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Establishment & Purpose of CARES 



 

 



CARES Mission Statement 

 To help communities determine standardized 
outcome measures for out-of-hospital cardiac 
arrest allowing for quality improvement 
efforts and benchmarking capability to 
improve care and increase survival. 

 



CARES Vision Statement 
 

 To become the standard out-of-hospital 
cardiac arrest registry for the United States 
allowing for uniform data collection and 
quality improvement in each state and 
nationally.  

  
 



Quality Improvement Elements of a 
Resuscitation System 

Developing a culture of high quality resuscitation. 
 Travers AH, et al. (2010) Circulation;122:S676-S684 
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Internet database system 
 https://mycares.net  

 HIPAA compliant security 

 

Reporting features 
 Utstein Survival Reports 

 EMS/FR response time reports 

 Demographic Reports 

 Excel Export 
 

Unifies EMS, 911 dispatch and 
hospital data 
 Any EMS system throughout US 

CARES Software is web-based 
Allows for the consolidation of three separate silos of data 

http://www.heartrescueproject.com/


{ 

CARES Participant Map 2015 





 Who is affected by out-of-hospital cardiac arrest 

 When and where the events occur 

 What parts of the system are working well 

 What parts of the cardiac care system could work 
better 

 How emergency cardiac treatment can be improved 

CARES Data Helps to Identify: 



Benefits of Participation in CARES 

 Join a network of communities working to increase 
survival from SCA 

 Compare your community to local, state, and national 
performance for benchmarking 

 Use simple, HIPAA-compliant software to link EMS and 
hospital data into one record 

 Access multiple, real-time reporting features  

 Receive training and ongoing support from CARES state 
coordinator 



Local EMS 

eMEDS® 

CARES 
Local 

Hospitals 

CARES 
Reports Improvement 

of YOUR 
System 



 Ongoing Pilot with Howard County EMS and Howard County 
General Hospital - Johns Hopkins Medicine. 

 

 Howard County EMS currently has a separate “cardiac arrest” 
tab on their run form. 

 

 Howard County General Hospital – JHM then completes a 
portion of the CARES record. 

 

 Goal of pilot – successful data capture and submission to CARES. 
 

CARES Pilot Program 



EMS Information 



EMS Data Collection 

Direct entry online 

Mobile field entry 

• Data can be entered  directly into the registry wherever 

there is an internet connection  by CARES EMS contact 

or EMS field providers/supervisors 

 

 

• Data can be automatically extracted from the electronic 

Patient Care Report which then auto-populates the 

CARES registry. 

 



 The layout of the Cardiac Arrest Tab has been 
updated to allow for ease of entry. 

 

 Creation of a few new questions to gather 
essential information. 

 

 All jurisdictions will see the revised “Cardiac Arrest” 
tab on the run form. 

 

Changes to the  Cardiac Arrest Tab 
in eMEDS®  



 
  

 All information must be entered into 1 
eMEDS® record to be passed to CARES. 

 The personnel of the transport unit may need to       
gather information from other units that were on 
scene prior to their arrival. 

Key Concept 



New 
 

eMEDS® 

 

Layout 



CARES EMS Data Elements 



CARES EMS Data Elements 



CARES EMS Data Elements 



New Questions 



    Yes 

    No 
 

If “Yes” to the Above Question, What Was the 
First Agency or Unit on Scene OTHER THAN 
the Transporting Ambulance? 

 

 
Other Than the Transporting Ambulance, Was There 

Any Other Agency or Unit on Location? 



Resuscitation Attempted by 911 Responder 

Yes 

No, but AED shock delivered prior to EMS Arrival 

No 

 

Was an AED applied prior to EMS Arrival? 

Yes, With Defibrillation 

Yes, Applied without Defibrillation 

No 
 

 

 



Who first applied the AED? 

Lay Person 

Lay Person Family Member 

Lay Person Medical Provider 

Non-Transporting Fire/EMS Unit 

Law Enforcement 

EMS (Transporting Unit Personnel) 

Not Applicable (NO AED Used) 
 

 



Who first defibrillated patient? 

Lay Person 

Lay Person Family Member 

Lay Person Medical Provider 

Non-Transporting Fire/EMS Unit 

Law Enforcement 

EMS (Transporting Unit Personnel) 

Not Applicable (Device Not Used) 
 

 



 

 

Was hypothermia care provided in the field? 

Yes 

No 
 

 



Sustained ROSC 
(20 Consecutive Minutes) or Present at End of EMS Care?) 

No 

Yes, but Pulseless at End of EMS Care (or ED Arrival) 

Yes, Pulse at End of EMS Care (Or ED Arrival) 
 



End of Event 
Pronounced in the Field 

Pronounced in the ED (EMS present at time of) 

Effort ceased due to DNR 

Ongoing Care in ED 

 



 Log in to the CARES website to view dashboard 
setup for your jurisdiction 

 Search records that have already been exported to 
CARES 

 Audit records that are “flagged” for review 

 View incomplete forms by hospital 

 Run reports to show outcomes and to have the 
ability to benchmark. 

EMS Jurisdictional Coordinator 
Access within the CARES Website 



Sample CARES EMS Dashboard 



Test Data 

Utstein Survival Report 



Sample EMS CAD Times Report 



Hospital Information 

     



 The number of records per year at each hospital that will 
need to be entered into CARES will be relatively small. 

 Participation in  CARES is voluntary. 

 We have a vision of statewide collaboration. 

 Therefore, outcome data can be fed back to the hospitals 
and the EMS community. 

Hospital Participation in CARES 



 Identify a contact person at your hospital. 

 The contact person should have access to medical records. 

 The contact person will be sent e-mail notifications when 
the hospital receives an out-of-hospital cardiac arrest 
patients via EMS. 

 Outcome data will then need to be entered for those patients 
into the CARES website. 

Hospital Participation in CARES 



 Log in to the CARES website to view a dashboard set up 
for your hospital. 

 Enter hospital data and relevant comments into the patient 
records. 

 Searching of records by many different data elements. 

 Run report to show outcomes. 

Hospital Coordinator Access 
within the CARES Website 



Sample CARES Hospital Dashboard 

 



Hospital Data Elements 



 Audits will be performed at the state level by the CARES state 
coordinator. 

 
 Once each record has been has been reviewed and deemed as 

complete and accurate for both, EMS and Hospital data, it will be 
de-identified. 

 
 De-identification translates into First/Last Name and DOB being 

removed from the CARES record permanently and locking it. 

De-Identification Process of Records 
 



CARES Hospital Report 
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Conclusion 
National 
- Increased emphasis on OHCA data collection 
- Need for a national registry 
 

State 
- Allows for additional benchmarking opportunities 
- Local support from CARES-supported & trained coordinator 
 

Community 
- Allows stakeholders to identify who, when & where of OHCA 
- Provides measurement tool for quality improvement with minimal 
burden to local EMS agencies and hospitals 
 



Melanie Gertner 

MD CARES State Coordinator 

mgertner@miemss.org 
 

Questions? 


