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SECTION 5:  CARDIOPULMONARY RESUSCITATION 
 

 
 
 
 
 
 
 
 
 

 
5.1 WHAT IS CARDIOPULMONARY RESUSCITATION?  

 
 

Cardiopulmonary Resuscitation (CPR), is an emergency 
medical procedure for a victim of cardiac arrest or 
respiratory arrest. 
 

§ Cardio: Heart- circulates blood throughout the entire 
body especially the brain, lungs and the heart itself. 

§ Pulmonary: Lungs - restore oxygen supply vital for 
healthy organs and tissues in the body and remove 
waste products, such as carbon dioxide. 

§ Resuscitation: Bring back to life - revitalize, stir up. 
  

 

CPR is unlikely to restart the heart, but rather its purpose 
is to maintain a flow of oxygenated blood to the brain and 
the heart, thereby delaying tissue death and extending 
the brief window of opportunity for a successful 
resuscitation without permanent brain damage. 
 

Defibrillation and Advanced Life Support are usually 
needed to restart the heart.  
 

The International Liaison Committee on Resuscitation (ILCOR*) guidelines 2010 onwards: 
 

• 30 compressions and 2 breaths in a time sequence of about 23 seconds.  
• 10 seconds to give the 2 breaths and then back to compressions. 
 

ILCOR* comprises of the American Heart Association (AHA), the European Resuscitation Council (ERC), the Heart and Stroke Foundation 
of Canada (HSFC), the Australian and New Zealand Committee on Resuscitation, the Resuscitation Council of Southern Africa (RCSA), the 
Resuscitation Council of Asia (RCA) and the Inter American Heart Foundation (IAHF). 
 

When do you Start CPR? When a casualty is unconscious and not breathing. 
 
When do you Stop CPR? When signs of life return, trained help takes over or you become physically exhausted 
from the effort of performing CPR. 

 
 
 
 

 

 

Exit Outcomes 
At the end of this section you will be able to: 

• Demonstrate the FULL CPR and choking sequence on an adult, child and infant manikin. 

• Explain to co-worker (role play) the medical assistance a casualty needs and what referrals need to 

be made to help recovery. 

 

 

   H__________, H___________ 

   H__________, H___________ 

C               A               B 
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5.2 ADULT CPR (12 YEARS AND OLDER) 
 

1. Check for Hazards. 
2. Kneel at the casualty’s side.  
3. Tap the shoulders and shout “Are you Okay!” to see if the 

casualty responds.  
4. If no response, call for help and ask a bystander to phone 

for an ambulance and fetch first aid kit (you’ll need the 
CPR barrier device to perform rescue breaths). 

5. Place casualty on their back, on a firm flat surface.  
6. Look at the chest for signs of breathing. 
7. If no normal breaths move directly to chest compressions. 
8. Remove any clothing that may obstruct effective pushing on the chest.   
9. Push on the chest 30 times. Place the heel of one hand between the nipples, on the breastbone. Place the 

heel of your other hand on top of the first hand. Lean over the casualty with your arms straight and elbows 
locked, with your shoulders directly above your hands. Press down vertically on the casualty’s breastbone 
5cm (one third of the depth of the chest). Push hard and fast, allowing the chest to expand between each 
push. Do not interrupt compressions for more than 10 seconds between 
performing rescue breaths. 

10. Open the casualty’s airway by tilting the head back and lifting the chin. 
Look in the mouth for obvious obstructions and remove. 

11. If no normal breathing present, give two breaths. Cover the casualty’s 
mouth with yours making an airtight seal. Pinch the nose closed. Blow air 
in, watching for chest rise; this will indicate the lungs are being filled with 
air.   

12. Keep giving sets of 30 compressions to 2 breaths until the casualty starts 
to move, or until emergency personnel arrive to take over. 

 
NB: If you are alone you need to phone for help first then start CPR on an adult. 
Put your phone on speaker while you continue CPR. For children and babies do 
5 cycles of CPR before calling for help; the cause for unconsciousness and no 
breathing may be caused by an airway obstruction. 
 
 

 
 

Ensure a tight mouth-to-mouth seal Hand position when doing chest compressions 

Head-Tilt-Chin-Lift 
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Two Person CPR 
Two first aiders can perform CPR. The procedure remains exactly the same except the tasks are divided. One 
assesses the casualty and provides chest compressions. The second first aider provides rescue breaths. 

 
5.3 INFANT AND CHILD CPR 

 
Definition of an infant and child: 

• An infant is defined from the time of birth up until 1 years old. 
• A child is defined from 1 years old until he or she reaches puberty. 

 
IMPORTANT: If you are alone you need to phone for help first and then start CPR on an adult. For children and 
infants, first complete 5 cycles of CPR before calling for help as it may be an airway obstruction. Becoming 
familiar with hands-free mobile phone operation will help calling for an ambulance as you progress through the 
CPR procedure. 
 
INFANT CPR PROCEDURE 

 
Complete HHHH 
 
• Check for hazards,  
• Call out “hello!” and tap the shoulders (for a child) or feet (for an infant) to check for a response.  
• If there is no response, call for help (ask a bystander to call for an ambulance and get a first aid kit and AED). 

Take the history of the causes of the first aid emergency. 
• Check for breathing (count aloud for 5 to 10 seconds). 
• If the casualty is not breathing, position the casualty on his/her back on a firm and flat surface. 
• You may place the infant on a table or another type of hard surface. 
 
Chest Compressions (infant) 

 
• Place two fingers in the centre of the 

casualty’s bare chest between the nipple line. 
• Push onto the chest to a depth of one-third of 

the chest (about 4cm). 
• Give 30 chest compressions at a rate of 100 – 

120/minute (30 chest compressions should 
take you 15 – 18 seconds). 

• Make sure the chest recoils fully before 
pushing down for the next compression. 

 
 
 
 
 
 
 
 
 

Chest compression finger position for an infant 
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Rescue Breaths (infant) 
 
• Put one hand on the casualty’s forehead and 

gently tilt the head back to open the airway. 
• Check in the casualty’s mouth and throat area 

for any obvious obstructions. 
• Making an air-tight seal with your mouth on the 

casualty’s mouth and nose making sure the 
chest rises. 

• Give two breaths (this should not take more 
than 10 seconds to complete and return to 
compressions.) 

 
Continue with 30 compressions and 2 breaths until the paramedics arrive and take over the care of the 
casualty. 
 
IMPORTANT: Because an infant or child’s ribcage is less robust as an adult’s, be sure to reduce the pressure of 
compressions accordingly, as well as the volume of air when doing the breaths. As you notice the chest rise, 
stop blowing. 
 
CHILD CPR PROCEDURE 

 
Complete HHHH 
 
• Check for hazards,  
• Call out “hello!” and tap the shoulders (for a child) or feet (for an infant) to check for a response.  
• If there is no response, call for help (ask a bystander to call for an ambulance and get a first aid kit and AED). 

Take the history of the causes of the first aid emergency. 
• Check for breathing (count aloud for 5 to 10 seconds). 
• If the casualty is not breathing, position the casualty on his/her back on a firm and flat surface. 
• You may place the infant on a table or another type of hard surface. 
 
Chest Compressions (child) 
 
• Place the heel of one hand in the 

centre of the casualty’s bare chest, 
on the lower half of the breastbone. 

• Support this hand with your other 
hand, and lock your elbows. 

• Push onto the chest to a depth of 
one-third of the chest (about 5cm). 

• Give 30 chest compressions at a rate 
of 100 – 120/minute (30 chest 
compressions should take you 15 – 
18 seconds). 

• Make sure the chest recoils fully 
before pushing down for the next 
compression. 

Rescue breath for an infant 

 

Chest compression hand position for a child 
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Rescue Breaths (child) 
 
• Put one hand on the 

casualty’s forehead and tilt 
the head back to open the 
airway. 

• With your other hand, place 
two fingers on the bony part 
of casualty’s chin and lift it. 

• Check in the casualty’s mouth 
and throat area for any 
obvious obstructions. 

• Place the CPR barrier device 
in the casualty’s mouth. 

• Making an air-tight seal with 
your mouth on the casualty’s 
mouth blow for one second making sure the chest rises. 

• Give two breaths (this should not take more than 10 seconds to complete and return to compressions.) 
 
When do you Stop CPR? When signs of life return, trained help takes over or you become physically exhausted 
from the effort of performing CPR. 
 
5.4 AUTOMATED EXTERNAL DEFIBRILLATOR 
 
An Automated External Defibrillator (AED) 
analyses the heart rhythm to identify the 
presence of a rhythm that responds to shock 
therapy. If a shockable rhythm is identified the 
AED prompts the delivery of an electric shock to 
the heart. The shock temporarily “stuns” the 
heart muscle and resets the electrical system so 
that a normal heart rhythm can return. 
 
If an organised rhythm returns and high-quality 
CPR continues the heart muscle can begin to 
work normally and pump blood throughout the 
body effectively. 
 
The operation of AEDs varies according to the 
model and manufacturer. However, most work 
in the same way: switch on the AED and listen to 
the voice prompts. We recommend that you 
become familiar with the model installed at your 
workplace.  
 
USE THE AED AS SOON AS IT IS AVAILABLE 

 

Head-tilt and Chin-lift for a child: rescue breathing 
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Procedure to operate an AED for adult casualties 
 
 
• Power on the AED. 
• Follow the instructions provided by the 

voice prompts. 
• Ensure the casualty’s chest is completely 

free of clothing. 
• Ensure the chest area is dry. 
• The pads required good contact to work 

properly. 
• AED packs should be stocked with razor 

blades for hairy chests. 
• Peel away the adhesive from the pads and 

place them according to the diagrams on 
the pads. 

• Connect the pads lead to the AED. 
• The AED will analyse the heart’s rhythm: all 

first aiders to stand clear and not touch the 
casualty. 

• If a shockable rhythm is detected, some 
AEDs will require you to push a button to 
apply the shock therapy. 

• Some AEDs will deliver the shock 
automatically. 

• When an electric shock is administered you 
will notice the casualty’s muscles suddenly 
contracting. 

• Be sure the listen to the voice prompts 
when you may recommence chest 
compressions. 

• The AED will re-analyse every 2 minutes. Be 
sure to stand clear when the voice prompts 
commands this. 

• If no shock is advised, recommence CPR 
immediately. 

 
Child and Infant AED (under 12 years old) 
 
The procedure to operate an AED for a child or infant is exactly the same as for an adult. 
 
Important: 
 
o If available, use child pads (they should be packed in the AED container). 
o If child pads are not available, use the adult pads. 
o If the adult pads are used, be sure the pads do not touch each other. 
o Although adult pads deliver a higher shock dose it is preferred to no shock. 
o Note the placement of the pads: one is placed on the chest, and the other on the casualty’s back. 
o Placement of child pads may vary from model to model. Follow the diagrams printed on the child pads. 

Adult CRP Compressions with AED in place 

Adult CRP pad position 
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Child AED Pad Placement (Chest)  
 
 
 
 
 
 
 
 
 
 
 
 
 

Child AED Pad Placement (Back) 
 
 
 
 
 
 
 
 
 
 
 
 
 

AED: Plug in Pads Lead 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

When to stop using the AED 
• If you notice obvious signs of life, discontinue CPR and monitor breathing for any changes in condition. 
• Do not take the pads off the casualty. 
• When the paramedics arrive and take over from you. 
 

End of Section 5.  


