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11 Guidelines & 1 Summary

Collaboration with ESICM, 
EuSEM, ESAIC, ESC, IFRC

Approved by 31 NRCs

Changes      211    1282 Recomm.
Epidemiology      18
SSL       13    50
BLS       8    66
ALS    26 137
Post Res Care        13   93
Spec Circ    55 167
NLS    27 202
PLS      9 329
Edu    22   38
Ethics    19   56
First Aid    19 126



141 persons - 100 physicians, 7 
nurses, 11 paramedics, 23 others 
(teachers, ethicist, physiotherapy, 
admin, scientists, physical edu)

29 countries – 42% women

Public involvement: 
- 11 lay people in writing groups
- GL2025 scope public consultation
-820 comments on GL2025 from 
public

New
-DEEI
-Low resource settings
-20% early and mid career persons 
-Lay terms GL2025 brochure
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ERC Guidelines 2025: von Evidenz zu Empfehlungen
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• ERC-Guidelines are based on ILCOR Systematic and Scoping Reviews

• ILCOR Recommendation – strong evidence (desired effect outweighs side-
effects)

• Suggestion – weak evidence (low safety versus side effects)

• No or very weak evidence – “Good Practice Statement“

• ERC has taken over all ILCOR Recommendations

• No ILCOR Recommendation - ERC-Authors create own Reviews

Every Recommendation

• Part 1.– Precise Guidelines for clinical practice: Recommendations, 
Approach, and Algorithms

• Part 2.– Evidence-based Guidelines– Explanation for the 
Recommendations
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Adult BLS Key messages
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Three Steps to Save a Life
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ERC- BLS Algorithm



 Dispatchers should use standard procedures to 
recognise cardiac arrest

 Dispatchers should give every caller CPR instructions 
as soon as cardiac arrest is recognised 

 Call first, and during the conversation the dispatcher 
can help to check the breathing  

 As soon as an AED is with the patient, the dispatcher 
instructs to activate the AED and follow the AED‘s 
instructions

 Where First Responder systems are in place, the 
dispatchers should send registed First Responders and 
an AED to the vitim‘s location

Roll of Dispatchers
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 Stick the electrodes on the bare chest of the person 
as shown

 AED-Boxes should be available unlocked 24/365.

 Place AEDs in public, in locations with a higher 
chance of cardiac arrest

 Emergency Services should register AEDs, and link 
them to First Responder systems

Pads anterolateral or anteroposterior
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Step-wise 

BLS
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Key Messages – adult ALS

tino.greif@erc.edu



Adult ALS Algorithm
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In-Hospital Resuscitation Algorithm
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Highlights - adult ALS
 Non-Trauma OHCA - Consider transport to a Cardiac Arrest Centre.

 Date-supported, performance-orientieted debriefings improve CPR Quality 
and Patient Outcome.

 Consciousness during resuscitation (without ROSC) – give Sedatives or 
Analgesics in low doses.

 Antero-posteriore pad-position for vector change after 3 shocks with 
refractory shockable rhythms.

 Tracheale Intubation with Video Laryngoscope only by helpers with high 
success rates (two attempts >95 %) and Kapnography. 

 When i.v. access not in 2 attempts  i.o. access.

 Intensive Monitoring (ICU, OR)  SBP<50mmHg  CPR; Adrenaline 
100μg, Target = DBP ≥30mm Hg + EtCO2 ≥25mm Hg (3,3 kPa). 

 Extra-corporal Resuscitation (ECPR) for selected IHCA + OHCA.

 Uncontrolled organ donation without ROSC when programme exists
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Key Messages – Education for Resuscitation

tino.greif@erc.edu



Teaching high-quality CPR
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“Use equipment that gives real-time feedback for reanimation, to improve the 
learning and accuracy of thorax compressions.”
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“Teach ventilation with the Two-Person Method, when Bag-
Valve-Mask ventilation is performed.”

Ventilation



tino.greif@erc.edu

“Include teaching Teamwork Competencies in BLS and 

ALS simulations and courses

Teamwork
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CPR-Lesson = Challenge
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Capability border

Learning zone

Point of max. Learning
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“Consider introducing a short team debriefing after the scenarios for 
medical personnel, to encourage routine  clinical debriefings after real 

reanimations.”

Debriefing in ALS Courses
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“Use Debriefing Scripts, to support the 
discussion.”

Debriefing in ALS Courses

T Theme 
What have you experienced? Which points should be discussed, 
to improve the treatment of the patient? 

A Analysis 
What worked well or posed problems? How can we continue to

provide good treament, or improve? 

L Learning points 
What can the team and the organisation learn? 
Summary

K Kernel items 
What improvements can we implement? 
Who will do it? 
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“Customise the CPR training to the Function, the spezific Environment, 
and the specific Patient group.”

Tailored CPR training for speific helpers 



Key Messages – Ethics in Reanimation
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Ethical Considerations before, during, and after Resuscitation
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Key Messages – Erste Hilfe
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First Aid – Ways to Save Someone’s Life
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Key Messages – PLS
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Paediatric Advanced Life Support Algorithm
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