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What are the benefits?

Differentiation 
Reversible 

Causes 
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Can paramedics acquire and 
interpret Cardiac Arrest Focused 
Echocardiography (CAFÉ) during 

the pulse check pauses in 
pulseless electrical activity (PEA) 

at simulated cardiac arrests?
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CAFE Exam
Simulation
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n=30
Study 
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n=25
Study 
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Canvas 

eLearning 

Platform
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SC4 A4C PLAX
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CAF E Exa m  Repo r t   

St u d y Pa r t i c i pan t  I D Num ber :  

Co m pl et ed  d u r i n g  t he 2- m i n u t e CPR cyc l e 
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Frequencies HOT PH2 
(sim1)

HOT PH2 
(sim2)

HOT PH2 
(sim3)

Mean 
Overall

Mean 10.2 11.7 11.00

10.9
Minimum 4.6 5.0 7.0

Maximum 22.6 27.7 20.0

Std. Deviation 3.16 4.90 2.87

Frequencies HOT PH3 
(sim1)

HOT PH3 
(sim1)

HOT PH3 
(sim1)

HOT PH3 
(sim2) 

HOT PH3 
(sim2)

HOT PH3 
(sim2) 

Mean 
Overall 

Mean 8.9 8.8 8.8 9.0 8.9 8.9

8.8Minimum 5.27 4.62 3.95 5.0 4.0 4.16

Maximum 10.6 11.7 11.1 14.3 10.8 14.8

Std. Deviation 1.69 1.84 2.25 2.07 1.85 2.11

Hands Off  Time (HOT seconds) 
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Cardiac Ultrasound Structural Assessment Scale (CUSAS)

No myocardium visualized (1)

Myocardium visualized (2)

Partial ventricle visualized (3)

Multiple partial chambers visualized (including at least one ventricle) (4)

Full ventricle visualized (5)

Multiple full chambers visualized (including at least one ventricle) (6)

Score: _________

CUSAS Score of ≥3 (Y/N). If yes progresses to function and filling assessment

Knowledge Quiz (12 questions)

Phase II n=29 Phase III n=26

Mean 9.2/12 10.5/12

Std. Deviation 2.44 1.49

N Minimum Maximum Mean Std. 

Deviation

42 1 6 3.35 1.44

CUSAS Scale 
Phase II Simulations 
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How does ultrasound 

influence practice 

change?
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Thank you

Study participants, volunteers and faculty Staff  

Wellington Free Ambulance 

Auckland University of  Technology 

The Life Flight Trust

Heart Foundation

Dr Bronwyn Tunnage

Dr Andy Swain

Dr Scott Bomann

Celeita Williams 

Brendon Harris
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