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Resuscitation

2020 Korean Guidelines for Cardiopulmonary Resuscitation. Part 3. Adult basic life support
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Verify scene safety
Assess unresponsiveness:
Tap and shout
Unresponsive
3
Call 119 and request for AED
Follow dispatcher’s instruction
Normal
Assess breathing L Observe and wait for EMS arrival ]
No or abnormal breathing
W
Compression-only CPR Performs standard CPR including ventilation
(5 cm in depth, 100-120/min) if the trained rescuer has the willing to do
lAEDamval
Use AED (power-on)
Follow instructions from AED

Shock, advised Shock, not advised
[ \ AED rhythm analysis >
L Pressshockbﬂlonj
—

Fig. 1. 2020 Basic life support algorithm for adult out-of-hospital cardiac arrest for lay rescuers. AED, automated external
defibrillator; EMS, emergency medical system; CPR, cardiopulmonary resuscitation.
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/  Assess unresponsiveness:
Tap and shout
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Verify scene safety
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( Call 119 and request for AED or defibrillator

¥

£

( Assess pulse and
breathing within 10 s

Observe and transport
the victim

Pulseless, no or abnormal breathing

Standard CPR
(5 cm in depth, 100~120/min, 30:2 CV ratio)

l AED or defibrillator arrival

Use AED or defibrillator

l

Shockable /
| \
Deliver electrical shock

 S—

Rhythm analysis

Repeat 2 min of standard CPR
(Follow medical direction or

Non-shockable

congider transport the victim after 6 min of CPR)

Fig. 2. 2020 Basic life support algorithm for adult out-of-hospital cardiac arrest for healthcare providers. AED, automated
external defibrillator; CPR, cardiopulmonary resuscitation; CV, compression-ventilation.
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Early warning signs or
suspected cardiac arrest

Assess unresponsiveness:
Tap and shout

Unresponsive

Activate ALS team and request for defibrillator

l

~

Assess pulse and Normal

breathing within 10 s

Close monitoring

Pulseless, no or abnormal breathing

Standard CPR
(5 cm in depth, 100=120/min, 30:2 CV ratio)

l AED or defibrillator arrival

Shockable

Use AED or defibrillator

J

l

/ Non-shockable

Deliver electrical shock

ey

Fig. 3. 2020 Basic life support algorithm for adult in-hospital cardiac arrest. ALS, advanced life support; CPR, cardiopul-

Rhythm analysis

Repeat 2 min of standard CPR
until ALS team arrives

monary resuscitation; CV, compression-ventilation; AED, automated external defibrillator.
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l
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Normal t Observe and wait for EMS arrival J
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Y
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(5 cm in depth, 100-120/min)

J’ AED arrival
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_l

Shock, advised : Shock, not advised
| / AED rhythm analysis

( Press shock button J

Repeat 2 min of compression—only CPR

(Until EMS arrives or the victim moves
spontaneously or breathes normally)

Fig. 4. 2020 Basic life support dgorithm for adult out-of-hospital cardiac arrest for lay rescuers during the coronavirus disease 2019
pandemic. AED, automated externd defibrillator; EMS, emergency medical system; CPR, cardiopulmonary resuscitation.
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Fig. 5. 2020 Basic life support agorithm for adult out-of-hospital cardiac arrest for healthcare providers during the coron-
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