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Dispatcher Instruction Registry

i Chief of
% Sign dispatch center

' DMale

) yrs old ,,'_eremé];e' D"Unknown

n[nfant(<1 yrs) DPedlatnc(l~8 yrIs old) UAdult(>9 yrs old) r:rUnknown 2 :

patient |

"oNo_ Unknoon

|oYes oNo o Unknown Breathmg Norm” y?.

a Yes, Bystander CPR already in progress e Bystander CPR o Compress:on only CPR' .
| o Yes, Bystander CPR not in progress already in o Conventional CPR w1th rescue breathmg
o Unknown progress with o Unknown : :

i DFamily'or housemate nColleague(Friend) oLayperson-passerby oUnknown

: 4 First Responder(m Health Care Provider o EMT on duty o Police on duty)

1 oMale oFemale  oUnknown

e Sex_

o Yes o No o Unknown

Pre—arnval -|oHanging oStrangulation ©Asphyxia oAirway foreign body oDrowning
mstructlo" for | oCardiac Arrest without definite non-cardiac cause

| oHang up phone .
_| oNot able to convert to speaker phone -

| oCaller refused .
oFamily/Guardian refused
| oLack of understanding CPR mstructlon
. | oOverly distraught
oLanguage barrier
oCouldn’t move patient
oTooexhausted to proceed
- | oOthers( - )

| oUnknown

oNo, cardiac arrest not suspected
“JoYes (A HIMINSS)

-] oNo, cardiac arrest suspected but

- | CPR instruction was not given = w

= Compression Only CPR(' ¥y
| o Conventional CPR with rescue breathmg( ’

oYes Bystander deﬂbnllatron
oNo 15 done" '

0 Unknown
o Successfully performed till ambulance arrival

oHang up phone

©Not able to convert to speaker phone
oCaller refused
oFamily/Guardian refused
. | oLack of understanding CPR instruction
‘| aOverly distraught
olLanguage barrier
oCouldn’t move patient
| oToo exhausted to proceed

1 aOthers( ) -
oUnknown

o No &
oYes, but discontinued before
ambulance amval ot

Serial No




D&ispatcher' Audit Registry

Time Dispatcher Recognizes need for CPR

Txme CPR Instruction started

JIncidence No, . Date | |Connected Time | IDispatch Ageney |
u] Famlly a Colleague(Frlend) o Passer by oOther( )
CPR & First Responder ( oHealth Care Provider 0EMT on duty oPolice on duty) o Unknown
Performer Age . ( )yrs i | - Sex i 0 Male o Female o Unknown
CPR trained? o Yeso No o Unkniown e :

Time of First Compression

Time of First Rescue Breathmg

Time CPR Instruction dlscontmued ; - Time Call Finished .
1. Patient’s Age? DAdult DPedlatnc( 1~8} 1s) olnfant(<1 yrs) DUnknown
2. Patient conscious? OYes oNo oUnknown
3. Patient breathing normally? . oYes oNo oUnknown
4. Pre-Arrival instruction needed? oYes oNo oUnknown
If 4a. Pre-arrival instruction is needed for | DHangmg oStrangulation DAsphyxia oDrowning oAirway Foreign body
‘yes’ 4b. Pre-arrival instruction given? uYes. oNo- aUnknown
-5 Is this case Cardiac Arrest? oYes oNo - oUnknown
6. CPR already in progress before CPR instruction? oYes oNo- | oUnknown
7. CPR instruction started? oYes: ~oNo oUnknown
‘ ' Co oHang up phone o ;
. - oNot able to-convert to speaker phone 0 Couldn’t move patient
, , o Too exhausted to proceed
anroo | 8:Cause of CPR oCaller refused .
IfNo> | . -5 >0 o L o Language barrier.
instruction not started oFamily/Guardian refused o Others( )
et oLack of understanding CPR instruction )
: 0 Unknown
G oOverly distraught
9. Method of CPR Instruction | o Compression Only CPR o Conventxonal CPR with rescue breathing 0Others( )
10. AED instruction given? oYes oNo oUnknown
11. Bystander defibrillation done? oYes oNo oUnknown
12. CPR Instruction given as below? -
P Put the patient on his back on the floor. Remove the pillow if there is any. oYes | oONo oUnknown
» Open the patient’s top clothes and eipose victim’s chest. oYes oNo oUnknown
P Kneel by the victim’s side ' aoYes oNo oUnknown
I » Put the heel of your hand on the cer?ter'of the v.icti'm’s ghest and put your aYes | oNo oUnknown
‘Yes’ other hand on top of that hand. (For pediatric resuscitation, use only one hand)
» With your arms straight, push down as hard as you can with the heels of OYes oNo OUnknown
your hands. ) : :
P Lean over with your arms straight, lock your elbows and push down more
than 5 cm using your body weight HARD and FAST. aYes oNo oUnknown
(For pediatric resuscitation, let compression depth be at least 1/3 of A/P)
P Provide chest compression with ideal rate of100 compressions per minute. aYes oNo aUnknown
» Allow complete recoil between compressions. i oYes oNo oUnknown
> Contmug compression t.lll ambula;xce arrives. OYes aNo DUnknown
If you get tired, change with other rescuer nearby.

13. Cause of CPR Instruction discontinued

@ Normal conversational speech

@ Uncooperat‘ivc,knot listening, yelling

o Loss of communication
o Not able to convert to speaker phone o
Caller refuse

o Family/Guardian refuse

o Lack of understanding CPR mstrucnon
o Caller too upset to proceed

(@ Anxious but cooperative

® Uncontrollable, hysterical

@ Moderately upset but cooperative

o Not able to change patient’s position
o Too exhausted to proceed

o Language barrier

o Others(" )

0 Unknown

Reviewer Comment

Reviewer Sign
—




m Emergency Medical Service Act Appendix No. 5

[Vehicle

EMS RUN SHEET | Vice Chief Chief

Sign

[ INormal
Dispatch [ Mistake
category [ JFalse

i [ JCancelled

: Patienf
- [symptom

No. Category|
Call date 20 ) [Name ~ [ JCabled phone [ ]Mobile phone [ JPager
Call time Caller Addess Call Method [Others
Jurisdiction . [ TYes[ No :
; Name
Dispatch time - |- -
?anent . IAddress
-information
S IScene
2 |Amival time b
% Distance km |Guardian Name
=
= |Scene . .
2 [Departtime Patient location
=8
g |Hospital :
= |Arival time ’Plaoc
Station arrival [:

Juapiouf
Joad{),

JUOWISSASSY
ned

' INA

[Refize

{Urgency

EMT assess

JuOUNBILY,

uonRuq
[ePIN

wopBULIO U .xa;sﬁml

Hospital Name

Hospital selected by

Cause of Re-transfer i ‘Paﬁent take-over

ond - [No

[ Purisdiction

jurisdiction " km)

[ ]EMT[ IDispatcher
[ IMedical information
icenter| JPatient/guardian

[ 1Others()

~aNo ward( JED[ JOR [ [Ward[ JICU)

[ IN/A expert [ IN/A Medical device [ JOthers
[ ]N/A department| ]Patlent/gmardmn change
[ IDrunk|




No transfer [ JRefuse] ]Reject[ INo patients[ JOn scene treaiment[ |Death[ ]pohce car| ]Hos ital ambulance[ 1Others(

Physician - O

Transferby EMT(1) [ E! f~ ‘ “lass Name Sign’
EMT(2) JEMT-I[ JEMT-B []Nurse [ ]Tramee[ ]Orhers Class Name (Sign)
Driver { JEMT-I[ JEMT-B [ ]Nurse [ JTrainee[ JOthers. Class Name (Sign)

Obstacle [MM[M[WMWD@[WW@DHW[H@QM [Heavy rein] JHeavy snow [ ]Others
Serial No | - [Patient hospital ID. L b IKeeprecord at back page




National OHCA Hospital Medical Record Registry

Reviewer :

A. General Information

1. EMS run sheet No (Reglster the number from hospital record ) : 20oo00oooooon

Region ,

o1.Seoul O 2.Busan o 3.Daegu o 4.Incheon o 5.Gwangju o 6.Daejun

0 7.Ulsan 0 8Kyunggi  09.Kangwon ©10.Chungbuk o 11.Chungnam o 12.Junbuk
ol3. Chungnam o4 Kyungbuk 0 15.Kyungnam o 16.Jeju

> Patient chart not available O

: o 1.Male . B T
4.Sex | 02 Female 5. Date of birth [Year EMonth Pay

6. Address

o 1. National Health Insurance o 2. Car Insurance
o 3. Occupational health and safety insurance

o 4. Private Insurance

0 5. Medicare class 1 o 6. Medicare class 2

o 7. No insurance ‘

o 8. Other (

7. Insurance

rj 9. Unknbwn )

8. Date of ED arrival ;

ol. Yes
(Includes pre-hospital ROSC) ,
‘ - Consciousness ,
Pre-ED arrival CPR :
9. Patient status at ED rED o arriva CPR i 2 @ Yes 0 @No o @ Unknown
arrival c ngoing SR
0 @ Transferred without CPR Respiration
o @ Unknown o D Yes (_ No. per mmute) o® No
, 0 ® Unknown
Pre-ED arrival ROSC :
o M ROSC  Pulse
0@ No ROSC - o® Yes(_No.per minute) o @ No
- 0 ® Unknown
10. Date/Time of VY .
Collapse(estimated) ( MM DD)/ ———"—(HH'MM)
11.ED CPR o1.No 02. Yes, but stopped within 20 minutes = 0 3. Yes
12. Reason CPR not o 1. Death on arrival
performed/ o 2. DNAR
discontinued on ED| o 3. Transferred to other hospital with CPR ongoing
arrival 0 9. Unknown
13. ED ROSC after
CPR o 1. No - 02 Yes ;
14. Cause CPR stopped O 1. Death o 2. Sustained ROSC for 20 minutes o 8. Others
0 9. Unknown




15. Date CPR stopped ;

(YYYY MM DD) /

16. Place/Floors of
arrest

o 1) Street/Highway :

0 2) Public buildings o 1) Home residence

o 3) Place of leisure 02) Mass residence

o 4) Industrial place o 3) Nursing home o8 Otners,

0 5) Commercial facility o 4) Medical Instltutlon specify )
.00 6) Taminal (Railway bus stop, etc) o5)Farm (

11.7) Other public place (Pavement, 06)In ambulance

: Raﬂway, church, etc) e

o 1. Over ground th floor o 2 Underground : - th floor

58 N/A 19 Unknown

17. Prehospital witness

o 1. Not witnessed
o time unknown)

o 2. Witnessed (Time of witness:_
o0 9. Unknown

__minutes ago,

o1.0n 3c‘1uty o 2. Not on duty

o 1) Ambulance crew

- | :
02) Medical personne o 1) Ambulance crew

: O 3)‘Polioe : 0 2) Medical personnel 0o.
18. fvr':hospléa}} adby = 29 Nurse teacher 0 3) Family Unknown
inessed/tound bY | =*1 5 5) Transport business driver | 0 4) Passer-by
|| O 6) Sport facility safety o 5) Colleague (Friend)
2 manager o 8) Others.
E o 7) Life saver 0 9) Unknown
& 0 8) Industrial safety manager
= | 09) Travel business safety
manager
19. Prehospital o1.No 02 Yes(o®CPR o @AED o ®CPR+AED) o 9. Unknown
bystander CPR i ) -
o 10. Not momtored 020, VF
o 30. Pulseless VT o 40. PEA

20. Prehospital EKG.
rhythm

| o 81. Unknown shockable thythm

0 50. Asystole o 60. Bradycardia

o 82. Unknown unshockable rhythm

o 88. Others 0 99. Unknown
o 1. Not monitored o2. VF
21. EKG rhythm at ED | o 3. Pulseless VT o4. PEA

arrival 0 5. Asystole 0 6. Bradycardia
o 8. Others_ g 9. Unknown
22. Time of ED thythm (YYYYMMDD)/ ____(HH:MM)
analysis —_—
23. Place of first o 1. Prehospital o 2. Other hospital o 3. Amved hospital o 4. Not analyzed
rhythm analyzed 0 9. Unknown
24. Prehospital :
defibrillation. o 1. No o2.Yes 0'9. Unknown
25. ED defibrillation | o 1. No o 2. Yes YYYY MM DD)/ (HH:MM)

26. Place of‘ﬁrst

o 1. Prehospital o 2. Other hospital o 3. Arrived hospital o 4. Not analyzed

defibrillation

0 9.Unknown




30. ED outcome

Activities before o 0 2. Non-disease
e o 1. Disease
card;ap arrest - o
o 1) Exercise o 1) Cardiac o 1) Traffic
1’0 2)On leisure o 2) Respiratory accident o 2) Intended
o 3) Paid work o 3) Non o 2) Fall 0 3) Assault
o 4) Unpaid work -traumatic o 3) Collision o 4) Legal
g 5) On education hemorrhage | o 4) Stabbed, remedy
. 0 6) Transporting | © 4) Terminal statel pricked, 0 5) War
2. i:l:;(cg'[f)ardxac 0 7) Daily activity (Cancer, heart amputated | o 8) Other
) 0 8) On therapy failure,renal | o 5) Gun shot 0 9) Unknown
0 9) Drinking failure, hepatic | o 6) Burn ‘
alcohol failure) o 7) Asphyxia
0 88) Others_ 0 5) Sudden infant| o 8) Drowning
0 99) Unknown death 0 9) Hanging
syndrome o 10) Poisoning
o 8) Other disease | 0 88) Others
o 99) Unknown
0 9. Unknown
Cardiac disease ol Yes 2. No o 9. Unknown
Diabetes o 1. Yes o2.No 0 9. Unknown
Cancer ol. Yes 2. No 0 9. Unknown
. Hypertension ol. Yes 2. No a 9. Unknown
28. Eﬁzg\dedwal Renal disease ol. Yes o 2.No 0 9. Unknown
ry Respiratory disease ol. Yes 02.No 0 9. Unknown
Hyperlipidemia ol.Yes " 02.No 0 9. Unknown
Stroke - ol. Yes 02.No o0 9. Unknown
HIV . ol. Yes . '02.No o 9. Unknown
0 0) Non-opioid pain killer, anti-pyretics, anti-rheumatic medication
o 1) Anti-epileptic drug / sedative/ hypnotics / anti-parkinsonism drug /-
anti-psychotic drug
29. Additional 0 2) Opioid /hallucinogen
Information o 3) Drugs affecting autonomic nervous system

o 4) other/unknown drug

o 5) Alcohol

o 6) Organic solvent / halogenated hydrocarbon
a 7) other gas / futile gas

o 8) Insecticides / herbicides

o 10. Discharge :

o 21. Survived and transferred o 22. Transferred with CPR ongoing
0 30. Admission :

0 40. Death 0 41. Hopeless discharge

o 88. Others 0 99. Unknown

31. Date of ED

(YYYY MM DD)/ (HH:MM)

discharge

32. Admission outcome

o 10. Discharge o 20. Discharged against medical advice
0 30. Transferred o 31. Still at ward
0 40. Death 0 41. Hopeless discharge

0 88. Other 0 99. Unknown




33. Date of ward

36. Main procedure
performed at
hospital
(multiple)

. (YYYY MM DD)
discharge
34. Date of death (YYYY MM DD) / (HH:MM)
o 1. CPCl 0 2. CPC2 o3.CPC3. o 4. CPC4 o5.CPC53
0 9. Unknown S ’
o 1. Reperfusion therapy(o Intravenous - 0 Percutaneous 0 Unknown)

0 2. Therapeutic hypothermia(o Extra-corporall o Extra-corporal2
o Intravenous cooling o Intra-corporal - o Unknown)

03.CABG ' o

0 4. Pacemaker insertion

0 5. Surgical Airway(o Cricothyroidotomy o Tracheostomy)

0 6. Advanced airway(o ETI o Combitube 0 LMA o King airway

0 Others) : ,
0 7. Mechanical Device(o Autopulse © Thumper o X-CPR 0 Others)
o 8. ECMO
| ol.Yes ©02. Yes but discordant with the patient o 3. No

40. ED outcome

o 10. Discharge
0 21. Survived and transferred o 22. Tra.nsferred with CPR ongomg
o 30. Admission
o 40. Death

n4l. Hopeless discharge 0 88. Others

0 99. Unknown

41 Date of ED
discharge

(YYYY MM DD) / (HH:MM)

42. Admission outcome

o 10. Discharge o 20. Discharged against Vmedical advice
o 30. Transferred. o 31.-Still at ward

o 40. Death o 41. Hopeless discharge
: o 88. Other. 0 99. Unknown
43. Qate of ward (YYYY MM DD)
discharge
44. Date of death YYYY MM DD)/ (HH:MM)
| §1.CPCl o2.CpC2 o 3. CPC3 o4.CPC4 o 5. CPC5

0 9. Unknown

49. ED outcome

ol.Yes  02. Yes but discordant with the patient o 3. No

o 10. Discharge
0 21. Survived and transferred o 22. Transferred with CPR ongoing
0 30. Admission

o 40. Death

0 41. Hopeless discharge - 0 88. Others

0 99. Unknown

50. Date of ED
discharge

(YYYYMMDD)/____ (HH:MM)

51. Admission outcome

0 10. Discharge o 20. Discharged against medical advice
0 30. Transferred o 31. Still at ward
0 40. Death o 41. Hopeless discharge

o 88. Other 0 99. Unknown




52. Qate of ward (YYYY MM DD)
discharge , —
53. Date of death , (YYYY MM DD) / (HH:MM)

| al1.CpPCl 02.CPC2  ©3.CPC3 o04.CPC4 o 5. CPC5
o 9. Unknown )




ice Chief
OHCA IN-DEPTH REGISTRY Sign
Chief
EMS run sheet No : - Medical
IDirector
P Date/Time of Incident (YYYY MM DD /HH:MM)
P Recognized arrest by (multiple choice) o Consciousness o Respiration o Pulse o Cardiac thythm by AED
o Public o Non-public 0 Ambulance 2 Unknown
< o Street/Highway o Public building o Homes residence .
E o Place of leisure o Mass residence p Others, Sf ecify
o o Industrial place(factory, construction site, etc) o Nursing home —
= o Commercial facility(shops, restaurants, pubs, hotels, etc) o Medical institution
8 o Terminals(irain station, subway station, airport, etc) o Farm
o other, specify(pavement, railway, church, etc)
P Arrest witnessed o Unknown o Not witnessed o Witnessed P Witnessed time (estimated) (HH:MM:SS)
» Arrest o On duty o Not on duty 0 Unknown
Witnessed/Found by o Ambulance crew o Ambulance crew

uonuLioyuy peydsoy-aay

o Medical Personnel
oPolice oNurse teacher

. o Transportation business drivel
[First

Responder 1/ ctrial safety manager

Sports facility safety manager oLife saver

o Medical Personnel

DFamily
lLay [pPasser by
person aColleague(friend)

T

WONELAOJU]  JIPUBISAG/SSIUWIAL

DTravel business safety manager pothers(____)
» Bystander CPR performed
o Unknown o No o Yes P Time of bystander CPR performed (estimated) (HH:MM:SS)
» Bystander CPR e
» Bystander AED attached oUnknown oNoo Yes
» Bystander Defibrillation performed oUnknown oNo o Yes

P Pre-arrival CPR
instructions b

0 No o Ambulance crew o Dispatch center 0 Medical information center o others, specify ( )

wonENIsSnSIY PRIA

o Unclear shockable rhythm

o No o Yes (Time of ambulance crew CPR YHH:MM:SS)
p Ambulance crew | » Cause of not attempting CPR P CPR attempted with
CPR o Definite death o Airway o Rescue breathing o Chest compression
o DNAR o Guardian refusal 0 Medical compression device (specify device )
o Medical direction ‘o Others, specify ( ) o Other, specify( )
0 Not attached 0 Attached (Time of thythm analysis by AED ) *Attach AED rhythm at the back
P Place of first rhythm analysis
o Atscene 0 Inambulance o other, specify( N R
P Ambulance crew p Cardiac thythm by AED
AED o Not monitored o Others, specify ( ) o Bradycardia
o Ventricular fibrillation o Pulseless electrical activity o Unknown
o Pulseless VT O Asystole

o Unclear unshockable thythm

» Ambulance crew
defibrillation

0 Not done

o Done (No. of shocks )

P Cause of no defibrillation

o No indication 0 AED out of order
0 Guardian refusal o Others, specify( )

» Time of first defibrillation

P Result of defibrillation
0 Unsuccessful defibrillation o Successful defibrillation

P Advanced airway

0 Notdone o ETI o Combi-tube ot LMA o King airway o Others, specify ( )

P Discontinuing
CPR

P Time of discontinuation

p Cause of discontinuation

o ROSC o Arrival at hospital o Definite death o Guardian refusal o Medical direction o Others, specify(__)

P Pre-hospital ROSC

0 No a Yes (Time of prehospital ROSC : )

} Place of prehospital ROSC 0 Atscene 0 Inambulance o Others, specify( )
0 Not requested 0 Failed 0 Requested
gt Pp Cause of failure P Medical director belongs to
g A communication failure o Dispatch center o Transferring hospital
o f Medical director not available o Medical direction contracted o Medical information center o others ( )
= i Medical direction refusal Medical directi Iinle choi
8 b Others, specify ) P Medical direction (multiple choice)
§' ? 0 Patient assessment 0 Field resuscitation o Transfer hospital o others ( )
» Medical director advise- Resuscitation
oAirway o0O2supply oCPR oECG oAED oDrug administration




oCirculation (olV line tMAST) clmmobilize (oC-spine oT, L-Spine oSplint)
oWound manage (oCompression oDressing) oBST check oWarming
oOthers ( ) :

» Advice performed o No o Yes

» Cause of advice not performed

o Hospital arrival o Guardian refusal o Equipment not available/failure
o Lack of skill o others ( )

IPre-hospital contact

o No o Contact failure o Yes

Narrative

o Physician o Nurse o EMT-I o EMT-B ~ Class: Name : (Sign)




1 Explain the event in time sequence (Example; VF on arrival at the scene)
2 (Example : Rhythm analysis)

%! (Exampl : Shock )

4 (Example : Chest compression for 2 minutes)

5 (Example : Rhythm analysis aﬂef 2 minutes of chest compression)

6

# Attach the EKG by width each row.
Every EKG rhythm must be capable of interpretation. (All file must not exceed 400KB)
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® Seoul National University Hospital Biomedical Research Institute Laboratory of
Emergency Medical Services

® Seoul Metropolitan Fire Department (SMFD) Dispatch Center

® Nowon CPR trainig Center

127448 0K
Seoul National University Hospital Biomedical Research Institute Laboratory of
Emergency Medical Services
e Invited lecture: Tanno, MD
e Welcome Dinner
12A58 (K)
Seoul Metropolitan Fire Department (SMFD) Dispatch Center

Nowon CPR trainig Center
12A6H (&)



<Session 1> General introduction of Korea Nationwide OHCA surveillance

13:00-13:10 Welcome by Sang Do Shin, MD

13:10-13:30 Introduction of Korea Nationwide OHCA registry by Sang Do Shin, MD

13:30-13:50 Data collection system, variables, and quality improvement process by
Eui Jung Lee,

13:50-14:10 Demographic finding and main outcomes by Youn Sun Ro, MD

14:10-14:30 Community Intervention program; NAD-CPR by Joo Yeong Kim, MD

14:30-14:50 EMS Dispatch Assisted CPR program by Yu Jin Lee, MD

<Session 2> Hospital information collection system

15:30-15:50 Post-resuscitation care and outcomes by Joo Yeong Kim, MD

15:50-16:10 Hospital Data Collection system by Sung Ok Hong, PHD (Korea CDC)

16:10-16:30 Education and Training Issues for medical record review by Eui Jung
Lee, MD

16:30-16:50 Cadiac Resuscitation Center Project of Seoul by Kyoung Jun Song, MD

16:50-17:30 Free discussion '

17:30-17:40 Close remark by Sang Do Shin, MD
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® Prehospital Data

Run sheets {ZFEA L, #IZT —H#X—Z|Z AL National Emergency Management
Agency DNEEFHT B,

® Hospital Data
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Nationwide OHCA Registry

2006

2007 2008 2008

Observational Study
Data sources
1. EMS run sheet : prospective
2. Hospital medical record: retrospective

Funding sources
1. Supported by Centers for Disease
Control and National Emergency
Management Agency {National Fire
Department)
Target
1. Acute Out-of-Hospital Cardiac Arrest
2. EMS-assessed

a2

Observational and intervention Study
Data sources
1. EMS run sheet : prospective
2. EMS cardiac registry: prospective
3. EMS dispatch registry: prospective
4. Hospital medical record: retrospective
Funding sources
1. Supported by Centers for Disease
Control and National Emergency
Management Agency (National Fire
Department)
Target
1. Acute Out-of-Hospital Cardiac Arrest
2. EMS-assessed
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