
MEDICAL EDUCATION TRAINING

The Definitive Guide to the AHA ACLS Instructor Manual: 
Technical Standards and Pedagogical Frameworks
Published: June 25, 2025  |  Index ID: #614

The American Heart Association (AHA) Advanced Cardiovascular Life Support (ACLS) program represents the 

global gold standard for the clinical management of cardiac arrest, acute coronary syndromes, and stroke. At the 

center of this educational ecosystem is the ACLS Instructor Manual, a technical document designed to ensure

standardized delivery of life-saving protocols. This guide provides an exhaustive analysis of the ACLS Instructor

Manual, encompassing the transition to 2020 guidelines, digital vs. physical media specifications, and the

pedagogical mechanics required for effective certification delivery.

Theoretical Framework of the ACLS Instructional System

The ACLS Instructor Manual is not merely a teaching aid; it is a structural blueprint for high-fidelity medical 

simulation. It translates complex physiological algorithms into digestible instructional units. The primary objective is 

to move students from theoretical knowledge of Advanced Cardiovascular Life Supportto the practical

application of high-performance team dynamics.

Core Educational Methodologies

The AHA utilizes several evidence-based instructional strategies detailed within the manual:

•  Practice While Watching (PWW): This technique involves students performing skills simultaneously with a 

video demonstration. The instructor manual specifies the exact timing and feedback loops required to maximize 

muscle memory.

•  Deliberate Practice: Unlike traditional repetition, the manual guides instructors on how to provide immediate, 

corrective feedback during skills testing.

•  Directed Debriefing: The manual provides frameworks for the 'Gather, Analyze, Summarize' (GAS) model, 

ensuring that students reflect on their performance during simulated megacodes.

Technical Specifications and Manual Variants

The AHA provides the manual in multiple formats to accommodate different learning environments. Understanding

the technical differences between these formats is crucial for training center operations.

The 2020 ACLS Instructor Manual (Product 20-1107)

The 2020 version (specifically ISBN 978-1-61669-798-3 for the eBook) incorporates the latest science from the 

International Liaison Committee on Resuscitation (ILCOR). Key technical updates included in this manual involve 

the integration of the sixth link in the Chain of Survival: Recovery.

Electronic vs. Print Media

The shift toward digital literacy in healthcare has made the ACLS Instructor Manual eBookthe preferred choice

for many educators. Below is a technical comparison of the available formats:



Feature Physical Manual (20-1107) eBook Version (20-3101)

ISBN 978-1-61669-797-6 978-1-61669-798-3

Portability Requires physical storage; 200+ 
pages.

Accessible via AHA eBook Reader 
app; offline capability.

Searchability Manual index-based search. Full-text keyword indexing and 
hyperlinked TOC.

Updates Requires physical errata sheets. Direct digital updates for guideline 
corrections.

Interactive Media N/A Hyperlinks to supplemental videos 
and web resources.

Anatomy of the Manual: Sectional Breakdown

A senior technical writer must understand the hierarchy of the manual to navigate its contents effectively. The 

manual is typically divided into three primary segments: Part 1: Course Preparation, Part 2: Course Instruction, 

and Part 3: Testing and Completion .

Part 1: Technical Course Logistics

This section outlines the 'Load List' for an ACLS course. It specifies the hardware requirements, including:

•  High-Fidelity Manikins: Must be capable of demonstrating chest rise and accommodating an advanced airway.

•  ECG Simulators: Required to display rhythms such as Ventricular Fibrillation (VF), Pulseless Ventricular 

Tachycardia (pVT), and Asystole.

•  Defibrillation Equipment: Real or training defibrillators with appropriate pads/cables.

•  Pharmacological Training Kits: Simulations of Epinephrine, Amiodarone, and Lidocaine.

Part 2: Pedagogical Execution

The manual provides scripts and lesson maps. These maps are timed to the minute to ensure that the ACLS 

Provider Course (approx. 15 hours) and the ACLS Update Course(approx. 5-7 hours) remain consistent across

all AHA Training Centers.

Part 3: Evaluation and Psychomotor Testing

Testing is divided into the ACLS Provider Exam (cognitive) and Skills Testing (psychomotor). The manual

contains the mandatory 'Critical Action' checklists. For instance, in a Megacode test, if a student fails to clear the

team before a shock, it is considered a critical fail according to the manual's technical standards.

Instructor-to-Student Ratios and Training Standards (2023-2024)

Operational efficiency in a training center relies on strict adherence to the ratios defined in the AHA Program 

Administration Manual (PAM)and supplemented by the Instructor Manual. As of the 2023 updates, the following

ratios are standard:



Component Ratio (Instructor:Student) Ratio (Manikin:Student)

Skills Practice 1:6 1:3

Skills Testing 1:1 1:1

Blended Learning Lab 1:6 1:1 recommended

Exceeding these ratios is a violation of the AHA training agreement, as it dilutes the quality of the feedback and

reduces the time each student has for hands-on practice. The manual emphasizes that the instructor must be able

to observe every student's performance during the PWW segments.

Technical Workflow: Implementing the Blended Learning Model

The HeartCode® ACLSpathway represents a shift toward a blended learning model. The Instructor Manual

provides a specific workflow for instructors handling students who have completed the online portion (Part 1).

1.  Verification of Completion: The instructor must verify the 'Certificate of Completion' from the online AHA 

portal.

2.  Skills Practice Session: A hands-on session focusing on airway management, high-quality CPR, and 

defibrillation.

3.  The Megacode Assessment: The instructor acts as a facilitator while the student leads a simulated team 

through a complex cardiac event.

4.  Debriefing: Using the GAS model to analyze the student's leadership and clinical decision-making.

Case Study: Transitioning from 2015 to 2020 Guidelines

The transition between guideline cycles provides a case study in how the Instructor Manual serves as a change

management tool. When the 2020 guidelines were released, the manual detailed several critical shifts:

Vasopressor Administration in Cardiac Arrest

The manual updated the timing for Epinephrine. For non-shockable rhythms (PEA/Asystole), Epinephrine should be 

administered as soon as possible. For shockable rhythms, it should be administered after initial defibrillation

attempts have failed. The Instructor Manual provides the 'Why' behind these changes, citing improved ROSC

(Return of Spontaneous Circulation) rates in clinical trials.

The Role of Lidocaine

While Amiodarone was long the preferred antiarrhythmic, the 2020 manual gave Lidocaine an equivalent class of

recommendation for VF/pVT. Instructors are guided on how to teach both dosages: 300mg for Amiodarone vs.

1-1.5mg/kg for Lidocaine.

Troubleshooting Common Instructional Challenges

Being an ACLS instructor involves managing varied student skill levels. The Instructor Manual includes a section on

'Remediation'.

Scenario A: The Weak Team Leader

If a student fails to delegate tasks during a Megacode, the manual suggests specific prompts the instructor can use 

without 'giving away' the answer. This is known as Scaffolding in educational psychology.



Scenario B: Technical Equipment Failure

In the event of a manikin or ECG simulator failure, the manual provides guidance on how to use 'Visual Cues' (e.g.,

printed rhythm strips) to continue the assessment while maintaining the validity of the certification.

Digital Integration: Accessing the AHA eBook Store

For instructors utilizing the ACLS Instructor Manual eBook, the technical process of acquisition and deployment

is a frequent point of friction. The following steps outline the official AHA guide for eBook integration:

•  Purchase: Acquire the digital license from ShopCPR or an authorized distributor like Heartsmart.

•  Activation: Use the 12-digit code provided in the confirmation email within the AHA eBook Reader portal.

•  Offline Access: Instructors must download the manual to a local device (tablet or laptop) to ensure 

accessibility in environments without stable internet, such as simulation labs.

•  Annotating: The eBook platform allows instructors to highlight specific lesson maps or add notes for custom 

'local' protocols, which can be synced across devices.

Maintenance of Instructor Status

Possessing the manual is only the first step. The AHA requires instructors to remain 'active'. The recertification

process involves:

1.  Teaching: A minimum of four courses over a two-year period.

2.  Science Update: Completing the 'ACLS Instructor Science Update' whenever a new guideline is released 

(e.g., the transition from 2015 to 2020).

3.  Monitoring: Being formally observed by a Faculty member from their Training Center while teaching a class.

Advanced Clinical Algorithms in the Instructor Manual

The manual provides the technical depth for the four primary ACLS algorithms. Each algorithm is broken down into

'Loops' and 'Boxes'.

1. The Cardiac Arrest Algorithm

This is the most critical component. It provides the branch logic for Shockable vs. Non-shockable rhythms.

Technical emphasis is placed on minimizing pauses in chest compressions (the '10-second rule' for rhythm checks

and shocks).

2. The Bradycardia Algorithm

Instructors are taught to emphasize the assessment of Perfusion. If the patient is symptomatic, the manual guides

the student through Atropine administration (1mg dose, max 3mg) or Transcutaneous Pacing (TCP).

3. The Tachycardia Algorithm

This algorithm is technically complex as it requires distinguishing between Narrow-complex vs. Wide-complex and

Regular vs. Irregular rhythms. The manual provides the exact joule settings for synchronized cardioversion (e.g.,

50-100J for SVT).

4. Post-Cardiac Arrest Care

The 2020 manual placed significant technical emphasis on Targeted Temperature Management (TTM)and

avoiding hyperoxygenation. Instructors are trained to teach students to titrate oxygen to an SpO2 of 92-98%.

Broader Implications for Medical Education



The AHA ACLS Instructor Manualserves as a template for standardized medical education worldwide. By

codifying clinical guidelines into a structured teaching format, the AHA ensures that a physician in Los Angeles and

a nurse in London receive the same level of training. As digital tools continue to evolve, we can expect the manual

to integrate more augmented reality (AR) and data-driven feedback mechanisms. However, the core principles—

high-quality CPR, rapid defibrillation, and effective teamwork—remain the unshakeable foundation of the ACLS

curriculum. For the senior instructor, the manual is more than a book; it is the definitive technical standard that

bridges the gap between clinical science and the actual saving of human lives.
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