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• 2,200 people die each day in the US as a result of heart 
disease. 1 every 40 seconds!

• The direct & indirect costs are estimated at $316B

• CHD is the leading cause of death!
– 45% CVD >800K

– 16.5% Stroke

– 8.5% HF

– 9.1% HTN

90K MI’s every year

50% of all blacks have CVD 

Impactful Stats
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In-Hospital Cardiac Arrest Incidence & Outcomes

• >200,000 in-hospital cardiac arrests (IHCA) each year
– (4 per 1000 admissions – Chen 2013, JAMA Intern Med. – GWTG-R)

• Estimated IHCA Survival Rates

– 19% Adult Survival (AHA 2020 Goal: 38%)

– 35% Pediatric Survival (AHA 2020 Goal: 50%)

• Why are our survival rates so poor? 

• Rapid delivery of High-Quality CPR is the greatest 

determinant of survival from Cardiac Arrest.

+ electricity  
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In-Hospital Cardiac Arrest Outcomes
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Priorities of Hospitals Today
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Poor CPR Significantly Contributes to 
Negative Outcomes 
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Effect of Resuscitation Errors
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The (Good?)Old Days
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Biennial Training Does Not Prevent Skills Decay

“Studies have demonstrated the deterioration of BLS skills in as little as 3 

months after initial training.” – 2015 AHA Guidelines Update on CPR and ECC
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The AHA recognized that there must be a CHANGE

“Two-year retraining cycles are not optimal. 

More frequent training in basic life support 

(BLS), and retraining in advanced life support 

(ALS) may be helpful for providers who are 

likely to encounter a cardiac arrest.”               
- 2015 AHA Guidelines Update for CPR and ECC

2013 AHA Consensus Statement on CPR Quality

Poor-quality CPR 

should be considered 

a preventable harm

Farhan Bhanji, et al. Part 14: Education: 2015 American Heart Association 

Guidelines Update for CPR and ECC. Circulation. 2015;132:18 S561-S573
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AHA Guidelines Support More Frequent Training

“Recent literature in resuscitation education demonstrates improved learning 

from “frequent, low-dose” versus “comprehensive, all-at-once” instruction...” –
2015 AHA Guidelines Update on CPR and ECC
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Resuscitation Quality Improvement – RQI
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Efficiency

Training 
Integrated Into 
the Workflow
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Training 

comes to you 

with 24/7 

convenience

R24QI22 RQ2244/72I Station

Resuscitation Quality Improvement – RQI

24/7/365 Convenience



Measuring CPR Quality : The Science of Mastering Skills

Audio & Visual

Coaching 

Students are provided a 

comprehensive and objective 

debriefing
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CPR Kiosks
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Analytics

Leaderboards and Compliance 

Monitoring
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Hospital Priorities
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RQI Priorities 
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Priorities Match

• Competency

• Compliance

• Quality

• Outcomes

• Value

• Reduce Costs

• Reduce Risk

• Staff Satisfaction
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Improved Staff Satisfaction and Alignment
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• Initial CPR competencies was 68%

• Staff report that RQI has improved their competence 
in CPR skill performance 

• Staff stated they had an increased confidence in 
CPR skills since starting the program 2 years ago 

• CPR providers continue to complete the program at 
rates averaging over 98%

Outcomes and Sustainability at  

Nurse Leaders as Disruptive Innovators in Cardiopulmonary Resuscitation Competency
Cole Edmonson, DNP, RN, FACHE, NEA-BC, Alex Klacman, MSN, RN-BC, CCRN
http://www.nurseleader.com/article/S1541-4612(16)00077-X/fulltext

http://www.nurseleader.com/article/S1541-4612(16)00077-X/fulltext


• Financially, the organization continues to benefit 
with a savings of over ___________ per year in 
training costs

• Texas Health noted a 21% increase in survival 
rates following cardiac arrest based on a pre-
and post-implementation study.

• 39% to 60%!!!

Outcomes and sustainability at  

Nurse Leaders as Disruptive Innovators in Cardiopulmonary Resuscitation Competency
Cole Edmonson, DNP, RN, FACHE, NEA-BC, Alex Klacman, MSN, RN-BC, CCRN
http://www.nurseleader.com/article/S1541-4612(16)00077-X/fulltext

http://www.nurseleader.com/article/S1541-4612(16)00077-X/fulltext
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Effect of Resuscitation Errors
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Joseph P.OrnatoaMary AnnPeberdyabRenee D.ReidaV. RamanaFeeseraHarinder S.Dhindsaafor the NRCPR Investigatorsc

https://www.sciencedirect.com/science/article/pii/S0300957211005399#!


• an efficient and consistent tool for hospitals to 

collect and analyze resuscitation data

• evaluate resources, training, practices &  

equipment …

• visual reports for committees and staff 

and ultimately save lives!
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• nearly 900 hospitals participating

• almost limitless benchmarking opportunities

• 4 common process measures  

• adult, pediatric, neonate & newly born

• hospital awards

• publishing opportunities (>15 in 2017)

• process & review resources 

• affordable
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QUESTIONS? 

art.miller@heart.org


