
"DOCTORATSEA"amonthlyColumninTheIslanderMagazineResuscitation�DRSABCDItisnowrequiredthatallUKgeneralpractitionersandtheirstaffundergoanannualrefreshercourseinCPR(cardiopulmonaryresuscitation)anddefibrillation.TheBritishHeartFoundationisfundingthewidespreadavailabilityofdefibrillatorsinpublicplaces.ThecombinedbenefitsoflaytrainingandeasyAtoAuseequipmenthavebecomeoverwhelmingAnearmywife'spracticeinNEEnglandoverthepastfewyears,twopatientswererevivedsuccessfullybytrainedreceptionistsusinganautomaticexternaldefibrillator.ThesetwopeoplewouldhavediedwithouttheinterventionofthenonAmedicalstaffwhohadreceivedtrainingandwhohadaccesstoadefibrillator.MCAapprovedmedicaltrainingcoursesprovideyachtieswithasimilartrainingwhichcouldbelifesavingeitheratseaoronland.TheresuscitationguidelinesareunderregularreviewandtheMCAcoursesfollowtheUKResuscitationCouncilguidelineswhichareinlinewithEuropeanResuscitationGuidelines.Theacronyminthetitleismeanttobeahelpfulframeworktoorganiseaneffectiveresponseinthetensemomentswhenapersonhascollapsedandisneardeath.OnapproachingthecasualtyitisimportanttoensurethattherescuerorthecasualtyisnotatriskofDangerfrom,forexample,electricfaults,sharpobjects,toxicspillages.Atthesametimetherescuerismakinganassessmentofthecasualty'sResponsivenessbyshoutingatthemorelicitingaResponseinsomeotherwayby,forexample,inducingslightpainbyrubbingknucklesonthebreastboneorsqueezinganearlobeandisalsoShoutingforassistance.Onboardship,itisgoodpracticetohaveadrillwhichensuresthatanyonecallingfor"medicalhelp",andgivingtheirlocation,canrelyonafellowcrewmembertogoforthegrabbag,oxygenanddefibrillatorandbringitquicklytothelocation.Forafewvitalmomentsbeforethishelparrives,thefirstpersononthespotisinthedrivingseatandmustmakeabasicassessmentofthecasualty.TheAirwaymaybeblockedbythetongueorbyanotherobstaclesuchasfood,seaweed,orfalseteeth.Bendingtheneckbackwillrelieveobstructionfromthetongueandasweepofafingercanremoveobstructingmaterial.Insomesituationsthismaybeenoughtorestorenormalbreathingandrecovery.Inaseriouscollapse,forinstancefollowingaheartattack,theopenairwaywillnotbesufficientandBreathingmaystillbeabsentwhenassessedbyplacingoneearnearthemouthofthecasualtyandlisteningforbreathsoundsorfeelingexpiredaironthecheekorseeingthechestrisingandfallingwithsuccessivebreaths.ThiscarefulassessmentofpossibleBreathingshouldcontinueforuptotensecondsbeforeconcludingthatBreathinghasceased.IfnormalBreathingisabsentthenchestCompressionsshouldbestartedinordertosqueezetheheartandpumpbloodaroundthebody,mostimportantlytothebrain.Therescuerkneelsbythesideofthecasualtyandplacestheheelofonehandinthecentreofthechestandtheheeloftheotherhandontopofthefirstwiththefingersinterlocked.Therescuerkeepsstraightarmsandrocksforwardtoachieve4A5cmcompressionattherateof100compressionsperminute.After30compressionstherescuerprovidestworescuebreathsbymaintainingtheopenairway,pinchingthenostrilsandplacinglipsaroundthemouthofthecasualtythenblowingintothemouthwhilstwatchingthechestrise.AfterasecondrescuebreaththerescuerreturnstochestCompressionsandmaintainsthisratioof30to2untilfurtherhelparriveswiththeDefibrillator.ModernDefibrillatorshaveabuiltAininstructioncommentaryandareeasyandsafetouse.Theyproduceanelectricshockacrosstheheart,whichmaycorrectthechaoticrhythminacollapsedpersonwhoisunResponsiveandisnotBreathing.UptothepointthattheDefibrillatorisapplied,thecasualtyissimplybeingkeptinaviableconditionandthecorrectedheartbeatproducedbyasuccessfulDefibrillationgivesthebestchanceofrecovery.ThecombinationofcompressionsandrescuebreathsisknownascardioApulmonaryresuscitation(CPR)butisnotlikelyonitsowntoleadtorecovery.ItisaholdingoperationuntiltheDefibrillatorarrivesanditisforthisreasonthatDefibrillatorsareincreasinglyavailableinthecommunityandalsoonsailingcraft.Europeanresuscitationguidelineswerelastoverhauledin2005andthisaffectsthingsliketheratioofcompressionstorescuebreaths,theplaceofrescuebreaths,thecheckingforneckpulsesandthepositioningof



thehandsonthechest.TherearestillsomevariationswhencomparedwithNorthAmericanorAustralianguidelinesbutinthelandoftheblind,theoneAeyedmaniskingâ€“inanearAdeathcollapse,somethingisbetterthannothingâ€“eventhebestAtrainedrescuercanbeforgivenalittlepanicandalittleconfusionandalittlevariationontheinternationalguidelinesiftheendresultsavesalifewhichwouldotherwisebelostbecauseoflackofanytraining.DrKenPrudhoe,MCAApprovedDoctor,canbecontactedatClubdeMarMedicalCentre,PalmadeMallorca.Tel:(+34)639949125.


