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Wake County EMS Cardiac Arrest Checklist

Pre-ROSC Cardiac Arrest Checklist

0 Code Commander is identified

Q Monitor is visible and a dedicated provider is view-
ing the rhythm with all leads attached

Q Monitor is in PADS mode

Q Metronome confirmed continuous compressions are
ongoing at 100 beats per minute

Q Defibrillations occurring at 2 minute intervals for
shockable rhythms

Q 0, cylinder with oxygen in it is attached to BVM

Q EtCO, waveform is present and value is being
monitored

QITD is in place if appropriate

Q Temperature probe is in place and temperature is
visible

Q Access has been obtained (IV or 10) with cold fluids
being administered

Q Underlying cause has been considered and treated
early in arrest

Q Gastric distention is not a factor

Q Tension PTX has been considered

Q Family is receiving care and is at the patient's side

Post-ROSC Cardiac Arrest Checklist

Q7D has been removed, ASSESS C0, (should be > 20
with good waveform)

Q) FINGER on pulse maintain for 10 minutes. DO NOT
MOVE

Q Continuous visualization of cardiac monitor rhythm

0 Check 0, supply and pulse ox to TITRATE to Sa0,
94-99%

Q1 Do not try to obtain a “normal” EtCO, by increasing
respiratory rate

Q Obtain 12 lead ECG

Q) Assess for & TREAT bradycardia’s < 60 bpm

Q Obtain blood pressure—Pressor agent indicated for
MAP < 90

Q Evaluate for post-resuscitative airway placement
(e.g, endotracheal tube). Strongly consider bougie
use if airway change is indicated.

Q Unless patient is following verbal commands, con-
tinue/initiate hypothermia therapy

Q) When patient is moved, perform CONTINUOUS
PULSE CHECK and continuous monitoring of cardiac
rhythm

0 Mask is available for BVM in case advanced airway
fails

Q Once in ambulance, confirm pulse, breath sounds,
5a0,, EtCO,, and cardiac rhythm

Q Appropriate personnel for transport
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Paramedics 1970

Seattle Fire Department

m 998 I‘ull time uniformed firefighters
m 81 Non-uniformed personnel
® Four Platoon system- 46.15 hr. week

m On duty daily firefighting strength- 210

Total EMS Responses 2013

BLS Aid: 53.028
ALS Medic : 18,

ey

Total EMS: 71,948

Iire:

Total 2011

“Medic Two”
ssive Citizen CPR
Ppaign
u Community Support

m Involvement- 45 — 50 %

SFD Operations

m [‘ire Suppression & Rescuc

m limergency Medieal Services
Basic Life Support
\dvanced Life Support

m Special Response

HAZMAT

CPR SAVES
LIVES

Yours or that of
someone close
to you

Division

‘I'ecchnical Reseue: High Angle, Confined Space, Trench,

I eavy, Maring

Marine Firefighting

Apparatus

~

m 33 Fire engines
m 12 Ladder trucks
m 4 Aid Cars

(ENIT-B staffed
® 7 Medic Units

(Paramedic staffed)

8 Command
2 Air support
2 Iire Boats
Miscellancous

Support




SFD Apparatus SFD Apparatus
Aid Unit

gine Company Ladder Company Medic Unit

|EEaR I IERIE

{ |

Tiered Response

Facilities
® 911 calls answered by PSAP (Public Safety

\nswering Point)  1MS and Fire calls transferred to
\larm Center staffed b

34 IMire stations dispersed

throughout ciny i

nciechborhoods for 4)]11111).!] Wape Fir¢ uniformed Firefighters.
onse tme IS Calls triaged by dispatch protocols

wsault w

\verage Response:
I minutes BLS
7 minutes ALS

1.25 minutes Fire

: : Seattle Fire Department
Tiered Response :
Medic One
74 Paramedics
4 On Duty Medical Service Officers (Licutenant

m BLS Engine or Ladder company arrives first
3 Admmistrative Medical Service Officers:

m ALS transport by SFD medic unit

a BIS Tramyg

Medical Services Administrator (Dep. Chief)

2 Administrative Staff \ssistants




Seattle Fire Department

A Medic Responses 2013

m 7 full time medic units (2 paramedics cach)
® ‘Total ALS responses- 18,920

m M-1, 10 average- 12/ day

® Outlying units- 7+/ day

Medic Specialty Teams EMT - Basic

m \Washington State
Certification —
m MOB- Medics on Bikes ®m 150 hours
o =ty < e »o o y
® Dignitary Protection Wil 3 4 On the job training
m Special Fvent A provided by
Deployment | = B department

Sporting livents, i ~ Y Community College
FFootball, Bascball,

Parades, City Event

Coursce

EMT - Basic SFD Paramedic

m Scope of practice Scope of practice
CPR/AED
\irway control /Bag
Valve Mask only
Bleeding control
Splinting/Bandaging
Spinal Immobilization

lipinephrine Pen




SFD Paramedic SFD Paramedic
m A\irway
Ilective Intubation m \Monitoring
12 lead transmission
Manual defibrillation
lixternal Pacing
Laryngeal Mask Airway, Fschman catheter S honired Crrdiove rGen

Jet-insutlation (needle ericothyrotomy)

Surgical Airway (cricothyrotomy

SFD Paramedic Harborview Paramedic Training

m [\ Skills m Competitive screening process for selection
Peripheral and Central m \verage class size- 20 students

= Subclavias

® [ntrac

®m Paramedics recetve 2,500+ hours of instruction
I/O

and training:
m [ntensive ficld
iR/ OR / Cly
® |.ccrures, labs

® [ixtensive evaluation phas

Harborview Paramedic Training

Teamwork Mission Critical

m ENT/Paramedic
m Re-certification: Interaction
m Fvery 2 Years:
m ACLS/PALS/ Advanced Airway Lab

® Written fixam
® Yearly:
= 50 Hours Continuing Fducation

= |2 patient Intubations




Teamwork Mission Critical

FENT /Paramedic

interaction

Cardiac Arrest in Seattle

S
-

Paramedics and Medical Control

“Medic 10 1s currently secing an approximately 30 year old male
with a single gunshot wound, large caliber, to the left forchead,
no obvious exit wound, blood from left car, patient is pulscle
pueic, wdoventricular thythm, with

immobilized on a backboard with a cervi

at the scene”

4

“Permission requested for multiple large bore 1V hines with

lactated rin 1eal intubation, also request multiple

rounds pinephrine and sodium bic: ¢. Our estimated

time of arrival at Harborview 1s approximately 7-10 minutes”

Cardiac Arrest in Seattle

= con:
= breathing norme
offer CPR instructions -

2 Engine companies

= provide BLS care ’
1 Medic unit

= provide ALS

Protocols & Medical Control

Plan A

Cardiac \rrest

Plan B

The “Medic One

Doctor

Protocols and Medical Control

“Medic 16 currently vear old male patient. Pinned
between a lumber truck and lumber pile. ‘Truck struck the patient
in his mid femur and pelvis. Patient has a BP 122790, Sinus
rhythm 78, respirations of 16, clear lu

non tender, neurold ally intact, pely pamful
but feels stable to palpation. The rest of his exam is
unremarkable.” 4

“Patient s on a backboard with cervical collar, 4 Iit
his pelvis has been sheeted, (splinted)”.
Request permission for 1V’s with lactated ringers, and transport

to Harborview with estmated time of arrival in 10 minutes.




Quality Assurance

BLS run report sereening
\LS run report screening
“Sce-me’s”

Cardiac Arrest patients

Thank You!




UW - Harborview
Paramedic Training
Program

Friday, November 21, 14

Mission

® Perform at the level of a well-

trained physician in
the prehospital setting.

® Master critical thinking

@ Become leaders in the
medical community

Friday, November 21, 14

Traditional Paramedic
Education Model

Open enrollment

Minimal Physician Teaching

Affiliation with multiple Medical Centers
and EMS agencies

e Often part-time

Progressive Responsibility

Classroom Clinical Field

Classroom

Clinical

Field

Friday, November 21, 14

Friday, November 21, 14

Paramedic Student’s Year

500 hours lecture: >90% physician-taught
250 hours lab

500 hours clinical
1500 hours field
2750 total hours

Field Internship

45 human intubations
325 1Vs

10 central {Vs

|5 cardiac arrest team leader

300 Team Lead

Friday, November 21, 14

Friday, Novamber 21, 14




Students 1969 - 2014

L 3 5 7 9 4¢3 18 47 19 2k 23 25 27 29 31 33 135 37 39 4l

Elite Group

3

® UW HMC Paramedic
Training has trained:

® 665 Paramedics

® 222 Seattle Fire
Paramedics (1969 -
2014)

® Average Paramedic Career
18 years

Friday, November 21, 14

Quality = Education

e 265 King Co. Course | Yearly Hours
Paramedics Tues.day R

® Other regional Series
agencies ACLS 20

e EMS Online Airway Lab 12

e $785 / King Co. PALS 30
paramedic Yearly Review 8

Total 100

Friday, November 21, 14

Constant Improvement

® How do paramedics best learn?
® Kinesthetic works better for procedures
® | earning style assessment & teaching
® |everaging technology (iPad)
® Coaching Mentors
Ar- g-Lacort— | —imuion— §
B-d& é

el
~Simulation™ X —Lecture™

Friday, November 21, 14

Friday, November 21, 14

Unique Situation

e Closed Admission

® Students participate in pre-hospital
research

® Harborview considers the paramedic
students as family

Uw SOM

® Physician Support
® Volunteer Teaching
® Volunteer Evaluations
® [nstitution Support
® OR, ED,ICU, Clinics
® Classroom Space

® Administrative, IT, legal support

Friday, November 21, 14

Friday, November 21, 14




Seattle Fire Department

® Host EMS System
® Absorb students into working teams
® Countless Hours of Education

® Classroom

® Streets

Medic One Foundation

@ One-of-kind supporter of Paramedic
Education

® Allows more communities access to world-
class prehospital care

Friday, November 21, 14

Friday, November 21, 14

PM Programs

Months| Field | Field | qog | fjiton| Est
Time Site Cost
UW- Tiered
e | 10 |1s00he| Tered] s $0  |$17,500
cwuU | 12 |1300hr|SUbUE |15 leog360| 2
Rural
Taomal 24 ) ? 7 1$10,420/$16,800

UCLA 7 480 hr | Urban 12 1$10,500{%11,800

Airway Management

Friday, November 21, 14

Friday, November 21, 14

Paramedic Students

50
n

Number of Students
30 40
L s

10 20
I 1

n

Mﬂmﬂ:au all a

e S S S S sy s pee

O 5 10 15 20 25 30 35 40 45 50 55 60 85 70 75
Number of ETI

(1]
'

Wang Prehosp Emer Care 2005

Educational Goals

Advanced Airway
Management Skills

>40 intubations
Success > 80%

I'st Attempt Success
>70%

Friday, November 21, 14

Friday, Novermber 21, 14



Education Sequence

}ClassI{CIass“CIasst

@ﬁ} {Classt }Class] lCIassx

[OR] [OR] [oR] [oR|

Class 39 Means: Intubation Success

50 ( = HMHHHAHHHHAHHHHH

% success attempts
100 45
e Y 1Y
E i S —— = ettt
80 / T HHHHHHHFEFHEHHHBF
70 / HHHHEHHHHHHEHHAEE
60 HHEHHAEHHHAHAAHAHHHHR

40 — HHHHHHHHHHHHEHEE R
L HAT
I i 30 =1 -
[M1 Sim I staluluHE AL l
20 0
WA R I I I I R I I
: T AATY TSI ST TSNS YTES
|_Prehospital | STESSTFIFTOIILFTELISE
X Attempts == Success Rate == Prehosp Success Prehospital Attempts
Time
Friday, November 21, 14 Friday, November 21, 14
Class 40 Means: Intubation Success
o
% success attempts
100 = 45
e nn
90 e H
1] g %
70 I HHHHHHHHHBRHHHHAHAHHE
60 HHHHHHEH A HHHHHAEHE . l .
i Simulation
50 — HHHHHHHHHHHHHHHEHHE
/ L s
40 - HHHHHHHHBHEEER MM
o
20 H 0
SRR
RN R -\ &&°§Qg§°g§§
Attempts == Success Rate == Prehosp Success Prehospital Att\gmpts

Friday, November 21, 14

Friday, November 21, 14

In Situ Simulation

First used 1972 to train paramedics
Second “ICU” in Seattle
Strive to simulate the paramedics’ work

More challenging than daily life

Cardiac Arrest

® Multiple Simulation
Sessions

® |ayered Responsibility

® Final “Exam” Cardiac
Arrest Day

Friday, November 21, 14

Friday, November 21, 14




Trauma

e EMT Actors
e FF/EMT teams

® Patient Movement

Medic | Simulation

® Working in“The
Office”

® Perform as if real life

Friday, November 21, 14

Friday, November 21, 14

2013 Accreditation

® This is a pre-hospital medical school as
much as a paramedic program.

® The level of experience of a graduate is
beyond our usually entry level paramedic.

Thank you for your
ongoing strong support
of the Paramedic
Training Program.

Friday, November 21, 14

Friday, November 21, 14







