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	Question: Should the AED standard be revised to require each camp have access to an AED (automated external defibrillator) based on a written plan which includes:

· the location of the AED

· description of process to access the AED

· length of time it takes for the AED to be accessed

· availability of trained personnel and 

· Potential activities where an AED might be needed? 


	


ISSUE:
The current ACA Standard regarding AEDs states (HW-11): “Has the camp assessed the need for an AED (automated external defibrillator) at the camp location?”
The NSC feels it is time to revisit the question:  Does the camp have access to an AED based on a written plan which includes:
· the location of the AED

· description of process to access the AED

· length of time it takes for the AED to be accessed

· availability of trained personnel and 

· Potential activities where an AED might be needed? 

Introduction/Background:

When the current standards were accepted in 2006 for implementation in 2007, there was significant discussion regarding how the Standards requesting a camp to have/have access to an AED be worded.  As currently stated, the standard requests a camp assess their need for an AED.  Over the past two years, additional research has been done to show the effectiveness of the use of an AED on children, the cost of AEDs has dropped significantly, much legislation has been enacted and/or updated and the public perception for the availability of an AED has increased

The National Standards Commission feels it is now time to strengthen this Standard to what is stated in the “Question”.  Below is significant scientific documentation to support this request.

Supporting Documentation: 

In a position paper posted on the California State Government website, dated January 6, 2006 the following is stated:  “Early defibrillation is critical in treating ventricular fibrillation and pulseless ventricular tachycardia.  The Emergency Medical Directors Association of California (EMDAC) endorses the use of AED in children who are pulseless and in these rhythms.”
	

	The American Heart Association estimates 40,000 more lives could be saved annually in the U.S. alone if AEDs were more widely available and could reach victims more quickly. 


An article published in the AMERICAN ACADEMY OF PEDIATRICS Journal, November 2007, there is additional support for the use of an AED on children: “David Markenson, Lee Pyles, Steve Neish and the Committee on Pediatric Emergency Medicine and Section on Cardiology and Cardiac Surgery - Ventricular Fibrillation and the Use of Automated External Defibrillators on Children.”
SEE “FACTS: Every Second Counts” from American Heart Association: http://www.americanheart.org/downloadable/heart/1184769573025AED%20Fact%20Sheet%201-07-final.pdf 
In the October issue of: The Redwoods Group Insurance Program for Jewish Community Organizations “LESSONS IN THE NEWS” Topic: Another Reason for CPR and AEDs in Youth Sports, there is additional support and information for both CPR and AEDs in youth sports settings.  To view the article, visit: http://www.redwoodsgroup.com/jcos/RiskManagement/JLesson03.asp 
In addition to the scientific evidence promoting the use of AED’s with children in sudden cardiac arrest, the evidence for the need of AED’s in high schools (for use especially with high school athletes), the article titled Legal support for school AEDs - legal perspective” by Richard A. Lazar published in the School Administrator, October 2003 comments on the “common law mandate” of the accessibility of an AED in schools and other public locations. 
Overview of some current legislation: 

Over the past years, the perception of the public is that AEDs will be available in most public places as well as Health Clubs (often legislated), swimming pools (often legislated), shopping malls, airports, etc.  The NSC wanted to find out if AED’s were required in locations that served the same age group as campers.  Schools were the obvious choice.  
NSC members contacted their local school districts and asked them of their policies. A web search was conducted to discover state regulations.  Below is a chart with the findings: 

	DISTRICT/CITY /STATE
	REQUIREMENTS  REGARDING AEDs

	Jeffco School District, CO
	Strongly recommended, yet not required. State of CO does have Statues regarding the donation of AEDs to schools.

	Douglas Cty. School District, CO
	Strongly recommend

	State of New York
	May 2002, legislation enacted requiring school districts to provide and maintain on-site, at least one functional AED (Legislation is pending for camps)

	Buncombe Cty. School District , NC


	At least 2 AEDs in all High Schools, 1 in middle schools, none in elementary schools.



	Colorado
	Each school district is encouraged to acquire an automated external defibrillator for placement in each public school of the school district and in each athletic facility maintained by the school district at a location separate from a public school. Schools shall accept AED donations, or donations used towards obtaining AEDs, and for inspection, maintenance, and training

	Illinois
	Physical Fitness Facilities....the person, unit of state or local government, or school district operating the facility must adopt a medical emergency plan as required under Section 10 of this Act, have an automated external defibrillator at the facility as required

under Section 15 of this Act, and have maintained the automated external defibrillator in

accordance with the rules adopted by the Department

	Louisiana
	Any institution of higher education that competes in intercollegiate athletics shall have an AED on its premises in its athletic department. The owner of or the entity responsible for a physical fitness facility shall keep an AED on its premises

	Nevada
	(a) The board of trustees of a school district in a county whose population is 100,000 or more shall ensure that at least one automated external defibrillator is placed in a central location at each high school within the district. Effective 7/1/2004

	Ohio
	The board of education of each school district and the administrative authority of each chartered nonpublic school may require the placement of an automated external defibrillator in each school under the control of the board or authority

	Dennis-Yarmouth Reg. Schools, MA
	6 AED’s in high school, at least 1 in each middle school and 1 in each elementary school

	Provincetown Public Schools, MA
	Voted on 06 that every public building will have an AED. Schools comply

	Nauset Regional Public Schools
	High school has 2 AEDs, 3 of the 6 elementary schools have AED (raised $$ to purchase)

	Noblesville Community Schools, IN
	All schools have an AED

	State of Arkansas
	Arkansas passed the Arkansas Automatic External Defibrillator Act of 2007 -- requires public and private schools and institutions of higher ed. to have AED's IF FUNDS ARE AVAILABLE


As of 2008, day care centers and dentists in the state of Wisconsin are required have AED proficiency.

As of 2001, all fifty states, had enacted defibrillator laws or adopted regulations. 

For a complete list of current (Oct. 2008) State Laws on Heart Attacks, Cardiac Arrest & Defibrillators see: http://www.ncsl.org/programs/health/aed.htm 
