately prior to initiating PPV
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Definition of bandages
A bandage is a piece of material used either to 

1. covering wounds, to keep dressings in place 
2. to applying pressure controlling bleeding 
3. to support a medical device such as a splint, or on 

its own to provide support to the body 
4. can also be used to restrict a part of the body

Basic bandaging forms
1.Circular bandaging 
2.Spiral bandaging 
3.Reverse spiral bandaging 
4.Figure-of-eight bandaging 

Circular bandaging 
Circular bandaging is used to hold dressings on body parts 
such as arms, legs, chest or abdomen or for starting others 
bandaging techniques. 

Spiral bandaging 
1. An elasticated bandage can also be used to apply spiral bandaging 

to a tapered body part. 
2. Despite the increasing diameter of the body part, the elasticity will 

allow the bandage to fit closely to the skin. 
3. With each spiral turn, part of the preceding turn is covered 

generally by 2/3 of the width of the bandage. 

Reverse spiral bandaging Figure-of-eight bandaging 
1. Involves two turns, with the strips of bandage crossing 

each other at the side where the joint flexes or extends. 
2. It is usually used to bind a flexing joint or body part below 

and above the joint. 

Goal of bandaging

1. Reduce risks of bleeding, infection,
swelling

2. Immobilization
3. Prevent secondary injuries of nerves, 

blood vessels and muscles etc..
4. Support

Common types of bandages
1. Triangular bandages*
2. Roller bandages*
3. Tubular bandages  

Triangular bandages
Triangular bandages are made of cotton or 
disposable paper. They have a variety of uses: 
1. When opened up, they make slings to support, 

elevate or immobilize upper limbs. 
2. Folded narrowly, a triangular bandage becomes 

a cold compress that can help reduce swelling. 
3. They are used also for applying pressure to a 

wound to control bleeding. 

Uses for a triangular Bandage
1. Head and facial injuries such 

as scalp wound or jaw 
fracture

2. Sling (Arm or Elevated), 
minor hand burns, sprained 
ankle, splint for broken Legs

3. Tourniquet, compression for 
bleeding wounds

Sling Arm Sling
Ask the casualty to support their arm with their other hand. 
Gently slide the triangular bandage underneath the arm. 
The point of the triangle should be underneath the elbow of 
the injured arm. Bring the top end of the bandage around 
the back of the neck.

Arm Sling
Fold the lower end of the bandage up over the forearm to 
meet the top of the bandage at the shoulder of the injured 
side.

Arm Sling
Tie the two ends of the bandage together in a reef knot 
above their collar bone and tuck in the free ends.

Arm Sling
Adjust the sling so that it supports their arm all the way to 
the end of their little finger.

Arm Sling
Make sure that the edge of the bandage by the elbow is 
secured by twisting the fabric and tucking it in, or using a 
safety pin to fasten.

Arm Sling
Check the circulation in their fingertips every 10 minutes. Press their 
nail for 5 seconds until it turns pale, then release to see if the color 
returns within 2 seconds.

Head Sling

Roller bandages
Roller bandages are long strips of material. 

1. An elastic roller bandage is used to apply support to a strain 
or sprain and is wrapped around the joint or limb many times. 
It should be applied firmly, but not tightly enough to reduce 
circulation. 

2. Cotton or linen roller bandages are used to cover gauze 
dressings. They come in many different widths and are held in 
place with tape, clips or pins. They can also be used for 
wound compression if necessary, as they are typically sterile. 

Application of Roller bandages
1. Select the appropriate bandage material for the injury 

2. Select the appropriate width of bandage

Head and fingers-1 inch

Forearm, wrist, hand and foot-2 inch

Upper elbow, upper arm, knee-3 inch

Knees, legs, and trunk-4 inch

3. Apply the bandage wrap to the injury

4. Check the circulation after application of the bandages

5. Elevate the injured extremities 

Rules in applying Roller bandages
1. Head of the bandage held uppermost

2. Begin from with outwards

3. Cover 2/3 while leaving 1/3 exposed

4. Procedure in front of the casualty

5. Support injured part while bandaging

SAM products
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