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SALF Mission: To Promote; education and continuing education in life-saving first aid (LSFA). To Promote: consistency, uniformity, and safety in 
the application of LSFA. To Assure: That the best procedures and highest quality materials are accessible and used. To Promote: Knowledge and 
expansion of "Good Samaritan" laws to protect the rights of individuals who perfonn LSFA. To Promote: The moral, ethical and compassionate 
duty to act in anothers behalf. 

?:jr£.:;jm;t;feij; 
The Playing field of First Aid/CPR Training 

UNREGULATED BYSTANDER 
First aid/CPR Not Required. 

No Legal Duty to Act. Good Samaritan. 

Audience: The General Public. 
SALF Objective: 1.) Promote 
Bystander Care Curriculum through 
TV, radio and print media. 2.) Promote 
retail availability of first aid equipment 
including mouth barriers similar to 
NHTSA Bystander recommendations 
(DOT HS 807 872 10/92). 
Priority: B 

Audience: Youth-At-Risk 
SALF Objective: Promote life-saving 
first aid as part of a program to divert 
children from gangs, drugs and 
violence (In cooperation with the Bed-
Stuy Volunteer Ambulance Concept). 
Priority: A 

Audience: Public Service 
(transportation workers, food service 
workers, lifeguards, etc.) 
SALF Objective: Same as General 
Public, above. 
Priority: B 

^REGUl IAtEf rBYS™^ 
First aid/CPR Training Required 

No legal duty to act. Good Samaritan 

Audience: Public Safety (Line of duty 
Police officers, firefighters, dispatchers). 
SALF Objective: 1). Nationwide 
legislation requiring first aid/CPR training 
and retraining 2.) Assure immediate 
availability of adequate first aid 
equipment. 3.) Assure provision of 
personal protective equipment and training 
for prevention of communicable disease 
transmission. 4.) Expand Good Samaritan 
protection where necessary and broaden 
awareness among audience. 
Priority: A 

Audience: Education (Public & private 
school teachers, day care workers, 
coaches, school bus drivers, high school 
students). 
SALF Objective: Same as public 
service above. 

Audience: Business & Industry 
(Public & private corporations and their 
employees). 
SALF Objective: To promote life-saving 
first aid training for interested employees 
and strengthen existing regulations for 
high-risk occupations. 
Priority: C 

Promote multi-organizational, consensus, first aid treatment guidelines. 

HEALTH CARE WORKERS 
Trained, certified, or licensed with legal 
duty to act. If no patient/professional 
relationship exists, HCWs should be 

treated as Good Samaritan's. 

Audience: Professionals (EMT's, 
Paramedics, RN's, MD's, etc.) 
SALF Objective: Promote the need 
for HCWs to disseminate life-saving 
first aid information to the community 
(i.e. Save-A-Life Week). 
Priority: B 

A Possible Approach to Assure All 
Americans Possess Life-Saving First 
Aid Skills (LSFA): Enact Federal 
legislation requiring the successful 
completion of (at a minimum), the 
Bystander Care Curriculum prior to 
obtaining a state motor vehicle 
operators license. Add LSFA questions 
to license renewal examinations. 

SALF Agenda. 12/94 Spizzirri CJ, Shenefelt RM. 



SALF White House Agenda 
December 14, 1994 

1. Introductions 

a. SALF members 

b. White House staff 

2. SALF Overview 

a. Mission 

b. Priorities 

3. Funding 

a. Government funding sources? 

4. Legislation 

a. Presidential / White House Endorsement. 



Related Research Data 

Minorities: 

The United States homicide rate is more than four times that of any other developed country. 
Black males between 15 and 24 years of age are seven times more likely to killed by firearms 
than are whites.' 

Whites are twice as likely to survive cardiac arrest to hospital admission, and three times more 
likely to survive to hospital discharge than black, even though the mean age was 5 years 
younger.2 

Whites receive bystander CPR nearly twice as often as blacks in large urban areas, Targeted 
CPR training to minority communities may improve rates of bystander CPR in these groups.3 

Liability Issues: 

A federal lawsuit was filed against 15 hospital medical personnel and prison officials in 
Pennsylvania. Shortly after being placed under arrest, a man suffered a generalized seizure and 
died. Failure to initiate CPR was one of the negligent acts listed in the suit, In another case, a 
school having no nurse, no emergency guidelines and no formal emergency care training is 
being sued by the parents of 9 year old girl who collapsed during hockey practice. According to 
the suit, "had appropriate emergency plans and competent personnel and lite safety equipment 
been available...at the time other collapse [the girl] would probably have survived."4 

Public Education: 

Most public school teachers lack adequate emergency care knowledge and skills. Lack of formal 
training, low skill retention and no incentive to requirement for continuing education have been 
cited as reasons. These finding are In direct contrast to what most parents expect concerning 
teachers ability to care adequately for injury and illness in children. Despite national resolutions 
by the National Educational Association, the American School Health Association and the 
American Academy of Pediatrics, only two states require CPR and/or first training of students 
and staff.0 

' 1 Fingertiut LA, Kleinman JC International and interstate comparisons of homicide among 
young males. 1990 JAMA 263:24;3292-3295. 
Becker LB, et al. Outcome of CPR in a large metropolitan area- where are the survivors? Ann 

EmergMed. 1991 20:355-361. 
3 Broofoff D Et al. Do blacks get bystander CPR as often as whites? Ann Emerg Med. Dec. 1994 
24:1147-1150. 
4 Newman MM. Currents in Emergency Cardiac Care. ©1994 American Heart Association. In 
Brief; pg. 14. 
Gagliardi M, et al. Emergencies in the school setting: Are public school teachers adequately 

trained to respond? 1994 Prehosp Dis Med 9(4): 222-225. 
6 Newman MM. is school site CPR at recess? 1993 Currents In Errnr Cardiac Care 4(3): 1-8. 
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Ms. Carol Spizirri 
Save-a-Life Foundation 
7479 W. Dartmoor 
Greyslake, III. 60030 

RE: Preventable Out-of-Hospital Deaths 

Dear Ms. Spizzirri: 

This is in reply to your inquiry regarding the percentage of salvageability obtainable 
with bystander life-supporting first aid (LSFA) under optimal conditions (i.e. given a 
large prevalence of LSFA trained individuals In the community), In a recent review of 
the literature I found the following information: 

1) Ruffel-Smith (Injury 1970:2(2):99) in a review of postmortem results from 374 
victims of road traffic accidents 16 years and older who died within 12 hours of injury 
during December 1966 to December 1967 in England and Wales (UK) concluded that 
13/374 or 3.5% might have been saved if effective care had been provided by 
bystanders. These 13 victims died of airway complications. 

2) Hoffgian et al (Injury 1982,14:245-249) in a prospective study of 344 road 
traffic accidents over a one year period (1971-72) concluded that 7% of patients could 
have been saved through adequate airway management within the first hour of 
treatment, 

3) Anderson et al (Br Med J 1988;296:1305-1308) in a retrospective study of 
1,000 consecutive trauma deaths concluded that 102/1,000 (10.2%) were preventable. 

Furthermore, it has been shown (by Hoffman) that the following "rescuers" may be 
present before arrival of an ambulance crew: bystander (39.1%); police (27.5%); 
doctor (17.1%). 

Based on the above data the range of preventable traumatic out-of-hospital deaths due 
to motor vehicle crashes alone is 3.5-10.2%. A conservative estimate would be 7% of 
the total. Therefore, according to 1988 figures 6,797 deaths in the U.S. might have 
been prevented. In my opinion, approximately. 5-7,000 deaths (most of these young 
adults) could be prevented every year in the U.S. given that a large percentage of the 
U.S. population had LSFA training and were motivated to act swiftly when 
encountering a victim. 

I hope this data helps you in your very worthwhile campaign. Please do not hesitate to 
call on rQfi^Ylin3fi.^fiest of luck. 

TTTVI.D. 



Baywatch Saves Lives! Even In Namibia 

(Taken from Namibian Newspaper.) 

"Lvnette honored for her courageous act" 

Television is not always necessarily bad for children, even programs 
such as Baywatch' which often seem meaningless. This was proven last 
week when 13-year old Lynette saved her 3-year old sister from drowning, 
by using a technique learned on Baywatch'. 

The two sisters were watching TV at their parent's house, last 
Friday, when the younger sister went to get some drinks. She had been 
gone for a while when the older sister, who had fallen asleep, woke up 
with a strange feeling. 

Lynette called for Leonie but didn't get an answer. The maid 
couldn't find her either. "When I looked out of the window I saw her 
floating in the swimming pool". " I ran outside and pulled her out of the 
water as fast as I could". " I then immediately started applying CPR, which I 
had seen the lifeguards do on Baywatch ". 

As soon as Leonie started spitting out water Lynette jumped up and 
called for her mother. Ms. Van Roojen called the ambulance and the child 
was transported to the local Catholic hospital. 

Leonie was released from hospital the next day without any 
complications. The first words out of her mouth as soon as she regained 
consciousness were, according to her father, " I want to go swimming". 

Lynette will be receiving a medal of honor, on Monday, for saving 
her sister's life. 



SOME STATISTICS RELATED TO 
DEATHS AND INJURIES INVOLVING SCHOOI^AGE CHILDREN 

Annual Ages Ages 
Accidental Deaths 5-14 15-24 

Total U.S. 4,215 18,50^ 
Illinois 157 737 
Illinois Rank 9th 6th 

From National Center for Health Statistics mortality data (1988) 

School Bus Accidents 

In school year 1990-91, 100 (est.) persons were killed in school bus 
transportation accidents. Of these, 35 were school children. In 
addition 11,000 (est.) persons were injured, of whom 7,700 were school 
children. No data were collected for Illinois. 

From National Safety Council 

Children/Youth Deaths - School Age (5-17) 

Accidents are the leading cause of death and injury for school age 
children and youth. Motor vehicles are the leading cause of accidental 
deaths, next are drowning, fires/bums, firearms, poisons, falls, and 
suffocation. 

Annual deaths for children ages 5 through 17 are as follows: 

16,785 deaths of any cause 
8,315 all accidental deaths 
5,599 motor vehicles 

740 drowning 
484 fires/burns 
406 firearms 
68 poison 

109 falls 
133 suffocation (not including drowning) 
776 other accidental deaths 

From National Center for Health Statistics (1988) 
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Number of Episodes of School-Age Children/Youth Injured 

Annual injury rates by episode for school-age children/youth (ages 5 
through 17) not including sports are as follows: 

13,280 all episodes of accidents 
926 moving motor vehicle 
750 traffic, not moving motor vehicle 

4,058 home 
1,482 street, highway 

124 industrial setting 
5,763 other situations 

Projection from The USPS, National Health Interview Survey National 
Center for Health Statistics (1990) 

Sports Injuries 

Data are available on sports-related injuries, without age distinctions, 
based only upon hospital emergency room data. Since school age children 
are among the most active in sports, the information is still relevant. 

Number 
Injured Sport 

432,797 baseball/softball 
640,754 basketball 
580,119 bicycle riding 
414,293 football (7 fatalities, all high school) 
44,343 gymnastics 

139,700 soccer 
116,112 swimming 
125,487 volleyball 

From Consumer Product Safety Commission (1990) 



Page 3 

Motor-Vehicle Deaths 

Urban and Rural Ages 5-14 Ages 15-24 

Pedestrian 
Pedacycle (bicycle, tricycle, etc.) 
Other (incl. collision) 
TOTAL 

650 
300 

LQ5Q 
2,000 

900 
150 

10.750 
11,800 

Urban 

Pedestrian 
Pedacycle 
Other 
TOTAL Urban 

370 
250 
80 

700 

430 
120 

3,250 
3,800 

Rural 

Pedestrian 
Pedacycle 
Other 
TOTAL Rural 

280 
50 

970 
1,300 

470 
30 

L5Q0 
8,000 

NSC estimates from state traffic authorities (1991) 
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Motor Vehicle Injuries 

Urban and Rural Ages 5-14 Ages 15-24 

Pedestrian 12,500 8,700 
Pedacycle 12,200 7,100 
Other 95.300 474.200 
TOTAL 120,000 490,000 

Urban 

Pedestrian 10,100 6,600 
Pedacycle 10,600 6,200 
Other 53.300 277.200 
TOTAL 74,000 290,000 

Rural 
Pedestrian 2,400 2,100 
Pedacycle 1,600 900 
Other 42.000 197.000 
TOTAL 46,000 200,000 

NSC estimates from state traffic authorities (1991) 



Reprinied with permission of 
JEMS Publishing. Co. ©8/90. 

Dispatch 
Life SuDoort 

Establishing Standards That Work 

by Jeff J. Oawson, MD, and Scott A. Hauert, AEMT 

I n the emergency medical services 
world of "seconds count," 
acronyms help keep things simple 
and direct. Public acceptance of 

these shortened versions of names or 
products is assured when the 
acronyms can stand by themselves 
without explanation. EMT is one such 
example. EMD (Emergency Medical 
Dispatcher) is still relatively new. In 
existence less than a decade, having 
successfully won the battle against 
EMS-D (Emergency Medical Services -

' Dispatcheri/which rolled easily off no 
one's tongue and is now obsolete. 

A new acronym was recently coined 
to establish an identity for, and to 
enhance understanding of, a new key 
component of EMD. OLS, which 
stands for Dispatch Life Support, rep­
resents the sum of knowledge, proce­
dures and skills used by trained HMDs 
to provide care via pre-arrival instruc­
tions given to callers. It consists of 
those BLS and ALS principles that are 
appropriate for use by emergency 
medical dispatchers.1 But isn't this 
really just basic life support in dis­
guise? The answer is a resounding 
"no" (see Figure 1, item 1). Each item 
serves as an example of how these 

standards relate to the role of the med­
ical dispatcher. 

The core of BLS, CPR and ACLS 
revolves around the standards and 
guidelines developed by the American 
Heart Association (AHA), which are 
tailored for EMS providere (see Figure 1, 
item 2). Unfortunately, difficulties arise 
when these guidelines are applied 
directly to medical dispatching. 

The consistency of care and accep­
tance brought about by these much-
needed standards created order from 
the chaos that previously existed in 
these areas of EMS. However, to some 
extent, blind acceptance of the stan­
dards, coupled with their limitations in 
certain situations, has caused signifi­
cant difficulties when the standards 
are applied directly to pre-arrival 
instructions given by EMDs (see 
Figure Litem 3). 

These problems often surface when 
medical control physicians adopt and 
review pre-arrival instruction proto­
cols, and find that they appear to devi­
ate from current gdidelines, such as 
those of the AHA. Actually, the medi­
cal director's real dilemma is in 
attempting to understand the special 
limitations that are inherent in the dis-

82 JEMS JULY 1990 • 



patch situation, 
not in the pre-
arrival instruction 
protocol itself (see 
Figure 1, item 4). 

Since the AHA 
changed its rec­
ommended air­
way control man­
euvers to the chin-
lift and jaw-thrust 

/"methods in 1987, 
! some people be­

lieve that continu-
( ing to include the 
N^ead-tilt method 
in dispatch pro­
tocols is unsound. 
However, from a 
dispatch perspec­
tive, it is not, 
which further re­
veals the limited 
application of these 
standards to dis­
patch. 

The National Association of EMS 
Physicians (NAEMSP) stated in its 1988 
Consensus Document on Emergency 
Medical Dispatching that, "Training and 

The consistency of 
care brought 

about by the AHA 
standards created 
order from the 

chaos that previously 
existed in the 

areas of BLS, CPR 
and ACLS. But 

significant difficulties arise 
when they are applied direcdy 

to pre-arrival 
instructions given 

bv EMDs. 

recertificadon [of 
EMDs] in basic life 
support; as is appro­
priate to applica­
tion by medicai dis- • 
patchers, is neces­
sary to main-tain 
and improve this 
unique, and at 
times, lifesaving, 
non-visual skill."1 

NAEMSPs more 
recent position 
paper on EMD 
makes this dis­
tinction more 
specific by defin­
ing this area as 
Dispatch Life 
Support.' 

The A HA s BLS 
standards are 
designed for the 
teaching of physi­
cal procedures in 
person to a willing 

student, often over many hours (see 
Figure 1, item 5). Although the creators 
of these standards could not have 
forseen the limitations placed on dis-

Tonya Johnson, 
Emergency Medical 
Dispatcher from 
Emeigicare In 
Erie, Pennsylvania. 

- f 
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Medical Priority Dispatch protocols in use at Bakersfield (Calif.) Fire Department by Tina 
Cantu, EMD. 

identify obvious death situations (as 
defined by medical control), mobi­
lize the response accordingly and 
give limited pre-arrival instructions 
(see Figure 1, item 11). 
If the victim is unconscious and 
breathing cannot be verified by a 
second-party caller, the victim 
should be assumed to be in cardiac 
arrest until proven otherwise. 
EMDs should assume that by­
standers have inappropriately 
placed a pillow under the head of an 
unconscious victim, until proven 
otherwise, and ensure that it is 
removed. 
BLS protocol tor choking victims 
should be moditied to reflect that 
EMDs recommend a specific num­
ber ot thrusts, r.ilher th.in st.itini; .1 
ran^e ot si\ lo 10 thrusts. The pro-
sent guidelines contain no I M - I S lor 
deddin>; dun t i i ; the crisis |u>vv many 
to use. This simplitication wi l l el imi­
nate any contusion and subsetjuent 

hesitation on the caller's part. 
• The Heimlich maneuver should be 

the primary treatment for infants, 
children and adults who are choking 
(see Figure 1, item 9). 
Many readers wi l l assume that 

EMDs are aware of these concepts. But 
most of this information is not directly 
taught to the majority of EMTs and 
paramedics and is not covered in the cur­
rent EMT and paramedic textbooks. 
Addressing these omissions highlights the 
need for "dispatcher-specific training." 

The psychology behind pre-arrival 
instructions is currently undergoing 
some unique and very useful expan­
sion. As callers' actions can now be 
predicted to a reasonable extent, EMD 
protocols need to reflect these new 
understandings. There is no question 
that DL5 is different from BLS. |ust as 
KMDs are difterent from EMTs—not 
better or worse , but d i t f e r e n t Vou 
don't get "apples'' by training people 
to be "oranges." Likewise, you won' t 

get good guidelines for baking 
by using the recipe for peach cobbler^ 
The next step in solving this problem 
seems an obvious one: Medical dis-
patch experts, line dispatchers and the 
standard setters must work together in 
creating sound DLS guidelines. ^ 

The AHA has correctly stated that, 
"Basic life support can and should be 
initiated by any person present when 
cardiac or respiratory arrest occurs," 
and, furthermore, "fhe most impor­
tant link in the CPR-ECC system in the 
community is the layperson.3 

In the future, every time the 
requirement of BLS is mentioned in 
the AHA Standards and Guidelines, it 
should be preceded by. a reference to 
DLS. And every discussion of the 
layperson being an important link in. 
the initial provision of emergency car­
diac care should emphasize the dis­
patcher's role, as teacher of that layper­
son. Until this is accomplished, no 
standards or guidelines, regardless of 
how well-intentioned, will best serve 
people in crisis who need immediate, 
but realistic, Dispatch Life Support 
intervention. 

References 
1. National Aisociation of EMS Phyjlclan* 
"Position paper emergency medical dispatching." 
Prehospital and Disaster Mediant. Vol 4i:i: 19S9. 

2. National Association ot EMS Physicians 
"Consensus document on'emar.̂ ency medical dis* 
patching." Issued June C. 1988. /EMS. 
I3<n>:l988. 

3. "Standards and guidelines for cardiopul­
monary resuscitation and emergency cardiav 
care." JAMA. 255(211:1986. 
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patching, the guidelines do recognize 
the need for some flexibility (see 
Figure 1, item 6). 

Still, certain obstacles present them­
selves to dispatchers when applying 
these standards. Thrust in the roie of 
"instructor,'' the dispatcher must teach 
the caller (an unwilling student) a 
physical procedure in a matter of sec­
onds, without visual aids of any kind 
or even any opportunity to practice 
(see Figure 1, item 7). 

Obviously, this means there is no in-
person verification that the procedure 
is properly performed or that it was 
performed at all. If the limitations of a 
given process are understood up front, 

, the procedure can be molded to effec-
.• tively me?t the nepds of the user while 

still creating the desired results (see 
Figure 1, item 8). This> unfortunately, 
has not yet been done; no currently 
published v BLS standards were 
designed with the dispatcher's situa­
tion in mind, . v 

Although the chin-lift method of air­
way control is not difficult to perform. 

"!:»< r.-

No currently 
published BLS 

standards 
were designed 

with the 
dispatcher's 

situation in mind. 

dispatchers must recommend that 
r"-'<;<,Vjd c a I l e r s u s e t h e m o s t simple method of 

•"^ securing a patent airway, as long as it 
is safe and effective. Since most cardiac 
arrest situations require that airwav 
management (as instructed bv the dis­
patcher) onlv briefly precede mouth-
to-mouth resuscitation as a precursor 
to CPR, the more complicated chin-lift 
instruction is not as feasible in a dis­
patch setting (see Figure 1, item 8). The 
jaw-thrust method is also not practical 
when conveying instructions to callers 
who have no assistance. 

The head-tilt method of airwav con­
trol, however, can be easily taught to 
an untrained caller'in the following 

..... manner: "Put one. hand on her fore-
•X .\ head; your other hand under her neck. 

Lift up on the hand under her neck 
and push down with the hand on her 
forehead. This will open her airwav." 

^\There Is nothing basically wrong with 
; :; the head-tilt method.. In fact, any street 

practitioner has probably personally 
experiiehced its effectiveness. Of 
course, EMDs are taught to be aware 

of the hazards of neck manipulation if 
the patient has sustained a significant 
mechanism of injury. Fortunately, this 
scenario is less likely to occur, as most 
callers reporting traumatic incidents 
have not remained on scene. 

cern first surfaced many years ago 
when the initial process for doing CPR 
differed in witnessed vs. unwitnessed 
arrest situations. One might think that 
people would, if confused, decide 
immediately that either method was 

Callers need simple, 
easy-tounderstand 

"verbal pictures" to follow. 
Callers need simple, easy-to-under-

stand "verbal pictures" to follow (see 
Figure 1, item 9). During the evolution 
of citizen CPR, it was discovered that, 
if training instructions were too com­
plicated and confusing as to the 
sequence of CPR, people might hesi­
tate and delay the procedure. This con-

better than doing nothing at all. But 
this is not always the case, as people 
sometimes hesitate or, even worse, 
give up. 

Although this cannot be observed 
firsthand at the scene of an actual citi­
zen CPR case, the fact that it occurs in 
practice on mannequins supports the 

contention that it occurs in the confu­
sion of a real crisis. This delaying men­
tal trap has been appropriately termed 
"paralysis bv analysis" (see Figure 1, 
ite;m 10)., 

There are several other examples 
that illustrate the problems of applying 
BLS training taught in a controlled 
environment directly to medical dis­
patching. The following are important 
concepts that are not present in BLS 
guidelines, but are essential to DLS: 
• A seizure or convulsion may be a 

symptom of the onset of cardiac 
arrest. Any patient 35 years or older 
who presents with a seizure as the 
chief complaint should be 
assumed to be in cardiac arrest until 
proven otherwise. This is a statistical 
probability that occurs with some 
regularity. 

• Cardiac arrest in a previously 
healthy child should be considered 
to be caused by a foreign bodv 
obstructing the airway until proven 
otherwise. 

• Dispatchers should be trained to 
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Parents whose daughter died 
at school suing for negligence 

ALLENTOWN (AP) — The parents of a 'Sesame Street'' reg­
ular who collapsed and died on her school's playing field are 
bringing a negligence suit against the school. 

Nadia Conroy, 9, collapsed while running a warmup lap dur­
ing field hockey practice Sept. 15 at the private Swam School in 
Salisbury Township, Lehigh County 

"Had appropriate emergency plans been and competent per­
sonnel and life-saving equipment been available to Nadia at the 
time of her collapse, Nadia Conroy would probably have sur­
vived," the lawsuit said. 

Thomas and Fatiha Conroy said the school lacked an ade­
quate emergency plan and first-aid equipment and employed a 
staff untrained in cardiopulmonary resuscitation. 

In the lawsuit, filed last week in Lehigh County Court, the 
Conroys said school officials waited 20 minutes to call an ambu­
lance. 

Nadia, who spoke three languages and appeared regularly on 
PBS-TV's "Sesame Street," was carried into the headmaster's of­
fice and given oxygen through a mask but was not administered 
CPR, the lawsuit alleges. 

Paramedics tried to resuscitate her. but the child was pro­
nounced dead at Lehigh Valley Hospital. The suit maintains she 
was dead by the time paramedics arrived, 24 minutes after she 
collapsed. 

The county coroner ruled the cause of death a heart rhythm 
problem related to a congenital defect. The Conroys said school 
officials knew their daughter had a heart murmur. 
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DATE: NOVEMBER 4, 1939 

PATIENT: John JorKcnson (63) 

KESCUER: Joshua Jorgcn.sc-n (18) son of 
John & Yvonne- J o r % c n s L> n 
P.O.BOX 85 5, 170 N 100 E 
Castle Dale, Utah 86513 

(cof 

"Hy clad s t a r Cod c l i o k i n g on 0 p i o c c o f s t e a k . lie m n 

o v e r Co my mothe r t o ge t he r t o do so mo t It i n g . I jumped 

up , ran o v e r t o him nnd d i d the H e i m l i c h M n n c u v c r . Tt 

too It 3 o r 4 t i m e s and i t popped o u t . My d;) d had so re 

r i b s f o r a w h i l e bu t o t l i e r w i . s e was o k a y . " 

EMEKY HIGH SCHOOL: UAUUARA UIUCCS 



PATIENT; Tara Mathison (9) 

RESCUER/ Mary Mathison (17) daughter of 
Dwiaht S Ilene Mathison 

July 1991 

" I was watching my l i t t l e s i s t e r s and one of them was laughing and 
playing around while eating a large marshmallow. I thought of what 
I was taught i n my CPR t r a i n i n g and I helped dislodge the object. 
I d i d t h i s a f t e r she couldn't get any a i r and star t e d to turn 
purple and blue. I di d the Heimlich Maneuver on her and i t worked." 

" I was very thankful I had the t r a i n i n g the previous years. 
Everyone should learn CPR and the Heimlich Maneuver." 

DAVIS HIGH SCHOOL; INSTRUCTOR t MOOOF. 
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Special Contribution 

Childhood Injuries in the United States 
Division of Injury Control, Center for Environmental Health and Injury Control, Centers for Disease Control 

J7| ach year, injuries, one of the princi-
" 'pal public health problems in Ameri­

ca, cause more than 150 000 deaths, one 
in eight short-term care hospital admis­
sions, and more than 80 000 permanent­
ly disabling conditions. Among children 
aged 1 to 19 years, injuries cause more 
deaths than all diseases combined and 
are a leading cause of disability. Injuries 
destroy the health, lives, and liveli­
hoods of millions of people. Injury pre­
vention and control are beginning to re­
ceive a high priority in the United 
States. 

In 1986, more than 22 000 children 
aged 0 to 19 years died of injuries in the 
United States. These injuries included 
deaths from motor vehicle crashes, ho­
micides, suicides, drownings, and fires 
and burns. Each year, an estimated 
600 000 children are hospitalized for in­
juries, and almost 16 million children 
are seen in emergency departments for 
their injuries. 

It is estimated that more than 30 000 
children suffer permanent disabilities 
from injuries each year. The effects of 
such disabilities on childrens' develop­
ment, daily living, and future produc­
tivity are great. The financial, emotion­
al, and social effects of injuries on the 
farftily are enormous. 

The costs of injuries to children are 
estimated to exceed $7.5 billion each 
year. Recent data suggest that these 
costs are considerably higher, with fu-

Accepted for publication August;!, lit«9. 
From the Department of Health and Human Ser-

vieeb, Public Health Service, Centers for Di.sea.se 
Cuntml, Center for Environmental Health mul In­
jury Control, Division of Injury Cunlrol, Allaula, 
Ca. 

The original report from which this article was 
taken was logged into the Congressional Record in 
October 1989. 

Prepared by Juan G, Kodriguez, MD, MPH, and 
Stuart T. Brown, MD. 

Reprint requests to Epidemiology Branch, Divi­
sion of Iryury Epidemiology, Centers for Disease 
Control, Atlanta, CA 30333 (Juan ti. Rodriguez, 
MD, MPH). 

ture productivity losses alone for fatali­
ties in this age group amounting to more 
than $8 billion. 

According to Fingerhut and Klein-
man,' "Childhood death rates in the 
United States are considerably higher 
than in other industrialized countries. 
Virtually all of the excess mortality 
among children in the United States is 
attributed to (unintentional) injury and 
violence." Differences in death rates 
among countries suggest that the Unit­
ed States' childhood death rates could 
be dramatically reduced by improving 
injury prevention and control. 

Injuries are mistakenly referred to as 
"accidents" because they occur sudden­
ly and are seen as unpredictable and 
unconfmllable. In particular, parents 
often believe that "accidents" will not 
happen to their child because the child is 
well supervised. Injury prevention in 
children is much more than a question of 
supervision; injuries, like disease, occur 
in highly predictable patterns and are 
controllable. 

PRIORITY INJURIES 

Priority injuries among children in­
clude those to motor vehicle occupants 
and those associated with homicide, as­
sault and abuse, suicide and suicide at­
tempts, drowning and near-drowning, 
pedestrian-vehicle collisions, and fire 
and burns. Among children, motor vehi­
cles accounted -for 47% of injury deaths 
in 1986. From 0 to 19 years of age, inju­
ries to motor vehicle occupants are the 
major cause of death in the United 
States. Homicide is the second leading 
cause of injury death among children, 
accounting for 12.8%, while suicide 
ranks third with 9.6% of childhood inju­
ry deaths. Drowning, the fourth leading 
cause of injury death among children 
aged 0 to 19 years in the United States, 
accounts for 9.2% of injury deaths. Pe­

destrian injuries is the next ranking 
cause of injury death in children. It is 
particularly important among children 
aged 5 to 9 years for whom pedestrian 
injuries cause more deaths than do any 
other cause of injury. Fires and burns 
are the sixth major cause of injury death 
among persons aged 0 to 19 years, lead­
ing to 7.2% of deaths. Almost 30% of all 
childhood injury deaths result from a 
head injury. Injuries in the pediatric 
population disproportionately affect 
black and nonblack minority children. 
For some types of injury, black death 
rates are up to five times those for 
whites. 

The trends of these injuries, the 
groups of children at highest risk for 
each, and other factors that contribute 
to childhood injuries suggest priorities 
for further action. The special problem 
of head injuries among children and the 
overall problem of injuries among mi­
nority children warrant increased em­
phasis. Children who live in rural areas, 
particularly on farms, also are at higher 
risk for injuries. 

Prevention and Control Strategies 

Activities that could prevent the oc­
currence of many of these priority inju­
ries are numerous. In addition, the op­
portunities to prevent subsequent 
death and disability through improved 
short-term care and rehabilitation ac­
tivities are noted. 

Program Priorities for Progress 

As a major cause of morbidity, mor­
tality, health care costs, and loss of hu­
man potential, injury is a high-priority 
pediatric public health problem in the 
United States. Childhood injuries are 
beginning to receive the attention that 
they deserve. In the Centers for Dis­
ease Control, Atlanta, Ga, alone, ap­
proximately $21 million is being spent 
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AFETV'AND HEALTH 

How to 
Keep Your 
Kids Alive 
Kevin hi. Axe, Publisher 

L
ong before videotapes and cam­
corders were invented, con­
cerned parents could inwardly 
record and retain vivid pictures 
of significant events, both ^ood 

and bad, in the lives of their children. I 
can s t i l l call up on command, for 
instance, the picture of a now-grown 
daughter minutes after her birth in 
1970: the small brown eyes trying to 
focus and the tiny fingers grasping 
empty air. It's a gorgeous picture that 
wi l l never fade. In the same photo-
album-in-my-mind, I sec the same 
daughter, about 8 or SI, mindlessly rid­
ing her bike from an alley into the 
street. I hear the horrible squeal of 
locked wheels nnd skidding tires ;is a 
driver miraculously comes to a halt 
inches from my child. 

A l l parents carry such images 
around in their heads. Unfortunately, 
for the parents of some 20,000 children 
a year in this country, there will be no 
new pictures—just the final, fatal one 
that never goes away. « 

Here is a quick review of the top 10 
kid (19 or under) killers in the United 
States, according to the National Cen­
ter for Health Statistics: 

; 1. Motor vehicles/occupant: 6,000 deaths 
Jt year. A major killer of adolescents, 
especially when booze is mixed in. 
Make everyone fasten safety belts 
(only 25 percent of teenagers do!) 
before you start the car, and use child-
safety seats. 

i.J«mjci«|e:5,W9,l ,he media, the med­
ical community and politicians have 
finally discovered that guns do indeed 
kill people at times, and it's past time 
to do something about it. 

J , Qtyer motot yfhicletK ?£QQ. Motorcy­
cles, mopeds, minibikes, snowmobiles, 
etc. Such vehicles offer little protection, 
and society requires next to no training 

for operators of any age. 

4. Suicide: 2,165. An iffy category, since 
many youth suicides are reported as 
deaths in other categories (drowning, 
poisoning). Pretending that teenage 
suicide doesn't exist has simply 
allowed it to grow. 

5. Drowning: 1,800. The second-leading 
cause of unintentional Lle.ith among 
adolescents, and a major threat to chil­
dren 1 to 3. Build 4-foot fences around 
pools; never leave toddlers alone in the 
bathroom. 

6. Motor vehicles/pedestrian: 1,800. Chil­
dren aged 5 to 9 are especially vulnera­
ble to being struck by cars and trucks. 
These kids can't judge distance or 
speed—and they think streets and 
driveways are made for football, hock­
ey and other games. 

7. Fire/burns: 1,300. Children under 5 
and low-income children are at great­
est risk. Install smoke detectors, nnd 
change the batteries twice a year when 
you change your clocks lor dnylight-
savi'.ig time. To prevent scald burns, 
turn water heaters down tt) I20l :; heat 
vyiV'er separately il you need it hotter 
than that. 

8. Unintentional/firearms: 550. These 
incidents are most prevalent in the 10-
to 14-year-old group, and they occur in 
or around the home. Lxperts maintain 
that guns are six times more likely to 
kill or injure household members than 
lo protect them from intruders. 

3. Motor vehicle/bicycle: 500. Apart from 
the 500 deaths, bike injuries are the 

lending cause of serious head injury in 
children, bike helmets reduce the risk 
of head injury by 85 percent, but only 
10 percent of riders wear them. Co 
figurel 

10. Poisoning: 300. Medicine and 
household products can heal and help, 
but they can also kill. 

Statistics can get boring, of course. 
They just sit there on the page. Maybe 
people need to learn a new language to 
discuss these deaths. 

Oh, everyone knows the meaning of 
"He accidentally drowned in the 55-
degree water" or "Her life came to a 
tragic end in a flaming car accident." 
But these are lies—horrible, soft, well-
meaning lies. No one in a funeral home 
is going to say, "Why on earth was he 
swimming drunk nt midnight?" or "If 
you knew she was drinking, why did 
you let her drive?" No one says it 
because the grieving parents are 
already saying it to themselves, nearly 
every waking hour. Families are 
strained nnd marriages bend nnd brenk 
nt the death of a child. Underneath it 
all is the unspoken, glaring truth: This 
should not have happened; it could 
have been prevented. If only, if only, if 
only.... 

The National Safety Council avoids 
the word iicciiieiil in speech and writ­
ing, since the word often implies ran­
dom or unpreventable in jury and 
death. People use the word as a com­
forter, an escape hatch and a lame 
excuse for thousands of very pre­
ventable deaths and injuries. Yet, soft 
and comforting words wil l not bring 
back the 6,000 kids who will die in car 
crashes and wrecks this year, many of 
them too young to even know what the 
word ncciilnil means. And the fact that 
alcohol is involved in half of all motor-
vehicle fatalities is one more reason to 
begin to tell the truth. The blood-alco­
hol count of the bodies is often buried 
far back in the news story, if reported 
at all. 

It's a wrenching tragedy when kids 
die young, but if you keep common-
sense safety in mind, your kids wi l l 
live to teach these lessons to your 
grandchildren. • 

SI'KINC I W . |:,\MII.V SAH-TY AND HEALIH 9 
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Table ,ti-T-'Number, Rate, and Percent:of> 
. Fatal injuries by'C^use, lChildren Aged 

• ..^.O toVigMBars, United States,.1986'. ^ 

Causes of Annual 
Injury No. Rate/100 000 % 

Motor vehicle 47.0 
Occupant 7412 10.5 33.0 
Pedestrian 1787 2.5 8.0 
Other 1336 1.9 6.0 

Homicide 2877 4.1 12.8 
Suicide 2151 3.0 9.6 
Drowning 2062 2.9 9.2 
Fire and burns 1619 2.3 7.2 
Falls 322 0.5 1.4 
Other injuries 2835 4.0 12.7 
All injuries 22 411 31.7 100.0 

•Data from the National Center for Health Statis­
tics. 1986 (see Table 10 lor cause-of-injury codes 
used). 

Fig 1. — Death rates among children aged 0 to 19 years for injuries and diseases in the United 
States, 1968 through 1986 (data from the National Center for Health Statistics5). 

hood injuries in 1982 cost more than $7.5 
billion each year (Fig 3).7 9 

Injuries to children require special 
consideration in the field of injury pre­
vention and control. Children are more 
dependent on society to protect them 
from harm and to minimize their vulner­
ability to unintentional and intentional 
injury. Injury risks vary considerably 
with the child's age and developmental 
level. Marked differences in injury 
rates by age for different causes of inju­
ry reflect changes in cognitive, percep­
tual, motor/language abilities, and asso­
ciated behaviors, as well as changes in 
the environment and exposure to haz­
ards. For example, toddlers who ex­
plore their homes are at risk for differ­
ent injuries than adolescents who are 
exposed to very different environ­
ments. Furthermore, injury from inten­
tional events, such as homicide and sui­
cide, have different patterns for 
different age groups. 

In this report, we focus on injuries 
among children aged 0 to 19 years and 
group them into 5-year age groups that 
generally correspond with four develop­
mental stages: (1) preschool (0 to 4 
years), (2) early school (5 to 9 years), (3) 
preadolescence and early adolescence 
(10 to 14 years), and (4) late adolescence 
(15 to 19 years). Emphasis on injuries of 
each developmental level clarifies the 
problem and helps to target child injury 
prevention efforts.7 

Injuries 

Congenital Anomalies-

Prematurity 

Sudden Infant Death Syndrome 

Cancer -

Respiratory Disease -

J 47 256 

142 681 

0 250 000 500 000 750 000 1 000 000 1 250 000 

Years ol Potential Lite Lost 

Fig 2. — Years of life lost before the age of 65 years among children for injuries and diseases in 
the United States. 1986 (data from the National Center for Health Statistics5). 

Severity of injuries varies greatly for 
different causes of injury. Thus, specific 
information is needed to identify mor­
bidity, disability, and costs of injury 
that result from the various causes of 
injury."1 Childhood falls, for example, 
cause few deaths (0.5 deaths per 100 000 
children) but have the highest rates for 
hospitalization (170 hospitalizations per 
100 000 children) and emergency de­
partment visits (5110 visits per 100 000 
children) of all the causes of injuries.7 

Falls cause relatively few years of pre­
mature life lost by children but lead to 

Costs 

—r~ 
Direct 

$3 385 000 000 

| Indirect""] 

$4 160000 000 

Total 

$7 545 000000 

Fig 3.—Costs (conservative estimates de­
rived from the Massachusetts Statewide Inju­
ry Prevention Program 2 9) of injuries received 
in 1982 by children aged 0 to 19 years in the 
United States. 
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for injury control research and commu­
nity intervention demonstration pro­
jects. Public awareness has been slowly 
increasing; research in prevention and 
control could continue to grow to be­
come commensurate with the magni­
tude of the problem; dissemination of 
existing research findings has been in­
adequate; implementation and evalua­
tion of intervention programs could be 
more widespread; and nationwide pedi­
atric injury prevention and control ef­
forts could use greater focus and coordi­
nation. To guide us in our efforts to 
effect progress in the prevention and 
control of pediatric injury, we have the 
following program priorities for which 
the need for future resources can be 
expected to be reviewed in the context 
of overall competing budget priorities. 

1. Lead public health agencies in in­
jury prevention and control at the feder­
al, state, and local levels should be cre­
ated or strengthened to coordinate 
activities within government and to en­
courage and implement the most effec­
tive injury prevention and control strat­
egies emerging from the public and 
private sectors. 

2. Injury surveillance systems that 
track and analyze progress toward im­
proved health outcome goals within 
communities, states, and the nation 
should be established to document the 
problem, particularly for nonfatal inju­
ries, and to establish injury reduction 
priorities. 

3. Research to develop the new 
knowledge needed to control the prob­
lem of injury among children should be 
expanded. 

4. Implementation of programs to in­
corporate new research and program­
matic findings should be facilitated by 
coordinating the work of government 
agencies, private sector entities, pro­
fessionals, and the community. 

5. Decision makers and the general 
public need to be more aware of child­
hood injury. 

6. Training of health professionals 
and other scientists in injury prevention 
and control and its research methods is 
critical to the development of new 
knowledge. 

Any recommendations for legislative 
action will be forwarded through estab­
lished departmental channels as they 
are needed. 

BACKGROUND 
Each year, injuries, one of the princi­

pal public health problems in America, 
cause more than 150 000 deaths per 
year, one in eight short-term care hospi­
tal admissions, and more than 80 000 
permanently disabling conditions.2 

Among children aged 1 to 19 years, inju­
ries cause more deaths than all diseases 
combined and are a leading cause of dis­
ability. Injuries destroy the health, 
lives, and livelihoods of millions of peo­
ple. Injury prevention and control are 
beginning to receive a high priority in 
the United States. 

In addressing this overriding public 
health problem, the US Congress 
passed the Injury Prevention Act of 
1986 (Public Law 99-649) to improve the 
public health through the prevention 
and control of injuries. This act is in­
tended to (1) promote research into the 
causes, diagnosis, treatment, preven­
tion, and rehabilitation of injuries; (2) 
promote cooperation between special­
ists in fields involved in injury research; 
and (3) promote coordination by federal, 
state, and local governments and public 
and private entities in injury prevention 
efforts. 

Stressing the particular importance 
of injuries for children, Congress re­
quested in Section 393 of the Injury Pre­
vention Act of 1986 that the Secretary of 
the Department of Health and Human 
Services, through the Centers for Dis­
ease Control, prepare a report analyz­
ing the incidence and causes of child­
hood injuries in the United States, and 
include reeommendations for injury 
prevention and control legislation that 
the Secretary of the Department of 
Health and Human Services considers 
appropriate. 

As requested, in this report, we ana­
lyze childhood injuries, note priority 
prevention and control issues, and pro­
pose recommendations to prevent and 
control childhood injuries more effec­
tively in the United States. 

Injuries are mistakenly referred to as 
"accidents" because they occur sudden­
ly and are seen as unpredictable and 
uncontrollable. However, injuries, like 
diseases, occur in highly predictable 
patterns and are controllable.2 

OVERVIEW 
During the last century, in the United 

States, injury has surpassed diseases as 

the leading cause of childhood mortality 
and disability and as a leading cause of 
childhood morbidity. In the last 60 
years, death rates due to infectious dis­
eases declined 90%, but death rates due 
to injuries declined only 40%.3 Since 
1968, rates of injury deaths among chil­
dren declined 25%, but death rates for 
diseases declined 56% (Fig 1). Thus, 
success in controlling other causes of 
death has increased the importance of 
injury. 

Injury Mortality 

Injury causes almost 40% of the 
deaths among children aged 1 to 4 years 
and almost 70% of all deaths of children 
aged 5 to 19 years.4' In 1986, injury 
caused more than 22 000 deaths among 
children aged 0 to 19 years in the United 
States (Table 1). Intentional and unin­
tentional injuries cause the loss of more 
potential years of life before the age of 
65 years than any other condition (Fig 
2)." Injuries to children aged 0 to 19 
years cause as many years of premature 
life lost as congenital anomalies and pre­
maturity combined, the next two lead­
ing causes of premature death in 
children. 

Injury Morbidity 

Injuries lead to 20% of all hospitaliza­
tions among children, closely following 
respiratory illnesses (23% of all hospi­
talizations), the leading cause of hospi­
talizations among children.7 Each year, 
an estimated 600 000 children are hospi­
talized because of injuries, and almost 
16 million more are seen in emergency 
departments. Injuries lead to more hos­
pital days of care than any disease, 
cause the highest proportion of dis­
charges to long-term care facilities, and 
result in the highest proportion of chil­
dren who require home health care after 
hospital discharge. 

Cost of Injury 

Estimates of direct and indirect costs 
of injuries are difficult to develop. Stud­
ies are under way to document these 
costs more accurately." 

A recent study of the costs of injury in 
the United States found that the cost of 
future-lost productivity alone for the 
22 000 fatalities cited in this report 
amounts to nearly $8.3 billion in 1985 
dollars." Data from a previous study of 
childhood injuries estimated that child-
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the second largest direct and indirect 
dollar costs to society ($810 million per 
year). 

Cross-national Comparisons-
Redefining Our Goals 

As pointed out by Fingerhut and 
Kleinman,' "Childhood death rates in 
the United States are considerably 
higher than in other industrialized coun­
tries. Virtually all of the excess mortal­
ity among children in the United States 
is attributed to (unintentional) injury 
and violence." 

Death rates in the United States from 
all natural causes (eg, cancer and birth 

defects) among children aged 1 to 19 
years are similar to rates in France, the 
Netherlands, England and Wales, Swe­
den, Canada, Japan, and Australia (Fig 
4).' 

However, childhood death rates from 
all injuries, which include intentional 
(violence-related) and unintentional in­
juries, are significantly higher in the 
United States in all but the 5- to 9-year-
old age category (Fig 5). 

Suicide rates among 15- to 19-year-
old persons are higher in the United 
States than in most other industrialized 
countries (Fig 6). 

Excess homicide mortality among 15-

• United States 

D France 

• The Netherlands 

• England and Wales 

U Sweden 

El Canada 

• Japan 

• Australia 

Females 

Fig 7.-International homicide rates lor teenagers aged 15 to 19 years, 1985 (data from the 
National Center for Health Statistics'). 

to 19-year-old persons is particularly 
stnking(Fig7). In 1985, 1579homicides 
were reported among niales and fe­
males aged 15 to 19 years in the United 
States. Only 159homicides were) epotv 
ed among If,- to Ib-yeat-old males tiful 
females in tlje FederaJ Republic of (Jer-
many, France, England and Wales, 
Sweden, Canada, and Japan-despite 
the fact that the combined population of 
these countries is 1.4 times that of the 
United States. 

Many factors can contribute to varia­
tions in injury rates among industrial­
ized tuitions. These include socioeco­
nomic and cultural differences, as well 
as differences in exposures to agents of 
unintentional injury and violence (eg, 
motor vehicle use patterns, level of seat 
belt use, prevalence of swimming haz­
ards, and firearm access). The higher 
injury death rates in the United States 
suggest that childhood death rates in 
this country can be dramatically re­
duced. 

Childhood Injuries-Division ot Injury Control 631 



SUMMARY OF ATLA LAW REPORTER CASES (1985-91) SCHOOI>INJURIES 

The chart below shows a sample of cases of schoo] Injuries that went to court antkjvere settled in favor of the plaintiff. It 
is not an exhaustive list of all cases of school injuries. In fact, the vast majority of casfeŝ aresettled out of court and little 
infonnation on them is available. The cases below tend to be representative of the more catastrophic injuries occurring in 
children and adolescents in school. This chart does not contain information about the total medical costs associated with 
these injuries, in many cases, a lifetime of care if the injury was severe enough. 

Y E A R STATE S E X 

Benitez v. NY City Board of Education 1986 NY 19 M spine/football game part, paralysis $875K 

Green v. Independent School District 1985 MN 14 M head/theater platform brain injury $3.75M* 

Young v. Catholic Diocese of Orlando 1985 FL 6 M eye/busy street blindness $775K 

Bliss v. School Board of Broward County 1985 FL 8 M body/school bus death $1.71M 

Hobbs v. Kent School District 1986 WA 15 M neck/baseball field quadriplegia $2M 

Ponder v. Trenton Board of Education 1986 NJ 13 M finger/shop class amputation $750K" 

Centeno v. Mountain View School District 1986 CA 7 M leg/play ground fracture $77K 

Blevins v. Bd. of Ed. of Wayne County 1986 KY 11 F fatal head injury/bus death $250K 

Parker v. Board of Education 1986 OH 15 M body trauma/gate pole death $1M 

Jordan v. Broward County School Board 1987 FL 10 M scrotum/railing hook surgical repair $100K 

Day v. Visalia Unified School District 1987 CA 18 M neck/swimming pool quadriplegia $1.35M 

Roberts v. District of Columbia 1987 DofC 16 M neck/football game paralysis $1.45M 

Markowitz v Chester Township Bd. o Ed 1988 NJ 14 M on head/gym class quadriplegia $2.5M 

Burke v. School District 1988 AK 18 F fingers/print shop amputation $100K 

Howell v. American University 1988 DofC 9 M face &body/chem lab severe bums $10M+ 

draft - property of CSN, July 13,1993 ̂  h fr^Mn h (J 



Because publio servanta don't have the t r a in ing in Life Saving First Aid , they don't know what to look for . Thus, 
thousands of illnesses go undetected, result ing in death, and covered up by "death due to drugs". The case below 
is a prime example of police not knowing how to observe a medical problem, related to an insul in reaction. 
Assuming every unusual behavior is d rug related. Note the nurse not not give CPR. This death has prompted a 
major law suit i n Lake County I l l inois courts. Unless you follow a case l ike this, you w i l l never hear the out oome, 
siqop i t would be bad press. 

ro 

00 

'Cocaine 
killed 
inmate' 
H Inquest: Family has 
doybts about verdict 

o 

to 

0y Bdb Suanjara 
Staff Writer ' 

Although a Lake County coro-, 
ner's jury ruled Wednesday ;i 
Luke County Jail inmate dird of* 
cocaine intoxication, the man'.-i 
foniily questioits the verdict. \ 
•'Victor Connell, 29, of Wonder\ 
Lake had been arrested for disor-1 
derly conduct early June 7 at the 
Unocal 76 gasoline station in 
Volo and died after lie waii 
brought to- Lake County Jail in 
Waukugan. 

At a coroner'b inqueat 
Wednesday, testimony by foren­
sic pathologist Nancy Jones 
showed Connell had a trace of 
cocaine and heroin in his system 
when he died. She siiiil several 
"very new" bruises found on Con-
nell's body did not conrribute to 
iijs death. 

After about an hour of deliber­
ation, the jury agreed wilh Jones' 
assessment that cocaine intoxica­
tion caused ConneH's death. 

Testimony during the iiKjuest 
showed Connell, his girlfriend, 
lirin Riley, and 8-momh-old son 
suddenly left his parents' Wonder 
Lake home the aftemoon ol June 
6 after he argued with his bi oth­
er, Sean. 

Connell reportedly drove from 
Ijis p4rents' house in a while mail 
truck to an unidentiiied beach 
with Riley and their son and 
eventually to the Unocal 70 
parking lot, where they slept 
overnight. The three had been 
living at Connell's parents' 
house, 

About 5 a.m. June 7, according 
to inquest testimony, a Unocal 
76 customer repot ted to the sta­
tion manager a baby was crying 
in the parking lot. The manager 
allegedly was assured by Riley 
that Connell was all rig'it alter 
seeing his head hangiiij.; out a 
window. 

Two private ambulance service 
employees who visited l ie gas 
station attempted to assiu Con­
nell, w'lio woke up afler the am-
bul&nce driver tried to get him 
out of his truck. Testimony 
showed the driver backed off al­
ter Connell became brtligr.renl. 

Lake County Sheriff's Depart­
ment depulics called to the scene 
reported Comiell "was extremely 
argumentive" in (lie parking lot 
and refused treatmeni from 
Wauconda Fire Department para­
medics. 

Connell allegedly shoved a dep­
uty — who returned the push — 
while he was being handcuffed 
and arrested for disorderly con­
duct, testimony showed. Connell 
was brought to Lake County Jail 
aboul (i a.m. 

Uiley n portedly cave deputies.-
,3 sUlermut, in which she :.aid 
lawmen slammed Coniu'll's lace 
into a squad car, but her account 
could not be verified by sheriff's 
investigators. 

Former jail nurse Virginia 
White testified Connell was snor­
ing and had a rapid pulse rate 
when she first checked on him in 
a padded cell. 

After placing Connell on a lf>-
minule security watch at 8:50 
a.m., she said, she found the in­
mate not breathing when she re­
turned to his cell about 10 a.m. 
She testified she ran to get oxy­

gen for Connell before paramed­
ics arrived and tried to revive 
him in the cell. 

Connell was taken lo St. 
Therese Medical Center, W.iuke-
gan. and pronounced dead at 
10:r»2 a.m. 

lion Connell said his son spe­
cialised in racing boat construc­
tion and worked for himsell. He 
and other family members also 
were skeptical of the jury's ver­
dict lhat Connell died of cocaine 
imoxication. ~ 

"They (Riley and ConfteU)-
were in the process of going to 
get married. ... 1 know he 
wouldn't have done anything to 
jeopardize that. He loved his son 
so much," lion Council said. 

Family attorney :j;un«H Alle-'; 
gr*?ui said there artt' i»con.si!>ie-,K 
t:it:.s ..iii police a,CCoUiHi'».. ol. iWult 
liapp..'Uiiifl'rbefore Connell was 
linmglit to Lake Coiiiily Jail, lit; 
said he has (iiffering verHioniv 
from iiidepcudcnt.'witnesses ngt/ 
yicludtifl ji) po'iuu JKpoits/ 

Allcgretli said he has consulted 
with several physicians who ex­
pressed doubt Connell could have 
died from a trace of cocaine. He 
said a wrongful death lawsuit in 
the case is possible. 

"1 have many cases where co­
caine levels (that caused death) 
were less than this," pathologist 
Jones said. 



Although, not all public servants have this additute, far too many do, Primarily within 
areas where Life Saving First Aid training does not exsist. Again showing the lack of 
knowledge in an emergency. 

Letters 
Accident report 
defamed character' 

In an accident while riding rrty-*' 
bicycle, ! sustained a broken leg, -
contusions and abrasions. A 
Waukegan patrolman responding 
to the accident began his 
investigation by asking me had I ; 
been drinking? I felt rather 
insulted, offended and >' 
discriminated against. :; ' -

This same officer, whose first1 

priority should be to serve and 
J protect, proceeded to a local 
c hospital prior to my arrival and 
^ had me characterized in the 
\ hospital report as a drunken 

f A bicycler who donned his "trusty 
^ bike," and set out with the 
7- intention of trying to beat traffic' 
0 His description of my actions is 

a totally unfounded defamation of 
character. There is no doubt that 
this officer's comments had ' -

vX> substantial bearing on the ' ..... 
* treatment I received during my 

stay at the hospital. ; 
^) Who knows how often ' 
^ incidents of this nature occur in 

U our community? Something must 
be done about the way certain ( 

acts of law enforcement are •. 
performed, and how human ' 
beings are treated. ' • 

Let our city professionals 
serve in a nonstereotypical, 
nonjudgmental point of view. 

When are people going to 
begin having more compassion ... 

- rather than disdain for their 
;f fellow man?viv -^1 

WAVERY TOMPKINS K . 
• W a u k e g a n ' * : • 



POLICE NEGLIGENCE: FALSE ARREST 
$6,000,000 VERDICT: DEATH 
A 17-year-old male died from i n t r a c r a n i a l bleeding after the 
defendant c i t y ' s police department held him i n a c e l l for two hours 
for alleged PCP use. The teenager collapsed on the way home from 
school, and a bystander called the police. The teenager was 
semiconscious and could not stand or speak. One o f f i c e r alleged that 
he smelled PCP on the teenager and he was arrested. The defendant 
planned t o keep the teenager i n a c e l l u n t i l he came down from the 
effects of PCP. When the teenager did not improve, he was transferred 
to a h o s p i t a l , where he died. Tests found that the decedent was not 
on drugs but suffered from i n t r a c r a n i a l bleeding as the re s u l t of a 
b i r t h defect. The p l a i n t i f f s contended that they were denied access 
to the decedent during his imprisonment. The p l a i n t i f f s also 
contended that the defendant was negligent i n not transporting the 
decedent d i r e c t l y to the hospital even i f PCP use was suspected, as 
the extra hours would have saved his l i f e . The defendant contended 
that the o f f i c e r s acted appropriately based on the decedent's 
symptoms. The defendant also contended that the delay made no 
difference i n the decedent's chance for survival and that the 
decedent would have been nonfunctional i f he had survived. P l a i n t i f f 
Attorney: Greene, B r o i l l e t , et a l . by Bruce B r o i l l e t , Los Angeles, 
CA. Defense Attorney: Burke, Williams, et a l . by Thomas Feeley, Los 
Angeles, CA. 
SERWACKI, ESTATE OF V. CITY OF ALHAMBRA (Superior/NOC 529-866) 
State/County: CA/Los Angeles 

Medical Witness(es) for Plaintiff: 
Neurosureon: Jeffrey Lee Rush, M.D., Culver City, CA 

Nonmedical Witness(es) for Plaintiff: 
Security Expert: John Tanneyhill, Los Angeles, CA 

Medical Witness(es) for Defendant: 
Emergency Medicine Experts: Dallas Long, M.D., Newport Beach, CA 

Steven Idsen, M.D. 
Neurosurgeon: Viesturs Petersons, M.D., Glendale, CA 

Final Demand: $750,000 
Final Offer: $500,000 

Total Verdict: $6,000,000 
Compensatory Damages: $6,000,000 

Survived by: 

Incident Date: March 1984 
T r i a l Date: January 1990 

JV Number: 0059655 

*** 
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NEGLIGENT SUPERVISION: SCHOOL GYM CLASS 
$400,000 VERDICT: DEATH 
A 16-year-old male student died a f t e r he p a r t i c i p a t e d i n a s i x minute 
walk/jog p h y s i c a l performance t e s t at the defendant high school. The 
decedent was found i n the locker room by a classmate, unconscious and 
not br e a t h i n g 20 minutes l a t e r . The decedent's parents contended the 
teacher s u p e r v i s i o n t o be inadequate, a d m i n i s t r a t i o n of the t e s t 
negligent, and f a i l e d t o administer CPR t o the decedent i n s u f f i c i e n t 
time. The defendant contended the t e s t was not the proximate cause of 
the decedent's death and t h a t the t e s t was administered p r o p e r l y w i t h 
adequate s u p e r v i s i o n . The p l a i n t i f f s claimed $900 per year i n l o s t 
income which decedent had been c o n t r i b u t i n g t o the f a m i l y f o r the 
past three years and which he had intended t o continue while he went 
through school. There was no wage loss or medical expenses claimed i n 
t h i s case. Demand: $175,000. Of f e r : $20,000. P l a i n t i f f Attorney: 
Daniel T. Broderick I I I , by Robert F. Vaage, San Diego, CA. Defense 
Attorney: McCormick and M i t c h e l l , by John P. McCormick, San Diego, 
CA. WD7 ED. -S 
ESPINO-DIAZ V SWEETWATER UNION HIGH SCHOOL DISTRICT (Superior/506216) 
State/County: CA/San Diego 

Medical Witness(es) for P l a i n t i f f : 
C a r d i o l o g i s t : John Boyer, M.D., San Diego, CA 
P e d i a t r i c C a r d i o l o g i s t : J. Deane Waldman, M.D., San Diego, CA 

Nonmedical Witness(es) for P l a i n t i f f : 
Physical Education: Louis Mozzini, San Diego, CA 

Nonmedical Witness(es) f o r Defendant: 
Physical Education: Fred Bates, San Diego, CA 

Total V e r d i c t : $400,000 
Compensatory Damages: $4 00,000 

Survived by: 

I n c i d e n t Date: A p r i l 1983 
T r i a l Date: September 1988 

JV Number: 43601 

*** 
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POLICE NEGLIGENCE: DELAYED MEDICAL CARE 
$575,000 VERDICT: MODERATE BRAIN DAMAGE 
A 43-year-old male former railroad employee suffered moderate brain 
damage af t e r being f a l s e l y arrested and prosecuted when the 
defendant's police mistakenly identified him as a drunk driver at an 
accident scene. The p l a i n t i f f had, in fact, actually suffered a 
stroke. Evidence revealed that following the accident between the 
p l a i n t i f f and another driver, the defendant's responding o f f i c e r s 
mistook the p l a i n t i f f ' s slurred speech and behavior for intoxication 
and placed him under arr e s t for DWI. The p l a i n t i f f was taken to 
police headquarters where he was read his rights and a Breathalyzer 
t e s t was administered. When the p l a i n t i f f was eventually released 
from police custody, he was taken to the hospital and was diagnosed 
with a cerebral hemorrhage. The p l a i n t i f f contended that he was 
mistreated by the defendant's o f f i c e r s and that the defendant f a i l e d 
to provide him with prompt medical care which resulted in his brain 
damage. The p l a i n t i f f maintained that the defendant maliciously 
prosecuted him for drunken driving even after his medical condition 
was revealed. The jury found the police o f f i c e r s who handled the 
incident innocent of overt wrongdoing, but determined that they had 
been negligent i n f a i l i n g to provide the p l a i n t i f f with medical care. 
The defendant disputed the p l a i n t i f f ' s claim of malicious 
prosecution. The award included $200,000 for pain and suffering, 
$25,000 for medical expenses, $70,000 for l o s t wages, $200,000 for 
malicious prosecution, and $80,000 to the p l a i n t i f f ' s wife for loss 
of ser v i c e s . Defense Attorney: Joseph Kelly, Jersey City, NJ. 
AGUIAR V CITY OF JERSEY CITY (USDC) 
State: NJ 

T o t a l V e r d i c t : $575,000 
Compensatory Damages: $495,000 
Loss Of Services: $80,000 

I n c i d e n t Date: February 1985 
T r i a l Date: August 1990 

JV Number: 60936 

*** 
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NATIONAL STANDARD CURRICULUM FOR BYSTANDER CARE 

In order to reduce rural highway traffic deaths, the 
Emergency Medical Services (EMS) Division of the 
National Highway Traffic Safety Administration 
(NHTSA) has focused its efforts on various aspects of 
the EMS system, from injury prevention through 
rehabilitation. Yet motor vehicle crashes remain the 
leading cause of death in the United States, with most 
fatalities occurring in rural areas. To improve survival 
from rural highway trauma, NHTSA decided to focus 
its efforts on the care that crash victims receive from 
bystanders and passersby before the arrival of EMS.. 

Fails to reach enough people, due to its 
classroom-based format; 
Fails to produce consistent effective action 
among those who are trained; 
Ignores many of the decisions, issues, and 
concerns that confront a lay person in an 
emergency; 
Is based on diagnosis of the medical problem, an 
unnecessary step that can delay appropriate care; 
and 
Includes too many non-essential skills. 

This report describes the development of NHTSA's 
National Standard Curriculum f o r Bystander Care, an 
innovative approach to giving victims of rural highway 
trauma a better chance for survival. It describes the 
few actions that are most critical for survival from 
rural highway motor vehicle crashes; it explains what 
someone must learn in order to perform these actions; 
and it describes strategies for making this information 
widely available to people who may happen upon 
highway crashes. While this program was designed to 
address the problem of rural highway deaths, the 
bystander actions described here are equally relevant to 
injuries that occur in other settings. 

The emergency care given by bystanders prior to EMS 
arrival is important for several reasons: 

• Often, a few simple actions could make the 
difference between life and death; 

• These actions could be performed by almost 
anyone; 

• In many cases, time is of the essence: the earlier 
the victim is treated, the greater are the chances of 
survival. 

While the impetus for this project is related to the idea 
of first aid instruction, this is not traditional first aid. 
The Bystander Care Expert Committee explicitly 
rejected traditional first aid instruction as a strategy for 
accomplishing program objectives because it: 

Instead, the approaches recommended by the 
Bystander Care Expert Committee are based on these 
principles: 

• Nearly everyone can (and should) learn basic 
life-saving skills; 

• Teaching lay persons to overcome fear and 
uncertainty is at least as important as teaching 
them specific life-saving skills; 

• Lay persons do not need to know why victims 
exhibit certain symptoms in order to provide 
appropriate care; 

• Lay persons should not be expected to perform 
non-essential actions that are not critical for 
saving lives. 

The key target audiences for bystander care education 
are residents of rural communities, truck drivers, and 
children at the primary, middle, and high school 
levels. The Bystander Care Expert Committee would 
like to reach adult residents of rural communities and 
truck drivers with messages that cover the most 

Six Simple Steps for Saving Lives 
1. Recognizing the emergency, 
2. Deciding to help, 
3. Contacting the EMS system, 
4. Preventing further injuries, 
5. Assessing the victim, ami 
6. Providing life-sustaining care, if needed. 

U.S. Department of Transportat ion 
National Highway Traffic Safety Administration Printed on recycled paper 
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critical content. Young children would be an ideal 
audience for a more comprehensive approach to the 
bystander care information. Unlike other approaches, 
the Bystander Care Project focuses on the front end of 
the continuum of emergency care — the first critical 
steps that precede the actual provision of medical 
attention. It outlines Six Simple Steps for Saving Lives 
on rural highways shown above. 

For rural highway crashes, the Bystander Cure Expert 
Committee defined life-sustaining care to include the 
following: 

• Checking for consciousness (whether or not the 
victim is able to answer the bystander), 

• Breathing for the victim, 
• Maintaining an open airway, and 
• Controlling bleeding by direct pressure. 

CPR was excluded in response to evidence that 
suggests that this skill is more difficult to teach and 
that early defibrillation, which is critical to the victim's 
survival, is unlikely to be available in a rural highway 
setting. 

In considering how the Bystander Care messages 
might reach large numbers of people, the report 
advocates a much wider variety of communication 
strategies (e.g., video, audio, and print) than are 
commonly associated with traditional first aid 
instruction. These strategies are intended to 
maximize the reach and frequency of these important 
public health messages. The advantages of various 
types of communications media are examined and 
innovative educational techniques are explored. 

This report also outlines requirements for evaluation 
of the effectiveness of this program — another critical 
element that has been missing in most first aid 
instruction. By assessing the impact of specific 
program activities on the help received by victims, 
state and national decision makers can identify 
effective strategies and invest funding and staff 
efforts in strategies that work. 

For additional information about this project write to: 
Emergency Medical Services Division, NTS-42, 
Traffic Safety Programs, NHTSA, 400 Seventh 
Street, S.W., Washington, DC 20590. 

U.S. Department 
of Transportation 
National Highway 
Traffic Safety 
Administration 
400 Seventh Street, S W. NTS-33 
Washington, DC 20590 

TRAITIC TECH is a publication to disseminate 
information about traffic safety programs, including 
evaluations, innovative programs, and new 
publications. Feel free to copy it as you wish. 
If you would like to receive a copy contact: 
Linda Cosgrove, Ph.D., Editor, Evaluation Staff 
(202) 366-2759 

FORWARDING AND ADDRESS 
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Official Business 
Penalty for Private Use $300 
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IFYOUHAVEA HEART ATTACK, 
HOPE YOU'RE IN SEATTLE 
The combination of a CPR-traincd citizenry with a fast emergency-care system 

> -• ' is paying off in sa ved lives for this prevention-minded city, 1 

. . . . .< 

Mort people in the United Statei 
die from heart dlscaie than 

i y other cause. About two-thirds of 
deathi are from heart attacks— 

claiming more than 1,400 livei every 
day, one victim every minute. 

But (here'i one city in the United 
States that's beating these terrible 
odds. In Seattle, Washington, about 
one-quarter of the men and women 
who have sudden cardiac arrests are 
resuscitated and eventually walk out 
of the hospital and back to their lives. 

This remarkable survival rate is due 
In great part to Seattle's citizens—or* 
dinary people who have learned how 
simple it is to be a hero and bring a 
clinically dead person back to life I 

A 60-year-old Seattle man is play­
ing golf one sunny Sunday. Suddenly 

slumps over his golf bag and falls 
to the ground. On the next fairway a 
fi lome of high-school boys hear 
his partner's calls for help. Because 
they had a CPR course in their school 
I week before, they are able to run 
ova and begin help immediately. 

Seattle's Emergency Medical System 
Makes Every Minute Count 

In the past two decades, medical 
technology has developed to the point 
that even when a victim has a heart 
attack, when he or she is clinically 

, it is a highly treatable condi­
tion. The most critical factor Is how 
I i It takes to get treatment to the 
victim. 

When a person has a heart attack, 
the pumping action of the heart has 
stopped. He or she will become un-
c ious in a matter of seconds. If 
circulation is not restarted within 
f minutes, the brain will suffer 
permanent damage. If your loved one 
does not have any help in eight to ten 
minutes, he or she will be permanent­
ly dead. 

The quickness of Seattle's emer­
gency medical system is one of the 

by Christina Rylko 

The •utlior, Chrisllna Rylko, who Uvea lo 
ScalUc, U Ibc SatEvtPosI television pro­
ducer who fupcrvbea and narrates video-
cassettes for the Society's HEART 
MOBILE and AIDS MOBILE. 

reasons it has been so successful in 
saving its residents from heart at­
tacks. When someone dials 911 to re­
port a medical emergency, at least 
two emergency units are dispatched 
to the scene. 

The first to arrive is a team from 
the closest fire department that's 
trained to administer CPR. Close on 
its heels is a paramedic group with ad­
vanced medical equipment. This 
"two-tiered" approach to sudden 
cardiac arrests averages a response 
time of less lhan three minutes for the 
CPR crew; the advanced medical 
backup arrives from four to seven 
minutes after the first phone call. 

But at this point, Seattle officials 
faced a tough decision. They hud de­
veloped an exemplary emergency-re­
sponse system for heart-attack vic­
tims. But every minute the victim 

does not have CPR results In a signifi­
cant decrease in his chance for sur­
vival. Lowering the response time by 
just 30 seconds more was calculat­
ed to require 31 new emergency-care 
vehicles, each costing about MJ.OtK) 
par year. 

A Revolutionary Idcat 
The CIUMO to the Rescuel 

The solution to this budget dilem­
ma was so simple that it was revolu­
tionary. The person most vital to a 
heart-attack victim's survival is the 
one at the scene of the heart attack. If 
these ordinary citizens could be 
taught how to begin CPR right away, 
medical experts predicted that there 
could be a much better chance for 
survival. 

So in 1971, Seattle started a re­
markable program called MEDIC II. 
With the cooperation of fire depart­
ment personnel already trained in 
CPR as instructors, a three-hour ses­
sion in CPR was offered free to the 
public. In those three hours, each 
participant would be taught how to 
recognize the signs of heart attack, 
how to call for help from Seattle's 
emergency-care system, and how to 
maintain the victim's breathing and 
circulation using CPR until trained 
personnel arrived. 

A man playing racquetball in a 
Seattle suburb started having trouble. 
Although he'd apparently had no his­
tory of seizures, his breathing had 
nearly stopped and his pulse was al­
most absent. A basketball player 
from another court rushed over and 
started CPR. Two minutes later an 
aide crew arrived and his condition 
was stabilized. 

Seattle's CPR program was the 
first attempt in the United Stales to 
teach CPR to citizens on a citywide 
basis—and the city became excited. 
The response to MEDIC II was so 
overwhelming that its original goal 
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—to train 100,000 people in CPR in 
three years—grew and expanded. To-, 
day, 18 years later, MEDIC II has 
trained more than 400,000 Seattle/ 
King County residents—that's about 
35 percent of the total population. It 
continues to teach 2,000 people every 
month and intends to have ail Seattle 
residents over age 12 be ex­
posed to CPR instruction. </ vrn 

And are these newly i |i 
trained citizens using their 
CPR7 Well, in 1970, only 5 
percent of resuscitations in 
sudden cardiac arrests had 

started by a bystander 
at the scene. After ten years 
of community-wide training, 
that figure increased to 40 
percent. For other cities who 
report such figures, the 
average is 20-25 percent. 

The UlUmate Payoff: 
CPR Doubles Survival Rate 

The combination of a 
CPR-trained citizenry with a 
fast emergency-care system 

given Seattle the best 
statistic of all—a program 
paying off in saved lives. 

In a survey of people uki-
mai f discharged from the 
hospital after suffering a heart at­
tack, 43 percent who had CPR started 
right away by a bystander were ulti­
mately discharged from the hospital. 

compared to only 21 percent of peo­
ple who had to wait for CPR from the 
emergency medical system. Thus, by­
standers who started CPR themselves 
were able to double the survival rate 
over situations where bystanders did 

. nothing but call for emergency help. 
Another obvious benefit of by-

The Pojf'i production manager, Dwlght Lamb, Initructa a 
fellow Society employee about Ihe correct CPR procedure, a 
lechulque be boned ai aa army medical ipedallft. 

ceived bystander CPR showed at 
least some form of conscious behav­
ior. In contrast, only 6 percent of the 
patients for whom resuscitation had 
been delayed until the arrival of 
emergency-care personnel showed 
such responses at the time of hospital 
admission. Similarly, there was sig­

nificantly less neurological 
impairment at hospital dis­
charge when bystanders had 
initiated CPR. ' 1 

A man was walking up to 
the entrance of a Seattle hos­
pital when he slumped 
against a car and collapsed. 
An electrician and his friend 
saw the man go down. One 
called for help, and the other 
began CPR. Staff from the 
hospital' emergency unit 
came out to aid the victim, 
but the citizens were doing 
such a good job that they 
were allowed to continue. 
Soon advanced medical 
teams arrived and gave the 
victim electric shocks. The 
victim woke up within an 
hour of the collapse and had 
a complete recovery. 

stander-initiated CPR was shown in 
the neurologic course of resuscitated 
patients. At the time of hospital ad­
mission, half the patients who had re-

The People Who Need CPR 
Most Aren't Learning It 

Despite Seattle's great success In 

contuuttd on pagt 97 
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continued from pagt 37 
i teaching CPR, MEDIC II leaders ac-
i knowledge that there is a fatal flaw in 
their program. While the number of 
people being taught CPR has steadily 
increased, the percentage of cardiac-

rest caws in which bystanders start­
ed CPR has leveled off at a fairly 
constant 40 percent in the last few 
yean. This statistic led MEDIC U's 

srs to a disturbing conclusion: the 
people who need CPR most are not 

ning it I 
This conclusion is based on the 

fact that the average age of people 
trained through MEDIC II Is 33, 
about equally divided between men 
and women. But the average profile 
of a heart-attack victim is a man, 
aged 64, who is at home. Therefore, 
the person most likely to need to 
know CPR is the companion of a 
64-year-old man, usually a woman 
aged 45 or older. These are exactly 
the people not learning how to ad­
minister CPR. 

Mr. Smith is a 55-year-old execu­
tive in a local Seattle company. When 
he is home mowing the lawn, he be­
gins having chest pains. His wife sug­
gests he rest until dinner. Suddenly, 
his wife hears a crash. She discovers 
her husband lying unconscious on 
( r living-room floor. She calls 911 
and the local fire department arrives 
in 5 minutes. Mr. Smith is rushed to 
the hospital, but despite vigorous 
attempts, he cannot be resuscitated. 
He is declared dead 45 minutes after 
arrival at the hospital. 
Are Doctors Falling Their Patients? 

In an attempt to reach women aged 
45 and older, and families at high 
risk for heart attacks, MEDIC II dis­
tributed brochures to physicians' of-
fi and put up posters in grocery 
stores. But MEDIC 11 discovered that 
though nearly all doctors strongly 
believe in the importance and ap­
propriateness of CPR training for 
the family members of patients at 
high risk for coronary disease, less 
than half of all physicians regular­
ly recommend CPR training to these 
people. 

Many reasons are possible for this 
unhealthy trend. Theories include the 
p bility that physicians may feel 
uncomfortable bringing up the sub­
ject of possible sudden death for fear 
it may cause a heart patient's family 
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to suffer undue anxiety and stress. 
But whatever the reason, MEDIC 

II feels physicians must be made a 
vital link in recommending CPR 
training to high-risk patients' fami­
lies. In the meantime, MEDIC II 
hopes to reach these vitally important 
women by cooperating with Seattle's 
Greater Council of Churches to 
organize CPR training sessions for its 
congregations. They're also encour­
aging community clubs with women 
45 and older to ask for free CPR 
training sessions for their members. 

Learn How to Be a Hero Today 
In the past there was little hope for 

those struck by sudden cardiac death. 
But today immediate aid, provided by 
bystanders and emergency medical 
equipment, can restore victims of 
heart attacks to life. However, you 
cannot help unless you are prepared. 
Co out and take a CPR course today. 
And have your emergency-care sys­
tem phone number taped to your 
phone. Then, when the emergency 
happens, as it probably will for most 
Americans, you will be able to per­
form the simple actions that will save 
a Ufe. * 
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continutd from pagt 39 
manner. The ingenious user-friendly 
HEART*AID 1000 can talk a non-
medically trained person through the 
defibrillating process to save a life. It 
is put on the HEART MOBILE to let 
those who have had a coronary, or 
are at risk for a coronary, know that 
such a piece of equipment exists and 
can be purchased to be kept in the 
home or office and used by a com­
panion in an emergency. 

You see, even correctly adminis­
tered CPR doesn't always bring an 
arrested heart back to pumping 
again, When it doesn't, professional 
emergency medical personnel Jump-
start the heart with a defibrillator. 
Technology has made possible this 
new user-friendly computerized de­
fibrillator that brings this sophisti­
cated lifesaving ability into the hands 
of nonmedically trained persons. It is 
possible because the HEART*AID 
1000 talks one through each step and 
makes all the decisions for the user. 

It would seem that the best interest 
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"MEDIC 11" CITIZEN CARDIOPULMONARY RESUSCITATION (CPR) 

WHAT IS MEDIC II? 

"Medic II/1 a locally developed name, is used to Identify Seattle/King Count/s nationally 
recognized progran to teach basic life support to citizens. The initial aim in 1971 was to train 
100,000 citizens in three years. The response and impact of Medic II has been so effective that 
its goal has been revised to train all King County residents 12 years of age and older. We anti­
cipate that Medic II will be training over 2,000 citizens each month in Seattle/King County. 

The Seattle Fire Department coordinates the efforts of the 24 fire departments in King County 
actively teaching citizen CPR. Training is offered through local fire departments and supported 
by grants from United Way of King County, the Seattle Rotary Club, donations from County resi­
dents, private industry and support from the American Heart Association of Washington in the form 
of Heart Saver brochures and training materials. 

WHAT ACTUALLY IS CITIZEN CPR? 

CPR is the manual chest compression and lung ventilation necessary to sustain life In the event 
of heart stoppage, until the arrival of trained personnel. Persons of all ages from infants to 
the elderly have benefited from these life-saving techniques by a relative, friend or person on 
the street. A three-hour course instructs the citizen on how to establish a positive airway if 
the victim is simply unconscious, how to administer mouth-to-mouth ventilation if the person is 
not breathing, and how to administer manual chest compression if the pulse Is absent. 

WHAT IS THE NEED FOR CPR? 

Statistically, someone dies of coronary disease every minute of every day—some 559,000 victims 
each year. As reported to the American Heart Association, CPR initiated by the citizen reduces 
subsequent mortality, lowers the incidence of neurological complications and markedly increases 
the rapidity with which consciousness is regained. 

HOW IS THE TRAINING CONDUCTED? 

All classes are under the supervision of Fire Department personnel. Our initial course is three 
hours in length and consists of a film, lecture, and a practical application, where each student 
has a chance to practice administering CPR on a training manikin. The instructors work directly 
with each trainee as she/he practices and masters the CPR techniques. 

For those who have had the training, we offer a one and one-half hour refresher class, which con­
sists of a brief lecture review with emphasis on manikin practice. It's recommended that stu­
dents refresh their skills annually. 

A certificate of completion is issued at the end of both the three-hour class and the refresher 
class. 

HOW ARE CLASSES ORGANIZED? 

Medic II classes are free to the public for any group of 20 or more; each citizen must be at 
least 12 years of age. Classes may be held in a private home, school, church, corrmunity club, 
etc. The only location requirements for the class are that they are able to accommodate the 
class size, provide seating and a practice area. 

You may arrange a class for a group or register for one that is already scheduled by calling the 
Medic II Office at 684-7274. 

THE L IFE THAT IS SAVED MAY BE YOURS OR A MEMBER OF YOUR FAMILY! 

A United Way Agency 



Save A Life Foundation, Inc. 
17479 W e s t D a r t m o o r D r i v e G r a y s l a k e . I l l i n o i s P h o n e / F a x 708-549-7:15:1 

Office of Health Policy 
Ms. Kim O'Neil 
Old Executive Office Building, 
Washington, DC 20503 

Re: meeting agenda 

date: December 14, 1994 
location: Room #207 
time: 10:00 am 

Save A Life Foundation (SALF) and representatives - to meet Ms Kim O'Neil of the Office of Health Policy, 
along with members of that department, to discuss components of SALF mission. We will confirm the need for 
support, through SALF, program models that are directly linked with primary health care, welfare reform and 
illistrate our track record. 

Purpose of meeting 

a. seek support at federal level 
b. fund SALF chapters nationally 
c. request Presidential Endorsement 

Carol J . Spizzirri, President and Founder of SALF 

Outlines existing practices in first aid/CPR for public servants and general public 

a. legislative success and accomplishments 

b. public safety, education, community outreach and other awareness campaigns 

Adam Zakroczysmki, discusses the need for greater accessibility to life saving first aid equipment amongst 
professional, educational and public sector. 

Joe Perez, will address the need for outreach alternatives in high crime areas, emphasizing welfare and 
minority issues (via tele-corn. 1-714-847-0020) 

Ralph Shenefeld, will rationalize the need for national and federal legislation, including basic Life Saving First 
Aid (LSFA) training for all Americans. 

Pam Smith, will discuss the support for and funding of current LSFA legislation. Current Legislation promotes 
the training of students, teachers, and other school personnel in LSFA techniques. 

Steve Cole, intends to briefly illustrate the projected financial costs to continue, expedite, and develop SALF 
programs. 

S a v i n g L ives T h r o u g l i C I ' K a n d F i rs t A i d E d u c a t i o n 



Save A Life Foundation, Inc. 
17479 West. Dartmoor Drive Gravslake. Illinois Phone/Fax 708-549-7:153 

Carol J. Spizzirri President/Founder of Save A Life Foundation a not-for-profit organization that 
spearheads the need to learn Life Saving First Aid including CPR (cardiopulmunary resisitation). 
Instrumental in passing Illinois legislation, federal legislation, and various pre-hospital awareness 
programs for urban, rural and wilderness cummunities. 

Ralph M. Shenefeld FF/NREMT-P - SALF Board, VP. Technical & Industrail Affairs for Medic 
First Aid, EMP America/International. 

Joseph P. Perez NREMT-P/ Dir. C.LA's SALF Chapter, VP and co-founder of Bed Sty Volunteer 
Ambulance Corps., Reginal Sector Laision, Intn'l Association of EMT's & Paramedics, National 
Association of Government Employees 

Steve Cole CPA - SALF Board, President of Cole & Martin Ltd. 

Adam Zakroczymski - SALF Board Chairman, VP Medical Devises Internationa/Plastoc Inc. 

Pam Smith - Leg. Assist. - III. Senator Carol Mosley-Braun 

Saving Lives Througli CPK and I irst Aid Education 
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VITAL SIGNS 

Mother's Organization Takes First Steps 
L ast Labor Day, 18-year-old 

Christina Spizzirri lost control of 
her car and crashed near Waukegan, 
IL. Officers arriving at the scene 
decided not to administer CPR 
because their certifications had 
expired. By the time paramedics 
responded and began treating her, it 
was too late. 

Two months after her daughter's 
death, Carol J. Spizzirri founded Save 
A Life Foundation, Inc., an organiza­
tion that advocates nationally mandat­
ed basic first-aid and CPR training for 
teachers, police officers, coaches and 
other public servants, as well as annu­
al recertification. The group's goal 
recently moved one step closer to 
becoming a reality: An Illinois State 
Senate committee voted on May 13 to 
send Spizzirri's legislation to the full 
Senate for a final vote. 

If adopted, the legislation would 
establish a task force to monitor com­
pliance with the law. 

"1 feel as though it has begun." an 
energized Spizzirri comments on the 
national implications of the vote. 
"There's so much more to go and this 
is really just a drop in the bucket, but 
it's a start." 

Spizzirri acknowledges it cannot be 

Christina Spizzirri's death prompted 
her mother to form the Save a Life 
Foundation. 

conclusively proved that basic first aid 
and CPR would have saved her 
daughter's life, but she believes every 
victim should be afforded that care at 
a minimum. 

Another goal of Spizzirri's founda­
tion is the development of the "Chris 
Kit." Named after her daughter, the 
kits, she says, "contain all the neces­
sary components to allow public ser­
vants to safely perfonn basic first aid 
and CPR," including resuscitation 

masks to eliminate communicable-
disease transmission risks. Spizzirri 
hopes the kits will eventually find 
their way into schools, police patrol 
cars and the hands of public servants 
across the country. 

Besides receiving endorsements 
from the National Safety Council, 
American Medical Association and 
American Red Cross, Spizzirri has 
gained support from the Illinois Fire 
Department. And, with help from for­
mer teen idol Bobby Sherman—a 
longtime EMT who has worked for 
years to organize volunteer medics in 
Los Angeles—Spizzirri is trying to 
distribute 6,000 kits to members of the 
L.A. Police Department. 

But despite established support, the 
Save A Life Foundation needs addi­
tional resources to survive. Spizzirri 
has contacted the American Academy 
of Pediatrics for infonnation regarding 
federal grants, and she is looking for 
other options, as well. 

"Not only monetary support, but 
any kind of help would be appreciat­
ed," she says. 

For additional information, contact 
the Save A Life Foundation, Inc., 
17479 Dartmoor Dr., Grayslake, IL 
60030; 708/549-7353. 
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DID YOU KNOW: 

Teachers, police officers, coaches, firefighters, EMS dispatchers, and 
other public servants, are not required to be certified and Life Saving 
First Aid (First Aid and CPR) and are not required to assist in 
an emergency? 

Police officers are usually the first professionals on the scene of an 
accident or an emergency? 

After an accident has finally been reported and depending on if is a 
rural or urban area, it can take up to an additional hour for emergency 
professionals to arrive to the scene? 

National Safety Council state that 140,000 Americans die annually 
from accidental injuries, with tens of thousands more dying do to 
health conditions or violence, that may have been saved with Life 
Saving First Aid? 

That only 15% of the nations emergency dispatchers are certified and 
are able to give life saving instructions over the phone to the caller? 

That most school bus drivers are not required to be certified in these 
skills and are directed not to assist a child in an emergency? 

That most schools throughout our country have no nurse on staff, 
leaving our children medically unsupervised? 

That teachers and coaches, are not required to be trained these life 
saving skills, again leaving our children dying, that could have been 
saved with prompt by-stander assists? 



COUNCIL MEMBERS 

Board Members 

Honorary Chairman, - David Hasselhoff - star of BAYWATCH 

Chairman, Adam Zakroczymski - V.P. Medical Devices International, Inc. 

Steve Cole, CPA - Pres. Cole Martin & Co. Ltd. 

Nancy C. Krier, RN - V.P. Illinois Hospital Association, Inc. 

Mike Weaver, Dir. Health & Wellness Ctr. Lincoln Land Com. College, IL. 

President/Founder, Carol J. Spizzirri 

Advisory Bpard 

Donna Siegfried, Director - First Aid Institute, National Safety Council 

Ralph Shenefelt, FF/NREMTP, V.P. Technical & Industrial Affairs, EMP America, MEDIC FIRST AID® 

Gary Barton, Editor/Publisher, CPR Innovator Magazine 

Grant Goold, MPA/HSA, EMPT, Ctr. for Prehospital Research & Training, UCSF, Medical Ctr. 

Consultant 

Peter Safer, M.D., Professor, Int'l Resuscitation Research Center, University of Pittsburgh 



MISSION STATEMENT 

To promote, education and continuing education in Life Saving 
First Aid. 

To promote, consistency, uniformity, and safety in the application 
of these life saving procedures. 

To assure that the best procedures and highest quality of 
materials are accessible and used, 

To promote and expand Good Samaritan Laws nationally, 
protecting the rights of individuals who assist in saving a life. 

To promote, the duty to act and compassion for one in need. 



Contributions 

Plasco/Medical Devises 
CPR Innovator 
L J & Associates 
Anderson Office Supply 
Carl Temper 
APCO 
Bunn-O-Matic 
C.O.D. 
EMP America 
Grayslake Exchange Club 
Huey Reprographics 
Illinois Parent Teachers Assoc. 
Insurance Risk Management 
Intergovernmental Risk Mgt. 
Jones & Bartlett Publishing 
Kimberly Clark Corporation 
Kusper & Raucci Chartered 
Flolo Equipment 
Gagewood Lions Club 
Hoechst Celanese Environment 
Laerdal 
Medic First Aid 
NFL Communications 
Northern Illinois Gas Co. 
Water-Jel Technologies 
National Safety Council 
Mosby Publications 
Quill Corporation 
Protect Aid, Inc. 
MPI Outdoor Safety Products 

Gurnee, Illinois 
San Francisco, California 
Wauwatosa, Wisconsin 
Mundelein, Illinois 
Fox Point, Wisconsin 
South Daytona, Florida 
Springfield, Illinois 
Grayslake, Illinois 
Eugene, Oregon 
Grayslake, Illinois 
Chicago, Illinois 
Chicago, Illinois 
Oakbrook, Illinois 
Oakbrook Terrace, Illinois 
Boston. Massachusetts 
Dallas, Texas 
Chicago, Illinois 
Gurnee, Illinois 
Grayslake, Illinois 
Somerville, New Jersey 
McHenry, Illinois 
Glen Ellyn, Illinois 
New York, New York 
Aurora, Illinois 
Carlstadt, New Jersey 
Itasca, Illinois 
St. Louis, Missouri 
Lincolnshire, Illinois 
Rockwall, Texas 
North Andover, Massachusetts 

We would also like to thank the hundreds of volunteers, and time donated by 
numerous professionals, that have been credited to Save A Life Foundation's 
accomplishments. 



"Didn't you think that police knew life saving skills?" Didn't you assume that it was part of 
all public servant's job description to render aid in an emergency?" Carol J. Spizzirri, Pres./Founder, 
of the Save A Life Foundation, Inc. announced to the six member panel, that sat at her daughter, 
Phristina's inquest. Christina, was involved in an automobile accident which severed her arqri. Police who 
first responded to the scene would not render aid to stop the bleeding, because they had not been trained 
in CPR and First Aid, thus they felt it wasn't their job to assist. One month into her 18th year, Christina 
bleed to death, Labor Day morning, 1992. 

Carol's first attempt to change this needless death from happening to others, was to form the 
Save A Life Foundation and contact her local officials. When her officials were not receptive to her plea, 
she sought out representation from down state Illinois to sponsor her legislation. "If we have to make a 
law to teach people how to care, then let it be", Carol proclaimed to Rep. Chuck Hartke ( IL. D-108). 
Hartke sponsored HB#903 in January, 1993; mandating police, firefighters and all school teachers to be 
trained in CPR and First Aid skills. This bill rose opposition form numerous special interest groups and 
politicians. Spizzirri's tireless efforts over the next months changed opinions, but not enough to change the 
system. Instead, HB#903 ended in a task force that year. 

This was not enough to save lives, Carol believed; so she again expressed her desire to have new 
legislation written, but started with the senate. Senator Robert Raica (IL D-24) pursued Carol's request by 
sponsoring SB#1477, which would mandate training for police and firefighters in CPR and First Aid 
procedures. Carol lead a dedicated phone and letter campaign at once. Her efforts continued through 
every hallway at the state Capitol, introducing SB#1477 to each representative. Speaking in front of 
multiple groups, such as the Illinois State PTA, and the Illinois AARP, until Carol's path to Washington, 
DC. 

The reception she received in Washington was overwhelmingly warm. Meeting with various 
governmental agencies, special interest groups and making her mission heard to countless 
representatives. Utter shock of disbelief covered the faces of Illinois' congressmen Dick Durbin (D-20) and 
Louis Gutierrez (D-4), senators Carol Mosley-Braun and Paul Simon, when Carol revealed that her tragic 
story was being repeated daily throughout the country. Each representative agreed to sponsor their own 
piece of legislation to cover this issue. 

Congressman D. Durbin introduced an Appropriation's Bill which was applauded and passed 
through both House's. Final approval came with President Bill Clinton's signature, on September 30, 1994. 
This bill will provide funding, under a 402 grant, by the National Highway Traffic Safety Administration for 
state programs to provide CPR and First Aid training to their police and emergency personnel. 

Meanwhile Congressman L. Gutierrez introduced H.R. #3404, which provided funding for CPR 
and First Aid training of teachers and students, through the Secretary of Education. This bill found too 
much opposition to survive this session. Thus the staff of Congressman Gutierrez, and senators Braun 
and Simon, worked feverish throughout the summer to structure a similar bill which both senators will 
sponsor in January, 1995. 

While the federal legislation was awaiting the President's signature, Illinois Governor Jim Edgar 
signed the Illinois' SB#1477 into law, September 16, 1994. It mandates all Illinois police and firefighters to 
complete a certified CPR and First Aid course prior to graduation from their academies. 

Carol and the members of the Save A Life Foundation, continue promoting Life Saving First Aid 
(LSFA) at the grass roots level nationally with Save A Life Days and various other campaigns, as well as 
supporting new legislation, "With prompt application of these life saving procedures in an emergency, 
from the by-stander/first responder, life can be maintained until EMS professionals arrive, getting the 
victim to a hospital in better condition; saving lives." Spizzirri said. 



S.A.L.F. Objectives 
Our objective is to save lives by: 

1. Educating the public to "Good Samaritan Laws". Working to 
enacted this save guard to include all 50 states, opposed to the 
current 37 states presently. 

2. Educating the public to the proper procedures and equipment 
thus, protecting themselves from blood borne pathogens. 

3. Educating the public in the necessity for Life Saving First 
(Aid First and CPR) training for all students, and the need for 
this training to become part of their school curriculum, prior 
to receiving a drivers license. 

4. Appealing to public vendors, such as restaurants, to require 
LSFA (Life Saving First Aid) training of all employees. 

5. Providing information to corporation, municipalities and 
individuals as to the location of the trainer near them, through 
a central data base. 

6. Promoting the education of a by-stander curriculum through 
the insurance industry. In turn for discounts through a 
wellness clause, to give an incentive to the by-stander to 
continue this education of life saving skills. Such as a none 
smokers receive. This can only be done by pointing out the 
savings that this industry wi l l receive by having a victim 
arrival to a hospital in better condition. 

7. To designate areas in schools, offices, vehicles, etc., for LSFA 
equipment to be stored, making i t more accessible in cases of 
an emergency. 

8. To make the training a free enterprise for all recognized and 
qualified trainers. 

9. Awareness through grassroot efforts, how to be a by-stander 
and why all citizens need basic life saving skills. 



GRASSROOT EFFORTS INCLUDE: 

Save A Life Day 

Save A Life Foundation sponsored it's first; Save A Life Day on February 26th, 1994. It was co-sponsored 
by 87 Illinois area hospitals, (through the Illinois Hospital Association), fire departments 
and healthcare agencies. These groups trained their area residents in CPR and First Aid procedures as 
part of the event. Illinois Governor J. Edgar proclaimed the 26th of February as Save A Life Day, 
spearheading the largest state-wide effort to train resident in our nation's history. This event gained 
national attention with Alpine, CA participation. The event will be repeated in 1995, with the addition of 
Virginia, Pennsylvania, and New York. 

Save A Life Day banners rose for the training of 2,500 employees of Martin Marietta Corporation in 
September 1994, in CPR and First Aid skills. By the end of the year Save A Life Day will be again be 
presented by Martin Marietta's hospital, when they plan to train an additional 500 employees. 

BAYWATCH television series will be Hying the Save A Life banner in a made for television program, to 
be aired in Fall of 94. 

Senator Carol Mosley-Braun has agreed to introduce a proclamation at the federal level, similar to 
Illinois Governor Edgar's, for a Save A Life Month 

Save A Life Day is becoming a nationally recognized annual event, that focuses on the need to learn 
basic life saving skills. 

Membership 

Include a quarterly newsletter 
Brochures 
Free year's subscription to the CPR innovator magazine 
Discounts for CPR mouth shields and ChrisKits 

Artwork 

Our visual aid artwork will be printed on mouth shield packaging, Chriskits, on various publications 
and promotional items. It acts as a reminder to individuals of their training or how to respond in an 
emergency. 

Video 

"By-stander Be Aware" video is sponsored by Medical Devises International, Inc. lor the Save A Lite 
Foundation. It was produced by FI Video and features Carol J. Spizzirri Pres./Founder of S.A.L.F.. 
Ralph Shenefelt of EMP American (Medic First Aid, inc.) and BAYWATCH star, David Hasseloff. 

Chapters 

Illinois, Virginia, California, Pennsylvania and New York 

Public speaking 
S.A.L.F. participates with it's booth at Health Fair events 



S.A.L.F. EXAMINER 
Save Lives Through CPR and First Aid Educatiou 

September. 1994 SAVE A LIFE FOUNDATION, INC. Number IJ 
17-17;) VVYsi Ijart-moor Drive. Orayslake. Illinois I-!(»03II (708) ;")-W-7.jr)o Volume I 

Governor Signs Christina's Bill into Law 
President Bill Clinton expected to appropriate funding by October 
Illinois Gov. Jim Edgar signed into 

law a measure requiring all police 
offices and firefighters to be trained 
in life saving first aid - which 
includes cardiopulmonary 
resuscitation - before graduating 
from their training academies. 

"You'd think this would have been 
mandated sooner," Carol Spizzirri, 
founder of the Save A Life 
Foundation, which initiated the law. 
"Didn't you think police and 
firefighters were always required to 
know life saving procedures? They 
weren't until now," Spizzirri said. 

Before October, President Clinton 
is expected to sign a bill 
appropriating funding for the new 
training programs, which would be 
administered through the National 
Highway Traffic Safety Admin­
stration. Illinois Congressman Dick 
Durbin (D-20) brought the measure 
to Congress. U.S. senators Paul 
Simon and Carol Mosley-Braun 
support the move along with Illinois 
Congressman Luis Gutierrez. 

Spizzirri knew little of how 
legislation was when she began the 
campaign two years ago - a few 
months after her 18-year-old 
daughter, Christina, died in a car 
accident. "Her arm was severed, and 
the police - the first responders in the 
scene - refused to render aid 
because it wasn't part of their job 
description, " Spizzirri said. 

The measure, SB#1477, received 
bipartisan support in both the Illinois 
House of Representatives and 
Senate. Rep. Jay Hoffman, lead the 
measure through the House, co-
sponsored by representatives 
Virginia Frederick, Mary Flowers, 
Monroe Flinn, Don Moffitt and House 
Speaker Michael Madigan. Sen. 

Robert Raica brought the bill to the 
upper chamber, co-sponsored by 
senators Walter Dudycz, Jesus 
Garcia, William Peterson, and Don 
Trotter. 

The Save A Life Foundation 
and all its members would like to 
add a special tribute to Benevolent 
and Protective Association's 
President, Hobart "Curly" Rogars, 
who recently joined Christina in rest 
late this summer. Curly became a 
close friend, loved by all who knew 
him and played a very vital role in 
the passage of SB#1477 Curly 
commented to Spizzirri this 
Spring that, his years of being on the 
police force made him realize the 
importance of learning how to care 
for people. 

S.A.L.F. hopes that we can count 
on all of you again , especially now 
that new legislation will be intro­
duced, both at the state and federal 
level 

We want extend our appreciation 
and recognize each one of you, with 
our sincere thanks 

BAYWATCH ADDS 
S.A.L.D. TO FALL 

PROGRAM 
Be watching this Fall for BAY­

WATCH and Save A Life Day 
David Hasselhoff and his beach 

crusaders will be promoting the Save A 
Life Foundation's mission on their 
weekly television series, by waving oui 
banner 

David presented our foundation with 
a 30 second PSA, and plans to meet 
with us, while we tour the BAYWATCH 
studio in October Ladies, look for more 
information about David in our next 
newsletter 

1995 Save A Life Day 

We are looking tor people interested in 
contributing time, sponsorship, or training 
for the 2nd Annual, 1995 Save A Life Day 

event in their state. This event will be 
recognized the week of February 24th. to 

train your area resident's in C PR/Fir si Aid. j 
For information how you can help, or 

have an event in your community, Call the j 

EDUCATING THE GOVERNOR IN CPR/FIRST AID 
Gov. Jim Edgar chats with Carol Spizzim at the IL. State PI A 
Convention, prior to Ihe passage of the CPR and Firsl Aid bill. 



Illinois Congressmen 
give support for 

S.A.L.F.'s mission in 
Washington 

Illinois Congressman Dick Durbin. has 
been concentrating this summer on 
receiving federal support for training and 
retraining CPR and First Aid skills to 
police and emergency personnel, on a 
federal level. 

S.A.L F was informed last week by 
Durbin's legislative aid, Jim Jepsen, that 
the Appropriation Bill introduced this 
Spring by Congressman Durbin, passed 
both houses. A legislative committee 
has been meeting over the passed few 
months to reach an agreement as to the 
direction of this legislation It is 
expected that the U.S. Department of 
Transportation, who assisted with the 
development of this legislation will 
oversee it's success by encouraging 
each state to organize their own training 
programs. 

By-Stander's Visual 
Aid 

Persons often feel they will be unable to 
perform life saving techniques in an 
emergency because they will have 
forgotten what they had learned It has 
been proven, that in most emergencies, 
panic of the by-stander. results in 
moment- memory lose Thus, S A L F 
has developed visual aids to assist in 
such emergencies 

Simple icons, allows the by-stander 
to reaffirm his/her skills in life 
threatening situations, by visually 
recognizing the procedures. The artwork 
provides a fast source of review, 
because there is no 
reading and the icons are universally 
recognizable. 

By displaying, both the CPR 
(shown to the right) and the First Aid 
visual aids where ever the public has 
access, it serves as a continues 
reminder; which will also act as 
reassurance in time of need. The 
more you see, the more comfortable 
you become. 
These aids are presently being 
printed on several CPR and First 
Aid products packages. The artwork 
is suitable for any corporation or 
organization's promotional handouts, 
showing your concern for the well 
being of the people you serve. 

It. is ii siul I'nct. of moileru life thai, our 
cliildi eu sin<l young adults need basic nware-
ness ol' (ife-suvmu skills uow more tliau 
over" ( Vingressnmn Luis GutierTGZ (IL-1) 

For more information how you can 
obtain the artwork, for posters, or 
stickers, contact the Save A Life 
Foundation. 
Jfrientis: 

I woulS Tike to personull'v ttjcmk you 
for a IT tlie tjefp ead} of you fiave given 
over tlie past tnontlis, for our mission anb 
to me personalTy. I pray for each of you, 
tliat your lives will be enricl̂ eji witli 
blessings. 

Pou are tfye ones ttiat make tfiis work! 
(boS Xoves you, anS so 80 I. 

Carol'.!. Spijjirri 
rijankr: (ftarry 

Durbin said, "It is essential to insure 
that police and other emergency service 
personnel havp adequate training m First 
Aid and CPR." 

Meanwhile, Illinois Congressman Luis 
Gutierrez led his own crusade for all 
teachers and students to be trained in 
life saving skills, with H.R #3404. 

This bill would have enacted the 
Secretary of Education to provide local 
educational agencies grants to establish 
training programs in CPR and First Aid 
for teachers and students. Unfortunately 
Gutierrez found more opposition, than 
Congressman Durbin. 

Thus, Gutierrez continues his efforts by 
working closely with both Illinois 
Senators, Carol Mosley-Braun and Paul 
Simon, who plan to reintroduce a bill 
similar to H.R.#3404, as a Senate Bill , 
in January, 95 

"By-Stander Beware" 
Video j 

The S.A.L.F. "By-Stander Beware" 
video, is now available to members 
at a very reasonable price. 

This video features Carol J. 
Spizzirri, Founder/President of 
S.A.L.F., her experiences, pictures 
and why S.A.L.F. was started. Ralph 
Shenefelt's, being a paramedic for 
the past 10 years adds support to the 
role of the by-stander, and David 
Hasselhoff (star of Baywatch) points 
out that the procedures are easily 
learned. 

It will promote your chapter and 
enhance your members when they 
speak at community event and 
speaking engagements 

To purchase a "By-Stander 
Beware", call the Save A Life 
Foundation, at (708) 549-7353 

CARE BEAR is a new 
member of S.A.L.F. 

In a recent, agreement, by the Ajnerican 
Greeting Oard Co.. S.A L F . has been 
allowed 1.0 use the C A R E B E A R 
ar twork We are looking forwnnl to 
saving lives w i th Ameriran i.ireetint; 

It I here is anyone of our mem hers 
interested in joining the public 
relations uohuniltee. please call or 
wr i te (708) 549-7: :l53 

Our Special thanks to PLASCO/ 
Medical Devises International, 
Gurnee, IL. MICROSHIELD™ 



r F D A MOUTH SHIELD 
UPDATE 

In a letter wr i t t en to Adam 
Zakroczymski, Vice President of Sales 
& Market ing , a(. Medical Devises In t ' l , 
Sept. 9th. by At ty . Howard M 
Holstein, from the f i r m of, Hogan & 
Hartson, where he described several 
conversations he had concerning lhe 
FDA regulations for CPR mouth 
barriers. 

A l l y . Moisten went on to point out a 
more recenl telephone conversation he 
had wi th Michael Olunk tChief 
Anesthesiologv and Respiratory 
Branch. ODRHj aboul the FDA's 
regulatory plans w i th regard to CPR 
valves. According to Mr . Oluck, the 
FDA has no plans to prohibil 
continued salt! of devices thai are 
presently on the market . Despile 
published news stories and letters 
l i i s t r i b u t f d by one or more companies 
to the contrary The FDA does nol 
plan to remove such products from the 
market or require prescription labels 
for them. FDA is working to develop a 
standard that w i l l seek fo Limil new 
vaJves to 2 cm or less in length. This 
standard may incorporate or be based 
upon a draf t by Canadian standards 
for CPR valves. M r Gluck went on to 
state that he was nol certain when 
such a standard would be issued, bul 
i t could be quite some t ime Gluck did 
state, however, that the FDA does not 
consider the continued sale of 
currently marketed CPR devices to be 
a pr ior i ty for Agency action I n 
c o n c l u s i o n CPR valves that 
currently are marketed, can continue 
to be sold wi thout a prescription 
legend 

This FDA decision, was prompted 
by the numerous letters and articles 
that appeared over the past months 
relating to the FDA's i n i t i a l opinion of 
CPR mouth shields and the concept of 
by-stander care We would like to 
point out that, this and other EMS and 
By-Stander Care practices and devices 
w i l l be a target as th is industry grows 
and more individuaJs are introduced to 
l ife saving ski l ls (Life Saving Firs t 
Aid) Some issues wiH weigh meri t 
and some w i l l need to be addressed. 
Thus, we ask our members to keep 
S.A.L.F. alerted Lo issues By 
addressing them together, w i l l again 
be able to correct a misunderstanding 
before i t becomes a problem 

Board and Advisory Board 
strengthen direction 

Steve Cole, CPA, of Cole, M a r t i n & 
Co., L td . , Lincoln-wood, I L , has joined 
the Board of Save A Life Foundation 
Steve and his f i r m , specialize in 
corporate accounting and computer 
consulting, throughout the U.S. and 
Canada. 

We feel extremely fortunate to have 
a special member l ike Steve to streng­
then our board 

The newest members to S.A L.F.'s 
Advisory Board include a very 
recognized face to us ail Donna 
Siegfried. Director of Training for the 
National Safety Council. 

Everyone knows Donna lor her k ind 
radiant smile, her knowledge of LSFA. 
and her dedication to the Nationa) 
Safety Councd 

Ralph Shenefelt, FF/ NREMTP 
VR, Technical and Industry Affairs. 
EMP America, Medic First Aid® 

Although his t i t le is long, his w i t and 
charming personality compliments his 
eagerness to save lives 

Ralph has jus t completed his role in 
the production of S.A.L F.'s recently 
f i lmed. "By-Stander Beware" video 

G a r y B a r t o n , Owner/Editor of the 
CPR Innovator Magazine, is respected 
by us all . for uni t ing the distance 
between local, slate and federal levels 
of EMS. His human mteresl stories 
capture our hearts, while reassuring 
us that our efforts make a difference 

S A L F members receive a free 
subscription fo this most worthy 
publication. 

We are honored to include tlie 
wisdoin of these vital individuals both 
Board and Advisory Board, to lead us 
ui accomplishing our goals. 

ChrisKit gets 
support from AAA 

Published by Jones and Bart le t t 
Publishers, the AAA's (American Auto­
mobile Assoc) By-Stander manual 
stresses the need and explains how 
motorists can render aid in a highway 
emergency 

The S A L.F.'s Chrislvi t ( in memory 
of Christ ina) has been named in this 
manual as having the proper 
materials needed to provide basic 
emergency care The kit includes both 
Firsl Aid/CPR items in a convenient 
water resistant pouch And is suitable 
for cars, boats, homes, and the office. 
Reasonably priced. and capable of 
displaying your company or 
organization's name and logo. 

Save A Life Story Heard 
Around the World 

This past summer Laerdal Today, 
featured an article wr i t t en by a 
talented reporter/ editor. Mary 
Neuman. " In Memory Of Christina". 
Laerdal Today is s publication by the 
Laerdal Corp., headquarters in 
Norway, and dis t r ibuted to over 
50,000 readers wor ld wide.. In 
addition, this publication, accom­
panied the August issue of JEMS 
Magazine. Unbeknown to the wr i te r 
this article was released on Christina's 
20th birthday 

ll alerted persons from all parts oi 
the world. S.A.L.F.'s mission, and 
s t imulated new members, as far away 
as Austr ia , as close as Canada We 
appreciate Laerdal's support in our 
efforts 

Christina Spizzirri's death prompted 
her mother to form the Save a Life 
Foundation. 

M a r t i n M a r r i e t t a Corp . . 
trained 3.000 of their employees iu t'iteiou 
Ohio, with an expected 3,000 additional 
employeei . to be trained later this year 

Our Save A Life Day (NSC) booklets, 
were given to each of the 3,000 employees. 

S.A.L.F CHAPTERS INSPIRER 
GOALS 

Two more Save A Life Foundation Chapters 
have been formed this mouth, this increased 
interest in our organization's mission, is an 
indicator lhat there is a need to educate 
communities in basic Uie saving procedures. 
These new chapters are located in Pennsy­
lvania, and New York. If either of these 
chapters are in your state, remember they 
need your help on a grass roots level For 
more information on these chapters, or other 
chapters, or if you want to start a S.A.L.F. 
chapter in your own state, please call (708) 
549 7353. 
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DID YOU KNOW THAT YOUR POLICE, EMERGENCY PERSONNEL, 
SCHOOL TEACHERS, Etc., DO NOT HAVE TO LEARN LIFE SAVING 

SKILLS TO ASSISTANT IN AN EMERGENCY? 

SAVE A LIFE FOUNDATION'S MISSION: 
To mandate Police, Firefighters, School Teachers, Bus Drivers, 9-1-1 dispatchers, all public service personnel be trained 
and retrained in Cardiopulmonary Resuscitation and First Aid and the requirement oi: all person's prior to receiving a 

driver's license, be trained in By-stander Life Saving F'irst Aid instruction. 

TO SAVE OUR CHILDREN'S LIVES WHO EXPERIENCE A LIFE THREATENING TRAUMA BY, 
MAINTAINING LIFE SUPPORT THROUGH BASIC SKILLS UNTIL EMERGENCY MEDICAL PERSONNEL 

ARRIVE. 

Please help us maintain our continuous strength in making this mission a reality - no longer an assumption, by joining Save A 
Life Foundation today. For further information, please call S.A.L.F.'s Illinois Headquarters at (708) 549-7353. Thank you! 

Membership Apphcation: SAVE A LIFE FOUNDATION 17479 W. Dartmoor Dr. Grayslake, IL. 60030 

NAME (Please Print) ' - : • ' • / 

COMPANY or AGENCY NAME ; ' V '.• : '* '. 

ADDRESS " • ' 

STATE ziP PHONE NUMBER/AREA CODE " " '•.' ^ • j ^ . ' ..-' ;_<;.^ . 

YEARLY MEMBERSHIP: • Individual..$35.00 • Business..$100 • Senior or;Studerits..$25.OO ;a;,G^,.Agencyi$0 , 
Numerous benefits accompany this membership, including One Year Frete^Subscription .to lcPR:iNNbVAiOR.:MAQLlvL: . -



1 0 3 D CONCRF-S.S REPORT 

2d Session HOUSE OF l lEPn^SENTATI^TSS 103-543 

DEPARTMENT OF TRANSPORTATION AND RELATED 
AGENCIES APPROPRIATIONS BILL, 1995 

JUNX 9, ISO*.—Committed to the Committee of tha Whole H O U M on th* S U U of 
the Union and ordered to be printed 

M r . C A J U I o f M i c h i g a n , f r o m the C o m m i t t e e on A p p r o p r i a t i o n s , 

s u b m i t t e d Lhe f o l l o w i n g 

R E P O R T 

(To accompany H.R. 4556) 

The Committee on Approprintiona eubmits the following report in 
explanation of the accompanying bill making appropriations lor the 
Department of Transportation and related agencies for the fiscal 
year ending September 30, 1995. 

INDEX TO DILL AND REPORT 

Narrative lumjawy of CommitUse action 
Program, prqject, and activity 

Title I—Department of TransportaUon: 
Offlea of th* Secretary 
Coast Guard » 
Federal Aviation AdminirtraUon 
Federal Highway Adminlatration 
National Highway TrafGc Safety Administration 
Federal Railroad Administration 
Federal Tranalt Administration 
Saint Lawrence Seaway Development Corporation 
Research and SpeclaJ Programs Administration 
OfHee of the Inspector Gencnd 

Title II—Related Amende*: 
Architectural and TraiuporLnUon Barriers Compliance Board 
National Transportation Safety Board 
Interdate Commerce Commission 
Panama Canal Commission 
Department of the Treasury 
Waahlngton Metropolitan Area Transit Authority 
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tivity, and indicate how the recommended action fits within the re­
spective mission of each agency. - • 

Access to emergency meoical services is critical to prevent unnec- / 
essary loss of fife and injury to victims of traffic accidents. / 
NHTSA's Bystander Care Program Is designed to improve the 
emergency care given to highway accident victims, particularly in 
rural areas. The Committee is concerned about the level of training 
[>rovided to police officers and other emergency personnel, particu-
arly in small towns and rural areas. Police officers are often the 

first called to the scene in cases involving trauma. In those initial 
life-or-death moments after an accident has occurred, the skill and 
training of police officers and emergency personnel in first aid and 
cardiopulmonary resuscitation (CPR) is critical. 

The Committee urges NHTSA to encourage states to require first 
aid and CPR training for all police and emergency services person­
nel and to increase the technical assistance provided to states and . 
local governments to improve the emergency medical services train- / 
ing provided to police and pther emergency services personnel. ^ 

Drive alert, arrive alive campaign.—The Committee is aware ol 
a new public information campaign on the hazards of driving while 
drowsy called "Drive Alert, Arrive Alive". The Committee under­
stands that the campaign materials were developed with NHTSA's 
assistance and encourages NHTSA to work through ita regional of­
fices to share information about the campaign with the states. 

Highway traffic injury studies.—Dunng hearings on the fiscal 
year 1995 NHTSA budget, the Committee heard convincing testi­
mony regarding the need to continue studies of real world auto­
mobile crashes which link detailed engineering investigations of 
automobile crashes with detailed medical evaluations of crash inju­
ries. In particular, the Committee received updates on work under­
way at the Jackson Memorial Hospital in Miami on crashes involv­
ing airbag-equipped vehicles and at Children's Hospital in Wash­
ington, D.C. on pediatric injuries in automobile crasnes. The Com­
mittee believes that studies of this type provide valuable informa­
tion and has added.$300,000 to the budget request for jtrafilc injury 
studies to support a program level of $800,000 in fiscil year 1995, 
the same level as in 1994. •' 

National accident sampling system.—The Committee rec­
ommends a total $9,400,000 for the national accident sampling sys­
tem (NASS), approximately the same amount available in 1994 and 
an increase of $1,041,000 over the budget request. The Committee -
believes that NHTSA's prooosal to reduce both the basic and de­
tailed crash data collected through the NASS in fiscal year 1995 is 
very shortsighted. Sufficiently large numbers of data setjs are need­
ed to ensure scientific validity of national estimates derived from 
NASS data. This information forms a unique database that is used 
not only bv NHTSA, but also by other public agencies, consumer 
groups and automobile manufacturers. According to NHTSA, the 
NASS is the sole source of data by which the agency and the high­
way safety community determine the details of pre-crash events, 
vehicle crash performance and injury causes and outcomes. This 
database is also used to provide national estimates for all police-
reported trafilc crashes and identify potential safety problems and 
causes. In summary, the NASS provides the technical and scientif-

i'.V 
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1 b. Minimum courses of study, attendance requirements and 326 

2 equipment requirements. 327 

3 c. Minimum requirements Cor instructors. 329 

4 d. Minimum basic training requirements, which a 331 

5 probationary police oCCicer must satisCactorily complete 332 

6 before being eligible Cor permanent employment as a local law 333 

7 enforcement oEficer Eor a participating local governmental 334 

B agency. Those requirements shall include training In first 

9 aid (including cardiopulmonary resuscitation). 3 35 

10 e. Minimum basic training requirements, which a 337 

11 probationary county corrections officer must satisfactorily 338 

12 complete before being eligible for permanent employment as a 339 

13 county corrections officer for a participating local 340 

14 governmental agency. 

15 (Source: P.A. 87-182.) 342 

16 Section 10. The I l l i n o i s Fire Protection Training Act is 345 

17 amended by changing Section 8 as follows: 346 

18 (50 ILCS 740/8) (from Ch. 85, par. 538) 349 

19 Sec. 8. Rules and minimum standards Cor schools. The 351 

20 office shall adopc rules and minimum standards for such 352 

21 schools wnicn sr.;i:: include out not be limited to the 353 

2 2 foi lowing : r 

23 a. Minimum courses of study, resources, f a c i l i t i e s , 355 

24 apparatus, equipment, reference material, established records 356 

25 and procedures as determined by the OiCice. 357 

26 b. Minimum requirements lor instructors. 359 

27 c. Minimum basic training requirements, which a trainee 361 

28 must satisfactorj.ly complete before being eligible for 362 

29 permanent employment as a fire fighter in the fire department 363 

30 of a participating local governmental agency. Those 365 

31 requirements shall Include training in f i r s t aid (including 

32 cardiopulmonary resuscitation). 366 
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3 Section 5. The I l l i n o i s Police Training Act is amended 296 

4 by changing Section 7 as follows: 297 

5 (50 ILCS 705/7) (from Ch. 85, par. 507) 300 

6 Sec. 7. The Board shall adopt rules and minimum standards 302 

7 for such schools which shall include but not be limited to 303 

8 the following: 

9 a. The curriculum for probationary police officers which 305 

10 shall be offered by a l l certified schools shall include but 306 

11 not be limited to courses of arrest, search and seizure, 307 

12 c i v i l rights, human relations, criminal law, law of criminal 308 

13 procedure, vehicle and traffic law, traffic control and 309 

14 accident investigation, techniques of obtaining physical 310 

15 evidence, court testimonies, statements, reports, firearms 

16 training, first-aid (including cardiopulmonary 311 

17 resuscitation), handling of juvenile offenders, recognition 312 

18 of mental conditions which require immediate assistance and 313 

19 methods to safeguard and provide assistance to a person in 314 

20 need of mental treatment, law of evidence, the hazards of 315 

21 high-speed police vehicle chases with an emphasis on 316 

22 alternatives to the high-speed chase, and physical training. 317 

23 The curriculum shall include specific training in techniques 318 

24 for immediate response to and investigation of cases of 

25 domestic violence and of sexual assault of adults and 319 

26 children. The curriculum for permanent police officers shall 320 

27 include but not be limited to (1) refresher and in-service 321 

28 training in any . of the courses listed above in this 

29 subparagraph, (2) advanced courses in any of the subjects 322 

30 listed above in this subparagraph, (3) training for 323 

31 supervisory personnel, and (4) specialized training in 324 

32 subjects and fields to be selected by the board. 
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January 19, 1994 

Ms. Carol J. S p i z z i r r i 
Executive Director 
Save a L i f e Foundation, Tne. 
17479 Dartmoor Drive 
Grayslake, l l l i n o - i s 6 0 0.10 

Dear Ms. S p i z z i r r i : 

Thank you for letting me know about the Save A Life Foundation 
being featured on Channel 7. 

As you may know, I have long been an advocate of increasing 
awareness of l i f e - s a v i n g techniques. Most recently, I was a co-
sponsor of "Life-Saving Day." 

I know that the Save A Life Foundation has made great progress in 
promoting the education of life-saving methods. 

The legislation you mentioned i s s t i l l being drafted by Senator 
Moseley-Braun. I w i l l be working with her on this after i t i s 
introduced. 

Thanks again for keeping me informed. 

My best wishes. 

Paul Simon 
U. S. Senator 
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. 1 1 2 / 3 5 1 - 1 9 5 2 
1 DD: 3 I 2 / 7 8 6 -O10B 

3 W E S I O I O CAPITOL PLAZA 

S u m 1 
S P B I N I . I I F I I I . IL 62 70 I 

? 1 7/192-4960 
I DO 2 1 7/544-7524 

2 5 0 W E S T CHERRY 

R O O M 1 1 5 - 8 

C A R B O N O A I E . IL 6 2 9 ( 

6 1 8 / 4 5 7 - 3 6 5 3 
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H O U S E O F R E P R E S E N T A T I V E S 

W A S H I N G T O N . D. C . 2 0 5 1 5 

J O H N C O W A R D P O U T E W 

January 10, 1994 

Ms. Carol J. Spizzirri 
President/Founder 
Save A Life Foundation 
17479 West Dartmoor Drive 
Grayslake, IL 60030 

Dear Ms. Sp i z z i r r i : 

I want to send my warmest wishes to you and the Save 
A Life Foundation and to express my strong support 
for your upcoming Save A Life Day on February 26th. 

The value of the work that you do on Save A Life Day 
and throughout the year cannot be adequately 
expressed i n words. By emphasizing the c r i t i c a l 
importance of CPR and basic f i r s t aid training for 
emergency personnel and private citizens alike, your 
organization i s promoting life-saving intervention i n 
the c r i t i c a l few minutes following an accident and 
helping to prevent needless deaths. That g i f t of 
l i f e i s priceless, and your advocacy i n t h i s v i t a l 
area should not only be\recognized, J^it applauded. 

I send congratulations fpr your outst&iding good 
works and best wishes fos your ongoingVsuccess. 

d^lrrr^Edward Porter 
Member of Congress 

JEP:dlk 



lOSTH DISTRICT OFFICES 
9 E. FAIRCHILO 

DANVILLE. ILLINOIS 6 1 8 3 2 
(217) 4 3 1 - 1 9 8 0 
U S E . WALNUT 

WATSEKA. ILLINOIS 6 0 9 7 0 
(SIS) 432 -2293 

July 20, 1994 

STATE OF ILLINOIS 

HOUSE OF REPRESENTATIVES 

WILLIAM B. BLACK 
ASSISTANT MINORITY LEADER 

SPRINGFIELD OFFICE 

ROOM 3 0 0 . STATE CAPITOL 

SPRINGFIELD. ILLINOIS 6 2 7 0 6 

( 2 1 7 ) 7 6 2 - 4 8 1 1 

Carol Spizzirri 
President/Founder 
Save A Life Foundation, Inc. 
17479 Dartmoor Drive 
Grayslake; IL 60030 

Dear Mrs. Spizzirri: 

Thank you for your kind letter of July 16, 1994. I congratulate you on your dedication and 
untiring effort to get SB 1477 passed during this most difficult session. 

I wish you continued success. 

/illiam B. Black 
Assistant Minority Leader 
ILLINOIS HOUSE OF REPRESENTATIVES 
105th District 

WBB:mkf 

RECYCLED PAPER SOYBEAN INKS 



iL.iS V GUTlCRREZ 
< •» o m . i c i . M I N O . ' . 

COWM.1 \ i ON HANHISu. 
' iNANCf AAlO UngAH A f f AIH5 

>U>CDMU(TTII(: 

HoutiNO m o Couuuxirr O i v u a r u i n i 

CCKMrTTH OM 

v n n u / i r A#f AIA$ 
> u l U ) M H i n U < : 

H c t r i T A i t ANO M U l l N C A D I 

T O : 

FROM: 

DATE: 

R E : 

Congnr&> of tfjc m̂'teb States 
fyautt of ̂ cprcjiciuatiljcu 

Masltjtnffton, BC 20515-1304 

Carole Spizzirri, Alice Blair, Rich Harricurg, 
Damian Thcrra&n 

J ' l I Sk. . <.,-., A.c 

Jennice Fuent^a^^ 

October 14, 1993 

Congressnian Gutierrez' CPR & First Aid b i l l 

I t r u l y appreciate your patience regarding the much anticipated 
press conference to announce the introduction of the above 
mentioned b i l l . Due to another conflict with the Congressman's 
schedule, we are forced to move i t to next week. The new date 
for the press conferences i s Monday, October 25 and i t w i l l be 
held at our d i s t r i c t Office at 3181 N.Elston Avenue, t e l . (312) 
509-0999. The b i l l i t s e l f would be introduced either that 
previous Friday or that Monday. 

As promised/ enclosed i s a copy of the f i n a l draft of the b i l l . 
Feel free to comment once you have had time to review i t . 

As a parting note, I would also lik e to share with you that the 
Congressman, along with tha WaBhington D.C. office s t a f f , w i l l be 
taking a CPR course next Thursday. 

Once again, thanks for endorsing this legislative i n i t i a t i v e and 
I look forward to working with you during t h i s Congress to make 
thia b i l l part of the Elementary and Secondary Education Act. 

( 

gf-JU.'---" 

mil) (IM ittCrc-UO »*M» 

V • 



RfCHARD J . DURBIN 
lOTM Otf TnCT. U M O I t 

AT4>ROE WHIP 

COMMITTEE ON APPROPRIATIONS 
SlIKOUMITTU OM A M K U I T V I I AND 

RUHAI Oivtiemiirr 
SUICOMHITTII ON THANITOKTATIOK 

SUUOMHITTII ON THI DUTUCT Or COIUMIIA Congress of the Bnited States 
iftouse of TfltpresEntatiDEs 

WaBhington, BC 20515-1520 

1413 MYIURN •UHOWO 
WA1MINCTON. OC >0»I»-IJ1I. 

IJOll J l » - » ! 7 t 

tit SOUTH «TH I nun 
iPRiNcniLD. a. moi 

I 3 l 7 ) 4 t 3 - 4 0 « J 

400 *T. lOUIt ITMIT. »l*IC 
lOWAXOtVUll. «. H O l t 

1(1 ( I I I 3 - I M } 

111 IAST INOAOWAT. t u r n t \ 0 K 

C I N T I U I . I A . I L t l t o i 
i e i « i i » - 4 i f i 

October 21, 1994 

Kr. Kirk Brown 
Secretary 
I l l i n o i s Department of Transportation 
2300 S. Dirksen Parkway 
Springfield, I l l i n o i s 62764 

Dear Mr. Brownt 

I am w r i t i n g t o urge the I l l i n o i s Department of Transportation t o give 
f i r s t a i d and CPR t r a i n i n g and c e r t i f i c a t i o n programs f o r p o l i c e o f f i c e r s and 
other emergency services personnel a high p r i o r i t y i n the a l l o c a t i o n of NHTSA 
Section 402 highway safety grants. 

Access to well trained emergency eervicea personnel i s e s s e n t i a l to 
prevent unneceasary loss of l i f e and seriouB injury to victims of t r a f f i c 
accidents. Police o f f i c e r s are often the f i r s t to arrive at t r a f f i c accidents 
involving serious injury. In those f i r s t c r i t i c a l moments after an accident 
has occurred, the s k i l l and training of police o f f i c e r s and other emergency 
services personnel in f i r s t aid and CPR can make the difference between l i f e 
and death for the victims. 

The House Appropriations Committee included language i n the FY 1995 
a p p r o p r i a t i o n t o the Department of Transportation d i r e c t i n g the N a t i o n a l 
Highway T r a f f i c Safety A d m i n i s t r a t i o n t o encourage states t o use t h e i r f e d e r a l 
highway s a f e t y grants t o e s t a b l i s h f i r s t aid and CPR programs f o r p o l i c e and 
other emergency services personnel. A copy of these provisions i s attached 
f o r your i n f o r m a t i o n . I urge the I l l i n o i s Department of Transportation t o 
give f i r s t a i d and CPR t r a i n i n g ind c e r t i f i c a t i o n programs a high p r i o r i t y i n 
the a l l o c a t i o n of Section 402 funds. 

The Save A L i f e Foundation has been a leader in efforts to strengthen 
f i r s t aid and CPR training in I l l i n o i s . I urge you to work closely with the 
Save A L i f e Foundation in the development of I l l i n o i s ' plan for the use of 
federal highway safety funds. I would appreciate i t i f you would keep me 
informed of the status of I l l i n o i s ' plan for the use of Section 402 funds and 
IDOT's efforts to strengthen f i r s t aid and CPR programs for police and 
emergency services personnel. 

Thank you f o r your a t t e n t i o n t o t h i s matter. I look forward t o working 
w i t h you on t h i e and other highway safety issues facing I l l i n i o i s . 

Sincerely, 

'(CSC* 

R J D i j j 

Richard J . Durbin 
Member of Congress 



20'd 689S LLL LQZ 'ON m SU3 HiyiS ONIHOAM 

3 

90:91 m t?6-0e-d3S 

WO THOMAS 
• OMIKC. AT lAHnR 

Congren of t&e n̂iteb States? 
^otiae of ^eprMftntatibes 

Saa^fjington, BC 20515 

WASNINOTOM OttlCt: 
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(307) 382-6012 

September 26, 1994 

JiTiun • Murray 
D i r e c t o r 
Emergency Medical Services 
Department of Health 
Hathaway Building 
Cheyenne, Wyoming 82 002 

Good morning Jimm... 

and thank you f o r c o n t a c t i n g me r e g a r d i n g emergency m e d i c a l 
services (EMS). I t was good to see you in Jackson. 

I share your strong support for Section 4 02 of the Fiscal Year 
(FY) 1995 Transportation Appropriations b i l l , H.R. 4556. The 
House Committee report language encourages states to develop 
f i r s t aid and CPR tra i n i n g and c e r t i f i c a t i o n programs f o r police 
and other emergency services personnel. As you know, e f f e c t i v e 
trauma care systems are an important component of highway safety. 

As you know, H.R. 4556 funds the Section 402 formula grants at 
$123 m i l l i o n f o r FY 1995. Currently, t h i s measure i s pending i n 
a House/Senate conference committee and the conference report 
w i l l be considered by the House soon. I c e r t a i n l y w i l l encourage 
the conferees to maintain appropriate funding levels and the 
report language you support. I think i t makes a great deal of 
sense. 

Again, thanks for sharing your thoughts. 

Best regards, 

Craig Tnomas 
Member of Congress ••• ;1 



Edgar makes campaign worthwhile 
STEVE PETERSON , V 
Staff Reporter ^.. . v. ; ... 

Carol Spizzirri has been wait-;. 
ing for this particular telephone 
call for two years. -

" I received a.phone tall from . 
Kelly Cunningham, ain aide to •> 
Gov. Jim:';"Edgar/. saying that the 
CPR 'bil l / has-; been'' signed," 
Spizzirri said: • ; • :' • ' : ' : ^ r 

The bill requires training in •. 
CPR ank first aid for firemen and : 

police after graduating from their'' : 
respectivei tniiiffig arademies!'At ' 
first glanra/.-tlie; bill is just /a a : 

pieces of^papery> but for ; this 
Woodland 'Meidb^ir iomi it is 
something she has been striving 
for since her daughter Christinia 
died in a Park City car crash on 
Labor Day weekend, 1992. 

"Gov. Edgar is a very nice, sin­
cere individual;";said Spizzirri, 
who also complimented the 
govenor's staff. 

She knew little'of how legisla­
tion is adopted when she started 
contacting legislators a few 
months after her daughter died at 

;.-;•,••'*<!.«;<(-,:!age Jg, , ; ;'.;/..v-2v.;-':>./•' •.•':.;..:'••. 
"Trying to pass legislation was 

something totally hew to me," 
she said. •.,.J.^:. 

• She quickly found friends in 
State Rep. Charles Hardke of 
Effingham, - Cook County 
Republican Rep. Robert Raica, 
State Sen. Bill Peterson (R- Long . 
Grove)!, and . State. Rep. Virginia 
Fredenck :(R-Lakebluffly who led 
the iJake County delegation in '.. 
sponsoring the measure.' ^ 

She had the National Safety • 
Council and Secretary of'State 
George Ryan at her side as well as; 

the*: Illinois Parents-Teachers 
Association.,;: 

A tireless public speaker, she 
spoke in front of groups as di­
verse as a dispatchers and health 
group in Montreal to a Grayslake 
club and a Wildwood 
Homeowners Assn. 

Spizzirri still had hurdles to 
overcome. Police groups and 
municipalities argued the man­
dated iaw~ would be too costly. 
She received litde backing in the 
early going from Lake County 
legislators. 

: " I received all my support; 
from downstate — from people 
who did not know me," she said. 

"The ultimate goal is'to have 
,....:-./;v.h.;^.:M/;,'.y v f - ' i '"'' 

every student certified in CPR 
before they take drivers' educa­
tion. Then they can take those 
skills into the work place and 
school, and save .lives,'' Spizzirri 
said. . ' j •;, ...•'.. ';•«,;{, 
\ Spizzirri reports chapters have 
been created in California .for 
Save-ArLife/Foundation, vyhich 
coordinates the CPR efforts. .. .. ... 

Martin-Marietta, - a, huge 
Maryland firm,, trained 3,000 of 
its employees with another 3,000 
soon to b e t r a i n e d . A 

This summer, i David 
Hasselhoff, star of Bay.Watch, 
filmed a public service message 
on behalf of Save-A-Life organi­
zation and plans are in the 
works to have Spizzirri visit the 
set soon. ' \ 

State Senators Paul Simon (D) 
and Carol Moseley Braun (D) are 
sponsoring legislation in 
Washington : for funding for 
state's CPR training measures. 

A look at the walls of Spizzirri's 
Woodland Meadows home, with 
many photos of Christina,' gives 
one an easy answer as to the rea­
sons behind the effort. .. .. 

"Thisis- Christina's 5 bill," 
Spizzirri stated - ' '•'••"':' 
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NATIONAL EDUCATION ASSOCIATION Keith Gcigcr, Praidau 

Robert Chase, Via- fVsidi-ni 
Marilyn Moncihon, S.Yirioi\-rrclisuivi 

Don Cameron, F.wn.uu- Din-nnr 

1201 16lh Slrcci. N.W. 
Washinyun. D.C. 20036-3290 

(202) 822-7350 Fax (202) S22-7JS2 

PROFESSIONAL STANDARDS AND PRACTICE 
Baibara J. Ycnizcr, Oinn.ir 

September 30, 1994 

Ms. Carol J. Spizzirri 
President/Founder 
Save A Life Foundation, Inc. 
17479 West Dartmoor Drive 
Grayslake, Illinois 60030 

Dear Ms Spizzirri: 

Your recent letter regarding proposed Illinois legislation to ensure that CPR/First Aid training is pan of 
teacher training was brought to my attention recently by President Geiger. Thank you for bringing us 
up-to-date on your activities. As you know, NEA is on record in support of training for school 
employees and students in emergency life-saving techniques. Legislative matters at the state level, 
however, are the jurisdiction of our state affiliates—in this case the Illinois Education Association. I 
would urge you to contact Clay Marquardt, Executive Director of the Illinois Education Association to 
discuss your efforts. 

Best of luck with your endeavors. 

Sincerely, 

Lynn M. Coffin 
Senior Director 
National Center for Innovation 

cc: Keith Geiger 
Clay Marquardt 

U:\TESTU-R.DOC 



7272 Greenville Avenue Dallas, TX 75231 -4596 214 373 6300 FAX: 214 706 1341 

0 American Heart 
Association 
National Center 

OcaicaicCI to lite roduciion ot disability 

:IIKI cieMh Imm cfiriliuvnscular diseases 

April 5, 1994 

Chairman of the Board 
yds E. Johnson. Jr., Ph.D. 

Praaident 
James H. Moller, M.D. 

Chairman-Elect 
Thorn R. Winkler 
Prealdent-Elect 

Suzanne Opanl, M.D. 
Immediate Past 

Chairman ol the Board 
David G. Palmer, Esq. 

Immediate Paat Preaident 
Edward S. Cooper. M.D. 

Secretary 
David A. Ness 

Treasurer 
B. Pal McGoldrick 

Vice Presidents 
Kipling Adams, Jr. 

Slanley Adkins, M.D. 
neLCi/inin^iam.FlN.. RtD. 
Christie B. Hopkins, M.D. 

Marilyn Hunn 
David Jensen 

Arnold M. KaU. M.D. 
Marilyn Lavelle. R.N 

Sylvia Moore, R.D.. Ph.D. 
' - ' lame P. Richarda, Jr., Esq. 

Glen Shore, Esq. 
Harold C. Strauss, M.D. 

Chairman, Scientific 
PuMlahlng Committee 

Howard E. Morgan. M.D. 
man, Scientific Sessions 

Program Committee 
David McCall, M.D , Ph.D. 

Membera-At-Large 
me M. Becker. R.N , Sc D. 

Chartea J. Rtigidbon 
Kalhryn B. Hadley. R.N. 

Edward F Hines, Jr.. Esq. 
Punkie Lawson 

Mack S. Linebi iui jh. .If 

Henry Morns. Jr.. 

Collin P. Quor * . M.U 

Jo^nn C HorlijtMS 

Uynn A. Smaria. M.D . Ph D 

Sidney C. Smilh. Jr.. M 0 . 

Adamma Solo. C P A. 

)inald L. Washington. M.D. 

James T. Wil lerson. M.D. 

Executive Vice Preeident 
Dudley H. Halner 

Deputy 
Executive Vice Preeident 

M. Caaa Wheeler 
Senior Vice Premidenl 

Scientific Affaira 

Rodman 0. Stadia, M.D. 

Ms. Carol Spizzirri 
President, Save-A-Life Foundation, Inc. 
17479 Dartmoor Drive 
Grays Lake, Illinois 60030 

Dear Ms. Spizzirri: 

Thank you for your recent letter updating me on the activities and goal of Save-A-
Life Foundation, Inc. I concur with you that the efforts to improve the public's 
responsiveness to all emergencies should not be the responsibility of any one single 
agency, but the collective effort of several groups. The American Heart Association, 
like you, will be exploring avenues to improve legislation regarding emergency rescue 
support availability and I believe that input from several agencies will likely get the 
message across that this is indeed an important issue. Thank you again for sending me 
information regarding your foundation. 

Sincerely yours, . \ 

Nisha Chibber Chandra, M.D. 
Chairperson, National BLS Subcommittee 
Director, Coronary Care Unit 
Francis Scott Key Medical Center 
Associate Professor of Medicine 
The Johns Hopkins University 
School of Medicine 

NCC/kr 
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THE JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE 
THE FRANCIS SCOTT KEY MEDICAL CENTER 

ARDIOLOCY 
EPARTMENT OF MEDICINE 

•ISHA CHIBBER CHANDRA. M.D. 
isoc/ate Professor o( Medicine 
•Veclor, Coronary Care Unit 

Please address reply lo: 
Division of Cardiology 

The Francis Scott Key Medical Center 
4940 Eastern Avenue 

Baltimore, Maryland 21224 

Telephone: (410)550-0851 
II no answer: (410) 550-0100 

FAX: (4;0) 550-1183 

August 8, 1994 

Ms. Carol J. Spizzim 
Save-A-Life Foundation, Inc. 
17479 Dartmoor Drive 
Grays Lake, Illinois 60030 

Dear Ms. Spizzirri: 

Many congratulations on the initiative that you have taken in Illinois and your ability to 
get the CPR-First Aid bill passed. You are truly quite a dynamo! I completely agree with you 
that a concentrated effort must be made by a multi-disciplinary approach to promote legislation 
at the Federal level. The American Heart Association is actively pursuing this and undoubtedly 
the ability to get such bills passed will be strengthened by multiple organizations working 
towards a common goal. 

Your dedication is truly •jxcmplary. 1 look forward to seeing you in the near future. 
Best wishes for your organization's continued success. 

Sincerely yours, 

Nisha Chibber Chandra, M.D. 
Director, Coronary Care Unit 
The Johns Hopkins Bayview Medical Center 
Associate Professor of Medicine 
The Johns Hopkins University 
School of Medicine 

NCC/kr 
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Number 2-1994 

IN MEMORY OF CHRISTINA 

It will soon be two years since the 

Labor Day n-eekend traffic accident 

that claimed the life of iS-year-otd 

Christina Spizzirri of Grayslake. 

ilhnuis. Although CPR may not 

have helped the young trauma vic­

tim, it still was distressful for the 

victim's family to learn that police 

officers at the scene of the accident 

had not rendered emergency care, 

in part because their CPR and first 

aid training had lapsed. 

Although nothing could be done io 

bring Christina back, the victim's 

nwther . Carol Spizzirri. MUJ deter­

mined that others should not have to 

suffer the same pain, wondering 

forever what might have been. 

And so she founded the Save-A-Life 

Foundation, and began a crusade to 

ensure tlrnt all iwlice officers in the 

state of Illinois are prepared to pro­

vide CPR and first aid. Spizzirri's 

tireless efforts are beginning lu bear 

fruit. The Illinois Senate has voted 

unaninwusly lo approve legislation 

which would retfuire all polite 

officers and firefighters to undergo 

not only initial training in CPR and 

first aid. but also periodic refresher 

training. The legislation has also 

passed the Rules Committee and 

now goes before the House of 

Representatives. 

Christina's bill had been opposed hy 

tnunici/htl. county, and slale offici­

als who were concerned about the 

cost of ongoing training. Spizzirri 

argued successfully, however, that 

federal funds are available for this 

purpose, but unless state la*' man­

dates the retraining, the funds can 

be used for other purposes. 

The Save-A-Life Foundation also 

advocates CPR training for all 

school teachers and plans to bring 

. both campaigns to national levels. 

According to Spizzirri, several 

senators and congressmen have 

already agreed lo introduce federal 

legislation later this year which 

would promote CPR training for 

police officers, firefighters, and 

teachers nationwide. 
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National 911 group to hear Save A Lifefs plans 
by STEVE PETERSON 
Lakeland Newspapers 

When Carol Spizzirri began her effort to 
raise public awareness about the impor­
tance of CPR training, the emphasis was 
on Springfield and seeking legislation re­
quiring teachers and policeman to have 
CPR training. 

" I never suspected it could get so 
widespread. More and more people are in­
terested, from large corporations to indi­
viduals," Spizzirri said. 

The spark for Save A Life Foundation 
was the death of Spizzirri's daughter, 
Christina. Christina was killed in a car 
crash in Park City Sept. 7, 1992. 

"CPR is for any individual, not just a 
particular group of people," Spizzirri said. 

Next week, the message will be received 
north of the border as Spizzirri will give a 
speech to an Enhanced 911 conference in 
Montreal on June 27. 

The National Safety Council states 
14,000 Americans die annually from acci-
d 1 injuries and one of four Americans 
suffers a non-fatal injury. 

Spizzirri's efforts have won praise from 
II nois Sec. of State George Ryan and 
area legislators. 

" I think it is a great program," Ryan 
during a stop in Grayslake. 

Spizzirri, who resides in Woodland 
Meadows subdivision, was successful in 
having a bill passed which created a task 
force to study CPR related issues. That 
•ask force is due to report to Gov. Jim 
Edgar January. 

"This will be an excellent opportunity 
to craft a workable, multi-agency agree­
ment more likely to receive the full sup­
port of the General Assembly." Terrance 
Gainer, director of the Illinois State 
Police, said. 

There has been talk of having CPR 
training made mandatory to receive a 
drivers' license, as is the case in Germany. 

"That might be more difficult," State 
Rep. Al Salvi (R-Wauconda), said. 

The audience of hundreds of first re­
sponders in Canada will hear of efforts to 
have dispatchers know CPR. 

"They could help calm a caller and then 
help the victim by reading step-by-step 
instructions. They would get the satisfac­
tion of knowing they helped," Spizzirri 
said. 

Among those who have endorsed Save 
A Life or expressed interest in it: 
American Assn. of Retired Persons; 
National Emergency Number Assn. 911; 
National Safety Council; American Red 
Cross; Medical Devices International; 
Illinois Parents Teachers Assn.; American 
Trucking Assn.; Illinois Dept. of Public 
Health; Illinois Retired Teachers Assn.; 
Benefit Trust Life Insurance Co.; 
Congressman John Porter (R- Lake Bluff) 
and U.S. Senator Paul Simon (D) and 
Illinois Board of Education. 

Persons may join the foundation's ef­
forts as a benefactors, $1,000; sponsors, 
$500; donors, $250 and contributors, 
$100. 

Volunteers may type letters, make 
phone calls and help in fund raising. 
Memberships are available for $35 for one 

year, $60 two year or for corporations. 
For more information, call Save A Life 

at 549-7353. 

Talking CPR 
Illinois Secretary of State George Ryan, left, chats with Carol Spizzirri. Spizzirri is 
head of Save-A-Life-Foundation, which is leading call for CPR legislation. 
Legislature set up task force to study CPR-related issues and report to Gov. Jim 
Edgar in January. Ryan was in Grayslake for Republican fund raiser. — Photo by 
Steve Peterson. 



Laerdal 

helping save lives ~ 

August 1, 1994 

Ms. ( 'arnl J S|"ii/./.in'i 

Presidcnl/Foundcr 
Save A Life Foundation, Inc. 
17479 Dartmoor Drive 
Grayslake, IL 60030 

Dear Carol: 

I thought you might appreciate receiving the enclosed copies of Laerdal Today. 
On page 3, you will notice Christina's story, "In Memory of Christina." We 
recognize your tireless efforts and hope this will create additional awareness of 
the Save A Life Foundation. 

Laerdal Today is an information service for customers which we produce 
several times a year. It focuses on real life stories of communities trying to 
strengthen their local Chain of Survival. We send it out to over 50, 000 contacts 
around the world as a proactive way to stimulate communication and informa­
tion sharing on a global basis. You will also notice that this issue will be dis­
tributed in a polybag with the August issue of JEMS. 

We will certainly forward any requests for information to you. 

My very best, 

David A. Johnson 
Director of Marketing 
CPR & ALS Training Products 

/ejb 
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THE UNIVERSITY OF IOWA 

July 20, 1994 

Carol J. Spizzirri 
President and Founder 
Save A Life Foundation, Inc. 
17479 Dartmoor Drive 
Grayslake, IL 60030 

Dear Mrs. Spizzirri: 

Thank you very much for your letter of July 12 about the foundation you have established in your 
daughter's memory. Certainly you have identified a very important issue in injury control and one that 
is particularly important in rural America. The University of Iowa Injury Prevention Research Center 
is currently working with the Iowa Department of Public Health to promote passage of a 
comprehensive trauma bill by the Iowa legislature in the coming year. This is badly needed in our state 
and in most other states in the country. We arc also developing the Midwestern Injury Prevention 
Consortium and would like for your organization to become affiliated with this consortium. This 
implies no obligation on your part but is only a means of communication between parlies in the 
midwest dedicated to injury prevention. I have ;usked our Center coordinator, Mr. John Lundell, to 
follow up on this Liu.: in reii.ml u> this .n. 

You may bo awaio ..i .iiiwil̂ ; .p.i...>. • • -wik cu,,-^ .».•> .i lo.Mili ul a moiiioi'.•> dedication to the 
cause of injury prevention to farm children resulting from the death of her son in a gravity flow wagon. 
This organization is Farm Safety for Just Kids and the President is Marilyn Adams of Earlham, IA. I 
enclose some information about Farm Safety for Just Kids so you can be in touch with Marilyn if you 
have not already heard of this organization. We have been working with Farm Safety for Just Kids 
since 1988. They have now developed a national reputation and a North American program of 
chapters to promote farm safety among farm children. They have learned a lot about how one 
organizes this type of voluntary organization and 1 am sure Marilyn would be delighted to talk with you 
and share her experiences. 

Yours sincerely, 

James A. Merchant, M.D., Dr. P.H. 
Professor of Preventive and Internal Medicine 
Director Institute of Agricultural Medicine and 
Occupational Health 

JAM.gh 
Enclosure 
cc: John Lundell 

Marilyn Adams 

Institute of Agricultural Department of Preventive College of Medicine 319/335-4415 
Medicine and Medicine and 100 Oakdale Campus #124AMRF FAX 319/335-4225 
Occupational Health Environmental Health Iowa City, Iowa 52242-5000 
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Tin' Sa-...- /\ i.il'-: I-..Mi!.!.:,••.••' 
is an orgamzaliun lhal pinnioics 
nationally mandated certification 
and recertification in CPR and 
First Aid for teachers, police 
officers, and other public ser­
vants. Carol Spizzirri founded 
the organization after the death 
of her 18-year-old daughter, 
Christina, in a 1992 automobile 
accident. Police officers, who 
arrived on the scene first, had 
not been recertified in CPR and 
First Aid. As a result, they did 
not administer aid, and Christina 
bled to death. Carol felt the need 
to take action in order to prevent 
this tragedy from happening to 
anyone else. 

The Foundation, established 
in Illinois, is already spreading 
to other parts of the country. 
Chapters are being formed in 
Wisconsin and California. 

Since its formation in 1992, 
the Save A Life Foundation has 
already accomplished many 
things to help educate the public 
on the importance of knowing 
CPR and First Aid. On April 20, 
1994, the Illinois Senate voted to 
approve SB 1477, which requires 
police and fire personnel to be 
certified in CPR and Firsl Aid 

require school teachers lo be 
certified as well. No acticn has 
been taken on this bill. At 
present, no one in the above-
mentioned professions is re­
quired by law to be certified in 
First Aid and CPR. 

(in the national level, 
legislation is in its preliminary 
stages. Save A Life is working 
with the National Highway 
Traffic Safety Administration 
(NHTSA) regarding CPR and 
First Aid recertification training 
for first responders. 

The Save A Life 
Foundation's ultimate goal, 
however, is for all public ser­
vants to be certified. At present, 
Spizzirri is trying to propose 
pilot programs that would re­
quire all people applying for a 
driver's license to be trained in 
CPR and First Aid. "I just want 
people to start caring again. 
Everyone should know CPR and 
First Aid," she said. 

In addition to receiving 
endorsements from the National 
Safety Council, the American 
Medical Association, and the 
American Heart Association, 
Spizzirri has also gained support 
from the Illinois State Fire 
Marshall's Office and the Fed­
eral Emergency Management 
Agency. 

Despite the success of this 
organization, Spizzirri needs 
additional resources to continue. 
f :nr ailditiona! informatinn. 

A I .ile Founda-

.. i '••'.( }') Dartmoor Dr., 

l.irayslake, IL 60030; 708/549-

7353. 

May/Juna 1904 
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The FDA Strikes Again 

| The U.S. Food and DrugAdmin-
SV'̂ JM istmlon's (FDA) crackdown on 

I defibrillator manufacturers has 
set defibrillation programs back nation­
wide. The FDA appears ready to threaten 
yet another link in tlie chain of survival. 

The FDA Is drafting new guidelines to 
regulate CPR devices such as pocket masks 
and face shields—Including making some 
devices available by prescription only. 

"Nothing has yet been solidified on 
this, but our thinking points to allowing 
any device that goes into the mouth less 
than 2 cm to remain over-the-counicr," 
said FDA spokesman Joe Raulinaitls. 
"If they go farther into the mouth, you'd 
need a prescription to buy one/ Rauli­
naitls said the FDA Is now "just hammer­
ing [the guidelines! around, and It could 
be months before they are released." 

i i appears, however, thai the FDA had 
no Intention of asking the EMS or CPR 
communities to help hammer out the 
specifics of the new rules. In fact, the 
agency's plans came to light only because 
an FDA official mentioned them in a let­
ter (on another subject) to a CPR device 
manufacturer. That letter said In part, 
"All such devices must contain a one­
way valve and [arel to be labeled 'for 
emergency use only by persons properly 
trained In CPR and the use of the 
devices." While the letter writer said the 
guidelines had already been drafted, offi­
cials later revealed lhat the guidelines are 
still In flux. 

"These are interpretive guidelines, 
so they don't have to be published in 
the Federal Registry," said Adam Zakro­
czymski, chainnan of ihe board of Save 
A Life Foundation • v> th' i.'ifltiMr\ 
doesn't know what i* rfymj; nnd UD 
chance to comment.'' 

Informed about the FDA's scheme, 
Save A Life helped alert organizations 
such as the American Heart Association 

the FDA ih.n rt:i(uinng prescriptions for 
simple CPR devices discourages citizen 
CPR and costs—not saves—lives. 

"Someone has already colled the FDA 
and asked. 'If you are going to regulate 
any device that goes into the mouth, will 
we have to get a prescription before we do 
a finger sweep?"" said Save A Ufe founder 
Carol Spizrirl 

"We want to reduce barriers to citizen 
CPU, not create them," said American Red 
Cross spokesman Larry Newell, PhD. 
"Labeling devices [by prescription only] 
or saying you must be CPR-certifled to 
use them flies in the face of the new [AHA 
Cardiac Care) guidelines." 
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Surfs up for CPR crusade 
aspaywatch' star signs on 
By Christ! Parsons 
TRIBUNB^TAfT WRITER 

a .Grayslake activist Carol Splz-
t l g f l could be a chapter in a 
textbook on how to crusade for a 

l i i i her ongoing crusade to teach 
Ba^dippulmonary resuscitation 
ajuhptjier lifesaving techniques to 
residents all over Illinois, Spizzir-
rf^Ets'convinced state leaders in-
cttMlng Gov. Jim Edgar and state 
Ŝ nkte President James "Pate" 
Bfiiiip to get on board. 
-Now she has now picked up an-

qi^gr high-profile supporter 
.dQavid Hasselhoff, star of the 
tafevlsion program "Baywatch," 
hsW'flfcreed to be the honorary 
ettfedrman of "Save a Life" Day on 
Feb. 26, when hospitals all over 
Instate will hold free training 
nTograms. 
^^plzzirr i managed to snag 
Hasselhoff by simply calling the 
producer of his show and explain­
ing her cause. 
TfJot only will he lend his name 
to the cause, but he also has 
.agreed to record a public service 
announcement encouraging people 
to sign up for the classes. 

"They were really excited," Spiz­
zirri said. "All I had to do was 
ask. I guess yon could call me per­
sistent." 

Spizzirri's 17-year-old daughter, 
Christina, was fatally injured in a 
ear crash near Waukegan last 
£ear. The first police ofificers on 
ffie<scene balked at administering 

Lake watch 
Politics .. 

CPR because their certifications 
had expired. By the time 
paramedics arrived and began 
treating Christina, it was too late. 

Since then, Spizzirri has lead a 
local campaign to promote fund­
ing for, and participation in, cer-: 
tificatlon classes'. ; 

Edgar recently agreed to declare 
"Save a Life" Day In honor of the 
foundation Spizzirri set up, and 
Philip is. interested: in.sponsoring 
legislation for the group, accordT 
Ing to'Spizzirri 

David Hasselhoff will record a 
public service announcement for 
the "Save a Life" cause. 



Vi. RESOLUTION ON SAVE A LIFE CPR AND FIRST AID TRAINING FOR 

SCHOOL PERSON'. EL 

WHEREAS: Item 7a. of the Illinois PTA Legislation Platform calls for 1 

adequate legislative support for the protection, health and welfare of 2 

children and youth; and 3 

WHEREAS: The Illinois PTA in its Statements of Position urges the State 4 

Board of Education to continue and improve teacher training programs; and 5 

WHEREAS: The National PTA Objectives include securing adequate 6 

laws for the care and protection of children and youth; and 7 

WHEREAS: - The American Academy of Pediatrics encourages "schools 8 

to develop a personnel plan for dealing with emergencies, and to make 9 

basic life-support/pediatric life-support training and certification available 10 

for all schools, including and not limiting non-teaching staff;" and 11 

WHEREAS: The National Safety Council states, that 140,000 Americans 12 

die every year from injuries, and one-in-four 5i:cfers z non-fatal injury; now 13 

therefore be it _.^. i / L, ' r<--r ^ 

RESOLVED: That the Illinois PTAJencoura^e its local units, councils, districts, 15 

and region to work with their Boards of Education to adopt policies urging 16 

CPR and basic first aid training for school personnel and volunteers working 17 

within the school; and be it further 18 

RESOLVED: That the Illinois PTA support legislation requiring public schools 19 

to offer basic first aid and CPR training to all teachers and other school m 

personnel, school bus drivers, and volunteers working with students. 21 

SUBMITTED BY: 22 

Woodland CCSD #50 PTA, Gages Lake .23 

District 26 24 

RKCOMMKNDED by tho State Board of Managers for presentation to the I993 fPTA 
Convention 



Internal Revenue Service 

D i s t r i c t 
Director 

Ltepartment of the Treasury 

Person to Contact: EO:TPA 

SAVE A LIFE FOUNDATION INC. 
C-0 CAROL J. SPIZZIRRI 
% CAROL JEAN SPIZZIRRI 
17479 W. DARTMOOR DR. 
GRAYSLAKE, IL 60030-3014 

Telephone Number: 1-600-424-1040 
312-435-1040 

Refer Reply to: Telephone 
Inquiry 

Date: June 15, 1994 

RE: EXEMPT STATUS 
EIN: 36-3869454 

Thia ia i n responae to the l e t t e r dated June 14, 1994, regarding your 
status 'as an organisation exempt from Federal income tax. 

Our records indicate that a ru l i n g l e t t e r was issued i n August 1993, 
granting your organisation an exemption from Federal income tax under the 
provisions of Section 501(c)(3) of the Internal Revenue Code of 1954. 
Our records also indicate that your organisation i s not a private 
foundation but one that ia described i n Section 509(a)(1) & 
170(b)( I H A Mvi ) of the Internal Revenue Code. 

Contributions made to you are deductible by donors i n computing t h e i r 
taxable income i n the manner and to the extent provided i n Section 170 of 
the Internal Revenue Code. 

I f your gross receipts each year are normally $25,000.00 or more, you are 
required to f i l e Form 990, Return of Organisations Exempt from Income Tax 
by the f i f t e e n t h day of the f i f t h month aft e r the end of your annual 
accounting period. 

You are not required to f i l e Federal income tax returns unless you are 
subject to the tax on unrelated business income under Section 511 of the 
Code. I f you are subject to t h i s tax, you must f i l e an income tax return 
on F-990-T. 

I f any question arises with respect to your status f o r Federal income tax 
purposes, you may use t h i s l e t t e r as evidence of your exemption. 

This i s an advisory l e t t e r . 

Sincerely yours. 

Marilyn W. Day 
D i s t r i c t Director 

*Your advance r u l i n g period ends on December 1997. 



S.A.L.F. CHAPTER APPLICATION 

Representative name:. 

Prospective Chapter name:. 

Address: • 

Anticipated activities of chapter:. 

How does your chapter intend to recruit members?. 

List people within your community that have expertise in these areas who might be willing 
to assist in the efforts of Save A Life Foundation. If you need assistance in locating 
individuals with these qualities please indicate with a check. 

Volunteer experience 
Leadership 
Public speaking 
Organizational skills 
Management 
Marketing/public relations 
Training background 
Writing news articles 
Membership recruitment 
Fundraising 
First Aid/CPR background 
State/local laws 

What costs do you anticipate in starting this chapter? (itemize on back). 

Will these costs be able to be funded locally? How? 

Send to: Save A Life Foundation, 17479 W. Dartmoor Dr, Grayslake, I L 60030 

(If you have not become a member as of yet - please filled out the 
membership application, include your fee and mail with this form) 



SAVE A LIFE FOUNDATION 
17479 West Dartmoor Drive 

Grayslake, Illinois 60030 
(708) 549-7353 

Membership Application 

Benefits 

Quarterly updates on legislation, news worthy articles and guidelines related to life saving 
First Aid and CPR - SALF EXAMINER. 

One year free subscription to the CPR Innovator magazine. 

Network through the foundation's database. 

Special discounts on life saving equipment and supphes. 

• National recognition and abiHty to participate in S.AL.F. events, such as Save A Life Day. 

• Ability to start a Save A Life Foundation chapter in your community. 

Being part of an organization that saves lives by promoting CPR and First Aid 
education. 

Make tax deductible check payable to Save A Life Foundation 

SAVE A LIFE FOUNDATION, INC. 
17479 West Dartmoor Drive 

Grayslake, Illinois 60030 

• Individual $35.00 • Student/Senior $25.00 • Business/Organization $100.00 

Please accept my contribution of $ : ' to continue your efforts. 

(Print name) (Date) 

(Company) 

(Address) (Zip Code) 

( ). - ' • I want to start a S.AL.F. chapter in my community 
(Phone) _ 

•-- Q I want to become active in the S.AL.F. chapter within, 
• ' my community? 

(fax) 



Chris kit tm 

CPR Bystander Kit 
Pack includes the foUowins items: 

1 Pair Johnson & Johnson MICRO-TOUCH Latex Medical Gloves 
I CPR MicroShield Clear Mouth Resuscitator 

1 Johnson & Johnson Cloth Tape, T'xl yd. 
1 Johnson & Johnson Conforming Bandage, 2"x65" 

2 Each Johnson & Johnson Dressing, 4"SL4" 

1 Pair Metal Scissors 4 1/4" Sharp/Blunt, 1 Rescue Blanket 
1 Biohazard Waste Bag, 1 Tamper-Evident Sleeve, 

1 Instruction Sheet/Incident Report Form 

For emergency use only by persons properly trained in CPR and in the use of the enclosed CPR Device. 

This product is endorsed by the Save A Life Foundation, Inc. 
A portion of the proceeds from the sale of each kit goes to the Save A Life Foundation, Inc. 



I - i i ' 2 : 2 5 -zt l j 3 
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ProtcctAide, Inc. 

Instructions for 

Chriskittm CPR Bystander Kit 
Ii ii imporum io J'>n all prou-tivc jpp^fol pn-.r to wiirking wiLh ANV [inl^wully ;.>riun)iriJi.:J nwiur. 

Follow dorining »nJ Kn->ovtl ir>»truaiimi ctrejully. Non-Sl«ril< Pisp"«H<. 

This puck conuun-s: 

I Pair Johnson &. Johnson MICRO-TOUCH Latex Medical Gloves 
1 CPR MICROSHIELD Clear Mouth RtsusaUtor 
I Jolmson SL Johnson Cloth Tape, l"xl yd. 
1 Johnson & Joluison Conlbrmmg Baiidagf, 2"x65" 
1 Pair Metal Scissors. 4 1/4" Sharp/Blunt 
2 Each Johnson A Johnson Dressing, 4"x4,' 
1 Rescue Blanket 
1 Instruction Sheet/Incident Report Form 
1 Biohazard Waste Bag 
1 Tamper-Evideiit Sleeve 

GLOVES DONNING: 
* Insert hMtd into glove and pull upward from cuff. 
* Pull glove over garment cuff to provide ftill protection. 

CPR MfCROSHTFi n Cf.FAR MOUTH RESUSCITATOR 
See instructions iosida CPR pouch. For emergency us© only by persons properly trained in CPR and in the use of the CPR Devke. 

O LOVES REMOVAL: 
* Remove both gloves beginniiig al the wnst, turning inside-oul. Be careful not to touch contamiimted area with bare bimds. 

IMPORTANT: It is highly recommended tlut the removal procedures for all protective apparel be practiced prior to any acnud use in 
sitnalions where exposure to potentially cOntiurunaied nvUlcr is possible. Use of this product does not guarantee against infection with blood­
borne pathogens. These instructioas are intctkled to assist in the prevention of cross-conianiinalion and arc not to be interpreJed as legal 
advice. 

For toohnicaJ information, ctdl Pci^iAi.k, Inc. at 1 -•800-235-9035. 



©SAVALIF. INC. 

O S A V A L F . M C 
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What One Person Can Do 
In Scpiember 1992, 18-year-old 
Christina Spizzirri of Woodland 
Meadows, 111., died in a car 

crash. Firsl on scene were iwo po'ice offi­
cers who refused lo attempt CPR or ren­
der medical aid because their CPR and 
firsl aid certifications had expired. 

Christine's mother, Carol, used her grief 
and outrage lo take action. She founded 
the Save A Life Foundation, a nonprofit 
organization dedicated to requiring first 
aid and Cl'R training for teachers, public 
safety workers and emergency dispatchers 
(see November 1993 Inside EMS). Now, 
her efforts arc bearing fruit. 

This September, Illinois Gov. Jim Edgar 
signed a bill into law that Spizzirri had 
initiated. The law requires all Illinois 
police officers and firefighters to be 
trained in first aid and CPR before gradu­
ating from their academies (see October 
Inside EMS). 

Also in September, both houses of 
Congress approved a 1995 appropriations 
bill for lhe U.S, Department of Transpor-
taiion, which contains language intro­
duced by Spizzirri's congressman, Richard 
J. Durbin, D-lll., at her insistence. 

The bill asks lhe National Highway 
Traffic Safety Administration (NHTSA) to 
"encourage stales to require firsl aid and 
CPR training for all police and emergency 
services personnel and to increase the 
technical assistance provided to states and 
local governments to improve [suchl 
iraining." It also directs NHTSA to en­
courage stales lo allocate funds for high­
way safety, first aid and CPR training. 

Impressive work by a woman who 
knew nothing aboul politics two years 
ago! U 
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