







 
Copyright © 2025 Satori Continuum Publishing

All rights reserved. Except as permitted under the U.S. Copyright Act of 1976, no part of this publication can be reproduced, distributed, or transmitted in any form or by any means, or stored in a database or retrieval system, without the prior consent of the publisher.

Satori Continuum Publishing 
1810 E Sahara Ave. Suite 1507 
Las Vegas, NV 89104

Printed in the United States of America

 

Educational Service Disclaimer

This Provider Handbook is an educational service provided by Satori Continuum Publishing. Use of this service is governed by the terms and conditions provided below. Please read the statements below carefully before accessing or using the service. By accessing or using this service, you agree to be bound by all of the terms and conditions herein.

The material contained in this Provider Handbook does not contain standards that are intended to be applied rigidly and explicitly followed in all cases. A health care professional’s judgment must remain central to the selection of diagnostic tests and therapy options of a specific patient’s medical condition. Ultimately, all liability associated with the utilization of any of the information presented here rests solely and completely with the health care provider utilizing the service.

Version 2025.01





CHAPTER 1
GENERAL CONCEPTS OF BASIC LIFE SUPPORT

According to the Centers for Disease Control (CDC), heart disease continues to be the leading cause of death in the United States and is responsible for over 600,000 deaths every year. Research continues to improve how we respond with life-saving techniques to emergencies. These techniques are based on the most current research and are organized into a systematic response called the Chain of Survival, which begins with Basic Life Support (BLS). The Chain of Survival provides the victim the best chance to receive the care needed and return to a healthy life.

The heart pumps blood through the lungs, where blood takes in oxygen and releases carbon dioxide. This blood then returns to the heart where it is pumped out to vital organs—the heart and brain—as well as the rest of the body. When the heart stops, blood flow stops, and the person quickly becomes unconscious. Without blood flow, the heart and the brain quickly become damaged due to lack of oxygen. The actions that make up BLS try to prevent or slow the damage until the cause of the problem can be corrected. BLS improves a person’s chance of surviving until advanced care becomes available.





Taking the right action quickly and confidently can make the difference between life and death for a person dealing with cardiac arrest.





Keys for BLS:


	Quickly start the Chain of Survival.

	Deliver high-quality chest compressions to circulate oxygen to the brain and vital organs.

	Know when and how to use an Automated External Defibrillator (AED).

	Provide rescue breathing.

	Understand how to work with other rescuers as part of a team.

	Know how to treat choking.




INITIATING CHAIN OF SURVIVAL

Early initiation of BLS has been shown to increase the probability of survival for a person experiencing cardiac arrest. To increase the odds of surviving a cardiac event, the rescuer should follow the steps in the Adult Chain of Survival (Figure 1).

Adult Chain of Survival


[image: ]
Figure 1



Emergencies in children and infants are not usually caused by the heart. Children and infants most often have breathing problems that trigger cardiac arrest. The first and most important step of the Pediatric Chain of Survival is prevention (Figure 2).

Pediatric Chain of Survival
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Figure 2




2020 BLS GUIDELINES CHANGES

Approximately every five years the International Liaison Committee on Resuscitation (ILCOR), updates the guidelines for CPR and ECC (Emergency Cardiac Care).

The content contained herein is based on the most recent ILCOR publications on BLS. Recommendations for adult basic life support (BLS) from the 2020 Guidelines for CPR and ECC include the following:



	The importance of early initiation of CPR by lay rescuers has been re-emphasized. The risk of harm to the patient is low if the patient is not in cardiac arrest. Bystanders should not be afraid to start CPR even if they are not sure whether the victim is breathing or in Cardiac Arrest.

	A sixth link, Recovery, was added to the Chains of Survival for both Pediatric and Adults.

	Care of the patient after return of spontaneous circulation (ROSC) requires close attention to oxygenation, blood pressure control, evaluation for percutaneous coronary intervention, targeted temperature management, and multimodal neuroprognostication.

	Because recovery from cardiac arrest continues long after the initial hospitalization, patients should have formal assessment and support for their physical, cognitive, and psychosocial needs.

	After a resuscitation, debriefing for lay rescuers, EMS providers, and hospital-based healthcare workers may be beneficial to support their mental health and well-being.

	Management of cardiac arrest in pregnancy focuses on maternal resuscitation, with preparation for early perimortem cesarean delivery if necessary to save the infant and improve the chances of successful resuscitation of the mother.












CHAPTER 2
BLS FOR ADULTS
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