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What you do?

Mr. Dono, 53 years old, faint 

in front of Primary Health 

Care 

while queue. 
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The Criteria of High Quality CPR
a. Push hard (at least 2 inches/5 cm) and fast (100-120x/mnt) and allow complete chest

recoil

b.Minimal interuptions in compressions

c. Avoid excessive ventilation

d.Change compressor every 2 minutes or sooner if fatique

e. If no advance airway attempt, the rate compression-ventilation rate are 30:2. Once

advanced airway in place give 1 breath every 6 seconds (10 breath/min) with

continuous chest compressions.

f. Quantitative waveform capnography (intubated patient) : if PetCO2 (partial pressure of

end tidal C02) is low or decreasing (minimum 10 mmHg) reassess CPR quality
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Shock energy for Defibrilation
a. Biphasic (recomendation) 200 J. if unknown, use

maximum Joule available.

b. Monophasic : 360 J
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Return of Spontaneous Circulation (ROSC)

a. Pulse and blood pressure

b. Abrupt sustained increase at waveform capnography (typically ≥40 mmHg)

c. Spontaneous arterial pressure waves with intra arterial monitoring. The

information derived from the arterial pressure waveform :

o Heart rate

o Used for direct and continuous BP measurements

o Systolic pressure

o Diastolic pressure (coronary filling)

o Mean arterial pressure (systemic perfusion)

o Pulse pressure (high in AR, low in cardiac tamponade or cardiogenic shock)
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Rescuer Adult BLS



cardiac arrest 

algoritme





ROSC



Child BLS







Relief of Choking

Adult



Relief of Choking

Infant



Lets warming up..
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The ABCDE’s
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Airway Problem

↓

Conditions?





`



Breathing Problem

↓

Conditions?





Circulation Problem

↓

Conditions?





Disability Problem

↓

Conditions?





Exposure Problem

↓

Conditions?







Pediatric

Condition



Airway Problem

↓

Conditions?





Breathing Problem

↓

Conditions?





Circulation Problem

↓

Conditions?





Disability - Exposure 
Problem

↓

Conditions?







Elements of the SAMPLE history
• S: Signs and symptoms

The patient/family’s report of signs and symptoms is
management.

• A: Allergies

essential to assessment and

It is important to be aware of medication allergies so that treatments do not cause 
harm. Allergies may also suggest anaphylaxis as the cause of acute symptoms.

• M: Medications

Obtain a full list of medications that the person currently takes and ask about recent 
medication or dose changes. These may affect treatment decisions and are important
to understanding the person’s chronic conditions.

• P: Past medical history

Knowing prior medical conditions may help in understanding the current illness and 
may change management choices.

• L: Last oral intake

Record the time of last oral intake and whether solid or liquid. A full stomach increases 
the risk of vomiting and subsequent choking, especially with sedation or intubation 
that might be required for surgical procedures.

• E: Events surrounding the injury or illness

Knowing the circumstances around the injury or illness may be helpful in 

understanding the cause, progression and severity.



Normal Vital Sign..?







TRAUMA SCENE ABCDE –

PRIMARY SURVEY

• Airway Primary Survey

↓ 

Look for: 

Listen for :

• Conditions







• Breathing Problem Primary Survey

↓
Look for: 
Listen for 
Feel for

• Conditions









• CIRCULATION Problem Primary
Survey

↓ 

Look for: 

Listen for :

• Conditions







• DISABILITY Problem Primary Survey

↓ 

Look for: 

Check for :

• Conditions









• EXPOSURE Problem  Primary
Survey

↓

Look for ..

• Conditions
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The Cases…
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-Altered Mental State-
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-Type of Shock-



-ACS_ 72



-Little Thing About ECG Pattern- 73



Intoxication 74



Keracunan opioid



Alcohol intoxication 76



Organophosphat and 

Paracetamol intoxication 
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- Neurology - 78



79



Acute Stroke
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-Obstery- 82



-BLEEDING- 83
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