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2011 CPR Update
More Effective CPR: Chain of Survival and Assessment 

 The Chain of Survival 

 A-B-C versus C-A-B The A-B-C (Airway-Breathing-Circulation) algorithm is used to assess a victim and the C-A-B 
(Compression-Airway-Breathing) 
algorithm is a treatment sequence for 
a person who is not breathing or not 
breathing normally.

1. Check for danger.

2. Determine level of 
consciousness.

3. Send bystander(s) to activate 
EMS and retrieve an AED.  

4. The lone rescuer will activate 
EMS for an adult or perform 
2 minutes of CPR on a child/
infant before calling EMS and 
retrieving an AED.

5. Open the Airway and perform 
a quick visual check for absent 
or abnormal breathing for 5 
seconds.  

6. The rescuer will treat absent 
or abnormal breathing as a 
sign of no Circulation and 
immediately start CPR with 
compressions (30:2).

7. The rescuer will apply an 
AED as soon as it becomes 
available.

8. The rescuer will only reassess 
A-B-Cs if the victim shows 
signs of life.

Immediate 
recognition of 

cardiac arrest and 
activation of the 

emergency response 
system

Early CPR with 
an emphasis on 

chest compressions

Rapid  
defibrillation

Effective  
advanced  

life support

Integrated  
post-cardiac  
arrest care

For drowning patients,  
the main concern is  

low oxygen;
 thus, the rescuer will begin 

treatment with 2 rescue breaths 
rather than compressions.

Check for Danger

Level of Consciousness

Send bystander(s) to activate EMS and retrieve AED

Open Airway

Reassess if victim shows signs of life

Use AED as soon as it arrives

General Incidents Drowning Incidents

Give 30 Compressions Give 2 Breaths

Not breathing / Not Breathing normally

Check for normal Breathing for 5 seconds

Give 2 Breaths Give 30 Compressions
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 Hands-Only™ CPR If a bystander is not trained in CPR, EMS will direct them to provide Hands-Only™ (compression-
only) CPR for the adult victim who suddenly collapses.

  Trained rescuers will continue to provide rescue breaths along with compressions when performing 
CPR.  Hands-Only™ CPR would be appropriate for trained rescuers if they do not have access to a 
pocket mask and are uncomfortable with direct mouth to mouth contact.

 Effective CPR Effective chest compressions are essential for providing blood flow during CPR and can significantly 
increase survival rates.  The following changes have been implemented to ensure high quality, 
effective CPR:

Compression Depth Landmarking Notes

Adult 

(8 years +)

At least 5cm or 2 inches The centre of the chest between 
`the nipples.

At least 100 compressions per minute 
for all age groups. 

The rescuer must allow the chest 
to fully recoil (fully rise) after each 
compression.

The maximum delay 
in CPR should be 
about 10 seconds 
(AED analysis 
or to switch 
compressors).

Child 

(1-8 years)

At least 1/3 the anterior-posterior 
diameter of the chest (about 5cm or 2 
inches)

Infant 

(0 to 1 year)

At least 1/3 the anterior-posterior 
diameter of the chest (about 4cm or 1.5 
inches)

Two fingers on the lower half of 
the sternum (one finger width 
below the nipple line).

 Universal AED Training To give the victim the best chance of survival, activation of EMS, provision of CPR and operation 
of an AED must occur within the first moments of a cardiac arrest.  For every minute that passes 
between collapse and defibrillation, survival rates decrease by 7% to 10%. Even minimal AED 
training has been shown to improve survival rates.

  Components of an AED Unit
  All AED models have the same basic operating 

components to include:

• A POWER button

• PROMPT screen or symbols

• A set of ELECTRODE pads

• A SHOCK button

  AED Operation Principles

• The first thing a rescuer should do is turn on 
the POWER button.  The unit will prompt the rescuer on how to use that particular model of 
AED, so listen carefully to the instructions.

• The electrode pads must be properly positioned as they can only be applied once.

 à All clothing on the upper body must be removed for landmarking and pad application.

 à Shave chest so pads stick to the skin not the hair.

 à Wipe off water or sweat before putting on the pads.

2011 CPR Update
Hands-Only™ CPR & Universal AED Training
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Adult Pad Placement Child Pad Placement

The pad that attaches to the upper right hand 
side of the chest should not go over top of the 
sternum, clavicle or nipple.  

The pad that attaches to the lower left hand 
side of the chest should wrap around the rib 
cage (do not place on the abdomen).  This 
pad often has a heart symbol on it to help you 
identify the left side pad.

The right side pad 
attaches to the 
anterior chest and 
the left side pad 
attaches to the back 
or posterior chest.

• Unless the victim shows signs of life, the rescuer will always perform 2 minutes of CPR after 
a “shock” or “no shock” sequence.

• Water and/or wet environment

 à Remove the victim from freestanding or still water.

 à If removing a victim from a swimming pool, clear the victim from the water completely 
(do not leave the victims feet in the water).

 à Ensure that the victim’s chest is dry and that your hands are dry. 

 Obstructed Airway The 2010 AHA guidelines state…”chest thrusts, back slaps and 
abdominal thrusts are feasible and effective for relieving severe 
Foreign Body Airway Obstruction (FBAO)… for simplicity in 
training it is recommended that abdominal thrusts be applied 
in rapid sequence until the obstruction is relieved.  If abdominal 
thrusts are not effective, the rescuer may consider chest thrusts.” 

  The Lifesaving Society standard is to clear the airway, thus, the 
Society supports the use of abdominal thrusts, back blows, and/
or chest thrusts in any combination. The rescuer should start 
with abdominal thrusts whenever possible and if abdominal 
thrusts do not work (e.g. after 5 attempts), another technique 
should be selected.  

• Abdominal thrusts: stand behind victim, place thumb 
side of fist slightly above the navel. Grasp fist with other 
hand and give quick, firm inward and upward thrusts.

• Back blows: with the victim’s airway parallel to the 
ground; give firm back blows with the heel of the hand 
between the shoulder blades.

• Chest thrusts: stand behind victim, place fist in centre of chest and perform chest 
compressions.

  If the victim becomes unresponsive, the rescuer will immediately call for EMS and perform 30 
compressions.  The rescuer will then check the mouth before attempting to ventilate.

2011 CPR Update
AED, Obstructed Airway, First Aid Updates
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 First Aid Updates Victim Positioning
  Victims should be left in the position found unless normal 

breathing can not be assessed.  If breathing can not be 
assessed, the victim should be rolled into the supine 
position (on the back).  

  When a victim is left unattended or is breathing on their 
own (and a spinal injury is not suspected), they should be 
placed in the recovery position order to maintain a patent 
airway.

  Treatment of Severe Bleeding
  Bleeding is best controlled by applying firm pressure maintained for a long period of time.  

Elevation is no longer recommended as it can reduce the amount of pressure applied and can 
aggravate other injuries (such as fractures).  

  Non-Traumatic Chest Pain (Heart Attack/Angina)
  For a victim suffering from non-traumatic chest pain, ASA can help reduce clotting in the arteries. 

If the victim has their own ASA (acetylsalicylic acid/Aspirin), assist them 
in taking it provided:

• They are not Allergic to ASA or ibuprofen
• They do not have a history of Asthma
• Their doctor has not Advised Againt taking ASA
• They do not have an Active stomach/ulcer bleed

  Have the victim chew (1) adult or (2) children’s or “daily low dose” ASA tablets.  DO NOT substitute 
acetaminophen (Tylenol) or ibuprofen (Advil/Motrin) as they block the blood-thinning affect of ASA.

  If a victim has been prescribed nitroglycerine, they can take up to 3 doses at intervals of 3-5 
minutes provided that their level of consciousness remains good.  

  Heat Related Injury
  Electrolyte drinks (sport drinks) can be used in the treatment of heat exhaustion.  For alert victims 

of suspected heat stroke, immersion in cold water is the initial recommended treatment.  If the 
victim has a decreased level of consciousness, the application of wet towels, dousing with water, 
sponging, etc. would be appropriate.  

  Jellyfish Stings
  Tropical jelly fish stings should be liberally washed with vinegar for at least 30 seconds. After the 

nematocysts are removed or deactivated, immerse in hot water (as tolerated) for about 20 minutes.

 Health Care Provider Health Care Providers (HCP) will focus on a team approach by delegating roles to multiple rescuers 
and be able to customize treatments to a specific mechanism of injury.  In addition, they will:

• Be trained to apply the AED on infants as they have a higher likelihood of encountering an 
infant in cardiac arrest and having access to an AED with pediatric pads.

• No longer be trained in the use of cricoid pressure.
• Provide rescue breathing to a victim with a pulse that is not breathing/breathing normally.  

The HCP must reassess the pulse of this victim every two minutes.
• The 2 person Bag-Valve-Mask technique is preferred to ensure a patent airway and to 

prevent gastric distension. 
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