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April 25, 2025

To: All Personnel
EMS System for Metropolitan Oklahoma City and Tulsa

cc: Office of the Medical Director Personnel
Re: Styker Emergency LifePak35 Automatic Alarms

This memo confirms OMD direction to disable all automatic alarms on the Stryker
Emergency LifePak35. This is in accordance with previous directions to the same
effect on the Stryker Emergency LifePak15.

Due to sensitivities in these alarm functions, when applied to our motion-dynamic
EMS care, credentialed field personnel are frequently discovering “false positive
alarm” findings that are unintentionally creating the potential for compromised care,
leading to increased risk of reducing chest compression continuity (aka “time on the
chest”) in cardiopulmonary resuscitations, alarm fatigue from faulty alarm markers
during standard patient encounters, and concerning frequent alarm sounds for
patients and their families to name just a couple of examples. The reported number
of “false positive alarms” encountered by credentialed field personnel has also been
found to be reflected in the attached .DPR files from respective clinical encounters,
confirming these concerns.

In each agencies LifePak35 .CTS files, the following settings should be adjusted to
update the devices in step 14 of the .CTS file:

e Alarms: Off

e VF/VT Alarms: Off

e Audio Pause Reminder Alert Tone: Off

This further highlights the importance of all clinically credentialed personnel
performing indicated patient assessments throughout the patient care encounter.

Please contact the Office of the Medical Director if any questions remain or further
arise.

Respectfully,
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Jeffrey M. Goodloe, MD, NRP, FACEP, FAEMS
Chief Medical Officer
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