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Northwest Community EMS System
Public Access Defibrillation (PAD) Program
Provider Manual
Introduction

Cardiac arrest is responsible for approximately 250,000 deaths each year caused by a disruption of the heart's normal beating pattern. Successful resuscitation of out-of-hospital cardiac arrest victims depends on a series of critical interventions known as the chain of survival. This requires early patient access; early CPR; early defibrillation; and immediate access to Advanced Cardiac Life Support (ACLS).


Ventricular fibrillation (VF) is a chaotic rhythm that will not sustain life, and is the most common cause of cardiac arrest.  A life-saving technique called defibrillation, delivers an electrical charge to the heart to stop the abnormal rhythm. When provided within the first minute of sudden cardiac arrest, it can save the lives of up to 90% of the victims.  Each minute of delay until defibrillation reduces survival rates by 10%. 


Public Access Defibrillation (PAD) programs are an important means for providing early defibrillation.  Automated External Defibrillators (AEDs) make it possible for trained lay rescuers to deliver defibrillation prior to the arrival of EMS personnel. AEDs automatically determine whether the patient needs defibrillation. Besides initiating CPR, AED users need only to apply the pads and follow the voice prompts. 


The units are fairly lightweight, ranging from 4.4 to 6.75 pounds, which is less than most newborns. They are virtually liability-free. Since 1998, their use has been included as an addendum to the Illinois Good Samaritan Act. Manufacturers also have indemnification programs available. To date, there have been no successful lawsuits against any CPR/AED rescuers. Grant funding has recently become available from IDPH to assist in purchasing AEDs.


Thus, AEDs are safe, effective, lightweight, low maintenance, easy to use, relatively inexpensive to obtain, and are strongly advocated in this EMS System.

We have partnered with the American Heart Association (AHA), American Red Cross, and the Illinois Department of Public Health (IDPH) to assist businesses, schools, sporting venues, and other facilities in establishing PAD programs.


The purpose of this manual is to summarize issues involved in implementing a PAD program, review IDPH rules, and provide AED users with an understanding of their roles and responsibilities.  The local AHA Community Training Center (CTC) and the local Red Cross Office are additional resources to contact for information in establishing a PAD program.

Definitions
An Automated External Defibrillator (AED) is a medical device heart monitor and defibrillator that:

-
has received approval of its premarket notification, filed pursuant to 21 U.S.C. Section 360(k) from the United States Food and Drug Administration;

-
is capable of recognizing the presence or absence of ventricular fibrillation and rapid ventricular tachycardia, and is capable of determining, without intervention by an operator, whether defibrillation should be performed;

-
upon determining that defibrillation should be performed, either automatically charges and delivers an electrical impulse to an individual, or changes and delivers an electrical impulse at the command of the operator; and

-
in the case of a defibrillator that may be operated in either an automatic or manual mode, is set to operate in the automatic mode (Section 10 of the EMS Act).

Person:


An individual, partnership, association, corporation, limited liability company, or organized group of persons (whether incorporated or not).

Trained AED user:
A person who has successfully completed a course of instruction in accordance with the standards of a nationally recognized organization such as the American Red Cross or the American Heart Association or a course of instruction in accordance with the EMS Rules to use an automated external defibrillator, or who is licensed to practice medicine in all its branches in Illinois.


 PAD program responsibilities are based on IDPH rules and regulations and requirements of the local EMS Medical Director (EMS MD). They are categorized into five main areas: 




-
Operational responsibilities,




-
Notification requirements,




-
Training and education requirements,




-
Quality improvement activities, and




-
EMS Medical Director's recommendations.


*
*
*
*
*
*
*
*
*
*
*
*

I.
Operational responsibilities

The Federal Food and Drug Administration (FDA) requires medical oversight of a PAD program by a physician. To assure this oversight and a program's compatibility with the local EMS system, a person or establishment providing a PAD program shall do the following:


A.
Register the existence, location, manufacturer, and type of AED with the local EMS System Resource Hospital (Northwest Community Hospital). 



Communities served by the Northwest Community EMS System (NWC EMSS) 
	Arlington Heights

Barrington

Bloomingdale

Buffalo Grove

Des Plaines

Elk Grove Township FPD

Elk Grove Village
	Hoffman Estates

Itasca

Lake Zurich

Long Grove

Mount Prospect

Palatine

Palatine Rural FPD
	Park Ridge

Prospect Heights

Rolling Meadows

Roselle

Schaumburg

Schiller Park

Wood Dale




Submit a PAD registration form prior to placing the AED into service. The EMS system will use this information to notify local EMS provider agencies regarding the presence of an AED in their service area.


Forward the PAD registration form (see attached) to:

Northwest Community Hospital


Attn: Connie J. Mattera, M.S., R.N.


EMS Office


800 W. Central


Arlington Heights, IL  60005


B.
Obtain a physician's prescription to purchase the unit. PAD providers located within the NWC EMSS can contact the EMS MD, Dr. John Ortinau at 847-778-2391, to obtain such a prescription if needed.


C.
Verify that personnel who will have access and authorization to use the AED are trained in accordance with the educational requirements. 


D.
Place the device in a location that is easily accessible by an AED user within three minutes of a person's collapse. The ideal site should be near a telephone; in areas occupied by large numbers of employees, patrons, or visitors and out-of-reach of small children. Large complexes may require multiple devices. 


E.
Label the AED to indicate that only approved users should operate the device. Encourage personnel who are routinely in the area to complete an approved AED training course.  Once placed, all AED users should be advised of the location. 



Police officer users are encouraged to bring the AED to calls of a person down, chest pain, seizure, or difficulty breathing which may actually be a cardiac arrest.


F.
Ensure that any person who renders prehospital emergency care or treatment to a person in cardiac arrest by using an AED activates the EMS System as soon as possible by dialing 911. Instructions on activating an EMS response should be clearly posted on or near the AED and telephones. 


G.
Ensure that AED users prepare the device for return to service after patient care is turned over to EMS responders.


H.
Comply with the manufacturer's suggested maintenance, service, and testing recommendations.

II.seq level1 \h \r0 
Notification requirements

A person or establishment providing a PAD program must notify the NWC EMSS of any event that results in the use or possible use of an AED. From a practical standpoint, this includes every time the AED pads are placed on a patient.


The AED Use Report shall include the following information:

-
Date of the incident;


-
Time of the incident;


-
Name of the person who determined the patient's unresponsiveness and how pulselessness was determined;


-
Time that 911 was called;


-
Whether or not the collapse was witnessed by the AED user;


-
Whether or not bystander CPR was in progress upon arrival of the AED user;


-
Initial heart rhythm, as documented by the AED;


-
Number of times the patient was defibrillated, as documented by the AED;


-
Name of the person who defibrillated the patient;


-
Final rhythm (as documented by the AED) at the time of arrival of the first responding EMS vehicle;


-
Whether or not the patient was breathing after use of the AED;


-
Whether or not the patient had a pulse after use of the AED; and


-
Whether or not there was a problem with the AED.


This report shall be hand delivered, faxed or mailed to the Northwest Community Hospital EMS office (fax: 847-618-4489) within five business days after the event. The EMS System will forward copies of the documentation to IDPH per State Rules.

III.
Training and education responsibilities 

A.
Anyone expected to use an AED must be trained in operating the device and in proper CPR techniques. Training programs for lay AED users (including police officers who are not First Responders) must be approved by IDPH.


B.
IDPH shall approve programs offered in accordance with the following:



1.
The curriculum shall include complete training in CPR prepared according to nationally recognized guidelines.



2.
The instructor(s) shall have successfully completed the American Red Cross AED Training Instructor Course or the AHA Heartsaver AED Instructor Orientation.



3.
Content shall cover objectives of the AHA Heartsaver AED for the Lay Rescuer and First Responder course or the American Red Cross AED course and shall require at least the same number of hours for completion (generally four).


C.seq level2 \h \r0 
Recognition of AED users in the NWC EMSS


1.
An individual must successfully complete an AED/CPR course in accordance with the standards set forth above.



2.
Physicians: Individuals licensed in Illinois to practice medicine in all its branches in accordance with the Medical Practice Act of 1987 are authorized AED users. However, it it is recommended that they attend an AED provider course or obtain an manufacturer's demonstration prior to using the units.



3.
AED User Recognition from the American Heart Association shall be valid for two years. Recognition for any CPR or AED training certification through the American Red Cross is one year. To renew recognition, the individual shall present proof of satisfactory completion of an American Red Cross or American Heart Association renewal course. 


D.seq level2 \h \r0 
Quarterly skill competency evaluations are recommended for all lay AED users.


E.
It is the responsibility of the PAD provider to maintain documentation of AED training and certifications for all potential users.

IV.seq level1 \h \r0 
Quality improvement activities

A.
The EMS System will review all reported events or situations that resulted in the use or possible use of the AED and will submit the following information to IDPH on a quarterly basis (March, June, September, December):



1.
The number of events or situations that resulted in the use or possible use of an AED registered with the System;



2.
The outcome of each incident in which an AED was applied to a patient; and



3.
Adverse events, if any, or any concerns related to the use of an AED.


B.seq level2 \h \r0 
Establish a continuous quality improvement plan for your PAD program


1.
Keep current records on AED-trained personnel. Maintain a roster that indicates projected retraining (recertification) dates. Maintain copies of training certificates and any proficiency procedures.



2.
Participate in quality improvement procedures established by the EMS MD, i.e., case reviews, skill competency measurements, and data submission.



3.
Establish and abide by written policies for regular inspection and maintenance of the AED and battery. An AED maintenance checklist is included in the manufacture's manual.



4.
Establish and follow procedures that ensure appropriate interaction between the lay AED user and local EMS personnel. 



5.
Establish a "post-incident" procedure, which includes resupplying and returning the AED to a state of readiness, completing and submitting the AED Use Report to Northwest Community Hospital, and reviewing the case with the rescuers.

V.seq level1 \h \r0 

seq level2 \h \r0 
EMS Medical Director's recommendations

The EMS MD advocates the following to assist with program coordination:


A.
The decision to establish a PAD program and purchase an AED should be based on the particular needs of the company, facility, or community. PAD programs are encouraged for the following:



1.
Sports complexes, activity centers, concert halls and civic centers;



2.
Shopping malls; airports; trade show arenas; hotels and high rise buildings;



3.
Gated communities and high-security facilities;



4.
Sprawling manufacturing plants or office complexes;



5.
Public safety officers;



6.
Schools with special needs children or a large number of adults; and



7.
Remote sites; golf courses.


B.seq level2 \h \r0 
Review existing resources to assure that your organization is not duplicating an existing program. Contact the EMS Administrative Director (847) 618-4485 if you have questions relating to current resources, capabilities, or existing PAD programs.


C.
Select an AED that meets your needs. The System encourages PAD programs to purchase AEDs that are compatible with the Medtronics Quick Combo pads to facilitate rapid transition of care to System ALS responders. Contact the EMS MD or EMS Administrative Director if you need assistance in evaluating your AED needs.


D.
Store an AED equipment kit with the unit to include the following:



1.
Gloves (latex-free or powder-free preferred)



2.
Pocket mask



3.
Hand-held suction (i.e., V-vac)



4.
Scissors, razor, towel



5.
Extra defib pad


E.seq level2 \h \r0 
Promptly apply the unit when a patient is assessed as pulseless and non-breathing. Follow the unit's instructions to shock as indicated. Immediately begin and continue CPR in all pulseless, non-breathing patients until EMS arrives, even if the AED analysis indicates no shock is advised.

VI.seq level1 \h \r0 
Liability protection

Members of the lay public who use an AED without monetary compensation are given liability protection by the Good Samaritan Act.  Public Act 91-524 (Automatic External Defibrillator Act 99) provides exemption from civil liability to physicians who authorize the purchase on an AED stating that they are not liable for civil damages as a result of any act or omission arising out of authorizing the purchase of an AED except for willful or wanton misconduct. It further exempts the following if the requirements of the Act are met: individuals or entities providing training in the use of AEDs so they are not liable for civil damages as a result of any act or omission involving the use of an AED; a person owning, occupying, or managing the premises where an AED is located; and trained AED users who are not liable for civil damages as a result of any act or omission involving the use of an AED in an emergency situation, except for willful or wanton misconduct [Section 30 (a)(b)(c)(d)].

Please contact the Resource Hospital EMS Office (847) 618-4485 if you have any questions concerning AED registration, training, equipment or the Public Access Defibrillation Program. 

John M. Ortinau, M.D., FACEP



Connie J. Mattera, M.S., R.N., EMT-P

EMS Medical Director




EMS Administrative Director

	Northwest Community EMS System

Public Access Defibrillation (PAD) AED USE REPORT


Instructions:  This form is to be completed every time an AED is applied to a patient by a lay user. The information provided is considered confidential and will be used strictly for data collection purposes only.

	PAD provider:

	Name of person completing report:


	Phone:

	Date of incident:
	Time patient was found:

	Location where victim was found:

	The collapse was
[    ] Witnessed
[    ] Unwitnessed

If witnessed, who witnessed the event?


	Was 911 called?
[    ]  Yes
[    ]  No

If yes, at what time?


	Status prior to AED use
	Yes
	No

	Was the patient breathing on their own when found?
	
	

	Did the patient have a pulse prior to application of the AED?
	
	

	Who assessed the pulse?

	If no pulse, how was pulselessness determined?

	If no pulse, was bystander CPR initiated?
	
	

	If CPR was initiated, how soon after the collapse?

If CPR was not performed, why not?

	Was bystander CPR in progress upon arrival of the AED user?
	
	


	AED Use

	When AED pads were applied, did the unit prompt to you shock the patient?

[   ]  Yes
[   ]  No

If no, was CPR initiated/continued?






[   ]  Yes
[   ]  No

	If shock was advised, how many times was the patient defibrillated, as documented by the AED?

	Person who operated the AED:

	Rhythm at the time of EMS arrival:


	Status after AED use
	Yes
	No

	Was the patient breathing on their own after use of the AED?
	
	

	Did the patient have a pulse after use of the AED?
	
	

	Was there any problem in using the AED?
	
	

	Please explain:





Thanks for your commitment to serving others.

Fax or mail this report to the NWC EMSS office (847-618-4489) within 5 business days of the incident.
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	Northwest Community EMS System
Public Access Defibrillation (PAD) Registration Form



Instructions: Use this form to register your AED with the NWC EMS System.  Please type or PRINT.

	Name of company, organization or establishment:



	Contact person:


	Phone:

Fax:

e-mail:

	Address where AED(s) will be located:

Street:

City:









Zip:



	Anticipated times during the day when the unit may be used:


From


AM/PM  to 


AM/PM



	What is the primary mission of your organization? (What is your primary function?)



	In what type of area will the AED(s) be housed?

[   ]
Office complex
[   ]
Public assembly 
[    ]
School

[   ]
Industrial
[   ]
Public safety vehicle
[    ]
Other: please list



	List the manufacturer and model of unit(s) you are registering:

	Manufacturer
	Model

	1.


2.

3.

4.
	

	Indicate the specific location where the unit(s) will be housed:

1.

2.

3.

4. 

	How do you plan to ensure that the unit(s) will only be operated by trained AED uers?




	List the following for all trained lay AED users in your organization

	Name
	Type of certification 

(Red Cross/AHA)
	Certification expiration date
	Instructor

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	Do you have a maintenance/service agreement for your unit(s)? 
[   ]  Yes
[   ]  No

If no, please describe provisions for unit maintenance/testing:




We agree to
1.
take reasonable measures to assure the AED is used by trained AED users.

2.
maintain documents verifying the appropriate training and certification of all AED users.

3.
maintain and test the AED unit(s) according to manufacturer's recommendations.

4.
establish an in-house quality improvement plan and "post-event" procedures, including steps to notify the EMS System every time the AED pads are applied to a patient.

5.
submit documentation (AED Use Form) and AED recordings to the EMS system every time the AED pads are applied to a patient. 

                                                                                    _   
_                                                                        _ 
Signature of authorized organization representative


Print name

___________________________________________________________
__________________________________________________ 

Print name






Date     




Forward to:
Northwest Community Hospital






Attn:  EMS Office






800 W. Central






Arlington Heights, IL  60005

EMS SYSTEM APPROVAL
I have reviewed this application and verify that it meets the equipment and staffing requirements set forth by the Illinois EMS Act, Rules, and NWC EMSS policies for the purpose of public access to defibrillation.  I recommend approval of this application and authorize purchase and use of the specified AED equipment.

                                                                                                  _ 
                                                                   _ 

John M. Ortinau, MD, FACEP





Date

Northwest Community EMSS

