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(7) ABSTRACT

In an embodiment of the disclosed technology, a method and
system are used for assisting and facilitating cardiac emer-
gency treatment. The method employs an electronic interface
for logging the different treatments and/or medicines admin-
istered to a cardiac emergency patient. The interface main-
tains numerous time intervals, dosage frequencies, and dos-
age amounts for different treatments. The interface prompts
the user when to administer different treatments based on the
type of cardiac emergency being suffered, as well other fac-
tors. The device implementing the electronic interface may
further be in communication with treatment mechanisms,
such as a defibrillator and/or an automatic dosage adminis-
tration machine, for purposes of automated application of
treatment at the prompts. Patient information and history,
including the history from the present treatment regimen, is
stored in a database accessible via the interface.
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CARDIAC EMERGENCY RESPONSE
FACILITATION METHOD AND SYSTEM

FIELD OF THE DISCLOSED TECHNOLOGY

[0001] The disclosed technology relates generally to medi-
cal emergency response and, more specifically, to a system
for facilitating and monitoring patient care during a cardiac
emergency.

BACKGROUND OF THE DISCLOSED
TECHNOLOGY

[0002] Cardiac arrest, heart attacks and other heart failures
are major causes of death and serious injury. Each day thou-
sands of Americans suffer cardiac emergencies. Cardiac
emergencies typically strike without warning, often affecting
people with no history of heart disease. Because of the poten-
tially life-threatening nature of cardiac emergencies, it is
imperative that victims receive immediate care to prevent
secondary, permanent, damage to the brain or, worse yet,
death.

[0003] Cardiac emergencies include: acute myocardial inf-
arction (commonly referred to as “heart attacks”); bradycar-
dia; tachycardia; hypotension and pulmonary edema; ven-
tricular fibrillation (“VF”) and ventricular tachycardia
(“VT”); pulseless electrical activity (“PEA™); and asystole.
Each cardiac emergency has to follow its own treatment pro-
tocol which is determined by the specific symptoms mani-
fested by the victim. One of the most common cardiac emet-
gencies is sudden cardiac arrest (“SCA™). It is estimated that
more than one thousand people per day are victims of sudden
cardiac arrest in the United States alone.

[0004] Because the heart may no longer be pumping blood
effectively during a cardiac emergency, the chances of sur-
viving decrease with time elapsed after the onset of the emer-
gency. Brain damage can occur after the brain is deprived of
oxygen for four to six minutes. Often physicians are unable to
attend to cardiac emergency patients until the patient is
brought into a hospital. Thus, many patients suffering from
cardiac emergencies are at first treated by nurses and EMT
responders. These first responders usually do not have the
depth of experience and training in treating cardiac emergen-
cies that physicians do.

[0005] Furthermore, when a cardiac emergency patient
receives treatment outside of a hospital or ambulance, the
person rendering this treatment may not have all of the
resources that a physician or nurse may have within the con-
fines of an ambulance or hospital. Such resources may
include medical devices, books, and digitized information for
assisting in the treatment of the patient.

[0006] CPR (cardiopulmonary resuscitation) is a combina-
tion of artificial respiration (“rescue breathing” or “expired
air resuscitation”) and artificial circulation (“external cardiac
compression” or “external chest compression”). Typically, if
the patient is unconscious and is not breathing, but has a
pulse, rescue breathing only is required. Whereas, if the
patient is unconscious, is not breathing, and has no pulse,
rescue breathing along with external cardiac compression is
required.

[0007] Rescue breathing is performed by first clearing and
opening the air passage. Once the airway is cleared, if the
patient is still unable to breathe, the rescuer pinches the nose
of the patient and slowly breathes into the mouth of the patient
until the patient’s chest rises. Additionally, a barrier mask,
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bag-valve mask, automatic transport ventilators (“ATVs”), or
oxygen-powered, manually triggered devices may be used by
the rescuer during rescue breathing, in order to protect the
rescuer from direct contact with the patient’s bodily fluids.
According to current AHA guidelines, the patient should be
ventilated by rescue breathing twice before performing the
remaining steps of CPR. Once the patient has been ventilated
twice, the patient’s pulse is checked. If a pulse is present, and
the patient’s breathing has not resumed on its own, then the
rescue breathing procedure should be continued.

[0008] Treatment of patients experiencing cardiac arrest
and other emergencies is often very regimented. Specific
routines are followed by physicians regarding dosage and
time intervals for treatments. Because rapid response to a
cardiac arrest is critically important, the American Heart
Association (AHA) developed the “Chain of Survival” guide-
lines, which recite the following steps: 1. Early access to an
emergency medical service (EMS), such as by activating an
emergency response system (e.g., calling an ambulance or
dialing “9117); 2. early CPR initiated by a bystander or other
early caregiver to help the patient survive until more advanced
care becomes available; 3. early defibrillation; and 4. early
application of Advanced Cardiac Life Support (ACLS), such
as airway management, drugs, etc. The benefits of this
approach to survival are discussed in more detail in Cummins,
et al., “Improving Survival from Sudden Cardiac Arrest: the
‘Chain of Survival’ Concept” Circulation 83:1832-1847
(1991). With the exception of the defibrillation step (#3.),
these guidelines are appropriate for treating victims of all
cardiac emergencies, not just SCA. Administration of cardiac
medications such as epinephrine and isoproterenol may not
be so straightforward. However, if the regimen is followed
properly and treatment is rendered immediately, such medi-
cations may save a patient’s life.

SUMMARY OF THE DISCLOSED
TECHNOLOGY

[0009] Therefore, it is an object of the disclosed technology
to provide a method and system for guiding the administra-
tion and facilitation of cardiac emergency medicine to a
patient. The technology uses a plurality of timers configured
based on various medically-accepted dosage frequencies and
amounts of drugs used in treating cardiac emergencies.
[0010] As such, inan embodiment of the disclosed technol-
ogy, a method is used for assisting and facilitating cardiac
emergency treatment. The method is carried out, not neces-
sarily in the following order, by: a) receiving an input from a
medically trained user classifying the type of cardiac emer-
gency being experienced by a patient; b) prompting the user
to administer to the patient a first dosage of a first drug based
on the inputted cardiac emergency classification; ¢) receiving
an input confirming the administration of the first dosage of
the first drugs; d) prompting the user to re-administer the first
drug after a pre-specified time has elapsed; e) receiving an
input from the user about defibrillation parameters used in a
first defibrillation applied to the patient, the defibrillation
parameters being defibrillation mode and amount of power;
and/or f) prompting the user to re-defibrillate after a specific
time interval. In embodiments, the specific time interval may
be based on the inputted cardiac emergency classification and
the defibrillation parameters.

[0011] A “cardiac emergency”is defined as the onset of any
type of heart condition that may result in injury or death.
Cardiac emergencies may include cardiopulmonary arrest
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(commonly referred to as “cardiac arrest”), acute myocardial
infarction (commonly referred to as “heart attacks™); brady-
cardia; tachycardia; hypotension and pulmonary edema; ven-
tricular fibrillation (VF) and ventricular tachycardia (VT);
pulseless electrical activity (PEA); and asystole.

[0012] The method may have an additional step of receiv-
ing input information regarding patient characteristics, and
using the patient characteristics to determine treatment
parameters. The patient characteristics may refer to age,
weight, height, and/or medications,

[0013] In a further embodiment, the defibrillator is con-
nected to the interface, and the interface triggers each defibril-
lation at the specified time intervals. All of the data inputted
regarding treatment may be logged and stored for a given
patient. The logged data may be used in rendering future
treatment to the patient and/or to other patients.

[0014] Inanother embodimentofthe disclosed technology,
asystem uses artificial intelligence to facilitate treatment ona
patient experiencing a cardiac emergency. The system may
employ one or more of the following components: a) a data
processing apparatus; b) a computer storage device storing
instructions that, when executed by data processing appara-
tus, cause the data processing apparatus to perform opera-
tions; ¢) an interactive interface for inputting real-time patient
data and displaying treatment prompts based on the real-time
patient data; d) a database for logging patient data and treat-
ments administered; and/or e) artificial intelligence to modify
treatment prompts based on inputted real-time patient data.
“Artificial intelligence,” for purposes of this specification, is
defined as a machine, computer and/or software, that are
capable of reasoning, retaining knowledge, planning, learn-
ing, communication, decision-making, and perception.
[0015] In further embodiments, the inputted patient data
are received electronically from sensors associated with the
patient. The system may further employ a defibrillator elec-
tronically coupled to the data processing apparatus wherein
the defibrillator is controlled by the interface. The system
may also employ an automated dosing machine electronically
coupled to the data processing apparatus for administering
medicine to the patient via the interface.

[0016] In still another embodiment of the disclosed tech-
nology, a method uses artificial intelligence for determining
and prescribing a treatment regimen for a patient suffering a
cardiac emergency. The method is carried out, not necessarily
in the following order, by: a) receiving inputted symptom data
observed from the patient; b) receiving inputted biological
data regarding the patient; c¢) diagnosing the cardiac emer-
gency suffered by the patient using artificial intelligence; d)
prescribing a protocol for treating the patient; e) displaying,
on a device, prompts outlining parameters for a treatment to
be administered to the patient; f) receiving and logging input-
ted treatment data regarding the treatment administered to the
patient; and/or g) modifying the parameters based on the
inputted treatment data.

[0017] In embodiments, the treatment may be defibrilla-
tion. and the parameters may be defibrillation mode, power
and time between shocks. “Defibrillation mode” is defined as
the classification of the shock delivered (typically biphasic,
monophasic, or lown). “Power” is defined as the charge (typi-
cally in joules) delivered to the patient.

[0018] In another embodiment, the treatment is epineph-
rine, and the parameters are dose and time between doses. In
an embodiment, the dose is between 0.5 and 1.5 milligrams,
and the time between doses is between 3 and 5 minutes. These
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treatment parameters are recommended by the AMERICAN
HEART ASSOCIATION (AHA) for treating cardiac arrest.
Of course, these parameters may be altered based on patient
biological information, patient response to treatment, and so
forth.

[0019] It should be understood that the use of “and/or” is
defined inclusively such that the term “a and/or b should be
read to include the sets: “aand b,” “aorb,” “a,” “b.”

BRIEF DESCRIPTION OF THE DRAWINGS

[0020] FIG. 1 shows a medication dosage timer of the car-
diac response interface of an embodiment of the disclosed
technology.

[0021] FIG. 2 shows a patient information database of the
cardiac response interface of an embodiment of the disclosed
technology.

[0022] FIG. 3 shows an active treatment log of the cardiac
response interface of an embodiment of the disclosed tech-
nology.

[0023] FIG. 4 shows a flow chart of a method of carrying
out an exemplary cardiac emergency response in accordance
with an embodiment of the disclosed technology.

[0024] FIG. 5 shows a timeline of dosage intervals for
different treatments administered during a cardiac emergency
in accordance with an embodiment of the disclosed technol-
ogy.

[0025] FIG. 6 is a high level block diagram of a node that
may be used to carry out an embodiment of the disclosed
technology.

DETAILED DESCRIPTION OF EMBODIMENTS
OF THE DISCLOSED TECHNOLOGY

[0026] In an embodiment of the disclosed technology, a
method and system are used for assisting and facilitating
cardiac emergency treatment. The method employs an elec-
tronic interface for logging the different treatments and/or
medicines administered to a cardiac emergency patient. The
interface maintains numerous time intervals, dosage frequen-
cies, and dosage amounts for different treatments. The inter-
face prompts the user when to administer different treatments
based on the type of the ongoing cardiac emergency, as well
other factors. The device implementing the electronic inter-
face may further be in communication with treatment mecha-
nisms, such as a defibrillator and/or an automatic dosage
administration machine, for purposes of automated applica-
tion of treatment at the prompts. Patient information and
history, including the history from the present treatment regi-
men, is stored in a database accessible via the interface. The
interface may be available locally on any electronic device,
such as, for example, a smart phone, tablet, laptop, desktop,
PDA, e-reader, etc. The software may run on any operating
system, such as, for example, Windows (all versions), OSX,
Linux, Unix, Mac, Android, and iOS. Further, the interface
may be stored and managed from a remote server, accessible
by any device with a network connection.

[0027] Embodiments of the disclosed technology will
become clearer in view of the following description of the
drawings.

[0028] FIG. 1 shows a medication dosage timer of the car-
diac response interface of an embodiment of the disclosed
technology. The electronic interface 100 (herein “interface
100”) may be carried out on any electronic device having a
display, memory and a processor. The interface 100 and asso-
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ciated methodology may be stored on the memory and
executed by the processor. Alternatively, the interface 100
may be stored remotely at, and accessed via, a network node.
In this embodiment, the device may be connected to any type
of wireless network, such as, for example, a local area net-
work (LAN), a wide area network (WAN), a mobile phone
network, a packet switch data network, radio waves, or any
other means for wirelessly sending information. All interac-
tions between a user and the interface 100 may be exchanged
via the network. “User,” for purposes of this specification, is
defined as the person who is administering treatment. That is,
the user may be a doctor, nurse, medical technician, emer-
gency medical responder, police, etc. The “patient,” for pur-
poses of this specification, is the individual who is suffering
the cardiac emergency (i.e., the person being treated). It is
possible, in rare instances, that the “user” may also be the
“patient” if an individual is treating him/herself in the case of
a minor cardiac condition occurring in the absence of other
people.

[0029] Theinterface 100 is displayed on a screen or display
of the device. An input device or touch screen may be used to
manipulate and interact with the interface 100. Referring still
to FIG. 1, the interface 100 has an Advanced Cardiovascular
Life Support (“ACLS”) timer panel 110. The timer panel 110
is the portion of the interface which prompts a user to admin-
ister different treatments based on a number of identified
factors. A medicine treatment window 120 lists different
medicines and treatment regimens. The medicines shown are
epinephrine, vasopressin, amiodarone, dopamine, norepi-
nephrine, and atropine; each of which is known to be used in
the treatment of different cardiac conditions. The “Mode”
column has drag-down menus for user input of the type of
cardiac emergency being experienced. In FIG. 1, ‘Adult Car-
diac Arrest’ is selected, thereby activating a pre-specified
dosage and time interval regimen for administering each
medicine. Thus, a user who is not familiar with treating a
cardiac emergency may simply follow the prompts in admin-
istering treatment. Because different cardiac conditions are
treated with different treatment regimens, a user need only
identify what the patient is experiencing and input a mode
which corresponds thereto. Once inputted, pre-determined,
ACLS recommended dosage amounts and intervals may be
displayed and initiated. Each time a dose is administered, the
user may record the dose, permitting the time to be reset. In
addition to the common cardiac emergency medicines, the
user may input other medicines listed below. In FIG. 1,
‘Medicine A’ is entered for treatment of ‘Adult Cardiac
Arrest.” The user-inputted time interval is five minutes in this
example. Thus, dosing of “Medicine A’ is also tracked via the
interface. Upon entering a time interval, the user may start the
timer under the “Timers’ column.

[0030] In a further embodiment, the device on which the
interface 100 is employed may be connected to, or in com-
munication with, an automated dosage machine or intra-
venous dosing apparatus. As such, the interface 100 may
cause the doses of medicine to be administered automatically
via the dosing apparatus.

[0031] A patient reference window (not shown) may also
by displayed on the interface 100. This window shows the
relevant biographical data about the patient. This information
may be inputted manually (see FIG. 2) or already stored
within the database. The information in this window may
dictate the dosage amounts and time intervals used on the
patient.
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[0032] Referring still to FIG. 1, a defibrillation window 130
is provided within the interface 100. The defibrillation win-
dow 130 allows the user to manually input desired defibrilla-
tion mode and power. Alternatively, ACLS recommended
defibrillation parameters may be used based on the type of
cardiac emergency and the biological details of the patient.
The defibrillation prompts the user when to defibrillate based
on this information. The user inputs and tracks the number of
shocks administered in the defibrillation window 130. In a
further embodiment, the device on which the interface 100 is
employed may be connected to, or placed in communication
with, an automated or semi-automated external defibrillator.
The interface 100 may automatically cause the defibrillator to
apply shocks to the patient according to the specified param-
eters.

[0033] Further, a compression timer window 140 may also
be provided within the interface 100. The compression timer
window 140 tracks the cardiopulmonary resuscitation
(“CPR”) compressions applied to the patient. The compres-
sion timer window 140 also receives an input from the user to
track the time elapsed from when compressions were given.
This timer may have a fixed two minute limit. Once the two
minutes have expired, the program alerts the user (voice) of
compression timer expiration. In another embodiment, the
timing frequency of the compression timer window 140 may
vary based on the patient’s biological information as well as
the inputted classification of cardiac emergency.

[0034] FIG. 2 shows a patient information database of the
cardiac response interface of an embodiment of the disclosed
technology. A patient information tab 150 stores all historical
and biographical medical information regarding the patient
currently being treated. The data found or entered in patient
information tab 150 is skewed towards a cardiac patient, in
that much of the information pertains to cardiac history and
conditions. Furthermore, the information inputted in the
patient information tab 150 may be employed by the timer
panel 110 in determining which treatments, medicines, doses
and/or time intervals to use on a given patient. For example, a
patient weighing 250 pounds may require a higher dosage
and/or defibrillation power than a patient weighing 120
pounds.

[0035] FIG. 3 shows an active treatment log of the cardiac
response interface of an embodiment of the disclosed tech-
nology. The treatment log 300 displays a text list of all the
medicines, doses and other treatments administered to the
patient. The list is stored in the interface and/or the database
and may be used in administering future treatments to the
patient.

[0036] FIG. 4 shows a flow chart of a method of carrying
out an exemplary cardiac emergency response in accordance
with an embodiment of the disclosed technology. The method
is an example of a typical initiation of a treatment regimen,
the administration of which may be facilitated by the interface
100 of FIGS. 1 through 3. The method begins in step 410
when the user inputs the type of cardiac emergency into the
interface. Of course, before this step, the user will have to
access or display the interface on a device. Such may be done
by executing a software application or operating system on
the device, or accessing a network node via a network con-
nection of the device (e.g., via a web browser).

[0037] Instep 420, the useris prompted to administer a first
dosage of a first drug. Upon administration, the user inputs a
confirmation of having administered the drug in step 430.
This begins the running of a timer pertaining to the first drug.
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The timer is set to operate on a time interval recognized to be
optimal by the interface or the ACLS. After the time interval,
t, has elapsed for the first drug, the user is prompted in step
440 to re-administer the first drug. The value for t is dictated
by the type of cardiac emergency, the type of medicine being
administered, and any other relevant biological/historical fac-
tors. This loop may continue perpetually until treatment of the
cardiac emergency is stopped.

[0038] In step 450, initial defibrillation is administered to
the patient. In manual defibrillation mode, the defibrillation
parameters are inputted via the defibrillation window in step
460. These parameters are used by the interface to determine
when the next shock should be applied. Thus, in step 470 the
user is prompted to re-defibrillate after time, t. The steps
carried out in the example shown in FIG. 4 are simple and
merely for explanatory purposes. In the field, a multitude of
medicines/treatments and dosages/frequencies may be
employed during a single treatment of a single cardiac
patient. Keeping track of all of these steps may be difficult for
a user under emergency conditions, thus the interface of the
disclosed technology logs and keeps track of which steps
should be carried out and when.

[0039] FIG. 5 shows a timeline of dosage intervals for
different treatments administered during a cardiac emer-
gency, in accordance with an embodiment of the disclosed
technology. Such would be a visualization of an active treat-
ment log prescribed by an embodiment of the disclosed tech-
nology. In the example shown, three different treatments 505
are used, each having its own treatment regimen. The treat-
ments are epinephrine 510, defibrillation 520, and vaso-
pressin 530. The treatments 505 are shown as being applied
over time, t 500. The first treatment, epinephrine 510, is
depicted as being administered in four doses 511-514. The
first dose 511 is applied, and subsequent doses 512, 513 and
514 are administered after the passage of a specified time
interval. In the example shown, the second treatment,
defibrillation 520, is first administered in between the first
dose 511 and the second dose 512 of epinephrine 510. Thus,
the first shock 521 is applied, followed, after a specified time
interval, by a second shock 522 and a third shock 523.

[0040] Thethird treatment depicted in FIG. 5 is vasopressin
530. For purposes of this example, vasopressin 530 has a
shorter time interval between doses. Thus, in the same total
time interval that four doses of epinephrine 510 and three
defibrillator shocks are administered, seven doses of vaso-
pressin 530 are applied. As such, a first dose 531 of vaso-
pressin 530 is applied at about the same time as the first dose
511 of epinephrine 510. After a time interval, a second dose
532 is administered. Each of the dose administrations is
logged in the interface by the user. The interface uses the
entered times/doses to determine when the next dose should
be applied, in order to prompt the user. More than three
treatments may be used, and many doses may be administered
and logged; the timeline shown in FIG. 5 is merely an
example of a possible sequence of steps carried out to initial-
ize treatment on a patient.

[0041] FIG. 6 is a high level block diagram of a node that
may be used to carry out an embodiment of the disclosed
technology. Device 600 comprises a processor 650 that con-
trols the overall operation of the computer by executing the
device’s program instructions which define such operation.
The device’s program instructions may be stored in a storage
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device 620 (e.g., magnetic disk, database) and loaded into
memory 630 when execution of the console’s program
instructions is desired.
[0042] Thus, the device’s operation will be defined by the
device’s program instructions stored in memory 630 and/or
storage 620, and the console will be controlled by processor
650 executing the console’s program instructions. A device
600 also includes one, or a plurality of, input network inter-
faces for communicating with other devices via a network
(e.g., radio signaling). The device 600 further includes an
electrical input interface for receiving power and data from a
battery or other power source.
[0043] A device 600 also includes one or more output net-
work interfaces 610 for communicating with other devices.
Device 600 also includes input/output 640 representing
devices which allow for user interaction with a computer
(e.g., display, keyboard, mouse, speakers, buttons, etc.). One
skilled in the art will recognize that an implementation of an
actual device will contain other components as well, and that
FIG. 6 is a high level representation of some of the compo-
nents of such a device for illustrative purposes. It should also
be understood by one skilled in the art that the methods and
systems depicted in FIGS. 1 through 5 may be implemented
on a device such as is shown in FIG. 6.
[0044] While the disclosed technology has been taught
with specific reference to the above embodiments, a person
having ordinary skill in the art will recognize that changes can
be made in form and detail without departing from the spirit
and the scope of the disclosed technology. The described
embodiments are to be considered in all respects only as
illustrative and not restrictive. All changes that come within
the meaning and range of equivalency of the claims are to be
embraced within their scope. Combinations of any of the
methods and apparatuses described hereinabove are also con-
templated and within the scope of the invention.
I claim:
1. A method for facilitating cardiac emergency treatment
comprising:
receiving an input from a user classifying the type of car-
diac emergency being experienced by a patient;

prompting said user to administer said patient with a first
dosage of a first drug based on the inputted cardiac
emergency classification;

receiving an input confirming the administration of said

first dosage of said first drugs;

prompting said user to re-administer said first drug after a

pre-specified time has elapsed,

receiving an input from said user about defibrillation

parameters used in a first defibrillation applied to said
patient, said defibrillation parameters being defibrilla-
tion mode and amount of power;

prompting said user to re-defibrillate after a specific time

interval has elapsed;

receiving an input from said user when a compression has

been applied to said patient; and

prompting said user to apply another compression after a

compression time interval has elapsed.

2. The method of claim 1, further comprising a step of
receiving input information regarding patient characteristics,
and using said patient characteristics to determine treatment
parameters.

3. The method of claim 2, wherein said patient character-
istics comprise age, weight, height, and medications.



US 2015/0223752 Al

4. The method of claim 1, wherein said defibrillator is
connected to said interface, and said interface triggers each
defibrillation at said specified time intervals.

5. The method of claim 1, further comprising a step of
logging all data inputted.

6. The method of claim 5, wherein said data inputted is
used for determining future treatment regimens.

7. The method of claim 1, wherein said specific time intet-
val is based on said inputted cardiac emergency classification
and said defibrillation parameters.

8. The method of claim 1, wherein said specific time inter-
val is two minutes.

9. The method of claim 1, wherein said compression time
interval is two minutes.

10. The method of claim 1, wherein said compression time
interval is based on said inputted cardiac emergency classifi-
cation and said defibrillation parameters.

11. A system for using artificial intelligence to facilitate
treatment on a patient experiencing a cardiac emergency,
comptrising:

a data processing apparatus;

a computer storage device storing instructions that, when
executed by data processing apparatus, cause the data
processing apparatus to perform operations;

an interactive interface for inputting real-time patient data
and displaying treatment prompts, based on said real-
time patient data;

a database for logging patient data and treatments admin-
istered; and

artificial intelligence to modify treatment prompts based
on inputted real-time patient data.

12. The system of claim 11, wherein said inputted patient

data are received electronically from sensors associated with
said patient.
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13. The system of claim 11, further comprising a defibril-
lator electronically coupled to said data-processing appara-
tus, wherein said defibrillator is controlled by said interface.

14. The system of claim 11, further comprising an auto-
mated dosing machine electronically coupled to said data-
processing apparatus for administering medicine to said
patient via said interface.

15. A method of using artificial intelligence for determin-
ing and prescribing a treatment regimen for a patient suffering
from a cardiac emergency, comprising:

receiving inputted symptom data observed from said

patient;

receiving inputted biological data regarding said patient;

diagnosing said cardiac emergency suffered by said patient

using artificial intelligence;

prescribing a protocol for treating said patient; and

displaying, on a device, prompts outlining parameters fora

treatment to be administered to said patient;

receiving and logging inputted treatment data regarding

said treatment administered to said patient; and
modifying said parameters based on said inputted treat-
ment data.

16. The method of claim 15, wherein said treatment is
defibrillation.

17. The method of claim 16, wherein said parameters com-
prise defibrillation mode, power and time between shocks.

18. The method of claim 15, wherein said treatment is
epinephrine.

19. The method of claim 18, wherein said parameters are
dose and time between doses.

20. The method of claim 19, wherein:

said dose is between 0.5 and 1.5 milligrams; and

said time between doses is between 3 and 5 minutes.

* ok %k
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