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This program can be developed for your agency. It is the agency’s decision how to best organize the program and customize this program to their policies. Remove  Public Access Difribillator (PAD) Program if you do not have Public Access AED 
 ----------REMOVE THE ABOVE PARAGRAPH----------

PURPOSE

Sudden cardiac arrest (SCA) is a public health crisis, striking about 360,000 Americans each year.  The cardiac arrest victim’s chances of survival decrease by 5 to 10% with every passing minute between the beginning of VF and the arrival of EMS.  INSERT AGENCY’S NAME establishes this policy to provide the best chance of survival from SCA by providing an automated external defibrillator (AED) and training for employees.

The AED is to be applied to a victim who is not responding, not breathing normally, and has no signs of circulation, such as normal breathing, coughing, or movement. 
RESPONSIBILITIES
MEDICAL DIRECTOR

INSERT NAME OR TITLE will be the Medical Director for this program and have over sight of the AED Program.  The roles and responsibilities of a Medical Director may include:
· Helps launch the program by serving as an advocate and spokesperson and performing community outreach to increase support.

· Participates in the AED selection, purchase, and deployment process.

· Writes prescription required by FDA for AED purchases and completes registration/application process (as required by state or local law).

· Develops a system to ensure that bystanders alert lay rescuers authorized to respond with AEDs so they can reach the victims.

PROGRAM COORDINATOR

INSERT NAME OR TITLE will be the Program Coordinator and will be responsible for the overall coordination, implementation, and continued operation of the program, including:

· Assuring that all equipment stock levels are maintained and readiness checks are done in accordance with the manufacturer’s recommendations and the procedures of this policy.

· Assuring a sufficient number of employees are trained to provide at least two responders when facilities with an AED are in operation. 

· Assuring continued competency of Authorized and Assisting Employees to respond to injured or ill individuals.

· Maintaining contact with the Medical Director if a quality assurance issue needs to be addressed.

· Notifying the local EMS agency of the existence, location, and type of AED at the INSERT AGENCY’S NAME.
· Ensuring post-event procedures are followed.
· Register the AED with the manufacturer/supplier to be alerted to recalls, software updates, and other notifications.
AUTHORIZED EMPLOYEES

Authorized Employees are those who either voluntarily or as a condition of employment are trained in CPR and AED.  Authorized Employees are required to:

· Maintain CPR/AED Basic or Professional Healthcare training by a recognized training agency such as American Red Cross (ARC), American Heart Association (AHA), or American Safety and Health Institute (ASHI).

· Participate in agency training events.
· Respond promptly to calls for assistance. 

· Act within their level of training.
· Complete required post-incident reports and participate in post-incident follow-up.

ASSISTING EMPLOYEES

Assisting Employees are those employees who are not trained in CPR or AED.  Assisting Employees shall:
· Assist other persons attempting to use the AED by taking such actions as bringing the AED to the injury/illness location, calling 9-1-1, and other actions that do not involve direct patient contact or other physically dangerous situation.

· Complete post-incident report within 24 hours.
· Assist in any post-incident follow-up.
PUBLIC ACCESS DEFIBRILLATION (PAD) PROGRAM
The PAD Program refers to the placement of the AED in a public space, such as a municipal building, or lobby, for use by a nearby person who is trained in CPR/AED.

AED LOCATIONS AND REQUIRED EQUIPMENT
	Building
	Physical Location (floor/room #)
	Make and Model

	
	
	

	
	
	

	
	
	


The following equipment will be provided with the AED cabinet or go-bag:
	Item Description
	Quantity
	Comments

	AED
	1
	

	Adult Pads
	2
	2 are recommended

	Pediatric (Pedi) Pads
	1
	Will the agency make Pedi Pads available?

	Medical Gloves
	3
	At least 3 pairs are recommended

	Barrier device / Bag-Valve-Mask
	2
	2 barrier devices or 1 BVM recommended

	Scissors
	1
	

	Razor
	1
	

	4” x 4” Gauze Pads
	3
	

	
	
	


EQUIPMENT MAINTENANCE
Equipment Maintenance will include:

· Inspect the exterior and connectors for dirt or contamination.  Clean or sanitize as needed.

· Replace used equipment and check supplies, accessories, and spares for expiration dates and damage 

· Check the operation of the AED by removing and reinstalling the battery and running a battery insertion test.  Return to service if AED is ready.

· Remove AED from service if any deficiencies are found and cannot be rectified. 

PROCEDURES

Each month (weekly is recommended) each AED cabinet and go-bag shall be inspected for the following:

· (If present) The door alarm sounds or is transmitted to a central monitoring station.

· The AED indicates it is in a ready state. (describe the indicator for the model AED used, for example, green checkmark, or OK)
· The number of adult and pediatric pads are present, sealed in their packages, and not expired.
· The auxiliary equipment in the quantities indicated is present and in good condition.
· The Quick Reference Guide is present.
The inspection shall be conducted by an individual trained to recognize satisfactory conditions, unsatisfactory conditions, and remedial actions.
Deficient conditions shall be immediately corrected by the inspector.  Spare supplies are available at the following locations:
	Item
	Location of Spare Supplies
	Comments

	Batteries
	
	

	Electrodes (Pads)
	
	

	Medical Gloves
	
	

	Barrier Device
Bag-Valve-Mask
	
	

	Scissors
	
	

	Razor
	
	

	4” x 4” Gauze Pads
	
	


A deficient condition that cannot be immediately corrected shall be immediately reported to the Program Coordinator.  Upon notification, the Program Coordinator will:

· Determine whether the AED should be taken from service until the deficient condition can be corrected.

· Make every effort to expeditiously return the AED to service. 

· Cover signs advertising the presence of AED while the unit is out of service.

POST-USE PROCEDURES
After AED use, the following quality assurance procedures will be utilized: 
· The Program Coordinator or designee shall be notified within 24 hours by all employees present during the event.

· Employees witnessing the event shall complete documentation of the sudden cardiac arrest event no more than 24 hours following the event, and give all documentation to the program coordinator.

· The Program Coordinator will contact the AED vendor to download event data from AED. Do not remove the battery.

· The Program Coordinator will assure that documentation is sent to the Medical Director as soon as possible and no later than one week from the date of the event

· The Program Coordinator or designee should conduct emergency incident debriefing as needed.
APPENDIX A – AED MONTHLY INSPECTION
Automated External Defibrillator (AED) Inspection Checklist
This model program is intended for general information purposes only.  It should not be construed as legal advice or legal opinion regarding any specific or factual situation.  Always follow your organization’s policies and procedures as presented by your manager or supervisor.  

