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trade-in dollars on older model LIFEPAK units and

other manufacturers' defibrillators toward the purchase
of new LIFEPAK 10 defibrillator/monitor/pacemakers.
If you would like to find out more about this program,

return the coupon below or call Physio-Control at
1-800-442-1142. Offer expires March 1994.

SPECIAL TRADE-IN OFFER
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LifeDefense Phis from Matrx
The New Standard in

DefibriUator/Monitor/Pacers
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defibrillator/monitor/
pacers, LifeDefense Plus™ is
the result of a joint venture between
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Defibrillator
• Impedance indicator on paddle
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• Remote defibrillation
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screen
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• Annotated messages on
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DEMAND

FIXED

START
STOP

Battery support/accessories
• High-capacity 2.2 amp hour NiCad battery
• Multiple-function battery support system
• Full complement of quality Matrx accessories

For more information and a demonstration
of LifeDefense Plus™, the new standard
in emergency cardiac care, call Matrx at
1-800-845-3550.

Itlntrx
MEDICAL INC.

Corporate Headquarters/Technical Information
Matrx Medical Inc., 145 Mid County Drive
Orchard Park, NY 14127
US. (716) 662-6650 (800) 847-1000
Distribution (800) 845-3550
Canada (800) 876-2879
United Kingdom (0252) 621442
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Emergency Cardiac Care Update
May 12-15, 1994 • Richmond, Virginia

W h o attends? CPR and ACLS instructors • Cardiac researchers
Physicians • EMS providers • Dispatchers • Industrial safety officers
Nurses • Public education and information officers

Join us at this dynamic forum for the latest:

Resuscitation techniques and technologies
(Including a panel discussion on pneumatic vests vs traditional CPR,
plunger devices, and abdominal compression/decompression)

Dramatic revisions in ACLS guidelines
(ECCU '94 occurs within weeks of the official rollout date for new
ACLS course materials—this is your first chance to review them)

Results of DNR orders, nationwide
(Do they run counter to our mission in EMS? What about citizens
administering CPR ?)

True costs of keeping a cardiac arrest patient alive
(Compared to leukemia and organ transplants, is intervention cost-
effective'? This is a difficult analysis—and a fascinating session)

. . . and much more.

The biennial Emergency
Cardiac Care Update
Conference and Exposition
has grown dramatically over
its 16-year history, attracting
both participants and facility
from around the world who
share a common goal:
improved cardiac care and
resuscitation through
education. Please join us.

Presented by Jems Communications and the Citizen CPR Foundation, Inc.

Please send me
Care Update in
Name

Title

Orqanization

Address

City

Telephone ( )

a free registration brochure for the Emergency Cardiac
Richmond, Virginia on May 12-15, 1994.

State Zip

~l

PDM 1/94
CLIP AND MAIL TO:

Jems Conference Division, Box 2400, Carlsbad, CA 92018-2400
or call 1/800-266-JEMS
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