City of Watertown

Request for Action

Watertown City Council
August 23rd, 2022
Agenda Item: Chest Compression Machine
Request for Action:
Department:

Provide Direction

Tom Hanson, Fire Chief

Background:
The Watertown Fire Department is currently in possession of a 2011 ZOLL AutoPulse, a mechanical CPR device
for delivering compressions. At the time of acquisition, this piece of equipment was highly regarded in prehospital care and emergency services. This machine is powered by batteries while operating in the field. We
have 3 batteries for our AutoPulse, 1 in the machine and 2 are in the truck mounted charger of our medical
response vehicle. At last month’s maintenance check of our equipment, it was noted that 2 of our 3 batteries
were no longer charging. The batteries have an estimated shelf life of 2-4 years and have in internal memory
that tracks the number of charging cycles. Typically, these batteries only allow 100 charging cycles. The last
time batteries were replaced for this unit was in 2018.
During any cardiac event when CPR is being utilized 3-4 people are rotated to provide proficiency with manual
compressions. These people are swapped out approximately every 2 minutes to keep responders fresh and
allow quality compressions to be delivered. Devices that provide mechanical compressions during a cardiac
event are far superior to manual compressions done by any responder. In addition, this frees up additional
personnel to manage the airway and ventilations for the patient, assist Ridgeview Ambulance staff, and/or
gather and record information of the patient.
Staff has looked at replacing 3 batteries for the AutoPulse at a cost of approximately $1000 per battery. This
solution would last another 2-4 years approximately. However, area agencies are starting to experience high
failure rates and overall durability issues with older AutoPulse units themselves, not just with the batteries. It is
estimated that a new AutoPulse unit would be about $17,000. Although this unit would be new, the technology
and software have not changed from our current unit. There have instances where we have not been able to
utilize our unit because of some operational challenges on our current machine. Many of these issues were with
patient alignment in the field or the timing of the life band. The current AutoPulse unit is scheduled for
replacement in 2026 on the Fire Department CIP.
There is an alternate unit on the market. Because of similar issues with AutoPulse units, many area public safety
agencies have switched to the LUCAS device. Ridgeview Ambulance Service has also decided to utilize LUCAS for
cardiac events. Staff has reached out to LUCAS for pricing information on their unit. The LUCAS device is similar
in how it delivers manual compressions, but also has the functionality to operate by plugging the unit into the
wall in the event of battery failure on-scene. Off of the state bid, the cost of the LUCAS 3 device and necessary
chargers, batteries, and accessories is $15,929.60 There is a 1 year warranty on the device. There is also an
extended warranty called the ProCare service plan for 3 years that starts after the 1 year warranty. If we elect
to purchase this plan, we will have 4 years of complete coverage. This coverage includes yearly preventative
maintenance checks, repairs, loaners (if needed) AND batteries replaced when necessary. That can be billed out
annually and does not start until the 1 year warranty is expired. The cost of the extended warranty for the 3
additional years is $4506 total. By purchasing the LUCAS, there is also a trade in value of $3000 for our current
Zoll AutoPulse.

Funding Source:
N/A
Attachments:
ZOLL AutoPulse.pdf
LUCAS PreHospital.pdf LUCAS
Lucas Quote

SAVING
LIVES
IS YOUR
POWER

LUCAS® 3, v3.1
chest compression system

Consistency. It’s a powerful thing.
The LUCAS chest compression system helps emergency care teams around the world do what they do
best—save lives. With Guidelines-consistent, high-quality chest compressions and fewer interruptions
than manual CPR, the LUCAS device delivers reliability until the job is done.

Keep your team safe
• Enhances caregiver safety when providing CPR during transport1
• Allows paramedics to maintain distance while resuscitating patients affected by
infectious diseases2
• Reduces the risk of CPR related caregiver injuries3, x-ray exposure and can decrease
caregiver fatigue

Improve CPR quality
• Shown to contribute to better patient outcomes4
• Enhances blood flow to the brain5, heart6, and higher EtCO27
• Improves CPR metrics8,9,10 and reduces interruptions11,12

Bridge to definitive care
• Permits extended multi-hour resuscitations13
• Improves CPR quality during transport8,9
• Allows for ECMO/PCI during CPR and enables treatment of the underlying cause

Enhance team efficiency
• Frees up caregivers and enables more efficient use of resources
• Reduces event stress and enables greater focus on treating the underlying condition
• Provides CPR alerts and pauses, and data for post-event review

LUCAS 3, v3.1 at a glance
Wi-Fi® and Bluetooth®
for post-event reporting

Intuitive user interface:
1-2-3 step operation

45-minute single battery operation
Extended using external power supply

Disposable suction cup:
May assist chest recoil
and device positioning

Back plate:
Low profile for
easy placement

Fits 95% of patients16
No weight limit

Top window for
quick battery check

Compact, lightweight
carrying case included
with every device

Stabilisation strap:
Keep the device in position

Access port:
Charge device in case

Top 3 reasons
to choose the LUCAS device

1

Quick. Easy. Dependable.
• Easy application and simple 1-2-3 step user interface allows high-quality CPR with
an interruption of less than 7 seconds14
•
•

99% of users rate the LUCAS device easy or very easy to use15
Never miss a beat, 99% documented operational reliability16

2

• Backed by the highest level of evidence16

3

• Calms the event by eliminating the need to manage CPR quality and provider rotation

A lifesaving legacy
• One of the most studied mCPR devices on the market with over 200 associated publications
and randomised control trials
• Over 15 years of legacy with tens-of-thousands of active devices available for emergency
services around the world

Reduce stress throughout the continuum of care
• Allows the caregiver to focus on treating the underlying cause(s)
• Drives team performance and wirelessly provides post-event insights (via Bluetooth and
Wi-Fi) to drive continuous improvement.

Setup options
Designed with enhanced data capabilities for better post-event reporting and asset management, the LUCAS
device can be configured to meet your protocols within your LIFENET® System account using Wi-Fi and
Bluetooth connectivity.17
Adjustable rate: 102, 111, or 120
compressions per minute–fixed or
variable during operation

Adjustable depth: 45 to 53 ± 2mm
(fixed during operation)

Adjust ventilation alerts,
pause length and count

 udible CPR timer: 1-15 minutes
A
(in 1-minute increments)

 uto-lowering of piston
A
(AutoFit or QuickFit)

Pressure pad release of
10mm to allow for chest rise
during ventilation

Wireless post-event reporting of
key metrics (e.g. time, rate, number
of pauses >10sec, event timeline)
direct to your inbox

Merge post-event reports with data
from the LIFEPAK®15 monitor/
defibrillator and LIFEPAK 20e
defibrillator/monitor with
CODE-STAT™11 data review software

Receive notifications for upcoming
and missed service, battery life and
fleet status

The LUCAS device is more
than just caregiver safety
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Learn more at: lucas-cpr.com
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compression: A report on 6 cases. Resuscitation. 2010;81:493–497.
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pressure of end tidal carbon dioxide (PETCO2) during CPOR in out-of-hospital cardiac arrest 9OHCA). Resuscitation. 2009;80(10):1099-103.
8. Putzer G, Braun P, Zimmerman A, et al. LUCAS compared to manual cardiopulmonary resuscitation is more effective during helicopter rescue – a prospective,
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10. Wyss CA, Fox J, Franzeck F, et al. Mechanical versus manual chest compression during CPR in a cardiac catherisation settting. Cardiovascular Medicine.
2010;13(3):92-96
11. Maule Y. Assistance Cardiaque Externe; Masser mieux, mais surtout masser plus. Urgence Pratique. 2011;106:47-48.
12. Olasveengen TM, Wik L, Steen PA. Quality of cardiopulmonary resuscitation before and during transport in out-of-hospital cardiac arrest. Resuscitation.
2008;76(2):185-90.
13. Forti A, Brugnaro P, Rauch S, et al. Hypothermic Cardiac Arrest With Full Neurologic Recovery After Approximately Nine Hours of Cardiopulmonary Resuscitation:
Management and Possible Complications. Ann Emerg Med. 2019;73(1):52-57.
14. Levy M, Yost D, Walker R, et al. A quality improvement initiative to optimize use of a mechanical chest compression device within a high performance CPR approach
to out-of-hospital cardiac arrest. Resuscitation. 2015;92:32-37.
15. Pocock H, Deakin CD, Quinn T, Perkins GD, Horton J, Gates S. Human factors in prehospital research: lessons from the PARAMEDIC trial. Emerg Med J.
2016;33(8):562-568.
16. Rubertsson S, Lindgren E, Smekal, D et al. Mechanical chest compressions and simultaneous defibrillation vs conventional cardiopulmonary resuscitation in out-ofhospital cardiac arrest. The LINC randomized trial. JAMA. 2013;311(1):53-61
17. Setup options should be changed only under the direction of a physician knowledgeable in cardiopulmonary resuscitation who is familiar with the literature in this
area. The setup options are optional. If NOT applied, the device will operate according to its factory default settings, which are identical to LUCAS 3, v3.0 and LUCAS
2, v2.2. LUCAS 3, v 3.1, LIFENET and CODE-STAT are available in major markets. For details on local regulatory status, availability and data connectivity, please
contact your local Stryker sales representative.

Emergency Care
This document is intended solely for the use of healthcare professionals. A healthcare
professional must always rely on his or her own professional clinical judgment when deciding
whether to use a particular product when treating a particular patient Stryker does not
dispense medical advice and recommends that healthcare professionals be trained in the use
of any particular product before using it.
The information presented is intended to demonstrate Stryker’s product offerings. A
healthcare professional must always refer to operating instructions for complete directions for
use indications, contraindications, warnings, cautions, and potential adverse events, before
using any of Stryker’s products. Products may not be available in all markets because product
availability is subject to the regulatory and/or medical practices in individual markets. Please
contact your representative if you have questions about the availability of Stryker’s products
in your area. Specifications subject to change without notice. The products depicted are CE
marked in accordance with applicable EU Regulations and Directives.
Stryker or its affiliated entities own, use, or have applied for the following trademarks or
service marks: CODE-STAT, LIFENET, LIFEPAK, LUCAS, Stryker. All other trademarks are
trademarks of their respective owners or holders. The absence of a product, feature, or service
name, or logo from this list does not constitute a waiver of Stryker’s trademark or other
intellectual property rights concerning that name or logo.
01/2021. Copyright © 2021 Stryker GDR 3343373_B

CE Class Ilb (2460)
Manufactured by:
Jolife AB
Scheelevägen 17
ldeon Science Park
SE-223 70 LUND
Sweden
Distributed by:
Stryker European
Operations B.V.
Herikerbergweg 110
1101 CN Amsterdam
Netherlands
Tel +31 (0)433620008
Fax +31 (0)43 3632001

LUCAS for Autopulse
Quote Number:

10558532

Remit to:

Stryker Medical
P.O. Box 93308

Version:

1

Prepared For:

Watertown Fire Dept

Rep:

Chicago, IL 60673-3308
Jon Dilley

Attn:

Email:

jon.p.dilley@stryker.com

Phone Number:

(952) 239-9823

Quote Date:

07/20/2022

Expiration Date:

10/18/2022

Quote Summary

Delivery Address

End User - Shipping - Billing

Bill To Account

Name:

Name:

Name:

Watertown Fire Dept

Account #:
Address:

Watertown Fire Dept

Account #:
401 Carter St NE

Address:

Watertown Fire Dept

Account #:
401 Carter St NE

Address:

401 Carter St NE

Watertown

Watertown

Watertown

Minnesota 55388

Minnesota 55388

Minnesota 55388

Equipment Products:
#

Product

Description

Qty

Sell Price

Total

1.0

99576-000063

LUCAS 3, v3.1 Chest Compression System, Includes
Hard Shell Case, Slim Back Plate, (2) Patient Straps, (1)
Stabilization Strap, (2) Suction Cups, (1) Rechargeable
Battery and Instructions for use With Each Device

1

$13,876.50

$13,876.50

2.0

11576-000080

LUCAS 3 Battery - Dark Grey - Rechargeable LiPo

1

$605.20

$605.20

3.0

11576-000060

LUCAS Desk-Top Battery Charger

1

$994.50

$994.50

4.0

11576-000071

LUCAS External Power Supply

1

$334.40

$334.40

5.0

11576-000046

LUCAS Disposable Suction Cup (3 pack)

1

$119.00

$119.00

Equipment Total:

$15,929.60

Trade In Credit:
Product

Description

TR-ZAP-LUC3

TRADE-IN-ZOLL AUTOPULSE TOWARDS PURCHASE OF
LUCAS 3.1

Qty
1

Credit Ea.

Total Credit

-$3,000.00

-$3,000.00

ProCare Products:
#
6.1

Product
78000703

Description
ProCare LUCAS Prevent Service: Annual onsite
preventive maintenance inspection and unlimited repairs
including parts, labor and travel with battery coverage
for LUCAS 3, v3.1 Chest Compression System, Includes
Hard Shell Case, Slim Back Plate, (2) Patient Straps, (1)
Stabilization Strap, (2) Suction Cups, (1) Rechargeable
Battery and Instructions for use With Each Device

Qty
1

Sell Price
$4,506.00

1
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308

Total
$4,506.00

LUCAS for Autopulse
Quote Number:

10558532

Remit to:

Stryker Medical
P.O. Box 93308

Version:

1

Prepared For:

Watertown Fire Dept

Rep:

Jon Dilley

Chicago, IL 60673-3308

Attn:

Email:

jon.p.dilley@stryker.com

Phone Number:

(952) 239-9823

Quote Date:

07/20/2022

Expiration Date:

10/18/2022

ProCare Total:

$4,506.00

Price Totals:
Estimated Sales Tax (0.000%):
Freight/Shipping:
Grand Total:
Comments/Terms/Signatures

Prices: In effect for 30 days
Terms: Net 30 Days
Contact your local Sales Representative for more information about our flexible
payment options.

2
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308

$0.00
$165.67
$17,601.27

Capital Terms and Conditions:
Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit,
pricing, and documentation approval. Legal documentation must be signed before your equipment can
be delivered. Documentation will be provided upon completion of our review process and your
selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party
the terms of this quote or any other information, including any pricing or discounts, offered to be
provided by Stryker to Recipient in connection with this quote, without Stryker’s prior written
approval, except as may be requested by law or by lawful order of any applicable government agency.
A copy of Stryker Medical's Acute Care capital terms and conditions can be found at https://
techweb.stryker.com/Terms_Conditions/index.html. A copy of Stryker Medical's Emergency Care
capital terms and conditions can be found at https://www.strykeremergencycare.com/terms.
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AutoPulse

®

THE SYSTEM FOR

HIGH-QUALITY CPR

RESUSCITATION ON THE MOVE
Designed for patient movement and transport
The revolutionary ZOLL® AutoPulse® Resuscitation System is an automated
CPR device that delivers customized, high-quality CPR whenever—and
wherever—it’s needed.

High-quality CPR without interruption
With the AutoPulse, rescuers don’t need to worry about pausing or
potentially compromising CPR through tilts and turns, whether going down
steep stairs, around tight corners, or into a cramped elevator. Thanks to its
unique stabilizing board, the AutoPulse ensures patients receive nonstop
compressions throughout their pre-hospital transport, even at the multiple
angles required for rescuers to move the patient.

Increased mobility and maneuverability
To increase mobility, the AutoPulse board can be used with a lightweight
soft stretcher. This option offers the flexibility needed to keep high-quality
CPR going while maneuvering through challenging spaces. The rescuer also
has the option of securing the AutoPulse to a backboard if that’s a better
choice for the patient.

With the AutoPulse,
patients receive highquality compressions
even during transport
down steep stairs and
through tight spaces.

“Since we had the AutoPulse, we could carry the
patient down three flights of stairs while continuing
chest compressions. He survived, but without the
AutoPulse, it could have been different.”

		

– Paramedic Alex Klimenko
Richmond Ambulance Authority (RAA)

THE AUTOPULSE ADVANTAGE
The AutoPulse Resuscitation System works wherever EMS providers need to go.
At its foundation is the specially designed board. It delivers stability and maneuverability, supporting
both patient and rescuer from the scene of the rescue to the hospital. Depending on the situation, the
rescuer has the option of securing the AutoPulse board to a soft stretcher or a backboard.
A 2015 study demonstrated the ability of the AutoPulse to limit interruptions in CPR while moving the
patient. With regular training, the AutoPulse was applied in as little as 14 seconds, and the median time of
overall interruption in CPR during patient movement from scene to the ambulance was reduced by over 85%
compared to using manual CPR alone.1

IT’S ALL ABOUT OUTCOMES
Numerous studies comparing the AutoPulse to manual CPR

Survival from OHCA

clearly demonstrate its many benefits for patients. And by
12.0%

outperforms piston-driven mechanical CPR devices.

10.0%

SURVIVAL RATE

every important measure of resuscitation success, the AutoPulse

Highest reported survival for all rhythms
Among the large prospective clinical trials that have
been published using an automated CPR device, the

10.2%

8.0%
6.0%

6.6%

4.0%
2.0%

AutoPulse has achieved the highest survival rate. In the CIRC

0.0%

(Circulation Improving Resuscitation Care) trial, the overall

CIRC

PARAMEDIC

survival-to-discharge rate was 10.2%—among the highest ever
achieved in an out-of-hospital cardiac arrest (OHCA) trial.2
The PARAMEDIC trial, which used a piston-driven mechanical

At 10.2%, survival in the CIRC trial was among the
highest ever achieved in an OHCA trial.2 Survival
in the PARAMEDIC trial was just 6.6%.3

CPR device, had a 30-day survival rate of just 6.6%.3

Enhanced circulation

Unmatched impact on ROSC

Multiple comparative studies have demonstrated improved

While piston-driven sternal CPR devices

vital signs because the AutoPulse drives superior blood flow,

have shown no benefit in improving ROSC

resulting in coronary perfusion pressure levels 33% higher

rates when compared to manual CPR,4

than those of sternal compressions, positively impacting

the AutoPulse has increased ROSC rates

ROSC and survival.

in numerous studies.5-10

AutoPulse drives ROSC rates up
71%
Improvement

34%
Improvement

67%
Improvement

45%
Improvement

53%
Improvement

62%
Improvement

% Patients achieving ROSC

50%
40%

39.1%

39%
34.5%

30%

32%

29%

20%

23.4%

20.2%

22%

32%

29%
19%

19.8%

10%
0%
Jennings, et al.10
p=<0.068

Swanson, et al.9
p=<0.02

Paradis, et al.8
p=<0.002

Steinmetz, et al.7
p=<0.0001

Casner, et al.6
p=<0.003

Manual CPR

Ong, et al.5
p=<0.05

AutoPulse

Multiple trials
confirm the
AutoPulse is
superior to manual
CPR when it comes
to increasing a
patient’s odds of
achieving ROSC.

INTELLIGENT CPR
Customized compressions
The AutoPulse delivers compressions to the needs of each patient. Engineered
to account for patient-to-patient variability, it automatically calculates the size,
shape, and resistance of each patient’s chest to achieve 20% anterior-posterior
displacement.

Integrated care delivery
It’s clear that the AutoPulse delivers high-quality CPR. And when ZOLL’s
ResQPOD® ITD (impedance threshold device) is used in combination with highquality CPR, survival has been shown to increase by 25% or more, due to the
reduction in intracranial pressure and increased blood flow to the brain.11

Event data access
Through the AutoPulse board, event data is captured and can be downloaded
to RescueNet® Code Review for debriefing of resuscitation events to improve
future performance.
Designed to overcome the real-life challenges of delivering good CPR, the
AutoPulse is made for resuscitation on the move.

The AutoPulse uses a loaddistributing LifeBand® that
squeezes the entire chest, so
patients receive consistent,
high-quality compressions that
drive good blood flow.

“When I talk with any of my crews in the field, I always listen for the
distinct whooshing sound of the AutoPulse. If I don’t hear it, I worry.
The AutoPulse is the sound of high-quality CPR. It saves lives.”
– Michael G. Gonzalez, MD

“What surprised us a lot about the use of the AutoPulse was the
endurance of the batteries. Even in cold conditions, the device
can continue to operate for 45 to 60 minutes.”*

			

– Axel Mann
Chief Medical Director, Air Zermatt

*The typical initial battery run time for a nominal patient is 30 minutes.
Lyon RM, et al. Resuscitation. 2015;93:102-106.
Wik L, et al. Resuscitation. 2014;85:741-748.
3
Perkins GD, et al. The Lancet. 2015:385(9972)947-955.
4
Westfall M, et al. Crit Care Med. 2013 Jul;41(7):1782-1789.
5
Ong ME, et al. JAMA. 2006; 295:2629-2637.
6
Casner M, et al. Prehosp Emerg Care. 2005;9:61-67.

Steinmetz J, et al. Acta Anaesthesiol Scand. 2008;52:908-913.
Paradis NA, et al. Circulation. 2009;120:S1457.
9
Swanson M, et al. Circulation. 2006;114:II_554.
10
Jennings PA, et al. Resuscitation. 2010.09.093;S20.
11
Idris AH, et al. Circulation. 2012;126:LBBS-22813-AHA.
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For subsidiary addresses and
fax numbers, as well as other
global locations, please go to
www.zoll.com/contacts.

