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From the President
Lisa A. Levine, CAE, was appointed as SCAA’s new President in
November 2010.

We live in one of the richest countries in the world, and sadly still
hundreds of thousands of Americans continue to die needlessly
from cardiac arrest each year. We’re also fortunate to live in a time
of unprecedented technological growth. At the touch of a button
on our cell phones, we can watch medical procedures unfold
thousands of miles away. At the same time, many Americans do
not know what an automated external defibrillator (AED) is let
alone how to use it. It comes as no surprise that for the past 30 years, while the overall
survival rate of cancer has increased, the national survival rate of sudden cardiac arrest
(SCA) remains a low five percent.

Like many of you, this bothers me, but I also see this as a challenge that we can rise up
to and change for the better. I realize that the road ahead certainly will not be easy. Yet,
having met many survivors, active SCAA members and passionate advocates at SCAA’s
Annual Meeting, I’m confident this is a challenge we can rise up to and change for the
better.
The Sudden Cardiac Arrest Association is well positioned to move the bar on SCA

survival rates by providing citizen training in compression-only CPR and AED use. In
addition, a major focus of SCAA in 2011 will be to address the unique mental health
challenges of the recovery process for survivors, their family/friends and those who
have lost loved ones to SCA. The SCAA Board is committed to providing our chapters
the resources necessary to further our mission, and as the new President, I am excited
about the creative opportunities that lie ahead.

In my short time here, I’ve been amazed by the passion and dedication of our members,
health care providers and volunteers. As the organization continues to grow and serve as
an advocate and resource, it’s my hope that in every step we take, we remember those
affected by SCA are not statistics, but rather individuals - friends, neighbors and even
strangers.
Here is to a great 2011!

Lisa A. Levine, CAE
SCAA President

Eastern Pennsylvania Chapter Launches SCA Response
Program in Unlikeliest of Places
Underscoring that a SCA emergency requires quick response and that AEDs are easy to
use, the Eastern Pennsylvania Chapter launched a unique Community Response Team
(CRT) with the Amish community of Lancaster County, Pennsylvania. In addition to
the deployment of dozens of AEDs in public locations, schools and even on horse and
buggies and Amish farms, the initiative also involved training nearly 50 citizens–many
of whom are leaders of the region’s Amish community–in CPR and the use of AEDs
to serve as first responders, working in conjunction with local EMS, fire and police
departments.

“Emergency responders cannot always arrive immediately to provide the necessary
resuscitation and defibrillation to SCA patients,” said James Weber, leader of the CRT
and chair of SCAA’s Eastern Pennsylvania Chapter. “These citizens, especially the
Amish, who have traditionally rejected the use of technology, recognize that SCA is
such a public health crisis that they are stepping forward to serve as first responders and
utilize technology to create a safer, healthier community for their families, neighbors
and visitors.”

A joint partnership between the Manheim Township Ambulance Association, SCAA,
Cardiac Science Corporation, and Ephrata Community Hospital, the program is
managed by the Paradise Township government.

Weber led the training of the CRT participants and sees the challenge as a worthy
undertaking. “We took a group of people who were not exposed to computers, video
games or automobiles, yet within minutes, were able to follow the voice prompts of
the AED to quickly and successfully apply a life-saving shock. There is no excuse why
other communities, businesses and institutions cannot take a similar approach to protect
their residents, employees and customers from cardiac arrest”, said Weber.

Survivors, Rescuers Unite to Mark National SCA Awareness Month
Nearly 50 SCA survivors and dozens of emergency responders from across the country
marked National SCA Awareness Month by attending SCAA’s “Survivors & Heroes
Celebration” on Friday, October 8 in Pittsburgh, Pennsylvania. Sponsored by the
University of Pittsburgh Medical Center, the event kicked off with an entrance from
a multi-service memorial honor guard and featured an awards ceremony honoring the
lifesaving efforts of professional and civilian responders. Attendees dined on unique
culinary fare representing Pittsburgh’s diverse ethnic culture. The event concluded with
one of the nation’s largest gatherings of SCA survivors celebrating their “re-birthdays”
around a large birthday cake.

A multi-service memorial honor guard kicked off the night’s
festivities which also paid tribute to emergency responders who
have made the ultimate sacrifice.

“Educating the public about SCA will undoubtedly create safer communities better
prepared to address and respond to cardiac arrest occurrences, but education simply
isn’t enough,” said Robert Schriever, chairman of SCAA. “It’s also imperative that we
acknowledge the often thankless efforts of our emergency responders who come to the
aid of strangers in a time of most need.”
Part of the proceeds from the event are being donated to the National EMS Memorial.

SCA survivor Anthony Williams and emergency responders with
the city of Pittsburgh are some of the many individuals recognized
during the Survivor & Heroes Celebration.
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And the Award goes to…
SCAA held its 2010 Awards Banquet on October 9 in conjunction with the Annual
Meeting, and presented awards to medical programs, community organizations, and
public agencies that have created heart-healthier communities through education,
advocacy and research efforts in the fight against SCA.
Medical Leadership Award
University of Pittsburgh, Safar Center for Resuscitation Research
The mission of the Safar Center for Resuscitation Research is to identify and promote
ever-improving methods of preventing premature death and reducing associated
disability from trauma and cardiac arrest in people with “hearts and brains too good to
die.” In addition to conducting basic research, the Safar Center also provides training
to the next generation of resuscitation researchers. The center is a 20,000 square-feet
freestanding research facility that houses the laboratories of scientists and clinicianscientists working across a broad spectrum of fields important to resuscitation medicine.
Public Leadership Award
Bureau of EMS & Trauma Services, Arizona Department of Health Services
Addressing the public health crisis of cardiac arrest, the Bureau’s Saving Hearts in
Arizona Registry and Education initiative has expanded knowledge of compressiononly CPR, developed data collection about SCA incidents and recovery rates, built
cooperative information-sharing protocols across local EMS providers, coordinated a
network of hospitals focused on improving resuscitation and recovery of SCA patients,
and quantifiably improved overall survival rates of out-of-hospital cardiac arrest.

June Daugherty Public Spirit Award
The Maggie Dixon Foundation
Named in honor of Washington State University women’s basketball coach June
Daugherty, who is an SCA survivor, the June Daugherty Public Spirit Award recognizes
an individual or organization that raises awareness about SCA and whose passion
creates substantive change in the public sphere. Maggie Dixon was a former college
women’s basketball coach who suffered a fatal cardiac arrest several years ago while
in the prime of her life. Dixon’s family members, including University of Pittsburgh
men’s basketball coach Jamie Dixon, established the Maggie Dixon Foundation in
her memory. Through heart health fairs and athletic events such as the Maggie Dixon
Classic, the foundation conducts numerous public education seminars and medical
screenings each year to increase knowledge of CPR and use of AEDs and identify
individuals potentially at risk for SCA-related conditions.
“This year’s award recipients have made a significant mark in the fight to increase
survivability from SCA. Whether through public policy, emergency medicine, or
community initiatives, these honorees have strategically influenced the public’s
understanding of SCA,” said Robert Schriever, chairman of SCAA. “Raising public
awareness, leading heart healthy lifestyles and implementing state-of-the-art emergency
procedures and medical technologies are all crucial components in preventing sudden
cardiac arrest, and these far-reaching efforts have yielded positive results that we hope
will be replicated elsewhere across the country.”

Public Service and Education Award
Ann Mollicone, Somerset High School, Somerset, Massachusetts
For the past several years, Somerset High School has recognized the public health crisis
of SCA and the urgent need for bystander intervention. And, amid widespread state
education budget cuts, Somerset High School continued training hundreds of students
in CPR and the use of AEDs. The program has since served as a model and has been
implemented in other schools throughout the Commonwealth.

Survivor Story: Gary Buscombe, Tulsa, Oklahoma - Save Date: September 28, 2009
Gary was in the right place at the right time when he experienced a
SCA on September 28, 2009 – his breath and heart stopping without
warning as he was attending a meeting of Boy Scout Troop 26 in
Tulsa, Oklahoma. He remembers talking about his recent vacation
and then suddenly – and without warning – collapsed onto the
gymnasium floor.
Troop leaders were true to the Boy Scout motto of “Be Prepared,”
and fortunately the group had an AED which helped restore his
heart rhythm.

In addition to the lifesaving technology, a scout’s father who was also in attendance was
a retired emergency room doctor who immediately recognized the SCA. He instructed
someone to call 911, another person to start chest compressions, and another to fetch the
troop’s AED. The doctor began rescue breathing as he saw both Gary’s breathing and
heart had stopped, with his face turning purple-blue.

After two “therapy shocks,” his heart started back up, and by the time the ambulance
arrived Gary notes, “I was already sitting up, asking what happened and where I was?”
The EMTs later told him it was the first time in memory that an SCA patient talked to
them all the way to the hospital. And coincidentally, the cardiology doctor assigned to
Gary was the one who donated the AED to Boy Troop 26, when his son was an
Eagle Scout.

Like most SCA patients, Gary had no symptoms beforehand, but the cardiac specialists
discovered a blocked artery which they opened with a stent. Later tests showed
an electrical problem within his heart, and doctors implanted a small defibrillator/
pacemaker.

Since his SCA, Gary has been very active in his local community increasing awareness
of AEDs. He’s launched fundraising efforts to obtain an AED for the local Elks group as
well as his wife’s Teaching Garden in Tulsa. “It’s the least I can do to partially pay back
the community for saving my life,” says Gary.
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CPR No Longer A-B-C But Still Easy as 1-2-3
By Vince Mosesso, MD, FACEP, SCAA Medical Director

For years the steps to performing cardiopulmonary resuscitation
(CPR) followed a simple mnemonic process commonly known as
A-B-C. After dialing 9-1-1, bystanders and professional responders
first focused on the patient’s Airway, then Breathing followed by
chest Compression.
Revised this fall, the American Heart Association’s (AHA) 2010
Guidelines for Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care call for a change in performing CPR, citing
research that indicates chest compressions are just as effective as
rescue breathing and compressions combined. Now, after dialing 9-1-1, responders are
recommended to perform chest compressions first, then adjust the patient’s Airway and
provide rescue Breaths.
In addition to the data showing the effectiveness of stand-alone chest compressions,
medical experts hope these new changes will increase survival outcomes due to increased
bystander assistance. Since most out-of-hospital cardiac arrests are not witnessed and
only five to seven percent of SCA patients survive, experts continue to stress the need
for bystander assistance. Eliminating the need for rescue breaths could attract more good
samaritans who might otherwise have been uncomfortable coming to the aid of a person
experiencing a heart attack or cardiac arrest.
To help explain the guidelines and how they might impact the public, SCAA interviewed
Dr. Vince Mosesso, associate professor of emergency medicine at the University of
Pittsburgh.
SCAA: What’s the next step for these new guidelines? Do they become law? Do other
medical organizations need to adopt these before they are put into practice by emergency
responders?
Dr. Mosesso: No, these are not law, but rather guidelines and recommendations developed
through an extensive review of the literature supplemented by expert opinion. Many
physicians and organizations do use the guidelines to develop protocols and guide care,
but new scientific evidence and the specifics of each clinical situation must be considered
as well.

Dr. Mosesso: We often hear that bystanders who do not intervene are afraid they might
break a rib or cause more damage and thereby increase the possibility of litigation. It is
unfortunate that legal liability always raises concerns, and Good Samaritan laws do vary
from state to state. However, there is extremely little exposure risk for bystanders who
start CPR and/or use an AED and act in “good faith.” As an aside, a recent study found
that injuries from CPR are extremely rare.
SCAA: If a patient isn’t responding to chest compressions only, should the bystander
switch gears and perform the traditional method of CPR?
Dr. Mosesso: In general, for persons who suddenly collapse, it is probably best for a lay
bystander to continue to do chest compressions only, making the best effort to do them
well:
• at a rate of 100
• depth of 2 inches
• ensuring the patient’s chest fully recoils after each compression
• allowing for no interruptions except for an AED to analyze the heart’s rhythm.
However, if it was learned that the patient was potentially drowning or choking, then it
would be reasonable to switch to a 30:2 compression-ventilation ratio and attempt to give
ventilations. So, for every 30 compressions, the bystander would provide two breaths.
Regardless of the type of CPR being performed, CPR is most effective when applied
continuously. Lapses can reduce the quality and quantity of oxygen rich blood flowing
through the body. Performing CPR can be physically exhausting, and this is why it’s so
important to have more than one bystander assist.
SCAA: Traditional CPR varies slightly when performed on adults versus children and
infants. Does this new method apply to children as well?
Dr. Mosesso: Since breathing problems are often the cause of cardiac arrest in infants
and children, the guidelines suggest doing both chest compressions and ventilations, but
using the new C-A-B order. However, untrained bystanders are encouraged to do chest
compressions only. The depth of compressions in children is 2 inches and in infants (first
year of life) is 1 ½ inches.

SCAA: If a bystander performs the “old” method of CPR – not realizing that newer
guidelines have been published – can that Good Samaritan be held legally responsible if
the patient does not survive?
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No, they’re not in Kansas, but behind the masks are Lisa A. Levine, CAE, president of SCAA (left) and Jeff Micklos, incoming
Chairman of SCAA (right) taking a behind-the-scenes tour of an ICD engineering facility with Barbara Gaynor of Boston Scientific.

Legislative Pulse
The SCA Coalition conducted an educational seminar for congressional staff on Capitol
Hill to mark National SCA Awareness Month. Medical Expert Dr. Lance Becker served
as keynote speaker during the presentation entitled “Moving the Needle on Sudden
Cardiac Arrest Survival: A National Call to Action as CPR Turns 50.” The program
also reunited an SCA survivor with a first responder who came to his aid and included
an awards presentation to Representative Betty Sutton (OH) for her efforts in gaining
passage of the Josh Miller HEARTS Act in Congress and journalists Matthew Herper,
Robert Langreth and David Epstein for increasing public awareness of cardiac arrest.
SCAA is a member of the SCA Coalition.

Though it passed the House of Representatives earlier in 2010, the Josh Miller HEARTS
Act failed to pass in the Senate. The legislation now heads back to both bodies for to be
reconsidered when the second session of the 111th Congress convenes in January 2011.

Congressional staffers and other attendees of the SCA Coalition event “Moving the
Needle on SCA” literally took to the floor and practiced “hands only” CPR.

