Bulletin #10 October 2006

Safe & Secure
the Saddleback Mountain Neighborhood Watch Bulletin

“Awareness and Knowledge are the First Steps to Safe and Secure Living and Action is the Last.”

This bulletin was instituted by the Saddleback Mountain Neighborhood Watch (SMNW) and is dedicated to keeping those of our community safe and crime free. Bob Seavey is the SMNW captain and author/editor. Note: Blue underlined text is hyperlinked to the associated website. Place your cursor on it and left click or control + click to open the link. 
CPR has not changes for about 40 years but that is a thing of the past. As new understandings about the importance of blood circulation over oxygenation are being studied and tested in the field the CPR techniques are being revised to take advantage and saving more lives. They have discovered that there is plenty of oxygen still in the blood when the heart stops so it is important to keep circulation going to restore heart function and protect the brain. The following contains two new techniques being applied and the explanation for how they work. A number of large cities are seeing major results from this new protocol. The American Red Cross has finally joined the movement but not fully embraced the more radical techniques of the more than 7 big cities. If you weren’t aware of these changes I hope you read this article carefully. It just may save the life of someone close to you!
Latest in CPR Techniques
Note the following information was taken from the Insurevents.com.  
New Technique In CPR Saves More Lives

 

In what may prove to be the biggest shift in emergency care of cardiac arrest in 40 years, cities across the country are leading a move away from the familiar practice of using mouth-to-mouth resuscitation. In its place, the cities are recommending simple chest compressions — pushing down repeatedly on the victim's chest — to mimic a steady heartbeat. The emergency medical directors who are behind the shift say research in various cities suggests it will save many more lives.

Cities such as New York, Los Angeles and Chicago, have decided to make the switch. They join at least seven other cities that already are advising 911 callers to do chest compressions without mouth-to-mouth "rescue breathing."
Doctors are forgoing the rescue-breathing instructions that have long been given by 911 dispatchers in order to eliminate delays that can be caused by bystanders reluctant to perform mouth-to-mouth resuscitation or unable to understand the technique.
Instead, the goal is to get chest compressions started immediately after a cardiac-arrest victim collapses and to keep the compressions going until trained rescuers arrive. It is a lot easier to tell a panicked person to just compress the chest until rescuers arrive. They can start this critical life saving technique as soon as they leave the phone.

By performing deep compressions — pushing the breastbone down about 2 inches (one third to one half the depth of the chest for children) and then releasing it — untrained people have saved lives. Research continues to favor chest compressions over rescue breathing in those first critical minutes. During that time, the blood in the brain and other vital organs still has oxygen that was picked up when it last passed through the lungs before the heart stopped. The body needs chest compressions to keep this blood moving.

For now, the shift applies primarily to untrained bystanders, the group most likely to reach victims in the first critical minutes. In such emergencies, lives generally are saved or lost within six minutes. The emergency directors agreed that trying to talk 911 callers through mouth-to-mouth procedures was doing more harm than good because it wasted time. Now, rescuers are arriving on the scene to find 10 times more victims (60% vs. 6%) getting lifesaving compressions when not distracted by advice on breathing techniques. 

The American Heart Association also changed its guidelines in 2005 to emphasize compression over mouth-to-mouth.

The new guidelines call for a lone rescuer to provide 30 chest compressions for every two rescue breaths. That advice applies to victims of all ages, except for newborn infants.

The previous guidelines, issued in 2000, called for 15 chest compressions for every two rescue breaths. If two rescuers are performing CPR, then they are to follow the previous ratio of 15 chest compressions to two rescue breaths.

"The lay rescuer will be taught to begin chest compressions immediately after delivering two rescue breaths to the unresponsive victim who is not breathing," state the guidelines.

Each rescue breath should be delivered in 1 second and should produce visible chest rise. 

"Both lay rescuers and healthcare providers should deliver chest compressions that "push hard, push fast" (rate of 100 compressions per minute) in the center of the chest at the nipple line, allow complete chest recoil between compressions, and minimize interruptions in compressions for all victims."

While the heart association would prefer that all adults be trained in CPR so that they can practice their skills before they are faced with a crisis, officials with the association agree that immediately beginning compressions alone is better than waiting even a minute or two to begin CPR.
Click to view a video of New Red Cross CPR method being performed    

Note the following information was taken from the American Red Cross.

The table below, taken from the American Red Cross, shows changes in CPR techniques compared with what has been the standard for forty years. Note carefully the new method boxed in red.


[image: image1]
Above table taken from American Red Cross   
There are other even more radical methods being explored with animals and anatomical dummies that may prove even more effective. They require two people compressing the chest and abdomen in opposition to each other (while one is relaxing the compression the other is applying compression). This raises blood pressure higher and showing better blood circulation. 
(Note: The following are my personal recommendations from training, study, and experience. I am no medical professional so I strongly suggest you seek further information from a medical professional if you question the information contained here.)

At a minimum follow the new Red Cross methods but if you just can’t think straight enough to remember all the steps call 911 and apply compressions only at a rate of at least 100 times per minute until professional help arrives or the person has a pulse and is breathing on their own. Make sure to find the bottom of the breast bone (sternum) and place your palms about two finger widths or so above that point or roughly between the nipples. Lock you elbows straight and use your body weight with your back straight to compress the chest at least 2 inches. Check for a pulse at the jugular after 100 or so chest compressions and for breathing. Continue the process until help arrives if the person has not revived.
The Saddleback Mountain Neighborhood Watch Association is looking into CPR training for its members (and any of our mountain residents that may be interested) in the near future.
If you have any questions about classes or seminars on security, safety, personal protection, self-defense or firearms training feel free to call me.
Bob Seavey

(C) 321-591-8386

(H) 303-567-4121

If you have a subject that is associated with safety, security, or crime prevention that you would like addressed or that you have materials you would like to have considered for the bulletin please send them to me or call me. Thanks! 
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