





























































































































































































































while you start CPR.

2. Open the airway, check breathing. If not normal breathing give 2
rescue breaths that make the chest rise. Every time you open the
airway to give rescue breaths, open the mouth wide and look for the
object. If you see an objectin the throat, remove it. Do not spend a
lot of time looking, and do not perform blind finger sweeps. If you
do not see an object, continue CPR.

3. Check for signs of circulation. If not signs of circulations, start chest
compressions. Give cycles of 5 compressions and 1 rescue breath
for 1 minute and then phone 9-1-1 and get the AED if no one has
done this. Use the AED and give CPR as needed until the child
responds or EMS rescuers arrive.

4. Use the AED after 1 minute of CPR is the child does not respond
and has no normal breathing and no signs of circulation.

Chest compressions may force the object out. If you are alone with the
child and these steps don't work after about 1 minute, phone 9-1-1.
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The Links in the Chain of Survival

Early Access:
Call 9-1-1 (or the EMS system in your area) and get an AEDI

Recognize an Emergency.

First, you or other witnesses must recognize the emergency. You must
recognize the warning signs of a heart attack, cardiac arrest, stroke or
choking. Anyone who is unresponsive should receive emergency care.
Heart attack, cardiac arrest, stroke and choking can each cause
unresponsiveness. Although many conditions — not just cardiac arrest —
can cause unresponsiveness, all unresponsive victims will benefit from
activating the Chain of Survival.

Call 9-1-1 (or the EMS system in your area).

As soon as an emergency is recognized, call 9-1-1. When you or another
rescuer calls 9-1-1, let the dispatcher ask you questions. While the
dispatcher interviews you, he or she will enter the data on a computer. The
information you give will be relayed to a response team. Answer in short,
specific replies, giving only the requested information. The dispatcher wilt
probably ask:

® "What is your emergency?”
You might answer, “A customer had sudden chest pain and has
now collapsed.”

® “What's happening now?"
"My friend is giving cardiopulmonary resuscitation. We have an
automated external defibrillator.”

® “Where is the patient located?"
“We are at the Evergreen Company, here at 1234 Fifth Avenue NE,
in the back hall."

e “What number are you calling from?"
“The number is 555-1313."

At this point the dispatcher may give you directions such as “Stay on the
line until | tell you to hang up. Rescuers are being sent to your location.
Please meet them and direct them to the scene."

Remember, though, if you are alone, you must immediately begin
performing CPR, the next link in the chain.

Early CPR:
“Pump and Blow"

Begin Cardiopulmonary Resuscitation (CPR).

CPRis the critical link that buys time between the first link (call 9-1-1) and
the third link (use the AED). The earlier you give CPR to a person in
cardiac or respiratory arrest, the greater their chance of survival. CPR



keeps oxygenated blood flowing to the brain and heart until defibrillation or
other advanced care can restore normal heart action.

Dispatcher-Assisted CPR and Defibrillation and Enhanced 9-1-1. In
many areas of the country emergency dispatchers are taught how to help
callers give emergency care. With help from the dispatcher, callers can give
CPR (and use an AED). The instructions are basic and simple, but they will
help the victim until EMS personnel arrive. Remember, CPR needs to be
started immediately!

Using a prepared list of instructions, the dispatcher can coach you through
the basic steps of CPR. At a worksite you will usually have help.

Use this approach:

e Repeat the dispatcher's instructions loudly to the other rescuers and
confirm that they are following that step.

o |[f the patient vomits or other complications arise, tell the dispatcher.
Do not expect that you will perform perfectly in such a crisis.

o Be sure that rescuers follow each instruction, even if it takes extra
seconds.

e Ensure rescuer safety at all times.

o When EMS personnel arrive at the victim's side, the dispatcher will
tell you that he or she is hanging up.

e You hang up last.

Find Out if Your Community Has Enhanced 9-1-1.

In enhanced 9-1-1 a computer automatically confirms the caller's address.
Also ask if your 9-1-1 dispatchers are trained to offer prearrival instructions
to rescuers. This means that they can give instructions for immediate care
based on the clinical criteria of the emergency. If not, become a vocal
advocate for such services in your community. Enhanced 9-1-1 can save
precious seconds, minutes and even lives.

Early Defibrillation: Use the AED!

Use the Automated External Defibrillator (AED) to Treat Ventricular
Fibrillation.

Many sudden cardiac arrest victims are in ventricular fibrillation (VF). VF is
an abnormal, chaotic heart rhythm that prevents the heart from pumping
blood.

You must defibrillate a victim immediately to stop VF and allow a normal
heart rhythm to resume. The sooner you provide defibrillation with the AED,
the better the victim's chances of survival. Several studies have
documented the effects of time to defibrillation and the effects of bystander
CPR on survival from SCA. For every minute that passes between collapse
and defibrillation, survival rates from witnessed VF SCA decrease 7 to 10
percent if no CPR is provided. When bystander CPR is provided, the
decrease in survival rates is more gradual and averages 3 to 4 percent per
minute from collapse to defibrillation. CPR can double or triple survival from
witnessed SCA at most intervals to defibrillation.

Community Lay Rescuer AED Programs.

The American Heart Association promotes community lay rescuer AED
programs and has identified four key elements: 1) planned and practiced
response, 2) training of anticipated rescuers in CPR and the use of the
AED, 3) link to the local EMS system, and 4) a process of continuous
quality improvement



Community lay rescuer AED programs and AED manufacturers should
work with local EMS systems. Program authorities or manufacturers should
notify EMS directors of AEDs placed in homes, businesses or other public
areas.

The AHA has published a statement that provides additional details
about community lay rescuer AED programs .

Heartsaver AED.

The American Heart Association has developed the Heartsaver AED
Course to support the CPR and AED training components of community lay
rescuer AED programs. For more information about CPR and AED
courses available in your area click here .

Early Advanced Care

Transfer to Advanced Care.

The fourth link in the Chain of Survival is advanced care. This link is
provided by highly trained EMS personnel called paramedics. Paramedics
give basic life support and defibrillation as well as more advanced care that
can help the heart respond to defibrillation and maintain a normal rhythm
after a successful defibrillation.

©2007 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.



AHA- Pediatric Safety

The major causes of death in infants and children are respiratory failure, sudden infant
death syndrome (SIDS), sepsis, neurologic diseases, and injuries.

Injuries

Injuries, the leading cause of death in children and young adults, cause more childhood
deaths than all other causes combined. Many injuries are preventable. The most common
fatal childhood injuries amenable to prevention are motor vehicle passenger injuries,
pedestrian injuries, bicycle injuries, drowning, burns, and firearm injuries.

Motor Vehicle Injuries

Motor vehicle-related injuries account for nearly half of all pediatric deaths in the
United States. Contributing factors include failure to use proper passenger restraints,
mexperienced adolescent drivers, and alcohol.

Appropriate restraints include properly installed, rear-facing infant seats for infants <20
1b (<9 kg) and <1 year of age, child restraints for children 1 to 4 years of age, and booster
seats with seat belts for children 4 to 7 years of age. The life-saving benefit of air bags for
older children and adults far outweighs their risk. Most pediatric air bag—related fatalities
occur when children <12 years of age are in the vehicle's front seat or are improperly
restrained for their age. For additional information consult the Web site of the National
Highway Traffic Safety Administration: http://nhtsa.gov. Look for the comprehensive
child passenger safety information.

Adolescent drivers are responsible for a disproportionate number of motor vehicle—
related injuries; the risk is highest in the first 2 years of driving. Driving with teen
passengers and driving at night dramatically increase the risk. Additional risks include not
wearing a seat belt, drinking and driving, speeding, and aggressive driving.

Pedestrian Injuries

Pedestrian injuries account for a third of motor vehicle-related injuries. Adequate
supervision of children in the street is important because injuries typically occur when a
child darts out midblock, dashes across intersections, or gets off a bus.

Bicycle Injuries

Bicycle crashes are responsible for ~200000 injuries and nearly 150 deaths per year in
children and adolescents. Head injuries are a major cause of bicycle-related morbidity and
mortality. It is estimated that bicycle helmets can reduce the severity of head injuries by
>80%.

Burns

Approximately 80% of fire-related and burn-related deaths result from house fires and
smoke inhalation. Smoke detectors are the most effective way to prevent deaths and
injuries; 70% of deaths occur in homes without functioning smoke alarms.



Firearm Injuries

The United States has the highest firearm-related injury rate of any industrialized
nation—more than twice that of any other country. The highest number of deaths is in
adolescents and young adults, but firearm injuries are more likely to be fatal in young
children. The presence of a gun in the home is associated with an increased likelihood of
adolescent and adult suicides or homicides. Although overall firearm-related deaths
declined from 1995 to 2002, firearm homicide remains the leading cause of death among
African-American adolescents and young adults.

SIDS

SIDS is "the sudden death of an infant under 1 year of age, which remains unexplained
after a thorough case investigation, including performance of a complete autopsy,
examination of the death scene, and review of the clinical history.” The peak incidence of
SIDS occurs in infants 2 to 4 months of age. The etiology of SIDS remains unknown, but
risk factors include prone sleeping position, sleeping on a soft surface, and secondhand
smoke. The incidence of SIDS has declined 40% since the "Back to Sleep” public
education campaign was introduced in the United States in 1992. This campaign aims to
educate parents about placing an infant on the back rather than the abdomen or side to
sleep.

Drowning

Drowning is the second major cause of death from unintentional injury in children <5
years of age and the third major cause of death in adolescents. Most young children
drown after falling into swimming pools while unsupervised; adolescents more
commonly drown in lakes and rivers while swimming or boating. Drowning can be
prevented by installing isolation fencing around swimming pools (gates should be self-
closing and self-latching) and wearing personal flotation devices (life jackets) while in,
around, or on water.



Gopher

TO ORDER CPR MATS

ORDER BY PHONE: 1-800-533-0446

ORDER ONLINE: www.gophersport.com

ORDER BY MAIL: GOPHER, 222 24™ AVE NW
PO BOX 998, OWATTONA, MN
55060-0998

CHECK OUT: RAINBOW MINI-MATS (GK86-912)
SET OF 6 $179.00
OR
RAINBOW EXERFIT FOAM MATS (GK68-977)
SET OF 6 $99.95



Critical Skills Description 1
Adult/Child CPR Skill Testing

American _He.art
Association.

Learn and Live..

Step | Critical Step

l Description

Student being tested starts CPR.

1 Checks for response

Student is close to manikin. taps victim. and speaks in
a loud voice (eg, “Are you all right?”).

Instructor must say whether or not there is response;
allow student to determine that victim is not
responding by properly assessing the victim.

Sequence: This must precede any steps, including
opening the airway.

2 Tells someone to
phone the
emergency response
number (or 911) and

Student must tell bystander to perform both actions.

get an AED
3 Opens airway using | Student kneels beside the manikin near shoulders.
head tilt—chin lift Student places palm of one hand on forehead. Student

places fingers of other hand under the lower jaw to lift
the chin. There is obvious movement of the head from
the neutral position.

Sequence: This must precede a breathing check. If the
airway is opened for the first time to give breaths, do
NOT count it as the open airway step.

© 2006 American Heart Association




Step

Critical Step

Description

Checks breathing

Student places face near manikin's face and looks at
chest for at least 5 seconds and no more than 10
seconds.

Instructor must not say whether the victim is
breathing; allow student to determine that victim is
not breathing through appropriate assessment.

Timing: This entire step should take 5 seconds but no
more than 10 seconds.

Gives 2 breaths (1
second each)

If first breath does not achieve chest rise, student
should reposition the head and attempt a second
breath. Student must give at least 1 breath that causes
noticeable chest rise. After 2 attempts student moves
on to the next step whether chest rise occurs or not.

Timing: This entire step must take no longer than 10
seconds.

Sequence: This must precede any chest compressions.

6

Bares victim's chest
and locates CPR
hand position

Student moves or removes clothing from the front of
the victim’s chest. Student places heel of one hand in
the center of the chest. between the nipples. and places
the other hand on top of the first hand. (Optionally,
student may grasp wrist of first hand.)

Delivers first cvcle
of 30 compressions
at correct rate

(This step requires a
stopwatch)

Compression must result in clearly visible depression
and release of the breastbone. Instructor is NOT to
estimate depth. Student may lift hands slightly off
chest between compressions.

e START YOUR STOPWATCH when student first
compresses the breastbone.

¢ STOP YOUR STOPWATCH at the end of the 30th
compression.

Mark step “correct” if the number of seconds is less
than 23.

© 2006 American Heart Association




second each)

Step Critical Step Description

8 Gives 2 breaths (1 If first breath does not achieve chest rise, student
second each) should reposition the head and attempt a second

breath. Student must give at least 1 breath that causes
noticeable chest rise. After 2 attempts student moves
on to the next step whether chest rise occurs or not.
Timing: This entire step must take no longer than 10
seconds.

9 Delivers second Student places heel of one hand in the center of the
cycle of chest, between the nipples, and places the other hand
compressions using | on top of the first hand. (Optionally. student may grasp
correct hand wrist of first hand.)
position

Mark step “correct” if the number of compressions
delivered with correct hand position is greater than 23.
10 Gives 2 breaths (1 If first breath does not achieve chest rise, student

should reposition the head and attempt a second
breath. Student must give at least 1 breath that causes
noticeable chest rise. After 2 attempts student moves
on to the next step whether chest rise occurs or not.

Timing: This entire step must take no longer than 10
seconds.

The next step is done only with a manikin with a feedback device, such as a clicker or light. If
no feedback device, STOP THE TEST.

11

Delivers third cycle
of compressions of

adequate depth with
full chest recoil

Measure depth only if using instrumented manikin.

Record the number of compressions achieving
adequate depth and achieving full chest recoil.

This step is defined as correct if student does more
than 23 compressions of adequate depth and with full
chest recoil.

STOP THE TEST.

© 2006 American Heart Association




Critical Skills Description I1

Adult/Child CPR and AED Skill Testing

Step | Critical Step

| Description

Student being tested starts CPR, instructor or another student gets AED. AED
arrives after Ist cycle of CPR. Student being tested uses AED, then resumes

CPR, doing 3 more cycles of CPR.

1 Checks for response

Student is close to manikin, taps victim. and speaks in
a loud voice (eg, “Are you all right?”).

Instructor must not say whether or not there is
response; allow student to determine that victim is not
responding by properly assessing the victim.

Sequence: This must precede any steps, including
opening the airway.

2 Tells someone to
phone the
emergency response
number (or 911) and
get an AED

Student must tell bystander to perform both actions.

Opens airway using
head tilt—chin lift

L%

Student kneels beside the manikin near shoulders.
Student places palm of one hand on forehead. Student
places fingers of other hand under the lower jaw to
lift the chin. There is obvious movement of the head
from the neutral position.

Sequence: This must precede a breathing check. If the
airway is opened for the first time to give breaths, do
NOT count it as the open airway step.

4 Checks breathing

Student places face near manikin's face and looks at
chest for at least 5 seconds and no more than 10
seconds.

Instructor must not say whether or not the victim is
breathing; allow student to determine that victim is
not breathing through appropriate assessment.

Timing: This entire step should take 5 seconds but no
more than 10 seconds.

© 2006 American Heart Association




Step Critical Step Description
5 Gives 2 breaths (1 If first breath does not achieve chest rise, student
second each) should reposition the head and attempt a second

breath. Student must give at least 1 breath that causes
noticeable chest rise. After 2 attempts student moves
on to the next step whether chest rise occurs or not.

Timing: This entire step must take no longer than 10
seconds.

Sequence: This must precede any chest compressions.

6

Bares victim’s chest

Student moves or removes clothing from the front of

and locates CPR victim’s chest. Student places heel of one hand in the
hand position center of the chest. between the nipples. and places the
other hand on top of the first hand. (Optionally student
may grasp wrist of first hand.)
7 Delivers first cvcle | Compression must result in clearly visible depression
of 30 compressions | and release of the breastbone. Instructor is NOT to
at correct rate estimate depth. Student may lift hands slightly off
chest between compressions.
(This step requires a | « START YOUR STOPWATCH when student first
stopwatch) compresses the breastbone.
e STOP YOUR STOPWATCH at the end of the 30th
compression.
Mark step “correct” if the number of seconds is less
than 23.
8 Gives 2 breaths (1 If first breath does not achieve chest rise, student
second each) should reposition the head and attempt a second
breath. Student must give at least 1 breath that causes
noticeable chest rise. After 2 attempts student moves
on to the next step whether chest rise occurs or not.
Timing: This entire step must take no longer than 10
seconds.
AED arrives
AED 1 Turns AED on Student must press proper button to turn AED on (or

open the case if AED has automatic-on feature).

© 2006 American Heart Association




Step Critical Step Description
AED 2 Selects proper pads | Student must recognize the difference between adult
and places pads pads and child pads, select the proper pad size for the
correctly manikin, and apply the pads to the chest exactly as
prescribed by the pad diagrams or AED instructions.
AED 3 Clears victim to Student must show a visible sign of clearing the victim
analyze along with a verbal indication of clearing the victim
(“Clear! Stay clear of vicim!” or similar statement
with an obvious gesture to ensure that all are clear).
AED 4 Clears victim to Student must press shock button when prompted and

shock/presses shock
button

after clearing.

Timing: The time from the arrival of the AED to
shock should be no more than 90 seconds.

Test is done with a " I- shock ™ scenario. Student should continue CPR immediately after shock
is given. If AED has not been re-programmed to 2005 guidelines, instructor will turn off the
AED and say “Continue CPR with chest compressions.” (See lesson maps for more

information.)

9 Delivers second Student places heel of one hand in the center of the
cycle of chest, between the nipples, and places the other hand
compressions using | on top of the first hand. (Optionally. student may grasp
correct hand wrist of first hand.)
position

Mark step “correct” if number of compressions
delivered with correct hand position is greater than 23.
10 Gives 2 breaths (1 If first breath does not achieve chest rise. student

second each)

should reposition the head and attempt a second
breath. Student must give at least 1 breath that causes
noticeable chest rise. After 2 attempts student moves
on to the next step whether chest rise occurs or not.

Timing: This entire step must take no longer than 10
seconds.

The next step is done only with a manikin with a feedback device, such as a clicker or light. If
not, STOP THE TEST.

© 2006 American Heart Association




Step Critical Step Description
11 Delivers third cycle | Measure depth only if using instrumented manikin
of compressions of
adequate depth with | Record the number of compressions achieving
full chest recoil adequate depth and achieving full chest recoil.
This step is defined as correct if student does more
than 23 compressions of adequate depth and with full
chest recoil.
STOP THE TEST.

© 2006 American Heart Association




Critical Skills Description I11
Infant CPR Skill Testing

Step | Critical Step Description

| Checks for response Student is close to manikin. taps infant manikin on the foot. and
speaks in a loud voice (eg, “Are you all right?”).

Instructor must not say whether or not there is response, allow
student to determine that victim is not responding by properly
assessing the victim.

Sequence: This must precede any steps, including opening the
airway.

For testing purposes, since instructor is “present at the scene” as a “bystander,” student will
verbalize step 2 now rather than activate emergency response after 2 minutes of CPR.

2 Tells someone to Student must tell bystander to phone the emergency response
phone the emergency | number (or 911)
response number (or

911)
3 Opens airway using Student tilts the head back by pushing back on the forehead.
head tilt—chin lift Student places fingers on the bony part of the victim’s chin and

lifts the victim's chin. Student does not press the soft tissues of
the neck or under the chin. Student lifts the jaw upward by
bringing the chin forward.

Student must not noticeably push the head back too far.
Sequence: This must precede a breathing check. If the airway is

opened for the first time to give breaths. do NOT count it as the
open airway step.

4 Checks breathing Student places face near manikin's face and looks at chest for at
least 5 seconds and no more than 10 seconds.

Instructor must not say whether the victim is breathing; allow
student to determine that victim is not breathing through
appropriate assessment.

Timing: This entire step should take 5 seconds but no more than
10 seconds.

© 2006 American Heart Association 8




Critical Step

Description

Step

Gives 2 breaths (1
second each)

If first breath does not achieve chest rise, student should
reposition the head and attempt a second breath. Student moves
on to next step whether chest rises or not.

Timing: This entire step must take no longer than 10 seconds.

Sequence: This must precede any chest compressions.

6

Bares infant’s chest
and locates CPR
finger position

Student moves or opens clothing from the front of infant’s
chest.

Student places 2 fingers on the breastbone just below the nipple
line.

7 Delivers first cvcle of | Compression must result in clearly visible depression and
30 compressions at release of the breastbone. Instructor is NOT to estimate depth.
correct rate Student may lift fingers slightly off chest between
compressions.
(This step requires 2 | « START YOUR STOPWATCH when student first compresses
stopwatch) the breastbone.
e STOP YOUR STOPWATCH at the end of the 30th
compression.
Mark step “correct” if the number of seconds is less than 23.
8 Gives 2 breaths (1 If first breath does not achieve chest rise, student should
second each) reposition the head and attempt a second breath. Student may
make multiple attempts to reposition head or improve seal to
give 2 effective breaths.
Timing: This entire step must take no longer than 10 seconds.
Sequence: This must precede any chest compressions.
9 Delivers cyvcle of 30 Student compresses chest with 2 fingers just below the nipple
compressions using line.
correct finger position
Mark step “correct” if number of compressions delivered with
correct finger position is greater than 11.
10 Give 2 breaths (1 If first breath does not achieve chest rise, student should

second each)

reposition the head and attempt a second breath. Student may
make multiple attempts to reposition head or improve seal to
give 2 effective breaths.

Timing: This entire step must take no longer than 10 seconds.

© 2006 American Heart Association




Step | Critical Step

l Description

The next step is done only with a manikin with a feedback device, such as a clicker or light. If
no feedback device, STOP THE TEST.

11 Delivers third cycle of | Measure depth only if using instrumented manikin
compressions of
adequate depth with Record the number of compressions achieving adequate depth
full chest recoil and achieving full chest recoil.
This step is defined as correct if student does more than 23
compressions of adequate depth and with full chest recoil.
STOP THE TEST.

© 2006 American Heart Association
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American Heart Association
Name:
Heartsaver
A.(lult/Chlld CPR and Infant CPR Date of Test:
Side 1 of 2
If vou reach AED, do i o
not do this rest; go to Dorfhlfl 'Ls;. 0”1'2,}!{}; gl
Skill Critical Performance Steps AED test on other side RSO
Step p ‘Adult/Child Infant
CPR CPR
H_if done corsectly if d IAY
1 Checks for response
o Tells someone to phone emergency response number (or
= 911) and get an AED
3 Opens airway using head tilt—chin lift
n Checks breathing
Mirinnan 3 seconds,; maxinmum 10 seconds
R Gives 2 breaths (1 second each)
6 Bares victim’s chest and locates CPR hand (infant: finger)
position
5 Delivers first cycle of compressions at correct rate
Acceprable 23 seconds for 30 compressions
8 Gives 2 breaths (1 second each)
9 Delivers second cycle of compressions at correct hand
position dcceptable 23 of 30 compressions
10 | Gives 2 breaths (1 second each)
The next step is done only with a manikin with a feedback device, such as a clicker or light.
If no feedback device, STOP THE TEST.
11 Delivers third cycle of compressions of adequate depth
with full chest recoil Acceprable 23 compressions
STOP THE TEST STOP THE TEST
|
RECORD ALL TEST RESULTS HERE. This test is onby if you
SIGN WHERE INDICATED. Test onky one of these teach infant CPR
TEST PASS = Above Steps All Checked (Done
$ Correctly) CPR + AED A/C CPR INF CPR
SUMNMIARY J NR = Needs Remediation
INDICATE PASS OR NR: I PASS | NR I PASS 1 NR PASS NR
— =
Instructor signature affirms that skills tests Instructor Signature:
were dqne accord.mg to AHA guidelines. Prist st Name: Date:
l Save this sheetwith course record.
e =
© 2006 American Heart Association Side 1



American Heart Association Name:
Heartsaver )
C.PR +AED Date of Test:
Side 2 of 2
Do this test only if
SKill vyou teach AED
Critical Performance Steps I
Step CPR with AED
K if done correctly
1 Checks for response

Tells someone to phone emergency response number (or 911) and get

2 an AED
3 Opens airway using head tilt—chin lift
4 Checks breathing
Minimum 5 seconds: maximum 10 seconds
I s Gives 2 breaths (1 second each)
6 Bares victim’s chest and locates CPR hand position
7 Delivers first cycle of compressions at correct rate
Acceptable - 23 seconds for 30 compressions
8 Gives 2 breaths (1 second each)
AED arrives
All‘:D Turns AED On
AED
5 Selects proper AED pads and places pads correctly
AED | Clears victim to analyze
3 (must be visible and verbal check)
AED | Clears victim to shock/presses shock button
4 (must be visible and verbal check) Max time from AED arrival <90 sec

Student continues CPR

9

Delivers second cycle of compressions at correct hand position
Acceptable 23 of 30 compressions

10

Gives 2 breaths (1 second each)

The next step is done only with a manikin with a feedback device, such as a clicker or light.

Delivers third cycle of compressions of adequate depth with full chest

I_I/'no feedback device, STOP THE TEST.
11

recoil _dcceptable 23 compressions

STOP THE TEST

RECORD CPR + AED TEST RESULTS ON BOTTOM OF SIDE 1

© 2006 American Heart Association
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Instructor Evaluation Form

Please allow each participant to complete the following evaluation form upon completion
of the American Heart Association Basic Life Support Heartsaver Course:

Instructor(s) Course The Setting | Workshop | Workshop
Preparation | Objectives Was Equipment Started
And Were Met | Conducive And And Ended
Presentation To Learnin Materials Promptly
Excellent
Good
Fair
Poor
Comments:

Instructor(s):




American Heart Association

Emergency Cardiovascular Care Program

Heartsaver Course Evaluation

Associatione

Learn and Live..

Our goal is to ensure that we are providing an effective program that meets your needs and expectations.
We value your opinion and need your feedback. Please take a moment to complete this course evaluation.
The administrator of this program will review your ratings and comments on the delivery, facilities,

instructor, and overall satisfaction with the course.

Administration and Facilities
Date of course?
Who were the Instructors?
Where was the course held?
Circle a number that matches your opinion on each Strongly | Disagree | Neutral | Agree | Strongly
statement. Disagree Agree
It was easy to enroll in the course. | 3 4 5
1 received my Heartsaver Student Workbook and CD in 1 3 4 5
time for me to read the pre-class assignments,
The course facilities were adequate. 1 3 4 5
There was enough equipment available for everyone to 1 3 4 5
practice skills with little “standing around” time.
The equipment was clean and in good working order. I 3 4 5
Instruction
Circle a number that matches your opinion on each Strongly | Disagree | Neutral | Agree | Strongly
statement. Disagreo Agree
My instructor commumicated clearly. 1 3 4 5
The instructor answered my guestions. 1 3 4 5
Satisfaction — Why did you take this course?
Circle a number that matches your opinion on each Strongly | Disagree | Neufral Agree | Strongly
Statement. Disagree Agree
I would recommend this course to others. 1 3 4 5
1 can apply the skills I learned. 1 3 4 5

Any comments you would like to make on the delivery, facilities, instructor, and overall satisfaction with

the course?

Please return your completed course evaluation to your instructor or your regional ECC office.

© 2008 American Heart Association




AHA Healthcare Provider Course

Evaluation Summary Report

Date of Course;

Location of Course:

Name of Instructor(s):

Total # of evals:

Strongly Disagree | Neutral Agree Strongly
Disagree #1 #2 #3 #4 Agree #5
Eval # Eval # Eval # Eval # Eval #
1. It was easy to enroll in the course.
2. | received the Healthcare Provider
Student Workbook in time for me to
read the pre-class assignments.
3. The course facilities were adequate.
4. There was enough equipment available
for everyone to practice skills with little
“standing around” time.
5. The equipment was clean and in good
working order.
Strongly Disagree | Neutral Agree Strongly
Disagree i1 #2 #3 #4 Agree #5
Instruction Eval # Eval # Eval # Eval # Eval #
1. My instructor communicated clearly.
2. The insfructor answered my questions.
Satisfaction: Why did you take this course?
Strongly Disagree | Neutral Agree Strongly
Disagree #1 #2 #3 #4 Agree #5
Eval # Eval # Eval # Eval # Eval #

1. | would recommend this course to others.
2. | can apply the skills | have leamed.

Any comments you would like to make on the delivery, facilities, instructor and overall satisfaction with the

course?

Please submit this summary of the evaluations with your course rosfer




The School Board of Miami-Dade County, Florida, adheres to a policy of nondiscrimination in
employment and educational programs/activities and programs/activities receiving Federal financial
assistance from the Department of Education, and strives affirmatively to provide equal opportunity
for all as required by:

Title VI of the Civil Rights Act of 1964 - prohibits discrimination on the basis of race, color,
religion, or national origin.

Title VII of the Civil Rights Act of 1964, as amended - prohibits discrimination in employment on
the basis of race, color, religion, gender, or national origin.
Title IX of the Education Amendments of 1972 - prohibits discrimination on the basis of gender.

Age Discrimination in Employment Act of 1967 (ADEA), as amended - prohibits discrimination
on the basis of age with respect to individuals who are at least 40.

The Equal Pay Act of 1963, as amended - prohibits sex discrimination in payment of wages to
women and men performing substantially equal work in the same establishment.

Section 504 of the Rehabilitation Act of 1973 - prohibits discrimination against the disabled.

Americans with Disabilities Act of 1990 (ADA) - prohibits discrimination against individuals with
disabilities in employment, public service, public accommodations and telecommunications.

The Family and Medical Leave Act of 1993 (FMLA) - requires covered employers to provide up
to 12 weeks of unpaid, job-protected leave to “eligible” employees for certain family and medical
reasons.

The Pregnancy Discrimination Act of 1978 - prohibits discrimination in employment on the basis
of pregnancy, childbirth, or related medical conditions.

Florida Educational Equity Act (FEEA) - prohibits discrimination on the basis of race, gender,
national origin, marital status, or handicap against a student or employee.

Florida Civil Rights Act of 1992 - secures for all individuals within the state freedom from
discrimination because of race, color, religion, sex, national origin, age, handicap, or marital status.

School Board Rules 6Gx13- 4A-1.01 6Gx13- 4A-1.32 and 6Gx13- 5D-1.10 - prohibit
harassment and/or discrimination against a student or employee on the basis of gender, race,
color, religion, ethnic or national origin, political beliefs, marital status, age, sexual orientation,
social and family background, linguistic preference, pregnancy, or disability.

Veterans are provided re-employment rights in accordance with P.L. 93-508 (Federal Law) and
Section 295. 07 (Florida Statutes), which stipulate categorical preferences for employment.
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