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has hidden costs

The American Heart Association states®:

Poor Poor-quality CPR is a Transit injuries

preventable harm

and deaths

Unrestrained occupants are
6.5 times more likely to be
severely injured and 3.8 times
more likely to be killed? in the
4,500 ambulances accidents
each year.®
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Cost of
injury

perfusion

Manual CPR provides only 30-40%
of normal blood flow to the brain
even when delivered according to
guidelines.!

30-40"

Provider pain
and injury

$69,594: cost of a typical strain
injury ($33,140 direct and
$36,454 indirect costs).®

CPR causes back pain in 60% of
EMS personnel.*

" The LUCAS chest compression
system helps emergency care
‘ teams around the world do what
they do best — save lives. From
the field to the cath lab, LUCAS

!' helps ensure Guidelines-consistent

compressions are constantly being
administered — helping reduce

Y% the risk of injury to caregivers and $
freeing them up to perform other

lifesaving interventions.
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