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Clinical Scenario:

A paramedic crew is dispatched to the 10 floor of a local apartment building for an
unresponsive male patient. Upon arrival the paramedic crew discovers a 60 year-old
male patient who is VSA in his bedroom. Dispatch notifies the paramedics that no
additional resources are available at this time. The paramedics decide that using a
mechanical CPR device would be most effective in this situation.

PICO (Population — Intervention — Comparison — Outcome) Question:
Among cardiac arrests patients in the pre-hospital environment, does the use of
mechanical CPR versus manual CPR result in decreased mortality?

Search Strategy:

(prehospital OR ambulance OR paramedic OR EMS) AND (((cardiac AND arrest)) OR
VSA) AND (death OR ROSC OR mortality) AND (((mechanical AND cpr)) OR
((manual AND cpr))) Limit: Publication date 2010-2017

Search Outcome: 35

Relevant Papers: 3
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Comments:

These studies reinforce the importance of consistent high quality and continuous
CPR.

Clinical Bottom Line:

While the literature indicates mechanical CPR can improve consistency and reduce
interruptions while performing CPR in the pre-hospital environment, the evidence
suggests that there is no evidence that mechanical CPR can decrease mortality and
improve survival rates among cardiac arrest patients compared to manual CPR.
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