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Cardiac Arrest
System Assessment
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Cardiac Arrest
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System Assessment

How does your
community measure up?

Measure and improve is a Resuscitation
Academy mantra. We believe EMS systems can
significantly improve survival from Out-of-
Hospital Cardiac Arrest (OHCA). Before starting
any resuscitation performance improvement
initiative, measure your system'’s current
capabilities using our 5-Step assessment.

The final reporting product is extremely useful. The
ability to compare your agency with other agencies
is a great way to motivate a culture of change. This
is very valuable when presenting data to elected
officials.

- a Charles County EMS employee
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Tell us about your EMS system...
Type of System
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Saved 15 seconds ago

Dashboard

Cardiac Arrest Registry

A cardiac arrest registry gathers information about
every cardiac arrest treated by the EMS system. It
includes patient demographics, arrest
circumstances, resuscitation care, and patient
outcome. The registry can be free-standing or part
of a regional or national registry. For example,

CARES is a "national” registry.
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—
Does the registry obtain hospital outcome
information to determine if admitted
resuscitated patients are discharged alive?
‘ No Initial Developing Optimized IDon't Know >
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@& Previous

Does the agency have a designated person or
staff who is responsible for gathering the

information and maintaining the registry?

‘ No Initial Developing Optimized 1 Don't Know >
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Is a designated person notified, or is there a
process for notification when a cardiac arrest
event occurs?
‘ No Initial Developing Optimized 1 Don't Know >
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27
Does the registry also include data from the
emergency communications center such as
whether and when telephone CPR is
provided?
‘ No Initial Developing Optimized I Don't Know >
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Does the registry have a data dictionary?

‘ No Initial Developing Optimized I Don't Know >
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When patients are discharged alive from the

hospital, is this information provided to the

EMS crew(s) who provided care?

No
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Developing Optimized

I Don't Know >
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33

Does the system provide annual cardiac

arrest survival information to EMS system

leadership and/or elected officials?

‘No

Initial

Developing Optimized

I Don't Know >
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35
Does the registry also include data from the
emergency communications center such as
whether and when telephone CPR is
provided?
‘ No Initial Developing I Don't Know >
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Does the emergency communication center

use data from the registry as part of a

continuous performance improvement

process?
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38

24




Telephone-CPR
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39

Telephone-CPR

Telephone CPR refers to dispatchers
(telecommunicators) providing instant CPR
instructions to the caller. Dispatchers
(telecommunicators) receive specific training
whereby the emergency telecommunicator actively
questions the caller to identify potential cardiac
arrest and then coaches callers via phone

instructions to deliver CPR.
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Does your system have a Telephone CPR

program?

—
Yes | No
N
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Does the Telephone CPR program use a

formal protocol to identify cardiac arrest and

provide CPR instructions?
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Initial
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I Don't Know >
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45

Do dispatchers (telecommunicators) receive

ongoing (at least annual) training on

Telephone CPR?

B
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47

Does the emergency communication center

have specific performance standards for

Telephone CPR? (For example: Time interval

to arrest recognition and time interval to

start of chest compressions.)

‘No
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Developing Optimized

I Don't Know >
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49
Does the emergency communication center
coordinate between EMS and dispatch to
determine when cardiac arrest events are not
recognized by dispatch?
‘ No Initial Developing Optimized IDon't Know >
50
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51

Does the emergency communication center
measure Telephone CPR performance by
listening to dispatch recordings for every

cardiac arrest case?

[ No Initial Developing Optimized I Don't Know >
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Do individual emergency communication
center dispatchers (telecommunicators)
receive feedback about their Telephone CPR

performance on all cardiac arrest cases?

‘No

Initial

Developing Optimized I Don't Know >
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Does the emergency communication center
agency and/or associated EMS agencies
receive an aggregate agency-level report

regarding Telephone CPR performance?

‘ No Initial Developing Optimized I Don't Know >
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Does the emergency communication center
routinely recognize individual excellence in
dispatcher (telecommunicator) Telephone
CPR performance (i.e. recognition of
individual dispatcher (telecommunicator)
involvement in lifesaving resuscitations or
special annual award of Telephone CPR

excellence)?

Initial Developing Optimized 1Don't Know >

N
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Rapid Dispatch

Rapid dispatch is a strategy whereby emergency
communication center dispatchers (telecommunicators) will
send an initial EMS response as soon as a life-threatening
situation is recognized, even before details and coding can be
completed. For example, some emergency communication
centers use specific criteria (such as unconsciousness or
trouble breathing) to immediately dispatch initial response

and then subsequently gather additional information.
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Does the emergency communication center
have a formal protocol that enables rapid

dispatch for suspected cardiac arrest?
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Does the Emergency Communications Center
protocol explicitly identify conditions (such
as cardiac arrest, seizure, unconsciousness,

chest pain, shortness of breath, etc.) which

trigger a rapid dispatch?

‘No

Initial

Developing Optimized I Don't Know >
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Does the Emergency Communications Center
measure the interval from call to initial EMS
dispatch for rapid dispatch conditions?
‘ No Initial Developing Optimized I Don't Know >
66
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Does the dispatch agency and/or associated

EMS agencies receive an aggregate (at least

annual) agency-level report regarding the

interval to EMS dispatch for rapid dispatch

conditions?

‘No

Initial

Developing Optimized I Don't Know >
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HP-CPR

A program of HP-CPR (High Performance CPR) refers
to specific training for EMS individuals and team
skills to achieve best practices in EMS CPR.
Individual skills include guideline-directed metrics
for chest compression rate, depth, recoil, compression
pauses, ventilations, and defibrillator operation. Team
skills involve coordinated performance to assure the
individual metrics of HP-CPR.
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Does the system provide HP-CPR to patients

in cardiac arrest?

Yes
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Does the system provide HP-CPR training to
EMS personnel including practice and

measurement of individual and team skills?

‘ No Initial Developing Optimized I Don't Know >
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Does the system review EMS care for cardiac
arrest using the electronic information
recorded by the defibrillator?
‘ No Initial Developing Optimized I Don't Know >
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If your system reviews the defibrillator
recording, do you generate metrics regarding

CPR performance (i.e. CPR fraction, average

compression rate)?

‘No

Initial

Developing Optimized 1 Don't Know >

78

44




BHAECEDAIBRAEROELEHYEZIH L., Hx DREHZ & DCPRIFIED

TA4— R 7@ L TWNETHN?

No

Initial

Developing Optimized I Don't Know >

Wz [ BEET BEE it | AR 0

79
Does the system provide feedback regarding
individual case-specific CPR metrics to
individual EMS providers involved in the
resuscitation?
‘ No Initial Developing Optimized I Don't Know >
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Does the system measure and report
aggregate CPR metrics for EMS agency
leadership review and interpretation?
‘ No Initial Developing Optimized IDon't Know >
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Does the system routinely recognize
individual excellence in EMS performance
(i.e. recognition of EMS providers involved in
lifesaving resuscitations or special award for

CPR performance excellence)?

‘ No Initial Developing Optimized I Don't Know >
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Strategies to Increase Early CPR and
AED

There are a range of strategies to increase early
CPR and AED use in cardiac arrest including
mandatory school-based training, smart
technologies, and non-EMS personnel response

for cardiac arrest.
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Does your community/state/nation mandate
CPR education and training as part of school

curriculum?
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Does the system have a program to provide or
assist with public CPR and AED training?
‘ No Initial Developing Optimized I Don't Know >
90
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Does the system use a technology-based
dispatch software (such as PulsePoint,
GoosSAM, or a similar system) to alert citizen

bystanders via smartphone about potential

nearby cardiac arrest?

‘No

Initial

Developing Optimized

IDon't Know >
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Does the system provide oversight and

coordination of a public access AED

program?

‘No

Initial

Developing Optimized

I Don't Know >
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Does the system dispatch non-EMS
personnel to suspected cardiac arrests?
No Initial Developing Optimized I Don't Know >
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Are non-EMS personnel vehicles equipped
with an AED?
‘ No Initial Developing Optimized I Don't Know >
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Does the system have a process to identify
when non-EMS personnel is involved in
cardiac arrest?
‘ No Initial Developing Optimized I Don't Know >
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Does the system measure and report
aggregate results of cardiac arrest involving
non-EMS personnel and report to non-EMS

personnel leadership for review and

interpretation?

‘ No Initial Developing Optimized 1 Don't Know >
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Does the system routinely recognize
individual excellence by non-EMS personnel
involved in resuscitation (e.g. recognition of

non-EMS personnel officers involved in
lifesaving resuscitations or special award for

CPR performance excellence)?

Initial Developing Optimized I Don't Know >
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Thank you for your participation Hidetada

Now that you have completed the survey, review you results below or = view your detailed report here.

Program Total Average ve Your Score Questions
© Cardiac Arrest Registry 36% 87% Retake
© Telephone-CPR 36% 53% Retake
© Rapid Dispatch 43% 70% Retake
© HP-CPR 40% 51% Retake
0 Strategies to Increase Early CPR and AED 38% 43% Learn / Retake
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System Assessment Analysis for Nara Medical Univeristy

Cardiac arrest s a life-threatening medical emergency. From the moment of collapse, the probability of survival dramatically
decreases with each passing minute. Truly, this is an event where minutes matter. Putting it bluntly, death is inevitable unless a
sequence of interventions occurs quickly.

Nationwide, the median survival from cardiac arrest is only 11%. Most communities can achieve substantially greater outcomes
when elements within the Chain of Survival are optimized. This report contains specific recommendations to improve survival
from cardiac arrest in Nara Medical Univeristy. These evidence-based recommendations are tailored to your community.

The Resuscitation Academy's Cardiac Arrest System Assessment measures five key elements within a community's capability to
manage out of hospital cardiac arrest incidents. The elements are relevant to large and small communities regardless of the
population or composition of public safety resources.

[—

About Nara Medical Univeristy’s Chain of Survival

Nara Medical Univeristy, located in Kashihara, serves a community of 1,400,000 citizens. Each year, the community's Fire
Department responds to approximately 1,000 cardiac arrests. The median response time for first responders is 07 minutes and
30 seconds. Bystander CPR frequency is 50%. Th ity's law typically does respond to cardiac
arrest calls. 911 callers do receive telephone CPR instructions prior to the arrival of EMS providers. Survival from all cardiac
arrests in Kashihara is 3%. Survival from witnessed VF in Kashihara is 40%

‘Your community's cardiac arrest system assessment weighted score is 67

Get PDF (please allow pop-ups)
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