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The Problem .

 |[FCA is not rare.

* Performing high quality CPR in helicopters
IS Impossible in most helicopters utilized in
HEMS due to space limitations.

— The public is unaware of this.

* The use of automated CPR devices in
helicopters is rare (20-30 out of 300 US
programs), and has not been studied.
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Method .

*Mechanical CPR deployed in 2012 (LUCAS™),
Outcomes were compared pre and post LUCAS.
Survival = ED admission with ROSC. ITD used in all
cases.

*Device pre-loaded based on QA data (likely to arrest
1.e., peri-arrest, AMI, severe trauma, gestalt. 14 patients
had IFCA without device being pre-loaded.

*4(0 months prior to LUCAS were compared to 40
months following LUCAS deployment.




Results -

* 40 pre LUCAS and 59 post LUCAS patients
were analyzed.

 No difference 1n survival 1.e., LUCAS/CPR is as
effective as M/CPR. This 1s supported by current
literature.

. 8 LifeLink I



Conclusion

* May be out of compliance with federal
regulations (FAR 135.100 and 135.128).

 Real risk 1s “clear air turbulence” 1.e. un-
forecasted and unexpected turbulence.
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Conclusion -

 We compromising the safety of the crew when
there 1s a viable option to avoid doing that.

* We are forcing the crews into an ethically
untenable position 1.e.” “Do I do CPR and risk
safety, or do I not do not do CPR and watch the
patient die”.
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In other words... -

 If a helicopter 1s not equipped with an in-cabin,
mechanical CPR device...

* And, we cannot reliably predict who 1s going to have an
in—flight cardiac arrest...

* Even though it may not make any difference in survival...

It may be safer to go by ground BLS, rather than by
helicopter, for any patient who has anything more serious
than a cold.

e There, I said 1t.




QUESTIONS



Abreviated Bibliograhpy .

* Rubertsson, S., Silfverstolpe, J., Rehn, L., Nyman, T., Lichtveld, R., Boomars, R.,
Bruins, W., Ahlstedt, B., Puggioli, H., Lindgren, E. and Smekal, D., 2013. The study
protocol for the LINC (LUCAS in cardiac arrest) study: a study comparing conventional
adult out-of-hospital cardiopulmonary resuscitation with a concept with mechanical
chest compressions and simultaneous defibrillation. Scandinavian journal of trauma,
resuscitation and emergency medicine, 21(1), p.5.

* Rubertsson S., Lindgren E., Smekal D., et al: Mechanical chest compressions and
simultaneous defibrillation vs conventional cardiopulmonary resuscitation in out-of-
hospital cardiac arrest: the LINC randomized trial. JAMA 2014; 311: pp. 53-61

 Thomas S.H., Stone C.K., and Bryan-Berge D.: The ability to perform closed chest
compressions in helicopters. Am J Emerg Med 1994; 12: pp. 296-298

* Holmstrom P., Boyd J., Sorsa M., and Kuisma M.: A case of hypothermic cardiac arrest
treated with an external chest compression device (LUCAS) during transport to re-
warming. Resuscitation 2005; 67: pp. 139-141

OO Life Link I




