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Introduction and aim of Heartstart UK

Over 1.4 million people have been trained through the Heartstart UK initiative.

Heartstart UK is an initiative co-ordinated by the British Heart Foundation to teach members of the public what to do in a life-threatening emergency: simple skills that can save lives.

Today we aim to provide an opportunity for you to learn the vital skills of Emergency Lifesaving Skills (ELS). Through Heartstart UK the BHF aims to strengthen the chain of survival by promoting and supporting ELS training in the community.

Health and safety:

There are some practical elements to this course and you should only participate if you are physically able to do so. 

During practical periods be careful not to risk injury to yourselves or others.

Rescue breathing and chest compressions should only be practiced on a resuscitation training manikin. 

Techniques for dealing with choking should only be used in a real emergency and not practiced on another student.

The chain of survival

There are 4 links:
1. Early recognition and get (professional) Help

2. Early CPR to buy time

3. Early defibrillation to restart the heart

4. Post resuscitation care to restore quality of life

The focus of Heartstart UK is the first two links

Dealing with a conscious casualty
Danger  
Response
If the casualty responds:

· Leave them in the position they were found in, unless they are in more danger if they are not moved

· Check the casualty’s condition and call for HELP or make a 999 or 112 call

· After you have called for help, regularly assess the casualty in case their condition deteriorates.

Making a 999 or 112 call:

Remember:
Location

Incident

Other services

Number of casualties 

Extent of injury

Location of nearest road

Once you have given the address of the incident, an ambulance is already dispatched so any other questions asked will not affect their response to you.
Dealing with an unconscious casualty
Danger

Response

Shout for HELP – You should not leave the casualty at this point to find help but try to attract the attention of another person. 
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Airway – Show the hand position on the casualty’s forehead and finger position under tip of chin.

This simple opening of the airways could alone save someone’s life. It moves the tongue away from the back of the throat allowing air to come through.
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Breathing – Look, listen and feel for normal breathing for 10 seconds. 

(Agonal breathing does not count as normal breathing, it can be uneven and gasping/rasping breaths that follow a cardiac arrest)
If help arrives get them to phone for an ambulance ensuring they know where you are and get them to come back once they have made the call and tell you how long the ambulance will be. 

Ask them to bring a defibrillator if there is one. 
The Recovery Position
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It is really important to put an unconscious casualty in the recovery position because:

· The casualty’s airway may become blocked by the tongue which could fall to the back of the throat.

· The casualty may vomit or collect saliva and choke.

· The recovery position promotes clear access for air to pass. 

If you are alone and no help comes, the casualty should be turned into the recovery position before going for help.

Cardiac Arrest
Danger
Response

Shout for help (if there is no response)
Airway
Breathing 

Casualty is NOT breathing.
If you are alone you must leave the casualty and go for help by dialing 999 or 112. And get a defibrillator if possible.
CPR (Cardio-Pulmonary Resuscitation)
Once you have sent someone for help or come back from making the call you must begin CPR.

Give 30 chest compressions then give 2 rescue breaths. If there is another person on site they should take over CPR every 2 minutes to prevent tiredness but maintain continuous CPR as far as possible.
Repeat at a rate of 100-120 times per minute (2 per second) at a depth of 5-6cm for an adult (or 1/3 the thickness of their chest).
Repeat until professional help takes over.
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Suspected Heart Attack

Signs and symptoms of a heart attack

The casualty may have chest pain, often described as a tight band around the chest. The pain may radiate to one or both arms, to the back, neck or jaw. The casualty may appear pale and sweaty, often breathless and anxious. They may feel sick or vomit. They could become unconscious and may have a cardiac arrest.

If a person complains of these symptoms for more than a minute, call an ambulance immediately and explain you think they may be having a heart attack.

Make the casualty comfortable to reduce stress on the heart, normally sitting position with head and shoulders supported and knees bent. 

Talk and re-assure the casualty constantly, engage in questions to make them feel more as ease.

Be ready to deal with a cardiac arrest.. 
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What would you do?GROUP DISCUSSION
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Choking
Adults

· Encourage them to cough

· Perform up to 5 back blows

· Check to see if object cleared after each blow

If they are still choking after 5 back blows, perform 5 abdominal thrusts.

Continue alternating between back blows and abdominal thrusts.

If the casualty looses consciousness, support them to the ground, immediately call 999 or 112 and begin CPR.
Infants

· lay the infant on your arm or thigh in a head down position
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give 5 blows to the infant's back with heel of hand
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If obstruction persists, turn infant over and give 5 chest thrusts with 2 fingers, one finger breadth below nipple level in midline (see diagram)

Children
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Give 5 blows to the child's back with heel of hand with child sitting, kneeling or lying
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If the obstruction persists, go behind the child and pass your arms around the child's body; form a fist with one hand immediately below the child's sternum; place the other hand over the fist and pull upwards into the abdomen (see diagram); repeat this Heimlich manoeuvre 5 times
Serious Bleeding
How do we recognise that someone is bleeding badly?
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Immediate actions to severe bleeding:

· Apply direct pressure

· Elevate the area if possible 
If there is an object protruding from the wound DO NOT remove it. Dress around and support the object. Removing it will cause further damage to tissue and may be plugging the wound from further bleeding.

Sit or lay the casualty down, look for signs of SHOCK.

Pale, cold, clammy skin. Rapid, weak pulse.

· Raise the legs above the heart to increase blood supply to the head if possible. 

· Keep them warm and keep them talking.

· DO NOT let them eat or drink.

· Regularly monitor vital signs for change.

DO NOT use tourniquets or indirect pressure to the wound.
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