
Save a Life,  
Change A Life

It’s easier than you think

R H O N A  L E W I S

Whoever saves a life is considered as if he saved an entire world (Sanhedrin 37a). 

We’re all familiar with the above gemara, but can we honestly say that we are living by 
it? Apparently not…if we go by the footage released in December 2016 of a man in New 

York who collapsed on the sidewalk. Tens of people walked by, cars and buses passed, 
and no one stopped to help or even call for help. Only five whole minutes later did an 

ambulance arrive. That’s unfortunate, because when a person suffers cardiac arrest and 
stops breathing, the sooner he receives CPR (cardiopulmonary resuscitation), the better his 

chances of making a full recovery. 

Interestingly, helping someone in need does not only benefit the recipient. The ultimate 
altruistic act is saving a life, and research shows that people who engage in altruistic acts 

value relationships more, have increased appreciation for simple pleasures, and have 
greater confidence when facing adversity. Saving a life is something that will change your 

life. So why aren’t we doing it more?

T H E  B I G
P I C T U R E
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Training Saves Lives 

In many cases, it may just be a lack of training. While 
people may be hesitant to stop and help a stranger, no-
body would want to stand by passively if a loved one was 
in danger. Yet if someone is not properly trained in CPR 
and first aid, that could conceivably happen. 

Mark Profesorske, director of Rescue Programs in 
Staten Island and a qualified paramedic, has been in-
volved in saving lives ever since he took a lifeguarding 
course at 16 years old. His training center, established 
by Jerry Jacobson in 1984, trains individuals and groups 
with the lifesaving skills of CPR, first aid, and lifeguard-
ing on both basic and advanced levels. “Training 
saves lives—sometimes the lives of 
your loved ones,” says Profersorske. 
“One of my students who had just 
completed a first aid course left her 
infant on a blanket on the living room 
floor. Moments later, she noticed 
that the baby was choking on a for-
eign object. Her training kicked in. 
She immediately called 911. The 
baby wasn’t crying and was turn-
ing blue. She began to administer 
a Heimlich-like maneuver that is 
suitable for infants. Luckily, by the 
time the medics arrived, she had 
dislodged the object and saved 
her child’s life.”

Not all of Profesorske’s ex-
periences have happy endings, 
especially when lack of training is in-
volved. He recalls a tragic incident: “We were called by a 
young woman in Brooklyn who arrived home after work 
to find her mother unconscious. The apartment was 
small and the mother was somewhat of a hoarder, which 
meant that we had to move her into the stairwell so that 
we would have enough room to work. Our team worked 
on three fronts: CPR was administered, defibrillation was 
used to shock the heart into regaining its rhythm, and 
medication was introduced via an intraosseous (through 
the bone) infusion since intravenous access was not fea-
sible. But there was no hope.” Had the woman received 
CPR, especially if she had received it immediately, her 
chances of survival would have doubled or tripled.

Madison Programs is a premiere training program 
located in New York that offers many different medi-
cal and safety courses at different levels. Robert Leder-
man, a paramedic and Hatzolah member for 32 years, 

established the company in 2004 to train both laymen 
and members of health-care organizations and serves 
as its president. Medical education runs in the genes of 
the Lederman family. Not only is Robert Lederman the 
founder of Madison Programs, but his wife, Elisheva, is 
a CPR instructor, his seventeen-year-old daughter, Aliza, 
is a CPR instructor, and his younger children are wait-
ing in the wings until they are old enough to become in-
structors. “By the time I was sixteen years old, I knew the 
material, but I was too young to qualify as an instructor,” 
says Aliza, who regularly gives two-hour CPR courses 
and teaches how to use a defibrillator. “I enjoy teaching 
camps, schools and shuls and am happy to know that I 
can make a difference.”

Lederman explains the importance of training in CPR 
and first aid for everyone. “A counselor 

who had completed one of our 
courses was accompanying chil-
dren on a trip when, during a bus 
ride, one of the children began to 
choke on a cookie. Thanks to his 
training, he was able to perform 
the Heimlich maneuver that saved 
the child’s life,” he relates. 

Sometimes, emergencies hit 
even closer to home. “A Rebbi who 
had taken a first aid course noticed 
one of the students in his class chok-
ing. Thinking quickly, he performed 
the Heimlich maneuver and dis-
lodged the pen cap that had gotten 
stuck in the boy’s throat. The boy was 
his son,” says Lederman, adding that 
the Rebbi, having experienced first-
hand the importance of being familiar 

with CPR and choking procedures, subsequently went on 
to take a refresher course. 

Focus on CPR 

Cardiac arrest is a leading cause of death. Each year, 
more than 350,000 out-of-hospital cardiac arrests occur 
in the United States. The typical victim of cardiac arrest 
is a man in his early 60s or a woman in her late 60s. 
A cardiac arrest is an electrical malfunction in the heart 
that causes an irregular heartbeat (arrhythmia) and 
disrupts the flow of blood to the brain, lungs and other 
organs. In sudden cardiac arrest, the heart goes from a 
normal heartbeat to a quivering rhythm called ventricu-
lar fibrillation (VF). This happens in approximately two-
thirds of all cardiac arrests. VF is fatal unless an electric 

Had the woman received CPR, especially if she had received it immediately, her chances of survival would have doubled or tripled.

65THE PICTURE OF GOOD HEALTH / SUMMER 2017



shock, called defibrillation, is given. CPR does not stop 
VF, but it extends the window of time in which defibril-
lation can be effective.

What stops a bystander from performing CPR? Most 
likely, he won’t step forward if he lacks training. In that 
case, he’d do well to remember that according to the 
American Heart Association, “any attempt to provide 
CPR to a person in cardiac arrest is better than no at-
tempt to provide help.” Of course, the first step for any-
one is always to call for help.

For those who are trained in CPR, instructs Benny Fo-
gel, paramedic and director of B&H Emergency Medical 
Training School, “If you see someone who has collapsed, 
the first thing you should do is call for help. Then check 
if the victim is conscious and breathing. If he is—
stand by until help arrives. If 
he isn’t—start CPR. You have a 
four to six minute window with-
in which to start CPR before the 
brain begins to die. Chest com-
pressions ensure that a trickle 
of blood and oxygen is reaching 
the brain. After ten minutes of no 
breathing, there isn’t much that 
can be done for the person.”

But what if you’re not sure 
whether or not to begin compres-
sions? “CPR won’t harm a person 
without a pulse. Yes, you may crack 
or break a rib, but a broken rib, while 
painful, is preferable to the alterna-
tives,” points out Profersorske. 

Hands-Only CPR
Many times, even for someone trained, panic sets in—

coordinating chest compressions and breaths seems 
impossible. In addition, unless you’re a CPR-course 
graduate or first responder you won’t be equipped with 
the necessary face mask used to administer CPR. So 
that’s where Hands-Only CPR comes in. Hands-Only 
CPR is a simpler technique than conventional CPR that 
avoids mouth-to-mouth contact. 

While conventional CPR is recommended by the 
American Heart Association for all infants, children, 
anyone found already unresponsive and not breathing 
normally, and victims of drowning, Hands-Only CPR can 
be used on teens and adults successfully. That’s because 

when a teen or adult suddenly collapses with cardiac ar-
rest, his or her lungs and blood contain enough oxygen 
to keep vital organs healthy for the first few minutes 
without the breathing—as long as someone gives those 
chest compressions that will pump blood to the brain. 

Still hesitant? The AHA reports that survival rates of 
adults with cardiac arrest treated by people who weren’t 
healthcare professionals were similar with Hands-Only 
CPR and conventional CPR. 

On the Scene  
in Israel

“The faster you begin CPR after a person 
has collapsed, the more likely he will 
return to his normal functioning,” 
says Azriel Gross, a Magen David 
Adom (MDA) and ZAKA motorbike 
first responder for 17 years. “Starting 
within two minutes of loss of con-
sciousness means that the victim 
could be back on his feet within a 
month.” 

Ideally, as well as CPR, defibril-
lation should also be adminis-
tered—even before the medical 
team arrives. Today, many public 
places are equipped with $2,500 
defibrillators. “When an elderly 
lady in Tel Aviv University col-
lapsed, passersby immediately 
contacted MDA, who walked 
them through the steps of CPR. 

The dispatcher also told them to contact security and 
find out if there was a defibrillator available. There was. 
MDA also walked them through the simple process of 
applying the pads and administering the shock. When 
MDA arrived shortly afterwards, the woman had al-
ready been given the care that would possibly grant her 
the chance of a full recovery,” shares Gross.

Dispatchers should be certified so they can talk call-
ers through emergency procedures. All dispatchers at 
MDA are trained medics. Sometimes the medics are out 
in the field; sometimes they are manning the phone lines. 
“That means that when you call to report an emergency, 
the dispatcher is trained to calmly walk you through the 
steps so that you can begin immediate care,” explains 
Gross. “Recently, a dispatcher received a call from a dis-

But what if 
you’re not sure 

whether or 
not to begin 

compressions? 

S A V E  A  L I F E
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