YouTube as a source of information
on cardiopulmonary resuscitation
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Fig. 1. Screening of eligible videos.
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Figure 3. Effectiveness of TLP interventions on ED LOS in minutes for all patients. LOS = length of stay; RCT = randomized|
controlled trial; TLP = triage liaison physician.
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Figure 4. Effectiveness of TLP interventions on ED LOS in minutes by type of intervention. LOS = length of stay; RCT = random

ized controlled trial; TLP = triage liaison physician.
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Figure 5. Effectivencss of TLP interventions on PIA for all patients. PIA = physician initial assessment; RCT = randomized
contralled tridl; TLP = triage lisison physician.
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Figurs 6. Effectiveness of TLP interventions on patients LWBS. LOS = length of stay; LWBS = leaving without being seen)

RCT = randomized controlled trial; TLP = triage liaison physician.
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Limitations
¢ ] ¢ ]

e Thanks!! e (1) The scoring criteria for ‘viewability’ were subjective.
e (2) Non—English language video clips were excluded.

e (3) This study presents only a snapshot of information available
on YouTube. YouTube content shifts over time.

e (4) This study was limited to a direct YouTube search and does
not account for YouTube videos viewed at other sites which
embed or link videos and videos on other health information
websites but not on YouTube.




