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DEMONSTRATIONS
Basic life support and choking
INTRODUCTION
This demonstration can either be presented alongside the lecture or as a stand-alone at the end.

KEY TEACHING OBJECTIVES

· To demonstrate basic life support in an infant and child

· To demonstrate the management of the choking child

EQUIPMENT REQUIRED

Resusci babe x 1




Resusci junior x 1




Tissues (box) 

Antibacterial wipes 

ENVIRONMENT

The room should be large enough to accommodate the instructors and equipment and ensure that all the candidates have a good view. The equipment should be placed at an angle to the audience to facilitate their view. The instructors should not obstruct the view.

Personnel required:

Two instructors: one to lead and the other to carry out the demonstrations.

SET

Instructor 1: 

Introduces the format of the demonstration (i.e. either alongside the lecture or at the end – if at the end then describe the format of the demonstration)

Instructor 1 describes the scenario to the instructor who will be carrying out the BLS and Choking demonstration
BLS KEY TREATMENT POINTS

· DRS-ABCD approach

· D - Dangers?

· R - Responsive? 

· S - Send for help

· A - Open Airway

· B - Normal Breathing – give two resuscitation breaths

· C - Check pulse – take no more than 10 seconds. Start CPR – 15 compressions : 2 breaths

· D - Attach Defibrillator / Monitor. Ensure help is coming. 

INSTRUCTOR NOTES
Pulse Check: 

Even experienced health professionals can find it difficult to be certain that the pulse is absent within 10 seconds. Therefore, the absence of responsiveness and breathing are indications to start chest compressions.  

Chest compressions

Ensure that candidates are clear about the technique for chest compressions: lower half of the sternum. Two fingers or thumbs for an infant and the heel of one or two hands for a child. The number of hands is the candidate’s choice, but should be adequate to depress the chest by at least one third of its diameter.

CHOKING

Assess conscious level and effectiveness of cough

Effective cough: encourage coughing and monitor child continuously
Choking in the conscious infant or child with an ineffective cough: 

KEY TREATMENT POINTS

1. Call for help

2. 5 back blows 

3. 5 chest thrusts 

4. Assess child and examine mouth for FB, remove if visible

5. Continue with back blows and chest thrusts, reassessing and examining mouth until removal or unconsciousness
Choking in the unconscious infant or child:
KEY TREATMENT POINTS

1. Call for help

2. Place child on a flat surface

3. Open airway and remove FB if visible

4. Attempt 2 resuscitation breaths, repositioning the airway with each breath in an attempt to succeed 

5. Even if breaths unsuccessful, proceed to 15 chest compressions and 2 ventilations 

6. Before each set of ventilations look to see if the FB can be seen in the mouth and remove it if visible

7. Continue cycle of CPR with FB assessment and removal before each set of ventilations

Instructor 1:

Terminates demonstration

Invites questions

Summarises and closes using summary slide
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