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Ceneral practices are not exemptecl fi-otn sihrations dealing lr.ith
effective in coping with such situations, they s|1e.14 :rt all tinre s be
an overview of'the preparation re<1,rir-ed to manage such events.

dire ernergencies. For general practitioners to be
preparecl to resusciktte patients. This ar-ticle gives
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INTRODUCTION

Most of the time general practitioners
deal with patients presenting with acute,
short-tem illness, much of it transient
and self-limiting; chronic illness; and
behavioural problems. Many patients
present  wi th problems that  have a
complex mixture of physical, psycho-
logical and social elements. Therefore,
the general practitioner needs to develop
ski l ls  in  problem solv ing.  prevent ive.
therapeutic and resource management.

Sometimes, general practices are
faced wi th ser iously  i l l  or  in jured
patients who have to be managed until
the arr iva l  of  an ambulance wi th
advanced life supporl trained personnel.
In these situations, the practit ioner
should be in a position to provide life
saving procedures to save the patient
from life threatening situations. Sick
pat ients,  or  pat ients wi th minor
problems, or even a patient coming for
a rout ine check up,  may suddenly
develop a life threatening problem such
as anaphylactic shock. Some of thern
might even develop a cardiac arrest or
peri-anest situation while consulting the
doctor, while receiving a medication or
while waiting in the waiting room. In
life threatening emergencies, there is
little time to make a diagnosis; instead,
resuscitation needs to be started imme-
diately following initial assessment.

PREPARATION

The golden rule of resuscitation is to BE

PREPARED. Therefore, it is mandatory
that  general  pract ices should have
adequate basic facilities to be able to
manage medical emergencies. Prepara-
tion to cope with resuscitation situations
includes having proper equipment and
medication in an easily accessible area.
It is also extremeiy important for the
practitioner to be knowledgeable and
ski l led in  immediate l i fe  support
techniques. The equipment and drug list
provided in Table I can be used as a
suggested checkl is t  for  a doctors '
emergency bag ("Doctor's Backpack").

This list is only a start; additional items
wi l l  be requi red depending on the
proximity and rapid availabil ity of
backup and fuilher professional support.

Have the emergency medical services
(EMS) number prominently displayed
in the pract ice.  As soon as a l i fe-
threatening condi t ion occurs,  the
receptionist/nurse in the practice should
be able to call the EMS and assist the
doctor with the resuscitation. Therefore
it is important fbr the receptionist and
nurses in the practice to be skilled in
first aid and basic CPR as well.

Circulation & Drugs

Pocket Face Mask
Venturi Mask
Oropharyngeal Airway
Suction, e.g. Manual
Bag-Valve-Mask
ventilation device
Tracheal tubes
Laryngoscope
Cricothyrotomy set
Oxygen supply
SpacersNebulization set
Peak Flow Meter
Stethoscope
Pulse oximeter
Needle with one-way
valve

Intravenous cannulae
Fluid giving sets
Normal Saline and/or
Ringer's Lactate bags
Needles & Syringes
BP Apparatus
UmbilicalClamps
50%o Dextrose 50 ml
andlor Glucose gel
Adrenaline 1:1000
Atropine
Salbutamol inhalers/
nebules
Diazepam
Aspirin
Glyceryltrinitrate(GTN)
sublingual spray
Morphine

Gloves, Masks and
Goggles
Toumiquet
Glucometer
Pen torch
Antiseptics/Swaps
Scissors
Gauze & Bandages
Plasters, Bandaids
and steri-strips
Sterile suture packs
and materials
Burn dressings
Eye pads
Sanitary pads
Cervical collar
Sharps disposal
contarner
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AIRWAY & BREATHING
MANAGEMENT

The flrst step in rcsuscitation is to havc
a clear and patent ainvav. Opcning thc
airway rnay be achio'ed by cxrcnding
the neck by s imul taneously t i l t ing the
iblehead back w'it lr one haucl ancl l i f i ing
the crh in wi th thc other  hanci .  I f  thc
pat ient  is  uncorrsc ious but  breath i r rg.  l ic
hirn/her on hisiher side (the rccovery
position). l{or.vever, if a nce k or spir.ral
injury is suspected. the airuay shoultl
be opened using a jaw-thrLlst manocLlvl'e
or chin l ift without any hcad ti l t, ancl
rnainta in ccrv ica l  sp inc stabi l isat ion.
Suctioning rnay be necessary to renlo\ c
fluids from the urouth, nostri l ancl tLrroat.
Suction the moulh and throat f irst anci
t hen  the  nos t r i l s ,  w i t h  t he  pa t i en t
pre l -erably in  the la tera l  posi t ion.

I f  t h e  p a t i e n t  i s  s p o n t a n c o u s l y
breathing, provide supplcnrental oxygen
using a simple face rnask. r 'enturi mask
or pref-erably a pafi ial re-breathcl rnask
(depending on availabil ity). Sirnple f-ace
masks can cleliver Lrp to 40-507i oxygcn
fbr  a pat ient  who is  receiv ing 100%,
oxygen frorn the oxygen outlet, venturi
masks deliver up to 50-60% oxyger.r and
partial re-breathers 60-70% depending
on the oxygen flow rate. A guide to the
required l low rate when using a partial
r e - h r e a t l r c r  r n l s k  i s  t o  r n o n i t o l  i l s
oxygen reservoi r  bag;  i l  i t  co l lapses
morc than ls with inspiration, the flow
ratc rnay not  hc a( lcquatL.

l f  an unconscious pat ient  is  to  bc
resusci tated.  the ; rat ierr t  r r ray rc t l r r i rc
tracheal intubation as a definit ive airway
because the patient cannot rnairrtain the
patency of his/her airway. Somc general
practices nray not have a laryngoscope
and tracheal tubes. Ifthis facil i ty is not
available. patients can sti l l  be sal'ely and
adccluately ventilated unti l thc arrival of
EMS by r - rs ing posi t ion ing ancl  mask
\  ent i la t ion.  In  uncorrsc ious pat ic | l ls .  i ln
oropharygcal airway coulcl be used to
keep the airway patcnt. 

-fhe 
selcction

anc l  me thod  o f  i nse r ' 1 i o r . r  o f  t he
o rophu ryngca l  a r l u  a1  i s  i r r r po l l un t .
I nco r rec t  L r se  may  resu l t  i n  a i rway
obstruction. The GLredal oropharyngeal
airway is cornr.nonly useil; the lcngth is
selected by rneasuling against thc side
of thc face fiorr thc anglc of thc niouth
(at the incisor) to the an-!l lc of thc jaw

(a1  thc  ear lobe) .  A  s l to r - tc r  a i lw 'a1 ,  n ray

not  ho ld  thc  tongr rc  L rp  anc l  a  longer  onc

mirlht pass clo'nvn thc oesophairus ()r nri ty

e r crr f i r lcl  the epiglott is or. el the qlott ic

opcn ing .  I t  i s  idea l  to  sup l lo r t  the  tongLrc
wi th  a  nooden to t lg r rc  c icp lesso l  whr le

inscr t ing  an  o l i lpharyngca l  a i l r , i "ay ,

ensr-r l tng that thc' tongrlc is not ptrshccl

clowrt.

I l ' a  pa t ie  r r t  i s  no t  b r  cu thr r rg  o r  har  i r rg

i r ra t l cc lua tc  b rea th ing .  t l r c  r ,en t i la t ion

rnus t  bc  ass is tecJ  w i t l i  c i ther  rnourh- to -

t -nuut l . t .  n iou th- Iu - rnask  r r l  bag- r .a l r  c

m a s k  ( B V I \ ' l )  v c n t i l a t i o n .  M o u r h , t o -

rnouth  r ,en t i la t io r r  i s  no t  popu lar  in  th is
prcsc l l t  day  due to  thc  f 'ear  o f ' t rans-

nr i t t r r  rg  ser ious  co i r . r rnLr r  r i cab le  d iseasc .

A  c h e a p  o p t i o n  c u r - r l d  b c  t o  u s c  a
p r o t e c t i v c  n r o u t h l ) i e c e  d u l i r r g  l e s c u c

bicatl i ing. l t  w'ould be pleferablc t irr
p lac t i ccs  to  havc  a  pocket  taec-mask

andror  BVN{  r , 'en t i la t ion  de  r  i ce  .  Thc

rrask shoulc' l  be sclcctecl such rhat thc

s izc  i s  jus t  b ig  enou-uh to  cover  the  nosc

ancl the mouth courplctcly. A bigger or

smaller mask ui iry not provide a goocl

s e a l ,  a l l o w i n g  a i r  t o  l e a k .  F o r  a r r

cf lcct ive seal i t  is iruportant tbr thc nrasl<

to bc held f i lmly on thc l i rce r-rsing both
y o u r  h a n d s .  I f  a  B V M  d c v i c e  ( a l s o

known as  a  se l f ' - in t la t ing  o l '  "Ambu"

bag) is avai lablc, an assistant cor-r ld bc

asked to  l ie lp  vent i la tc  thc  pa t icn t .  h  i s

far more cffect ivc lo venti late a t lat ient
using 2 rescucrs than t ly to usc a BVM

device single-l ianded.

A BVM device can be usecl lvi th or-

wrthout supplerrcntal oxygen. I t  oxygcn

is  ava i lab lc ,  i t  i s  bcnef ic ia l  1o  a t tach  an

ox\ ' l tc11 reserr, 'oir bag. r i  hich ine leascs

thc  oxyucr r  conccnt la t ion  to  thL '  pa t ien t

fltinr about it)?i to rllofe than 90'l,ii. The

e l e l i r  e l c c l  o x y s c n  c o n c e  n t r a t i o n  u  i l l

depcnd on thc oxygclt flow rate. A gr-ride

1o the approl.rr iate f lol l  rate is to w'atch

t h c  r e s e r v o i l  b a g .  w h i c h  s h o u l e l  n o t

co l lapse nro le  t l ran  % dur ing  lcn t i la -

t ions. I f  thcre is a pr-r lse and thc paticut

needs i ,en t i la t ions  on ly .  t l i i s  shoLr ld  bc

dor rc  a t  a  ra te  o f '  l2 in r inu te  (cve ly  5

scconcls) f i rr  adults. 20irniuutc (cvcly 3

scconcls) t i rr  chi lclren and int irrrts. ancl

-J O-(r0in'r inute for newly-borns.

l fair lvay obstruction is sLrspectcd duc
t o  l  l b r e r g r t  b r r t l l .  a  f i n g e r  s u c c P .
backs lap .  abdonr ina l  th rLrs t  ( l l c r rn l i ch

r-nanoeul"rc) or chcst thrurst rnauoertr rc

cou ld  be  uscd.  A  l inge l  swecp togethcr

r , r i t h  a  t o n g u c - . j  a u ' l i f t  c o L r  I d  b e

at tc l r ip tc ( l  ( ) l r  t rn  unconsutous  \  rc t i l t r .  A

b l r r rd  t in - r : . c r  swecp cou lc l  bc  a t tcmptcc l

on  au  adr - r l t  pa t ien t  suspec tec l  to  har ,c  a
f i r r c i g n  [ ) o d y  o b s t f  r " l c l i o r l ,  b r r t  t h i s
p l o c e c l u l c  n r u s t  b e  d o n e  o n l y  i f  t l r c
ob . jcc t  i s  r  i s r - ra l rsed  l i r r  ch i l r l r cn  lnd
in f i rn ts .  A  backs lap  is  o f ie r r  c f l cc t i i . c
pror  i c lc r l  tha t  the  r  i c t i rn 's  lucc  can bc

low c re 'c l  [ ;e  lo r i  h is , i  l r c r  c l res t .  O i tce  t l r i s
posr t ion  is  achre  r  cc l .  a  l l r " r r  bucks lap  is
g i "  un  l i ,  l th  the  hcc l  o f ' thc  hand be  t \ \  ecn

thc  sh t lu lde  r  b lac lcs  on to  t l ie  back  o i ' t l r c

chcst. This ccir-r lr l  bc donc l i i r  r iny as!-
group, but is idcal f i rr"snral l  chi ldlcn ancl

i n f i r n t s .  A n o t h c r  r n a n o e L l \  r c  i s  t h e

i l h ( l ( ) l l l i r u t l  l l t t t t s t .  T l r i s  i s  e  o l l t l i . l -

ind iea tc t l  in  i r . r f i rn ts  anc l  s rna l l  ch i l c l rcn

c luc  to  t l ,e  poss ib i l i t y  o f  in j t r l i r rg  thc i r

l a r g c  i n t r a - a b d o n r i n a l  o l g a n s  F o r  a

conse ious  r  i c t rn r .  the  ab t lo r t r in i r l  t l rn rs t

i s  t lone  by  s tand ing  bc l i ind  the  v ic t i rn

a n d  p l i r c i r r _ u  y o u r ' l i s t . j r r s t  a b o v c  t h e

r . rn rb i l i cus ,  Hc l l c l  your  l i s t  w i th  thc  t i thc r

hanc l  anc l  u ive  up  to  5  qu ick  a r r t l  s rLddcn

uprvarcl ancl inrvard thfLlsts. 
' l  

his can
be lcpcatccl as l iccessi lry trnt i l  cffbct i lc

or  un t i l  thc  pa t icn t  bccor - r - rcs  r . lncor ' rs -

u io t t : .  F r t l '  l l  p i t l  i c | l l  u  l to  i s  t t t t r 'o r t :e  i t r t t s

a n c l  s u s l . l c c t c c l  t o  b c  c h o k i n g .  t h e

abdour i r ra l  th r r rs t  cor r l i l  bc  app l ied  by

s t r a c l d l i n g  t h e  p a t i e r r t ' s  t h i s h s  a n c l
p lac ing  bo th  hanc ls ,  onu on  top  o f  thc

o t h e r .  j u s t  a b o v c  t h c  u n ' r b r l i c u s  a n d
giv in-e r-rp to 5 r luick anrl  sudclcn up\\ urd

ancl inward thl 'usts. Abclorr. i inal thrusts

l r a y  n o t  b e  p o s s i b l c  l i l r  o b v i o u s l t ,
p fcgnant  wourcn  ar r r i  ubcse pa t ie l t t s .

Hcle chc-st t l i rusts are dor.rc instead of '
abc lonr ina l  th rus ts .  C 'hcs t  t l r lus ts  a re

c l o n e  a t  t h e  s a m e  s i t e  a s  c l r c s t
c o l n p r e s s i o l r  f i r r  c a I c l i o p r r I  r r r , r n a r y
resusc i ta t iou  ( ( 'PR) ;  on  l l re  lo r ' " ,e r  ha l f '

o1'the stcrnutn. br-rt  r-rsirr-u Lrp lo - i  i i11i! ' l \
su t idcn  con- rp lcss io r - rs .  l l l  i n l : ln ls  anc i

snra l l  ch i ld ren .  bo th  backs laps  anc l  ches t
t h r u s t s  a r e  u s c c l  a l t c r n a t c l y  u n t i l
e l l cc t i l c .  

' fhe ' in lan t  
i s  l rc ld  a ione \ ,our

torcarnr suppoft ing thc hcacl rr i t l . r  yorrr

hane l .  lhe  rescucr  s l ro r - r ld  l i r s t  kncc l

dow'r 'r .  r 'est youl fbleann on _vour thigh.
In  th is  pos i t ion .  t l l c  in lan t  rv i l l  be  p laccd

u"ith the t irce be lo* thc chest. ancl your

l iucalnr arrcl thigh act as a f i lnr support.

I n  t h i s  p o s i t i o n .  b a c l * s l a l t s  c a u  b c
app l red  bc t l i ' een  thc  i r r fan t ' s  s l rou ldcr

b lac ies  us ing  thc  pahn o fyou l  hand.  I f
thc fbrcign botly is not rcnroved aficr '  ,5
backs laps .  the  i r r f i rn t  shou ld  bc  tu rncc l

face up ont() )1ouf opltosite t irrcarm ancl

2 ( X ) i i : l l ( i ) S ' \  l " ;ur t  l \ ' :u t  2(X) iJ:  l , l ( l )
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Life Support Algorithm
lf victirn appcars to be in need of help. adopt a SAI'II approach:

S = Shout for *ssistance
Hazards'l A = Approach with care

F = l;ree l'ram dangers
E = []raluate the vict im

Responsi ve

)

[f sali ttr du so:
. Kctp lrclirr m fxr\rt!tn l{)!nd
. 'frcat 

rl lne$rr rlr lnJorr€) ib kcrltu)
. (ict help i ineeileJ
. Rca:*rr rrrn{inurrrly unti l lelp mrvcs

+
Help!

("rl l  i irr Asristrmce

t lf unrcrpxrsive:
.  Shout !udi :-  l i r r  help r t  d.ac
. A\ l  r  hlr t inr ler h) qet l ( t r  vnu t1)

J\Y\\  lhe vl f  Xm

+
Open Airway
l l e rd  r i l r  - . h i n  l r l l

,rQl

11 neck injury is susl^-eter1
.  . \ r (nd h!&l r l t
'  l ) r ,  thin l i f l  0r jas l l l rust

Breathing
pr{:sent-J

l l  brcarhing ini()re dran rn trc;uionll
gilsf l:
.  I t l&c [ l  ralr ! !gl i  F] \ t [ i ,n
.  (  hci l  , t r r  Lr;ntrnuRl hrcahrng
. Scnrl  or go t i r r  help
. Rca\vi \  d{{r l inurusl t  untr l  hei l  arrrrrs

Send ar go firr Help if not Breathing*
ft\./

Breathe
Adnrirl i l tcr ; r l,(cti!e b|{;t iht

l l  d i l t t e u l t t  w r t h  h r c a r h ! n g :
.  Rct*rve lbvirxr oh\rucrrr l ,  l i ( )r)

a&rulll
.  l :nrure ukglak hrn( l  l l t -Lhi l  ht i
.  I ta lc up k!  l l l r  Jt t . r l f l t \  r l  ne!e\$r\

ie !'r.* , 7 Circulation
present

t

l i signr of r,:in:tiattr)n prfrent;
. ( 0ntilR' lfx,.& hf(uthrlg
.  At\rs\  i r r l t l i | t }n C\,( ' r !  i l tnutc
.  Placr rn lc lr) \ 'err  l \ r \ ru({ l  i l  | t r r : r thro!

rcturn\,
, RearwSs crrptnur)u\ll snril hrlp xtrtwt

No circulat ion
{} '  l1 ynu *f f  on ) ' , ( ) t t t  ( !wt l :

'  l ' c r l , { n t  ' n f  I n r n u l . , ' l  C P R  I t t , r ,

grrrng l rr  ix lp i ,  { l r  v l l t r f f  i t  r !  Inlat l

rrr  i l r rk l .  rr  i l  t lu l r lc l r  c lus rs r i rr '* l -

InL r l r  I tdUlU
. ( j ()  l i r r  l l r l |  lx l i ) rr  st tr l r r$ brenthrog lr{

xll nor-U&tlg rdulh rllr htlr Doa

rl towtxr l
.  (  ({r l r tK CfrR ur l  \ r{ ! \  oJ l r1. ' ( }r

qu.r l r l icd bclp arrrrr .

'']iil'flj;:il''

tr7,l\
1,, ,!-U -- ry'ffi:\

\J

Compress Chest
i t l l l lr l jnute tainnrst I erlnprcssions/rceonrlI

Ailult: ( 'hihirtn:

1-l irwfrcssrrrr 5 ir)mtlrtrstrnb
lirllr$fd hv frrltlrwf,{l h!

: rt lferr. hrcath\ | { l ie{ive brcath
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th igh.  Up to
appl ied us in
positioned on
below an imal
thc nipples. (l

I f  t he  ab t
provide adeqr
genatlon, an e:
e i ther  surg ic
attclnpted to I
If vcnti latiot
t ens ion  pn t
thoracostomy
the chest) sht
thorocostom
wide  bo re  t
intcrcostal s1
linc on the si

CIRCUI-A'

MANAGE.

Oncc the patt
problelns arr
protcction of
circulation s
donc by fee
adul ts  and t
pulse in  in :
obvious ext
controlled, i '
ovcr the ble
bandage .  L
provide defir
c o u l d  b e
haemostasts
CPR shoulc
newborn b
colnpressio
the heart ra
the re  i s  n
vcrrti lation.

Col lapse
lif'e-threate:
e i t h e r  i n t
tntravenoul
should be it
vcnti latory
ancl  corre
nomal sal
but dextros
avoided in
lalgc volutr
drip shoulr
pressure rit
Cardiac pa
volumes o

S. \  l " :un  l ' r ' ;u  t  2 (X)3 :J . i ( I ) S.\ l"uur Pr':



MW

t
t !
3w
It

th igh.  Up to 5 chesl  thrusts can be
appl ied us ing t rvo ur  three f ingcrs
posi t ioned on lhc in lant 's  s tcr i t rnt t . . just
below an inraginary line drar.vn tretu'ecrr
the nipples. (See Figure I).

I f  t he  above  p rocedu les  f a i l  t o
provide adequate ventilation ancl ox-v-
genation, an emergcncy cricothyrotomy.
c i t he r  su rg i ca l  o r  nced le ,  shou ld  be
attempted to save the l ifc o1'thc patient.
I f  vent i la t ion is  not  adcquatc due to
tens ion  pncumotho rax .  a  ncec l l e
thoracostomy (needle decomprcssion of
the chest) should be attcrrptcd. Nccclle
tho rocos to rny  i s  done  hy  i nsc r t i ng  r
w i d e  b o r e  n e e d l e  i n t o  t h c  s c c o n d
intercostal space at the rnid-clavicLrlar
l ine on the side of the pncurnothorax.

CIRCULATION

MANAGEMENT

Once the patient's airway and breathing
problerns arc corrcctcd. together with
protection of cervical spine i f ncccssary.
circulation should be assessecl. l 'his is
done by fec l ing thc carot id  pulse in
adults and childr"en, and tl.re brachial
pu l se  i n  i n l - a r r t s .  A t  t l r e  san l c  l i n l c .
obvious external  b lceding shoulc l  bc
controlled, if prcsent. rvith comprcssion
over the blceding zrrca and a prcssure
bandage .  La tc r ' .  i f  t hc l c  i s  t i r t t c  t o
provide definitive treatmcnt. thc u'ounds
c o u l d  b e  c l o s e d  a f t c r  a c h i c v i n g
haernostasis. Ifthere is no pLrlsc prcscnt.
CPR shoLrld be slarlecl inrmediatcly. In
newborn  bab i cs  anc l  i n l i r n t s .  ches t
compressions shoulci bc startec'l when
the heart rate is lcss than 60/minutc if
t h e r e  i s  n 0  r c s p o u s e  t o  a d e q u a t c
ventilation.

Collapsed paticr.rts or paticnts rvith
lifb-threatening enrcrgencics rnav ncecl
e i t he r  i n t ravenous  1 - l u i ds  anc l / o r
intravcnons drugs. An intrar,cnoLrs l inc
should bc inserted as soon as airl i  ay ancl
ventilatory problenrs have bccn assessetl
and  co r r cc ted .  R inge r ' s  l ac ta t c  u r
normal saline solutions coulci bc nsecl.
but dextrose-containing l luids shor,rlcl bc
avoided in resuscitatiou situations wherc
large volurne infusions arc rcquired. Thc
drip should run rapidly unti l the bloocl
prcssurc r iscs i r t  a  l typoi  o lactn ic  p l l icn l .
Cardiac patients may not cope with largc
volumes of f ' luicls; use a 60 dropper (60

drops/rnl) uivirrg set and rnaintain the
intravenous line on stanclby. For trauma
vict inrs o l  pat icnts in  hypovolaerr ic
shock. a hish-f' low giving sct I lay bc
recl u i red.

DRUGS

I n  n r t r s l  I i l ' e - t h l c a t e r r i r r . l  s i l r u r t i r r n s .
. , : , . . , , , ,  1 . , . ^ , , , 1 . : , , , ,  - , . d  c i f c l l l a t ( ) f \
assessl rcnt  and resusci tat ion arc in i t ia l
p l i o r i t i c s .  I n  son . r c  s i t ua t i ons  d rugs
becorne nccessary. The fbllow.ing drugs
should be reacl i ly  avai lablc :
.  Adrcnal inc (Epinephl inc)  I  ml  of

l : 1 0 0 0  i n t r a v c n o u s l y  f b r  a d u l t
ca rd iac  a r res l  pa t i en t s "  r cpea tcd
evcry 3 minutes.  and 0.01 nr l lkg of
I  :1000 lbr  ch i ldren in  cald iac an 'est .
Use 0.2-5-0.5 nr l  o f  I  :  1000 int ra-
muscularly for anaphylactic shock.

. Glucosc fbr paticnts in hypogly-
c l r e r n i l .  l - o l  p a t i e r r t s  i n  c ( ) n l l .

-glucosc -scl can bc smcarcd arouud
the buccal Inucosa. Intravenous 50'7o
dcxtrosc can be used.  i1 'avai lable.
at a dosc of 0.5s/k-rr.

.  Aspi r in  l00mg 1br  pal ients wi t l r
c l i n i ca l l y  suspcc ted  n ryc l ca rd ia l
in farclion.

.  N i t r og l ycc r i n tab l c t s i ' sp ray  1b r
paticrrts u"ith sr-rspccted rnyocarclial
in tarct ion or  pulnronary ocdcnra.
w i th  nc l r rna l  o r  e l cva tec l  b l ood
pressLlfc.

"  Normal  sa l ine or  Ringer 's  lac latc
l 0  o r  l 5  d rops lm l  g i v i ng  se t  l i r r
vo lurnc dcpletcd pat ients.  ancl  60
d rops /m l  g i v i ng  se t  t i r r  pa t i en t s
ncecling a l ine fbl standby.

.  Oxygen  a l l  pa t i en t s  w i t h  l i l b -
t h r c a t c n i n g  c o r . r d i l i o n s  s h o u l c l
rcccivc supplcnrental oxy,gcll.

.  N e b u l i z a t i o n  B e t a - 2  a g o n i s t
ncbules or  inhalcrs (e.g.  sa lbutarnol )

lbr paticnls rvith bronchospasrr.
cspccia l ly  dLre to bronchia l  asthnra
rur a I I er-gic rcacl ions.

.  Ant ih is tarn inc (c .g.  pronrethazine)
Io l  hy Ie l se r r s i t i r  i t 1  r ' euc t i t t r r s .

. Molphitre titrated closcs of I to 3
n r g  i n t r a v e n o u s l y  f o r  p a t i e n t s
ncecl ing potcnt  analgesics,  cspe-
cially cluc to myocarciial infarction.

.  i ) i a z e p a r n  i n t r a v c n o u s l y  o r
rccta l  ly  fbr  convuls ions.

.  [ i r gon re t r i ne  f b r  pos tpa r tL lm
blccdi  ng.

.  Atropine -  0.5- lmg IV for  vagal-
i r.rdr-rccd braclycardia

.  I lydrocor t isone -  200mg IV tbr
I rvpcr tensi l  iv i ty  rcacl  ior rs .

CARDIOPULMONARY

RESUSCITATION (CPR)

O n  a  p u l s c l e s s  p a t i e n t .  p r o v i d c  2
r  en t i l a l i t r r r s  l r nd  |  5  chcs t  co rn l ) r ' c ss i ( )ns
1il ari adult patierrt: I venti lation and 5
chest  complessions for  ch i lc l rcn and
infants" ancl 1 r'cnti lation and 3 chest
conrpressions tbr neu'ly born babies.
Thc lo'"vcr half o1't lrc sternurn sl.ror-rld
be conrplessed to thc dcpth of 4-5 cm
1br adults, or l i '3"i of thc childiinfant's
chcst clianicter. at a specd of approxi-
r r ra t c l y  l { } 0  co rnp ress ious  po '  r ' n i nu t c
(a l rnos t  2  con rp ress ions i second ) .  l n
adults. conrprcss on the sternllrr t\vo
lingerbreaths above the xiphisternunr
rusins lrvo hands. ln childrcn. compl'ess
onc or  two f i r r -gcrbreaths above thc
x iphis ternum using one hand.  and in
infants ancl nervly borns compress onc
I ingelb lcat l r  helou ln  i r lau i r rary i r r tcr ' -
n i pp l c  l i nc  us i r r - s  two  f i n - r r c r s .  o l '
prel'erably using 1wo thur.nbs ri ' i th thc
remaining l ir.rgers encircling the chest.
I f  t h c  a d u l t  p a t i c n t ' s  a r r e s t  u ' a s
witncsscd and foLrnd to be pulseless, a
s ing l c  p reco rd ia l  t hu r .np  i s  r ccom-
rncndcd il a dcfibri l lator is not leacli ly
ai"ailable. l- l i is is given as a flrn.r blow
( ) \  e  r  l he  l ower  l r l r l l - r r l - t l r e  s te l r t u r t t  r r s i ng
a clclsed frst. Thc precorclial thump is
no t  r cco l lmcnc l cd  i n  r - rnw i tnessed
cardiac arrcst. /See Figure 2).

CONCLUSION

Cicneral practit ioners in South Atl ' ica
have thc opporturrity to leam thc above-
mcn t i onec l  l i  I ' e  s r - rppo r t  t echn iques
through shurt courscs such as thc Basic
L i l ' e  S u p p o r t  ( B L S ) .  A d v a n c c d
Cardiovascular  L i f -e Support  (ACLS).
Aclvarrccd "ft'aunra L i fe Support (ATLS)
and Paccliatric Aclvanced Lif 'e Support
(PALS ) courscs. Successful con.rlrietion
of thcse courses is also accredited lbr
C--ontinu i ng Plof-cssionaI DeveIopnrent.

Inlbrnration orr these courses can be
obtainecl l ionr the Rcsuscitation Cor-rnciI
of SoLrthcrn Ati ' ica (Tel 0 I l-47u-3989)
or at lr.'r1'r.1.,. /?,t u.tc' i tal io ttc: ot tttc' i l.t'o..a,J
.Srr,ggcr/r:r1 | u r | |rc r rcr t d i t t g t rct i I tr b I t' o I I rcq ue.\t.
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