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Source Summary

Sep2013-Aug2014      
12 Month Goal

Sep2013-Aug2014      
12 Month Actual

Aug2014 Goal Aug2014 Actual

Cases Cases Cases Cases

Report Generated:  10/24/2014 Data Expires:  10/08/2014

The seven basic quality tools, "5 Whys" technique, brainstorming and other methods 
will be applied to the measure graphed above. The purpose of using the 

tools/methods is to understand what makes performance less than desirable if 
performance is not best in class.

How Are We Doing?

TBD 224 TBD 13

Baseline: 25% (Jan. 2013-Dec. 2013) Data Source: 
RescueNet/CodeStat

Plan-Do-Check-Act Step 2: Validate problem: baseline, benchmark, & goal
Goal: TBD Measurement Method: Review crew documentation and review CPR 

analyticsGoal Source: TBD

Why Measure: Measures the effectiveness of cardiac arrest management
Benchmark Source: TBD Next Improvement Step: Set baseline, benchmark and goals where possible 

using historical data or national standards. Determine pareto.Benchmark: TBD

Emergency Medical Services
KPI Owner:  Major Chris Lokits Process:  Patient Care

Baseline, Goal, & Benchmark Continuous Improvement Summary

Return of Spontaneous Circulation

19% 9% 29% 35% 27% 17% 29% 29% 34% 34% 
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