Resuscitation Academy (RA)
10-Step Implementations Iin
the PAROS Group




Resuscitation Academy Model to Improve P .5
Community Survival Rates ; %

10 Programs & 10 Actions to operationalize scientific understanding omnon o

PROGRAMS

Cardiac arrest registry

Telephone CPR
High Performance EMS CPR
Rapid Dispatch

Measurement of professional
rescuer resuscitation

AED program for first responders
Smart technologies for CPR & AED
Mandatory CPR-AED Training
Hospital care

Culture of Excellence

Improve
Cardiac Arrest

Survival

ACTIONS

Form a team

Select program(s)

Plan an implementation strategy
Set specific goals

Achieve buy-in

Establish standards

Pilot the program

Consult experts

Communicate progress

Support, advocate, and celebrate




Project Title: “n
Resuscitation Academy (RA) 10-Step Implementations in the Pan-Asian
Resuscitation Outcomes Study (PAROS) group

Hypothesis:
We hypothesize that the implementation of RA's 10-step recommendations
for OHCA will increase survival rate in PAROS participating countries.

Grant period:
Laerdal Grant extended - Jan 2023




8 Countries awarded the grant and their choice of RA 10-steps
implementation

Choice of RA 10-Steps Implementation

1 2
China v oo NN v oW v
Malaysia A A R, N NN
India VoA v Voo N v
Pakistan v \ \ \
Vietnam v N
Philippines N N A A v N A \
Indonesia Others: Paramedicine Program for the nurses in Malang, East Java,

Indonesia

Thailand \ \




Status of the grant disbursement to the 8 Countries DAR@S

-- Total of 4 disbursement half yearly upon satisfactory progress report \!‘h. é
ﬂ-

Note: Study delayed due to Covid-19 %cnmoi“"ﬁ

Recipient of funding Disbursement status

China - Zhejiang Provincial People’s Hospital Pending 3" progress report for final grant
disbursement

India - GVK Emergency Management and Research Institute  Grant disbursement completed

Vietnam - Bach Mai Hospital Pending 2nd progress report for 37 grant
disbursement

Malaysia - College of Emergency Physicians, Academy of Pending 3" progress report for final grant

Medicine of Malaysia disbursement

Pakistan - Aga Khan Hospital Grant disbursement completed

Philippines - Southern Philippines Medical Center Grant disbursement completed

Indonesia - Faculty of Medicine, Universitas Brawijaya Pending 1st progress report for 2nd grant
disbursement

Thailand - Narenthorn EMS Center, Rajavithi Hospital 15t disbursement in Jan 2021

A —_



Thank You

p—



& =2 )
S\ WA KT
\& FILANG PROVINCIAL PEGPLE'S HOSFTTAL

7] r If ZHEIAY 4
TS A & RS

N
=
\ ‘ :

._E!f\i\\\\\\'\\

i\

R [ ) S
ORI

Update of RA 10 steps
In the pandemic period, Zhejiang, China

Zhou Sheng Ang
2022.05.21




1. Establish a cardiac arrest registry

A total of 543 OHCA cases were collected during the epidemic period
due to January 2020 from 37 hospitals in Zhejiang Province.

Average Time Cost of EMS arrived at

patient side(mm:ss)

Before 2017.9-2019.12 0:32:19

After 2020.1-2022.4 0:36:15

0.14 (p>0.05)
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2.Begin Telephone-CPR with ongoing training
and quality improvement (Ql)

* Telephone-CPR is required as a work norm in most of dispatch centers.
 The communication mode of T-CPR instruction is mainly voice

telephone instruction, as video telephone instruction doesn't seem
realistic at present.

* Dispatchers are trained but there is no uniform training model.
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3.Begin high-performance EMS CPR with
ongoing training and Ql

* Ongoing training and quality improvement program for responders in
EMS. (e.g Training hold by Zhejiang EMS Command Center yearly)

* However, there is no effective and
operable quality control and supervision
mechanism in practice. (visual record
might be considered)
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4.Rapid dispatch

* A pre-hospital emergency unified command
platform of Zhejiang Province (B2C by an

APP) was established last year and test
run this year.
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4.Rapid dispatch
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The patient terminal :

* Route of the ambulance.
e Estimated time of arrival.
* Telephone number of the ambulance.

 Communicate with your ambulance
timely.
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4.Rapid dispatch
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4.Rapid dispatch
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The ambulance terminal :

e Easy search
* Easy record (time, medical record..)
e Easy research (transmission of vital

signs...)
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4.Rapid dispatch

The hospital terminal : " \ - ]
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5.Measure professional resuscitation
using the defibrillator recording

That promotion of pre-hospital emergency unified command platform of
Zhejiang Province and improvement of record device, make professional

resuscitation using the defibrillator recording operable.
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6.Use smart technologies, such as smart phone applications, to notify

volunteer bystanders who can respond to nearby arrest to provide early
CPR and defibrillation

* The pre-hospital emergency unified command platform of Zhejiang Province
have the distribution location of all registered AEDs.
* working on an app to alert volunteer first responders to help patients who

are about to go into cardiac arrest, and to determine the location of the

nearest AED.
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7/.AED program for first responder, including police
officer, security personnel,etc

 CREM ( China Rescue Emergency
Medicine) course trained nearly
100 firemen and rescuer.

4 2@%5!#?5"’:5" %E?lﬁz

CT-IIN‘\ RESPUE EMERGENCY MEDICINE
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8.Make CPR and AED training mandatory in
schools and the community

* Conduct CPR and AED training in communities and schools, making first aid

a compulsory course for social personnel Monthly or every other month.
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9 Work toward accountability — submit annual
reports to the community

* Till now, EMS annual report about OHCA is still incomplete and fragmentary.

We hope the information platform will play a role after formally operated.
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10.Work towards a culture of excellence

= I35 = EHETREChRI 2021 FE FESEH LM Journal of Practical Shoek - Aug 2021, Vol 5. Na 4

* Co-authored and published the « SR R -

expert Consensus on CPR for OHCA  FEERAER & LIRS DA R T RHR

d . COVID 19 . 2021 HREAEHERECHRPEG S OMLA$ELRIEIA
urlng In ' ERE] i N i (COVID-19) FETT®marel . B0 00 15 0 P8 A 300 W O o5 62 B
SEEN. CHEECERECMHRESTHERRE. a2 REFERNE COVIDS $5a . LR
EEE., AP, BEMRSERERES AT, Hit, REAR LY E Bt oimer
Bipr S CMEFECFHE, URPE SRR T OGN . B b # i 45 G & il k.
BRBLEEY, EFEEY. BEAY. EREREN, HEESY, vHESEEFES. ERTES.
feEesL e, RAEHEETED PubMed, B COVIDFY/ B EHMBERE., SR, B
PR, AP RERREE. SRl TR IO E. 803 R Bk, KBk
FRiEm SR GRADE JLHEN,, MEFR RN IR TERi SN TR, 8 el a5 8 r e,
R LR 32 T0 A R AR 1 R M o e B R TR e Bl B O RE R O ) R . R A Y HE PR R L
. WiEME CEM RGN 28 0HEEEL. BFEE LS R =T 0AE . O & k%6
HOEHRERG SHE: COREFART AT S 50 0 Hh 0 0895 ey,
[RiA] HYUERHE: COVID-19: LIRS CHMER. REER: TARFES

e R T o - M R e ] ok 20 dm Pz Han™ s8R A el 2 G W el T = Han ™. @

—= | 28 | Fi | 8l
fvd




* Online train for EMS personnel
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* Publishing books EMS related
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THANK YOU FOR YOUR ATTENTION
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Thai OHCA Registry



North

Central

West

North-East

Current status of Thai OHCA registry

e 10 currently participating hospitals with

PAROS IDs

e 4 hospitals have entered data successfully.
e 6 hospitals haven't entered data through

PAROS.

Hospital

Hospital

Rajavithi hospital

Nakornping hospital

Siriraj hospital

Ramathibodi hospital

Maharaj Nakorn Chiang Mai
hospital

Queen Savang Vadhana Memorial
hospital
(Somdej Si Racha)

Vajira hospital

Prachomklao hospital

Police general hospital

Nopparatrajathanee hospital

N,
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RESUSCITATION

Available online at www sciercediract com

Resuscitation Plus

journal nomepage: www.2lsevier.com/flosate/resuscitation plus

Clinical paper

A retrospective multi-centre cohort study:
Pre-hospital survival factors of out-of-hospital
cardiac arrest (OHCA) patients in Thailand

Check bar
undaies

Wachiranun Sirikul®, Chanodom Piankusol®", Borwon Wittayachamnankul?,
Sattha Riyapan®, Jirapong Supasaovapak®, Wachira Wongtanasarasin?®, Bryan
McNaily

2 Faculty of Madicine, Chiang Mai University, Thailand

° Faculty of Medicine Siriraj Hospital, Mahido! University, Thailand
 Rajavithi Hospital, Ministry of Public Health, Thailand

@ Emory University School of Medicing, Emory Universily, United Siales

Abstract

Obijective: This study aimed to explore significant pre-hospital factors aecting the survivability of Out-of-Hospital Cardiac Arrest (OHCA) patients in
countries with developing EMS systems.

Method: A retrospective cohort study was conducted examining data from January 1, 2017 to December 31, 2020 from Utstein Registry databases
in Thailand, collected through Pan-Asian Resuscitation Outcomes Study (PAROS). Data were collected from three centres, including regional,
suburban-capital, and urban-capital hospitals. The primary endpoint of this study was 30-day survival or discharged alive after an OHCA event.
The multivariable risk regression was done by modified Poisson regression with robust error variance to explore the association between 30-day
survival and pre-hospital factors with potential confounders adjustments.

Findings: Of 1,240 OHCA cases transferred by Emergency Medical Services (EMS), 42 patients (3.4%) were discharged alive after 30 days, includ-
ing 22 (8.6%), 8 (3.0%), and 12 (1.7%) from regional, suburban-capital, and urban-capital centres, respectively. The initial arrest rhythm was 89.7%
unshockable, with no significant variations across the three centres. Overall, bystander Cardiopulmonary Resuscitation (CPR) was 40.4%. However,
bystander CPR with Automated External Defibrillator (AED) application was 0.8%. Bystander CPR significantly increased 30-day survival probability
(aRR 1.88, 95% Cl 1.01 to 3.51; p 0.049). Additionally, reducing the EMS response time by one minute significantly increased OHCA survivability
(aRR 1.12, 95% Cl 1.04 to 1.20; p 0.001).

Conclusions: Response time and bystander CPR are the factors that improve the 30-day survival outcomes of OHCA patients. In contrast, scene
time, transport time, and pre-hospital advanced airway management didn't improve 30-day OHCA survival.

Keywords: Out-of-hospital cardiac arrest, Response time, Bystander CPR, Cardiac arrest, Response time interval, Cardiopulmonary
resuscitation

O

O

1,240 OHCA cases transferred by
E mergency Medical Services

3.4% (42 patients )were discharged
alive after 30 days

89.7% unshockable

40.4% bystander CPR

0.8% bystander CPR with
Automated E xternal Defibrillator
(AED)

o Bystander CPR significantly increased 30-day survival

probability (aRR 1.88, 95% CI 1.01 to 3.51; p 0.049).

o reducing the EMS response time by one minute

significantly increased OHCA survivability (aRR 1.12,
95% CI 1.04 to 1.20; p 0.001).

Conclusions: Response time and bystander CPR are the factors that
improve the 30-day survival outcomes of OHCA patients. In contrast, scene
time, transport time, and pre-hospital advanced airway management didn't
improve 30-day OHCA survival.



MNarenthorn EMS CPR outcome 2017-2021 (Sep)
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Marenthorn EMS CPR outcome 2017-2021 (Sep)

During Covid-19 pandemics
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Time AED applied

Out of hospital cardiac arrest (OHCA) data set

Date Time
° Utste late f gi ) Witnessed/Non-witnessed cardiac arrest
tstein template for cardiac arrest patient Estimated time of arrest
Time of first chest compression E.g. 2018-00-03 Eg.
Bystander CPR
ROSC
EMS outcome
Hospital outcome Initial rhythm
doyaglre Incident* Prehospital®* ED* - None - Y
Location type *
- None -
= ; - Select a value - v
ﬂaqa Dispatch * Prehospital CPR* Prel VE
Time
- * VT
CPR initiated by Witnessed by
- None - v : - Select a value - v PEA =
g,
|
| - None - - Select a value - Asystole
Bystander - Family Mot witnessed Unknown - Shockable
Bystander - Layperson Bystander - Family Unknown - Unshockable

Bystander - Healthcare provider

Bystander - Layperson || Bystander - Layperson

First responder ' _
Aariderce erew y Bystander - Healthcare provider | Byshander-- Easiitans provider
. Date T | Ambulance e First responder

Ambulance crew



Thailand 2022 : 10-step Recommendations update

North

North-East e ° e
1. Establish cardiac arrest registry
® We have 3 hospital-based EMS systems input the data to the PAROS system.
® We have a few projects using our cardiac registry to investigate the gap of the
system, especially in the COVID-pandemic period.
® Encourage more hospital or EMS service to Submit Thai OHCA registry



Thailand 2022 : 10-step Recommendations update

2. Begin telephone-CPR with ongoing training & quality
iIimprovement

e Rates of bystander CPR and time to first chest compression during covid-19 pandemic have not
changed (~50%, 8 minutes to first compression) of OHCA EMS response

e Rates of ROSC at scene is decreased

e Rates of death at scene declaration is decreased, partially due to limited hospital resources



Thailand 2022 : 10-step Recommendations update

3. Begin high-performance EMS CPR with ongoing training & quality improvement

e In Thailand, many areas have regional EMS protocols as Off-line medical direction including the OHCA
protocol.

e Some areas have quality improvement projects to maintain high-performance EMS CPR, especially in
the academic hospitals.



Position1
Airway

Position3
Chest compression
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Thailand 2022 : 10-step Recommendations update

4 Rapid dispatch

Delayed EMS ambulance dispatch and response time due to covid-19 disease control and personnel

protection measures
e Delayed first responder response time; it might be due to lacking the first responder teams for

transportation of COVID patients.



Thailand 2022 : 10-step Recommendations update

5. Measure professional resuscitation using the
defibrillator recording

e Some EMS teams measure quality of CPR and feedback to their providers using the defibrillator
recording or VDO record from the teleconsult system.



Thailand 2022 : 10-step Recommendations update

6. Use smart technologies

_ Combined
T L et getivation

gl gy — o S yS tem w |th
o o+ social media
5« platformr
(L| ne Of‘ﬁ C | a |)

ad

By Siriraj EMS Center




By Siriraj EMS Center
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Thailand 2022 : 10-step Recommenda

7. AED program for first responders
e First responders are trained to use AED
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Thailand 2022 : 10-step Recommendations update

8. Make CPR & AED training mandatory in schools and the community
e Integrated AED training into layperson CPR training program




Thailand 2022 : 10-step Recommendations update

9. Improving accessibility of Public-access AED AED ns:qnkofo
e A few public AEDs in the area of our responsibilities Q. Bangkok o
e Pilot survey and registry of public access defibrillator in G
oo . SAMSEN NAI Ch%mbe_l'mecm
specified area: Nonthaburi wnas syuau lu soningnd
e Collaboration with logistical academic institutes to publish kT °

research in optimization of public AED installation
e Reinforcement of mandatory AED installation area in extra- :
large size public building in National Building Control Act e
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Thailand 2022 : 10-step Recommendations update

10. Work towards accountability- submit annual reports to the community
e No routines for submitting annual reports to the community

e EMS operation data is available for analysis and summarize

e Plan to make the report publication becomes routine and sustainable






CPR training
in
Trauma Project
(Active Bleeding Control- ABC) in India

Dr G V Ramana Rao MD
Director EMLC & Research GVK EMRI




£V Introduction

" Trauma is globally recognized as a serious public health problem.

Out of 12 million deaths worldwide, India accounts for 1.4 million deaths (per year)

in road traffic accidents.
_ Ministry of Road Transport & Highways (MORTH), Government of India, has revealed that in

the year 2017, everyday 1274 accidents and 405 deaths or every hour 43 accidents and 17
deaths occur in India. INndia — 1 minute 1 RTA; 4 minutes 1 RTA death

= 40% of road accident victim die due to haemorrhage/ excessive bleeding before
reaching hospital.

Uncontrolled bleeding is the number one cause of preventable death from
trauma.

* Trained first responder appears to be the weakest and most difficult link in the
chain of trauma survival during the golden hour.




GVK EMRI

] P B igie i ey

Trauma Chain of survival

“YOU are the HELP until help arrives”




PUBLIC
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| | FOUNDATIO

GVK' MRl

I Your Right to Safety. ra‘l!ﬁﬂﬂ Safety Eiub
.

Collaborations

* First time in India, Active Bleeding Control (ABC) Project
is initiated in 108 GVK EMRI, Hyderabad.

* GVK Emergency Management and Research Institute
(GVK EMRI) as lead partner collaborated with

* Pediatric Simulation Training and Research Society, India
(Pedi STARS India)

* Children’s hospital of Philadelphia (CHOP)

* World Point

* Public Health Foundation of India (PHFI)/IIPH-H
* Transport Department of Telangana

* Police Department of Telangana

* Road Safety Club at Hyderabad (RSCH)

at the heart of your trainin

50




o Aim

* To reduce the mortality and morbidity
from road accidents by training of
bystanders to arrest Active bleeding.

Active
B Bleeding
W(:ontml
¢ S I Oga n Stop the Bleed, Save Lives
“u . . ”
YOU are the HELP until help arrives

* Logo

Active
B Bleeding
. _Control
L]

Stop the Bleed, Save Lives




Creating ABC Volunteers

ABC Volunteer development

training

Methodology :- Video based program and
practice while watching

Content:

e Personal safety precautions
e Activation of EMS

¢ Bleeding Identification Control Bleeding
techniques with and without ABC Kit

e Control Bleeding with and without ABC Kit

Skill station: Simulation
based practice (Role play)

e Bleeding control with direct
pressure

e Bleeding control with
tourniquet

* CPR




LU LL ABC Volunteer training

Active
Ble_eiidiﬁg
Control

Stop the Bleed
Save Lives

L o




ABC Volunteer training




@-| GVK EMRI

... TYWorldPoint.

Active

Bleeding
COntrol
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GVK Emergency Management and
Research Institute, Secunderabad.

Easy Learning Tools

ABC Booklet

S @H cvomme Gl « o oV o

ABC Brochure (Telugu & English)
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Active Bleeding Control
Stap-1 ] l '

protectyoursedf ]

Stp-2 MERE

Callcs

Stap-3
Expose the limb at thesiteof the injuryand Look forActve Blzeding
{Example Spurtiag out bieeding from the wound, blood poold on the
gound, mjuy with blood soaked clothing, patialy or compleiely
sepaaied imb)

Stap-4

If ypudonothave an Active Bleeding Control (ABC) Kit:

Cover the wound with 2 clean clothand apply drecipressur: with beth hands

directly onthe wound

44, Coverthe wound witha clean cloth

48 Applypresswewih both hands directly onfhe wound

4C. Confnue the pressur to stop the bleeding undl ambulance personnel
COMES

Step-5

If youhavean Active Beeding Control (ABC) Kit:

54, Weargloves and mask

58, Applydirect pressure using dressingpads atthe sie of bieating

5C. If stil bledisg 2dd one more dressing pal without removing first
dressingpad

50. Rolife band rihe dressing padusiag adequaie pressur

Step-
If the bleeding confinues in spite of the pressur bandage, apply the

tournigquet
64, Apply the ipumigeet around the bieedng armor MMZ o3 inches

6B, inaifioo e afomd. Zhveiin e s f?*mi’ﬂ““mm apint).
6C vgnteetnnt e 0 s s Akes itk
88, maitengn b rogmod 60, Secuette waodensicks keepthetumuue’ilgﬁ
BE. eyt 616 Mal o roQo SN SOTREL 6E. Mok andwrit a0
[, il il el s GMeeen, o Thank you for your Dunt'lbutlan to save a lif2, please do provide necessary
At it & B i information abeut this incident ta the concern team.
GVK Emergency and Research Institute GVK Emergency and Research Institute

Dievvar Ve, Medchal Road, Secundersiad - 500 078, Tengaa, hda
T 401 40 2348 1374, Fax: + 91402346 178

Digsar Yoz, Midchil Road, Sstundersiad - 500 078, Bang=ia, hda
T 401 40 2348 1374, Fax: + 91402346 178
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ABC Volunteer Distribution

Total Number Of Volunteers: 1004 Count
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Recognition
ABC Volunteer ID car; :
A:IBC Volunteer Sticker
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. Auto Rikshaw drivers with ABC
" Volunteer sticker on their vehicles
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ABC Volunteers in Action
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ABC Volunteers in COVID 19 -
ABC kits and masks/ sanitizers




e ABC and CPR training for National Highway
Patrolling team from Cyberabad Commissionerate
\_ y




-~ " o EMS- Road Safety slogan
GVK ( Good Samaritan/ Police)

@ Stop to help
® Call to help

O Assess the case

. Start the heart
%} Stop the bleed

™
=




Clinical Epidemiology and Global Health 11 (2021) 100729

Contents lists available at ScienceDirect

Clinscal Bpideminlogy
aml {elobal Health

Clinical Epidemiology and Global Health

e 2R - L
FLSEVIER journal homepage: www.elsevier.com/locate/cegh

Original article

Active bleeding control pilot program in India: Simulation training of the | e
community to stop the bleed and save lives from Road Traffic Injuries

Geethanjali Ramachandra®, G.V. Ramana Rao b", Shailaja Tetali, Devendar Karabu h,
Manideep K'umvah ¢ Srinivas Puppala ®, Rani Janumpally b H.V. Rajanarsing Rao n
Brendan Carr ', Steven C. Brooks?, Vinay Nadkarni"

* Pediatric Simulation Training and Research Society (PediSTARS), India

B GVK Emergency Management and Research Instirute (GVK EMRI), India

© Public Health Foundation of India, India

? Road Safety Club, Hyderabad, India

® Transport Department Govermment of Telangana, India

£ Mount Sinai Health System, New York, USA

E Sciences Queen's University, Canada

B The Children's Hospital of Philadelphia, University of Pennsybvania Perelman School of Medicine, USA
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ABC programme to save lives of accident
victims launched

. SPECIAL CORRESPONDENT HYDERRBAD MARCH 10, 2078 08:09 |57
UPDATED: MART 0, 2078 1970 |57

===

SHARE ARTICLE ¥ w 5 > = - = PRINT A |

“ Control

. Save Lives B
dfm SIVIBRAGANAA. tvielangar B
85 536, S0 0 RS Sobod

ROAD SAF A STATE <inoroadsafztyts@gmalcoms  rarerarao gv@erriiy sandeep shandiya

One full dayTraining Regarding "Accident irst Responder Course”
0 fourepledc ismessage on 13021638

Weemcuee etalvebeshs o this message.
Daar Sir,

"We want to crganize a ane cay hends on certfication on "Accident firs: Responder Course" to all our 350 highway mosile staff through EMRI.
Tentatively wa will have a clast of 50 perscnnz for cne full day treining program of 7 hours Please let us know your terms anc conditians.

Wewillie your treining tezr to impart trairing on 15t7, 22nd, 24th, 26th, 297, 31st March ard 7th Aprl.
Ay suggesticns regarding the dass strengeh pl
ding the hl

With best WisFes,

‘fours Sincerely
Sandeep Shand lya IFS
ADG RAILWAS AND ROAD SAFE™Y

+ =
-«
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Congratulations

%

Detli Sehoollof Excellince, Aigpar

Awarded as First ABC Guru School in India

Children's Hospital of Philadelphia
PediSTARS India
Indian Development Foundation
Rood Safety Club
Public Health Faundation of India
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19, 2020 20:16 DECEMBER 19, 2020

Chief Secretary Government of Telangana- conducting a
review meeting on road safety in the State in Hyderabad on
Saturday. -Special Correspondent-HYDERABAD DECEMBER
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GVK EMRI
Summary

e CPR with ABC is considered as a priority " Felt
Need” than CPR alone.
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