Resuscitation Academy
History & Overview
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Summary of Out-of-Hospital Survival

Global Summary North America
All Arrests — 6% All Arrests — 6%
VF Arrests — 13% VF Arrests — 16%

No Improvement in Survival Over Time

Berdowski Resuscitation 2010 Sasson Circulation Quality Outcomes 2010
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- Cardiac Arrest Registry
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Cardiac Arrest Registry
to Enhance Survival
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The disparity




Why do some communities
succeed and others fail?













* Curriculum emphasizes the bond between
operations and data-driven medical oversight.

 Strives to create a regional dialogue and
action plan around OHCA improvement.







Guiding Philosophy

y 3P Projects
Mentor

Engage alumni



Programmatic Changes

Cardiac arrest registry

Q
Q

for T-CPR

for HP-CPR

for cardiac arrests

ice AED

olic access AED program

olic CPR training

31% to 85%
46% to 83%
17% to 76%
40% to 86%
34% to 48%
58% to 76%
77% t0 91%



Resuscitation
Academy Mantras

A mantra is a word, or group of words that is
considered capable of creating transformation
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If you’ ve seen one EMS system,

you ve seen one EMS system
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STEP ONE ( Hour one)
Begin fluid resuscitation rate as ordered by attending MDDy
Then measure urine output howrly

Urinie Output Uritie Output Urine Output Urine Output
15-29 cc =50 cc = C

Increase
IV rate by Y |
1 Leave IV at Be sure ta ;
current rate (which ever iz HR., Lact
decreasing
then At

et o

Patient may need colle
Call attending to d

594 alburmin at one-third
LR at two-thirds

CALL ATTENDING
d consider beginning
ALBUMIN FPROTOCOL

Switch to
D5 0.45 NS with 20 mEq KCL/L
At caleulated
GOAL RATE

Repeat step one until
Calculated Maintenance B
Greater than
AL FLUIDS SHOULD NOW
EQUAL
GOAL RATE (all fluids) When combined LE and Al
Calculated Goal Rate chang

If patient again develops oliguria or Hemodynamic
instability
CALL ATTENDING
And restart patient on

LR increasing current rate by 109 or 100cc
iich ever is greater)




It takes a

SYSTEM




Global

Resuscitation
Alliance




28+ events in 2017/
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Continue building network of leadership in
Europe, Asia, Australia, and the US

T-CPR training
HP-CPR training for EMS
A systems assessment tool




Currently, 1 million CA/year worldwide
Survival less than 10%
Increasing survival to 15% will achieve the goal

Five year road map to achieve goal



50,000 additional lives saved from
cardiac arrest per year by 2020




