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HealthTrust Resuscitation Webinar Series 

HIGH QUALITY CPR:  WHY IT MATTERS! 



4-Part Resuscitation Webinar 
Series 
 
September 28th – What’s New with the ACLS & BLS 
Guidelines? 
 
December 20th – High Quality CPR & Why It Matters! 
 
February 1st – Capnography:  It’s about more than 
ventilation! 
 
March 1st – My Patient was Resuscitated, Now What? 



Disclosures 

◻ Speaker’s Bureau:  Physio-Control/Stryker, 
Medtronic, Mallinckrodt 

 
◻ Consultant:  Physio-Control/Stryker 



Objectives 

◻ Discuss the 2015 ACLS & BLS Guidelines 
specific to CPR quality 

◻ Discuss the importance of measuring CPR 
quality 

◻ Describe methods of providing post event 
feedback 

◻ Discuss common issues with CPR quality in 
hospitals 

 
 
 



Recap from our last session: 

2015 Guidelines overview 
◻ Chest compression rate 100 – 120/min 

◻ Depth 2 –  2.4 inches 
◻ Minimize peri-shock pa uses 
◻ Do NOT over-ventila te!!! 
◻ Utilize C a pnogra phy for E T pla cement, C PR  

qua lity, R OS C  
◻ Medica tions:   

◻ E pinephrine 1 mg every 3 –  5 min 
◻ Amioda rone 300 mg IV for ventricula r fibrilla tion 
◻ Va sopressin removed from the a lgorithm 



Compression rate mantra in 2010 -  
“Push fast, push hard” 

Too 
Slow 

(Before 2010) 

Too Fast 
(current) 

100 – 120 /min 



“Poor quality CPR should be 
considered  

a preventable harm” 

Meany, Bobrow, Mancini et al (2013) Circulation 128(4):417-435 



CPR on a Mattress 



CPR with a Backboard 



Intra-arrest Feedback 

◻ Metronomes 
◻ CPR feedback devices 

Feedback on:  CPR rate, depth, recoil 



Accelerometer CPR Depth 

Perkins et al. Resuscitation 2009;80:79-82 



Chest Compression Fraction 

◻ The amount of time spent providing compressions 
 
◻ May also be called “chest compression ratio” 
 
◻ Goal:  As high as possible! 

◻ Guidelines: a t lea st 60% 
◻ Is it acceptable to be off the                                 for 

chest 40% of an arrest? 
◻ High performing hospita ls & E MS : 
  > 80 –  90% 



“Hot Debrief” 

◻ Ideal –  
◻ correct ba d C PR  a s it ha ppens 

◻ Downloa d da ta  from devices used during the 
a rrest 

◻ Immedia te post-event review 
◻ W ha t went well?  
◻ W ha t ca n we do DIFFE R E NT next time?  
◻ W ere there a ny sa fety or equipment 

concerns?  



AHA Consensus 
Recommendation 
2013 Consensus Recommendation 
 
“…resuscitation data from the defibrillator or  
any other device or source documentation that 
captures data at the scene should be used for 
feedback to the team.”   

Circulation, 2013  



Post-Event Debriefing 

◻ Data automatically 
downloads from the 
defibrillator 

◻ Evaluate CPR quality 
◻ R a te 
◻ Depth 
◻ C hest C ompression 

Fra ction 

◻ Time to defibrilla tion 
◻ Peri-shock pa uses 
◻ Assisted ventila tion ra te 
 



Does debriefing post-event 
improve outcomes? 
Pediatric patients 8 years or older 
119 cardiac arrest events 
 60 Control, 59 Intervention 
Prospective quality improvement interventional trial 
 
Debriefing:  **Safe environment** 
◻ Patient history 
◻ Pre-arrest studies (radiographs, CT scans, labs) 
◻ Quantitative resuscitation data 
◻ Patient Outcome & Summary 

Wolfe et al.  (2014)  Critical Care Medicine 42(7) 



◻ D epth ≥ 38 m m  
◻ R a te ≥ 100/min 
◻ C PR  Fra ction > 90% 
◻ Lea ning < 10% 
 

Four Targets:  “Excellent CPR” 

Wolfe et al.  (2014)  Critical Care Medicine 42(7) 

P = 0.054 P = 0.036 



ISSUES WITH  
CHEST COMPRESSION 

RATE 



Intra-Arrest Review   

Compression  
fraction 

Goal:   
at least 80%! 



2 months after giving feedback to 
teams 

◻ ED patient with 
STEMI 

 
◻ PEA arrest 
 
◻ Compression 

fraction? 
 
◻ What do you think 

about the rate? 
 



ISSUES WITH  
CHEST COMPRESSION 

DEPTH 



CC Rate 141 

Depth with fast CPR rates 



Minute by minute breakdown 



ISSUES WITH DEFIBRILLATION 
& 

CHEST COMPRESSION 
PAUSES 



Case #1 - Pre shock pause 
issues 

38 second pre-shock 
pause 



Case #2 – 2 mos later - 
Improvement 

8 second pulse 
check 



Case #3 –  
Minimized pre & post shock pauses 



60 minute case……Minutes 1 - 
26 



Minutes 27 - 53 

Patient remains in VF at  
minutes 34, 43 & 46 – no shock 



Minutes 54 - 59   

How many shocks should have 
been delivered for a 60 min      

VF case?  
 

AT LEAST 30!!!! 



STEMI – Vfib Arrest 
Chest Compressions – 1 of 3 

Patient goes into Ventricular Fibrillation 

20 seconds until CC started 



Chest Compressions – Shock 200J, 
Organized Rhythm – then Vfib - 2 of 3 



Vfib – Defib 300J – 8 CC 
Back into Vfib - 3 of 3 



Are humans as important as 
NASCAR? 



Typical Defibrillation 



Ideal Defibrillation 



High Performance Team 

◻ Clear team leader 
 
◻ Understand not 

only your role, but 
the role of others 
on the team 

 
◻ Anticipate what 

needs to happen 
next 



Mechanical CPR Devices 



2015 Feedback & Mechanical Devices 
Levels of Evidence – ILCOR/AHA 

Recommendation Class LOE 

Using feedback devices to guide compression quality IIb B-R 

The use of mechanical compression devices may be a 
reasonable for use by properly trained personnel. 

The use of mechanical compression devices may be 
considered in specific settings where the delivery of high 
quality manual compressions may be challenging or dangerous 
to the provider. 

IIb C-EO 
 

ECPR – Venous/ Arterial ECMO may be considered for 
refractory cardiac arrest when the cause is likely reversible 

IIb C-LD 

Neumar et al (2015). Circulation;132[suppl 2]:S315-S367 



E-CPR:  V-A ECMO, Mechanical 
Chest Compressions & Cath Lab 



E-CPR 



In conclusion, 

◻ HIGH quality CPR & early defibrillation matters! 
◻ CPR feedback devices & post event review 

should be considered to monitor quality 
◻ Post event review is helpful in identifying 

chronic performance issues 
◻ Targeted training 
 
 

YOU WON’T IMPROVE WHAT YOU DON’T 
MEASURE!!! 



Questions? 

 
Following the Q & A session, the webinar 

will adjourn, and you will be directed to the 
course evaluation and printable certificate. 
 



 
Thank you for attending this 

continuing education 
presentation.  
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