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Background

● Cardiac arrest is a sudden loss of heart function resulting in death.
● About 40,000 cardiac arrests happen in Canada (one every 13 minutes)
● Effective chest compressions provide provide circulation to the body 

and brain, and increase patient survival
● The Misericordia Community Hospital (MCH) and Royal Alexandra 

Hospital (RAH) Emergency Departments (ED) are trying to increase 
patient survival by improving chest compression effectiveness

Objectives
● Evaluating the effectiveness of ED staff chest compressions with 

and without feedback using the Laerdal CPR Meter2. 
● Compare nurse experience/training to their ability to accurately 

self-monitor chest compression quality.

1. Do two minutes of chest compressions without feedback from device.
2. Fill out QI tracking form.
3. Do two minutes of chest compressions with feedback from device.
4. Record Data on Excel.

In the experiment, we have clinical staff perform two separate trials of  chest 
compressions on a CPR mannequin for two minutes.

Actual vs Perceived Results

      Data Collected at Hospital Sites   Statistical Significance and Survey Results 

● Feedback improves chest compression release and rate.
● Feedback does not result in statistically significant improvements in 

depth.
● The CPR Meter2 will be used at the MCH and RAH in the future.

● Clinicians cannot accurately self-monitor chest compression quality. 
● Feedback data can be used in training and clinical practice.
● Feedback improves release and rate and overall chest compression 

quality.
● All participants described the device was useful.
● T-Test analysis demonstrates proves statistically significant 

improvements in chest compression quality.
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1. Do two minutes of chest compressions 
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2. Fill out QI tracking form.

3.  Do two minutes of chest compressions
     with feedback from device.

4. Record Data on Excel.
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