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Usability Study on Public Access Defibrillator

Young-Jin Oh'

Dept of Management Information System in Sangji University

Usability study of the CU Medical “i-PAD” AED was conducted to validate the usability of the device, primarily focused
on the trained user as well as the utility of the training material. Comparing these results of the trained participants to those
obtained by Callejas et al. (2004), who studied video-trained users of two commercially available Philips AEDs (FR2 and HSI)
using a male manikin only, the participants in this study were more successful (100% vs. 85.7%-FR2 vs. 88.9%-HS1) and faster
to shock (58.5s-i-PAD vs. 91s-FR2 vs. 90s-HS1). While the focus of this study was on validating ease of use for trained bystanders,
the results of the untrained condition showed that, from a usability perspective, these devices perform as well as any other AEDs
already approved and available for purchase for untrained bystander use, as evidenced by the comparison to various published

research results.
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1. Automatic turn on when lid is opened.

2. Senor technology to know when the lid is opened or not.

3. Senor technology to know when the lid is closed and theunit
is on(if bullet 1 is not accommodated).

4. Pads pre-connected.

5. Sensor technology to know when the pads connector is
plugged in or not.

6. Sensor technology to know when each pad has been peeled.

7. Sensor technology to know when the first pad is placed and
auto-prompt for the second pad
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Trained | Trained | Untrained

Measure Male Female Male
No Shock Events(Failure to
Delivery Therapy) 0720 0/10 0%
Time from Entry to Shock 58.5s 76.0s 109.0s
Time from Start Rescue to 5455 7155 103.0s
Shock
Time of Unit Turned On to 54.0s 70.0s 74.0s
Shock
Time to Turn Unit On 4.5s 5.5s 43.0s
Time to from Start Rescue to
Attach Pad Connector to Unit 17:35 2138 3508
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Study AED | Sess | Shockis)
Current Study(2007) JCU Medical i-PAD| 100% 109
Andre et al.(2004) Philips 100% 101.5
Andre et al.(2004) Medtronic 100% 101
Andre et al.(2004) Cardiac Science 75% 151.6
Andre et al.(2004) Zoll 44% 225.1
Fleischhackl et al.(2004) | across six AEDs NA 78-128

Callejas et al.(2004) Philips FR2 47.8% 104
Callejas et al.(2004) Philips HSI 86.9% 110
Eames et al.(2003) Philips 100% 90
Eames et al.(2003) Medtronic 100% 80.5
Eames et al.(2003) Zoll ] 75% 192.5
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Turning unit on first 21122 2/9 18/22
f;’g;:ifi‘rmy plugging in the pad w22 | ows | um
Applying pads to clothing 0/22 0/9 7122
Time to Turn Unit On 14.6s 43s 37.9s
Eigte to Attach Pad Connector to 52,65 756 66,14
Time to Shock 99.75 109 NA
zdn:(’;?e;’ne)rcemage in target 78.1% 60% 82.9%
LL Pad Distance from Center 5.9¢m 6cm 5.1em
LL Pad Oriented Correctly 17722 9/9 15/20
Removed Clothing from Chest 21/22 9/9 19/22
g;criz(gieon before opening pad 122 29 18722
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