
Basic Life Support and Advanced 
Life Support Refresher



ILCOR 2015

• International Liaison Committee on 
Resuscitation 

• Meet every 5 year 
– American Heart Association 
– European Resuscitation Council 
– Heart and Stroke Foundation of Canada 
– Australian Resuscitation Council 
– New Zealand Resuscitation Council 
– Resuscitation Council of South Africa 
– Resuscitation Council of Asia

http://www.heart.org/
http://www.erc.edu/
http://ww2.heartandstroke.ca/splash/
http://www.resus.org.au/
http://www.nzrc.org.nz/
http://www.resuscitationcouncil.co.za/
https://www.google.com.au/url?url=https://twitter.com/ilcor_org&rct=j&frm=1&q=&esrc=s&sa=U&ei=-T_ZVMutMY6k8AX14ICABA&ved=0CBgQ9QEwAQ&usg=AFQjCNECh4Xz5-OfadHri-drl-XwDVL9XQ


Basic Life Support

• DRS ABC 
• 30 compression to 2 breaths 
– Rate of 100 compressions/minute 
– Allow full recoil of chest  
– Minimise interruption to compression 

• Attach AED/Defibrillator ASAP



Automatic External 
Defibrillator

• Voice Instructions 

• Cannot view rhythm 

• More prolonged interruption 
to CPR than with manual defib 

 



Glasgow Train Station



Basic Life Support

• Hands only CPR for the lay rescuer 
• UK and USA 
• Not in Australia yet 
• Health professionals still to give rescue breaths! 
• http://www.youtube.com/watch?v=ILxjxfB4zNk 
• https://www.youtube.com/watch?v=n5hP4DIBCEE

http://www.youtube.com/watch?v=ILxjxfB4zNk
https://www.youtube.com/watch?v=n5hP4DIBCEE
http://www.youtube.com/watch?v=ILxjxfB4zNk
https://www.youtube.com/watch?v=n5hP4DIBCEE




Advanced Life Support

• Continuation of Basic Life Support 
• Determination of Cardiac Rhythm 
– Shockable  / Non-Shockable 

• Defibrillation 
• Use of Inotropes and Anti-arrhythmic  

medications 
• Identification and Treatment of Underlying 

Cause





Minimise Interruptions to  Chest 
Compressions

• Chest compressions continue whilst charging 
the defibrillator 

• Chest compressions resume immediately after 
shock is delivered



Rhythm Check

• COACH pneumonic 
– “Continue chest compressions” 
– “Oxygen away” 
– “All others away” 
– “Charging” 
– “Hands off!!” ...............“I`m safe” 
 Then safe to deliver shock if VT or VF followed by 

immediate return to chest compression.  If NOT 
shockable the charge MUST be dumped before 
commencing chest compressions











Shockable Rhythm

• VF/VT 
• Always 200J Biphasic 
• Adrenaline given after 2nd shock (and every 2nd 

shock there after – i.e ever 3-5 mins) 
• Amiodarone given after 3rd shock



Non Shockable Rhythm

• Asystole/PEA 
– Immediate adrenaline and then adrenaline every 

3-5 mins (every second cycle) there after



Reversible Causes

• 4Hs and 4Ts



• Hypothermia 
• Hypovolaemia 
• Hyper/Hypokalaemia 
• Hypoxia



• Tension Pneumothorax 
• (Cardiac) Tamponade 
• Thrombosis (PE or Coronary Arteries) 
• Toxins



Advance Airway?

• LMA is completely adequate 
• ETT is not necessary initially in Cardiac arrest



To Cool or not to Cool

• Randomised Study in New England Journal of 
Medicine 
– Two groups – one cooled to 33 and the other to 36 

degrees Celsius  
– No improvement in mortality  
– No difference in number of complication 

• ARC still recommends cooling to 32-34 degrees 
and it will continue to evaluate the literature 
and liaise with ILCOR



End Tidal CO2 
(AKA Waveform capnography)

• Confirms tube placement and ventilation 
• Allows assessment of quality of CPR 
• Alerts medical staff to possible ROSC 
• Allows determination of poor prognosis



Echocardiography and USS 
in Cardiac Arrest
• Can visualise the heart  
– ?beating / ?fibrillating / ?asystole 

• Allows detection of reversible causes 
– TAMPONADE 
– CORONARY ARTERY THROMBUS 
– Right Atrial Dilatation suggesting PE 
– Tension Pneumothorax



Coronary Perfusion Pressure

• Have to try to maintain a minimum coronary 
perfusion pressure in order to get ROSC 

• This can be estimated by placing an art line 
and aiming for a systolic of around 40mmHg. 

• Once an art line is in you can titrate adrenaline 
to this number instead of following the 
algorithm



Future

• Bigger emphasis on 
– Etco2 monitoring 
– Echo / USS during cardiac arrest 
– Coronary perfusion pressure  

• Monitors that detect VF during chest 
compressions 

• Hands only CPR in BLS






