Paramedic CAT (Critically Appraised Topic) Worksheet
Title: Is machine really better than man; out of hospital use of CPR device in cardiac arrest.
Report By: Justin Hynes
2nd Party Appraiser: Jen Greene
Clinical Scenario: You’ve been dispatched to the residence of a 57 year old male with prior chest
pain that has experienced a cardiac arrest, on the way to the call, you wonder if you can provide
this patient and every other patient similar to this with a better chance at a hospital discharge with
a positive neurological outcome and a full return to work. You wonder if this can be accomplished
with a mechanical CPR device that can provide consistent chest compressions. As you show up on
scene, your partner snaps you out of this daze and you continue the call with manual CPR with this
thought in mind, wondering if there is anyone out there who’s had this exact thought… continue
with this CAT and you shall find out the result to this question.

PICO (Population – Intervention – Comparison – Outcome) Question:
Does prehospital use of mechanical CPR device in out of hospital cardiac arrest improve ROSC
and furthermore hospital discharge and improved neurological outcome.
Search Strategy:
“Out of hospital” OR “Cardiac Arrest” OR “VSA” OR “CPR” OR “Defibrillate” OR “AED” OR
“Bystander” OR “Witnessed” OR “Paramedic” OR “Emergency Medical Response”)) AND (“Lucas
Device” OR “High quality”)) AND (“Survival” OR “Discharge” OR “Alive” OR “Return to work” OR
“Positive neurological outcome”
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Comments: See below.
Consider: With the overwhelming evidence against the use of the mechanical CPR devices, my
initial interest in having them within my EMS system, I don’t think I would implement the device,
as we as first responders seem to be well trained and highly skilled at the skill of CPR.

Clinical Bottom Line: Use of mechanical CPR devices doesn’t seem to provide any positive
clinical evidence with regards to positive neurological outcome and hospital discharge then that
of the procedure of traditional manual CPR. So in closing, I guess the machine isn’t better than
man after all!
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