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BUILDING LIFESAVING COMMUNITIES

Since its founding in 1881, the American Red Cross has stayed true to its mission of pre-

venting and alleviating human suffering in the face of emergencies by mobilizing the power 

of volunteers and the generosity of donors.

The Red Cross, through its strong network of volunteers, donors and partners, is always 

there in times of need. We aspire to turn compassion into action so that:

 all people affected by disaster across the country and around the world receive care, 

shelter and hope;

 our communities are ready and prepared for disasters;

 everyone in our country has access to safe, lifesaving blood and blood products;

 all members of our armed services and their families find support and comfort whenever 

needed; and

 in an emergency, there are always trained individuals nearby who are ready to employ 

their Red Cross skills to save lives.

Through this partnership with EMS World, our hope is to highlight the important work that 

Red Cross is doing on the front lines of communities in need.

David Markenson, MD

Chief Medical Officer

American Red Cross Training Services
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O
ut-of-hospital cardiac arrest is 

a leading cause of 9-1-1 calls, 

EMS responses and sudden 

death. Aided by $2.5 million in 

support from the American Red Cross and 

American Heart Association (AHA), the 

Cardiac Arrest Registry to Enhance Sur-

vival (CARES) program aims to quantify 

the scope of the issue and identify precise 

measures to improve survival.

In fact, CARES—the U.S. registry that col-

lects data on OHCA survival rates—is com-

mitted to doubling the U.S. OHCA survival 

rate by 2026. It aims to do this by offering 

community leaders and EMS providers key 

information about targeted educational 

efforts around CPR and the chain of survival.

This ambitious goal is possible because 

the money being provided by the Red Cross 

and AHA—$500,000 annually over five 

years—will expand CARES’ OHCA data 

collection efforts to encompass the entire 

United States.

The program currently receives statewide 

data from 28 states, plus data specific to 45 

additional communities in 14 states—cover-

ing nearly 45 percent of the U.S. population. 

How CARES Works
Launched in 2004 by the Centers for Disease 

Control and Prevention (CDC) and Emory 

University School of Medicine’s Department 

of Emergency Medicine, CARES works to 

reduce OHCA deaths in two ways. 

Tracking OHCA events. First, the pro-

gram combines OHCA data from 9-1-1 dis-

patch centers, EMS providers and receiving 

hospitals in order to create a single record 

for each OHCA event that takes place. 

This creates a detailed database that car-

diac researchers can use to better predict, 

address, and ultimately prevent OHCAs, and 

that EMS professionals can use to improve 

their own OHCA responses. 

Sharing the data to allow for compari-

sons. Second, access to the CARES data-

base allows participating jurisdictions to 

compare their OHCA responses to other 

jurisdictions, and to make improvements 

based on this data. 

“CARES helps a community understand 

how well they are dealing with OHCAs, from 

the time the patient is treated by EMS to 

admission to hospital, their care there, 

and their release with or without cognitive 

impairments,” explained Bryan McNally, MD, 

MPH, executive director of CARES and pro-

fessor of emergency medicine at Emory Uni-

versity School of Medicine/Rollins School of 

Public Health. “OHCA outcomes vary widely 

across the country, with many jurisdictions 

lacking access to longitudinal data to let 

them know how they’re doing. CARES fills 

that gap by collecting and assessing this 

data for them.”

The Red Cross and CARES
The Red Cross has funded CARES for many 

years, both financially and with personnel. 

“We do so because the Red Cross wants to 

ensure that people who suffer emergency 

events, including cardiac arrests and heart 

attacks, get the best care and have the best 

outcomes possible,” said David Markenson, 

MD, chief medical officer for the Red Cross 

Training Services division. “The National 

Academy of Medicine sees having a national 

OHCA registry as an effective mechanism 

for learning how to better target our efforts 

and improve OHCA survival rates. This is 

why the American Red Cross and the AHA 

have substantially increased CARES fund-

ing.”

The fact that CARES provides EMS 

and other medical agencies with data for 

assessing and improving their own respons-

es to cardiac arrests and heart attacks is 

important to the Red Cross. “We are con-

stantly trying to improve patient outcomes 

through our suite of resuscitation programs,” 

said Markenson. “But education alone can’t 

improve OHCA survival outcomes. It has to 

be combined with quality assurance and 

quality improvement.”

“That’s where CARES comes in,” contin-

ued Markenson. “CARES allows us to mea-

sure the impact of the interventions that we, 

as medical professionals, provide.”

In this way, the Red Cross views CARES 

DRIVING IMPROVEMENTS 
THROUGH DATA
CARES Aims to Double Survival Rates of Out-of-hospital Cardiac Arrest
By James Careless

States currently participating in the CARES registry. (Source: CARES)
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as an important partner in its lifesaving 

efforts, and a complement to its educa-

tional efforts aimed at improving patient 

outcomes. “CARES is a logical extension 

to the work that the Red Cross is already 

doing,” Markenson said. “We need its data 

to further improve the education we offer, 

and to help EMS and other health agencies 

improve their OHCA responses and treat-

ments.”

CARES Is Useful For EMS
The CARES program helps EMS agencies 

assess their OHCA procedures, compare 

their outcomes against other EMS agen-

cies, and find ways to improve their OHCA 

responses. As one example, providing dis-

patchers with CPR education can boost 

OHCA survival by guiding bystanders in 

emergency CPR, McNally said.

“This is what is most unique about the 

CARES program,” added Markenson. “It is 

truly EMS-focused because CARES is linked 

to their current EMS patient care reports and 

the NEMSIS [National EMS Information Sys-

tem] national dataset for EMS care reports. 

Most importantly, CARES lets EMS agencies 

see how they’re doing based on the evidence 

in resuscitation.”

The Red Cross investment in CARES 

underlines its commitment to the EMS 

community. “In truth, we are 100 percent 

committed to all facets of improving OHCA 

outcomes, in which EMS plays such a vital 

role,” Markenson said. “This is why we are 

putting so much work into supporting our 

partners in EMS, both through CARES and 

our resuscitation education.” 

Thanks to this dedication, CARES aims 

to be one key factor in the effort to double 

OHCA survival rates by 2026. The beneficia-

ries of its efforts will be the growing number 

of OHCA survivors, their families and friends, 

and the EMS professionals who responded 

to these OHCAs.

Education alone can’t improve 
OHCA survival outcomes. It has to 
be combined with quality  

assurance and quality improvement."
—David Markenson, MD, Chief Medical Officer, American Red Cross

Join a network of communities working 

together to increase survival from sudden 

cardiac arrest

Compare your community to local, state, 

and national performance and discover 

ways to improve your emergency medical 

system's response to cardiac arrest

Use simple, HIPAA-compliant, web-
based software to link EMS and hospital 

data, creating a single record for each 

OHCA event

Access multiple real-time reporting 
features, including charts, graphs, and 

tables for use in reports and presentations

Receive training and ongoing support 
from CARES staff to get the most out 

of participation, including one-on-one 

consultation to review your community's 

annual report and comparison to national 

benchmarks

Visit mycares.net for information on how 

to participate.

Benefits of 
Joining CARES
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T
oday, more than ever, bystand-

ers are serving as immediate 

responders, providing aid to save 

or sustain someone's life before 

professional help arrives on the scene. The 

ability for lay-person rescuers to communi-

cate with each other, with 9-1-1 operators, 

and with responding EMS personnel can be 

lifesaving during the first few minutes after 

a severe injury occurs.

That’s critical because, according to the 

Centers for Disease Control and Prevention, 

the leading cause of death for people in the 

U.S. between the ages of 1 and 44 is trau-

ma. This includes death from motor vehicle 

crashes, falls, or homicides—killing more 

people than from any other cause, includ-

ing cancer, HIV, or the flu. In fact, death from 

blood loss can occur in under five minutes.

“Historically, we have not done a lot to 

teach people about what to do to take 

care of people who are severely injured,” 

says Craig Goolsby, MD, a former Air Force 

emergency physician who is vice chair of 

education in the Department of Military 

and Emergency Medicine at the Uniformed 

Services University of the Health Sciences 

in Bethesda, Md., and science director for 

USU’s National Center for Disaster Medicine 

and Public Health.

It's not just about responding after a 

life-threatening injury; there is a move-

ment to empower bystanders to prepare 

for and intervene with elderly populations in 

response to natural disasters. According to 

a recent report by members of the American 

Red Cross Scientific Advisory Council, “Clos-

ing the Gaps: Advancing Disaster Prepared-

ness, Response and Recovery for Older 

Adults,” older adults consistently experi-

ence the greatest proportion of casualties 

during and after natural disasters compared 

to younger age groups. 

Challenges and Obstacles
“The number one reason for the increased 

vulnerability among older adults is the num-

ber of chronic health issues they face,” says 

one of the study’s authors, Samir K. Sinha, 

MD, director of geriatrics for Sinai Health 

System and the University Health Network 

in Toronto, Canada as well as an associate 

professor of medicine at the University of 

Toronto. “An older person may have com-

plex medical issues and take a number of 

medications. If your medication supply is 

disrupted or if you can't get the regular pre-

UNTIL HELP ARRIVES
Red Cross Teaches Bystanders How to Act as Immediate Responders
By Daniel Casciato
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ventative health required to stay healthy 

and independent in the community, it can 

make it very tough for you to manage those 

chronic conditions in the aftermath of a 

disaster.”

Mobility is another challenge among 

many older adults, notes Sinha, a member 

of the Red Cross Scientific Advisory Council. 

A number of older adults rely on assistive 

devices such as canes, walkers or wheel-

chairs to get around. “There’s also higher 

rates of dementia as we age,” he says. “This 

can make things even more complicated 

from a mobility and a functional stand-

point, in terms of how we can prepare, 

respond and recover from a disaster.”

Recommendations
To help address these issues, the Red Cross 

report offered several recommendations 

such as providing older adults and their 

caregivers with tailored, easy-to-access 

information related to disaster prepared-

ness and guidance on how to develop cus-

tom emergency plan. Those who depend 

on mobility aids should remove or minimize 

any barriers affecting their ability to evacu-

ate and should take steps to ensure their 

safety within their surroundings.

Further recommendations include EMS 

providers receive training on providing 

geriatric care relevant to their discipline 

and how best to mitigate psychological 

distress among older persons during and 

after disasters.

One way to prepare is to identify the 

types of local emergencies or natural disas-

ters that can happen in your area. 

“If your area tends to be hurricane prone 

or heat wave prone, for example, or winter 

storm prone, then it's useful, especially if 

you lived through one of those previous 

disasters, to understand, what made you 

vulnerable?” says Sinha. “By understand-

ing or appreciating what sorts of things can 

happen where you live, this allows us to help 

understand what we would need to be able 

to respond well if a disaster hit.”

Another recommendation was for local 

governments to leverage data sources, 

such as registries, that identify at-risk indi-

viduals to enable emergency responders 

to more easily prioritize their search and 

rescue efforts following an emergency.

Sinha is in favor of community-based 

courses that can help aid older adults and 

their caregivers to better plan and prepare 

themselves in case of an emergency. 

“Part of that preparedness approach 

might be basic first aid and CPR training 

for a family member who is looking after a 

loved one,” he says. “There are a number 

of other courses that are out there that can 

actually help people get prepared and help 

them have the confidence and skills to act 

in an emergency or disaster.”

While CPR training teaches people what 

to do when someone stops breathing, there 

was no counterpart for teaching people 

how to manage hemorrhaging—until 

recently. Stop the Bleed trains people of 

all ages how to recognize life-threatening 

bleeding and intervene effectively.

Goolsby also was involved in Stop the 

Bleed campaigns. Most of the research his 

team conducted at the National Center for 

Disaster Medicine and Public Health has 

been focused on medical education and 

being able to effectively educate the lay 

person at the time of need, to be able to 

respond and save a life at that point. 

Goolsby is also involved with First Aid 

for Severe Trauma, a course from the Red 

Cross that teaches hemorrhage control, 

communications best practices, and other 

trauma skills to high school students. 

“It would be wonderful to see this course 

adopted in all public high schools and pri-

vate high schools because, really, trauma 

is a condition that can affect anyone at any 

time,” he says. "It can affect young, healthy 

people and older people with medical prob-

lems and everyone in between. What we 

really want to do is raise that awareness 

and the ability to respond when something 

like that happens in our population.”

A new program currently in development 

for high school students called First Aid 

for Severe Trauma (FAST) is an evidence-

based course developed by the Red Cross 

with science input from the National Center 

for Disaster Medicine and Public Health. 

The course, which will be offered at no 

charge to high school students thanks to a 

grant from the Department of Homeland 

Security Science and Technology Director-

ate, will be rolled out in 2021. 

The course will focus primarily on teach-

ing students to recognize life-threatening 

bleeding externally; perform external hem-

orrhage control; and take steps to stop the 

bleeding such as direct pressure and tour-

niquet application. 

“We’re taking some of the lessons learned 

to the American public ,” explains Goolsby, 

who served two combat tours in Iraq. “It will 

also involve a number of other things such 

as scene safety and a particular emphasis 

on effective communication. We know that 

the ability for lay-person rescuers to com-

municate with each other and to communi-

cate effectively with 9-1-1 operators can also 

be lifesaving during those first few minutes 

after a severe injury occurs.”

If high schoolers can learn this, Goolsby 

notes that it will make an impact on being 

able to help people who are severely injured 

in the future. 

“We did research with 250 students from 

39 different states on the ability to learn 

tourniquet application around the concepts 

of blended learning versus instructor-led 

learning versus web-only learning,” says 

Goolsby, who also serves on the Red Cross 

Scientific Advisory Council. “Our research 

results are currently under review for pub-

lication.”

“We're working on a marketing and imple-

mentation campaign in partnership with 

the Red Cross as well as DHS and partners 

such as HOSA to help get the word out,” 

says Goolsby. “Our outreach goal is to try to 

get the word to the communities that this is 

available and then hopefully start getting it 

implemented in the classrooms next year.”

ROLE OF TRAUMA TRAINING
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S
tay on scene and administer 

CPR, or transport immediately 

to a facility equipped to handle 

cardiac emergencies? It’s a 

question that’s long concerned EMTs and 

paramedics attending to pediatric out-of-

hospital cardiac arrest (POHCA) patients 

during emergency calls. 

Because of their small sizes, relatively 

fragile anatomies, and physiological differ-

ence from adults, babies and young children 

experiencing cardiac arrest can prove to be 

a challenge for EMS responders. Would a 

young patient fare better being treated by a 

physician familiar with this condition?

Fortunately, new research has answered 

the question for EMTs and paramedics. The 

takeaway? The sooner a POHCA patient 

receives CPR and/or defibrillation from an 

EMS clinician, the better. 

“Providing immediate care to someone 

who has had cardiac arrest is always impor-

tant,” said Joseph Rossano, MD, pediatric 

cardiologist and Chief of the Division of 

Cardiology at Children's Hospital of Phila-

delphia (CHOP). “This is especially true for 

babies and younger children during emer-

gency calls, who may have been deprived of 

oxygen for a while due to their caregivers not 

knowing how to administer CPR to them.” 

Add the fact that the POHCA patient may 

have been discovered by caregivers minutes 

after the incident occurred—with the car-

diac arrest having not been witnessed—and 

immediate resuscitation is the best option 

available—if not the only one.

Airways Matter
Besides their ages, POHCA patients differ 

from adults in one key respect: The causes 

of their cardiac arrests are usually different. 

In an adult, a cardiac arrest is typi-

cally caused by blood flow issues such as 

obstructed blood flow. But in a baby or 

young child, “the cause [of cardiac arrest] 

is likely a respiratory issue,” said Rossano, a 

member of the American Red Cross Scien-

tific Advisory Council. “This is why ventila-

tion and airway management is as impor-

tant in treating these patients as CPR and 

defibrillation.” 

Time is of the essence when treating 

POHCA patients. If two EMTs/paramed-

ics are on scene, they can split the duties 

of resuscitation and airway management. 

If only one EMT is attending, he or she will 

have to divide attention between the two 

tasks, said Rossano.

Provider Confidence
Confidence-building training and simula-

tions can make a big difference in outcomes 

for this population, according to Rossano.

“Wherever possible, emergency medi-

cal staff need to improve their training and 

familiarity with POHCA cases,” said Ros-

sano. “The hospitals they work with can be 

great sources of training. EMTs can assist in 

the ER or operating room with tasks associ-

ated with advanced airway management, 

such as bagging a child. As well, repeated 

training with high or even low-fidelity simu-

lators can help EMTs become comfortable 

with managing POHCAs, so that they are 

confident in doing so when the real thing 

occurs.”

Setting key performance indicators (KPIs) 

based on patient outcomes is an important 

way for EMS agencies to quantifiably assess 

how well their POHCA treatment regimens 

are performing. Agencies can analyze their 

KPIs for POHCA survival rates over time to 

detect problems; compare these KPIs to 

neighboring agencies to judge their own 

performance and seek areas for improve-

ment; and review their KPIs to see which 

POHCA approach leads to better outcomes.

This said, “I don’t think that the U.S. 

has access to good KPIs for POHCA treat-

ment on a national basis, due to a lack of 

standardization,” said Rossano. “We need 

to address this issue in order to generate 

KPIs that can help EMS agencies help their 

POHCA patients do better.”

The Need for More Training
One reason why so many POHCA cases 

have poor outcomes is because caregivers 

don’t often know how to help. This is why 

the Red Cross teaches courses in baby and 

child CPR, so that parents, grandparents, 

and babysitters can be immediate respond-

ers and begin to deliver needed care before 

the ambulance arrives.

“I think teaching caregivers how to do 

CPR really empowers them to respond to 

POHCAs,” said Rossano. “As well, dispatch-

er-assisted CPR can make a big difference 

when the caregivers don’t know what to do.”

The Red Cross also recently launched 16 

new scenarios specific to EMS for its PALS 

course, including scenarios of shock (hypo-

volemic, septic, obstructive, anaphylactic, 

and neurogenic), ventricular fibrillation, 

respiratory arrest and others.

POHCA cases are difficult. But with 

immediate treatment and enhanced train-

ing, EMTs and paramedics can help more 

children survive cardiac arrests. 

With the right resuscitation techniques 

and prompt confident responses, better 

POHCA outcomes are achievable.

SCOOP AND RUN, OR  
STAY AND PLAY?
On-Scene Resuscitation Appears to be the  
Best Choice for Pediatric Patients
By James Careless
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Research decides 
which is best
By James Careless

When it comes to infant (1–12 months of 

age) CPR for pediatric out-of-hospital car-

diac arrest (POHCA), EMTs and paramedics 

have been taught to use two thumbs when 

two first responders are present, with the 

hands encircling the patient’s chest.

But when a responder is on his or her 

own, the two-finger CPR approach should 

be used, based on the guidelines issued by 

ILCOR in 2010.

The big question is: Which technique 

is actually better when there’s only one 

responder available?

According to a research review led by 

Michael Millin, MD, MPH, medical director for 

the BWI Airport Fire and Rescue Dept. and 

the Johns Hopkins Critical Care Transport 

Program Lifeline, the best approach is two 

thumbs in all instances. Millin’s review, titled 

“Comparing the two-finger vs. two-thumb 

technique for single person infant CPR: A 

systematic review and meta-analysis,” was 

published in March in Resuscitation, the jour-

nal of the European Resuscitation Council. 

“It’s been suggested that the two-thumb 

technique doesn’t provide as effective ven-

tilation as two fingers does, when done 

by a single EMT,” said Millin, a member of 

the Red Cross Scientific Advisory Council. 

“Since POHCA is often caused by respiratory 

issues, adequate ventilation is an important 

part of resuscitation. So we did a systematic 

review and meta-analysis of literature found 

in PubMed and OneSearch, to compare the 

two compression techniques and their ven-

tilation parameters.”

Substantive research does not currently 

exist on actual human patients. So Millin’s 

review used data found in 20 manuscripts 

on single-person infant CPR that was per-

formed on simulation manikins.

The results were striking: “Based on the 

data, a single EMT is likely to achieve a more 

successful outcome using two thumbs for 

CPR with their hands wrapped around the 

patient’s chest, than by using the two fin-

gers’ approach,” said Millin. “I feel very con-

fident in this recommendation, even though 

it is based on manikins—because it is the 

best data we’re ever likely to get.”

TWO THUMBS 
OR TWO 
FINGERS?

4 x 5 Print Ad
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B
eginning in 2019, military and civil-

ian federal employees of the U.S. 

Department of Defense’s Military 

Health System began training in 

American Red Cross lifesaving education 

programs. The training includes workplace 

and lay responder courses in First Aid, CPR 

and AED usage to professional healthcare 

provider courses consisting of Basic Life 

Support (BLS), Advanced Cardiac Life Sup-

port (ACLS), and Pediatric Advanced Life 

Support (PALS). 

Training is administered by the Military 

Training Network, which ensures compli-

ance with curriculum and administrative 

standards for resuscitative and trauma 

medicine training programs for uniformed 

service members and Department of 

Defense affiliates worldwide.

Many recent stories from the front lines 

around the world illustrate the effectiveness 

of the Red Cross training in saving lives.

The Red Cross recognizes many inspira-

tional stories through its national Lifesaving 

Awards, which commend Red Cross-trained 

individuals and off-duty professional 

responders with one of two commenda-

tions. The Red Cross Certificate of Merit is 

the highest award given by the Red Cross to 

an individual or team who saves or sustains 

a life by using skills and knowledge learned 

in a Red Cross Training Services course. The 

Lifesaving Award for Professional Respond-

ers honors Red Cross trained professional 

responders and healthcare professionals 

acting while on duty. 

Lifesaving Award for 
Professional Responders
The Red Cross Lifesaving Award was recent-

ly bestowed to two military responders sta-

tioned in Spain.

On Nov. 14, 2019, Capt. Jeronimo Lopez 

Enriquez, trained in Red Cross Basic Life 

Support, helped sustain the life of a man 

who was unconscious at the Navy Exchange 

in Rota, Cádiz, Spain. Fire crews were alerted 

and dispatched to assist American security 

personnel caring for a man, later identified 

as a local national, who was unconscious 

on the ground. Additional ambulances were 

requested.

Enriquez relieved American security 

personnel conducting CPR and continued 

performing chest compressions. No visible 

changes or improvements in the patient’s 

state were noted. An AED was pulled from 

the truck, and upon connection, the AED 

advised delivering a shock.

Following multiple cycles of CPR, ambu-

lance personnel arrived, including Rowland 

Smith, and were instructed by the base hos-

pital to load the man for immediate trans-

REACHING ACROSS  
BORDERS AND BOUNDARIES
Red Cross National Lifesaving Awards Highlight the 
Effectiveness of a New Military Partnership
By Jonathan Bassett
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port to the base hospital. Smith continued 

providing care in the back of the ambulance 

during transport.

While the victim of this event ultimately 

did not survive, “the skills learned in the 

American Red Cross Training Services 

course helped to sustain the life of this 

gentleman,” according to the official cita-

tion awarded to Enriquez and Smith.

Certificate of Merit
Two recent stories of servicemembers sta-

tioned in Japan showcase the impact of 

having non-healthcare personnel trained 

in first aid and CPR. Both servicemembers 

received a Certificate of Merit, which bears 

the signature of the President of the United 

States, who is the honorary chairman of the 

Red Cross, as well as the signature of the 

chairperson of the Red Cross.

On Feb. 19, 2019, Jonathan McClure, 

trained in Red Cross CPR/AED, helped save 

the life of a woman at Transit Cafe Okinawa 

in Chatan, Okinawa Prefecture, Japan. While 

eating a meal, McClure noticed another 

patron beginning to choke. Acting imme-

diately, McClure stood, introduced himself 

as someone trained to assist and obtained 

consent to treat the choking woman. 

McClure then began a series of back blows 

and abdominal thrusts until the object was 

dislodged from the woman’s airway. He also 

managed to calm the frantic woman after 

the event was over.

“Without a doubt, the skills learned 

in the American Red Cross Training Ser-

vices course helped to save the life of this 

woman,” according to McClure’s official 

citation. “This action exemplifies the high-

est degree of concern of one human being 

for another who is in distress.”

On Feb. 4, 2019, 2Lt. Daniel Schott and 

MSgt. Joel Alvior, trained in Red Cross Adult 

First Aid/CPR/AED, helped sustain the life 

of a man who lost consciousness on a side 

street in Misawa-shi, Aomori-ken, Japan. 

The gentleman was found on the side of 

the road by Alvior, who was driving past 

the scene.

Alvior stopped his automobile and tried to 

gain access to the man to render assistance, 

but bystanders were reluctant.  Alvior pro-

duced his identification card with medical 

symbol, allowing him near the gentleman, 

and Alvior began to assess the man. 

Schott was driving past and stopped to 

help. The victim wasn’t breathing, had no 

pulse and was unresponsive. Schott and 

Alvior began to perform chest compressions 

and rescue breathing. They continued CPR 

cycles until emergency medical responders 

arrived. At that point they transferred care 

to the responding local rescue team. Local 

responders administered an AED shock and 

loaded the victim into the ambulance for 

transport. 

“The entire event was seamless,” accord-

ing to Schott and Alvior’s nomination state-

ment. “They realized what needed to be 

done and they took immediate action. They 

performed flawlessly and in sync as a team 

without previously having met one another.”

It was later discovered that the victim 

went into cardiac arrest as he was riding 

his bike that morning. While the victim did 

not survive the incident, the Misawa Fire 

Department sent a thank you note saying, 

in part, “Thank you for your action, kindness 

and courage until the rescue team arrived.” 

Long History of Collaboration
These cases illustrate the value of provid-

ing first aid and resuscitation instruction for 

military servicemembers who are stationed 

around the world.

Air Force Col (Dr.) John Wightman, Chair 

of USU’s Department of Military and Emer-

gency Medicine, which oversees the Military 

Training Network said, “Standardizing these 

courses across the entire Military Health 

System will ensure providers, nurses, and 

technicians are all working as an interdis-

ciplinary team when responding to life-

threatening situations inside our medical 

treatment facilities and in more austere 

deployed settings.”

Standardizing these courses across 
the entire Military Health System 
will ensure providers, nurses, and 

technicians are all working as an 
interdisciplinary team."

—Air Force Col (Dr.) John Wightman, Chair of USU’s 

Department of Military and Emergency Medicine

Jonathan McClure, trained in Red Cross CPR/AED, displays his Certificate of Merit.
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BUILDING LIFESAVING COMMUNITIES

Resuscitation Suite BLS, ALS, PALS

You Now Have a Choice  
in Resuscitation Education
Healthcare providers now have a scientifically equivalent and educationally 
superior choice from the first provider of resuscitation and first aid training 
in the United States. 

Flexible Learning That’s Scientifically 
Equivalent and Educationally Superior 
American Red Cross Resuscitation SuiteTM courses deliver the science  
that will save lives while streamlining the education experience. Our 
BLS, ALS, and PALS courses will provide the solutions you need while 
saving you time and money.  

• Adaptive learning lets participants test out of sections in Blended 
Learning by demonstrating competency.

• Shorter overall course times resulting from more efficient course designs 
and personalized learning.

• Real healthcare providers demonstrate content in real hospital settings 
with no gamification.

• Focus is on critical thinking, decision-making, and team concepts.

• Online/streaming videos available at no additional cost. 

• Digital student certificate immediately available. 

• Feedback devices recommended but not mandatory.

• ADA compliant for Blended Learning students.

• Access Blended Learning on any device—computer, tablet, or mobile.

Red Cross courses offer a curriculum based on the same ILCOR science 
and ECC guidelines as other resuscitation courses. 

A Full Portfolio to Meet All Needs
• Certification courses: BLS, ALS, PALS in Instructor-Led and Blended 

Learning formats. 

• Streamlined certification course renewal options for experienced  
BLS, ALS, PALS providers: Review Option (brief skills review before 
testing) and Challenge Option (test-only).

The American Red Cross is the only CPR training organization that gives 100% of profits 
from all of our CPR and First Aid training back to its lifesaving non-profit mission—including  
disaster relief, blood collection, and Service to the Armed Forces.

A better solution at  
a better price. 

Go to  
redcross.org/healthcare  

to learn more.
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