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بسم هللا الرحمن الرحيم

س َرائِي َل أَنهُ َمن قَت َ َل
ِم ْن أَجْ ِل َٰذَ ِل َك َكت َ ْبنَا َ
علَ َٰى بَنِي إِ ْ
ض فَكَأ َن َما قَت َ َل
سا بِغَ ْي ِر نَ ْف ٍس أ َ ْو فَ َ
سا ٍد فِي ْاْل َ ْر ِ
نَ ْف ً
اس
اس َج ِميعًا َو َم ْن أَحْ يَا َها فَكَأَن َما أَحْ يَا الن َ
الن َ
َج ِميعًا
صدق هللا العظيم
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Cardiac arrest occurs in a
wide variety of settings, from
the unanticipated event in
the
out-of-hospital
to
anticipated arrests in the
intensive care unit.
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Outcome from cardiac arrest is a
function of many factors:
•Willingness to perform
cardiopulmonary resuscitation (CPR)
* Ability of rescuers to integrate
knowledge and psychomotor skills
* Quality of CPR performance
* Efficiency and effectiveness of post–
cardiac arrest care.

The prehospital setting requires focus
on:
• Prevention
• Immediate recognition of cardiac
arrest
• High quality CPR
• Use of AED
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Commonly cited reasons for reluctance
to perform lifesaving maneuvers :
• Concern for injuring the victim
• Fear of performing CPR incorrectly
• Physical limitations
• Fear of liability
• Fear of infection

How can we overcome our problems
• (1) people more recently trained in CPR
techniques
expressed
greater
willingness to attempt resuscitation
than those without recent training.
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• 2) Educating the public that infection
resulting from CPR performance is
extremely
rare
may
increase
willingness to perform CPR and
teaching them use of barrier device

(3) Rescuers who are not willing to
perform mouth-to-mouth ventilations
may be willing to perform Hands-Only
(chest compression-only)
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(4)Rescuers should be taught to initiate
CPR if the adult victim is unresponsive
and is not breathing or not breathing
normally (eg, only gasping)
Gasping is commonly misinterpreted as
a sign of life that may prevent from
initiating resuscitation. Despite
gasping victim have a higher survival
rate

(5)dispatchers should provide telephone
CPR instructions to callers which will
increase willingness to perform CPR
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(6)Optimizing the links in the Chain of
Survival improves outcomes and saves
lives. The use of evidence-based
education
and
implementation
strategies will allow organizations and
communities to strengthen these links
in the most effective and efficient
manner

ECC Guiding Philosophy
• Improve the Chain of Survival in
every community
• Increase quality and timeliness of
materials
• Identify and expand training
• Document effectiveness
• Improve efficiency
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www.ilcor.org

System-specific Chains of Survival.

Steven L. Kronick et al. Circulation. 2015;132:S397-S413
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Patient’s point of entry.

Steven L. Kronick et al. Circulation. 2015;132:S397-S413
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The Plan-Do-Check-Act cycle.

Steven L. Kronick et al. Circulation. 2015;132:S397-S413
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Conclusion
• What about Egypt
• It is time to make training in
resuscitation mandatory for every
health care providers
• But Are we ready ????

Conclusion
•
•
•
•

Egyptian CPR League Eg SC
The Egyptian Intuitive for Life Saving
Training School Children Lay persons
Aiming at ILCOR level to reduce
differences in 2020 in all countries
• See you June 2018
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