State of the Art Resuscitation
TCPR: Do (it very well) or Die

Michael Levy MD, FAEMS, FACEP, FACP

Medical Director and Fire Department Surgeon Anchorage Fire Department
EMS Medical Director State of Alaska
Chief Medical Advisor Stryker/Physio-Control Prehospital
Medical Director State of Alaska Emergency Programs — e
Secretary/Treasurer National Association of EMS Physicians
Medical Director EMS Kenal Peninsula Borough
Affiliate Associate Professor University of AK Health Sciences

Office of the Medical Director




State of the Art Resuscitation
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Does Bystander CPR Improve Outcome from OHCA?
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Early Cardiopulmonary Resuscitation
in Out-of-Hospital Cardiac Arrest

Ingela Hasselgvist-Ax, R.MN., Gabriel Riva, M.D., Johan Herlitz, M.D., Ph.D.,
Marten Rosengvist, M.D., Ph.D., Jacob Hollenberg, M.D., Ph.D.,
Per Mordberg, M.D., Ph.D., Mattias Ringh, M.D., Ph.D., Martin Jonsson, B.5c.,
Christer Axelsson, R.M., Ph.D., Jonny Lindgvist, M.Sc., Thomas Karlsson, B.5c.,
and Leif Svensson, M.D., Ph.D.
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CPR before EMS Arrival (%)
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n=30381 1/1/90-12/31/2011

CPR prior to EMS 51.1% (15,512)

CPR prior 30 d survival 10.5%

CPR not done 30 d survival 4% (p<0.0001)
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Bystander CPR: ROSC, Admission, Discharge

40% -
34.3%
31.2%
0% - 28.3%
20% - Survival: 13.7% if bystander CPR. 7.5% if none
10% - 7.5%
0%
Bystander CPR No Bystander CPR

B Sustained ROSC M Survived to admission Survived to discharge

Source: CARES Annual Report 2017; 76,215 worked events; 1,156 sites, 1,304 hospitals

Office of the Medical Director




Bystander CPR v TCPR?

Resuscitation 111 (2017) 55-61

Resuscitation 34.9 % CPR prior to EMS
journal homepage: www.elsevier.com/locate/resuscitation 65.1% tCPR

Clinical paper No difference in ROSC (OR=0.88

Effect of bystander CPR initiation prior to the emergency call on ROSC T _
and 30 day survival—An evaluation of 548 emergency calls* @ 95% CI: 0.56-1.38

Seren Viereck®*, Thea Palsgaard Meller?, Annette Kj=r Ersball", Fredrik Folke?, N O d |fferen ce | N 30 d Surv | Val (O R

Freddy Lippert*

* Emergency Medical Services Copenhagen, Unaversity of Copenhogen, Telegrafve) 5, Bulding 2, Zrd Floor, DK-2750 Copenhagen, Denmark 1 . 14 ) 9 5% /C U L O . 6 8 — 1 9 2

b National Institute of Public Health, University of Scuthern Denmeark, @ster Farimagsgade 5A, DK-1353 Copenhagen, Denmark

Contents lists available at ScienceDirect @ N :548 OHCA
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EMERGENCY MEDICAL SERVICES/ORIGINAL RESEARCH

Eftect of Dispatcher-Assisted Cardiopulmonary
Resuscitation Program and Location of
Out-of-Hospital Cardiac Arrest on Survival and
Neurologic Outcome

Young Sun Ro, MD, DrPH; Sang Do Shin, MD, PhD*; Yu Jin Lee, MD:; Seung Chul Lee, MD, PhD;
Byoung Jun Song, MD, PhD; Hyun Wook Ryoo, MD, PhD; Marcus Eng Hock Ong, MD; Bryan McNally, MD, MPH;
Bentley Bobrow, MD; Hideharu Tanaka, MD; Helge Myklebust, BEng; Tonje Seraas Birkenes, PhD

*Carresponding Author. E-mail: Shinsangdo@gmail.com.

Study objective: We study the effect of a nationwide dispatcher-assisted cardiopulmonary resuscitation (CPR) program
on out-of-hospital cardiac arrest outcomes by arrest location {public and private settings).

Methods: All emergency medical services (EMS)-treated adults in Korea with out-of-hospital cardiac arrests of cardiac
cause were enrolled between 2012 and 2013, excluding cases witnessed by EMS providers and those with unknown
outcomes. Exposure was bystander CPR categorized into 3 groups: bystander CPR with dispatcher assistance, bystander
CPR without dispatcher assistance, and no bystander CPR. The endpoint was good neuroclogic recovery at discharge.
Multivariable logistic regression analysis was performed. The final model with an interaction term was evaluated 1o
compare the effects across settings.

Results: A total of 37,924 patients (31.1% bystander CPR with dispatcher assistance, 14.3% bystander CPR without
dispatcher assistance, and 54.6% no bystander CPR) were included in the final analysis. The total bystander CPR rate

increased from 30.9% in quarter 1 (2012) to 55.7% in quarter 4 (2014). Bystander CPR with and without dispatcher
assistance was more likely to result in higher survival with good neurclogic recovery (4.8% and 5.2%, respectively)

compared with no bystander CPR {2.1%). The adjusted odds ratios for good neurologic recovery were 1.50 (95%
confidence interval [Cl] 1.30 to 1.74) in bystander CPR with dispatcher assistance and 1.34 (95% Cl 1.12 to 1.60) in

bystander CPR without it compared with no bystander CPR. For arrests in private settings, the adjusted odds ratios were
1.58 (95% Ol 1.30 to 1.22) in bystander CPR with dispatcher assistance and 1.28 (955% Cl 0.98 to0 1.67) in bystander

CPR without it; in public settings, the adjusted odds ratios were 1.41 [(95% Cl 1.14 1o 1.75) and 1.37 (95% Cl 1.08 to
1.72), respectively.

Conclusion: Bystander CPR regardless of dispatcher assistance was associated with improved neurologic recovery after

out-of-nospital cardiac arrest. However, for out-of-hospital cardiac arrest cases in private settings, bystander CPR
was associated with improved neurclogic recovery only when dispatcher assistance was provided. [Ann Emerg Med.

2016;m:1-10.]

Please see page XX for the Editor's Capsule Summary of this article.
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American Heart Association

Guidelines for CPR & Emergenc"‘

Cardiovascular Care
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November 2017 Web-Based Updates in

2017 Focused |ntegrated Circulation
Updates Guidelines View the 2015 and 2017
ILCOR and AHA are moving 10 Thjs site blends the 2017 Focused lé‘:f:utf:t::TPR SRR

a continuous evidence Updates with the 2015 and 2010 AHA

Guidelines update. The annual

update allows the rigor of a Dispatch-Assisted CPR
comprehensive review and

:)x‘r’:; ﬂ‘::’;s::s';;: s ———— RO ETEY | We recommend that when dispatchers’ instructions are needed, dispatchers should provide
I . PEDIATRIC BL S ATy
m chest compression—only CPR instructions to callers for adults with suspected out-of-hospital cardiac arrest

(OHCA).

You can view these updates in
Circulation or as part of the

g:,::f::: g e m Dispatchers should provide chest compression—only CPR instructions to callers for adults with
| suspected OHCA.

ALL INTEGRATED GUIDELINE

m The 2017 BLS International Consensus on CPR and ECC Science With Treatment Recommendations
(CoSTR) summary and systematic review considered instructions for dispatch-assisted chest compression—only
CPR for OHCA. No new studies were reviewed for this topic.
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|Is Some TCPR Better Than Others?

Rapid Dispatch Time Comparisons

Rapid Dispatch Agency Mon Rapid Dispatch Agency
all Timestamps Created: 22:15:49
Phone Pickup: 17:30:43 " . .
Entared Cueme: ———— Er.*»terecl, 22:19:59
First Unit Assigned: 17:31:25 Dispatch: 22:20:12
Time of Call to Time of Call to
Time Call Dispatched Time Call Dispatched
00:4.2 04:23
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Always Stepl: All Caller Interview
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Initial Call Interview

2 Question Approach
* |s the patient conscious?
* Are they breathing normally?

Thanks to Julie Buckingham and Seattle RA
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No-No-Go!

NO - NO - GO!

CONSCIOUS
BREATHING NORMALLY

CPR INSTRUCTIONS

Thanks to Julie Buckingham and Seattle RA
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Dispatch Cardiac Arrest Post Incident Analysis

Date: Time: CAD#: RMS#:
12-Feb-2016 7:15:00 10057 4811
APD Time Call Recelved: 7:14:46 APD Time Call Transferred: 17:15:12

Incident Address:
Call-Taker:
PlA Facilitator:

PIA Participants:

Was call audio listened to by the group?

If "N", why not?
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