UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE DEPARTMENT

Automated External Defibrillator (AED) 

Program Implementation Guidelines
Introduction, Rationale, & Purpose-

Sudden Cardiac Arrest (SCA) will strike greater than 350,000 people per year in the United States, with 95% of those dying.  SCA results in the immediate cessation of blood and oxygen flow to the brain.  Without proper blood flow, irreparable brain damage will begin in four to six minutes.  Rapid intervention, therefore, is required to restore proper heart function and blood flow.  The American Heart Association describes the most effective Chain of Survival for treatment of SCA as including-

1. Early Access / Emergency Medical Response

2. Early Cardio-Pulmonary Resuscitation

3. Early Defibrillation

4. Early Application of Advanced Care / ACLS

CPR is most effective when started immediately after the victim’s collapse, but the use of basic CPR cannot convert a heart that is in ventricular fibrillation (VF) to a normal rhythm.  The purpose of an Automated External Defibrillator (AED) is to rapidly identify and provide early defibrillation to the victim of SCA.  Recognition of early warning signs, such as chest pains and discomfort before collapse, and shortness of breath, as well as the availability of an AED and the speed with which defibrillation is performed are major components for a successful resuscitation attempt.  The use of AEDs within four to six minutes of the time of SCA has shown to be highly predictive for survival of a victim.  AEDs eliminate the need for training in rhythm recognition and make early defibrillation by minimally trained individuals practical and achievable.

Definitions-

· Ventricular Fibrillation (VF)-   an abnormal heart rhythm that results from very fast, unorganized electrical activity in the heart.  VF is characterized by an ineffective quivering of the heart ventricles that does not allow for adequate blood flow to the heart, lungs, brain, and the rest of the body.

· Defibrillation-  the delivery of a present amount of electrical energy (“electrical shock”) to the heart intended to stop ventricular defibrillation and allow the heart to regain an organized rhythm.  The most effective & definitive treatment for ventricular fibrillation. 

· Automated External Defibrillator (AED)-  a portable device whose purpose is to defibrillate (shock) a heart that is in ventricular fibrillation in order to restore normal heart rhythm.

· Public Access Defibrillation (PAD)-  the use of automated external defibrillators by individuals other than the traditional providers of emergency healthcare / medicine.
Program Administration-

· The University of Central Florida’s AED Program Implementation Guidelines will be in place no later than August 1, 2003.

· The University of Central Florida’s AED Program Implementation Guidelines apply only to the University of Central Florida’s Athletics Department and approved personnel who are certified in both CPR and AED use by an American Heart Association and/or American Red Cross certified instructor.

· The UCF Athletics Department, in consultation with personnel from the UCF Student Health Services, UCF Public Safety, and Orange / Seminole County Fire / Rescue will appoint a person to serve as the Automated External Defibrillator (AED) Liaison.

· The AED Liaison and/or his/her designee are responsible for the implementation of the AED Program Guidelines. 

· The AED Liaison and/or his/her designee will maintain, review, and update the AED Program Guidelines a minimum of once every twelve (12) months and/or whenever necessary to include new or modified tasks and procedures.

· Questions, comments, and/or concerns regarding the University of Central Florida’s AED Program Implementation Guidelines should be directed to one of the following: 

	Jennifer Perez, MS, ATC/L

Assistant Athletic Trainer / AED Liaison

University of Central Florida

Wayne Densch Sports Center, Room 133

PO Box 163555

Orlando, FL  32816-3555

Office-  (407) 823-4955

Fax-  (407) 823-6744

Cell-  (407) 625-9904

Email-  jscallin@mail.ucf.edu 


	Darryl Conway, MA, ATC/L

Head Athletic Trainer

University of Central Florida

Wayne Densch Sports Center, Room 133

PO Box 163555

Orlando, FL  32816-3555

Office-  (407) 823-2030

Fax-  (407) 823-6744

Cell-  (321) 303-2626

Email-  dconway@mail.ucf.edu


· The AED Liaison and/or his/her designee will be responsible for ensuring that all required medical actions relating to public access defibrillation are performed, and that appropriate records are maintained.

· The AED Liaison and/or his/her designee will be responsible for training, certification, continuing education, and documentation of training for all personnel involved.

· All personnel have an opportunity to review this plan at any time by contacting the AED Liaison and/or his/her designee.

· If requested, the AED Liaison and/or his/her designee will provide a copy of the AED Program Implementation Guidelines free of charge and within 10 business days of the request.

Equipment-

· Cardiac Science PowerHeart AED with internal memory, text display, and lithium battery

· Rescuelink AED Data Management Software

· Cardiac Science BLS Delivery System

· System includes-  D-size oxygen tank, oxygen regulator, bag-valve mask, non-rebreather oxygen mask, nasal cannula, CPR barrier device, manual suction device & catheters, oral airway kit, blood pressure cuff, stethoscope, latex / nitrile gloves, disposable razor, scissors, towel, gauze, bandages, and other supplies.
· PowerHeart AED defibrillation electrodes

· PowerHeart AED training unit

Policies & Procedures-

AED Locations-  

· The University of Central Florida Athletics Department will have a total of four (4) AED units.

· AEDs will be located in the following locations throughout the UCF Athletics Department-

· Two (2) units in the Wayne Densch Sports Center Athletic Training Room (Room 102) Doctor’s Office {April – December}
· One (1) unit in the Wayne Densch Sports Center Athletic Training Room (Building 39, Room 133) Doctor’s Office

· One (1) unit in the UCF Arena Athletic Training Room Office  {December – April}
· One (1) unit in the Jay Bergman Field Athletic Training Room Office
· Professional staff in each location will use their best efforts to provide appropriate security and access to certified AED users.

Emergency Phone Numbers-
Ambulance/Police/Fire

7-911 (on-campus phone)




911 (off-campus/pay phone)

Poison Control Center

1-800-282-3171

UCF Police



(407) 823-5555




Usage Procedures / Emergency Algorithm-

The following emergency plan is a general outline for the University of Central Florida’s Athletics Department’s facilities.  Specific emergency plans for each facility detailing emergency phone numbers, entrances and access routes, emergency phone locations, etc. are available in each facility, or by contacting the AED Liaison.  

1. Determine Unresponsiveness-  sternal rub;  “shake & shout”
2. If unresponsive, direct a person to Call EMS / UCF Police (407-823-5555 or 911 from an off-campus phone //  3-5555 or 7-911 from an on-campus phone)
· If alone with an adult victim, call EMS yourself and then tend to the victim;

· Advise EMS that an AED is on the scene;

3. Direct a person to get the AED (if alone, get the AED yourself AFTER you have called EMS / UCF Police and then tend to the victim);
4. Check ABC’s-

A irway-  open the airway via the head tilt- chin lift or jaw thrust (suspected cervical spine injury)

B reathing-  Look, Listen, & Feel (5 seconds);  if not breathing, give two (2) slow breaths;  if the breaths do not go in, follow procedures for foreign body airway obstruction (FBAO)

C irculation-  check carotid pulse (10 seconds).  

5. If the victim does not have a palpable pulse, begin CPR.

6. Once the AED arrives, place the AED next to the victim’s left ear (if possible) and set up according to manufacturer’s directions.
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· CPR should be discontinued at the end of the current cycle (after the breaths).

· Re-assess pulse and breathing.

7. Ensure a safe and ideal environment for AED operation;

· Remove all jewelry and metal from the victim;

· Remove clothing and undergarments from the victim’s chest

· Dry / wipe off any water and/or excessive moisture from the patient’s chest that could prevent the pads from sticking properly to the victim’s chest (if necessary)

· Shave the victim’s chest (if necessary)

· All cellular phones, radios, etc. must be kept a minimum of six (6) feet (two meters) away from the AED when it is in use.

8. Open the device and power-on the unit by lifting the lid (latch in front of unit, adjacent to the handle) and follow the AED’s voice and/or text prompts.

· Take the defibrillation electrodes out of the unit (electrodes are already connected to the unit)

9. APPLY the adhesive electrode pads to the patient’s bare, dry, exposed chest.

· Stop CPR to ensure proper pad placement.

· Peel away the protective plastic backing from the electrode pads to expose the adhesive surface.

· It is important to place the pads correctly and press them firmly-  including around the edges.
· Right pad-  right of the sternum (breastbone), in between the clavicle (collarbone) and the nipple.

· Left pad-  outside of the victim’s left nipple, 2-3” below the axilla (armpit).
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10. Allow the AED unit to ANALYZE the heart rhythm-

· Should be less than 90 seconds from the time the AED is received to when it is attached to the victim and analyzing the victim’s heart rhythm;

· Stop CPR;

· The machine will say “do not touch the patient;  analyzing rhythm”
· Do not touch the victim or have any contact with the victim while the AED is analyzing!

· Rhythm analysis can take up to 15 seconds;

11. SHOCK (if indicated)-

· If a shock is indicated, the machine will say “shock indicated, charging, stand clear, push flashing button to deliver shock”, as well as give screen prompts.  The orange shock button at the bottom left corner of the AED unit will also flash.
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· The rescuer should announce  “I’m clear, you’re clear, ALL clear”, and perform a visual inspection of the immediate area surrounding the patient (e.g.  patient contact, water, etc.) before shocking.  This should ensure that no one, including the rescuer, is in contact with the patient.

· If anyone is touching the victim and/or there is not a safe and ideal environment, the rescuer should not push the SHOCK button until contact with the victim stops and/or a safe and ideal environment for AED operation exists.

· After loudly saying “Clear” and doing a visual check of the victim’s entire body, the rescuer should push the flashing orange shock button at the bottom left corner of the AED unit to shock the patient.

· The shock will not be delivered unless the rescuer presses the button!

· The AED unit is pre-programmed with default settings that support popular protocols for the number of shocks delivered in a series, the energy level for each shock, and the use of CPR.  

12. The AED unit will then analyze the heart rhythm following the shock and make recommendations for further action-  further shocks are needed (follow above sequence) or “no shock indicated” (check pulse & breathing)

13. The AED will deliver up to three (3) shocks in a series.  If there is no pulse after the third shock, return to CPR (leave the electrodes attached) for one (1) minute and then analyze rhythm again after one (1) minute of CPR;

· The AED machine will have a timer mechanism that will automatically begin re-analyzing after one (1) minute;

14. Do NOT remove the electrode pads or turn the AED off until instructed to do so by EMS personnel;

“If’s”-

· If “no shock indicated”-  check pulse & breathing;  begin CPR, rescue breathing, or monitoring (whichever is indicated by the pulse & breathing assessment).  

· The AED unit will continue to monitor the patient’s heart rhythm and, if it detects a potentially shockable rhythm, it will prompt the rescuer to immediately stop CPR and/or avoid touch the patient so it can perform a rhythm analysis.

· If the victim is breathing adequately and has a pulse-  place victim in the recovery position & monitor ABC’s;

· If the victim is not breathing, but has a pulse-  perform rescue breathing (1 breath every 5 seconds) & reassess pulse frequently;

· If victim is not breathing & does not have a pulse-  resume CPR;  
Special Situations-

Water-

· Victim lying in water / rescuer kneeling in water  (e.g.  pool deck, locker room)

· May cause burns or shocks to the victim or rescuer(s);

· Carefully remove the victim from contact with water;

· Dry the victim’s chest quickly before attaching the AED;

Metal-

· Victim or rescuer on a metal surface;

· Metal on the victim (e.g.  nipple rings, bra, etc.)

· All metal conducts electric current;

· Chance of the electric charge shocking a rescuer or bystander;

· Chance of burns on the victim where the metal is located;

· Remove ALL metal located above the victim’s waist;  

Children-

· AEDs are not for use on children younger than eight (8) years old or less than 55 pounds;

Transdermal Medications-

· Placing an AED electrode pad on top of a medication patch (e.g.  nicotine patch, nitroglycerin patch, etc.) may block delivery of shocks or cause small burns to the skin;

· Remove transdermal medication patches and wipe the area clean;

Implanted Pacemakers or Cardioverter-Defibrillators-

· Hard lump (usually about ½ the size of a deck of cards and usually accompanied by a small overlying scar) beneath the skin of the upper chest or abdomen (usually on the victim’s left side);

· Placing an AED electrode directly over an implanted medical device may reduce the effectiveness of defibrillation;

· Do not place an AED electrode pad directly over an implanted device;

· Place an AED electrode pad at least one (1) inch to the side of any implanted device;

Post-Event Procedures-

Immediately following the conclusion of an incident, the following events should take place:

1. The AED should be turned off unless it is immediately needed for an additional incident.

2. The AED should be immediately delivered to the PAD Liaison.  The PAD Liaison will remove the data card and download the event information using the Rescuelink AED Data Management Software as per the manufacturer’s directions.

3. The following persons / offices should be notified following each AED use:

· PAD Liaison

· UCF Police

· UCF Head Athletic Trainer

· UCF Assistant Athletic Director for Facilities

· Appropriate University Administration (as per specific departmental policy)

4. All persons involved in the use of the AED will complete an UCF Incident Report Form.  The original will be placed on file with the UCF Athletics Facilities and Operations Office.  Copies of the form will be distributed to the Athletic Director, Senior Associate Athletic Director, PAD Liaison, and the Assistant Athletics Director for Facilities.

5. The PAD Liaison will perform a complete inspection of the AED unit as soon as possible, and replace any single-use supplies (e.g.  defibrillator pads, razor, towel, oxygen supplies, bag-valve mask / CPR barrier mask, etc.).

6. The PAD Liaison will complete an AED Use Report / Post-Event Checklist as soon as possible after the incident.  This report will include a case by case analysis of the AED application, including:

· A review of the AED Rescue Data Card;

· A review of the circumstances leading up to the use of the AED unit;

· An evaluation of the treatment of the victim with shocks using the AED unit;

· An evaluation of the command of the scene, safety, efficiency, speed, professionalism, ability to troubleshoot, completeness of patient care, and the interactions with other professionals and bystanders;

· A brief review of all participants in the emergency algorithm, as well as any witnesses;  and

· Recommendations for the improvement of future emergency situations / AED use.

This report will be maintained on file in the PAD Liaison’s office, along with copies being distributed to the Athletics Director, Senior Associate Athletics Director, and the Assistant Athletics Director for Facilities.

7. The PAD Liaison will arrange for a stress debriefing / post-incident counseling session with the appropriate personnel as needed and/or requested.

8. The AED unit will not be returned to service until it has been thoroughly inspected by the PAD Liaison for proper functioning and battery level, all single-use supplies have been replaced, and the proper paperwork has been filed with the appropriate persons.

9. All statements to the press / media concerning the emergency situation and surrounding events will be made by a member of the UCF General Counsel’s Office.   

· At no time is anyone authorized to speak with any member of the press / media regarding the emergency situation unless the UCF General Counsel’s Office has approved and authorized the statement.

Compliance-

All policies and procedures contained within this document will be in compliance with current state and local laws regarding AED use.  These include the State of Florida, the American Heart Association, and the American Red Cross.

EMS Notification-

Local EMS agencies to include the UCF Police and the Orange and Seminole County Fire/Rescue will be notified of the AED implementation policies, as well as the make, model, and number of AEDs assigned to each location.

AED Training-

Course Instructors-

· Only instructors certified by the American Heart Association and/or the American Red Cross to teach CPR and AED courses will provide training to designated personnel.

· A permanent file for each designated CPR / AED instructor will be maintained.

· The aforementioned instructor file will contain copies of the American Heart Association and/or American Red Cross CPR / AED Instructor certificates, as well as copies of each class roster taught by the individual instructor.

· These records will be available for review as required or requested.

UCF Personnel-

· All designated UCF Athletics Department personnel will undergo an initial training course in the use of AEDs.

· This training course will be consistent with American Heart Association and/or American Red Cross guidelines, and shall include the following content:

a) The proper use, maintenance, & periodic inspection of AED equipment;

b) Assessment of an unconscious person, including the procedures for assessing an open airway, breathing, and circulation, to determine if a cardiac arrest has occurred and the appropriateness of applying the AED. 

c) Defibrillator safety precaution to enable the user to administer a shock without jeopardizing the safety of the victim, the user, or other persons on the scene.

d) Rapid assessment of the victim’s post-shock status to determine if further activation of the AED is necessary.

e) The role of the rescuer in the coordination of care for the cardiac arrest victim on arrival of EMS personnel.

f) Scenario based practice consistent with common scenarios that rescuers may face.

g) Routine AED maintenance, trouble shooting options, and special situations that the rescuer(s) might encounter.

h) Safe & effective use of the AED unit.

· This training course will be taught by personnel certified as CPR / AED instructors by the American Heart Association and/or the American Red Cross.

· Trained personnel will only be held to the standards of the Good Samaritan Act and/or applicable State of Florida laws.

· Trained personnel shall only be expected to use an AED if they feel confident using the device.

Documentation-

· Training records will be completed upon the completion of the training session, and will be located in the office of the PAD Liaison.

· Training records will contain the place & date(s) of the training session, the name & address of those attending the training session, and the names of all persons conducting the training session.

· Training records will be available for review as required or requested by authorized personnel.

· Training records shall be maintained for three (3) years from the date on which the training occurred.

Frequency-

· Upon the completion of the initial training session, personnel will undergo a CPR / AED refresher training session every 180 days.

· An instructor certified by the American Heart Association and/or the American Red Cross will conduct this refresher training session, and remediation will be provided as necessary.  

Equipment Maintenance-

AED Maintenance-

· The AED unit will perform a self-diagnostic test every 24 hours that includes a check of battery strength, electrode self-test, and an evaluation of the internal components.

· The PAD Liaison and/or his/her designee will inspect all AED units on a bi-weekly basis.  Inspections will include, but will not be limited to, the following-

· Battery Insertion Test

· AED supplies-  pads/electrodes, bag-valve mask / CPR barrier device, blood pressure supplies, razor, towel, scissors

· Oxygen supplies-  oxygen tank / regulator, oxygen level, oxygen masks

· Data card presence

· AED case integrity

· Expiration Dates (defibrillator pads, batteries, supplies, etc.)

· Completed inspections will be recorded on the AED Bi-Weekly Inspection Log.  The date, time, inspector’s name and initials, and comments will be recorded for each inspection.  Completed documents pertaining to the maintenance of the AED units will be stored in the PAD Liaison’s office.  

· If the AED or any part of the AED is found to be defective and/or not in proper working condition, the following procedure will be followed-

a) The AED and/or defective part will immediately be removed from service.

b) The PAD Liaison and/or his/her designee will immediately be notified.

c) A replacement part (if applicable) will be immediately ordered and/or the AED provider will be contacted immediately to arrange for service.

d) The AED unit will not be returned to service until it has been inspected by the PAD Liaison.

Program Review-

· UCF Sports Medicine personnel, in conjunction with UCF Athletics Department, UCF Student Health Services, UCF Police, Orange / Seminole County Fire / Rescue, UCF Risk Management personnel, and/or other appropriate personnel will review the AED program on an annual basis during the month of May and/or whenever necessary.

· The periodic review procedures will ensure that the AED Implementation Guidelines reflect new or modified tasks and procedures with regards to the use of AEDs.

· Program revisions will be dated and provided to any necessary personnel.

Supplies-

· Upon finding supplies that will expire within a two (2) month time frame, replacement supplies will be ordered in time to replace the necessary parts prior to the expiration date(s).
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