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EMS/Prehospital Best Practices 

 

Co-chairs: Luke Bowen, Macomb County MCA 

  Bob Miljan, HEMS 

 

Introduction: 

 

The care provided by First Responders to a known or suspected out-of-hospital cardiac arrest (OHCA) 

victim plays a key role in the outcome of the patient. Working in practiced conjunction with 911 

dispatch centers (PSAP: Public Safety Answering Point) and the receiving emergency center, Medical 

First Responders, EMT’s, and Paramedics provide the initial assessment and treatment for cardiac arrest.  

 

EMS care is enhanced and provides increased chance of survival when provided within a system that 

provides: 

 Lay public that is trained to recognize cardiac arrest, provides by-stander CPR, and utilizes an 

AED that is available in the community 

 Trained Emergency Medical Dispatchers (EMD) which provide timely and practiced pre-arrival 

instructions to the caller including CPR instructions 

 Emergency centers that follow the latest trends in cardiac resuscitation care and work 

cooperatively with EMS and in-house cardiovascular services to move appropriate patients 

without delay to coronary revascularization services 

 

While much of the training, protocols, and infrastructure to accomplish these goals are in place, there 

remains significant opportunity for improvements in each area, and are identified through identifying 

and describing best practices. 

 

For further details or assistance with identifying and implementing enhanced pre-hospital care of the 

cardiac arrest patient, please contact SaveMiHeart at http://www.savemiheart.org/ . 

 

Best Practices: 

 

I. Quality Assurance/Quality Improvement (QA/QI)  

a. Key to the successful resuscitation efforts of the pre-hospital care providers is a robust 

QA/QI program 

i. In the healthcare setting, QA/QI is often defined as “systematic, data-guided 

activities designed to bring about immediate (or nearly immediate) improvements 

in health care delivery” 

b. QA/QI efforts should be a focal point of an EMS agency’s resuscitation initiatives 

c. While certain activities are retrospective in nature, EMS agencies should strive to acquire 

and use technologies that provide real-time or near real-time feedback on resuscitation 

efforts to enhance care 

 

http://www.savemiheart.org/
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II. Data Collection 

Before attempting to identify areas for improvement in the pre-hospital management of the 

cardiac arrest victim, it is important to understand the current environment, trends, and patient 

outcomes. This is accomplished through consistent and organized data collection.  

a. The SaveMiHeart Initiative uses CARES™ (Cardiac Arrest Registry to Enhance 

Survival) to measure and improve cardiac arrest performance. 

i. “CARES was developed to help communities determine standard outcome 

measures for out-of-hospital cardiac arrest (OHCA) locally allowing for quality 

improvement efforts and benchmarking capability to improve care and increase 

survival.” (www.mycares.net) 

ii. The CARES™ Program seeks to: 

1. CARES™ Save more lives from OHCA 

2. Strengthen collaboration between 911 centers, first responders, emergency 

medical services (EMS) agencies and hospitals. 

3. Provide a simple, confidential process for assessing patient outcomes in 

compliance with HIPAA. 

4. Offer technical assistance (TA) to help community leaders identify and 

prioritize opportunities to improve EMS performance. 

5. Generate annual national and statewide reports for benchmarking 

capability. 

b. The SaveMiHeart initiative is working with the 911 Dispatch Centers, EMS Providers, 

and Hospitals within our catchment area to assure their respective data are entered into 

CARES™ 

  

III. Monitoring & Feedback 

Technology to monitor resuscitative care is widely available and should be utilized by advanced 

care providers (Paramedics). Real-time monitoring of airway management and CPR 

effectiveness can be used to assure and enhance airway care and CPR effectiveness. Further, 

comprehensive data collection of the entire resuscitative effort can be used in post-care analysis 

for quality improvement activities. 

a. ETCO2 is considered the gold standard for intubation verification and is increasingly 

used to show compression effectiveness. 

i. Protocols to modify treatment, especially ventilation and oxygenation, to achieve 

target ETCO2 should be developed and implemented with consistency  

b. Feedback during both training and patient care to each provider for their assigned role 

can increase effectiveness and help to design specific training enhancements, e.g. 

compression effectiveness 

i. Compression effectiveness should be monitored using either an accelerometer 

device (aka “puck”) or through chest impedance using ECG/Defibrillator 

technology 

c. Agency-level data monitoring from resuscitation care should be routine and include post-

arrest case review to assure quality and, when gaps are identified, used to create and 

distribute appropriate education 

http://www.mycares.net/
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d. This can be accomplished through the capture and review of a “code summary. Each of 

the advanced practice ECG Monitor/Defibrillators in the prehospital setting offer this 

technology: 

i. Physio Control (LifePak) CPR Quality 

http://www.physio-control.com/ProductDetails.aspx?id=2147484984 

ii. Zoll CPR Quality 

http://www.alsius.org/medical-technology/cpr/ 

iii. Philips CPR Quality 

http://www.usa.philips.com/healthcare/solutions/emergency-care-resuscitation 

 

IV. High Quality CPR and the AHA Consensus Statement: 

“The ‘2010 American Heart Association Guidelines for Cardiopulmonary Resuscitation and 

Emergency Cardiovascular Care’ increased the focus on methods to ensure that high-quality 

cardiopulmonary resuscitation (CPR) is performed in all resuscitation attempts. There are 5 

critical components of high-quality CPR: minimize interruptions in chest compressions, provide 

compressions of adequate rate and depth, avoid leaning between compressions, and avoid 

excessive ventilation.”1 

a. The use of enhanced protocols to assure high-quality CPR is consistently performed 

should be implemented across the SaveMiHeart catchment area 

b. High quality CPR, often referred to as “High Performance CPR” or “HP-CPR”, has well-

established protocols and educational programs, the most common being the 

Resuscitation Academy (http://www.resuscitationacademy.org/) 

i. Education toolkits are free and can be found at: 

http://www.resuscitationacademy.org/high-performance-cpr-hp-cpr/ 

ii. A key element of achieving ROSC and enhancing survival for the OHCA patient 

is to resuscitate the patient on scene according to existing Michigan EMS 

Protocol: 

1. Michigan Termination of Resuscitation Protocol 5-29 

a. Excerpt 5-29: “Medical cardiac arrest patients undergoing 

attempted resuscitation should not be transported unless return of 

spontaneous circulation (ROSC) is achieved or transport is ordered 

by medical control or otherwise specified in protocol. These 

patients will have resuscitation continued at the scene for at least 

30 minutes.  Temporary return of pulse qualifies as ROSC.” 

 

 

 

 Videos: 
o https://www.youtube.com/watch?v=wluNbNnOFJw 

http://www.usa.philips.com/healthcare/solutions/emergency-care-resuscitation
http://www.resuscitationacademy.org/
http://www.resuscitationacademy.org/high-performance-cpr-hp-cpr/
https://www.youtube.com/watch?v=wluNbNnOFJw
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 “CPR 360°: Dr. Ben Bobrow and Arizona Initiatives 
o https://www.youtube.com/watch?v=9JEL-0eXbNM 

 “Don’t Pardon the Interruption”: Dr. Ben Bobrow on CPR Quality 
 

 Resources: 

o Article 
 CPR Quality: Improving Cardiac Resuscitation Outcomes Both Inside and Outside 

the Hospital: A Consensus Statement From the American Heart Association 
 http://circ.ahajournals.org/content/early/2013/06/25/CIR.0b013e31829d8654 

o Michigan EMS Protocols 
 http://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508-132260--

,00.html#mca_protocols 
o Resuscitation Academy 

 http://www.resuscitationacademy.org/ 
o Heart Rescue Project (Partnering with SaveMiHeart) 

 http://www.heartrescueproject.com/ 
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