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✓ Gasping
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Dispatcher

✓ Quality of CPR
✓ Hands only 

CPR
✓ CPR training 

in schools

✓ Public Access 
Defibrillation

✓ High-
performance 
CPR

✓ Advanced 
airway

✓ Adrenaline

✓ Emergency 
drugs

✓ Targeted 
Temperature 
Management

✓ PCI



Total population : 21,380,723





Stiell IG et al. Circulation 2014

• Inclusion:
• Cardiac Arrest for whom electronic CPR compression depth 

data were available (Phillips, N=1869 and ZOLL, N=7246)

• Exclusion:
• Whose arrests were EMS witnessed

• Who received a shock from a bystander applied AED

• Who had more than 5 minutes of CPR before the pads 
were applied

• Whom at least one minute of electronic CPR compression 
depth data was not available



May 2007 to Dec 2010

• Initial rhythms:
₋ VF/VT 23.9%, 
₋ PEA 20.2%, 
₋ Asystole 49.4%
₋ AED no shock,no strip 

6.4%
₋ Cannot 

determine/missing 
0.2%

• Outcomes:
- ROSC 31.3%, 
- 1-day survival 22.8%, 
- Discharge 7.3%

Stiell IG et al. Circulation 2014



Rescuer’s weight vs CPR quality

• Female nurse in Japan

• Average body weight: only 53kg

Hasegawa et al. J Physiol Anthropol 2014;33:16



Practiced chest compression till compress consistently ≥ 5cm 
→ rest 5min → chest compression 5min

Hasegawa et al. J Physiol Anthropol 2014;33:16

Light weight

Heavy weight

68.0 ± 7.5kg

50.6  ± 6.5kg



Shock

Resume CPR

with compressions immediately

4．Start chest compression immediately

at lower half of sternum

6．When AED arrives

Attach AED

Resume CPR

with compressions immediately

yes no

Analyze ECG

Shock indicated?

Continue CPR until EMS arrival or victim starts to move or breathe 

normally

3．Check breathing
Continue monitoring

Wait for EMS arrival

normal breathing 

1．Unresponsive

Abnormal (gasping)

or absent breathing＊

RCA Adult BLS algorithm for lay rescuers 

＊Start chest compressions
when not sure

5．Combine 30 chest compressions 

with 2 breaths

if trained, able and willing, to give rescue breaths:

Shout for help

2 mins 2 mins

2. Activate EMS and get AED if available

Follow dispatcher’s instructions

・ Push hard (approximately 5cm, no more than 6cm)

・ Push fast (100~120/min)

・ Minimize pauses in chest compressions

・ Allow  recoil

Chung SP; Sakamoto T; Lim SH;

Ma Mathew HM; Wang TL; et al.

The 2015 Resuscitation Council of

Asia (RCA) guidelines on adult

basic life support for lay rescuers.

Resuscitation 2016; 105:145-188



CPR and AED Use



CPR and AED Use



CPR and AED Use

Activate the speaker mode of the phone 
and follow the dispatcher’s instruction



CPR and AED Use

Look for normal breathing



Full video can be found at https://srfac.sg/videos/ or https://youtu.be/T85vd3CBs04

https://srfac.sg/videos/
https://youtu.be/T85vd3CBs04


Full video can be found at https://srfac.sg/videos/ or https://youtu.be/fx0fWq3-oDY

https://srfac.sg/videos/
https://youtu.be/fx0fWq3-oDY


CPR and AED Use



• Perform head-tilt-chin-lift and provide 
two ventilations (via BVM, one second 
per breath, tidal volume 400–600 mL or 
just enough to produce chest rise) after 
every 30 chest compressions.

• If BVM is not available, and the 
healthcare provider is trained, able and 
willing to provide MTM ventilation, he or 
she may proceed with MTM ventilations. 

• Otherwise, perform continuous chest 
compressions at a rate of 100-120 per 
minute.

• If tired, the rescuer may take up to ten 
seconds of rest every 100 chest 
compressions. 

CPR and AED Use



• BVM ventilations to be administered at the side 
of the casualty to minimise interruptions to chest 
compressions during single-rescuer CPR.

CPR and AED Use

Picture cropped and edited from Nasiri et al. A comparison between over-the-head 
and lateral cardiopulmonary resuscitation with a single rescuer by bag-valve mask. 
Saudi J Anaesth. 2014 Jan-Mar; 8(1): 30–37 



CPR and AED Use





CPR in Special Settings



Foreign Body Airway 
Obstruction (FBAO)

• Previously: perform 5 abdominal 
thrusts or 5 chest thrusts 
(pregnant or obese casualty) and 
continue until foreign body is 
expelled or casualty becomes 
unconscious.

• Revised: perform continuous
abdominal thrusts or chest thrusts 
(pregnant or obese casualty) and 
continue until foreign body is 
expelled or casualty becomes 
unconscious.



Foreign Body Airway 
Obstruction (FBAO)

• New: Unconscious FBAO relief for 
lay-rescuers without ventilations



Foreign Body Airway 
Obstruction (FBAO)

• Revised: Unconscious FBAO relief 
for healthcare providers with 
ventilations



Recovery Position is no longer recommended

• Revised: SRFAC no longer recommends placing of cardiac arrest 
casualties with Return of Spontaneous Circulation (ROSC) in the 
recovery position due to concerns that it may hinder the detection of 
subsequent cardiac arrest prior to the arrival of the Emergency 
Medical Services (EMS). Recovery position should be reserved for 
unresponsive casualties with spontaneous breathing, who are 
affected by conditions that are non-cardiac arrest in nature, such as 
stroke, hypoglycaemia or fainting. Recovery position will be covered 
in First Aid.



Singapore BCLS+AED Guidelines 2021 

• No major changes to how CPR is performed or how AED is used.

• Minor revisions to the algorithm for Foreign Body Airway Obstruction (FBAO).

• Recovery Position no longer recommended for Sudden Cardiac Arrest (SCA) 
casualties with Return of Spontaneous Circulation (ROSC) in an out-of-hospital 
context.

• The current guidelines continue to emphasize:
a) Casualty with gasping (no normal breathing) should be treated as in cardiac arrest.
b) Importance of calling 995 early. SCDF dispatchers can guide the caller in recognizing cardiac 

arrest as well as give instructions for chest compression. SCDF dispatchers will activate 
volunteer lay-rescuers in the vicinity to bring a nearby AED to the scene and/or help with 
the CPR.

c) Importance of high-quality CPR. In OHCA, the engagement of the community is vital. 
Hands-only CPR can improve the take-up rate, quality, retention of chest compression skill 
among the lay rescuers.



Knowledge Gap



Thank you for your attention

Stay safe and stay healthy


