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standardized education in skills and
procedures according to recent 2017 2018 2017 2018
resuscitation guidelines and

competencies. We tried to assess if

education had contributed to

improved results considering return

of spontaneus circulation (ROSC)

maintained until transfer to Clinical

Hospital Centre Split.

n=46 CONCLUSION: Although the raise of
ROSC till hospital is not statistically
significant, we believe it is associated
with continuous education and skill
training. Future monitoring  of
outcome is necessary including

RESULTS: In 2017 were 312 attempted
CPR, 32 ROSC till hospital ( 9.9%), 20
were discharged home alive ( 62,5% of
ROSC till hospital, 6.4% of attempted
CPR). 15 patients (46,9%) had advanced

iy (1 S 4 Il U 2018 inzre ™ Rosc il following other quality indicators
WIERS St eliEmpise EA, 46 RO hospital besides skill training of EMS in field
hospital (13,4%), 32 were discharged Discharged (time of 1st defibrillation, continuous
home alive (69,6% of ROSC till hospital, alive ’

chest compression, managing
airway), but also dispatcher CPR
instructions, time of arrival as well as
communication with  Emergency
2017 2018 Department in Clinical hospital
Centre Split so that conclusion on
better outcome is based on stronger
evidence.

9.3 % of attempted CPR). 36 patients |
78,2%) had advanced airway ( 26 SGA +
10 ETI). Rosc till hospital raised for 3,5%
( X? p>0,05). Discharged from hospital
alive in 2018 improved for 7,1 %
considering ROSC till hospital, and 2,9%
according to attempted CPR.
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