


Summary of Key Issues and Major
Changes

American Hear2010Guide Lines

HeartSaver
Adult CPR




For the lasb0 years, American Heart Association
taught AB-C
Airway, Breathing, and chest Compressions.

Now, A B-C has changed to-@- B:
ChestCompressions, open thiarway, and give2
rescueBreaths



Change in CPR Sequeng®:BCRather
Than AB-C

2005 (Old) 2010 (New)
The sequence of adult CPR Initiate chest compressions
began with opening of the before ventilations.

airway, checking for normal
breathing, and then delivery af
2 rescue breaths followed by
cycles of30 chest
compressions and breaths.

By changing the sequence te & B, chest compressions will be initiated sooner and
the delay in ventilation should be minimal (ie, only the time required to deliver th
first cycle of30 chest compressions, or approximatdl$ seconds




N\

EIl 1 mi nati on of O
f or Breat hi n

2005 (Old) 2010 (New)
KLook, |1 sten, itaonodk,f & eglski ewg s
used to assess breathing removed from theCPR
after the airway was sequence. After delivery 80D
opened. compressions, the lone

rescuer opens
airway and deliver
breaths.

| Breathing is briefly checked as pajrt
set of chest compressions, the airway is opened, and the rescuer d2lweasths.



Chest Compression Rate: At Least
100per Minute

2005 (Old) 2010 (New)
Compress at a rate of about It Is reasonable for lay
100/min. rescuers and healthcare

providers to perform chest
compressions at a rate of at
least100/min.

The number of chest compressions delivered per minute during CPR is an
important determinant of return of spontaneous circulation (ROSC) and survival
with good neurologic function... An inadequate compression rate or frequent
interruptions (or both) will reduce the total number of compressions delivere
per minute.




Chest Compression Depth

2005 (Old) 2010 (New)
The adult sternum should The adult sternum should
be depressed approximately be depressed at ledst
1.5to 2 inches Inches b cm).

(approximately4 to 5 cm).

Rescuers often do not compress the chest enough despite recommendations to
Kpush hard. k In addition, the avail ab
least2 inches are more effective than compressiond.ahches.




Changes in Heart Saver Child / Pediatric C




Change in CPR Sequenea-g&Rather
Than AB-C)

2005 (Old)

Cardiopulmonary resuscitation
was initiated with opening of the
airway and the provision &
breaths before chest
compressions.

2010 (New)

Initiate CPR for infants and
children with chest compressions
rather than rescue breaths {&B
rather than AB-C). CPR should
begin with30 compressions (any
lone rescuer) ofl5 compressions
(for resuscitation of infants and
children by2 healthcare
providers) rather than witl2
ventilations. For resuscitation of
the newly born, see the Neonatal
Resuscitation section.

ost pediatric cardiac arrest victims do not receive any bystander CPR, so

syt e it b ey e’

any strategy that improves the likelihood of bystander action may save lives.



N\

EIl 1 mi nati on of O
f or Breat hi n

2005 (Old) 2010 (New)
KLook, | 1 sten, KaLnodo kf,e elliks tweans
used to assess breathing removed from the sequence
after the airway was for assessment of breathing
opened. after opening the airway.

With the new chest compressiofirst sequence, CPR is performed if th
infant or child is unresponsive and not breathing (or only gasping) and
begins with compressions {B- B sequence).




