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May 6, 2022 
 
To: Public Users of HS1 AEDs 
 
HeartStart HS1 AED. The HS1 AED is designed for use by a lay person to treat sudden cardiac arrest, and 
it can be found in many accessible locations available to the general public. 
 
WHAT IS SUDDEN CARDIAC ARREST? 

Sudden Cardiac Arrest occurs when the electrical system of the heart becomes chaotic, causing it to stop beating 
effectively. Lacking proper blood flow, the person becomes unresponsive and stops breathing normally. CPR is important, 
but it alone cannot restore a normal heart rhythm.1,2 A shock from a defibrillator is the most effective way to restore the 
heart’s normal pumping rhythm.3 

 
WHAT IS THE PROBLEM WITH HS1 PADS? 

The electrode pads used with the HS1 AED have been observed to experience gel separation from the foam/tin 
backing when peeled from the yellow plastic liner. The gel may fold onto itself resulting in reduced surface area 
of gel on the pad. A pad in this condition could cause the HS1 to deliver less effective or ineffective therapy 
to the patient due to the reduced surface contact area with the skin. 
 
Separated, folded gel may also have a discolored and/or melted appearance. While the gel may also have a 
discolored and/or melted appearance, the appearance does not have any impact on the delivery of therapy; 
however, there may be a delay in therapy if the user hesitates to apply the pad due to its appearance, and the 
AED may deliver less effective or ineffective therapy to the patient due to the reduced contact area with the 
skin. 
 
It is also possible that the gel could separate almost completely from the foam/tin backing when peeled. Due to 
a small amount of gel surface contact area with the skin, electrical arcing could occur when a shock is delivered 
leading to burns to the patient’s skin, or the AED could be unable to deliver any shock through the pads. A delay 
in therapy will result while the user installs a replacement pads cartridge (if available) or performs CPR while 
waiting for Emergency Medical Services Personnel to arrive. 
 
WHAT SHOULD I DO? 

1. Do not hesitate to use the HS1 AED if needed for a person who is unconscious and not breathing normally. 
 

2. If you notice the gel beginning to separate from the foam backing as you peel, try to prevent the gel from folding 
onto itself if possible. 
 

3. Do not hesitate to apply the pads to the patient unless the gel has almost completely separated from the 
backing. If the gel has almost completely separated from the backing, install spare pads if available. 
 

4. If the gel is almost completely separated from the backing and no spare pads are available, continue CPR until 
help arrives.  

 

 WHERE CAN I LEARN MORE? 

Please scan the QR code for more information. 
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