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Ten Programs to Improve
Cardiac Arrest Survival
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- based on the book R Rate! How Your Community Can Improve
o B ¢ Survival from Sudden Candac Arrest” by Mickey Unerberg. MO,
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Why a Registry?
Requires work (data collection/retrieval)

Describes EMS &-hospital outcoméS

Foundation ofi“medsuré toimprove”

Performancé féedbacke
Can itself improve outcome

1. Cardiac Arrest Registry



EVENT VARIABLES
Demographic information
Age, sex
Collapse before EMS arrival
Witnessed collapse
Time of call to 911
Resuscitation stopped because of DNR orders
L2 Rhythm on arrival (or shockable rhythm on arrival)
4 PAD shock
Dispatcher-assisted CPR
Bystander CPR without dispatcher-assisted CPR

Estimated time from call to 911 and bystander CPR (halif of
interval from 911 call to scene arrival)

Time from call to 911 to time to dispatcher-assisted CPR (first
compression)

Time from call to 911 to time to EMS CPR

Time from call to 911 to time to first shock

1. Cardiac Arrest Registry

CARDIAC ARREST TRACKING SYSTEM

)
T
L CARDIACARRESTTRACKNGSYSTEM |

OUTCOME VARIABLES
Died at scene
Admitted to hospital
Discharged alive
Discharge location {optional)

CPC score on discharge (optional)




£ Seattle Fire Dept. Medical Incident Report 802036
T TRODERT SUGSEE | ey | STAIE TRALMA 7 |4 FLDo0 7 SI007 ¢ |5 MECK WUMBSH r L [‘ TAY III FUIR
7. INCICERT RDOAFES
£ LDCATHN 1 bame 20mar Ren AP indoan A Put. Outdocr. SMonng Here GOm0 08 Lt g
0 SFECIAL I EVENT
i ) L P A S8 (St £ () e By ) Tt cl ) B S 1) R0t
B ATIERT WAUE (LT Fisst)

Bl 1 e o o i TV 2 s

MW rac O ibec C2Buc O An O dkdm O b O Rote
| 1K Aocursy

B RSN

5 WO RSN

b
it da

TRpllt

S, TRAK 10
PATENT
TRAKSFORT

| Crg ey

AN Y

a3

o Mg

S5 CONDETION \m 20tap A T FOTRICATIG
o

Incident Report
INCIDENT # F050000582

INCIDENT DATE: 1/2/2005 16:49:51 hrs D
Incident Overview
Location: 12739 39th Av Ne City Seattle, WA 98125
Initial Problem MED? - Medic 7 Person Rule Final Problem  MED? - Medic Resp, 7 Mem.
Type: Type: Rule
Initial Alarm 1 Final Alarm 1
Level: Level:
Units E39 E40 M16 " Response Battalion 6
Assigned: Area:

Disposition:

Location Infol

Location
Name:

Map Reference:

Call-Taking I

Taken By: EMD
0/0

Units Assigned  ( * Primary Unit)

Unit Assigned Enroute Arrived Transport Trans. Complete  Cancel ETA

Complete Reason

E39 16:50:28 16:51:29 16:55:02* 17:21:01 252
E40 16:50:28 16:51:39 16:55:03 119: 6:54
M16*  16:50:28 16:51:41 17:.00:06 17:33:32 10:40
Disp.  REF

By:

Unit Line-Up Info
_Lnit SFDM Rank
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Part A : Demographic Information

1 - Street Address (Where Arrest Occurred)

2 - City 3 - State 4 - Zip Code
[w]
5 - First Hame & - Last Hame
T- Age 9 - Date of Birth 10 - Gender

ODays Ohﬂonths OYears [v]

LOB Unknown I:‘

11 - Race Ethnicity
O American-lndiansflasca

O Aszian

O BladeAfrican-American

O HizpanioLatina O Unknown

O MNative HawaiianfPacific Islander

O Mihite

12 - Medical history
D Mo D Unknawen

D Hypertension D Renal Dizease

D Cancer

D Respiratory Dizease D Stroke

D Diabetes D Heart Dizeasze D Hyperlipidemia

D Cther

Part B : Run Infformation
13 - EMS Agency ID

000000000012345

14 - Date of Arrest

15 - Incident #

First Responding Agency
16 - Fire First Responder
[+ ] sort

1T - Destination Hospital

[+ ] sort

Part C :Arrest Infformation

18 - Location Type
O Homel/Residence O Healthcare Facility O Other: Specify
O Fublic'Commercial Building O Flace of Recreation

OStreetl’Hwy Olndustrial FPlace
Y L ol

1. Cardiac Arrest

Registry

19 - Arrest Withessed 20 - Arrest After Arrival of 311 Responder 21 - Presumed Cardiac Arrest Etiology
O Witn eszed Armest O NCH
O Unitnessed Armest O Hao

O FPresumed Cardiac Etiology

O Trauma

O Respiratony
Y




Bystander Efforts and 1-Year Outcomes

in Out-of-Hospital Cardiac Arrest
Kristian Kragholm, M.D., Ph.D., Mads Wissenberg, M.D., Ph.D., el

34,459 non-nursing home OHCA - Denmark

100 P Value
for Trend
e BRI >
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e e l==- ==l == [ Bystander-witnessed cardiac arrest
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‘ﬁ | 3
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Pvalue
for Trend

H Brain damage or nursing
home admission

W Brain damage, nursing
home admission, or death

Event Rate (%)

W Ceath from any cause

<0001
0002

<0001

2001 2002 2003 2004 2005 20 2007 2008 2009 2010

2011 2012

Kragholm K et al. N Engl J Med 2017;376:1737-47.



Measure . . .

and Improve

1. Cardiac Arrest Registry



2. Dispatch Assisted / Telecommunicator CPR



AHA Scientific Statement

Emergency Medical Service Dispatch Cardiopulmonary
Resuscitation Prearrival Instructions to Improve Survival

From Out-of-Hospital Cardiac Arrest

A Scientific Statement From the American Heart Association

Endorsed by the Association of Public-Safety Communications Officials International,
International Academies of Emergency Dispatch, National Academies of Emergency
Dispatch, National Association of Emergency Medical Technicians, National Association
of EMS Physicians, and National Association of State EMS Officials

E. Brooke Lemer, PhD, Chair; Thomas D. Rea, MD, MPH; Bentley J. Bobrow, MD;

Joe E. Acker III, EMT-P, MPH; Robert A. Berg, MD, FAHA; Steven C. Brooks, MD, MHSc, FRCPC
David C. Cone, MD; Marc Gay, BA, EMT-P; Lana M. Gent, PhD; Greg Mears, MD, FACEP;
Vinay M. Nadkarni, MD, FAHA; Robert E. O’Connor, MD, MPH, FAHA; Jerald Potts, PhD;

Michael R. Sayre, MD, FAHA; Robert A. Swor, DO; Andrew H. Travers, MD, MSc, FRCPC; on
behalf of the American Heart Association Emergency Cardiovascular Care Committee and the Council
on Cardiopulmonary, Critical Care, Perioperative and Resuscitation

B

2. Dispatch Assisted / Telecommunicator CPR




Prioritize critica Ih uestions Is he/she conscious

(awake) and

Performance sta iﬁ'dards responding?
% recoér\\ition of ca‘ﬂac arrest

% délivering instructions S E—
< s he/she breathing

Time to CA réug\nitéion normally?
Time to first compression i B

Quality feedback essential
e Send maximum help

-ﬁ-""‘_i—\.
-

2. Dispatch Assisted / Telecommunicator CPR



- '

Use HP-CPR to motivate!
BLS “owns” CPR * |
Establish performance standards

Preplan/choreograph the process

y...

3. High Performance CPR



4. Rapid Dispatch



« Send help as soon as clear at least BLS needed

— Start BLS response before finishing question sequence

— Saves = 30 seconds
« Some EMS dispatch systems raise challenges
« Establish performance standards (e.g. 60" to CC)
« Package with telecommunicator CPR

4. Rapid Dispatch



Is help _
needed? @ Dispatch BLS

conscious? Cardiac
Arrest
Is he/she
breathing
2
normally” Send

Maximum Help
Begin T-CPR
4. Rapid Dispatch
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[ Waveforms | % CPR Data Entry
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5. Resuscitation Review




...the next best thing to :WVW wl
being there. V\'

5. Resuscitation Review




Can explain ..z gaps in chest compression
... special circumstances
... scene control & choreography

5. Resuscitation Review



Defib Review: Feedback

Summary CPR Performance
M Current Case  KC Average Goal m
89% 87% 90%
i 101 cpm 110cpm  100-110 cpm i
w 5sec 18 sec <15sec W
Case Summary
! + . 1 ' l
104 [ 5 Y ’ Play case from beginning
0-00 ="=TryTrTmm, - T, 2% L
1 U[]i - 1 Shock 1 chest compression interruptions
ik pre-shock = 1 seconds post-shock = 4 seconds fotal = § seconds
2 UU.’ (T 3% LA
3 U[]I | ! 2k EMTIFF properly identifies: self, agency, arrest circumstances
DS L e
LR (T
5:00 . ' - = 3p Other interruption in chest compression
I Greater than 19 seconds
6:007
(AL THTEAOER I |
700 Ad W Other interruption in chest compression
4k
! w . Greater than 18 seconds
800
9:00 T2 5P Medics on scene
| w 1 & |
10:00 -
1 | I 11111 -
I Time to vascular access
1:00 T T W i?. | & 2.5 minutes
K 111
ﬂ:oﬂli@|m rulm | @ Verbalized first medication administration
1:00
L Time to intubation
2:00 1 ” % 4.5 minutes
|

5. Resuscitation Review



http://4gwar.files.wordpress.com/2012/01/shako-usmc-flight-debrief.jpg

BELLEVUE ===

= ""’ALD*EE

Must get buy-in from police, EMS, fire dept

Must be dispatched directly to an address
- Keep training simple (Hands{only CPR) |
_Provide positive feedback '
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6. Police — 15' Responder CPR/AED Programs



TREATMENT OF CARDIAC ARREST WITH RAPID DEFIBRILLATION
BY POLICE IN KING COUNTY, WASHINGTON

MPH, Mickey Eisenberg, MD, PhD

Linda Becker, MA, Sofia Husain, MPH, Peter Kudenchuk, MD, Ann Doll, BA, Tom Rea, MD,

Total cardiac arrest cases
3/1/10-3/31/12

231
PD initially dispatched or already on scene
124/231 (54%)
PD on scene prior to EMS

37/231 (16%)

PD provided CPR
29/37 (78%)

PD applied AED

21/37 (57%)

PD found shockable rhythm on first analysis
6/21 (29%)
PD provided shock

6/6 (100%)

Patients survived to hospital discharge

4/6 (76%)

Post CPR/AED Training Survey

Becker L. Prehosp Emerg Care 2014;18:22-7
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Intormation in CAL system
= : B

/. Public Access Defibrillation Program



€ SCA victim in need € 911 operator sends €D Signal received by @ Users rush to help victim before
PulsePoint alert nearhy PulsePoint users professional help arrives

GET THE APP.
SAVE A LIFE.

PulsePoint

[E7[E] DOWNLOAD THE APP TODAY.
Lopin  BEA LIFESAVER TOMORROW.

E!ﬂ PulsePoint.org

8. Smart Technologies




Public Health Seattle & King County

* Emer ency

Medical Services

Public Health - Seattle & King County
alle Division of

#ii* Emergency
Medical Services

2017 Annual Report

to the King County Council
September 2017

Public Health}

Seattle & King County

Public Health|
E Seattle & King County m

9. Accountabillity




10. Culture of Excellence
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