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AHA SCIENTIFIC STATEMENT

Understanding the Importance of the Lay
Responder Experience in Out-of-Hospital Cardiac
Arrest: A Scientitic Statement From the American
Heart Association

Katie N. Dainty, PhD, Chair; Brianna Colquitt; Farhan Bhanji, MD, MSc (Ed); Elizabeth A. Hunt, MD, MPH, PhD;

Tiffany Jefkins, PhD(c); Marion Leary, RN, MSN, MPH; Joseph P. Ornato, MD, FAHA; Robert A. Swor, DO;

Ashish Panchal, MD, PhD, Vice Chair; on behalf of the Science Subcommittee of the American Heart Association Emergency
Cardiovascular Care Committee

ABSTRACT: Bystander cardiopulmonary resuscitation (CPR) is critical to increasing survival from out-of-hospital cardiac arrest.
However, the percentage of cases in which an individual receives bystander CPR is actually low, at only 35% to 40%
globally. Preparing lay responders to recognize the signs of sudden cardiac arrest, call 9-1-1, and perform CPR in public and
private locations is crucial to increasing survival from this public health problem. The objective of this scientific statement is
to summarize the most recent published evidence about the lay responder experience of training, responding, and dealing
with the residual impact of witnessing an out-of-hospital cardiac arrest. The scientific statement focuses.on the experience-
based literature of actual responders, which includes barriers to responding, experiences of domg‘Ck‘l”Fg,ff‘éa“St@of an automated
external defibrillator, the impact of dispatcher-assisted CPR, and the potential for postevent psychological sequelae. The large
body of qualitative and observational studies identifies several gaps in crucial knowledge that, if targeted, could increase
the likelihood that those who are trained in CPR will act. We suggest using the experience of actual responders to inform
more contextualized training, including the implications of performing CPR on a family member, dispelling myths about harm,
training and litigation, and recognition of the potential for psychologic sequelae after the event.

Key Words: AHA Scientific Statements B bystander ® cardiac arrest ® cardiopulmonary resuscitation
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ILCOR SCIENTIFIC STATEMENT

Optimizing Outcomes Atfter Out-of-Hospital Cardiac
Arrest With Innovative Approaches to Public-Access

Defibrillation: A Scientific Statement From the
International Liaison Committee on Resuscitation

Steven C. Brooks, MD, MHSc, Co-Chair; Gareth R. Clegg, PhD, MRCP, Co-Chair; Janet Bray, RN, PhD, FAHA;

Charles D. Deakin, MD; Gavin D. Perkins, MD; Mattias Ringh, MD, PhD; Christopher M. Smith, MD, PhD;

Mark S. Link, MD, FAHA; Raina M. Merchant, MD, MSHP: Jaime Pezo-Morales, MD; Michael Parr, MBBS;

Laurie J. Morrison, MD, MSc; Tzong-Luen Wang, MD, PhD, JM; Rudolph W. Koster, MD, PhD; Marcus EH. Ong, MBBS, MPH;
on behalf of the International Liaison Committee on Resuscitation

ABSTRACT: Out-of-hospital cardiac arrest is a global public health issue experienced by 3.8 million people annually. Only 8% to
12% survive to hospital discharge. Early defibrillation of shockable rhythms is associated with improved survival, but ensuring
timely access to defibrillators has been a significant challenge. To date, the development of public-access defibrillation
programs, involving the deployment of automated external defibrillators into the public space, has been the main strategy to
address this challenge. Public-access defibrillator programs have been associated with improved out€omes for out-of-hospital
cardiac arrest; however, the devices are used in <3% of episodes of out-of-hospital cardiac arres’[ Hfﬂigéwnhﬁc statement
was commissioned by the International Liaison Committee on Resuscitation with 3 objectives: (1) |dent\fy known barriers to
public-access defibrillator use and early defibrillation, (2) discuss established and novel strategies to address those barriers,
and (3) identify high-priority. knowledge gaps for future research to address. The writing group undertook systematic searches
of the literature to inform this statement. Innovative strategies were identified that relate to.enhanced public outreach, hehavior
change approaches, optimization of static public-access defibrillator deployment and housing, evolved automated external
defibrillater technology and functionality, improved integration of public-access defibrillation with existing emergency dispatch
protocols, and exploration of novel automated external defibrillator delivery vectors. We provide evidence- and consensus-
based policy suggestions to enhance public-access defibrillation and guidance for future research in this area.
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Formal

At undersgge forekomsten af hjertestop i almene boliger og
sammenligne med andre boligomrader
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Metode

Hjertestops reqister
Urban Atlas

Almene boliger
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Vienna, Austria

Copenhagen, Denmark

Cardiac arrests in Vienna 2018-21
6,177

Excluded:
Missing geolocation: 20
QOutside residential areas: 927
EMS witnessed: 646
Elderly home or medical facility: 319

OHCA patients included

4,313
Public housing: Remaining residential:
1,391 OHCAs 2,922 OHCAs

Cardiac Arrests in Copenhagen 2016-20

4,149

Excluded:
OQutside residential areas: 1062
EMS withessed: 319
Elderly home or medical facility: 425

2,343

OHCA patients included

T~

Public housing:
804 OHCAs

Remaining residential:
1,539 OHCAs
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Incidence and incidence rate of OHCA in public
housing areas vs. remaining housing areas

Vienna, Austria Copenhagen, Denmark
Public Remaining Public Remaining
housing housing housing housing
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Incidence and incidence rate of OHCA in public
housing areas vs. remaining housing areas

Vienna, Austria Copenhagen, Denmark
Public Remaining Public Remaining
housing housing housing housing
OHCA, n (%) 1391 (32) 2922 (68) 804 (34) 1539 (60)
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Incidence and incidence rate of OHCA in public
housing areas vs. remaining housing areas

Vienna, Austria Copenhagen, Denmark
Public Remaining Public Remaining
housing housing housing housing
Area, km? (%) 13.6 (12) 102.3 (88) 22 (15) 124 (895)
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Incidence and incidence rate of OHCA in public
housing areas vs. remaining housing areas

Vienna, Austria Copenhagen, Denmark
Public Remaining Public Remaining
housing housing housing housing
Population, 4.9 (24) 15.8 (76) 2.8 (26) 8.0 (74)

100,000, n (%)
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Incidence and incidence rate of OHCA in public
housing areas vs. remaining housing areas

Vienna, Austria Copenhagen, Denmark
Public Remaining Public Remaining
housing housing housing housing
OHCA/km?/year 20.5 5.7 7.3 2.5

A DANSK
Genoplivningskonferencen 14. november 2022 T @ ““““““ TrygFonden

Dansk WY+ GENOPLIVNING

Forstehjalpsrad




Incidence and incidence rate of OHCA in public
housing areas vs. remaining housing areas

Vienna, Austria Copenhagen, Denmark
Public Remaining Public Remaining
housing housing housing housing
OHCA/T00,000 56.5 36.9 57.4 38.5

inhabitants/year
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Risk ratio in public housing vs. remaining residential areas

Vienna, Austria

IRR [95% CI]

Copenhagen, Denmark
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" Within 100 meter radius:
65% coverage
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~ Within 100 meter radius:
56% coverage
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CARAMBA

Med stotte fra

HIERTE TrygFonden

FORENINGEN
Hvert slag teeller

ZOLL
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Interventionen

Suspected
( I V L IV cardiac arrest
Alert received 11:56

A suspected cardiac arrest has

occurred in your vicinity. Are you
L] available?
-
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Baggrund

e p’BVent cardiac o
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ORIGINAL RESEARCH Open Access

Barriers to recognition of out-of-hospital @

cardiac arrest during emergency medical
calls: a qualitative inductive thematic analysis

David Alfsen’”, Thea Palsgaard Meller™, Ingrid Egerod* and Freddy K. Lippert'

Abstract

Background: The chance of surviving out-of-hospital cardiac arest (OHCA) depends on early and correct
recognition of cardiac arrest by the emergency medical dispatcher during the emergency call. When cardiac
arrest is identified, telephone guided cardiopulmonary resuscitation (CPR) and referral to an automated external
defibrillator should be initiated. Previous studies have investigated barriers to recognition of OHCA, and found the
caller's description of sign of life, the type of caller, caller's emotional state, an inadeguate dialogue during
the emergency call, and patient's agonal breathing as influential factors. Though many of these factors are
included in the algorithms used by medical dispatchers, many OHCA still remain not recognised. Qualitative
studies investigating the communication between the caller and dispatcher are very scarce. There is a lack
of knowledge about what influences the dispatchers' recognition of OHCA, focusing on the communication
during the emergency call.

The purpose of this study is to identify factors affecting medical dispatchers' recognition of OHCA during
emergency calls in a qualitative analysis of calls.

Methods: An investigator triangulated inductive thematic analysis of recordings of out-of-hospital cardiac
arrest emergency calls from December 2012, Participants were the callers (bystanders) and the emergency
medical dispatchers. Data were analysed using a hermeneutic approach.

Results: Based on the concept of data saturation, 13 recordings of not recognised cardiac arest and 8 recordings of
recognised cardiac arrests were analysed. Three main themes, six subthemes and an embedded theme emerged from
the analysis: caller's physical distance (caller near patient, caller not near patient), caller's emotional distance (keeping
calm, losing contral), caller is a healthcare professional (responsibility is handed over to the caller, caller assumes
responsibility), and the embedded theme: caller assesses the patient.

Conclusion: The physical and emotional proximity of the caller (bystander) as well as the caller's professional
background affect the dispatcher's chances of corect recognition and handling of cardiac arrest. The dispatcher should
acknowledge the triple roles of conducting patient assessment, instructing the caller, and reassuring the emationally
affected caller.
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At undersgge beboernes forstaelse af og erfaringer med
hjertestop og akut sygdom samt hvordan de vil sgge hjeelp
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« Udfordringer | fgrste led | overlevelseskaeden

« Sarbarhed i mgdet med det akutte
sundhedsvaesen
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