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EQUIPMENT 0.0 0.0 0.0 0.0 0.0 L
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0
GRANTS. CLAIMS 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0

ICHANGES IN REVENUES ( 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0
1003 GF Match 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0
Other (please specify) 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0

POSITIONS:

FULL-TIME 0 0 0 0 0
PART-TIME 0 0 0 0 0
TEMPORARY 0 0 0 0 0

Estimate of any current year (FY98) cost: 40.0

ANALYSIS: (Attach a separate page it necessary)

j I
A Prepared by: Peter M. Nakamura. MD, MPH  + \ v 1 Phone: 465-3030
*1iYivry | Division: PublipHetlth . 111 r Date: 02/20/98
Approved by Commissioner: I"MANuerSHmissioner Date: X hvM
Apency: Department of Htallh & social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office

m»v io/9ciiitnoi« <iioas.om' s

Page 1 of

FY04

O O O oo oo
OO OO0 oo o

o o



STATE OF ALASKA

1198 LEGISLATIVE SESSION

Revision Dale:

FISCAL iNO I L

Dept. Affected:

Tide: An Acl relating lo civil liability resulting BRU: State Health Services
from the use of adefibrillator... Component: Community Health/EMS Services
Sponsor: Representative Bunde COMPONENT SERIAL NO. 2078
Requestor: House (JUD) See also (SNff):
(Thousands ol Dollars)

OPERATING FY99 FYOO FYO1l FY02 FYO03
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0
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1004 GF 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0
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CS FOR HOUSE BILL NO. 39§ )
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTIETH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVES BUNDE, Hudson

A BILL
FOR AN ACT ENTITLED

"An Act relating to civil liability resulting from the use of a defibrillator in
providing emergency aid or emergency training."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 09.65.090(C) is amended to readt
(© The immunity provided under (b) of this section does not apply to civil
damages thet result from providing or attenpting to provide any of the following
advanced life support techniques unless the person who provided them was authorized
by law to provide them
(D manual electric cardiac defibrillation;
(@ administration of antiarrhythmic agents;
@ intravenous therapy,
(@ intramuscular therapy; or
(B use of endotracheal intubation devices.
* Sec. 2 AS 09650 is amended by adding new subsections to react

1- CSHB 395( )
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(e A person who uses an automeated extermal defibrillator to treat another
person in cardiac arrest is not liable for civil dameges as a result of an act or omission
in treating the other person if the person was properly traired to use the device ad
activates the emergency medical services system by notifying the appropriate
emergency medical services agency.

() A person or organization providing training in the use of an autometed
extermal defibrillator is not liable for civil dameges as a result of providing training in
the use of the autometed external defibrillator in a course approved by the Departrment

of Health and Social Services.

(@ A person or organization meking an automated external defibrillator
available for use by a person traired in its use is nat liable for civil dameges as the
result of making the device available if

(D expected defibrillator users receive reasonable instruction in
defibrillator use and cardiopulmonary resuscitation in a course approved by the

Department of Health and Social Services; a user of a defibrillator shall/camjourent

"evidence of demonstratedt proficiency in defibrillator use and cardiopulmonary

resuscitation;

(@ a physician approved the purdhese of the autometed external
defibrillator;

@ the device is maintained comsistent with the manufacturer’s
recommendations; and

(4 the person or entity who acguires a defibrillator provides written
natification to the local emergency medical services agency about the existence and
the location of the defibrillator.

(h) In this section, "properly trained’ mears thet the individual hes conpleted

an autometed external defibrillator training corse from the American Heart
Association, the American Red Cross, or another automated external defibrillator

training course approved by the Department of Health and Sociai Services.

CSHB 395( ) 2
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Airline beefs up safety

Over the next year, Alaska Airlines plans
to equip its entire fleet of aircraft with
defibrillators and enhanced emergency
medical kits containing supplies beyond
those required by the Federal Aviation
Administration. The equipment will al-
low flight attendants or medical profes-
sionals traveling on Alaska airplanes to
provide potentially life-saving care for
passengers who might suffer a heart at-
tack while in flight, said Jack Evans, air-
line spokesman. A defibrillator helps re-
store a regular heartbeat and can greatly
iImprove the chances of survival for
some individuals who suffer sudden car-
diac arrest. An in-flight medical study re-
leased last month by the Air Transport
Association, the trade group represent-
iIng most U.S. commercial airlines, re-
vealed that such incidents are rare. Data
from 1996 when U.S. airlines carried 580
million passengers found iust 141 in-
flight heart attacks. Despite that finding,
the industry trend is to boost on-board
emergency supplies, Evans said. Major
carriers including American Airlines,
Delta .Air Lines and United Airlines have
recently announced plans to add such
equipment to their fleets, Evans said.
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“ An Act relating to civil liability resulting from the use of a defibrillator in

providing emergency aid”

Every day nearly 1,000 people in the united states die unnecessarily due to sudden
cardiac arrest. Most people die before they reach the hospital, usually within two hours.
Research shows that early defibrillation, delivering an electrical current to the heart
within minutes after sudden cardiac arrest, can raise survival rates to 30% or higher. That
is 25% more lives (250 per day) than the current national survival rate of 5%.

The American Heart Association estimates that 20,000 or more unnecessary deaths could
be prevented each year if automatic external defibrillators (AEDs) were more widely
available. Implementation of a plan that allows both traditional and non-traditional
targeted first responders to have access to and use of an AED in medical emergencies is

needed.

HB 395 expands our state’s Good Samaritan statute to provide protection from liability
for people who are properly trained in the use of an AED. As ageneral rule, the
American legal system does not require someone to rescue a victim. However, all states
currently have Good Samaritan statutes that protect a volunteer who is aiding another in
good faith. These statutes mainly apply to physicians and other health care providers
who assist somebody voluntarily and do not expect any reimbursement for their services,
but passersby who happen upon an accident and provide emergency assistance are also
protected from liability HB 395 clearly sets the standard for training and proper use of

an automatic external defibrillator.

Increased availability of automatic external

defibrillators along with proper training will save lives. HB 395 will help make Alaska a

safer place.



Respond Systems Post Office Box 220348

First Aid and Safety Supplies Anchorage. Alaska 99522-0348
319t Old Seward Highway (9C7) 344-0302

Anchorage, Alaska 99515 Fax- (907) 522-2271
February 27, 105 *

TO: Jack Evans-Public Relations
ALASKA AIRLINES

FROM: Rose Marie Citti, Director of Training
RESPOND SYSTEMS Phone: (907) 3440302
P.O. Box 200348 FAX: (907) 5222271
Anchorage, AK 995220348

Subject:: Press release 2/27/98, Anchorage Daily News regarding AED's on aircraft.

| am delighted to see Alaska Airlines has taken a position on this important public
issue. However, under current Alaska regulations, the use of an AED by anyone
other than someone ETT-D trained or higher wiould be an unlawful act. We have
made AED's a hot topic with the Legislature. Our position is the same as that stated
in your press release. Due to the efforts of many, we are hopeful that this matter is
resolved this session but time is running out. HB: 3% is in committee and proposed
regulation changes are going through the public review process. When passed flight
attendants, as well as any trained person with an expectation, designation, or duty to
respond to a medical emergency would be covered.

Please go beyond your press release.

If Alaska Airlines would draft a letter of support | will make certain it gets into the
hands of the appropriate persons.

| look forward to your support.

ASincerely,
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READERS DIGEST

emergenty vehicle in America.

List winter police in Cincinnati
»taric»| testing AFDs in palml cars
Similar programs luve begun in Cam -
>len Cuunty, Georgia,and (irrrnw irh,
<4innA W ithin two weeks nl training,
(ireenwk li (mine saved tssu lives with
the defibrillators.

I ..ist [ills 2fire.brigade meinhers
n New Y.nk City’'s <uwr.iii<l Central
terminal were trained to operate a
nrwly purchased Alii). The next
day they used it to save the hie ol
42 year old attorney Bob Adams,
isho went into cardiac arrest while
living to catih a train.

There are still legal and bureau
iratic hurdles to wider A lii) aiccss.
In mam stales dcfihrillation is con
sulered a medical procedure lim -
ited to dottors and KMTs. ('haling
against stub hidebound regulations.
Dr Weisleldt stresses that the new
\| |)s ari fail safe in the hands of
trained adults. He predicts that
lltn.nou people could be saved each
sear if Al D use were expanded to
include tireligbters, police oiltiers,
ecurus guards and family mem
brrs ot heart disease patients. "We
should pn-ss ahead to provide cleiib
dilators and training to thousands
of people, such as apartment-house
iustoilians, bus drivers and tram

ionduelors,” Weisleldt urges.

But the strongest advocates for
ibis innovative technology arc those
whose lives it has saved.

On the afternoon of Monday,
December pi, 199(1 Steve Parinisi,
pi, ainl his wife Karen, 31 sa; in
Boston's Digan Airport. The newly-
weds were returning to their Penn-
sylvania home alter a weekend trip.
Suddenly Karen saw Steve go pale
and his lips turn blue. Oh, NO, she
thought. On their honeymoon in
Italy two months earlier, Steve had
suffered symptoms of heart trouble,
hut had seemed in good health since.

Bur now a massive comnary-aricry
blockage bad triggered ventricular
fibrillation. Bystanders administered
CI'H until medics arrived. They had
to shock Steve twice with an AF.D
before his heart resumed .sponta-
neous contractions.

“l was within minutes of t.eath,"”
Parinisi says. "But that defibrillator
gave me back my life."

Reflecting on such rescues, David
Dutton's widow, Sandra, notes sadly
that her husband could also be alive
today if AKDs had been available
that March night on the commuter
train. "David's needless death should
be a lesson to all of us," she says.
The equipment to save thousands of
lives exists. Now we must demand

that 1]. he made available everywhere.
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Sowhy isn’'titwidely available?

BY MAI COLLM McCONNt I'I

C fommrrciai. artist 1)avid I hit

ton, sfc sat on a commuter

train, returning from New

York City to his laing Island

home on the evening of March 20

1997 Dutton had no known health

problems, but as tne train clattered

through Queens, he suddenly gasped,

his face turned a mottled red. and

he slumped unconscious in bis seat.

was 730 p.m. He bad gone into
cardiac arrest.

W hile the train crew called ahead

for medical aid, a passenger per
formed DPR, alternately doing chest
compressions and mouth-to-month
breathing. But Dutton's heart was
seized by the chaotic rhythm called
ventricular fibrillation (VF), and DPR
alone could not jump-start it.
Dutton's only hope was the process
called dcfihrillation: a brief electri
cal shock that overpowers the irreg-
ular VF rhythm so the heart ran
resume its natural contractions.

But hy the time a rescue team
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carrying a defibrillator readied the
train, it had liccn more than six nun
tiles since Dutton's collapse, and his
heart did not rcx|x»nd to attempts
to restart it.

The gnat maiority o| cardiac
arrest victints die before help can
reach (hem. But these deaths are nut
inevitable. "Many of the thousand
rardiac-arrcsi incidents each day are
clearly sumvahle,” say Dr Myron
W er.feldt, chairman ol the Ameri-
can Heart Association’s (AH A) task
force on autom atic external dcfihri!
latiun. Tune is critical: many iar
iliac arrests become l.it.il lour to
seven minutes alter VF begins, so
early delihrillarion is the single most
irucial faitor. F.vcry minute that
passes before returning the heart to
its normal rhythm tin teases the
chainc ol sumsal hv itit percent;
aim )iist lout iiilimles without dcbh
nil.ilion. only about bo permit ol
victims survne, Alter ten uunuies,
lesv stirs iv

But hi congested cities, emergency
medical technicians (FMTs) cquip|icd
svilh defibrillators usually arrive too
Lite For years the cardiac arrest survival
rate lit New York City, lor example,
svas pist over one percent. Nation
wide it averag- rss dun ten |iercent

But a vile and effective technol
og\ exists tlul could improve these
odds dramatically. It is the autom atic
external defibrillator (AKD), a small
computerized, luttery operated device,
which can be as small as .l book and
weigh as little as lour jwninds. AFDs

are nearly foolproof to o|H'r.ite. And

their cost keeps going down: some
devices now sell for aruiuul $3000

In Rochester, Minn., autom atic
delihrillators have transformed cmcr-
getuy carc of cardiac-arrest patients.
In 1990 the Mayo Clinic’'s Dr. Roger
I> W hite, medical director of the
iity's ambulance service, noted that
police cars often reached cardiac-
arrest victims two to three minutes
before FMTs did. As trained "first
responders,” |wilicc officers gave CPR,
but bad no way ofdefibrillating vic-
tims, who often died. "W hat if we
equip cars with delihrillators and
train patrol oflicers to use them?"
W hite suggested to the |w>licc.

Seven years later Rochester boasts
wlt.it may he the highest cardiac-
arrest survival rate in the world- 45
percent. In the program's first five
years, police iletihrill.ileil 41 cardiac-
.lltest laments, iHofwhom survived.
Their lifcsaving efficiency was tested
last jamtary {.

Software designer Peter Czok, 50
lud complained to co-workcr Doreen
M arks that his chest Iclt congested.
"Maybe I'm catching pneumonia,”
he said. Then after lunch his head
dropped, and Marks heard a weird
gurgling from his throat. "Peter, don't
fool around,” she chided.

Czok toppled Ilimply from his
swivel cluir. |lis face was a muddy
red, his mouth agape, his sightless
eyes open and blank. Terrified, Marks
called 911 at 127 p.m.

()fficcr Fililun Morrison and his
partner, rookie Steve Thompson,

arrived at 240 pan By then Czok's

THS MACHINE COULD SAVE YOUR UTE

1. Ask your community police and fire departments If their "first response”
vehicles contain AEDs. If not. send a letter or fax requesting them, and
suggest they call Leonard Matarese, who heads the International Association
of Chiefs of Police defibrillation effort, at 305-365-7586 for more information.

2. Call the nurse or medical department at your workplace to find out if
your employer provides AEDs and has trained operators. If not, send a copy of
this article. As Dr. Welsfeldt notes, "Thousands of people needlessly die of
cardiac arrest each year in our offices and factories."

3. If your state limits access to AEDs (to find out, call the AHA at the
number below), write your state senator or legislator, telling them you support
changes In the law permitting trained responders to use AEDs, and that
sample legislation is available from the AHA.

To learn more about sudden cardiac arrest and what you can do to bring
early defibrillation to your community, contact the American Heart Association
at 1-800-AHA-USA-I or on-line at http7Avww.amhrt.org.

face was a ghastly purple. Probing
for a pulse, Thompson announced,
“He’s in cardiac arrcstl”

As Morrison cut open Czok's
shirt, Thompson pressed defihrilla
lion pads firmly onto his eltest. The
computer's voice announced, "Ana-
lyzing heart rhythm. Do not touch
the patient."”

W ithin seconds the recorded voice
intoned, "Shock advised. Stay clear
of patient." The orange shock but-
ton Hashed. "Deliver shock now."
Thompson stabbed the button.
"Shock delivered," the computer
announced. It was 231 p.m. Less
titan five minutes had elapsed since
the 911 ca.

Peter Czok was released from the
hospital a week later. "I was dying

when the officers arrived," lie says.

"1f they hadn’'t used a defthrillaioi,
| never would have survived."”

Rochester's experience hasdemon-
strated that nonmcdical profession-
als equipped with AFDs and proper
training can save many cardiac-arrest
victims. Following this city's lead,
other |xilice agencies nationwide have
embraced the use of AFDs.

"The Rochester experience has
shown that the police can consis-
tently reach cardiac-arrested patients
before FMTs do,” stresses Ixonard
M atarese, chief of public safety in
Florida's Indian Creek Village. Fast
year he equipped all of liis squad
ears and patrol boats with AFDs.
And Matarese is help ing forge an
al liance between tlv nation's lire
and police chiefs 'nat he hopes

w ill soon put an AEI) in every
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.attack or

Sudden
D eath?

W hen Nvc-lime Olympic gold
medciis* figure skcrer Sergei
Grinkov collapsed and died dur-
in ractice at a Lake Placid,
tl’gTP, Cill's -I'ri>!\iv' M Ty %I'r w,
the prevailing recction was
shock: How could ihcf hcppen to
c world-class athlete only 28
years old? Butcs if turned out,
Grinkov hcd something in com-
mon with the great majority of
sudden carcicc death victims: un-
derlying hecrt disecse.
Grinkov's hecrt wcs enlarged,
reportedly due to severe hyper-
tFnsion, w hich can also dcm cge
fne coronary crtenes. An cutopsv
revecled that two coronery crter-
ieL were almost completely
blocked cnc the: the skater had
‘ffered a heart cftack less than
_4 hours before his collcpse.
Sudden carcicc death con re-
sult from mcny hear; problems,
but hea,a attack I: the mastcom-
mon trigger. Indeed, sudden car-
dicc death is often labeled "mas-
sive hecrt attcck.” Despite their
frequent interconnection, how-
ever, heart attcck end sudden
ccrdicc death are distinct events.
Hecrt cftccks generally occur
when a clotin c coronary artery
shuts off the bleed supply to part
of the heart muscle. Death can
usually be avoided if the clot is
clecred (typically with a clof-
buster drug or bcllocn angio-
plasty) within six hours of the at-
tack. But about one of every six
heart aftccks results directly in
sudden cardiac death by immedi-
ately causing the heart to go info
ventricular fibrillation, the ineffec-
tual fluttering of its main cham- j
ber. To save someone from sud-
den cardiac death, liresaving
mecsures mustOCCUr within about;
10 minutes. j
Here's the link between heart
attacks and sudden cardiac
death: By cutting off blood flow to

the hecrt end ccmcg ¢
the hecrt c;lcck ccr. interfere with
‘re nerve: rescensib-'e "C the
heart's orderlﬁ boa:irc Thctclone
» W ie
can ce enoucn ;0 ir j.“er ccrc.cc
crresf. 3uteven cmcrc hecrt cttack
S U P *isof «*Mivv'w Ui
cause c acrtioti of the hecrt muscle
to die. Dcys or even years Icter, that
scar tissue mcy disrupt nerve im-
pulses end cause c feral arrhythmia
cnc sudden declh. Cne recson
prompt treatment fcr heart attack is
so crucial is to minimire hecrt mus-
cle dcmace and its'pctemial to dis-
rupt the normal hecrtbect.

Exertion cun plcy a mcjor role in
sucaen cecth. When ¢ midc'le-
cgea man dies from shoveling snow
or running (cs in the case of jogger-
cuthar Jim Fixx), his rcpid heart rate
rr|1cy hlcve a'fslodiec c fem/ de[?osit
tnct cioggec a corcncry crtery,
causing a heart attcck thct in turn
‘wcgered immedicie fibrillation. Al-
ternately,i when I.som eone wi.thI Em—
cenymg necrt aisecse exer.s ...m-
self, his rcpid heanbect itself can
evolve into a fetal arrhythmia.

Other rectors besides exertion can

disrupt the hecrtbect end couse sud-

den ccrdicc decth. They include:

« Fecr. Like exertion, fecr clso
causes the hecrt to rcce, which can
cause arrhythmia end cardiac death
in someone with heart disease. It
new cppears thatseme people are
especiclly vulnerable to being fiter-

cily scared ic decih— cr.a thct a sim-

ple testcan predict which ones.
Harvard University researchers
csked 40,000 male hecllh profes-
sionals to take an eight-question lest
that assessed their '‘phobic anxiety"

level. The researchers focused on the

34,000 men in the group who had
not been diagnosed with heart dis-
ecse (although undiccnosed heart
disecse could not be ruled out).
When the men without heart dis-
ecse were evalucled two years
later, those with the highest anxiety
levels were mere than six times as
likely to hcve suffered sudden car-
dicc death as the leas: anxious

men. The researchers concluded
tnct high anxiety ;s a perenr risk rcc-
ter fcr sucden "Hicc cecth. One
possible explcna.'icn: Kyperventilc-
:ion induced by cnxiet/ may cause
corcncry crtery spasms.
9 Alcohol. Hear/drinki.-.c con dis-
rupt the heanceci, c phenomenon
known c: "rcliccv Heart syndrome."
Even healthy people can experience
such arrhythmics, but those most
likely to suffer sudcen ccrc'iac decth
from binge drinking ere chronic alco-
holics with liver disease.
¢« Congestive heart failure. In
CHF, the heart hcs been damaged
by hecrt cttcck, hypertension or
some other condition, cnc it no
longer pumps efficiently. Although
people with this usuclly treatable
problem con live with ir for mcny
veers, they're six -a nine rimes like-
fier to suffer sudden ccrcicc decth
then these without CKr.
¢« Cardiomyopathy. When sudcen
decth strikes ¢ midcle-aced cthlete,
a hecn crrcck or underlying coro-
ncry cnery disease isc.m.cst c!lwcyr
'espensib’e. Butin ycunc cthletes,
suaden death is often due to an un-
derlying heart muscle cbncrmality,
clso known cs cardiomyopathy. Two
basketball stars, Hcnk Gcthers of
Loyola Mcrymcunt University in Los
Angeles and Boston Celtic great Reg-
gie Lewis, died from this condition.
Lewis's death was attributed to a
virus thct inflcmed his hecrt muscle
and caused scarring, which ulti-
mately disturbed his heart rhythm.
But often such declhs ere due to a
genetic disorder known as familial
hypertrophic cardiomyopathy, the
most common cause of sudden car-
diac death in the young, especially
athletes. (Hypertrophic means that a
chamber or Ine heart becomes ab -
normally enlarged and loses its flex-
ibility.) A genetic test carried out on
blood cells can now determine
whether relatives of a person with
the disorder are also at risk of de-
veloping it. Those with the trait
should be warned agcinst partici-
pating in strenuous sports that might*
trigger sudden cardiac death.
—DOUG BRADLEY
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omewhsrs over the Pacific, aboard Qan-
tas Filch: 12 from Los Angeles to Syd-
ney, Australia. Roland Koer.ig suddenly
felt his head “spinning off.” He knew
something was terribly wrong ‘cut
blacked out before he could react. Chief
purser David Furey hurriedly puiled the
stricken passenger to one of the exits for an examination. No
pulse, no breathing— cardiac arrest.

Koenig's prognosis could not have been worse: minutes
from death and hours from the nearest hospital. Luckily
Furey had a secret weapon. He calmly called for the plane’s
onboard defibrillator, placed its two paddles on Koenig's
chest and zapped his heart back to life with a series of elec-

If the American Heart Association (AHA) has its way,
such revivals will be repeated tens of thousands of times a
year throughout the U.S.—in shopping malls, office build-
ings and homes too— as defibrillators become as common-
place and easy to use as fire extinguishers.

Koeni j, a 73-year-old retiree from South Colleyville,
Tex., was in many respects a typical victim of cardiac ar-
rest—an older man with no obvious signs of heart disease. In
the most crucial respect, however, Koenig was quite un-
usual: He survived. Most of the time, emergency medical
personnel don’t arrive fast enough and lack the portable de-
fibrillators that could save lives. Only 5% of Americans who
go into cardiac anestcome out of it alive. The prognosis is
even worse in gridlocked urban areas such as New York
City, where a scant 1% to 2% of the stricken are revived.

Those who don’tsurvive are said.to have suffered sudden

DWD SELTZER.



Public-access
defibrillation could

prevent i1 0o o , 0O 0 o
deaths a year

:c:c:ac csatn. wr.icr. accounts
ey about 350.000 faraiities
each year in the U.S. cr.c is the
country's leading medical emergency. In aimos: all cases,
r.e deceased had some type of ur.ceriyi.ig hear disease. But
’snetccrrec:. as c::er. happens. 0 lace! ever.’sudden car-
diac death a “massive heart attack.” since the two are acru-
Aly different (see “Hear Attack or Sudden Death?" p. 66).
Typically, cardiac arrest strikes without warning. The
heart’s built-in electrical system—nerves embedded in the
-.eart muscle that trigger each heartbeat—suddenly goes
taywire. The main pumping chamber (the left ventricle) is
wirtly reduced to a quivering blob that can no longer propel
c.xygen-laden bleed throughout the bccy and, most impor-
tantly, to the brain. Death within minutes is inevitable, un-
less the spastic action, known as ventricular fibrillation, is
corrected. And that demands a defibrii!2tor.
Asyou may have seen on TV ’s £7? or Rescue 911, these de-
vices can shock erratically beating hearts back to a normal
rhythm. “The beauty of defibrillation is that almost nothing
else needs to be done for the patient if it’s done fast enough,"
s”™s Dr. Myron Weisfeldt. chairman of medicine at
Columbia-Presbyterian Medical Center inNew York City.
When it comes to saving these victims of cardiac arrest,
icnbrillation is actually much more helpful than cardiopul-

onary resuscitation, in which rescuers alternate between
.rsathing into the mouth and pushing on the chest. CPR oxy-
cenates the blood and keeps it flowing to the brain, buying
crecious minutes until help arrives. But for the heart to
restart, CPR must be followed immediately by defibrillation.
In fact, when hospitalized patients go into cardiac arrest,

~r~--"prp

“the prevailing wisdom is to forget CPR and go ahead with
def.briiiation.” says Dr. William Kaye, a critical-care physi-
cian ac Brown University and an expert in resuscitation
training.

Defibrillation is a proven lifesaver, but it must be per-
formed within 10 minutes of cardiac arrest. “Every minute
the heart stays in fibrillation, we lose about 10% of the likeli-
hood that we’ll get it restarted.” says Dr. Joseph Omato, a
cardiologist at the Medical College of Virginia in Richmond
and chairman of the AHA National Emergency Cardiac
Care Committee. Unfortunately, poor 911systems, traffic
snarls and slow elevators generally keep emergency person-
nel from arriving within the magic 10-minute window.
Moreover, Omato says, fewer than one in three U.S. ambu-
lances carries a defibrillator.

Seattle and other cities have poured enormous resources
into streamlining their emergency response systems, equip-
ping all rescue personnel with defibrillators and training vast
numbers of citizens in CPR. Buteven in Seattle, arguably
the best large city in the country in which to collapse on a
street comer, fewer than three in 10 cardiac arrest victims
survive.

The AHA has concluded thata radically different strategy
is needed to save more people from sudden cardiac death. In
a statementissued last November, the organization endorsed .
what it calls “pubiic-access defibriliadon.” Thc initial goal is
to put defibrillators in the hands of the people most likely to
arrive first at the scene of an emergency and to teach those
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rescue uniis with these device; ar.j
then provide them to every compan'-
that has a nurse's station or cmolov?"'e
heaith service," says Weisjslct. w.-.0 is
leading the AHA's dei'ibrillator cam -
paign. "Next we would probably targe:
security guards in office buildings 2nd

The ultimate goal is to put def.crilla-
tors wherever people congregate—re-
tirement communities, apartment
buildings, sporting arenas and
schools—and to make them so easy to
use that even untrained bystanders car.
operate them. But first some product
improvements are needed.

Today's portable defibrillators— the
ones aboard Qantas planes as well as
fire engines and ambulances— have
built-in computers that guide users
through the procedure, voicing instruc-
tions and aiso displaying them on a
screen. In addition, the devices auto-
matically assess the patient’s heart
rhythm, judge whether cef.briilation i.
recj'.red 2nd ir.ir. sizr.2! the cc-crnicr ic
give the shock. But using them still re-
quires some training, they're heavy (up
to 10 pounds) and expensive (52.500 to
$8.000), and the devices need frequent
maintenance.

"W hat we're looking for is a ‘bril-
liant' defibrillator,” says W eisfeldt.
This Phi Beta Kappa ofresuscitation
instruments would weigh a mere five to
10 pounds, cost S1,500 to $2,000, fit
inside a briefcase, guide the user with
multilingual voice prompts and be
durable, maintenance free and tamper
resistant. Several companies are work-
ing intensively to develop such a de-
vice. and Weisfeldt predicts it will be
available in a few years.

Top h_Ak.]Canrjo [ - o
cess defibrillation could save as many
as 100,000 lives a year, a number
matched by few other public health
measures. “The science is fairly
straightforward, so it’s difficult to ar-
gue with the idea that Lhiscan help save
lives," says S. Elizabeth W hite, senior
associate for health ar.d safety services
at the American Red Cross, which,
along with many other health and med-
ical organizations, strongly endorses
the AHA campaign.

Actually, those at highest risk of car-
diac arrest—people who've survived
one in the past—are not a target of the

iroHisnwiuiMi.t'v

i i-vm

OaTllEhs.skaii m Am



J2
.7 "I+ " -men ami attached (<*
o \vetc;:; de; L:-etmime.v
tenul cuusm.s. intern;:! dcribnibi.in

within ieeeni; ofrietccting a fthrilia-

ricn. deliver an elect.-.-"..1 ;0it that reels
..ere - ,::arp punc.i iu rr.e chest. iJc.cl*
—m- - ejx ¥V o+ ~ in*CT71 1 -

m;!lar-.r,, enable rhc-sar.ds of Ameri-
cans wt.o are j (risk of erratic heartbeats
«0 leac relatively r.crma! lives. (Internal
iefibriiiators are different from those
other implanted devices, pacemakers,
which regulate ar.d adjust the heartbeat
continuously.)

W eisfeldt’s ultimate goal is to link
portable defibrillators to emergency
services through telephones. “The
mir.ute the defibrillator is removed from
the phone. 911 would automatically be
dialed." he explains. “The 9! | system
would know exactly which chor.e and
which building was using the defibrilla-
tor. ar.d within seconds an ambulance

‘uic be on its wav to the scene.”

Anyone who questions ceficriila-
tiens value should look to Rochester.
Mir.n. (population: i10.000), home of
the Mayo Clinic, which has equipped
all its police cars and are rescue units
with the devices. Over a recent two-
year period, the two departments en-
countered 44 people in cardiac arrest
and successfully oefibriilated 21 of
them —only five fewer cardiac arrest
.ictims than were saved in ail of New
York City in 1991.

Some hurdles must first be overcome
:fpubiic-access deabrillation is to be-
come reality. New laws will be needed
so that Good Samaritans who use defib-
rillators on their fellow citizens are pro-
tected from liability. .And even if mass
production slashes the price of defibril-
lators, distributing thousands of them
across the country will still cost mil-
lions of dollars. Congress and the states
will have to provide some of that
money. And businesses will have to
show more interest in having defibrilla-
tors on band.

Each year, for example, 200 to 300
.eople die on planes due to cardiac ar-
rest— more than die in most years from
commercial air crashes. Yet Qantas re-
mains one of the only airlines to carry
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Survive

*%-8%
survive

minutes

Ccrdicc crrest mecr.s cerlcin cecth when neiiher ccrdiopulmoncry resuscila-
t:cn ncr cefibrillcricn is used. Ifa byslander begins CPR wilhin Iwo minutes,

survive! chcncss rise to between 2%

and 8%. When both CPR and defibrilla-

licn occur wilhin eicnt minutes, the likelihood of survival goes up to 20% .

The figure rises to 30% when the victim receives a combination of CPR and

dsfibriilclicn within tour minutes and parcmeoic help wilhin eight minutes.

Jsihm Keen

Ofcourse, making something avail-
able won't help unless people are will-
ing to use it. in 1990 basketball star
Hur.k Gathers of Loyola Marymount
University in Los Angeles collapsed in
cardiac arrest in the middle of a game.
Emergency medical personnel worked
feverishly, pumping his chest and in-
flating his lungs in the prescribed CPR
manner, all to p.o avaii. Gathers was
carried off the court in front of a
shocked ar.d silent crowd. Equally-
shocking was a Sports lllustratedphoto
shewing one of the stretcher bearers, a
team physician, carrying a defibrilla-
tor. It was never used.

Roland Koenig, on the other hand,
has recovered well and resumed his
daily 1J*-miie runs and extensive travel.
Since his episode on November 5th,
1994, another Qantas passenger was
also saved with a defibrillator, giving

the AHA anothet convert to its cause.

Chiefpurser David Furey, who saved
Koenig, is another supporter.

“l can’t tune my videocassette
recorder at home, but | can use the
Heanstart machine,” he says, referring
to the brand of defibrillator Qantas
uses. “I think that says it all.” .

Gary Goldenberg is afreelance writer
in Port Chester, NV.Y.
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Public access

defibrillation
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PAD conference April 17-19 in DC; American Airlines adds AEDs

ublic Access De?:br:ifa::cn— ‘he AHA ini-
tiative cecum n October :S92 to enable
fh.suse :: -EDs cv The re-era: public—

rsacn.es mate.*?/ :H:s scnr.2 m .Va£En-"c:cn.

Cn Acril 17-ti me A-A wiil sccn.sc: Fz=:;c Ac-
cess Csizr,;,;a;cr. ien nc .me u.:am c;
Surv/ile/.This ccr:ererce Vi *ccus cn researcn
in puciic access oe: pri.iaticn .FAE,. 'ss-its ci
me FAC initiative :c cate, arc tr.e AHA's clans
to continue the .niiiative.

The conference w::! be helc at tre Hyatt Re-
gency Crystal City m Washington. CC.The
planning committee tor tr.e ccr.terer.ee is the
AHA’s Autcrrsfc External DefibriilaticnTask
Force, chairec by Myron L.Weisieict. MD.

The conference comprises five state-of-the-
art sessions, seven concurrent wcrxshccs.
and a pester session. 'See page 7 for details.)

Since the first FAD conference, in Decem-
ber 1994, the concept of public access defib-
rillation has gained increasing acceotance na-
tionwide. A milestone for the FAD initiative is the
decision by American Airlines to place AEDs
on beard its international flights and some do-
mestic over-water flights.

First US airline to add AEDs

On November 19.1996, Robert L. Crandall,
chairman and CEO, and David McKenas, MD,
American's corporate medical director, an-
nounced plans to buy 300 AEDs for its long-
haul flights, the first to be delivered in January
and the rest in time for the airline's busy sum-
mer tourist season. American thus becomes the
first US airline to equip its planes with AEDs.

OfCC7Am*rtcanH*«rT Association. Inc.

DC.

"T-:s s apotential maicr advance in saving
lives.1said Weisfeict.

American has alsc anncuncec plans to worx
with the AHA in training its personnel n use cf
the AED and in evaluation cf the airline’s AED
program. Beginning in February, 2200 flight at-
tendants will be trainee :n the use cf the AED.
By the end of 1998 all 20,000 of American's
flight attendants wiil have been trained to use
the device.

‘Other carriers are new taiking with the
manufacturers*said David Fuscus,spokesman
for the AirTransport Association, which repre-
sents major airlines. Northwest Airlines, United,
and Delta are studying the need for defibril-
lators. A spokesman for the Federal Aviation
Administration also said in November that the
agency will study whether AEDs should be
mandatory on airplanes.

see PAD. page 3
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mor" ‘'c>ecma." mm:Cosgrove.
ey xe *~¢  emjici.en

-ED. 2rc every M-v enter will cs
trainee :c use the cev.ee. sc-
coming rc Jay

SloCr-EM= pyBIEATEESs Ceribrillaticr. 1 - executive

eit Fcr irvcrr-atten csivac: cirectcr of the

re use -=Us Patscv/ser. AHA EMS agency.

. Fax

iiX SISIS3 5. _ "te "cm car-
z~Z M

cue.' 3 -s~ -EDs v.'ith macica! Z2E\Z~ "35 r:se.". 37 C-': ¢."C5

3' cerv:s:cr: California. Fmrioa.
Maine. Maryianc. North Dakcia.
ar.c Texas.
Alrrcs: caily Qurratsreceives
‘ecc'ts accut the .rcreasing
av= iacFry c: de'b'- 'arcrs rat'c"-
mevice. ,'r.scirec by the success cr
FccsrWhite, MC. and ccileacues
r-Fcc.nester, Minn ises“~9%
survive caraiac arrest in Minne-
sota.' Quraits Faii *996). Cin-
cinnati. Chic, has undertaker, a
2-,.ear study to norove survival
eeras oy ecuigonc ocuce 'vtn
;Cs.
AID pile: program in Chicago
Chicago tcc - as uncertaken
-n nCL. -lIC, Lftvuic.<l. wmCH U
‘r.e seven *ire engine comcames
nthe 13th Bartaiicn on the West
,.~C nas an Ac_, ano aii nre-
*'enrers in these seven ccmpa-
~:es have deer, trained to use
-.a oevics. Fire Co.T.missioner
-ay,mend Crorcc "as olecgec
: cut AEDs into use cnywice.
The Chicago Fire Deciart-
-er.t is also putting defibrillators
~terminals at O'Hara Interna-
cnal Airport ana training fed-
oral customs agents stationed
nere to use them. Although two
ambulances stationed at O'Hare
are equipped with defibrillators
end can arrive at the terminal in
-\Z %minutcS, fcSCAcfo iTiiCjm
~till have a long way to go to
each a victim. Putting AEDSs in
~e terminals themseives will
ut response times cramati-
cily," according to fire depart-

I A/nancan Heart Assooatlon. Inc.

*r> :':n echc:i:l-**:it,v'en
=cs;cn 3cC3n s precersm *cirsin
t.veiigrters to use AEDs. Leo oy
Mayor Thomas M. Marino ar.d
EMS director Lawrsrca Mctttey.
MD, Bcstrr* "ss 3C33C N n~\v
amcuiancss. 100AEDs. and 125
EMIs to its First Fesoonder
Ceficriilaicr Program anc trained
ail its 1550 firetigr.tars in CPR
ar.c ceficnilaticn. Ecstcn EMS
r.ac earnerourcnasec 35 AEDs.
AEDs in hicnrises

AEDs are aisc cairg installed
.n several roster mcn-nse cuiio-
rcs. inc.uoing the 25-story Fed-
eral Reserve 3sr:< arc the -cm
Hancccx Building,

wnicn nas ccuc.ntrve MGM Grand
Hotel, one of the

ceficnilatcrs anc
trainee security per-
senn.e! to use them.
The 5A-siory USX
Tower ;r. Pittsburgh,
headcuarers of US
Steel, has eauiDped
its security staff with
an AED. According to
safer/ director Jim Weslager. it
takes paramedics 7 to 10 min-
utes to reach the building through
downtown traffic, tut the building's
new AED. which is keot at the
security desk in the lobby, can be
on any floorin 2 minutes or less.
Aiv:iitct ncn Okeiui AU /e To
the casir.cs of Las Vegas, a city
that h2s more than a thousand
cardiac arrests each year. Terry
Valenzuela, MD, University of
Arizoma and a member of the

study.

Currents, Wintor 1996

largest casinos
in Las Vegas,
has just bought
12 AEDs and
joined the PAD

oH-

I Ar - n-«joc"A a s 1
"net because or winrvrg cr los-
ing bui because o0; a ct
eiceriy pecoie at merer,; nsn :c
heart disease.’

In cocoerancr -a C=n
Ccuniy (Las Vegas; Fire Depart-
ment, Valenzue’s arc Sccrt
Bjerke. MD. are ecuicc-g these
casinos wirr -ada—s or.z!"'3.r.r.3
their secjr:*v **n:o
ticiTl. /vc sAwCw. I"c C3S *
ncs wiil have coi'aose-'c-cet b* -
laticn times ci accut 2 minutes.'
Valenaueia ssic. because tneir
security cameras oick uo the ar-
rests. Valencueia saic mat this is
3 hAD sfucy. r.ct an ¢;MS stuov,
a.oc ina; .ne stuoy .vas .nitiatec
tv *ho casino ,;,n -r . 2.
aliy help comoar succen cardiac
arrest.”

Acoorcing tc Ric.narc Harcman.
Clark County Fire Deoartmer,;.
Las Vegas has a survival rate cr
22%. By slotting AEDs n;c the
major casinos, tne casino own-
ers hoce tc increase the rate to
50%. which wcuic save neany
200 more lives eacn year.

Prudential insurance
Company's reicmc
Hearts crcgram. a
marcninc crams initia-
tive (Qurraxs Fail
1995), has clayed a
significant roie in
making AEDs mere
widely availacle. By
Decamcer 19S6 the
program nac helped
883 volunteer EMS scuads in 11
states acquire portable defibril-
lators. With the recant expansion
of the Helping Hearts program
Into two more states, Colorado
and Oklahoma, that number will
soon exceed 1000.

KA W fuiiin iw pi’uuChwci
spokesman Kevin Heine, at least
15 lives have been saved by
defibrillators acquired through
the Helping Hearts program (as
of Jan 24).-*A
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givene [uros;anm
Ir.eir erfcn :0save
ivas man nrjcarzai
laur.creda St mi'icn
nationwide arean-
sicn ¢l its program
to heto EMS sauads
get defibrillators. Tre
expanded program
m de w.g
grantsofup to
SZ000 to qualifying
volunteer EMS
squaas inany stata
to help defray the
cost ol buying a

, our
nea%/est Pruderslltial
insurance affice.
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70-CC-iS issn

LnJiii support. for Cardiac Arrest Survival A

j 'o - asemcura:-:
N its succcr: :cr the Caraiac
if  Arrest Survi\ai Act (HR
nrrjo.'s: Maron 5cy
-rc Cerrv Stuccs iD-MA). This
ecislaticn wcuic rece.mmer.c
ma.-unc automates external

car::ac arrest.

-ccorci": :c ‘~e AHA. eacrt
year mere "an 250,CCO people
cie when they setter carciac
arrest. Fewer trart 7ct>cf these
EM*0 nc C3.*3i33 3.rr£St cuiSiCc
a “cszuaisur-v.e.

The Cardiac Arrest Survival
Ac: wcuic re:u:re the Secretary
cf Health =~c Uuman Services
tc ma.-te reorm—.encaticns to
tne states cc.icies regarding
mer'cv:s c“ * m'=t ac. CAR

th'cug.” the r "t system. The
Secretary wcuc also ce re-
auirec to carry cut cemcnstra-
t:c.n projects ceating with the
use cf AEDs. These projects
v/cu.c resu.t .. eeccmm.enca-
tior.s about whether states
shcuid recuire that defibrillators
be located ;r. cuctic claces, such
as erfice buiicings. stadiums,
ar.c arenas.

American Heart
Association

Fignting Heart Cisoasa
tnt1 9

Naocrml Ce.-.ier
7272 Greenville Avenue-
Dallas. TX 75221-A596

Joseph Cm,ate. MD, cr.airof
the ECC committee, explained:
"Ever/ cay mthe Umtec States
tCCO acuits Wiii ceccme victims
of succen cardiac arrest. States
neeo to oe encouragea to acopt

policies and programs tnat will
il Zec nc 5ui"V«\ei

~'Z€S *h?! Xj;' 3LT"C 3C~tSS *0
AEDs ,s essential ter increased
survival cr cardiac arrest
victims."

The Caraiac Arrest Survival
Act would strengthen tr.e chain
c" survival:

* Earlyaccess: The legislation
would ensure that more people
are trained to recognize the
warning signs d carciac arrest,
tc be able tc per'crm CAR
adequately, rc promptly call 911,
and to ensure that emergency
cerscr.nel are cispa:zrezto the
scene.

Emergency Caraiac Care
Update Conference

May 16-19, 19S6
Montreal, Quebec, Canad®

See insert for registration form

The ECCU Conference is the
premier gathering cf people who
cc ECC irsructian™— tizrs Dahl

Cutter,is. Sonna 'SS5

a 5as:1 Cr— |

“om*

wcuic permit me Secretem
HhS to ccr.s.cer reocmm

emergency cerscr-ei. rc
911 operators, tc cemorm
Another reccm.m.eroa: am

QpC fire' *»jc

numoerof peccieZ,Z:az .

eerierm CAR.

e DefibrillatiaxTra .'eg
would recommend :: tne s'

that mere people

arr.-.

resoenders, be ecu.ocec
ana trained tc use AEDs.
The AHA endorses the
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February 28, 1998

Dear Representative Bunde:
The issue of public access Automated External Defibrillation (AED) has wide
private sector support. | have collected over a 100 citizen endorsement letters

signed by representatives of companies that had their staff CPR/First Aid trained
the paSt 3weekS, (example attached)*

Please publicly support this important issue.

Quick review of the companies mentioned above:

Veco Alaska Airlines

Prudential Vista Real Estate AVF.C

RAM, Inc. Laidlaw Environmental
Princess Tours Alaska Village Electric
Howard Molanax Doyon Drilling, Inc.

Van Waters & Rogers Regal Alaskan Hotel

Tracy Vrem Guide Service North West Handling Systems
Scoggin Excuvation Service H & H Construction Co, Inc.
Herring Counseling Services, Inc. Fred Meyer

AWAIC Regina’s Home Health Care
Alaska Mechanical Nordstrom

Value Village Chugach Electric Association (CEA)
Rasmussen Asphalt Municipal Light & Power

* Copies of all endorsement letters have been sent to the offices of Representative
Bunde and Senator Taylor.

| can assure you as more companies & students become aware of this technology
more letters will be forthcoming.

Please don't let us down.

Respectfully,

Rose Marie Citti Home: 2432990
P.O. Box 220348 Business: 3440302
Anchorage, AK 995220348 FAX: 522271

Enclosures: Endorsement letter
Alaska Airlines Press Release



