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PEA CARES data starting February 2022

20/154=13% 
CPC 1 or2

77 witnessed
37 unwitnessed
40 witnessed by 911 responders

2023 data 18%, since January 
of this year, 16% CPC 1 or 2



Recent Case Synopsis
5-4-24

● 21-year-old playing basketball at 
neighborhood court

Initially dispatched as a seizure. 
1 engine company and 1 medic unit started responding, a BLS 
response 
ALS was requested during the response. A Field Medical Officer 
started responding
On arrival, the company officer announced he had a cardiac arrest 
and to upgrade the response to an Echo dispatching an additional 
engine company (ALS) and a battalion chief. 
Medic unit arrived on scene 2 minutes and 19 seconds after being 
dispatched. 
BLS crew immediately started ResQCPR, EleGARD was placed 



Case synopsis continued
ALS engine  arrived on scene 7 minutes after the medic unit arrived. 
The paramedic had concerns with the positioning of the supraglottic airway, removed the SGA and 
intubated the patient. 
This was followed by a Tibial IO, an EPI push then EPI drip. 
Subsequently,  rhythm was noticed to be v-fib, shocked at 200J. 
CPR resumed. 
Next pulse check:  patient was in sinus tach with a palpable pulse. ResQPOD was removed, 12 lead 
obtained and transmitted. 
During transport, patient had spontaneous respirations and airway reflexes. Patient received 5mg of 
Versed for post-intubation sedation

From Dispatch to ROSC was 23 minutes. 
From FMC to ROSC was 18 minutes.

Received full neuroprotective bundle
Post arrest, patient was cooled
Neuro status continued to improve during hospitalization, discharged home with 
LifeVest
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A Story…

• 9/22/23      4:28pm

• 70 year old Kenneth Commins is 
sitting at his desk in his home 
office.  S/P ablation…

• “Short of breath, dizzy.”

• 911 audio: 



• 4 minute response time
• NO bystander CPR
• EleGARD, I gel, ITD, ResQCPR →

LUCAS, femoral IO and peripheral IV
• Refractory VFIB
• 12 defibrillations.  8 DSED
• Epi 1mg q10min. Amiodarone (IV) 

Magnesium.  End tidal = 19 -37
38 minutes 
on scene



QA METRICS ER Timeline

Our ERs are really good at keeping patient in Heads Up 
bundle with LUCAS and ITD.  



In Hospital Care…

1629 – 1741 = 72 minutes in cardiac arrest





Take Home Points…
• Why do we do what we do? 

• What cost for a life? 

• It’s all about perfusion…

• Don’t give up…






















