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Introduction :

Basic Life Support is a sequence of medical care which is 

provided as a life saving measure in cases of medical 

emergencies such as sudden cardiac arrest, drowning, 

choking and trauma. 

Sudden cardiac death [SCD] is thought to be a cause of one 

fourth of the human deaths. Of the various causes of 

sudden cardiac death, ventricular fibrillation is found to be 

the most common. [1]

The main aims of Basic Life Support include:

Dealing with the unconscious victim

Preventing further injury

Improving the chances of survival till definitive medical 

help arrives

Considering the aims 

a b o v e ,  i t  b e c o m e s  

essential  for even a 

layman to learn basic life 

s u p p o r t  s k i l l s  a s  

bystanders are the best 

r e s c u e r s  i f  t r a i n e d  

efficiently.
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Abstract :

Basic Life Support is the identification of emergency medical conditions such as stroke, cardiac arrest, foreign body obstruction; 

cardiopulmonary resuscitation (CPR) and defibrillation. The main aim of CPR is to increase the blood supply to the brain and the heart. 

Any delay in providing CPR reduces the chances of survival for the victim. Thus timely CPR is also mandatory. Training in Basic life Support 

skills is a must for medical and paramedical professionals and students. Moreover, it is essential to train even the layman in these skills as 

bystanders are the first and the best rescuers if trained adequately.  American Heart Association (AHA) guidelines are one of the most 

widely accepted ones in terms of measures for basic life support. These guidelines are updated every five years. The last update was in 

2010. Through, this article an attempt has been made to throw light on the 2005 protocol and 2010 updates as recommended by AHA.
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The American Heart Association (AHA) recommends a four 

link Chain of Survival for resuscitation of a victim who has 

collapsed. [2]

It includes (Figure 1):

Activating the emergency medical services

Delivering Cardiopulmonary Resuscitation (CPR)

Shock delivery with a defibrillator

Post resuscitation care by healthcare organisations

Check for response:

The first step in the event of a collapse is to try to elicit a 

response from the adult. The rescuer may forcefully tap the 

patient and ask him if he is alright. If the patient responds, 

the rescuer must immediately call the nearest emergency 

medical help available. Ensuring this, he must return back 

to the victim and continue to monitor him.

Call Emergency Medical Help:

If the patient does not respond, the rescuer should 

immediately leave to call for emergency medical help. Care 

should to be taken to avoid panic and inform the 

emergency medical service of the exact venue of the 

occurrence. Following this the rescuer must return 

immediately and start with CPR. 



If two rescuers are available, one must start immediately 

with CPR while the other takes care of calling for 

emergency help. At no rate, should it be assumed that 

patient recovery will not require emergency help and the 

manoeuvres by the rescuers will be enough. Emergency 

help has to be called for without giving it a second thought 

or discussion. In case if the lone rescuer can conclude that 

the collapse is due to asphyxia of any cause, he must 

provide CPR (cycles) and then proceed onto contacting the 

emergency help.

Opening the Airway

The manoeuvre indicated for this is a head tilt and a chin 

lift. However if any spine injury is suspected, a jaw thrust 

should be used instead of a head tilt. In the case, where jaw 

thrust is not possible, one must not hesitate to use a head 

tilt - chin lift procedure even in case of a suspected spine 

injury. [2]. This is important to consider as 2% individuals 

having blunt trauma have a chance of suffering an 

underlying spine injury. (3)

Check for breathing

One must Look-Listen-Feel for breathing. On failure to 

determine if any breathing is present, the rescuer must give 

2 rescue breaths. [2]. We should not mistake occasional 

gasps as effective breaths. A few occasional gasps should 

be considered as no breathing and such a situation 

demands rescue breaths. 

Rescue Breaths

As reported by Deakin et al only compressions have  limited 

ability to maintain adequate gas exchange in cases of 

advanced stages of cardiac arrest. [1]

As per the AHA guidelines, a rescue breath must extend 

over a period of 1 second. The adequacy of the rescue 

breath is gauged on the basis of its ability to produce a 

noticeable rise of the chest. Very forceful breaths should be 

avoided as they can cause gastric inflation. It can cause 

aspiration, regurgitation, and restriction of lung movement 

and reduced respiratory compliance. [4]. Hence the need 

to extend one rescue breath, for a period of 1 second. The 

aim to notice a chest rise is to deliver air nearly equal to the 
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tidal volume. The various modalities of delivering rescue 

breaths include, 

1. Mouth-to-Mouth Rescue Breathing

2.  Mouth to barrier device

3. Mouth to nose

4. Bag mask ventilation

Check for pulse

It is often difficult to detect pulse in a collapsed victim even 

if it is present. In such cases the rescuer must not spend 

more than 10 seconds to detect pulse. After 10 seconds, 

failure of detection of pulse warrants start of CPR without 

wasting further time [2]. Carotid pulse is to be palpated. It is 

located by placing the fingers just between the trachea and 

the muscles at the side of the neck.  

Chest compressions

It is essential to deliver effective chest compressions. Chest 

compressions are delivered in the region of the middle of 

the sternum between the nipple line. Compressions are 

delivered at the rate of 100 per minute with a compression 

depth of 1.5 to 2 inches. [2] Chest should be allowed to 

completely recoil after each compression. Any 

interruptions during the chest compressions should be 

reduced.

As per the AHA guidelines, with the victim in supine 

position, the rescuer kneels besides the victim's chest. The 

heels of the two palms are placed one over another with 

palms overlapped and parallel. The heel of the palm placed 

lower, is placed in the middle of the sternum on the nipple 

line.

A compression to ventilation ratio of 30:2 is recommended. 

In cases of cardiac arrest with an obstructed airway 

pulmonary ventilation assumes a great importance. 

Ventilation improves arterial oxygenation whereas in case 

of compressions only, a near desaturation of arterial 

oxygen concentration is seen. [5]

Defibrillator

As mentioned earlier ventricular fibrillation is most 

commonly found in the cases of sudden cardiac arrest. 

Defibrillation thus highly improves the chances of survival. 



If No, resume CPR
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An Automated External Defibrillator (AED) is commonly 

used for this purpose. These are devices which can identify 

if the victim requires shock. It can then deliver the required 

shock. CPR should be performed consistently until the AED 

arrives. Also if more than one rescuer is present, one 

should continue with CPR while the other attaches the AED 

pads. 

The four universal steps for operating an AED as given by 

AHA are:

1. The AED is switched on.

2. AED pads attached to the bare chest of the victim.

3. Analyse the rhythm after “clearing” the victim. To 

“clear” the victim is to make sure that no one is 

touching the victim including the rescuer.

4. If the shock is required, command to clear the victim 

is given again by the AED.

5. Resume CPR after shock delivery or if shock is not 

required.

6. Shock is delivered after every 5 cycles or two minutes 

of CPR.

2010 updates in Basic Life Support as recommended by 

AHA:

1. A-B-C to C-A-B

The 2010 Guidelines for Cardiopulmonary resuscitation 

(CPR) and emergency cardiovascular care (ECC) [6] show 

a change in the sequence from Airway-Breathing-

Circulation to Circulation-Airway-Breathing (Figure 3). It 

was often seen that the chest compressions were given 

much later than actually recommended. This was due to 

the prolonged time sometimes required to open the 

airway or retrieve the ventilation device. When chest 

compressions are delivered first, the breaths should be 

given with a minimal delay. 

Figure 1

Universal Algorithm
Figure 2 demonstrates the algorithm for BLS as given in 2005 
guidelines provided by AHA.

Unresponsive individual or showing no movement

Activating emergency
medical services

Delivering CPR
Shock delivery with a

defibrillator
Post resuscitation care

Call Emergency helpline number or
Send second rescuer to do this

Open the Airway
Check if the individual is breathing

If not breathing, give two rescue breaths

Still no response, check pulse

If pulse not felt, give Chest compressions and breaths in the ratio of 30:2

is the ryhthm shockable?

If yes, give 1 shock followed
by 5 cycles of CPR

Figure 2

Figure 3

Breathing

Airway

Circulation

2. CPR of High Quality

To deliver CPR of high quality, 2010 AHA guidelines [6] 

recommend:

• A change of compression rate from approximately 

100/min to at least 100/min.

• Compression depth recommended for adults is 5 cm or 2 

inches. It is 4cm or 1.5 inches in infants and 5cm or 2 

inches in children. This is approximately equal to one 
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third the antero-posterior diameter in infants and 

children.

A very important recommendation includes a team 

approach rather than a single rescuer. This will allow the 

group of rescuers to perform different actions 

simultaneously making the process highly efficient. 

2. Eliminating look-listen-feel

Rescuers often wasted time in checking if the victim is 

breathing. This often delayed the delivery of CPR. Also 

while looking for breathing, occasional gasps were often 

mistaken as breathing causing a failure of delivering CPR 

when the patient actually requires it.

Conclusion :

The protocol for basic life support as given by AHA is being 

updated every five years on the basis of evidence based 

studies. Training and updating the knowledge in basic life 

support is mandatory for medical and paramedical 

professionals and students. Moreover, it is the duty of 

these personnel to enlighten the layman about the 

importance of learning skills of basic life support. A prompt 

action can prevent the medical condition to progress 

further and thus save a life. Indeed, a stitch in time saves 

nine.
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