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Hazards?
Ensure scene is safe

Hello?
Check Responsiveness

Help!
Call for assistance and Defibrillator/AED

Open Airway
Remove visible foreign material

Look for adequate breathing

A

B

C

D

Breathe
Give 2 effectve (chest rising) breaths at 1 breath/second 

(with 02 if available).

Feel for pulse for up to 10 seconds.

Is a definite pulse present?

Compressions
Compress chest at a rate of 100/min (almost 2 compressions/second)

Push hard / Push fast / Ensure full chest recoil / Minimize interruptions

CPR Ratios: 1-Rescuer = 30:2 and 2�Rescuers (Child) = 15:2

Continue until Defibrillator/AED available and ready

Analyse Rhythm

If time from collapse > 5 minutes without CPR,

first do 2 minutes of CPR before analysing

If safe to do so:

Treat illnesses or injuries as necessary

(?Aspirin / Inhaler / Auto-injector)

Get assistance if needed

Reassess continuously 

Place in recovery position    

Check for continued breathing

Reassess continuously

Responsive

Breathing
adequately

Continue Rescue breaths:     

- Adult:10/min

- Child: 12-20/min

Reassess continuously

Yes

Not breathing adequately

No or Don�t Know

Shockable
(VF/Pulseless VT)

Give 1 Shock
Biphasic: 120-360J (4 J/Kg)

Monophasic - 360 J (4 J/Kg)

Immediately resume CPR
for 2 minutes

Do not interrupt chest compressions unless absolutely necessary

Non-Shockable
(PEA/Asystole)

Immediately resume CPR
for 2 minutes

After 2 min of CPR, if
organized electrical
activity returns, check
pulse:
- If present � provide
post- resuscitation care
- If absent, continue CPR
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* Correct Contributing Causes:
Hypoxia Tension Pneumothorax
Hypovolaemia Tamponade
H+- Acidosis Toxins
Hyper/hypokalaemia Trauma
Hyper/hypoglycaemia Thrombosis (Pulmonary)
Hypothermia Thrombosis (Coronary)

Yes

Not breathing adequately

No or Don�t Know

Shockable
(VF/Pulseless VT)

Give 1 Shock
Biphasic: 120-360J (4 J/Kg)

Monophasic - 360 J (4 J/Kg)

Immediately resume CPR
for 2 minutes

Do not interrupt chest compressions unless absolutely necessary

Non-Shockable
(PEA/Asystole)

After 2 min of CPR, if
organized electrical
activity returns, check
pulse:
- If present � provide
post- resuscitation care
- If absent, continue CPR

During CPR
Check electrode/paddle position and
contact
Attempt/Verify:
- Tracheal Intubation/Adjuncts
- Vascular Access
Correct Contributing Causes*
Give Adrenaline - 1mg (0,01 mg/kg)
IV/10 every 4 min
Consider:
- Amiodarone - 300mg (5mg/kg) IV/10
if VF/VT
- Atropine - 1mg (0,02mg/kg) IV/10
every 4 min if brady/asystole (up to 3
doses)
- Magnesium - 2g (50mg/kg) IV/10 if
Torsades or hypomagnesaemic
Do not interrupt compressions unless
absolutely necessary

Immediately resume CPR
for 2 minutes



Recommended Defibrillator
Energy Settings in Cardiac Arrest

(Adult and Child)

Paediatric Patients (Pre-Puberty)
Monophasic & Biphasic Defibrillators - 4 Joules/kg (1st and subsequent shocks)

Adult Patients (Post-Puberty)
Monophasic Defibrillators - 360 Joules (1st and subsequent shocks)
Biphasic Defibrillators - As per Manufacturer�s recommendations (See Table)

Defibrillator Distributor Biphasic 
Make in SA Waveform

1st 2nd Subsequent Paed
Shock Shock Shock

H P / Heartstart Philips BTE 150 J 150 J 150 J 4 J/kg
Laerdal/Heartstart Survival BTE 150 J 150 J 150 J 4 J/kg
Life-Pak Medtronic BTE 200 J 300 J 360 J 4 J/kg
MRL Welch Allyn BTE 150 J 200 J 300 J 4 J/kg
Nihon Kohden SSEM BTE 150 J 200 J 270 J 4 J/kg
Powerheart AED SSEM BTE(VE) 200 J 300 J 360 J 4 J/kg
Responder Medhold BTE(VE) 200 J 300 J 360 J 4 J/kg
Zoll Stat Medical Rectilinear 120 J 150 J 200 J 4 J/kg

(BTE = Biphasic Truncated Exponential) (VE = Variable Escalating)

Labeling of all Defibrillators
� Labels containing Recommended Energy Settings for Manual Defibrillators are available from the Defibrillator

Distributors, and should be placed on each machine (Monophasic and Biphasic).  Please contact the appropriate
Distributor as soon as possible to ensure that every defibrillator that you may have access to is correctly labeled.

� AED�s that have been modified to comply with the latest international guidelines will be labeled �2006 Protocol
Compliant�.  AED users are advised to follow the AED voice prompts, and to contact their AED Distributor to
upgrade their device as a matter of urgency.

DEFIBRILLATOR DISTRIBUTOR TELEPHONE FAX CONTACT PERSON

Hewlett Packard / Philips Medical 011 471 5000 011 471 5384 Renier Hattingh
Heartstart AED
Laerdal / Survival Technology 011 792 2190 011 793 4234 Janine O�Donnell
Heartstart AED
Physio-Control / Medtronic Africa 011 677 4809 011 616 1104 Tony Soares
Life-Pak
MRL Welch Allyn 011 777 7555 011 777 7556 Lezanne de Koning
Nihon Kohden / Specialised Systems 011 444 8184 011 444 8171 Lizelle Grindell
Powerheart AED Electro Medical
Responder Medhold GEMS 011 975 0633 011 975 3870 Terence Dobie
Zoll Stat Medical 011 462 3112 011 462 3113 Tom Watson

Recommended Energy Setting
in Cardiac Arrest (Joules)
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