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Responding to cardiopulmonary resuscitation in adults 
 
Step 
 

Danger 
Remove any obvious danger to the rescuer. 

 

Response 
Check response of the casualty by shaking and asking, ‘Are you alright?’ 

 

If the casualty responds, leave in position in which found and alert help if you need 
it. 

 

If the casualty does not respond, shout, ‘HELP!’  

Airway 
Check the airway for obvious signs of obstruction. If a solid obstruction is detected, 
remove this with a hooked finger and sweeping motion. Well-fitting dentures should 
remain in place, as this helps to create a good seal during assisted ventilation. 
Loose or broken dentures should be removed. 

 

Open the airway, using the head tilt and chin lift manoeuvre (see Fig. 2.21).  

Breathing 
While maintaining an open airway, position your ear over the mouth and nose and 
direct your eyes towards the chest. Look, listen, and feel (see Fig. 2.22) for expired 
air for no more than ten seconds. 

 

If the casualty is breathing, place in the recovery position (see Fig. 2.23) and call for 
help, continually assessing condition. 

 

If after ten seconds, the breathing appears absent or abnormal (occasional, noisy, 
laboured gasps) and there are no obvious signs of circulation (movement, 
swallowing, etc.), alert the emergency medical services and begin CPR. 

 

Circulation 
Place the casualty in a supine position on a firm flat surface. 

 

Place one hand on top of the other, on the centre of the chest, at the lower half of 
the sternum. 

 

The arms should be straight and the elbows locked, lean over the casualty with the 
shoulder positioned in line with the heel of the hand, keeping the fingers off the ribs. 

 

Press the chest by 4–5 cm, aiming for a rate of 100 compressions per min. Give 30 
compressions, followed by two ventilations (see Fig. 2.24). 
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To deliver mouth-to-mouth ventilation: place the palm of one hand on the hairline 
while using the thumb and forefinger to occlude the nose. 

 

Allow the casualty’s mouth to remain open, while placing the fingers of the opposite 
hand on the chin and lifting up. 

 

Ventilation is then achieved by placing your lips around the casualty’s open mouth 
and blowing steadily to raise the chest. 

 

Take about one second, allow the chest to fall fully between the first and second 
breath. 

 

After the second breath do not delay before returning to the chest for 30 
compressions and continue this pattern. 

 

This procedure should continue at a ratio of 30 compressions: 2 ventilations and 
should continue until expert help arrives, the casualty displays signs of life, or the 
rescuer becomes exhausted (Handley et al. 2005). 

 

 



Docherty and McCallum, Foundation Clinical Nursing Skills 
Chapter 2.5 – Resuscitation 

 

OXFORD H i g h e r   E d u c a t i o n 
© Oxford University Press, 2009. All rights reserved. 

Paediatric basic life support sequence for an infant 
 

Key point: This procedure should only be performed by student nurses who will have a 
professional responsibility or duty to care for children. 

 
Step 

 
Danger 
Remove any obvious danger to the rescuer. 

 

Response 
Check the response of the infant by stimulating and asking loudly ‘are you alright?’. 

 

Avoid unnecessary vigorous shaking and take care not to exacerbate any 
potential injury sustained in the events leading to the collapse. 

 

If the infant does not respond, shout ‘HELP!’  

Airway 
Check the airway for obvious signs of obstruction. If a solid obstruction is detected, 
remove this with care by using a hooked little finger to gently sweep the obstruction. 

 

DO NOT attempt blind finger sweeps.  

Open the airway using a head tilt and chin lift and position the head in the neutral 
position. 

 

Be careful not to press on the soft tissues of the neck.  

Breathing 
While maintaining an open airway, position your ear over the mouth and nose 
and direct your eyes towards the chest. Look, listen and feel for expired air for no 
more than 10 seconds. 

 

If the infant is breathing normally, place in the recovery position.  

If the breathing is absent or inadequate (occasional noisy laboured gasps) proceed 
to deliver five initial rescue breaths. 

 

Place head in neutral position with chin lift applied. Take a breath and cover the 
mouth and nose with your mouth. 

 

If it is too difficult to ventilate both the mouth and nose of the infant, attempt to 
ventilate through either the nose or mouth, while occluding the other. 

 

Inflate steadily for 1–1.5 seconds, watching for the chest rising, maintain head tilt 
and chin lift while you remove your mouth and watch the chest fall. 
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Repeat until five attempts have been made.  

If there is no chest movement during the procedure; check the mouth for signs of 
obstruction and remove any obvious blockage carefully.  

 

If there is no obstruction; reposition the head each time until a rise and fall of the 
chest wall has been observed 

 

Circulation 
Check the circulation by looking for obvious signs of life (movement, swallowing, and 
so on). If you are experienced in clinical assessment, you may wish to perform a 
brachial artery pulse check. 

 

If you are certain you can detect signs of circulation within ten seconds, continue 
rescue breathing, continuously observing the response. 

 

If you are uncertain of the signs of circulation and either there is no pulse or it is 
below 60 beats per minute, with poor perfusion – commence chest compressions. 

 

Place the casualty in a supine position on a firm flat surface.  

Place two fingers on the lower half of the sternum, one finger’s breadth up from the 
xiphisternum (see Fig. 2.27). 

 

Press the chest by approximately one third of its depth, aiming for a rate of 100 
compressions per min. Deliver a series of 15 compressions combined with 2 
ventilations and continue with a ratio of 15:2. 

 

If there are two rescuers available, the encircling method may be used to deliver 
compressions and ventilation, see Fig. 2.29. 

 

After 1 minute, briefly stop to reassess ABC and ensure that the emergency medical 
services have been called. 

 

This procedure should continue at a ratio of 15 compressions: 2 ventilations until 
expert help arrives. 
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Paediatric basic life support sequence for a child 
 
Key point: This procedure should only be performed by student nurses who will have a 
professional responsibility or duty to care for children. 
 
Step 

 
Danger 
Remove any obvious danger to the rescuer. 

 

Response 
Check response of the child by stimulating them and loudly asking ‘are you alright?’. 

 

Take care not to exacerbate any potential injury sustained in the events leading to 
the collapse. 

 

If the child does not respond, shout ‘HELP!’  

Airway 
Check the airway for obvious signs of obstruction. If a solid obstruction is detected, 
remove this with care. 

 

DO NOT attempt blind finger sweeps.  

Open the airway using a head tilt – chin lift.  

Be careful not to press on the soft tissues of the neck.  

Breathing 
While maintaining an open airway, position your ear over the mouth and nose and 
direct your eyes towards the chest. Look, listen and feel for expired air for no more 
than 10 seconds. 

 

If the child is breathing normally, place in the recovery position.  

If the breathing is inadequate (absent, or occasional, noisy, laboured gasps) 
proceed to delivering five initial rescue breaths. 

 

Position the child: head tilt, chin lift.  

Pinch the soft part of the nose the between the thumb and forefinger of the hand 
which is positioned on the forehead. 

 

Allow the child’s mouth to remain open, while placing the fingers of the opposite 
hand on the chin and lifting it up. Ventilation is then achieved by placing your lips 
around the child’s open mouth and blowing steadily to raise the chest. 
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While delivering the rescue breaths, observe the child for signs of gag or swallowing 
reflex. 

 

Inflate steadily for 1–1.5 seconds, watching for the chest rising, maintain head tilt 
and chin lift while you remove your mouth and watch the chest fall. 

 

Repeat until five attempts have been made.  

If there is no chest movement during the procedure; check the mouth for signs of 
obstruction and remove any obvious blockage carefully. 

 

If there is no obstruction; reposition the head each time until a rise and fall of the 
chest wall has been observed. 

 

Circulation 
Check the circulation by looking for obvious signs of life (e.g. movement, 
swallowing, and so on) and if you are experienced in clinical assessment, you may 
wish to perform a carotid artery pulse check, see Fig. 2.30. 

 

If you are certain that you can detect signs of circulation within ten seconds, 
continue rescue breathing, continuously observing the response. 

 

If you are uncertain of the signs of circulation and either there is no pulse or it is 
below 60 beats per minute, with poor perfusion, prepare to commence chest 
compressions. 

 

Place the casualty in a supine position on a firm flat surface.  

Place the heel of one hand on the lower half of the sternum, one finger’s breadth up 
from the xiphisternum. 

 

Press the chest by approximately one third of its depth, aiming for a rate of 100 
compressions per min. Deliver a series of 15 compressions combined with 2 
ventilations and continue with a ratio of 15:2. 

 

If it is difficult to achieve a compression depth of one third of the chest, two hands 
and a compression ratio of 30:2 should be used. 

 

If there are two rescuers available, one should take control of the airway while the 
other performs compressions, see Fig. 2. 

 

After 1 minute, briefly stop to reassess ABC and ensure that the emergency medical 
services have been called. 

 

This procedure should continue at a ratio of 15 compressions: 2 ventilations until 
expert help arrives. 
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The choking adult 
 
Key point: It is essential that the student nurse acknowledges his or her own clinical 
limitations and acts always in the best interests of the casualty (NMC 2008). 
 
Step 
 

Confirm the severity of the attack: is it mild or severe? Ask the casualty, ‘Are you 
choking?’ 

 

If the casualty replies and is coughing, encourage the coughing.  

If the casualty is unable to speak, has a silent cough, noisy breathing, or can only 
reply by nodding, there may be a severe obstruction. 

 

Deliver up to five back blows. Stand at the side, lean the casualty forwards, support 
the chest, and deliver five firm blows between the shoulder blades, checking after 
each blow for signs of dislodgement. 

 

If after five back blows the obstruction is not cleared, progress to abdominal thrusts. 
Stand behind the casualty, leaning the casualty forwards. Position your fist between 
the navel and breastbone, grab this with the opposite hand and with apply a sharp 
upwards and inwards motion. 

 

If after five attempts, the obstruction is not dislodged, alternate between back blows 
and abdominal thrusts until the obstruction is dislodged or the casualty becomes 
unconscious. 

 

If the casualty becomes unconscious, call the EMS and begin CPR.  
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The choking infant or child 
 
Step 

 
Confirm the severity of the attack, is it mild or severe? Are attempts at coughing 
effective or ineffective? 

 

If the coughing is effective, crying or verbal response can be given; the casualty can 
manage a loud cough, with a breath before each and is fully responsive. Encourage 
coughing and observe for signs of improvement or deterioration. 

 

If the coughing is ineffective: the patient is quiet or silent; unable to vocalize; has a 
silent cough, noisy breathing or is unable to breathe; if there is cyanosis, or a 
decreasing conscious level, there may be a severe obstruction. 

 

Deliver up to five back blows. 
 
For an infant: Support the infant in a head down, prone position supporting the 
infant safely. Place the thumb at the angle of the jaw and the forefinger at the 
opposite side; gently apply a chin lift, avoiding the soft tissues, while supporting the 
head. Check after each blow for signs of dislodgement. 
 
For a child: Ideally the child will be positioned head down with support similar to the 
infant position. However, if this is not possible, lean the child forwards, supporting 
the chest and deliver the blows from the side. Check after each blow for signs of 
dislodgement. 

 

Deliver up to five sharp back blows with the heel of the opposite hand.  

If after five blows, the obstruction is not cleared, progress to the next step. 
 
Infant: Carefully turn the infant over into the head down, supine position. Place your 
free arm down the infants back and hold the occiput as you rotate the infant round. 
Identify the landmarks for chest compressions, and deliver five slow deliberate 
sharp chest thrusts. 
 
Child: Deliver abdominal thrusts. Stand behind the child, leaning the child forwards. 
Position your fist between the navel and breastbone, grab this with the opposite 
hand and apply a sharp upwards and inwards motion. 

 

If after five attempts, the obstruction is not dislodged, alternate between back 
blows and abdominal thrusts until the obstruction is dislodged or the casualty 
becomes unconscious. 

 

If the casualty becomes unconscious, call the EMS and begin CPR.  

 


