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Introduction

Publication of the 2005 American Heart Associaiion (AHA)
Guidelines Update for Cardispalmonary Resuscitation (CPR)
and Emergency Cardiovascular Care (ECC) marks 49 years
since the first CPR guidelines were published in 1966 by an
Ad Hoc Committee on Cardiopulmonary Resuscitation estab-
lished by the MNational Academy of Sciences of the National
Research Council.' Since that time, periodic revisions to the
Guidelines have been published by the AHA in 19747 19803
1986.% 19925 20005 2005, 2010, and now 2015, The 200
AHA Guidelines for CPR and ECC provided a comprehensive
review of evidence-based recommendations for resuscitation,
ECC, and first aid. The 2005 AHA Guidelines Update for CPR
and ECC focuses on topics with significant new science or
ongoing controversy, and so serves as an update to the 2000
AHA Guidelines for CPR and ECC rather than a complete
revision of the Guidelines.

The purpose of this Executive Summary is to provide an
overview of the new or revised recommendations contained in
the 2015 Guidelines Update. This document does not contain
extensive reference citations; the reader 1s referred to Parts 3
through 9 for more detailed review of the scientific evidence
and the recommendations on which they are based.

There have been several changes to the organization of
the 2015 Guidelines Update compared with 2010. “Part 4:
Systems of Care and Continuous Quality Improvement™ is
an important new Part that focuses on the integrated strue-
tures and processes that are necessary to create systems of
care for both in-hospital and out-of-hospital resuscitation
capable of measuring and improving quality and patient out-
comes. This Part replaces the “CPROvercew” Part of the
2010 Guidelines.

Another new Part of the 2015 Guidelines Update is “Part
14: Education.” which focuses on evidence-based recommen-
dations to facilitate widespread, consistent, efficient and effec-
tive implementation of the AHA Guidelines for CPR and ECC
into practice. These recommendations will target resuscitation

education of both lay rescuers and healthcare providers. This
Part replaces the 2010 Part titled B L e
afd-Feams" The 2015 Guidelines Update does not include a
separate Pad-ea-adultsteoke because the content would rep-
licate that already offered in the most recent AHA/Amencan
Stroke Association guidelines for the management of acute
stroke.*10

Finally, the 2015 Guidelines Update marks the begin-
ning of a new era for the AHA Guidelines for CPR and ECC,
because the Guidelines will transition from a 5-year cycle of
periodic revisions and updates to a Web-based format that is
continuously updated. The first release of the Web-based inte-
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heartorg is based on the comprehensive 2010 Guidelines
plus the 2015 Guidelines Update. Moving forward, these
Guidelines will be updated by wsing a continuous evidence
evaluation process to facilitate more rapid translation of new
scientific discoveries into daily patient care.

Creation of practice guidelines is only 1 link in the chain
of knowledge translation that starts with laboratory and clini-
cal science and culminates in improved patient outcomes. ([

Much work will be needed across the entire spectrum of
knowledge translation to reach this important goal.

Evidence Review and Guidelines
Development Process
The process used to generate the 2015 AHA Guidelines
Update for CPR and ECC was significantly different from the
process used in prior releases of the Guidelines, and marks
the planned transition from a S-year cycle of evidence review
to a continuous evidence evaluation process. The AHA con-
tinues to partner with the International Liaison Committes
on Resuscitation (ILCOR) in the evidence review process.
However, for 2015, ILCOR priontized topics for systematic
review based on clinical significance and availability of new
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https://eccguidelines.heart.org/index;php/circulation/cpfeceguidelinesZ/
NEW Web-Based Integrated Guidelines

This site blends the 2015 and 2010 AHA Guidelines Part 1: Executive Summary
for CPR & ECC into a new online interface. Explore Part 2: Evidence Evaluation
and search all guidelines from your desktop or Part 3: Ethical Issues

mobile device. Part 4: Systems of Care & CQI

Part 5: ABLS and CPR Quality

Part 6: Alt. Tech. and Anc. Devices
Part 7: ACLS

Part 8: Post-Cardiac Arrest Care
Part 9 ACS

Part 10: Special Circumstances
Part 11: PBLS & CPR Quality

Part 12: Pediatric ALS

Part 13: Neonatal Resuscitation
Part 14: Education

2015 Update in Highlights of the 2015 AHA Guidelines
Circulation Update for CPR & ECC
The 2015 Guidelines Highlights provides a

summary by topic of the 2015 changes to
resuscitation guidelines.

View the new 2015 AHA Guidelines Update for
CPR & ECC in the Circulation journal.

VIEW GUIDELINES UPDATE

View and download this document in 17
languages!
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Hastane Disi ve Hastane ici Kardiyak Arrestlerde Yasam Zinciri

Hastane Ici
Gé'z.etle Arrestin erken taninmasi Hemen kaliteli Hizlica lleri yasam destegi ve
& Onle ve acil saglik hizmetinin KPR' a basla defibrile et amest sonrasi bakim
erken aktivasyonu
Hastane Disi

ileri yasam destegi ve

Arrestin erken taninmasi Hemen kaliteli Hizlica Temel ve ileri seviye
arrest sonrasi bakim

ve acil saghk hizmetinin KPR' a basla defibrile et acil servis tedavisi
erken aktivasyonu
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PulsePoint

PulsePoint Citizen Responder
CPR/AED Mobile Apps

to improve community
response to cardiac arrest

“‘When Minutes Matter”

Richard Price, Founder/President, PulsePoint Foundation



PulsePoint
How PulsePoint Works

PulsePoint connects to the local 9-1-1 system and
alerts CPR-trained citizens to someone nearby having
a Sudden Cardiac Arrest

PulsePoint further directs these citizen rescuers, with
a live map, to the nearest publicly available
defibrillator (AED)

ﬁ ]
o SCA victim in need e 911 operator sends o Signal received by o Users rush to help victim before
PulsePoint alert nearby PulsePoint users professional help arrives

13



PulsePoint
Cumulative Response Timeline

Response time is the biggest challenge we
face with Sudden Cardiac Arrest
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Effective bystander response is crucial to
improving out-of-hospital cardiac arrest survival



PulsePoint
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