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August 5,2014

Bryan McNally, MD, MPH

Assistant Professor of Emergency Medicine
Section of Pre-hospital and Disaster Medicine
Department of Emergency Medicine

Emory University School of Medicine

531 Asbury Circle — Annex, Suite N340
Atlanta, GA 30322

Dear Dr. McNally:

The Department of Emergency Medicine at the Emory University School of Medicine is collaborating
with the Centers for Disease Control and Prevention (CDC) to conduct the Cardiac Arrest Registry to
Enhance Survival (CARES) Program (see attached Memorandum of Understanding (MOU) executed on
June 30, 2014). The purpose of CARES is to help local communities identify and track cases of out-of-
hospital cardiac arrest and identify opportunities for improvement in the treatment and ultimate survival
of such events.

The Centers for Disease Control and Prevention (CDC) supports public health activities pursuant to the
Standards for Privacy of Individually Identifiable Health Information promulgated under the Health
Insurance Portability and Accountability Act (HHIPAA) [45 CFR Parts 160 and 164]. Under this rule,
covered entities may disclose, without individual authorization, protected health information to public
health authorities authorized by law to collect or receive such information for the purpose of preventing
or controlling disease, injury, or disability, including, but not limited to, the reporting of disease, injury,
vital events such as birth or death, and the conduct of public health surveillance, public health
investigations, and public health interventions. The definition of a public health authority includes
entities acting under a grant of authority from and an agreement/contract with such public agency.

Therefore, the CDC considers CARES to be a quality improvement intervention and public health
surveillance activity, for whic losure of protected health de-identifiable health information by
covered entities is subject to 45 CFR § 164.512(b) of the Privacy Rule.
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Therefore, the CDC considers CARES to be a quality improvement intervention and public health
surveillance activity, for which disclosure of protected health de-identifiable health information by
covered entities is subject to 45 CFR § 164.512(b) of the Privacy Rule.

Sincerely,

obert K. Merritt, MA
Division for Heart Disease and Stroke Prevention
Attachments (1)




CARES Mission Statement

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



CARES Vision Statement

To become the standard outof-hospital
cardiac arrest reqgistry for the United States
allowing for uniform data collection and

guality improvement in each state and
nationally.



Quality Improvement Elements of a
Resuscitation System

Measurement

Feedback/ Benchmarking

Change ‘

Developing a culture of high quality resuscitation.
Travers AH, et al. (2010) Circulation;122:S6B8584




CARES Software 1s web -based

Allows for the consolidation of three separate silos of data

Internet database system
American 4 https://mycares.net

Red Cross A HIPAA compliant security

Reporting features

A Utstein Survival Reports

A EMS/FR response time reports
A Demographic Reports

A EXxcel Export

Unifies EMS, 911 dispatch and
hospital data

A Any EMS system throughout US
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http://www.heartrescueproject.com/

CARES Participant Map 2015
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CARES Annual Call Volume

B Non-
Traumatic
Etiology

B Presumed
Cardiac
Etiology

Oct-Dec 2006 2007 2008 2009 2010 2011 2012 2013 2014
2005




CARES Data Helps to ldentify:

A Who Is affected by out-of-hospital cardiac arrest
A When and where the events occur
A What parts of the system are working well

A What parts of the cardiac care system could work
better

A HoOow emergency cardiac treatment can beimproved



Benefits of Participation in CARES

A Join anetwork of communities working to increase
survival from SCA

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

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

A Access multiple, real-time reporting features

A Recelvetraining and ongoing support from CARES state
coordinator



. Improvement .




CARES Pilot Program

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

A' OPEUEW" OUOUAaA wS$, 2wEUUUI OUOa wl E
tab on their run form.

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

A Goal of pilot ¢+ successful data capture and submission to CARES.



EMS Information




EMS Data Collection

AData can be entered directly into the registry wherever
there is an internet connection by CARES EMS contact
or EMS field providers/supervisors

AData can be automatically extracted from the electronic
Patient Care Report which then auto-populates the
CARES reqistry.




Changes to the Cardiac Arrest Tab
In eMEDS®

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

A Creation of a few new questions to gather
essential information.

AAINUUDUEDPEUDPOOUWPLPOOWUITI I wUT T wuUl YPUI Ew
tab on the run form.



Key Concept

A All Information must be entered into 1
eMEDS®record to be passed toCARES.

A Thepersonnel of the transport unit may need to
gather information fronother units that were on
scene prioto their arrival.



General Information

** Be Sure all Patient Information is Documented in ONE (1) Record **

** Only 1 Unit to Document "Dead at Scene". All others document "Operational Support” **

First Responding Agency

Other than the transporting ambulance, was there any other agency or unit on location (CARES-16.1)
If yes to the above question, what was the first agency or unit on scene OTHER THAN the transporting ambulance (CARES-16.2)
Other, please explain [Other Unit or Agency CARES-16.2]

Part C : Arrest Information

Arrest Withessed? (CARES-19) Cardiac Arrest? (CARES-20) Presumed Cardiac Arrest Etiology
(CARES-21)

" @‘ [Yes, Prior to EMS Arrival " 6‘

*Arrest Prior to EMS Arrival Other, (please explain) [Cardiac Arrest
— Etiology - CARES]

Resuscitation Information

Resuscitation Attempted By 911 Responder (or AED ~ *Resuscitation Attempted Who Initiated CPR? (CARES-23)
Shock given prior to EMS Arrival) (CARES-22)

Was an AED applied prior to EMS Arrival? (CARES-26) Who First Applied AED? (CARES-27) Who First Defibrillated Patient? (CARES-28)

| @ Q)|




CARES EMS Data Elements

Part A : Demographic Information
1 - Street Address (Where Arrest Occurred)

2-City 3 - State 4a - Zip Code 4b - County
MD -
5 -First Name 6-Last Name

T -Age 9 - Date of Birth 10 - Gender 11 - Race/Ethnicity

- Days “-/ Months -/ ‘Years ¥ ' American-Indian/Alaska *~/ Hispanig/Lating /' Unknown

DOB Uninown || '~/ Asian ' Mative Hawaiian/Pacific Islander

‘' BladdAfrican-American ' White

12 - Medical history
|:| No |:| Unknown |:| Cancer |:| Diabetes |:| Heart Disease |:| Hyperlipidemia

|:| Hypertenzion |:| Renal Dizeaze |:| Respiratory Disease |:| Stroke |:| Other

Part B : Run Information
13 -EMS Agency ID 14 - Date of Arrest 15 - Incident #

000000000911911

First Responding Agency
16 - Fire/First Responder 17 - Destination Hospital




CARES EMS Data Elements



