CPR Assessment

Candidate.............................................
Examiner...........................................


Competent
Not yet competent

Danger  
-  Gloves..................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Response  
-  Tap and talk ........................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Airway  
-  Clear solids and  fluids from mouth......................................
        FORMCHECKBOX 



 FORMCHECKBOX 


     
-  Jaw lift/thrust.........................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 


     
-  Head tilt (last resort)..............................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Breathing   
-  Look, listen and feel..............................................................
        FORMCHECKBOX 



 FORMCHECKBOX 



-  5 quick breaths in 10 seconds..............................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Circulation
-  5 seconds both sides, carotid pulse......................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Decision CPR  ...................................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Hand position
 -   initial....................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

· throughout.........................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Compressions
  -    Depth 4-5cm  (1/3  depth of the chest)...................................
        FORMCHECKBOX 



 FORMCHECKBOX 

· 15 compressions/2 inflations ratio.......................................
        FORMCHECKBOX 



 FORMCHECKBOX 

· 4-5 complete cycles per minute...........................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Recheck pulse after 1 minute then after 2 mins....................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Effectiveness and fluidity (good chest rise)...........................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

TWO OPERATOR CPR

Instructions to assistant.......................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Ratio

-   5 compressions/1 inflation.....................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

-  Breaths inserted without pausing..........................................
        FORMCHECKBOX 



 FORMCHECKBOX 



-   Correct and effective inflations (essential)…………………..
        FORMCHECKBOX 



 FORMCHECKBOX 

Rechecking pulse at correct intervals - ..............................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Effectiveness and fluidity ...................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

EAR

12-15 inflations per minute.................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Good chest rise ………………………………………………………………………
        FORMCHECKBOX 



 FORMCHECKBOX 

Continued monitoring of pulse...........................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

THEORY

Use of mask.......................................................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

Child resuscitation ratios and rates...................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 
 

Infant resuscitation ratios and rates..................................................................
        FORMCHECKBOX 



 FORMCHECKBOX 

When is it necessary to roll the casualty?…………………………………………
        FORMCHECKBOX 



 FORMCHECKBOX 

Competent




Not yet competent

Sign & Date.............................................................

ASPA 2005 


