
What is an AED and when it is needed? 
 
An automated external defibrillator (AED) is used to deliver an 
electrical shock to the heart (defibrillation) of a victim suffering 
from the most common cause of Sudden Cardiac Arrest (SCA). 
Sudden cardiac arrest occurs when the heart's electrical impulses 
suddenly become chaotic, causing the heart to abruptly stop 
pumping blood effectively - known as ventricular fibrillation. The 
victim becomes unresponsive, has no detectable pulse and stops 
breathing. The only definitive treatment to restore an effective 
heart rhythm of the most common cause of SCA is defibrillation. 
 
Does sudden cardiac arrest really happen in the workplace? 
 
Yes - sudden cardiac arrest can strike virtually anyone - man or 
woman, young or old - anywhere, anytime and often without 
warning. In fact, approximately 13 percent of workplace fatalities 
are from sudden cardiac arrest.  
 
Many factors in the workplace can increase the risk of SCA or limit 
the timely delivery of potentially lifesaving defibrillation therapy:  

• An aging work force, particularly in industrial companies;  
• Work sites with high voltage equipment;  
• Urban locations, which may be difficult for emergency 

responders to reach due to the need to negotiate traffic, 
staircases, elevators, escalators or crowds of people;  

• Industrial campuses that may have tight security controls or 
spread out facilities;  

• Relatively remote locations, which may result in longer 
response times by emergency medical services.  

 
If SCA does occur in a work environment isn’t it the 
responsibility of the emergency services? 
 
Helping to save lives is a shared responsibility. A corporation's "in-
house" emergency response program should complement, not 
replace, the existing first aid procedure. Working in partnership with 
the ambulance service, a company's first responders can help keep 
a victim alive for ambulance officers to treat when they arrive. 
Training employees in cardiopulmonary resuscitation (CPR) and the 
use of AEDs can minimise time-to-defibrillation when every minute 
counts. For the best chance of survival, a shock to the heart should 
be delivered within the first 5 minutes. The likelihood of successful 
resuscitation decreases by approximately 10 percent with every 
minute that passes. After 10 minutes without defibrillation, few 
attempts at resuscitation are successful. Sadly, the average 
response time for emergency medical services in a typical 



community is nine minutes. AEDs can be strategically placed within 
a workplace, similar to the convenience of fire extinguishers, so that 
responders have immediate access to this potentially lifesaving 
equipment. 
 
 
Why should corporations purchase defibrillators? 
Of the 20 000 sudden cardiac arrest that occur in Australia, more 
than 10 000 might have been saved if an AED had been available in 
the first few minutes.  
 
The person that collapses in the work place is most likely to be a 
witnessed arrest. In this case early defibrillation would increase 
survival rates from less than 5% to more than 50%.  
 
The life saved could be yours! 
 
How safe are AEDs? 
 
AEDs are designed to deliver a shock only to someone who is 
suffering from the most common cause of cardiac arrest. When 
used properly and with appropriate precautions, AEDs are very 
simple to operate and pose no risk to either the rescuer or the 
victim. 
 
Who in our company could use the AED’s? 
HeartStart Defibrillators require minimal training. Safety officers, 
on-site physicians and nurses, security guards, office and industrial 
workers have all safely used HeartStart Defibrillators. Laerdal 
Medical provides comprehensive training solutions through a 
network of qualified training organisations to assist with preparing 
employees to use AEDs. 
 
Is maintenance time consuming? 
HeartStart Defibrillators have long-life batteries and perform 
comprehensive daily, weekly and monthly self-tests to help ensure 
readiness. A visual and audible status indicator allows responders to 
immediately see whether the device has passed its last self test and 
is ready for use. 
 
Are AED’s expensive? 
Training and equipping targeted responders with AEDs represents 
an efficient use of existing resources and is an effective means of 
enhancing in-house emergency medical services. Through 
technological advances in defibrillation design, circuitry and battery 
technology, purchasing an AED for your corporation is more 



affordable. HeartStart Defibrillators with supplies can now be 
purchased from $2790 per unit. 
 
Is there an increased risk of liability for using an AED? 
To date there has been no case of companies or individuals being 
successfully sued in Australia following the use of an AED.  
 
Given the high level of safety in the HeartStart range and the 
associated training it is highly unlikely that any liability will be taken 
over for the use of the HeartStart.  
 
The community and public access use of AEDs is widespread and in 
this setting, it is difficult to see how a person attempting to save 
someone's life can be seen as negligent. Australian courts still 
maintain the Good Samaritan principle of one person assisting 
another when life and limb are imperilled. 
 
Are HeartStart AEDs optimised for the 2005 guidelines? 
Laerdal Medical and Philips are proud of the extent to which our 
AEDs are already optimised for the guideline recommendations. Our 
scientists reviewed extensive clinical data and anticipated the new 
emphasis on CPR reflected in the Guidelines. The more than 
410,000 HeartStart AEDs in service today can already be configured 
for a protocol of a single shock, followed by a 2-minute CPR 
interval, making them largely compliant now.  
 
Philips recognised early the importance of minimising interruption to 
chest compressions, and delivering a shock as quickly as possible 
after CPR. As a result, Philips is the only manufacturer with Quick 
Shock, the ability to deliver a shock in under 10 seconds (typical) 
after the end of CPR. Guidelines 2005 recognise the importance of 
minimising the time to shock after CPR. In addition, the HeartStart 
FR2+ is the only device with SMART CPR, the ability to assess a 
shockable rhythm and automatically determine if the patient is best 
served with an immediate shock (in the case of a rhythm typical of 
the first few minutes of cardiac arrest), or CPR first, followed by a 
shock (which may better serve patients who have been in cardiac 
arrest longer then 4-5 minutes).  
 
Guidelines 2005 now suggest that medical directors consider a 
protocol where shocks are delivered early in cardiac arrest and CPR 
is performed before a shock when the patient has been in arrest 
longer than 4-5 minutes. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


