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Sudden Cardiac Arrest (SCA) is the lead-
ing cause of death in the United States. 
Almost 1000 people die every day from 
this event. Another way of expressing this 
number is think if three jetliners full of 
people went down each and everyday.  
This is an astonishing number of victims.  
Of those who experience SCA less than 
5% will survive.  Why do so few victims 
survive? It is because most of these events 
occur out of the hospital and usually at 
home.  For a victim to survive SCA sev-
eral things must happen:
1. The event must be witnessed or rec-

ognized within minutes of occurrence
2. Someone must recognize the fact that 

this victim is not responsive or con-
scious

3. Someone must call for help and/or 
activate the emergency response num-
ber, 911

4. Someone must start Cardio Pulmo-
nary Resuscitation (CPR) and call for 
an Automated External Defibrillator 
(AED)

All of these things must happen within 
minutes, if not seconds, from the first 
signs of cardiac arrest.  With a national 
average of less than 5% survival we are 
not ensuring that these things happen.  
Something must change and the education 
must be easy, straight forward, and the 
responder must not fear he is going to do 
something wrong. 

On March 31, 2008 American Heart 
Association released a new guideline 
update to be added to the existing 
2005 CPR Guidelines.  

“ Hands-Only CPR”. 

What is Hands-Only CPR?  Hands-
Only CPR is CPR without mouth-to-
mouth breaths. It is recommended for 
use by people who see an adult sud-
denly collapse in the “out-of-hospital” 
setting. It consists of two steps: 
1. Call 911 (or send someone to do 

that).
2. Begin providing high-quality 

chest compressions by pushing 
hard and fast in the center of the 
chest with minimal interruptions. 

You might ask  “Why did the Ameri-
can Heart Association decide to 
change its CPR recommendation? 
“This recommendation clarifies and 
elaborates the 2005 American Heart 
Association Guidelines for CPR and 
Emergency Cardiovascular Care. 
Those guidelines noted that there was 
a need to increase the prevalence and 
quality of bystander CPR. The guide-
lines also contained the recommenda-
tion that lay persons should do Hands-
Only CPR (the guidelines used the 
term “compression-only CPR”) if 
they are unable or unwilling to pro-
vide breaths.”

“Since the publication of the 2005 
AHA Guidelines, several studies 
showed that Hands-Only CPR can 
be as effective as conventional 
CPR (CPR with breathing) in the 
out-of-hospital setting. As a result, 
AHA volunteer scientists authored 
an Advisory Statement for the Pub-
lic. This Advisory Statement, 
Hands-Only (compression-only) 
CPR: a call to action for bystander 
response to adults who experience 
out-of-hospital sudden cardiac 
arrest, was published in the journal 
Circulation on March 31. The 
statement applies to bystanders 
who see an adult collapse suddenly 
in the out-of-hospital setting. The 
purpose of this statement is to     
encourage the use of Hands-Only 
CPR by untrained bystanders and 
by trained bystanders who are not 
confident that they can      perform 
conventional CPR. The statement 
also notes that trained bystanders 
who are confident that they can 
perform conventional CPR with 
minimal interruption to chest com-
pressions can do so or they can 
perform Hands-Only CPR. “
For more lives to be saved in the 
community setting the methods 
must stick to the responder and be 
easy and foolproof.  With these 
new changes, you cannot do any-
thing wrong... Do something and 
you will save a life!
For more information you can log 
onto http://www.americanheart. 
org/handsonlycpr



Rotarians in Garden Grove, California, take lifesaving to heart
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Education Corner:    “Cough CPR”   Does it save lives?

Over the last month or so, I have been 
approached many times about “Cough 
CPR”. I have even been sent a very 
elaborate Power Point Presentation 
about this technique for saving lives.  
My first response is “show me one per-
son who has been saved by coughing 
his way to the nearest emergency 
room.”   As a long time nurse and edu-
cator, I need to see the scientific stud-
ies to support any idea and also data 
showing why something should work, 
but even more I need to see it happen... 
and I have never witnessed anyone 
walking into my ER coughing to pre-
vent his cardiac arrest. 

Because of so many inquires I did a 
little research to find out just where  
this idea came from and I would like to 
share it with you.

During in hospital cardiac catheteriza-
tion, patients may develop sudden ar-
rhythmias. If a life-threatening   ar-
rhythmia is detected within the first 10 
to 15 seconds and before the     patient 
loses consciousness, a physician or 
nurse may tell the patient to cough. 
Repeated, forceful coughing can help 
the person stay conscious until the ar-
rhythmia disappears or is treated.  This 
coughing technique to maintain blood 
flow during brief   arrhythmias has 
been useful in the hospital, particularly 
during cardiac catheterization proce-
dures. In such cases the patient's ECG 
is monitored continuously, and a physi-
cian is always present.  The patient is 
laying down and medications can be 
given immediately if the coughing does 
not convert the arrhythmia. Therefore, 
the usefulness of "cough CPR" is gen-
erally limited to monitored patients  in 
the hospital setting.

Per AHA, “The best strategy is to be 
aware of the early warning signs for 
heart attack and cardiac arrest and 
respond to them by calling 9-1-1. If 
you're driving alone and you start 
having severe chest pain or discom-
fort that starts to spread into your 
arm and up into your jaw, pull over 
and flag down another motorist for 
help or phone 9-1-1 on a cellular 
telephone.”  
My advise is if you think you are 
having a heart attack, do not take a 
chance of risking your life or others 
on the road, call 911. We may never 
know how many motorists have died 
thinking they could cough their way 
out of a heart attack. They may have  
attempted to make their way to the 
closest ER coughing all the way... 
But did not survive.... CALL 911 
then cough while waiting, what will 
it hurt. 

The Rotary Club for Garden Grove, CA has acquired four Automated External Defibrillators, AEDs, which can be used 
to revive victims from a Sudden Cardiac Arrest (SCA) due to ventricular fibrillation.  They are currently working with 
local community groups and organizations to have the devices installed on their premises, with employees trained to use 
them.   The Rotarian’s goal, said Scott Weimer, the program’s committee chair and local firefighter, is to save lives. “It’s 
purely a public service,” Weimer says, “and that’s what the Rotary Club does. We’re hoping to set a standard and be-
cause we are business people, we can reach out to our community to give this program some support.”

In April 2008, the first AED was installed in the Garden Grove Senior Center. The employees were trained in CPR and 
how to use the AED.  The thought is that you will never need this piece of safety equipment, it will just sit on the wall, 
be inspected every month, and never be needed... Right? 

Well for Garden Grove Senior Center, they got to put their new found skill to work much sooner than they had 
hoped...Scott Weimer reports that the very next day (after installation and training) the center had a visitor experience a 
syncopal episode and upon calling 911 the first thing the dispatcher asked them was if they had an AED on premises. 
Not to mention that the staff, still fresh with the previous day’s CPR training, was able to assess the victim’s condition 
confidently and maintain the airway until the victim awoke a few minutes later. Fortunately it turned out to be a false 
alarm but they were ready.  Thank Garden Grove Rotary Club for all you do!!!!

Garden Grove is also home to one of “The Shocking Truth” favorite couples, Lew and Annette Stokes. Lew was 
the 4th survivor of Operation Stay’N Alive’s Public Access Program for the Airports of Hawaii. Lew was present at 
the launch of the Rotary Club‘s AED Program and told the members “you’ve got to respond quickly or it’s just too 
late.”  Lew knows very well how AEDs and fast action can save a life, his heart stopped in December 2007 when he 
experienced a sudden cardiac arrest while awaiting his plane in Honolulu International Airport. Lew received a 
shock from one of the publicly located AEDs and is now a wonderful advocate for AEDs right within in his own 
community.  Thanks Lew....and now with your second chance at life....are you being nicer to Annette?  Love ya!



Pasadena Police Officers receive a Bronze Medal of  Merit

On March 13, 2007, the City of 
Pasadena's motor officers        
De Sylva and Van Hecke arrived 
at the scene of a vehicle/ pedes-
trian collision and found one of 
the pedestrian victims lying in 
the street and not moving. The 
officers quickly determined that 
the victim was unconscious and 
not breathing. The two officers 
worked in tandem to provide 
cardio-pulmonary resuscitation 

(CPR), Van Hecke performing 
breaths while De Sylva per-
formed chest compressions. 
Their immediate and decisive 
actions saved the injured 
woman’s life.

On May 8, 2008, Pasadena’s finest were honored during 
the 37th Annual Police-Citizens Awards Luncheon. 

Officers De Sylvia and Van Hecke were presented with 
the Bronze Medal of Merit for their outstanding actions.  
This medal is presented to individuals for an act of out-
standing performance or service requiring extreme te-
nacity of purpose and devotion to duty. 

Infant CPR Anytime: A gift for life

Spring is a time of new ideas and start-
ing over. It is a time for the birds and 
bees, flowers blooming, sunshine, and 
lots of babies being born....

Need a new and exciting gift idea for 
those parents-to-be? 

�x�� One baby carriage... $150

�x�� One year of  diapers... $500

�x�� One Infant CPR Anytime Kit teach-
ing how to save their baby’s     
life... priceless

How about giving them the gift of how 
to save the life of their newborn?  The 
new Infant CPR Anytime Kit.  This is 
the newest way to teach parents and 
family members how to perform CPR 
and relieve choking in as little as 30 
minutes. Right in their own home  This 
gift is priceless.  
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For only $35 you can give the new parents piece of mind and 
comfort that they know how to identify when their baby may be 
in distress and what to do about it.  
One piece of advise, before wrapping the gift add an outfit, boo-
ties, a blanket, or anything to dress up this one of a kind manikin. 
I guarantee this will be the best gift at the shower.... If this gift is 
opened at the shower everyone will play with the manikin and 
know a lot more about how to save an infant’s life.

For more           
information or to 
order a kit right 
away log onto 

http://www.cprany
time.org 

Outfit not included

Excellence

Innovation
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Those of you who have read “The Shocking Truth “ in the past are well aware of my friend, mentor, and loyal advocate, Dr. Alson 
Inaba from Kapiolani Women and Children’s Hospital here in Honolulu. He is the master mind behind the Stay’N Alive Song for our 
new CPR compression timing of 100 beats per minute.  Al is a fabulous teacher and has agreed to share another one of his training 
ideas...today’s topic....pediatric standard dose epinephrine.  You will find this a fantastic memory aid and Al says to please share it 
with others.  You will never again have a difficult time remembering how to dose a pediatric patient in an emergency code sce-
nario... 

This is how Dr. Inaba explained it to me... 

The topic is standard dose (SD) epinephrine calculations for pediatric resuscitations.  Guidelines 2005 really emphasizes us-
ing SD epinephrine rather than using high dose (HD) epinephrine during pediatric resuscitations.  Because of this everyone 
MUST be very confident in their SD epinephrine calculations.  However I have found that many people do not know their 
SD epinephrine calculations as well as they think they do.
SD epinephrine is 0.01 mg/kg/dose
SD epinephrine is administered via the 1:10,000 solution
The 1:10,000 solution contains 0.1 mg/milliliter (1 amp contains 10 milliliters which is equal to 1 mg)
So as you can see that already is a lot of information to remember and a lot of calculations to do in a very stressful situation. 
Over the last several years I have invented “a story” to help people remember how to correctly and quickly and confidently 
draw up SD epinephrine.  I have called this “Da Epinephrine Story”. Now more than ever since Guidelines 2005 really em-
phasizes SD epinephrine, this story is very pertinent and extremely easy to remember.
So here’s the story….in any given resuscitation, the code leader must communicate the epinephrine doses to TWO nurses at 
the bedside.  The leader must first tell the medication nurse how many milliliters of epinephrine to draw up using the 
1:10,000 solution…then he must tell the recording nurse how many mg of epinephrine was just administered.  So here’s the 
trick… Since SD epinephrine calculations are based on the child’s weight, start with the child’s weight…
Then move the decimal point one position to the left…and that is the correct volume (milliliters) of epinephrine that the 
medication nurse should draw up.
Example:   17.3 kg child….move the decimal one position over to the left to determine the volume (ml) of epinephrine to 
draw up…so in this example the correct answer would be to draw up 1.7 milliliters of the 1:10,000 epinephrine.
After the 1.7 milliliters of epinephrine is administered to the patient…move the decimal one more position to the left to get 
“0.17”…and that’s the correct amount of epinephrine (mg) that the recording nurse should document on the code sheet…so 
in this scenario, the amount of epinephrine that was given was 0.17 mg.  
So in summary; using the patient’s weight…slide the decimal one position to the left to get the volume (milliliters) of epi-
nephrine to draw up… Then slide the decimal one more position to the left to get the amount (mg) of epinephrine to record 
as given on the code sheet.
This is much easier to teach in person using a whiteboard, but I think that your readers will get the point.  If they remember 
this “story” they will never have to do those tricky epinephrine calculations every again!

So what does P.E.D.S. stand for????  

“PEDIATRIC EPINEPHRINE DOSING STORY” 

or as better known here in the islands....”Da Epinephrine Story” Mahalo to Dr. Inaba!!!!

The Professional Education Corner– For the Healthcare Provider

"Da Epinephrine Story"
By Dr. Alson Inaba, Honolulu, Hawaii 


