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THANKS	
  FOR	
  BEING	
  	
  
AN	
  EMS	
  CHAMPION!	
  

SEE	
  YOU	
  AT	
  EAGLES	
  XV	
  –	
  2013	
  

Brochures	
  &	
  Agendas	
  Out	
  Next	
  Week	
  



EMS	
  System	
  for	
  Metropolitan	
  
Oklahoma	
  City	
  &Tulsa	
  

1,100	
  square	
  miles	
  
Popula9on	
  
–  1.6	
  million	
  day	
  	
  
–  1.2	
  million	
  night	
  	
  

180,791	
  calls	
  (2011)	
  
134,503	
  transports	
  (2011)	
  
	
  74%	
  transports	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  



Cardiac	
  Arrests	
  OKC	
  &	
  Tulsa	
  
Typical	
  Year	
  

•  1100	
  ahempted	
  resuscita9ons	
  
•  650	
  (approx	
  60%)	
  primary	
  cardiac	
  e9ology	
  
•  550	
  (approx	
  85%)	
  NOT	
  witnessed	
  by	
  EMS	
  
•  170	
  (approx	
  30%)	
  in	
  VF	
  on	
  EMS	
  arrival	
  
•  120	
  (approx	
  70%)	
  admihed	
  to	
  hospital	
  
•  45	
  (approx	
  38%)	
  pa9ents	
  discharged	
  alive	
  

Bystander	
  witnessed	
  with	
  CPR	
  &	
  VF	
  on	
  EMS	
  
arrival:	
  	
  38%	
  survival	
  (85%+	
  CPC	
  1	
  or	
  2)	
  



Why	
  the	
  Cardiac	
  Arrest	
  “Love	
  Fest”?	
  

•  We	
  own	
  the	
  outcomes	
  more	
  than	
  in	
  any	
  other	
  
clinical	
  beast.	
  



Why	
  Use	
  a	
  “Dashboard”?	
  

•  Nearly	
  any	
  road	
  can	
  get	
  you	
  closer	
  to	
  where	
  
you	
  don’t	
  want	
  to	
  be……	
  

•  A	
  few	
  can	
  get	
  you	
  closer	
  to	
  where	
  you	
  do	
  want	
  
to	
  be……	
  

•  But	
  typically	
  5	
  (is	
  Corey	
  sHll	
  here?)	
  roads	
  or	
  
less	
  can	
  get	
  you	
  at	
  your	
  desired	
  desHnaHon	
  of	
  
“success”……	
  

•  A	
  dashboard	
  helps	
  guide	
  direcHon	
  and	
  speed	
  



How	
  Is	
  a	
  Dashboard	
  Put	
  Together?	
  	
  

•  Evidenced-­‐based	
  medicine	
  
•  OperaHonal	
  performance	
  capabiliHes	
  

•  Fiscal	
  realiHes	
  



When	
  is	
  a	
  Dashboard	
  Used?	
  

•  ALWAYS	
  a	
  piece	
  of	
  a	
  bigger	
  plan	
  
•  PLAN	
  
•  EDUCATE	
  
•  “RUN	
  THE	
  PLAY”	
  
•  EVALUATE	
  (using	
  the	
  dashboard)	
  
•  KEEP	
  THE	
  PLAYERS	
  INVOLVED	
  &	
  INFORMED	
  



So	
  What	
  Makes	
  A	
  Difference	
  	
  
in	
  Cardiac	
  Arrest	
  	
  

(At	
  least,	
  what	
  do	
  we	
  think	
  does	
  in	
  February	
  2012?)	
  

•  Witnessing	
  the	
  arrest	
  
•  Prompt	
  911/EMS	
  acHvaHon	
  

•  Bystander	
  CPR/AED	
  

•  We	
  can	
  directly	
  influence	
  (and	
  should),	
  but	
  we	
  
can’t	
  directly	
  “control”.	
  



Direct	
  Impact	
  &	
  Control	
  (of	
  Ourselves)	
  

•  “High	
  quality	
  CPR”	
  
– high	
  %	
  hands-­‐on	
  (“conHnuous	
  compressions”)	
  
– compression	
  rates	
  100-­‐130	
  (OKC/TUL	
  at	
  120)	
  
– complete	
  chest	
  recoil	
  

•  Timely	
  defibrillaHon	
  
– without	
  long	
  pauses	
  in	
  compressions	
  

•  Safe	
  oxygenaHon/venHlaHon	
  
•  Hypothermia	
  iniHaHon	
  (including	
  desHnaHon)	
  







OKC/TUL	
  Cardiac	
  Arrest	
  Dashboard	
  

•  ALWAYS	
  a	
  piece	
  of	
  a	
  bigger	
  plan	
  	
  
	
   	
   	
  (The	
  “50/50	
  Plan”)	
  

•  PLAN:	
  compressions,metronomes,	
  team	
  roles	
  

•  EDUCATE:	
  compressions,	
  team	
  dynamics	
  

•  “RUN	
  THE	
  PLAY”:	
  video	
  produc9on,	
  protocols	
  
•  EVALUATE	
  (using	
  the	
  dashboard):	
  ‘nuf	
  said	
  
•  KEEP	
  THE	
  PLAYERS	
  INVOLVED	
  &	
  INFORMED	
  



“Thanks	
  to	
  the	
  guys	
  in	
  the	
  shop!”	
  
(Professor	
  Five’s	
  Visit	
  to	
  OU)	
  



Achieving	
  Success	
  

• “There	
  is	
  no	
  ‘silver	
  bullet’.	
  	
  There	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  is	
  just	
  hard	
  work”	
  

– Michael	
  K.	
  Copass,	
  MD	
  



OKLAHOMA	
  CITY	
  

Contact	
  Info:	
  
jeffrey-­‐goodloe@ouhsc.edu	
  
Office	
  of	
  the	
  Medical	
  Director	
  
405-­‐297-­‐7173	
  


