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Cardiac First Responder
(Level 1) for which the CPG pertains

Occupational First Aider
(Level 2) for which the CPG pertains

Emergency First Responder
(Level 3) for which the CPG pertains

CPG numbering system

1/2/3 = clinical levels to which the CPG pertains

X = section in Education and Training Standards (2007)
y = CPG number in sequence

Sequence step

A sequence (skill) to be performed

Mandatory
sequence step

) |1

)

Request
AED

A mandatory sequence (skill) to be performed

Ring ambulance control

Request an AED from local area

—

Medication, dose & route O

A medication which may be administered by a CFR

The medication name, dose and route is specified

Medication, dose & route A medication which may be administered by an EFR

<>

Instructions

Special
instructions

N

The medication name, dose and route is specified

A decision process
The Responder must follow one route

An instruction box for information

Special instructions
Which the Responder must follow

A skill or sequence that only
pertains to EFR

A parallel process
Which may be carried out in parallel
with other sequence steps

A cyclical process in which a number
of sequence steps are completed

A direction to go to a specific CPG following a decision process
Note: only go the the clinical levels that pertains to you, the CPG will
therefore be referred to only by section No. (x) and sequence No. (y)

A clinical condition that may precipitate entry into the specific CPG
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Published 13/12/2007 Basic Life Support — Adult (2 8 years)

Collapse

Responsive
Patient

Go to
CPG 4.14

ERC

No
/V\
/

AED

Open Airway
Not breathing normally?

Suction
OPA

Give 2 initial Breaths

route

Call for help

4

Open Airway
Not breathing normally?

AN

AED

Oxygen therapy

Give 30 chest Compressions followed by 2 breaths.
Continue CPR until AED is attached or patient starts
to move

Y

Apply AED pads

e

'w:hm

Shockable

»  Non - Shockable

4

Breathing normally?

Immediately resume CPR
30 compressions: 2 breaths
x 2 minutes (5 cycles)

Immediately resume CPR
30 compressions: 2 breaths
x 2 minutes (5 cycles)

Go to
CPG 4.14

Reference: International Liaison Committee on Resuscitation Guidelines 2005
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Basic Life Support — Infant & Child (4 weeks to < 8 years)

Collapse

Assess
esponsiveness

Unresponsive
Single responder Multiple responders
m\ gl::CAtlon Open Airway
Not breathing normally?

Give 2 to 5 initial Breaths if no regular breathing
Oxygen therapy

4

Give 2 minutes of CPR
Ratio: - 30 chest compressions : 2 breaths
Compression rate:- 100 per minute

. 999 or 112

Continue CPR until an
appropriate Practitioner
takes over or patient starts
to move

Reference: International Liaison Committee on Resuscitation Guidelines 2005

Go to
CPG 4.14

P— /@r 112

For chest compressions on the infant
use two fingers just below the nipple
line. Press at 100 per minute
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Foreign Body Airway Obstruction - Adult

Severe
(no cough)

1 to 5 back blows

TN O
1 to 5 abdominal thrusts
(or chest thrusts for
obese or pregnant

patients)

unresponsive

-

A

k— /@/ 112
I

One cycle of CPR

Go to
N

If patient becomes

After each cycle of CPR open
mouth and look for object
If visible attempt once to remove it

Reference: International Liaison Committee on Resuscitation Guidelines 2005

ILCOR: Chest thrusts, back blows, or abdominal thrusts are effective for relieving FBAO

Mild
(cough present)

A

Encourage cough

Breathing
normally

Oxygen therapy

as CPR,
Abdominal

thrusts or O,

required

No

Persistent cough,
difficulty swallowing
or sensation of object
in the throat

No

Discharge
into care of

competent
carer

Go to
CPG 4.1
Yes
A
Yes—

999 /112

Maintain

care
handover to
appropiate

Practi

until

tioner

AHA:  Chest thrusts, back slaps and abdominal thrusts are effective for relieving FBAO, for simplicity in training we recommend that abdominal thrusts be
applied. If ineffective, chest thrusts may be applied. Chest thrusts may be used for obese or late stage pregnant patients
ERC: The likelihood of success is increased when combinations of back blows or slaps, and abdominal and chest thrusts are used
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bublishad 13/12/2007 Foreign Body Airway Obstruction — Paediatric (< 13 years)

Are you
FBAO » 1 choking?

FBAO
Severity

Mild
(cough present)

4

1 to 5 back blows

Encourage cough

ﬁN
1 to 5 thrusts

(child — abdominal thrusts)
(infant — chest thrusts)

Go to
CPG 4.4

Breathing
normally

Consider

Oxygen therapy

If patient becomes
unresponsive

999 /112

<
<

-l
| 999/112
Maintain
care until
Open mouth and look for handover to
object appropiate
If visible one attempt to Practitioner
remove it

v

Attempt 5 Rescue Breaths

v

one cycle of CPR

After each cycle of CPR open
mouth and look for object
If visible attempt once to remove it

Go to

No Yes—> cpGg 414

Reference: International Liaison Committee on Resuscitation Guidelines 2005



1/2/3.4.14 Post Resuscitation Care - Adult

Published 13/12/2007

Return of
Spontaneous
Circulation

Maintain
Oxygen therapy

999 /112 if not
already contacted

No

l

I Recovery position I

I Maintain patient at rest I

4

Monitor vital signs

[V ETI e
care until

handover to
appropriate
Practitioner

Reference: International Liaison Committee on Resuscitation Guidelines 2005
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Recognition of Death - Resuscitation not indicated

Apparent
dead body

Signs of Life

No

Definitive
indicators of
Death

Yes

|

Go to
ves CPG 4.1
A
No |

Definitive indicators of death:
1. Decomposition

2. Obvious rigor mortis

3. Obvious pooling (hypostasis)

It is inappropriate to
commence resuscitation

4. Incineration
5. Decapitation
6. Injuries totally incompatible with life

A

Inform Ambulance
Control

-_— /@/ 112
[y —

A

Complete all
appropriate
documentation

Await arrival of

appropriate
Practitioner




1/2/3.4.16 Cardiac Chest Pain — Acute Coronary Syndrome

Published 13/12/2007

Cardiac
chest pain

Oxygen therapy

999 /112 if not

3 already contacted

Chest pain
ongoing

Yes

Patient
prescribed
GTN

Yes

Assist patient with GTN 0.4 mg SL

Monitor vital signs

Maintain
care until

handover to
appropiate
Practitioner

Reference: International Liaison Committee on Resuscitation Guidelines 2005
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acute neurological

symptoms

4

Complete a FAST assessment

4

)
™ | 99orl12

I Maintain airway I

Oxygen therapy

Maintain
care until
handover to
appropriate
Practitioner

F — facial weakness
Can the patient smile?, Has their mouth or eye drooped? Which side?
A — arm weakness
Can the patient raise both arms and maintain for 5 seconds?
S — speech problems
Can the patient speak clearly and understand what you say?
T — time to call 112 now if positive FAST
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Submersion incident

Published 13/12/2007

Rl

Submerged
in liquid

(Provided it is safe to do so)

I Remove patient from liquid I

Spinal injury indicators
History of; y
- diving

- trauma

- water slide use

- alcohol intoxication

Remove horizontally if possible
(consider C-spine injury)

Complete primary survey
(Commence CPR if appropriate)

Ventilations may be

AED

commenced while the
patient is still in water
by trained rescuers

EFR)

Inadequate respirations

No

Oxygen therapy

Monitor Pulse &
Respirations

(EFR)

Patient is hypothermic

Yes

No

Maintain
care until
handover to

appropriate
Practitioner

Transportation to ED is
required for investigation of
secondary drowning insult

Reference: Golden, F & Tipton M, 2002, Essentials of Sea Survival, Human Kinetics

Verie, M, 2007, Near Drowning, E medicine, www.emedicine.com/ped/topic20570.htm

Go to
CPG 4.24

[

Ensure Ambulance Control is
informed 999/ 112

Higher pressure may be
required for ventilation
because of poor
compliance resulting from
pulmonary oedema

Shepherd, S, 2005, Submersion Injury, Near Drowning, E Medicine, www.emedicine.com/emerg/topic744.htm
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