Introduction...

Welcome to the first ever issue of Mouth 2
Mouth, the newsletter which has been created
specifically for the UK’s Ambulance and
Community First Responders. Through this
newsletter, we hope that we can keep you
informed of all the latest news, products, events
and anything else which might be relevant to the
Responder Community.

We've got some fantastic features in this Month'’s
issue of Mouth 2 Mouth including, a “Day in the
Life of” report from a HEMs Paramedic and our
monthly Responder Group Profile, featuring
Amber Valley Responder Group.

We’'re always looking to hear from our readers and
the publication can only continue to get better with
your support. If you have any articles that you
would like to be included in the next issue of
Mouth 2 Mouth, feedback or suggestions, please
send them to mouth2mouth@medatrain.co.uk.

If this newsletter has been forwarded to you and

you want to make sure that you receive the next
issue as soon as it is released, be sure to

Who We Are...

May 2009

send your e-mail address to
mouthZ2mouth@medatrain.co.uk.

This means that we can add you to our mailing
list and send you a copy as soon as it is ready to

go!

We hope that you enjoy this months issue and
we are positive that it can only lead to good
things for the UK’s First Responders. A big
thank you goes out to everybody that has
contributed and helped to create the first edition
of Mouth 2 Mouth.

So, thanks for reading and to everybody out
there, keep up the good work!

Yours sincerely

The Editor

First of all, we would like to introduce ourselves. This newsletter has been created by med-a-train.
We are a company comprising of First Responders as well as other emergency services and pre-
hospital care professionals from Derbyshire. Initially, med-a-train was a First Aid training company.
We then set up our online store at www.medatrain.co.uk which provides everything a First
Responder needs, including our own specially designed line of First Responder Clothing. Being
actively involved in the Responder Community, we thought that it was about time that somebody put
together a publication which would not only keep responders informed of the latest events, but also
bring about a greater sense of “togetherness” throughout the groups. So, instead of relying on
somebody else, we decided to give it a go ourselves, and we think that the result is fantastic!
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Fundraising...

This is another feature which is going to appear in each issue of Mouth 2 Mouth. Each time, we hope
to feature articles on two current fundraising events from Responder Groups across the UK, as well

as some useful hints, tips and information.

If you are going to be involved in or know of any

fundraising events that are going to be taking place, let us know! Send any information to

mouth2mouth@medatrain.co.uk.

The Long Way Down...
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Steve Blethyn is an active member of the J11 First Responders
Group, covering the Whitley Wood/Shinfield area. In a bid to
raise funds for various Responder Groups, Steve will be
making the journey from Glasgow to Reading, via Teesside, a
journey totalling 459.6 miles. Now this sounds a long journey
by any means but it seems quite amazing when you realise that
he will be making this journey on foot! Steve and fellow
fundraiser Paddy Davies will be taking on this massive trek with
no means of transportation whatsoever apart from their
walking boots. Working from his UK headquarters in Reading,
Steve, a very active fundraiser and recently awarded “Pride of
Reading Local Hero”, decided that it would be a good idea to
meet the colleagues that he speaks to every night but never
sees because they are spread out across the country. He
decided that rather than using the more traditional method of
transportation, he should turn the journey into a fundraising
event, from which the proceeds will be donated to his two
chosen charities, First Responders and the Rays of Sunshine

Children’s Charity. Both very worthy causes. Steve and Paddy
already have the backing of their employer, Foster Wheeler Energy Ltd, who have confirmed that they
will be contributing with a very generous donation. Steve and Paddy will both fly from Heathrow to
Glasgow early next year then head on down to Teesside, finishing the trip back in Reading. Steve
hopes to raise £250,000 from his fundraising events which include his rather spectacular “Seven Sum-
mits Plus”. For more information or to make a donation, please visit Steve’s website which can be
found at www.steveblethyn.co.uk.

CPR For LIVES...

If you didn’t already know, LIVES stands for Lincolnshire
Integrated Voluntary Emergency Service. They are the g
largest Responder group with over 500 members and
attending over 10,000 emergency calls per year. LIVES
have teamed up with the Lincolnshire Police Service to
launch their “CPR” fundraising campaign. However, this is
not “CPR” as many of us know it, instead this stands for
Cops Pyrenean Ride!

On 14th June 2009, Six Lincolnshire Police Officers will g
embark on the ultimate cycling challenge, “Raid the |
Pyrenees”.

The Raid is a journey of some 447 miles (720km) from
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Hendaye on the Atlantic coast border with Spain across
the backbone of the French Pyrenees Mountains to
Cérbere on the Mediterranean. The route tackles 18
mountains, many of which feature prominently in the Tour
de France, with a total ascent of 11,000 m. The ride is
certainly not for the faint hearted and all six riders have
committed themselves to an impressive years training for
the event.

The CPR cycling team not only wish to raise funds for
existing LIVES First Responder Groups but also to set up

; new groups in areas not currently covered by LIVES. The
CPR team hope to raise £70,000 which will be a fantastic achievement and they are already well on
there way with over £4,000 raised. For detailed information including route maps, the  cyclists
taking part and how to make a donation, visit www.lives-responders.co.uk and click on the CPR for
Lives icon to the right hand side of the page.

Top Fundraising Tips...

Fundraising plays a huge role in all of the Responder Groups.
So, to help you get the most out of your events, we've
collected some top tips which we hope will prove very useful. In
no particular order, our top tips are:

1 - Be Clear About Your Cause:

Make sure that you are clear about what you are raising funds
for. If you are hoping to raise enough money to purchase a new
defibrillator for your group, be specific and let possible
contributors know that this is the case

2 - Don’t Be Afraid To Ask:

7 out of 10 people that donate to charity would have donated to somebody else if you hadn’t got there
first. There are people that want to donate, and not to specific causes. Make sure that everybody in
your area knows about your charity event and don’t be afraid to ask. If you don’t ask, you don’t get!

3 - The More People Involved, The Better:

More people involved in your fundraising means that you have a better chance of raising more cash.
Make sure that everybody in your group is involved. Why stop there? If it is for a good cause, local
press, businesses etc will often be willing to help, even if it is for extra publicity for your campaign so
make sure that you cover every possible angle

4 - Put Some Effort Into Your Contributors:

Most importantly, make sure that you thank anybody that contributed to your campaign, even if it was
£5. You can do this by phone, post or even an e-mail. You must always be grateful and show
appreciation for any donations you receive. You should also let contributors know that they have made
a difference. If you managed to purchase a defibrillator, inform your contributors and let them know that
their donations are actually helping to save lives!

5 - The Best Person To Ask For Money Is Someone That Has Already Donated:

You may think that asking the same company/person for another donation is cheeky, it's not. These
people have already shown that they feel you are a worthy cause and are likely to want to help out
again. How many people donate to their church week after week?! The same principles apply here.
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6 - “No” Is Short For “Not Now”’:

If somebody refuses to donate to your cause, don'’t feel bad about going back to them at a later stage.
You are not going to get 100% success rate from everybody you ask. Make sure that when you are
turned down, you are very gracious. If they show a little interest, keep their contact details and contact
them at a later stage. Many companies are very low on funds at the moment. They may wish to donate
but simply don’t have enough money to do so.

7 - Take Interest In Other Groups:

There are many Responder Groups throughout the UK. Why not join up with other local groups to raise
funds. Or how about other emergency services. For example, Hereford and Worcester CFRs joined
with their local Fire Station and had a charity car wash on 2nd May. It's a fantastic idea.

8 - Spend Your Money Wisely:

Finally, after you have put all your effort into raising funds for your cause, it is essential that you spend
your money wisely. Rather than buying one item for your own group, see if other groups in the area are
interested. You are more likely to get discounts when ordering more than one item. Also, it is essential
that you shop around and do not just go for the first supplier that you find. There are huge variances in
prices out there so make sure that you do your homework before you buy!

So, there you have our 8 top fundraising tips, we hope that you can put them into good use! If you are
taking part in a fundraising event or are planning on organising one, let us know! Send an e-mail with
the details of your charity event to mouth2Zmouth@medatrain.co.uk and you never know, you just might
end up being featured in the next issue.

The following article was sent to us from Martin Richards. To those of you that have just started a
group, or maybe you have been involved in one for a while, and you are finding it frustrating, you are
not alone. The encouraging message from Martin is that it is all worth it in the end. | cannot think of a
greater reward in life then knowing that you have saved the life of someone that, had it none been for
you, may not be here today (apart from maybe winning the Euro Millions!):

“‘When we first got together and launched our scheme we all wondered with a degree of trepidation what
the future held but the calls came in and we responded. The fact was that we soon realised that there
was a great deal more to running a successful scheme than, dare | say, just ‘Responding’.

Good communication facilities is often one of the first areas that, if not properly addressed and
organised, causes problems, errors, animosity and misunderstandings. For that reason we decided at
the earliest opportunity to set up a website and a secure online group facility where discussions, files
etc. can be shared without fear of random spam attacks.

Secondly, when it came to administrative support, fundraising, awareness promotions etc. it became
obvious quite early on that if this was to become an extra burden on the Responders then the time
implications could impact on some members and cause them to question the commitment they had
made. To this end we coerced our partners to organise themselves into a kind of Support Team to cover
these functions.

So where are we almost 3 years and about 1200 calls later?
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. Website is up and running with good links to NHS direct etc.

. Online group facilities well used and easily referenced with digest emails sent out on
important announcements, minutes of meetings etc.

. Very active Support Team organising rotas, fundraising, with 08 prefixed telephone and fax
facilities and a dedicated support mobile to help with contact between Responders and
Support team.

. Responders able to concentrate on what they do best and in the knowledge that they are
being supported.

Just to give an example of all this we were invited to a local ‘Farm Bygones’ event and set up a Stall
and gave two arena displays. This resulted in good fund raising, much higher awareness among the
local community including Councillors and local dignitaries who make decisions on our future funding
etc. and several enquiries and expressions of interest from new potential responders.

We are now quite well known in our community and are very well supported by the public, local
authorities and local businesses etc. It is regrettable that the major frustrations have almost all come
from the difficulties caused by ‘politics’ within the Trust. We simply want to help our community when
they need support. We accept that we have limited skills and training but we can support and give that
focus and ‘tender loving care’ that is so important when an incident occurs.

My suggestion, Go for it...and of course, take care!”

Great words of encouragement there Martin and thanks very much for taking the time out to write the
article. If you would like an article publishing in the next issue, send it to
mouth2mouth@medatrain.co.uk

Progress Your Skills As A CFR...

Are you a CFR who wants to learn more but are unsure what courses you can do to further your
knowledge and skills? There are so many courses out there but which ones are REALLY worth the
expense?

Basically, it depends what you want to achieve by undertaking the course. If you want to make the
leap from CFR to Ambulance Technician you could undertake an IHCD Technician course but this
can be costly if done privately and courses are very hard to come by.

If you simply want to learn out of interest then there are some really good courses out there, in
particular the Pre-Hospital Trauma Life Support Course (PHTLS). Unfortunately, most CFRs don’t
attend trauma calls and completing this course won’t allow you to do so but it is still a good course if
you want to learn more about trauma.

Another course that is well worth looking into is the Pre-Hospital Emergency Technician Course
(PHEC / PHECT). Make sure that you find one that is endorsed by the Royal College of Surgeons.
These courses will help you with your work as a CFR as they cover medical conditions as well as
trauma and childbirth. The Immediate Life Support Course (ILS) is one that is endorsed by the UK
Resuscitation Council and builds on the Basic Life Support Skills (BLS) of a CFR.

Another route to go down is to learn to train the skills you already have by undertaking a trainer’s
course. One of the best ways of doing this is to complete a 7303 Preparing to Teach in the Lifelong

Learning Sector and if you are interested, a 7304 Certificate in Teaching in the Lifelong Learning
Sector. Having completed both at my local college, I highly recommend them.
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Whilst, we have mentioned some good courses that will enhance both your knowledge and skills, as a
CFR you will still only be able to practice the skills you currently have, but if you do have a
genuine interest in pre-hospital care you should find any additional courses both interesting and
rewarding.

Useful Links:

http://www.rcsed.ac.uk/site/CMD=VIEW/DOCID=1a7384c5-2e21-4681-8eb4-564dc1597b22/596/

default.aspx
(A list of the Royal College of Surgeons Faculty of Pre-Hospital Care Approved Courses)

http://www.ers999.com/training.html

http://www.advanced-lifesupport.com/
(Training providers offering IHCD approved Courses)

http://www.cityandquilds7303.co.uk/city-quilds-7303-course-information.html

http://www.cityandqguilds.com/cps/rde/xchg/SID-AA79A53D-28E20AD8/cgonline/hs.xsl/18378.html
(An overview of the 7303 and 7304 Teaching courses)

http://www.resus.org.uk/pages/ilscentr.pdf
(A list of ILS Course providers approved by the UK Resuscitation Council)

This Month’s Condition Is - Sudden Cardiac Arrest (SCA)

Electrical System of the Heart Each issue, we will be featuring a medical condition
that is very relevant to our work as a First Responder.
Hopefully you will be able to take away a better
understanding of the condition and be able to apply this
knowledge when you are on call. To kick-start the
feature, we’ve started with one of the most obvious
choices - Sudden Cardiac Arrest (SCA).

Bachmann's Bundie

Sinoatrial (S4)
Mode

Anterior Left Bundle Branch

Interncdal SCA caused the deaths of over 140,000 in the UK last
Tag year. It is one of Britain’s biggest killers ands yet most
Hidds of the general public are highly unaware of how
l;ff;ﬂﬂﬂﬂ' unpredictable the condition is and what to do when it
strikes.

; s Conduclion
Posterior N A N - |7~ Pathways
l;‘r':ét“m' 4 Sudden Cardiac Arrest is where the heart suddenly

stops beating efficiently due to an arrhythmia
(abnormal heart rhythm). The arrhythmia might cause
G the heart to beat too fast, too slow or stop all together.
Atrioventricular (AV) Node The arrhythmia is caused by a problem with the heart’s

electrical system and the most common of these

arrhythmias in SCA is ventricular fibrillation (VF).
When VF occurs there is uncoordinated contraction of the ventricles (pumping chambers) in the heart,
causing the heart to tremble, rather than pump rhythmically.
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When SCA occurs prompt resuscitation and defibrillation is essential in order to give the best chance of
survival. SCA claims approximately 250 lives every day and the survival rate out of hospital is less than
5%. With more lay members of the public trained in CPR and more AEDs available in the community
and public places these figures could be improved drastically.

When SCA occurs every second counts. Without defibrillation survival chances decrease by
approximately 10% every minute. This is why Community First Responders are so important, at close
proximity to their patients with an AED.

There is a huge general misconception that SCA does not affect the young and healthy. As First
Responders, | am sure that you are already well aware of this fact. We have found two videos on the
internet that are extremely useful in raising awareness of SCA. Although sad, they are a real eye
opener to anybody that does not really know much about the subject and how unpredictable it is.
These videos can be found at the following addresses:

http://www.youtube.com/watch?v=gGPGdstTFtA - This is the video of
Hungarian professional Footballer Miklos Feher who died from Sudden
Cardiac Arrest during a football game. This was featured on many news
channels in 2004.

http://www.youtube.com/watch?v=LLtzT2bXVGI - The young man in this
video unknowingly had a condition called Commotio Cordis. The strike
to the chest triggered Sudden Cardiac Arrest.

If you would like these videos to add to any Facebook, Myspace, Twitter f§
pages etc, please let us know and we’d be happy to send them to you.

Swine Flu Information...

With the recent outbreak of Swine Flu , we thought we’d provide you with some useful information. This
was taken from The Sun website:

What are the signs and symptoms of swine flu?
Like normal human flu, including fever, cough, sore throat, aches, headache, chills and fatigue. Some
suffer diarrhoea and vomiting.

How does swine flu spread?
Mainly by coughing or sneezing, when droplets move through the air. Possible to be infected by touching
something like a doorknob, table or desk and then touching one’s mouth or nose.

When can a sufferer infect someone else?

Infected people may be able to spread it from the day before symptoms develop for up to seven or more
days afterwards. Children could be contagious longer. So you could pass it on before knowing you are
ill. Always cover your nose and mouth with a tissue when coughing.

What should | do to prevent it?
Most important, wash your hands. Try to stay in good general health. Get plenty of sleep, be physically
active, manage stress, drink plenty of fluids and eat nutritious food.
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Try not to touch surfaces that may be contaminated. Avoid close contact with people who are ill.

Are there medicines to treat swine flu?

Antiviral drugs are prescription medicines (pills, liquid or an inhaler) that fight the flu by preventing
viruses reproducing in your body. These drugs can make your illness milder and make you feel better
faster. They may also prevent serious complications.

How long can viruses live outside the body?
Some viruses and bacteria can live for two hours or longer on surfaces like tables, doorknobs and
desks. Frequent hand washing will help you reduce the chance of contamination.

What should | do if | feel ill?
If you live in areas where swine flu cases have been identified and develop symptoms, contact your
doctor. Stay at home and avoid contact with other people as much as possible.

If you have fever and fatigue after travelling abroad, phone the NHS Direct helpline
on 0845 46 47.

Responder Group Profile....

Each issue, Mouth 2 Mouth will feature one of the many First Responder Groups throughout the
UK. We'll include a photo of your group and ask you 7 questions which can be seen below.
Hopefully, this will allow you to compare facts and figures. If you would like your group to be in-
cluded in the next issue, please send your details to mouth2mouth@medatrain.co.uk. This month’s
featured group is the Amber Valley First Responders:

Responder Group Name:
Amber Valley Responder Group.

When was the group formed:
February 2004.

Area Covered:
5 major towns in Derbyshire - Alfreton, Belper,
Duffield, Heanor and Ripley.

How many members on your group:
5 Active, 7 non - active.

Population per Responder:
Approximately 24,000 residents per responder.

Amount of Call Outs to date:
Approx 2,000.

Most common type of Call Out:
Breathing Difficulty and Chest Pain.
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A Day In The Life Of...

Each issue we will feature a “Day In The Life Of” from an industry professional. We hope that it will
make for very interesting reading, especially for those of you that aspire to reach higher places in the
medical profession as it should provide a valuable insight into what you can expect day to day. This
issue, we feature a day in the life of Dylan Griffin - Air Ambulance Paramedic Team Leader:

‘I have worked for the Air Ambulance for six years” says Dylan Griffin
from the Derbyshire, Leicestershire & Rutland Air Ambulance.

| arrive at work around 15-20 minutes before my shift is due to
commence. This is so | can speak to the person going off shift and to
get that vital first cup of tea or coffee! We have three different shifts
depending on what we are doing for that day. We have a 7am until
7pm medical response car shift, a 7pm until 7am medical response
car shift and an 8am until 6pm helicopter shift.

| will concentrate on the helicopter shift. Once the shift starts, | first check the response equipment
ensuring it is in working order and in date. Whilst | am completing these checks, the duty pilot is getting
the Agusta 109e helicopter out of the hangar and completing the safety checks.

Once all of the checks are complete, the equipment is placed on the aircraft and it is ready for the first
call. We (the crew) all then sit down with the pilot for a briefing on the weather, the aircraft, the hospital
landing sites and any problems for the airspace around our area.

| then check my e-mails and deal with them as appropriate. My workload is higher than that of an Air
Ambulance Paramedic as | am responsible for the day-to-day running of the base. Inventories, crew
files, sickness, rotas are all in my job description and have to be dealt with preferably on a daily basis.

East Midlands Ambulance Service Emergency Control Centre (ECC) tasks us to missions. Once a
mission is received, we plot the route on our wall map whilst the pilot runs to the aircraft and starts the
rotor blades. Once we are satisfied with the route and we have the grid reference, we run to the aircraft
under guidance from the pilot.

En-route to the mission, the front seat passenger (co-pilot) navigates using a GPS system and a
traditional map just in case the GPS fails!! Once overhead, the crew has to make a decision on the
landing site. When the aircraft lands, we vacate the aircraft whilst the rotors are still running and attend
to the patient(s) on scene.

A decision is made as to where the &
patient will be taken and the appropriate =
hospital must be informed. This is due
to safety implications when we are £
landing and taking off. When we land at
the hospital, we take the patient into the
Emergency Department where a team of
between 6 and 18 doctors, nurses and
other healthcare professionals are
waiting for us. We hand our patient over
to these people and we clean and
restock the aircraft.
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Once ready, we then return to our base ready for the next mission. | return to the work | left off prior to
the mission. At the end of the shift, we remove the equipment from the aircraft and the pilot returns it to
the hangar.

Our crew is made up of either a pilot and two paramedics, or a pilot, a doctor and a paramedic. The
type of missions we go to are serious road traffic collisions, rock-climbers in the Peak District, requests
from ambulance crews, transfers to and from different hospitals and to assist people who are in places
that are inaccessible by road or where it will take ambulance crews a long time to reach the patient.”

So, do you think you could cut it? If you have any questions or you are interested in finding out a little
more about the profession, let us know! Send us an e-mail to mouth2mouth@medatrian.co.uk. Many
thanks to Dylan for taking the time to write the article!!

UK First Responder Forum...

For those of you that don’t already know, we have created a forum
for UK First Responders. The website address for the forum is
http://medatrain.proboards.com (please note there is no “www”).
The forum is free to join and it is a place where you can discuss
relevant issues with loads of other First Responders from across
the UK. We only launched it recently and we’ve already got over 45
genuine members. It's shaping up to be a fantastic community and
there has been some very interesting discussion on there so far!
So, no matter what group your from, new recruit or seasoned
veteran, male or female, come and have your say at
http://medatrain.proboards.com. We’re always trying to keep the
boards updated with the latest news and we’re constantly searching for articles that you may well be
interested in. If you prefer not to register, that's fine. You don’t have to be a member to post on the
general board (where most of the discussion is). We look forward to seeing you there!!

-
If you're a Responder
and you havn't visited out store... &

You don't know what
You are missing out on!!

WWW. 030
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Your Experiences...

Each issue we would like to include a slightly out of the ordinary experience that you have had
whilst you have been responding. This months rather unfortunate (but humorous) incident
comes from “FireStreak1983”, a member of the UK First Responder forum:

“I was recently called to a Cardiac Arrest where unfortunately the patient didn't make it. With my
car, an FRV and A&E Ambulance outside the address, it was bound to attract some attention,
especially with it being a warm sunny day and people were already in their gardens. As each
vehicle left, a young girl in a neighbouring house stood at her garden gate waving everyone off,
which apparently is something she often does.

The arrival & departure of the police caused more waving, as did the arrival of the undertakers
van.

Seeing the girl waving, the undertakers van driver assumed that it was the address they were
looking for and pulled up outside. They then unloaded the coffin from the van and followed the
girl up the path and into the house.

| can't begin to imagine the surprise and shock of her parents when two sombre looking men
walked into their living room carrying a coffin!

Neither can | imagine the embarrassment of the two guys who very quickly realised they were in
the wrong house and full of apologies had to beat a dignified retreat, make the short journey
back to their van, reverse up a few yards, & repeat the manoeuvre at the correct address.

Note To Boss: Fit a Sat Nav to the van!!!”
Thanks for the story FireStreak, I'm sure that it must have been extremely embarrassing for the

undertakers! If you have any stories that you would like to share with us, send them to
mouth2mouth@medatrain.co.uk!
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The National Association of CFRs...

We were recently invited to a conference in which the feasibility of a National Association for
Community First Responders was discussed in great detail. We will have a full report on the
developments of this meeting in the next issue but we want to keep you all informed of what'’s
going on so we’ll give you a brief outline of what was discussed at the conference.

We felt that there was a really positive outcome. Most people who attended (42 in total, from
CFR’s to us to Ambulance Trust rep’s to the Chairman of the National Association of Air
Ambulances) were in favour of a National Association of Community First Responders.

The general gist of the group was the following:

- Peter Bradley (Chief Executive of London Ambulance Service and Ambulance Advisor to the
Dept of Health, a very respected man) is very much in favour of a National Association

- A volunteer CFR and Ambulance Trust representative should sit on a National panel

- Decisions need to be made how it could be financially viable.

The National Association of CFR’s could possibly provide:

. A voice for CFR’s to Ambulance Trust’s, the Dept of Health etc

. Bulk buying power

. Sharing best practice

. National recruitment campaigns

. National recognition

. A national training standard

. Recognition awards for CFR’s (long service, bravery etc)

. An advice service about CFR’s, for CFR’s (from ‘experts’) and with CFR’s. Also how to set
up a CFR group, funding etc.

. Possible career pathways from CFR basic to intermediate to ambulance technician to para-
medic

. Potential certification so CFR’s can move around the country without having to retrain

So, it seems we are in quite exciting times for First Responders across the UK. In the next issue,
we will have a much more detailed report on how the discussions have progressed since the
initial conference so if you want to keep updated, make sure your on the Mouth 2 Mouth mailing
list!

We'd like to know what your thoughts are towards creating a National Association for First
Responders. Send us your comments to mouth2mouth@medatrain.co.uk.
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Product Review...

Each month, we will be providing a review on a product that as Responders, you are probably
going to need to know about at some point. For the first issue, we’ve got a great review of one
of Cardiac Science G3 Plus AED. Cardiac Science claim that it is one of the best defibrillators
on the market. Does it live up to these claims?? Find out below:

Author:

The author, Patrick has many years as a practicing First Aider
and is a practicing IHCD Ambulance Technician with numerous
years within the pre-hospital care environment. Patrick is
qualified in training AED, Medical Gases, First Aid and
Ambulance Aid subjects. It is common knowledge that Patrick is
well respected within his field of work.

Description:

The Powerheart AED G3 Plus is a semi-automatic (there is a
fully automated version) external defibrillator that has been
specifically designed for use by minimally trained personnel and
untrained members of the community.

| have been using Cardiac Science defibrillators for approx 7

years, | have always found the customer service excellent and
the units come with a great 7 year warranty. | find the G3 plus a light weight, robust and a
compact AED which is extremely easy to use. It is user friendly with loud and clear voice
prompts and text screen. The unit requires no regular maintenance as it carries out
comprehensive checks on a daily, weekly and monthly basis, this of course means there are no
hidden operating costs beyond replacing the pads.

One feature | like, is the AED status indicator, located on the integrated carry handle, when the
indicator shows green, the AED is ready for use. This is an indication that the self-tests have
verified the ready status of the AED. If there is anything wrong with the AED whether its pads,
circuitry or battery the indicator turns red together with an audible alarm. Upon opening the lid,
the nature of the problem is clearly indicated by status lights and voice If needed, you can call
the Cardiac Science customer service department, if they are unable to rectify the problem, they
have sent me out a loan unit within 48 hours, so i was never without an AED.

| found the extensive voice prompts to be somewhat more comprehensive than | am used to,
and at first may put off the more experienced user, but many will find them of great benefit
during stressful situations and regardless, the G3 Plus will advance the prompts to keep pace
with the user. Of particular interest was the CPR advice and metronome feature.

All of the Powerheart AED G3 range comes with a download data facility via a data link cable
toa computer; The only disadvantage which | have found with the data download is that the
data link cable provided (9 Pin Din Plug) is not compatible with all computers, however a USB
connector is readily available, which resolves this issue.

My overall impression of the Powerheart G3 Plus is that it is a light weight, robust and compact
AED that is easily portable and is extremely user friendly and easily maintained. All of the
Powerheart AED G3 range are complimented by the excellent service and customer support
provided by Cardiac Science.
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Resuscitation Council (UK): Statement on the training required to use an automated
external defibrillator

The majority of people who survive a cardiac arrest are resuscitated from ventricular fibrillation
(VF) by the administration of a defibrillatory shock. This is most likely to be successful when it is
given very soon after the onset of VF; emergency service personnel are often unable to arrive
soon enough to help a victim. Automated external defibrillators (AEDs) are designed to be used
by members of the public, and are very effective at guiding the operator through the process of
administering the shock. They have become widely available, are safe and easy to use, and will
not allow a shock to be given to a victim who does not require one.

AEDs have been used frequently by laypeople with modest training, and many reports testify to
the success of this strategy. Operators without formal training have also used AEDs successfully
to save lives.

While it is highly desirable that those who may be called upon to use an AED should be trained in
their use, and keep their skills up to date, circumstances can dictate that no trained operator (or a
trained operator whose certificate of training has expired) is present at the site of an emergency.
Under these circumstances no inhibitions should be placed on any person willing to use an AED.
It is the view of the Resuscitation Council (UK) that the use of AEDs should NOT be restricted to
trained personnel. Furthermore, the Resuscitation Council (UK) considers that it is inappropriate
to display notices to the effect that only trained personnel should use the devices, or to restrict
their use in other ways. Such restrictions are against the interests of victims of cardiac arrest,
and discourage the greater use of AEDs by members of the public who may be able to preserve
life and assist victims of cardiac arrest.

Note: 2

The AED has a comprehensive self test system that automatically tests the internal circuitry and
electrodes.

The AED performs three tests:

DAILY: Tests the battery, electrodes and electronic circuitry including the shock button and
operating software.

WEEKLY: Partial charge of high voltage circuitry along with tests the battery, electrodes and
electronic circuitry including the shock button and operating software.

MONTHLY: Tests the battery, electrodes and electronic circuitry including the shock button and
operating software, partial charge of high voltage circuitry and charges high voltage circuitry to
full energy.

| would also like to add a comment that was made on our blog at www.medatrain.co.uk with
regards to the G3 Plus. This comment was posted by Bryan F and is quite extraordinary, | have
never heard of anybody surviving from the amount of shocks mentioned in this post:

“One year ago, (I was) called to a gentleman who allegedly had a fall . Alas he had had a full
blown cardiac arrest . Armed with a G3 and the rest of the stuff we shocked this gentleman six
times in total approx 19 minutes. After the 6th shock he had regained an output. The RRV arrived
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after approx 22 minutes . This gentleman survived , no brain damage or paralysis . Now a great
grandfather at 75 . Also a good friend .”

A truly remarkable experience and a reminder as to how important defibrillators are in saving
lives. Is there a product you would like to see a review on? Do you want to write a review to be
featured in the next issue?? If so, send your details to mouth2mouth@medatrain.co.uk and
we’ll be in touch!

The Last Word...

Well, that’s the first issue of Mouth 2 Mouth over and done with. We’re sorry that we kept you
waiting for so long but we hope it was worth the wait! We’d like to thank everybody that has
contributed to the issue. Especially those that took time to write their own articles.

Next Issue, we’ve got more of the same features coming your way! We’ve got a great feature
article focusing on the varying levels of support provided by the Ambulance Trusts, covering
everything from Uniform to Training. We think that you will be quite surprised with just how
different some Trusts are! However, you'll have to wait till the next issue to find out!!

We’'re already looking for content for the next issue. Do you know of any fundraising events?
Would you like your group to be featured in our Responder group profile?? If you have any
articles or information that you would like us to include, please make sure you send it to us.
We will make sure you get full credit. The success of this newsletter will very much rely on the
support of our readers so it is up to you to send us some great content, which | am very sure
you willll Any articles, information or even suggestions, send them to
mouth2mouth@medatrain.co.uk

Also, if you have received this newsletter and would like to forward it to other members of your
group, please do so. If you would like to be added to our mailing list (don’t worry, we won'’t be
sending you any spam!!), please send your e-mail address to mouth2mouth@medatrain.co.uk.

So, thanks again for reading the first issue of Mouth 2 Mouth, we hope that you are looking
forward to the next issue which we will keep you all up to date with.

Keep up the good work and stay safe to all the First Responders out there!!
See you next issue!

Regards

The Editor
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