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Methods

Results

Cardiac arrests considered for resuscitation 
648

MDOS  48 (7.4%)

Resuscitation not attempted
344

MDOS  12 (3.5%)

Resuscitation attempted 
304

MDOS  40 (13.15%)

Termination of Resuscitation in field
143

MDOS  18 (12.6%)

Resuscitation continued
161 

MDOS  22 (13.6%)

No ROSC
88

MDOS  11 (12.5%)

ROSC
73

MDOS  11 (15.0%)

Discharge from hospital

MDOS 4/11 (36.4%)
Rest of system  9/62 (14.5%)

A retrospective review of consecutive pre-hospital 
cardiac arrests occurring between January 1, 2009, 
and December 31, 2010 was conducted in Saginaw 
and Tuscola Counties, Michigan. Traumatic  cardiac 
arrest cases were excluded. Data was collected and 
analyzed. We looked at cardiac arrest cases that 
involved the presence of a Medical Director on Scene 
(MDOS) and Advanced Life Support (ALS) 
responders respectively. Cases that had the MDOS 
were compared to all of the cardiac arrest cases in 
the system without the MDOS. 

There were 88 cases out of 161cardiac arrest cases 
(54.6%) that resuscitation did not result in ROSC, and 
the Medical Director was present at 11 cases (12.5%) 
versus 77 cases (87.5%) in the paramedic group. The 
calculated relative risk was one, indicating no 
difference between the two groups in respect ROSC. 
However, when ROSC was achieved the medical 
director group had a 3 fold increase in hospital 
discharge. 

The presence of the EMS Medical Director on Scene 
(MDOS) has no effect on ROSC as compared to the 
ALS responder group. However, when ROSC was 
achieved with MDOS, there was a 3 fold increase in 
hospital discharge. 

Sudden cardiac arrest requires aggressive and early 
resuscitation. Every minute that passes without 
effective resuscitation worsens the prognosis and 
lessens the chance of return of spontaneous 
circulation (ROSC). This study was conducted to 
determine whether presence of the Medical Director 
on Scene (MDOS) will have an effect on ROSC and 
hospital discharge. 

There were 648 cardiac arrest cases that met 
inclusion criteria during the specified period of study.   
The EMS Medical Director was on scene at 7.4%.  
Out of 648 cardiac arrest cases, 344 cases (53.1%) 
were not resuscitated. There were 304 cases out of 
648 cardiac arrest cases that were resuscitated, and 
the Medical Director was on scene at 40 cases 
(13.15%) versus 264 cases (87.7) in the other group. 
There were 143 cases out of 304 cases that 
termination of resuscitation in the field was 
considered and the Medical Director was present in 
18 cases (12.6%). Out of 304 cardiac arrest cases, 
161   cases received continued resuscitation. There 
were 73 cases out of 161 cardiac arrest cases 
(45.3%) that ROSC was achieved, and Medical 
Director was present at 11 cases (15.0%) versus 62 
cases (88.6%)in the other group. 

Results (continue)

Discussion 

While we could not  demonstrate difference in  ROSC 
between the  Medical Director group versus the ALS 
responder group, there was considerable 
improvement in hospital discharge rate when the 
MDOS  was present. It should be noted that this is 
the first study of its kind.  The only other study that we 
could find that is remotely related is one conducted in 
Oslo, Norway. This study utilized physician staffed 
ambulances and the EMS system is drastically 
different from the EMS systems in the United States. 
We believe that a larger , possibly multi center study 
would be necessary to show a statistically significant 
difference between  the two groups. 
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