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AED Program Plan

Each day, more than 1,000 people die suddenly—often without any warning—from sudden cardiac arrest. Since it is the lethal heart rhythm ventricular fibrillation (V-fib) that is the most common cause of cardiac arrest, the need for the earliest possible application of the medical procedure called defibrillation has long been known and encouraged by the medical community. 

According to the late, internationally renowned “Father of Resuscitation Medicine,” Dr. Peter Safar, most sudden deaths occur in people who possess “hearts and brains too good to die.” Despite tremendous advances in resuscitation medicine and EMS’s best efforts, the percentage of out of hospital initiated, successful “saves” has sadly been very low. For those who sustain sudden cardiac arrest (SCA), the medical evidence is very clear: The sooner they are defibrillated, the better their chance of many more years of productive life. 

As good as they are, community EMS and rescue services can’t always be on scene fast enough. The obvious solution to this major public health dilemma is the immediate availability and use of an automated external defibrillator (AED) as an integral part of an on-site cardio-pulmonary resuscitation (CPR) effort and our community’s EMS system.

Placing an AED in a workplace, home, or community setting is an essential component of on-site emergency medical readiness and a part of the fabric of every community’s EMS system. But the availability of AED technology is only one part of effective emergency medical preparedness. While using an AED is fairly simple, being ready for a life-threatening medical emergency requires a concerted effort of planning, training, evaluation, and ongoing support. To accomplish these objectives and provide optimal protection from premature cardiac death, the following AED Program Plan has been implemented.
Medical direction, oversight, and leadership

Although easy to operate and designed to be utilized by average people, an AED remains a medical care device that delivers a measured amount of “electric medicine” that can help extend life. However, AEDs don’t save lives—AED programs do! Moreover, the ultimate value of an AED can only be achieved within the context of a community EMS system. Therefore, to help insure proper and optimal utilization, it usually is necessary that a qualified individual health care professional, local EMS service, or online AED program medical management service assist in the establishment and operation of such an AED program. 
To assist us with our AED program and to help us comply with various state and local regulations, we have secured the emergency care program management services of a qualified individual/organization that will support the operation of our AED program, ensure the quality of CPR/AED training, and provide a review of the appropriateness of patient care delivered, should the AED be utilized.

AED Program Operational Information

Company/Organization: ___________________________________________________ Program/Onsite Coordinator: ______________________________________________

Phone: _______________ Fax:__________________ E-mail:________________

Program Manager/Service:   _____________________________________________

Phone: ______________    Fax: ________________   E-mail: ________________
Medical Oversight/Leadership: Physician/Service _________________________

Prescription for AED?   ( Yes Physician ____________________  ( Not Needed

Post-incident data analysis? Physician/Service ___________________________
Phone: _______________ Fax:__________________ E-mail:________________

EMS Service serving this site: ______________________________________________

Administrative Phone: __________________ E-mail:_____________________

Local Hospital/Emergency Care Facility ______________________________________


Address: ______________________________ Phone: _____________________

AED Brand/Model: ____________________ Pediatric capable? ( Yes   ( No   
Serial #: __________________ Customer Service Phone: _________________

Serial #: __________________ Customer Service Phone: _________________

Serial #: __________________ Customer Service Phone: _________________

To help achieve a 3-minute “drop-to-shock” goal, the AED(s) will be stored: ________________________  ______________________  ________________________

AED Storage and Accessibility

Check one ( Limited accessibility   ( Open accessibility 

Check one ( Secured AED                ( Unsecured AED 

Check one Signage/Location Indicators?  ( Yes   ( No   

The number of people on site who are CPR/AED trained ______

        See the attached responder roster for record of Who? What program? When? Retrain Date? 

Method for notifying onsite emergency responders  ___________________________

________________________________________________________________________
Designated person to notify EMS/9-1-1?    ( No   ( Yes _____________________

Procedures for CPR and AED use
Based on the generally accepted standard of patient care for sudden death, should a potentially life threatening medical emergency occur, the following initial life support protocols will be followed prior to the arrival of emergency medical services (EMS). 

In the first critical minutes following a sudden cardiac arrest, CPR combined with the delivery of early defibrillation will enable on-site responders to provide the victims of SCA with the best opportunity for a second chance at life. CPR and the proper use of an AED are not intended to replace the care provided by EMS providers, but rather to provide a life-extending bridge during the time before ALS providers arrive on scene. 

A. Recognizing and assessing the situation

When someone appears to be unconscious and/or in obvious distress

1. Secure personal safety
· Look for hazards and personal dangers (If present…neutralize/remove or wait for additional assistance)

· If needed, follow universal precautions to isolate and/or avoid contact with body fluids

· Act calmly and channel your emotional energy 

2. Determine if the person is responsive
        Shout out (e.g., “Hey, you okay?”)

        Shake or physically attempt to rouse the potential victim 

 
· 3. If the person is unresponsive 
· Yell out for help and/or alert the emergency response team and/or EMS 

· When calling 9-1-1 (or local emergency number):

· Take a deep breath

· Give your name

· Describe the problem

· State how many victims/patients

· Give address/location (where the patient is)
· Give your phone number
· HANG UP THE PHONE LAST! 
· Send someone for AED (or if alone, get the AED)

· Check body position/log roll onto back if necessary or possible

· Check and clear patient’s mouth of any foreign matter

· Open airway (using chin lift/head tilt)

· Look, listen, and feel for breathing

4. If the person is not breathing

· Place CPR face shield/barrier mask (if needed)
· Pinch nostrils (if possible)

· Give 2 separate, quick breaths

5. Immediately after giving 2 breaths…
· Be sure patient is on his her back on firm surface

· Position your body next to patient

· Locate proper hand position on chest (lower half of breastbone)
· Give 30 chest compressions (1½-2in. deep.)

· Give 2 quick breaths (see chest rise)

· Perform one person CPR at 30:2 ratio (If infant or child: 30:2 ratio and ½-1in. deep)

6. Continue CPR as best you can, as long as you can

until… 
· Patient is conscious and/or moving

· You are relieved by qualified person

·   Your own safety is in danger
· You are completely exhausted 

· AED is on scene and ready to be applied

· …and then continue CPR as needed

B. When an AED is on scene

1. Prepare to use the AED

· Open AED case

· Turn Power on

· STOP CPR  

· Follow voice/visual prompts

· Remove all clothing from victim’s chest

· Shave chest hair and/or wipe chest dry (If necessary)
· Unpack and attach electrodes to patient’s bare chest 
          (Place special pediatric pads—front and back—for child 1-8 yrs. old)

· Have everyone STAY CLEAR
· Allow AED to analyze heart rhythm

2. If prompted to treat/shock 

· Warn everyone to STAY CLEAR
· Push Treatment/Shock button

3. When no shock—or no additional shocks—are needed or prompted

· Open Airway

· Check for Breathing 
· As needed: Support life

· Resume CPR 
   Or if patient is now conscious and/or moving
· Maintain patient’s Airway and assist Breathing

· Cover patient’s exposed chest

· Reassure and provide emotional support

C. Additional actions and considerations

· Leave electrodes in place

· Allow for reanalysis (when prompted)

· Repeat shocks/treatment if prompted

· Report actions/results to EMS

· Witnessed or unwitnessed arrest

· Number of AED shocks _____

· Any known patient medical history    

Once EMS providers are on scene, they will assume responsibility

for patient care and initial responders will assist as requested.
How AED and emergency preparedness will be maintained
1. Insuring optimal working condition

To insure that our AED will be in optimal working condition if and when it is needed, each unit will be regularly inspected and properly maintained. Our AED is manufactured to perform automatic self-testing and will sound alarms or give a signal when there is an operational problem. The AED manufacturer’s recommended service schedule will be followed and records of all servicing and manual testing—if required—will be maintained.
 

2. Power and pads

AED batteries are generally high capacity, extended-life, lithium batteries that need no recharging or maintenance, but they do lose their charge over time. Due to the gel used to help detect heart rhythm and conduct current, all AED pads have a limited shelf life.  Also, both batteries and pads can be adversely affected by excessive heat or cold.

3. Visual inspection and record keeping 

It is essential that a regular inspection schedule be established to check each AED for signals or alarms, battery functionality and electrode freshness, and overall condition. The attached sample monthly checklist will be used by the program coordinator and will be reviewed periodically by the program manager.  
 

4. AED program assessment

We are aware that by themselves “AEDs don’t save lives…AED programs do!” Not only does the mechanical unit have to be routinely checked and evaluated, but periodic assessment of the functionality of our AED program is also vital. In addition to annual AED inspection, testing, and maintenance, the program manager will also be responsible for monitoring AED program quality assurance—including the conduct and/or review of periodic drills and scenarios. An annual review and evaluation of all program components will also be performed.

 

5. Ongoing preparation and practice

The key to an effective AED program is people who have the skills and courage required when the need arises to take the AED off the wall and properly use it. It is only with ongoing preparation that average people will develop and maintain the ability to respond to what will likely be the most extreme emotional situation that they will ever experience. 

 

All our designated emergency responders will complete an approved CPR/AED course.  In addition, formal refresher training will be completed according to applicable regulations. But, regardless of the timeline for required recertification, regular skills maintenance and refresher training sessions will be absolutely vital to the effectiveness of our AED program.  

 

Without regular review and practice, “courage to respond” and life support skills will likely diminish. Therefore, drills and practice scenarios are an integral part of all successful AED programs and will be conducted here at least quarterly. We will also utilize a variety of appropriate learning resources and tools to help our responders maintain the all-important mind-set needed to function effectively during a life-threatening medical emergency.   

 

Actions after use of the AED

 

1. Incident review/operational analysis

If there is an event requiring the use of the AED, the program manager will be notified as soon as feasible and will conduct a detailed case/incident review. A meeting of all involved parties will examine the logistics of the response as well as the appropriateness of care delivered.  

 

2. Medical data review

Data from the used AED will be downloaded by the program manager in a timely manner and submitted to the medical director for review. Corrective action, additional training, or other needed program adjustments will be made as needed and as soon as possible. 

 

3. Debriefing session

The program manager will privately inform responders of any noted deficiencies and need for improvement. He or she will also publicly acknowledge the proper actions of those who responded to a cardiac emergency. At an appropriate time, recognition plaques (such as the AED Instructor Foundation’s Extend Life Award) will be given to those who had the courage to respond and to utilize an AED—regardless of the outcome.

 

4. Responder support

Dealing with a near-death experience can be quite traumatic for infrequent responders. The best solution for any ill effects from dealing with intense emotional experiences is the individual’s normal social support system. Powerful emotional reactions after a life-threatening event are normal, and all participants will be encouraged to “talk it out” with friends or family. If absolutely necessary, available employee assistance programs (EAP) or local critical incident stress management (CISM) services will be sought out and utilized.
 

5. Return AED to readiness

As soon as possible after an AED is utilized, the unit will be cleaned, batteries and electrodes will be replaced, and the AED will be returned to full readiness. Any ancillary materials (e.g., razor, gloves, CPR mask/face shield, blanket/towel, etc.) will also be replaced.

 

6. Cardiac Arrest Survivors Network

For those who survive SCA, the experience is both emotionally exhilarating and potentially very traumatic. Prior to the advent of AEDs, the number of SCA survivors was very small. Fortunately, thanks to the growing number of AED programs, the ranks of those who shared such a near-death, life-extending, and often life-changing experience, are rapidly growing. For those who may need it, a special support organization has now been formed, the SCA Survivors Network. Any cardiac arrest survivors will be informed about this unique group. (For more information, e-mail info@early-defib.org)
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Site/Location ___________________________________

 Date        Comments/actions          Inspector    

             ________________________________________________________

             ________________________________________________________
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     ________________________________________________________

             ________________________________________________________

     ________________________________________________________

             ________________________________________________________

             ________________________________________________________

     ________________________________________________________                         

     ________________________________________________________    

             ________________________________________________________

             ________________________________________________________

             ________________________________________________________

             ________________________________________________________

             ________________________________________________________ 

               _____________________________________________
      


         AED Monthly Checklist





Warning Sounds


Overall Condition


 (  Electrodes/pads Date


 (  Battery Indicator
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