The Blueprint for Survival

Education and System Implementation Strategies
for the 2025 Korean CPR Guidelines

Synthesized for Healthcare Administrators, Clinical Educators, and Policy Makers
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Th e P a ra d OX Of 202 4: Decades of legal mandates created massive awareness.

Yet, real-world bystander intervention remains stubbornly low.

2 = = - The 2025 guidelines shift focus from knowledge acquisition
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The 2025 Systemic Architecture

Individual

CPR training/retraining for citizens
Compliance with GA prevention rules

EMS System | cal
& Regional gELOEILMy Rapid response

Healthcare Hone team

Government & Community

Training and standardization for dispatchers
Management of data and rehabilitation
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Expanding the Foundation: Pediatric Readiness

The 2025 guidelines push education younger, recognizing that long-term social
responsibility and fear-reduction must precede physical mastery.
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Age 9: Cognitive Age 10: The Korean Age 12+: Physical
Preparedness Mandate Capability
Focus on lowering Focus on logical Focus on Hands-Only CPR,
psychological fear of cardiac understanding of procedures: as they now possess the
arrest and socializing rapid recognition and strength for adequate
emergency response. calling 119. compression depth and rate.
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Ta IIO red Ta Ct|CS for Generic instruction creates barriers.

Contextualizing the physical and psychological

Vu I nera ble ReSCUerS realities of the rescuer is essential for action.

Individuals with

Older Aduits Disabilities

Barrier: Barrier: Barrier:

Psychological fear of Muscle weakness and Inability to adopt standard
exposure and sexual memory retention. physical positions.
misunderstanding.

2025 Pivot: 2025 Pivot: 2025 Pivot:

Emphasize the Good Rescuer Frequent, short sessions; Flexible compression positions
Act; teach pad attachment purely Hands-Only CPR; use (e.q., sitting); introduction of
and compressions without height-adjustable mannequins the Advisor certification to act
removing underwear. or table-top training to as a rescue leader without
reduce physical fatigue. doing physical compressions.
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The In Situ Shift: Context is the Curriculum

Spatial
Constraints

" The 2025 Standard:
In Situ Simulation

The Old Paradigm:
Isolated Simulation

Real cardiac arrests do not happen in classrooms. The 2025 guidelines
emphasize department-specific, field-based simulation within the actual
physical environment to uncover real spatial and systemic barriers.

Team
Positioning
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Rewiring Muscle Memory: Traditional vs. RCDP

Takeaway: Rapid Cycle Deliberate Practice (RCDP) drastically reduces time to
defibrillation by forcing immediate correction, preventing bad habits from taking root.

s , Rapid Cycle Deliberate
m Traditional Paradigm Practice (RCDP)

Run full scenario -> Reflect Run -> Stop at mistake ->

Methodology Micro-debrief -> Rewind ->
at the end Repeat
: : : Muscle Memory &
Primary Goal Reflective Learning Automaticity

Training stops instantly to
prevent entrenchment of
incorrect habits

Errors are allowed to play

Error Handling it
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Immediate feedback builds automatic responses. It

Th e Ra pi d cyc I e D el i be rate Is a stepwise Iearn{ng process that gl:adt_,lallv extends
P racti ce (Rc D P) E n g i n e stages to ensure high-quality resuscitation and

accurate core protocol execution.

“aﬁte I'Y S ta g Q

%/0 etent gpon
P tage {a. '

o 3

N

&1 NotebookLM



Upgrading the Resuscitation Team

Takeaway: Teamwork competency is now a required curriculum standard, supported by
real-time objective feedback rather than untested digital gamification.

‘ The 2025 Code Team . 5 The Technology Hierarchy AN

ALS-Trained Member
Cimiaton) MUST HAVE
Real-time mechanical feedback

~ : — —”| devices (metronomes, depth sensors)
) & Hot/Cold Debriefing.

= s CAUTIONARY

il o

S C T ——
: Blended learning, Gamification, and VR
| A Dedicated <«

(Only recommended when face-to-face access
CPR Coach is impossible due to novelty effect risks).
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Curing the Invisible AED Syndrome

Solving the 2% usage rate requires dismantling specific barriers at the systemic level,
transitioning from top-down mandates to bottom-up community resilience.

Factor Category ‘ Impact Level I Strategic Recommendation

Psychological Barrier (Fear of Aggressive promotion of the Good

litigation and doing it wrong) Samaritan Law (Article 5-2).
! 1

Physical/Spatial Barrier
(Invisible AEDs locked in
buildings at night)

Advocate for 24/7 accessible
outdoor cabinets.

Educational Barrier
(Lack of realistic simulation and
confidence)

Shift to simulation: from how to use
to how to act.

Systemic Barrier Dispatchers provide precise
(Need for better dispatcher- Medium nearest-AED location during the 119
assisted guidance) call.
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The Critical Link: Dispatcher-Assisted CPR

Lowers Psychological Barriers ]

DA-CPR (Dispatcher-Assisted CPR)

Precise AED Locating

Increases Survival Odds by 2. 4:{

Panicked Bystander 119 Emergency Dispatcher

To combat misinformation on social media and layperson panic, the dispatcher acts as a
real-time smart medical director, drastically lowering the threshold for bystander intervention.
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The 2025 Enhanced Chain of Survival
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The 2024 paradox of high training and low action is solved when education stops being a
standalone event. When tailored individual training, rapid-cycle provider mechanics, and
accessible systemic policies interlock, automaticity takes over.
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DP, In Situ Simulation, Real-time {t |\
*_ Feedback, ALS Code Teams —%|
—

System & Policy
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From Theory to Automaticity.

The 2025 Korean CPR Guidelines represent a fundamental shift. By

moving training out of the classroom and into the environment—driven

by rapid cycle practice and systemic policy support—we engineer a

system where saving a life is no longer a choice to deliberate, but an
automatic reflex.

2025 Education and System Implementation Strategies for Enhanced Chain of Survival. (Reference: Clin Exp Emerg Med 2026;13:5169-S184) 5, notebookLM




