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September 9, 2012
11:44:00  Mr. Taylor suffers a sudden cardiac arrest while stopped 
at an intersection after leaving PetSmart.
11:44:34  Cell phone caller calls Rowan 911 communications
11:44:53  Caller states a black truck ran up on the sidewalk and hit 
a telephone pole
11:45:41  Cell phone caller reports he has been pulled from the 
truck and  they are doing CPR
11:46:35 EMD process completed. Rowan communications asks if 
there is an AED available.
11:46:44  Medic 851 and SFD Quint 1 dispatched

2:44
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September 9, 2012
11:50:32 Medic 851 Arrives
11:51:25 SFD Quint 1 Arrives
11:51:40 Intubation and First Defibrillation
11:53  IV access
11:54 ACLS pharmacological interventions begin 
12:08 Ventricular Fibrillation terminated on 6th shock
12:10 Return of spontaneous circulation (ROSC)
12:11 Return of spontaneous respirations
12:12 Sedation and Hypothermia Protocol initiated  Transport to 
hospital
12:19 Arrive at Rowan Regional Medical Center ED 

7:40

26:00

35:00
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Background
Sudden Cardiac Arrest occurrence

US ≈300,000 last year
Rowan County 2011     255 worked arrests

Survival Rates
Seale / King Co Washington  ≈50%
Wake County NC ≈20%
Detroit Mi <1%

Rowan County 2011
Approx 10 ROSC to the hospital
Survival to discharge unknown
< 3% ROSC
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The Players

130,000 Residents

21 First Responder Agencies

47 Departments

7 Paramedic Ambulances

2 Hospitals
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Changes and 
Challenges 

Documentation improvements

QA/QI process

Data should be systematically reviewed and compared 
internally to prior performance and externally to similar 
systems. Existing cardiac arrest registries can facilitate this 
benchmarking effort; examples include the Cardiac Arrest 
Registry to Enhance Survival (CARES)

Medical Direction

Protocol / Policy changes

Staff Training

First Responder Training

Feedback loop to all involved
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Changes

Philips MRx monitors with Q-CPR integration

King LT-d airway  vs ET Tube

New Policy & protocols

Intensive one on one crew training

First responder training

Revised documentation standards
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Individual proficiency
Technical skills

protocols, procedures, rotating 
compressors

Emotional skills

dealing with family, bystanders

Organizational skills

new team dynamics

Stress management

Aitude
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Team Dynamics

Dispatcher recognition / instructions

First responder effectiveness

Post resuscitation care

Hospital continuum of care
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The Pit Crew 
Approach

First responder officer coordinates and provides report to 
EMS

Concentrate on CPR
CPR 2” @ rate of 100

Full chest recoil

AED placement by 2 min mark
Airway management 

Avoid hyperventilation

Rotate clockwise every 2 minutes

Continuous femoral pulse palpation
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Motivate don’t mandate

Resuscitation is yours; We are there to 
assist.
Effective CPR and early defibrillation 
are the only proven treatments.
These are BLS skills
Paramedics are there for post 
resuscitation care and management
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EMS Post Arrest care

Optimize cardiopulmonary function and vital organ 
perfusion
Transport patient to an appropriate hospital

Acute Coronary interventions

Neurological care

Goal-directed critical care

Hypothermia. 
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Hospital Post Arrest 
care

Control body temperature to optimize survival and 
neurological recovery
Identify and treat acute coronary syndromes (ACS)
Optimize mechanical ventilation to minimize lung injury
Reduce the risk of multi-organ injury and support organ 
function if required
Objectively assess prognosis for recovery
Assist survivors with rehabilitation services when required
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Our Results
March 1st - October 31st  2012

187 Cardiac Arrests

102 Treated with ALS interventions 

44 Return of spontaneous circulation (ROSC from all 
rhythms)        43%

13 Discharged from the hospital       29.5%
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