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Abstract The purpose of this study is to analyze the effects of the simulation-based professional cardiac
resuscitation training on the performance of professional cardiac resuscitation performed by paramedics in the
pre-hospital stage and to provide basic data for effective cardiac resuscitation. This study is an experimental study
of the design before and after the control of non-equality. The subjects of this study were 16 newly recruited
paramedics from K firefighting school. The simulation training program and evaluation papers used as the evaluation
tool were reviewed and commented by 6 ACLS simulation experts (2 emergency medical doctor, 2 emergency
medical professors, 2 KALS instructors)Respectively. The training consisted of 30 minutes of theo?l and 150
minutes of practical training. The lecturer first demonstrated for 5 minutes, and after training by individual debriefing
after individual training, individual and team education was conducted

The evaluation scale was given a 5 - point Likert scale. The SPSS 22.0 program for Windows was used. The general
characteristics of the subjects were analyzed for frequency, the examination of homogeneity between the
experimental group and the control group wasfulfilled by t test, and the difference test between the groups of the
two groups was performed using the paired t-test. The homogeneity test was able to confirm the homo%eneity
between experimental group and control group. In the evaluation of six ACLS techniques, it was proven that the
experimental group that received the simulation training had better performance in all aspects than the non - training
control group. The following are the technical items to be performed. 1. Electrocardiogram 2. Specialized instrument
3. Treatment of fluid 4. Leadership and teamwork 5. Medical guidance 6. Evaluation during transfer. It was proved
that paramedics who received simulation training were improveém on their job performance ability than general ﬁ)ecture
and training group. Therefore, if simulation training and education are a}l)lplied to a student in the synthetic course
or an emergency resident who is engaged in clinical practice, he / she will be able to perform his / her duties more
proficiently. It 1s expected that emergency services provided to patients with cardiac arrest will be improved.
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Table 2. ACLS education program
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Table 1. Research design
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Table 3. Simulation checklist

Checklist

ECG :
Rhythm analysis, medical evaluation

Advanced airway management :

Intubation, medical evaluation Solution, Treatment
Iv:

fluid and drug administration, medical evaluation

Teamwork :
Leadership, Teamwork, etc

Medical direction :
Communication, medical judgment, etc

ongoing assess:
Reevaluation (vital signs, medical history, physical examination)
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Table 5. The verification of the homogeneity of the
performance skill
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