
1



2

Cherie’ Boxberger is Regional VP of Quality & System 
Improvement for the SouthWest Affiliate of the 
American Heart Association.  Cherie spent nearly 30 
years in the healthcare arena including direct 
patient care, call center management and 
marketing & administration.  Boxberger joined AHA in 
2009 and leads Resuscitation and Heart Failure 
quality initiatives for the Southwest affiliate; as well 
as leading the QI team for Central and Rural Texas; 
Northern Colorado, Oklahoma and Wyoming. 

She holds degrees from the University of Kansas 
including an MBA, a MS in Exercise Physiology, and 
BS in Exercise Science and is a Certified Professional 
in Healthcare Quality.  
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DISCLOSURES 

FINANCIAL DISCLOSURE:
No financial relationships to disclose

UNLABELED/UNAPPROVED USES DISCLOSURE:
None to disclose
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Hospitals are less likely to collect data on cardiac arrests and 
be certain all patients are receiving guideline based care

*Data gathered from AHA GWTG Resuscitation Hospitals across the country

200,000 cardiac arrests occur in US hospitals yearly
There is an unacceptable disparity in the quality of resuscitation

42%

Rapid delivery of high-quality CPR is the greatest determinant 
of survival from cardiac arrest
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In-Hospital Cardiac Arrests

There is an unacceptable disparity in the quality of resuscitation 
• 42% difference in the odds of survival for patients at similar hospitals, 

with a similar case-mix

Hospitals are less likely to collect data on cardiac arrests and be certain 
all patients are receiving guideline based care.  

Rapid delivery of high-quality CPR is the greatest determinant of 
survival from cardiac arrest

*Data gathered from AHA GWTG Resuscitation Hospitals across the country

200,000 cardiac arrests 
occur in US hospitals yearly
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1. Decreasing Time to Defibrillation
2. Decreasing Unmonitored/Unwitnessed Arrests
3. Decreasing Time to Chest Compressions
4. Decreasing Time to Epinephrine
5. Requiring Confirmation of Endotracheal Tube Placement
6. Improving CPR Quality  (RQI) 

As a Healthcare Professional, You’re Committed to 
Continuous Quality Improvement.  We’re Committed to 

Supporting Your Efforts.

Goal:  Increase Survival to Discharge



7

WHERE IS YOUR HOSPITAL’S 
CODE-BLUE DATA? 

DO YOU KNOW HOW 
YOU’RE DOING? 
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HOSPITAL PROCESS 
PERFORMANCE IMPACTS 

SURVIVAL 
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Anderson, JAMA Cards, 2016

• Is IHCA survival variation due to differences in quality of care?
• GWTG-R 35,282 adults at 261 hospitals 2010-2012
• Calculated hospital composite performance score using 5 AHA guideline-recommended 

process measures and divided scores into quartiles
Monitored, witnessed Time to CPR Time to epi     Time to defib      ETT confirmation 

• Scores by quartile were associated with risk standardized survival rates and neurological 
status
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TIME TO DEFIBRILLATION 
MATTERS 
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EFFECT OF RESUSCITATION ERRORS
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DELAYED DEFIBRILLATION OCCURRED IN 2045 PATIENTS (30.1%) 

Delayed defibrillation was associated with a significantly lower probability of 
surviving to hospital discharge (22.2%, vs. 39.3% when defibrillation was not 
delayed; adjusted odds ratio, 0.48; 95% confidence interval, 0.42 to 0.54; P<0.001) 

A graded association was seen between increasing time to defibrillation and lower 
rates of survival to hospital discharge for each minute of delay (P for trend <0.001)

CHARACTERISTICS ASSOCIATED WITH DELAYED DEFIBRILLATION INCLUDED:

• black race

• noncardiac admitting diagnosis 

• occurrence of cardiac arrest 
• at a hospital with fewer than 250 beds
• in an unmonitored hospital unit
• during after-hours periods (5 p.m. to 8 a.m. or weekends) 
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PATIENT BED ASSIGNMENT 
MATTERS 

(WERE CODE PATIENTS BEING 
MONITORED?) 
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CARDIAC INDICATORS WHEN MONITORED / WITNESSED
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IS YOUR SURVIVAL 
DIFFERENT ON NIGHTS 

AND WEEKENDS? 
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ARE WE RESUSCITATING PEOPLE, RIGHT?

Characteristics
D (%) E (%) N (%) p (D=E) 

vs. N
Event Occurrence 34 33 34 ns

Survived Event 49 48 41 <0.001

Survived to Discharge 18 18 13 <0.001

Non-ICU Survival to Discharge 19 20 13 <0.001

ICU Survival to Discharge 17 17 13 <0.001

Monitored &/or Witnessed 89 89 82 <0.001

Does Time of Day Make A Difference??
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JOIN GET WITH THE 
GUIDELINES 

RESUSCITATION –

THE LARGEST U.S. CPA REGISTRY
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Developing A 
Culture Of 

High-Quality
Resuscitation
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GET THE REPORTS YOU 
NEED
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Time to Shock < 2 minutes to VT/VF
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Current Performance
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All Sun Mon Tue Wed Thu Fri Sat

Time to Shock < 2 minutes to VT/VF by DOtW
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Cardiac Arrests in an ICU / Critical Care Setting
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All Sun Mon Tue Wed Thu Fri Sat

Cardiac Arrests in an ICU / Critical Care Setting
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ED Discharge 24 hours before MET Activation
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ICU Discharge before MET Activation
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PACU Discharge before Cardiac Arrest
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Prior MET Event 24 hours Before MET Event
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DISCHARGE BASED 
PRICING FROM $750-$5K 

ANNUALLY

FREE TO HOSPITALS 
CONTRACTED FOR RQI
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GET STARTED TODAY

CONTACT 
ALICIA.WEBSTER@HEART.ORG

580-591-1343

mailto:Alicia.webster@heart.org
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