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ROC:	  Adjusted	  Odds	  RaFo	  of	  Survival	  	  
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Believe	  in	  the	  Fundamentals	  

•  Its	  about	  compressions	  
–  High	  quality	  
–  Limited	  interrupFon	  

•  DefibrillaFon	  
•  Controlled	  venFlaFon	  

•  Everything	  else	  is	  
secondary	  



“The	  Most	  Powerful	  Predictor	  by	  
far	  of	  survival	  to	  hospital	  discharge	  

is	  return	  of	  spontaneous	  
circulaFon	  in	  the	  field”	  

Kellerman	  A.	  	  Annals	  Emerg	  Med	  2010;56:358-‐61	  
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Last	  year	  at	  Eagles…	  



Under	  the	  Oak	  Tree	  Take	  Away	  

•  Focus	  on	  the	  things	  that	  ma_er	  and	  work	  your	  
cardiac	  arrest	  where	  they	  drop….	  

•  Do	  not	  move	  them	  unFl	  you	  resuscitate	  them	  
or	  decide	  they	  are	  dead….	  

•  Some	  may	  benefit	  from	  transport	  to	  cath	  lab	  
with	  compression	  device	  in	  place.	  	  



Portland	  paramedics	  have	  nearly	  tripled	  their	  success	  
rate	  in	  the	  past	  year	  of	  saving	  paFents	  who	  have	  suffered	  

cardiac	  arrest,	  in	  large	  part	  by	  providing	  emergency	  
services	  on	  the	  scene	  and	  avoiding	  Fme-‐consuming	  

ambulance	  rides	  to	  local	  hospitals.	  
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A	  few	  quesFons	  for	  YOU?	  

•  How	  many	  are	  using	  a	  choreographed	  CPR	  
procedure?	  

•  How	  many	  work	  cardiac	  arrest	  on	  scene?	  
–  Is	  there	  a	  Fme	  limit?	  

•  How	  many	  would	  stop	  the	  truck	  to	  do	  CPR?	  
•  How	  many	  would	  do	  CPR	  in	  the	  parking	  lot?	  



How	  many	  of	  you	  know	  the	  quality	  
of	  your	  CPR?	  



Performance	  Improvement	  





Performance	  Improvement	  



If	  we	  are	  going	  to	  be	  the	  experts	  in	  
cardiac	  arrest	  resuscitaFon	  we	  
should	  be	  looking	  to	  see	  that	  we	  

truly	  are.	  



Provider	  Feedback	  

•  People	  will	  do	  what	  you	  measure…	  
•  Only	  if	  you	  tell	  them	  the	  results	  
•  Measure	  the	  things	  that	  ma_er	  and	  give	  
feedback	  that:	  
– Has	  clear	  goals	  
–  Is	  consistent	  	  
–  Is	  Fmely	  



Eagles	  Responses	  

•  Do	  you	  regularly	  provide	  feedback	  to	  your	  EMT/
Paramedics	  about	  cardiac	  arrest	  care?	  

	  15-‐YES	  	  	  	  	  9-‐OCCASIONAL	  	  	  	  	  8-‐NO	  
If	  yes,	  is	  your	  process	  standardized?	  	  

	  7-‐YES	  

If	  yes,	  what	  mechanism	  is	  used	  to	  provide	  feedback?	  
	  6-‐Email	  	  	  	  	  8-‐In-‐Person	  	  	  	  	  3-‐Report	  

•  n=32	  



Eagles	  Responses	  

•  Do	  you	  provide	  “real	  Fme”	  or	  “immediate	  
post-‐arrest”	  feedback	  to	  your	  crews	  on	  CPR	  
quality?	  
	   	  8-‐YES	  	  	  	  	  2-‐SOON	  	  	  	  	  3-‐SOME	  	  	  	  	  19-‐NO	  	  	  	  	  	  

•  Do	  you/your	  agency	  have	  a	  regular	  
recogniFon	  pracFce	  to	  celebrate	  cardiac	  
arrest	  successes	  and	  survivors?	  
	   	  16-‐YES	  	  	  	  	  5-‐SOME	  	  	  	  	  11-‐NO	  



Tailboard	  Post	  Event	  

•  Advantages:	  
– Gives	  immediate	  feedback	  
–  InteracFve/Promotes	  addiFonal	  discussion	  
– Builds	  team	  relaFonship	  

•  Disadvantages	  
– Requires	  immediate	  access	  to	  data	  
– Holds	  units	  out	  of	  service	  
– Must	  be	  able	  to	  bring	  providers	  together	  





	  













Self-‐Assessment	  

Ask	  yourself	  the	  following:	  
•  Was	  each	  pause	  period	  under	  10	  seconds?	  
•  Was	  CPR	  started	  immediately	  aier	  the	  shock/
pulse	  check?	  

•  Was	  the	  monitor	  charged	  before	  each	  check?	  
•  Was	  the	  monitor	  in	  paddles	  during	  CPR?	  
•  Were	  effecFve	  compressions	  performed?	  



“No	  ma_er	  how	  beauFful	  the	  
strategy	  you	  occasionally	  have	  to	  

look	  at	  the	  results”	  
-‐Winston	  Churchill	  
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Work	  ‘em	  where	  they	  drop?	  

•  We	  have	  an	  engineered	  process	  
– Checklists,	  metronomes,	  choreographed	  CPR	  

•  We	  have	  good	  understanding	  of	  what	  is	  
important	  in	  cardiac	  arrest	  

•  YES!!	  Work	  them	  where	  they	  drop!!!	  	  



But….	  

•  We	  need	  to	  measure	  our	  performance	  
•  We	  need	  to	  work	  to	  refine	  our	  process	  
•  Provide	  feedback	  to	  our	  providers	  to	  promote	  
desired	  behaviors	  

•  Next	  step	  is	  to	  engage	  hospital	  partners	  
– Admission	  rates	  
– CompleFon	  of	  resuscitaFon	  bundle	  
– Discharge	  status	  and	  rates	  



paul.hinchey@ausFntexas.gov	  

More	  on	  Pit	  Crew	  at:	  
atcomdce.org	  


