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A Client Safety Module:  
A CPR Update 

Your client, Mrs. Hinkle, spent the day celebrating her 73rd birthday with a parade of 
visits from friends and family.  It was a joyous (but exhausting) day!  At 7 pm, all of the 
visitors are gone.  Mrs. Hinkle is in her favorite chair when you step out of the room to 
gather supplies for a quick clean up before a good night’s sleep.  When you return, it 
looks like she’s asleep.  Then, you realize she’s not breathing.  You call her name 
several times, but  she doesn’t respond!   

WHAT WILL YOU DO? 

If this scenario fills you with a sense of panic or dread, you’re not alone!  There’s an 
old joke among first responders that says: “In any emergency, always check your 
own pulse first!” 

Many people, even those with years of experience in healthcare environments 
have a fear of freezing up in an emergency.   

The best way to beat back this fear is to be PREPARED!  By taking the time to 
learn CPR, you are mentally preparing yourself to know exactly what to do.   

CPR is a basic life support technique that can keep 
someone like Mrs. Hinkle alive until the EMT arrives. 

Sudden cardiac arrest (usually due to a heart attack) is 
the leading cause of death in adults.  Nine out of ten 
people killed by heart attacks die within the first two 
hours.  Many of these deaths can be prevented if 
help is called and CPR is started right away.  In 
fact, CPR doubles a person’s chances of survival 
from sudden cardiac arrest. 

Keep reading to learn all the latest American 
Heart Association recommendations on using 
CPR.  And begin to mentally prepare yourself to 
take action when a situation like this happens 
to you! 

ALWAYS CHECK YOUR OWN PULSE FIRST! 
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Developing Top-Notch CNAs, One Inservice at a Time 

Please note that this inservice is not intended to serve as a certification in 
CPR, but rather as a review or introduction to the basic CPR guidelines.  Be 
sure to follow your workplace policy regarding CPR. 
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When CPR was first 
developed, everyone was 
taught the “ABCs of CPR”—
But, it turns out, that was not 
the best order of business!  

Now, those ABCs of CPR 
have been changed to the 
CABs of CPR. 

If the victim doesn’t 
respond, call 911, then 
follow the these steps: 

C = CIRCULATION 

Check for a pulse.  If there 
is no pulse, anyone can 
begin chest compressions. 

A = AIRWAY 

Check the airway.  If the 
victim does not have an 
open airway, tilt the head. 

B = BREATHING 

Check for breathing.  If the 
person is not breathing, 
begin rescue breaths (two 
breaths after every 30 chest 
compressions). 

Remember, anyone (trained 
or untrained) can start chest 

compressions.  Rescue 
breaths are done by  those 

who are trained and 
confident in their abilities.  

WHAT EXACTLY IS CPR? 

Cardiopulmonary Resuscitation (or CPR, for short) was developed in the early 
1960s.  It is a rescue procedure for people whose heartbeat and breathing 
have stopped.   

In the old days, CPR consisted of classic chest compressions followed by 
mouth-to-mouth rescue breathing.  Today, there is new evidence  that proves 
chest compressions alone, without rescue breathing, can be just as effective 
(or more effective) in saving the life of a cardiac arrest victim. 

Here are the new recommendations: 

 NOT TRAINED:  If you're not trained in CPR, then just do chest 
compressions at around 100 to 120 per minute until paramedics arrive. 

 WELL TRAINED:  If you're well trained, and confident in your ability, then 
you can alternate between 30 chest compressions and 2 rescue breaths.  

 TRAINED BUT RUSTY:  If you are trained, but rusty, then just do chest 
compressions at around 100 to 120 per minute.  

CPR IS THE “BRIDGE” 
The best emergency care for cardiac arrest is 
defibrillation—a process in which a machine is used to 
shock the heart back into a normal rhythm.  (You’ve 
probably seen this done on television—when all the 
doctors yell “Clear!”)  CPR is not a substitute for 
defibrillation.  Instead, it serves as a “bridge” between 
the time when a victim collapses and when emergency 
medical professionals arrive on the scene with a 
defibrillator machine.   

WHEN DO YOU USE CPR? 
Before starting CPR, check: 

 Is the person conscious or unconscious?  If the person appears 
unconscious, tap or shake her shoulder and ask loudly, "Are you OK?" 

 Get emergency help!  If the person doesn't respond, use your cell phone 
(if available) to call 911—or ask someone else to do so. 

 Use an AED (defibrillator) if available.  If an AED is immediately 
available, deliver one shock if instructed by the device, then begin CPR.  
(More on using AEDs on page 6.) 

Grab your favorite highlighter! As you read this 
inservice, highlight five things you learn that  
you didn’t know before. Share this new 
information with your co-workers! 



ANATOMY OF THE HEART AND LUNGS 

HOW OFTEN SHOULD 
YOU GET RE-TRAINED? 

The standard retraining 
period for CPR is every 2 
years.  However, new 
research shows that the 
knowledge and skills 
gained for certification 
decay rapidly after 
someone completes a 
training session.  

Studies have shown that 
most people lose their 
CPR skills in as little as 
three months after 
becoming certified. 

New American Heart 
Association guidelines 
now say, “It may be 
reasonable for retraining 
to be completed more 
frequently by individuals 
who are likely to 
encounter cardiac 
arrest.” 

Reviewing CPR updates 
like this one can help 
you keep your skills 

fresh in between 
certifications. 

In order to understand how CPR works, you have to understand how the 
heart and lungs function.  Here is a brief description of the heart and lungs:  

THE HEART 

The heart is a muscle about the size of your closed fist.  It sits in the middle of your 
chest behind the breastbone and in front of the spine. 

 How does the heart work?  The function of the heart is 
to pump “old” blood to the lungs where oxygen is picked 
up.   Then, the heart delivers this “fresh” blood to the rest 
of the body. 

 What makes the heart beat?  The heartbeat is triggered 
by natural electrical impulses sent through the heart 
about 60 to 100 times per minute (in an adult). 

 What happens when the heart stops pumping?  When the heart stops 
pumping (or goes into cardiac arrest), fresh blood no longer gets pumped 
throughout the body.  All body functions stop and blood stops going to the 
brain.  Oxygen that is stored in the brain and other vital organs gets used up 
very quickly and the body dies in four to six minutes. 

THE LUNGS  

The lungs are attached to each side of the heart and contain many little air sacs 
(alveoli) that are surrounded by small blood vessels (capillaries). 

 How do the lungs work?  The brain sends signals to the chest muscles and the 
diaphragm to make you breathe.  With each breath, oxygen is carried through 
the airway and into the air sacs (alveoli) of the lungs. 

 What happens to the oxygen in the lungs?  After oxygen has filled up the air 
sacs, it enters the blood in the vessels surrounding the air sacs.  This blood now 
has oxygen in it and returns to the heart. (Remember, the heart pumps blood 
with oxygen out to the body.)  

 What happens after the heart pumps the blood with 
oxygen?  Oxygen is taken from the blood by cells in the 
body, and a waste product (carbon dioxide) is “blown” 
off or exhaled.  When you breathe in or inhale, only 1/4 
of oxygen is used by the blood; the rest is breathed right 
back out again. (This is why mouth-to-mouth breathing 
gives the victim enough oxygen.) 

 What happens when the lungs don’t work?  This is called respiratory arrest 
and it can be caused by choking, serious lung disease, or neurological problems.  
When respiratory arrest happens, the heart keeps pumping blood for several 
minutes, carrying leftover oxygen to the brain and the rest of the body.  Early 
rescue efforts for a victim of respiratory arrest can often prevent the heart  
from stopping.  However, if untreated, respiratory arrest leads quickly to  
cardiac arrest. 
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THE CHAIN OF SURVIVAL 
The links in the Chain of Survival have been the same for many years; however, new guidelines recognize that 
most people now have mobile phones that allow the rescuer to call 911 without leaving the victim’s side. 

1.  CALL FOR HELP  

 This step includes recognizing emergency 
warning signs (such as chest pain and/or 
shortness of breath) and calling 911.   

 If you have a mobile phone, stay with the 
victim and use your phone to call 911.   

 If you are alone with no mobile phone, leave 
the victim to activate the emergency response 
system and get the AED before beginning CPR. 

 If you are not alone, send someone else to call 
911 while you begin CPR immediately.  Use the 
AED as soon as it is available. 

 Keep in mind that a prompt 911 call sets the 
Chain of Survival in motion.  If advanced care is 
on the way, CPR and defibrillation have a good 
chance of reviving the victim. 

 Stay on the line until the 911 operator tells you 
that it’s okay to hang up. 

2.  EARLY CPR 

 Doing CPR is the best treatment for a       
cardiac arrest victim—until advance life 
support arrives.  Studies have shown that if  
CPR is started on a collapsed victim, the  
chance of survival increases. 

3.  EARLY DEFIBRILLATION 

 Most sudden cardiac arrest victims have an 
abnormal heart rhythm causing the heart to 
shake uncontrollably.  This prevents the heart 
from pumping blood to the rest of the body.   

 The only way to stop the heart from shaking is 
by defibrillating immediately so the normal 
heart rhythm can begin.   

 If defibrillation is done within the first five 
minutes of a cardiac arrest, the odds are about 
50/50 that the victim will live.  After 10 minutes 
without defibrillation, there is very little chance 
of the victim surviving. 

4. EARLY ADVANCED CARE 

 This link in the Chain of Survival includes 
getting highly trained paramedics involved, so 
they can give advanced life support and 
defibrillation.   

 The advanced care (which may include cardiac 
medications and/or a breathing tube) will help 
a heart that’s in an abnormal rhythm respond 
to defibrillation. 

 The paramedics  will also help maintain a 
normal cardiac rhythm after they complete a 
successful defibrillation. 

5. ONGOING CARDIAC CARE 

 This link was new in 2010.  It emphasizes the 
importance of teamwork in treating and 
educating cardiac arrest victims while they are 
in the hospital—and even after they have been 
discharged.   

 You play a role in this link when you work with 
clients who have experienced a cardiac arrest. 

CALL FOR 
HELP 

START 
CPR 

USE AED HOSPITAL 
CARE 

EMT 
TAKES OVER 
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HOW DO YOU ACTUALLY DO CPR? 

New guidelines encourage 
you to check for breathing 
and pulse at the same time, 
to reduce the time to the first 
chest compression. 

Check for a pulse by placing the tips 
of your index and middle fingers in 
the groove between the Adam’s 
apple and the neck muscle.   

 If you feel a pulse, the victim does 
not need chest compressions!    

 If you don't feel a pulse, the 
person has suffered cardiac arrest 
and chest compressions must be 
started right away.    

COMPRESSION TIPS: 

 The victim should be lying on his 
or her back on a firm surface.  
Doing CPR on a mattress is less 
effective.  

 Place the heel of one hand on the 
patient’s sternum and the other 
hand on top of the first, fingers 
interlaced. 

 Lean forward until your shoulders 
are directly over your hands.   

 Each compression should depress 
the chest at least 2 inches.  Do 
compressions at a rate of 100 to 
120 per minute.   

If you are untrained, just do chest 
compressions until help arrives. 

Remember, if you're not 
trained in CPR, you will just 
do chest compressions.  If 
you are trained, you’ll move 
on to this second step. 

Do this step after you have 
performed 30 chest compressions. 

AIRWAY TIPS: 

 Position the victim on his or her 
back, supporting the neck and 
spine carefully. 

 Tilt the head and lift the jaw by 
placing one hand on the 
victim’s forehead and your 
other hand under the jaw.   

 Be sure to lift the jaw by holding 
on to the jaw bone—not the 
soft flesh under the chin. 

 If the chin is pointed toward the 
sky, you probably have the head 
in the right position. 

 Do your best to complete this 
step as quickly as possible.  The 
person’s chances for survival 
improve if you interrupt 
compressions for no more than 
10 seconds at a time.   

Once you’ve done the “head tilt, 
chin lift,” go on to the third step or 
“B” in the C-A-B of CPR. 

Now, you’re ready to give 
two rescue breaths.  First, 
pinch the person's nose and 
make a seal over his or her 
mouth with yours.  (Use a 

 CPR mask if available.) 

Next, give the person a breath big 
enough so that you see the chest 
expand.  Let the chest fall back 
down, then give one more rescue 
breath.  (If the chest didn’t rise 
with the first breath, reposition the 
head and try again.)   

After the second breath, go back 
to doing chest compressions—
Give 30 more chest compressions, 
then, repeat the process of A: 
opening the airway and B: giving 
two rescue breaths. 

After two minutes of CPR, stop 
compressions and check to see if 
the person is breathing.  If not, 
continue CPR, starting with 30 
compressions.   

 NOTE: An occasional gasp does 
not count as breathing!   

Keep going like this, until help 
arrives—or the person wakes up. 

REMEMBER:  If you have not been 
trained in CPR, just keep doing 
chest compressions.  This is 
known as “HANDS ONLY” CPR.   

IRCULATION IRWAY REATHING 



Does your workplace (or 
home health client) have 
a portable defibrillator?   

___ YES       ___ NO 

If yes, where is it located? 

 _____________________  

 _____________________  

 _____________________  

 _____________________  

What is your workplace 
policies regarding AEDs 
including who can use 
them? 

 _____________________  

 _____________________  

 _____________________  

 _____________________  

Do you know how to use 
the AED in your 
workplace?  If not, who 
can you go to for 
additional training? 

 _____________________  

 _____________________  

 _____________________  

 _____________________  
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USING A DEFIBRILLATOR OR AED 

WHAT’S DEFIBRILLATION? 

 Fibrillation is when the heart is shaking in a “crazy” rhythm—without 
actually pumping any blood.  When this happens, the heart needs to be 
shocked, or defibrillated, to see if it will get back into its normal rhythm. 

 Remember...on TV or at the movies, defibrillation is when the doctor puts 
paddles on the patient’s chest and yells “Clear!”   

 An AED is a portable defibrillator that automatically tells if the heart is in a 
crazy rhythm.  It  lets the operator know that a shock is needed.   

 Early defibrillation saves lives.  A person who has suffered from cardiac 
arrest has about a 50% chance of surviving if defibrillation occurs within 
five minutes.  The chance of survival then decreases by 7-10% for each 
minute that goes by without defibrillation.   

 The key is getting the defibrillator to the victim right away and having 
someone to operate it.  However, research has confirmed that AEDs can be 
used effectively by people with minimal training. 

USING AN AED ON AN ADULT: 

 Check for unresponsiveness.  This must always be the first step. 

 Call 911.  Let them know you have an AED and that you’re going to use it. 

 Come back to the victim and turn the machine on.  

 Place the patches on the victim by following the pictures. 

 Press the Analyze button.  The AED is now looking for an abnormal heart 
rhythm that requires shocking. 

 Press the Shock button only if the machine tells you to and only if it is safe. 

SPECIAL CONSIDERATIONS FOR AED USE: 

 Double check that the patches are on the victim. 

 Make sure victim isn’t lying in any water. 

 Make sure no one (including yourself) is touching the victim while the AED 
is in use. 

 Check that the victim is NOT younger than 8 years old. 

 Look to see if the person is wearing a medicine patch.  If so, you will need 
to remove it prior to applying the AED patches. 

 Check to see if the person has a pacemaker or defibrillator.  If so, do not 
place the AED patches on top of either device. 



A CPR DECISION FLOW CHART 
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Verify the scene is safe. 

Recognize  someone needs help. 

VICTIM IS UNRESPONSIVE 
 

1. Shout for nearby help. 

2. Use your cell phone to call 911 
(or ask someone else to call). 

3. Get AED (or send someone to 
do so). 

CHECK FOR 
NORMAL 

BREATHING AND 
PULSE AT THE 

SAME TIME. 

Monitor until 
emergency 
responders 

arrive. 

PROVIDE RESCUE 
BREATHING: 

 1 breath every 5-6 
seconds. 

 If possible opioid 
overdose, 
administer 
naloxone if 
available per 
protocol. (See page 
10 for more on 
naloxone). 

Normal 
breathing, 
has pulse. 

BEGIN CPR 
 

 If you are trained in CPR, begin cycles of 
30 compressions and 2 breaths. 

 If you are untrained, or trained but rusty, 
just do compressions until help arrives. 

 Use AED as soon as it is available. 

NO 
breathing, 
NO pulse. 

NOT 
breathing, 
has pulse. 



“ARE YOU CHOKING?” 

HOW DO YOU PREVENT 
CHOKING IN YOUR 

CLIENTS? 

Here are a few ideas: 

 Cut food into small 
pieces and encourage 
clients to chew slowly 
(especially if they are 
wearing dentures).  

 Seat clients upright (at a 
table, if possible) for  
all  meals. 

 Offer small bites when 
feeding clients with 
swallowing problems.   

 Check to make sure the 
mouth and cheeks are 
clear after each bite. 

 Keep clients upright for 
20 to 30 minutes after 
eating. 

What else can you do to 
prevent choking? 

 _____________________  

 _____________________  

 _____________________  

 _____________________  

 _____________________  
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Choking on food is a common problem that can be fatal.  When food—or 
any object—gets stuck in the throat, it blocks the flow of air to the lungs.  If 
the blockage is complete, the person will probably die unless the object is 
removed quickly.  The National Safety Council reports that foreign-body 
airway obstruction (choking) accounts for approximately 4000 deaths  
every year.  

WHAT WILL YOU DO? 
 CONSCIOUS CHOKING—If you see someone grabbing his throat, ask if 

he is choking.  If he can cough, speak, or 
breathe, his airway isn’t completely blocked.  
Just stay with the person in case your help  
is needed. 
If the person can’t cough, speak, or breathe, 
the airway is completely blocked.  If you 
know the Heimlich Maneuver, you should 
perform it right away.  (Do abdominal 
thrusts only.  Do not hit the person on the 
back as this may cause the obstruction to 
lodge deeper in the throat.) 

 UNCONSCIOUS CHOKING—If a choking victim loses consciousness or 
is unable to stand, the Heimlich Maneuver can be done with the person 
lying down.  To do so: 
 Position the victim face up and straddle (sit across) the            

person’s thighs. 

 Place the heel of both hands on the stomach—between the belly 
button and the rib cage. 

 Push inward and upward into the person’s stomach.  Be careful not 
to push on the ribcage. 

**Take note of the time the person lost consciousness.  EMS may need to know.   

OTHER TIPS 

 Do not use the Heimlich Maneuver with obese victims, infants, or 
pregnant women.  Special techniques may be needed to assist these 
people.  GET HELP! 

 Make sure your fist is thrusting into the center of the person’s stomach 
as if you’re making the letter “J.” 

 Don’t squeeze the victim with your arms. 

 People have saved themselves from choking by doing the Heimlich on 
themselves! 



OBSTRUCTED AIRWAY (CHOKING)—CHILD/INFANT 

Airway obstruction (choking) is a common cause of 
death and disability in children.  More than 90% of 
deaths from foreign-body choking occur in children 
younger than five years.  Sadly, 65% of the victims 
are infants.   

CAUSES OF CHOKING 
A variety of foods and foreign bodies (objects) can 
block a child’s or infant’s airway.  Here are some 
examples: 

 Small parts of toys  (Fortunately, with the 
development of consumer product safety 
standards regulating the minimum size for toys 
and toy parts for young children, the incidence of 
choking has decreased.) 

 Balloons 

 Small objects 

 Foods (hot dogs, 
round candies, 
nuts, and grapes) 

 Infections that 
cause the airway to swell and 
narrow—this needs 
IMMEDIATE medical attention. 

HELPFUL TIPS... 
 Airway obstruction should be suspected when an 

infant or child suddenly chokes and begins to 
cough, gag, or have high-pitched noisy breathing 
(called stridor).  Older children may use the 
universal sign of choking—grabbing their 
throats.   

 Ask the child, “Are you choking?”  Like the adult, if 
the child can cough, speak, or breathe, their 
airway isn’t completely blocked.  Just stay with 
them in case your help is needed.   

 If the child can’t cough, speak, or breathe, it’s 
time to perform the Heimlich Maneuver. 

PREVENTION 

 Prevent children from walking, running, or 
playing with food in their mouths. 

 Keep small objects (marbles, beads, small toys, 
thumbtacks, etc.) away from infants and 
preschool children. 

 Serve infants and children food that is right for 
their age and size.  Before age four, avoid nuts, 
popcorn, and small hard candies. 

 Cut their food into small pieces. 

© 2016 In the Know, Inc.           Page  9 

IT’S DIFFERENT FOR INFANTS 
Doing the Heimlich Maneuver on an infant can cause harm.  Instead, if an infant is choking, do 5 back 
blows and 5 chest thrusts with the head angled down. 



RESPONDING TO AN OPIOID OVERDOSE 
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Opioid abuse is a major public health epidemic 
in the United States. Since 2000, the death rate 
from opioid overdose has increased by 200%. 

 Examples of opioids include heroin, 
morphine, oxycodone (aka OxyContin and 
Percocet), hydrocodone (aka Vicodin and 
Lortab), codeine and fentanyl. 

THE RESPONSE 

This crisis has prompted the American Heart 
Association to develop new guidelines for first 
responders, healthcare providers, and even 
untrained lay-people on taking action in the 
event of a drug overdose.  

In 2014, naloxone (Narcan) was approved by the 
FDA for widespread use.  In cities across America, 
laypeople, police departments, high schools, and 
EMTs are being equipped with naloxone kits and 
specialized training to respond to an overdose. 

WHAT HAPPENS DURING AN OVERDOSE? 

Opioids directly affect the area of the brain that 
regulates breathing.  An opioid overdose can be 
identified by a combination of three signs called 
the “opioid overdose triad.” The symptoms of the 
triad are: 

 Pinpoint pupils. 

 Unconsciousness. 

 Decreased respirations (or no breathing). 

Death due to opioid overdose is preventable if 
the person receives basic life support and the 
timely administration of naloxone.  

WHAT IS NALOXONE 

Naloxone is a medication that works to reverse 
the effects of opioids in the body.  It can be 
administered by intra-muscular (IM) injection or 
intra-nasally (through the nose).  

Assess & Activate  

 Check for unresponsiveness and call for 
nearby help.  Call 911, get an AED and 
naloxone kit (or send someone to do so). 

Begin CPR 

 If victim is unresponsive, but has a pulse with 
no breathing or only gasping, give one rescue 
breath every 5-6 seconds. 

 If victim is unresponsive, with no breathing 
and no pulse, begin chest compressions. 

Administer Naloxone 

 Give naloxone as soon as it is available.  
Instructions are included with every  
naloxone kit.  

Does the Person Respond? 

At any time, does the person move purposefully, 
breathe regularly, moan, or otherwise respond? 

 NO: Continue CPR, use AED if a shock is 
indicated.  Continue until advanced            
help arrives. 

 YES: Continue to monitor until advanced 
help arrives.  If the person stops responding, 
begin CPR and repeat naloxone.  

OPIOID OVERDOSE EMERGENCY PLAN FOR 
BYSTANDERS, FIRST-AID PROVIDERS, AND  

NON-HEALTHCARE BLS PROVIDERS 



CPR Q&A 

Q: What if I am the first person to stop at a traffic accident and someone 
needs CPR?  Should I risk moving the person from his car or wait for 
the ambulance? 

A: If the person needs CPR and must be moved, do it.  Without CPR, a person 
who is not breathing and has no pulse will die.  Remember...a neck injury is 
only a possibility while death without CPR is a certainty.  Try to support the 
person’s neck when you move him. 

Q: How well does a defibrillator really work? 

A: Studies have shown that the first shock given by a defibrillator works more 
than 85% of the time!  If a defibrillator is available, the recommendation is to 
give one shock and then perform two minutes of CPR.  Then, the defibrillator 
should be used to check for a normal heart rhythm.   

Q: I remember being taught to do 15 chest compressions to 2 breaths 
for adults and 5 compressions to 1 breath for children.  Now, the 
number of chest compressions has increased to thirty.  Why?  Are 
they just trying to confuse me? 

A: No, there is a good reason for the change!  The number of compressions 
jumped to thirty in order to increase the amount of blood flowing to the brain 
and other vital organs.  Before, a rescuer had to move back and forth 
frequently between the victim’s head and chest.  Each time compressions 
were stopped, no blood got to the brain.  So, now, the emphasis is on doing 
more chest compressions—with fewer interruptions. 

Q: What are “Good Samaritan Laws”?   

A. Most states have laws to protect you from being sued for giving emergency 
help to someone who has collapsed or been hurt in an accident—as long as 
you act in “good faith.”   

These laws are known as “Good Samaritan Laws” and they vary greatly from 
state to state.  In some states, the law applies to both healthcare 
professionals and to people with no healthcare background.  In other states, 
the law applies only to people without a healthcare background.    

Remember that to remain protected under the Good Samaritan Law, you 
must act in “good faith.”  For example, if CPR is needed, you must perform it 
to the best of your ability and once CPR is started you stop only if: 

 The victim recovers. 

 Another trained person takes over. 

 You’re too tired to continue. 

 A valid DNR (Do-Not-Resuscitate) order is presented to you. 

If you don’t know your state’s Good Samaritan Law, ask your supervisor to 
find out the details or go to: www.americanheart.org and do a search for 
“Good Samaritan laws.” 
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1. Sudden cardiac arrest is 
the leading cause of 
death in adults.  CPR 
doubles a person’s 
chances of surviving. 

2. In the old days, CPR 
consisted of chest 
compressions followed 
by rescue breathing.  
Today, we know chest 
compressions alone can 
be just as effective in 
saving the life of a victim. 

3. New guidelines 
encourage you to check 
for breathing and pulse at 
the same time, to shorten 
the time to the first chest 
compression. 

4. Death due to opioid 
overdose is on the rise.  
It’s important to know 
the new guidelines for 
responding to an 
overdose.  

5. Remember that you 
can’t kill someone by 
doing CPR.  Your efforts 
to perform CPR can only 
help the victim. 



Now that you‘ve read this 
inservice on CPR, jot  

down a couple of things  
you learned that you  
didn’t know before. 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

FINAL THOUGHTS ON PERFORMING CPR 
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 Call 911 as soon as you determine that a victim is unresponsive.   New 
guidelines now encourage rescuers to stay with the victim and use a cell 
phone (if available) to call 911.  The sooner EMS arrives, the better chance 
the victim has of surviving.  

 Another recent guideline is to check for breathing and pulse at the same 
time.  You can place your index and middle finger on the carotid artery in   
the neck while listening for breath sounds and watching for the rise and      
fall of the chest.   

 The rate of chest compressions is now 100 to 120.  The recommendation in 
the past was to aim for a rate of 100.  New research shows going a little bit 
faster, with fewer interruptions, is more beneficial. 

 Remember that you can’t kill someone by doing CPR.  People who are not 
breathing and who have no pulse are clinically dead.  Your efforts to perform 
CPR can only help the victim. 

 Never stop CPR for more than 10 seconds unless you’re too tired to continue.  
Remember that without CPR, brain death will occur in four to six minutes. 

 Stop CPR  if the victim’s breathing returns.  But, remember, an occasional 
gasp does not count as breathing. 

 If the victim begins moving his arms or legs, CPR is probably no longer 
necessary.  Continue to monitor and wait for help! 

 CPR can cause injury, especially if it’s done wrong.  But, remember, these 
complications are minor when CPR helps save lives.  Some common 
complications include: 

 Fractured ribs or sternum (breastbone):  If chest compressions are too 
forceful, one or more ribs may break, especially with older victims who 
may have brittle bones.    

 Punctured lung:  If chest compressions cause a rib to break, the rib may 
poke a hole in a lung. 

 Liver injury:  If CPR is done too low on the breastbone, the tip of the 
breastbone may break off and damage the liver. 

 If a victim is wearing dentures, try to leave them in place.  You’ll get a better 
seal during rescue breathing.  But, if the dentures are 
loose and flopping around, get rid of them. 

 It’s possible to give CPR to someone with a 
tracheotomy.  The best way is to squeeze the 
victim’s nose shut and to breathe directly into the 
victim’s stoma. 

 To know if you are doing CPR properly, look for the 
chest to rise and fall during rescue 
breathing and have someone check for a 
pulse during chest compressions.  But, 
remember, it’s better to do CPR 
incorrectly than to not do it at all! 




