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This instruction establishes the Offutt Air Force Base (OAFB) PAD program and implements
public law. The program provides for Automated External Defibrillators (AED) to be placed in
strategic locations on the installation for access by trained individuals to use in reviving
personnel during certain cardiac crises prior to arrival of medical personnel IAW 42 U.S.C. §
238p & 238q. It identifies responsibilities, maintenance, quality assurance, and documentation
requirements. Ensure that all records created as a result of processes prescribed in this
publication are maintained in accordance with Air Force Manual (AFMAN) 33-363,
Management of Records, and disposed of in accordance with Air Force Records Information
Management System (AFRIMS) Records Disposition Schedule (RDS) located at
https://www.my.af.mil/gcss-af6la/afrims/afrims/. Refer recommended changes and questions
about this publication to the Office of Primary Responsibility (OPR) using the AF Form 847,
Recommendation for Change of Publication; route AF Form 847s through base
publications/forms managers. This publication requires collection and maintenance of
information subject to the Privacy Act of 1974. The authority to collect and maintain this
information is 10 U.S.C. Medical and Dental Care, 10 U.S.C. 8013, Secretary of the Air Force.
System of records notice FO44 AF SG E, Medical Record System also applies. The reporting
requirements identified in this publication are exempt from licensing in accordance with
paragraphs 2.11.2, 2.11.5 and 2.11.12, AFIl 33-324, The Information Collections and Reports
Program; Controlling Internal, Public, and Interagency Air Force Information Collections (RCS
Reports). Information collected and maintained under the provisions of this publication may be
subject to the Freedom of Information Act and policy governing the Medical Quality Assurance
program. The use of the name or mark of any specific manufacturer, commercial product,
commodity, or service in this publication does not imply endorsement by the Air Force.
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1. PURPOSE. This instruction provides guidance for the deployment of AEDs within buildings
at OAFB including tenant units. The AED is to be used for an emergency response to Sudden
Cardiac Arrest (SCA) as a means to decrease premature mortality. This instruction shall further
identify and delineate the lines of responsibility and provide general guidelines to ensure an
appropriate response to initiate sucha program.

2. SCOPE. This document describes the role and responsibilities deemed necessary to ensure
the broadest training and application of the AED. The scope of training and use is applicable to
all federal employees and active duty personnel at O AFB including tenant units.

3. Roles and Responsibilities.
3.1. Installation Commander:

3.1.1. Ensures each organization has appointed individuals to meet the functional
recommendations set forth in this document.

3.1.2. Provides the necessary resources to ensure total organizational compliance with
the PAD program.

3.2. Medical Group Commander

3.2.1. The MDG/CC has ultimate medical responsibility for all medical aspects of the
PAD program.

3.2.2. Appoints a Medical Director and Program Manager.
3.3. PAD Medical Director:

3.3.1. The Medical Director will be a physician proficient in emergency medical services
protocols, cardiopulmonary resuscitation (CPR), use of AEDs, Neb. Rev. Stat 8§ 38-1201
— 38-1237 and has direct medical oversight over the entire PAD program and its
participants.

3.3.2. Has general responsibilities that include the establishment and maintenance of the
"AED-Chain of Survival" guidelines included in this document (Attachment 2).

3.3.3. Assesses quality assurance, compliance to developed protocols, and continuation
of proper training.

3.3.4. Critically reviews all recorded data cards and actions taken each time an AED is
used.

3.4. PAD Program Manager:

3.4.1. The Program Manager serves as the primary liaison between the Medical Group
and the Unit AED Coordinator.

3.4.2. Provides initial training for Unit AED Coordinators and assists them with
obtaining BLS training as requested.

3.4.3. Maintains a listing of the 55th Wing/tenant units Unit AED Coordinators that
includes a copy of their appointment letter, the number of AEDs positioned in their unit,
and the physical location for each AED.

3.4.4. Performs a Staff Assistance Visit (SAV) of each unit annually (Attachment 3).
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3.4.5. Once notified by the AED unit coordinator that an AED has been used in an
emergency situation and forwarded to the Biomedical Equipment Technician at the 55
MDG or BMET for Post Arrest Summary download, the PAD Program Manager will
take the summary immediately from BMET, complete OAFB Form 41 AED
Coordinated Report for the Medical Director, www.e-Publishing.af.mil and forward it
to the Medical Director for review. The Medical Director should receive the comp leted
report within one duty day of deploying the AED.

3.4.5.1. The Post Arrest Summary will be forwarded to the patient’s medical record
once reviewed by the Medical Director. The PAD Program Manager will maintain a
copy of the AED report and the OAFB Form 41 for a minimum of three years.

3.5. Unit Commander:

3.5.1. The commander of each unit where an AED is present shall appoint an Unit AED
Coordinator in writing (Attachment 6) who will serve as the primary liaison between the
local organization’s AED program and the Medical Director or Program Director.

3.5.2. The PAD program is not a “medical” program. It is a “user” program. Therefore,
each unit commander is responsible to ensure funds are available for initial purchase and
to obtain supplies. Additionally, they must ensure training on the AED is supported.

3.5.3. Each unit commander has full authority to purchase and implement any number of
AEDs, as they desire. The decision to purchase AEDs should be discussed with the PAD
Medical Director to assess risks for SCA in a work area. However, each unit will
implement the minimum as recommended in the initial base assessment. All purchases
must be coordinated with the Base Medical Equipment Management Office, 55
MDSS/SGSLE through the PAD Program Manager using the AED Purchase Request
Coordination Letter (Attachment 7).

3.6. Unit AED Coordinator:

3.6.1. The Unit AED Coordinator shall be a member of the local organization where the
AED is deployed. The Unit AED Coordinator or designee is responsible for the
maintenance of the AED to ensure its readiness for proper function, to include a weekly
visual check of the status indicator and a more inclusive monthly check (Attachment 8).

3.6.2. The Unit AED Coordinator will be trained in BLS.

3.6.3. Follow the manufacturer's suggested maintenance protocol for their particular
AED.

3.6.4. Ensure BLS training of the organization's members in compliance with the
established training policy and maintains a list of trained responders.

3.6.5. Maintain the following documentation in Unit AED Coordinator binder. Each
form can be provided by the PAD Program Manager.

3.6.5.1. An original copy of the current Unit AED Coordinator Appointment Letter
with Primary and Alternate.

3.6.5.2. List of all responders identified by the Squadron Commander. This list may
be maintained electronically. A BLS certificate must be present for each.
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3.6.5.3. Copy of Offutt AFB Instruction 41-1.

3.6.5.4. Records of AED Safety Inspection completion for the previous year
(Attachment 8).

3.6.5.5. SAV inspection checklist provided by Program Manager for the previous
year.

3.6.5.6. Documentation for any AED used during the previous year if applicable.

3.6.6. Once an AED has been used in an emergency situation, the Unit AED Coordinator
will immediately follow the Post-Use Procedure Instruction (Attachment 3).

3.6.6.1. The Program Manager must be notified immediately after an AED is
deployed.

3.6.6.2. Arrange for Traumatic Stress Response (TSR) debriefing for all individuals
involved (Attachment 4) which can be arranged through Life Skills (Mental Health).

3.6.6.3. The Unit AED Coordinator is responsible for the restocking of accessory
supplies after an AED was used in an emergency situation.

3.7. Responders:

3.7.1. Responders are individuals who are trained in BLS and who will respond to an
emergency. Their specific training shall be set forth in accordance with local policy.

3.7.2. Trained responders must follow the protocol inan emergency situation as depicted
in the "AED-Chain of Survival" (Attachment 2).

3.8. Medical Logistics:

3.8.1. All AEDs purchased with Defense Health Program (DHP) dollars MUST be
loaded in the Defense Medical Logistics Standard Support (DMLSS) System with the full
acquisition price under the Responsibility Center/Cost Center (RC/CC) of the section or
organization that will “own” the device. Ifan account does not exist one must be created.
Nomenclature must be “Public Access Defibrillator.” Inspection interval should be set
for 12 months.

3.8.2. All AEDs purchased with “Line” dollars must be loaded on the organization
CAJCRL with the full acquisition price and MUST be gained in DMLSS at no cost under
the account of the owning organization. 1fanaccount does not exist one must be created.

3.8.3. Maintain a list of all organizations with these devices to ensure that QA messages
are disseminated effectively and efficiently.

3.8.4. Maintenance of these devices is limited and should be done in accordance with the
manufacturer’s literature. At this time, comprehensive calibration verification is not
recommended unless specified by the manufacturer. AFMSA/SGSLE recommends an
annual inspection of all PAD devices to ensure the integrity of the unit, status of the
batteries, and patient pads. During this annual inspection, 55 MDG BMETs should
validate, if possible, that user maintenance is being performed.
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3.8.5. Unscheduled maintenance should be coordinated with the 55 MDG BMET shop to
ensure that Historical Maintenance Record is updated appropriately. Most AEDs
designed for use ina PAD program come with a warranty period ranging 4 to 7 years.

4. AED Selection. There are various companies that offer different types of AEDs, each with a
wide range in capabilities as well as price. Since it is much easier to familiarize responders with
a single unit's operation and maintenance, a single model has been designated for use on the
entire installation. Specifically, OAFB will implement/use the Medtronic Lifepak CR Plus,
which is manufactured by Medtronic Corporation. Medtronic currently is an authorized federal
supplier and has a federal contract number.

5. AED Location and Installation.

5.1. The essential key to surviving a cardiac arrest is early access, early CPR, early
defibrillation and early advanced care. Therefore, to provide the capability of early
defibrillation, AEDs must be strategically placed throughout the organization.

5.1.1. A facility site assessment should be accomplished to determine the number of
AEDs that are necessary as well as their placement within your building. The PAD
Medical Director will have final approval for placement of the AED’s taking into account
the factors listed below.

5.1.2. Factors to consider in determining AED placement include the following:
5.1.2.1. Facility size and or accessibility.
5.1.2.2. Number of employees in the facility.
5.1.2.3. Identified “High Risk” environments.
5.1.2.4. Number of people that may have public access to the facility ona daily basis.
5.1.2.5. Average age of the facility occupants.
5.1.2.6. Incidence of heart disease given the population at hand.

5.1.2.7. Emergency response protocol that may already be in place for your facility,
keeping in mind that it is the time to initial shock that really matters.

5.1.3. In order to achieve complete area coverage within a building, an AED should be
positioned no more than one minute's travel time (one way) from any given point within
the building.

5.1.4. Optimal response time, from the identification of a person "down" to the arrival of
AED on-scene, is three minutes or less.

5.1.5. Optimal response time from the identification of a person down to the delivery ofa
shock (i.e. drop-to-shock) should be less than 5 minutes.

5.1.6. Anevent timeline for a responder should ideally be as follows:
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Figure 5.1. Event Timeline for a Responder

Minute #1:

Discovery of "downed" victim: Initiate Chain of Survival
(Attachment 2); Activate 9-1-1

Decision to retrieve AED
Identify closest AED
Minute #1 & #2:
Retrieval of AED (round trip)
Minute #3
Re-familiarization with AED instructions
Preparation of victim and application of chest pads
Detection of shockable rhythm
Delivery of shock

5.1.7. AED accessory kits should be packed with the AED so that the responder will not
lose time deciding what to take to the emergency. These Kkits provide items such as
gloves, scissors, razor, tape, patient pads, a barrier mask, and a towel (Attachment 5).

5.2. AEDs on OAFB will be placed at the following locations at minimum: Base Exchange,
Offutt Field House, 55th Force Support Squadron Manpower and Personnel Flight (MPF),
Patriot Club, Power Plant, Community Center, 55th Maintenance Group (Benny Davis), and
on each Security Forces Patrol Vehicle on patrol (may be checked out of a central location).

5. 3. AEDs in medical units (ex. 55 MDG, 55 CES/CEF, Lincoln ANG Medical Unit) are not
included in the PAD program because these units are not available for public access.



8 OFFUTTAFBI41-1 1 AUGUST 2011

Attachment 1
GLOSSARY OF REFERENCES AND SUPPORTING INFORMATION

References

42 U.S.C. 8 238p: Recommendations and guidelines regarding automated external defibrillators
for Federal buildings, 2011.

42 U.S.C. § 238q: Liability regarding emergency use of automated external defibrillators, 2011.
Neb. Rev. Stat. 8§ 38-1201-38-1237, Emergency Medical Services Act, 20009.

The Military Training Network Resuscitative Medicine Training Program
(http://www. usuhs.mil/mtn/), 7 March 2011.

AF/SG Interim Guidance on Purchase and Deployment of Automated External Defibrillators
(AEDs), 5 May 2004.

FMR Bulletin 2009-B2, Guidelines for Public Access Defibrillation Programs in Federal
Facilities, Department of Health and Human Services (DHHS), 14 August 2009.

Prescribed Forms: OAFB Form 41, AED Coordination Report for the Medical Director
Adopted Forms: AF Form 847, Recommendation for Change of Publication

Abbreviations/Acronyms and Terms

AED—Automated External Defibrillator: A defibrillator device that is commercially distributed
in accordance with the Federal Food, Drug, and Cosmetic Act. Capable of recognizing the
presence or absence of ventricular fibrillation or ventricular tachycardia, and is capable of
determining, without intervention by the user of the device, whether defibrillation should be
performed. Able to deliver an electrical shock to an individual upon determining that
defibrillation should be performed.

BLS—Basic Life Support: A training program that teaches basic CPR techniques as well as
AED use.

BMETs— -Biomedical Equipment Technician

CPR—Cardiopulmonary Resuscitation: The act of providing respiratory ventilation and heart
(cardiac) compression by an external source. This most commonly is provided to an individual
who is without both spontaneous respiration and heartbeat, and is provided by someone capable.

Defibrillation: —The application of an electric shock, via a defibrillator, directly through a
person's chest.

DHHS—Department of Health and Human Services
DHP—Defense Health Program
DMLSS—Defense Medical Logistics Standard Support

EMS—Emergency Medical Services: The term used to describe the rapid response team of
medically trained personnel to provide emergency medical assistance as necessary.
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Federal Building: —A building or portion of a building leased or rented by a federal agency,
which includes buildings on military installations of the United States.

Harm: —For purposes of this document, this term may include physical, nonphysical,
economic, and non-economic losses.

MPF—Military Personnel Flight
OAFB—Offutt Air Force Base
PAD—Public Access Defibrillation

Perceived Medical Emergency: —When circumstances exist whereby the behavior of an
individual leads a reasonable person to believe that the individual is experiencing a life-
threatening condition that requires an immediate medical response.

Pulseless Ventricular Tachycardia:—An abnormal cardiac rhythm that is incompatible with
life if not immediately treated. (Hereafter referred to as cardiac arrest).

QA—Quality Assurance
RC/CC—Responsibility Center/Cost Center

RCS Reports— - Information Collections and Reports Program; Controlling Internal, Public,
and Interagency Air Force Information Collections.

RDS—Records Disposition Schedule
SAV—Staff Assistance Visit
SCA—Sudden Cardiac Arrest
SCD—Sudden Cardiac Death

Sudden Cardiac Death (SCD): —The term used to describe an abrupt cessation of normal
cardiac function that typically results from ventricular fibrillation or pulseless ventricular
tachycardia with rapid progression to death if not immediately treated.

TSR—Traumatic Stress Response

Ventricular Fibrillation: —An abnormal cardiac rhythm that is incompatible with life if not
immediately treated. (Hereafter referred to as cardiac arrest).
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Attachment 2
AED-CHAIN OF SURVIVIAL

** In Case of Emergency, Initiate Chain of Survival **
A2.1. Life-Threatening Cardiac Emergency. Inthe eventofany potentially life-threatening
cardiac emergency:
A2.1.1. First personon the scene will:

A2.1.1.1. Assess scene for safety.

A2.1.1.2. Determine unresponsiveness of victim.

A2.1.1.3. Activate local Emergency Medical Services (EMS) by calling 911, and
activate site AED emergency response team.

A2.1.1.3.1. Perform CPR until AED arrives on scene.

A2.1.1.3.2. Send a co-worker or bystander to meet the emergency team at the main
entrance and escort to site.

A2.1.2. AED response team will:
A2.1.2.1. Obtain AED and other emergency equipment and proceed directly to the scene.
A2.1.2.2. AED trained personnel will initiate use of the AED.
A2.1.3. First AED trained responder will:
A2.1.3.1. Check for unresponsiveness.
A2.1.3.2. Call for help/AED and instruct a bystander to call 911.

A2.1.3.3. Open airway and check for breathing. If there is no breathing or breathing
appears abnormal, give two slow breaths and start compressions.

A2.1.3.4. First responder will continue compressions while the AED is turned on and
pads are placed on victim’s bare chest.

A2.1.3.5. To use AED, press the lid release/on-off button to open the lid, this turns the
AED on.

A2.1.3.5.1. Follow voice prompts to apply electrode pads.
A2.1.3.5.2. Remove all clothing to expose bare chest.
A2.1.3.5.3. Shave chest hair, if necessary.

A2.1.3.5.4. Ifvictim’s chest is wet, wipe dry.

A2.1.3.5.5. Ensure good placement and contact of the electrodes. Once pads are
appropriately attached, the AED will automatically analyze the heart rhythm.

A2.1.3.6. Ifshock is advised:
A2.1.3.6.1. Victim must be ona dry surface.
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A2.1.3.6.2. Call out shock is advised, I am clear, you are clear, everyone clear,
shocking.

A2.1.3.6.3. Deliver shock by pressing "SHOCK" button when instructed by voice
prompt.

A2.1.3.6.4. After first shock is delivered, the AED will prompt you to begin CPR
starting with chest compressions.

A2.1.3.6.5. After two minutes, the device will reanalyze checking for shock-able
rhythm. If shock is indicated follow voice prompts otherwise continue CPR until
advanced help arrives.

A2.1.3.7. If no shock advised:

A2.1.3.7.1. Device will prompt to check victim responsiveness, breathing, and pulse
again.

A2.1.3.7.2. If no pulse or breathing, begin CPR for two minutes.

A2.1.3.7.3. Device will repeat analysis of heart rhythm again after two minutes of
CPR.

A2.1.3.7.4. Continue cycles of heart rhythm evaluations, shocks (if advised), and
CPR until advanced help arrives.

A2.1.3.7.5. Do not disconnect AED from victim.

A2.1.4. Additional AED responders shall assist with CPR, recording of data, notifications,
crowd control, and escorting of EMS, as needed.

A2.1.5. Site coordinator will:

A2.1.5.1. Following AED use, the site coordinator or designee will ensure the AED used
is forwarded to the Program Coordinator within 24 hours to have it serviced and post
arrest summary downloaded by BMET at the 55" MDG.

A2.1.5.2. Cleanthe AED according to the manufacturer’s instruction manual.

A2.1.5.3. Re-supply the quick-pak electrode packet and charge-pak battery charger after
every use.

A2.1.5.4. Replace used accessory emergency medical supplies.
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Attachment 3

55TH WING - PUBLIC ACCESS DEFIBRILLATION (PAD) PROGRAM STAFF
ASSISTANCE VISIT (SAV) CHECKLIST
A3.1. The following SAV will:
A3.1.1. Be organized into two sections.
A.3.1.1.1. Section I: Organization-Focused Functions.
A 3.1.1.2. Section Il: Equipment-Focused Functions.
A3.1.2. Focus onthe key aspects of PAD program.
A3.1.2.1. Where will the review take place:
A3.1.2.1.1. Atthe PAD site and/or work center.
A3.1.2.2. Whenwill the review take place:

A.3.1.2.2.1. Atthe discretion of the PAD Program Coordinator. Minimally, the PAD Program
Coordinator will schedule a SAV with each PAD Site annually.

A3.1.2.3. Who Will Participate in review:

A.3.1.2.3.1. PAD Program Coordinator (or designee), Unit AED Coordinator, Responders
(Minimum of one individual available for the interview process).

A3.1.2.4. What Will Occur:
A3.1.2.4.1. The PAD Program Coordinator or designee will:

A3.1.2.4.1.1. Complete the following checklist and share the preliminary findings
with the AED Coordinator.

A3.1.2.4.1.2. Submit the checklist to the PAD Medical Director within 15 days.
A3.1.2.4.2. The PAD Medical Director will:

A.3.1.2.4.2.1. Analyze the findings and provide feedback regarding observations, compliance,
and remediation to the PAD AED Coordinator and the PAD Unit Commander.

A3.1.2.5. What documents need to be available?

A.3.1.2.5.1. Current Unit AED Coordinator Appointment letter (OAFB Instruction 41-1, para.
3.6.6.1).

A.3.1.25.2. List of individuals identified as Responders (OAFB Instruction 41-1, para. 3.6.6.2).

A.3.1.2.5.3. Documentation that Responders have been trained (OAFB Instruction 41-1, para.
3.6.6.2).

A3.1.25.4. AED Safety Inspection Record(s) for the previous year (OAFB
Instruction 41-1, para. 3.6.6.4).

A3.1.2.5.5. Records pertaining to any actual use of the AED in the previous year
(OAFB Instruction 41-1, para. 3.6.6.6).

A3.1.3. Be scored per instruction below:
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A3.1.3.1. The scoring will include a question, or questions, to help you focus on the
performance expectation in the standard and identifies the levels of compliance expressed
in frequency of compliance or in quantitative or qualitative terms.

A3.1.3.2. The scoring will reflect the levels of compliance by section.

A3.1.3.3. The scoring will reflect each standard by scoring independently with either a
“Yes” or “No” response.

A3.1.3.3.1. A “NA” response will be scored as a “Yes”.

A3.1.4. Require reviewers to complete all parts of the checklist and contact the PAD
Program Coordinator if you require any assistance. Thank you for your support.

Ratings:

RATING COMPLIANCE REQUIREMENTS

90-100% Assessment provides evidence of excellent Compliant, no follow-up required best
compliance. practice for total score.

75-90% Assessment provides evidence of acceptable | Compliant.
compliance.

60-75% Assessment does not provide evidence of Non-comp liant, repeat SAV within 180
acceptable compliance. days.

< 60% Assessment does not provide evidence of Non-comp liant, repeat SAV within 90
acceptable compliance. days.
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£5th Wing PAD SAV
Organization ReviewDate
Location
Directions: Score | for evervquestion forwhicha “Yas” and “NA™ is madad. Non-boldad quastions am for

information onlyandnot part of the scoring guidelines throughout the documsnt.
Note to reviewer: Rafarances arelistadto assistin vourevaluation.

SECTIONI
DORGANIZATION-FOCUSED FUNCTIONS
AED
1. Each site must maintain the following domments:
¥

a. Anoriginal or copy of the currant Unit AFD Coomdinator Appeintmant lattar _ N

(OAFE Instructiond -1, pgm. 3.6.5.1)

b. A copy of Offutt AFB Instruction4 1-1 (hardeopy or onlineaceass) ¥

_N

c. A list of identified Raspondars (OAFE Instruction4 1-1, para 3.6.5.2) ¥

_ N
1. Each site will identify administrative capability to support its functions, AED safety

inspection records, submission of event reports, maintenance and care of AED, stc. v

a. Racords of AED) SafetvInspaction complation for the previous vear (OAFD _N

Instruction41-1, para 3.6.5.4)

b. Documantation of raports for the Medical Diractor forthe previous vear _ ¥
(Including proofof submission) (OAFE Instruction41-1, para 3.6.5.3) N

3, Does the site maintain an adequatenumber of trained Responders to meet the needs v
of its customers” Humber trained on BLS (OAFE Instruction 41-1, para. N
3650 _—

4. Isthere evidence that the site has conducted training for the Responders on

equipment used within the facility?

a Istherzdocumentation that Raspondars have bean providad with initial —1{
training on the AED to includalocation, operation, andusar-level maintapance _N
actions (during BL3)7 (OAFB Instruction 41-1, para 3.6.5.3)

b, ArathsFasponders abls to comactly identify thalocation ofths AEDT v
(Intarview 1{%: ofthe total R2spondars. All must be abla to comactly idantife the _—
location to score this item “Yes™) _N

c. ArsthaFaspondars ablato cormetly stataths proper procadura to summon
madical assistancaif the AFD is usad? (Intarvisw 1070 of thetotal Rzspondars. _ ¥
All must be able to cormetlyidentifvthe procedura to request medical halp IAW _ N
their oreanization planto score this itam “Yas™)

SECTIONI Total score: of 9
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SECTION I
EQUIPMENT-FOCUSED FUNCTIONS
AED
1. Each site is responsible to ensore that AED is maintained LAW manuofactorer v
eguidelines, (OAFE Instaction41-1, pam. 363) N
a. Is the equipment identified and mounted for easy access? —
b. Are all required supplies and equipment available? _ITt'
¢. Is the equipment free from damage, cracks or foreign substances? _th_
Z. Each=ite is responsible to ensure appropriate cleaning/decontamination of =
equipment. _ Y
a. Is there documentation that the equipment was cleaned and inspected __ N
following incident use or event IAW manufactorer’s instructions?
SECTIONII Total score: of 4
SITE SCORE
Section I Section IT TOTAL
of ¥ = %o of 4= % of 13= i}
RATING COMPLIANCE REQUIREMENTS
90-1I00% Assessment provides evidence ofaxcallant | Compliant, no followup raquied bast
(0-1) complianca. practice for total scor=.
T3-80% Aszzessment provides evidenes ofacceptable | Compliant, writtan responss to findines
(2-3) complianca. dus within 90 daws.
60-T% Assessment doas not provide evidenceof Hon-compliant, writtanresponsa to
(4-37) accaptabls compliance. findings dus within 60 days, repeat SAV
within 180 days.
<607 Assessment does not provids evidancaof HNon-complisnt, writtanresponsa to
(6+) acceptabls complimes. findings dus within 3{ days, repaat SAV
within 90 days.
Comments:
Eeviewsr:
MName Sienatura Diate
Site Cogrd:
Nama Sigmatura Data
Mezd Divectar:
Name Sismature Diate
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Attachment 4
TRAUMATIC STRESS RESPONSE (TSR) INFORMATION

A4.1. What is TSR Stress Management? It is a comprehensive system of crisis intervention
designed to assist individuals and groups affected by traumatic events (natural disasters, terrorist
events, suicides, death - either accidental or intentional). Previously, this intervention was
known as critical incident stress management (CISM).

A4.2. What events might precipitate a request for TSR services? Many types of events have
the potential to produce individual and community traumatic stress. Events include large-scale
disasters (tornadoes, bombings, hurricanes, etc.) and small-scale disasters (suicide, death or near-
death of coworker, workplace violence event, etc.). TSR services will be provided after
traumatic events to help those who have experienced the events. The goal is to assist those
affected by traumatic events to cope with the normal stress reaction in an effective manner.
These actions are intended to minimize the impact of exposure to these events and prevent or
mitigate permanent disability if possible.

A4.3. What is the procedure for requesting TSR services? The office of record for TSR
services is the Mental Health Center (294-7411). Please address any inquiries about TSR
services to the Chief of the TSR team.
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Attachment 5
RECOMMENDED AED SUPPLY LIST

Figure A5.1. Recommended AED Supply List

17

Medtronic Lifepak CR Plus, 500 or 1000 AED

Two sets of AED Pads

2 pairs of non- latex examination gloves (large or extra-large)
Rescue breathing barrier shield or mask (pocket mask)
Scissors

Disposable razor

Small towel
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Attachment 6
EXAMPLE OF AED COORDINATOR APPOINTMENT LETTER (ON WING
APPROVED LETTERHEAD ONLY)

MEMOFANDUMFOE. 55 MDG PAD MEDICAL DIRECTOR

FROM:- (Orzanization'Office Symbal)

SUBJECT: AED/ Crash Cart Traner/ Monitor

1. This letteris to appoint the following person asthe _ (Organization)  AFED Coordinator

PEIMARY:

MName: Eank:

Duty Title: AFEC:
Office Symbol: Duty Phone:
FAX: E-mail:
ALTERNATE

Name: Fank:

Duty Title: AFSC:
Office Symbol: Duty Phone:
FAX: E-mail:

2. The AED Coordinatorisresponsible forthe maintenance ofthe AED to ensure proper
readiness. They are also responsible forthe restocking of accessory supplies for AED s,

3. Themdividuals listed on the attached docizment have been selected andnotified to be
Identified Responders forthe PAD program. Individuals who are trained are responsible for
respondingto an emergency. They are aware thatthey must follow the protocolin an emergency
situation as depictedin the “AED-Chain of Survival”™

Organization) Identified Responders

The following individualshave been selected and notified to be Idertified Eesponders forthe
PAD program. Individuals who are tramed are responsible forrespondng to an emergency. They
are aware that they must followthe protocol in an emergency situation as depicted in the “AED-
Chain of Survival™

COMMANDEE. SIGNATUREBLOCK
Unit Commander
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Attachment 7

AED PURCHASE REQUEST COORDINATION LETTER

Date

MEMOFANDUMFEOQR, 75 MDG PAD MEDICAL DIEECTOR

FEOL: ORGANTZATION AND OFFICE SFMEQL

SUBJECT: UnitBRaqueast for Antomated Extarnal Diefibrillator {AETN)

1. Tha Nameof Unit or Function raquasts anthosization to procurs number AETYs). Eationsls for an AEINs) ist
provids squipment in case of emergencvin the following envirommant: deseribe populaaon served based on risk
Sfactors for cardizcarrest such as population number, age distribution, work environment and/or dista nes from
EMLETEERCY FESPOMSE.

2. 4hzname and modsl number of the AED raquastadis: Madtronic [ ifzpak, CR.Plus.

3. Tha AED Coordinstor for the Nameof Unit or Function will be rank and full names, whomavbe contactad at
DEN phone number. Tha Madical Equipment hanassement Office (35 MDES/3GSLE) and the PAD Program

Manager can contact this individual to coordinate purchase and training, if procuramant is approved.

4 Plannad location(s) forthe AEDNE) for Names of Unit or Function are as follows: Describe actual location of
AED o thatanyons could come tnte youwr building and locate the AED following the directions.

3 approvad, the AETNs) will ba supported and maintainad TAW the enidance contsinad in OFABI 41-1, Public
Accesz Defibrillation Program.

Unit Dbractor/Commandar’ s Mames, Fanlk
Title

15t Ind PAD Program Madical Diractor Data

MEMOFANDUMFOR MEDICAL EQUIFAENT MANAGEMENT OFFICE

I recommend approval/disapproval ofthis request bassd uponmedical nead.

Sienatura:

MNamsaTFank:
35 MDDz PAD Program headical Diractor
I

2nd Ipgd/Madical Equipmant hManagamant Office NCOIC

MEMORANDUM FORREQUESTINGUNIT

Your raquast is gppoovad deniad. If approved, theraquasted AEDNs) will be gained in Diefanse Madical Logistics
Standard Support (DML 3S) svstem and a membear from the hMadical Equipment hManassment Office will ba in
contact with vour AED Coordinator to facilitate the purchasa.

Signatura:
MameFank: MCOIC, 33 MDS5/SGSLE
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Attachment 8

LIFEPAK CR PLUS 6 MONTH INSPECTION CHECKLIST(PDF VERSION

AVAILABLE; REQUEST BY CALLING 294-4617)

Figure A8.1. LIFEPAK CRPLUS 6 Month Inspection Checklist

LIFEPAK® CR Plus
Defibrillator

User's Checklist

Waakly Inspaction

Check Defibri
substances. |
tanpered with

Medical Maintenance (BMET) 294-7440

Year:

ECN:

& Medtronic

PHYSIO-CONTROL

Custodian: Location:

Month

Date

Initials

Mator for damage or foreign
T it appears that unit was
, immediately notify

nded Corrective

abl

E_m ¥isible on readiness display.
IT not, refer 1o troubleshooting
Monthly Inspection

Moteé date electrode pads expire
1T date 15 passed. notiTy BMET @ 294.-T440

Instruction and Re

commended Corrective Action

Note: If corrective gction 15 needed,

Troubleshooting Readiness Display

CHARGE -PAK™ charger and electrode pads
need to be replaced or CHARGE-PAK
charger 1 not installed

leave box unchecked and cosplete troubleshooting Tog

Notify BMET @ 294-7440. Use AED if needed

i B

Service Neaded

Inmediately notafy: BMET @ 254-7440 Attempt to use AED in an
Emergency. If AED is inoperable, retrieve another AED if
possible and continue CPR wuntil EMS arrives.

Internal battery not fully charged

Verify CHARGE-PAK™ charger iz installed. If missing, notify
BHMET @ 294-7440. If CHARGE-PAK charger installed use unit if
needed

The LIFEFAK CR Plur AED may be ured on childmn up to 8 years old o1 29kg (35 be) only with Infant /Child Faduced Ensrgy Defibuillator Ebsctroder



