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Discussion Topics

» Dispatch CPR is key to saving lives from OHCA

» On-going, active measurement of DACPR is
necessary to improve survival

» Without this, we cannot maximize survival

» \We can work together to make this a reality in our
communities?



Emergency Call

A A






System of Care

Active Measurement

Public jA&s\
| Hospital

y %{%
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% Surviving

The cardiac arrest problem

— —. 0

> Bystander CPR

Telephone CPR

_Return' of Pulse

5-8%
Hospital
Discharge
1 23 4567891011 12 13

Minutes



survival
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Cumulative Urban EMS Response Timeline
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Great Importance of Bystander CPR

Bahined|irne Sl () £l (B35 1]

BT ]
=i

The OR for Bystander CPR was 2.44
(95% Cl, 1.69-3.19)

B .
-

=

I
-

i

— e i
_ {_1 L (Sasson et. al. Circulation: Cardiovascular
: Quality and Outcomes Nov. 2009.)
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Bystander CPR Improves Chance ofﬁurvwal

100%
_ 80%
3
= 60%
)
2
> 40%
-]
)

20%

V|
A [ \

O\
AN \\\ i [ \ )
AN O
N\ /
N ~

N\

2% each mlnute in patlents receiving

RS ————— ChestGOmpressmn only CCR
~ R —_— ~— - == *_ ----
~ . \\// ----------
= ‘ /, -~ -
_— —~ -
—_—
— ~— -
. 3% to 4% each minute in
e - patients receiving
'S Conventional CPR
AN _ 'S
7% to 10% each minute ‘'~
NN . - . . >
in patients receiving N,
\ no CPR =

"0 1 2 3 4 5 6 7 8 9

AN

Time between collapse and defibrillation (min

Nagao, K Current Opinions in Critical Care 2009 o



Bystander CPR Rates

»32% New York (Gallagher, 1995)

» 21% Detroit (Swor, 1995)

» 15% Ontario, Canada (Stiell, 2004)

> 19% Europe (Wenzel, 2004)

»28% SOS KANTO (Nagao, 2007)

» 27% Osaka, Japan (lwami, 2007)

» 25% Singapore (Ong, 2008)

»25% CARES Registry (McNally, 2009)

» 25% Arizona SHARE (Vadeboncoeur, 2007)



Obstacles to Bystander CPR

» Panic

» Fear of causing harm

» Can’t get person to the floor
» Reluctant bystander

» Aversion to MTM breathing
» Fear of infection

» Other



Measuring CPR density
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Active Measurement and Management
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The Save Hearts in }A@znna Registry and Education

(SHARE) prog am: Who is performing CPR and
whe[e@are they doing it?”
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Be a Lifesaver.

Learn Continuous

Chest Compression CPR,
1626-4083 |
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Inside This Package Is
Everything You Need

To Learn How

ToSave A
Life! oy

Your Continuous Chast .,
Compression CPR Instructional Kil A

Has Arrived! |
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Brief PSAs with Governor and




Bystander CPR: Incidence and Type

100%
, % Lay
80% ..@° COCPR
“““‘ 77%
60% ‘ 44.7%
.‘u" 45% relative increase
4 0 .“““u
0% 28.2% e O O
b "
20% ‘@"“‘7 All Lay P =0.001
O CPR
16%
0%

2005 2006 2007 2008 2009 2010

SHARE - JAMA 2010; Oct



Bystander CPR for OHCA in Arizona (2005to 2010)

25%

20%

pital Discharge

15%

113/849

5% AR )

- Survival to Hos

None CPR COCPR

Bobrow, et al. JAMA 2010



Bystander CPR for OHCA in Arizona (2005 to 2010)
Witnessed/Shockable O H C

40%
30%

25%

15%
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7 20%
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None CPR COCPR

Bobrow, et al. JAMA 2010
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Enormous Regional Variations In
Survival After OHCA

Nichol JAMA 2008

|
|
f B EMS-Assessed

B EMS-Treated
@ mVF

Survival to Discharge (%)

500% difference in survival




7265 OHCASs
55.9% received BCPR
25.7% received DA-CPR
30.2% received BCPR without DA

{himical Investigntuon and Keporis

Dispatcher- Assisted Cardinpulinonary Resuscitatbon and
Survival i Cariding Arresd



% Bystander CPR

100%
80%
BCPR- King County, WA with Dispatch-CPR
60% O
40% BCPR- King County, WA without Dispatch O 429%
> © O - |
0% Arizona
° 28.2%
0%
2005 2006 2007 2008 2009 2010

Bobrow et al. - JAMA 2010; Oct
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COMBINATION
CPR EXPOSURE

AND
JUST-IN-TIME
TRAINING

@ .

e Cardiac arrest is hard to id ni@ g

e Rescuers lack confii@agt :

e CPR can be techni ifficult .

o Dispatchers@%&ﬁt _

KR
Qe



http://www.prlog.org/10722472-see-which-cell-phones-are-rated-as-best-unbiased-reviews.jpg




Obstacles to Bystander CPR

» Panic

» Fear of causing harm

» False Teeth

» Can’t get person to the floor
» Reluctant bystander

» Aversion to MTM breathing
» Fear of infection

» Other



Table 1: Obstacles to Bystanders Starting CPR ’
Dispatcher Solutions

BARRIER

Bystander has troibie identifyine
cardiac arrest

Ltilizm sirriple, twio- questicn algorthm

Bystandar faars CPR will mjurs | Assure ystander CPR will not cause
victim SN T

Bystander fears mouth-to-mouth | Provide instractions for compression-only
contact can transmit disease CER

Hystander [acis :.‘uriﬁ‘rviem E Asszire instander Hefshe can do (PR @
bystander can parform CPH that dispatcherwill help

Hystander panic/Tear prevents Azsure hystander hefshe can do (PR and
action. that dispatcherwill aomt

Assure Wstander of Gond Samarltan

" By standar fesrs lseal ramibications -
L i Laws that safezuard citizen action




Table. Metrics for Evaluation of Dispatch and l@@
Prearrival Instructions

Categorical Measure Componan!
[Hspatech of appropriate EMS @Mﬁ from receipt o call to
[RSOUrces &@ EMS dispatch
Atherence to the (denfification @ Interval from receipt of call o
algorithm Q completion ol aigorithm
Recoonition of arcesUprovisio Interval from recelpt of call to
uf OPR priastival Inshuctions arovision of CPR irstruclions

T‘urmrmunﬁk ' byatander CPR Interval from reoeipt of call to

performance of CPR




So What does this All Mean?

» Dispatcher-assisted CPR is a KEY link in the chain
of survival.

» Dispatch has an ENORMOUS OPPORTUNITY to
provide lifesaving CPR instructions to the public.

» Dispatch REALLY MATTERS and we are
UNLIKELY to significantly improve survival
without it!




AHA Scientilic Statement

Emergency Medical Service Dlagul, - Cardiopulmonary
Resuscitation Prearrival Instructions to Improve Survival
From Out- nl'-llxuhpii.ﬂw Cardlac Arrest
A Sclentine I'1.I.|ti_|l|1.'l1l l‘i‘tim the American Heart Assoclation
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is the palient Repeat quastioning
responsive/conscious? _XC

Consider allernato
conditions

«<;1tttt::;:::;;EQFiQU%éﬁ- Sample alacrithm for Identification of a patient with pos-
“sible cardiac arrest. CPR indicates cardiopulmoriary resuscitation




Uulpl ession Alone

or W|rh R&'ﬂ e Breathing




Really Important Point

» Dispatch CPR is NOT a Yes/No

» The Quality of the intervention matters immensely




Breathing
How to ask the questibh

> “Is the patlent
breathing?”




Breathing
How to ask the question:

> “Is the patient « No way, that ain’t
breathing normally?” normal breathing....
> “Yes!”
shoring every once in awhile
snorting weak or heavy
gasping barely breathing
moaning takes breath every now & then




Table, Maetrics for Evaluation

Prearrival Instructions

of Dispatch and EPE N

Categorical Measure

UITIH Companen

[Hispateh of appropriate EMS
FESUUNCEs

Adherence fo the Irlcmrr'cﬁtlﬂn

algoritnm

Hecognition of :rrﬂslrl;raﬂ.ufmn

uf CPR m el vl mu liL1IlJfI."1
Partol mEmE:E of: ﬂﬁ.r‘tnnﬂr;r CiA

/Primw r:msaau,le ' CPR

/"""*’*?*fim’mfv 21 fram receipt ot call to

EMS dispateh

Interval from receint of call fo
compietion of algorithm

Interval from receiot of call o
grovision of CPR instruclions

Imterval fram receipt of call 1o
performance of CPR

. CPA indicates cardipolmanary respsorstion; EMS, smergency medical services,




Active Measurement and Management
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Pediatric Arrests
n:

Compressions Only n=
Compressions and Ventilation
n:

Ventilation Only n=

DACPR Instructions Not
Delivered
n =

Failure to Recognize n=
Caller Refused n=
Caller Unable n=
Obvious Death n
Difficult Access n

Total Calls Reviewed

DACPR Not
Indicated

n=

DACPR Indicated
n=

DACPR
Instructions
Delivered
n=

CPR in Progress
n=

Bystander CPR
Performed
n =

Survival to Hospital Discharge
n:
Death n=

n=

Adult Arrests n=
Cardiac Etiology n=

Compressions Only n=

Compressions and Ventilation n=

Ventilation Only n=

Non-Cardiac

Etiology n= Compressions Only n=
Compressions and Ventilation n=

Ventilation Only n=

Appropriate CPR Instructions Given
AVG Time of Breathing Assessment

AVG QI Recognition Time t=

AVG Time to Dispatch Recognition
AVG Time to Start of Instruction t =
AVG Time to First Compression

AVG Time to First Ventilation
AED use n =

t

t=

1o Hearte in Arons
Mogeatry A Bl st

n=

t

t=



ON-SCENE




- SAve Mawris & Armana
Mowtry A Edusatian

Active

Management

" N\
R

Clinical Studies
B\Qualification




Key Points to Dispatch CPR

» ldentify cardiac arrest early in the call
» Start CPR early (little risk of harm with CPR)

> Be assertive — “we'’re going to do CPR, I’ Il help you”

> Be confident with instructions

» Effective CPR coaching to caller — (rate, depth, continue)




CPR or No CPR?




Resuscitation Science
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SHARE DACPR Program

1) Update Dispatchers with new Guidelines:
— Online pre-training

* This video, protocols, reference material
— Live training with simulated calls
— Online post-training resources
— Ongoing refresher training

2) Establish on-going QI process:
- review CPR calls
- provide regular feedback for dispatchers
- measure frequency, quality, and time intervals
- measure impact on bystander CPR rates and survival
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CPR DISPATCH ACADEMY

- THE SCIENCE OF CPR

- ROLE OF 9-1-1 PERSONNEL IN THE CHAIN OF
SURVIVAL

- KEY ELEMENTS FOR SAVING LIVES

- SMALL GROUP TRAINING



http://www.azshare.gov/
http://appshopper.com/medical/fire-department
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Table 1: Measurements Before and After Staff Training and Protocol Revisions

MEASUREMENT BEFORE REVISIONS | POST-REVISIONS | CHANGE

1. % Mesa recognition of need for
CPR

. % refusal or inability to do CPR

. Ave. time to recognition 89.3'sec . 86.8 sec -2.5 sec (-3%)

. Mesa/SHARE recognition time [ : . 1 . -.18 (-11%)

. % instructions started

. Ave. time to start instructions 175.1 sec -45.1 sec
(26%)

: Ave‘./‘t'rime to first compression -58.4 sec
‘ (24%)

N

. % of telephone-assisted CPR : +28.5




Timelines

The graphics below represent three intervals inherent in providing telephone-assisted bystander CPR. The
top shows baseline numbers (in seconds). The bottom reveals numbers generated from calls evaluated after
training and protocol revisions. They suggest that the First Interval is a key in efforts to further reduce time

to first compression.
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DISPATGHER-AS_SIS_TED CPR:
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» Without th S \we are unlikely to maximize
survlval rates in our communities







On Behal{@@t\he SHARE Team
ww.azshare.gov

N
A\ \\
A\

\\ \\
-~ Acknowledgement

£ 280
%ﬁé are sincerely grateful for the dedication
and the sacrifices that the paramedics &
s make daily in the line of duty



