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Common Interest, different roles
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Common Interest, different roles

VI DS J.D.s
Develepment off new. Commoen law.
technology:

Lenkying/politics
Boedy: off infermatien
(Includes studies,
etc.)



Wihat: you (asi a physician) can de

ACt as a medical director fier a punlic
Aceess defipmliation: program

Be invelved in lokkyingl activities; relating
10 pUBlIC aceess defilbrllation

Educate, Educate, Educate
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Medical Proefessionalls Key: Duties

Providing medical leadership and expertise

Serving as an advocate and possibly a spokesperson for the
program

Identifying and reviewing local and state AED regulations
Assisting in coordinating the program with local EMS

Helping develop program procedures, such as the following:
= Internal Medical Emergency Response Plan (MERP)

= Training plan for targeted responders

= Maintenance plan for the AEDs

= Quality review and improvement plan for the AED program

= Internal communication plan

Source: American Heart Association’s Autemated! External Defibrillation Implementation Guide



Ensuring Program Quality.

The physician or other medical professional supervising the
plflogﬁm also guards the program’s quality. He or she
shou

Help develop the emergency response procedure for the facility
Advise about the proper location of AEDs

Advise about how responders should be notified of an emergency

Conduct a review each time the AED is used. The main purpose of
the review is to give responders positive feedback and practical
suggestions for improvement. Talking to rescuers about their
feelings following the emergency is important. The review allows
problems in the program to be quickly spotted and fixed.

Source: American Heart Association’s Automated External Defibrillation Implementation Guide



How One Industry: Combats AED
Legislation: Lies, Damned Lies; anad
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The EDA reguiress a prescrpuien frem: a
pPhRYSICIaNI 10 PUIChaSE anfAEDL.. Seme: healil
clUBST niay. e URalsler tor SECUEr phySIcian
altherzatiens and many physicians will-19e
URWilling ter aceept- the gty thel
ACCOMPANIES! SUCHI Preschpiiens



Stulvival rates; fielr AEDUSe by 12y respenaers
In the PAD! trials show! that PAD: doesn’t
work as well as advocates claimi in the “real
worle”



Eew healthr clules meet the Amercan iHeart
ASseciation s crtera ior AED placement —a
[easenakier propaniliity eirene sudaen Cardiae

arrest every five years



Sinee 65% efFall stiddenrcardiac aiests
ECCUI atrhemE; the sk el & caleiac alest
ECCUIFTNG IR a conmercial healtarcluiars
smallf(ene: eccurrence in even/ 1.5 millien
EpPISOEUES Of VIJereUS EXErCISe).  SINCE MoSt
people do not exercise at levels that can be
classified as Vigerous,, there Is ne; pressing
need torplacer AEDs 1 healthr cluies



Public locations with high incidence of SCA in Seattle and King County, Washington, 1990
to 1994 (n=134)

Shopping Malls
7%

Golf Clubs

o
Large Industrial L%

10% Health Clubs
13%

Hazinski, M. F. et al. Circulation 2005;111:3336-3340
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Operating antAED WHRER the: VICHm Rastveen
I e theNncident eceled nearra swimming
POl CaN 9E dangereus and PeSSIIY,
Inadvertently sheck the respender.



AEDS; are: not appropriate: treatment: o)
Reart: attacks) 2as OpPPOSEd! o SUdden: cardiac
arrest.  Vedicalrproefessionals must
administer medicatien e etnerliie-saving

pPrecedures; ane
RECESsan/ 1o Uinio
ensure adeeate

SOMIEUMES| SUrgeny/.Is
eck the vleed vessel te

blood flow to the heart

Health cluls are recreational faciities, not
medical facilities



Many: healthr clules are lecated near
fireleuses, o ambulance: dispatchl CEnters,
and seme: are located near hespitals. he
EMERGERCY/ IESPeRSE time When aniincident

@CCUrS at tiiese: cluds, Is well within the
[ECOMMERCEed time firame oK Cardiac
Emergencies; therefore, thisilegisiation
Would e leeth cestly:and URnecessany/. e
pUBlIGWoeUld e Better served iy legisiation
[equUIiRg every policerveniclie; ambliance;
and firerengine terve equipped Withra
portakle AED; rather than; passing this
govermmental mandate eut ter private: health
clubs.



iHealthr cltlorempleyees might: Cheose: 1o Aot

u
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se an AED; (duerto panic; fear ot iuring
de ndividual, e eiher reasens).. Health
Uigs shiould Ravercomplete ImmuRIty. for

ne non-use of an AED If one Is Installed.



[t1S Unrealistic and Uil ter EXPect healia
CIUPST te pUrchase equipmenit ana  tralRrstail
I 1ess thamn a year. A grace pernod of at
least-ayear Istmorerrealistic: anad entainanie
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Functions; off Common Law

Regulateny - enforcing reasenanle”
PENaVvIer threugnrlawsuiis

DETINING| ClfcUmStances Wiere: Use: IS
[easenanie




Principles off Negligence

DULY,
Breachi off duty,
VWRICH CalSES

Injuries



Qo RLINES

: ():u_}- employees ar
trained to hélp minimize
the hassles of travel.




DUty

DUty toract “reasenably= nHight of
ciicUmstances

Industry standard Is et dispesitive



Industry dees not set standard ofi care

|t 1S, any/ final answer that the business had ot
Vet generally adopted [the technelegyl? [Al
Whele: calling may have: unduly lagged in the
adeptien off newand available devices. |t never
may. set Its ewn tests....

Courts must Inrthe end say What Is requinea;

tREre are: precautiens s Imperative that even
thelr universal disregard Will' Aot EXCUSE: thelr
@mIssion.”

The T.J. Hooper case (1932), Justice Learned Hand



Liability: Issues Surrounding Pullic
Access Defilbrllation




Possible Litigation Erem Use ofi an
AED

IMProperr Use
Fallure to use

Defective equipment



Liability’ andl Goed Samaritan: Laws




AED |Legisliation by State

By 2000, all 50! states had enacted seme form of “Good
Samaliitan™ law! e cover laypersens: and others invelved in
PAID.

Protection: by state laws: has net heen universally: aiferded to
medical directors and trainers

BAED Legisiation by State

ing on the map:

Wwww:aedhelp:com/legal/iegisiatien. states. chim



Cardiac Arrest Survival Act
(HR2498) (Nov! 2000)

Prevides federal immunity;

Preempts contrary state law:for AED
USers, acquirers & decters; Ii:

s EVIS provider is; notified ofi the' AED’S location
a the AEDIIS apprepriately maintainead
s dpprepriate training Is provided



No Immunity: EFer:

Gross neagligence or willitl e wanten
misconduct

Licensed! or certified health prefiessienal
Whe used JAED] while acting Within scope
eftlicense: or cenrtification, and Within Scepe
Ol empIoymEnt 6r agency.



Volunteers

AS a velunteer respender:

Ihe Eederal Volunteer Protection Act of
1997 and

VIOSTE States;

Provide iImmunity, except: fio:
s Gless negligence
s Willful misconduct



AED Manufacturers

Mest AED manufacturers; provide: broad
Indemnification terall participants in a PAD
pregram, Including meaical directors



Airline AED Litigation:
A Micrecesm of the Stages: ini the
Adoption of an Important Health
and Safety: Device



4 Stages ofi Acceptance of Health &
Safiety rechnology.

V/oIces, In the wilderness — early: adopters
Overcoming resistance

Reformers,, rieporters, legisiators and |awyers

General Aceceptance



The Cry in the Wilderness

1 Benefits; come inte; public view
Detailsy off hew! teradept are lacking

Littlerharardata availanie
Adoption; onl small scale
TFechnology is relatively: expensive



Resistance

Adoption| resisted as technolegy. IMproves

Olstacles:

 [Rstitutional Inertia

a preblems with evelving technolegy:
5 COSL CONEGENnSs

a fear of liability:

Extremely: promising early: retums
Widespreaad: knewledge



Reformers, Reporters, Legislators
& LLaWYErs

3 echnelogy more effiective; Uniferm &
petter understend

Less expensive
Benefits; estanlished! and proven

Device adopted on larger scale by hign:
profilerusers

Legisiative assistance enacted




General Acceptance

Fechnelogy UbIguiteus &
URguestiened

Universally:adoepted wihere
appreprate

Often’ required: oy law



The United Airlines Example




1975

Dectors at New! York's St. Vincent's
IHespitall and several other CENters; across
ther country, are' currently, testing a new
lightwelght: defibriliator:...

NEWsWeek; Sept. 22, 1975



Sept 1966

Dr. Jeremy: Ruskinrwirete in New: £ng/ana.
Jouraal erlViealcireanout AEDS

“Automatic external defibrillators were developed in
the late 1970s, and their refinement over the past decade
represents an important technological advance....

Several semi-automatic or advisory units (devices that
analyze the cardiac rhythm but do not automatically deliver
a shock) are currently available for use outside the hospital
by minimally trained personnel....

The time required to analyze the rhythm, charge, and
deliver a shock If criteria for arrhythmia are met ranges
from 10 to 30 seconds.”



Sept 1966

Dr. Jeremy: Ruskinwrote in New: £ng/ana.
Joumal or Vieaicie akouit AEDS

“Because of its relative simplicity and ease of operation
and the fact that it obviates the need for skilled recognition of
arrhythmia, the automatic external defibrillator requires far
less time and expense for both initial training and skill
maintenance. All these factors support the use of this device
by a wide range of trained and supervised emergency
personnel, including police, firefighters, ambulance
operators, and appropriate workers in factories, office
buildings, and public places such as airports and stadiums.”
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Preliminery Communication m——

In-flight Deaths During
Commetrcial Air Travel
How Big Is the Problam?
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United’s Response

6. The high frequency of apparent
‘sudden cardiae arrest as the major-
cause of death among air travelers
‘suggests thal the medical aid kits now L L 77
required by the FAA would not be par-
ticularly useful during in-flight r‘g-.t;,
suscitation attempts. - e e
7. The preponderance of sudden car-

dige death among apparently health

y
people as the major cause of death dgg

ing air travel provides strong support
for programs to train cabin personnel in
the skills of basic cardiopulmonary re-
suscitation and in the use of automatic
external defibrillators.




Unlted s cost benefit analysis




United responds to: Cummins’ article

In-flight Medical Emergancies
One Ysar of Experience With the Enhancad Madical Kit
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‘We recognize that
our data have
several limitations,
all of which would
cause an
underestimate of
the actual rates of
lllness...”
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Tanle 5. —O2eath Aales”
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Airlires L1150 ]

“Clearly, many individuals feel ;;:
strongly that all commercial aircraft

Par mnllicr prassner-rmsas
. & ;;-ruu.nd -t ‘n].h r.g
*Eampanann of dagth razes an Une Airines and nisnanarsl {I_Trmamnmmmn-:m gty Thee ralis 3 B themselv There MRy hme hesn
Lvtilwe Airwres race ooaced 2y te ntereatiargl Air Tansgart Associslion -0,

should provide...for defibrillation,
monitoring, and airway manage-
ment... Indeed, on an individual
basis, if a passenger suffers an acute
cardiac event, and if there are
qualified providers of advanced
cardiac life support in attendance,
advanced medical supplies would

clearly be helpful. Ina more
conventional risk-benefit
assessment, using our incidence
data, we believe that the cost per
life saved would be very high
and that the data do not justify
placement of defibrillators and
other advanced medical
equipment on aircraft.”

eal aqmpment. an au‘craﬂ_ Table § eam-

pHInARE L urthoat
At Space

JAA, Faole

curred among indlviduals with known
llness, many of whom were beirg trans-
ported sa seromedical patlents.

The “shortness of breach™ eaceg
represents an area in which we pelieve
sugmentation of the medical kit might
e useful. Many pruvldtrs suggested
the addition of an inhaled B-adrenergic
agonist, for use in aschma and other
sitwations of airway obetruction, Mar
providers wers hesitanc to use the par-
antaral epinephrine, and woud aretér
an ihaler, We ennewr with these sug-
gestions and think that this additien

rhve madi
¥, it must ba ootad that travel-
ere who are allerple 0 peanuts
ground are alac allergic ta them

with known food alergies mmumed
these fooda in flight, with resuldng s

ions. Epimepnrine was con-
gidered to be ifesaving in this siouatian
b severs. providers.

We recogniize that gur data have sev-
eral limitationn, afl of which would cauee
an underescimation of the actusl raves of
i [} We looked uniy ar chose
emergencies that come Lo Lhe attention

he srew and did not look for any
T 95 poswithe Yhmt

serious llhesses rhar did not come

nyones actention, Pulmonary embo-

Aarlinar Cakin Aar Qualiey.
Eacial nw_.rdl Caunl. Tha Afrlingr Cotin Envt-
ry. Washigton,

[ R.\. Sundhaan
Eﬂlt.m A SLDSMENE [ [
Faviren Mn. ]??3 ATHAL0-6
Lo

1. B-alaﬂwn PR,
duenae » air ravwilers, Br Heart [ gt

. Crucheduled jand-
mn :m- medics] reangng; s fime year mrvey of the

instahces in shich no health care pro-
vider was available or the enhanced
madith] A
WETE genera.ed,
the use on on
though this enrribured o

Jn-n.Lmn there may he nerse-

5 betwae
pa.:-sen JET ;:lupulamﬂm

tobea rnnmbuhng fac
flight medi
nePl-u.nx Gats on it might inhi
12a! resporses.

uzng these limjtations, we
el yr data justify a conelusion
that the current rata of serious in-flight
medical emergencies TEmMARS MW
Heplth care providers who have used
_he aew en.nanf‘ed medicai lat indicate

prev

that its implementath n and t:ﬁn'r-lf‘u'-‘Ii
ase are justified. Aichough we do net
canenr with rezent suggesr_uma“" l‘nat
multiple other medications siho
added, we do concluda that the
hanewd medical kit could be Surther
proved \-mh *..he addmau of 2 bronehodi-

\, Schuboch JA. Fraquen
emATgencieE ACOIE cummervial
1

o 12 EMB0159.
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Small Foreign Carriers Begin to
Deploy AEDs

Qantas Virgin Atlantic

T QANTAS
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Rr ercuser

I For purposes of this discussien, data
rom 1993 ware used, sinca a full year’s data were availible
from the data base maintained in SEAMD of madical kit uUsSRge, as

wall as in the data base maintained by the cempany an fligkt
dlversians.

“ENHANCED SUPPORT OF IN-FLIGHT MEDICAL
EMERGENCIES

there
The question has beevv posed as to-whether or not

awe possible changes or enhamwmentyﬂ\atwufw/b@
mad&to-ﬂwUmited/ALrWMeduoaLT?epmm )
respovse and support to- in-flight medical emergencies
whf:deauld/be/fga/ydﬂwwnd/duwoaﬂy M\d/OV
financially advantageous. Thispaper iy v effort to

TTIWTEEULTR 1 e

[
A 2 others provide details of numbers of voluntsers located, numbers
of exygen bottles vsed, and other details. ancther difficulty

he twa data bases,

cases, 1f only for the stethoscope and Sphygmomanometer and to
review what medicaticns were available, Howavar, medica]l kit
uUse reports were supmitted in only 13 af these instapnces.

Q07975

—_—
EXHIBIT NO..£2_




BAL operations personnel reported that they us nn average cost
_fqu“E for flight dLva;sinnﬁ 4 $7,00U,Q0 per, diverszion.., Based
‘gn thisg figure ang, the raported 87 diversians due to passanger
illndss,” the tokal cost for such diversions in 1993 wWas an
estimated $393,000, This figure appeara %c be on the
conservative side but iz tha snly figure currently avalliable to
ne.
Posuible Alternatives/Eghancements: There are several
posalbilitles to be consldered. Thesa Ingluda no change %o
present egquipment/procedures, {mproving awareness/utilization of
current suppert provisions, enhancing current -support with
improved communications capahilivles/resburzce data baze - -
information, contract ocut primary ground-based medical
consultation support, centract eut back-up consultation for in-
house primaxy nedical suppert, purchase risk management/managed
care asgessment methodology (pretacals/dacLsLun tress), o
provide ephanced on-board eguipment (IV capability, automatic
defibrillator, ventlilatoery asslist devices, ete.) Combinations
of twp or more of the abova cauld alse be tonsidered,

Discussion: It must first be recognized. that the limitatiens of
the availabla data.make discussion and analysis.on 2 scientifio
basis extrenaly tenuous. 1f not, imgassible‘m ¥aking -ne -change at
_all ‘does. riot appea; dgsirabla If there is any, feasible

" poselbiiity of ‘Téducing tha 11 {or 57) diversians end 7 in

flight deaths’ reported available risk managemant/assessmant
systens do not appear likely to provide much benefit, They are
wosStly designed for use by nen-physiclan séreeners to datermine
1f emergent cars is or is nobt warranted, are designed to be used
in caonversation wlth the prospective patient direstly, and are
generally predicated on the svailability of emergent cara, if
that decision is reached. From tha standpeint of clinlcal )
cuteames improvement:, g-h--o-F -s toad eefio a0 oo oo o oe
cffer some potentiaml.

mproving in-house
Tesource aata bass doss ot appear feasible. Tha cost of
gathering such rascurce data for all areas sarved by UaL and
‘keaping it current would be significant. Making it available te
the various on-call ghysicians, in various locations, would be

“The available datw, though admittedly
not complete; would seem to- indicate
that the majority of the ir-
deaths were cawdiac related. Since
none of these patienty were inv cardiac
arrest at the time of boawrding; there
is v reasonable possibility that these
situations were witnessed eventy or
detected very soow after ovuet. In
such circumstonces, the avaldalility of
a good ventilatory support, early
defibrillation, and ACLS medicationw
support might well make/a/daifference/.
From avfinancial feasibility ofvw/w
however, this approachv is
support. Toputwdveqw,pmuxi'owwﬂeet
of over 500 aircraft would cost,
conservatively, over $2,000,000. The
expense and operational difficulty of
maintaining such equipment would be
very considerable, and the Liability
exposure, if the equipment was not used,
wwynotmed/properb/ or failed to-
perform properly wvavewaxmg«l@ca/w,
would be very high.”




3. Pravide ippraved communications for on-call ghysician
.Bupport by providing paging cellular telaphone capability to
each Hedical.Department lacation, This,. combined with
recommendation #1, has potential for improved EBUpport service
for in-rlight medlcal emergencles. This wauld he cost-nautral
if only cone unnecessary flight diverslon per year were
prevented. This would not require any capital investwment and
could be terminated after 1-2 years if found to be not
cost-effactive.

4.

These approaches should be
rnrarmally monitored and periedically reviewsd by the Medlcal
Department for potentlal future usefulnaess. These approaches
could also he reviewed 1f recommendation #2 were implemented,

. Recommend & short an-site visit be made to Mediire, Inc.'s
MedLirk operations center in Phaeniy by myself and/or Dr. Kohn
and/or Dr, Brady. The purpose of such a visit would be to galn
" first-hand knowledga of their capakllities for future reference.

Yl Vo

W. Michasl Warimg+"M.D.
SEAMD .

Dacembar 29, 1994

i An additional possibllity for improving '
~communlcations would_ba to-maka Eoma arrangematits fof Use of
Alrfone services to contact the UAL doctor an call, so that
dogtor to dector, doctor te patlent, .or doctor to other on-ecena
attendant would be posslble. (April s, 1995) .

“I do-NOT recommend, out-
sourcing medical

o availdlable datw, it

ears these

%WWW% W produce

relat’wdytlow m:;ca/swagrle
telds in terms of costy

Y 2 clinical

umproved G
oultcomes.



o Atthe Air Transport

Association, the airline
Industry’s trade
association, United’s

medical director chaired T

Fax Number:

From:

medical panel from 1991
to 1996

Late Feb 1995, a fellow
medical director
Inquired about inviting
Dr. Roger White to
address the panel

N’

Ajr Transport Association

FAX COVER SHREET

[United’s Medical Director]
(708) 9526298

Ron Welding

Alr Trangport Association

1301 Penngylvania Avenue, NW
Suire 1100

Waahington, D.C, 20004

(202) 626-4012 (Volco)

(202) 8264149 (Fax)

February 28, 1995
2 (Inciuding the Cover Sheet)

Bob Orford wants to invita Dr, Roger Whits, onw of the 1.5, sxparts on defibriliator
squipmant, to the noxt ATA Modical Funel as be hes {ateresting news about venrcloular

dafllbrillarion which he fzely may be of interast 10 our mambers, Would you want 1o invite kim
to the naxt Madical Pancl mestng if Dr, White Is ngrasabls 10 such & mesting?, If so, when
would ba & good iitma ta schedule 117

The invitation was never
extended

Also wttached is a copy of a press ralesss from "The Lancsr” ttled: “Shocking Truk Abdous
Alritnes” which [ apologhre for ity poor quality but [ think you will flod interssting. Thiy article

almoir triggered a CBS News segment on airline inflight medical equipment.




“Also attached is a copy r@
of a press release from Ao s
“The Lancet” titled: FAX COVER SHEST
“ShOCklng “rUth AbOUt To: [United’s Medical Director]

Alrllnesn W,"Ch I apOIO' Fax Number: {T08) 952-6298

From: Ron Welding

gize for its poor quality i Pevin e, ¥
but I think you will find @8 Stz ot

Interesting. This article Pty 38, 298

- 2 (Including the Covzr Sheet)
almost triggered a CBS
News segment on

Bob Orford wants to invita Dr, Roger Whits, onw of the 1.5, sxparts on defibriliator

ai rl | ne infl |g ht med ical squipmant, to the naxt ATA Medical Punal az be hes {atersating news about venwiculsr

dafllbrillarion which he fzely may be of interast 10 our mambers, Would you want 1o invite kim
to the naxt Madical Pancl mestng if Dr, White Is ngrasabls 10 such & mesting?, If so, when

equ i pment_” would ba & good ttna to schedule 117




July: 1995

“I've seen [AEDS] and If've got te tellfyou,
as a physician I'ni pretty intimidated oy
it.... It makesinice PR te say “We've got a
defibrliater en heard....”

Untea Alrnes: meaical  alector:






Stage 3 bhegins

Reformers, Reporters,
Legisliators & LLawyers



United continued itS oppoesition te: AEDS

M ~ In April 1994, their

U @ assistant medical

T '* director recelved a letter
;2

March 30, 1994 ARGARET WALXRY

e from Dr. Steven Karch

Consumer Affairs Department
e b
PO. Box 66100 APR © 7 199

Chicago, Illinols 60666 ' : EXOPW

Dear Sirs,

Having had the somewhat unique experience nE maraging two in-flight medical

“Perhaps more important, you would certainly
ionch 73 Las Vegas-San Francico, 1 66 | am becoming something of s expert on the li if I d vour planes with
g::;%i;tqngwysexp:negﬁe ]:’thlufke;;u 5hguld givgserlou?ihgoufght tufvsmg!;uur Save Ive.s I yo.u e-qUIppe y p ]

Comm __> automatic defibrillators; they are designed for
use by the lay public, they are relatively

Inexpensive, and your flight crews could be
brabrene Somsbody Ealio e o cosceracd abous o emons oeshe oty gy trained to use them in under 4 hours. 1’d be

have neither the training nor inclination to aggressively manage a medical emergency at
30,000 feet. But some of us do, and if ] am prepared to take the risk {n hope of saving

Semaone it sekmmt v e vt should be oy oy it happy to help teach. So would other members
| - AN of the community.”
Sincerely, & MD \ | y

If you can carry a minimal kit, why not carrv a complete kit - one rontainine TV lines.
medications, and-surgical instruments. |

Steven B, Karch, M.D.
Assoclate Professor of Surgery

“You can’t imagine anything more
frustrating then being stranded with a sick
patient who could be helped, if the proper

UNIVRR1

mwowmese SUPPlies were available.”

An Equal Opporunity (i

SBK:es



URL MEDICAL DEPT. Fax:1-206-433-4370 fpr 14 '00  11:36 P.28

UnITE(qu.InES Th e aS S i S t an t
Stgven s, xaren. M. director issued a

1800 W. Charleston Blvd.

Las Vegas, Nevada 89102 (11 d 7 I .
: . 58 Y1 canned” reply:
: M

Dear Dr. Karch: MARGARET

Your recent letter has been referred to this cffice for a
reply.

N

Thank you for your letter, your kind assistance with the
medical emergencies onboard your recent flights, and f-~
your comments and recommendations concerning the emergen

e «
"medical kit onboard our aircraft. We very much apprecia Aé/ Wwwmalmv& W&
them. )

. 4

Regarding the kit contents, this has been the topic WWW
other physician/nurse/user comments and recommendations

the past. ' i

The original selection of equipment and dru v v s
was made by the Federal Aviation Administration aft Wloed/'/ca/b W
revieving cemments and recommendations from the Americ
Medical Association’s Commission on Emergency Medic v
Services -as well as five other physician associaticns a l)‘@ W WZ)W W
two emergency nurse assoclations. OW WV
While the current contents of the kit may not be ideal a M ew Mt'
may not satisfy all users, particularly those with a bre %’y MW M
range of expertise in the use of emergency drugs a
equipment they do address the more common emergen

AT el SRS SRS e suggestiony like yours. The

e A 1 orillaor you
suggested may well bes

s v a0 g et it s considered by the F.AA. and/or

the airline inv future revisions ivv

P the emergency medical )

Lol equipment requivements.

WMW/sb
Seallle Tacorna International Alrport, Seattle, Wazhinglon 58158




This Special Report replaces
. the Perspective section this
week. It will return next week.

Code Blue:
Survival in the

Each year an unknown number of U. S alrlme passengers d1e

ofa cra_sh ora ﬁre, but because the medlcmes and equlmeI_It - | C ardia,c ar re St at 3 7 ,000 feet

lives were not on board the plane. In fact, air travel in the U.S

Hiustration by Kevin by

A funeral service will be he;d today for Steven Paul Somes, vice president of
| State Street Research and Managernent in Bostor. Mr: Somes died

¥ i ¥ ' - - - -
now more likely to die of illness in flight than in a crash.
' Wednesday of heart failure m Latter Day 'Sai_msHa_spiml in Salt Lake City

paramedic — as much medical

while on a business trip. He was 37. repowEras canld b e
— OBITUARY IN THE BOSTON'GLOBE £ assembled by the average hospital
% ; : -emergency room- but not the cardiac
TEVEN SOMES wasn’t on a business trip to drugs or defibrillation equipment that might have
Salt Lake City at the time of his death, nor did reclaimed his life. The story of Steven Somes’ death
he die in a hogpital there. At.the moment his belies three of the US. aviation industry’s fl_.md‘amental
heart ceased to function, Steven Paul Somes, PhiBeta  convictions: that everyone who dies on an airplane is
Ka;ipa graduate of__B:ites College and MIT, avid © elderly or suffering from a terminal illness; that I
sportsman and golfer; father of two young daughters, : physician,é who respond to in-flight medical
up and coming leader of the Boston financial émerg_encies are not likely to be well-versed in

community, was seven miles above the western slope emergency medicine; and that it is always better to
of the Rucky Mountains, flat on his b‘ac}é onthefloorof land an airplane than try to treat a seriously ill
the first-class cabin of United Airlines Flight 37, passenger in mid-ﬁight.

surrounded by three physicians, a nurse an_d a

8 STEVEN SOMES’ FATAL FLIGHT, PAGE 2

Jun. 1996 — Sep. 1999
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‘Surrounded by doctors,
a man dies...

‘All CPR does is buy time, but |
didn’t have anything else to try.
| would like to have had the
tools to give this guy the best
chance possible. If those tools
had been available, would it
have made a difference? | can’t
answer that question. All I can
tell you is that the tools were not
available and we had to do
manual CPR for 20 minutes.””

Paul Covington, M.D., who attended to
Steven Somes on Flight 37.
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UNITED AIRLINES

September 24, 1906

Steven B. Karch, M.D. -
P.O. Box 5139 Withess Iva
Berkeley, California 34705 MARGARET WALKXY

/4

i

Dear Dr. Karch:_

Your September 9, 1996 letter to Dr. Kohn was referred to me. First lot me thank you for
your willingness to assist fellow passengers and our crew members in the case of an
inflight medical emergency. We appreciate your willingness to asstst and your time and
effort in letting us know of your concerns. We certainly hope your future travels in the
Friendly Skies will bc uncventful.

LA L LR BRLobLIVLL, S TE A MANA A AL ALEAL] ALWE B RALW WAL ALY AN —am smasn oo DT

also a number of other questions and issues concerning, training. etc., including what
standards for training should be followed, since there are various standards/requirements
for the usc of AEDs in different states, etc. We are, as [ said, evaluating these issues and
concerns and Dr. Kohn currently hias three members of his stalf who are trained and
practicing ¢rmergency medicine physicians reviewing our inflight medical emergencies
data to determine if there are additions we should make to our supplivs/equipnient. We

‘I'he Emergency Medical Kits and equipment we carry aboard the aircraft weet the
requirements specified by the Federal Avialion Adrministration (FAA.) Given tl_u: very
highly competitive nature and cost constraints of the airline industry, il is urilikely that
any company will make major changes in equipment carricd, unless all carriers arc
required to make similar changes. You may wish to address your concerns also to Lhie
Office of Aviation Medicine, FAA, 800 Independence Avenue, S.W., Washington, D.C.
20591-0001.

Sincerely. . . N

Vi il sl
W. Michacl Waring, M.D.

Regional Flight Surgcon

Seattle Tacoma Intarnational Airporl, Sealtla, Washington 98158

In Sept. 1996, Dr. Karch
wrote again & got a
different “canned”
response

“With respect to Automatic External
Defibrillators (AEDs), we are continu-
Ing to study developments and research
In this area. Many of the studies show-
Ing benefit from AEDs are in settings
where very rapid entry into ACLS or
hospital level care follows defibrilla-
tion. This would generally not be the

case in most airline operations.”

“We also closely monitor and partici-
pate in national and international
medical and air transport professional
groups for developments and
recommendations in this area.”
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UNITED AIRLINES

September 24, 1906

Steven B. Karch, M.D. g Dsta /l{_n;

P.O. Box 5139 Witnass ——
Berkeley, California 34705 MARGARET WALKXY

Dear Dr. Karch:_

Your September 9, 1996 letter to Dr. Kohn was referred to me. First lot me thank you for
your willingness to assist fellow passengers and our crew members in the case of an
inflight medical emergency. We appreciate your willingness to asstst and your time and
effort in letting us know of your concerns. We certainly hope your future travels in the
Friendly Skies will bc uncventful.

With respect to Automatic External Defibrillutors (AEDs), we are conlinuing to study
developtuents and rescarch in this arca. Many of the studics showing, benefit lrom AEDs
are in schings where very rapid entry into ACLS or hospital level care follows
defibrillation. This would generally not be the case in most airlines eperations. There arc
also a number of other questions and issues concerning, training. etc., including what
standards for training should be followed, since there are various standards/requirements
for the usc of AEDs in different states, etc. We are, as [ said, evaluating these issues and
concerns and Dr. Kohn currently hias three members of his stalf who are trained and
practicing ¢rmergency medicine physicians reviewing our inflight medical emergencies
data to determine if there arc additions we should make to our supplies/equipment. We
also closely mondtor and participale in national and intcrnational medical and air
transport professional groups for developments and recommendations in this arca.

. . You may‘wi‘sh to address your concerns also to Lhie
Office of Aviation Medicine, FAA, 800 Independence Avenue, 5.W., Washington, D.C.
20591-0001.

Sincerely. . . N

Vi il sl
W. Michacl Waring, M.D.

Regional Flight Surgcon

Seattle Tacoma Intarnational Airporl, Sealtla, Washington 98158

“The Emergency Medical Kits
and equipment we carry aboard
the aircraft meet the requirements
specified by the Federal Aviation
Administration (FAA). Given the
very highly competitive nature
and cost constraints of the airline
Industry, It 1s unlikely that any
company will make major
changes in equipment carried,
unless all carriers are required to

make similar changes.”




Nov: 1996

Amercan Aidines anneunces it will deploy.
AEDs



Cost Savings V. Lives

“[D]on’t think of cost savings With: this
pregram.... Fhere [arel none. BUt Iif yeu
Wanit te save the lives of custemers, this
IS What: youl neead o' do.

pavia Wickenas, V.0, Amerncan Allilies:
cColporate meaical alrector:



Unitedr’s Valentine to I1ts Passengers

Eel. 14, 1998

\Weve been leoking at this fielr a number
eff years and decided there'svery: cleanly

medical value: i It.”
Unitea’s meagrcal aiector:



Eeln. 14, 1998

“These devices arent like in E.R.” wWhere
there’s all these moeniters: and yeu stick
paddies; en semeene and turn the Juice:
en. The enly thing the flight attendant
needs te de Is te apply a couple eff pads,
stand Back; and the machine:s conputer

makes; the: decision from there.”
Unrtea’s meaical alrector:




[JHITED STATES DISTRICT COURT Ve
FOR. THE DISTRICT COF MASSACHUSETTS
N7

CIVIL ACTION NO,

JTANIIE E. SCWIES, &5 EZECUTRIX OF
THE EsTATE OF STEVEN P. 5CIES,
Plantiff

WE.

OHITED AIFLIMES, IMC
Defendant

COWPLATT AWD DEMAND FOE. JTURY TRIAL

PLRTIES

1. The plamtiff, Jarme E. Somes, 15 a resident of Wellesley, Horfolk County, Idassachusetts and

15 the Fxecuinx of the Estate of her late hushand, Stewven Somes. 3She was appointed
Executrix on February 22, 1996, by order of the Horfolk County Probate Court, Dedbarr,
Ivlassachnsetts. She 15 duly qualified and authorized to bring ths action.
. Urmted &rhines, Ine. (“Urated™ 15 a Delaware corporation with a principal place of business
i Elk Grove Township, Ilinos.

Urated 15 a cormon carrier of passengers for

corpensation.



March 4, 1999

“Iihe decision| to depley: [AEDS] acress our
entire fleet demonstrates ol
commitment te passenger safety anad
places Unitedr AldiRes ameng ani elite
glieup ofi airines; dedicated te ensuing

Iflight Passenger: safety.”
Unltea’s, meaical Girector:



“Even though the
efficacy. ofi the
AED! may not e
as IMpPLEessive: as
SemMe advocates
Wwoeuld Rave us
pelieve, It dees

Offer; under
Certain circume-
stances, a true
ifie=saving
measure.”

continentals crier
Flignt Surgeon, June,
1999

Bivel Hviation Medizine

Ji09) £95 5585
2500 Lok Foad
Hintsvilte, Tezas UFA 77540

June 25, 1999

Captain C. D. McLean

Executive Vice President of Operations
Continental Airlines

Houston, Texas

Dear Captain McLean:

Continental probably has enough information at this point to safely install Automatic
External Defibrillators (AED) aboard our aircraft. There has been insufficient evidence
to show the AED did not have a potential for injury to passengers requiring cardiac
resuscitation aboard airliners.

Even though the efficacy of the AED may not be as impressive as some advocates would
have us believe, it does offer, under certain circumstances, a true life-saving measure.
CAL provides passengers with the highest level of personal safety and concern for their
physical well being. An onboard AED might enhance that level of security.

Our medical service personnel will investigate each manufacturer of this product to
assure we have the most reliable and advanced device available.

Respect

H. R. Conwell, M. D.
Chief Flight Surgeon

hre:mac



During my visit with their marketing and sales personnel, Heartstream ngreed toplace, at
no cost, their sutomatic external defibrillator (AED) in our corporate headquarters. They

1 : ;
also are willing to make significant concessions in the usual and customary cost of their
T h e r e I S to t a I training syllabus. These accommodations amourt o a package worth several thousand
= dollars, '
dgreementin
g The Company is aware of my concerns regarding the precipitous manner and lack of
solid information that could affect passengers’ well being at the time this entire sircrafl-
g Ove r n m e n tal based defibrillator program was initiated. There is total agreement in governmental

- agencies and airlines that this is a cost ineffective operation, 5o it is important we get the
a.g e n C | e S a n d best quality and effective measures for our passengers on our first try. That means
durable, reliable electronic equipment with ease of maintenance and flight crews who are

airlines that this 1S Bk Ll b
a.cost ineffective

competengy in the use of this device.

ORERBR |

. d H R anwell, M.D.
Ccontnentals Crer ChiefFlght Sugeon
EIgIL SUrgeon, Sepr: e .
1997 oo

Pat Clayborne




« EDITORIAL » Unien-News, Thursday, Moy 7, 1998

——

e S
APPARENTLY,
WE HAVE
SOME
KIND OF
PROBLEM
WITH WIRING!

.

e |f
POLICING PROMOTIN
AIRLINES AIC%QLICI)\IESG




June 6, 2001: A New Man

“United alwaysitakes the extra step) te previde
customers anad empleyees withiadded medical
safety and senvice,” says: [United’s medical
director], Who cites the airines leadersniprin
installing [AEDS] and trainingl flight attendants in
their use...”

W UAL. cor, JURe 6, 2001



Resources

AED! legisiatien by state:

Natienall Center: for Early: Defibrillation:

The Natienal lmmunity/Goeed Samaitan Law: Datanase: and National
EMS Inifie Exchange:

Safety Senvices Network:

National Conference ofi State Legislatures:

Aufdeherde, Tem et al., “Community. Lay’ Rescuer Autemated
External Defilorillation Pregrams...” Cireuiatiorn; Jan 16) 2006

England, Hannah et al., “The Automated Externall Defibrillator:

Clinical Benetfits and Legal Liability™ JAVA, Eelb 8, 2006: Vol. 295,
No. 6


http://www.aedhelp.com/legal/legislation_states.cfm
http://www.early-defib.org/
http://www.naemt.org/nemsie/immunity.htm
http://www.aedinfo.com/
http://www.ncsl.org/programs/health/aed.htm
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