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E Series

Simple, easy-to read screen
with CPR feedback

Ruggedness. Plus Real CPR Help,
It's that simple.

Now Real CPR Help1" comes standard on E Series,1" making this remarkably rugged defibrillator the strongest tool ever developed for use
by professional rescuers. Designed to help users provide proper CPR compression rate and depth, it functions in a way that is simple, smart
and intuitive. A sensor is integrated into our exclusive one-piece CPR-D-padz" and new two-piece CPR staUpadz? CPR prompts only occur
as needed, eliminating excessive audio prompts and screen clutter. On-screen, visual cues guide the user to optimize compression depth
and rate. A graphic bar acts as an easy-to-read CPR Index that compares the rate and depth of compressions to defined protocols.

Powered by rechargeable lithium ion batteries, E Series is just one more example of the ways in which ZOLL® is looking beyond
defibrillation, to help rescuers save more lives. For more information, visit www.zoll.com/realcprhelp or call 1-800-804-4356.

ZOLL
Advancing Resuscitation. Today."

©2006 ZOLL Medical Corporation. Chelmsford. MA, USA. •Advancing Resuscitation. Today". E Series. CPR-D'padz. and Real CPR Help
are trademarks of ZOLL Medical Corporation ZOLL and staUpadzate registered trademarks of ZOLL Medical Corporation.
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and like the above, the Discussion should describe the significance

of the reports including a comprehensive review of the pertinent

literature. The Conclusion should be similar to the format noted

above.

5. Brief Report—A short report that may predict a trend, but the

work does not meet all of the criteria required for Original

Research. Preliminary reports also are included in this category.

The format used should be identical to that used for the Original

Research described above.

General Submission Requirements
Manuscripts—Manuscripts are preferred in electronic form (disk, CD,

or e-mail) with a cover letter, cover page, and manuscript. Electronic
format: the cover letter, cover page, and manuscript should be sent
as separate electronic files on one diskette or CD in Microsoft
Word. Please label the diskette or CD and include the paper's title
and the primary author's surname. Electronic files may be submitted to
our office via e-mail to the following address: ds5@medicine.wisc.edu
or pdm@medicine.wisc.edu. If the manuscript is submitted by mail,
please include paper version of the cover letter, cover page, and one
paper copy of the manuscript to accompany the disk. If submitting
the article in paper form only, please send one cover letter, the cover
page, and manuscript. If electronic format is not available, we will
accept manuscripts in paper form.

Previous Publication—A manuscript will be considered only if it has

not been published previously and is not under consideration for

publication elsewhere.

Copyrights—After acceptance for publication, the copyright to the

manuscript, including all tables and figures, rests with Prehospital

and Disaster Medicine.

Cover Letter—Each manuscript should be accompanied by a signed
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

Prehospital and Disaster Medicine http://pdm.medicine.wisc.edu Vol. 23, No. 2

https://doi.org/10.1017/S1049023X00005677 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00005677


Instructions for Authors
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