Lifesaving Tools for Lifesaving Teams

SARAMG!: Timing & leamwork

Rapid identification and treatment is the key factor identified by the
National Heart Attack Alert Program in reducing the damage of acute
myocardial infarction.

The LIFEPAK 11 diagnostic cardiac monitor gives identification
a head start, putting transmittable 12 lead ECG capability in the ficld,

a timesaving link in prehospital-hospital teamwork.

1= Field tough and easy-to-use, the LIFEPAK 11 monitor features
interpretive 12 lead capability and utilizes cellular technology to allow you
. 2 - . to transmit ECG and event data files to the emergency department before
or during transport.

With diagnostic-quality data in hand, the hospital team can diagnose
and direct further care of the patient during transport and prepare for the
patient’s arrival.

Developed expressly to aid in shortening time to treatment, the 7/
features recognizable 12 lead formar, expanded data collection and storage,
multipurpose patient cable, and CODE SUMMARY ™ critical event record.

The LIFEPAK 11 diagnostic cardiac monitor puts teamwork on the
patient’s side against AMI.
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There s
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Auto-injector.

For administration

in any allergic
emergency...
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WERE DRIVING THE FUTURE OF
HIGH PERFORMANCE
MOBILE HEALTHCARE

WITH RESEARCH, ANALYSIS AND

INNOVATION. MEDTRANS.

m MedTrans

BRINGING TOGETHER EMS CLINICIANS, PHYSICIANS AND POLICY MAKERS.

9619 CHESAPEAKE DRIVE SAN DIEGO. CA 92123 619.495.4600

ttttt ://doi.org/10.1017/51049023X00500028 Published online by Cambridge University Press


https://doi.org/10.1017/S1049023X00500028

Submerged in
a pond for

30 minutes,
the life of

2 year-old
Hal was saved
by his father
who had just
learned CPR.

15 year-old
heart artack
victimT. J.
Christensen
was given the
gift of life by
the training
and fast
response of his
teachers and
the Sheboygan
Fire/Rescue

squad.

Chain of Survival
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Laerdal, dedicated to belping save lives
with products for CPR Training, Airway Management, Advanced Life Support Training,

Spinal Motion Restriction and Automated External Defibrillation.

Using an
automated
external
defibrillator,
Qantas Flight
Artendant

David Furey
saved passenger
Roland Koenig
{left) in mid-flight.

Little

David White
is alive today
because his
mother
learned CRR
on Resusci®

Anne.

Laerdal

helping save lives

Laerdal Medical Corporation « One Labriola Court e« Armonk, NY 10504-0190 ¢ 800 431-1055 e Fax: 800 227-1143
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Organization of Scientific Papers

1. Abstract—Concise summaries in the following format: Introduc-
tion: need for the study; Hypothesis: what was tested (experimen-
tal studies only); Methods: summary of methods used with subsec-
tions as appropriate (type of subjects, number of subjects, study
design, statistical tests; Results: summary of principal findings;
Conclusion: implications of findings. If the work is qualitative, the
types of instruments used and the scope and type of work must be
annotated. If a disaster is involved, the dates, type, scope, location,
and numbers of casnalties and deaths must be summarized in tab-
ular form for indexing. Do not exceed 375 words. At least eight
key words or phrases which allow easy access by an index must be
provided.

2. Introduction—Provides justification for the effort with appropri-
ate references annotated. If quantitative, the concluding sentence
should define the hypothesis.

3. Methods—The Methods section should be descriptive to a degree
that other investigators would be able to reproduce the findings.
Statistical methods used must be annotated. Approval by an Institu-
tional Review Committee must be included when appropriate.

4. Results—Results must be written in the text and may be accompa-
nied by tables and figures that illustrate the textual material. The
text must explain, in detail, all data provided as included in tables
and figures, but should not be unnecessarily redundant. All direct
results from the study must appear in this section. No discussion
of the results may be included.

5. Discussion—The Discussion should provide an interpretation of
the Results in terms of meaning and application. Resuits should
not be repeated. Computations or extrapolations that may help
explain the results may be provided. Limitations of the study
should be defined and suggestions for future reearch should be
included. References that support or negate explanations pro-
vided are appropriate.

6. Conclusion—The findings in terms of implications for the prac-
tice of prehospital and/or disaster medicine should be summa-
rized in a few sentences.

7. References—See General References.

General Submission Requirements

1. Previous Publication—Manuscripts will be considered only if they
have not been published previously and are not under considera-
tion for publication elsewhere.
Copyrights—After acceptance for publication, the copyright to
the manuscript rests with Prehospital and Disaster Medicine.
3. Cover Letter—All manuscripts should be accompanied by a cover
letter from the primary author who attests to the original nature
of the material, that the paper has not been published elsewhere,
is not under consideration by any other publication, and that the
authors agree to transfer copyright to Prehospital and Disaster
Medicine if accepted for publication. The institution(s) in which
the work was performed, the sponsoring institution(s), and the re-
spective departments must be annotated. If the work was support-
ed all or in part by grants or endowments, the granting institu-
tion(s) should be indicated. If the paper has been, or is to be
presented orally, indicate the title of the forum, sponsoring insti-
tution, and the date of presentation. Specify the name of the
author with whom any correspondence should be directed, and,
correspondence street address, telephone number, and telefac-
simile (Fax) number.

Language—All manuscripts must be submitted in English.

. Paper, Margins, and Type Style—Manuscripts should be submit-
ted on plain white paper, 8.5" by 11" (21cm by 28cm). Do not right
justify the margins. To allow the use of optical character scanners
that read the manuscripts into the computers, use standard type
styles (Courier only) in 10-point pitch (Type should look as if it
was typed on a typewriter). Do not use bold, italicized, super-
script, or subscript characters, and make no extraneous marks on
the printed manuscript page.

. Cover Page—Each manuscript should include a cover page that
includes the ftitle of the paper, first names, middle initials, last
names, and highest academic degrees of all authors. Reiterate
from the cover letter the name of the author with whom any cor-
respondence should be directed and the street address, telephone
number, and telefacsimile (FAX) number. Do not indicate author
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INFORMATION FOR AUTHORS

names or institutions anywhere in the manuscript other than on
the cover page.

. Key Words—On a separate page, show the title of the manuscript

and eight or more key words to facilitate indexing.

. Generic Names—Whenever possible, use generic names. Brand

names may be indicated parenthetically and the name and loca-
tion of the manufacturer must be provided in parentheses fol-
lowed by a generic description of the medication, drug, product,
or equipment. Also do not use We or Our when describing the re-
searchers. The fact that the research was conducted by the
authors is implicit.

. References—References should be cited in sequential order in

which they appear in the text. All references should be parentheti-
cally cited by full-sized Arabic numbers in the text, tables, and leg-
ends for illustrations. Titles of journals referenced must be anno-
tated using standard Index Medicus abbreviations and must be
underscored. Unpublished data or personal communications
should be indicated in parentheses directly following the refer-
ence and should include the dates of such correspondence
(Personal Communication, Safar P, October 1989). The following
format for references should be used:

Journals—White S, Hamilton WA, Veronesi JF: Comparison of
field techniques used to pressure infuse intravenous fluids. Pre-
hospital and Disaster Medicine 1991;6:429-434.

Books—Schwartz GR, Safar P, Stone JH, et al, eds: Principles and
Practice of Emergency Medicine. 2d ed. Philadelphia: W. B. Saunders
Co., 1985, pp 1198-1202.

Chapters—Lindberg R: Pathology of Head Injuries. In: Cowley

RA, Trump BF (eds), Pathophysiology of Shock. Baitimore: Williams
and Wilkins, 1982, pp 588-592.
Abbreviations—Abbreviations for groups of words may be used
only for unusually cumbersome titles or for commonly accepted
abbreviations. Whenever such abbreviations are used, they must
be annotated with the initial mention of words within the manu-
script followed by the abbreviation in parentheses. Standard scien-
tific abbreviations may not be sub- or superscripted. All hemody-
namic pressures should be expressed in mmHg. Gas tensions
should be expressed in torr.

. Tables—Tables must be numbered as referenced in the text and

each typed on a separate page.

Figures—Illustrative materials must be of professional quality and
camera ready (e.g., glossy cameraready reproductions or PMTs).
All such materials should be submitted as large as possible, up to
8.5" by 11" (21 ¢cm by 28 cm) and have sufficient resolution for
clarity when subsequently reduced to 3-inch margin size. All fig-
ures should be set in Helvetica typescript. Color illustrations must
be discussed with the editor. Legends of figures are to be typed
with double spacing on a separate page with reference to the
number of the figure. The manuscript title, figure number, and
an arrow to indicate the top of the illustration must be annotated
on the back of each figure.

Permissions—Illustrations or tables of materials from other publi-
cations must be accompanied by written permission from the
author and publishers of the document in which they originally
appeared.

Electronic Versions of Manuscripts—If a personal computer word
processor was used to prepare the manuscript, a diskette with the
name of the manuscript document file must accompany the
manuscript once it has been accepted for publication. If possible,
send two copies of the file, one in the word processor program
and the other in ASCII file format. A 3.5-inch, double side, double
density diskette is preferred from either a MS-DOS or Macintosh sys-
tem. Please indicate the type of computer (IBM clone, Apple
Macintosh Classic, etc.), the name of the word processor software
program, and the name of the disk files. Please label the disk to
include the paper’s title and the author’s surname.
Copies—Include four copies and one original.

Additional Information

Contact Marvin L. Birnbaum, MD, PhD, Editor, Prehospital and

Disaster Medicine, Clinical Science Center (E5/615), 600 N. High-

land, Madison, WI 53792 USA, (608) 263-9641; e-mail:
mlb@genie.medicine.wisc.edu.
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