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1.3 million1.3 million
400 sq miles400 sq miles
850 adult     850 adult     
medical     medical     
arrests/yrarrests/yr

City of San DiegoCity of San Diego



ALS 1ALS 1stst

Responder Responder 
SystemSystem

28 ALS ambulances
20 BLS ambulances
46 ALS engines
12 ALS trucks







Goals Goals 

Review how San Review how San 
Diego implemented Diego implemented 
the 2005 AHA the 2005 AHA 
GuidelinesGuidelines
Share preliminary    Share preliminary    
outcome dataoutcome data



2005 AHA Guidelines2005 AHA Guidelines

Do:Do:
100 compressions/min100 compressions/min
88--10 ventilations/min10 ventilations/min
30:2 pre30:2 pre--intubationintubation
10:1 post10:1 post--intubationintubation



2005 AHA Guidelines2005 AHA Guidelines

DonDon’’t:t:
Stop > 10 secStop > 10 sec
Incompletely releaseIncompletely release
Ignore fatigueIgnore fatigue
Prioritize intubationPrioritize intubation
HyperventilateHyperventilate







ROC Study SiteROC Study Site



Phase 1 Phase 1 –– ROC Medic training ROC Medic training 
(March (March –– April 2005)April 2005)

Current science Current science 
SIM trainingSIM training

AccelerometersAccelerometers
MetronomesMetronomes
ExhalometersExhalometers
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CPR restores myocardiumCPR restores myocardium

Berg et al. Ann Emerg Med 40;6:563-570



Compression rate mattersCompression rate matters
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Aufderheide et al. Resuscitation 2005;64(3):353-362
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Hyperventilation is dangerousHyperventilation is dangerous

Aufderheide et al Circ. 2004;109(16):1960-5
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Kern (2002) Circ 2002;105(5):645-9

Priming the pump is criticalPriming the pump is critical
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Mannequin DrillsMannequin Drills



Make It Make It Easy to to 
RememberRemember

1) Begin CPR at 10:1 and never stop1) Begin CPR at 10:1 and never stop
2) Use a choreographed plan of attack2) Use a choreographed plan of attack
3) Involve every member of the team3) Involve every member of the team



Cardiac Arrest SequenceCardiac Arrest Sequence

0 2 4 6 8

10:1 10:1 10:1 10:1 10:1
switch switch switch switch

Defib “Quick look” “Quick look”
Defib* Defib

IV Intubate/ETCO2
Epi Epi** Epi
Lidocaine Lidocaine

* 5 sec off chest to Defib ** hold if organized rhythm > 40 bpm



Phase 2 Phase 2 -- JobJob--wide Trainingwide Training
(April 2006)(April 2006)





ResultsResults



NonNon--traumatic Arrest (Age >18)traumatic Arrest (Age >18)
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ConclusionsConclusions

The Guidelines The Guidelines 
improve ROSC improve ROSC 
Ease of Ease of 
implementation implementation 
is importantis important
Team training is Team training is 
essential to essential to 
maximize gainmaximize gain
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