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5.8 million population
1 National Ambulance Service
1.8 million calls for assistance each year

500,000+ ‘999’ emergencies

70,000 immediately life threatening
( Cardiac Arrest rate >1%)

6000 ‘OHCA’ - 3000+ resuscitation attempts
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Probability of survival decreases
raprdly wrth trme after OHCA
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Holmberg et al, Resuscitation
(2000)
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Scotland’s Strategy for
Out-of-Hospital Cardiac Arrest

OUT-OF OUT-




‘Save 1000 lives

by 2020...’
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\ ureen Watt, MSP
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Elements of Scotland’s OHCA Strategy

- Registry Development

. Safe a Life for Scotland

- Co-responding; SAS, Fire Service, Police,
Volunteers

- High Performance CPR training

- 3RU roll out

. Urban vs Rural

- ACC improvement practice (ACE)



Registry Deveopment



OHCA - the patient journey

Emergency Registrar's Office:
Department registered deaths, and
Data autopsy information.

SAS Data Warehouse

ACC-C3,
ProQA,
GPS, etc..

Scottish Syatem data. Resuscitaiton Ambulance Scottish
Morbidity factors inc. Service Intensive Care
Record SMR Ambulance electronic Society Audit Survival data,
01- General Control Centre patient report Group data. neurclogical
health status metrics— i.e. form. aUtCoOmE.
before OHCA standard

Utstein Data Confirmation of

set. ACC diagnosis

of OHCA.

Circumstances
of OHCA e.g.
byvstander CPR
etc.



Improving Outcomes from OHCA

The Starting Point

Average number of OHCA ’ ,I\

3,000 per year * -




OHCA can affect people of all ages at any time
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Only around

1in 20

surivive to leave
hospital



Feaple who live in
rural areas are
32% less likely

to survive to |leave

hospital



People in the most deprived areas
are twice as likely to have an OHCA.
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The average age of the people who
have an OHCA in these deprived
areas is 7 years lower.




People from most deprived areas are
43% less likely to survive to leave
hospital compared to those from

least deprived areas
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Co-Responding

- SFRS

- Police Scotland

- BASICS

- Community First Responders

- Others



High Performance CPR

- Masterclaasses
- Feedback; verbal. written, video

. Webinars etc



3RU roll out
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ULANCE




Rural approach -
Wildcat
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RESPONDER NUMBERS

Number of individuals sighed
up as responders = 358

Number of Surgeries signed up
to respond = 23



Sandpiper Wildcat Responses

109 INCIDENTS ATTENDED

» 53% arrived prior to the next SAS
resource

 17% arrived at the same time as the
SAS resource

* 17% of calls resulted in a stand down
or the responder arrived after the SAS
resource



Utilising Technology

COMPRESSION FRACTION

Depth: Adult Target (5.0 - 6.0 cm) 60% in target depth Average CPR depth: 5.8 cm
0
o
9
21:33 21:34 21:35 21:36 21:37 21:38 21:39 21:40 21:41 21:42 21:43
Rate: Target (100 - 120 cpm) 80% in target rate Average CPR rate: 110 cpm
. [ ]
»
0t S T —
.
80 s
21:33 21:34 21:35 21:36 21:37 21:38 21:39 21:40 21:41 21:42 21:43
Compressions in target 53% Compressions in target
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21:33 21:34 21:35 21:36 21:37 21:38 21:39 21:40 21:41 21:42 21:43




ACC

- Training and Feedback

- New Clinical response Model

- Revised DCR table

- Dispatch on Disposition






AMPDS OHCA Algorithm

EQ = entry question

S = stage number

Fatient beyond help

€

EQZ: EQZ: EQ1: EQ1: EQ3: EQ3a: Are EQ4: How
Call pick up 3 Telephone no. s Caonfirm — Address of e Confirm e Exactly 3| Yyou with - old is shhe?
calling from emergency what the patient?
happened?
¥es - move to
different algorithm
EQ5: |s s/he 5 EQG: Is s/he N 51: Are yvou Yes | 52: Layflaton S2: Mo 53: Check
> awake? breathing? o . right by them? back and remove s Anything in breathing
1 ¥ pillows mouth?
Uncertain Mo l Yes l
Yes - move to :
different algorithm 517 Agonal Getting Clear
T breathing tool there airway
53 Dpen airvay Mo . S6: "List
- : : "Listen
——jp{ Instructions — canyou g ¥ S 57: Push down 2 512: Hard and fast 511: Counting and
- a carefully, I'm goin e e
feel/hear breathing? L to tell }rﬁu hn.,g,. ko . inches with heel of 800 times ~* encou ragement
1]
5 do CPR" hand
Uncertain 4 ——
r
S17: Agonal | .
breathing tool $3: Mouth-ta-mouth
instructicns
Signs of life l
KEY ;
Red = MPDS guestion card Refuse to do CPR -.L 210 Continue 100
st numbers S16: Maintain compressions to 2
L"'" and maonitor breaths



1 - Initial address and
phone number

2 - Confirmation of
address and phone
number

3 - Tell me exactly what
happened

4 - Are you with the

patient?

5 - How old is s/he?

6 - Is s/he awake?

7 - Is s/he breathing?

8 -Did you see what
happened?

Anatomy of a 999 call

9 - Airway instructions/
move patient onto floor
10 - Breathing
instructions
11 - CPR instructions

Stage Time (4)

Support during CPR (600
compressions)

12 - Mouth-to-mouth
instructions

CPR (100 compressions:
2 breaths) \
End of call

Turns

Call Stage

Clegg G et al, Resuscitation 2013
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ROSC Data

. ROSC All Rhythms: 23% (35%%)
. Al VF/VT ROSC: 43% (67%*)

- EMS Withessed VF/VT; 67%

* SINCE LAUNCH OF DoD
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