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Desired OutcomeDesired OutcomeDesired OutcomeDesired Outcome    As many patients as possible who are treated for cardiac arrest by EMS arrive at 

the hospital with a pulse. 

StandardStandardStandardStandard    ≥ 30% of patients with attempted resuscitation by ATCEMS. 

Acceptable Quality 

Level 

Performance may not fall more than 10% in a six month period. 

Monitoring MethodMonitoring MethodMonitoring MethodMonitoring Method    Run Chart updated by 10th business day at the beginning of each quarter. 

MMMMEASURE EASURE EASURE EASURE DDDDESCRIPTIONESCRIPTIONESCRIPTIONESCRIPTION    
  

Indicator DescriptionIndicator DescriptionIndicator DescriptionIndicator Description    This is the percent of patients who have a return of pulse (aka spontaneous 

circulation) while in EMS care before arrival at a facility. 

Question Indicator Question Indicator Question Indicator Question Indicator 

AnswersAnswersAnswersAnswers    

How many patients have a return of spontaneous circulation (ROSC) while in 

the care of ATCEMS providers? 

Patient / Customer Patient / Customer Patient / Customer Patient / Customer 

NeedNeedNeedNeed    

Patients who have a return of pulse prior to their arrival at a hospital have an 

increased chance of survival from their cardiac event. 

Type of MeasureType of MeasureType of MeasureType of Measure    Process 

ObjectiveObjectiveObjectiveObjective    As many patients as possible who are treated for cardiac arrest from cardiac 

etiology by EMS arrive at the hospital with a pulse. 

Data Provided ByData Provided ByData Provided ByData Provided By    Office of the Medical Director (OMD), Austin-Travis County Emergency Medical 

Service System (ATCEMSS). 

RepoRepoRepoReporting Valuesrting Valuesrting Valuesrting Values    Percentage of patients presenting in cardiac arrest from a presumed cardiac 

cause (etiology) who have ROSC upon their arrival at the receiving hospital. 

LimitationsLimitationsLimitationsLimitations    This data is based on system reporting to the national Cardiac Arrest Registry to 

Enhance Survival (CARES).  It may not reflect all cardiac arrest resuscitations 

attempted by ATCEMS. 

NotesNotesNotesNotes    None 

  



Measure Measure Measure Measure CalculationCalculationCalculationCalculation    
  

Formula DescriptionFormula DescriptionFormula DescriptionFormula Description    The count of patients meeting CARES inclusion criteria that arrive at 

the hospital with ROSC is divided by the count of all patients meeting 

CARES inclusion criteria. 

The resulting value is reported as a percentage. 

Indicator FormulaIndicator FormulaIndicator FormulaIndicator Formula    
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DataDataDataData    FiltersFiltersFiltersFilters    Patients in cardiac arrest, meeting inclusion criteria according to 

CARES. 

Interval CalculationInterval CalculationInterval CalculationInterval Calculation    Not applicable. 

NumeratorNumeratorNumeratorNumerator    PopulationPopulationPopulationPopulation    Patients in cardiac arrest with ROSC 

 InclusionInclusionInclusionInclusion    Presumed cardiac etiology 

Meet other CARES inclusion criteria 

 ExclusionExclusionExclusionExclusion    Meet CARES exclusion criteria 

 Data SourceData SourceData SourceData Source    ATCEMSS OMD CARES reporting data 

DenominatorDenominatorDenominatorDenominator    PopulationPopulationPopulationPopulation    All patients in cardiac arrest 

 InclusionInclusionInclusionInclusion    Presumed cardiac etiology 

Meet other CARES inclusion criteria 

 ExclusionExclusionExclusionExclusion    Meet CARES exclusion criteria 

 Data SourceData SourceData SourceData Source    ATCEMSS OMD CARES reporting data 

AggregationAggregationAggregationAggregation    Aggregate patients based on date/time of phone pickup in 

Communications Center for incident. 

StratificationStratificationStratificationStratification    None 

Minimum Sample SizeMinimum Sample SizeMinimum Sample SizeMinimum Sample Size    None 

Data LineageData LineageData LineageData Lineage    Cardiac arrest patients are identified from ATCEMS ePCR data.  

Records are retrieved and audited for inclusion in system CARES 

reporting by ATCEMSS OMD personnel. 



ReportingReportingReportingReporting    
 

Travis County ILA ReportingTravis County ILA ReportingTravis County ILA ReportingTravis County ILA Reporting    Medium: Web site chart 

Orientation:  External 

Format: Run chart containing quarterly data values for most recent 

nine quarter period. 

Update Frequency: Quarterly 

Data Source:  ATCEMSS OMD CARES reports. 

MetadataMetadataMetadataMetadata    
 

Pillar / Strategic Objective LinksPillar / Strategic Objective LinksPillar / Strategic Objective LinksPillar / Strategic Objective Links    S1: To be an organization that strives to improve the lives of people in 

our community. 

S2: To have a service delivery model that best serves the needs of our 

community. 

S3: To be an organization that puts service before self. 

F2: To be an organization that provides value to the community. 

F3: To provide quality cost efficient service to the community. 

Development StatusDevelopment StatusDevelopment StatusDevelopment Status    Actively reporting. 
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Best PracticesBest PracticesBest PracticesBest Practices    None referenced 
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