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	Any patient who is showing no signs of life needs immediate attention. Start CPR in any unresponsive person who has absent or abnormal breathing. Patients in cardiac arrest may make some abnormal gasping movements but this is not a sign of life. If in doubt, start CPR.
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Checklist start
Check for danger
Call for help and request oxygen cylinder, emergency equipment, drugs, and automatic external defibrillator (AED)
Check patient response
If no response  step 4
If response  2-1 Key basic plan
Note the time
Call blue-light ambulance
State, “adult cardiac arrest”
If you do not have an AED on site, the ambulance service will tell you where your nearest device is
Start CPR  BOX C
Attach an AED when available
Turn the device on and follow the instructions
Minimise interruptions to CPR while you attach the AED
Only pause CPR when instructed by the device
Restart CPR as soon as instructed by the device
Continue resuscitation until signs of life or paramedics take over
Prepare SBAR handover/referral letter for paramedics (see SBAR checklist)
Check which hospital they will go to
Call next of kin

Information section
	BOX A: drug doses and treatments

	Not applicable



	BOX B: critical changes

	If return of spontaneous circulation  2-1 Key basic plan



	BOX C: other reference information

	During resuscitation:
If you are by yourself, leave the patient to get help and collect the resuscitation equipment then return to the patient as quickly as possible to begin CPR
Correct CPR technique: 
Place the heel of one hand in the centre of the chest with the other hand on top and interlock your fingers 
Keep arms straight and position shoulders vertically over patient 
Compress to 5–6cm allowing the chest to recoil afterwards 
Repeat at a rate of 100–120 per min 
Change CPR providers every 2 minutes
If patient is pregnant then manually and gently displace the uterus to the patient's left
If trained to do so, give two breaths after every 30 compressions
Airway management is often the most difficult task so give this to the most experienced person available
Attach any airway device (e.g. bag and mask) to oxygen at 15L/min
Check oxygen cylinder contents regularly
If you are unable or unwilling to give breaths then give continuous chest compressions 
Do not stop resuscitation unless the patient shows clear signs of life

After resuscitation:
Call the patient’s family
Check to see if any colleagues need help
Consider arranging a debriefing session





