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A High-Performing CPR County 

December’s newsletter showed Dane County’s community engagement in cardiac arrest care through the   
PulsePoint app.  Using data from AEDs and agency monitors, the EMS office has been able to provide over 130 
detailed cardiac arrest summaries to agencies and their crews since May of 2020. A big focus of these            
summaries is the Chest Compression Fraction (CCF).  CCF is a metric used to look at the percentage of time chest 
compressions are happening during a resuscitation attempt.  An increased CCF is independently associated with 
improved survival.  Our goal is to reach a CCF of 80% or higher.  So far, crews throughout Dane County have met 
this goal in 90% of cardiac arrest resuscitations.  Going into 2021, these summaries will continue to go out to 
highlight the outstanding efforts by Dane County EMS agencies.  A few key takeaways from the events thus far 
are below. 

Use a metronome to provide consistent rate when performing manual CPR 

Charge your monitor prior to each rhythm check.  This will reduce time to defibrillation 
should the patient convert into a shockable rhythm. 

Maximize time on the chest! It takes approximately 1 minute of compressions to build up 
effective pressure.  Any pause results in an immediate drop of perfusion pressure resulting in 

longer times of inadequate perfusion.   

November Follow-Up Viz Quiz 
•3 year-old boy crying with abdominal pain.  

•No fevers, nausea, vomiting, or diarrhea.  

•Mother notes that there is a chance he may have      

swallowed magnet ball building blocks yesterday as a few 

were noted to be missing – but he had not had any   

symptoms until now and no one witnessed ingestion. 

•What is on your differential? Any priorities for           

management in the field?  

•On reassessment, the boy now 

appears fine and is easily        

comforted by parents. Parents 

are unsure if they want to 

transport. What are your recom-

mendations?  

•A unilaterally fixed mydriasis, also known as a ’blown 

pupil,’ is considered an ominous sign concerning for  

intracranial pathology. Causes of anisocoria can range 

from benign to immediately life-threatening.  

•On history, we learn that a scopolamine transdermal 

(skin patch) had been used to prevent nausea and    

vomiting caused by motion sickness for the flight.  

•Scopolamine acts as a competitive antagonist to      

acetylcholine, which blocks muscarinic receptors of the 

sphincter pupillae in the iris, resulting in mydriasis.   

Several cases of pharmacological mydriasis have been 

documented in previous literature. It usually occurs 

when there is hand-to-eye contact in individuals who 

have contact with such agents, for example, as a        

scopolamine patch for motion sickness, administration 

of eye drops for a family member with ophthalmic    

disease or exposure to plants that have anticholinergic 

properties. 

Email dcems@countyofdane.com with your answers for the 

chance to win a prize! 
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By Dr. Kacey Kronenfeld and Dr. John Aguilar 

Case: You’re dispatched to a 19 y/o female with no    
medical problems who had a syncopal episode just before 
calling 911. She says all day she was feeling like she was 
coming down with the flu with some mild nausea,     
headache and fatigue. Her family has similar symptoms. 
While walking up from the basement she had a witnessed 
1-2 minute episode fainting spell with no seizure-like   
activity. She woke up and was back to normal right after 
she fainted. Due to the change in weather they have been 
using a gas powered space heater to improve the        
temperature of their drafty home. 

•Carbon monoxide poisoning can be a really tricky       
diagnosis even for the experienced provider! A wise    
clinician once said, “you’ll never make the diagnosis that 
you don’t consider.”  

•Signs and symptoms of carbon monoxide  
poisoning can be really subtle and can include 
headache, lightheadedness, fatigue, or nausea. 
Some more serious symptoms include seizures, 
syncope, and altered mental status. A clinical 
pearl is if multiple people who have had the 
same exposure and have developed similar 
symptoms all at the same time this is        
something to consider. 

(i.e. families with gas powered generators, firefighting 
crew that was interior on a structure fire, etc.).1 A       
textbook sign to look for is “cherry red lips or skin,” 
which isn’t necessarily a common finding. 

•Mainstay of treatment is high flow oxygen. The half-life 
of carbon monoxide in a healthy adult (essentially the 
time it takes for the amount of carbon monoxide in your 
body to get cut down in half) is 4-5 hours. By applying 
100% O2 via a non-rebreather it cuts down the half-life to 
~ 40-80 minutes. For more severe cases there are  criteria 
to utilize hyperbaric oxygen a.k.a. a diver     chamber, 
which cuts down the half-life to ~ 23 minutes.2 

Sources 
1. Clardy, P., Manaker, S. et. al. Carbon monoxide poisoning. Uptodate. 6 June 
2018 
2. Nickson, C. Carbon monoxide poisoning. Life in the fast lane. 3 Nov 2020. 
https://litfl.com/carbon-monoxide-poisoning/ 

Ask the Doc 

Improving Response to Out-of-Hospital Cardiac Arrest: 
The Verified Responder Program Pilot  

To Dane County EMS Providers,  

We are excited to share an update on the local efforts for out-of-hospital cardiac arrest care. 
As you know, Dane County and the collective EMS services have maintained a strong       
commitment to improving cardiac arrest care and patient outcomes. The research paper 
attached was recently published in Resuscitation, a peer reviewed scientific journal. The  
article highlights the Pulse Point Verified Responder pilot program, including implementation 
feasibility and provider experience data. The project voluntarily enrolled EMS providers 
(EMT-basic and above) from the Madison Fire Department as designated “verified              
responder” status within the Pulse Point platform to allow for automatic notifications of  
cardiac arrests within public and Private Residence locations. The aim was to expand existing 
response mechanisms and early interventions for out-of-hospital cardiac arrest. The pilot 
study was a collaboration between 5 cities throughout the United States as well as the     
Seattle/King County EMS Division of Public Health. Overall, the pilot project was               
overwhelmingly viewed positively among providers. We are proud that our system remains 
on the forefront of cardiac arrest care at the national level and we hope to expand upon  
projects like this throughout our county. Thank you for all that you do.  

Stay safe.  

Mike Mancera, MD  

Thank you for reading! For questions, comments, or feedback you can contact the DCEMS office at dcems@countyofdane.com or by calling 

335-8228. All other staff contact information can be found at em.countyofdane.com/EMS/contactus. 

Upcoming Events 
and Training 

1/21, 6:80-8:30pm: SSM 
Health—Caring for OB Trauma 
Patients 
   Register at http://bit.ly/
ssmemstraining 
 

1/23, DCEMS EVOC Driving 
Range 
   Register through your Director 
or Training Director 
 

3/3, DCEMS CEVO IV Lecture 
   Register through your Director 
or Training Director 
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