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• Response time

• CPR “survival”

Nationally Agreed Upon Metrics Nationally Agreed Upon 
Performance Metrics

Proposed Performance Measures

• Cardiac Arrest
• STEMI
• Pulmonary Edema
• Asthma
• Seizures

Medical

Surgical
• Major Trauma

Airway
• System Metrics
• Individual Metrics

Destination
• STEMI
• Cardiac Arrest
• Stroke

Transport Recommendations
if available in your community

• Transport all STEMI patients to
designated PCI Centers

• Transport all Cardiac Arrest Survivors to 
Resuscitation Centers that provide 
therapeutic hypothermia and have
PCI  immediately available.

• Transport all acute stroke patients 
to designated Stroke Centers.
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Proposed 
Cardiac Arrest Metrics

Cardiac Arrest 
Metrics and Performance Metrics

• Number of Adult and Pediatric Arrests

• Initial Rhythm

• 911 to First Shock or Rhythm Analysis

• “Normal” or “Ambulatory Independent”

• TOR Percentages
at Hospital Discharge

• Delayed CPR ( > 6 min)

• Delayed Defibrillation ( > 8 min)

• Delayed ALS response ( > 20 min)

• Persistent AS

• Persistent EMD-PEA

Unlikely To Survive CPR
Ann Emerg Med 2009;54:239-247

Ann Emerg Med 2009;54:239-247

• All “Good Neuro” survivors identified (42/42)

• About 1/3 of pts would not be transported (36%)

• Use of 5 ALS criteria results in 10% more 
transports (25% TOR)

Proposed
STEMI Metrics
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Proposed STEMI Metrics

• ASA Administration for Non-traumatic
CP above age 21

• Performance of 12 Lead ECG

• EMS Alert to STEMI Center

• D2B Time of Hospital (% < 90 min.)

• E2B Time (% < 90 min.)

• 232 pts. with ACS, 169 (73%) had no contraindications

• Only 54% of eligible patients got ASA

• In patients getting NTG for ACS only 79% got ASA

• Only 35% of 453 pts. with non-traumatic C.P. (and no 
contraindication to ASA) received aspirin!

Prehosp Emerg Care 2005;9:282-284

• Documentation of key facts very variable
• Aspirin missed in up to 25% of pts.
• Post treatment BP with NTG missed up to 70% of time
• Scene times often twice as long as transport time

Prehospital Emergency Care 2005;9:2-7 BMJ 2009;338:b1807

Time is Muscle

6 Strategies Significantly Reduced Door to Balloon Time
• EM MDs activating Cath Lab
• Single call for activation
• Attending Cardiologist in-House
• Cath Lab ready within 20 minutes
• Real time feedback
• EMS 12 leads ECGs for pre-arrival activation

N Engl J Med 2006;355:2308-2320 Circulation 2008;118:1066-1079

“The current American Heart Association guidelines
recommend that paramedics perform and evaluate 
prehospital ECGs routinely on chest pain patients
suspected of having a STEMI.”
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We should only transport STEMI 

patients to PCI capable centers.

CHF – Pulmonary Edema
Proposed Performance Metrics

CHF – Pulmonary Edema
Performance Metrics

• Appropriate Use of Nitroglycerin
- % used of total patient
- % used when contraindicated

• Appropriate use of NIV
- % intubation rate

• Use of Lasix
- % use
- % use inappropriate

• CPAP and BiPAP decrease mortality

• Decrease need for intubation by up to 50%

JAMA 2005;294:3124-3130

• CPAP decreased intubation from 50% to 20%

• CPAP decreased mortality 35.3% to 14.3%

Ann Emerg Med 2008;52:232-241

CPAP reduced intubation rates by 
30% and mortality by 21%.

(17/34 vs. 7/35)

(12/34 vs. 5/35)

• 144 patients with presumed CHF
• All treated with Lasix
• 42% did not have CHF
• Many had sepsis, pneumonia or dehydration
• 7/9 who died did not have CHF

Prehosp Emerg Care 2006;10:194-197
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Proposed 
Asthma – COPD 

Performance Metrics

Asthma – COPD 
Performance Measures

• Use of beta agonist by first arriving 
unit with qualified personnel

• “Appropriate” response to refractory 
patients and/or extremis

Status Seizures
Proposed Performance 

Metrics

Status Epileptics
Proposed Performance Measures

• Blood Glucose Determination (%)

• Benzodiazepine Administration (%)
- IV
- IM
- PR
- RN
- IO?

• Benzodiazepines terminate status > placebo

• Termination:   L = 59%, D = 43%, P = 21%

• Twice the Neuro and Cardiac Complications 
if no benzodiazepine used (10.5% vs. 22.5%)

New Engl J Med 2001;345:631-637

Proposed Trauma Metrics



6

Proposed Trauma Performance Measures
ACS Level 1 Trauma

• On scene time < 10 minutes

• Transport to designated Trauma Center

• On scene waiting time less than estimated

- exclusive of exceptions (e.g. entrapment)

transport to hospital time in cases 
involving aeromedical transport

Proposed
Airway Metrics

Individual and System Airway Metrics

• # of intubation attempts / mos or year
• # of successful intubations / mos or year
• # of practice intubations

Individual Metrics

System Metrics
• % successful intubation rate
• % reported esophageal intubations and %

• % ETCO2 used
misplaced non-esophageal

Ann Emerg Med 2007;50:246-252

• Total intubations vs. total paramedics
• If only paramedics with > 5 intubations/yr

• If > 10 was minimum then 79% ↓
• Many paramedics do not intubate 1 pt/yr

were allowed to intubate, then 32% ↓ in 
total intubations.

• Experienced MDs intubate the esophagus

• At least 1/100 esophageal intubations

• ETCO2 detection prevents clinical mishaps

Acad Emerg Med 1997;4:89-91

up to 8% of time.

will go unnoticed by MDs

What would 
performance metrics 

get us?
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Nietsche says…
“Out of chaos 

comes order.”
Blazing Saddles


