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CHAPTER 1

Introduction to  
CPR and AED



Understanding the Importance of CPR 
and AED for Adults
Sudden cardiac arrest is a life-threatening emergency where the heart stops functioning properly, 
either due to a heart attack or electrical disturbances. Sudden cardiac arrest can result from 
conditions like heart disease, blocked arteries, or dysrhythmia, among many other conditions. 
CPR (Cardiopulmonary Resuscitation) and AED (Automated External Defibrillator) are vital 
tools in responding to such events.

The Red Cross emphasizes that “life-threatening cardiac arrest often strikes close to home,” 
highlighting that bystander intervention can significantly increase the survival rate. In fact, 
bystanders trained in CPR and AED can double or triple a victim’s chance of survival if they 
respond quickly in the first few minutes of cardiac arrest.
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Importance of CPR in Adults
CPR ensures that oxygenated blood is circulated throughout the body when the heart fails to pump. 
High-quality CPR can maintain blood flow to vital organs, particularly the brain, and delay the 
onset of irreversible damage. “Fast and hard” CPR is essential to maintain organ function until 
advanced medical care arrives .

T﻿he Role of AED in Cardiac Arrest
An AED is a device that can detect abnormal heart rhythms and administer shocks to restore a 
normal rhythm. The importance of using an AED as soon as possible cannot be overstated. AEDs 
are designed to guide responders through the process with clear instructions and voice prompts. 
An AED should be used immediately after cardiac arrest is recognized, but compressions should 
not be delayed while the device is being retrieved .

Here is an outline of a “Chain of Survival,” where early AED use is a crucial link:

1.	 Early Recognition – Recognizing the emergency and calling for help.
2.	 Early CPR – Starting compressions immediately.
3.	 Early Defibrillation – Using an AED within minutes.
4.	 Advanced Care – EMS professionals providing further treatment .

Example of AED Use:

Imagine a scenario where a bystander finds an adult suddenly collapsing in a park. After checking 
for responsiveness and calling 911, they immediately start CPR, compressing the chest at the 
appropriate depth and rate. Another bystander brings an AED, which is used as soon as possible. 
The AED shock restores the person’s heart rhythm before EMS arrives. This quick action could 
save the person’s life and prevent severe brain injury.

Why Early Intervention Matters
The longer a person remains in cardiac arrest without CPR or AED intervention, the higher the 
chance of irreversible brain damage or death. According to the Red Cross, for every minute that 
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defibrillation is delayed, the chance of survival decreases by 10%. Therefore, the combination of 
early CPR and AED usage is vital for preserving life .

Moreover, bystanders play an important role in these emergencies. Studies show that most people 
are reluctant to intervene due to fear of making mistakes, but any intervention is better than none, 
as incorrect actions are unlikely to worsen the situation .

Key Takeaways

1.	 CPR and AED Save Lives: Quick action with CPR and AED increases the survival rate of 
cardiac arrest victims.

2.	 High-Quality CPR is Crucial: Effective compressions and minimal interruptions ensure the 
continued circulation of oxygenated blood.

3.	 AED is Critical for Defibrillation: The AED should be used as soon as possible to correct 
lethal heart rhythms.

4.	 Bystander Intervention is Key: Fear of doing harm is common, but acting swiftly can only 
improve the victim’s chances.

In summary, understanding the importance of CPR and AED for adults means being prepared 
to respond quickly and efficiently in the case of cardiac arrest. The right knowledge and training 
can save lives.
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Key Terms and Definitions in CPR and 
AED
Understanding CPR (Cardiopulmonary Resuscitation) and AED (Automated External 
Defibrillator) procedures is crucial for responding to cardiac emergencies effectively. This study 
guide covers key terms and definitions related to CPR and AED. It also includes examples and a 
general takeaway on the importance of these concepts in saving lives.

Key Terms and Definitions
•	 Cardiopulmonary Resuscitation (CPR) — Emergency care when the heart stops: chest 

compressions + rescue breaths to circulate oxygenated blood. CAB: Compressions–Airway–
Breathing (adult guideline: 30:2).

•	 Automated External Defibrillator (AED) — Portable device that analyzes heart rhythm and 
delivers a shock if indicated; follow the voice/visual prompts.

•	 Chain of Survival — This is a sequence of actions that maximize the chances of survival from 
cardiac arrest. Early recognition & 911 → Early CPR → Early defibrillation (AED) → 
Advanced care.

•	 Compression Depth — Adults: at least 2 in (5 cm) with full chest recoil.
•	 Compression Rate — 100–120 compressions/min, minimizing interruptions.
•	 Rescue Breaths — About 1 second each with visible chest rise; typically given after every 30 

compressions if trained/with a barrier.
•	 Recovery Position — Side-lying position for an unresponsive but breathing person to keep 

the airway open and reduce aspiration risk.
•	 Obstructed Airway — Blocked airway (hands to throat, no speech/cough, possible cyanosis); 

for adults, use abdominal thrusts (Heimlich) until cleared or victim becomes unresponsive.
•	 Good Samaritan Law — Protects lay rescuers who act in good faith, without compensation, 

and within their training; does not cover gross negligence or abandonment.
•	 Personal Protective Equipment (PPE) — Gloves, mask/barrier, eye protection to reduce 

infection risk during care.
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Overall Takeaway
CPR and AED use are critical life-saving techniques. Understanding the key terms and definitions 
associated with these procedures ensures that first responders and laypersons can confidently act in 
emergencies. CPR helps maintain blood flow, and AEDs restore normal heart rhythms, increasing 
the chances of survival in sudden cardiac arrest. Familiarity with these concepts, proper application 
of techniques, and awareness of legal protections (Good Samaritan laws) empower individuals to 
act without fear of legal repercussions or making a situation worse.
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Overview of the Cardiovascular 
System in Adults
The cardiovascular system in adults is a vital system that circulates blood, nutrients, and oxygen 
throughout the body. It comprises the heart, blood vessels, and blood. Understanding how this 
system works is crucial for providing effective cardiopulmonary resuscitation (CPR) and using 
automated external defibrillators (AEDs) during cardiac emergencies. This guide will detail the 
anatomy of the cardiovascular system, its function, and its role in life-saving procedures.
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Anatomy of the Cardiovascular System
The cardiovascular system in adults consists of the heart, blood vessels, and blood, which work 
together to ensure the continuous circulation of oxygenated blood to the body’s tissues and the 
removal of waste products.

The Heart

•	 Definition: The heart is a muscular organ located in the chest, responsible for pumping blood 
throughout the body via the circulatory system.

•	 Structure: It is divided into four chambers: two atria (upper chambers) and two ventricles (lower 
chambers). Blood flows through these chambers in a specific pattern that ensures oxygen-rich 
blood reaches tissues, while oxygen-poor blood is directed to the lungs for oxygenation.
	– Right Atrium and Right Ventricle: These chambers handle deoxygenated blood returning 

from the body, which is sent to the lungs.
	– Left Atrium and Left Ventricle: These chambers receive oxygenated blood from the lungs 

and pump it to the rest of the body.
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•	 Function: The heart maintains the circulation of blood by rhythmic contractions, known as the 
cardiac cycle. Each contraction of the heart pumps blood either into the lungs for oxygenation 
or to the rest of the body for nourishment.
	– Example: During CPR, chest compressions are used to mimic the heart’s pumping action, 

helping maintain blood flow when the heart is no longer beating effectively.

The Circulatory System
The circulatory system, composed of blood vessels, serves as the highway for blood flow, delivering 
oxygen and nutrients to tissues and organs.

Blood Vessels

•	 Arteries: These vessels carry oxygen-rich blood away from the heart to the tissues. The largest 
artery is the aorta, which distributes blood from the heart to smaller arteries.
	– Example: When performing CPR, the goal is to restore the pressure in arteries by 

maintaining consistent chest compressions, which help force blood through the arteries, 
even in the absence of a natural heartbeat.

•	 Veins: Veins return oxygen-poor blood from the body back to the heart. The vena cava is the 
largest vein, bringing deoxygenated blood to the heart’s right atrium.
	– Example: The vena cava returns blood to the right side of the heart during the recovery 

process following a cardiac arrest. Ensuring blood continues to flow through veins is one 
reason why performing chest compressions immediately is crucial.

•	 Capillaries: These small blood vessels connect arteries and veins. They allow oxygen and 
nutrients to pass into tissues while removing waste products.

Blood Flow
Blood circulates in two primary circuits:

1.	 Pulmonary Circulation: In this circuit, blood flows from the right side of the heart to the 
lungs to receive oxygen and remove carbon dioxide.

	– Example: After the right ventricle pumps deoxygenated blood to the lungs, oxygenated 
blood returns to the left atrium for distribution through systemic circulation.
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2.	 Systemic Circulation: Oxygen-rich blood is pumped from the left side of the heart to the rest 
of the body, providing tissues with oxygen and essential nutrients.

	– Example: During sudden cardiac arrest, blood flow through the systemic circulation is 
interrupted, which can lead to organ failure if not quickly restored via CPR and defibrillation.

Cardiac Arrest and the Cardiovascular 
System
What is Cardiac Arrest?

Cardiac arrest occurs when the heart stops beating or beats too irregularly to pump blood effectively. 
During a cardiac arrest, the heart’s electrical system malfunctions, and the heart can no longer 
maintain a regular rhythm, leading to a sudden loss of blood circulation. Without intervention, 
cardiac arrest leads to death within minutes.

•	 Causes of Cardiac Arrest:
	– Heart attacks (caused by blocked arteries)
	– Severe arrhythmias (irregular heartbeats)
	– Drowning or choking
	– Trauma to the heart

Response to Cardiac Arrest

•	 CPR: Cardiopulmonary resuscitation is the immediate response to a cardiac arrest. By 
compressing the chest at a rate of 100-120 compressions per minute, blood circulation is 
manually maintained, delivering oxygen to the brain and other vital organs.
	– Example: When a person collapses from cardiac arrest, beginning CPR immediately 

increases their chance of survival by maintaining the heart’s pumping action artificially.
•	 AED: The use of an automated external defibrillator (AED) is essential for restoring a normal 

heart rhythm during sudden cardiac arrest. An AED analyzes the heart’s rhythm and delivers 
an electrical shock if necessary to “reset” the heart.
	– Example: After performing CPR, using an AED within the first few minutes of a cardiac 

arrest significantly improves the person’s chance of survival.
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The Cardiac Cycle
The cardiac cycle refers to the series of events that occur when the heart beats, encompassing two 
main phases:

1.	 Systole: The heart’s ventricles contract, pushing blood out of the heart to the lungs or the rest 
of the body.

	– Example: During chest compressions in CPR, each compression represents a mimicry of 
systole, helping push blood from the heart to vital organs.

2.	 Diastole: The heart relaxes, and the ventricles fill with blood from the atria.
	– Example: Allowing the chest to recoil fully between compressions is essential to ensure the 

heart can refill with blood (diastole), preparing for the next compression cycle.

The Importance of Oxygen in the 
Cardiovascular System
The heart relies on oxygen to function properly. When the heart stops, the delivery of oxygen to 
tissues halts, causing brain damage within minutes.

•	 Example: The purpose of CPR and defibrillation is to maintain oxygen delivery by circulating 
blood manually and restarting the heart’s natural rhythm. Immediate action is critical because 
oxygen deprivation can lead to irreversible brain damage within 4-6 minutes.

Overall Takeaway
The cardiovascular system in adults is responsible for maintaining life by circulating blood, oxygen, 
and nutrients throughout the body. In cases of cardiac arrest, quick and effective intervention 
through CPR and AED use can mean the difference between life and death. The heart’s ability to 
pump blood, combined with the vascular system’s role in delivering this blood, is the foundation 
for life. Understanding this system’s operation is essential for first responders and bystanders to 
act effectively in emergencies.
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Lowering the Risk for Infection
Providing care during an emergency situation, such as CPR or first aid, comes with the responsibility 
of minimizing the risk of spreading infections. Infection control is vital for both the rescuer and the 
person receiving care. This guide will delve into the measures that can be taken to reduce infection 
risks while administering CPR or first aid. These measures include proper hand hygiene, using 
personal protective equipment (PPE), and following safety protocols.

Handwashing and Hygiene
Hand hygiene is one of the simplest yet most effective ways to prevent the spread of infections. 
Pathogens, including viruses and bacteria, can be transmitted through contact with contaminated 
surfaces or bodily fluids. Maintaining proper hand hygiene before and after providing care 
significantly lowers the risk of cross-contamination.

Steps for Effective Handwashing:

•	 Wash hands with soap and water for at least 20 seconds.
•	 If soap and water are not available, use an alcohol-based hand sanitizer.
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•	 Hands should be washed before giving care (if possible) and immediately after providing care.
	– Example: After performing CPR on a person, wash your hands thoroughly as soon as 

you have finished giving care, even if you were wearing gloves. This step ensures that any 
potential pathogens are removed.

Use of Personal Protective Equipment 
(PPE)
PPE is essential in protecting both the rescuer and the patient from the transmission of infections. 
The correct use of PPE creates a barrier between infectious substances and the skin, mucous 
membranes, and clothing.

Types of PPE:

•	 Latex-free disposable gloves: Worn to protect hands from exposure to blood, saliva, and other 
bodily fluids.

•	 CPR breathing barriers: Used to provide rescue breaths without direct mouth-to-mouth 
contact, reducing the risk of transmission of respiratory infections.
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•	 Face masks: Help prevent the inhalation of airborne pathogens.
•	 Eye protection: Protects the eyes from splashes of blood or bodily fluids.

PPE Guidelines:

•	 Wear gloves when performing any procedure involving contact with bodily fluids. Be cautious 
to avoid touching your face while wearing gloves, as this can transfer contaminants from the 
gloves to your skin.

•	 Dispose of gloves properly: After use, remove gloves without touching the outside and discard 
them in a safe, designated waste disposal area.
	– Example: If performing CPR, use a breathing barrier, such as a face shield, to reduce the 

risk of respiratory infection when giving rescue breaths.

Infection Control When PPE is Unavailable
While PPE plays a key role in reducing the risk of infection, emergency situations may arise where 
PPE is not immediately available. In such instances, it is still possible to lower the risk of infection 
by following basic precautions:
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•	 Prioritize handwashing: When PPE isn’t available, washing your hands before and immediately 
after providing care becomes even more critical.

•	 Avoid touching your face: During care, be mindful not to touch your mouth, eyes, or nose to 
prevent the transfer of germs.

•	 Use alternatives when possible: If you do not have gloves, you can use plastic bags or other 
clean materials as makeshift barriers.
	– Example: If you do not have gloves while assisting a person with a wound, cover your hands 

with a clean cloth or plastic bag to prevent direct contact with blood.

Steps to Take After Exposure to Bodily Fluids
In the event that you are exposed to blood or other potentially infectious materials, immediate 
action is required to minimize the risk of infection. Bodily fluids can carry pathogens that pose a 
serious health risk if they enter your system through broken skin or mucous membranes.

Response to Exposure:

•	 Report the exposure: Notify your employer or follow the protocol in place for reporting such 
incidents.

•	 Seek medical attention: Contact your healthcare provider to discuss possible post-exposure 
treatments, which might include vaccinations or prophylactic medication.

•	 Wash exposed areas: Clean any area that has come into contact with bodily fluids immediately 
with soap and water.
	– Example: If your skin is exposed to blood while providing care, wash the area thoroughly 

with soap and water and report the incident to your supervisor or healthcare provider for 
further advice.

Safe Disposal of Contaminated Materials
It is crucial to dispose of all used PPE and contaminated materials properly to avoid the spread 
of infection to others.
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Safe Disposal Practices:

•	 Place used gloves, breathing barriers, and any contaminated items in biohazard bags or 
designated containers for hazardous waste.

•	 Wash reusable equipment: Any reusable items that have come into contact with blood or 
other bodily fluids must be disinfected thoroughly.
	– Example: After assisting someone in a first aid situation where blood is involved, place all 

contaminated bandages and gloves into a biohazard disposal bag to prevent others from 
coming into contact with infectious materials.

Overall Takeaway
Lowering the risk of infection during CPR and first aid involves a combination of hygiene practices, 
the use of personal protective equipment, and awareness of exposure risks. Proper handwashing, 
utilizing PPE, and careful disposal of contaminated materials are all essential actions for reducing 
the spread of infectious diseases. In situations where PPE is unavailable, basic precautions like 
avoiding contact with bodily fluids and immediate handwashing can still significantly lower the 
risk of infection.
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Recognizing Emergencies in Adults and 
When to Act
Emergencies involving adults can happen at any time and place, and recognizing the signs of a 
life-threatening condition is critical for immediate and effective intervention. Early recognition 
and quick action are essential to save lives, particularly during cardiac arrest, choking, or other 
medical crises. This guide explores how to recognize various emergencies in adults, the steps to 
assess the situation, and when to take action.
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Recognizing Signs of an Emergency in 
Adults
Recognizing that an emergency is occurring is the first and most important step. Emergencies 
often present through abnormal behavior, sudden changes in physical condition, or obvious distress. 
Knowing what signs to look for helps determine when to act.

Common Signs of an Emergency:

•	 Unresponsiveness: If a person does not respond to verbal cues or physical stimulation, such 
as tapping or shouting, this is a clear sign that they may need immediate medical attention.
	– Example: If an adult collapses and does not respond when you call their name or tap their 

shoulder, it is time to begin the emergency response process, starting with assessing their 
breathing.

•	 Abnormal Breathing: Gasping, shallow breathing, or complete lack of breath is often a sign 
of a serious condition, such as cardiac arrest or airway obstruction. If breathing seems labored 
or irregular, act immediately.
	– Example: During sudden cardiac arrest, a person may exhibit gasping or abnormal breathing 

patterns, known as agonal breathing. This is a critical indicator that the heart is no longer 
functioning effectively, and CPR should be started without delay.

•	 Clutching the Chest or Signs of Pain: A person clutching their chest, showing signs of 
discomfort, or complaining of chest pain may be experiencing a heart attack. Immediate action 
is required to call for emergency medical services.
	– Example: If an adult suddenly clutches their chest, exhibits sweating, and appears to be in 

extreme discomfort, this could be a heart attack. Prompt action, including calling 911 and 
preparing for possible CPR, can be life-saving.

•	 Cyanosis (Blue Skin): A bluish tint to the skin, especially around the lips or fingertips, indicates 
a lack of oxygen and is a sign that the person may not be breathing adequately.
	– Example: If an individual turns pale or blue and struggles to breathe, their body is not 

receiving enough oxygen. It is critical to take immediate action to assist with breathing or 
begin CPR.

•	 Choking (Universal Sign): The person may place their hands around their neck, the universal 
choking signal. A lack of speech, gasping, or inability to cough are also signs of airway obstruction.
	– Example: When an adult is unable to speak or breathe and is making the universal choking 

sign, quick action is required, such as delivering abdominal thrusts (Heimlich maneuver).
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Steps to Assess the Situation
When an emergency is suspected, it’s crucial to follow a structured approach to assess the situation 
effectively and minimize delays in care. The CHECK—CALL—CARE process provides a step-
by-step method to ensure the correct actions are taken in the right order.

CHECK:

•	 Check the Scene for Safety: Before approaching an adult in distress, assess the scene to ensure 
it is safe for both the responder and the person in need. Hazards such as fire, traffic, or electrical 
lines may put both at risk.
	– Example: In a public area, assess for nearby dangers, such as traffic, before assisting a 

collapsed person. This ensures you won’t become a victim yourself.
•	 Check the Person: After ensuring the scene is safe, check the person for signs of life-threatening 

conditions such as unconsciousness, abnormal breathing, or severe bleeding. Tap their shoulder 
and ask loudly, “Are you okay?”
	– Example: If there’s no response and the person appears unconscious, assess for breathing 

by looking at the chest for movement and listening for breaths.

CALL:

•	 Call for Help: If the person is unresponsive 
or shows signs of a life-threatening condition, 
immediately call 911 or direct someone else to 
make the call. Clear, direct communication helps 
ensure that help is on the way.
	– Example: Point to a specific person and say, 

“You, call 911,” to avoid confusion and ensure 
that the emergency call is made quickly.

CARE:

•	 Provide Care Based on the Situation: Once help is on the way, provide care based on your 
level of training. In cases of cardiac arrest, this will involve performing CPR immediately. If 
the person is choking or bleeding, provide the appropriate first aid care.
	– Example: Begin CPR by performing 30 chest compressions followed by 2 rescue breaths 

if the person is not breathing. Continue until EMS arrives or an AED is available for use.
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Knowing When to Act: Life-Threatening 
Conditions
In many emergencies, recognizing when to act is critical. Below are some life-threatening conditions 
that require immediate action.

1. Cardiac Arrest

Cardiac arrest occurs when the heart stops beating or beats too irregularly to pump blood. It often 
strikes without warning, and the person may collapse, stop breathing, or become unresponsive.

•	 Action Required: Immediately begin CPR and use an AED as soon as it becomes available.
	– Example: If an adult suddenly collapses, is not breathing, and has no pulse, begin CPR 

right away and ask someone to find an AED.

2. Choking

A blocked airway can quickly become life-threatening. Recognizing the universal choking signal 
(hands around the throat) and inability to speak or breathe signals the need for immediate action. 
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•	 Action Required: Perform 5 back blows followed by 5 abdominal thrusts (Heimlich maneuver) 
to dislodge the object.
	– Example: If an adult cannot speak or cough, act quickly to deliver back blows and abdominal 

thrusts to clear the airway.

3. Severe Bleeding

Severe, uncontrolled bleeding can lead to shock or death within minutes. Bright red, spurting 
blood is a sign of arterial bleeding, which requires immediate attention.

•	 Action Required: Apply firm pressure to the wound with a clean cloth, and keep pressure on 
the wound until EMS arrives.
	– Example: Use a cloth or bandage to apply pressure to a deep cut or wound to stop severe 

bleeding while waiting for professional help.

Overall Takeaway
Recognizing emergencies in adults and knowing when to act are critical skills in saving lives. Signs 
such as unresponsiveness, abnormal breathing, or choking are clear indicators that immediate action 
is necessary. By following the CHECK—CALL—CARE process, you can ensure that the right 
steps are taken promptly, improving the chances of a positive outcome. Knowing when to start 
CPR, how to use an AED, and how to respond to choking or severe bleeding makes a significant 
difference in emergency situations. Remember, taking action quickly and confidently can save lives.

International Personal Trainer Academy © 2025

24
CERTIFICATION MANUAL

CPR/AED



Building Confidence to Respond in 
Emergencies
Building confidence to respond during an emergency is vital for both trained professionals and 
laypersons. Confidence empowers individuals to take decisive action in critical moments, potentially 
saving lives. While many feel nervous or hesitant about performing CPR or using an AED, 
acquiring the necessary knowledge and skills helps overcome fear and doubt. This guide explores 
how to build the confidence to respond, focusing on recognizing emergencies, understanding the 
steps to take, and practicing skills.

Recognizing the Importance of 
Confidence in Emergencies
Confidence in emergency response often determines whether a bystander will intervene or wait for 
help. In a cardiac emergency, every second counts, and the person’s chance of survival significantly 
increases when CPR is initiated immediately. Confidence helps overcome the fear of making 
mistakes, which is a common barrier to action.

Why Confidence Matters:

•	 Time-Sensitive Action: Many emergencies, especially cardiac arrests, require immediate 
action. A confident responder is more likely to act quickly, starting CPR or using an AED 
while waiting for professional help to arrive.
	– Example: If a person collapses and stops breathing, a confident responder will immediately 

call 911, begin chest compressions, and ask for an AED, rather than hesitating due to 
uncertainty or fear.

•	 Reducing Delays: Confidence in one’s ability to respond reduces hesitation. Without this 
confidence, bystanders might wait for others to take charge, leading to critical delays.
	– Example: In a busy public place, a confident individual who has learned CPR will step 

forward to initiate care, even if there are others around. This action can make the difference 
in the victim’s chance of survival.
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Understanding the Key Elements of 
Response
A key part of building confidence is understanding the step-by-step process for responding to an 
emergency. The CHECK—CALL—CARE sequence simplifies emergency response and provides 
a clear structure, which can boost confidence by ensuring responders know exactly what to do.

CHECK—CALL—CARE Breakdown:

•	 Check: Always start by assessing the scene for safety, then check the person for responsiveness. 
A confident responder will recognize that even simple actions like shouting “Are you okay?” 
and looking for breathing can be lifesaving.
	– Example: A confident responder, when seeing a collapsed person, will immediately check 

if the scene is safe and approach the person to check for responsiveness, knowing that these 
initial steps are crucial.

•	 Call: Once you have determined that help is needed, calling 911 is the next critical step. 
Knowing when and how to make the call, and giving clear, concise information to dispatchers, 
contributes to a more confident response.
	– Example: When calling 911, a confident responder will not only make the call but will give 

clear details, such as the person’s condition and location, and then follow any instructions 
provided by the emergency operator.

•	 Care: The final step, providing care based on the situation, is where confidence truly comes into 
play. This involves performing CPR, using an AED, or providing first aid as necessary. The more 
familiar you are with these actions, the more confidently you will perform them under pressure.
	– Example: A confident responder who has practiced CPR will quickly begin chest 

compressions, maintaining the proper depth and rate, knowing that even if it’s not perfect, 
their efforts will greatly improve the person’s chance of survival.

Overcoming Fear and Doubt
One of the biggest obstacles to building confidence in emergency response is the fear of making a 
mistake. Many people are afraid they might worsen the situation or harm the individual. However, 
with basic training and preparation, responders can significantly reduce these fears.
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Steps to Overcome Fear:

•	 Education and Training: Attending a CPR and AED certification course is one of the most 
effective ways to overcome fear. Being trained gives you the knowledge and practical experience 
to respond with confidence.
	– Example: After completing a CPR course, a responder will know how to check for breathing, 

initiate chest compressions, and use an AED. With this training, they are less likely to 
hesitate in real-life emergencies.

•	 Practice: Regular practice helps build muscle memory and confidence. Practicing chest 
compressions, rescue breaths, and AED use in a controlled environment prepares you to act 
under pressure.
	– Example: A confident responder who regularly practices chest compressions will be more 

likely to perform them correctly under stress, maintaining the recommended compression 
depth and rate.

•	 Understanding Legal Protection: Many people fear legal repercussions if they attempt CPR 
and the outcome is not favorable. However, Good Samaritan laws protect those who act in 
good faith during emergencies. Understanding these protections can boost confidence.
	– Example: Knowing that Good Samaritan laws protect responders who provide CPR to 

someone in distress can reduce the fear of being sued, making it easier to step forward and 
provide care.

Learning from Real-Life Examples
Hearing about successful rescues where bystanders took action can also help build confidence. 
Many CPR courses include case studies and real-world examples of individuals who saved lives 
by acting quickly and confidently.

Real-Life Impact:

•	 Joanna Young’s Example: In one case study, Joanna Young witnessed her coworker collapse 
and acted immediately. She called 911, began CPR, and used an AED until paramedics arrived. 
The successful outcome of this scenario highlights the importance of confidence in responding 
to emergencies.
	– Example: Joanna’s quick decision to perform CPR, despite the pressure of the moment, led 

to her coworker surviving a life-threatening cardiac arrest. Her confidence, built through 
prior training, was key to saving a life.
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The Role of Encouragement and Support
Encouragement from others and working in teams can also help build confidence. In some 
emergency situations, there may be multiple responders present. Supporting each other and working 
together increases the likelihood of successful intervention.

Teamwork and Support:

•	 Encouraging Action: A confident responder might encourage others to assist by delegating 
tasks, such as calling 911 or retrieving an AED. Working together builds mutual confidence 
and increases efficiency.
	– Example: In a crowded public space, a confident individual may direct others to assist 

by retrieving equipment or calling for help, ensuring that every aspect of the emergency 
response is covered.

Overall Takeaway
Building confidence to respond in emergencies is essential for effective life-saving actions. By 
recognizing the importance of quick action, understanding the steps involved in emergency 
response, and overcoming common fears, individuals can become more capable and ready to help. 
Education, practice, and learning from real-life examples all contribute to this confidence. Acting 
confidently in emergencies not only increases the likelihood of a positive outcome but also inspires 
others to step forward and respond.
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Legal Considerations (Good Samaritan 
Laws)
Good Samaritan laws are legal provisions designed to protect individuals who assist those in 
need during emergencies. These laws encourage bystanders and responders to provide life-saving 
care without fear of legal repercussions if something goes wrong. Understanding the scope and 
limitations of these laws is crucial for anyone trained in CPR or first aid, as it helps alleviate concerns 
about liability when providing emergency assistance. This guide will explain the Good Samaritan 
laws, legal considerations in emergency response, and how these laws apply in real-life situations.

What are Good Samaritan Laws?
Good Samaritan laws are state-specific legal protections that shield individuals from liability when 
they provide reasonable assistance to someone in distress. These laws are intended to encourage 
people to act in emergency situations without hesitation, ensuring that fear of lawsuits does not 
prevent potential life-saving actions.

Purpose of Good Samaritan Laws:

•	 Encouraging Help: The primary goal of Good Samaritan laws is to reduce public fear of 
providing assistance during emergencies, particularly in cases of cardiac arrest, choking, or 
severe injury.
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	– Example: If a bystander performs CPR on a person who has collapsed and the person does 
not survive, the Good Samaritan law would protect the rescuer from legal action, provided 
they acted in good faith and according to their level of training.

•	 Reducing Hesitation: Without these protections, many bystanders might hesitate to offer 
assistance, fearing that they could be sued if something goes wrong. Good Samaritan laws 
provide reassurance to individuals, especially those trained in CPR, that they can offer help 
without facing legal consequences.

Conditions for Legal Protection under 
Good Samaritan Laws
Good Samaritan laws provide protection under specific conditions. These conditions are designed 
to ensure that care is provided in good faith and without expectation of compensation. The key 
conditions include:

Acting in Good Faith:

•	 Good Faith: A rescuer must act with the intention of helping the person in distress and 
providing care that aligns with their training. This means that the care provided should be 
within the rescuer’s capabilities and should not involve reckless or harmful actions.
	– Example: If a bystander has completed CPR training and performs CPR to the best of 

their ability, they are acting in good faith, even if the person does not survive.

No Expectation of Compensation:

•	 Voluntary Assistance: To be protected under Good Samaritan laws, the rescuer must not expect any 
form of payment or reward for providing assistance. The help provided must be entirely voluntary.
	– Example: A volunteer at a community event who assists someone choking without expecting 

payment is covered under the Good Samaritan law.

Appropriate Level of Care:

•	 Scope of Training: Rescuers are expected to act within the scope of their training. For instance, 
if a person is CPR-certified, they should perform CPR according to their training but should 
not attempt advanced medical procedures they are not qualified for.
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	– Example: A CPR-certified individual providing chest compressions and rescue breaths is 
acting within their scope of training. However, attempting to perform a medical procedure 
beyond their training could result in loss of legal protection.

Consent (Where Possible):

•	 Obtaining Consent: If the person is conscious and capable of giving consent, the rescuer 
should ask for permission before providing care. If the person is unconscious, consent is implied, 
allowing the responder to act immediately.
	– Example: If an adult collapses and is unresponsive, a Good Samaritan can begin CPR 

without explicit consent because it is implied that the person would want life-saving care.

Limitations of Good Samaritan Laws
While Good Samaritan laws provide legal protection, there are limits to these protections. 
Understanding these limitations ensures that individuals act responsibly and within the bounds 
of the law.

Acts of Gross Negligence:

•	 Gross Negligence: Good Samaritan laws do not protect individuals who act recklessly or with 
gross negligence. If a person provides care that is obviously harmful or far beyond their training, 
they could be held liable for any resulting injury or harm.
	– Example: If a person who is not trained in CPR attempts to perform an advanced medical 

procedure and causes further harm, this would likely be considered gross negligence, and 
they would not be protected under the law.

Abandoning the Victim:

•	 Duty to Stay: Once you have begun providing care, you are legally required to stay with 
the victim until someone with equal or higher qualifications takes over (such as EMTs or 
paramedics), or the scene becomes unsafe for the rescuer.
	– Example: If you start CPR on a person and then leave before EMS arrives, you could be 

held liable for abandoning the person unless the situation posed a danger to your safety.
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Understanding Informed and Implied 
Consent
Informed and implied consent are important legal concepts in emergency care. Good Samaritan 
laws recognize that responders must often act quickly and without explicit permission in life-
threatening situations.

Informed Consent:

•	 Definition: When a person is conscious and able to make decisions, rescuers must ask for 
permission before providing care. This is known as informed consent.
	– Example: If a conscious adult is choking, you should ask, “Can I help you?” before proceeding 

with abdominal thrusts. If they agree, you have their informed consent.

Implied Consent:

•	 Definition: Implied consent applies when the person is unconscious, unresponsive, or otherwise 
unable to give explicit consent. In such cases, it is assumed that the person would want help, 
and the responder can act immediately.
	– Example: If a person collapses and is unresponsive, you can assume implied consent and 

begin CPR without needing to ask for permission.

Good Samaritan Laws and Professional 
Rescuers
While Good Samaritan laws primarily protect lay responders, they also apply to professional 
rescuers in certain situations. However, professional responders are typically held to a higher 
standard of care due to their advanced training.

Volunteer and Professional Rescuers:

•	 Voluntary vs. Paid Care: Good Samaritan laws protect voluntary responders who provide 
assistance without the expectation of compensation. However, professionals who are paid to 
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provide care, such as paramedics, are expected to perform at a higher standard based on their 
training and certification.
	– Example: A volunteer who performs CPR at a public event is covered by Good Samaritan 

laws, but a trained paramedic on duty is expected to follow their professional guidelines 
and may not be protected under these laws if they fail to act appropriately.

Overall Takeaway
Good Samaritan laws provide crucial legal protection for those who step in to assist during 
emergencies, allowing them to act without fear of legal consequences as long as they act in good 
faith, within their training, and without expectation of compensation. These laws encourage 
bystanders to perform life-saving actions like CPR or first aid, knowing they are protected from 
liability as long as they follow proper procedures. However, it is essential to understand the 
limitations, such as the need to avoid gross negligence and the requirement to remain with the 
victim until appropriate help arrives.
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Adult CPR and AED Use



Recognizing Cardiac Arrest in Adults
Cardiac arrest is one of the most critical medical emergencies, where the heart stops functioning 
effectively, leading to a sudden loss of blood flow to vital organs. Recognizing cardiac arrest in 
adults is crucial for initiating prompt care such as CPR (cardiopulmonary resuscitation) and using 
an AED (automated external defibrillator), both of which can increase the chances of survival. This 
guide will cover the key signs and symptoms of cardiac arrest, steps for recognition, and appropriate 
responses, as derived from the provided CPR and AED guides.

What is Cardiac Arrest?
Cardiac arrest occurs when the heart’s electrical system malfunctions, causing the heart to stop 
pumping blood effectively. Unlike a heart attack, which is due to a blockage in the arteries, cardiac 
arrest is typically the result of an electrical disturbance in the heart.
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Key Characteristics of Cardiac Arrest:

•	 No Effective Heartbeat: The heart either stops completely or beats in a way that cannot pump 
blood, such as in fibrillation.

•	 Lack of Blood Flow: When the heart stops beating, blood flow to vital organs like the brain 
and lungs stops, leading to unconsciousness and lack of breathing.

•	 Example: A person who suddenly collapses and becomes unresponsive is likely experiencing 
cardiac arrest. Immediate recognition of these symptoms allows for a rapid response, which 
can save the individual’s life.

Signs and Symptoms of Cardiac Arrest in 
Adults
Recognizing the signs of cardiac arrest is crucial because quick action is essential. The symptoms 
of cardiac arrest can occur suddenly and often without warning.

Common Signs of Cardiac Arrest:

•	 Sudden Collapse: The most obvious sign of cardiac arrest is a person suddenly collapsing to the 
ground. This occurs when the heart stops pumping blood, and the brain no longer receives oxygen.
	– Example: If an adult suddenly collapses while walking or performing a routine task, it 

is a clear signal that something is wrong, and the possibility of cardiac arrest should be 
considered.

•	 Unresponsiveness: A person in cardiac arrest will not respond to any verbal or physical attempts 
to wake them. Tapping their shoulder or shouting at them will yield no response.
	– Example: When an individual collapses and does not respond to loud verbal cues or shoulder 

taps, it is time to act quickly.
•	 No Breathing or Abnormal Breathing: A person experiencing cardiac arrest will either stop 

breathing entirely or exhibit gasping breaths (known as agonal breathing), which is ineffective 
and should not be mistaken for normal breathing.
	– Example: If a person is gasping or making unusual sounds after collapsing, it is likely they 

are experiencing cardiac arrest, and CPR should be started immediately.
•	 No Pulse: During cardiac arrest, the heart stops pumping blood, which means there will be no 

pulse. While laypersons are not required to check for a pulse before starting CPR, recognizing 
the absence of any signs of life is key.
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	– Example: Checking for signs of life, such as breathing or movement, can help determine 
if cardiac arrest has occurred, even without feeling for a pulse.

Causes of Cardiac Arrest in Adults
Understanding the causes of cardiac arrest can help in recognizing potential at-risk individuals. 
Cardiac arrest in adults is usually linked to underlying heart conditions, but it can also occur due 
to other factors.

Common Causes:

•	 Heart Disease: The most common cause of cardiac arrest is heart disease, particularly coronary 
artery disease, where the arteries that supply blood to the heart are blocked.
	– Example: A person with a history of heart disease or who has previously experienced heart 

attacks is at higher risk of cardiac arrest, especially if they show symptoms of chest pain or 
discomfort before collapsing.

•	 Electrical Malfunctions: Cardiac arrest can result from arrhythmias (irregular heartbeats), 
where the heart’s electrical system is disrupted, causing the heart to stop beating  
properly.
	– Example: Individuals who have been diagnosed with arrhythmias or have implanted 

pacemakers are at a heightened risk for sudden cardiac arrest.
•	 Other Factors: Other potential causes include severe physical trauma, drowning, respiratory 

issues, and drug overdose, all of which can lead to cardiac arrest.
	– Example: In cases of drowning or drug overdose, the lack of oxygen can lead to cardiac 

arrest, requiring immediate resuscitation efforts.

Immediate Actions When Cardiac Arrest 
is Recognized
When cardiac arrest is recognized, immediate action is vital. Bystanders should not wait for 
paramedics to arrive before starting life-saving interventions. The longer the heart is stopped, the 
lower the chances of survival.
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Emergency Response: CHECK—CALL—CARE

•	 Check: As soon as you suspect cardiac arrest, check if the person is responsive by tapping their 
shoulder and asking loudly if they are okay. If there is no response, check for breathing.
	– Example: After a sudden collapse, the first action should be to check the individual’s 

responsiveness and breathing, as these are primary indicators of cardiac arrest.
•	 Call: If the person is unresponsive and not breathing normally, immediately call 911 or ask 

someone else to do so. Time is critical, and getting emergency medical services (EMS) on the 
way is essential.
	– Example: After confirming the person is unresponsive and not breathing, call for help. If 

you are alone, call 911 and put the phone on speaker while starting CPR.
•	 Care: Begin CPR immediately, starting with chest compressions. Continue performing CPR 

until an AED becomes available or EMS takes over. High-quality compressions are the most 
important action you can take during cardiac arrest.
	– Example: Begin CPR by delivering 30 compressions at a depth of 2 inches, followed by 2 

rescue breaths if trained.

Use of AED (Automated External 
Defibrillator):

An AED is a life-saving device that can deliver 
an electrical shock to the heart to restore its 
normal rhythm. The AED should be used as 
soon as it is available.

•	 Example: If an AED is nearby, retrieve 
it and follow the device’s voice prompts. The 
AED will analyze the heart’s rhythm and 
advise whether to deliver a shock.
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Overall Takeaway
Recognizing cardiac arrest in adults is crucial for initiating timely and effective life-saving measures. 
The key signs to look for include sudden collapse, unresponsiveness, abnormal breathing, and lack 
of pulse. Understanding the causes of cardiac arrest, such as heart disease and arrhythmias, can 
also help identify individuals at risk. When cardiac arrest is suspected, following the CHECK—
CALL—CARE approach ensures that immediate and appropriate action is taken, significantly 
increasing the chances of survival. Quick initiation of CPR and the use of an AED are critical 
components of the care provided during cardiac arrest, and knowing how to recognize the condition 
empowers bystanders to act confidently in an emergency.
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Steps for Performing High-Quality 
CPR
High-quality CPR is essential in a cardiac arrest situation to sustain vital blood flow to the brain, 
heart, and other critical organs. The effectiveness of CPR can significantly impact the chances of 
survival for a person experiencing sudden cardiac arrest. While many people understand the basic 
concept of CPR—pushing on the chest to circulate blood—performing CPR correctly involves 
specific techniques that increase the chances of a positive outcome.

It is vital to know the detailed steps for performing CPR on an adult in a medical emergency, 
emphasizing proper hand placement, compression depth, rate, rescue breaths, and more. By 
mastering these steps, anyone can improve their readiness to act in a life-saving situation.

Step-by-Step Breakdown: Performing 
High-Quality CPR
High-quality CPR consists of several critical actions that should be performed in sequence. These 
actions follow the CHECK—CALL—CARE framework:

International Personal Trainer Academy © 2025

40
CERTIFICATION MANUAL

CPR/AED



3.	 Check the scene for safety. Before you approach the victim, ensure that the environment is 
safe for you and the person in need. You should not put yourself at risk of becoming a second 
victim. Look for hazards like electrical wires, unstable structures, traffic, or fire. Only proceed 
if the area is safe.

	– Example: If the victim is lying on the road after an accident, ensure there is no oncoming 
traffic before proceeding. You might need to move the person to a safer location if necessary.

4.	 Check for responsiveness. Approach the person and gently tap their shoulder, shouting, “Are 
you okay?” If there is no response, this indicates that the person may be unconscious and in 
need of help. At this point, you will want to check for breathing.

	– Example: If the person is lying still, unresponsive to your voice or touch, they may need 
immediate CPR.

5.	 Call 911. If the person is unresponsive and not breathing or is only gasping, immediately 
call 911 or instruct someone else to do so. If available, retrieve or ask someone to retrieve an 
Automated External Defibrillator (AED) while you begin CPR.

	– Example: Even if you are alone, prioritize calling 911 before starting compressions if no 
one else is available to do so. If you have a mobile phone, use the speakerphone option to 
call emergency services while you begin CPR.
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Hand Placement: The Foundation of 
Effective Chest Compressions
One of the most critical aspects of effective CPR is proper hand placement, which ensures that 
chest compressions are directed to the right area of the heart to maximize blood flow.

Hand Placement Technique:

•	 Locate the Sternum: The key to proper hand placement is identifying the center of the chest. 
Place the heel of one hand on the lower half of the sternum. This is located between the nipples 
in the middle of the chest.
	– Example: Draw an imaginary line between the nipples to identify the middle of the chest. 

Your hand should be positioned slightly above the bottom of the sternum but below the 
top of the chest.

•	 Interlock Hands: Place the other hand on top of the first. Keep your fingers interlocked and 
lifted, ensuring that pressure is concentrated on the sternum and not on the ribs or other areas. 
Lock your elbows and position your shoulders directly above your hands, using your body 
weight to press down on the chest.
	– Example: When performing CPR, your fingers should be raised, ensuring that the pressure 

is only applied to the sternum and not the ribs or abdomen.
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Chest Compressions: Depth and Rate
The quality of chest compressions directly impacts the effectiveness of CPR. The depth and rate 
of compressions are crucial for maintaining blood flow to the brain and other vital organs.

Compression Depth:

•	 Adult Compression Depth: For adults, the compressions should be at least 2 inches (5 cm) deep 
but no more than 2.4 inches (6 cm). Compressions that are too shallow will not generate enough 
pressure to circulate blood effectively, while compressions that are too deep could cause injury.
	– Example: When compressing the chest, ensure that you press down with enough force to 

depress the chest 2 to 2.4 inches. This depth is essential for forcing blood out of the heart 
and into the arteries.

Compression Rate:

•	 Recommended Rate: The chest compressions should be delivered at a rate of 100 to 120 
compressions per minute. Compressions that are too slow reduce the effectiveness of CPR, 
while those that are too fast do not allow the heart enough time to refill with blood between 
compressions.
	– Example: To maintain the proper rate, count out loud “one and two and three and four” 

as you press down to ensure you stay within the recommended 100-120 compressions per 
minute. A metronome or the beat of the song “Stayin’ Alive” can also help you stay on pace.

Allowing Chest Recoil:

•	 Full Chest Recoil: After each compression, allow the chest to fully recoil before pressing down 
again. Full recoil lets the heart refill with blood, which is necessary for effective compressions.
	– Example: Keeping your hands in place but not pressing between compressions allows the 

chest to rise fully, ensuring that each compression is as effective as possible.

Rescue Breaths and When to Use Them
Rescue breaths are used to provide oxygen to the victim when their breathing has stopped. For 
high-quality CPR, delivering proper rescue breaths in conjunction with chest compressions is key 
to maintaining oxygenation until advanced medical care arrives.
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When to Provide Rescue Breaths:

•	 Breaths in Combination with Compressions: If you are trained and comfortable providing 
rescue breaths, deliver them after every 30 chest compressions. This combination of 30 
compressions followed by 2 rescue breaths is the standard for adults.
	– Example: If you are performing compressions on an adult and have a barrier device, provide 

two rescue breaths after every 30 compressions to maintain oxygen flow to the lungs.

How to Give Rescue Breaths:

•	 Open the Airway: Use the head-tilt, chin-lift technique to open the airway. Place one hand 
on the person’s forehead and tilt their head back gently. With the other hand, lift the chin 
upward to open the airway.
	– Example: When performing rescue breaths, make sure the airway is clear and open. Tilting 

the head too far back or not far enough can obstruct airflow.
•	 Seal the Mouth and Deliver the Breath: Pinch the nose closed, create a seal over the person’s 

mouth with your own, and give a breath that lasts about 1 second. Watch for the chest to rise, 
indicating the breath was successful. Repeat this for the second breath.

•	 Example: Give each rescue breath slowly to allow the chest to rise and prevent air from entering 
the stomach, which can cause complications like vomiting.
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When to Use Compression-Only CPR:

•	 Compression-Only CPR: If you are not trained or are uncomfortable giving rescue breaths, 
performing continuous chest compressions without rescue breaths is still effective in keeping 
blood flowing. The primary goal is to maintain circulation until help arrives.
	– Example: For those untrained in rescue breathing or lacking the necessary protective 

equipment (such as a face shield), compression-only CPR should be performed to keep 
blood circulating.

Overall Takeaway
The key to high-quality CPR is maintaining a steady rhythm of chest compressions, ensuring proper 
depth and hand placement, and providing rescue breaths if trained. Remember that even if you 
cannot provide rescue breaths, chest compressions alone can be effective in keeping blood flowing 
to the brain and heart. In every case, performing CPR as soon as possible is critical in giving the 
victim the best chance of survival. Stay calm, follow the steps, and help will be on the way.

International Personal Trainer Academy © 2025

45
Adult CPR and AED Use
Chapter 2



Introduction to AED
An Automated External Defibrillator (AED) is a portable device designed to restore a normal 
heart rhythm in individuals experiencing sudden cardiac arrest (SCA). It works by delivering a 
controlled electric shock to the heart, helping to reset its electrical activity. AEDs are crucial in 
increasing survival rates during cardiac emergencies, especially when combined with CPR. This 
guide will explain how to safely and effectively use an AED, including step-by-step instructions 
for pad placement and important considerations to ensure proper function.

 

Safe and Effective Use of an AED
Using an AED can significantly improve the chances of survival for someone in cardiac arrest, but 
it is important to follow safety guidelines and operate the device correctly.
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How an AED Works:

•	 Analyzing Heart Rhythm: The AED automatically assesses the heart’s rhythm and determines 
whether a shock is needed. It will only deliver a shock if it detects a rhythm that can be treated 
by defibrillation, such as ventricular fibrillation or pulseless ventricular tachycardia.
	– Example: If an individual collapses and is unresponsive, and no pulse is detected, an AED 

should be applied immediately to analyze the heart’s rhythm and potentially deliver a life-
saving shock.

Safe Use of an AED:

•	 Turn On the AED: The first step in using an AED is to turn it on. Most AEDs will have a 
power button or automatically turn on when the case is opened.
	– Example: As soon as the AED is turned on, it will begin to provide audible and visual 

prompts guiding the user through the process.
•	 Follow AED Prompts: Once activated, the AED will provide step-by-step instructions. These 

prompts ensure that the user administers the correct actions in the proper sequence, minimizing 
confusion or error.
	– Example: The AED will instruct when to place the pads on the patient’s chest and when 

to step back to allow the device to analyze the heart rhythm.
•	 Clear the Area: Before delivering a shock, it is crucial to ensure no one is touching the patient. 

The shock can be harmful to bystanders, so the area should be cleared completely before pressing 
the shock button.
	– Example: AEDs typically provide a loud voice command to “stand clear” before delivering 

a shock. It is important to visually check that everyone is clear before proceeding.
•	 Resume CPR After Shock: After the AED delivers a shock (if needed), it will often instruct 

the user to immediately resume CPR. High-quality CPR should continue until emergency 
medical services (EMS) arrive or the AED prompts otherwise.
	– Example: After delivering the shock, perform 30 chest compressions followed by 2 rescue breaths 

while the AED monitors the heart’s rhythm and determines if another shock is necessary.

Safety Considerations:

•	 Water and Metal: Ensure that the person’s chest is dry, as water can conduct electricity and 
increase the risk of burns or injury. Also, avoid using an AED near metal surfaces, as they may 
interfere with the device’s function.
	– Example: If the person has been pulled from water, dry their chest thoroughly before 

applying the AED pads to avoid electrical conduction through water.
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Practical Guidelines for AED Pad 
Placement
Proper placement of AED pads is critical for delivering an effective shock. Incorrect placement 
can reduce the effectiveness of the shock or prevent it from being delivered altogether.

General Guidelines for AED Pad Placement:

•	 Adult Pad Placement: AED pads should be placed on the bare chest in a specific configuration:
	– Upper Right Chest: Place one pad on the right side of the chest, just below the collarbone.
	– Lower Left Side: Place the other pad on the left side of the chest, just below the armpit.
	– Example: For an adult in cardiac arrest, place the pads according to the markings on the 

AED packaging, ensuring they make full contact with the skin.
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•	 Pads for Children: Some AEDs come with child-specific pads. These pads are smaller and 
should be placed differently than adult pads. Follow the AED’s specific guidelines for pediatric 
use.
	– Example: For children under 8 years old, child pads should be used if available. If child 

pads are not available, adult pads can be used, but they may need to be placed front and 
back (one on the chest and one on the back).

Steps for Applying AED Pads:

•	 Remove Clothing: Ensure that the chest is exposed before applying the pads. Cut or tear away 
clothing if necessary.
	– Example: If the person is wearing a jacket or thick clothing, remove it completely to ensure 

the AED pads make direct contact with the skin.
•	 Check for Obstructions: Before applying the pads, check for any medical patches (such as a 

nitroglycerin patch) or implanted medical devices (such as a pacemaker). These should not be 
placed directly over the AED pads.
	– Example: If the person has a pacemaker, place the AED pad at least an inch away from 

the device to avoid interference. Red Cross CPR and AED, page 5
•	 Ensure Good Adhesion: Press the pads firmly onto the chest to ensure they adhere well. Poor 

adhesion can prevent the AED from accurately analyzing the heart rhythm.
	– Example: If the person has excessive chest hair, use a razor (often included in the AED 

kit) to shave the chest where the pads will be placed to ensure good contact.

Overall Takeaway
An AED is an essential tool for responding to cardiac arrest and greatly increases the chances of 
survival when used promptly and correctly. Understanding the safe and effective use of an AED, 
including following its prompts and ensuring a clear area before delivering a shock, is crucial for 
any responder. Proper pad placement, both for adults and children, ensures that the device can 
deliver an effective shock and analyze the heart’s rhythm accurately.

When used in combination with high-quality CPR, AEDs offer the best chance of reviving a 
person in sudden cardiac arrest. By understanding the device’s operation and practicing its use, 
responders can act confidently and efficiently in emergency situations.
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Managing Special Scenarios (Water, 
Pacemakers, etc.)
In emergency situations, bystanders must often adapt their response based on the environment 
and individual conditions of the person in need. Special scenarios, such as performing CPR and 
using an AED on someone in water or with an implanted medical device like a pacemaker, require 
additional considerations to ensure the safety of both the rescuer and the person being assisted. 
This guide will explore key scenarios and provide guidelines on how to manage them safely and 
effectively.

Managing Scenarios Involving Water
Water presents unique risks when performing CPR or using an AED. AEDs deliver electrical 
shocks, which can be conducted by water, increasing the risk to both the rescuer and the person 
in need if proper precautions are not followed.

AED Use in Water:

•	 Ensure Dry Skin: Before applying AED pads, make sure the person’s chest is dry. Water 
can interfere with the effectiveness of the AED and pose a risk to the rescuer by conducting 
electricity.
	– Example: If a person collapses near a pool or is pulled from the water, dry their chest 

thoroughly with a towel or cloth before placing AED pads. Water on the skin could cause 
the electrical shock to arc, reducing its effectiveness.

•	 Move the Person to a Dry Surface: If possible, move the person out of the water to a dry 
surface. An AED should not be used if the person is submerged or lying in a puddle of water.
	– Example: If someone collapses in a shallow body of water, quickly drag them onto a dry 

surface, such as a pool deck or grassy area, to avoid the risk of electrical conduction through 
water. Red Cross CPR and AED, page 4

•	 Environmental Considerations: In wet or rainy environments, ensure the person is on a dry 
surface if possible. If the environment cannot be fully controlled (such as during a rainstorm), dry 
the chest area thoroughly, and proceed with AED use, taking care to minimize exposure to water.
	– Example: If performing CPR on a person during a rainstorm, protect the AED from getting 

wet, and focus on keeping the chest dry before applying the pads.
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Managing Scenarios Involving 
Pacemakers and Implantable Devices
Implantable devices, such as pacemakers or implantable cardioverter-defibrillators (ICDs), are 
common in individuals with heart conditions. These devices regulate the heart’s rhythm and may 
present challenges when using an AED.

Recognizing Pacemakers and ICDs:

•	 Location of Devices: Pacemakers and ICDs are typically implanted in the upper chest, near 
the collarbone, and may appear as a small lump under the skin.
	– Example: Before applying AED pads, visually inspect the person’s chest for any lumps or 

surgical scars that indicate the presence of a pacemaker or ICD.

AED Use with Pacemakers:

•	 Pad Placement: AED pads should not be placed directly over a pacemaker or ICD. Instead, 
place the pad at least one inch away from the device to ensure that the shock is delivered 
effectively and to avoid damaging the implant.
	– Example: If a pacemaker is located in the upper right chest, place the AED pad slightly 

lower or to the side to avoid interfering with the device.
•	 Effectiveness of AED: Pacemakers and ICDs are designed to regulate heart rhythm, but they 

do not replace the need for an AED during cardiac arrest. An AED will still be effective if 
used correctly, even if the person has an implanted device.
	– Example: If a person with a pacemaker collapses and shows signs of cardiac arrest, proceed 

with using the AED as you would for anyone else, taking care to avoid placing the pad 
directly over the device.

Managing Scenarios Involving 
Medication Patches
Certain individuals may have transdermal medication patches (such as those for pain relief or 
nicotine) on their chest, which could interfere with the application of AED pads.
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Handling Medication Patches:

•	 Remove the Patch: If a medication patch is located where an AED pad needs to be placed, 
remove the patch and wipe the area clean before applying the AED pad. Leaving the patch in 
place can block the electrical shock or cause burns.
	– Example: If the person has a nitroglycerin patch on their chest, gently remove the patch 

using gloves and clean the skin before placing the AED pad.
•	 Safety Precautions: Use gloves or another barrier to remove medication patches to avoid 

coming into contact with the medication, which could absorb into your skin.
	– Example: Always wear gloves when removing medication patches to prevent accidental 

absorption of the medication, especially when dealing with strong substances like fentanyl.

Managing Scenarios Involving Hairy 
Chests
In some cases, excessive chest hair can prevent AED pads from adhering properly to the skin, 
which reduces the effectiveness of the shock.

Solutions for Hairy Chests:

•	 Shave the Chest: Many AED kits include a razor for situations where chest hair might prevent 
good contact with the AED pads. Quickly shave the areas where the pads will be applied.
	– Example: If the AED pads are not sticking well to a person’s chest due to hair, use the razor 

in the AED kit to shave the necessary area before proceeding.
•	 Apply and Remove Pads: If a razor is not available, another option is to apply the pads firmly 

to the chest, then quickly pull them off to remove some of the hair. Afterward, apply a new 
set of pads to the shaved area.
	– Example: In emergencies where shaving is not possible, applying and removing the pads 

quickly can help clear some hair and improve the chances of the second set of pads adhering 
properly.
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Managing Scenarios Involving Metal 
Surfaces
Using an AED near metal surfaces presents unique challenges, as metal can conduct electricity, 
increasing the risk to both the person in need and bystanders.

AED Use Near Metal:

•	 Avoid Direct Contact: When possible, avoid using an AED on a person who is in direct contact 
with a metal surface. Metal can conduct electricity from the AED shock, posing a hazard to 
anyone touching the metal.
	– Example: If a person collapses on a metal bleacher or in an elevator, move them to a non-

metal surface before using the AED to reduce the risk of electrical conduction.
•	 Minimize Risk: If it is not possible to move the person away from metal, ensure that no one 

is touching the metal when the shock is delivered.
	– Example: If you must use the AED while the person is on a metal surface, double-check 

that no bystanders are in contact with the metal before delivering the shock.

Overall Takeaway
Managing special scenarios during CPR and AED use requires an understanding of the unique 
challenges that can arise in different environments or with individuals who have medical conditions 
or devices. Whether dealing with water, pacemakers, medication patches, excessive chest hair, or 
metal surfaces, taking appropriate steps ensures that the AED is used safely and effectively. Knowing 
how to adapt in these special situations can help responders feel more confident and provide the 
best possible care during a cardiac emergency.
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What is Compression-Only CPR?
Compression-only CPR, also known as hands-only CPR, is a simplified form of cardiopulmonary 
resuscitation (CPR) that involves performing continuous chest compressions without providing 
rescue breaths. It is designed to keep blood flowing to vital organs during cardiac arrest until 
emergency medical personnel arrive. Compression-only CPR is recommended for laypersons who 
may not feel confident or trained to provide full CPR, which includes rescue breaths. This guide 
will explore the key aspects of compression-only CPR, its advantages, when it is appropriate to 
use, and its effectiveness in emergency situations.

Compression-only CPR focuses solely on delivering chest compressions to manually pump blood 
through the heart and body. Unlike traditional CPR, which involves both compressions and rescue 
breaths, compression-only CPR eliminates the need for mouth-to-mouth resuscitation.

Key Features of Compression-Only CPR:

•	 No Rescue Breaths: The rescuer only performs chest compressions, pushing down on the chest 
to keep blood circulating to the brain and other vital organs.

•	 Uninterrupted Compressions: Since no rescue breaths are given, compressions continue 
without interruption, ensuring a consistent flow of oxygenated blood.
	– Example: If a bystander witnesses someone collapse and is unsure how to perform traditional 

CPR, they can immediately begin compression-only CPR by providing chest compressions 
at a rate of 100-120 per minute.

When to Use Compression-Only CPR
Compression-only CPR is ideal for certain emergency situations where immediate action is 
necessary, and the rescuer may not be trained or willing to provide rescue breaths. The American 
Heart Association recommends this method in particular for untrained bystanders or those hesitant 
to perform mouth-to-mouth ventilation.
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Situations Where Compression-Only CPR is Appropriate:

•	 Sudden Cardiac Arrest (SCA): In cases of sudden cardiac arrest, where the heart stops beating 
effectively, compression-only CPR is highly effective in maintaining blood flow until advanced 
medical help arrives.
	– Example: If an adult collapses suddenly due to cardiac arrest in a public space, a bystander 

who witnesses the event should begin chest compressions immediately while another person 
calls 911.

•	 Untrained or Uncomfortable Rescuers: For those who have not received formal CPR training 
or are uncomfortable giving rescue breaths, compression-only CPR allows them to still take 
life-saving action without needing to worry about the breathing aspect.
	– Example: If someone is hesitant to perform traditional CPR due to concerns about infection 

or lack of knowledge, they can still contribute significantly by performing chest compressions 
alone.

•	 Adult Victims: Compression-only CPR is most effective for adults who experience sudden 
cardiac arrest, especially in out-of-hospital settings. It is less commonly used for children or 
infants, where respiratory issues are often a primary cause of cardiac arrest, and rescue breaths 
are more critical.
	– Example: If a bystander encounters an unresponsive adult who has collapsed, they should 

begin chest compressions immediately, as the primary concern is maintaining blood 
circulation.

How to Perform Compression-Only CPR
Performing compression-only CPR follows a simplified version of the traditional CPR steps, 
focusing entirely on chest compressions. It involves placing the hands in the correct position on 
the chest and delivering compressions at the correct depth and rate.

Steps for Performing Compression-Only CPR:

•	 Check for Responsiveness: Before starting CPR, check if the person is responsive by tapping 
their shoulder and shouting their name. If they do not respond and are not breathing or are 
only gasping, call 911 immediately.
	– Example: If the individual is unresponsive and shows no signs of normal breathing, proceed 

to chest compressions without delay.
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•	 Begin Chest Compressions: Place the heel of one hand in the center of the chest on the lower 
half of the sternum. Place your other hand on top, interlock your fingers, and position yourself 
directly over the person’s chest.
	– Example: To begin compressions, push hard and fast, ensuring the compressions reach a 

depth of at least 2 inches.
•	 Compression Rate and Depth: Provide chest compressions at a rate of 100-120 per minute. 

Press down at least 2 inches deep with each compression, allowing the chest to fully recoil 
between compressions.
	– Example: Perform compressions to the beat of a song like “Stayin’ Alive” to maintain the 

correct rhythm of 100-120 compressions per minute.
•	 Continue Until Help Arrives: Perform continuous compressions without stopping until 

emergency responders arrive or an AED is available. If an AED is available, use it as soon as 
possible while continuing compressions.
	– Example: Compression-only CPR should be sustained without breaks, even when an AED 

is used. Follow the AED prompts and resume compressions immediately after the shock 
is delivered.

Advantages of Compression-Only CPR
Compression-only CPR offers several advantages, especially in out-of-hospital settings, 
where cardiac arrest occurs suddenly, and immediate action is needed to prevent brain damage  
or death.

Key Benefits of Compression-Only CPR:

•	 Simplicity: Compression-only CPR is easier to remember and perform compared to traditional 
CPR, as it eliminates the need for rescue breaths. This simplicity makes it more likely that 
bystanders will step in to help during an emergency.
	– Example: A bystander who may hesitate to provide full CPR can still take action by 

performing chest compressions only, which can help maintain blood circulation.
•	 No Need for Mouth-to-Mouth Contact: For individuals concerned about hygiene or infection 

risks (e.g., during the COVID-19 pandemic), compression-only CPR offers an alternative that 
allows them to assist without the need for rescue breaths.
	– Example: During a public health crisis, compression-only CPR can be performed without 

the risk of transmitting infectious diseases through mouth-to-mouth contact.
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•	 Increased Likelihood of Bystander Intervention: Compression-only CPR has been shown 
to increase the likelihood of bystanders stepping forward to help, as it reduces concerns about 
performing rescue breaths.
	– Example: In busy public spaces, people may be more willing to provide help when they 

know they can perform chest compressions only, without needing to perform mouth-to-
mouth resuscitation.

Overall Takeaway
Compression-only CPR is a critical life-saving technique that focuses on providing continuous 
chest compressions without the need for rescue breaths. It is designed to be simple, easy to 
remember, and effective in maintaining blood flow to the brain and vital organs during sudden 
cardiac arrest. Compression-only CPR is particularly useful in situations where bystanders may 
not be trained in traditional CPR or are uncomfortable providing rescue breaths. By focusing on 
high-quality chest compressions, rescuers can significantly improve the chances of survival for 
individuals experiencing cardiac arrest, especially in out-of-hospital settings.
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Benefits of Hands-Only CPR
Hands-only CPR, also referred to as compression-only CPR, is a simplified form of cardiopulmonary 
resuscitation (CPR) that involves delivering continuous chest compressions without rescue breaths. 
This method is highly effective for bystanders who may not be trained in full CPR but still wish 
to take action during a cardiac emergency. Hands-only CPR has been widely promoted for use in 
adults experiencing sudden cardiac arrest in out-of-hospital settings. This guide will explore the 
benefits of hands-only CPR, when it should be used, and why it plays a crucial role in increasing 
survival rates.

Hands-Only CPR: An Overview
Hands-only CPR focuses on providing continuous chest compressions to keep blood circulating to 
the brain and other vital organs when the heart stops beating. It is a simplified version of traditional 
CPR that eliminates rescue breaths, making it easier and more accessible for the general public 
to perform in emergencies.

Key Features of Hands-Only CPR:

•	 No Rescue Breaths: This method focuses exclusively on chest compressions, eliminating the 
need for mouth-to-mouth contact.

•	 Immediate Action: Hands-only CPR allows rescuers to start compressions immediately, 
without hesitating due to uncertainty about providing rescue breaths.
	– Example: If an adult suddenly collapses in a public space, a bystander can begin hands-only 

CPR by delivering chest compressions at a rate of 100-120 per minute without needing to 
worry about providing rescue breaths.

The Benefits of Hands-Only CPR
Hands-only CPR offers several key advantages, particularly in out-of-hospital settings where 
bystanders are likely to be the first responders. These benefits make it a crucial tool in improving 
cardiac arrest outcomes.
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Simplicity and Ease of Use

Hands-only CPR simplifies the process by focusing solely on chest compressions. This makes it 
more accessible for individuals who may not have received formal CPR training or who may not 
feel confident performing rescue breaths.

•	 Reduced Complexity: By eliminating rescue breaths, hands-only CPR reduces the complexity 
of the procedure, making it easier for untrained bystanders to step in and provide help.
	– Example: A person who witnesses someone collapse might hesitate to perform traditional 

CPR due to a lack of training. However, with hands-only CPR, they can confidently provide 
chest compressions without needing to worry about rescue breaths.

Increased Willingness to Act

One of the main barriers to bystander intervention during a cardiac emergency is the fear or 
discomfort associated with providing mouth-to-mouth contact. Hands-only CPR eliminates this 
concern, increasing the likelihood that bystanders will take action when they witness a cardiac arrest.

•	 No Physical Contact: Since hands-only CPR does not require mouth-to-mouth ventilation, 
bystanders may be more willing to help, especially in public settings or during health crises 
like the COVID-19 pandemic.
	– Example: In a busy shopping mall, a bystander who is hesitant to perform rescue breaths 

can still provide life-saving chest compressions without the need for mouth-to-mouth 
contact, increasing the chances of survival for the victim.

Effectiveness in Adult Sudden Cardiac Arrest

Research shows that hands-only CPR is just as effective as traditional CPR in cases of adult sudden 
cardiac arrest, particularly in the first few minutes. Because cardiac arrest is typically caused by an 
electrical problem in the heart, keeping blood circulating with chest compressions is crucial until 
advanced medical care arrives.

•	 Optimal for Adults: Hands-only CPR is especially effective for adults who experience sudden 
cardiac arrest outside of hospitals, as their primary need is for blood circulation rather than 
ventilation.
	– Example: A person who collapses due to sudden cardiac arrest in a park can benefit greatly 

from immediate hands-only CPR, which keeps oxygenated blood flowing to the brain until 
emergency services arrive.
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Minimizes Interruptions in Chest Compressions

Hands-only CPR minimizes interruptions in chest compressions, which is vital for maintaining 
blood flow during cardiac arrest. Research has shown that the more frequently compressions are 
interrupted (such as for rescue breaths), the less effective CPR becomes. By focusing only on 
compressions, hands-only CPR ensures continuous blood flow.

•	 Continuous Compressions: Without the need to pause for rescue breaths, chest compressions 
remain uninterrupted, providing consistent circulation of oxygenated blood.
	– Example: A bystander performing hands-only CPR does not need to stop for rescue breaths, 

allowing them to focus entirely on keeping the compressions at the proper depth and rate.

Easier to Learn and Remember

Hands-only CPR is easier to learn and remember compared to traditional CPR, making it more 
likely that bystanders will retain the knowledge and act in an emergency. Training programs for 
hands-only CPR focus on simple steps, allowing people to practice and retain these life-saving skills.

•	 Simple Guidelines: Hands-only CPR training focuses on delivering compressions at the 
correct rate and depth, without the need to memorize complex procedures for rescue breaths.
	– Example: After a brief training session, individuals can recall the simple instructions 

for hands-only CPR: push hard and fast in the center of the chest at a rate of 100-120 
compressions per minute.

Reduces the Risk of Disease Transmission

During pandemics or outbreaks of contagious diseases, the need to avoid close physical contact 
becomes more important. Hands-only CPR eliminates the need for mouth-to-mouth contact, 
reducing the risk of transmitting respiratory infections between the rescuer and the person in need.

•	 Safer in Public Health Crises: Hands-only CPR is especially valuable during health crises such 
as the COVID-19 pandemic, where bystanders may be concerned about the risk of infection 
from performing rescue breaths.
	– Example: During the COVID-19 pandemic, hands-only CPR became the preferred method 

for bystanders to perform CPR while minimizing the risk of viral transmission.
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Overall Takeaway
Hands-only CPR is a vital, life-saving technique that offers many benefits, particularly for laypersons 
and bystanders in out-of-hospital settings. By focusing exclusively on chest compressions, hands-
only CPR simplifies the process, increases bystander participation, and ensures continuous blood 
flow to vital organs during cardiac arrest. It is especially effective in adult victims of sudden cardiac 
arrest, where oxygen levels in the blood remain sufficient for several minutes, making compressions 
the priority.
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When and How to Perform 
Compression-Only CPR
Compression-only CPR, also known as hands-only CPR, is a simple yet effective life-saving 
technique where chest compressions are performed without rescue breaths. This approach is 
recommended for untrained bystanders or situations where mouth-to-mouth resuscitation is not 
feasible. Compression-only CPR helps maintain blood circulation to vital organs during cardiac 
arrest until professional medical help arrives. This guide explores when to use compression-only 
CPR and provides detailed instructions on how to perform it correctly.
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When to Perform Compression-Only 
CPR
Compression-only CPR is appropriate in specific situations, particularly when someone witnesses 
a sudden cardiac arrest in an adult. It is often recommended for use by untrained bystanders or in 
circumstances where performing full CPR, including rescue breaths, is not practical or safe.

Situations for Compression-Only CPR:

•	 Sudden Cardiac Arrest (SCA): Compression-only CPR is highly effective in cases of adult 
sudden cardiac arrest, especially when the rescuer has not been trained in delivering rescue 
breaths or feels uncomfortable performing mouth-to-mouth resuscitation.
	– Example: If an adult collapses suddenly and becomes unresponsive in a public setting, 

a bystander who witnesses the event should begin compression-only CPR immediately, 
focusing on chest compressions while waiting for professional medical help.

•	 Untrained Rescuers: Compression-only CPR is ideal for people who have not received formal 
CPR training. It allows them to take action without the complexities of managing rescue 
breaths, making it more likely that bystanders will intervene.
	– Example: An untrained bystander who sees someone collapse from a heart attack may 

feel confident performing chest compressions alone, without the need for further CPR 
techniques such as rescue breaths.

•	 Pandemic or Health Crisis: In situations like the COVID-19 pandemic, where there is a 
concern about infection transmission, compression-only CPR is a safer alternative to traditional 
CPR, which involves close contact and potential exposure to respiratory particles.
	– Example: During the COVID-19 pandemic, hands-only CPR became the preferred method 

for bystanders to help cardiac arrest victims while minimizing the risk of virus transmission.
•	 Public Spaces and Out-of-Hospital Settings: Compression-only CPR is especially beneficial 

in out-of-hospital settings where sudden cardiac arrest occurs, and emergency medical personnel 
are not immediately available.
	– Example: In a shopping mall or at a sports event, if a bystander witnesses an adult collapse, 

compression-only CPR can be performed until paramedics arrive, ensuring that blood 
circulation is maintained during the critical minutes following the arrest.
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How to Perform Compression-Only CPR
Compression-only CPR involves delivering continuous chest compressions at the correct depth 
and rate to keep blood circulating. The goal is to manually pump blood to the brain and heart until 
more advanced medical interventions can take over. Here’s a detailed guide on how to perform 
compression-only CPR effectively.

Steps for Performing Compression-Only CPR:

1.	 Check for Responsiveness: First, assess whether the 
person is responsive by tapping their shoulder and 
shouting, “Are you okay?” If there is no response and 
the person is not breathing or only gasping, they are 
likely in cardiac arrest.

	– Example: If someone collapses and does not 
respond to attempts to wake them, you should 
immediately prepare to perform CPR.

2.	 Call 911: Once it is clear that the person is unresponsive 
and not breathing normally, call 911 or ask someone 
nearby to do so. If possible, put the phone on speaker 
so you can continue performing CPR while speaking 
to emergency services.

	– Example: After confirming the person is 
unresponsive, call for help and begin chest 
compressions without delay.

3.	 Position Your Hands: Place the heel of one hand on 
the center of the chest, just below the breastbone. Place 
your other hand on top of the first and interlace your 
fingers, keeping your elbows straight. Your shoulders 
should be directly above your hands for maximum 
force.

	– Example: Proper hand placement ensures that you 
are delivering compressions in the correct area, 
targeting the heart to pump blood effectively.
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4.	 Deliver Chest Compressions: Push hard and fast 
in the center of the chest, pressing down at least 2 
inches deep. Compressions should be delivered at a 
rate of 100-120 compressions per minute. Make sure 
to let the chest fully recoil between compressions to 
allow the heart to refill with blood.

	– Example: Perform compressions at the correct 
depth and speed by pushing down rhythmically, 
aiming for at least 100 compressions per minute. 
Counting out loud or using the beat of a song 
like “Stayin’ Alive” can help you maintain the 
proper rate.

5.	 Continue Without Stopping: Perform compressions continuously until emergency responders 
arrive or an AED becomes available. If an AED is nearby, use it as soon as possible while 
continuing compressions. Hands-only CPR should be sustained without stopping, as 
interruptions reduce its effectiveness.

	– Example: If an AED is present, follow its prompts while continuing compressions. If no 
AED is available, keep compressing until professional help arrives.

Important Considerations for 
Compression-Only CPR
There are several key points to keep in mind when performing compression-only CPR to ensure 
that it is effective and safe.

Proper Technique:

•	 Compression Depth: Ensure that each compression is deep enough (at least 2 inches) to 
generate the necessary force to circulate blood.

•	 Compression Rate: Maintain the correct rate of 100-120 compressions per minute. Faster or 
slower compressions reduce the effectiveness of CPR.
	– Example: Push hard and fast in the center of the chest, counting aloud to help maintain a 

steady rhythm. Proper technique increases the chances of survival for the individual.

International Personal Trainer Academy © 2025

66
CERTIFICATION MANUAL

CPR/AED



Full Chest Recoil:

•	 Allowing the Chest to Recoil: After each compression, let the chest rise fully before delivering 
the next one. This ensures that the heart refills with blood between compressions.
	– Example: Avoid leaning on the chest between compressions to ensure the heart has time 

to refill with blood, maximizing the effectiveness of each compression.

Continuous Compressions:

•	 Avoiding Interruptions: It is crucial to minimize interruptions in chest compressions, as any 
pause in compressions reduces blood flow to the brain and heart. Only stop if an AED needs 
to be used or if EMS personnel arrive to take over.
	– Example: Keep compressions continuous, as interruptions can reduce the chances of the 

person’s survival. If compressions must stop, resume them as quickly as possible.

Overall Takeaway
Compression-only CPR is a life-saving technique that can be performed by anyone, regardless of 
training, to help someone in sudden cardiac arrest. The method focuses solely on chest compressions 
to keep blood circulating to vital organs until professional medical help arrives. Compression-only 
CPR is particularly beneficial for untrained bystanders, as it simplifies the process by eliminating 
rescue breaths and focuses on immediate action.
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Importance of Immediate Action
During a cardiac arrest, the heart suddenly stops beating, preventing blood from circulating to 
the brain and other vital organs. Immediate action is crucial in such emergencies because every 
second without blood circulation increases the likelihood of irreversible damage or death. This 
guide explores why immediate action is necessary, how rapid intervention can save lives, and the 
steps to take during a cardiac emergency.

Why Immediate Action is Crucial in 
Cardiac Arrest
Cardiac arrest is one of the most time-sensitive medical emergencies, and the chance of survival 
decreases significantly with each minute that passes without treatment. Immediate action, whether 
by providing CPR or using an AED, is the key to improving the victim’s chance of survival.
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The Time Sensitivity of Cardiac Arrest:

•	 Loss of Oxygen to the Brain: When the heart stops beating, oxygen-rich blood is no longer 
delivered to the brain. Without oxygen, brain cells begin to die within minutes, leading to 
permanent brain damage or death.
	– Example: In a typical cardiac arrest, brain damage can occur within 4-6 minutes of the 

heart stopping. By providing CPR immediately, rescuers can help maintain blood flow to 
the brain and prevent significant damage.

•	 Decreasing Survival Rates: For each minute that CPR or defibrillation is delayed, the victim’s 
chance of survival decreases by approximately 7-10%. This means that a 5-minute delay could 
reduce the chance of survival by 50%.
	– Example: If a person collapses in sudden cardiac arrest, starting CPR immediately increases 

their likelihood of survival. Delaying CPR even for a few minutes drastically reduces this 
chance.

Chain of Survival:

The Chain of Survival refers to a series of critical actions that must be taken as soon as a cardiac 
arrest is recognized. Immediate action is the first and most important link in this chain, and it 
directly influences the effectiveness of subsequent steps.

•	 Early Recognition and Response: The first step is recognizing that the person is in cardiac 
arrest and calling for help. The faster this happens, the quicker CPR and defibrillation can be 
initiated.
	– Example: If a bystander recognizes that a person has collapsed and is unresponsive, 

immediately calling 911 and beginning CPR strengthens the entire chain of survival.
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•	 Early CPR: Early CPR is critical to keeping the heart and brain supplied with blood and 
oxygen until advanced care arrives. The earlier CPR begins, the better the chances of survival.
	– Example: Starting chest compressions immediately after a person collapses keeps blood 

circulating to the brain and vital organs, buying time for emergency responders to  
arrive.

•	 Early Defibrillation: The use of an AED is essential in restoring a normal heart rhythm during 
cardiac arrest caused by certain arrhythmias like ventricular fibrillation. Immediate defibrillation 
significantly increases the chances of survival.
	– Example: If an AED is available nearby, applying it within the first few minutes of cardiac 

arrest can restore a normal heart rhythm and prevent fatal arrhythmias.

How Immediate Action Saves Lives
Taking immediate action during a cardiac emergency involves recognizing the signs of cardiac 
arrest, starting CPR, and using an AED as soon as possible. These interventions help maintain 
blood flow and oxygen delivery, improving outcomes until professional medical responders arrive.

Benefits of Immediate CPR:

•	 Maintaining Blood Flow: CPR compressions manually pump blood through the heart, keeping 
oxygenated blood flowing to the brain and vital organs. Without CPR, the lack of blood flow 
leads to cell death and organ failure.
	– Example: By providing immediate chest compressions, even without rescue breaths, rescuers 

can sustain blood circulation until more advanced care is available, reducing the risk of 
permanent brain damage.

•	 Buying Time for Defibrillation: In cases of cardiac arrest due to arrhythmias, such as ventricular 
fibrillation, an AED is needed to deliver an electric shock to reset the heart’s rhythm. CPR 
helps keep the body stable while the AED is being retrieved or set up.
	– Example: If CPR is started immediately after the person collapses, it keeps blood flowing 

while the AED is retrieved, increasing the effectiveness of the shock when it is applied.

Importance of Early Defibrillation:

•	 Restoring a Normal Heart Rhythm: An AED analyzes the heart’s rhythm and delivers a shock 
if needed to restart the heart’s normal electrical activity. The sooner defibrillation is provided, 
the more likely it is to be effective.
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	– Example: If an AED is applied within the first 3 minutes of cardiac arrest, the chance of 
survival is significantly higher compared to waiting longer for emergency responders to 
arrive.

•	 Maximizing Survival Rates: Studies have shown that survival rates from cardiac arrest can 
be as high as 70% when defibrillation is provided within 3-5 minutes of collapse. Immediate 
action ensures that the person has the best possible chance of survival.
	– Example: In an office building, if a person collapses and bystanders use an AED within 

the first few minutes, their chances of survival increase dramatically.

Recognizing the Signs of Cardiac Arrest
To take immediate action, it’s important to recognize the signs of cardiac arrest quickly. Cardiac 
arrest is different from a heart attack and often occurs suddenly, with little to no warning.

Common Signs of Cardiac Arrest:

•	 Sudden Collapse: The person may collapse suddenly without warning and lose consciousness.
•	 Unresponsiveness: They will not respond to shaking or shouting.
•	 No Breathing or Abnormal Breathing: The person may not be breathing at all or may be 

gasping for air (agonal breathing), which is not effective breathing.
	– Example: If a person suddenly collapses and is unresponsive with no normal breathing, it’s 

crucial to begin CPR immediately and call for help.

Overall Takeaway
Immediate action during a cardiac emergency is the single most important factor in increasing 
the chances of survival. The faster a bystander can recognize cardiac arrest, start CPR, and apply 
an AED, the more likely it is that the victim will survive and recover without significant brain 
damage or other complications. In the critical minutes following cardiac arrest, blood flow to the 
brain and heart is the key to maintaining life, and immediate CPR and defibrillation are essential 
in achieving this.
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Recognizing When a Victim is 
Breathing Normally
Recognizing when a victim is breathing normally is a critical skill in emergency response. When 
encountering a person who has collapsed or is unresponsive, assessing their breathing is one 
of the first steps to determining whether they require CPR or other life-saving interventions. 
Understanding the differences between normal and abnormal breathing can help prevent delays in 
care and ensure that the appropriate action is taken. This guide will explain how to recognize normal 
breathing, the signs of abnormal or agonal breathing, and how to assess the situation effectively.
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The Importance of Assessing Breathing
In emergency situations, such as cardiac arrest or unconsciousness, determining whether the victim 
is breathing is crucial. Breathing assessment helps determine the course of action, such as whether 
to initiate CPR or provide other forms of care.

Why Checking for Breathing Matters:

•	 CPR Necessity: If the person is not breathing or is not breathing normally, they require 
immediate CPR. However, if they are breathing normally, you can provide other necessary 
care, such as placing them in the recovery position and waiting for emergency medical help.
	– Example: When approaching an unresponsive individual, checking their breathing helps 

distinguish between a situation that requires CPR and one that might require a different 
approach, such as monitoring their airway and ensuring that they stay stable.

Steps to Recognize Normal Breathing
Determining whether a person is breathing normally involves a combination of visual, auditory, and 
tactile assessment techniques. It is essential to quickly and efficiently assess whether the person’s 
breathing pattern indicates that they do not require immediate CPR.

How to Assess Breathing:

•	 Positioning Yourself: Position yourself so that you can see the person’s chest and face. You 
need to observe any chest movement, listen for the sound of breaths, and feel for the flow of 
air from the person’s nose or mouth.
	– Example: Position your face close to the person’s mouth and nose, with your eyes looking 

down their chest, to determine whether you can see, hear, or feel signs of normal breathing.
•	 Look for Chest Movement: Watch the person’s chest closely to see if it rises and falls in a 

regular pattern. A regular rise and fall of the chest indicates that the person may be breathing 
normally.
	– Example: If the person’s chest rises smoothly and rhythmically, they are likely breathing 

normally. This rhythmic movement should occur without pauses, gasps, or irregularities.
•	 Listen for Breath Sounds: Lean in close to the person’s mouth and listen for normal breathing 

sounds. A person who is breathing normally will make a soft, steady sound as air moves in and 
out of their lungs.
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	– Example: If you hear a steady flow of air without gasping or other abnormal noises, the 
person is likely breathing normally. Listening for a quiet but continuous airflow helps you 
assess their respiratory function.

•	 Feel for Airflow: Place your cheek close to the person’s mouth and nose to feel for the warmth 
of their breath. Feeling consistent airflow against your skin indicates that the person is breathing 
effectively.
	– Example: If you can feel a steady flow of warm air from their mouth or nose, it means that 

air is circulating properly. In such cases, CPR may not be necessary.

Recognizing Abnormal or Agonal 
Breathing
It’s essential to understand the difference between normal and abnormal breathing. In some cases, a 
person may exhibit gasping or irregular breathing patterns known as agonal breathing. This should 
not be mistaken for normal breathing and is often a sign of cardiac arrest, requiring immediate CPR.

Characteristics of Abnormal Breathing:

•	 Agonal Breathing: Agonal breathing is a sign of severe medical distress and occurs when a 
person’s heart has stopped, but their brain is still sending weak signals to breathe. It is typically 
characterized by gasping, snorting, or labored breaths.
	– Example: If the person is gasping or making irregular sounds but not breathing in a steady 

or rhythmic pattern, this is agonal breathing, and you should begin CPR immediately.
•	 No Chest Movement: If the person’s chest is not moving or rises only sporadically with gasps 

or weak breaths, they are not breathing normally.
	– Example: A person whose chest is not rising or is rising erratically is not receiving enough 

oxygen, and immediate action is necessary to restore normal respiration or circulation.
•	 Silence or Gurgling: If you do not hear steady breath sounds or if you hear unusual noises such 

as gurgling or wheezing, the person is not breathing effectively and likely requires assistance.
	– Example: Gurgling or weak wheezing sounds indicate that the airway may be blocked or 

that the person is struggling to breathe. In such cases, immediate intervention is required.
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Next Steps if Breathing is Abnormal or 
Absent
Once you have assessed the person’s breathing, it’s important to act quickly if the breathing is 
abnormal or absent. In such cases, you should begin CPR immediately or take other appropriate 
action based on the situation.

When Breathing is Abnormal or Absent:

•	 Begin CPR: If the person is not breathing normally or is only gasping (agonal breathing), 
initiate CPR immediately. Time is critical in maintaining circulation to the brain and vital 
organs.
	– Example: If the person is unresponsive and gasping for air, call 911 and start chest 

compressions immediately to maintain blood flow.
•	 Use an AED if Available: If an AED is accessible, apply it as soon as possible while continuing 

CPR. The AED will analyze the heart rhythm and deliver a shock if needed.
	– Example: After starting CPR, use the AED as soon as it is available to restore the person’s 

heart rhythm, especially if they are experiencing cardiac arrest.

Overall Takeaway
Recognizing whether a victim is breathing normally is essential for determining the next steps 
in emergency care. By using a combination of visual, auditory, and tactile assessments, rescuers 
can quickly evaluate a person’s breathing status. Normal breathing will include steady, rhythmic 
chest movement, clear breath sounds, and consistent airflow, while abnormal or agonal breathing 
indicates a need for immediate CPR. Understanding how to assess breathing effectively can save 
precious minutes in an emergency, ultimately improving the chances of survival.

International Personal Trainer Academy © 2025

76
CERTIFICATION MANUAL

CPR/AED



The Recovery Position
The recovery position is a critical first aid technique used to help maintain an open airway in an 
unconscious but breathing individual. It is a safe and effective way to ensure that the person does 
not choke on vomit or fluids and that their airway remains clear. This guide will explain the recovery 
position in detail, including how to safely place a person in this position, when to use it, and why 
it is essential in first aid situations.

What is the Recovery Position?
The recovery position is a specific way of positioning an unconscious person to maintain an open 
airway and promote effective breathing. It involves laying the person on their side with their body 
in a stable posture. This position helps prevent the tongue from blocking the airway and reduces 
the risk of choking on vomit or fluids.
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Key Features of the Recovery Position:

•	 Side-Lying Position: The individual is laid on their side to ensure that the airway remains open.
•	 Head Tilt: The head is slightly tilted back to prevent the tongue from falling backward and 

obstructing the airway.
•	 Arm and Leg Support: The upper leg is bent, and the arm is placed in a way that stabilizes the 

body, preventing the person from rolling onto their back or stomach.
	– Example: If someone is unconscious but breathing normally after an incident, placing them 

in the recovery position ensures that their airway remains open and that they can continue 
breathing safely until medical help arrives.

When to Use the Recovery Position
The recovery position should be used when a person is unresponsive but breathing normally. It is 
commonly applied in situations where someone has fainted, suffered a head injury, or is in a post-
seizure state. The position ensures the airway stays open, preventing complications from aspiration.

Situations Requiring the Recovery Position:

•	 Unconscious but Breathing: If a person is unconscious but breathing normally and does not 
need CPR, the recovery position is the best option to ensure they can maintain their breathing.
	– Example: After a fainting episode, if a person is unconscious but breathing, placing them 

in the recovery position helps keep their airway open and ensures they do not choke if they 
vomit.

•	 Seizure Recovery: After a seizure, a person may be temporarily unconscious. Once the seizure 
has stopped, placing them in the recovery position ensures they can continue breathing safely.
	– Example: After a person has finished seizing and is no longer convulsing, placing them on 

their side in the recovery position helps to protect their airway and prevent any aspiration 
of fluids.

•	 Post-CPR Care: If CPR has been performed and the person begins breathing again, they 
should be placed in the recovery position while waiting for emergency medical services to arrive.
	– Example: Once the person begins breathing on their own after successful resuscitation, 

placing them in the recovery position allows them to maintain an open airway and reduces 
the risk of aspiration.
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How to Place a Person in the Recovery 
Position
Placing a person in the recovery position requires careful handling to ensure their safety and 
comfort. Below are the steps for placing an unconscious but breathing person into the recovery 
position.

Steps for the Recovery Position:

1.	 Check for Breathing: Before moving the person, ensure they are breathing normally. Check 
for chest movement, listen for breath sounds, and feel for airflow near their mouth and  
nose.

	– Example: If the person is unresponsive but breathing normally, you can proceed with placing 
them in the recovery position.

2.	 Kneel Beside the Person: Kneel down next to the individual and make sure their legs are 
straight.

	– Example: You should position yourself beside the person, ensuring that you are ready to 
move them safely.

3.	 Position the Arm: Place the arm closest to you at a right angle to their body, with the palm 
facing up. This arm will act as support during the roll.

	– Example: By placing their arm at a right angle, you prevent the person from rolling over 
too far or lying flat on their stomach.

4.	 Move the Far Leg: Take their far leg (the leg farthest from you) and bend it at the knee, keeping 
their foot on the ground.

	– Example: Bending the leg stabilizes their body and makes it easier to roll them onto their 
side without causing injury.

5.	 Roll the Person onto Their Side: Gently roll the person towards you by pulling on their bent 
leg and supporting their head with your hand. Allow their body to roll over, positioning them 
on their side.

	– Example: Roll the person gently onto their side, making sure that their head, neck, and 
back are aligned properly to avoid twisting their spine.

6.	 Tilt the Head Back: Once the person is on their side, gently tilt their head back to ensure their 
airway remains open. This prevents the tongue from falling back and blocking airflow.

	– Example: Tilting the head slightly back in the recovery position keeps the airway clear and 
helps prevent choking or aspiration.

7.	 Monitor Breathing: Continue to monitor the person’s breathing while they are in the recovery 
position. If their condition changes, be prepared to provide further care, such as CPR.
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	– Example: While waiting for emergency services, stay with the person and make sure they 
are still breathing normally.

Importance of the Recovery Position
The recovery position plays a vital role in first aid because it helps prevent complications such as 
choking or airway obstruction. It is particularly important for individuals who are unconscious 
but breathing, as it minimizes the risks associated with lying flat on their back.

Key Benefits of the Recovery Position:

•	 Prevents Airway Obstruction: By positioning the person on their side, the recovery position 
prevents the tongue from blocking the airway, which is a common issue in unconscious 
individuals.
	– Example: In cases where someone is unconscious due to intoxication or a head injury, placing 

them in the recovery position helps avoid airway obstruction and keeps them breathing 
effectively.
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•	 Reduces the Risk of Aspiration: Vomiting is common in unconscious individuals. The recovery 
position ensures that any fluids can drain from the mouth, reducing the risk of aspiration and 
choking.
	– Example: After a fainting episode, a person may vomit. Placing them in the recovery position 

allows the vomit to drain out of their mouth instead of being inhaled into the lungs.

Overall Takeaway
The recovery position is a simple yet effective way to protect an unconscious but breathing person’s 
airway. By positioning the person on their side, tilting their head back, and stabilizing their body, 
first responders can prevent airway obstruction and reduce the risk of choking. This technique is 
an essential part of first aid, particularly in situations where CPR is not needed, but the person is 
still in danger of airway-related complications.
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Post-Resuscitation Care for Adults
Once a person has been successfully resuscitated through CPR or defibrillation, the next critical 
phase is post-resuscitation care. This includes stabilizing the person until emergency help arrives, 
managing shock, and understanding the psychological and physical aftercare required for the 
responder. Ensuring proper care after resuscitation is essential for the victim’s recovery and 
minimizing complications. This guide will provide an overview of these vital aspects.

Post-Resuscitation Care for Adults
Once the victim has been resuscitated and is breathing again or showing signs of life, it is essential 
to maintain their stability and monitor their condition until professional medical help arrives. 
The immediate post-resuscitation period is critical, as the person may still be at risk for further 
complications.

Key Actions After Resuscitation:

•	 Monitoring the Airway: Ensure the victim’s airway remains open. Place them in the recovery 
position (lying on their side) to prevent airway obstruction from the tongue or fluids such as 
vomit.
	– Example: After successfully reviving a person who had a cardiac arrest, the rescuer places 

them in the recovery position to maintain a clear airway until paramedics arrive.
•	 Checking for Normal Breathing: Even after the person is revived, their breathing may still be 

shallow or irregular. Keep checking for normal, rhythmic breathing and be prepared to perform 
CPR again if breathing stops.
	– Example: While waiting for emergency services, a responder watches the victim’s chest to 

ensure they are breathing regularly and keeps the AED close in case another shock is needed.
•	 Avoid Overstimulating the Victim: While it may be tempting to ask the person questions or 

try to keep them awake, it is best to keep them calm and quiet. Excess stimulation can increase 
their stress and hinder their recovery.
	– Example: After resuscitating a victim, the responder ensures the environment is calm, 

reducing noise and keeping the victim comfortable without unnecessary interactions.
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What to Do Until Emergency Help 
Arrives
The period between resuscitation and the arrival of emergency medical services (EMS) is critical. 
During this time, the rescuer must remain vigilant and continue to provide care to ensure the 
victim remains stable.

Key Steps While Waiting for Help:

•	 Keep the Person Warm: Cover the person with a blanket or coat to help maintain their body 
temperature. This can help prevent shock and maintain circulation.
	– Example: After a successful resuscitation, the rescuer uses a blanket to keep the person 

warm as they wait for EMS. This helps prevent shock and maintains blood flow.
•	 Avoid Moving the Person: Unless absolutely necessary (e.g., for safety reasons), do not move 

the victim after resuscitation. Moving them can exacerbate potential injuries, especially if they 
have suffered trauma during the collapse.
	– Example: A person is resuscitated in a public park. The rescuer ensures they remain in place, 

lying on their side, to avoid any further injury until professional help arrives.
•	 Provide Updates to EMS: When emergency services arrive, provide a full account of what 

happened, including the timeline of events, how long the person was unconscious, and what 
actions were taken (e.g., number of CPR cycles and AED shocks).
	– Example: A responder tells paramedics that they performed two cycles of CPR and used 

the AED once, ensuring that medical professionals have all the necessary information to 
continue care.

Managing Shock
Shock is a serious condition that can occur after a person experiences trauma or a life-threatening 
event such as cardiac arrest. After resuscitation, the body may still be in shock, even if the person 
appears conscious and breathing. Managing shock effectively is critical for the victim’s survival.

Signs of Shock:

•	 Pale, cold, and clammy skin
•	 Rapid breathing or gasping
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•	 Weak or rapid pulse
•	 Confusion or restlessness
•	 Dizziness or fainting
Steps to Manage Shock:

•	 Lay the Person Flat: If possible, lay the person flat on their back with their legs slightly elevated 
to promote blood flow to vital organs. This helps counteract the effects of shock by increasing 
circulation.
	– Example: After reviving a person from cardiac arrest, the rescuer notices they are pale and 

breathing rapidly. They lay the person down and elevate their legs to manage potential shock.
•	 Keep Them Warm: As mentioned earlier, keeping the victim warm is essential. This helps prevent 

the person from going into hypothermia or further shock, both of which can complicate recovery.
	– Example: A passerby places their jacket over the victim to keep them warm while they 

wait for emergency help.
•	 Monitor Vital Signs: Continue to monitor breathing and pulse. If the victim’s condition 

worsens or they lose consciousness again, be ready to resume CPR.
	– Example: A responder remains attentive to the victim’s breathing and pulse, prepared to 

act if there are any changes in their condition.

Aftercare for the Responder
Providing life-saving care can be both physically and emotionally taxing for the responder. After 
a resuscitation event, it is important for the rescuer to take care of their own well-being, both 
mentally and physically.

Key Aspects of Aftercare for the Responder:

•	 Physical Recovery: Administering CPR is physically demanding. After the incident, take 
time to rest, rehydrate, and recover from the exertion. Your body may experience fatigue from 
performing compressions and managing the stress of the situation.
	– Example: After performing several rounds of CPR, the responder feels exhausted and takes 

time to rest and rehydrate, recognizing the physical toll the event has taken.
•	 Emotional and Mental Support: Witnessing or participating in a resuscitation effort can 

be emotionally challenging. After the incident, the responder may feel a range of emotions, 
including relief, anxiety, or even guilt. It’s important to talk about the experience with friends, 
family, or a counselor to process these feelings.
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	– Example: A rescuer feels anxious after helping revive a person in cardiac arrest. They talk 
with a colleague about the experience to help process the emotions that arise from such a 
high-stress situation.

•	 Seeking Professional Help: In cases of extreme emotional distress, seeking help from a 
professional counselor or support group can provide much-needed relief. Many emergency 
responders experience similar feelings after high-stress incidents, and talking with others who 
have been through similar experiences can help.

Overall Takeaway
Post-resuscitation care is just as important as the initial life-saving interventions like CPR and 
defibrillation. Keeping the victim stable, monitoring their condition, managing shock, and ensuring 
proper handover to emergency medical services are crucial for ensuring recovery. Additionally, 
aftercare for the responder plays a key role in maintaining physical and mental well-being, 
recognizing the emotional toll such high-pressure situations can have. By focusing on both the 
victim and responder, the chances of a positive outcome are maximized.
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CHAPTER 5

Recognizing and Treating 
Adult Choking



Overview of Choking Emergencies in 
Adults
Choking is a common and potentially life-threatening emergency that occurs when a foreign object, 
such as food, becomes lodged in the airway, preventing the person from breathing. Immediate 
action is essential to prevent severe consequences, including unconsciousness or death. This guide 
will explore the causes, symptoms, and responses to choking in adults, including how to recognize 
the signs of choking and the necessary interventions.

What is Choking?
Choking occurs when an object blocks the airway, preventing air from flowing into the lungs. In 
adults, this typically happens when food or other objects become lodged in the throat or trachea, 
leading to an inability to breathe. Without immediate intervention, choking can quickly lead to 
loss of consciousness and death.
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Types of Airway Obstruction:

•	 Partial Airway Obstruction: The airway is partially blocked, and the person may still be able 
to speak, cough, or breathe, though with difficulty.

•	 Complete Airway Obstruction: The airway is fully blocked, preventing the person from 
speaking, coughing, or breathing. This is a medical emergency requiring immediate intervention.
	– Example: A person at a dinner table who suddenly clutches their throat, gasping for air 

and unable to speak, is likely experiencing a complete airway obstruction.

Recognizing the Signs of Choking in 
Adults
Quickly recognizing the signs of choking is critical for providing timely assistance. The symptoms 
of choking can vary depending on whether the airway is partially or fully blocked.

Signs of Choking:

•	 Universal Choking Sign: One of the most common indicators of choking is when a person 
grasps their throat with one or both hands. This non-verbal gesture is a universal signal 
indicating they are choking and need help.
	– Example: If a person suddenly grabs their throat and cannot speak, this is a clear sign that 

they are experiencing a choking emergency.
•	 Inability to Speak or Cough: A complete airway obstruction prevents the person from speaking or 

making noise. They may attempt to cough, but no sound will come out, and they may begin to panic.
	– Example: If someone is choking and cannot vocalize a response when asked if they are 

okay, this indicates a full blockage of the airway.
•	 Gasping or Wheezing Sounds: In cases of partial airway obstruction, the person may still be 

able to breathe but with difficulty. You may hear high-pitched wheezing or gasping sounds as 
they struggle to take in air.
	– Example: A person who is choking but making high-pitched gasping sounds needs 

immediate help, as their airway is partially obstructed and could become fully blocked.
•	 Bluish Skin or Lips (Cyanosis): If the airway remains obstructed, the lack of oxygen will cause 

the person’s skin, lips, and fingernails to turn blue due to oxygen deprivation.
	– Example: Cyanosis is a late sign of choking and indicates that the person’s airway has been 

blocked for a significant period. Immediate action is needed to restore airflow.
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Immediate Response to Choking in 
Adults
Responding quickly to a choking emergency can save a person’s life. The primary methods for 
assisting a choking adult are abdominal thrusts (the Heimlich maneuver) and back blows, which 
can dislodge the object and reopen the airway.

Steps for Assisting a Conscious Choking Adult:

1.	 Confirm Choking:
	– If the person cannot speak, cough, or breathe, and is making the universal choking sign, 

confirm that they are choking and in need of help.
	– Example: Ask the person, “Are you choking?” If they nod or are unable to respond verbally, 

they need immediate assistance.
2.	 Perform Abdominal Thrusts (Heimlich Maneuver):

	– Stand behind the person, wrap your arms around their waist, and make a fist with one hand. 
Place the thumb side of your fist just above their navel and below the ribcage. Grasp your 
fist with the other hand and deliver quick, upward thrusts.

	– Example: Continue abdominal thrusts until the object is expelled, or the person becomes 
unresponsive. The force of the thrusts helps create pressure to push the object out of the 
airway.

3.	 Use Back Blows (If Needed):
	– If abdominal thrusts are not working, or if you feel it is necessary, give the person five firm 

back blows between the shoulder blades using the heel of your hand. Alternate between 
back blows and abdominal thrusts as needed.

	– Example: Back blows can help dislodge the object by providing direct pressure to the upper 
back, encouraging the object to move out of the airway.

4.	 Monitor the Person:
	– After the object is expelled, continue to monitor the person’s condition. Even if they seem 

fine, encourage them to seek medical attention to ensure there is no damage to their airway 
or complications from the choking episode.

	– Example: Once the airway is clear, the person may still need medical evaluation to rule out 
injury from the abdominal thrusts or other complications.
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Assisting an Unconscious Choking Adult
If the person becomes unconscious due to choking, the response becomes more urgent. You must 
call 911 immediately and begin CPR if the airway remains obstructed.

Steps for Assisting an Unconscious Choking Adult:

1.	 Lower the Person to the Ground:
	– If the person loses consciousness, carefully lower them to the ground on their back and 

ensure their airway is open.
	– Example: After confirming the person is unresponsive and not breathing, start chest 

compressions and rescue breaths as part of CPR.
2.	 Begin CPR:

	– Perform 30 chest compressions followed by two rescue breaths. After each set of compressions, 
open the mouth and check for any visible obstructions before attempting breaths.

	– Example: During CPR, if you see the object in the mouth, carefully remove it without 
pushing it further down the airway.

3.	 Continue CPR Until Help Arrives:
	– Continue cycles of CPR (compressions and breaths) until emergency medical personnel 

arrive or the person begins to breathe on their own.
	– Example: Even after the object is expelled, continue monitoring the person and providing 

CPR if necessary until professional help takes over.

Overall Takeaway
Choking is a serious medical emergency that can escalate quickly if not addressed immediately. 
Recognizing the signs of choking, such as the universal choking gesture, inability to speak, and 
cyanosis, is crucial for responding appropriately. By using techniques such as abdominal thrusts 
and back blows, you can help clear the airway and save a person’s life. If the person becomes 
unconscious, starting CPR and calling for emergency help is critical for maintaining circulation 
and oxygenation until the airway is cleared or advanced care arrives.
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Recognizing Adult Choking (Universal 
Sign)
Choking is a potentially life-threatening situation that occurs when an object, usually food, becomes 
lodged in the airway, blocking air from entering the lungs. Recognizing the signs of choking early 
is essential for saving lives, as it allows bystanders to take immediate action, such as performing 
abdominal thrusts. One of the most recognizable indicators of choking is the “universal choking 
sign,” where the person grasps their throat with one or both hands. This guide will cover how to 
recognize choking in adults, the importance of the universal choking sign, and other symptoms 
that may indicate an airway blockage.

Understanding Choking in Adults
Choking in adults occurs when a foreign object obstructs the airway, preventing the flow of oxygen 
to the lungs and the rest of the body. Without immediate intervention, choking can lead to loss 
of consciousness and death within minutes.

Why Immediate Recognition is Crucial:

•	 Rapid Oxygen Deprivation: When choking blocks the airway, oxygen can no longer reach the 
brain and other vital organs, leading to rapid loss of consciousness and potential brain damage.
	– Example: A person who suddenly becomes unable to speak or breathe during a meal may 

be experiencing a life-threatening airway obstruction.

The Universal Choking Sign
One of the most important and widely recognized indicators of choking is the universal choking 
sign. This non-verbal signal is a critical cue for bystanders to recognize that someone is in distress 
and requires immediate help.

International Personal Trainer Academy © 2025

91
Recognizing and Treating Adult Choking
Chapter 5



The Universal Choking Sign:

•	 Hands on the Throat: The person will instinctively clutch their throat with one or both 
hands, signaling that their airway is obstructed and they cannot breathe. This gesture is widely 
understood as the universal choking sign.
	– Example: If you see a person suddenly grab their throat during a meal or while swallowing, 

this is a clear indication that they are choking and need help.

Why the Universal Sign is Critical:

•	 Non-Verbal Communication: When a person is choking, they may not be able to speak or 
make sounds. The universal choking sign serves as a silent call for help that anyone can recognize.
	– Example: A person experiencing a complete airway blockage will be unable to vocalize their 

distress, but the universal choking sign clearly communicates the need for immediate action.

Other Signs of Choking in Adults
In addition to the universal choking sign, there are other symptoms and behaviors that can help 
identify whether a person is choking. These signs can vary depending on whether the airway is 
partially or fully blocked.

Recognizing Complete Airway Obstruction:

•	 Inability to Speak or Cough: A person experiencing a complete airway obstruction will be 
unable to speak, cough, or make any noise. They may appear to be panicking and will often 
instinctively grasp their throat.
	– Example: If someone suddenly becomes silent, cannot cough, and is grasping their throat, 

they are likely choking and require immediate intervention.
•	 Noisy Breathing or Gasping: In some cases, a person may make high-pitched wheezing or 

gasping sounds, indicating a partially blocked airway. While they may still be able to draw in 
some air, their airway is significantly compromised.
	– Example: A person gasping for air but unable to cough or breathe normally may be choking 

and need assistance to remove the obstruction.
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Recognizing Partial Airway Obstruction:

•	 Weak Cough: If the airway is only partially blocked, the person may be able to cough weakly 
or make a gurgling sound. This is a sign that the airway is still open, but immediate action 
should still be taken to prevent the blockage from worsening.
	– Example: A person who can cough or make weak sounds is still in danger of choking, and 

it is important to stay alert in case their condition deteriorates.
•	 Cyanosis (Bluish Skin or Lips): If the choking persists and oxygen deprivation increases, the 

person’s skin, lips, and nails may begin to turn blue due to lack of oxygen (cyanosis). This is a 
late-stage symptom and requires immediate, life-saving intervention.
	– Example: If someone’s lips or face turn blue while they are grasping their throat, this is a sign 

that they are not getting enough oxygen, and emergency help must be provided immediately.

Responding to Adult Choking 
Emergencies
Once you have recognized the universal choking sign and other symptoms of choking, it’s important 
to respond quickly and effectively. The two most common techniques used to help a choking adult 
are abdominal thrusts (Heimlich maneuver) and back blows.
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Steps for Responding to Choking:

1.	 Confirm the Person is Choking:
	– Approach the person and ask, “Are you choking?” If they cannot respond or make any sound, 

this confirms that their airway is blocked.
	– Example: If the person nods or cannot speak, you should begin the Heimlich maneuver 

immediately.
2.	 Perform Abdominal Thrusts (Heimlich Maneuver):

	– Stand behind the person, wrap your arms around their waist, and make a fist. Place your 
fist just above the person’s navel, grab it with your other hand, and perform quick, upward 
thrusts to dislodge the object.

	– Example: The abdominal thrusts create pressure in the airway that can force the object out, 
allowing the person to breathe again.

3.	 Use Back Blows (If Necessary):
	– If abdominal thrusts are not effective, deliver five firm back blows between the person’s 

shoulder blades with the heel of your hand. Alternate between back blows and abdominal 
thrusts if needed.

	– Example: Back blows can help to shift the object if the Heimlich maneuver alone is not 
successful.

4.	 Monitor the Person:
	– After the object is expelled, continue to monitor the person to ensure their airway is clear. 

Even if they seem okay, medical attention should be sought to rule out complications.
	– Example: A choking episode can cause internal injury, so it’s important to encourage the 

person to get checked by a healthcare professional.

Overall Takeaway
Recognizing adult choking is a critical skill in first aid, and the universal choking sign, hands 
clutched to the throat, is the clearest indicator that someone is in distress. This non-verbal signal, 
combined with other signs such as inability to speak, wheezing, and cyanosis, allows bystanders 
to quickly assess the situation and intervene with life-saving measures. Understanding how to 
recognize and respond to choking emergencies ensures that prompt action can be taken, reducing 
the risk of severe injury or death.
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Performing the Heimlich Maneuver 
(Abdominal Thrusts) on Adults
The Heimlich maneuver, also known as abdominal thrusts, is a life-saving technique used to 
dislodge objects from the airway of a choking adult. Choking can occur when food, small objects, 
or other items become lodged in the throat, obstructing airflow. The Heimlich maneuver creates an 
artificial cough by applying pressure to the diaphragm, which forces air out of the lungs, potentially 
dislodging the object blocking the airway. This guide will explain how to perform the Heimlich 
maneuver, when to use it, and why it is essential in emergencies involving adult choking.

What is the Heimlich Maneuver?
T﻿he Heimlich maneuver is a first aid technique used to save a choking person whose airway is 
blocked by a foreign object. It involves delivering upward abdominal thrusts to create pressure in 
the airway and force out the obstruction. The technique is straightforward but requires confidence 
and precision.
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How the Heimlich Maneuver Works:

•	 Creating Pressure: The thrusts generate pressure inside the abdominal cavity, which is 
transmitted to the diaphragm and airway. This pressure pushes air out of the lungs with enough 
force to dislodge the object.
	– Example: If an adult begins choking at a restaurant and cannot breathe or cough, using 

abdominal thrusts can force the object out of their airway, allowing them to breathe again.

When to Use the Heimlich Maneuver
The Heimlich maneuver should only be used in situations where an adult is choking due to a 
complete airway obstruction. If the person can still speak, cough, or breathe, you should encourage 
them to continue coughing to expel the object on their own. Abdominal thrusts are necessary 
when the person is unable to speak, breathe, or cough effectively.

Signs That Indicate the Need for the Heimlich Maneuver:

•	 Universal Choking Sign: The person will likely grab their throat with both hands, indicating 
they cannot breathe.

•	 Inability to Speak or Cough: A choking person will be unable to speak or produce a forceful 
cough due to the blockage.

•	 Silent or Noisy Breathing Attempts: If the person attempts to breathe but produces only 
gasping or high-pitched sounds, their airway is severely blocked.
	– Example: If you see someone at a party grasping their throat and struggling to breathe or 

make any sound, you should act immediately by performing the Heimlich maneuver.

Steps for Performing the Heimlich 
Maneuver on Adults
Performing the Heimlich maneuver is a step-by-step process designed to safely apply force to 
the diaphragm and force the obstruction out of the airway. Below are the detailed steps to follow 
when helping an adult who is choking.
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Steps for Abdominal Thrusts (Heimlich Maneuver):

1.	 Stand Behind the Person:
	– Position yourself behind the choking individual. If they are standing, stand directly behind 

them. If they are sitting, assist them to stand if possible.
	– Example: If you notice someone at a dinner table choking, quickly move behind them and 

prepare to apply abdominal thrusts.
2.	 Position Your Hands:

	– Make a fist with one hand and place the thumb side of your fist against the person’s abdomen, 
just above the navel and below the ribcage. Wrap your other hand around the fist to provide 
additional force.

	– Example: Correct hand placement ensures that the thrusts are delivered to the diaphragm, 
where pressure can be maximized to push the object out of the airway.

3.	 Perform Upward Thrusts:
	– Deliver quick, forceful upward thrusts into the person’s abdomen. Each thrust should be 

strong enough to generate a pressure wave in the airway to expel the object. Continue the 
thrusts until the object is dislodged or the person loses consciousness.

	– Example: A series of well-directed upward thrusts can create enough internal pressure 
to dislodge a piece of food stuck in the airway. The key is to apply consistent force in the 
correct upward motion.

4.	 Repeat Thrusts if Necessary:
	– Continue performing abdominal thrusts until the object is expelled or the person becomes 

unconscious. If the obstruction is not cleared after a few thrusts, be prepared to call emergency 
services and continue the thrusts until help arrives.

	– Example: It may take multiple attempts to clear the airway, especially if the object is deeply 
lodged. Keep applying upward thrusts until the blockage is resolved.

When the Heimlich Maneuver is 
Unsuccessful
In some cases, the Heimlich maneuver may not immediately clear the obstruction. If the person 
becomes unresponsive or loses consciousness, you will need to take additional steps, such as 
initiating CPR, while waiting for emergency medical services to arrive.
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What to Do If the Person Becomes Unconscious:

•	 Lower the Person to the Ground: Carefully lay the person on their back if they lose consciousness 
and are still choking.

•	 Call 911: If you have not already done so, call 911 or have someone else call for emergency 
assistance.

•	 Start CPR: Begin chest compressions and rescue breaths as part of CPR to maintain circulation 
and attempt to clear the airway.
	– Example: If a choking person collapses, you will need to immediately transition to performing 

CPR, as the object may still be blocking the airway, preventing normal breathing.

Aftercare Following the Heimlich 
Maneuver
Even if the Heimlich maneuver is successful and the object is expelled, it’s important to monitor 
the person for any complications. Choking can cause injury to the airway or internal organs, and 
the person should seek medical evaluation.

Key Points for Post-Choking Care:

•	 Ensure Proper Breathing: After the object is removed, ensure the person is breathing normally. 
If they seem short of breath or continue to cough excessively, encourage them to get checked 
by a healthcare professional.

•	 Watch for Complications: The force used during abdominal thrusts can sometimes cause 
injury, especially in older adults. It is important to be vigilant for any signs of discomfort or 
pain after the choking incident.
	– Example: Even if the person feels fine after choking, internal injuries from the Heimlich 

maneuver may not be immediately apparent, making a medical evaluation important.

Overall Takeaway
The Heimlich maneuver is an essential technique for responding to choking emergencies in adults. 
By following the proper steps—positioning your hands correctly, applying firm upward thrusts, 
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and continuing until the object is expelled—you can save someone’s life. Recognizing the signs of 
choking early and acting quickly are key to ensuring a positive outcome. Additionally, understanding 
when to transition to CPR if the Heimlich maneuver fails to clear the airway can prevent further 
complications and improve the person’s chances of survival.
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Special Scenarios: Pregnant Women, 
Obese Individuals, and Unconscious 
Victims
In medical emergencies such as choking, standard interventions like the Heimlich maneuver are 
effective in most cases. However, special scenarios require modified techniques to ensure safety 
and effectiveness. Situations involving pregnant women, obese individuals, or unconscious victims 
present unique challenges, and responders must adapt their approach to suit the victim’s condition. 
This guide covers how to respond to choking emergencies for these three groups, detailing the 
necessary adjustments in technique and overall strategy.

Choking Emergencies in Pregnant 
Women
For pregnant women, the traditional Heimlich maneuver, which involves delivering abdominal 
thrusts, is not advisable due to the risk of injuring both the mother and the unborn baby. In these 
cases, chest thrusts should be used instead of abdominal thrusts.

Adapting the Heimlich Maneuver for Pregnant Women:

Chest Thrusts Instead of Abdominal Thrusts: Instead of performing thrusts just above the navel, 
chest thrusts are applied. This modification prevents potential harm to the baby by avoiding pressure 
on the abdomen.

•	 How to Perform Chest Thrusts:
	– Stand behind the pregnant woman.
	– Place your arms under her armpits and around her chest.
	– Make a fist and place the thumb side against the center of the chest, just above the sternum.
	– Grasp your fist with your other hand and deliver firm, inward thrusts, directed towards the 

chest.
•	 Example: If a pregnant woman begins choking during a meal and is unable to cough or speak, 

you would apply chest thrusts to avoid putting pressure on her abdomen.
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Key Considerations for Pregnant Women:

•	 Avoiding Pressure on the Abdomen: The main priority is to ensure the safety of both the 
mother and baby. Abdominal thrusts can be dangerous, as pressure on the abdomen may harm 
the baby or cause injury to the mother’s internal organs.
	– Example: If you are assisting a visibly pregnant woman who is choking, it is critical to use 

chest thrusts and avoid any pressure on her abdomen, reducing the risk of injury.

Choking Emergencies in Obese 
Individuals
In obese individuals, performing traditional abdominal thrusts may be challenging due to the larger 
size of the abdomen. As with pregnant women, the appropriate modification in these cases is to 
use chest thrusts rather than abdominal thrusts.

Modifying the Heimlich Maneuver for Obese Individuals:

Chest Thrusts for Obese Victims: Due to the larger abdominal area, chest thrusts can be more 
effective for dislodging the object while avoiding excessive pressure on the abdomen.

•	 How to Perform Chest Thrusts for Obese Individuals:
	– Stand behind the person.
	– Place your arms around their chest, below the armpits.
	– Make a fist and position it against the center of their chest, above the sternum.
	– Grasp your fist with the other hand and deliver strong, inward and upward thrusts.

•	 Example: If an obese person is choking and traditional abdominal thrusts are not possible due to 
their size, applying chest thrusts can still generate the necessary pressure to dislodge the object.

Key Considerations for Obese Individuals:

•	 Ensuring Effective Pressure: It’s important to generate sufficient pressure in the chest area 
to force the object out of the airway. If abdominal thrusts are ineffective, switching to chest 
thrusts is essential for a successful outcome.
	– Example: A bystander should not hesitate to switch to chest thrusts if it becomes apparent 

that abdominal thrusts are not working or are difficult to perform on an obese individual.
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Choking Emergencies in Unconscious 
Victims
When a choking victim becomes unconscious, the approach to managing the situation changes 
significantly. At this point, the focus shifts from performing abdominal or chest thrusts to initiating 
CPR, as the victim’s airway is likely still obstructed, and they are now unresponsive.

Responding to an Unconscious Choking Victim:

Transition to CPR: If the victim becomes unresponsive due to choking, you must lay them on the 
ground and begin CPR immediately. This process involves chest compressions and rescue breaths, 
which can help force air through the airway and potentially dislodge the object.

•	 Steps for CPR in an Unconscious Choking Victim:
	– Lower the person to the ground and ensure they are lying on their back.
	– Open their mouth and look for any visible obstructions. If you can see the object, carefully 

remove it.
	– Begin CPR with 30 chest compressions, followed by two rescue breaths.
	– After each set of compressions, check the airway to see if the object has been dislodged.
	– Continue CPR until emergency services arrive or the object is expelled.

•	 Example: If a person collapses after choking on food and becomes unresponsive, CPR 
can help maintain circulation and possibly force the object out of the airway, restoring  
breathing.

Key Considerations for Unconscious Victims:

•	 Clearing the Airway: While performing CPR, it is crucial to periodically check the victim’s 
mouth for signs of the obstructing object. If the object becomes visible, you should carefully 
remove it to restore normal breathing.
	– Example: After performing several sets of chest compressions and rescue breaths, checking 

the mouth may reveal the dislodged object, which should then be carefully removed.
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Overall Takeaway
Special scenarios like pregnant women, obese individuals, and unconscious victims require 
modifications to standard first aid practices, particularly during choking emergencies. In these cases, 
chest thrusts replace abdominal thrusts to avoid injury or accommodate the physical characteristics 
of the victim. For unconscious victims, immediate CPR becomes the primary intervention to ensure 
that oxygen continues to circulate and the airway is eventually cleared.
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CHAPTER 6

Bringing It All Together



Review of Key Concepts
CPR (Cardiopulmonary Resuscitation) and AED (Automated External Defibrillator) training 
focuses on preparing individuals to respond to cardiac and respiratory emergencies. This review 
highlights the fundamental concepts necessary for effective intervention, including recognizing 
emergencies, administering CPR, using an AED, and responding to specific scenarios such as 
choking or unconscious victims. Understanding these key concepts is crucial for saving lives during 
critical moments.

Recognizing Cardiac Arrest and the Need 
for CPR
One of the foundational concepts in CPR and AED training is the ability to quickly recognize 
when someone is experiencing cardiac arrest. Cardiac arrest occurs when the heart suddenly stops 
beating, and immediate action is required to prevent brain damage or death.

Key Points:

•	 Signs of Cardiac Arrest:
	– Sudden collapse
	– Unresponsiveness
	– No breathing or only gasping (agonal breathing)
	– Example: If an individual collapses in a public space and is unresponsive, with no normal 

breathing, you should immediately assess the situation and prepare to administer CPR.
•	 Importance of Immediate Action: Immediate recognition of cardiac arrest and initiation of 

CPR increases the chances of survival, as it helps maintain circulation and oxygenation until 
advanced medical care arrives.
	– Example: Promptly starting CPR within minutes of collapse significantly improves outcomes 

in cardiac arrest situations.
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Performing High-Quality CPR
Once cardiac arrest is recognized, performing high-quality CPR is essential. CPR consists of chest 
compressions and, in some cases, rescue breaths. The goal is to manually pump blood through the 
body to maintain oxygen flow to vital organs, especially the brain and heart.

Key Concepts:

Chest Compressions:

•	 Compressions should be delivered at a rate of 100-120 per minute.
•	 Push hard and fast in the center of the chest, with a compression depth of at least 2 inches.
•	 Allow full recoil of the chest after each compression to enable proper blood flow.
•	 Example: A bystander performing CPR should ensure they apply compressions at the correct 

depth and speed to maximize the effectiveness of the intervention.

Rescue Breaths:

•	 After 30 compressions, deliver two rescue breaths if trained to do so.
•	 Ensure the airway is open by tilting the head back and lifting the chin before giving breaths.
•	 Example: Proper technique for rescue breaths involves creating a seal over the victim’s mouth 

and delivering each breath slowly to make the chest rise.

Compression-Only CPR: If the rescuer is not trained or unwilling to give rescue breaths, 
compression-only CPR (hands-only CPR) can still be highly effective, especially for adult victims.

•	 Example: In a public setting, if the rescuer does not feel comfortable performing full CPR, 
continuing with chest compressions alone can still provide life-saving circulation.

Using an AED
AEDs are designed to restore a normal heart rhythm in victims of sudden cardiac arrest. They are 
simple to use and can be a critical part of the chain of survival.

Key Concepts:
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How an AED Works:

•	 The AED analyzes the heart’s rhythm and delivers a shock if necessary to restore a normal heartbeat.
•	 Example: Once an AED is available, it should be applied immediately to assess whether the 

victim’s heart requires defibrillation.

Using an AED:

•	 Turn on the AED and follow the audio or visual prompts.
•	 Place the AED pads on the victim’s bare chest, as instructed by the device (one pad on the 

upper right side of the chest, the other on the lower left side).
•	 Clear the area and allow the AED to analyze the heart rhythm. If a shock is advised, ensure 

no one is touching the victim before delivering the shock.
•	 Example: AEDs are automated, making it easy for even untrained bystanders to use them 

effectively by following the instructions.

Continuing CPR: After the AED delivers a shock or advises no shock, continue CPR until 
emergency medical personnel arrive or the victim begins to show signs of life.

•	 Example: The AED is part of a coordinated effort that includes ongoing CPR to maximize 
the chances of survival.

Handling Choking Emergencies
Choking is another common emergency that requires immediate intervention, especially when 
the airway is completely blocked. The Heimlich maneuver (abdominal thrusts) is the primary 
technique for dislodging an obstruction in a choking adult.

Key Concepts:

Recognizing Choking:

•	 The person will be unable to speak, cough, or breathe and may use the universal choking sign 
(hands clutched to the throat).

•	 Example: If someone suddenly grasps their throat during a meal and cannot make any sound, 
they are likely choking and require immediate assistance.
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Performing the Heimlich Maneuver:

•	 Stand behind the person, wrap your arms around their waist, and make a fist. Place the thumb 
side of the fist just above the navel and below the ribcage.

•	 Deliver quick, upward thrusts to force air out of the lungs and dislodge the object.
•	 Example: A bystander at a restaurant could perform abdominal thrusts to save someone who 

is choking on food, ensuring the airway is cleared.

Special Scenarios
Certain situations, such as choking in pregnant women, obese individuals, or unconscious victims, 
require modifications to standard CPR or choking interventions.

Key Concepts:

Pregnant Women and Obese Individuals:

•	 Instead of abdominal thrusts, chest thrusts should be used to avoid injury.
•	 Stand behind the person, place your arms under their armpits, and deliver inward thrusts to 

the chest.
•	 Example: In an emergency involving a pregnant woman, chest thrusts avoid placing pressure 

on the abdomen, keeping both the mother and baby safe.

Unconscious Victims:

•	 If the victim becomes unconscious while choking, CPR should be initiated immediately. After 
30 compressions, check the airway for visible obstructions and attempt to remove them.

•	 Example: If a person collapses after choking, initiating CPR with chest compressions and 
rescue breaths can help restore oxygen flow and dislodge the obstruction.

Overall Takeaway
Understanding the key concepts of CPR, AED usage, and choking response is crucial for effective 
intervention during emergencies. From recognizing the signs of cardiac arrest to applying specialized 

International Personal Trainer Academy © 2025

108
CERTIFICATION MANUAL

CPR/AED



techniques in choking scenarios, being equipped with this knowledge enables individuals to save 
lives. Continuous practice and familiarity with these core concepts ensure that responders can act 
swiftly and confidently in critical situations.
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Practical Application in Real-Life 
Scenarios
Cardiac emergencies, choking incidents, and other life-threatening situations can happen anywhere, 
from public places to private homes. Being equipped with the knowledge and skills provided in 
CPR and AED training allows bystanders to respond effectively and potentially save lives.

Recognizing Emergencies and Taking 
Immediate Action
The first step in applying CPR or using an AED is recognizing that an emergency is occurring. 
Quick identification of life-threatening conditions such as cardiac arrest or choking is crucial in 
initiating the correct response.

Key Points for Recognizing an Emergency:

•	 Signs of Cardiac Arrest: Cardiac arrest often occurs suddenly, with the individual collapsing, 
becoming unresponsive, and not breathing normally. In these moments, bystanders must assess 
the situation and begin CPR immediately.
	– Example: Imagine a person collapsing during a sporting event. By noticing that they are 

unresponsive and not breathing, a bystander can start chest compressions while another 
person calls 911.

•	 Signs of Choking: Choking victims often grasp their throats and are unable to speak or cough. 
Recognizing this universal sign allows you to intervene quickly with abdominal thrusts or chest 
thrusts.
	– Example: During a dinner party, a guest suddenly clutches their throat and can’t speak. 

Recognizing this sign of choking, the host performs the Heimlich maneuver to dislodge the food.

Acting Quickly:

In real-life emergencies, the time between recognizing the problem and taking action can mean 
the difference between life and death. CPR should be started as soon as possible, and an AED 
should be applied immediately if available.
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Performing CPR in Real-Life Situations
CPR is most often used when someone experiences sudden cardiac arrest in an out-of-hospital 
setting. This could occur at home, at work, or in public spaces like parks or shopping centers. 
Knowing how to deliver chest compressions properly and when to provide rescue breaths can save 
precious time before emergency responders arrive.

Key Steps for Performing CPR:

Chest Compressions:

•	 Place your hands in the center of the person’s chest.
•	 Push hard and fast, at a rate of 100-120 compressions per minute, allowing the chest to fully 

recoil between compressions.
•	 Example: At a park, a jogger collapses and stops breathing. A bystander immediately starts 

CPR by delivering compressions at the correct depth and rate, maintaining circulation until 
EMS arrives.

Rescue Breaths:

•	 If trained and able, give two rescue breaths after 30 compressions.
•	 Tilt the head back, lift the chin, and provide breaths that make the chest rise.
•	 Example: After performing 30 compressions on a colleague at work who has collapsed, a 

trained bystander gives two rescue breaths and continues compressions, keeping oxygen flowing 
to vital organs.

Real-Life Adaptations:

In real-life situations, there may be environmental or personal factors that influence how CPR 
is administered. For example, performing CPR on a hard surface like a gym floor versus on a 
bed or in a car may affect how you deliver compressions. Adapt as needed while ensuring chest 
compressions are effective.
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Using an AED in Public Spaces
AEDs are often found in public locations like airports, shopping malls, schools, and gyms. These 
devices are designed to be used by non-medical personnel and provide step-by-step instructions 
for restoring a normal heart rhythm.

Key Steps for Using an AED:

•	 Turn on the AED: Once the AED is turned on, it will guide you through the process with 
verbal instructions.
	– Example: At a shopping mall, a store employee retrieves an AED and applies it to a person 

who has collapsed. Following the AED’s prompts, the employee attaches the pads and 
delivers a shock.

•	 Attach Pads: Place one pad on the upper right side of the chest and the other on the lower 
left side of the chest.
	– Example: In a gym, a trainer follows the AED’s instructions to correctly place the pads 

on the chest of a person who has collapsed during a workout. The AED analyzes the heart 
rhythm and advises a shock.
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•	 Deliver Shock if Advised: Ensure no one is touching the victim, then press the button to 
deliver the shock if the AED advises it.
	– Example: In a busy airport, a passenger uses an AED on a fellow traveler and delivers a 

shock after the AED analyzes the heart rhythm. The shock restores the heart to a normal 
rhythm, and the passenger resumes CPR.

Handling Choking Emergencies
Choking can happen in a variety of everyday scenarios, during meals, at social gatherings, or in 
workplaces. Responding to choking involves performing abdominal thrusts (or chest thrusts in 
certain cases) to dislodge the object and restore airflow.

Key Steps for Addressing Choking:

Performing the Heimlich Maneuver:

•	 Stand behind the person, make a fist, and place it above the navel. Grasp your fist with the 
other hand and deliver quick, upward thrusts.

•	 Example: During a holiday meal, a family member begins choking on food. Recognizing the 
signs, another family member quickly performs the Heimlich maneuver, dislodging the food 
and restoring the person’s ability to breathe.

Adapting for Special Cases:

•	 For pregnant women and obese individuals, chest thrusts should be used instead of abdominal 
thrusts.

•	 For unconscious choking victims, initiate CPR and check the airway after every set of 30 
compressions.

•	 Example: A bystander at a restaurant applies chest thrusts to a visibly pregnant woman who 
begins choking, avoiding pressure on her abdomen while still clearing the airway.
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Adapting to Specific Environments
Real-life emergencies can occur in a wide range of environments, each presenting its own set of 
challenges. CPR, AED use, and first aid techniques should be adapted to the setting and conditions 
at hand.

Key Considerations for Different Settings:

•	 In Crowded Places: When responding in busy environments like airports or malls, you may 
need to direct others to clear space or fetch an AED.
	– Example: At a concert, a bystander instructs others to call 911 and clear the area while they 

perform CPR on an unresponsive concertgoer.
•	 Outdoor Settings: In parks or outdoor spaces, ensure the surface is firm enough for chest 

compressions, and move the person if necessary.
	– Example: A person collapses during a hike, and their companion moves them onto a flat 

surface before beginning CPR to ensure effective compressions.
•	 Homes and Offices: While homes and offices may have AEDs, it’s important to know their 

locations and ensure all staff or family members are familiar with emergency procedures.
	– Example: During an office meeting, a coworker collapses. A team member retrieves the 

office AED while another person starts CPR, combining efforts to manage the emergency.

Overall Takeaway
Practical application of CPR, AED, and choking interventions is essential in real-life emergencies. 
Whether you are at home, in a public place, or at work, knowing how to recognize emergencies, 
perform CPR, and use an AED can save lives. The techniques outlined are designed for simple, 
effective implementation, allowing anyone to act as a first responder in critical situations. With 
proper training and practice, these life-saving skills can be confidently applied in a variety of real-
world settings.
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Final Thoughts on Preparedness and 
Confidence
Preparedness and confidence are the cornerstones of effective emergency response. Whether faced with 
a cardiac arrest or choking situation, being mentally and physically prepared to intervene can mean 
the difference between life and death. Training in CPR and AED not only equips individuals with 
the skills needed to save lives but also fosters the confidence necessary to act quickly and decisively 
in real-world situations. This guide provides a detailed look at how preparedness and confidence 
are built through CPR and AED training and why these qualities are vital for successful outcomes.

Importance of Preparedness
Preparedness is about more than just knowing the steps to perform CPR or use an AED; it 
encompasses a readiness to act when an emergency arises. Understanding the critical role that 
CPR and AED play in survival rates, and being ready to use them, greatly increases the chances 
of a successful outcome.

Key Aspects of Being Prepared:

•	 Training and Knowledge: CPR and AED training provide a foundation for understanding 
how to recognize emergencies, perform chest compressions, administer rescue breaths, and use 
an AED correctly.
	– Example: A bystander who has completed a CPR course will be more prepared to step in 

during an emergency, knowing the importance of quick chest compressions and the proper 
placement of AED pads.

•	 Knowing the Chain of Survival: The “Chain of Survival” outlines the key actions that improve 
the chances of survival after cardiac arrest, such as early CPR and rapid defibrillation. Being 
familiar with this chain prepares you to act promptly.
	– Example: By understanding the steps in the Chain of Survival early recognition, early 

CPR, and early defibrillation, a responder can help reduce the time between collapse and 
intervention.

•	 Access to Equipment: Knowing where AEDs are located in common environments such as 
workplaces, gyms, or shopping malls can enhance preparedness. It’s important not only to know 
how to use an AED but also to know where to find one when needed.
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	– Example: In a gym, being aware of the location of the AED and knowing how to use it 
can make the difference when someone collapses due to cardiac arrest.

Building Confidence Through Training
Confidence in responding to emergencies is often built through proper training and practice. 
Confidence ensures that responders do not hesitate when quick action is required. It also helps 
in executing the procedures correctly, reducing the likelihood of errors during critical moments.

Key Aspects of Confidence:

•	 Practical Skills: Hands-on CPR and AED training sessions allow participants to practice chest 
compressions, rescue breaths, and AED use on mannequins. This practice increases muscle 
memory and familiarity with the process, fostering confidence.
	– Example: After several rounds of practicing chest compressions on a mannequin, a trainee 

can feel more confident in performing the same actions on a real person in need.
•	 Repetition and Refreshers: Attending regular CPR refresher courses and participating in 

drills helps reinforce the skills learned, ensuring that they are ready to use when needed. The 
more often a person practices CPR, the more confident they become.
	– Example: After taking annual CPR courses, a first responder will be more confident in 

their ability to act in a crisis without second-guessing their technique.
•	 Knowing the AED Process: Many people feel unsure about using an AED due to the fear of 

making mistakes. AEDs are designed to be user-friendly, providing step-by-step instructions. 
Knowing this builds confidence in using the device correctly during an emergency.
	– Example: When someone collapses at a public event, a bystander with AED experience 

will confidently turn on the device and follow its verbal prompts, knowing that it will guide 
them through the process.

Facing Real-Life Scenarios with 
Confidence
Preparedness and confidence go hand in hand when facing real-life emergencies. The ability to 
act quickly and decisively stems from understanding that hesitation can cost valuable time and 
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affect outcomes. Whether responding to cardiac arrest or choking, confidence allows individuals 
to remain calm and effective under pressure.

Real-Life Applications:

•	 Responding to Cardiac Arrest: In an actual cardiac arrest situation, time is critical. Confidence 
built through training enables responders to begin chest compressions immediately, without 
hesitation. It also ensures that they follow the correct sequence of steps: performing CPR, 
applying an AED, and continuing care until professionals arrive.
	– Example: At a family gathering, when a relative collapses, a trained individual who feels 

confident can immediately begin compressions and take charge of the situation, directing 
others to call 911 and find an AED.

•	 Choking Incidents: When someone is choking, a quick and confident response can prevent the 
situation from escalating to unconsciousness. By recognizing the signs and knowing how to perform 
the Heimlich maneuver or chest thrusts, a confident responder can dislodge the object quickly.
	– Example: In a restaurant, a confident bystander who knows the proper technique performs 

abdominal thrusts on a choking diner, dislodging the food and saving their life.

Continuous Learning and Improvement
Preparedness and confidence in emergency response are not static; they require ongoing learning 
and practice. Regularly refreshing skills, staying updated on new techniques, and practicing in 
various environments help ensure that responders remain ready for any situation.

Continuous Improvement:

•	 Regular Training: Taking annual or biannual CPR and AED courses helps maintain skills and 
ensures that any changes in guidelines are learned and applied. Keeping skills fresh is essential 
for staying prepared.
	– Example: An office manager attends a CPR refresher course every year to ensure that she 

is ready to assist in case of an emergency at work.
•	 Simulated Drills: Performing drills in real-life settings, such as homes or offices, allows 

individuals to practice in the environment where an emergency may occur. This builds familiarity 
and ensures that everyone knows their role when an emergency happens.
	– Example: A workplace CPR drill helps employees locate the nearest AED and practice 

their response, boosting confidence that they can act in a real emergency.

International Personal Trainer Academy © 2025

117
Bringing It All Together
Chapter 6



Overall Takeaway
Preparedness and confidence are essential qualities for anyone trained in CPR and AED use. 
Preparedness ensures that you are ready to respond, while confidence allows you to execute 
life-saving procedures effectively and without hesitation. Through continuous learning, practice, 
and awareness, these qualities can be developed and maintained, enabling individuals to make a 
significant difference in critical moments. By staying prepared and confident, you can save lives 
when faced with real-life emergencies.

Scenario 1: CPR-Only 
(Compression-Only CPR)

Situation: You’re walking through a crowded park when you notice a man suddenly collapse while 
jogging. People around him seem confused, unsure of what to do. You immediately rush over to help.

Steps to Follow:

1.	 Check the Scene for Safety: Before getting involved, quickly scan the area to ensure it’s safe. 
There’s no immediate danger (e.g., traffic or hazardous materials), so you can proceed.
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Why: Ensuring your own safety is crucial, as you don’t want to become a second victim.

2.	 Check for Responsiveness: Tap his shoulder and shout, “Are you okay?” There’s no response, 
and he isn’t moving. Immediately assess for breathing. You notice he isn’t breathing normally, 
and you suspect cardiac arrest.

Why: Unresponsiveness and abnormal breathing, such as gasping, are common signs of cardiac 
arrest.

3.	 Call 911: Instruct someone nearby to call 911 and inform them about the situation. You tell 
them to put the phone on speaker so the emergency dispatcher can guide you through the 
process while you begin chest compressions.

Why: Time is critical. Emergency services need to be contacted immediately.

4.	 Begin Compression-Only CPR: Kneel beside the man. Place the heel of one hand in the center 
of his chest, on the lower half of the sternum, and place your other hand on top, interlocking 
your fingers. Keeping your elbows locked and shoulders directly above your hands, you start 
compressions at a rate of 100 to 120 per minute. You press down at least 2 inches with each 
compression.

Why: Immediate chest compressions help circulate blood to vital organs until emergency 
responders arrive.

5.	 Continue Compressions: Keep pressing hard and fast, without stopping for rescue breaths, until 
emergency personnel arrive or an Automated External Defibrillator (AED) becomes available.

Why: Continuous chest compressions ensure that blood is still circulating, which is crucial for 
maintaining oxygen to the brain.
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Scenario 2: Choking

Situation: You’re having dinner at a family gathering when one of your relatives, an older adult, 
suddenly begins coughing violently. After a few moments, he stops coughing and appears to be 
struggling to breathe. You realize he’s choking.

Steps to Follow:

1.	 Check the Scene: There’s no immediate danger, so you approach the choking relative and ask, 
“Are you choking?” He nods but cannot speak or cough.

Why: The inability to speak or cough is a clear indication of a complete airway obstruction.

2.	 Deliver Back Blows: Stand behind him and lean him slightly forward. Deliver five firm back 
blows between his shoulder blades with the heel of your hand.

Why: Back blows can help dislodge the object from the airway.

3.	 Perform Abdominal Thrusts: After the back blows, you quickly wrap your arms around his 
waist, make a fist just above his navel, and grasp it with your other hand. You pull inward and 
upward in a quick motion, performing abdominal thrusts (Heimlich maneuver).
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Why: Abdominal thrusts increase pressure in the abdomen, which can force the object out.

4.	 Repeat the Cycle: You alternate between five back blows and five abdominal thrusts until the 
object is expelled or emergency responders arrive. Eventually, a piece of food flies out, and your 
relative starts to breathe normally again.

Why: Continuous efforts are necessary to clear the airway until the obstruction is removed.
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