Supplement 1. Scenario Vignette Given to Members of Both Groups as a Simulated “Patch Call” for Impending Patient Arrival.
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OHCA is out of hospital cardiac arrest; EMS is Emergency Medical Services; ROSC is return of spontaneous Circulation; STEMI is ST elevation myocardial infarction; ETA is Estimated time of Arrival.






Supplement 2. Intervention Checklist
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Supplement 3. Diagram and Brief Description to Illustrate Case Flow
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Shortly after EMS handover, the patient’s hemodynamics deteriorate, and they abruptly arrest. 

Following the patient re-arresting, ACLS would commence adhering to usual parameters. After the first cycle of CPR, the quality of compressions and bag-mask ventilation (BMV) deteriorated in a standardized-rehearsed manner at predefined times, until poor quality was recognized and corrected by the participant. CPR quality would deteriorate until intervened upon, as illustrated above. 

Only parameters commented on would be modified. Additionally, CPR quality deterioration would re-occur in the third cycle of CPR, regardless of if it was corrected in the second.





Supplement 4. Study Exit Survey for Control Participants
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Supplement 5. Study Exit Survey for Intervention Participants[image: ]Supplement 6: Participant Enrollment Form
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Participant Enrollment Study Sheet

Demographics
Participant ID: ___
Age
Gender: ___

Post graduate year of residency training:

Have you had nussing experience prior to the start of residency? Y/N
IFY, for how many years?

‘Have you had EMS experience prior to the start of residency? Y/N
IFY, for how many years?

Are you an ACLS instructor? Y/N'

IFY, for how many years?
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A 75 year old gentleman with a witnessed
OHCA is en route to hospital, initial rhythm
with EMS was ventricular fibrillation and
the patient was successfully defibrillated. He
is known only for hypertension. The patient
is unstable. Rhythm with EMS following
ROSC does not show STEMI.

No other known past medical history
No known allergies

No additional information

ETA S minutes with EMS
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Ottawa High-Quality CPR Checklist

To be reviewed prior to anticipated arrival of an adult patient:

1)With cardiac arrest
2)At high risk of cardiac arrest

« High Quality CPR Increases Survival

« High Quality CPR involves minimizing
pauses and ensuring hard and fast
compressions

Optimize CPR by ensuring the following:

1) Minimize compression interruptions
2) 100-120 compressions per minute
3) Compression depth >5cm

4) Full recoil, no leaning

5) Ventilation <12 breaths per minute’

When possible, this checklist should be reviewed with
your team
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