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MEMORANDUM 

TO: Tom Freedman, Mary Smith 
FROM: David Hochschild 
DATE: July 8, 1998 
RE: AED's 

Who's buying AED's (besides the airlines): 

• Chicago City Council has proposed an ordinance that would require most city-owned 
buildings and high-occupancy areas such as office skyscrapers, apartment buildings and 
sports stadiums to purchase AED's. 

• AED's are becoming much more common in police and fire departments across the 
country. The results, however, have not necessarily matched the publicity. In Cincinatti, 
32 police cruisers have carried AED's for a year but they have only been used twice and 
the patient died in both cases. 

• Boston, in addition to equipping police and fire personnel with AED's, has installed the 
device in two of the biggest highrise buildings downtown (the John Hancock Tower and 
the Federal Reserve Bank Building). They have trained the buildings security guards how 
to use the equipment. At 24%, Boston's cardiac arrest survival rate is now second only to 
Seattle's (at 34%). 

• Lifeguards, beginning with those in some counties in Florida, are now equipped with 
AED's. 

Ohio, Illinois and West Virginia are all beginning to use AED's in schools. 
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Bill Summary & Status for the 105th Congress 

NEW SEARCH | HOME | HELP 

H.R.4121 

SPONSOR: Rep Steams (introduced 06/23/98) 

RELATED BILLS: S.2196 
Jump to: Titles, Status, Committees, Amendments, Cosponsors, Summary 

TITLE(S): 

. SHORT TITLE(S) AS INTRODUCED: 
Cardiac Arrest Survival Act 

. OFFICIAL TITLE AS INTRODUCED: 
A bill to amend the Public Health Service Act to provide for the establishment at the National 
Heart, Lung, and Blood Institute of a program regarding lifesaving interventions for individuals 
who experience cardiac arrest, and for other purposes. 

STATUS: Floor Actions 

***NONE*** 

STATUS: Detailed Legislative Status 

House Actions 

Jun 23, 98: 
Referred to the House Committee on Commerce. 
Jul 2, 98: 

Referred to the Subcommittee on Health and Environment. 

STATUS: Congressional Record Page References 

***NONE*** 

COMMITTEE(S): 

. COMMITTEE(S) OF REFERRAL: 
House Commerce 

. SUBCOMMITTEE(S): 
Hsc Health and the Environment 

AMENDMENT(S): 

***NONE*** 

54 COSPONSORS: 

1 of 3 11/15/98 5:46 PM 
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Rep Gekas - 06/23/98 
Rep Waxman - 06/23/98 
Rep Mink - 06/23/98 
Rep Hilliard - 06/23/98 
Rep Kennelly - 06/23/98 
Rep Shays - 06/23/98 
Rep Hastings, Alcee - 06/23/98 
Rep Wolf-06/23/98 
Rep Boehlert - 06/23/98 
Rep Cook - 06/23/98 
Rep Foley - 06/25/98 
Rep Meehan - 06/25/98 
Rep Slaughter-07/14/98 
Rep Davis, T. - 07/14/98 
Rep Pascrell-07/14/98 
Rep Eshoo-07/15/98 
Rep Martinez - 07/20/98 
Rep English - 07/24/98 
Rep Greenwood - 07/24/98 
Rep Capps, Lois - 07/30/98 
Rep Kelly - 07/30/98 
Rep Torres - 08/06/98 
Rep Murtha - 09/09/98 
Rep Price-09/17/98 
Rep Hinchey - 09/23/98 
Rep Kaptur - 09/25/98 
Rep Mascara - 09/25/98 

Rep Serrano - 06/23/98 
Rep Frost - 06/23/98 
Rep Filner - 06/23/98 
Rep McCollum - 06/23/98 
Rep Clement - 06/23/98 
Rep Faleomavaega - 06/23/98 
Rep Carson - 06/23/98 
Rep Walsh - 06/23/98 
Rep Smith, Linda - 06/23/98 
Rep Delahunt - 06/23/98 
Rep Canady - 06/25/98 
Rep Bono, Mary - 07/14/98 
Rep Mollohan - 07/14/98 
Rep Clayton - 07/14/98 
Rep Hoyer-07/14/98 
Rep Green-07/16/98 
Rep Lofgren - 07/24/98 
Rep Thurman - 07/24/98 
Rep Sanchez - 07/24/98 
Rep Kind - 07/30/98 
Rep Matsui - 07/30/98 
Rep McHugh - 08/06/98 

. Rep Rahall - 09/09/98 
Rep LaHood-09/17/98 
Rep Woolsey - 09/23/98 
Rep DeLauro - 09/25/98 
Rep Talent - 10/01/98 

SUMMARY: 

(AS INTRODUCED) 

Cardiac Arrest Survival Act - Amends the Public Health Service Act with respect to emergency medical 
services (EMS). Requires programs for emergency medical services and preventive, diagnostic, 
therapeutic, and rehabilitative approaches to include: (1) development and dissemination of a core 
content for a model State training program applicable to cardiac arrest for inclusion in EMS educational 
curricula and training programs that address lifesaving interventions, including cardiopulmonary 
resuscitation and defibrillation; (2) a limited demonstration project to provide training in such core 
content; (3) identification of cardiac arrest care providers; (4) identification of equipment and supplies 
that should be accessible to such providers to permit lifesaving interventions; (5) development of model 
State and Federal legislation; and (6) coordination of a national database for reporting and collecting 
information on the incidence of cardiac arrest and related issues. 

Prescribes guidelines for the core content of the model State training program. 

Declares that the purpose of the model legislation is to ensure: (1) access to EMS through consideration 

2 of 3 1/15/98 5:46 PM 
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of a requirement for public placement of lifesaving equipment; and (2) good Samaritan immunity for 
cardiac arrest care providers, those involved with the instruction of the training programs, and owners 
and managers of property where equipment is placed. 

3 of 3 11/15/98 5:46 PM 
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American Heart 
Association-
Figming Hean Disease 

una Stroke 
Office of Communicationi and Advocacy 
1 ISO Connecticut Avenue Northwest. Suite 810 
Washington. D.C. 20036 
Tel 202 785 7900 
Pax 202 785 7950 

May 14,1998 

The Honorable Lois Capps 
U.S. House of Representatives 
Washington, DC 20515 

Dear Representative Capps: 

"Police Cardiac Machines Jolt Residents to Life (Greenwich Time) 
"Defibrillator Saves Trans-Atlantic Flyer" (Chicago Tribune) 
"Casino Security Guards Save Slot Player's Life" (Las Vegas Review Journal) 
"Town Arms Cops With Defibrillators (San Francisco Chronicle) 

Perhaps you've seen these headlines in your newspapers and asked yourself what 
you can do to facilitate the use of life-saving devices such as the automatic external 
defibrillator (AED). On behalf of the American Heart Association. I am writing to ask 
vou to become an original co-soonsor of the Cardiac Arrest Survival Act, currently 
HR 1679. The bill has bi-partisan support from over 80 members of the House. 

In June. Representative Cliff Steams (R-=l.) will be re-introducing this legislation 
together with Senator Slade Gorton (R-WA). The new draft further simplifies the 
existing provisions of the current legislation. 

Each year, more than 350,000 Americans suffer a sudden cardiac arrest. Less than 
10 percent will be discharged from a hospilal alive. Studies have found that after as 
little as 10 minutes, very few resuscitation attempts are successful. Unfortunately, 
pre-hospital medical care (including training, equipment and standards of care) 
suffers from state-by-state variation, which condemns the public to inconsistent care. 

The Cardiac Arrest Survival Act provides for the: 

• development of a model state training program for cardiac arrest care providers 
in lifesaving interventions, including the use of AEDs; 

• development of model state legislation to ensure access to emergency medical 
services; and 

• coordination of a national database tc track incidence of cardiac arrest to 
determine whether cardiac arrest care providers can improve survival rates. 

Please call Veronica Crowe in Representative Steams' office at 5-5744 to add your 
name to the list of co-sponsors of the Card ac Arrest Survival Act. 

Sincerely, 

Martha N. Hill, RN, PhD 
President 
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MEDIA ADVISORY 

For Immediate Release: June 12, 1998 
Contact: Erica L. Neufeld, 202-715-1927 

News Conference Announcing Introduction of 
Cardiac: Arrest Survival Act 

WHAT: The Cardiac Arrest Svr/ival Act will be introduced in the Senate by Slade 
Gonon (R-Wash.) anc in the House by Cliff Steams (R-Fla.). 

Across the United Stares, approximately 250,000 people die each year from 
cardiac arrest. However, many of these lives could be saved if the general public 
had easier access to emergency cardiac care, such as automated external 
defibrillators (AEDs). The Cardiac Arrest Survival Act is designed to s,et a 
national standard for training first responders, ensuring access to AEDs, and 
tracking incidence of cardiac arrest and effectiveness of bystanders and first 
responders. 

WHEN: Wednesday, June 17, IS'98 
11:30 a.m. 

WHERE: 340 Cannon Building 
Independence and Firjc St. 
Washington, DC 

WHO: Speakers Include: 
• Senator Slade Gorton (R-Wash) 
• Representative Cliff Steams (R-Fla) 
• Paul Berlin, American Heart Association spokesperson 
• Reed Klandemd. American Red Cross Spokesperson 
• Chuck Kitchens, American Red Cross Spokesperson 
• Jennie Collins representing the Congressional Fire Services Institute, will 

provide a demonstration of an AED. 
• Bob Adams, a New York City attorney who was saved by an AED in 

Grand Central Station the day after they were installed, will speak about 
his experience. 

Visual/Interview Opportunities 
• Bob Adams, survivor from New York, will be available for interview. 
• Jennie Collins will be demonstrating how AEDs are used and will be 

available for interview about the use of AEDs. 
• Paul Berlin, acuve in EMS for 27 years, will be available to talk about the 

use of AEDs and how their use is changing the face of emergency cardiac 
care. 

# # # 



READ 1: 
CQ'S WASHINGTON ALERT 06/29/98 

*** FULL REPORT -- DIGEST, LEGISLATIVE ACTION, COSPONSORS, SPEECHES *** 

MEASURE: HR4121 

SPONSOR: Stearns (R-FL) 

OFFICIAL TITLE: A b i l l to amend the: Public Health Service Act t o provide 
f o r the establishn&nt at the National Heart, Lung and 
Blood I n s t i t u t e o:: a program regarding l i f e s a v i n g 
interventions for individuals who experience cardiac 
a r r e s t , and for other purposes 

INTRODUCED: 06/23/98 

COSPONSORS: 23 (Dems: 13 Repa: 10 Ind: 0) 

COMMITTEES: House Coinmerce 

RELATED BILLS: See S2196. HR1679 

LEGISLATIVE ACTION: 

05/20/97 *** Related measure ( HR167:3) introduced i n House. *** 

06/19/98 *** Related measure ( S2196) introduced i n Senate. *** 

06/23/98 Referred t o Committee on Commerce (CR p. H5064) 

06/23/98 Or i g i n a l Cosponsor(s): 20 
Boehlert (R-NY) 
Carson (D-IN) 
Clement (D-TN) 
Cook, M. (R-UT) 
Delahunt (D-MA) 
Faleomavaega (D-A3) 
Filner (D-CA) 

Frost (D-TX) 
Gekas (R-PA) 
Hasting':, A. (D-FL) 
Hillia.vrc:., E. (D-AL) 
Kennelly (D-CT) 
McCollun (R-FL) 
Mink (D-HI) 

Serrano (D-NY) 
Shays (R-CT) 
Smith, Linda (R-WA) 
Walsh (R-NY) 
Waxman (D-CA) 
Wolf (R-VA) 

06/25/98 Cosponsor(s) added: 3 
Canady (R-FL) Foley, M. (R-FL) Meehan {D-MA) 



Bil l Summary & Status f o r the 105th Congress 
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S.2196 
SPONSOR: Sen Gorton (introduced 06/19/98) 

Jump to: Titles. Status. Committees, Amendments. Cosponsors. Summary 
TITLE(S): 

• SHORT TITLE(S) AS INTRODUCED: 
Cardiac Arrest Survival Act 

• OFFICIAL TITLE AS INTRODUCED: 
A bill to amend the Public Health Service Act to provide for 
establishment at the National Heart, Lung, and Blood Institute of a 
program regarding lifesaving interventions for individuals who 
experience cardiac arrest, and for other purposes. 

STATUS: Floor Actions 

***NONE*** 
STATUS: Detailed Legislative Status 

Senate Actions 

Jun 19, 98: 
Read twice and referred to the Committee on Labor and Human 
Resources. 

STATUS: Congressional Record. Page References 

06/19/98 Introductory remarks on Measure (CR S6699) 
06/19/98 Full text of Measure as introduced printed (CR 56699-6700) 
C O M m T T E E ( S ) : 

• COMMITTEE(S) OF REFERRAL: 
Senate Labor and Human Resources 

http://thomas.loc.gov/cgi-bin/bdqiiery/z7d 105 :SN02196:@@@L|/bss/<6/29/98:;ry.htir 

Bill Summary & Status Page 2 of 2 



THE CASE FOR SUPPORT FOR THE 
CARDIAC ARREST SURVIVAL ACT 

Background 

Some time ago, the federal government 
established a program to develop nationally 
uniform standards for training curricula and 
procedures for local emergency medical 
services. This program is housed within the 
Department of Transportation, in the Notional 
Highway Traffic Safety Administration 
(NHTSA). NHTSA has done an admirabl& job 
in developing training materials that coulc! be 
voluntarily implemented locally. 

Ensuring heart disease and stroke focus -
There is significant concern that, as our 
knowledge about out-of-hospltal cardiac 
arrest has expanded, NHTSA has not 
incorporated a heart disease and stroke focus 
in the standardized or proposed curricula for 
bystanders and first responders. Bystander 
and first responder CPR are essential to 
facilitating survival from out-of-hospital arrest, 
and we believe that the time has come for 
broadening of model EMS program to include 
both clinical evaluation of the results of 
proposed interventions - to ensure timely and 
appropriate changes in the curriculum - and 
development of a uniform national standard 
on the appropriate use of life-saving 
equipment for first responders, bystaiclers 
and other persons who may volunteer to 
resuscitate patients but are not trained 
paramedics or EMTs. 

The current program, housed at NHTSA, 
while superb, has historically not engaged in 
these activities because its focus, properly so. 
has been on vehicular and traffic safety. 
NHTSA lacks clinical and research 
infrastructure in heart disease re&dily 
available at, for instance, the National 
Institutes of Health. But, the NHTSA program 
has been developed without significant 
clinical or scientific input from ;hose 
components of the federal government 
directly involved in understanding h'sart 
disease and the potential that appropriate 
local management or, and training for, out-of-
hospital arrest can have on mortality and 
disability from heart disease. 

Removing barriers to care - In addition, 
legislative interventions can substantially 
affect the delivery of pre-hospital care, 
resulting in increased survival rates. The 
value of an unbroken Chain of Survival has 
been highlighted in cities such as Seattle, WA 
and Rochester, Minnesota, where early 
access to EMS, early CPR, early defibrillation 
and early advanced cardiac life support have 
dramatically increased survival rates. 
Unfortunately, the broad range of state 
statutes has resulted in pre-hospital care 
which suffers from state-by-state variation, 
condemning the public to inconsistent care. A 
1995 poll of state EMS directors, published in 
the Journal of Emergency Medical Services 
(JEMS), identified lack of enabling legislation 
(34%) as a prime obstacle to implementation 
of early defibrillation programs. According to 
data published in JEMS in 1997, non-EMT 
first responders are legally permitted to use 
AEDs in only half the states, and less than 
one half of EMTs and less than one quarter of 
non-EMT first responders in the U.S. are 
trained and equipped to defibriltate. If a 
national standard were developed by the 
federal government, states would likely be 
more receptive to changes. 

Summary of provisions 

The bill directs the National Heart, Lung, and 
Blood Institute (NHLBI). in cooperation with 
NHTSA, to develop and disseminate a model 
state training program for first responders and 
bystanders in lifesaving interventions, including 
CPR, and directs the development of model 
state legislation to ensure access to 
emergency medical services, including: 
consideration of the necessary training in, 
placement of. and good Samaritan protection 
for the use of life-saving equipment for those 
choosing to intervene in out-of-hospital arrest 
Finally, NHLBI is called upon to coordinate a 
national database for reporting and collecting 
data on the incidence of cardiac arrest and to 
evaluate the effectiveness of bystander and 
first responder lifesaving interventions. 

AHA (May 1998) 



A N S W E R S T O F R E Q U E N T _ Y A S K E D Q U E S T I O N S A B O U T T H E 

CARDIAC ARREST SURVIVAL ACT 1 

P i ; Development and dissemination of a core content 
Is there oT^ntoti^afsupport f^iiel)7op^al? ' f o r a recommended model state training program 

for first responders and bystanders (defined as 
cardiac arrest care providers) in lifesaving 
interventions, including cardiopulmonary 
resuscitation (CPR), throughout the U.S., in a 
standardized fashion using current science, would 
be an efficient use of federal government 
resources. 

Support for the Cardiac Arrest Survival Act In the 
105th Congress Is broad. A diverse cross-setfion 
of national health and safety groups endorse ihs 
proposal, including the American Heart 
Association, American Red Cross, American 
Academy of Pediatrics, American College of 
Emergency Physicians, American Associatior for 
Respiratory Care, American College of Cardiology, 
Emergency Nurses Association, International 
Association of Firefighters, International 
Association of Fire Chiefs, the National Association 
of Stats EMS Directors, and the North American 
Sodefy of Pacing and Electrophysiology. 

Is there congressional support for the proposal? 

The legislation has over 80 House co-sponsors, 
representing a broad range of bi-partisan support. 
Senator Slade Gorton is expected to introduce: a 
companion bill in June. 

Isn't this another burdensome federal mandate to 
the states? 

The Congressional Budget Office has determined 
that the bill contains no intergovernmental or 
private-sector mandates as defined in the 
Unfunded Mandates Reform Act of 1995, and 
would impose no costs on state, local or tribal 
governments. 

Isnt this issue more properly addressed at the 
state level. Aren't we ignoring what the public 
asked for during the 104th Congress when they 
voted for less federal bureaucracy? 

Pre-hospital medical care (training, equipment, 
standards of care) suffers from state-by-state 
variation which condemns the public to inconsistent 
care. A 1995 poll of state EMS directors identiFitid 
lack of enabling legislation as one of the primary 
obstacles to implementation of early defibrillation 
programs. If a model national standard were 
developed by DHHS, states would likely be mere 
receptive to changes. 

How important is rapid access to basic and 
advanced cardiac life support? 

In a recent study, when CPR was initiated in less 
than four minutes, and advanced cardiac life 
support In less than eight minutes, then the survival 
rate of the cardiac arrest patient was 43%. When 
CPR was initiated in less than four minutes but 
advanced cardiac life support was not initiated for 
16 minutes, the rate of survival for the patient 
dropped precipitously to 10 percent. In general. It 
is estimated that for each minute of delay in 
administering defibrillation, survival rates drop by 
10 percent. 

j - j . ; ; 

What are the critical links in the emergency 
treatment of sudden cardiac arrest? 

More people can survive sudden cardiac arrest 
when a particular sequence of events occurs as 
rapidly as possible: 1) recognition of early warning 
signs, 2) early activation of the emergency medical 
system, 3) early basic cardiopulmonary resuscitation 
(CPR), 4) early defibrillation, and 5)eariy advanced 
cardiac life support. The American Heart 
Association has embraced the phiBse "Chain of 
Survtval" to communicate this concept in a useful 
way. 

Is the Chain of Survival effective? 

In Houston, 40% of patients wim ventricular 
fibrillation/ventricular tachycardia were discharged 
form the hospital if they had received bystander 
CPR, versus 19% for patients not given bystander 
CPR. Some communities have widely deployed 
AEDs (Richmond, Seattle, Rochester. MN). In 
such places survival rates have reached over 30 
percent. In other large cities, such as Chicago and 
New York, rates run as low as 1-2 percent. 



wmsm • . • 
Haven't most states implemented the links in th e 
Chain of Survival? 

According to recent surveys-"(1) 31 percent of the~ 
population and 65 percent of the land area in the 
U.S. is not covered by the 911 system; (2) oniy a 
small percentage - about 10 to 15 percent in most 
studies - of witnessed cardiopulmonary 
emergencies have a citizen attempt resuscitation; 
and (3) only 28 states allow first responders to use 
an automatic external defibrillator. We have a long 
way to go! 

What is an example of life-saving equipment? 

Automated external defibrillators (AED). An AED is 
a device that automatically analyzes heart rhyihms 
and delivers an electric current to the heart if tne 
heart is in ventricular fibrillation. In other words, an 
AED can restart a heart that has stopped beatin g. 
Ventricular fibrillation is an abnormal heart rhythm, 
or arrhythmia. When ventricular fibrillation 
develops, the heart quivers and ceases its 
pumping action. The only effective treatment for 
this condition is defibrillation, the delivery of a 
powerful electrical shock to the heart. 

Are AEDs safe In the hands of non-medical cardiac 
arrest care providers? 

AEDs are already being widely deployed to cardiac 
arrest care providers. Recent breakthroughs in 
technology have resulted in AEDs which are easier 
to use and maintain; smaller, lightweight and 
rugged; and lower in cost. AEDs have built-in 
safeguards to protect both patient and user, and 
safety records are excellent. AEDs are 
programmed to administer a shock only when 
necessary, and have verbal and visual prompts 
that tell everyone near the victim to stand back 
before the shock is delivered. Cardiac arrest is a 
life or death situation. Without defibrillation, the 
patient has very little chance of survival. 

Aren't all ambulances'alreadyequipped with 
defibrillators? 

Only about 50 percent of EMTs are trained and 
equipped to defibrillate. Less that 1 in 5 of non-
EMT first responders (individuals trained to the 
U.S. Dept of Transportation First Responder tevel 
or its equivalent) are trained and equipped. 

HS^mt : - ^ 
Even if first responders are authorized to use 
AEDs, won't the costs be prohibitive? 

The expense and time involved in equipping 
emergency vehicles with AEDs and training all 
first responders how to use them is minimal in 
proportion to the number of lives that can be 
saved. A report from Richmond, VA found that 
the cost-per-life-year saved from sudden cardiac 
arrest with defibrillation was about $2,200. Other 
cardiovascular interventions cost up to $50,000 
per year. The actual cost of some AEDs is now 
under $3,000 and training has been incorporated 
into basic life support courses. 

But what are the chances for iong-term survival by 
those after suffering a sudden cardiac arrest? 

People who survive a sudden cardiac arrest have 
a very good chance at long term survival. 
Approximately 83 percent of sudden cardiac 
arrest survivors live at least one year and 57 
percent survive for five years or longer. 

What if AEDs were more widely available to 
cardiac arrest care providers such as police 
officers and fire department personnel? 

Up to 100,000 lives could be saved annuallyr 

Why does the legislation recommend the 
expansion of good Samaritan protections for those 
involved in the use of livesaving equipment? 

the American Heart Association recommends 
providing liability protection to certain individuals 
in order to encourage greater availability and use 
of AEDs. It recommends that all designated 
responders, premise owners that have an AED. 
prescribing physicians and AED trainers should 
have at least some limited protection against 
liability for civil damages. 

How much training is required to use an AED?" 

The American Heart Association s HeartSaver-D 
program, which includes training in CPR and 
AEDs, can be completed in about three hours. 

(May 1998) 
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105TH CONGRESS ,ri _ , . ^ 
2D SESSION Jjl|^ ^ ^ J p 

IN THE SENATE OF THE UNITED STATES 

Mr. GORTON introduced tbe following bill; which was read twice and referred 
to the Commirtee on . . , 

A BILL 
To amend the Public iEealth Sendee Act to provide fbr 

the establishment at the National Heart, Lung, and 
Blood Institute of a program regarding lifesaving inter­
ventions for individuals who experience cardiac arrest, 
and fbr other purposes. 

1 Beit enacted by the Senate and Home of Bepresenta-

2 fives of the United Skties of America in Congress assembled, 

3 SECTION 1. SHORT TITLE. 

4 This Act may be cited as the "Cardiac Arrest Sur-

5 vivalAct". 

6 S E C 2. FINDINGS. 

7 Congress makes: the following findings: 
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1 (1) Each year more than 350,000 adults suffer 

2 cardiac arrest, usually away from a hospital. More 

3 than 95 percwiht of them will die, in many cases, be-

4 cause lifesavng defibrillators arrive on the scene too 

5 late, if at all. 

6 (2) These cardiac arrest deaths occor primarily 

7 firom occult underlying heart disease and from 

8 drownings, allexgic or sensitivity reactions, or elec-

9 trical shocks. 

10 (3) Survival from cardiac arrest requires suc-

11 cessful early iimplementation of a chain of events, 

12 the chain of survival which begins when the person 

13 sustains a ca:rdiac arrest and continues until the 

14 person arrives at the hospital. 

15 (4) A succassful chain of survival requires the 

16 first person on the scene to take rapid and simple 

17 initial steps to care for the patient and to assure the 

18 patient promptly enters the emergency medical serv-

19 ices system. 

20 (5) The first persons on the scene when an ar-

21 rest occurs are typically lay persons who are friends 

22 or family ot the victim, fire services, public safety 

23 personnel, basic life support emergency medical serv-

24 ices providers, iieachers, coaches, and supervisors of 

25 sports or other .aitracurricular activities, providers of 
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1 day care, school bus drivers, lifeguards, attendants 

2 at public gatlierings, coworkers, and other leaders 

3 within the commuiiity. 

4 (6) A ccoirdinated Federal response is necessary 

5 to ensure tlmt appropriate and timely lifesaving 

6 interventions are provided to persons sustaining non-

7 traumatic ciiniiac arrest. The Federal response 

8 should include, but not be limited to— 

9 (A) significant^ expanded research con-

10 ceming the efficacy of various methods of pro-

11 viding immediate out-of-hospital lifesaving 

12 interventions to the nontraumatic cardiac arrest 

13 patient; 

14 (B) the development of research-based, na-

15 tionaQy xuiiform, easily learned and well re-

16 tained model core educational content concem-

17 ing the use: of such lifesaving interventions by 

18 health care professionals, allied health person-

19 nel, emergency medical services personnel, pub-

20 he safety personnel, and other persons who are 

21 likely to wrive immediately at the scene of a 

22 sudden cai-d'iac arrest; 

23 (C) aa identification of the legal, political, 

24 financial, aiud other barriers to implementing 

25 these lifesaving interventions; and 
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1 (D} the development of model State legis-

2 lati9n to feduce identified barriers and to en-

3 ban"£ ead1 State's response to this significult 

4 problem. 

-5 SEC. S. NATIONAl, J!NSTlTDTF,S OF HEALTH MODEL PRO-

6 GBAM ON THE FIRST LINKS JN THE CBAJN OF 

7 SU'BVlVAL 

8 Section 421 o:e the Public Health· Seni.ce Act { 42 

9 U.S.C. 285b-3) is E1mended by adding at the end the fol-

l O lowing subsection: 

11 "(e) Programs under subsection {a)(l)(E) (relating 

12 to emergency medical services and preventive, diagnostic, 

13 therapeutic, and l'l��ilitative approaches) shall in�ude 

14 programs for the follt� . 

IS "(l) The dJevelopment and dissemination. in co-

16 ordination with the emergency services guidelines 

17 promulgated under section 402(a) of title 28, United 

18 States Code, b:r the Associate AdministTator for 

19 Traffic Safety Programs, Department of Tr-anspor• 

20 tation, of a COi:"e: cont.ent for a model State training 

21 program applicable to cardiac erreat for inclusion in 

22 appropriate curri1mt emergency medical services edu-

23 cational curricula and training programs that ad-

24 dress lifesav.ing interventions, including 

25 cardiopu.lmonar:v resuscitation and defibrillation. In 
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1 developing thia core content for such program, the 

2 Director of ths Institute may rely upon the content 

3 of similar curricula and training programs developed 

4 by national nonprofit entities. The core content of 

5 such program— 

6 "(A) may be used by health care profes-

7 sionais, ttllied health personnel, emergency med-

8 ical services personnel, public safety personnel, 

9 and any o ther persons who are likely to arrive 

10 immediately at the scene of a sudden cardiac 

11 arrest (ia this subsection referred to as 'cardiac 

12 arrest care providers') to provide lifesaving 

13 interventioais, including cardiopulmonaiy resus-

14 citation and defibrillation; 

15 "(B) Khali include age-specific criteria for 

16 the use of particular techniques, which shall in-

17 elude infaats and children; and 

18 "(C) fiihall be reevaluated as additional 

19 interventiona are shown to be effective. 

20 "(2) The operation of a limited demonstration 

21 project to provide training in such core content for 

22 cardiac arrest c?.ire providers to validate the effec-

23 tiveness of the training program. 

24 "(3) The definition and identification of cardiac 

25 arrest care proniiilers, by personal relationship, expo-
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1 sure to an-eiit or trauma, occupation (including 

2 health profestiionals), or otherwise, who could pro-

3 vide benefit to victims of out-of-hospital arrest by 

4 comprehensioB: of such core content. 

5 "(4) The establishment of criteria for comple-

6 tion and comprehension of such core content, inolud-

7 ing consideration of inclusion in health and safety 

8 educational curricula. 

9 "(5) The identification and development of 

10 equipment and supplies that should be accessible to 

11 cardiac airesc care providers to permit lifesaving 

12 interventions .ay preplacement of such equipment in 

13 appropriate locations insofar as such activities are 

14 consistent with the development of the core content 

15 and utilize information derived firom such studies by 

16 the National laatitutes of Health on investigation in 

17 cardiac resuscitfition. 

18 "(6) The development in accordance with this 

19 paragraph of model State legislation (or Federal leg-

20 i&lation appliczible to Federal territories, facilities, 

21 and employees). In developing the model legislation, 

22 the Director of tlie Institute shall cooperate with the 

23 Attorney General, and may consult with nonprofit 

24 private organisutions that are involved in the draft-
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1 ing of modal State legislatioiL The model legislation 

2 shall be dev-sloped in accordance with the following 

3 "(A) The purpose of the model legislation 

4 shall be to ensure— 

5 "(i) access to emergency medical serv-

6 ices through consideration of a require-

7 ment for public placement of lifesaving 

8 equipment; and 

9 "(ii) good Samaritan immunity for 

10 cardiiiLC arrest care providers; those in-

11 volved with the instruction of the training 

12 programs; and owners and managers of 

13 property where equipment is placed. 

14 "(B) In the development of the model leg-

15 islation, there shall be consideration of require-

16 ments for training in the core content and use 

17 of lifesaving equipment for State licensure or 

18 credentialing of health professionals or other oc-

19 cupations or employment of other individuals 

20 who may be defined as cardiac arrest care pro-

21 viders under paragraph (3). 

22 "(7) The coordination of a national database 

23 for reporting and collecting information relating to 

24 the incidence of cardiac arrest, the circumstances 

25 surrounding such arrests, the rate of survival, the 
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1 effect of age, and whether interventions, mclnding 

2 cardiac arresr, care provider interventions, or other 

3 aspects of the chain of survival, improve the rate of 

4 survival. The development of such database shall be 

5 coordinated with other existing databases on emer-

6 gency care that have been developed under the au-

7 thority of the National Highway-Traffic Safety Ad-

8 ministration tiid the Centers for Disease Control 

9 and Prevention.11. 



American Heart 
Association* 
Fighting Heart Disease 

and Stroke 

May 27, 1997 

TO: Elizabeth Drye 
i 

FROM: : Rich Hamburg 
Acting Director, Public Advocacy 

SUBJECT: RECOMMENDATIONS FOR EXECUTIVE BRANCH 
t 

Per our previous conversations, what follows is a thumbnail sketch of our perception of favorable 
outcomes relative to the AED issue. At the core of our position is that a coordinated federal 
response \k necessary to ensure that appropriate and timely lifesaving interventions are provided 
to persons'sustaining non-traumatic out-of-hospital cardiac arrest 

Potential Executive Orders: 

• Direct hlHTSA and NHLBI to collaborate in an effort to more effectively address 
cardiovascular disease, including sudden cardiac arrest, in a pre-hospital setting, including 
the expeditious development of curricula specifically addressing sudden cardiac arrest 

• Direct tjhe Dept. of Justice to develop model state good Samaritan immunity for cardiac arrest 
care providers as well as those involved with the instruction of training programs and owners 
and managers of property where equipment is placed. 

• Direct tne NHLBI to immediately develop a national database for reporting and collecting 
information relative to the incidence of cardiac arrest, rates of survival and whether 
interventions, including cardiac arrest care provider interventions, improve the rate of survival 

tlie Direct 
and 
includirjg 

pre vide 
establishment of a Presidential Commission on Cardiac Arrest Survival to evaluate 
le recommendations on effective methods to increase survival from cardiac arrest, 

the development of model state legislation to ensure access to EMS through 
consideration of a requirement for public placement of lifesaving equipment and for the use of 
such equipment by cardiac arrest care providers 

Among sue gestions for immediate action: 

• Public announcement of Presidential support for research initiatives that bring together the 
collabo 'ative efforts of government, the non-profit sector and industry. This is exemplified by 
the bro id-based clinical trial to evaluate whether targeted responders who use AEDs can 
improve survival of patients with out-of-hospital cardiac arrest compared to implementation of 
a usual community-based EMS system alone. 

i 

• Presidential support and recognition of the expanded role of the police force to better serve 
the corrjimunity. This is exemplified by the groundbreaking work done by the police force in 
Rochester, MN under the director of Dr. Roger White, where the prompt use of AEDs the by 
police force dramatically improved survival from out-of-hospital sudden cardiac arrest. 



MEMORANDUM 

TO: Tom Freedman, Mary Smith 
FROM: David Hochschild 
DATE: July?, 1998 
RE: Improving the nation's response to Heart Attacks 

Heart attacks 
More than 350,000 adults suffer cardiac arrest each year, mostly away from the hospital. 95% of 
these victims die as a result. But studies show that a victim's chance of survival increases 
dramatically if advanced life support (defibrillation) is initiated rapidly after a heart attack. There 
is a 43% survival rate in cases where advanced life support is given in less than 8 minutes. When 
advanced life support is given after 16 minutes, the survival rate falls to 10%. So the loss of life 
from cardiac arrest can be greatly reduced by increasing access to defibrillators. 

The Forerunner 
In 1996, the FDA approved a device called the Forerunner, an automatic external defibrillator 
(AED) which is said to have the potential to be the most accessible advanced lifesaving tool yet 
developed. The Forerunner itself is light and small, about the size of a large paperback book. It 
works by sensing the electrical currents from the heart and deciding whether a heart attack is, in 
fact, occurring and whether defibrillation is needed. At $3,000, it's about 40% cheaper than 
standard defibrillators. But the most important difference between the Forerunner and its 
predecessors is that it can be used with very little training. A recording provides instructions and 
there are only two buttons to use. As a result, it can be used by police officers, EMT's, security 
guards, flight attendants and other first-responders while most ordinary defibrillators are only used 
by doctors and paramedics. 

Many major airlines, including American, Delta and Alaska Airlines, are now equipping their 
planes with the Forerunner. An American Airlines spokesman claimed that since his company 
began putting Forerunners on planes about a year ago, they have been used 49 times but in only 
three cases did the device decide that shocks were needed. The victim survived in only one of 
these cases (which remains the only documented incident thus far of a life being saved in the air by 
Forerunner). But the number is sure to climb as other airlines follow suit. There are roughly 150 
heart attacks in the air each year on US carriers. 

The American Heart Association estimates that a total of 100,000 lives can be saved annually with 
this device if it is made widely available. To make the device more accessible, the AHA is 
lobbying for the passage of the Cardiac Arrest Survival Act. A description of this and other 
legislation related to AED's follows: 



BUI Date Sponsors Description/Status 

HR1679 and 
S2196 The Cardiac 
Arrest Survival Act 

5/29/9 
reintrod 
uced on 
6/22/98 

House: 
Steams (R-FL) 
80 cosponsors 
53Dem 
27 Rep 
Senate: 
Gorten (R-FL) 
6 co-sponsors 
4Dem 
2 Rep 

Directs the National Heart, Lung and Blood Institute in 
cooperation with the National Highway Traffic Safety 
Administration to develop a model state training program 
for cardiac arrest care providers in lifesaving interventions, 
including the use of automated external defibrillators 
(AED s). Directs the agencies to create model state 
legislation to reduce identified barriers to emergency 
medical service such as training and placement of AED's 
and good Samaritan protection for those who help respond 
to cardiac arrests. Requires the creation of a 
national cardiac arrest database to track the incidence of 
cardiac arrest and to determine whether cardiac arrest care 
providers can improve survival rates. 

House version: 5/20/97 Referred to the House Committee on 
Commerce 
5/29/97Referred to the Subcommittee on Health and 
Environment. No action. 
6/23/98 Reintroduced (as HR4121) and Referred to the 
House Committee on Commerce 
Senate Version: 6/19/98 Referred to the Committee on 
Labor and Human Resources 

HR1670 Airline 
Passenger Safety 
Act of 1997 

5/20/97 Kennelly (D-CT) 
10 co-sponsors 
lODem 

Establishes a routine set of procedures to be followed 
during in-flight emergencies. Requires airlines to keep 
automated external defibrillators or an equivalent cardiac 
device on boardfor use during emergencies. 
5/20/97Referred to the House Committee oh Transportation 
and Infrastructure. 
6/2/97 Referred to the Subcommittee on Aviation. 
Hearings Held by Subcommittee on Aviation Prior to 
Referral (May 21, 97). 

HR 2843 Aviation 
Medical Assistance 
Act of 1998 

Public Law 105-
170 

11/6/97 Duncan (R-TN) 
5 co-sponsors 
2Dem 
3 Rep 

Directs the FAA to reevaluate the medical equipment 
required on aircraft operated by air carriers. Requires the 
FAA administrator to decide whether or not to require 
automatic external defibrillators on passenger aircraft and 
in airports. Provides good Samaritan protection from 
liability lawsuits for the air carrier and any passengers who 
assist in goodfaith during a cardiac arrest. 
3/24/98 Passed House by voice vote 
4/3/98 Passed Senate by unanimous consent 
4/24/98 Signed by the President 

•S < ( 
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Cardiologists Say Portable De fibrillators Can Save Time and Lives 
By JANE FRITSCH 

When Tony Cox's heart stopped 
beating, he was working out on a 
treadmill at the Reebok Club on the 
Upper West Side. 

Theoretically, his odds of survival 
were as high as 60 percent or 70 
percent. A doctor was exercising 
nearby and a club employee was a 
trainee paramedic; they began 
working on him immediately. Others 
called 911. And the club was only 10 
blocks from St. Luke's-Roosevelt 
Hospital, whose ambulances respond 
to 911 calls. 

But Winston Hill (Tony) Cox, a 55-
year-old father of four and the for­
mer chairman of Showtime, died 
that Saturday afternoon last Septem­
ber. 

He might have had a chance, doc­
tors said, if emergency medical 
workers had arrived sooner with a 
defibrillator, a machine that delivers 

RACING THE AMBULANCE 

A special report. 

an electric shock to restart the heart. 
But it took 16 excruciating minutes 
for the ambulance to arrive that day, 
far more than the 5- or 6-minute 
window of hope. 

In New York City, in fact, the 
likelihood of being revived after car­
diac arrest is only about one percent. 
The congealed traffic in New York — 
and in most American cities — and 
the vast distances ambulances must 
travel in rural areas mean that 
emergency workers simply cannot 
reach most cardiac arrest victims tn 
time. 

Card io log is ts es t ima te tha t a ha l f 
or more of the 350.000 people vfho die 
ot carmac arrest in the United States 
eaCB year could have been saved. 

Cardiologists now argue that it is 
time to give up on emergency medi-
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CAMPAIGN FOR TOBACCO-FREE KIDS HITS THE 
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cal squads as the chief means of 
reviving heart patients. In the last 
year, the American Heart Associa­
tion has begun to push for much 
wider availability of defibrillators. 
The devices should be placed just 
about everywhere, the association 
contends — in factories, health clubs, 
apartment buildings, and even in pri­
vate homes, and available for use by 
a variety of nonmedical people, like 
security guards and doormen. Within 
a decade, the association hopes, the 
devices should become as common 
as fire extinguishers. 

While the heart association's pro­
posal may seem simple, state laws 
and Federal regulations are in the 
way. 

The Food and Drug Administra-
tionj wiucli regulates Ifie maeffings, 
has not Luiibtaereawhetnerlhey are 
safe and gfTgcnve~for use by the 
general publiCT " 

State emergency medical direc­
tors have joined together to oppose 
the widespread use of defibrillators, 
saying that the matter needs more 
study. 

Still, the heart specialists plan to 

Continued on Page A22, ColUmn 1 

Librado Romero/TJie New York Times 

The Lifepak 500 is made by Phy­
sio-Control, one of four companies 
offering a new defibrillator. 
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The 
And ltsProiskms 

Like Mr. Cox, about haU of all 
those who die of heart disease die 
iuddenly and unexpectedly, without 
ever having shown any symptoms, 
the heart association says. Many are 
wnaware that they have clogged ar­
teries or other typeset heart disease. : 
* In Mr. Cox's case,'an autopsy 
showed th4 three coronary arteries 

• were blocked, but there was no sign 
\.the' tnusdeidamage that .'would 

Nicholas \&&ffl®iiasr&&. 
nrtdidne at.. Johns ••Bopk&a; said., 
That procedure restores blood flow! 
to the heart and can add decades to a 

.We. But Mr,,Cox might have died • 
even witfi-.e«Jy defibrillatldn. Dr. 
FortuinsakLV N 

Cardiac arrest does not hecessar-
tiy mean a -beart attack occurred. 
Arterial blockages alone can cause 
the bearfs electrical Impulses io be­
come dlsorganlied and Incapable of 
t j t f t twt t f i l i n i ng . { { j g . COntfActtO^^y t f l f l t 
keep the heart beatingnormally. -

The disorganized electrical aetivt-
ty,;t^ed,w«r|culM-illiriltetio^ 
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. ; B « w ^ a S p 
likelihood ot successful defibrillation 
drops significantly. Expertly done 
cardiopulmonaiy resuscitation can 
buy the victim a tittle more time, but 
it Is usefeps unless â deflbrfllator 
arrives quady; before #11 electrical 
acttvtty tatheh^ha^'seasbd. ̂  

It is a common notion .Suggested . 
•by television shows and movies that ; 
defibrillation Is not done until'a Hat 
line appears on a heart monitor, but 
that is not so. A flat Une indicates 
that there is no electrical activity in 
t(ie heart at an, and therefore no 
electrical Impulses to be reorganized 
by a shock from a defibrillator. 

Dr. John La Pook, a Manhattan 
Internist and friend of Mr. Cox, was 
to disturbed by Us friend's unex­
pected death that be has since pur­
chased a defibrillator and keeps it at 
his apartment on Central Park West 

Sometimes, he even takes his defi­
brillator to his regular basketball 
game In Brooklyn, where be plays 
with an friends with ages ranging : 
from the JO's Into the SO's. At first 1 

they laughed at Jilm, Dr.. La Pdok 
said, but they seem to have cdine'to 
appreciate having the thing around. 
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•They are potentially wonderful 
devices," aaM Dr. Robert. R. Bass, 
the executive director of the Mary­
land Institute for .Emergency Medi­
cal Services. "But.w? dont tee apy. 
evidence'that the devlces are going 
to be effect̂ e,.̂  h«i^s,#a»»; 
public. Before we.«iftt(jr,atiatk«al 

Aid^io 

Ices agency. 
"There's always a; danger 

you're going to. shock a 11 
into a living rhythm, but that 
brain is going to be dead," be 
"But If we can get the . t 
very few of us play God tn 
who lives and who die*. We I 
back the one thing that we I 
back, which Is the heart, and 
that the brain is intag-' 
, And those who are brain 

not linger on life supports, he 
.adding, Two days later m 
the resplratof.? . . .vv 

the answer Is dear. 
BiatFpodand'DrugJ 

dressed. ... . x •' • •.C.wVî Ii-5:

P'-».̂  
•There's a questlgn of Whether 

can do asnuichharm yoii capdo, 
good," said Thomas J,Callahan, thq 
Food and Drug Administration offl-
dal who oversees the evaluation tt. 

r ,«u«*;deyiĉ ki!" 

should not To evaluate tine dlstlnor 
tions, he said, trained technicians are 
necessary..-'.' A-: •,, ....S.: 

Late-stage resuscitation by ainâ  
teurs, he said, might restore a hearV 
beat and do Uttle more, leaving the 
victim with little brain function alid 
permanently dependent on life sup­
port systems. „••<•' •; 

Advocates of greater distribution: 
of defibrillators say such results are 
rare and no more Ukelyitb happen-
when rescuers are amateur than 
when they are highly trained. 
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York aty Was published in the Jour­
nal of the American Medical Assod-
atkn and was based on 1991 data. 

Since then, the jdepartmentT has 
graduaUy equipped aU fire engines in 
BrooUyn, Queens, the .Broni and 
Staten Island with deflbrlllators, on 
the theory that firetnicks are more 
Ukety to reach victinis In time than 
are ambulances. Stpllar plans are 
under way in uonhtf?* ^ 

The latest statistics rtffiwjthat die 
average response Bme.ftjr .flre en-
glnes on cardiac aircst'lilb is dnly 
five .mljautes, /acop̂ dlng jDefnty 
Commiss iane fES^^-£S^ 
4akes 4uotherr^;-Wiiut^.^ 

jtbe same models thattee heart'wso-
clatlonls>dvocatlngfor^ 
• -The Suffolk Oxd _ 
ment has ordered ibodeW for Its: 
police can becausM^̂ oounty is 
almost entirely terfpi by Volunteer 
amhnlanw squads.jfeicfa hate great 
difficulty itacMngiWdins in tlmk • 

Four companieSjiue now manufac­
turing the mad%es, and areata 
fiera ĉomp̂ t̂ daNMor'what they 
hope iita;i*''^fefltoding market 
over ^:^.j^6ciidt' They are 
HeartstreanC^^uttle;:- Laetdal 
Mi^Corpoltafi^iii ttorwelglan 
company pdth^^^m îeadquar-

ten in Wapplngers Falls, N.Y.; Pby-
sk̂ Oontrol Corporation-tf Redmbnd, 
Wash, and Surrtvalink Obrporation, 
of Minneapolis. ^ . 
> Their machines, all similar, weigh 
about flv? pounds and were designed 
In coosultatifln with the heart assod-
ttion to be as simple â 'possOde for 
amateurs to tseTThe recent advance 
that makesthem'prtctlcal, accord­
ing to cartl<4)glsts,:is tbe-lndujion 
tf « HflUam Iwttery wtth aflveyear 
Uf&.TteUtttrie^ellihla^ 

• for; (XMwiant imaMftroinice" jftrYre-

,nmmnpiete n̂ ts ot oe qMWing 
j syuletus each dtq^ <^^vSifff'H' 
> ^yhenthejitt 
': gives avserira, 

dlnvtfcins. The fMCaeyi} told to sfr 
tadi two plas&ledds to tlie victim's 
chest and then sta^ back. . . { 

t The maditoê nalyiw the lieart 
-; rhythm and detenhines whether the 
• vtcttm1! heart Is in abrfllatioa If cd, 
: tt<*argesup,lnstructsthexescoerto 
. stand dear, *nd then to'pudia red 
button that delivers.* stock. The 

i machine may call tor a iecOnd or 
third chock If necê aryrtlitn a peri­
od tf cardidiwlmonaiy resuscita­
tion, fo^ed by another cycle of 
shocks. r. 
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Nfewlv OK?d defihrillator i-
lice or dfflce security guardi mated versions, In use by some. { were more widely used. ^%i3t&>| 

Less than 25% of emergency lire and police deparbnentsî ir-• •Heartstream plans to -sens >»| 

i 

M proved for use oh aliplanaj»f t . HR^aj 
£ can be available to the people But their use has been limit- Ihe American Heart Assod-^ '; cause its ability to ftinctldaat^ ^ * Atb** 
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Seattle-based Heartstream Defibrillaton, which shock a put In police can In the clinic's; I pound device Is about the size Jt; [ 

most likely to reach a 

paramedics. 

ed by the cost, size and need ation estimates 100,000 lives: f high altitude IsTunstudled. New modelr 
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HHS Comments Related to the Draft Legislation on 
The Cardiac Arrest Survival Act and Cardiac Survival Activities 

the Department Could Support 

o HHS/The National Institutes of Health/National Heart, Lung 
and Blood Institute (NHLBI), supports the "chain of 
survival*' concept and the position that a l l emergency 
medical personnel should be trained to use a defibrillator 
and that a l l medical vehicles should be equipped with a 
manual or automated external defibrillator (AEDs). 

o With respect to the proposed legislation, i t contains a 
number of provisions that are of concern to the Department. 
For example, i t provides for the development and 
dissemination of a "core content" for a model state training 
program in lifesaving interventions, including 
cardiopulmonary resuscitation. Organizations such as the 
American Red Cross and the American Heart Association are 
currently involved in developing and disseminating training 
programs for cardiopulmonary resuscitation. We believe i t 
i s not appropriate for the NHLBI to assume this function and 
thus duplicate the ongoing efforts of private entities. 

o The legislation also proposes a demonstration project to 
provide training in the core content to f i r s t responders and 
bystanders. While we would support such a project, we are 
concerned that implementation of a demonstration project of 
this type through the Department would require additional 
funding and staff resources. 

o HHS supports the development of a nation database related to 
the incidence of cardiac arrest. This i s an important area 
that i s not currently addressed. This also would, involve 
the investment of substantial resources, both human and 
financial, that are not currently planned for within the 
Department. The proposed legislation does not address 
financial support in this regard. 

o We believe there i s merit in developing model state 
legislation to ensure access to emergency medical services 
for basic l i f e support. However, we have a concern about 
the appropriateness of the NHLBI in developing such 
legislation. The NHLBI has a research and education 
mandate. Thus, we do not believe NHLBI should be involved 
in the development of legislation at the state level 
especially legislation that may establish requirements for 
state licensure or credentials of health professionals. 

J J V T C jr> j n T U ^ o o » ( naa 7n7 W J t t : i r T •JDT / R / R T / f r n 
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We strongly believe that any advances in this area should 
address research needs in cardiac arrest. For example, 
although the NHAAP supports the concept of placing AEDs in 
public places, i t has emphasized the need for additional 
research before this occurs. 

There i s also a need for additional research on 
resuscitation. Electrical instability of the heart remains 
a vexing problem and research into understanding mechanisms 
and therapies to prevent i t and or restore normal health 
rhythm, particularly following cardiac arrest, i s urgently 
needed. 

Additional studies of the feasibility and efficacy of public 
programs to treat cardiac arrest are also highly desirable 
and should precede implementation of any nation emergency 
action programs. 

The Department will work with our health professional 
training programs in the Health Resources and Services 
Administration and the Health Care Financing Administration 
to explore the possibility of putting greater emphasis on 
the chain of survival training activities and the use of 
AEDs in their grant and contract training programs. 

We also w i l l explore with Public Health Service Agencies in 
the Department, including the Food and Drug Administration, 
the possibility of broadening the use of AEDs so that more 
non-EMT and other health professionals, who are f i r s t 
responders, are able to use AEDs. 
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American Heart 
Association i 
Fighting Heart Diseaas 

and Stroke 

Case for Support 

Emergency Cardiac Care 

More than 350)000 Americans suffer a sudden cardiac arrest each year. Less than ton percent will be 
discharged from a hospital alive. The key to survival is timely initiation of a series of events, coined the 
"Chain of Survival." The chain includes early activation of the emergency medical system; basic 
cardlopulmonaiV resuscitation (CPR); rapid defibrillation; and early advanced cardiac life support. 
Weakness In any link lessens the chance of survival and condemns the efforts of an emergency medical 
system to poor results. After as little as 10 minutes, very few resuscitation attempts are successful. 

Unfortunately, are-hospital medical care (Including training, equipment and standards of care) suffers 
from state-by-s ate variation, which condemns the public to inconsistent care. It is clear that legislative 
interventions can substantially affect the delivery of pre-hospital care, resulting In Increased survival 
rates. In cities such as Seattle, WA and Rochester, MN, where early access to EMS, early CPR, and 
early defibrillation have dramatically increased survival rates. However, according to data recently 
published in the Journal of Emergency Medical Services (JEMS), non-EMT first responders are legally 
permitted to usbfT^Bpin only half the states and less than one half of EMTs, and less than one quarter 
of non-EMT first restoonders. in the U.S. are trained and equipped to defibrillate. As for basic life support 
training, more than/half the states in a recent study had no secondary school curriculum requirements for 
first aid and CF R. 

AHA position 

In a few weeks Representative Cliff Steams (R-FL-6) will be introducing the|cardiac Arrest Survival Act, 
This legislation, drafted in large part by the American Heart Association, In partnership with the American 
Red Cross and1 nearly two dozen national organizations, establishes a federal program regarding training 
in lifesaving nterventions and the use of lifesaving equipment, including automated external 
defibrillators (AEDs) to assist individuals experiencing cardiac arrest. Specifically, the legislation calls 
for: I 

• the National Heart, Lung, and Blood Institute (NHLBI), in cooperation with the National Highway 
Traffic Safety Administration (NHTSA), to develop and disseminate a model state training program 
for first esponders and bystanders in lifesaving interventions, including cardiopulmonary 
resuscitation (CPR). 

• the develc pment of model state legislation to ensure access to emergency medical services, 
including consideration of the necessary location and placement of lifesaving equipment, including 
AEDs; the development of requirements for training in the core content and use of life-saving 
equipment including AEDs; and the provision of good Samaritan immunity for bystanders first 
responder; instructors and owners and owners and managers of property where equipment is placed. 

• the devek pment of a national database for reporting and collecting information relating to the 
incidence i f cardiac arrest and whether interventions, including bystander or first responder, improve 
the rate of survival. 

Action reouestbd 
i 

• Co-sponsor the Cardiac Arrest Survival Act, sponsored by Rep. Cliff Stearns (R-FL). 

5^' 
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THE CASE FOR SUPPORT FOR THE 
CARDIAC ARREST SURVIVAL ACT 

Background 

Some time igo, the federal government 
established a program to develop nationally 
uniform standards for training curricula and 
procedures fcr local emergency medical 
services. This, program is housed within the 
Department ofl Transportation, in the National 
Highway Traffic Safety Administration 

SA has done an admirable job 
raining materials that could be 
emented locally. 

(NHTSA). NH 
in developing 
voluntarily imp 

Ensuring heaH disease and stroke focus • 
There is sigr ificant concern that, as our 
knowledge ab< ut out-of-hospital cardiac arrest 
has expanded. NHTSA has not incorporated a 

and stroke focus in the 
or proposed curricula for 

bystanders and first responders. Bystander 
and first responder CPR are essential to 
facilitating survival from out-of-hospital arrest, 

heart disease 
standardized 

and we believ 
broadening of 
both clinical 

e that the time has come for 
model EMS program to include 
evaluation of the results of 

proposed interventions - to ensure timely and 
appropriate ci anges in the curriculum - and 
development >f a uniform national standard 
on the apf ropriate use of life-saving 
equipment fo first responders, bystanders 
and other persons who may volunteer to 
resuscitate patients but are not trained 
paramedics or EMTs. 

The current pr >gram, housed at NHTSA, while 
superb, has h storicaliy not engaged in these 
activities bewuse its focus, properly so, has 
been on vehk ular and traffic safety. NHTSA 
lacks clinical and research infrastructure in 
heart disease "eadily available at, for instance, 
the National Institutes of Health. But. the 
NHTSA progr im has been developed without 
significant din cal or scientific input from those 
components of the federal government 
directly invo ved in understanding heart 
disease and the potential that appropriate 
local managefnent or, and training for, out-of-
hospital arreit can have on mortality and 
disability fronV heart disease. 

AHA (March 1997) 

Removing barriers to care - In addition, 
legislative interventions can substantially 
affect the delivery of pre-hospital care, 
resulting in increased survival rates. The 
value of an unbroken Chain of Survival has 
been highlighted in cities such as Seattle, WA 
and Rochester, Minnesota, where early 
access to EMS, early CPR, early defibrillation 
and early advanced cardiac life support have 
dramatically increased survival rates. 
Unfortunately, the broad range of state 
statutes has resulted in pre-hospital care 
which suffers from state-by-state variation, 
condemning the public to inconsistent care. A 
1995 poll of state EMS directors, published in 
the Journal of Emergency Medical Services 
(JEMS), identified lack of enabling legislation 
(34%) as a prime obstacle to implementation 
of early defibrillation programs. According to 
new data published in JEMS (January 1997), 
non-EMT first responders are legally 
permitted to use AEDs in only half the states, 
and less than one half of EMTs and less than 
one quarter of non-EMT first responders in the 
U.S. are trained and equipped to defibrillate. 
As for basic life support, more than half of the 
states in a recent study reported having no 
secondary school curriculum requirements for 
first aid and CPR. If a national standard were 
developed by the federal government, states 
would likely be more receptive to changes. 

Summary of provisions 

The bill directs the National Heart, Lung, and 
Blood Institute (NHLBH, in cooperation with 
NHTSA, to develop ana disseminate a model 
state training program for first responders and 
bystanders in lifesaving interventions, 
including CPR, and directs the development of 
model state legislation to ensure access to 
emergency medical services, including: 
consideration of the necessary training in, 
placement of, and good Samaritan protection 
for the use of life-saving equipment for those 
choosing to intervene in out-of-hospital arrest. 
Finally, NHLBI is called upon to develop a 
national database for reporting and collecting 
data on the incidence of cardiac arrest and to 
evaluate the effectiveness of bystander and 
first responder lifesaving interventions. 
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Question 
is there support for he proposal? 

Support for the Cartiac Arrest Survival Act m the 
104th Congress wak broad. A diverse cross-
section of national health and safety groups 
endorsed the proposal, including the Amencan 
Heart Association. American Red Cross, 
American Association for Respiratory Care. 
American Association of Critical Care Nurses. 
American College of Cardiology. Amencan 

Nurses Association 
emergency Nurses 

Citizen CPR Foundation, 
t m e r g ^ - y — Association. North American 
Society of Pacing ahd Electrophys.ology; 
NaSonal Safety C o W . Save a Life Foundation; 
^ I ^ A c i l d J c Emergency Medicne; and 
The Institute of Critical Care Medicine. 
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How important is r^pid access to basic and 
advanced cardiac life support? 

1111 llill m f S ^ t study fourld that if CPR is initiated in 
Te s than four minu es. and advanced card..c l.fe 

survival rate of the 
When CPR is initia 

cardiac arrest patient is 43%. 
led in less than four minutes 

When o r r \ ia " 1 1 1 , 0 ^ " , — — 4 . but advanced cardiac life support is not mibated 
Dui aavanuBu v natien1 

for 16 minutes, the 
drops precipitously 

caw m o o - r r - 1 , 

rate of survival for the patient 
to 10 percent 

^ C " r ' r - „,.,™,..:.,;.:.:.:..: 
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What is the "Chain of Survival"? 

• .•• . . •vMvW.-:- . - . - . ---- .• . 

S p ^ p l e w n survive sudden cardiac arrest 
w^en a particular sequence of events occurs as 
S l y as possible:! 1) recogntton of early wam.ng 
I n s 2) activation i f the emergency mecteal 
system, 3) basic ca(diopulmonary ^esusatation 
CPR) 4) defibriBatlU and 5)advanced card.ac l.fe 
support. The American Heart AsSociat.on has 
embraced the phrale "Chain of Survival to 
communicate this cbncept in a useful way. Th,s 
teaTslation makes afconcerted effort to remove the 
b a 9 ^ to the Chain of Su.ival in 
the likelihood of people survivmg sudden card.ac 

arrest I 

Is the Chain of Survival effective? 

:J^SWeit— :-̂ :- '• '•' '• '-^ ' • - : : : :::;:-:::;-r:-;. 
In Houston, 40% of patients with venticular 
fibrillation/ventricular tachycardia were 
discharged form the hospital if they had rece.ved 
bystander CPR, versus 19% for patients not 
g L n bystander CPR Some comrnunrt.es have 
widely deployed AEDs (R.chmond, Seattle, Bay 
Area) In such places survival rates run as h.gh 
as 30" percent. In other large cities, such as 
Chicago and New York, rates run as Io*/ as _1-2 
nercent Up to 100.000 lives could be saved 
S l y through removal of barriers to the cham 
of survival. 
••••• •• V.-.\\YSK<<*W.+'̂  .i v.̂U ••• •- '• • - •••>•• • • -• ••••• •• •.•••:•:•>•.•..••:•• .••>•:••:•: • •• :•• .•>. :•>'. • 
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^ v e n T r S S a t e s implemented the links in the 

Chain of Survival? 

^cording to a 1995 survey, 31% of the 
population and 65% of the land area in the U.S. 
I not covered by the 911 system; only 14 states 
offer CPR training as part of their secondary 
school curricula, and only 22 states allow f.rst 
responders to use an automatic external 
defibrillator. We have a long way to go! 

isn'UhisTust another burdensome federal 
mandate to the states? 

The bill Sply'Srects the National Heart, Lung, 
and BbodTnsmute to develop and dissem.nate a 
model state training program for first responders 
and bystanders in lifesav.ng f.rst a i d n 9 
CPR and directs the development of model state 
leaisiation to ensure access to emergency 
S e a services, including consideration of 
mandatory location and placement of hfe-sav.ng 
Equipment and requirements for tra.mng in the 
core content and use of life-savmg equ.pment for 
first responders. 
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of life-saving equipment? 

.•:•:<•.••.;••<•-.+:• :•:•>«•:•.•.•.:. 

What is an example 

Automated external defibrillators. The vast 
majority of sudden cardiac arrests are due to an 
electrical malfunction of the heart called 
ventricular fibrillatior (VF). In VF, the heart's 
electrical signals, wf ich normally induce a 
coordinated heartbeat, suddenly become chaotic, 
and the heart's func ion as a pump abruptly 
ceases. Consciousness is quickly lost and 
unless this conditior 
within a matter of mi 

is reversed, death follows 
nutes. The only effective 

treatment for this ondition is defibrillation, the 
delivery of a powerful electrical shock to the 

•- which can be compared to 
:omputer -- eliminated VF 

heart. Defibrillation 
rebooting a 'frozen' 
and allows a coordirliated rhythm to resume. 

Isn't this issue more properly addressed at the 
state level. Aren't v\e ignoring what the public 
asked for during the 104th Congress when they 
voted for less federal bureaucracy? 

l^m^^M^^ • 
Pre-hospital medical care (training, equipment, 
standards of care) puffers from state-by-state 
variation which concjlemns the public to 
inconsistent care. A 1995 poll of state EMS 
directors identified c bstacles to implementation of 
early defibrillation programs. Among the major 
obstacles identified //as a lack of enabling 
legislation (34%). ifi a national standard were 
developed by DHHS. states would likely be more 
receptive to change 

ssemination of a core 
recomhiended model state training 

responders and bystanders in 
itficluding cardiopulmonary 

throughout the U.S., in a 
using current science, 
use of government 

Development and d 
content for a 
program for first 
lifesaving first aid, 
resuscitation (CPR) 
standardized fashioh 
would be an efficient 
resources. 

With Congress moving to cut federal 
appropriations, won't additional funds be scarce 
for implementing this legislation? 

Existing resources at DHHS can be used if the 
leadership mission were assigned, because 
industry, academia, and the medical community 
would all be available to contribute to the 
development of the legislation's 
recommendations. 

Aren't all ambulances already equipped with 
defibrillators? 

mm?r 
AEDs are designed for trained basic life support 
(BLS) personnel. Currently, only 25 percent of 
BLS responders have defibrillators. First 
responders include fire rescue, police, BLS, flight 
attendants, or security personnel with a minimum 
of four hours AED training. 

Even if first responders are authorized to use 
AEDs, won't the costs be prohibitive? 

the expense and time involved in equipping 
emergency vehicles with AEDs and training all 
first responders how to use them is minimal in 
proportion to the number of lives that can be 
saved. A Tucson, Arizona study showed the cost 
per year of life saved for care of sudden cardiac 
arrest by paramedics to be $8,000. The actual 
cost of some AEDs is now under $3,000 and 
training in its use takes less than four hours per 
person. 

(AHA - 12/96) 
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¥ COSPONSOR THE CARDIAC ARREST SURVIVAL ACT : ¥ 

Dear Colleague: 

Each year, approximately 250,000-people die when they suffer cardiac arrest, 
Less than seven percent of those who suffer cardiac arrest outside of a hospital 
survive. 

The evidence Is clear, however, that when more people are trained in 
cardiopulmonary resuscitation (CPR), more lives can be saved. For example, in 
Seattle, where CPR training Is required for high school students, cab drivere and 
Seattle sports arena vendors, and is offered free to am/one who M/ant̂  it • narc/m. 

is five times more likely to survive a cardiac arrest than, in most other parts of the 
country. The average survival rate for cardiac arrest is 28 percent and rises to 40 
percent for victims who receive the quickest emergency response. 

i 

Current programs to teach CPR have been successful in many areas, but have 
been limited to a relatively small segment of the population. Legislation that I have 
recently introduced - the Cardiac Arrest Survival Act - would Increase training of 
citizens and first responders to victims who suddenly suffer cardiac arrest and In 
other serious trauma Injury. 

H.R. 3022 would potentially expand the number of health professionals and 
members of the general public who are trained to perform life saving techniques, 
such as CPR, rescue breathing, relieving airway obstruction and other first aid 
techniques. It would require the Secretary of Health and Human Services to make 
recommendations to the states on policies regarding the provision of first aid, CPR 
training and access to emergency medical services through the 911 system. In 
making these recommendations, the Secretary would consider the merits of 
requiring lifesaving training for law enforcement officers, fire fighters, teachers, 
athletic coaches, day care providers and other first responders. 

The Secretary would be required to carry out demonstration projects in these and 
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American Heart Association Supports Cardiac Arrest Survival Act 
Cardiac DcnbrDUttloa Should be More Accenlblc 

i ! 
WASHINGTON, DC - The Amerieaa Hean A«ocutk>n announced its support for the Cardiac 
Arrest Survival Act, HR 3022. being introduced today by Rep, Geny Studd* (D-MA). This legwlation 
would recommend mvkJng automated external deSbrillatOra (AEPs) more atioesiible to professionals 
who regularly respond to emergency situations, especially those involving cardiac arrest j 

I According to the AHA, each year more than 250,000 people die when they suffer ̂ diac 
arrest. Fewer than 7 percent of those suffering cardiac arrest outside a hospital survive. , 

The Cardiac Arrest Survival Act, supported by the AHAmd a number of other organizations, 
would require the Secretary of Health and Human Services to m̂ e recommendations to the states on 
policies regarding the provisions of first aid, CPR training and access to emergency medical services 
through the 911 system. The Secretary would also be required tp cany out demonstration projects 
deialing with the use of automated external defibrillators. These projects would result in 
recommendations about whether states should require that defibrillators be located in public places, 
such as office buildings, stadiums, and arenas. 

i. Or. Joseph Omato, chair of the American Heart Association's Emergency Cardiac Care 
Committee explained, "Every day in the United States, 1,000 adults will become victims of sudden 
cardiac arrest. States need to be encouraged to adopt policies and programs that will significantly 
improve the survival rate of people suffering from cardiac arrest. This legjsUuion recognizes that fcU 
public access to automated external defibrillators (AEDs) is essential for increased survival of cardiac ; 
arrest victimB." 

! 
More people can survive sudden cardiac arrest when a particular sequence of events occurs as, 

rapidly as possible. The American Hean A&otfstion developed tjw phrase "cardiac chain of survivaT 
to communicate this concept in a useful way. Weakness in any lipk lessens the chance of survival and 
condemns the efforts of an emergency medical system (EMS) to poor results- The cardiac chain of 
survivalis: 

1) early access -The legislation would ensure that more people are trained to recognize the warning 
signs of cardiac arrest, to be able to adequately perform CPR, io promptly call 911. and to ensure thai 
emergency personnel are dispatched to the scene. 

- more-
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As per Mary Beth' s request, I am forwarding the waive information of the 
participants attending the WH meeting tomorrow. May 28-,. 1997 at 10:00. 

Mary Beth Donahue 
ngnutv Chief of Staff (HHS) 

too \ 
Jerry Mande (FDA) 

P6/<b><6K, 

Bruce Burlington (FDA) 

4^' ' • P6/(b)(6). 

Michael Friedman (FDA) 

6/(6)'( 6)-

Claude Lenfant 

David Snyder 

Kathy Buto 
s;;^P6/(b)(6):fM-;;, 

Thank you. 

(NIH) 

(HRSA) 

(HCFA) 
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