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Adult Basic and Advanced Life Support

Managing the Airway

• A significant change is the initiation of chest compressions before 
ventilation 

• change in the sequence from A-B-C to C-A-B



Adult Basic and Advanced Life Support

• BLS is the foundation for saving lives after cardiac arrest. 
Fundamental is …. immediate recognition of sudden cardiac arrest 
/activation of the emergency response system/early CPR/and rapid 
defibrillation (AED)

• it may be reasonable for rescuers to initiate CPR with chest 
compressions

• once chest compressions have been started, a trained rescuer delivers 
rescue breaths



Adult Basic and Advanced Life Support

• Untrained lay rescuers should provide compression-only CPR

• For trained lay rescuers, it is reasonable to provide ventilation in 
addition to chest compressions for the adult in cardiac arrest

• It is reasonable for healthcare providers to provide chest 
compressions and ventilation for all adult patients in cardiac arrest, 
from either a cardiac or noncardiac cause

• it is reasonable for rescuers to provide a compression-to-ventilation 
ratio of 30:2 for adults in cardiac arrest 



Managing the Airway

Open the Airway: Lay Rescuer

• The trained lay rescuer who feels 
confident that perform both 
compressions and ventilations 
using a head tilt–chin lift maneuver

• with suspected spinal injury, 
rescuers should initially use 
manual spinal motion restriction 
rather than immobilization devices, 
because use of immobilization 
devices by lay rescuers may be 
harmful 

Open the Airway: Healthcare Provider

• A healthcare provider uses the 
head tilt–chin lift maneuver to 
open the airway

• In suspect to cervical spine 
injury, they should open the 
airway using a jaw thrust 
without head extension use the 
head tilt–chin lift maneuver if 
the jaw thrust does not 
adequately open the airway



Managing the Airway

Rescue Breathing (Ventilation Without Advanced Airway)

• Deliver each rescue breath over 1 second

• Give a sufficient tidal volume to produce visible chest rise

• Use a compression to ventilation ratio of 30 chest 
compressions to 2 ventilations



Managing the Airway

Rescue Breathing

• tidal volumes approximately 500 
to 600 mL (6 to 7 mL/kg) is 
suffice This volume produces 
visible chest rise.

• Excessive ventilation cause 
gastric inflation and increases 
intrathoracic pressure, 
decreases venous return to the 
heart

Mouth-to-Mouth Rescue Breathing

• To provide mouth-to-mouth rescue 
breaths, open the victim’s airway, 

• pinch the victim’s nose, and create 
an airtight mouth-to-mouth seal. 

• Give 1 breath over 1 second, take a 
“regular” (not a deep) breath, and 
give a second rescue breath over 1 
second



Managing the Airway

Mouth-to–Barrier Device Breathing

• Some healthcare providers and 
lay rescuers state that they may 
hesitate to give mouth-to-mouth 
rescue breathing

• When using a barrier device the 
rescuer should not delay chest 
compressions while setting up 
the device.

Mouth-to-Nose and Mouth-to-Stoma 
Ventilation

• Mouth-to-nose ventilation is 
recommended if ventilation 
through the victim’s mouth is 
impossible

• mouth-to-stoma rescue via 
tracheal stoma 

• A reasonable alternative is to 
create a tight seal over the stoma 
with a round, pediatric face mask



Managing the Airway

Ventilation With Bag and Mask

• Rescuers can provide bag-mask 
ventilation with room air or 
oxygen

• If oxygen available start free 
flow otherwise room air 
acceptable in BLS  

Ventilation With an Advanced Airway

• With an advanced airway in 
place during CPR, rescuers no 
longer deliver cycles of 30 
compressions and 2 breaths 

• deliver 1 breath every 6 seconds 
(10 breaths per minute) while 
continuous chest compressions 
are being performed



The Head-Tilt/Chin-Lift Maneuver

• place the tips of the index and middle 
fingers beneath the patient’s 
chin(bone)

• Lift the chin cephalad and toward the 
ceiling

• head is tilted and the neck is 
extended.

The Jaw-Thrust Maneuver

• middle or index fingers behind the 
angle of the mandible

• Lift the mandible toward the ceiling 
until the lower incisors are anterior 
to the upper incisors. 



OROPHARYNGEAL AIRWAY INSERTION



BAG-MASK VENTILATION 



EXTRAGLOTTIC AIRWAY DEVICES

LMA Classic (or Single-Use LMA Unique)

• can be used in the “cannot-
intubate/cannot-ventilate” 
scenario when face mask 
ventilation is difficult because of 
massive facial trauma, or obesity

• can be inserted in less than 30 
seconds and provide effective 
ventilation in more than 98% of 
patients



LARYNGEAL MASK AIRWAY INSERTION



LARYNGEAL MASK AIRWAY INSERTION
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Monitoring Physiologic Parameters During 
CPR

• Although no clinical study has examined physiologic parameters 
during CPR improves outcome

• it may be reasonable to use physiologic parameter like 
quantitative waveform capnography / arterial relaxation diastolic 
pressure / arterial pressure monitoring / and central venous 
oxygen saturation



Monitoring Physiologic Parameters During 
CPR
• Continuous waveform capnography

is recommended in addition to 
clinical assessment as the most 
reliable method of confirming and 
monitoring correct placement of an 
ETT 

• If continuous waveform 
capnometry is not available, a 
nonwaveform CO2 detector, 
esophageal detector device, or 
ultrasound used by an experienced 
operator is a reasonable alternative



Different rhythm in CPR




