Cardiac Arrest, CPR, AED and Blood Pressure Training Pack
Student Preparation Pack
Assessment overview
This assessment is about understanding and responding to a cardiac arrest scenario in a health and social care context.
You will need to demonstrate that you can:
explain the difference between a heart attack and cardiac arrest
understand lifestyle risk factors linked to heart disease and cardiac arrest
explain how cardiac arrest can be prevented through health promotion
demonstrate adult CPR
demonstrate child CPR
use a training AED/defibrillator safely
take blood pressure using an automatic blood pressure machine
explain systolic and diastolic blood pressure
recognise normal blood pressure, hypertension and hypotension
1. Heart attack and cardiac arrest: what is the difference?
It is important to understand that a heart attack and a cardiac arrest are not the same thing.
Heart attack: a plumbing problem
A heart attack is often described as a plumbing problem.
This is because it usually happens when one of the blood vessels supplying the heart becomes blocked or narrowed. These blood vessels are called the coronary arteries.
When a coronary artery becomes blocked, blood and oxygen cannot reach part of the heart muscle properly. This can damage the heart muscle.
A person having a heart attack may still be:
awake
breathing
talking
conscious
complaining of chest pain, tightness, breathlessness, sweating, nausea, or pain spreading to the arm, jaw, back or neck
A heart attack is still a medical emergency and can sometimes lead to cardiac arrest.
Simple explanation: Heart attack = blocked blood supply to the heart.
Cardiac arrest: an electrical problem
A cardiac arrest is often described as an electrical problem.
This is because the heart’s rhythm suddenly becomes abnormal or stops working properly. When this happens, the heart can no longer pump blood effectively around the body.
In cardiac arrest, the person will usually be:
collapsed
unresponsive
not breathing normally
showing no signs of life
This means blood and oxygen are not reaching the brain and vital organs.
Cardiac arrest requires immediate action:
call 999
start CPR
ask for an AED/defibrillator
follow the AED instructions
Simple explanation: Cardiac arrest = the heart stops pumping properly because its rhythm has gone wrong.
Easy way to remember
Heart attack = plumbing problem. The blood supply to the heart is blocked.
Cardiac arrest = electrical problem. The heart rhythm has gone wrong and the heart stops pumping effectively.
A heart attack can lead to a cardiac arrest, but they are not the same thing.
2. Key terms you need to understand
Hypertension
Hypertension means high blood pressure. This means the pressure of the blood against the artery walls is too high. Over time, this puts extra strain on the heart and blood vessels. A blood pressure reading of 140/90 mmHg or above in a healthcare setting is generally classed as high blood pressure.
Hypotension
Hypotension means low blood pressure. Some people naturally have low blood pressure and feel well, but for others it may cause dizziness, fainting, weakness, blurred vision, confusion or feeling light-headed. A common low blood pressure reading is usually considered to be below 90/60 mmHg.
Atherosclerosis
Atherosclerosis is when fatty deposits build up inside the arteries. This can cause the arteries to become narrowed, hardened and less flexible. If the coronary arteries become narrowed or blocked, blood cannot flow properly to the heart muscle. This can increase the risk of a heart attack.
Arrhythmia
An arrhythmia is an abnormal heart rhythm. The heart may beat too fast, too slowly or irregularly. A serious arrhythmia can cause the heart to stop pumping effectively. This can lead to cardiac arrest.
3. Lifestyle factors that increase risk
Several lifestyle factors can increase the risk of heart disease, heart attack and cardiac arrest.
smoking
high blood pressure
high cholesterol
poor diet
too much salt
too much saturated fat
obesity
lack of physical activity
high alcohol intake
unmanaged diabetes
long-term stress
drug misuse
poor sleep
not attending health checks
These factors can damage the blood vessels and place extra strain on the heart.
4. Prevention and health promotion
Cardiac arrest cannot always be prevented, but many risk factors can be reduced.
stopping smoking
eating a balanced diet
reducing salt intake
reducing saturated fat
keeping active
maintaining a healthy weight
reducing alcohol intake
managing stress
attending blood pressure checks
managing diabetes
taking prescribed medication correctly
seeking medical advice for chest pain, breathlessness or palpitations
Health and social care workers can support prevention by encouraging healthy lifestyle choices, recognising risk factors, signposting people to services, supporting people to attend health checks, promoting early intervention and encouraging people to follow medical advice.
5. Adult CPR
You must be able to demonstrate adult CPR safely and confidently.
Adult CPR steps
1. Check for danger.
2. Check for response by gently shaking the person’s shoulders and asking, “Are you alright?”
3. Shout for help.
4. Open the airway.
5. Check breathing for no more than 10 seconds.
6. If the person is not breathing normally, call 999.
7. Ask someone to get an AED/defibrillator.
8. Start chest compressions.
9. Give 30 chest compressions followed by 2 rescue breaths if trained and willing.
10. Continue CPR until help arrives, the AED tells you to stop, you become too exhausted, or the person shows signs of life.
Adult chest compressions
place your hands in the centre of the chest
keep your arms straight
press down firmly
allow the chest to come back up between compressions
keep a steady rhythm
do not stop unless necessary
6. Child CPR
You must understand that child CPR is slightly different from adult CPR.
Children are more likely to have a breathing-related cause of cardiac arrest. This is why rescue breaths are especially important in children.
Child CPR steps
1. Check for danger.
2. Check for response.
3. Shout for help.
4. Open the airway.
5. Check breathing.
6. Give 5 initial rescue breaths if trained and able.
7. Begin chest compressions.
8. Continue CPR.
9. Call 999 if this has not already been done.
10. Use an AED as soon as one is available.


Key differences between adult and child CPR
	Adult CPR
	Child CPR

	Often caused by a heart problem
	Often caused by a breathing problem

	Start with chest compressions after checking breathing
	Give 5 initial rescue breaths first if trained

	30 compressions to 2 rescue breaths
	15 compressions to 2 rescue breaths if trained in paediatric CPR

	Use two hands
	Use one or two hands depending on the size of the child



If you are not trained in paediatric CPR, it is better to do adult-style CPR than to do nothing.
7. Using a training AED/defibrillator
AED stands for automated external defibrillator.
A defibrillator gives an electric shock to the heart if needed. This shock may help restore a normal heart rhythm.
You must be able to use a training AED safely.
AED steps
1. Check that the person is unresponsive and not breathing normally.
2. Call 999.
3. Start CPR.
4. Ask someone to get the AED.
5. Switch the AED on.
6. Follow the voice instructions.
7. Expose the chest.
8. Attach the pads as shown on the diagrams.
9. Make sure nobody is touching the person while the AED analyses the heart rhythm.
10. If a shock is advised, make sure everyone is clear.
11. Press the shock button if instructed.
12. Restart CPR immediately after the shock.
13. If no shock is advised, continue CPR.
14. Continue until emergency help arrives or the person shows signs of life.
AED safety points
Follow the voice prompts.
Do not touch the person while the AED is analysing.
Do not touch the person when a shock is being delivered.
Say “stand clear” before the shock.
Continue CPR between AED instructions.
Use paediatric pads/settings for children if available.
If paediatric pads are not available, use the AED anyway.
8. Blood pressure practical skill
You must be able to take blood pressure using an automatic blood pressure machine.
Blood pressure is written using two numbers, for example: 120/80 mmHg. This is said as 120 over 80.
Systolic blood pressure
The systolic reading is the top number. It shows the pressure when the heart contracts and pumps blood around the body. In 120/80 mmHg, the systolic pressure is 120.
Diastolic blood pressure
The diastolic reading is the bottom number. It shows the pressure when the heart relaxes between beats. In 120/80 mmHg, the diastolic pressure is 80.
9. Blood pressure readings
	Blood pressure reading
	Meaning

	Below 90/60 mmHg
	Low blood pressure / hypotension

	Around 90/60 to 120/80 mmHg
	Generally normal

	120/80 to 140/90 mmHg
	Raised range

	140/90 mmHg or above
	High blood pressure / hypertension



You should be able to say clearly whether a reading is normal, high or low.
Example: “The reading is 146/92 mmHg. The systolic pressure is 146 and the diastolic pressure is 92. This would be classed as high blood pressure in a healthcare setting.”
10. How to take blood pressure using an automatic machine
1. Ask the person to sit comfortably.
2. Ask them to rest and stay still.
3. Make sure their feet are flat on the floor.
4. Support the arm at heart level.
5. Place the cuff on the bare upper arm.
6. Make sure the cuff fits correctly.
7. Ask the person not to talk during the reading.
8. Press start on the machine.
9. Wait for the machine to complete the reading.
10. Read the systolic and diastolic numbers.
11. Record the reading clearly.
12. Explain what the reading means.
Example explanation: “The blood pressure reading is 128/82 mmHg. The systolic pressure is 128, which is the pressure when the heart pumps. The diastolic pressure is 82, which is the pressure when the heart relaxes between beats.”
11. What you should say during the practical assessment
You should explain what you are doing as you demonstrate the skill.
Example for cardiac arrest: “I have checked for danger. I am checking for a response. The person is unresponsive. I would shout for help, open the airway and check breathing for no more than 10 seconds. They are not breathing normally, so I would call 999, ask for an AED and begin CPR.”
Example for AED: “I would switch on the AED and follow the voice prompts. I would attach the pads as shown. I would make sure nobody is touching the person while the AED analyses the rhythm. If a shock is advised, I would say stand clear and deliver the shock when instructed.”
Example for blood pressure: “The reading is 118/76 mmHg. The systolic pressure is 118 and the diastolic pressure is 76. This is within a normal range.”
12. Assessment preparation checklist
explain that a heart attack is a plumbing problem
explain that cardiac arrest is an electrical problem
explain that a heart attack can lead to cardiac arrest
identify the signs of cardiac arrest
explain what CPR is used for
demonstrate adult CPR
demonstrate child CPR
explain the difference between adult and child CPR
use a training AED safely
explain what an AED does
take blood pressure using an automatic machine
identify the systolic reading
identify the diastolic reading
explain hypertension
explain hypotension
identify lifestyle risk factors
explain prevention and health promotion
13. Practice questions
1. What is the difference between a heart attack and cardiac arrest?
2. Why is a heart attack called a plumbing problem?
3. Why is cardiac arrest called an electrical problem?
4. Can a heart attack lead to cardiac arrest?
5. What are the signs of cardiac arrest?
6. What should you do if someone is unresponsive and not breathing normally?
7. What does CPR do?
8. What does an AED do?
9. What should you do when the AED says “stand clear”?
10. How is child CPR different from adult CPR?
11. What is systolic blood pressure?
12. What is diastolic blood pressure?
13. What reading may indicate hypertension?
14. What reading may indicate hypotension?
15. What lifestyle factors increase the risk of heart disease?
16. How can people reduce their risk of heart disease and cardiac arrest?
14. Recommended videos and guidance links
Students should watch the following before the practical session. The titles below are clickable hyperlinks.
Adult CPR video: St John Ambulance: How to do CPR on an Adult - First Aid Training (https://www.youtube.com/watch?v=BQNNOh8c8ks)
AED/defibrillator video: St John Ambulance: How to Use a Defibrillator (AED) - First Aid Training (https://www.youtube.com/watch?v=UFvL7wTFzl0)
General CPR video: St John Ambulance: First Aid Training: CPR (https://www.youtube.com/watch?v=TsJ49Np3HS0)
UK CPR guidance: Resuscitation Council UK: How to do CPR (https://www.resus.org.uk/public-resource/how-do-cpr)
AED guidance: Resuscitation Council UK: Defibrillators guidance (https://www.resus.org.uk/additional-guidance/guidance-defibrillators)
NHS CPR guidance: NHS: CPR - First aid (https://www.nhs.uk/tests-and-treatments/first-aid/cpr/)
Final reminder
This assessment is not about memorising complex heart anatomy.
Heart attack = plumbing problem.
Cardiac arrest = electrical problem.
You also need to demonstrate that you can respond safely and appropriately by calling for help, starting CPR, using an AED, taking blood pressure, explaining the reading, and linking lifestyle factors to prevention and health promotion.
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