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helpmg save lives

Quality CPR relies on delivery of best
practices at 3 critical levels of response:

Ao oo t™ bystander, pre-hospital, and hospital

Out-of-Hospital Hospital

The classic resuscitation Chain of Survival concept linked the community to EMS and
EMS to hospitals, with hospital care as the destination. But patients with a
cardiac emergency may enter the system of care at one of many different points.
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survival decrease by
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for every minute that those that respond
passes without CPR to a shock from an

and defibrillation’ AED, making AED:s in public
places highly valuable.’
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How is your CPR training impacting patient survival?
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