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Why we need AED’s 

The topic of automated external defibrillators (AEDs) has always been interesting to the student. The student lives in a small town and the nearest hospital is a 25 mile drive. The town is filled with elderly people and many with heart conditions. The town has a fire dept and some members are trained in basic first aid, but the town does not have access to an AED. The student will soon become a nurse and wants to help in her small town, but the proper medical equipment is important to obtain this. This evidence based paper with prove the need and the benefit of having AED’s in the community. 
Several years ago, automated external defibrillators (AEDs) were made available to law enforcement staff, firefighters, and emergency medical technicians, which comprises 1.6% of the country's total area and has a population of 1, 112, 628 (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). Initial studies on defibrillation in public access areas have shown promising results. There are limited data, however, on outcomes when the entire defibrillation capability of urban and rural areas relies on laypersons and volunteers (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). The test were performed the Brescia Early Defibrillation Study (BEDS) to determine whether survival among patients with out-of-hospital cardiac arrest was improved with the widespread use of AEDs operated by laypersons and trained volunteers in Brescia, Italy (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). The first 9 years of the study, defibrillation was performed solely in the 5 medically equipped ambulances and with manual defibrillators in the emergency departments (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). 
In the study, 77% of subjects with witnessed cardiac arrest received defibrillation > 8 minutes after collapse (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). Optimal standards for early defibrillation programs require that at least 90% of patients receive defibrillation within 8 minutes of collapse (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). In the study, however, about one third of subjects who received defibrillation later than 8 minutes after collapse had 1-year survival free of neurologic impairment (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). This result highlights the need for aggressive resuscitation in patients who undergo late defibrillation and the need to reassess the optimal standards for early defibrillation programs (Adams, B. D., Carr, B., Raez, A., & Hunter, C. J. (2009). 
The next issue that most people think of is if they are not trained then they cannot use an AED. This next research study proves that the AED can be effective with little or no training. This study examined the effect of three types of brief training on the use of (AEDs) by 43 lay users (Mitchell, K., Gugerty, L., & Muth, E. (2008). Because AEDs were recently approved for home use, brief training for nonprofessional users needs investigation. During training, the exposure training group read an article about AEDs that provided no information on how to operate them; the low-training group inspected the AED and read the operating instructions in the paper-based manual but was not allowed to use the device; and the high-training group watched a training video and performed a mock resuscitation using the AED but no manikin (Mitchell, K., Gugerty, L., & Muth, E. (2008). All participants returned 2 weeks later and performed a surprise simulated AED resuscitation on a manikin. Most participants in each training group met criteria of minimally acceptable performance during the simulated manikin resuscitation, as measured by time to first shock, pad placement accuracy, and safety check performance (Mitchell, K., Gugerty, L., & Muth, E. (2008). All participants who committed errors were able to successfully recover from them to complete the resuscitation. Compared with exposure training, the low and high training had a beneficial effect on time to first shock and errors. Untrained users were able to adequately use this AED, demonstrating walk-up-and-use usability, but additional brief training improved user performance (Mitchell, K., Gugerty, L., & Muth, E. (2008). This study demonstrated the importance of providing high-quality but brief training for home AED users. With other findings, the current study helps demonstrate the need for well-designed training for consumer medical devices.
The final issue most people in the general public think of is cost.  In 2002, the Food and Drug Administration (FDA) approved the first deﬁbrillator (AED) designed for in-home use, the Philips Heart Start (Peery, C., & Galanos, A. N. (2006). Philips now markets the device directly to patients through mailings and an Internet Website. These materials offer an exceptionally positive view of the beneﬁts of early deﬁbrillation in cardiac arrest. On one section of the Philips Website, the unnamed author states that ‘‘More than 90% of sudden cardiac arrest victims survive when deﬁbrillation occurs within two minutes of sudden cardiac arrest onset. (Peery, C., & Galanos, A. N. (2006).’’ Another advertisement actually featured the tag line ‘‘This Mother’s Day, touch mom’s heart,’’ along with a special 25% discount off the normal $2,000 cost. Yet another advertisement reads ‘‘As seen on TV.’’ Such a campaign is likely to generate discussions between newly concerned patients and their physicians (Peery, C., & Galanos, A. N. (2006).
Overall the research conducted supported the statement that every town should have access to an AED. The issue of training, cost and accuracy were all covered in this research paper and all were proved that the benefit out ways the risk each time.  The student will present the research to the town meeting and hoping having the facts will prove the need we have in the community. 
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