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***CURRENTLY UNDER REVISION***

Early defibrillation in the cardiac arrest victim is one of the key links in the chain of survival. When there is no ALS unit on the scene, a emergency responder can, under this protocol deliver one of the most important lifesaving treatments for the patient in a deadly cardiac dysrhythmia. Cardiac arrest secondary to trauma is not treated according to this protocol. In the trauma situation, transport should be rapid with CPR. Medical Control guides further definitive care.

The following protocol is to be used only by an AED provider for the treatment of the patient in cardiac arrest.

1.
Indications



NOTE: The AED may be used on patients







with pace makers.

1.1.
Cardiac arrest

2.
Contraindications

2.1. Patients weighing less than 88 lbs

2.2.
Conscious patient

2.3.
Spontaneous pulse and/or respirations

2.4. Cardiac arrest secondary to trauma

2.5.
Fully obstructed airway (clear airway first)

2.6.
Hazardous environments (flammable gas environment, water, etc.)

2.7.
DNR orders verified

2.8 .
Patient obviously dead

3.
Complications

3.1.
Potential injury to rescuers

3.2.
Excess movement during rhythm interpretation can cause the AED to 




malfunction.

4.
Procedural Guidelines

4.1.
Patient verification - do not attach the defibrillator to anyone prior to checking the following:

4.1.1.
Shake and shout - verify that the victim is conscious/unresponsive

4.1.2.
Verify that the victim is not breathing

4.1.3.
Verify that the victim has no pulse

4.1.4. START CPR

4.2
Patient Preparation - place the defibrillator near the patient. Always be alert for movement or breathing during set up and use of the defibrillator.

4.2.1.
Remove any clothing from the patients’ chest. Wipe the chest dry if it is damp. Shave hairy areas to ensure proper electrode contact.

4.2.2.
Remove the defibrillator electrode pads from the sealed foil pouch.

4.2.3.
Attach the patient cable to the electrode connector

4.2.4.
Peel off the protective plastic backing on the electrode to expose 




the adhesive

4.2.5.
Affix the electrodes to the patients’ chest, assuring the electrode 
with the red cable connector is placed over the left side of the rib cage and the electrode with the white cable connector is placed to the right of the sternum. (refer to the electrode package for further Instructions)

4.2.6.
Never interrupt CPR in order to set up the AED. Patches should be 




applied while CPR is in progress.

4.3 Defibrillation Procedure

4.3.1. Unit ON/OFF - Turn on the defibrillator by pressing firmly on the ON side of the ON/OFF switch. The LCD command display appears. While the AED electrodes are being hooked up and the AED is analyzing the AED provider should attempt to communicate the following information into the voice recorder.

4.3.1.1. The AED provider’s name, company or unit

4.3.1.2. Date and time

4.3.1.3. A brief description of the immediate incident. Each time CPR is started and stopped the following information should be given:

When CPR starts and stops, e.g., “Start CPR” “Stop 






CPR”


Results of pulse checks, e.g., “No Pulse” “Palpable 






pulse at 60 bpm”

4.3.2. 
Unit Self Test - Defibrillator automatically begins its self-test cycle. When test is complete, SELF TEST O.K. message appears on the command display. A single beep tone sounds and after 5 seconds the message disappears. Time of day appears on the display when the defibrillator is ready to use. If the self-test discovers a problem a message will be displayed on the command screen.

4.3.3.
Standby Mode - If defibrillation electrodes are attached, the unit automatically selects the standby mode and looks for a treatable rhythm. PRESS TO ANALYZE appears on the display. A CHECK PATIENT verbal message occurs, if a treatable rhythm is detected.

4.3.4. Analysis Cycle - Stop CPR. Stop the vehicle if transport is in progress. Press the ANALYZE button to initiate an analysis period.  Do not touch patient after pressing ANALYZE. If a treatable rhythm is detected by the device during analysis, it automatically begins charging. Once the ANALYZING and STAND CLEAR, a voice prompts you twice to STAND CLEAR and the clock on the display switches from real time to elapsed seconds. The clock counts in seconds from the moment the ANALYZE button is pressed. This aids you in keeping track of elapsed time during the analysis cycle. The analysis cycle lasts from 7-10 seconds.

4.3.4.1. 
During analysis the defibrillator continually looks at the 
impedance between the electrodes and analyzes the 
patient’s ECG

4.3.4.2. 
Analysis Sequence Interrupted. If the impedance is not 
between 30-200 ohms, the defibrillator will display the 
CHECK ELECTRODES message and a voice 
prompts you to CHECK ELECTRODES. If this 
message appears, verify proper electrode attachment 
quickly and restart the analysis sequence.

4.3.5.
Energy Select - The display indicates ENERGY SELECT and shows the energy selected, either 200, 300 or 360 joules. The defibrillator automatically selects 200 - 300- 360- 360-360 - 360 joules.

4.3.6.
Defibrillator Charging - If the analysis system indicates a shock, the defibrillator automatically starts energy storage. Charging begins within 3 to 6 seconds of pressing the ANALYZE button. The display indicates CHARGING and a tone begins. The tone increases in pitch until the defibrillator is fully charged. Do not touch the patient during analysis and charging. If an electrode comes off during the charge cycle, the unit continues charging until 
full charge is reached. The system automatically dumps the charge internally. 

4.3.7.
Analysis Indicates Shock - If the analysis indicates a shock, the message SHOCK INDICATED appears and the voice prompt STAND CLEAR is repeated. When the charge cycle is completed the PRESS TO SHOCK message appears. A voice prompt accompanies the visual display with STAND CLEAR and PRESS TO SHOCK. Make certain that no one is touching the patient then press the SHOCK button. 

4.3.7.1. Do not touch the patient during defibrillation.

4.3.7.2. AED provider must verbalize “STAND CLEAR” while visualizing for any contact with the patient.

4.3.7.3. Keep defibrillator electrodes clear of other electrodes.

4.3.7.4. Avoid contact between the patient and any metal object during defibrillation.

4.3.7.5. Disconnect patient from any other equipment that is not defibrillator proof.

NOTE: Do not defibrillate while the patient or provider is in the water. Move patient to a dry environment, if not done may result in electrical shock.

4.3.8. Operator Determines No Shock - If the system completes the charge cycle, but you determined that no shock should be administered, do not touch the SHOCK button. Failure to initiate the shock within 15 seconds automatically results in an internal dump of the charge. You may also turn the unit off to dump the charge internally.

4.3.8.1. If the patient is pulseless, do CPR for 1 minute and reanalyze.

4.3.8.2. If the patient has a pulse, support respirations as needed, recheck pulse and blood pressure at 1-minute intervals.

4.3.8.3. If patient is successfully defibrillated and re-arrests after 6 defibrillations, the assess mode may be reinitiated for up to 3 additional defibrillations. No more than 9 defibrillations may be delivered by the AED, under any circumstances without consult.

4.3.9. Analysis System Determines No Shock - If the arrhythmia analysis determines that no shock is required, the display will indicate NO SHOCK INDICATED and the display changes back to the time of day. If the patient is still unconscious and there is no pulse or breathing, initiate another analysis cycle by pressing the ANALYZE button. In some cases the defibrillator may begin to charge, sense a no shock situation and internally dissipate the initial charge across its circuitry. This is normal operation of the unit and may or may not be followed by the NO SHOCK INDICATED message. It will be followed by the PRESS TO ANALYZE instruction.

4.3.9.1. No Shock Indicated x 3

 
 4.3.9.1.1. Load/Transport

  
 4.3.9.1.2. Seek medical direction after transport started
 



 
 4.3.9.1.3. Check pulse/CPR if needed

4.3.10. Restart Analysis Cycle - After delivery of the shock, the number of shocks that have been delivered is displayed on the command screen and the time displays returns to the time of day. The defibrillator is now ready to begin another analysis sequence. If the patient still has a treatable rhythm, the defibrillator audibly and visually prompts CHECK PATIENT within 15 seconds.

5.
FIRE DEPARTMENT / BLS / ALS INTERFACE

5.1.
When an ambulance or ALS unit arrives, the EMT, CRT or EMT-P should confer with the AED provider as follows:

5.1.1. Obtain a report of all action taken up to this point.

5.1.2. Proceed with applicable treatment, taking into account the number of times the patient has already been shocked.  A total of 9 shocks per patient. If the AED provider is in the process of delivering a series of shocks, continue with the series of three (3) before interfacing.

5.1.3. The medic may switch the unit to the manual mode by inserting a key into the 610 model or entering a key code combination into the 710 model. This will allow the medic to select the desired energy level and shock as needed.

NOTE: If no AED provider is on the ambulance and the ALS unit has not arrived, the AED provider must accompany the patient to the hospital.

6.
DOCUMENTATION

6.1.
When the AED unit is used, the following documentation and procedures must be followed:

6.1.1. The MAIS Report and the St. Mary’s County AED Defibrillation and patient Reports are considered medical-legal documents that require accurate and legible documentation.  These documents must be completed and delivered to the AED program coordinator within 48 hours of the call.

6.1.2.
The Fire Department AED Report should be submitted to the ambulance company upon the ambulance return to station (or ASAP) and included in the documentation delivered to the AED program coordinator.

6.1.3.
The AED unit cassette tape must also be submitted to the program coordinator within 48 hours of the call. A new tape should be used with each event. Make sure the tape is labeled with the following information: 

6.1.3.1.  Patient name

6.1.3.2.  Date

6.1.3.3.  Responding Unit

6.1.3.4.  Incident Number

Ensure that a fresh cassette is in the tape drive prior to each use.

The mechanism cannot rewind tapes or erase existing data. 

Rerecording results in superimposing one recording on top of 





another.

INSERT CASSETTE TAPE

Use only high quality MC-60 micro cassette tapes.

To insert a cassette into the defibrillator, follow these steps:

a. Lift open the cassette door.

b. Place the cassette into the recorder mechanism with full reel position as indicated on the AED.

c. Verify that the tape is in correct position.

d. Close cassette door and press the latch.

An error message is displayed if you attempt to use the unit without a correctly inserted tape.

6.1.4. The Memory Module printout must also be submitted to the program coordinator within 48 hours of the call.

6.1.4.1. The Station Manager is responsible to printout the AED summary report from the 710 model.

6.1.4.2. The AED provider can print the Quick Report for a condensed summary of the incident to provide to the ALS unit or hospital as needed.

6.2.
Downloading the Memory Module for the 510 and 610 Models

6.2.1.  The memory modules must be downloaded and cleared at NAS or 




SMH prior to subsequent use.

6.2.2.
The following procedures are to be used to download and clear the 

module:

6.2.2.1. Turn the power OFF (for both the printer and the download unit)


6.2.2.2. Slide the module into the compartment and press until it is securely in place.

6.2.2.3. Turn the printer and download unit ON.

6.2.2.4. Press the print button (after the printer has warmed up).

6.2.2.5. After the report has finished printing (and the copy is determined to be legible) press the clear button to erase the module. A light should appear to indicate the module is ready for re-use.

6.2.2.6. Turn the power OFF (for both the printer and the download unit).

6.2.2.7. Place your fingers under the module and pull to remove.

All information will be placed in an AED envelope, sealed and signed 



across the seal.

NOTE: The defibrillator WILL operate without the module inserted.

7.
RECORDS OF AED

Records of AED use will be reviewed in a timely manner by the Medical director

and/or the Program coordinator. Relevant feedback will be provided to the responsible Station Manager through the Program Coordinator. These reports are

also available for case reviews and AED refresher training.

