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At Stryker we stand behind our products. For qualifying purchasers'4,
upon standardization, Stryker offers a program that guarantees at
least a 507 reduction in cot-related injuries pertaining to raising,
lowering, loading and unloading cots and ' 00% recuction in missed
safety hooks while unloading cots with the Power-PRO and Power-

LOAD in full power operation. If not, Stryker will refund the price paid
for the Power-PRO cots and Power-LOAD cot fastening systems.'®

50% reduction =
in cotrelated injuries

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: Mkt Lit-1637 08 AUG 2018 Rev B
LUCAS, Power-LOAD, Power-PRO, Stryker. All other trademarks are trademarks of their respective owners or holder. Copyright © 2019 Stryker



from becoming patients? that may get worse for patient care
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EMS workers experience rates of musculoskeletal injuries from overexertion

more often than the average US worker. The single greatest risk factor for cost of a typical strain injury forecasted growth in weighted median annual
. e e . . . . ($33,140 direct and $36,454 demand for EMTs and total cost of turnover
overexertion injuries for healthcare workers is manual patient handling’. indirect costs)® Paramedics from 2016 across agencies that
to 20267 experienced turnover®

More than 30 years of research and experience shows that relying on proper
body mechanics or manual lifting techniques alone is not effective to reduce
back and other musculoskeletal injuries?.
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Injury is the result of accumulated trauma

injured on the job?
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At any given time, 10% of =~ EMS workers suffer a Low back strain was

OSHA states that lifting loads produced by either the repeated application reduction in cot of those surveyed agree of those surveyed agree the
heavier than about 50 pounds of relatively low load or the application of related injuries saved that Stryker’s Powered LUCAS chest compression

will increase the risk of injury?®. a sustained load for a long duration'®. one service $545,500 System has made their system has made their
in 4.5 years''. job easier'?. Jjob easier when treating
cardiac arrest patients. 3

the EMS workforce is out  career-ending back injury the cause of 78% of
of work due to injury?. within the first four compensation days
years of employment*. in the US®.
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shouldn't be back breaking

Maintaining high-quality CPR throughout the length of a code is a fundamental element of a successful
resuscitation. Some patients will require ongoing chest compressions during transport, however it is well known
that it's nearly impossible to provide effective CPR with minimal interruptions in a moving ambulance. In
addition, performing manual chest compressions during ambulance transport puts the caregivers’ safety at risk.

The LUCAS® chest compression system provides high-quality, Guidelines-consistent chest compressions in any

environment for as long as needed*, allowing EMS personnel to remain seated and safely belted in the ambulance
during transport.

of patients who achieve ROSC In the 4,500 ambulance CPR causes back pain in
will re-arrest prior to hospital accidents each year unrestrained 60% of EMS personnel.?
arrival 1617 occupants are 6.5 times more

likely to be severely injured.'®!°
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Please contract your sales representative to see if you qualify for the EMS Guarantee.

Subject to the terms and conditions of EMS proven to save guarantee agreement.
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*See LUCAS Instructions For Use for details on environmental and operational specifications.





