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Hand Placement in Infant and Pediatric CPR

Recommendations for CPR Technique

Manubrium Angle of Lewis

Body (Gladiolus)

Recommendations

Xiphoid

A

Hand placement on distal third of sternum SUPERIOR TO XIPHOD
PROCESS - compressing Xiphoid Process will almost ALWAYS cause
the liver to rupture

1. For infants, rescuers should
compress the sternum using
either the 1-hand technique
(heel of one hand on sternum)
or the 2 thumb-encircling
hands technique. If the rescuer
cannot physically encircle the
chest, it is recommended to
compress the chest with the
heel-of-1-hand technique.

2. For children, it may be
reasonable to use eithera 1- or
2-hand technigue to perform
chest compressions.

Forinfants, the two finger method is shown to be comparatively
ineffective for delivering compressions. Encircling method is preferred
and single hand secondary for those unable to encircle infant’s
chest © 2025. Mason W. Briles. AllRights Reserved.

2 hands now acceptable for child CPR
/




Breaths Needed for Infants

and Peds

Children and Infants Need

Breaths and Compressions
there is no Hands Only CPR for

these populations
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1. Act fast and get help.
Call for help
* Ifthe child or infant is unresponsive,
shout for help.
* Call911.

* Ask someone to get an AED.

* |fthe child or infant is not breathing
normally, immediately start CPR. /

y Children and infants need \
Give compressions compressions and breaths!

and breaths » Start CPR. Use the heel of 1 hand (for
infants) or 2 hands (for children) to push
hard and fast in the center of the chest.

* After 30 compressions, give 2 breaths.
w * Continue giving 30 compressions
and 2 breaths until the AED or
medical help arrives. j

When that AED arrives, use it \
3. immediately!
Use the AED

* Turn onthe AED and follow the
prompts.

« Use child or infant pads, if available;
if using adult pads, make sure the
pads do not touch each other.

* Continue CPR and breaths until
medical help arrives.




—

* Check for responsiveness.
* Shout for nearby help.
* Activate emergency response system. ) —

Verify scene safety. |

= Support ventilation
* * Open the airway and reposition.

Normal \ Abnormal * Provide breaths, 1 breath every
breathing, Lookfor nobreathing \  breathing, 2-3seconds (20-30 breaths/min).
Monitor until pulse felt / oronlygasping, andcheck \ Pulse felt » Assess pulse rate after 2 minutes.
advanced care pulse (simultaneously). « |f suspected opioid overdose,
arrives. Is pulse definitely felt ’ administer opieid antagonist
= within 10 seconds?

(eg, naloxone) if available.

\

HR <60/min  \

* Infantthrough Puberty = (iimiet: =

Abnormal

* Complete 5 cycles of CPR

pulse not felt

Continue providing breaths;
check pulse every 2 minutes.

BEFORE activating emergency y
, Yes (et emergoncy
e Retrieve AED and activate o s comproeglietreats. b, |*

& < Witnessed \\,5—» response system (if not
First rescuer: Perform cycles of 30 compressions
If suspected opioid overdose, administer opioid
systemandretrieve AED/defibrillator (if notalready done).

1 1 . suddencollapse?
re S p O n S e a n d ret r I eVI n g a n A E D \\Su e // ;g:sged:gg)/.defibrillatorand
and 2 breaths.
antagonist (g, naloxone) if available.
v

I — L use immediately:
e Adult R
emergency response first - ;

If solo rescuer has a cell phone: call L T T et

4

p
M M M * Give 1shock. Resume CPR * Resume CPRimmediately for
0 r e p S I m u ta n e O u S y W It I rst immediately for 2 minutes (until 2 minutes (until prompted by AED/
prompted by AED/defibrillator to defibrillator to allow rhythm check).
° oec ® allow rhythm check). # Continue until PALS professionals
« Continue until PALS professionals take over or the infant or child starts
I n I t I a t e d St e p take over or the infant or child starts L to move.

tomove.

© 2025 American Heart Association and American Academy of Pediatrics © 202 5 M ason VV B ri le s. A “. nghts Reserve d .



C h O ki n g Adult Foreign-Body Airway Obstruction

Adding Back Blows to ADULT Responsive lj
Choking BEFORE Abdominal Thrusts —— — —
Adding Back Blows to PEDIATRIC ol xRt | e or ol croouen |
Responsive Choking BEFORE Abdominal

Thrusts

e Continueto checkfor €&—————
signs of severe FBAO. Unable to speak
Change in color (cyanosis)
Adding Back Blows to INFANT Responsive (
o Activate emergency
Choking BEFORE Chest Thrusts | | responsesystem.

Altered mental status
(UT— N
\
Start repeated cycles of

Apnea
. . . ) . * 5 backblows (slaps), followed by Yes
Recommendations for Relief of FBAO in Conscious Adult Patients * 5abdominal thrusts*

* Repeat until object is expelled or the
adult becomes unresponsive.

\/

l Present

< Is the adult
> responsive?

. » [f objectis expelled, continue to
COR LOE Recommendations “monitor until advanced eare arrives. L No
- - A
/
; Start CPR until advanced care
1. For adults with severe FBAO, arrives; refer to
repeated cycles of 5 back adult BLS algorithm.

» Startwith compressions.
* Checkfor visible objectin
mouth before giving breaths.

blows (slaps) followed by 5
abdominal thrusts should be
performed until the object is

A

EXpel led or the person *For patientsin the late stages of pregnancy, or when the rescuer is unable to encircle
. the patient's abdomen, 5 chest thrusts should be used instead.
becomes un responsive.

© 2025 American Heart Association
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Establishing an Airway

* Jaw thrust with an adjunct
airway is still preferred in AEAD WLT—.—L‘ H RUST
patients with suspected ¢- '
spine injury

* |f unableto establish airway in
this manner, rescuers should
utilize head-tilt chin-lift
maneuver

* Prioritize Life Over Limb

© 2025. Mason W. Briles. AllRights Reserved.



Verify scene safety,

Adult Rescue Ventilations and ) =

* Checkfor responsiveness.
» Shout for nearby help.

° °
* Activate emergency response system.
» Send someone to get AED/defibrillator. '

_——

| * Providebreaths, 1 breath every
6 seconds or 10 breaths/min.

Normal y: l

breathing, breathing,
4
Monitor until pulse felt/ or only gasping,and check pulse felt s Check pulse every 2 minutes;

* Changefrom 1 ventilationevery5 | =i == Sl D0t
seconds to 1 ventilation every 6 o N opeers S
seconds gt

* Extra emphasisis now placed on — i B

Abnormal

/ 2\
Look for no breathing

Start CPR
* Performeycles of 30 compres

seeing chest rise to evaluate if

is available.
* |f suspected opioid overdose, (

ventilations are working e
* Also now includedin the algorithm '

AED arrives.

IS naloxone by the lay rescuer; |

o Check rhythm.

thus its use should be taught in | ?; .

<

shockable onshockable

C O u rS e S * Give 1 shock. Resume CPR

immediately for 2 minutes (until
prompted by AED/defibrillator to
allow rhythm check).

¢ Continue until ALS professionals

© 2025. Mason W. Briles. All Rights Reserved. iake overcrperzonstanatomove;

* Resume CPRimmediately for 2
minutes (until prompted by AED/
defibrillator to allow rhythm check).

* Continue until ALS professionals

take over or person starts to move.




Recommendations for Disparities in Education

CPR Education Updates

e CulturalCompetence and Social Determinants of
Health MATTER
* Education should be tailored to the population you’re
teaching —we should be teaching all socioeconomic
levels CPR
* Address barriers to accessing and providing care -
especially as it relates to females
 Talk about hand placement (same as men)
 Talk about baring the chest and pad placement
(same as men)

2025 recommendations say shifting the bra is
acceptable for AED pad placement if it
increases the comfort of the lay rescuer

» Talk about pregnant females - same hand
placement

 Talkabout good Samaritan laws that protect
against litigation

COR LOE Recommendations

1. It is recommended to
focus and tailor
layperson CPR training
to specific racial and
ethnic populations as
well as neighborhoods
and to incorporate
awareness efforts in
these areas.

2. It is recommended to
focus on low SES
populations and
neighborhoods for
layperson CPR training
and awareness efforts.

3.1t Is recommended to
address barriers in
performing layperson
CPR on females
through educational
training and public
awareness efforts.
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