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(BLS) training, emphasizing the immediate actions healthcare providers and
lay rescuers must take when encountering an unresponsive patient. Recognizing
unresponsiveness is the first step in a chain of critical interventions
designed to preserve life, prevent further injury, and prepare for advanced
care. This article provides a comprehensive overview of the essential steps
involved in assessing and responding to an unresponsive patient, combining
theoretical knowledge with practical procedures aligned with current BLS
guidelines.

Understanding the Importance of Immediate
Action in BLS

When you encounter a patient who appears unresponsive, time is of the
essence. Prompt recognition and intervention can significantly increase the
chances of survival and reduce the risk of long-term disabilities. The
initial assessment serves as the foundation for subsequent actions, ensuring
that the patient receives the appropriate care as swiftly as possible.

Initial Assessment: Confirming Unresponsiveness

Checking for Responsiveness

The first step involves verifying whether the patient is truly unresponsive:
e Gently tap or shake the patient's shoulder.
e Ask loudly, "Are you okay?" to elicit a response.

e If there is no response, proceed to the next steps immediately.

Ensuring Scene Safety

Before providing aid, assess the environment:

e Check for hazards such as fire, electrical dangers, or unstable
surfaces.

e Ensure that it is safe to approach the patient.



Calling for Help and Activating Emergency
Response

Call Emergency Services

Once unresponsiveness is confirmed:
e Call the local emergency number immediately (e.g., 911 in the US).

e Provide clear information about the location and condition of the
patient.

e If possible, assign someone nearby to make the call while you begin
assessment.

Requesting Additional Assistance and Equipment
If available:

e Ask for an Automated External Defibrillator (AED).

e Ensure other responders are aware and ready to assist.

Assessing Breathing and Circulation

Checking for Breathing

Proper assessment involves:
e Position the patient on their back on a firm surface.
e Open the airway using the head-tilt, chin-1ift maneuver.

e Look for chest movement, listen for breath sounds, and feel for breath
on your cheek for no more than 10 seconds.

If the patient is not breathing or is only gasping:

e Proceed immediately to CPR.

Assessing Circulatory Status
While checking breathing:

e Look for signs of normal circulation, such as skin color, temperature,



and moisture.

e If the patient is unresponsive and not breathing normally, start chest
compressions without delay.

Starting High—-Quality CPR

Chest Compressions

Proper chest compressions are vital:
e Place hands on the center of the chest, one on top of the other.

e Use your upper body weight to press down hard and fast—at least 2 inches
deep in adults, at a rate of 100-120 compressions per minute.

e Allow the chest to recoil completely between compressions.

Rescue Breaths

If trained and comfortable:
e Give 2 rescue breaths after every 30 compressions.

e Ensure the airway remains open, pinch the nose shut, and make a complete
seal over the patient's mouth.

e Fach breath should last about 1 second, watching for chest rise.

In cases where rescue breaths are not possible or the rescuer is untrained:

e Focus solely on continuous chest compressions until help arrives or the
patient shows signs of life.

Using an Automated External Defibrillator (AED)

Preparing the AED

As soon as an AED is available:
e Turn on the device and follow the voice prompts.
e Expose the patient's chest and ensure it is dry.

e Attach the AED pads in the indicated positions.



Executing Shock Delivery

Follow the AED's instructions carefully:
e Ensure no one is touching the patient before delivering a shock.
e Press the shock button when prompted.

e Tmmediately resume CPR after shock delivery for about 2 minutes or until
prompted to stop.

Continuing Care and Monitoring

Assessing Patient Response
After starting CPR and using the AED:

e Continue cycles of chest compressions and rescue breaths if trained,
until advanced help arrives or the patient responds.

e Look for signs of life, such as breathing or movement.

Positioning the Patient

If the patient regains responsiveness:

e Place them in the recovery position to keep the airway open and prevent
aspiration.

e Monitor their breathing and be prepared to start CPR again if necessary.

Special Considerations in BLS When Patient Is
Unresponsive

Dealing with Choking or Obstruction

If during assessment you suspect airway obstruction:

e Perform age-appropriate choking rescue techniques—Heimlich maneuver for
adults and children, back blows and chest thrusts for infants.



Addressing Trauma—-Related Unresponsiveness

In cases of trauma:
e Be cautious with movement to prevent further injury.

e Provide care as per trauma protocols, including spinal immobilization if
necessary.

Handling Special Populations

Consider factors such as:
e Children and infants: Use appropriate compression depths and techniques.

e Pregnant women: Place the patient on their side if possible to relieve
pressure on the vena cava.

Training and Preparation for BLS Responders

Regular Practice and Certification

To ensure effective response:
e Participate in certified BLS training courses.

e Practice skills regularly through simulations.

Keeping Equipment Ready

Ensure:
e Availability of functioning AEDs and rescue masks.

e Knowledge of how to use emergency equipment efficiently.

Conclusion: The Critical Role of Immediate
Response in BLS

Recognizing unresponsiveness and taking rapid, appropriate action are
fundamental elements of effective BLS. From initial assessment to advanced
interventions like CPR and AED use, each step is designed to buy time,
maintain vital functions, and improve patient outcomes. Proper training,
preparedness, and adherence to established protocols are essential for anyone



involved in emergency response. Remember, in life-threatening situations,
every second counts—your prompt and confident actions can make the difference
between life and death.

This comprehensive understanding of the steps involved in managing an
unresponsive patient underpins effective BLS practice, ensuring that rescuers
are equipped to act decisively and correctly when it matters most.

Frequently Asked Questions

What is the first step after determining a patient is
unresponsive during BLS assessment?

The first step is to check for breathing and pulse simultaneously for no more
than 10 seconds to assess their condition further.

How do you properly check for responsiveness in a
patient during BLS assessment?

Gently tap the patient's shoulder and shout to see if they respond,
indicating responsiveness or unresponsiveness.

What actions should be taken if a patient is
unresponsive but breathing normally?

Place the patient in the recovery position to keep the airway clear and
monitor their breathing until emergency services arrive.

What are the immediate steps if the patient is
unresponsive and not breathing normally?

Begin high—-quality CPR immediately, starting with chest compressions and
rescue breaths if trained to do so.

When do you activate emergency medical services (EMS)
during BLS assessment?

Activate EMS immediately after determining the patient is unresponsive and
not breathing normally, or if you are alone and unsure, after 2 minutes of
CPR.

Why is it important to check for a pulse during the
unresponsiveness assessment?

Checking for a pulse helps determine whether the patient needs CPR or rescue
breaths, guiding appropriate intervention.

What is the significance of the 'Look, Listen, and



Feel' approach in BLS?

It helps quickly assess the patient's breathing and responsiveness to
determine the need for CPR or other interventions.

How can you ensure safety for both yourself and the
patient during the assessment of unresponsiveness?

Ensure the environment is safe, use personal protective equipment, and avoid
moving the patient unnecessarily unless there's immediate danger.

What role does airway management play after
confirming unresponsiveness in BLS?

Maintaining an open airway is crucial; if unresponsive with no breathing, you
should start CPR and prepare to provide rescue breaths once the airway is
open.

Additional Resources

BLS Pre—-Assessment Lesson 2: You Have Determined That Your Patient Is
Unresponsive — What Steps Of The

When it comes to emergency medical situations, particularly cardiac or
respiratory emergencies, immediate and effective response can be the
difference between life and death. Basic Life Support (BLS) training forms
the cornerstone of pre-hospital emergency care, emphasizing rapid assessment
and intervention. Lesson 2 of BLS pre-—-assessment focuses critically on
recognizing when a patient is unresponsive and understanding the subsequent
steps to provide lifesaving assistance. This article provides an in-depth
review of these steps, combining expert insights with practical guidance to
ensure responders are prepared for real-world application.

Understanding Unresponsiveness in Emergency
Situations

Before diving into the response steps, it’s essential to define and
understand what constitutes unresponsiveness in a patient. In the context of
BLS, unresponsiveness refers to a patient who does not respond to verbal
stimuli or physical prompts such as tapping or shaking.

Key Indicators of Unresponsiveness:

— No eye movement

- No verbal response (e.g., no talking, moaning)
- No movement or only abnormal movements

- Lack of response to physical stimuli

Recognizing unresponsiveness promptly allows responders to initiate the
critical chain of life-saving actions without delay. It is a fundamental
skill that hinges on swift assessment, which should be performed



systematically.

Initial Assessment: The First Critical Step

Once you suspect or observe that a patient is unresponsive, the primary goal
is to confirm unresponsiveness quickly and safely. This initial assessment
involves a systematic approach often summarized as "Check, Call, Care."

Check for Responsiveness

- Gently tap the patient’s shoulder and speak loudly, asking, “Are you okay?”
— Observe for any response or movement.
— If there is no response, proceed immediately to the next step.

Important Tips:

- Ensure your safety first—do not put yourself at risk.

— Use firm, clear verbal commands.

— Avoid shaking the patient excessively, as this could cause further injury,
especially if a spinal injury is suspected.

Assess for Breathing

Simultaneously or immediately after checking responsiveness, assess for
normal breathing:

- Look for chest rise and fall.
— Listen for breath sounds.
— Feel for airflow near the nose or mouth.

Criteria for Normal Breathing:

- Regular, steady chest movement.

— No abnormal sounds such as gurgling or snoring.

— Breathing should be between 10-12 breaths per minute for adults.

If breathing is absent or abnormal:

— The patient is considered unresponsive with abnormal or absent breathing,
requiring urgent intervention.

Calling for Help: The Second Step

Once unresponsiveness is confirmed, the next critical action is to summon
emergency medical services (EMS).



How to Call for Help Effectively

- Activate the Emergency Response System: Dial your local emergency number
(e.g., 911 in the United States).

— Provide Clear, Concise Information:

- Exact location.

— Nature of the emergency.

— Number of patients.

— Condition of the patient (unresponsive, not breathing normally) .

— Follow dispatcher instructions: Stay on the line and listen carefully.

Importance of Prompt Calling

Timely activation of EMS ensures that advanced medical care is en route,
which is vital for patient survival, especially in cases of cardiac arrest.
Delay in calling can significantly decrease the chance of survival.

Providing Care: Immediate Life-Saving Actions

After calling for help, the next step involves providing immediate care to
sustain life until professional help arrives. The focus here is on airway
management, breathing support, and circulation.

Open the Airway

Why is airway management critical-?
An obstructed airway can inhibit breathing and reduce oxygen delivery,
leading to hypoxia and organ damage.

Techniques for airway opening:

- Head-tilt, chin-1ift maneuver:

— Place one hand on the patient’s forehead and gently tilt the head back.

— Use your fingers under the chin to lift it upward.

— This position helps clear the airway of obstructions caused by the tongue
or other tissue.

— Jaw—-thrust maneuver:

- Preferred if spinal injury is suspected.

- Place fingers behind the angles of the patient’s jaw and lift upward
without tilting the head.

Assess for Breathing and Initiate Rescue Breathing or
CPR

- If patient is not breathing normally:
— Begin rescue breathing if you are trained and comfortable doing so.



- For adults, provide 1 breath every 5-6 seconds, ensuring the chest rises
visibly.

— If no pulse is detected:
— Initiate high-quality chest compressions immediately.

Performing Chest Compressions: The Heart of BLS

Chest compressions are fundamental to circulating oxygenated blood to vital
organs, particularly the brain and heart.

Proper Technique for Chest Compressions

- Position your hands:

— Place the heel of one hand on the center of the chest (lower half of the
sternum) .

— Place the other hand on top, interlocking fingers.

— Body position:
- Keep arms straight, shoulders directly over hands.
- Use your upper body weight to press down.

- Compression depth and rate:

- Compress at least 2 inches (5 cm) for adults.

— Allow the chest to recoil completely after each compression.

— Maintain a rate of 100-120 compressions per minute (think of the beat of
“Stayin’ Alive” Dby the Bee Gees).

Rescue Breathing and Compression Ratios

- For adults:
— 30 compressions followed by 2 rescue breaths.
— Continue cycles until EMS arrives or the patient shows signs of life.

Using AEDs (Automated External Defibrillators)

- If an AED is available, turn it on and follow the prompts immediately.
- Attach the pads to the patient’s bare chest.

- Ensure no one is touching the patient during analysis.

— Deliver shock if advised, then resume CPR.

Special Considerations and Additional Tips



Spinal Injury Precautions

— Suspect spinal injury if the patient fell from a height, was involved in a
car accident, or if trauma is evident.

— Use the jaw-thrust maneuver to open the airway without moving the neck.

— Minimize movement of the patient’s head and neck.

Monitoring and Reassessment

- Continuously monitor the patient’s responsiveness, airway, breathing, and
pulse.

— Reassess every 2 minutes if alone, or as per team protocol.

— Be prepared to modify your approach based on changes in the patient’s
condition.

Training and Confidence

- Regular practice and refresher courses improve response efficacy.

— Familiarity with BLS protocols reduces hesitation during actual
emergencies.

— Remember that prompt action, even with limited training, can save lives.

Conclusion: Mastering the Critical Steps of
Unresponsiveness Management

The second lesson of BLS pre—assessment centers on the vital sequence of
actions to take upon determining that a patient is unresponsive. From swift
assessment to activating emergency services and delivering immediate care,
each step plays a crucial role in the chain of survival. Recognizing
unresponsiveness quickly and acting decisively can dramatically improve
outcomes in emergencies such as cardiac arrest or respiratory failure.

Key Takeaways:

— Confirm unresponsiveness with a gentle check and assess breathing.

— Call emergency services immediately to activate professional help.

— Open the airway properly, considering spinal injury precautions.

— Provide high—-quality chest compressions and rescue breaths as indicated.
- Use AEDs promptly when available.

- Continuously monitor and reassess the patient’s condition.

By mastering these steps, responders become effective first-line defenders in
critical moments, ultimately increasing the patient’s chances of survival and
recovery. Regular training, confidence, and adherence to established
protocols are essential components of effective BLS response, emphasizing
that preparedness can save lives when every second counts.
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