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BACKGROUND RESULTS CONCLUSION

* Outside-of-hospital cardiac arrest (OHCA) has a survival rate Primary objective St. Louis Accessibility Metro East St. Louls Area Accessibility * The difference between the mean times to find an AED in each
of 10.7%, with approximately 357,000 EMS-assessed OHCA . Low discovery rates; only 32 AEDs 50 35 city was statistically significant (p < 0.05)
events occurring annually in the U.S. found in 177 locations investigated . 30 * The mean times to find an AED for all cities and categories of
* High-quality CPR and early defibrillation are the standard care Secondary objectives 35 25 locations are all less than two minutes from the entrance of the
for OHCA; publicly available automatic external defibrillators . Of the AEDs located, most (28/32) were .. 20 buildings
(AEDs) are crucial for the bystander response to an OHCA rated as “accessible without assistance” 15 * AEDs that are available are predominately accessible to the
prior to EMS arrival + Of the AEDs located, most (24/32) were 10 public without assistance and very easy to find
* However, bystander AED application and rates of defibrillation rated as "very easy" to access . _ 5 - * AED availability is low overall, with retail pharmacies and fast-
remain low » Average overall distance to available O T Without Assisiance | With Assistance Not Accessible ° " Without Assistance With Assistance Not Accessible food restaurants lacking AEDs in all instances
O Bj ECTIVES AEDs: 119.46 feet from the entrance of Indianapolis Accessibility Nashville Accessibility * Grocery stores. and retail stores had the most AEDs
the building = * The average distance to an AED was 119.46 feet
* Primary: measure the mean time it takes to locate an AED by Statistical analvsis 0 * These findings suggest that the time to locate an AED is
ambulation in a community setting . One-way'ANOVA results: statistically = influenced by the city in which a search is conducted,
* Secondary: rating the difficulty of finding each AED, their significant difference in mean timesto warranting further investigation into the underlying reasons for
accessibility, and reporting the distance from the entrance locate an AED between the four cities these differences

10

(F(1,6)=7.11, p=0.0368)

* Confirmed with Tukey’s HSD: p = 0.0368 5 -

METHODS

LIMITATIONS

StUdV DeSign Without Assistance With Assistance Mot Accessible - Without Assistance With Assistance Mot Accessible ° Unknown effect Of hOW bystander or employee assistance WOUld
* Quantlt.atlve Stu'd.y | | St. Louis Difficulty Metro East St. Louis Area Difficulty impact the length of time to find an AED
* Four Midwest cities: St. Louis, MO, Metro East St. Louis, IL, >0 33 o .

Indianapolis, IN, and Nashville, TN 45 * Data collector is in the healthcare profession and therefore may

) ) ) Faly) . . .

 Four categories of locations: retail stores, stand-alone retail as have more knowledge of what an AED is and how to find one in

pharmacies (front store + visible pharmacy area), fast food j;' a public setting

restaurants, and grocery stores 20 * Concern that the data collector improved in the ability to find an
*  Data collection took place between 8/19/24-11/7/24 between - AED based on the repetition of the activity over the study perioc

1200-1700 hours on any day of the week by a sole collector o

5 . . . .

* leert Scales were used to dSS€SS the dlffICUIty Of flndlng eaCh AED 0 % ? somewhat E. m somewhat Do Difficult “ery Difficult Unable to Find o Very Easy Easy Scﬁ_ MNeutral Somewhat D. m Very Difficult Unable to Find ) Smal Sample Slze Compared to avallable Communlty Settlngs anc

and their accessibility indianapolis Difficulty Nashville Difficulty cities in the United States

* Accessibility scale: 3-point scale from accessible with assistance, 40 40

accessible without assistance, or inaccessible 35 35 AP P LI CATI O N

e Difficult scale: 8-point scale from very easy to unable to find 30 30 « Scan QR code below to see an outline of a olan to
Study Sample 25 25 hil icati | v AED
 Sample size: minimum of 40 stores per city, with a total of 10 20 20 create a mobile application to locate nearby >

stores in each of four pre-determined categories 15 15 for bystanders that W|tness an OHCA
 Exclusion criteria: locations that the researcher does not have o : :

membership to, require assistance, purchase of a ticket, or

0
Very Easy Easy Somewhat E. Meutral Somewhat D Difficult “Wery Difficult Unable to Find Very Easy Easy Somewhat E. Meutral Somewhat D. Difficult “Very Difficult Unable to Find

permission to enter, banks, and locations unique to a single city

Study Outcomes Number of AEDs Found per Category St. Louis, Metro East Indianapolis, Nashville,

* Mean time, distance, difficulty of finding the AED, and accessibility St. Louis, Metro East  Indianapolis, Nashville, \[e St. Louis, IL IN TN
of eaclh AEID were all assessed MO St. Louis, IL IN TN Overall mean 113.4  43.4 seconds 34.4 seconds 29.2 REFERENCES

Statistical Analysis i

° HVpOthesis:' there is a statistically significant difference in the Found;Total 15/54 2/42 8/41 >/40 Hme fo ':/IED T.sec:no'I:,ED by Cat £ Gt . 3 seconds O behalt o he Al Gacic i vancd L P P et ahd it 1 Suppore, ReGhata L o, s esosaon Aol lenee Wil ot 2020 For 3 e ot
mean time to find an AED among the cities compared, with at Searched . can 1IMe to y Category of Store (in seconds) : ?iz‘?:};}yl%ifsldgn:}jmitllgléigvlé‘fiixyy;gihmmtTd.EmwgJ Fy,ch Nishiy;mac,c., K:wa;:ra,:j.l:ami,p:l(116). public-AccessDefibilation and Out-of-Hospital Cardiac Arrst
least one city's mean time differing from the others Retail 8/15 5/9 7/8 5/5 Retail 86.3 334 328 29:2 B e A e s e

+  Statistical test: one-way analysis of variance (ANOVA) followed by Fast Food 0 0 0 0 Fast Food N/A* N/A* N/A* N/A* R e A b L i s e e o e s e
a post-hoc analysis using Tukey’s Honest Significant Difference Pharmacy 0 0 0 0 Pharmacy N/A* N/A* N/A* N/A* ' ‘g}‘ijg‘%lk‘.ﬁ%%??2%%552?555%iZE??%fé?i%??f;EE?E:ii}ii%iE?EESE:?Z%EE%EEZ?Zfi?%fé}iﬁ523;2?555?55EﬁZ’éf*EEEl{{i%?iﬁm:-;:zaz:kzt;sg;:;;vi;a:n;::'c;-rz;;zat:;grx::uf:;s:r;';g;s;ff;;g::L-'
(HSD) Grocery 7/15 4/9 1/8 0/5 Grocery 125 55.7 24 N/A | E":n"'S'BSi”:?n?:tBKf?a?éz;Zﬁt?nE?: oo o Vﬁ*‘:af%?' T;;;T'ng'?":' oy o s Lé e e S . 1 o

* Weisfeldt, M. L, Sitlani, C. M., Ornato, J. P, Rea, T., Aufderheide, T. P., Dav DDy JH EPJ i, )., Malon yJSkaPwIIJNhIG&M LJ(2010) val After Application of Automatic
External Defibrillator: Bf e Arrival of the Emergency Medical System: Eva I atio theR citatio Ot omes Consortium Population of 21 Million. Jou IfthAm Cllg fCrdlgy55(16)17131720

*No AEDs located; no mean time could be calculated


https://doi.org/10.1161/CIR.0000000000000899
https://www.nhlbi.nih.gov/health/cardiac-arrest
https://doi.org/10.1056/NEJMsa1600011
https://doi.org/10.1056/NEJMoa1601891
https://doi.org/10.1016/j.resuscitation.2013.01.010
https://doi.org/10.1161/CIR.0000000000001209
https://doi.org/10.1161/CIRCULATIONAHA.117.030700
https://doi.org/10.1161/CIR.0000000000000757
https://doi.org/10.1016/j.jacc.2009.11.077

	Slide Number 1

