Make the Case for Real-Time Feedback @ Laerdal
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There are many factors that contribute to survival from cardiac
arrest, but none as powerful as receiving high-quality CPR?
Force required for Guidelines-compliant

Here's 5 impactful facts to help you make the case
; compressions can vary dramaticall
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can help ensure correct depth is
reached with each compression.
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0 Quality compressions - the key 60
to defibrillation success

Evidence shows that maintaining quality
compressions improves defibrillation success'’,
and quality compressions are best achieved
through real-time performance feedback®’
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This study shows that the force required to reach 2" on a
patient ranged from approximately 30kg to 60+kg
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“The evidence does not demonstrate a benefit
with the use of mechanical piston devices for
chest compressions versus manual chest
compressions in patients with
cardiac arrest. Manual chest
compressions remain the
standard of care for the
treatment of cardiac arrest.”*
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A 201 | study showed that visual feedback led to a greater percent of correct compressions
compared to auditory feedback and no feedback.’
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When it comes to CPR, quality counts.
To learn more about ensuring quality CPR with real-time feedback, visit Laerdal.com/CPRmeter2
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