THE SCHOCOL DI STRICT OF TORRI NGTON, CONNECTI CUT

AUTOMATIC EXTERNAL DEFIBRILLATOR

Admi ni strative Regul ati ons

l. Definitions:

Aut omatic External Defibrillator (AED) neans a device that: (A) is used
to administer an electric shock through the chest wall to the heart; (B)
contains internal decision-making electronics, mcroconputers or special
software that allows it to interpret physiological signals, make nedi cal
di agnosis and i f necessary, apply therapy; (C guides the user through
t he process of using the device by audible or visual pronpts; and (D)
does not require the user to enploy any discretion or judgnent inits
use.

Sudden Cardiac Arrest (SCA) a condition that occurs when the el ectrical

i mpul ses of the hunman heart mal function causing a disturbance in the
heart’s normal function of punping blood usually resulting in sudden
death. Cenerally, the nost effective treatnment of this condition is the
adm ni stration of an electrical current to the heart by a defibrillator,
delivered within a short tine at the onset of VF.

Predeterm ned AED Provider a District enployee who is cardiopul nonary
resuscitation (CPR) and AED certified and has a current copy of his/her
certification and/or updated training on record with the Torrington
Publ i ¢ School s.

District personnel who have fulfilled the training requirements of this
policy, providing energency first aid involving the use of an AED, shall
be imune fromliability if they neet the statutory requirenents for

i munity, which include a course in first aid, CPR and training in the
use of AEDs provided in accordance with the standards of the American
Red Cross or the American Heart Associ ation.

. AED Equi prment and Locati on

1. Any AED device purchased or received as a gift for placenent in
District Facilities nmust nmeet the definition outlined above (Section

).

2. The Torrington Public Schools will have defibrillators in school
bui | di ngs designated by the Torrington Board of Educati on.

3. The AED will be strategically placed and readily accessible to
Predeterm ned AED Providers to maximze rapid utilization. The
location will be determ ned by the School Medical Advisor, the school
nurse and the school admnistrator with input fromthe |ocal EMS
provi der.

4. Each AED within the District will be registered with the Town's
O fice of Emergency Medical Service (EMS) Provider and with the
Connecticut Ofice of Emergency Medical Services. (Appendix | &1).
A report shall be forwarded to the | ocal EMS provider and the
District’s Medical Advisor for nedical review each time an AED is
activated.
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Il'l. Requirenments for Predeterni ned AED Providers

1

The District will provide on-site training opportunities for staff
nmenbers deternined to be Predeterm ned AED Providers. American Red
Cross or American Heart Association instructors certified in
CPR/'First Ald/AED will do the training. Initial and annual refresher
training is required by the Connecticut Department of Public Health.

On an annual basis, a Predeternmined AED Provider shall certify in
witing that he/she has read the Torrington Public Schools AED policy
and adm nistrative regul ati ons, and provide such certification and a
copy of AED training conpletion docunentation to the Coordi nator of
School Health Services who will retain a copy and forward the
original to Human Resources. (Appendix I11)

V. Medi cal Contro
The district’s Medical Advisor is the nedical advisor of the AED
program He/ She has ongoi ng responsibility for:

1
2.
3.

Provi di ng nedical direction for use of the AED
Witing a prescription for AED

Revi ewi ng and approvi ng gui delines for emergency procedures rel ated
to the use of AED and CPR

Eval uati ng post-event review forns and digital files downl oaded from
t he AED

Revi ew and sign the AED incident report (Appendix IV ) and forward
it to the Coordinator of School Health Services.

V. Responsi bility for Operation, Mintenance, and Record- Keepi ng

1

The school nurse at each building in which an AED is installed will
check the defibrillator in the building on a regular basis, according
to the manufacturer’s recomendations. It will be that nurse’'s
responsibility to verify that the unit is in the proper |ocation

that is has all the appropriate equipnent (battery, nmask, case,
energency pack), that it is ready for use and that it has perforned
its self-diagnostic evaluation. |If the nurse notes any problens, or
the AED s self diagnostic test has identified any probl ens, the nurse
nust contact the Coordi nator of School Health Services or designee

i medi at el y.

After performng an AED check, the nurse shall nake a note on an AED
service log (Appendix V) indicating that the unit has been inspected
and that it was found to be “In-Service” or “Qut of Service”

The Coordi nator of School Health Services or designee shall be
responsi ble for the foll ow ng:

a) AED service checks during the school nurses’ contracted
school year. The principal is responsible during the
sumrer break.

b) The replacenent of equi prent and supplies for the AED.
c) The repair and service of the AED.
d) Al recordkeeping for the equi pment during the contracted
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school year.
e) Training records of Predeterni ned AED Providers

f) Maintaining a |ist of predeterm ned and properly
certified AED providers approved by the Coordi nator of
School Health Services and/or the AED School Medica
Advi sor.

g) Incident recordkeeping

h) Copies of the certification signed by Predeterm ned AED
Provi ders regardi ng understandi ng of and agreenent to
conply with Torrington Board of Education AED policies
and procedures.

i) Providing opportunities for CPR and AED training
recertification for all Torrington Board of Education
school nurses.

j) Assisting the school district with proper in-house
training for other individuals designated by the
district.

k) Reporting the need for revising the policy and
adm ni strative regulations to appropriate Torrington
Publ i ¢ School Adm nistrators.

) Registering the AEDs in accordance with state | aw

VI . Predet erm ned AED Provider Responsibilities

1. Activating internal emergency response system and providi ng pronpt
basic life support including AED and first aid according to training
and experience.

2. Understandi ng and conplying with requirenents of this policy and
regul ation.

3. Follow ng the detail ed procedures and gui delines of the AED program

Accepting accountability and responsibility for the retrieval, use
and return of the AED when it is used

VI1. School Nurse Responsibilities

1. Receiving energency nedical calls frominternal |ocations

2. Using an established 911 checklist to assess energency and determ ne
appropriate | evel of response

3. Contacting the external community 911 response team (EMS) if required
[ Note: The 911 system nust be activated each tine an AED i s used]

Depl oyi ng AED trai ned enpl oyees to medi cal energency | ocations

5. Assigning soneone to neet responding EMS aid vehicle and directing
EMS personnel to site of medical energency

6. Conplete all followup activities as outlined in AED Protocols

Legal References:
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Dept. of Educ. 34 CF.R Part 99 (May 9, 1980 45 FR 30802) regs. inplenenting
FERPA enacted as part of 438 of General Educ. provisions act (20 U.S.C
1232g) - parent and student privacy and other rights with respect to educational
records, as amended 11/21/96.

Publ i ¢ Law 94-553, The Copyright Act of 1976, 17 U.S.C. 101 et. seq.

Adopted March 19, 2008
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APPENDI CES

AUTOVATI C EXTERNAL DEFI BRI LLATOR POLI CY
ADM NI STRATI VE REGULATI ONS

Appendi x 1........... Agency Notification Letter
Appendix I1.......... Regi stry Form
Appendix 111......... Certification of Conpliance with Policies and Procedures
Appendix IV.......... I nci dent Report
Appendi x V........... Service Log
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APPENDI X |
AED AGENCY NOTI FI CATI ON LETTER

To: O fice of Emergency Medical Services

From The Torrington Public School System

W would like to notify you and your department about a Public Access
Defibrillator Programin the Torrington Public School District. Qur Mdica
Director for the AED programis Dr. Anne Ml anese. She works directly with the
Coordi nator of School Health Services regarding the inplenentati on and managenent
of the Automatic External Defibrillators' (AED) program W have AED s in certain
school buildings. Available AEDs are strategically placed and readily accessible
to Predeterm ned AED Providers to maxinize rapid utilization. The AED is
avai l abl e during school hours and after school hours during on-site schoo
activities. Each school nurse has received training in the use of the AED. A li st
of Predeterm ned AED Providers is available in each school nurse's office, the
principal's office and in the office of the Coordinator of School Health
Services. The Predeterm ned AED Providers are school nurses and any other
District enployee who is AED and CPR certified (American Heart, Anerican Red
Cross or an equivalent training), has a conpletion card on file with the Head
School Nurse of the Torrington Public Schools, has received and read the
Torrington Public Schools policy and administrative regul ations, and has
certified in witing his/her agreement to conmply with sane.

Encl osed is/are the AED Registry Forn{s).

We | ook forward to neeting the chall enge of healthcare in the new nillennium and
are constantly trying to enhance and inprove our program W appreciate your
support.

Sincerely,

Director of Student Services

Coor di nat or of School Health Services
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APPENDI X | |
Registry #

State of Connecti cut
Department of Public Health
O fice of Enmergency Medical Services
(860) 509-7975

PASP#

AUTOVATI C EXTERNAL DEFI BRI LLATOR ( AED)
REG STRY FORM

(Required by Public Act 98-62 — Please Print or Type — Use One Form Per AED)

1. Nane of Oaner

2. Miling Address

3. Nane of Contact Person

4. Tel ephone # Fax #

5. AED Manuf act urer Model Seri al

6. Name of Prescribing Physician

7. |If AEDis situated at a fixed location, please include, town, street, address, building nane

or number and floor location. Note: Be as specific as possible.

8. If AEDwill not be in a fixed |location, please describe how and where it will be depl oyed:

Mai | Conpl eted Form to: State of Connecti cut
Departnent of Health
OEMS — AED REGQ STRY
410 Capitol Avenue MS#12-EMS
P. O, Box 340308
Hartford, CT 06134-0308
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APENDI X |11

CERTI FI CATI ON OF COVPLI ANCE
W TH AED PCLI CI ES AND PROCEDURES

I, , have read the Torrington Public

School s Autonmatic External Defibrillation Program Policy and Adm nistrative

Regul ations. | amaware of its contents and | amconfortable with the procedures.
| have had an opportunity to ask questions regarding the program and have had ny
questions answered. |If at anytine | have a concern or question while functioning
as a Predeterm ned AED Provider using the AEDs available in the Torrington Public
Schools, | will ask the Coordi nator of School Health Services or designee for
clarification. | agree to followthe ternms and conditions set forth in the policy
and admini strative regulations and certify that | have successfully conpleted all

training and/or retraining necessary to operate as a Predeterm ned AED Provi der.

Pr edet ermi ned AED Provi der Signature Dat e

School Nurse Dat e

Coor di nator of School Health Services Dat e
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APPENDI X |V

TORRI NGTON PUBLI C SCHOOLS
Automatic External Defibrill ator

| NCI DENT REPORT

Nane of person conpleting report:

Date Report is being conpleted: Dat e of Incident:

Nane of patient on whom AED was appli ed:

Aged:

Known status of patient: St udent
Staff Menber
Parent of Student

Q her, explain

Descri be incident:

List series of events fromthe start of the emergency until its concl usion:

Your Signature: Dat e

Pl ease forward a copy of the Incident Report to the Coordinator of School Health
Services within 48 hours after the Incident.
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APPENDI X V

TORRI NGTON PUBLI C SCHOOLS

AUTOVATI C EXTERNAL DEFI BRI LLATOR

SERVI CE LOG

Dat e

I nspect ed and
I n- Service

| nspect ed and
Qut - of - Servi ce

Si gnature of
Nur se
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