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= TTM is safe and effective following SCA.

= The use of evidence-based protocols and
standardization of care improves TTM outcomes.

= There is no single comprehensive clinical guideline.

through a longitudinal quality improvement project.

. Background

1 Each year, nearly 600,000 people suffer a sudden cardiac
arrest (SCA) in the U.S..
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d TTM has emerged as a safe/cost effective strategy to
improve functional survival by 2-3 fold after SCA.

the project.

Il. A comprehensive protocol was synthesized from
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» No statistical difference in survival in the TTM cohort (41
VS 42%).

= NMBASs were overused (92%)

= Elderly patients were disproportionately excluded from
TTM.
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 The project was evaluated by an assessment of the
capacity of the work to influence quality by the
faculty supervisor, end users, and MCH leaders.

. Objectives

1 The goals of Phase Il were to develop an evidence-based
TTM protocol and standardized workflow process

 Several challenges and limitations arose during the

consistent with national guidelines. e Achieve Target { Rewarm at
project: Temp < 4 H 0.3°C/Hr
= Limited access to critical care providers at MCH o D o

d The overarching aim of this longitudinal quality
iImprovement project is to improve functional survival of
SCA victims within the community hospital setting.

|

d MCH is a 311-bed community hospital in Safety Harbor, FL
that treats approximately 58,000 patients annually.

= Due to the complexity of the project, staff
education had to be reassigned to Phase llI.
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d TTM patients are treated in MCH’s emergency department
and two 14 bed intensive care units.

Timeline of TTM In Hours
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