Cardiac Arrest Practical Revision Handout
Health and Social Care
CPR, AED, Blood Pressure, Heart Attack vs Cardiac Arrest, and Prevention
Purpose of this handout: This guide is written in simple terms to help you prepare for your practical assessment. It focuses on what you need to know to recognise a cardiac arrest, start CPR, use an automated external defibrillator (AED), explain blood pressure and hypertension, understand the difference between a heart attack and a cardiac arrest, and give sensible lifestyle advice for prevention.
	Key idea: In a cardiac arrest, the heart is no longer pumping blood effectively. CPR helps move some blood around the body until emergency services arrive and an AED can be used.



What the heart does
The heart is a strong muscle that pumps blood around the body. Blood carries oxygen and nutrients to the organs and tissues. It also helps remove waste products such as carbon dioxide. If the heart stops pumping properly, the brain and body are quickly deprived of oxygen.
For this practical, you do not need to memorise lots of detailed anatomy. The important point is that the heart keeps blood moving. When it fails suddenly, this becomes a life-threatening emergency.
Key definitions
Cardiac arrest: when the heart suddenly stops pumping blood effectively around the body. The person becomes unresponsive and is not breathing normally.
CPR: cardiopulmonary resuscitation. This is the emergency treatment used to keep some blood and oxygen moving around the body.
AED: automated external defibrillator. This device analyses the heart rhythm and tells the rescuer if a shock is needed.
Blood pressure: the force exerted on the walls of the arteries as blood is pumped around the body.
Hypertension: persistently high blood pressure.
Heart disease: a broad term for problems affecting the heart and blood vessels, including coronary heart disease.
Heart attack: when blood flow to part of the heart muscle is blocked, usually by a clot in a narrowed coronary artery.
Cardiac arrest: what it looks like
A person in cardiac arrest will usually collapse, become unresponsive, and will not be breathing normally. They may have occasional gasping or noisy breaths, but these are not normal breathing and should not delay action.
Unresponsive
Not breathing normally or not breathing at all
May have abnormal gasping breaths
Cardiac arrest is always treated as an emergency. Without rapid action, the lack of oxygen to the brain and other organs can lead to death within minutes.
What CPR does
CPR does not mean that the person has fully recovered. Instead, CPR buys time. Chest compressions squeeze the chest and help push blood out of the heart and around the body. This helps keep oxygen moving to the brain and vital organs until professional help arrives.
A very clear way to explain CPR in the practical is: CPR is an emergency procedure used when someone is in cardiac arrest. It helps maintain some circulation and oxygen delivery until an ambulance crew takes over and, where appropriate, an AED is used.
Adult CPR: step-by-step
Check for danger and make sure the area is safe.
Check for a response by speaking to the person and gently shaking their shoulders if appropriate.
Call 999 or ask someone else to call 999.
Check whether the person is breathing normally.
If they are not breathing normally, start CPR immediately.
Ask for an AED as soon as possible.
Continue CPR and follow the AED voice prompts.
Adult CPR technique
These are the points most likely to be assessed in your practical.
	Feature
	Adult guidance

	Hand position
	Place the heel of one hand in the centre of the chest. Put the other hand on top.

	Arms and body position
	Keep your arms straight and position your shoulders directly above your hands.

	Compression rate
	100 to 120 compressions per minute.

	Compression depth
	At least 5 cm, but not more than 6 cm.

	Compression to breath ratio
	30 compressions to 2 rescue breaths, if trained and willing.

	Recoil
	Let the chest come all the way back up after each compression.

	Interruptions
	Keep pauses as short as possible.


If a rescuer is unwilling or unable to give rescue breaths, chest compressions alone are better than doing nothing. In a practical assessment, it is important that you can state the correct depth, rate, hand position and sequence.
Children and adults: what is different?
Children are not managed in exactly the same way as adults. For Health and Social Care students, the important thing is to understand the main differences. In children, breathing problems are often a more common cause of collapse than in adults, which is why rescue breaths are especially important.
	Feature
	Adult
	Child / infant

	Starting breaths
	Begin chest compressions if not breathing normally.
	Give 5 initial rescue breaths first.

	Compression ratio
	30:2
	30:2 for single rescuer basic life support.

	Depth
	5 to 6 cm
	About one-third of the chest depth. Approximately 4 cm in an infant and 5 cm in an older child.

	Technique
	Usually two hands.
	Two fingers for an infant under 1 year. One or two hands for a child over 1 year.

	If alone
	Call 999 and start CPR immediately.
	Perform CPR for about 1 minute before going for help if alone.


A simple way to remember this is: adults need rapid compressions and an AED as soon as possible; children still need CPR urgently, but 5 initial rescue breaths and the correct depth for the size of the child are especially important.
Using an AED / defibrillator
An AED is designed to be used by members of the public as well as professionals. You do not need to diagnose the rhythm yourself. The machine does that for you and gives clear spoken instructions.
Turn the AED on immediately.
Expose the chest and attach the pads exactly as shown on the diagrams.
Stop touching the person when the AED tells you it is analysing the rhythm.
If a shock is advised, make sure nobody is touching the person.
Deliver the shock if prompted.
Restart CPR immediately after the shock, or immediately if no shock is advised.
A very important safety phrase to say aloud in your practical is: Stand clear, nobody is touching the patient. This shows that you understand safe use of the device.
Remember that the AED does not replace CPR. CPR should continue with as little interruption as possible, except when the AED tells you to stop for rhythm analysis or shock delivery.
Heart attack and cardiac arrest: the difference
Students often confuse these terms. They are linked, but they are not the same.
Heart attack: a blockage stops blood reaching part of the heart muscle. The person is usually conscious, although they may have severe chest pain, breathlessness, nausea or sweating.
Cardiac arrest: the heart stops pumping blood effectively. The person collapses, becomes unresponsive and is not breathing normally.
A heart attack can sometimes lead to a cardiac arrest, especially if the heart develops a dangerous rhythm disturbance. In simple terms, a heart attack is mainly a circulation problem to the heart muscle, while cardiac arrest is a pumping problem for the whole body.
Blood pressure
Blood pressure is the force exerted on the walls of the arteries as blood is pumped around the body. It is measured in millimetres of mercury, written as mmHg.
A blood pressure reading has two numbers. The first number is the systolic pressure, which is the pressure when the heart contracts and pushes blood out. The second number is the diastolic pressure, which is the pressure when the heart relaxes between beats.
	Reading category
	Typical range

	Normal
	Usually between 90/60 mmHg and 120/80 mmHg

	High-normal
	Usually between 120/80 mmHg and 140/90 mmHg

	High blood pressure in clinic
	140/90 mmHg or above

	High blood pressure at home
	135/85 mmHg or above

	Severe hypertension
	Systolic over 180 mmHg or diastolic over 120 mmHg


A clear explanation for the practical would be: blood pressure is the pressure of blood against the walls of the arteries. If it stays too high over time, it can damage the blood vessels and increase the risk of heart disease, heart attack and stroke.
Hypertension
Hypertension means that blood pressure is consistently too high. This makes the heart work harder and can gradually damage the arteries.
High blood pressure can make arteries stiffer.
It can damage artery walls.
It can make it easier for fatty deposits to build up.
It increases the risk of heart attack, stroke, heart failure and kidney problems.
This is why blood pressure checks matter. Someone may feel completely well and still have hypertension. It is sometimes called a silent risk factor because it often has no obvious symptoms.
What causes heart disease?
Heart disease is often caused by a mixture of lifestyle factors, long-term health conditions and family risk. A common problem is coronary heart disease, where the arteries supplying the heart become narrowed by fatty build-up.
Smoking
High blood pressure
High cholesterol
A diet high in salt, saturated fat and heavily processed foods
Not enough physical activity
Overweight and obesity
Excess alcohol
Diabetes
Stress and long-term unhealthy coping habits
Family history
When arteries become narrowed, the heart muscle receives less oxygen-rich blood. This can lead to chest pain, heart attack, and in some cases a cardiac arrest.
Health advice and prevention
For Health and Social Care students, prevention is just as important as emergency response. In your practical, you should be able to offer realistic and sensible lifestyle advice.
Diet advice
Eat plenty of fruit and vegetables.
Choose more wholegrains and high-fibre foods.
Reduce saturated fat where possible.
Cut down on heavily processed foods.
Keep salt intake low. Adults should aim for no more than 6 g of salt a day.
Maintain a healthy weight.
Simple advice might include swapping salty processed snacks for healthier options, reading food labels, cooking more meals from scratch, and choosing water more often instead of sugary drinks.
Exercise advice
Aim for regular movement most days of the week.
Adults are generally advised to work towards at least 150 minutes of moderate-intensity activity each week.
Walking, cycling, swimming, dancing and exercise classes can all help.
Encourage gradual improvement rather than unrealistic goals.
Exercise helps lower blood pressure, improves circulation, supports weight control, reduces stress and benefits the heart over time.
Other prevention advice
Stop smoking or seek support to stop.
Keep alcohol within recommended limits.
Attend health checks and monitor blood pressure if advised.
Take prescribed medicines correctly.
Manage diabetes, cholesterol and long-term stress.
Seek urgent help for symptoms such as central chest pain, sudden collapse, severe breathlessness, or signs of stroke.
Prevention advice should always sound supportive and realistic. The aim is to help people lower their risk, not make them feel blamed.
What to say in the practical
	Question
	A strong simple answer

	What is cardiac arrest?
	Cardiac arrest is when the heart suddenly stops pumping blood effectively, so the person becomes unresponsive and is not breathing normally.

	What is CPR for?
	CPR helps keep some blood and oxygen moving around the body until emergency help arrives.

	What does an AED do?
	An AED checks the heart rhythm and tells the rescuer if a shock is needed.

	What is blood pressure?
	Blood pressure is the force exerted on the walls of the arteries as blood is pumped around the body.

	What is hypertension?
	Hypertension means blood pressure stays too high over time, which damages blood vessels and increases cardiovascular risk.

	What is the difference between a heart attack and a cardiac arrest?
	A heart attack is a blocked blood supply to part of the heart muscle. A cardiac arrest is when the heart stops pumping blood effectively.


Quick revision checklist
I can explain what the heart does in simple terms.
I can state what cardiac arrest is.
I can demonstrate the adult CPR sequence.
I know the adult CPR rate and depth.
I know the key differences for child CPR.
I can explain how to use an AED safely.
I can define blood pressure and hypertension.
I know a normal and a high blood pressure reading.
I can explain the difference between a heart attack and a cardiac arrest.
I can give sensible prevention advice about diet, exercise and lifestyle.
Further reading and support this is not a reference list it is a reading list 
These are useful student-friendly links for revision. Full hyperlinks are written out below.
British Heart Foundation: How to save a life: https://www.bhf.org.uk/how-you-can-help/how-to-save-a-life
British Heart Foundation: Defibrillators: https://www.bhf.org.uk/how-you-can-help/how-to-save-a-life/defibrillators
British Heart Foundation: High blood pressure: https://www.bhf.org.uk/informationsupport/risk-factors/high-blood-pressure
British Heart Foundation: Blood pressure chart and diary: https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/tests/blood-pressure-measuring-at-home/blood-pressure-diary
Resuscitation Council UK: Adult basic life support guidelines: https://www.resus.org.uk/professional-library/2025-resuscitation-guidelines/adult-basic-life-support-guidelines
Resuscitation Council UK: FAQs basic life support CPR: https://www.resus.org.uk/professional-library/faqs/faqs-basic-life-support-cpr
Resuscitation Council UK: Paediatric basic life support guidelines: https://www.resus.org.uk/professional-library/2025-resuscitation-guidelines/paediatric-basic-life-support-guidelines
NHS: Coronary heart disease prevention: https://www.nhs.uk/conditions/coronary-heart-disease/prevention/
NHS: Heart attack: https://www.nhs.uk/conditions/heart-attack/
Source note
This handout is based on current UK guidance from the British Heart Foundation, Resuscitation Council UK and the NHS. Always follow local training instructions if your tutor has asked you to use a specific teaching sequence for the practical.
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