Lisa 1. Utstein 2024 OHCA Data Elements   
1. System-Level Core Data 
Population served: Number of people covered by the EMS system.  
Cardiac arrests attended: All cases assessed by EMS with absent circulation (including ROSC before EMS arrival).  
Resuscitation attempted: Any EMS‑initiated CPR, defibrillation, or emergency life‑support activity.  
Resuscitation not attempted: Count of cases where interventions were withheld (e.g., DNACPR, obvious death).  
System description: EMS structure, response tiers, staff competencies, call volume, coverage area.  

2. Dispatch Data  
Dispatcher recognition of cardiac arrest: Whether the call taker identified cardiac arrest.  
Telephone CPR: Whether bystander CPR instructions were provided.  
Optional:  
Time to recognition of cardiac arrest. 
Volunteer/community responder alert and response.  

3. Patient Characteristics  
Age & sex: Recorded or estimated.  
Witnessed status: Bystander‑witnessed, EMS‑witnessed, unwitnessed.  
Location of arrest: Home, public place, workplace, healthcare facility, etc.  
Bystander CPR: Any non‑dispatched person performing CPR.  
Bystander AED use: Whether applied and whether shock delivered.  
First monitored rhythm: Shockable vs. non‑shockable.  
Presumed cause: Medical, trauma, overdose, drowning, electrocution, asphyxial, or unknown.  

4. Intra‑Arrest Care  
Key time points: Call received, EMS dispatched, arrival on scene, arrival at patient, start of transport, hospital arrival.  
Response time: Interval from call to EMS arrival (or first intervention, depending on system).  
Time to first defibrillation: From arrest onset/call to first shock.  
Airway management: Bag‑mask, supraglottic airway, endotracheal tube, none.  
Drug therapy: Use of adrenaline, amiodarone, lidocaine.  
Mechanical CPR: Whether device‑assisted CPR was used.  
ECMO/ECPR: Whether extracorporeal CPR was initiated.  

5. Post‑Resuscitation Care  
STEMI after ROSC: Presence of ST elevation on initial post‑ROSC ECG.  
Coronary angiography: Urgent, delayed, or not performed.  
Reperfusion therapy: PCI, thrombolysis, CABG, or none.  
Hospital type: Transport to PCI‑capable (adult) or PICU‑capable (pediatric) center.  
Temperature management: Hypothermic, normothermic, fever‑prevention, or none.  
Circulatory support: ECMO, intra‑aortic balloon pump, LVAD if used post‑ROSC.  

6. Outcomes  
Any ROSC: Return of spontaneous circulation at any point.  
Sustained ROSC (“survived event”): ROSC lasting to hospital handover.  
Transport to hospital: With ROSC or ongoing CPR.  
Survival to discharge / 30 days: Alive at discharge or day 30.  
Neurological outcome: CPC or mRS score at discharge or day 30. 
Optional: Scene outcome, arrival outcome, organ donation.  

7. Utstein Comparator Group (for Benchmarking)  
Bystander‑witnessed cases  
Initial shockable rhythm  
Resuscitation attempted  
Used internationally to compare system efficacy. ​(J-T et al., 2024)​  

 
