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Statement of Program 

Automated External Defibrillators (AEDs) shall be maintained on the premises of 
all Maricopa County Community College District (MCCCD) properties. The 

ownership and maintenance of these devices shall be in compliance with the 
following relevant legislation: 

 
Cardiac Arrest Survival Act of 2000 (HR2498) 

ARS § 36-2262 
 
 
 

The AEDs shall be used in: 
Emergency situations warranting use. 

By individuals specifically trained in the use of the device.
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Public Access Defibrillation (PAD) Program
District Office Trained Responders as of October, 2008

Trained responders are those individuals certified in CPR, use of the Auto External Defibrillator (AED), and the 
MCCCD PAD procedures.  These individuals are trained to perform CPR and AED administration during a 
health emergency event.

Last Name First Name Floor Department Date Certified Expiration Date Extension
Gariepy Thomas 1 Marketing 5/8/2007 5/7/2009 18248
Garland Lois 1 Marketing 5/8/2007 5/7/2009 18948
Gonzales Benny 1 M&O 6/13/2007 6/12/2009 radio
Olivas Alberto 1 Partnership Programs 6/19/2008 6/18/2010 18927
Reinebold Charles 1 Marketing 5/8/2007 5/7/2009 27004
Anderson Jared 2 Marketing 5/8/2007 5/7/2009 18504
Diego Carol 2 Marketing 5/8/2007 5/7/2009 18718
Haar Lisa 2 Marketing 5/8/2007 5/7/2009 18676
Klein Marjorie 2 Human Resources 8/22/2007 8/21/2009 18313
Stephens Jeanette 2 Marketing 5/8/2007 5/7/2009 18502
Wilson Mardy 2 Marketing 5/8/2007 5/7/2009 18657
Bryant Michael 3 EOLT Trainer Trainer 18311
Eberhardt Beth 3 EOLT 6/30/2008 6/29/2010 18281
Solochek Arlen 3 Facilities 6/19/2008 6/18/2010 18232
Starks Jacqueline 3 EOLT 4/5/2007 4/4/2009 18974
Tapson Delia 3 EOLT 4/5/2007 4/4/2009 18299
Gilbert Rory 4 Diversity Initiatives 8/22/2007 8/21/2009 18211
Lenartz Andrew 4 Org. Process Analysis 8/22/2007 8/21/2009 18097
Gagnon Gail 5 Fiscal 5/1/2008 4/30/2010 18552
Jackson Stephanie 5 Student Financial Svs. 6/12/2007 6/11/2009 18562
Meek Kenneth 5 Fiscal 8/22/2007 8/21/2009 18945
Sanchez Daniel 5 Fiscal 4/18/2008 4/18/2010 18767
Taylor Tita 5 Fiscal 11/9/2007 11/8/2009 18312
Trier Michael 5 Fiscal 11/9/2007 11/8/2009 18514
Back Linda 6 Chancellor's Office 10/9/2008 10/9/2010 18018
Ellsworth Dennis 6 Government Relations 6/12/2007 6/11/2009 18547
Glasper Rufus 6 Chancellor 10/9/2008 10/9/2010 18100



Public Access Defibrillation (PAD) Program
Emerald Point Trained Responders as of October, 2008

Trained responders are those individuals certified in CPR, use of the Auto External Defibrillator (AED), and the 
MCCCD PAD procedures.  These individuals are trained to perform CPR and AED administration during a 
health emergency event.

Last Name First Name Floor Department Date Certified Expiration Date Extension
Austin John 2 IT 8/14/2008 8/14/2010 18759
Caslake Jeffrey 1 IT 8/22/2007 8/21/2009 18798
Carrigan Robert 1 IT          5/1/2008 5/1/2010 18857
Green Barbara 2 IT 7/30/2008 7/30/2010 18636
Lowman Shirley 2 IT 6/12/2007 6/11/2009 18846
Summers Teresa 2 IT 4/18/2008 4/18/2010 40520
Thompson Ralph 1 Maricopa Foundation 4/18/2008 4/18/2010 18406
Weinhold Ray 1 Maricopa Foundation 4/18/2008 4/18/2010 18838
Schenk Steve 1 Maricopa Foundation 8/22/2007 8/21/2009 18403



Public Access Defibrillation (PAD) Program
Wood Street Trained Responders as of October, 2008

Trained responders are those individuals certified in CPR, use of the Auto External Defibrillator (AED), and the 
MCCCD PAD procedures.  These individuals are trained to perform CPR and AED administration during a health 
emergency event.

Last Name First Name Floor Department Date Certified Expiration Date Extension

Gibson Gamble Linda 1 MATEC 8/14/2008 8/14/2010 18325
Johnson Shay 1 MATEC 5/1/2008 5/1/2010 18327
Sanchez Daniel 1 Library Technical Svs. 4/18/2008 4/18/2010 18767
Sayer Lara 1 MATEC 12/1/2006 12/1/2008 18324



I. Procedures 
 
 
 
A. Location, maintenance and testing of AEDs at MCCCD District Office, 2411 W. 
14th Street, Tempe, AZ  85281 and Emerald Point, 2419 W. 14th Street, Tempe, AZ 
85281 
 
 
 
 

1. AEDs shall be kept at the District Office as follows: 
 

        Individual responsible for  
Defibrillator Type  Specific Location  testing/maintenance 
 
LifePak 500 (Medtronic/ 1st Floor (outside elevators -  Risk Management 
Physio-Control)  west wall) Cabinet 
 
Powerheart G3 Plus  2nd Floor (outside elevators -   Risk Management 
Cardiac Science  west wall) Cabinet 
 
LifePak 500 (Medtronic/ 3rd Floor (outside elevators -  Risk Management 
Physio-Control)   west wall) Cabinet 
 
Powerheart G3 Plus  5th Floor (outside elevators -   Risk Management 
Cardiac Science  west wall) Cabinet 
 
LifePak 500 (Medtronic/ 6th Floor (outside elevators  Risk Management 
Physio-Control)   west wall) Cabinet  
 
 
 
 
    2.    AEDs shall be kept at Emerald Point as follows: 
 
Defibrillator Type  Specific Location  Individual responsible for 
      testing/maintenance 
 
Powerheart G3 Plus  1st  Floor (in the alcove outside  Risk Management 
Cardiac Science  the restrooms) Cabinet 
 
Powerheart G3 Plus  2nd Floor (in the alcove outside  Risk Management 
Cardiac Science  the restrooms) Cabinet 
 
  
 
 
 



 

 





 

 
 





 

 

 



 
2. The PAD Coordinator for the MCCCD District Office is: 
 

Ruth A. Unks 
 MCCCD Risk Manager 
 2411 W. 14th Street 
 Tempe, AZ  85281 
 (480) 731-8879, (480) 731-8890 (fax) 
 (602) 549-2665 (cell) 
 
 
 
3. The PAD Medical Director is: 
 
 Dr. Bentley J. Bobrow, MD 
 Medical Director 
 Bureau of Emergency Medical Services 
 Arizona Department of Health Services 
 150 North 18th Avenue, #540 
 Phoenix, AZ   85007 
 Phone:  (602) 364-3154 
 Fax:  (602) 364-3568  
 bobrowb@azdhs.gov 
 
 
4. The type of devices, intended use areas, plan for maintenance and testing, location of 
the devices on the premises, and list of trained potential users shall be confirmed 
annually in writing by the PAD Medical Director to the local Emergency Medical Service 
provider: 
 
 Emergency Access Services 

City of Phoenix/Fire Department 
150 South 12th Street 
Phoenix, AZ 85034-2301 
 
 
 
 
 

 



 

 

 
 
5. Maintenance and testing of AEDs must be conducted according to the manufacturer’s 
specifications. 

a. The individual designated above will be responsible for proper testing and 
maintenance. 

b. Maintenance and testing records will be maintained and submitted to the 
Medical Director annually. 

c. Maintenance and testing documentation must include the date and type of 
maintenance/testing, and the signature of the person performing the 
maintenance/testing. 

d. The MCCCD Risk Manager and the Medical Director, or his/her designee, will 
maintain documentation of maintenance and testing, for a period of ten years. 

e. The manufacturer’s recommended guidelines for regular maintenance must 
be followed at all times: 

• Weekly and after each use: 
��Check battery 
��Ensure all supplies, accessories, and spares are present and in 

operating condition. 
��Inspect the exterior and connector for damage 
��After each use: 
��Inspect exterior and connector for dirt and contamination. 
��Conduct battery check. Download information to Medical Director 

via telephone. 
 
 
B. Training in the Use of the AEDs 
 
1. Only those who have been trained in the use of AEDs are permitted to use them in 
emergency situations. 
 
2. Training shall be conducted by certified trainers, according to Red Cross or American 
Heart Association guidelines.  It shall include CPR training and a required reading of this 
program in its entirety. 
 
3.  Training records will be kept by the MCCCD District Office PAD Coordinator. The PAD 
Coordinator will send out reminders to those who need to be re-trained.  When training is 
successfully completed, copies of certification cards are to be sent to the Medical 
Director, who will keep copies and send copies to the local EMS provider. 
 
 
 
 
 
 

 



 

 

C. Using an AED—Steps to Follow 
 

 

STEP 1 
• Assess scene safely 
• Verify unconsciousness 

 
Activate Emergency Response Plan! 

• Call 911. 
• Provide the 911 dispatcher with the following  

��Information: 
��Location 
��Emergency Details 
��Notify of AED Deployment 
��Call authorized responders with location of patient. 
��Call designated person to wait at the front entry to help lead EMS to 

patient. 
 

STEP 2 
• Assess responsiveness. Tap shoulder and shout: “Are You Okay?” 
• Check ABCs 

��Assess airway. Perform head tilt, chin lift, listen and feel. 
��Assess breathing. If breathing is absent, insert barrier mask and deliver 

2 rescue breaths. 
��Assess circulation. Check carotid pulse. If pulse is absent, begin CPR. 

 

STEP 3 – EARLY CPR 
• Perform CPR until AED arrives. 

��Compress and release chest 30 times (rate 100 per minute) 
��Ventillate. Give 2 rescue breaths. 
��Continue CPR. 30 compressions/2 rescue breaths. Check pulse after 4 

cycles and every few minutes thereafter. 
 

STEP 4 – EARLY DEFIBRILLATION 
• When AED arrives: 
��Place AED near head of patient on same side as AED responder. 
��Turn on AED. 
��Bare and prepare chest (cut or tear away clothing, shave or clip chest hair if 

hairy, dry if wet). 
��Follow verbal and visual prompts from the AED. 
��Apply electrodes (follow drawing on pads). 
��Allow AED to analyze. 
��If indicated, deliver shock by pressing the shock button. Continue care per AED 

treatment algorythm. 
 
 
 

 



 

 

 

 

STEP 5 – EARLY ADVANCED LIFE SUPPORT 
• Have designated person wait for EMS providers at main building entry and guide 

them to the patient. 

• Responders working on victim should communicate any important information to 
the EMS providers: 

��Victim’s name 
��Any known medical problems, allergies or medical history. 
��Time the victim was found 
��Information from AED: 

��Number of shocks 
��Length of time it was on the victim. 

 

STEP 6 – RESPONDER POST-USE PROCEDURE 
The College PAD Coordinator will do the following after each use: 

��Notify the MCCCD Risk Manager 
��Notify the Medical Director 
��File an incident report within 5 days to the medical director and Risk 

Manager. 
��Remove used PC Data Card and replace it with a spare. Label used PC 

data card with patient information and transmit the medical director for 
appropriate action. 

��Conduct employee debriefing. 
��Restock used electrode pads, batteries, razors and/or gloves as needed. 
��Remove and replace battery in AED and do a battery-inspection test. 
��Clean the AED. 

 
 
 
 
 
 

II. Oversight and Program Review 
 
The AED Committee will have oversight of the PAD program and will review it annually 
and make revisions as necessary. 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 
AED PROGRAM 

Provider Documentation Recommendations 
 
 
Power on the AED immediately upon arrival at the patient’s side. This provides the “at 
patient” time. For AEDs with audio-recording capability, it is recommended that the 
operator accustom his/herself to asking bystanders the following questions--out loud—
after the AED has been powered on, during patient-assessment and AED operation. The 
reviewer will be able to hear the answers thus saving you time and insuring accuracy of 
documentation: 

• Did anyone see him/her collapse? 

• About how long after collapse was 911 called and help requested? 

• Does he/she have any medical problems or medical history? 

• Did he/she have any complaints in the past few days, hours or right before 
becoming unconscious? 

 
 
Additionally, the AED operator should speak clearly, out loud, the following information if 
known or ascertained: 

• Was anyone performing CPR on your arrival at the patient’s side? 

• Any bystander answers or comments that you think the reviewer may have 
difficulty hearing. 

• Any pertinent incident circumstances found (i.e., trauma evident, vomiting, skin 
discoloration, indications of drug sue, etc.) 

• Any return of breathing on own, patient movement, eye opening, gagging or any 
other indication patient responded to defibrillation or CPR. 

• When you know EMS has arrived at the property, and when EMS arrives at the 
patient’s side and you turn over care of the patient. 

• Report to EMS about your patient prior to powering off your AED. 
 
 
If you prefer, you may leave your AED on after EMS arrival for documentation purposes. 
Most AEDs will record up to 30 minutes of data. 
 
 
 
(Prepared by Lani Clark/University of Arizona) 
 
 
 

 
 



 

 

 
Sarver Heart Center 

Share Program Incident Report 
 
 
 
Property Name: ____________________________________________________ 
Incident Date: _____ / _____ / ____  Estimated Time of Collapse: ____________ 
Patient’s Name: _________________________________________________________ 
 Gender: M F Age: ___________ Date of Birth: _____ / _____ / _____ 
 Social Security Number (for follow-up purposes): _____ / _____ / ______ 
 Employee Customer Guest  Employee Family 
 Other, please specify: _______________________________ 
 
1. Where on your property did this incident occur? _____________________________ 
(i.e., kitchen, lobby, single office, outdoor grounds, restroom, 6th hole, club house, etc.) 
2. Was this incident witnessed by anyone? YES NO 
3. Who witnessed? Employee/Co-worker Friend  Family  Stranger 
 Doctor/Nurse/Paramedic Other: _______________________ 
4. Was CPR performed before the AED was connected to the patient? YES  NO 
5. Did the patient complain of any of the following before collapsing? 
 Chest Pain Difficulty Breathing Nausea Weakness Dizziness 
6. Did AED instruct you to shock? YES NO If yes, number of shocks: ________ 
7. Was the patient transported from your property by ambulance? YES  NO 
 If yes, which fire department or ambulance company: ______________________ 
8. Name of destination hospital, if known: _____________________________________ 
9. Did the patient exhibit any of the following after collapse and prior to departure from 
your property? 

Pulse Breathing on own Eye opening Confusion/combativeness 
Vomiting Moving arms/legs Talking 

10. Do you have any questions or would you like to review this AED use with the Heart 
Sarver Center medical direction representative? YES  NO 
 
Person completing this form: _______________________________________________ 
Telephone Number: ____________________________________ 
Best times to call you: ___________________________________ 
 
 
 

 
 



 

 

Operator’s Checklist 
LIFEPAK 500 Automated External Defibrillator 

 

This is a suggested checklist for inspecting and checking this device on a daily basis and after each use. 
 

 
Unit Serial No.: ______________________________________________________ Date 

 

Location: ___________________________________________________________ Initials 

 
  INSTRUCTION RECOMMENDED CORRECTIVE ACTION 

 Insert an “X” in the box after 
1.  Examine the AED case, connector, and completing each instruction. 
    battery well for. 
 

Foreign substances Clean the device 
 
Damage or cracks Contact authorized service personnel 

 
 
2. Examine the battery pins for bending Discard and replace battery. 
   or discoloration. 
 
 
3. Check expiration date on batteries Replace if expired. 
   and therapy electrodes. 
 
 
4. Examine the accessory cables for Replace damaged or broken parts. 
   cracked, damaged, broken, or  
    bent connectors. 
 
5. With the battery installed, press ON/OFF 
   To turn on the AED and look for: 
 

Self-test messages If absent, contact authorized service personnel. 
 
 
Momentary illumination of each LED If absent, contact authorized service 
and All LCD segments personnel to repair or replace parts. 
 
 
BATTERY LOW or REPLACE BATTERY Replace the battery immediately. 
SELF-TEST xx.xx message 
 
 
 Service indicator or CALL SERVICE message Contact authorized service personnel. 

 



 

 

 

Automated External Defibrillator Checklist 
 
 
 
Daily: 

• Verify proper inventory: 2 sets of electrode pads, razor, battery 

• Inspect AED housing for visual service indicators 
 
 
 
Post-Incident (as soon as possible after event): 

• Notify Supervisor and Medical Director of incident. 

• Restock electrode pads and any other accessories used. 

• Complete Project Data Form. 

• FAX Project Data Form to Lani Clark who will arrange to transfer the event data 
electronically from the LP500. 

 
 
 
As Needed: 

• Notify Lani Clark of the need for initial or refresher training. 

• Notify Lani Clark of the purchase of additional AEDs. 

• Contact Lani Clark at any time for changes, questions or requests regarding your 
property’s AED Program. 

 
 
 
 
Lani Clark 
University of Arizona 
Telephone and FAX: 520-626-4883 
 
 
 
 
 
 
 
 

 



 
 

MCCCD 
AED Committee Members 

February 2007 
 
 
 
David Ball DO 480-731-8548 david.ball@domail.maricopa.edu 
 Purchasing 

Brent Bartel CGCC 480-988-8111 brent.bartel@cgcmail.maricopa.edu 

Lyle Bartelt EMCC 623-935-8405 lyle.bartelt@emcmail.maricopa.edu 

Paul Langworthy                SCC 480-423-6602 paul.langworthy@sccmail.maricopa.edu 

Lani Clark UofA 520-626-4883 lani@aemrc.arizona 

Dan Donahue PVC 602-787-6782 daniel.donahue@pvmail.maricopa.edu 

Ronnie Elliot   PC                602-285-7524            ronnie.elliot@pcmail.maricopa.edu 

Shirley Henderson             MCC 480-461-7360 shirley.henderson@mcmail.maricopa.edu 

Robert Everett                    CGC              480-732-7280 robert.everett@cgcmail.maricopa.edu 

Susan   Chiara                       DO 480-731-8157 susan.chiara@domail.maricopa.edu 

Connie Labuhn GCC 623-845-3795 c.labuhn@gcmail.maricopa.edu 

Debra Palok GCC 623-845-3536 debra.palok@gcmail.maricopa.edu 

Michele Hamm                   GWCC         623-935-8402 michele.hamm@gwmail.maricopa.edu 

Charles Summers EMCC 623-935-8918 charles.summers@emcmail.maricopa.edu 

Donna VanHouten             GWCC          602-392-5074             donna.vanhouten@gwmail.maricopa.edu 
     GWCC          602-392-5074             donna.vanhouten@gwmail.maricopa.edu    
 
Ruth Unks DO 480-731-8879 ruth.unks@domail.maricopa.edu 
 Risk Management 
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