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RESULTS

BACKGROUND

- High quality CPR is associated with improved outcomes Iin pediatrics,
but quality is often measured only through physiologic monitoring or
subjective team debriefs.

.+ In 2022, our facility acquired defibrillator (DF) monitors that provide
measurable feedback (Fig. 1) during arrest events. The DF software
provides a graphic display of compression rate and depth and uses an
audible metronome at 110 bpm, offering teams real-time data to
“course correct” during CPR.

- After each CPR event, data from the DF is downloaded to a case
review dashboard for further analysis (Fig. 2).
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Figure 1. Left- graphical display on
defibrillator monitor during
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METHODS

- Education on the new DF devices and feedback features was delivered
via simulation-based training, bedside check-ins, shift huddles, and staff
meetings.

- Each PICU resuscitation included a cycle of DF data review, beginning
with real-time feedback during CPR, followed by a hot debrief, cold case
review, SWOT analysis, and concluding with an action plan for
Improvement.
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Figure 2. Case review dashboard: data automatically uploaded from DF to cloud based application
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le no data exists to measure CPR quality prior to the DF
imp ementation, nearly four years of post-installation data show
consistent improvement in compression depth and rate over time.
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July 2020 - March 2025

Q 40% 33%
T ©
" ' d
c T 30%
O C
oa m
0w c
g_"g 20%
cE> A

= 10%

QO
(\ﬁ 2 No Data
M ®

F 0%

FY21 FY22 FY23 FY24 FY25TD

Figure 3.

CONCLUSIONS

The ablility to measure CPR quality has enabled our code blue quality
teams to evaluate the effectiveness of resuscitation program
changes. Using PDCA cycles and other QI methodologies, we have
launched and objectively assessed several initiatives, including a
CPR Coach program, preassigned code roles, and new resuscitation
records.
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