
Quick Overview on
Establ ishing a  PAD
Program

The American Heart Association has a goal of
helping businesses and other facilities establish
public access defibrillation (PAD) programs to
reduce the time to defibrillation and improve the
cardiac arrest survival rate. This overview briefly
summarizes issues involved in implementing a
PAD program. Detailed information on each item
mentioned below can be found in the pockets of
the folder (see the contents listing in the center
of the folder). In providing information about auto-
mated external defibrillators, the American Heart
Association does not recommend one device over
another. Information on AEDs is just a guide for
making informed decisions about choosing the
appropriate device for an emergency action plan.
The decision to establish a PAD program and
purchase the proper AED should be based on the
particular needs of a company or other facility.

Elements of a PAD Program
(See left folder pocket)

1. Training designated rescuers in CPR and
how to use an AED.

• Anyone expected to use an AED should be
trained in how to use it and in CPR.

• The American Heart Association has
developed the Heartsaver AED course,
which is available through Community
Training Centers in most cities.

• The course lasts about 31⁄2–4 hours with
participants receiving a course completion
card after successfully demonstrating skills
proficiency through written and performance
evaluation.

• To obtain information on course availability,
call your nearest American Heart Association
or 1-800-AHA-USA1 (1-800-242-8721).

2. Having physician oversight to help ensure
quality control.

• The Federal Drug Administration (FDA)
requires a physician’s prescription to buy 
an AED.

• The American Heart Association recommends
further physician involvement to provide
medical oversight of the PAD program and 
to help ensure the program’s safety and
effectiveness.

• Obtain suggestions for identifying a physician
to provide medical oversight by contacting
your local EMS system or the American
Heart Association.

3. Integrating with the local Emergency
Medical Services (EMS) system.

• Before establishing a PAD program, check
with your local EMS system to determine the
requirements that may apply. In some states
requirements might include an application
and filing a facility’s plan to respond to a
cardiac emergency.

• The local EMS needs to know where AEDs
are placed in a facility. The public dispatch
office may be able to add the AED’s location
to their 9-1-1 computer screen.

• Communicating ahead of time with the local
EMS will save crucial seconds (or minutes) in
a cardiac emergency, improving the chances
of survival.

4. Using and maintaining AEDs according to
the manufacturer’s specifications.

• All AEDs work in a similar fashion. However,
it’s important for users to be trained to use
their specific device the way it was intended
to be used.

• AEDs require fairly low upkeep, but regularly
scheduled maintenance will ensure their
“readiness” in the event of an emergency.

• Reviewing the manufacturer’s maintenance
agreement will provide more information on
maintenance requirements.

Additional Information
(See right folder pocket)
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Selecting an AED
Four manufacturers make AEDs suitable

for PAD programs. Each model can be bought
with different features. The four basic models
are the Forerunner distributed by HeartStream
and Laerdal; the LifePack 500 distributed by
Physio-Control; the FirstSave distributed by
SurVivaLink; and the Life Quest distributed by
MRL. Other models may become available as
technology changes.

• All these devices have FDA market clearance.

• All are acceptable to the American
Heart Association.

• All have memory of its use.

• All have the capability to download use records.

• All are EASY TO USE.

Buying an AED for 
Your Facility
• Contact the manufacturers’ representatives and

ask for more information about the AEDs in
which you’re interested.

• For each device that seems to meet your
needs, ask a sales representative to meet with
you to demonstrate the device, give more
information and answer questions.

• Prepare your questions and other needs for your
visit with the representative. Be sure to review
in detail with the representative each of the fea-
tures listed, plus information such as warranties,
service contracts, liability coverage, etc.

• The average cost of an AED is $3,000. This
price will vary depending on how many units
are purchased and the features included.

Placement of AEDs in
Your Facility
• Place AEDs in central locations near a telephone

where they can be easily accessed.

• Place AEDs so any victim can be reached in
less than three minutes.

• Place AEDs close to the person(s) trained to
respond to an emergency.

• Notify everyone of AED locations.

• When placing AEDs, consider whether trained
rescuers will have to use more than one
elevator. If so, locating AEDs at different levels
may make access more convenient.

Legal Issues
• All 50 states have provided limited liability for

lay rescuers trained to use AEDs. Many states
also provide limited liability for the entity (com-
pany or other facility) that purchases the AEDs,
the physician providing oversight and the per-
sons providing training. Check to see what the
law is in your state.

• Establishing a PAD program with the four
elements recommended by the American Heart
Association can minimize risk.

• The growing trend toward PAD programs may
eventually increase liability for companies and
facilities not prepared to respond appropriately
to a cardiac emergency.



Automated External  
Defibr i l la tor  
Maintenance Checkl is t

Criteria Status Corrective Action / Comments

AED

Placement visible,
unobstructed and near phone

Verify battery installation

Check the status/
service indicator light

Note absence of visual/
audible service alarm

Inspect exterior components
and sockets for cracks

Supplies

Two sets of AED pads
in sealed package

Check expiration date
on pad packages

Pocket mask with
one-way valve

Examination gloves

Razors

Absorbent gauze
or hand towels
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Please refer to manufacturer’s User’s Manual for more information and proper annual maintenance procedures.

Date ____________________ Location _______________________________________________

Inspection Performed by ____________________________________________________________
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Overview 
 
About 250,000 people die each year from sudden cardiac arrest.  That’s about 700 per day. 
 
Cardiac arrest usually results from some underlying form of heart disease.  Most cardiac 
arrests are due to abnormal heart rhythms called arrhythmias.  Ventricular fibrillation (VF) is 
the most common arrhythmia that causes cardiac arrest.  When sudden cardiac arrest 
occurs, the heart’s pumping action stops abruptly, the victim loses consciousness, has no 
pulse and stops breathing normally.  Death follows within minutes without defibrillation. 
 
Defibrillation is the only known therapy for VF.  This technique of giving an electrical shock 
can restore the heart’s normal rhythm if it is done within minutes of the arrest.  For every 
minute that passes without defibrillation, a victim’s chance of survival decreases by 7-10 
percent.  After as little as 10 minutes, very few resuscitation attempts are successful. 
 
Traditionally, the ability to defibrillate was solely in the hands of emergency medical 
personnel.  They were trained to interpret arrhythmias and determine when a shock was 
needed.  Survival depended on the emergency medical services (EMS) system being 
contacted and arriving quickly. 
 
Unfortunately, quick EMS response isn’t always possible.  Even the very best EMS systems 
experience delays from heavy traffic, secured buildings, gated communities, large building 
complexes and high-rises.  For example, in one major U.S. city where emergency response 
teams fight extreme traffic, the average arrival time for emergency vehicles is about 12 
minutes.  Not surprisingly, the cardiac arrest survival rate is less than 2 percent. 
 
Today a new generation of defibrillators, called automated external defibrillators (AEDs), 
makes it possible for trained lay rescuers to deliver defibrillation.  The new AEDs are safe, 
effective, lightweight, low maintenance, easy to use and relatively inexpensive (about $1250 - 
$3,000 each).  Having trained lay rescuers equipped with AEDs in settings where large 
numbers of people congregate saves precious minutes and improves survival rates for 
cardiac arrest victims.   
 
The American Heart Association strongly encourages establishing an AED program as an 
important way to save the lives of thousands of sudden cardiac arrest victims.  To ensure that 
AEDs outside the EMS are used safely and effectively, the American Heart Association 
recommends implementation of an AED Program.  The elements of an AED Program are:   

1) Training designated lay rescuers in CPR and use of an AED 
2) Having physician oversight to help ensure quality control 
3) Integrating with local EMS system 
4) Using and maintaining AEDs according to the manufacturer’s specifications 

 



 
 
 
 

Advocacy 
 
Studies published have shown that AEDs save lives.  Using these studies the American 
Heart Association and other supporters, have lobbied to enact changes in national, state and 
local laws, allowing companies to put defibrillators into employees’ hands without fear of legal 
retribution. 
 
In short, anyone (trained or untrained) who uses an AED in an attempt to save a person’s life 
receives immunity from civil liability. Also, the company that acquired the AED receives 
immunity from civil liability if the company can prove it has done the following: 

1) Notified/registered the company’s AED with the local EMS medical director 
2) Properly maintained the AED (check batteries, operations, etc.) 
3) Trained select individuals in the company who would most likely be expected to 

use the AED in the event of a Sudden Cardiac Arrest 
 
The following are summations of the Florida statutes: 
 

768.13 is the Good Samaritan law.  It cites that any person, who gratuitously and in 
good faith renders emergency care, without objection of the injured victim, shall not be 
held liable for any civil damages.   

 
768.1325 is known as the Cardiac Arrest Survival Act (CASA) states that both the 
person who uses an AED and the person who acquired the AED are immune from civil 
liability. 

 
401.2915   The Legislature states that “an AED may be used by any person for the 
purpose of saving the life of another person in cardiac arrest.”  Anyone identified as a 
designated user of an AED in a company must receive CPR-AED training and must 
call 9-1-1 if an AED is used.  The state of Florida encourages every company that 
buys an AED to register it with their local EMS medical director.. 

 
More information on these statutes can be found at www.leg.state.fl.us 
 
The following is a summation of the national Cardiac Arrest Survival Act (CASA): 
 

H.R. 2498  (now public law 106-505)  If a Good Samaritan, building owner, or renter 
acts in good faith to purchase or use an AED to save a life, this law will provide 
protection from unfair lawsuits.  

 
There have been numerous lawsuits awarded for an organization’s failure to have an AED at 
the time of a sudden cardiac arrest.   No lawsuit has ever been awarded for the attempted 
use of an AED. 
 
 



 
 
 
 

FAQ’s 
 
� What does AED stand for and what is it?   

Automated External Defibrillator.   It is a device used to administer an electric shock 
through the chest wall to the heart.  Built-in computers assess the patient’s heart 
rhythm, judge whether defibrillation is needed and then administer the shock.  Audible 
and/or visual prompts guide the user through the process 

 
� How does an AED work?   

A microprocessor inside the defibrillator interprets (analyzes) the victim’s heart rhythm 
through adhesive electrodes.  The computer analyzes the heart rhythm and advises 
the operator whether a shock is needed.  The electric current is delivered through the 
victim’s chest wall via adhesive electrodes. 

 
� Why are AEDs important?   

To date, nothing can restart a stopped heart except an electric shock.  They can 
restore a normal heart rhythm in sudden cardiac arrest victims.  These portable 
models allow more non-medical people to respond to a medical emergency where 
defibrillation is required.  When a person suffers a sudden cardiac arrest, for each 
minute that passes without defibrillation, their chance of survival decreases by 7-10 
percent.  AEDs save lives! 

 
� Who can use an AED?   

Most AEDs are designed to be used by non-medical personnel such as police, fire 
service personnel, flight attendants, security guards and other identified lay rescuers 
who’ve been properly trained.  Having more people in the community who can respond 
to a medical emergency by providing defibrillation will greatly increase sudden cardiac 
arrest survival rates. 
 

� Is an AED safe to use?   
An AED is safe to use by anyone who’s been trained to operate it properly.  Because 
of the wide variety of situations in which they will typically be used, AEDs are designed 
with multiple safeguards and warnings before any energy is released.  To avoid 
potential dangers that might be associated with AED use, training, safety and 
maintenance are absolutely necessary. 

 
� What are the legal liabilities? 

Everyone trained in AED usage is protected under the Good Samaritan Law.  A 
person in sudden cardiac arrest is already dead.  There is nothing you can do to make 
the condition worse. You can’t kill a dead person. 
 

� How much does an AED cost? 
The price of an AED varies by make, model and manufacturer.  The approximate cost 
of an AED ranges from $1,250 - $3,000. 
 

� Can anyone buy an AED? 
NO.  AEDs are manufactured and sold under guidelines approved by the FDA.  A 
Physician’s prescription is needed to buy an AED. 



 
 
 
 

For More Information 
 
For more information about AEDs and AED Programs please contact: 

� Your local American Heart Association office  
� Or call 1-800-AHA-USA1 

 
 
You can access more information on AEDs and the American Heart Association 
at the following websites: 

� www.americanheart.org 
� www.americanheart.org/cpr 

 
 
Please note: 
The American Heart Association does not recommend a specific device.  All the AED 
models available have similar features but the slight differences allow them to meet a 
variety of needs.   
 
The American Heart Association encourages any potential purchasers to consider all 
the models and make a choice based on their own needs.  The local EMS office can 
help you in this decision.  You can also access additional information on AED 
manufacturers using your Internet browser. 
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