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CLASSROOM PROCEDURE MANUAL FOR TRAINING STUDENTS IN CARDIOPULMONARY RESUSCITATION CPR
MIAMI-DADE COUNTY PUBLIC SCHOOLS 
AHA TRAINING CENTER
DIVISION OF PHYSICAL EDUCATION AND HEALTH LITERACY



[bookmark: bookmark1]PREFACE
All paper work involved in the teaching of the BLS Adult Heartsaver, Pediatric Heartsaver, Healthcare Provider, and or AED courses should be obtained from and returned to the office of Health Literacy to the attention of:
Louis Lazo WL# 9626
1501 NE 2nd Ave, Room 316 Miami, FL 33132
It is important that all paper work is current and complete. Cards will not be issued without proper and accurate documentation.
The American Heart Association (AHA) of Greater Miami does not provide CPR classes. Classes are taught through Training Centers (TC). The AHA's role is limited to overseeing and monitoring the TCs. The TC provides training and retraining and are agencies such as hospitals, fire departments, and Miami-Dade County Public Schools (M-DCPS). The M-DCPS CPR program will be administered and monitored by Health Literacy in conjunction with CPR Task Force of the AHA. Loan of CPR equipment is not available. Each training site must secure adequate equipment.
If you have any questions, please contact Mr. Louis Lazo, Training Center Coordinator, at (305) 995-1237



In April of 1976, representatives of The Dade County School Board and the American Heart Association of Greater Miami formed a Task Force to plan and coordinate a program to demonstrate the feasibility of integrating CPR training in the high school curriculum.
On June 28, 1978, The Dade County School Board voted to support the Heart Association's CPR program in the senior high schools and to incorporate CPR training in the curriculum of Dade's twenty-six high schools by 1982. Financial support was committed by the School Board for the ongoing maintenance of training equipment and for teacher release time to attend the CPR instructor training workshops. The Heart Association voted to commit financial support for instructor training programs for teachers and for the initial employment of training equipment at each participating high school prior to June of 1987. This financial support is discontinued as of July 1,1987.
The general, long-range goal of this program is to ensure that students graduating from high school in Dade County are able to successfully perform basic CPR (one-man rescuer) and the obstructed airway maneuver in medical emergencies. The program is designed to allow the teaching of two-man rescue and the infant resuscitation technique on an optional basis. Training for performance skills in CPR by the American Heart Association standards is to be integrated into the curriculum at all of Dade County's secondary schools along with 18 alternative and technical senior high schools. Although students will initially be tested in CPR during the sixth grade, a retraining program has been developed for every two years. Full implementation of the program will result in the training of approximately 25,000 students.
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INTRODUCTION

A. Message to the Teacher
Instruction is based upon teachers recognizing the importance in saving lives and adapting and developing methods for teaching CPR in their school to achieve that goal. The primary purpose of this manual is to provide you with a concrete, workable plan for organizing a BLS Heart Saver CPR course at your school. It must be emphasized, however, that this is only a suggested plan, and is not meant to preclude innovative and other effective approaches more adapted to the unique requirements of your school.
This manual covers two main topics: American Heart Association Liaison and the High School Model
1. American Heart Association Liaison
The importance of an effective liaison with the Heart Association cannot be overemphasized. Experience shows that good communication between the American Heart Association and participating MDCPS Training Center can greatly facilitate an effective program. Updating techniques, purchasing cards, overseeing and monitoring the MDCPS Community Training Center programs are but a few of the reasons for which the Physical Education and Health Literacy program will need to maintain a close working relationship with the American Heart Association to ensure coordination however, it is usually best if one representative from your school, the CPR Instructor, maintains contact with the Coordinator of the MDCPS Community Training Center.
2. High School Model
The High School Model is a proven formula for organizing a program at any Senior High/Middle school, whereby one teacher/CPR trained instructor trains classes of 30-40 students in the one man rescue techniques of CPR with a minimal addition in workload. The recommended teaching procedures which follow were developed at Miami Southridge Senior High School during the 1978/79 school year.



























AHA INSTRUCTOR COURSES
(ACLS, BLS/PBLS, PALS
PREREQUISITES:
•Current AHA provider course completion card.
•Willingness and desire to teach in accordance with the scientific and program guidelines of the AHA
•Each candidate must make a commitment to teach two courses per year According to AHA guidelines.
REQUIREMENTS FOR TRAINING:
•AHA performance tests for one and two rescuer CPR, obstructed airway, child & infant resuscitation, child & infant obstructed airway.
50 question test (minimum of 84%)
Micro teaching, passing grade
Course in child safety
Course in use and handling teaching aids and manikins Orientation to AHA/FA BLS Protocol
Prepare and present a BLS course with favorable monitoring
TRAINED BY:
BLS/PBLS Affiliate Faculty or BLS/PBLS Instructor Trainer
TRAINED FOR:
2 Years (Instructor card is issued after monitoring which must take place within 6 months of the course.) Card will reflect date of course not date of monitoring.
REQUIREMENTS FOR RENEWAL:
An AHA instructor must demonstrate understanding of the most recent AHA guidelines by successfully completing an instructor renewal course. The following requirements must be completed:
1. Satisfactory completion of all manikin performance evaluations in the presence of a course faculty member.
2. Current status as a provider in the discipline in which the candidate wishes to teach
3. Acceptable performance of lecture and skills presentation and scenarios (ACLS and PALS).
4. A Score of 84% or higher must be achieved on the appropriate instructor course evaluation. (8 incorrect out of 50) (BLS only)
5. Evidence of teaching the required two provider courses per year.
6. Skills in manikin decontamination (BLS Only)
7. A grace period of 90 days will be observed in the event of illness; medical documentation should be requested.



[bookmark: bookmark4]768.13 Good Samaritan Act; immunity from civil liability.—
(1) This act shall be known and cited as the "Good Samaritan Act."
(a)Any person, including those licensed to practice medicine, who gratuitously and in good faith renders emergency care or treatment either in direct response to emergency situations related to and arising out of a public health emergency declared pursuant to s. 381.00315, a state of emergency which has been declared pursuant to s. 252.36 or at the scene of an emergency outside of a hospital, doctor's office, or other place having proper medical equipment, without objection of the injured victim or victims thereof, shall not be held liable for any civil damages as a result of such care or treatment or as a result of any act or failure to act in providing or arranging further medical treatment where the person acts as an ordinary reasonably prudent person would have acted under the same or similar circumstances.
(b)1. Any health care provider, including a hospital licensed under chapter 395, providing emergency services pursuant to obligations imposed by 42 U.S.C. s. 1395dd, s. 395.1041, s. 395.401, or s. 401.45 shall not be held liable for any civil damages as a result of such medical care or treatment unless such damages result from providing, or failing to provide, medical care or treatment under circumstances demonstrating a reckless disregard for the consequences so as to affect the life or health of another.
2. The immunity provided by this paragraph applies to damages as a result of any act or omission of providing medical care or treatment, including diagnosis:
a. Which occurs prior to the time the patient is stabilized and is capable of receiving medical treatment as a nonemergency patient, unless surgery is required as a result of the emergency within a reasonable time after the patient is stabilized, in which case the immunity provided by this paragraph applies to any act or omission of providing medical care or treatment which occurs prior to the stabilization of the patient following the surgery.
b. Which is related to the original medical emergency.
3. For purposes of this paragraph, "reckless disregard" as it applies to a given health care provider rendering emergency medical services shall be such conduct that a health care provider knew or should have known, at the time such services were rendered, created an unreasonable risk of injury so as to affect the life or health of another, and such risk was substantially greater than that which is necessary to make the conduct negligent.
4. Every emergency care facility granted immunity under this paragraph shall accept and treat all emergency care patients within the operational capacity of such facility without regard to ability to pay, including patients transferred from
another emergency care facility or other health care provider pursuant to Pub. L. No. 99-272, s. 9121. The failure of an emergency care facility to comply with this subparagraph constitutes grounds for the department to initiate disciplinary action against the facility pursuant to chapter 395.
(c) 1.	Any health care practitioner as defined in s. 456.001(4) who is in a hospital attending to a patient of his or her practice or for business or personal reasons unrelated to direct patient care, and who voluntarily responds to provide care or treatment to a patient with whom at that time the practitioner does not have a then-existing health care patient-practitioner relationship, and when such care or treatment is necessitated by a sudden or unexpected situation or by an occurrence that demands immediate medical attention, shall not be held liable for any civil damages as a result of any act or omission relative to that care or treatment, unless that care or treatment is proven to amount to conduct that is willful and wanton and would likely result in injury so as to affect the life or health of another.
2. The immunity provided by this paragraph does not apply to damages as a result of any act or omission of providing medical care or treatment unrelated to the original situation that demanded immediate medical attention.
3. For purposes of this paragraph, the Legislature's intent is to encourage health care practitioners to provide necessary emergency care to all persons without fear of litigation as described in this paragraph.
(d) Any person whose acts or omissions are not otherwise covered by this section and who participates in emergency response activities under the direction of or in connection with a community emergency response team, local emergency management agencies, the Division of Emergency Management of the Department of Community Affairs, or the Federal Emergency Management Agency is not liable for any civil damages as a result of care, treatment, or services provided gratuitously in such capacity and resulting from any act or failure to act in such capacity in providing or arranging further care, treatment, or services, if such person acts as a reasonably prudent person would have acted under the same or similar circumstances.
(3) Any person, including those licensed to practice veterinary medicine, who gratuitously and in good faith renders emergency care or treatment to an injured animal at the scene of an emergency on or adjacent to a roadway shall not be held liable for any civil damages as a result of such care or treatment or as a result of any act or failure to act in providing or arranging further medical treatment where the person acts as an ordinary reasonably prudent person would have acted under the same or similar circumstances.
[bookmark: bookmark5]AMERICAN HEART ASSOCIATION BASIC LIFE SUPPORT (BLS) HEARTSAVER COURSE
KNOWLEDGE OBJECTIVES
At the conclusion of the courses of instruction, the successful student will be able to:
Prudent Heart Living
Define the action to be taken to reduce the impact of changeable risk factors upon the incidence of cardiovascular disease related to:
1.1 Cigarette smoking
1.2 Hypertension
1.3 Serum cholesterol
1.4 Exercise
Risk Factors
Describe the major unchangeable risk factors. Describe the major changeable risk factors.
Signals and Action for Survival
List the signs of Acute Myocardial Infarction (AMI).
List the symptoms of AMI.
Describe how to enter the EMS system.
Derive a personal action plan for responding to a cardiac emergency. List the steps to take to ensure rescuer safety.
Understand why professional intervention is important during the early stages of a heart attack.

Initial Assessment and CABs
Do an initial assessment of an unconscious patient.
Understand how to assess an unconscious patient with a possible neck injury. Assess the airway of an unconscious patient. Describe rescue breathing for a non-breathing patient.
Adult -1 Rescuer and External Chest Compressions
Assess the circulatory status of an unconscious patient. Perform external chest compressions on a patient in cardiac arrest. Understand the sequence of activities that comprise CPR. Reassess the breathing and circulation of a patient undergoing CPR. List the complications to the patient arising from CPR.

Obstructed Airway
Recognize an obstructed airway in an adult.
Perform airway clearing maneuvers upon an airway obstructed adult.
Child CPR
List the differences between adult CPR and child CPR.
Understand the steps in rescue breathing for the non-breathing child.
List the procedures for external chest massage for the pulse-less child.
Recite the compression/ventilation rate for CPR upon the child in cardiac arrest.
Recognize the signs and symptoms of an obstructive airway in a non-breathing child.
List the steps to be taken to clear the airway of a child with an obstructed airway.
Infant CPR
Describe the steps in assessment of an unresponsive infant.
Describe the steps to administer rescue breathing to a non-breathing infant.
List the steps to perform external chest compression upon a pulse-less child.
Recognize the signs and symptoms of an obstructed airway in a non-breathing infant.
Describe the steps to be administered for an obstructed airway on a non-breathing baby.

Other/General
Explain the importance of an Automated External Defibrillator (AED). Describe the basic mechanics of an AED and how it is implemented during CPR. Demonstrate the use of an AED.










STEPS FOR CPR ARE AS EASY AS “CAB”…

1. COMPRESSIONS
When performing chest compressions, proper hand placement is very important. Place both hands (heel of one hand, second hand on top) in the center of the center of the chest, between the nipples (nipple line). Lock your elbows and using your body's weight, compress the victim's chest. The compression method is to “push hard and fast" and allow complete recoil of the chest. The compression depth should be about 2 inches. If you feel or hear slight cracking sound, you may be pressing too hard. Do not become alarmed and do not stop your rescue efforts! Damaged cartilage or cracked ribs are far less serious than a lost life. Simply apply less pressure as you continue compressions.
Count aloud as you compress 30 times. Finish the cycle by giving the victim 2 breaths. This process should be performed five times within a 2-minute period.
The lay rescuer should continue compressions and rescue breaths until an AED arrives, the victim begins to move, or professional responders take over.
When you use an AED, you will give 1 shock followed by immediate CPR, beginning with chest compressions. Rhythm checks will be performed every 2 minutes.

If the victim regains a pulse but the victim is still not breathing, rescue breaths should be administered, one rescue breath every five seconds (remember to pinch the nose to prevent air from escaping). After the first rescue breath, count five seconds and if the victim does not take a breath on his/her own, give another rescue breath.



2. Airway
"A" is for AIRWAY. 
With the victim lying flat on his back, place your hand on his forehead and your other hand under the tip of the chin. Gently tilt the victim's head backward. In this position the weight of the tongue will force it to shift away from the back of the throat, opening the airway. Remember: Head tilt, chin lift…




3. BREATHING

"B" is for BREATHING. 
With the victim's airway clear of any obstructions, gently support his chin so as to keep it lifted up and the head tilted back. Pinch his nose with your fingertips to prevent air from escaping once you begin to ventilate and place your mouth over the victim's, creating a tight seal.
As you assist the person in breathing, keep an eye on his chest. Try not to over-inflate the victim's lungs as this may force air into the stomach, causing him to vomit. If this happens, turn the person's head to the side and sweep any obstructions out of the mouth before proceeding.
Give two full breaths. Take a normal (not a deep) breath before giving a rescue breath to a victim. Give each breath over 1 second. Between each breath allow the victim's lungs to relax - place your ear near his mouth and listen for air to escape and watch the chest fall as the victim exhales. 


If the victim's chest does not rise when the first rescue breath is delivered, perform the head tilt-chin lift again before giving the second breath.








Review
In case of an emergency you may be the victim's only chance of survival. Until an ambulance arrives and professional assistance is available, you can increase that chance by 40% simply by remembering and effectively administering Cardio Pulmonary Resuscitation.
1. Check for responsiveness by shouting and shaking the victim. Do not shake or move the victim if you suspect he may have sustained spinal injury.
2. You Call 9-1-1. You Get the AED.
3. Remember your C-A-B's:
· Circulation: Perform 30 chest compressions - 2 hands, 2 inches.
· Airway: tilt the head back and lift the chin to clear the airway.
· Breathing: pinch the victim's nose and give 2 breaths, watching for the chest to rise with each breath.
4. Compression to ventilations ratio is 30:2 (5 cycles within 2 minute period). 










CHILD CPR

According to the American Heart Association's guidelines Child CPR is administered to any victim under the age of 8. Although some of the material in the next lesson may seem repetitive, we strongly recommend that you do not skip ahead as there are crucial distinctions that apply to children's rescue efforts.
The first thing to remember about Child CPR is this: in children cardiac arrest is rarely caused by heart failure but rather by an injury such as poisoning, smoke inhalation, or head trauma, which causes the breathing to stop first. And since children are more resilient than adults, statistics have shown that they tend to respond to CPR much better if administered as soon as possible.
If the child is unresponsive and you are alone with him/her, start rescue efforts immediately and perform CPR for at least 2 minutes 5 cycles of compressions and ventilations) before dialing 9-1-1. Before you call an ambulance, immediately check the victim for responsiveness by gently shaking the child and shouting, "Are you okay?" DO NOT shake the child if you suspect he/she may have suffered a spinal injury.
If the child is clearly unconscious, remember your C-A-Bs and check the child's airway.




1. COMPRESSIONS
Check for signs of circulation. Immediately begin chest compressions (and cycles of compression and rescue breaths). The compression landmark is in the center of the chest, between the nipples (nipple line) and the heel of one hand is used.
A child's smaller and more fragile body requires less pressure when performing compressions. The compression depth should be at least 2 inches. If you feel or hear slight cracking sound, you may be pressing too hard. Apply less pressure as you continue.
Count aloud as you compress thirty times, followed by two breaths. Perform this cycle 5 times within a 2-minute period. Remember the ratio is the same. 30:2. DO NOT FORGET TO DIAL 9-1-1 after 5 cycles of CPR!
The lay rescuer should continue compressions and rescue breaths until an AED arrives, the victim begins to move, or professional responders take over.
 When you use an AED, you will give 1 shock followed by immediate CPR, beginning with chest compressions. Rhythm checks will be performed every 2 minutes.
If the victim regains a pulse but the victim is still not breathing, rescue breaths should be administered, one rescue breath every 3 seconds (remember to pinch the nose to prevent air from escaping). After the first rescue breath, count three seconds and if the victim does not take a breath on his/her own, give another rescue breath.


2. AIRWAY
"A" is for AIRWAY. 
Exercise extra caution when you open the victim's air passage using the head tilt/chin lift technique (Figure 1). This will shift the tongue away from the airway.
If the child is still not breathing after his airway has been cleared, you will have to assist him in breathing.
3. BREATHING
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Figure 2
"B" is for BREATHING. 
If the child remains unresponsive and still not breathing on his own, pinch his nose with your fingertips and cover his/her mouth with your mouth creating a tight seal, and give two breaths (Figure 2).
Take a normal (not a deep) breath before giving a rescue breath to the victim. Give each breath over 1 second. Each breath should make the chest rise. If the victim's chest does not rise when the first rescue breath is delivered, perform the head tilt-chin lift again before giving the second breath.
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Figure 1
Keep in mind that children's lungs have much smaller capacity than those of adults. When ventilating a child, be sure to use shallower breaths and keep an eye on the victim's chest to prevent stomach distention.
If this happens and the child vomits, turn his head sideways and sweep all obstructions out of the mouth before proceeding.
After you've administered the child two breaths immediately proceed to circulation.

[bookmark: bookmark6]Review
Children's CPR is given to anyone under the age of 8. The procedure is similar to that for adults with some minor but important differences.
1. Check for responsiveness by shouting and shaking the victim (You Call 9-1-1, You Get the AED). Do NOT shake the child if he/she has sustained a spinal injury.
2. Remember your C-A-B's:
· Circulation: Perform 30 chest compressions - 1 hand.
· Airway: tilt the head back and lift the neck to clear the airway.

· Breathing: pinch the child's nose and cover his/her mouth with your mouth making a tight seal, and give two breaths, watching for the chest to rise with each breath.


3. Continue to perform CPR for 2 minutes before dialing 9-1-1.
4. Compression to ventilations ratio is 30:2 (5 cycles within 2 minute period). 











Infant CPR

According to generally accepted guidelines, Infant CPR is administered to any victim under the age of 12 months.
Infants, just as children, have a much better chance of survival if CPR is performed immediately. If you are alone with the infant, do not dial 9-1-1 until after you have made an attempt to resuscitate the victim.
Check the infant for responsiveness by patting his/her feet. If he/she does not react (stirring, crying, etc.), immediately assess for circulation.

1. [bookmark: bookmark7]COMPRESSIONS
"C" is for COMPRESSIONS. Check for signs of circulation. Immediately begin chest compressions (and cycles of compressions and rescue breaths).
For infants, compress with 2 fingers on the sternum just below the nipple line. Use the same 30:2 compressions-to-ventilations ratio (5 cycles within a 2-minute period). The compression depth should be about 1.5 to 2 inches the depth of the chest.
A specifically-designed AED is also recommended for infants less than 1 year of age.
Call 9-1-1 after 2 minutes of CPR.

If the victim regains a pulse but the victim is still not breathing, rescue breaths should be administered, one rescue breath every 3 seconds (remember to pinch the nose to prevent air from escaping). After the first rescue breath, count three seconds and if the victim does not take a breath on his/her own, give another rescue breath.
2. AIRWAY
"A" is for AIRWAY. 
Although the head tilt/chin lift technique is similar to adults and children, when clearing an infant's airway it's important not to tilt the head too far back. An infant's airway is extremely narrow and overextending the neck may actually close off the air passage.
Tilt the head back into what is called the "sniffer's position" - far enough to make the infant look as if he/she is sniffing (Figure 1).
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1. "Sniffer's position"
If the victim is still not breathing on his own, you will have to assist with breathing.
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BREATHING

"B" is for BREATHING. Cover the infant's mouth and nose with your mouth creating a seal, and give a quick, gentle puff from your cheeks.
Let the victim exhale on his/her own - watch the chest and listen and feel for breathing. If the baby does not breathe on his/her own, again place your mouth over the mouth and nose and give another small puff. Give each puff over 1 second.
Immediately proceed to circulation.



Review
Infant CPR should be administered to any victim under the age of 12 months. The procedure is as follows:
1. Check for responsiveness by patting the infant's foot.
2. Remember your C-A-B:
· Circulation: Perform 30 chest compressions - 2 fingers.
· Airway: an infant's head should be tilted into the "sniffer position". Do not overextend an infant's neck as this may close off the airway.

· Breathing: cover the infant's nose and mouth with your mouth and use gentle puffs, breathing from your cheeks, not your lungs.


3. Continue to perform CPR for 2 minutes before dialing 9-1-1.
4. Compression to ventilations ratio is 30:2 (5 cycles within 2 minute period).
It is critical to remember that dialing 911 may be the most important step you can take to save a life.
[bookmark: bookmark8]9-1-1 REMINDER
If someone besides you is present, they should dial 911 immediately. If you're alone with the victim, try to call for help prior to starting CPR on an adult and after two minutes on a child or infant. Before we learn what to do in an emergency, we must first emphasize what not to do:
· DO NOT leave the victim alone.
· DO NOT try make the victim drink water.
· DO NOT throw water on the victim's face.
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Provide operator with:
1. Your location
2. Your phone number
3. Type of emergency
4. Victim's condition
· DO NOT prompt the victim into a sitting position.
· DO NOT try to revive the victim by slapping his face.
Always remember to exercise solid common sense! When faced with an emergency situation we may act impulsively and place ourselves in harm's way. Although time should not be wasted, only approach the victim after determining that the scene is safe: always check for any potential hazards before attempting to perform CPR
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[bookmark: bookmark9]Bag and Mask Valve
• Used for Emergency Breathine • Can Provide 100 % Oxygen When Attached to Oxygen Cylinders
· Provides Fuller and Deeper Breaths Than Regular Breaths
Manual Resuscitator

· Tight Seal Around The Mask is Required To Prevent Leaks • Used By Most EMTs and Paramedics/Hospital Facilities
[bookmark: bookmark10]CPR  HEARTSAVER  AGENDA  FOR  A  3  HOUR  COURSE
I. Introduction (15-20 minutes)
A. Introduce all instructors/assistants for workshop.
B. Instructors are all American Heart Association (AHA) certified.
The goal of AHA is "to reduce disability and death from cardiovascular diseases and stroke".
C. Sudden Death (statistics)
1. 1,500,00 heart attacks annually
2. Heart attack is the leading cause of death (500,000)
3. 45% of all heart attacks occur before the age of 65
4. 2/3 of sudden deaths due to heart attacks take place outside the hospital and usually occur within 2 hours after onset of symptoms
5. Drowning, suffocation, drug overdose, electrocution, and smoke inhalation are all causes of sudden death.
D. Importance of knowing CPR
1. To get one person per household CPR trained
2. To maintain/sustain life until medical help can arrive
3. Over 5 million taught since 1975
E. Heart Savers Course - 3 hours: adult one-man CPR/conscious choking Health Care Provider Course - 6 to 8 hours: adult two man CPR, child CPR, infant CPR, and choking for adult, child and infant.
Majority of class time should be geared to this. Practice makes perfect.
F. Paperwork
1. Registration
2. Heart Saver Questionnaire
3. Packet of skills procedure sheets
II
4. Student evaluation sheets
Video Presentation
A. Pause and Practice
1. CAB's of CPR
2. One man CPR for adult, child, and infant
3. Two-man CPR
4. Choking adult conscious and unconscious
5. Choking of child conscious and unconscious
6. Choking of infant conscious and unconscious
B. Have participants fill out questionnaire during the video
C. Review the questionnaire

Ill Group Demonstrations (30 minutes)
A. Instructors demonstrate proper procedure for adult one-man CPR on manikins and obstructed airway.
B. Explain Class Rules:
1. No gum
2. No lipstick
3. No ink pens around manikins
4. Hair pulled back in ponytail
5. Remove jewelry if it gets in way
C. Review cleaning and disinfecting of manikins after each person
IV Practice Station Groups (45-60 minutes)
Directions - Divide in groups of 8-10 students per instructor. Half of the group will work on the manikins, while the other half will work on the obstructed airway. After each person practices, the groups will switch. The more manikins available, the smoother the course will run.
V Evaluation (30 minutes)
A. Assist everyone through CPR steps/Assess student person
B. Allow each student to complete one cycle of CPR unassisted as well as demonstration of choking.
[bookmark: bookmark11]PROCEDURES FOR TRAINING STUDENTS 
FIVE-DAY LESSON PLAN SUMMARY FOR TEACHING CPR
[bookmark: bookmark12]Day 1
[bookmark: bookmark13]INTRODUCE CPR
Give questionnaire to students. Allow students to sign rosters. Show video. Cover vocabulary, statistics, and prudent heart living facts. Discuss schedule and student attire for the course.
Generate student interest. Use examples about students saving lives. Generate the need to know how to save an unconscious victim and a choking victim using facts and statistics. Discuss grading procedures and how to achieve good grades.
[bookmark: bookmark14]Day 2
[bookmark: bookmark15]PRACTICE DEMONSTRATION
Pair the students up as victims and rescuers. Demonstrate and give rationale for specific steps and have students repeat those procedures from your oral command. Demonstrate and practice blocked airway, choking adult and CAB's of CPR. Students learn CPR by performing CPR. Most mistakes are made involving sequences. CPR sequences will be practiced on the partner. Each student must complete the entire sequence at least once with oral command.
[bookmark: bookmark16][bookmark: bookmark17]Day 3
GROUP ROTATION PRACTICE
Combine pairs to form groups of four. Assign to specific stations. Teacher gives commands.
Give students as much practice time as possible. Allow students to groups and follow the verbal command. Keep repeating the sequence.
[bookmark: bookmark18]Day 4
[bookmark: bookmark19]SKILLS TESTING
Review skills. Use I manikin for testing and the others for student practice. Place students at each manikin while other students work on CPR worksheet. Rotate students through skills test.
Require, if necessary, that the worksheets be completed for a grade in class or for a homework assignment. The study guide review will help prepare for the skills check-off list and maintain better discipline. Using grades in evaluating the skills test helps maintain student interest.

[bookmark: bookmark20]Day 5
[bookmark: bookmark21]REVIEW AND TESTING
Answer questions about the CPR worksheet, etc. Administer optional written test. Grade the test. Prepare CPR cards for student distribution within next couple of weeks. Students not receiving a passing score may retake the test. They need to be provided a retesting opportunity.
[bookmark: bookmark22]Day 6
[bookmark: bookmark23]OPTION
Some teachers have found that by extending Day 4 they can achieve more successful results on both the skills test and the optional written test.


























BLS Healthcare Provider Course Outline
I. Adult One-Rescuer CPR
A. Introduction
1. Establish the need to know
2. Learner expectations
3. Course objectives
B. Heart and Lung Structure and Function
C. Coronary Heart Disease
D. Risk Factors and Prudent Heart Living
E. Special Situations
1. Stroke, Near-drowning, trauma, electric shock, ie.
F. Intro to CPR
G. Technical aspects of One-Rescuer CPR
H. Manikin Practice
I. Demonstration 2. Student Practice
II. Relief of Adult Foreign-Body Airway Obstruction (FBAO)
A. Introduction
1. Incidence
2. Causes
3. Prevention
B. Recognition of FBAO
1. Partial airway obstruction
2. Complete airway obstruction
C. Maneuvers
1. Manual thrusts (Heimlich maneuver)
2. Chest thrusts (special cases only)
D. Sequencing
1. Conscious victim/Unconscious victim
E. Demonstration and practice
III. Pediatric One-Rescuer CPR
A. Introduction
B. Causes of respiratory and cardiac arrest
C. Prevention
D. Basic principles of CPR
E. Circulation
Chest compressions
F. The Airway
1. Opening the airway
2. Determine breathlessness
3. Give rescue breaths
4. Prevent gastric distention
5. Relieve airway obstruction
G. Manikin Practice 1. Infant CPR practice
IV. 



IV. Relief of Pediatric FBAO
A. Introduction
B. Recognition of FBAO
1. Infants
2. Children
C. Management of FBAO
1. Anatomical differences between infant, child, and adult
2. Manual maneuvers
a. In children - Heimlich maneuver
b. In infants - Back blows, chest thrusts
c. Foreign-body check (tongue-jaw lift, look into throat, remove object if seen)
D. Sequencing
1. Child
a. Conscious victim
b. Conscious victim becomes unconscious
c. Unconscious victim
2. Infant
a. Conscious victim
b. Conscious victim becomes unconscious
c. Unconscious victim
E. Manikin Practice
1. Demonstration
2. Infant
V. Adult Two-Rescuer CPR
Introduction
Second-rescuer entry
Compression-ventilation ratio
Monitoring the Victim
Switching
Two rescuers starting together
Group Practice
VI. Barrier Devices
Introduction
Mouth - to - mask ventilation
VII. Automated External Defibrillator

[bookmark: bookmark24]COURSE REMINDERS AND TIPS
As we begin the new academic year, please be reminded of some CPR related issues to think about:
You must teach 2 classes per year to maintain certification. You must be monitored
teaching a class every year.

Newly trained and re-trained instructors must have an evaluation form on file to receive the new CPR card and to issue cards.
Students must test on a working manikin. They must ventilate. (ACTAR is a teaching, not a testing tool). A skills check-off list is required and remediation is always recommended.
There is no longer a grace period for instructor certification. If a renewal training workshop is missed, you must re-take the entire instructor course. Part of your responsibility is to be aware of your re-certification date.
It is requested that you do not wait until the last week of a semester to teach CPR. Sometimes it is impossible to get your cards out to you on time. Also, any misuse or misrepresentation of the CPR cards could terminate your instructor status. For example: falsifying a roster to stockpile cards.
Call 1-888-CPR-LINE to request free subscription of AHA's Currents. 

REQUIREMENTS FOR  HEARTSAVER CARD
1. Prudent Heart Living
2. Risk Factors
3. Signals/Actions for Survival (SAS)
4. Initial Assessment/CAB*s
5. One Rescuer CPR / External Chest Compressions
6. Adult Obstructed Airway




Course Content/Materials
The Instructor manuals contain core course content. To be considered an AHA course, the core curriculum must be followed in accordance with the current course Instructor's manual or the information posted on the AHA website.
All Instructor course candidates must own the current edition of the required AHA Provider textbooks and Instructor's manuals for the courses they intend to teach and must have access to the appropriate toolkits.
All students must have the current appropriate AHA course textbook for their individual use before, during, and after the course. Students are expected to review the textbook before the class and to have immediate access to their own copy afterward as a reference and review tool. Textbooks are designed for individual use and are an integral part of the student's education. The only exception to this policy is the student who is a healthcare professional who will have access to the textbook for individual study reference before, during, and after the course at his/her facility(ies). A library/archive for healthcare professionals is acceptable but does not meet the requirement for lay programs.
Each AHA course must follow the guidelines and core curriculum set forth in the most current editions of the course textbook and/or Instructor's manual. The most current editions of AHA course materials must serve as the primary instructional resource during the course. The use of non-AHA scientific or course materials covering core content and/or course curriculum is not permitted as a substitute for the AHA core curriculum or course materials. Any supplementary materials must be approved by the Course Director before the course.
[bookmark: bookmark25]YOUR SCHOOL SHOULD BE EQUIPPED WITH THE FOLLOWING
The necessary equipment will include the minimum of the following:
1. One (1) Resusci Annie torso
2. One (1) Infant (Baby) Annie.
3. One (1) Child.
4. Actar 911 Squadron (a squadron consists of 10 manikin non-electronic heads).
5. A.E.D. Trainer.
1. No gum or lipstick, no short skirts or low-cut blouses
2. No dangling chains, bracelets or earrings
3. Long hair must be tied back.
4 Handle mannequins with care: When removing Annie from case, do not pull up by legs. Support the back.
5. Lifting eyelids and pulling on lips can tear or distort the skin.
6. Clean mouth after each use with alcohol and cotton balls...allow to dry.
7. No ball point pens or sharp objects near the mannequin.
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PROCEDURES FOR ARRANGING A SCHOOL BASED CPR PROGRAM
How The Teacher Initiates Classroom Instruction
Within 90 days following successful completion of the CPR Instructor Workshop, the teacher must be monitored conducting a CPR course. It is your responsibility to contact a current CPR Adjunct Faculty or Instructor Trainer (IT). If you have a problem contacting an IT, call Mr. Louis Lazo, Training Center Coordinator, at 305-995-1237.
Each school should have either one set of ACTAR and a testing manikin or at least four training manikins. The Instructor Tool Kit/manual is required containing the instructional DVD. In addition to this, various forms and materials will need to be obtained before starting a program. These include:
CPR Class Roster for each class period Each roster must be filled out completely Rosters must be returned to Health Literacy Program, 9626
Instructional Pamphlets per Student 1. The CABs of CPR 
2. First Aid for Choking 
3. Student Workshop
Also: Heart Saver Questionnaire (Refer to CPR Manual) Heart Saver Performance Checklist (Refer to CPR Manual)
CPR Class Roster/Cards
The names of all students are to be printed on the CPR class rosters. The CPR rosters are to be submitted to Health Literacy, 9626, Room 316, following course completion. They can also be faxed to the attention of Mr. Louis Lazo at (305) 995- 1506. Students who successfully complete the course, will receive CPR cards. You will need to purchase CPR cards from Channing-Bete (1-888-834-6640, ext. 1, Tracy Boivin). The cards will then be mailed directly to the M-DCPS Health Literacy Program because it is the local Training Center (TC). Once the TC receives these and processes the roster, then cards will be distributed to you.
The American Heart Association (AHA) requires CPR reports to be submitted by the TC semi-annually. This office needs to receive rosters of all classes by the end of the
semester.

FACILITIES AND MATERIALS
Since a large part of the time will be spent on the floor with practical skills, the instructional area should be carpeted or floor mats can be placed on the floor. Ideally, the room should be emptied to allow for a maximum use of floor space. Equipment requirements will be based on your specific needs, however, the following are recommended (in addition to the materials previously listed):
CPR manikins (adult, pediatric, infant) in good working conditions Demonstration table
A TV/VCR or DVD player and the AHA CPR video/DVD (refer to Instructor Tool Kit)
70% isopropyl alcohol or bleach solution (1:10) and cotton balls in plastic containers
Paper towels
Alcohol Wipes
Room modifications
Cleaning solutions for manikins
Manual Resuscitator (optional)
One-way valves (optional)
Automated External Defibrillator (AED) Trainer
Face Shields
The minimum length of the program shall be 5 class periods, although it can be expanded to meet your individual needs. If you elect to teach 5 hours for 5 days (50 min/day), start on a Monday and finish on a Friday. If you elect for the 6 day option, begin on a Friday and finish on a Friday. It is best to select a week free of holidays or special events which may interrupt your schedule.
At the end of the CPR unit, please submit class roster to receive AHA Basic Life Support cards. All CPR Rosters need to be faxed to Mr. Louis Lazo, Training Center Coordinator, at (305) 995-1506.








CPR Card Distribution
When ordering course cards, the Training Center (TC) Coordinator uses the confidential security code issued by the National center ECC Department. Course cards cannot be ordered without this code and only cards for approved disciplines can be ordered. The TC Coordinator is the only person authorized to use this code.
Each student who successfully completes an AHA ECC course must be issued the appropriate course card that bears the AHA logo. The TC shall limit the issuance of course cards only to students of the TC, Training Sites, and/or Instructors who have met the requirements. The TC must be able to document how it maintains card security and accountability in the card issuance process. Only the TC Coordinator may have access to AHA course cards.
All AHA course cards are issued within 30 days of receipt of paperwork. The cards are computer printed to reduce the risk of cards being altered. All AHA cards issued are complete and eligible. The content of AHA course cards are not altered in any way.
All AHA course cards are valid for two years through the end of the month in which the card was issued. The AHA does not consider a cardholder's Provider or Instructor status current beyond the recommended renewal status.
All TC Instructors are responsible for contacting the AHA ECC distributor and request cards for purchase. The distributor will then mail the cards to the TC and the TC Coordinator is then responsible for distribution of these to the respective school(s). All rosters are kept and filed by the TC Coordinator as well as documentation of number of cards issued to the school(s). AHA course cards cannot be distributed to schools unless they have ordered and purchased these ahead of time.
[bookmark: bookmark28]
Manikin Decontamination Policy
It is the responsibility of the TC to ensure appropriate decontamination of equipment according to the manufacturer's instructions and the latest guidelines from the Centers for Disease Control and Prevention (CDC). This is discussed and demonstrated at the annual Instructor course.
It is the responsibility of the TC to ensure that appropriate equipment is available in sufficient quantity (as outlined in the Instructor's manual) and in good working order at each course conducted by it and /or its Training Sites or Instructors. This can be accomplished by visits to each Training Site.
All training sites are encouraged to have an adult, pediatric, and infant manikin. The TC provides the training sites with a list of approved ECC distributors in case that manikins and materials are needed.
Annual surveys are mailed to all training sites for an update on CPR equipment/materials. It is recommended that all manikins be cleaned and disinfected following classes. Proper removal and assembly of test lungs is also recommended. Again, this protocol is discussed and demonstrated during the annual CPR Instructor course. Alcohol wipes, face shields, one-way valves, disinfectant agents and bleach solutions are thoroughly discussed at the workshop. Proper handling and storage of manikins is also discussed.

CPR AND THE FLU
As an AHA Instructor, you should monitor and follow public health advisories. You might also consider canceling courses when schools are closed due to viral activity. Courses are often held in an environment with limited space and involve considerable interaction between participants. Students or instructors that show signs of illness such as fever, cough, runny nose, nausea, vomiting, open wounds or sores around the mouth, nose or hands should stay away from AHA courses and any activity that could spread the illness to others.
CPR practice with manikins is safe from disease transmission if a few precautions are followed:
· Ask students to wash their hands before the start of class and have hand sanitizer available for the students to use before touching the manikin.
· Use one manikin per student when possible, but when manikins are limited, assign students and a manikin to a particular group to further reduce exposure risk. AHA CPR courses allow no more than 3 students to a manikin.
· Use CPR shields to protect from mouth to mouth exposure and disposable one way valves for pocket face masks. Elimination of practicing mouth to mouth or mouth to mask respirations as outlined in the Lesson Maps is NOT an option.
· Wipe the manikin's face and chest with a disinfectant between each student.
· Follow manufacturer's recommendations for disposable parts such as lungs and airways. Some manikins are designed to have the lungs changed after each course and some are designed to have the lungs changed after EACH student. Never use single use lungs for more than one student.
· Gross contaminants including the sticky residual from AED pads must be cleaned using soap and water prior to disinfection. If manikin skin is cracked creating crevices for contaminants to collect, replace the skin cover or the manikin.
Keeping your manikin clean and in proper working condition is the best method to eliminate disease transmission and will maximize the life of your manikin. When possible, prevention of disease is always better than treatment. Eat property; exercise regularly, and find healthy ways to deal with stress and anxiety.
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CPR Training & H1N1: What you and your Instructors need to know

The recent publicity surrounding the outbreak of H1N1 (Swine) Flu has generated questions and concerns about potential exposure during CPR training. The existing recommendations as outlined in the BLS and Heartsaver Instructor Manuals for maintaining a safe training environment are adequate for minimizing the risk of transmitting H1N1 Flu and other known pathogens. If recommended procedures are followed, the overall risk of becoming infected with H1N1 from manikins during CPR training is extremely low.
[bookmark: bookmark30]Recommendations:
Follow public health advice concerning school closures and public gatherings.
Participants and instructors should postpone CPR training if they are known to be in the active stages of an infectious disease, have reason to believe they were exposed to an infectious disease, or have dermatologic lesions on their hands, mouth, or surrounding area.
The risk of transmission of infectious agents during CPR training is minimized by two important practices:
· Avoid contact with any saliva or body fluids present on the manikins.
· Thoroughly clean each manikin with routine decontamination procedures as outlined in the BLS and Heartsaver Instructor Manuals.

[bookmark: bookmark31]Learn and Live
[bookmark: bookmark32]CPR Facts and Statistics
· About 75 percent to 80 percent of all out-of-hospital cardiac arrests happen at home, so being trained to perform cardiopulmonary resuscitation (CPR) can mean the difference between life and death for a loved one.
· Effective bystander CPR, provided immediately after cardiac arrest, can double a victim's chance of survival.
· CPR helps maintain vital blood flow to the heart and brain and increases the amount of time that an electric shock from a defibrillator can be effective.
· Approximately 95 percent of sudden cardiac arrest victims die before reaching the hospital.
· Death from sudden cardiac arrest is not inevitable. If more people knew CPR, more lives could be saved.
· Brain death starts to occur four to six minutes after someone experiences cardiac arrest if no CPR and defibrillation occurs during that time.
· If bystander CPR is not provided, a sudden cardiac arrest victim's chances of survival fall 7 percent to 10 percent for every minute of delay until defibrillation. Few attempts at resuscitation are successful if CPR and defibrillation are not provided within minutes of collapse.
· Coronary heart disease accounts for about 550,000 of the 927,000 adults who die as a result of cardiovascular disease.
· Approximately 335,000 of all annual adult coronary heart disease deaths in the U.S. are due to sudden cardiac arrest, suffered outside the hospital setting and in hospital emergency departments. About 900 Americans die every day due to sudden cardiac arrest.
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Association*
American Heart
· Sudden cardiac arrest is most often caused by an abnormal heart rhythm called ventricular fibrillation (VF). Cardiac arrest can also occur after the onset of a heart attack or as a result of electrocution or near-drowning.
· When sudden cardiac arrest occurs, the victim collapses, becomes unresponsive to gentle shaking, stops normal breathing and after two rescue breaths, still isn't breathing normally, coughing or moving.
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HEARTSAVER QUESTIONNAIRE
1. Of the three approaches to heart disease listed below, which one is the most important right now in your life? (check one).
a. Practice positive living habits, because this is something I can do now to help prevent a heart attack.
b Know the Signals and Actions for Survival, because when a heart attack happens, the victim MUST have emergency medical care before the heart stops.
c. Know how to do Cardiopulmonary Resuscitation (CPR), because when the heart stops, brain cells begin to die very quickly (4-6 mins.).
2. Write in the spaces below the three most important RISK FACTORS (known causes) associated with Heart Attacks.
a	
b	
c	
3. Write down as many additional risk factors as you can think of which are of major importance to cardiovascular disease.
4. What are the major signals of a heart attack? (There is a space for each one).
5. Which signal is the most common and the most important?
6. If you recognize these signals, what Actions do you take? a	
b	
c	
7. If a person has a brief sharp pain in the muscles of the chest which goes away in about a minute, is it necessary to get the person to emergency care? yes or no?
8. If a person has a crushing pain deep in the chest which also hurts in the left arm, is very sick and nauseated, is having a hard time breathing, is very weak, is perspiring a lot, and seems to be very frightened, you should:
a	
b	
9. If you say to this person you have just met, " you look pretty bad, and I think you should sit down for a few minutes and relax". If this person then says, "No, no, nothing is wrong, I'll be fine in a minute, Tm O.K." What do we call this kind of a response? 	
10. Even at the risk of being impolite to this stranger, should you insist that they stop and sit down so you can time the pain? yes or no
11. List the CAB's of CPR.
a	
b	
c	
12. List the major decision points of CPR. a	
b	
c	
d	
13. Approximately how many people in the U.S. have some form of heart or blood vessel disease? 	
14. Approximately how many people die each year from some form of cardiovascular
disease?			
15. Approximately how many people have Heart Attacks each year?	
16. Approximately how many people die each year from Heart Attacks?	
17. Approximately how many people die within the first three hours?
18. What is the average response time for people having symptoms of a heart attack?
19. Approximately how many people have hypertension (high blood pressure)?
20. Why is hypertension called the "Silent Killer"?
21. How many people die yearly from cancer?
22. How many people die yearly from all types of accidents?
23. What % of deaths in the U. S. does cardiovascular disease cause?

















BRAINSTORMING TOPICS
1. What strategies would you use if a student refused to participate in CPR?
2. Explain the procedures to follow for cleaning the manikin before use by trainee (materials needed and procedures to follow).
3. What strategies would you relate to class if they are concerned about contracting AIDS from performing CPR
4. As a Heart Association Instructor what are your requirements to maintain CPR Instructor status?
5. To run a good BLS (Heart Saver) Course in the classroom explain what materials would be needed in setting up this course.
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Heartsaver CPR in Schools
The American Heart Association's Heartsaver® CPR in Schools Course is designed to teach middle and high school students the lifesaving stalls of CPR, how to relieve choking, and how to use an AED (automated external defibrillator).
The course was designed to appeal to students through illustrations of teens and a unique training video featuring interviews with teens and edgy video footage. Also, the course's modular format is intended to offer schools with the flexibility to teach the course over several class periods.
While Heartsaver CPR in Schools is one of several options schools can use to provide CPR training to their students, it is the only course that offers a credential or course completion card upon successful completion.
Audience:
This course was specifically designed for middle and high school students. Schools that want to provide CPR and AED training to their students and also want their students to receive a Heartsaver CPR in Schools Course Completion Card should use this course.
Heartsaver CPR in Schools Materials:
Student Materials
Heartsaver CPR in Schools Student Workbook (Product #80-1045) Instructor Materials
Heartsaver and Family & Friends® Instructor Manuals (Product #80-1077) Heartsaver CPR in Schools video (VHS-format) (Product #80-1046) Heartsaver CPR in Schools video (DVD-format) (Product #80-1047) Materials are now available from our ECC Distributors.













Reviewed/Updated: 12/31/2008
[bookmark: bookmark34]American Heart Association
Learn and Live•
[bookmark: bookmark35]AHA Core Instructor Course Special Code for Purchasing Product #80-1050
Because this product is specially priced for our AHA Instructors and Training Centers at only $25, a special code is needed to purchase the Core Instructor Course Workbook.
Using this code, you can purchase the Core Instructor Course Workbook from any of the three AHA Distributors. The distributor you are ordering from will ask you for this code.
[bookmark: bookmark36]Please note, this code will change periodically.
CORE INSTRUCTOR COURSE WORKBOOK CODE:
[bookmark: bookmark37]INST0673
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Dog saves owner with modified Heimlich - Pet health
[bookmark: bookmark38]It MSNBC.com
Dog saves owner with modified Heimlich Retriever jumps on woman's chest, dislodges apple she was choking on
The Associated Press
updated 9:42 a.m. ET. Wed.. March. 28.2007
CALVERT, Md. - Toby, a 2-year-old golden retriever, saw his owner choking on a piece of fruit and began jumping up and down on the woman's chest. The dog's owner believes the dog was trying to perform the Heimlich maneuver and saved her life.
Debbie Parkhurst, 45, of Calvert told the Cecil Whig newspaper she was eating an apple at her home Friday when a piece lodged in her throat. She attempted to perform the Heimlich maneuver on herself but it didn't work. After she began beating on her chest, she said Toby noticed and got involved.
"The next think I know, Toby's up on his hind feet and he's got his front paws on my shoulders," she recalled. "He pushed me to the ground, and once I was on my back, he began jumping up and down on my chest."
That's when the apple dislodged and Toby started licking her face to keep her from passing out, she said.
"I literally have paw print-shaped bruises on my chest. I'm still a little hoarse, but otherwise, I'm OK," Parkhurst said.
"The doctor said I probably wouldn't be here without Toby," said Parkhurst, a jewelry artist. "I keep looking at him and saying, 'You're amazing."'
© 2009 The Associated Press. All rights reserved. This material may not be published, broadcast, rewritten or redistributed.
URL: http www msnbc msn com id 178 19432
MSN Privacy . Legal © 2009 MSNBC.comhttp://www.msnbc.msn.eom/id/l 7819432/print/l/displaymode/l 098
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CPR CLASS ROSTER
Date:_______
Return To:
1501 Annex Bldg - Room 316
Health Education Programs
Louis Lazo	School Mail Code:_____
305-995-1237	Instructor:_____________
Fax # 305-995- 1506

	Student
	Infant Choke
	Infant
CPR
	Child
Choke
	Child CPR
	AED
	Written Test
	Adult
Choke
	1-Rescuer Adult CPR
	2-Rescuer Adult CPR
	Safety Mask
	Coarse Completed
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[bookmark: bookmark41]Total # of cards needed
________________
MIAMI DADE COUNTY PUBLIC SCHOOLS CTC TRAINING CENTER
Community Roster
Return To: 1501 Annex Bldg., Room 316	Date:	
Mr. Louis Lazo
Location:	
Fax# 305-995-1506 Instructor:_______________	
[bookmark: bookmark42]AMERICAN HEART ASSOCIATION OF GREATER MIAMI
All participants in an AHA BLS Adult Heartsaver, Pediatric Heartsaver, AED,and HCP Courses may receive a course completion card.
Please Print:
	Name
	Address
	Place of Employment
	Zip
	HS  Course
	HCP Course
	AED Course
	Other (Specify)
	Course
Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	










CPR Instructors need to be monitored by your school site Instructor Trainer/Adjunct Faculty every year. This form needs to be placed in your CPR file in the Health Education Office. If there is no IT at your school site call 995-1237 and Mr. Louis Lazo will arrange to monitor you.















































BLS INSTRUCTOR EVALUATION FORM
(Example Only. Use of this form is optional.) Adapted from the Pennsylvania Affiliate. Name	 Phone	 Course Date	
Address			City	State	Zip
Level of Certification:	Instructor	Instructor trainer
Type of Coarse:	Basic life support 		Heartsaver Instructor	
Type of Class:	Physicians, nurses	 Fire-ambulance personnel 		Other	
Segment of Course Monitored: Lecture	Skills 	 Testing
This evaluation serves as a basis for discussion between the monitor (evaluates-) and the instructor. A rating scale of 1-5 (highest to lowest) should be used according to the following criteria: 1- Excellent, consistently exceeded requirements: 2 - Commendable, consistently met and frequently exceeded requirements: 3 - Good, met requirements: 4 - Fair, needs
improvement: 5 - Unsatisfactory,. Comments are encouraged on any item but are required for those graded 4 or 5.	
I. Lecture Evaluation A. Introduction	            Score Comments Suggestions
· Established importance of CPR
· Defined course objectives
· Review of liability statement
B. Knowledge
· Demonstrated knowledge of subject
· Terminology suited audience
C. Teaching Qualities
· Preparedness
· Delivery (voice, eye contact, gestures)_
· Composure (confidence)
· Enthusiasm
D. Audiovisual Instructional Aids
· In working order
· Effectively used
· Proper care/cleaning of manikins
ll. Course Management A. Organization	              Score Comments Suggestions
Prompt starting lime			
Logical sequence Main points recapped Re certification emphasized
*
B. Comprehensive Course Content including Risk factors, early recognition/actions for survival
III. Knowledge	A. Proper Demonstration Of Skills
and Performance	* One-rescuer
· Two-rescuer
· Adult obstructed airway
· Infant child CPR
    Infant child obstructed       airway 
B. Skill Practice/Testing
· Adequate lime allowed
· Adherence to AHA standards
· Coaching during practice only
· Problem solving
· Hands-on technique used
· Testing separate from practice  	* Written test (optional)
Recommendation for Instructor candidate: Certify__----_	 Re-certify ---	 Conditional Withhold ---

[image: ]                                 Diagram of the Heart
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[bookmark: bookmark45]Coronary Artery Disease - Overview

 
[bookmark: bookmark46]What is coronary artery disease?
Coronary artery disease occurs when fatty deposits called plaque (say "plak") build up inside the coronary arteries. The coronary arteries wrap around the heart and supply it with blood and oxygen. When plaque builds up, it narrows the arteries and reduces the amount of blood that gets to your heart. This can lead to serious problems, including heart attack.
Coronary artery disease (also called CAD) is the most common type of heart disease. It is also the number one killer of both men and women in the United States.
It can be a shock to find out that you have coronary artery disease. Many people only find out when they have a heart attack. Whether or not you have had a heart attack, there are many things you can do to slow coronary artery disease and reduce your risk of future problems.
[bookmark: bookmark47]What causes coronary artery disease?
Coronary artery disease is caused by hardening of the arteries, or atherosclerosis. Atherosclerosis occurs when plaque builds up inside the arteries. (Arteries are the blood vessels that carry oxygen-rich blood throughout your body.) Atherosclerosis can affect any arteries in the body. When it occurs in the arteries that supply blood to the heart, it is called coronary artery disease.
Plaque is a fatty material made up of cholesterol, calcium, and other substances in the blood. To understand why plaque is a problem, compare a healthy artery with an artery with atherosclerosis:
A healthy artery is like a rubber tube. It is smooth and flexible, and blood flows through it freely. If your heart has to work harder, such as when you exercise, a healthy artery can stretch to let more blood flow to your body's tissues.
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An artery with atherosclerosis is more like a clogged pipe. Plaque narrows the artery and makes it stiff. This limits the flow of blood to the tissues. When the heart has to work harder, the stiff arteries cant flex to let more blood through, and the tissues don't get enough blood and oxygen.

[bookmark: bookmark48]Atherosclerosis




Atherosclerosis, sometimes called "hardening of the arteries," occurs when cholesterol, calcium, and other substances build up in the inner lining of the arteries, forming a material called plaque. Overtime, plaque buildup narrows the artery and blocks blood flow through it.
When plaque builds up in the coronary arteries, the heart doesn't get the blood it needs to work well. Over time, this can weaken or damage the heart. If a plaque tears, the body tries to fix the tear by forming a blood clot around it. The clot can block blood flow to the heart and cause a heart attack.
[bookmark: bookmark49]How a heart attack happens


If a plaque inside a blood vessel ruptures, the body tries to repair the tear by forming a blood clot. A heart attack occurs when a clot blocks an artery that supplies
oxygen-rich blood to the heart (coronary artery). This damages the heart.



What are the symptoms?
Usually people with coronary artery disease don't have symptoms until after age 50. Then they may start to have symptoms at times when the heart is working harder and needs more oxygen, such as during exercise. Typical first symptoms include:
Chest pain, called angina (say "ANN-juh-nuh" or"ann-JY-nuh"). Shortness of breath.
Heart attack. Too often, a heart attack is the first symptom of coronary artery disease.
Some people dont have symptoms. In rare cases, a person can have a 'silent" heart attack, without symptoms.
How is it treated?
Treatment focuses on taking steps to manage your symptoms and reduce your risk for heart attack and stroke. Some risk factors you can't control, such as your age or family history. Other risks you can control, such as high blood pressure and high cholesterol. Lifestyle changes can help lower your risks. You may also need to take medicines or have a procedure to open your arteries.
Lifestyle changes are the first step for anyone with coronary artery disease. These changes may stop or even reverse coronary artery disease. To improve your heart health:
Don't smoke. This may be the most important thing you can do. Quitting smoking can quickly reduce the risk of heart attack or death.
Eat a heart-healthy diet that includes plenty offish, fruits, vegetables, beans, high-fiber grains and breads, and olive oil. This is sometimes called a Mediterranean diet. See a dietitian if you need help making better food choices.
Get regular exercise on most, preferably all, days of the week. Your doctor can suggest a safe level of exercise for you. Walking is great exercise that most people can do. Lower your stress level. Stress can damage your heart.
Changing old habits may not be easy, but it is very important to help you live a healthier and longer life. Having a plan can help. Start with small steps. For example, commit to eating five servings of fruits and vegetables a day. Instead of having dessert, take a short walk. When you feel stressed, stop and take some deep breaths.
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Coronary Artery Disease - What Increases Your Risk
Some risk factors for coronary artery disease (CAD), such as your sex, age, and family history, cannot be changed. Other risk factors for CAD that are related to lifestyle often can be changed. Your chance of developing coronary artery disease increases with the number of risk factors you have.
Coronary artery disease risk factors include:
· Cigarette smoking.
· High blood pressure.
· High cholesterol.
· Diabetes.
· Obesity.
· Lack of exercise.
· Personality factors and high stress level.
· Using birth control pills and you smoke and are over age 35; or have a family history of atherosclerosis or blood-clotting disorders.
Smoking, high cholesterol, high blood pressure, and physical inactivity are all risk factors for coronary artery disease that can be modified and in some cases eliminated with lifestyle changes and medication. Diabetes and obesity can sometimes be prevented when lifestyle changes are made early in life.
Risk factors that you cannot change:
· Family history of heart disease. You have a first-degree male relative (for example, your father or brother) who got CAD when he was younger than age 55. Or, you have a first-degree female relative who got CAD when she was younger than 65.
· Family history of high cholesterol.
· Gender. Men generally develop CAD 10 years earlier than women. However, women who have diabetes may develop CAD at a younger age. By age 60, CAD is one of the leading causes of death in both sexes.
· Age. People over 65 are more likely to have CAD.
Research has shown that having metabolic syndrome also increases your risk of coronary artery disease.4 People with metabolic syndrome have a group of abnormal findings related to their metabolism, including excess body fat (particularly abdominal obesity); elevated triglycerides, blood pressure, and fasting glucose; and low HDL.
The National Cholesterol Education Program (NCEP) has developed a risk assessment calculator to estimate your risk of having a heart attack or suffering from coronary death over 10 years. This tool is designed to estimate risk in adults age 20 and older who do not have heart disease or diabetes.
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[bookmark: bookmark51]Cannot Control:
Age
Heredity
Sex
Race
[bookmark: bookmark52]Can Control:
Weight
Diet/Exercise
Smoking
Alcohol
High Blood Pressure
Environment Stress
Shortness of breath
Chest Pains
Nausea
Sweating
Dizziness
Vomiting
Jaw Pain
Indigestion
Lethargy
Confusion
Numbness
Denial
Stay at home
Slow Breathing
Faster breathing less air
Slower Breath = low heart rate
911 A.C.L.S.
Do not hang up
Nitroglycerine 15 seconds under tongue
Stop the activity
Don't drive to E.R.
Exp. date



Abdominal Thrusts
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[bookmark: bookmark53]Definition
The Heimlich maneuver (Abdominal thrust) is an emergency procedure for removing a foreign object lodged in the airway that is preventing a person from breathing.
[bookmark: bookmark54]Purpose
Every year about 3,000 adults die because they accidentally inhale rather than swallow food. The food gets stuck and blocks their trachea, making breathing impossible. Death follows rapidly unless the food or other foreign material can be displaced from the airway. This condition is so common it has been nicknamed the "cafe coronary."
In 1974 Dr. Henry Heimlich first described an emergency technique for expelling foreign material blocking the trachea. This technique, now called the Heimlich maneuver or abdominal thrusts, is simple enough that it can be performed immediately by anyone trained in the maneuver. The Heimlich maneuver is a standard part of all first aid courses.
The theory behind the Heimlich maneuver is that by compressing the abdomen below the level of the diaphragm, air is forced under pressure out of the lungs dislodging the obstruction in the trachea and bringing the foreign material back up into the mouth.
The Heimlich maneuver is used mainly when solid material like food, coins, vomit, or small toys are blocking the airway. There has been some controversy about whether the Heimlich maneuver is appropriate to use routinely on near-drowning victims. After several studies of the effectiveness of the Heimlich maneuver on reestablishing breathing in near-drowning victims, the American Red Cross and the American Heart Association both recommend that the Heimlich maneuver be used only as a last resort after traditional airway clearance techniques and cardiopulmonary resuscitation (CPR) have been tried repeatedly and failed or if it is clear that a solid foreign object is blocking the airway.
Precautions
Incorrect application of the Heimlich maneuver can damage the chest, ribs, and internal organs of the person on whom it is performed. People may also vomit after being treated with the Heimlich maneuver.
Description
The Heimlich maneuver can be performed on all people. Modifications are necessary if the choking victim is very obese, pregnant, a child, or an infant.
Indications that a person's airway is blocked include:
· The person cannot speak or cry out.
· The person's face turns blue from lack of oxygen.
· The person desperately grabs at his or her throat.
· The person has a weak cough, and labored breathing produces a high-pitched noise.
· The person does all of the above, then becomes unconscious. 
Performing the Heimlich maneuver on adults
To perform the Heimlich maneuver on a conscious adult, the rescuer stands behind the victim. The victim may either be sitting or standing. The rescuer makes a fist with one hand, and places it, thumb toward the victim, below the rib cage and above the waist. The rescuer encircles the victim's waist, placing his other hand on top of the fist.
In a series of 6-10 sharp and distinct thrusts upward and inward, the rescuer attempts to develop enough pressure to force the foreign object back up the trachea. If the maneuver fails, it is repeated. It is important not to give up if the first attempt fails. As the victim is deprived of oxygen, the muscles of the trachea relax slightly. Because of this loosening, it is possible that the foreign object may be expelled on a second or third attempt.
If the victim is unconscious, the rescuer should lay him or her on the floor, bend the chin forward, make sure the tongue is not blocking the airway, and feel in the mouth for foreign objects, being careful not to push any farther into the airway. The rescuer kneels astride the victim's thighs and places his fists between the bottom of the victim's breastbone and the navel. The rescuer then executes a series of 6-10 sharp compressions by pushing inward and upward.
After the abdominal thrusts, the rescuer repeats the process of lifting the chin, moving the tongue, feeling for and possibly removing the foreign material. If the airway is not clear, the rescuer repeats the abdominal thrusts as often as necessary. If the foreign object has been removed, but the victim is not breathing, the rescuer starts CPR.
[bookmark: bookmark55]

Performing the Abdominal Thrusts under special circumstances
[bookmark: bookmark56]OBVIOUSLY PREGNANT AND VERY OBESE PEOPLE
The main difference in performing the abdominal thrusts on this group of people is in the placement of the fists. Instead of using abdominal thrusts, chest thrusts are used. The fists are placed against the middle of the breastbone, and the motion of the chest thrust is in and downward, rather than upward. If the victim is unconscious, the chest thrusts are similar to those used in CPR.
[bookmark: bookmark57]CHILDREN
The technique in children over one year of age is the same as in adults, except that the amount of force used is less than that used with adults in order to avoid damaging the child's ribs, breastbone, and internal organs.
[bookmark: bookmark58]INFANTS UNDER ONE YEAR OLD
The rescuer sits down and lays the infant along his or her forearm with the infant's face pointed toward the floor. The rescuer's hand supports the infant's head, and his or her forearm rests on his or her own thigh for additional support. Using the heel of the other hand, the rescuer administers four or five rapid blows to the infant's back between the shoulder blades.
After administering the back blows, the rescuer sandwiches the infant between his or her arms, and turns the infant over so that the infant is lying face up supported by the opposite arm. Using the free hand, the rescuer places the index and middle finger on the center of the breastbone and makes four sharp chest thrusts. This series of back blows and chest thrusts is alternated until the foreign object is expelled.
[bookmark: bookmark59]SELF-ADMINISTRATION OF THE HEIMLICH MANEUVER
To apply the Heimlich maneuver to oneself, one should make a fist with one hand and place it in the middle of the body at a spot above the navel and below the breastbone,
then grasp the fist with the other hand and push sharply inward and upward. If this fails, the victim should press the upper abdomen over the back of a chair, edge of a table, porch railing or something similar, and thrust up and inward until the object is dislodged.
[bookmark: bookmark60]Preparation
Any lay person can be trained to perform the Heimlich maneuver. Knowing how may save someone's life. Before doing the maneuver, it is important to determine if the airway is completely blocked. If the person choking can talk or cry, Heimlich maneuver is not appropriate. If the airway is not completely blocked, the choking victim should be allowed to try to cough up the foreign object on his or her own.
[bookmark: bookmark61]Aftercare
Many people vomit after being treated with the Heimlich maneuver. Depending on the length and severity of the choking episode, the choking victim may need to be taken to a hospital emergency room.
[bookmark: bookmark62]
Risks
Incorrectly applied, the Heimlich maneuver can break bones or damage internal organs. In infants, the rescuer should never attempt to sweep the baby's mouth without looking to remove foreign material. This is likely to push the material farther down the trachea.
[bookmark: bookmark63]Normal results
In many cases the foreign material is dislodged from the throat, and the choking victim suffers no permanent effects of the episode. If the foreign material is not removed, the person dies from lack of oxygen.
[bookmark: bookmark66]
Relief of Choking in Children
Signs of Choking
Choking occurs when something blocks the airway. When the airway is completely blocked, the child cannot breathe. Choking can be a frightening emergency But if you act quickly, you can help the child breathe.
If the child can speak or cough loudly, the child's airway is only partly blocked. You should not try to open the airway. If you are worried about the child's breathing, Phone 9-1-1.
Signs of choking in the child with a completely blocked airway are
· The child suddenly begins to cough, gag. or have high-pitched, noisy breathing
· An older child may make the choking sign (holding the neck with one or both hands)
· The child has bluish lips or skin
Actions to Relieve Choking in a Child
When a child is choking and cannot breathe or speak, you must give abdominal thrusts (the Heimlich maneuver). The Heimlich maneuver pushes air from the child's lungs like a cough. This can help remove the blocking object. You should give abdominal thrusts until the object is forced out or the victim becomes unresponsive.
1. If you think a child is choking, ask the child "Are you choking?" If the child nods, ask "Can you speak?" If the child cannot speak, cough loudly, or cry, tell the child you are going to help. Stand firmly behind the child and wrap your arms around him or her that your fists are in front of the child.
2. Make a fist with one hand.
3. Put the thumb side of the fist on the child's abdomen, slightly above the navel and well below the breastbone.
4. Grasp the fist with your other hand and fie quick upward thrusts into the child's abdomen.
5. Give thrust until the object is forced out or the child becomes unresponsive.
If the choking is not relieved, the child will become unresponsive. When the child becomes unresponsive, shout for help, lower the child to the ground, and start CPR. If someone else is present, send that person to phone 9-1-1 while you start CPR.

The steps of CPR of the child who has become unresponsive after choking are the same, with one addition.
1.  Check for response. If not response, send someone to phone 9-1-1 while you start CPR.

2. Check for signs of circulation. If no signs of circulations, start chest compressions. Give 5 cycles of 30 compressions and 2 breaths for 2 minutes 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.


3. 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 object in 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.

4. Use the AED after 2 minutes of CPR if the child does not respond and has no normal breathing and no signs of circulation.
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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 AED! 
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 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 will 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."
· "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 I 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).
CPR is 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:
· Repeat the dispatcher's instructions loudly to the other rescuers and confirm that they are following that step.
· If the patient vomits or other complications arise, tell the dispatcher. Do not expect that you will perform perfectly in such a crisis.
· Be sure that rescuers follow each instruction, even if it takes extra seconds.
· Ensure rescuer safety at all times.
· When EMS personnel arrive at the victim's side, the dispatcher will tell you that he or she is hanging up.
· 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 pre-arrival 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 lav-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. 
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.
The fifth link in the Chain of Survival is post-cardiac arrest which is relevant to the transport and immediate care of the victim upon hospital arrival.
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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.
[bookmark: bookmark69]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, inexperienced adolescent drivers, and alcohol.
Appropriate restraints include properly installed, rear-facing infant seats for infants <20 lb (<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.
[bookmark: bookmark70]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.
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Gopher
[bookmark: bookmark72]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

[bookmark: bookmark75]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) Preparation
And Presentation
	Course Objectives Were Met
	The Setting
Was Conducive To Learning
	Workshop Equipment
And Materials
	Workshop
Started And Ended Promptly

	Excellent
	
	
	
	
	

	Good
	
	
	
	
	

	Fair
	
	
	
	
	

	Poor
	
	
	
	
	



Comments:
Instructor(s):

American Heart Association*
Learn and Live»
[bookmark: bookmark76]American Heart Association Emergency Cardiovascular Care Program Heartsaver Course Evaluation

 
[bookmark: _GoBack]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 statement.
It was easy to enroll in the course.
I received my Heartsaver Student Workbook and CD in
time for me to read the class assignments.
The course facilities were adequate.
There was enough equipment available for everyone to
practice skills with little "standing around" time.
The equipment was clean and in good working order.
[bookmark: bookmark77]Instruction
Circle a number that matches your opinion on each statement
My instructor communicated clearly. The instructor answered my questions.
Satisfaction — Why did you take (his course?
	Strongly
	Disagree
	Neutral
	Agree
	Strongly

	Disagree
	
	
	
	Agree

	I
	2
	3
	4
	5

	1
	2
	3
	4
	5

	1
	2
	3
	4
	5

	1
	2
	3
	4
	5

	1
	2
	3
	4
	5




	Strongly
	Disagree
	Neutral
	Agree
	Strongly

	Disagree
	
	
	
	Agree

	1
	2
	3
	4
	5

	1
	2
	3
	4
	5




 
	Circle a number that matches your opinion on each
	Strongly
	Disagree
	Neutral
	Agree
	Strongly

	statement.
	Disagree
	
	
	
	Agree

	I would recommend this course to others.
	1
	2
	3
	4
	5

	I can apply the skills I learned.
	1
	2
	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. © 2006 American Heart Association
[bookmark: bookmark78]AHA Healthcare Provider Course
[bookmark: bookmark79]Evaluation Summary Report
Date of Course:	
Location of Course:	_					Total # of evals:
Name of Instructor(s): 		_		

 
1 It was easy to enroll in the course.
2 I 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 #1 Eval#
	Disagree #2 Evalf
	Neutral
#3 Evalf
	Agree
#4 Eval #
	Strongly Agree #5 Eval#

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




 
Instruction
1. My instructor communicated clearly.
2. The instructor answered my questions.
	Strongly Disagree #1 Eval #
	Disagree #2 Eval#
	Neutral #3 Eval #
	Agree
#4 Evalf
	Strongly Agree #5 Eval #

	
	
	
	
	

	
	
	
	
	




 
Satisfaction: Why did you take this course?

 
1. I would recommend this course to others.
2, I can apply the skills I have learned.
	Strongly Disagree #1 Evalf
	Disagree #2 Eval #
	Neutral
#3 Evalf
	Agree
#4 Eval#
	Strongly Agree #5 Evalf

	
	
	
	
	

	
	
	
	
	




 
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 roster


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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