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Hastane @ncesi Acil Yardim i%:o
Hizmeti

Acil tibbi hizmetin “Yer ve Zaman “ kisitlamasi

olmaksizin hastane disinda uygulanmasidir.



Temel Hizmet Modelleri

1-Franko-German Model (Kal tedavi et)
“Hastane kosullarinin olay yerine gotirulmesi”

Doktor ve ATT asli ambulans personelidir.
2-Anglo-Amerikan Model (Kap ve gotiir)

“Olay yerinde mumkun oldugunca az zaman kaybet”
Paramedik ve yardimci saglik personeli hizmet verir.
3- Karma Model

Ulkemizde uygulanmaktadir.



Tum Bu Sistemlerin Temel
Amaci
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Yasamsal girisimleri zaman bakimindan avantajli

kilabilmektir.
American Heart Association (AHA) Kardiyo pulmoner

arrest vakalarda bu amacla "Chain of Survival”

tanimlamistir.



American Heart Association
Chain of Survival




Hastane disi kardiyopulmoner
arrestlerde

fo
Qe

Yasam zincirinin erken baslatiilmamasi disuk sagkalim
oranlariyla iliskilidir.
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Halktan Kurtarici

Bilingli bir halktan kurtarici;
Arresti erken tanir.

Erken bildirimde bulunur.
Erken gogus basisi yapar.

Erken defibrilasyon uygular.



Arresti erken tanima guclukleri

* Yanitsizligin
degerlendirilmesi ?

e Halktan kurtaricinin nabiz
kontrolU onerilmez!

e Halktan kurtaricinin
Agonal solunumun
tanimasi guctur...

e Kisa jenaralize nobet VF
‘de ilk gbsterge olabilir !




Arresti erken tanima guclukleri




Erken Gogus Basisi G

Science Advi

Hands-Only (Compression-Only) Cardiopulmonary
Resuscitation: A Call to Action for Bystander Response
to Adults Who Experience Out-of-Hospital Sudden
Cardiac Arrest

A Science Advisory for the Public From the American Heart Association
Emergency Cardiovascular Care Committee

Michael R. Sayre, MD; Robert A. Berg, MD, FAHA; Diana M. Cave, RN, MSN:
Richard L. Page. MD. FAHA: Jerald Potts, PhD, FAHA: Roger D. White. MD

B yatanders who wilness the sudden collapse of an adult
should sctvate the emergency medical services (EMS)
system and provide high-quality chest compressions by push-
ing hard and fast in the middle of the victim's chest, with
minimal inierruptions. This recommendanion 15 based on
evaluation of recent scientific sidies and consensus of the
Amenican Heart Association Emergency Cardiovascular Care
{ECC) Comemirtee, This science advisory 18 published 1w
amend and clanfy the “2005 Amencan Hean Assocation
{AHA) Guide
and Emergency Cardsovascular Care (BCC)” for bystanders

i fior Cardiopulmonary Besuseitatson (CPR)

who wilness an adult oul-of-hospilal sudden cardiac arresr,

Ten vears ago, the AHA commssioned a working group of
resuscilabion scenlisls o reapprasse the Association’s nclu-
saon of vennlanons in the recommendad sequence for by-
slander cardiopulmonary resuscitaion (CPR). The working
group evaluated peer-reviewed reports of laboratory and
human research and summanized their findings m a 1997
statement.! The key conclusion of thal statement was that
“Currenl guidelines for performing moulh--mouth venlla-
thon during CFR should aot be changed at this mme !

In the animal siadies cited m the 1997 staement, when
ventricular fibrillation arrest was of short {under & minutes)
duratson, the addinon of rescue ventilaions o chest compres-
sons did not improve oulcome compared with chest com-
presssons alone (LOE o ] Amnalyss of human data from a
natronal out-of-hespial CPR regisiry documented no survival
advantage o venllanons plus compressions compared with

the provisson of chest compressions alone during bystander
resascitaton (LOE 4%) %0 Although these studhes were not
deemed sufficient o justfy the elmistion of ventlabons
from the bystander CPR sequence, the 1997 stalement
strongly encouraged further research that would focus on
. the timing, rate, and deprh [of ventiladons] ax well ax
conditions wnder which respiratory assinance showld be
wredd.” The statement also recommended *..more research on
renl-world obstacler to leaming, remembering, and octuafly
performing CPR. In addition, the statement contained o
secondary conclusion thal *.. provision of chest compression
without mouth-to-mouth ventilation is far better fan nof
affempting resuscitalion af all. ™!

The AHA's recent Gusdelines for CPR and ECC have
reflected the primary and secondary conclusions of the 1997
statement: “Laypersens should be emcowrnged o do
compression=only CFR if they are wnable or wnwilling to
previde reseue Breaths (Class fa), although the best method
of CPR is compressions coordinated with ventilalions, 1102
In addition, the Gusdelings have recommended compressaon-
only CPR for despatcher-assistied instructions for untramed
bystanders .12

The “2005 AHA Guidehnes for CPR and ECC noted the
and gquality of bystamder CPE.
The Guidelines and irnning matenals emphasezed the 1mpore-

need o increase the prev

e of the delivery of ligh-quality chest compresssons, that
B, compressions of adequate rate and depth with full-chest
el and mitmmal migrruptions. ' To bt the frequency of
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* Yalnizca goégus basisinin

geleneksel CPR ile
kiyaslandiginda daha az
efektif olmadigi
gosterilmistir .

Erken CPR’a ek olarak
hastane disinda yapilan
erken defibrilasyonun
arrest vakalarin yasam
sansini iki kattan daha
fazla arttirdigi ortaya
konmus.
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Erken defibrilasyon

Part 3: Adult Basic Life Support and
Automated External Defibrillation
2015 International Consensus on Cardiopulmonary Resuscitation

and Emergency Cardiovascular Care Science With Treatment
Recommendations

Andrew H. Travers, Co-Chair®; Gavin D. Perkins, Co-Chair*; Robert A. Berg; Maaret Castren;
Julie Considine; Raffo Escalante; Raol 1. Gazmuri, Rodolph W. Eoster; Swee Han Lim;
Eevin J. Mation; Theresa M. Olasveengen: Tetsuya Sakamoto, Michael R. Sayre;

Alfredo Sierra; Michael A. Smyth:

David Stanton; Christian Vaillancourt;

on behalf of the Basic Life Soppont Chapier Collaborators

Introduction
This. Part of the 2005 In e an Cardiopul:
mmary Rerusiaton (CPR) and Emerpency Candlovasewlar
Care (ECT) Sciemor With Treament Recommenaedons {CoSTR)
presents the consensus on science and trestment recommendias
tions for adull bhasic life support (BLS) and autommated extenal
defibrillation { AED). Adter the publication of the 2000 CaSTR,
the Adult BLS Tek Force developed review questions in PICO
{population, imervention, comparaior, outcome) format.” This

mtws.mmkfmﬁsmsmiﬂrbptsmﬂtnmmpﬁ-
oritize the most i questions i be tackled im 2015. From
the pool of 3 questions, 14 were rted bow prionty and wese
defexred foom ghis poand of evidence evaluation. Tao new questions
W ittec] by ask fore and | was wia the
public portal. Taw of these (BLS 856 and BLS 801} were tsken
forward for evidence eview. The thind question (368: Foreigne
Body Airway Obsirocton) was defered afier a preliminary
review af the evidence failed soidentify compelling evidence that
would alier the ireatment recommiendations made when the sopic
was last reviewed in 2005

Each wmk farce performed a systematic review using
detmled inchosion and exclusion criteria, bazed on the recs
ommendations of the Institaie of Medicine of the National
Ax ies.! With the msi e of infi ion specialists,
a detailed szarch for relevant anticles was performed in each
of 3 online datahases (PubMed, Embase, and the Cochrane
Library).

Beviewers were unshle (o identify any relevam evidence
for 3 questions (BLS 811, BLS 373, and BLS 348}, and the
evidence review was not completed in time for a further qoes:
tion (BLS 3700 A revised PICO question was developed for

the opioid gquestion (BLS 891 The task force reviewsd 23
FICC questions for the 2005 consensas on science and wreat-
memt recommendations, incloding BLS £11, BLS 372, and
ELS M2, The PICO flow is summarnized in Figure 1.

Using the rulbudn]u;lca] approach prop-umd by the
Grading of Rec datians, A [
and Evaluation {GRADE) Working Group,® the IE'\'I!'R"!L'!
for each guestion creaied a reconciled risksaf=bias assesss
ment for each of the included stodies, wsing staesofsthe-art
tools: Cochrane for randomized controlled frials (RCTs),?
Cality Assessment of Diagnostic Accuracy  Swudies
(QUADASKD for siudies of diagnostic accuracy.” and
GRADE for ohservational studies that inform bath therapy
and prognosis questions.’ GRADE evidence profile tables®
were then created w facilitate an evaluation of the evidence
in support of each of the critical and imponant outcomes.
Critical calcomes were defined as nearologically favarable
oatcome {level 9), survival {level E), and return of spants-
neous circulation (ROSC; kevel T Given the helerogeneity
of time paints evalusted in the studies related 1o BLE/AED,
time iniervals were pooled across outcomes. For neuroe
bagic outcome and survival, we considered the oucomes
at discharge, 30 days, 60 days, 180 days, andior | year.
Important ouicomes mcloded physiologic and process end
painis.

The quality of the evidence {or confidence in the sii-
mate of the effect) was categorized & high, moderate, baw,
or very bow.” hased on the siudy methodologies and the 5
core GRADE domains of risk of bias, inconsistency, indinects
ness, imprecision, and other considerations {including publi-
caiion hias)." These evidence profile tables were then used
o create a written summary of evidence for each cancome

The Ameraan Hesll Asaocialion sogucsbs Gl this dovumeni be ciled s folliws: Travers AH, Pedins G, Bery BA, Cislren M, Comialine I, Exulinie B,
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182119 hasta uzerinde yapilan 3 gozlemsel
calismada PAD (Pubic-Access Defibrillation)
uygulanan  programlarla, = uygulanmayan
program karsilastiriimis.

PAD’li programin 30 gunluk yasam ve
norolojik sekellerin daha kabul edilebilir
oldugu gosterilmistir.
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Erken defibrilasyon

* Kamuya acik alanlarda PAD bulundurulmasi Class |

Oneri dlzeyindedir.

AHA 2015
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Egitim Sart

CPR egitimi okul egitiminde yer almall.
Medya yonlendirmeleri kullanilmali .
Muhtemel kurtaricilar egitilmeli.

(6ncelikli olarak aile Gyeleri ve

bakicilar)

13



Egitim Sart

Yuksek risk altinda olan kitlesel topluluklara CPR egitimi verilmeli .
Buyuk kamusal mekanlarda CPR egitimli kurtaricilar bulunmali.
Tum bu programlar, gogls basisiicin bir beklenti ktlturt kurmaya

yardimci olmal..

AHA 2015
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Sosyal Medya Qo

Olay vyerine vyakin, CPR
uygulayabilen ve istekli
kurtaricilari davet  eden
sosyal medya teknolojilerine
dahil olma, makul bir

uygulama bicimi olabilir.

(Class llb) AHA- 2015

“ 8 / ® % m. Y
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Sosyal Medya

* Sosyal medya kullanimi konusunda kanitlar sinirli,
hastane disi kardiyak arrestte yasam oranini

degistirmez.

e Gorgu tanikh CPR’In uygulama oranlarini arttirdigi

belirtilmistir.

AHA- 2015
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Clinical paper

Local lay rescuers with AEDs, alerted by text messages, contribute to @ e
early defibrillation in a Dutch out-of-hospital cardiac arrest dispatch

system®

Jolande A. Zijlstra“*", Remy Stieglis*', Frank Riedijk", Martin Smeekes”,
Wim E. van der Worp*, Rudolph W. Koster

4 Academic Medical Center, Department of Cardiolagy, Amsterdam, The Netherlands
¥ Velligheidsregio Noord-Halland Noard, Albmaar, The Netherlands

¢ Ambulance Oast, Hengeln, The Netherlands

ARTICLE INFO

ABSTRACT

Article history:

Recelved 11 April 2014

Recelved in revised form 21 July 2014
Accepted 28 July 2014

Keywards:

Out-of-hospital cardiac arrest
Automated external defibrillatar
Defibrillation

Cardiopulmonary resuscitation

Aumi: Public access defibillation rarely reaches out-of-hospital ardiac arest (OHCA) patients in residen-
tial areas. We developed atext message (TM) alert system, dispatching local lay rescuersTM-responders).
We analyzed the functioning of this system, focusing on response times and early defbrillation inrelation
to other responders.

Methods: In July 2013, 14112 TM-responders and 1350 automated external defibrillators( AEDs) were reg-
istered in a database resiing with the dispateh center of two regions of the Netherlands. TM-responders
living <1000 mradiusof the patient received a TMtogo tothe patient directly, or were directed to retrieve
an AED first. We analyzed 1536 OHCA patients where adefibrillator was connected from February 2010
until July 2013. Electrocardiograms from all defibrillators were analyzed for connection and defibrillation
time.

Results: OF all OHCAs, the dispatcher activated the TM-alert system 893 times (58.1%). In 850 cases =1 TM-
responderreceiveda TM-alert and in 738 cases = | AED was available, ATM-responder AED was connected
in 184 of all OHCAs (12.08), corresponding with 23.1% of all connected AEDs. Of all used TM-respander
AEDs, 87.5% were used in residential areas, compared to 71.5% of all other defibrillators. TM-responders
with AEDs defibrillated mean 2:39 {min:sec) earlier compared to emergency medical services (median
interval 8:00 [25-75th percentile, 6:35-9:49] vs. 10:39 |25-75th percentile, 8:18-13:23], P<0.001). Of
all shocking T-responder AEDs, 10.5% delivered a shock <Gmin after call.
Conclusion: A TM-alert system thatincludes local lay rescuers and AEDs contributes toearlier defibrillation
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Mobile phone technology identifies and recruits trained citizens to perform CPR
on out-of-hospital cardiac arrest victims prior to ambulance arrival*

Mattias Ringh®*, David Fredman?, Per Nordberg?, Tomas Stark?, Jacob Hollenberg?

# Karolinska sticutet, Department of Clinial Science and Education, Sdersjukfuser, Section of Cardiology, Sadersjukuset, Sweden
® LEKAB Communication Sysiems, Dlagaian 100, 173 43 Stockhulm, Sweden

ARTICLE INFO

ABSTRACT

Article histary:

Received § May 2011

Received in revised form 4 July 2011
Accepted 20 July 2011

Keywards:

(ut of hospital cardiac arest
Cardiopulmonary resuscitation
Automated exteral defibrllators
Emergency medical system services
Mabile phane

Aim: In a two-parted study, evaluate a new concept were mobile phone technology is wsed to dispatch
lay responders to nearby out-ol-hospital cardiac arrests (OHCAS).

Methads: Mobile phane pasitioning systems (MPS) cangcographically locate selected mobile phane users
il any gven moment. A mabile phane service using MPS was developed and named Mobile Life Saver
(MLS). Simulation study: 25 volunteers named maile responders {MRs) were connected to MLS. Ambu-
[ance time intervals from 22 consecutive OHCAs in 2005 were used as controls, The MRs randomly moved
in Stockholm city centre and were dispatched to simulated OHCAs (identical to controls) if they were
within a 350 m distance. Real life study: during 25 weeks 1271-1801 MRs trained in CPR were connected
10 MLS. MLS was activated at the dispatch centre in parallel with ambulance dispatch when an OHCA was
suspected. The MRs were dispatched if they were within 500 m from the suspected OHCA

Results: Simulation study: mean response time for the MRs compared to historical ambulance time inter-
vals was reduced by 2min 205 (44%), p<0.001, (95% 1, 1min 55 - Imin 35s). The MRs reached the
simulated OHCA priar to the historical control in 725 of cases. Real lfe study: the MLS was triggered 92
times. In 45% of all suspected and in 56% of all true OHCAs the MRs arnived prior to ambulance, CPR was
performed by MRs in 17% of all true OHCAs and in 30%of alltrue OHCAs if MRs arrived prior to ambulance.
Conclusion: Mabile phone technology can be used to identify and recruit nearby CPR-trained citizens to
(HCAs for bystander CR prior to ambulance amival.
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CAGRI MERKEZININ
AKTIVASYONU

AJRTARICILARA

ILETiSIM
HAYAT
KURTARIR

| —




Cagri Karsilama
Yoneticisi (Dispacher)

lyi bir iletisimci olmall
Aksansiz konusmali

Mumkilnse yerel dilleri ve
yabanci dilleri konusabilmeli

lyi bir kriz yoneticisi olmalt

lletisim teknolojilerine hakim
olmali

Acil tibbi algoritmalara hakim
olmali

Yasal mevzuata hakim olmali

112

http://ufukcelikkarikaturleri.blogspot.com.tr/

amerika

W
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Olay Yeri Yonetimi

Olay yerinde ne oldugunu anlamali.

(Travma?Trafik kazasi?Oli?Yarali? itfaiye ? Polis?)

Halktan kurtarici ve magdurun stresini yonetmeli.

Basit komutlarla olay yerinin risklerini ydnetmeli.

Trafik kazasi ise yol glivenlik levhalarinin yerlestirilmesi

Yangin, gaz kacagli durumunda olay yerinden tahliyelerin yonetilmesi

Kanamali hastalarda basit kompresyonlarin yonetilmesi

20



Hastane digi kardiyopulmoner arrest e
yonetiminde dispecharin temel hedefi

Halktan kurtarici egitimsiz ise ;

Basit manevralarla solunum yolunun kontroliinin

Saglanmasi,

Zaman kaybetmeden “Elle Gogus Basisi’’nin

baslatilmasidir.

21



Dispechar Destekli CPR ~ #==

Comtents lists awailable at ScienceDinect -

Resuscitation

journal homepage: www.elseviar.comidlocatelresuscitation —

Clinical Paper

Implementation of the ALERT algorithm, a new dispatcher-assisted @,Cmmm
telephone cardiopulmonary resuscitation protocol, in non-Advanced

Medical Priority Dispatch System (AMPDS) Emergency Medical

Services centres

Samuel Stipulante=, Rebecca Tubes P, Mehdi El Fassi?, Anne-Franooise Donmnea <,
Barbara Wan Troyven®, Gary Hartstein®, Vincent D'0Orio =, Alexandre Ghuysemn .=

5 Frderal Pebiic Healrh Services, Liege, Belgium

"m-pﬂm: af Fubdic Feaink, Dinieeroiny of Liege, Sefgium

© Do parermsenn of Med bmal fsrmancs and Sicransncs, Dedeersicy of Liege, Belgium
& MeperTaear of Emergency Modicine, Jesca af Hasosly Sefgiu m

® Departmenr of Evrenge ncy Bediviae, nivwersin Mosping of Diege, Solgiarm

Dispechar’in tanimlanan protokolleri
kullanarak kardiak arresti tanima oranini
artirdigi ortaya konmustur.

22



Acil cagri merkezi —

vukaridan bakan bir goz gibidir

* En yakin acil servisler ve doluluk oranlari?
* En yakin yogun bakim Uniteleri ve doluluk oranlari?

* Yanik merkezi ,travma merkezi ve stroke merkezi gibi

Ozel merkezlere yonlendirme gerekli mi?

23



Ozelikli durumlarda sevk
organizasyonu

e Akut Miyokard enfraktusu

En yakin / uygun anjiografi laboratuari
* Dlsme,trafik kazasi

En yakin / uygun travma merkezi
e SVO-Strok

En yakin / uygun stroke merkezi

AHA-2015

24



Ozelikli durumlarda sevk
organizasyonu
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* Transport to Specialized

Cardiac Arrest Centers

The 2015 ILCOR systematic
review addressed whether
transport of OHCA patients
by EMS directly to a
specialist cardiac arrest
center improves outcomes.

You have reached the ILCOR 2016-2017 PICO categorization and prioritization public
comment page. I you have reached this page in error o if you wish to go back to the ILCOR
home page, please dlick here: hitpy//lcor org

ILCOR Continuous Evidence Fvaluation

In 2015, the Infernational Liaisan Committee on Resuscitation (ILCOR) announced that
“over the next few years..[LCOR moves toward & more continuous evaluation of the
resuscitation science.”

True to our word, that time has come.

ILCOR has now begun the continuous evidence evaluation (CEE) process, Qur Task
Forces are reviewing the PICO questions from the 2005, 2010 and 2015 Intemational
Consensus Conferences, These are PICO questions previously addressed by ILCOR for
Which there are existing consensus on science and treatment recommendations. Using
same quiding questions (i there new evidence likely to alter the strength or direction of
xisting recommendations? s the intervention being evaluated in Sich wide use that an



Olay Yerinde
CPR’a Baslama Karari

RUSEN ABi,
BEN TUTUYORUM.
SEN KALP MASAJINA
DEVAM ET...

26
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Kaliteli CPR

*Oncelik her zaman kaliteli gégiis basisidir.
*Entlbasyona odaklanilmamali
*Hava yolunun givenligi saglanmali

*GOgUs basisina asla ara verilmemeli

27
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Transfer Sirasinda CPR

Transport sirasinda gogus basisina bir elle de olsa
mutlak devam edilmelidir.
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Gogus basisi uygulayicilari her iki dakikada bir mutlak

degistirilmeli,

Tum uygulamalar kayit altina alinmalidir.
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