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Encountering a situation where a 67-year-old man is found unresponsive, not breathing, and without
a detectable pulse can be life-threatening and overwhelming. Acting swiftly with proper knowledge
and confidence can make the difference between life and death. Whether you are the first responder
or the second rescuer, understanding the critical steps to take during such an emergency is
essential. This article provides comprehensive guidance on managing adult cardiac emergencies,
including recognizing signs, performing CPR, and coordinating rescue efforts to maximize survival
chances.

Recognizing the Emergency: Signs That Require
Immediate Action

Key Indicators of Cardiac Arrest in Adults
When encountering an unresponsive individual, it’s vital to quickly assess the situation:

Unresponsiveness: The person does not respond to verbal commands or physical stimuli like
shaking.

Absence of Breathing: No normal breathing pattern, only occasional gasping or complete
silence.

Absent or Weak Pulse: No detectable pulse at the carotid artery (neck), indicating cardiac
arrest.

Why Immediate Recognition Matters
Early identification of cardiac arrest and prompt initiation of CPR increases the chance of survival.
Delays can lead to irreversible brain damage or death. As a bystander or rescuer, quick assessment
and action are crucial.



Initial Response: Ensuring Safety and Calling for Help

Ensure Scene Safety
Before approaching, confirm the environment is safe for both you and the victim. Remove hazards or
move the person only if necessary to prevent further injury.

Call Emergency Services Immediately
Time is critical. Dial emergency services (911 or your local emergency number) immediately.
Provide clear information:

Location details

Condition of the individual: unresponsive, not breathing, no pulse

Any known medical history if available

As the second rescuer, your role includes ensuring the call is made promptly and assisting with
providing information or additional help as needed.

Performing CPR: The Core of Adult Cardiac Arrest
Management

Chest Compressions
The primary intervention in cardiac arrest is high-quality CPR, focusing on chest compressions:

Place the individual on their back on a firm surface.1.

Locate the center of the chest, over the sternum.2.

Position your hands: one on top of the other, fingers off the chest.3.

Compress the chest at least 2 inches deep at a rate of 100-120 compressions per minute (think4.
of the beat of "Stayin' Alive" by Bee Gees).

Allow full chest recoil between compressions to maximize blood flow.5.

Minimize interruptions, aiming for continuous compressions until help arrives or an AED is6.
available.



Rescue Breaths
If trained and confident, provide rescue breaths:

Open the airway using the head-tilt, chin-lift maneuver.

Pinch the nose shut, take a normal breath, and give 1 rescue breath over 1 second, watching
for chest rise.

Give 2 breaths after every 30 compressions.

If you are untrained or unsure, prioritize chest compressions alone (hands-only CPR).

Using an Automated External Defibrillator (AED)

Importance of AED in Cardiac Arrest
An AED can analyze the heart rhythm and deliver a shock if necessary to restore normal rhythm.
Early defibrillation significantly improves survival rates.

Steps to Use an AED
When an AED arrives:

Turn on the device and follow its voice prompts.1.

Expose the person’s chest and attach the AED pads as indicated.2.

Ensure no one is touching the person during analysis and shock delivery.3.

Deliver shock if advised, then resume CPR immediately for 2 minutes or until help arrives.4.

The Role of the Second Rescuer



Assisting with CPR and AED Use
Having a second rescuer is invaluable:

One rescuer performs chest compressions and rescue breaths.

The other manages the AED, ensures pads are correctly placed, and operates the device.

Switching Roles to Prevent Fatigue
Performing CPR can be physically exhausting. To maintain effective compressions:

Switch every 2 minutes or after 5 cycles of CPR.

Coordinate smoothly to avoid interruptions.

Providing Support and Maintaining Calm
The second rescuer can also:

Reassure nearby witnesses or bystanders.

Prepare additional help or supplies if available.

Assist with crowd control if necessary.

Post-Resuscitation Care and Handoff

When Emergency Services Arrive
The second rescuer should:

Provide concise information about what was done.

Assist paramedics with any equipment or information needed.



Continuing Care
If the person regains consciousness:

Monitor their breathing and responsiveness.

Keep them comfortable and await medical personnel for further evaluation.

Training and Preparation for Cardiac Emergencies

Importance of CPR and AED Training
Regular training enhances confidence and competence in responding effectively to adult cardiac
arrests.

Where to Get Training
Look for courses offered by certified organizations such as the American Heart Association, Red
Cross, or local health agencies.

Additional Tips for Rescuers
- Stay calm and focused.
- Follow the sequence: Check, Call, Care.
- Use available resources and equipment promptly.
- Continue until professional help takes over or the individual shows signs of life.

Conclusion
A 67-year-old man found unresponsive, not breathing, and without a pulse requires immediate and
decisive action. Recognizing the signs of cardiac arrest, calling emergency services, performing
high-quality CPR, and utilizing an AED can greatly increase the chance of survival. The role of the
second rescuer is vital in maintaining effective compressions, managing AED use, and supporting
overall rescue efforts. Preparedness through training, quick response, and teamwork can save lives
in these critical moments. Remember, in emergencies like these, every second counts—your prompt
action can make all the difference.

Frequently Asked Questions



What are the immediate steps to take when discovering a 67-
year-old man unresponsive with no pulse and not breathing?
Call emergency services immediately, begin high-quality CPR with chest compressions and rescue
breaths if trained, and use an AED if available to restore a pulse.

How do you assess responsiveness and breathing in an
unresponsive patient?
Gently shake the person's shoulder and ask loudly, 'Are you okay?' to check responsiveness. Then,
look for chest movement, listen for breathing sounds, and feel for breath on your cheek for no more
than 10 seconds to assess breathing.

What is the importance of chest compressions in cardiac
arrest, and how should they be performed on an elderly
patient?
Chest compressions maintain blood circulation to vital organs during cardiac arrest. For an elderly
patient, compress the center of the chest at a depth of about 2 inches (5 cm) at a rate of 100-120
compressions per minute, ensuring full recoil after each compression.

When should a second rescuer take over during CPR?
The second rescuer should begin assisting as soon as they are available, taking over compressions or
rescue breaths to reduce fatigue and ensure continuous high-quality CPR.

What are the key considerations when using an Automated
External Defibrillator (AED) on an elderly patient?
Ensure the patient is flat and dry, attach AED pads properly following the device instructions, and
deliver a shock if advised. Be cautious with pacemakers or implanted devices, and avoid placing
pads directly over such devices.

What are common causes of cardiac arrest in a 67-year-old
man, and how can they be identified?
Common causes include coronary artery disease, arrhythmias, or myocardial infarction.
Identification involves looking for signs like chest pain, shortness of breath, or medical history, but
in emergencies, immediate CPR is prioritized over diagnosis.

After restoring circulation, what are the next steps in
managing a patient who was found unresponsive and in
cardiac arrest?
Once emergency services arrive, provide continued advanced care if trained, including airway
management, oxygen therapy, and monitoring. Transport the patient to the hospital for further



evaluation and treatment.

Additional Resources
Emergency Response to a 67-Year-Old Man Found Unresponsive, Not Breathing, and Without a Tap
Pulse: A Comprehensive Review

---

Introduction

Encountering a sudden medical emergency involving an unresponsive individual can be a life-
altering event for both bystanders and responders. When a 67-year-old man is discovered
unresponsive, not breathing, and with no palpable pulse, immediate action is vital to increase the
chances of survival. As a second rescuer, understanding the appropriate steps, the underlying
physiology, and the critical interventions can make the difference between life and death. This
review provides an in-depth analysis of the scenario, emphasizing the importance of coordinated
response, technical skills, and post-resuscitation considerations.

---

Recognizing the Emergency: Signs and Immediate Actions

Key Signs to Identify

- Unresponsiveness: No response to verbal commands or physical stimuli.
- Absent Breathing: No chest rise, no breathing sounds.
- No Palpable Pulse: Pulse check reveals no heartbeat, indicating cardiac arrest.

Immediate Response Steps

1. Ensure Scene Safety: Confirm the environment is safe for both the victim and responders.
2. Activate Emergency Services: Call 911 or local emergency number immediately.
3. Assess Responsiveness and Breathing:
- Gently shake the person and shout to check responsiveness.
- Observe chest movement and listen for breathing.
- Check for a pulse simultaneously (carotid pulse in adults).

4. Begin Chest Compressions if No Pulse and No Breathing:
- Initiate CPR promptly to maintain cerebral and coronary perfusion.
- Use a high-quality, firm, and deep compression technique.

---

Technical Aspects of Resuscitation

Chest Compressions

- Positioning: Place the heel of one hand on the center of the chest (lower half of the sternum), with
the other hand on top, interlacing fingers.



- Depth and Rate: Compress at least 2 inches (5 cm) deep, at a rate of 100-120 compressions per
minute.
- Allow Full Recoil: Let the chest fully recoil between compressions to maximize blood flow.
- Minimize Interruptions: Keep pauses under 10 seconds whenever possible.

Rescue Breaths

- When to Provide: Only if trained and confident, and if airway, breathing, and pulse are uncertain.
- Method: Use a barrier device or face mask; deliver 2 breaths over 1 second each, watching for
chest rise.
- Note: If unsure, prioritizing compressions is recommended.

---

Airway Management and Advanced Interventions

Airway Considerations

- Open the airway using head-tilt, chin-lift maneuver.
- Consider jaw-thrust if cervical spine injury is suspected.

Ventilation Support

- Use bag-valve-mask (BVM) device with supplemental oxygen if available.
- Ensure proper seal and adequate ventilation rate (about 10-12 breaths per minute).

Defibrillation

- Automated External Defibrillator (AED):
- As soon as available, turn on the AED.
- Follow voice prompts.
- Attach pads correctly.
- Deliver shock if advised.
- Resume CPR immediately after shock.

Role of the Second Rescuer

- Simultaneous Tasks: While one rescuer performs chest compressions, the other can:
- Prepare and administer rescue breaths.
- Retrieve and set up the AED.
- Manage airway devices if trained.
- Switching Roles: To prevent fatigue and maintain compression quality, switch every 2 minutes.

---

Special Considerations in the Elderly

Physiological Changes

- Reduced Cardiac Reserve: Higher likelihood of cardiac events.
- Atherosclerosis: Increased risk of coronary artery disease.



- Comorbidities: Hypertension, diabetes, COPD, which can complicate management.

Underlying Causes of Cardiac Arrest

- Cardiac Causes: Myocardial infarction, arrhythmias.
- Non-Cardiac Causes: Respiratory failure, metabolic disturbances, stroke, trauma.

Tailoring the Response

- Address reversible causes (the Hs and Ts): Hypoxia, hypovolemia, hypoglycemia, hypothermia,
toxins, tension pneumothorax, cardiac tamponade, thrombosis.

---

Post-Resuscitation Care and Considerations

Stabilization After Return of Spontaneous Circulation (ROSC)

- Airway and Breathing: Ensure airway patency, adequate oxygenation, and ventilation.
- Circulatory Support: Maintain blood pressure with fluids and vasopressors as needed.
- Temperature Management: Prevent hypoxic brain injury via targeted temperature management
(therapeutic hypothermia).

Monitoring and Diagnostics

- Electrocardiogram (ECG): To identify arrhythmias or ischemic changes.
- Laboratory Tests: Cardiac enzymes, arterial blood gases, electrolytes.
- Imaging: Chest X-ray, echocardiography if indicated.

Ongoing Care

- Transfer to an intensive care setting.
- Continuous monitoring.
- Consult relevant specialists (cardiology, neurology).

---

Legal and Ethical Considerations

- Advance Directives: Determine if the patient has prior directives or DNR orders.
- Informed Consent: Usually implied in emergencies if the patient is unconscious.
- Documentation: Record all interventions, times, and observations meticulously.

---

Training and Preparedness

- Regular CPR and AED training enhance response effectiveness.
- Familiarity with latest guidelines (American Heart Association, ERC).
- Keep emergency kits accessible with AEDs, masks, gloves, and other supplies.



---

Common Challenges and How to Address Them

- Fatigue: Rotate rescuers every 2 minutes.
- Poor Response or No Defibrillation: Continue high-quality CPR until advanced help arrives.
- Patient Deterioration: Be prepared to manage airway, breathing, and circulation complications.
- Emotional Stress: Stay calm; focus on critical actions.

---

Conclusion

Responding to a 67-year-old man found unresponsive, not breathing, and without a pulse demands
swift, decisive action rooted in evidence-based protocols. As a second rescuer, your role is crucial in
maintaining high-quality CPR, managing airway and ventilation, utilizing AED technology, and
supporting the primary responder. Understanding the physiological considerations in the elderly,
tailoring interventions accordingly, and ensuring post-resuscitation care can significantly influence
outcomes. Continuous training, preparedness, and adherence to guidelines empower responders to
save lives in these critical moments.

---
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---

Always remember that rapid, coordinated response is the key to improving survival chances in out-
of-hospital cardiac arrests. Your actions as a second rescuer can make all the difference.
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