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Introduction

Early CPR with the assistance of a dispatcher via telephone (t-CPR) has been identified Objectives

as an important factor in strengthening the chain of survival®. To initiate t-CPR the The aim of this study was to:

caller must be beside the patient. Mobile phones have the advantage over fixed line 1. Identify the proportion of callers that were at the patient’s side and could potentially perform CPR.
phones of enabling the caller to be close to the patient, therefore increasing the 2. Identify the proportion of calls from mobile versus fixed line phones, of those at the patient’s side.
reliability of the information about the patient’s condition.

Methods | - | | | Limitations
Calls identified as cardiac arrests to a single Irish ambulance control centre for the period 2011-2012 were examined. 202 cardiac arrests :
_ o , , .. , , While the number of cases were small they are
calls were identified. The recordings of these calls were reviewed to determine if the caller was actually beside the patient, thereby : : . : .
lowine identificati £ th i  cardi ts in which ler i able t t teleoh CPR and the oh t consistent with national out-of-hospital cardiac
allowing identification of the proportion of cardiac arrests in which a caller is available to carry out telephone and the phone type e Y G " —

used.

Result 2 — Phone Type usage

, Phone type was identifiable in 187 cases. When the 47 third party
Of the cases where data was available . e : :
calls were excluded, there was no statistically significant difference in

nd th ien in arr he tim . . . :
and the patient was in arrest at the time the use of mobile and fixed line phones when contacting the

Result 1 - Caller on scene

o :
of tﬁc.e Cna,lcl' 61/1:15 E?pf{)) Wetrlfeno\fv;r;:not Ambulance Service. 69/140 (49.3%) from mobiles compared to
Ezz;dfthg Sat(ieen$ > 71/140 (50.7%) from fixed lines.

031% of callers were not at the scene
. rd
of the cardiac arrest (3™ Party Landline

Callers) 50.7%

m Not at scene (3rd Party)
012% were at the scene of the arrest

but not at the patient’s side. m At scene but not at patients side

At Patients Side

Conclusion
The high proportion of third party callers?is a weakness in the chain of survival. These callers reduce the quality of information available to the Ambulance Control Centre and may affect the rate

of t-CPR. Due to the limited data available in relation to mobile phone use, further research is required to examine if the rate of use is universal.

Recommendations
A campaign to encourage all callers to ring 999/112 while at the scene and where possible to use the mobile phones, is needed.
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