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Prehospital Care of 119 EMT for Non-traumatic Cardiac Arrest
and Improvement to Increase Advanced Care Rate
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ABSTRACT

This study aimed at evaluating and developing 119 emergency medical technicians' prehospital care
for non-traumatic cardiac arrest. Total 322 EMT in Chungnam province and Daejeon city filled out
the self-administered questionnaire. The data were analyzed by SPSS 18.0 for descriptive statistics.
Among the 322 EMT, 309 (97 %) and 169(53%) always or amost performed CPR and AED for non-
traumatic cardiac arrest patient, respectively. Among the advanced EMT and nurse, IV were some-
times or not performed at 94.7 % and medication including epinephrine which commonly used for
survival of cardiac arrest were treated just at 9.3 % (14 person). The reason they did not perform each
procedure for airway management, AED or IV was lack of manpower, limit of time or joggle of
ambulance and lega restrictions. In conclusion, to increase survival rate of non-traumatic cardiac
arrest in out-of-hospital, it is necessary to increase manpower, legal protection of EMS, establishment
of standard operating procedure, practice for improvement technique and use of medication for ACLS.

Key words: Non-traumatic cardiac arrest, Prehospital care, 119 Emergency medical technician
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3. <|>_:|_—|.|.|:H)é>|- Qi died Table 1. Generd Character of 119 Emergency Medical
Technicians (N=322)
B Ags v AR Sl dig $evEt Variable Categories n| %
19 FFUde] AXEE, A L fAURNS Yolr Male 244 | 758
7] 918k BEA A Aol Gender Female 78| 24.2
20< 58| 18.1
3197 od & =7 30< 152 474
AT AFAA ) A 2 FERY Age (vear) 20< 110 | 343
N Ao 2RsE FEUYE 3 A2 13 o9l < o3
v o)A AR RS olfdt Aol de TEUY
229e o ANST TrskE ARAS A} Major City 142 | 441
galgon ARAE TRUN Aud 54 8%, | \work area City 99| 307
JEAHE R}, v9aAd AR o Sxjel g CPR, Suburban 45140
AAE, 7134, IV, FEFQ] AR tidt R 5 Rural 36| 11.2
233l 24zt aR5] HAE R £33t o]% 578} Advanced EMT('1) 140 | 435
)3 RAARYe gt 5Rgo® pAAEHeH, & _ Basic EMT(2) 110 | 342
Frzshs 35 1903 24Erd Kol drg o | N Nurse 2| 37
#atel BEE w3tk Other 60 186

Firefighter (Sobang-Sa) 94| 29.2

Senior Firefighter (-Gyo) | 141 | 43.8

2 A3 AL 20109 89 25U RE 99 15 Position = ET—— o5 [ 267
YA ol ROl R OE, FHATER YA ] 4] &
Aol B B Arel A% A4S A9 F & 1 o3
FROdolA WRHRem ABS v HEAE 2} =5 1911408
Ao Aate $0e B FRAAT B 42 | caer o) |0 8| 259
b FHENL, 2R U 1475 A9 388 10-15 63] 196
%, A2 1d ol vy AEA BAE ol B 15< 44| 137
Zgo] Je 322 Ui HEAE 2 Ao E4o Clinical Training | Yes 105 | 32.6
AME-E9 oM, SPSS 18,08 ©]&-3le] WMIERA 3 wx} (2 years) No 217 | 67.4
A2 ARgsksith - Yes 123] 382
ER Tralnlng No 199 | 618
4.2 I eU Yes 66 | 205
4.1 ThAIRIO] QEbY = No 201795
GRSl Tee%@aRelR, Agdee | 251’0 22 12‘?
3007} 47.406(152%8)0-% 7P WRATK(Table 1). A% | Lo - :
o HESo| 48.6 W(156%)E 7P Bk ZH- Patient with cA | 020 128 | 404
AL FAA Tt 441%(1428)S AAND 1F S | (year) 20-30 5| 17.7
FZAF AAL 2 Y= Abde] 441 %(171%), 270 30< 52| 164
32.7%(1277), 2+ZAF 3.6 %(14'8), 71E} 19.6 %(769) Epinephrine Have 137 | 429
ok AFo 2 AUl 438 %(1418)E 7P B in Ambulance | No 182 | 571

o|AT}. AHL

F o A
AL, T HE 5 HEke] 4089%(1319)1i . & EMT: emergency medica technician

o= Q71 A 2d7ke] IS Aol = o ER : emergency room
A= 32, 6‘V( 105)0| 207, Aol JoHA WA MICU: mobile intensive care unit
3 | = ddA= 38.2%(123%)0] At

=

CA: cardiac arrest

SISl Y EFE] =X, A25H A58, 2011
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3, 7Aool oludZA S Bt ive 5

A% 42.9 %(1378)I Tk

42 2AHN 119 FRYS| AMEX| &xt MIBEZ
2 1d ool IS AR gAtel] gk o] %
o oA SFHXEF ] Ut A3e <Table 2>9
LERL T
CPRe thaiAe iyl e A AAdches &
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969%(309'3*)01M¢ THEF AA] s 3.1 %107 )o)
om g M AAE Aol ey g9k AlgS gl
Oiv} AED®] 735, ‘wiyl’ B A AT &
T FellA 53.09%(1699W )01 o, HE Al gtk
7} 295 %(94'33), iz HJE AN AP = 17.6 %(56
el gtk VI =SE ) HWAE B FFeks)
of tigt XX & aﬂ%ﬂ o tgk A&l XM= wiw’
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Table 2. Frequency of Prehospita Care for Non-traumatic Cardiac Arrest Patients
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Rt 25

60.99%6(92)= AAFTE. A Aol
ZrsAbel 9loiA 147(9.3 %) Fe] A 1611 Aol 2l
ThaL helaL, WAl 90.7 %(1367) N sl M= A A
Aol fle Aoz Uepdow, AHEg e oy
vlzglo] 39, 2l=7iel 2, okE=d 2%, 7|8 7
oI},

vl AAA FAA CPRE AATSHA] 23E
735 2 olfE & AR, CPRO] 7heskA]l &
deEhal ©ek Algto] 77.5%(134), BEAE e
oA 7t 699%(134m)°1017 TEglo] FEaaiet
THAE 5] Wwolehe o= 7t 46.8 %6}
48.6 %= XA FTH(Table 3). AEDS] 5% AAl%5e
wo] oMz} 82.7 %(186% )7t BRI THE ol

7} EEE e FEFXH(44.0 %), A7HEE(43.6 %), TH-<)

ARZ(422%) 02 et} 7=strel v, FEA

AE £ OFEE RE FEAA ATHF, 1E<
ARF, 5T FFA Wizelgke o7de] 391t
ZehElo] A 40% ©)/d-S 2| TH(Table 3).

43 18 ST ZISA0 AN FEH la
HRUS R0 M2 MAHYe| Xl
IEAE e 2 /\H]—Oi Eo]

& 2 Alelel VAAES

il )3l zpolE= Table 49 YERAITH
Alell gloiA ?%Zd 1478 0] Sl WAkl

(N=321), n (%)

Variables Always Almost Sometimes No Practice
207 102 10 0
CPR
(64.9) (32.0) (3.2) (.0)
83 86 % 56
AED
(26.0) (27.0) (29.5) (17.6)
Airway 59 38 79 143
management (18.5) (11.9) (24.8) (44.8)
IV line 0 8 51 92
(advanced EMT+nurse) 0) (5.3 (33.8) (60.9)
Yes No
Medication treatment 14 136
(advanced EMT + nurse) (9.3) (90.7)

CPR: Cardiopulmonary resuscitation

AED: automated external defibrillator
IV: intravenous injection

EMT: emergency medical technician
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Table 3. The Reason They Did Not Perform Each Procedure in Non-traumatic Cardiac Arrest Patient

(n :Y;?;Tmts) Reasons n %
Dead on arriva 134 775

Not Perform CPR Family unwanted 121 69.9
(n=173) Lack of manpower 84 486

Joggle of ambulance 81 46.8

No shockable rhythm 186 82.7

Not Perform AED Joggle of ambulance 99 44.0
(n=225) Time limit 98 436

Lack of manpower 95 122
Not Perform Airway Time limit 141 59.0
Management Lack of manpower 133 55.6
(n=239) Joggle of ambulance 113 473
Not Perform IV Time limit 97 74.0
(advanced EMT + nurse) Joggle of ambulance 96 733
(n=131) Lack of manpower 89 67.9
No Treatment of Medicine Time limit 89 67.9
(advanced EMT + nurse) Lack of manpower 78 59.5
(n=131) Joggle of ambulance 57 435

CPR: Cardiopulmonary resuscitation

AED: automated external defibrillator
IV: intravenous injection

EMT: emergency medical technician

Table 4. Comparison of the Implementation Frequency of Advanced Procedures as Whether Experienced Clinical and ER
(N =150, of Advanced EMT and Nurse)

Training or Not

Clinical Training (2 years) ER Training
Yes No NG Yes No X2
n(%) n(%) ()] n(%) n(%) ()
Always 0 (0) 0 (0) 0 (0) 0 (0)
v Almost 6 (6.3) 2 (3.6) 11.722 8 (7.9 0 (0.0 6.20%
Sometimes | 41 (43.2) 10 (17.9) (0.003") 37 (36.6) 14 (28.0) (0.045)
Not Perform | 48 (50.5) 44 (78.6) 56 (55.4) 36 (72.0)
Medicd Yes 12 (12.6) 2 (36) 3331 13 (13.0) 120 4.766
Treatment No 83 (87.4) 53 (96.4) (0.057) 87 (87.0) 49 (98.0) (0.022)
Total 95 (100.0) 55 (100.0) 100 (100.0) 50 (100.0)
IV: Intravenous injection "p<0.05, “"p<0.01
ER: Emergency room
EMT: emergency medical technician
A 786% AAIT Fo| gltkal Halioy, ddEY HIEol 405%E Ueht FAACE FoAS Bt
o] & WAE A9 AASAY 7 AAdtE (p=0003). HYdF JoiME Aol i A

SF B A 2813 =it K], 25 A5E, 20114
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Table 6. 119 EMT's Request to Improve Survival Rate for

Non-traumatic Cardiac Arrest Patient (N =322
N %
Lega protection of EMT 232 | 758
Ers:)?;bel(lji:;nmt of Standard Operating 178 | 582
Education to improve technique 165 | 539
Relax legal restrictions 120 | 39.2

Patient's understanding of EMT's service 78 | 255
Active medica directions 55 | 18.0
Support equipments and medicine 45 | 147
etc (support manpower) 26| 85
A FEhEANA 7P ek Flo] FRIAE B
49w ARN 7Y B Aol WHNE(758%,

232%)7F Fasitty Ftk(Tale 6). FE o] 77
L 918 st B Z2EFo] FQsiths 9]
58.2 %(178%), %7134S 918t WS 53.9 %(165%)°]
ggom, Jgrusel st 2o §HFAtsE
39.2%(1207)7F A&l skaict. 71Eke] 2 (26%)2] 80.7 %
ol 219e FFelYe] BAS Yslgik(Table 6).
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AGA @AY st Soi7kal 119 e
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o

Ly
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il
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Table 5. The Necessary of Epinephrine Treatment for Cardiac Arrest Petients by Advanced EMT or Nurse

(N =152, of Advanced EMT and Nurse)

n %

Must Necessary 58 414

Including Epinephrine Injection in Necessary 62 443

Advanced EMT's Service No Necessary 10 71

No Idea 10 71

Sure To Apply 52 371

Will You Apply Epinephrine if it Apply 64 45.7

Will be Included in Your Service? Don't Apply 7 5.0

No Idea 16 114

Must Necessary 94 67.1

The Education of Medicine Treatment Necessary 44 314

Such as Epinephrine No Necessary 1 0.7

No Idea 1 0.7
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