Public Access Defibrillation

Collaborative Agreement between
(Name of Organization)
And

(Name of Emergency Health Care Provider)

(Name of Organization) has chosen to provide Public Access Defibrillation (PAD) to their community.  As a provider of Public Access Defibrillation (PAD), (Name of Organization) has chosen (Name of Emergency Health Care Provider) as their Emergency Health Care Provider. In satisfaction of the requirements for the provisions of Public Access Defibrillation (PAD), this agreement is being shared with the North Country Regional Emergency Medical Services Council.

Training Requirements 

The PAD providers shall ensure that all persons designated to operate an AED successfully complete an AED training course which has been approved by the New York State Department of Health or the New York State Emergency Medical Services Council.  Subsequent retraining according to American Heart Association (AHA) standards will be completed every two years.   This retraining will reflect any changes in policy and/or procedure as recommended by the AHA or any other approved provider of AED training.  As well, all personnel will attend a yearly in-service on the use of the unit.  

Immediate Calling of  911
All (Name of Organization) personnel  that use the AED unit will contact 911 and ensure that an ambulance is dispatched to the proper location.
Location of AED unit
The Automated External Defibrillator (AED) used by (Name of Organization) is a (Make and Model of AED) and is currently in date and meets all requirements of local and state authorities.  The unit will be stored in the primary response vehicle(s)/ area (location of AED).
Maintenance and Checkout procedures 

A monthly checklist should be completed by personnel following the manufacturer’s guidelines for checking the AEDs for readiness and will check for contents of the AED unit to ensure it contains at the minimum:

· One CPR pocket mask

· One set of defibrillation pads

· One disposable razor

· One data collection sheet

· Two pairs of disposable gloves

· One hand towel 

· One pair of scissors
· Sign on Entrance of building that states where the defibrillator is located

Documentation Requirements
In the instance of usage of the AED, the original copy of the attached data collection sheet will be kept on file with the organization and a copy will be forwarded to the Regional EMS Council at the North Country Program Agency at the address below.  
The Emergency Health Care Provider should be notified within 24 hours of the use of the AED and should also be forwarded a copy of the data collection sheet to review each usage.
If the Emergency Health Care Provider changes, a new Collaborative Agreement and NYS DOH Form 4135 (Notice of Intent to provide Public Access Defibrillation) shall be filed within five (5) business days. Additionally, if the emergency Health Care Provider resigns, s/he shall immediately notify the Regional EMS Council in writing and provide a new updated Collaborative Agreement, along with NYSDOH form 4135 to the North Country Regional Emergency Medical Services Council at the following address:

 
North Country EMS Program Agency


34 Cornell Drive, WH 027


Canton, New York  13617

Quality Improvement Activities
As requested by the Regional EMS Council, (Name of Organization) will participate in activities necessary to improve the quality of care delivered relative to Automated External Defibrillation (AED).

The above are the procedures which will be followed in regards to providing Public Access Defibrillation (PAD) to the (Name of organization or community served by PAD). (Name of Organization) agrees to be a provider of Public Access Defibrillation (PAD) in collaboration with (Emergency Health Care Provider Name and Office location).
Signed,

_________________________________
      ____________________________________

CEO/President of organization       Date                Emergency Health Care Provider           Date
