Questionnaire to Assess the Organizational Preparedness of Primary Healthcare for Out-of-Hospital Cardiac Arrest (OHCA)

Section 1. Facility Characteristics
Facility Location:
☐ City of Poznań
☐ Poznań County
Section 2. Exposure to HCA
Has an out-of-hospital cardiac arrest (OHCA) occurred in your facility or its immediate vicinity within the last 10 years?
☐ Yes
☐ No
If YES – when did the HCA occur? (approximately)
☐ Within the last 5 years
☐ More than 5 years ago
Section 3. Staff Preparation (Basic Life Support Training)
Has your facility received Basic Life Support (BLS) training?
☐ Yes
☐ No
If YES – when was the last BLS training?
☐ Within the last 2 years
☐ More than 2 years ago



Section 4. Availability of Resuscitation Equipment
Please indicate whether the following equipment is currently available at your facility:
Automated External Defibrillator (AED):
☐ Yes
☐ No
Supraglottic Airway Devices (SAD) (e.g., laryngeal mask airway, i-gel, laryngeal tube):
☐ Yes
☐ No
Suction Device:
☐ Yes
☐ No
Oxygen Source:
☐ Yes
☐ No
Section 5. Data Verification
Visual verification of equipment availability was performed.
☐ Yes
☐ No




Abbreviations:
OHCA – out-of-hospital cardiac arrest, BLS – basic life support, AED – automated external defibrillator, SAD – supraglottic airway device
