
  

 

Objectives: 
 Discuss  the history of CPR 
 Describe the changes in new standards 

regarding chest compressions 
You and your work partner are having a good 
time working and talking at the same time.  
Suddenly, there is a look of extreme pain on 
your friend’s face and she drops to the floor.  
Oh my goodness, what do you do now?  If this 
happened to you, would you know what to do? 
 
CPR, short for cardiopulmonary resuscitation, 
is the only known effective method of keeping 
someone who has suffered a cardiac arrest 
long enough for treatment to be delivered.  In 
the middle portion of the 1700s, in the city of 
Amsterdam, a large city of canals, here were 
listed as many as 450 deaths per year.  A 
group of citizens got together to discuss the 
possibility of saving drowning victims.  From 
this group called the “Society for Recovery of 
Drowned Persons”, there came about several 
methodologies for stimulating the body to 
breathe again. 
Some of these were:  

◆ Warming the victim 

◆ Removing swallowed or aspirated water 
by positioning the victim’s head lower 
that the feet 

◆ Applying manual pressure to the abdo-
men 

◆ Respirations in the victim’s mouth, ei-
ther by using bellows or with a mouth-
to-mouth method.  In this description 
there was advised to use a cloth or 
handkerchief to render the operation 
less indelicate. 

◆ Tickling the victim’s throat 

◆ Bloodletting 

◆ “stimulating “ the 
victim by such means as oral fumigation.  It 
is believed that nicotine was enough to 
stimulate a response in the “almost” dead. 

Now I grant you fumigation is not something we 
practice now but some of the others are still in 
practice today.  These practices proved that it was 
indeed possible to resuscitate someone who was 
actively drowning which eventually lead to our cur-
rent practices. 
In 1769, Hamburg, Germany passed an ordinance 
that notices be read during church services de-
scribing ways to assist victims of drowning, stran-
gulation, frozen persons as well as those over-
come by noxious fumes.  These notices could ac-
tually have been the first mass medical training.   
 
For the next 150 years, literally everybody in the 
scientific field had their own way of doing what we 
now know as CPR.  Up until the late 1950s, the 
Boy Scouts were taught the “out goes the bad air-
in comes the good”.  We now know that this proc-
ess only works when there is still a heart beat.  
Circulation has now been proven to be even more 
important than originally thought. 
 
Both doctors and scientists, in more modern 
times, have set about devising new techniques 
and looking at possible risk factors as well as ex-
ploring other uses for medications in use during 
the late 1940s and early 1950s.  In 1954, a physi-
cian, Dr. James Elam, an anesthesiologist, 
showed the technique of exhaled-air ventilation 
was a sound technique for providing respirations 
to non-breathing victims.  The problem became a 
matter of getting people to believe in this tech-
nique and to get the scientific public to adopt this 
method for the betterment of the public.  Several 
years later, Dr. Elam met up with Dr. Peter Safar 
who was also an anesthesiologist.  Together the 
two of them did studies to show it was possible to 
keep people aerated with either mouth-to-mouth 
or manual methodologies.  In 1957, the United 
States Military accepted and endorsed the method 
and in 1958, the AMA followed with their approval. 
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However, chest compression for circulation 
was not practiced or studied because it was 
not something that was easily spotted, particu-
larly not by the average public.  It really came 
about quite by accident.  William Bennett Kou-
wenhoven, Guy Knickerbocker and James 
Jude at Johns Hopkins University were doing 
research using defibrillators on dogs.  They 
noticed that when putting pressure on the pad-
dles for defibrillation, they got a pulse in the 
femoral area.  With further experimentation, 
they were able to achieve circulation with 
chest compressions. 
In 1960, Safar, Jude and Kouwenhoven pre-
sented convincing data to the Maryland Medi-
cal Society, the use of chest compressions 
and mouth-to-mouth respiration together were 
necessary to prevent death. 
In 1962, a training video was produced to in-
struct the public on this new technique.  The 
mnemonic of A, B & C was devised during the 
making of this video because it was easy to 
remember and stood for the steps that needed 
to be done sequentially; airway, breathing and 
circulation.  In 1963, The American Heart As-
sociation officially endorsed CPR as a method 
of saving lives.  In 1966 a conference was 
held to establish a standardized method of 
teaching CPR and what the performance stan-
dards were to be.   
From then until now, the practice of CPR-
cardiopulmonary resuscitation- became na-
tionally used as the method to prevent cardiac 
death in anyone suffering a heart attack, 
drowning, freezing or electrical shock.  The 
defibrillator was expanded upon to the point of 
being able to use such a device in the field 
where the trauma occurred.  We even have 
trained medical technicians working in the field 
able to give the necessary treatment to pa-
tients based on a diagnosis from a physician 
based in an ER, not in the field. 
In 2010, data from continuing research 
showed that keeping the circulation going had 
become more important than just maintaining 
an airway.  This has happened largely be-
cause most cardiac arrests happen in adults.  
The critical initial elements of basic life support 
for this age group are chest compressions and 
defibrillation.   

As a consequence, A-
B-C has now been 
changed to C-A-B.  
This has been en-
dorsed by the American Heart Association and is 
now starting to be taught in the BLS classes.  The 
rationale for this is to ensure that chest compres-
sions are started sooner while the blood is still 
oxygenated.  It has been proven that if a person 
looks for breathing first and tries to open the air-
way, it takes 30 seconds longer to start chest 
compressions. 
 
If you are or have been trained in CPR, the rec-
ommendation still includes ventilation breaths.  
This is to be done at a ratio of 30 chest compres-
sions to 2 breaths.  This is also the standard for 
infants and children but not newly born infants.   
The new recommendations include: 
Compressions of at least 100/minute 
Compressions should be to a depth of at least 2 
inches in adults and children but only 1.5 inches in 
infants 
Allow chest to come back to start position after 
each compression. 
Minimize all interruptions to chest compressions 
(don’t stop and start) Call 9-1-1 first then start hard 
and fast on chest compressions until help comes 
Avoid excessive ventilation (if you know how to do 
it)  
 The idea behind all of this is two fold.  The first is 
to ensure all arrested persons have the same op-
portunity for recovery.  Most lay people are un-
comfortable doing ventilation on a person, particu-
larly one they don’t know.  Chest compressions 
are something that can and should be started im-
mediately to assist in the recovery of a stricken 
patient and practically everyone feels they can do 
that much. Secondarily, it is something that can, if 
necessary, be taught over the phone.  9-1-1 op-
erators are able to talk almost everyone thru doing 
chest compressions which again may save addi-
tional lives.  For all of us, whether professional or 
not need to be aware of what we can do to assist 
someone in need. With these changes in our 
CPR, the chances of assisting more people have 
definitely improved.  Help yourself and those 
around you.  Learn CPR. 
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  CPR and YOU 
     2010-2011 
 
1. One of the original methods for stimulating 

the body to breathe included bloodletting. 
  TRUE  FALSE 
 
2. One of the 1st mass medical trainings took 

place during church services as descrip-
tions were read describing ways to resusci-
tate drowning victims. 

  TRUE  FALSE 
 
3. The Boy Scouts had one method of resus-

citation dealing w/”out goes bad air—in 
comes the good”.  

  TRUE  FALSE 
 
4. Circulation is now proven to be even less 

important than originally thought. 
  TRUE  FALSE 
 
5. Dr. James Elam, who used the technique 

of exhaled air ventilations as a sound tech-
nique to assist non-breathing victims. 

  TRUE  FALSE 
 
6. In 1968, the AMA approved the use of 

mouth-to-mouth resuscitation. 
  TRUE  FALSE 
 
7. Chest compressions have been practiced 

since the early 1700’s. 
  TRUE  FALSE 
 
8. A, B, C steps were instituted because they 

were easy to remember. 
  TRUE  FALSE 
 
9. In 2010, data showed that keeping the cir-

culation going was more important than 
just maintaining an airway. 

  TRUE  FALSE 
 
10. One of the new recommendations include 

compressions of at least 140 compres-
sions per minute. 

  TRUE  FALSE 
 
 

 
EVALUATION--Please evaluate this in-service by se-
lecting a rating between 0 and 4. 
0=Not Applicable, 1=Poor, 4=Excellent 
Author’s Knowledge of the Subject 0 1 2 3 4  
Author’s Presentation, Organization, Content 0 1 2 3 4 
Author’s Methodology, Interesting/Creativity 0 1 2 3 4 
Program Met Objectives 0 1 2 3 4   
 
To receive 1.0 contact hours toward certification from 
CBSDP, complete the in-service “quiz” after reading 
the article.  Send the entire page with the completed 
“quiz” to: 
Lana Haecherl 
P.O. Box 568 
Pineville, NC 28134 
 
Lana will issue a certificate if your score is greater than 
70%.  Please be sure to fill in the information re-
quested below.   
If you are NOT a member of NCAHCSP, please in-
clude a fee of $20.00 for instate membership and 
$20.00 for out of state membership.  Your fee will pro-
vide you a 1-year membership in the Association and 
will also entitle you to submit the next in-service offer-
ings for the cost of a postage stamp.  That is poten-
tially six in-service programs for your registration fee.  
Remember you will not be issued a certificate unless 
you are a member of NCAHCSP.  
CEU credits pending from CBSDP. 
CLEARLY print your name as you wish it to appear on 
the certificate.  Enter the address where you want the 
certificate sent. 
NAME:   ____________________________________ 
 
Address: ___________________________________ 
 
City: ___________________ State: ______ Zip: _____ 
 
E-mail address: 
_________________________________ 
 

Volume  22    Issue 3                       Page 8 


