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IN BASIC LIFE e

: FOR UNWITNESSED CARDIAC ARREST

Now 1hat you have compleled the training course in cardiopul-
monary resuscitation (CPR), you will want 1o keep this leallet as
a review of what you have learned until you take your next
refresher course.

Each year, more than 650,000 Americans die suddenly. There
are many causes: poisoning, drowning, suffocation, choking,
electrocution and smoke inhalation, But the most common cause
of sudden death is heart aitack. In some cases of sudden death
caused by heart atiack, the viclim might have been saved. If he
had known the usual early warnings of heart attack, if he had
gotten to a hospital quickly or if someone near him could have
performed CPR, his chances of surviving would have been in-
creased greatly.

The most common signal of a heart attack is:

® ®* uncomiortable pressure, squeezing, fullness or pain in the
center of the chest behind the breastbone.

Other signals may be:
®* sweating
® nausea
* shortness of breath, or
*a f;eling of weakness

Sometimes these signals subside and return.
Basic CPR, an emergency f{irst aid procedure, may save the life
of a victim of cardiac arresl. From your training course, you

know it is a simple procedure, as simple as A-B-C, Airway,
Breathing and Circulation.

American Heart Association

© 1974, American Hear! Association, Inc.
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". Heart Attacks

S:r. Data tell us that over one mil-
lion Americans will bave heart at-
. tacks this year. Approximately 3$50,-

000 of them will die within the first
..two bours of the onset of symploms—

and before they ever reach a hospitalt

" The sad fact Is that the average
victim waits foa long before making
the decision to seek help—usially be-
cauvse he/she refuses to believe that
the early warning signs he feels are
serions. He ‘practices what we call

“DENJAL." Once the™ decision is°"

tlcipaﬁon ln onr community CPR
Courses, has been effective.

We are béginning now to see a de-
cre2se in the pre-hospital mortality
rale of coronary patients—but there is
still room for improvement. .

..A Uniform “911" Emergency Call

’ Plan, In onr opinion, would be the final

link'in otir already extremely strong

- emergency medical services chain.

G, Wﬂham Bened.lct, M.D Ph D
Baltnnore. T
" Qurt correspmzﬂent is preszdent,

Amerjcan  Heart. Assacmtwns z

Central Mazyland Chapter. ~

made, however, any impediment o M™~— - T T

* the . rapid acquisition of emergency
medical services may mean the dif-
ference between life and death for
that individual, - .

Miontes count when heart attack .
strikes—and precmus minnotes Are too

. often wasted in activating an Emer
gency Medical Services System’ which !
has a Jocal telephone mumber: Anne'l

" . Arundel county, 987-1212; Baltimore

* city, 396-1111; Baltimore cmmty. 323!
. 2020; Harford county, 838-3333,, -

- “The American Heart Ass;ociaﬁon's '
Cenfral Maryland Chapter <believes |
that it is in the best Interest of the citi- |

zens of Maryland to organize and im- |
plement- a sate-wide uniform “911""!

Emergency Call Plan. The Fmergen.’ {

‘cy Medical Services System carrently
operating in Maryland, in combination
with the American Heart -Associa-
tion’s Public Health “Education :Pro-
gram o teach Marylanders to recog-
nize common signals of heart attack
and the availability of and citizen par-
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c? CPE” Review Carc

.~ UJDDEN DEATH from heart attack is the mostimportant

st

v- medical emergency ‘today. Each year nearly 650,000
people in this country die from heart attack. Some experts
believe that up to 300,000 deaths ayear could be prevented if
someone responded immediately with CPR. Until an
ambulance or other advanced medical care arrives on the
scene, CPR is often a person's only chance of survival.
The "ABCs of CPR" card, developed by Herman N. Uhley,
MD, and the staff at Mount Zion Hospital and Medical Center,
| San Francisco, California, will give tens of thousands of

animated wallet size plastic card reminds people how to

perform CPR by indicating what action is required to

L Americans a better chance to save a life. The handy,

perform the three basic steps. (See Figure. 1.)
Using the ABC method of CPR, the front of the card shows

begin breathing and begin

THt basd back

The ABCs of CPR*

maruet ry-ekangury & 0 hp =
Ly wichion Rad . ok Bk dms & o surrdace

Toopen ATRWAY:

To begin BREATH]NG

Braatha lnto viclim's mouth with 4 quick brasths.

Tobeyn CIRCULATION

® Chack Carobid pubb iAo r-\‘\‘\

 absent
. phﬂ.._i_._..‘_........‘.‘.":?. ~
AN

Puih down on prassure L&\y |
el of paim 15 timas
atrata alightly Fxster than § per sacond
ALTERNATE BREATHING AND CIRCULATION

" o et alter

P N

alepa by br
wach 15 pushes
.

el:plmuflpinl

Proper

2ch inguries, ety Sbumrvchons, intatl CPR, Snd stven.

OTRIT bigusnt Taim Hospetal ond Madcal Conder
Bam Frawisbts
orwmary Corn

circulation. When tilted, the images on the front of the card
move, demonstrating the action which must take place. (See
back of the card gives more detailed
information such as the number of times to breat
victim's mouth and the rate at which to push on the victim's

Figure 2.) The

chest. {See Figure 3.)

Dr. Uhley, whose idea sparked development of the card, is
nationally recognized for his contributions in the field of
cardiology. His achievements. to date include the develop-
ment in San Francisco of one of the first citywide ambulance-
to-hospital telemetry systems in the country, initiation of the
development of a bedside heart monitoring system that
keeps track of multiple aspects of the electrical signal of the
heart, and the design of portable, inexpensive equipmentfor
sending and receiving EKG data over the telephone.
(Continued on page 19)
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Figure 3
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a rescuer how to open the airway.
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Reader Forum

(Conrr'nu;q from page 15)

According to Uhley, the Mount Zion card is not a substitute
for taking a course in the proper techniques and procedures
to be used in CPR. But it can introduce and provide basic
information of the technique and serve as a memory aid for
those who already know how to do CPR.

“ABCs of CPR"” cards are available to the public at the
hospital production cost of 35¢ per card. Quantity discounts
are available for orders over 15. To order cards, send a
stamped, self-addressed envelope to Community Relations,
Mount Zion Hospital and Medical Center, P.O. Box 7921,
Dept. E, San Francisco, CA 94120.

CPR Saves
Woman Trapped
Underwater

By Ed Chandler
Engilshtown, New Jersey
N MARCH 7, 1978, the Englishtown-Manalapan, New
Jersey, first aid squad and the Englishtown fire
department were called to the scene of a motor vehicle
accident. A compact car had failed to negotiate a turn and
had run off the road and into a rain-swollen brook. A few
people from a nearby tavern heard the noise, came outto see
what had happened, and saw the car floating in the brook.
They assisted the driver and two small children out of the car,

and were about to assist the last woman out when the car |

suddenly went down.

The water was about eight feet daep and the car rested on
the bottom. Three paopie went into the water trying to get to
the trapped woman but were unsuccessful due to the muddy
conditions and the speed of the running brook. Firefighters
and bystanders tried to locate the car but were unsuccessiful.

The Englishtown-Manalapan rescue truck arrived, and
another attempt was made to locate the car, This attemptwas
successful. Second lieutenent of the squad, Ed Chandler,
iocated the car and tied a rope around the door post. Men
pulled hard and the car rose within sight. The rope broke, but
another was quickly tied by Tom Freuh, an Englishtown
tirefighter. The car was visible now and another firefighter,
Henry Carr, broke a window and attached achainaround the
car. The truck started to winch out the car; as the car started
out of the.water it began to turn over due to the hilly ground.
The woman was in a safe position in the car, so the winching

operation continued until the car was on the bank-of the |

brook.

The “Jaws of Life” had to be used by the first aid squad to
extricate the woman from the car.

While the car had been underwater the driver's window

was down about three inches; both doors were locked. There |

were-no air pockets in the car; It was totally filled with water.

*

woman was put in the rig and rushed to the hospital. Whileen
route the first aid squad was in radio contact directly through
its hospital communication system to enable the hospital to
prepare for the squad’s arrival.

Once there, the victim was taken into the cardiac room,
and the hospital staff took over. The emergency room
doctor, Dr. Robart Baird, gave the woman two intracardiac
injections of epinephrine and got a heartbeat from her!

The time the patient's heart started to beat was 11:53. This
means that the patient had been clinically.dead for 48
minutes.

Now, with a heartbeat and on a respirator, complications
such as pulmonary edema started, and were handled very
efficlently as they arose. The woman was admitted on the
critical list to ICU. She spent five days there, and then was
tranferred to a floor where she remained until discharge.

The patient suffered no brain damage and is expected to
live a perfectly normal life.

The crew who performed CPR on this woman are to be
commended for their excellent work. They are Ed Chandler,
Edie Chandler, Marie Rodriguez and Dan Rusinko. Jim Gray
was the ambulance driver.

Dr. Baird attributes the remarkable outcome of this.

unusual case to the coldness of the water the woman was
immersed in for 21 minutes. The condition is called
hypothermia — the lowering of the body temperature which
slows tissue metabolism and delays, significantly, cell
destruction. While under water the woman was in a state of
limbo, so to speak. Out of the water, her heart function and
breathing were taken care of artificially by CPR until Dr.
Baird started her heart on its own with epinephrine.

For all of you trained in CPR we stress the value of efficient
CPR, and don't give up. Everyone in every community should
be trained in this relatively simple skill.

From the time the car had sunk (11:05) until the time the ~

. lifeless woman was pulled out (11:26) 21 minutes had
passed. According to Ed Chandier, the water was so cold he
could not talk. The temperature of the water is the most
significant part of this story.

The woman, having been extricated from the car, was put
on the ambulance cot which had been prepared with a long
board and a CPR board. CPR was started immediately; the

JULY, 1978
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The Rico Suction System
for aspirafing petients whie in ransit by ambulance

precision made of high quality
completely machined paris for the
utmost In performance & dependability.
. (meets all ambulance requirements)

o Availabla from leading Emergency Vehicle Mig's.
their Distributors & Emergency Equipment
Supply Companies.
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: ‘hand & aver his’ nose and Trioitii-to 'feel for .w G lts own ,
“air being mnum_ d..M maﬁz:ﬁ watch hig 2y q ¢ mﬁ: m_m ammrc.m_ ed ﬂmmngﬂ. nm__ 0

Y o_“_.muﬂ to mma iF it is'moving tp and down 1,y hope to'¢irciilate one-third of the'rio

o I the _mzu Smmgam_b,%mu wo__ﬂiiﬂaa hear's How.of blaod throughout the

9?5 “Widely~and- scal ‘your* moyth -
% around the victim's 52& loy
- foir tindes'into the yictim's. mouth; i

Ly -

Bo&um ‘your lips belween-each breath:

.w..m,_.,h..__;:ﬁsu&:mﬂma Baltimore at the Johns
‘He becomes'a, yegetable, jricapable of »- * Hopkins Hospital and is being taught all %
iinking,, becaise his brain is damaged &ﬁ _.

Eé. the couniry-to: m ecfal 35
:ﬁ absence:. of . oXygenated bldod.” .~ s :.Ep w nm_nau manu.m.

*body  during~ CPR*"Tif “addition, -the™"
wamaunt of pxygen in- -exhaled air, is less:v

‘than the Victim would _§.Bm=w be brea-ts
M.u,,m thing on _.ﬁ.osa.,. =
" That is why it is .Ewczmmm for o__E ;

es awos zﬂsm <o= blow:, ,, w, tmfm. JM&,*. TeScusrs {0 gain [proficisney by E... :
ef;. pltting' & .fir %_.% %,m /s tending a'class in CPR- and practicing gn ..

.m_ao it-£0 the side’ ﬁomm& to-" w.amgmpna;ﬁmm §0u actually need {0
o -do'1t, you will E.oumzw he’ frightened "
m_a smmfﬁ ,mwaaau _,wmgm.zwuw_ﬂ?m., -
= nm:. AP )

: lon.-l i
,.1. kS -..._ 4

...% die‘quickly ﬁ_mmsgs be... _%. _Sce HEART, B3, aa Tﬁ
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Scnence Beat -

Early last summer, a Maryland man
- mlhpsada:hjshmne.ﬂuimnlasuddm
heart antack. Neachy were his 15-yearld
ghter and his middle-aged som, the:

girl’s father.

Panicky, the son did his best to summeon-
an ambulance and to keep the teen.ager
away from his stricken father.

Under normal c:rmmmnces an cbedi-
ent child, the girl this time ignored her fa-
ther and calling an skills learned fn her 9th
grade health educaticn class, applied rhyth-
mic raouth-to-mauth breathing and r:p:d
chest compressions over her
stilled heare untit help armived.

The old man wasclinjeally dead —with-
out spontaneous pulse or respiration —

when she began her efforts to keep uxggen—

tich bloog flowing to his threatenad
and other vital grgans.

Grandad mmade {t safely to the hospital
and, thanks to her, recovered fully withent
braify

damage.

Helen Stemier, health educator in the
Harford County public schoals, deveicped
the program respoasible for this story’s
happy ending. *“That.” she says."lsmstune
of our many happy endings.”

Sha is also a convincing spokeswoman
for the major pushunder.way to texch Car-

apulmoua.ry Resuscitation, or CPR, to 2l

téen.a,
"CPR should'be the fourth R,” says
Stentler. “We're often busy telling teen-

[
3

Columnist

Joann i
(Rodgers

agers what they can't do, yet here is sorme-
thing they can master.

[ always tell kids who go into the com-
munity to ulhk:;dcmc?i;k:emmn{aag
the person most neatby. i
had a heart attack. And [ know.[ coold de-
pend.on CPR-trained kids to take careof mer

mfeul "

The “ABC™ of CPR canbe taught in cne -

" afterroons (A) cpen the airway or breathing

passage; (B), restore breathing through
mauth-to-motith resuscitation and (C). aps-
or chest

2 pression or pressune
?lwgﬂmpluhblmdmmghuzehunm

system.
'ntmxsands of teen-apgers are among the
more than 12 million Americans who have
learned CPR in the United States through
programs oflered by the American Heary
Association, the American Red Cross and,
when people like Helen; Stamler have their
way, in junior and senior high schools.
Recently, emergency medical experts i

began efforts o expand CPR training tg ev- -4

¥ -
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JTeens ought to know the ABCs of GPR

o

RESUSCITATION TECHNIQUES: Mrs. Babette Guiman, center, and Mrs..
Charles Hutzler IIl practica CPR under the suparvision of Or. John O'Neal |
Humphries. A major push is under way to have the life-saving techniqugg.
taught to all teen-aqgers.

ery teen and make CPR proficiency 2 re-
quirement for high schoot graduation.

A ook at the statistics on heart attacks
explains the need for teenrager CPR skills
o a wi d basis,

Three out of four sudden deaths are wit-
nessed by bystandars, and stwudies show that
at least 100,000 lives a year might be saved
if encogh “average cltizems” could bepin
emergency CPR and life support quickly. -

Results of a study by Dr. Mickey Elsen.
berp at the University of Washington in Se—
attle, publlshed. in the Journal of the
m ::-haa.fﬂiromnlni? earlier this

showed that |f basic lle is
begim within twrmmmnrah:nwm
and advanced treatment (dings and sleg.

- mcaids)wilhinexgm.mmmnhallnt

all victims survive.
Simply training more dm parames
dics and ambulance crews ix only hall the

stoty, says Eisenberg, “Much as CPR alons -

I8 not lifesaving, definitive care ... is not
likely ta be lifasaving unless CPR has been
initiated quickly, The data suggestthat ear-
ly ... CER can buy several additional min-
utes of time before definitive care must be
provided if the patient is to survive.”

Since 1971, 2 fourth of Seattle's popula.
tion has learned CER and today, more than
a third of all mobile rescue vehicles thers
are cailed by bystanders, including teen-
agers, who start CPR first.

Finally, says Bill Hnthaway. of the
Maryland Dlyision of Emergency Medical
Services, dozens of states developing teen

* CPR programs have gotten “‘overwhelm-

o r
Ingly positive™
“Teen-agers are absolutsly perfect stie *
dmtso!CPRhecmseﬂmywmmbeur-
volved {n the community ln a way that rnl
Iy counts.

*Let's face it, [earning tosavea lifeisa :

Iot more exeiting in health-class than leam-
ing lubrush your teeth.”

 even more vital to Ihecounm:-

mryheal metaculmtmmﬁmbe

aromipeoplemmedu(muz. i

They are involved i.um-m.ramjumy

.of sericut autg accidents; they tave 2gmg’

parents. and at risk of beart'
steppage. They -5it for children Whﬂ'
may chake,

The Heimllich maneuver, or “hug.’ o -

which gets food out of the windpipe by ap-,
plying inward and upward force against the
stomach, between the navel 2nd nb cage; is—
a cencral part of CPR training. Choking or
drowning Is often accompanied by heare
problems.

CPR, emphasizss Stemier, is not quité.
2s easy a3 “ABC," tmt it's no more diffienk.
thar [earning to serve a tennis ball, 3

An 30- to S0-pounder can do it eﬂecdve-
ly, and even handicapped smdents can leam..

to *'1alk" a non-handiczpped person through: .
emergency CPR,

In 2 nation often cnticm:d far “bzby
ing" its young and keeping them
too long, teentager CPR pruvxd-satlezst one-

adult role qur youth can {H} with.our.’

graritude.

Joarn Rodgers covers medicine !nrﬂw
News American, .
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