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Abstract : The purpose of this study is to investigate the effect of high quality CPR using the 4 types of rescue device equipment and
chest compressions energy measurement in pre-hospital settings. So, we used the mode to insert load cell in ALS Skill master Manikin to
develop CFMM(Compression Force Measurement Manikin) on main stretcher, CPR board, long spine board, scoop stretcher and floor.
And, our research team could know that the main stretcher needed average force of 32.55 (£1.01) kg, CPR board of 27.23 (£1.08) kg,
long spine board of 27.13 (£1.18) kg, Scoop Stretcher of 27.38 (£1.05) kg and Floor of 27.24 (£0.93) kg. CPR board must be necessary
in the case of CPR on main stretcher in a moving ambulance. But if the condition of patient's back surface is the removable stretcher and
the long spine plate, the patient doesn't have to be spent time to use a CPR board. Furthermore, this research suggests to consider that how
to take advantage of the education to students for the equipment to check in real time the energy(kg) requirement of chest compressions.
Key Words : chest wall oscillation, floors and floor covering, stretchers, transportation of patients
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Fig. 1. Compression Force Measurement Manikin(CFMM),
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Table 2. Main stretcher, CPR board, long spine board, scoop
stretcher, floor of compression force (One—way ANOVA) and
post—mortem by Scheffe *CF : compression force, *MS : main
stretcher, *CB : CPR board ,*LSB : long spine board, *SS :
Scoop Stretcher, *Statistical significances were tested by
One—way analysis of variances among groups, **Statistical
significant (p—value <¢0.05), *The same letters indicate
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multiple comparison test,
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