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EMTs using defibrillators in the field today do well to reflect that the transition for its 
use in the field was a long one.  
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Of all of the marvels of modern medical 
science, one of the most remarkable is that 
automated external defibrillators can protect 
thousands of people from premature death.  
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As unpleasant as it is to think about, someday all of us will come to the end 
of our life on this planet. 
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The problem is that far too many 
people will die prematurely, with 
“hearts and brains too good to die.” 
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Advances in modern medical science 
(including Emergency Medical Services) have 
helped to prolong life and reduce the number 
of deaths from many “killer” health 
problems.  But despite well known and 
relatively inexpensive technology, the 
problem of sudden cardiac death has 
continued to go virtually unchecked. 
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But with the help of medical science and 
the  knowledge, skills and confidence, of 
ordinary people -- nearly 75% of those 
sustain a sudden cardiac arrest can 
continue a productive and loving life.  
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To better understand Sudden Death and how 
to counter it, we must first of all examine 
how the heart works and what causes 
Sudden Death. 
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Each heart beat begins with an electrical 
impulse originating in  the heart’s own 
“pacemaker”. 
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Regular, repeated heartbeats produces a 
steady pressure (blood pressure) which in 
turn …  
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…transports oxygen rich red blood cells to the 
brain, heart and other body organs.  In other 
words, it makes life possible. 
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But because of genetics, unhealthy life style 
and/or random events…heart problems can 
and do happen.  At times, those problems can 
be immediately life threatening. 
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While there are a number of things that can 
go wrong with the heart, the two big ones are 
either “electrical or plumbing”: Heart Attack 
and Sudden Death…and there is a significant 
difference between them. 
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A heart attack occurs when an artery serving 
the heart becomes blocked or constricted 
resulting in damaged heart muscle.  But 
generally, the victim’s heart – although 
usually somewhat impaired – continues to 
beat. 



36 

If someone is having a heart attack, generally 
the indications will be: 
Chest Pain/Discomfort 
Radiation to Arm, Neck or Jaw 

Profuse Sweating 

Difficulty Breathing 

Fearful, Confused or Irritable 

Denial of Symptoms…but the heart generally 
continues to beat. 

This person needs immediate medical help to 
minimize the damage and control the  



complications. 
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Although it sometimes follows a heart attack, Sudden Death is different and far 
more serious.  Due to an electrical malfunction known as “ventricular fibrillation” 
the heart quivers chaotically and is not able to pump to produce blood flow.  
Think of shaking a bowl of Jello, it just jiggles with no pattern.  That is what the 
heart is doing.  Multiple electrical impulses are generated from all parts of the 
heart resulting in ventricular fibrillation, no effective heartbeat and no blood 
pressure. 
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But sometimes…. (Read the Slide.) 
(Explain commotio cordis as what happens when a baseball hits a child in the 
chest at just the wrong time in the cardiac cycle and ventricular fibrillation 
ensues. 
Long QT is congenital heart problem often effecting teens and young athletes.) 
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The indications that someone is 
“suddenly dead” are quite clear.  
(Read the slide.) 
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At the point of Sudden Death, even 
though there is no heartbeat nor 
additional oxygen entering the lungs, 
the patient’s brain is still viable. 
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But generally, if the lack of oxygen 
continues for 10-12 minutes, 
permanent brain death will occur. 
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More than half of all Sudden Deaths, are 
caused by ventricular fibrillation. 
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AEDs Plans and Protocols are an important 
part of reasonable and appropriate plan of 
care for all seriously ill or injured people. 
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CPR is certainly an important part of 
initial emergency actions, but it’s not 
enough.  
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Sending a carefully measured amount of 
“electric medicine” (very analogous to ”re-
booting” the heart) defibrillation is the only 
way to correct the chaos of v-fib. 
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As highly trained and capable as they are, 
EMS (nor defibrillator equipped police and 
fire) can’t usually get there fast enough.  
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The medical evidence is now clear, the sooner 
defibrillation is delivered, the better the 
chance for survival.   
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To correct V-fib on-site, the solution is an 
automated, external defibrillator and there 
are now several different models available on 
the market. 
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Use of AEDs have be proven to be safe, 
simple and highly successful. 
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There are built in fail-safes that 
prevent AEDs from shocking anything 
but a lethal, shockable heart rhythm.  
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Using computer science, AED literally 
guides ordinary people, through the 
defibrillation procedure.  Some units 
even coach the user in the steps of 
CPR 
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AEDs clearly show the user where to 
correctly place the electrodes that 
collect heart rhythm data and then 
transmit the electric shock if needed. 
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The statistics for countering sudden 
death are quite revealing.  Clearly, 
AEDs are essential to producing 
successful resuscitation outcomes.  
(Read the Slide.) 
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For greatest effectiveness, AEDs need 
to be utilized within the first 3 
minutes following a cardiac arrest.  
Calling for EMS and use of an AED can 
provide a high degree of risk 
management. 
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FDA approved AEDs range in price from 
$1,000 – $3,500.  Selection should be based 
on features that serve the needs of potential 
users. 
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Where AEDs should be placed, how many will 
be needed, will they be secured or unsecured 
and is there appropriate signage are key 
deployment issues. Local EMS or a qualified 
emergency care management consultant can 
help address these issues. 
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Among the program management services 
needed to maintain an optimally functioning 
AED Program, there should be regular 
inspection of the AED unit and, should the 
AED ever be utilized, the stored data should 
be reviewed by a qualified physician.     
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AEDs Plans and Protocols are an important 
part of reasonable and appropriate plan of 
care for all seriously ill or injured people. 
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Certification is a regulatory requirement demonstrating that you attended a 
training program.  This program meets all nationally accepted standards for 
agencies requiring that you “be trained”.  If you successfully complete it you 
will receive a card.  
However someone who is experiencing sudden death  doesn't need to see the 
card in your wallet.  He or she needs your knowledge, skills and confidence to 
take action.  
Ultimately the card in your wallet means nothing unless you can perform the 
skills that you will learn in this class.  Frequent  review and practice is 
important to keep you ready so if faced with this situation you will respond  
efficiently and effectively.  
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The reasons for establishing an AED program 
are obvious. (Read the slide.) 
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There are four major factors that determine if 
a victim of Sudden death will survive.  You 
have no control over the first three.  But if 
you provide initial life support with CPR & an 
AED you can help extend life. 
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With regards to the cost of AED programs 
there are three basic questions that need to 
be addressed. (Read the slide.) 
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Each state provides immunity protection for all 
properly prepared people who use an AED to 
help keep someone alive and there are no 
cases where someone has been sued 
(successfully or unsuccessfully.)  The FDA does 
require a physician’s prescription to have an 
AED and most states require program 
management and, if an device is ever used, a 
review of data by a qualified doctor if a unit is 
used.  
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There are really only two hypothetical 
questions you need to answer.  (The first has 
never happened, but could. On the other 
hand, 1000 people a day die from SCA, most 
often without the benefit of “everything that 
could have been done”.)  Which one of the 
two questions would you rather have to deal 
with?  
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Although rarely required by law, AEDs are 
beginning to appear in a variety of locations 
because it’s the right thing to do! 
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Soon they’ll even be in places we never dreamed 
of….well almost everywhere. 
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AEDs are protection from the single great 
cause of death in our society. They protect 
healthy hearts from premature death.  Are 
you protected? 
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Death is inevitable, but premature 
death can be prevented and you can 
do it. 
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Thank you for this opportunity to share with 
you this vital information on how AEDs can 
protect hearts and brains too good to die.  


