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10 Steps to Improve Cardiac Arrest Survival Rates

Establish a cardiac arrest registry

Begin Telephone- CPR with ongoing training and QI

Begin high-performance EMS CPR with ongoing training and QI
Begin rapid dispatch
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Measure  professional resuscitation using the  defibrillator
recording(and voice if possible)

6. Begin an AED program for first responders, including police officers,
guards, and other security personnel.

7. Use smart technologies to extend CPR and public access defibrillation
programs to notify volunteer bystanders who can respond to nearby
arrest to provide early CPR and defibrillation

8. Make CPR and AED training mandatory in schools and the community
9. Work toward accountability — submit annual reports to the community
10. Work toward a culture of excellence
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Pan-Asian Resuscitation Outcomes Study (PAROS)
At

GVK Emergency Management and Research Institute (EMRI)

City: Secunderabad, State: Telangana, Country: India.
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ePAROS Online Application of GVK EMRI Login: Updates

. Login IDs created- 1. GVK EMRI.
. City-Hyderabad (HYD) changed to State-Telangana (TLG).
. Destination Hospital Type- Government ,Private and Trust Hospitals.
. Hospital Outcomes: Patient status update from 48 Hrs Follow Up Process.
Site Number-001-Government. and 02 —Private Hospital Admissions.
. Total records entered =2200 (as on date)
. Demo/Trailrecords = 5
Inclusion records = 2195
. Months and Year of Inclusion data entry: Completed

December, 2015, January to December 2016 and

January, February, March, April 2017 .
10.Data entry is in progress for remaining months from May 2017
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GVK EMRI-EMS- Inclusion Sample

Location Type L
Description of ePARQS Variables GVK EMRI Data Count 128 709
Initial information 513
Case Number Incident ID 2195 o R S
Couﬂtw India “N} 2195 Medical History-Yes
City/State Hyderabad (HYD) 270 151 200 ae
Telangana (TLG) 1925 s BT 3 60 ;ﬁ 1 213
150 -
|Site No. |01-Government Hospital 599 \i\‘\ é\cp Q\‘bcp c&q 0,5@ l&oo @Qﬁ ‘\*\@ <‘\“é 100 | s 63 as
02-Private Hospital 230 & LY & & & 50
0'50 q_ee é&\e & ‘}& ﬁgzs QO{‘ o
Site: Left blank 1366 & & {@‘) 3 & s & = &= 'y 5 &£ e &
= @ ) & &= < <®
Mode of Transportation & ¥ 7 & " ¢ ‘ 4@& & ﬁ*" é,..d‘p ¢ &
. . & B &
b’aﬂem brought in by EMS 2195 N=(2195) Q‘@ o
Age Group Gender Disposition-Final status &Cause of Arrest at scene /en-route  Disposition-At ED arrival and Cause of arrest at ED
Final status at scene ) .
Patient's status at ED arrival Total
N/A(Dead on scene) 1261
Conveyed
toED 11
43%,934 ROSC at scene
923

Ongoing resuscitation

(N=2195) NS2135) Grand Total 2195
Pre-hospital -Drug administration and CPR and ROSC at
scene/en-route Cause of arrest-ED Total
Cause of Arrest at scene Count
First CPR initiated by Total Non-Trauma 1139 Non-Trauma 760
Ambulance Crew 2195 Trauma 122 Trauma 174
Total 1261
Grand Total 2195 Total =t
Cause of Arrest at ED -Non-Trauma (n=760)
ROSCat 5 t Total
at scene/en-route o= Cause of Arrest at Scene- Non-Trauma (n=1139) 00
No 2184
764 400
Yes 11
300
G_ranf:l Tota_l - 2195 149 17a 200 . 142
Medications given-Yes Total 10 42 100 e
Epinephrine 22 0 £ b . .
Atropine 33 Drowning Electrocution Presumed Respiratory Other
D ——— 20 Cardiac Drowning Electrocution Presumed Respiratory  Other
Total 75 Etiology cortiac

Etiology
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Step 2: Begin Telephone- CPR with ongoing
training and QI

* Telephone CPR is in process
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T-CPR application : NO, NO, then Go.

Incident Information

Caller Information

IncidentId [20170000000166 | CallDa

Count Today D Caller H

Latitude I:I Longitude I:
District |HYDERABAD ]
City/Town |AMEERPET -

CallerName |

Gender # Male © Female ¢ Tra

Emergency Information

Emergency i [YERTI Police
Severity ~ [-SELECT— -

Emergency Group

Chief Complaints

Abdominal pain ~
Accident- Domestic/Mon-vehicular

Accident- Vehicular

Allergic reaction - Drugs/Others

Amputations -
Animal Bite/Insect Bite

Assault{including Sexual Assault) / Viclence
B.P.Problem Hypo & Hypertension (High B.P.
Back pain(Mon traumatic/ Mon recent Trauma)
Eleeding in pregnancy

Eleeding injuries

Breathing problem

Burns

Chest pain

Choking

Diabetic problem (Sugar Problem)
Diarrohea/Dehydration

Drowning

Drunkenness

Electrocution lightning(Thunder Bolt) hd

[ T

Chief Complainis: | Medical - Cardiag
Vehicles Information

|,—,—_‘-.'. Vehicl.es| | L e=Map poim‘

- - *
Vehicle details [AMEERPET TS09UAG()

Hospital details |

Is the patient conscious? ~ yvgg & NO

Is the patient breathing normally?

" YES  NO

Medical |Cardiac

Police |

| I\/ Ok||XCance||

Fire |

| OWROUTIRS T

| K

Assignedtime I~ [01/01/2015 ~| |00:00:00= Assigned To: 20170000000165 (P ——




lcleCPR Help

TeleCPR Screen
Caller Informabon

Incidentid |20170000000166 | CallDate |10-27-201713:11:18 | CallerName | | caller Phone No |

Incident Informaftion

District  |HYDERABAD |  Mandal Ameerpet

City/Town |AMEERPET Village |

Patient Information

Gender  |Male | Age [0 Years Chief Complaint Cardiac

ERORemarks | Medical - Cardiac;

Vehicle Informalion

Mearby Hospital | |
CPR Information

Rescuer CPR trained or not & yvES T NO

Assigned Vehicle |[TSO9UAG044 - R & B GUEST HOUSE, SR NA{ ContactNo (9100799720 [=] Assigned Time

Patient symploms |TE$T

Patient collapsed wilnessed = yYES T NO Time of collapse 13-14:18 =| Time nterval of collapse
Speaker mode on & YES ¢ NO

Patient lying position - flat on hard surface & yYES © NO

Lay rescusrs position ime = YEE T HO

Proper Hand placemant (Coenter of the chest batweoen the nipples), strasght amms and Gme
CPR Start time * YES T NO
Confirmation for chest recoil after each compression * ¥YEg§ © NO

Evaluate the chest compression rate (100-120 /min) * YES T NO

Chest compressions depth (Aeast 2 inches) ® YE§ © HO

Mo of lay rescuers performed CPR (152734 more) [2

Availability and use of Public Access Defibnllator (PAD) ~ ¥YES] * NO

If used, was rhythm shockable T YES * NO

Chest compressions count loud T ¥YES = HO

[ ] (Minutes)

TCPR Remarks TEST

Case Time : 174 Secs MAXIMUM CALL TIME EXCEEDED

[10-27-2017 13:12:56
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Summary ——
Step No: Description Action
1 Establish a cardiac arrest registry November 2015
2 Begin Telephone- CPR with ongoing training and QI Ongoing
3 Begin high-performance EMS CPR with ongoing training and Ql Jan - Mar 2018
4 Begin rapid dispatch Ongoing
Measure professional resuscitation using the defibrillator January 18
5 recording(and voice if possible) onwards
Begin an AED program for first responders, including police January 18
6 officers, guards, and other security personnel. onwards
Use smart technologies to extend CPR and public access
o . Independent
defibrillation programs to notify volunteer bystanders who can Initiation
itiati
7 respond to nearby arrest to provide early CPR and defibrillation
Make CPR and AED training mandatory in schools and the
. Yet to start
8 community
Work toward accountability — submit annual reports to the
. Yet to start
9 community
10 Work toward a culture of excellence Yet to start




