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1.a: Resuscitations Attempted

Year Total Resuscitations Attempted

2006 134
2007 152
2008  157*
2009 175
2010 175

Definition: Number of patients experiencing cardiac
arrest. Of these 175 patients, nine
originated as county calls.

1.b: Cardiac Arrest Origin

Year Medical Trauma Other* Suicide

2006 129 5 0
2007 140 9 3
2008 143 13 1
2009 154 16 5
2010 167 3 4 1

Definition: Total number of cardiac arrests resulting from a
presumed classifiable cause.

*QOther includes calls for which the main catalyst for
the cause of death was not determined.
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2.2 Average Age of Cardiac Arrests/Survivors

Year
2006
2007
2008
2009
2010

All Arrests

58.8
62.7
61.3
59.6
62.4

Survivors
59.3
62.9
61.5
50.1
54.8

Definition: Average age of all cardiac arrest
patients, and average age of cardiac
arrest survivors.

2.b: Cardiac Arrest Survivors and Annual Total by Sex

2006
2007
2008
2009
2010

Definition: Total number of cardiac arrest survivors by sex.

Female

Survivors
Male
19 10
19 9
9 12
21 4
19 8

Annual total by sex

Male Female

96 38
98 54
90 67
115 60
111 64
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3.a: Percentage of Bystander CPR by Location of Arrest Percent Flg-3-a

Year Residence Public Place Medical Facility*  Total 100
2006 37% 64% 87% 54% 90 82006
80
0, 0, 0, 0,
2007  33% 14% 53% 37% 20 m 2007
2008 41% 18% 35% 54% 60
2009  33% 30% 82% 41% 50 012008
2010 35% 45% 82% 45% 40 T
B 2009
30 -
Definition: Percentage of patients receiving bystander CPR, based 20 1 M 2010
upon the location of arrest. The “Total” category signifies the 10 -
total percentage of patients that received bystander CPR out of the 0 -
total number of resuscitation attempts. .
_ L , . Res. Public Med. Total
*Medical Facility includes nursing homes, physician
offices, and hospitals without emergency rooms. Fac.
. . Total F|g3b
3.b: Initial Cardiac Arrest ECG Rhythm 100
Year V-Fib/V-Tach  Asystole P.E.AA.  Total 90 = 2006
80
2006 35 54 45 134 70 H 2007
2007 35 63 54 152 60
2008 37 76 43 156* 50 002008
2009 29 82 61 172* 40
2010  43/1 75 51 170 30 - 2009
Definition: Initial cardiac rhythm as described by EMS. “V-Fib / V- 20 1 2010
Tach” is ventricular fibrillation or ventricular tachycardia. 10 A
Asystole is “flat-line.” “P.E.A.” is Pulseless Electrical 0 -
Activity; or an electrical tracing of a heart rhythm that .
typically produces a pulse but in this event is not. V-Fib / V-Tach Asystole P.EA.

* Four patients had an undocumented initial rhythm and one
patient was listed as “unknown” leading to 5 patients 5
less accounted for.



4.a: Return of Spontaneous Circulation (ROSC)

Year

2006
2007
2008
2009
2010

Definition: The percentage of patients who had a return of a
spontaneous circulation in the pre-hospital setting.

In Field Discharged Alive*

33% 21.6%
43% 18.4%
39% 13.4%
34% 13.1%
37% 14.3%

*Includes patients that experience a cardiac

arrest event and are revived and then discharged
alive from the hospital. Sixty-five patients had an ROSC in
the field with only 25 of those being discharged alive.

4.b: Survivors by Initial Rhythm

Year
2008
2009
2010

V-Fib/V-Tach Asystole PEA
10 7 4
9 8 6
12* 6 7

Definition: Initial cardiac rhythm as described by EMS.

“V-Fib / V-Tach” is ventricular fibrillation or
ventricular tachycardia. Asystole is “flat-line.”
“P.E.A.” is Pulseless Electrical Activity; or an
electrical tracing of a heart rhythm that
typically produces a pulse but in this event is
not. Two survivors’ initial rhythms were
not documented.

*25% of all patients who presented in V-
Fib/V-Tach were resuscitated and discharged
from the hospital.
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Automated External Defibrillators and CPR in the Lincoln-
Lancaster Community

« During the year 2010, there were 27 survivors of cardiac arrest. Approximately
seventy-eight percent of the survivors were witnessed going into cardiac arrest
and approximately 56% of the survivors received CPR prior to EMS arrival.

* In 2010, a community-based AED, (AEDs located in public places,) was
placed on one (1) patient prior to the arrival of pre-hospital emergency medical
services [EMS]. This patient required a shock and was discharged alive from
the hospital. The data in this report supports the benefit and importance of
community training for the recognition of cardiac arrest, public AED use, and

CPR.

o AEDs may be registered on-line at the following Lincoln Fire & Rescue
website: http://www.lincoln.ne.gov/city/fire/aed.htm



