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National
Registry of
CardioPulmonary
Resuscitation

Sponsored by the American Heart Association

Instructions

To advance to the next slide, press the [Spacebar] or
click once with the left mouse button.

To go to the previous slide, right-click the mouse and
choose “Previous Slide” or press the [Page Up] key.

To exitthe presentation, press [Escape].

For a printout, click on the “Printouts” button on this
CD’s intro screen or visit nrepr.org and download it
from“AboutNRCPR | Software Info.”

>~

Nete: thiz presentation iz best viewed with SVGA resolution (1024x 768 ) or higher.




You Need Data That Is:

& ClinicallyRelevant

» Accurate

® ConsistentlyDefined

» Comparable

= Statistically

» Easily Entered and Analyzed
= Confidential

# RegulatoryCompliant

NRCPR’s Mission
e To identify opportunities for improvement of in-
hospitalresuscitationpractices,

s Toimprove outcomes through systematic data
collection and analysis of high quality data,

» To support the AHA Guidelines development by
tracking seculartrends in resuscitation practices
and supporting observational research

X
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NRCPR Background

o Developed by nationally recognized clinicians who
now form the core of the NRCPR Scientific
AdvisoryBoard

= Sponsored by the American Heart Association

® [nternationally standardized data definitions
(Utstein-style)

= [nitiated January 1, 2000

Identify opportunities to improve resuscitation care
* Monitor key process of care variahles
* Measure performance improvements over time

Mzan Time to First Shock (min) - SAMPLE DATA
4.2

3.8




Risk management
Reduce liability related to documentation problems
Improve adherence to established resuscitation care standards
Decrease medical error rates by identifying error prone areas
Improve patient safety by increasing adherence to best practice

Protocol Compliance - SAMPLE DATA

IVIO Epi = 5 min.

Intubation <5 min.

First Shock = 3 min.

Improve staffing, training, and equipment
allocation based on accurate data.

Event Location - SAMPLE DATA

O % of Pedlatric)
%o of Adult
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Benefits of Comparisons

With the growth of NRCPR participants, facilities can
increasingly compare themselves to “peerfacilities”in
the area of resuscitation care and cutcomes.

Mean Time to Infubation - SAMPLE DATA

0 Your Hosp.
m Comparison Group

[ R - T = |

=T
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= Easy to use Data Collection Software (Windows-based)
# Unlimited Software and Clinical Support

» Data Collection Form

» MRCPR Standard Code Sheet (Event Record)
» Quarterly Participant Comparative Repons

# Annual Summary Report

® |nteractive Training CD

& Particigapt Web Site

. Ongu%gé:raining Options

» User's Group Forum




What Data is Collected?

# AdmissionData

» Event Data

# HesponseData

» Event Outcome Data
= DischargeData

» Quality Concems

Resources Estimate

Initial setup for identifying cases

5 days Data Collection Efforts
Initial training & certification
2 days

Data collection

20 min. per event
(approx after 90 days)

FTE requirements

Less than.1 FTE
(assumes 1 event per day)

Event Abstraction Time (min)

a0

Participation {days)




MRCPR wE.0 & 2007 American Heart Association. All rights reserved Arerries o
CPA4 Data Coffection Form A

System Entry Data* Time: __ 1 7 Tims Mot Docums E )
Last Mama: Firat: ME_ fLocal
Medical Record & jLoza)
Date of Birth: 0O DOB Unknown Mot Docemented (LOCAT]
Bomn thie admizssion (or fransfarmad from birth hoepltal)? O Yes O Mo Mer Docmoseed

It ¥es, Time of Birth: ___ ;0 Time Mot Docomensed

Lge at System Entry- Ini years | moeths | wosks | davs | heurs | minmies O Estimeted? 0 Age Uskzows Mot Documsnisd
Gander: O Male O Femuls
Race: O Whiss O Black O AsianPacific landewr 0 American Indiss Eskimo/Aleut 1 Otkar (specity) O Unknown Mot Doczmantad
Hizpanic Origin? O Yes O NoNet Docmmazsad
Welght: _ Unite: DOpoeusds Okdograms O mams O Weisht Unkoows Wot Documanted
HelghtiLength- _ Unite: Oinches O cemtimetsrs Omaesars O Height Tangt Unknovn Mot Docemanted

Prior Resldence:
O Homs O Citar = O Cthar {specify)
1 Hospica | 3 2 ) O Unknown ot Doczmsntad
0 Neomvbor (this adm::
O Mantal healsh facility (prychizmic, substancs sbuass)

O Ctar acate care hospital

Prior CPR Ewents jcheck all that apply): 0 Pre-Hospital {precipiteting this adusssion) 1) Ceker {prev
CRCIPCPC: 10 Unknewn ot Docemaassd et Apglicabla (zewbor=)

1.2 Newborm/Neonate (for patienfs bom thia admizsion or transferred from delivering hospital)

Did mother recelve pranatal care? O Ve O Moo Docmoszsad
Maternal Conditions fchaeck o1 dee appiy)
O Nene { (Pragnz=cy induced | gestatiezal Eyvpertsasion) O Marcotic given te methar wiin 4 hrs of dalivery
0 Alcohol uss 0 Magnesiun: exposurs O Marcotics addiction axdior o mathadons mainenamnce
O Chorioamssiomits O Major trazmm 0 Pra-sclarapsia
0 Cocaine/Crack use O Matarzal Grop B Saap (Posttive) O Prior cesarsan
O Diabesss 0 Matarzal infecson Urizary mact imfection (UTT)
O Eclampsia O Martamphstamring IZF wse
Delivery Details:
Fetal Monltoring: 0 Exsermel Olnermal 0 Performed, method unkrewn 0 Mona 1 min APGAR: O UnkMok decumeanted
Dellvary Mode: 0 Vaginel spentmnecss 0 Vaginalsssistad O C-saction O Unk. 5min APGAR: O Uk Mot documerted
Presantation: O Ceglalic O Brasch O Unk Mot documanted Cord pH: O Uk Mot documered
Entimate of gestational ags (weaks): O UnkMot documemsd
Spacial Clrcumstances Recognized at Birth {salect all ther apphy
O Decalaratices O Placeniz Abruptio=
O Fatal Hydrops 0 Plazenta Pravia
O Maconium Aspiration O Shoulder Dystocia
Malformesion Abnormality (Hon-Ceedee) pls Cestations O Crebar:
O Card Prolzpss O Huchal Cord
.3 Discharge Data
Dizchargs Disposition: O Dexd O Atvs 0 Doposition Pemding [0 davs po nifs]]
Date/Time of Hospltal DischargaiDeath: O Tims et Docomezsed
Declarad DMAR during this sdmigsion? Oves ko
Date/Time of DMAR ordar: O Tims Net Docamezsed

If pazient died:
Was Life Support Withdrawn?

[If pazient survived ro discharge:

Dischargs Destination:
O Hems O 3killad oursing facilizy O Mantal healsh facility

O Ctkar 2ome care hospizal O Otisar suparvised rasiduntial faciliny O Otkar
0 Rakabilitation canter 0] Hoospica rc. e hospion) 0 Unkreewn ot Doczmanted

CPCIPCPC at Dizchargs: O Unknownbioe Docmmasted
Comments:

BRCIR v 0 S 2007 Amarices Hea Assscibon &1 Foghs Rasereed (00 25 2007] A Dl Colwctios Fam - g 1




NRCPR wE.0 & 2007 American Heart Association. All rights resenved Anspra o
CPA Daza Coflecion Form ARrELT o

damm !

‘Was pt discharged from an Intenslée Care Unik (ICU) prior to this CPA event? O¥es O¥e
It yes, date aomitted to non-ICU unit (afer ICU clechargs): o

W= pt dizcharged from a Post Anesthesls Cars Unit [PACU) within 24 hrs prior to this CPA svant? O¥e ONe
Was patlant in the ED within 24 howrs pricr to this CPA svent? O¥e: ONe

i pt racelve consclousiprocedural sedation or gensral anesthesla within 24 hrz prior to this CPA event? OYx O¥Ne

Vital Signs {all vital gigns faken In the |ast 4 hre prior to thie CPA event. | nons, Indicats last documentad vikal slgne prior to CPA evant)
Date(Time HR =1 Eesp Rats 5p02 Temp.fUnlts DatedTima HR EP Rosp Rate _Sp02 Temp/Units
CIF

- _ CIF .
2.2 Pre-existing Conditions

Pre-existing Conditions at Time of Event (check al that apply & review op-gefs carefully):

O Comgastive baart failues (this

O Congastive eat failurs (priar o this admisson)

O Diahotss mallims

[ Hapasiz izsnfficisecy

O HIV Positive

0 AIDS (i BTV Pesitivg)

Tl i (MimCiedine) O Major tramme

2.3 Interventions Already in Place

Interventions ALREADY IN PLACE when nsad for chest compragslong andior defibrillation was firat recognized (chack 2l fot apply):

0 ¥oza
ludas CPAPEIPAF) Alondrorizs: Vascular access
OEce Ol Paripiaral vein
O Apne: i
O Apnabrdycardia
O Pulss axizetry

O Supplamsztal cxvpan {ammla, mask, bood of tant)
1 Gisar prior izssrvassions in placs:
speify)

FRCIT v 0§ 2007 Anarces Heat dascciton A1 g Rassresd (00 28 3007 G Dat Solecties Foin - g 2
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