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VISUALIZATION

Out-of-hospitalcardiacarrest(OHCA)
Ereignisprognose und Gerateplatzierung: wie konnen uns Daten helfen
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Uberlebenschancen: das System

Patient Event

Patient Event

System
System

Fig. 1 - The three dimensions of out-of-hospital cardiac arrest: in the centre the best chance of survival is represented
by the intersection of the three dimension and by the little brain. It may increase if the system ring is more
superimposed to the other two dimensions.

Enrico Baldi, Enrico Contri, Roman Burkart, Dave Bywater, Mathias Thesthtee dimension model of the-ofthospital cardiac arresResuscitation May 2019; 138:43
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Optimierung des Systems

Du kannst nichts verbessern was Du nicht misst!

Mickey Eisenberg (MD), Resuscitation Acadesaattle (WA)
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Die Wissenspyramide

Aktion
(Anwendung)

Wissen
(Kontext)

Information
(Bedeutung)

Daten
(Roh)

interverband fur rettungswesen SRC %~ . . .
inte ciation de sauvetage FONDAZIONE %
interassoclation de sauvetag W TICINOCURE o= First Responder Symposium 202Webinar

rasso
rassociazione di salvataggio Resuscitation

Council

SSSSSSSSS



18.15 %

65.04 %
\-..__\ Zuhause Arbeit Freizeit Offentlich "/ Schule Pflege Sonstiges | Unbekannt
Einsatzort n= n= n= n= n= n= n= n=
1920 84 100 536 2 216 94 a
Alter Geschlecht
. Mittel5D | Unbekannt | Méannlich Weiblich | Unbekannt
Patient
n= n= n= n= n=
67 £17.72 0 2028 924 0
81.91 %
Medizinisch Trauma Intoxikation | Ertrinkung [Stromschlag | Erstickung | Unbekannt
Ursache n= n= n= n= n= n= n=
2418 313 73 38 [ 104 a
Ersthelfer First Resp. Rettung Miemand | Unbekannt
Kollaps beohachtet n= n= n= n= n=
1043 7 215 1515 168
35.33 %
51.45 %

>
SRC %7
Swiss

Resuscitation
Council

interverband fur rettungswesen
interassociation de sauvetage #
interassociazione di salvataggio

First Responder Symposium 202Webinar

SWISSRECA



Reanimation gestartet
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Zeitperiode: 01 Januar - 31 Dezember 2018
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Resuscitation 114 (2017) 73-78

Contents lists available at ScienceDirect
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SEVIER journal homepage: www.elsevier.com/locate/resuscitation

Clinical paper A
Lay persons alerted by mobile application system initiate earlier @C“
cardio-pulmonary resuscitation: A comparison with SMS-based
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Fig. 1. First responder network alert systems in Swiss Canton Ticino. Panel A: SMS system; panel B: APP system. CC: chest compressions, EMS: emergency medical service,
OHCA: out-of-hospital cardiac arrest, FR: first responder.
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