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Shasta, Tehama Trinity Joint Community College District 

Automated External Defibrillator (AED) Program 
 

Introduction 
 
To help ensure the safety and well-being of the Shasta College community and 
visitors to our  campuses, Shasta College has deployed Automated External 
Defibrillators (AEDs) to our campuses.  

 
An Automated External Defibrillator (AED) is used to treat person(s) who 
experience sudden cardiac arrest, a condition that occurs when the electrical 
impulses of the human heart malfunction causing a disturbance in the heart’s 
electrical rhythm called ventricular fibrillation (VF). This erratic and ineffective 
electrical heart rhythm causes complete cessation of the heart’s normal function of 
pumping the blood resulting in sudden death. 

 
An AED is only to be applied to a person, who is unconscious, not breathing 
normally and showing no signs of circulation, such as normal breathing, coughing 
or movement. The AED is connected to the person by conductive pads. Whether 
a shock is needed is determined by the device and delivered automatically if 
appropriate. 

 
Purpose 

The purpose of this guide is to provide guidance in the management and/or 
administration of the Shasta College’s Automated External Defibrillator (AED) 
program. 

 
Under California Civil Code Section 1714.21, the State of California provides 
protection from civil damages to entities that acquire an AED for emergency use as 
long as the entity has complied with subdivision (b) of Section 1797.196 of the 
Health and Safety Code. Individuals using an AED or performing CPR are 
protected from civil damages if they provide emergency care or treatment in good 
faith and do not expect compensation. These protections do not apply in the case of 
personal injury or wrongful death resulting from the gross negligence, or the willful, 
or wanton misconduct of the person who renders emergency care or treatment by 
the use of an AED. 
 
This program brings together state and local regulations, procedures, training 
requirements and standards, and medical direction required for establishment of 
Shasta College’s Automated External Defibrillator (AED) Program. 
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Scope 

 
This guide outlines Shasta College standards and procedures relating to its AED 
program, including equipment, maintenance, response plan and protocol.  

 
An AED is used in conjunction with Cardio-Pulmonary Resuscitation (CPR) for a 
victim of sudden cardiac arrest, in accordance with the accepted protocols. The 
use of the AED will continue during the course of emergency care, until the patient 
resumes pulse and respiration, and/or local Emergency Medical Services (EMS) 
arrive at the scene. 

 
 
Roles and Responsibilities 

 
The success of the AED Program is dependent upon the collaboration of team 
members across all campuses. Specific roles and responsibilities of the AED 
Medical Advisor, AED Program Coordinator, and AED Site Coordinators are 
described below. 
 

Medical Advisor 
 

Cardiac Science provides the medical advisor for the AED program. 
 

Medical Advisor Responsibilities 
 

The medical advisor of the AED program has the ongoing responsibility to: 
 

• Provide medical direction for the use of AEDs 
• Review guidelines for emergency procedures related to the use of the      

AEDs and CPR 
• Evaluate post-event review forms and digital files downloaded from the AED 
• Submit any reports required to the local EMS agency as required by law 
• Provide oversight and consultation 
• Oversee and approve protocols for the use of the AED  

 
AED Program Coordinator 

 
The Director of Campus Safety, Lonnie Seay is designated as the AED Program 
Coordinator. 

 
• Ensure compliance with all applicable federal, state and local regulations 

regarding AED equipment 
• Ensure that issues related to recommended training (including scheduling of 

basic and periodic reviews, maintenance of training records and record-
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keeping) are updated and maintained on a regular basis 
• Select employees for AED training 
• Contact Cardiac Science to download the medical information after an event 

and send a copy to the medical advisor 
• Notify Cardiac Science of any emerging medical issues and/or events, and any 

AED program deficiencies 
• Serve as a liaison and contact for any Shasta College departments wishing to 

have AED equipment at their location 
• Maintain an up-to-date list of all AED Site Coordinators 
• Serve as a liaison between the Emergency Response Team and AED Site 

Coordinators 
• Ensure that Shasta College AED Site Coordinators receive updated 

information each year regarding proper use of an AED 
• Publicize an annual list of AED locations 
• Ensure monthly maintenance of the AEDs and related response equipment 
• Notify the AED Medical Advisor of any cardiac arrest or use of the AED 

equipment 
• Develop and maintain the AED program, procedures response plan 
 

AED Site Coordinator (Table Page 8) 
 

• Understand and comply with the requirements of Shasta College AED 
procedures 

• Notify the Program Coordinator of any cardiac arrest incidences or use of 
the AED device 

• When an event occurs, complete the AED Post-Incident Report (attached 
as Appendix A) and submit it to the AED Program Coordinator 

• Ensure that the AED is taken to AED Program Coordinator for the medical 
report to be downloaded, whenever an event occurs. Take the AED to 
Program Coordinator on the next business day if the medical event occurs 
after hours, on the weekends or on holidays. 

• Contact Program Coordinator whenever the resuscitation/ready kit needs to 
be replenished and/or the electrodes have been used during a medical 
event 

• Notify the Program Coordinator of any malfunction of the AED device 
• Attend AED Program meetings as determined by the AED Program 

Coordinator 
• Report any abuse or vandalism of the AED to Campus Safety (530-242-

7910) and to the AED Program Coordinator (530-242-7912) 
• Notify the AED Program Coordinator of any major changes (i.e. change of 

AED Site Coordinator) 
 
A List of Site Coordinators and Locations is attached as Appendix B 
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Trained Employees 

Campus Safety Officers will serve as the primary certified trained employee. Volunteer 
trainings will be offered to Shasta, Tehama, and Trinity employees. 

 
Compliance with California S.B. 658 
 
In order to remain in compliance with S.B. 658 Shasta College Campus Safety    will 
perform the following checklist. 

 

• Annually notify the staff and students of the AED locations. 

• Annually offer demonstrations on how to properly use an AED in an 
emergency. 

• Post instructions on how to use the AED next to the AED in a least 14-point 
font.  

• Maintain and test the AED according to the manufacturer’s guidelines. 

• Test the AED at least twice a year and after each use. 

• Inspect all AEDs on the premises at least once every 30 days. S.B. 658 only 
requires every 90 days. 

• Maintain records of the maintenance and testing of the AED as required by the 
statue. 

• Perform software updates as required via downloading the software by laptop 
computers.   
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CPR Response Procedures 
Responding 
The ARC uses the mnemonic “Check, Call, Care” for their process of aiding an individual who has 
collapsed. The process begins with checking the scene for safety and checking the victim to see if 
they are in fact unconscious. The next step is to call for emergency medical services, then 
to check for breathing, then check for severe bleeding, then provide care in the form of CPR for 
someone who is not breathing. 

Providing CPR 
CPR begins with moving the victim to a firm flat surface, if they are not already on one, and then 
kneeling beside the victims upper chest while placing your hands on the breast bone and beginning 
compressions. 

Compressions can be given with or without breathing. It is best to breathe for the patient but if you 
are unable or unwilling to do so it is acceptable to provide high quality compressions only. Regardless 
of if you decide to breath for the patient or not the process of providing compressions is the same. 
One hand should be placed on the breast bone in the center of the chest, your second hand should 
be placed on your first while keeping your fingers off the chest, and maintaining your shoulders in 
position over your hands. When you push down you should do so at a smooth and steady rate of at 
least 100 compressions per minute. For adults your compressions should go down at least 2” using 
the weight of your upper body to make this possible. Using your arms only will result in rapid fatigue 
and poor compressions. 

Rescue Breathing 
If you will be breathing for the patient provide 2 breaths after giving 30 compressions. Start by tilting 
the head back and lifting the chin to open the victim’s airway and then provide the first breath over 1 
second looking to see the victim’s chest rise. If the chest does not rise with the first breath re-tilt the 
head and give a second breath. If this fails as well provide another 30 compressions after which open 
the victims mouth and look to see if there is a foreign object blocking the airway. If you see the 
object attempt to remove it and then provide another two breaths still looking for chest rise as the 
indicator you were successful. 

Your cycle of 30 compressions and 2 breaths will continue until the victim shows obvious signs of life 
such as breathing (or the victim complaining about you doing compressions), a higher trained 
responder or professional rescuer takes over, you become too exhausted to continue and there is no 
one else there to assist, or should the scene become unsafe. If an AED becomes available that should 
be used immediately while minimizing the interruption in CPR. 

CPR for an Infant 
If providing CPR for an infant the ratio of compressions to breaths remains the same but the method 
of performing compressions changes. For an infant you should use 2-3 fingers in the center of the 
chest on the lower half of the breast bone to compress the chest about 1 ½”. Effective rescue breaths 
are still indicated by chest rise but remember you may need to use much less air to achieve the same 
effect in an infant. 
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AED Response Procedures 

The witness or first person on the scene will: 

1. Call 911. Verify the scene is safe using universal precautions. 

2. Assess the victim to verify victim is unconscious, not breathing, pulse-less and 
the AED is indicated. 

3. Request someone get the AED device. 

4. Start CPR. 

5. When the AED arrives, open and turn it on. 

6. Remove victim’s clothing from chest. 

7. Apply electrode patches to upper-right and lower-left in accordance with the 
pictures on the AED packaging. Shave chest with razor, if needed. Wipe chest if 
it is wet. Do not place the pads over the nipples, medication patches or visible-
implanted devices. 

8. Plug the pad connector into the AED. 

9. Follow the AED voice prompts to analyze heart rhythm. 

10. If advised, clear the patient.  If required the AED will deliver shock automatically. 
The AED will then reanalyze the patient. The AED will lead you through this 
process. 

11. Resume CPR when advised. 

12. Send someone to meet EMS and bring them to the scene. 

13. Continue to follow voice prompts and continue CPR until EMS arrives. 

14. When EMS arrives, pass on the following information: victim’s name and any 
known medical information, timeline of the event, information about the care 
provided by responders, and any other information pertinent to the event. 

15. Following the event, the AED Coordinator should communicate to the medical 
provider the incident data from AED within 24 hours, clean the AED, and replace 
any used supplies/accessories. See link for AED Event Report form. 

16. Encourage all involved to debrief and request additional support or counseling 
as needed. 
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APPENDIX A 
AED Post-Incident Report 

 

Incident Date: Patient’s Last Name: Patient’s First Name: 

Patient’s Address: 
 
Street City State 
Zip 
Patient’s Phone Number 

 
( ) 

 
Gender:   [  ] Male 

[  ] Female 

 

Incident  Location/Address: 

AED Operator Name: Assistant Name: Assistant Name: 

Estimated time from patient’s collapse until CPR 
started: 

Estimated total time of CPR until application of 
AED: 

Was arrest witnessed? 
[ ] Yes [ ] No 
[ ] Unknown 

By whom: Time: 

Was CPR started? 
[ ] Yes [ ] No 

By whom: Time: 

Did patient ever regain a 
pulse? 
[ ] Yes [ ] No 

Time: Did patient ever begin 
breathing? 
[ ] Yes [ ] No 

Time: 

Did patient ever regain 
consciousness? 
[ ] Yes [ ] No 

Time: Hospital patient taken to: Time: 

Other treatment: Transporting  agency: 

Comments: 

 

Report completed? 
[ ] Yes [ ] No 

Telephone number: Date: 

Prescribing  physician  review/recommendations: 

COORDINATOR 
REVIEWED: 

DATE: REVIEWED WITH RESPONDERS: DATE: 

PHYSICIAN  REVIEWED: DATE: COMMENTS: 
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APPENDIX B 
 

LIST OF SITE COORDINATORS AND LOCATIONS 
AED devices are placed in areas that are easily accessible and where periodic inspection of the AED will be 
facilitated. The following list of AED device locations is to be reviewed and updated annually. 

 
 

AED Serial 
Number Building Locations Site 

Coordinator 
Site 

Coordinator 
Phone 

1 D00000056898 100-Administration 139 Craig Richie 530-242-7910 
2  D00000056869 200-Library 215 Craig Richie 530-242-7910 

 3 D00000056804 600-ACSS 624 Craig Richie 530-242-7910 
4 D00000056817 1800-Athletics 1807 Craig Richie 530-242-7910 
5 D00000056873 1800-Athletics 

  
 
 

1807 Craig Richie 530-242-7910 
6 D00000056768 2000-Health Wellness 2020 Craig Richie 530-242-7912 
7 D00000056892 3000-Residence 

 
 

3006 Craig Richie 530-242-7910 
8 D00000056886 3600-Early Childhood 3600 Hall Craig Richie 530-242-7910 
9 D00004158551 5000-Campus Safety 5015 Craig Richie 530-242-7910 
10 D00000056948 7100-Tehama  7101 Kody Turner 530-529-8980 
11 D00000056832 8000-Health Science 8204 Michael Booth 530-242-3632 
12 D00004369846 1500-Intermountain 1500 Craig Richie 530-242-7910 
13 D00004369766 1700-Trinity 1700 Craig Richie 530-242-7910 
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APPENDIX C 
 

Shasta College Main Campus 
11555 Old Oregon Trail 

Redding, California 
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100 BUILDING 
 

    
     
200 BUILDING 
 

    
 
600 BUILDING 
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1900 BUILDING 
 

     
 
2000 BUILDING 
 

    
 
3000 BUILDING 
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3200 BUILDING 
 

   
 
5000 BUILDING 
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APPENDIX D 
 

Shasta College 
Health Science 

1400 Market Street, Suite 8204 
Redding, CA 96001 
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APPENDIX E 
 

Shasta College Tehama Campus 
770 Diamond Ave. 

Red Bluff, CA 96080 
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APPENDIX F 
 

Shasta College Intermountain Campus 
37581 Mountain View Road 

Burney, CA 96013 
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APPENDIX G 
 

Shasta College Trinity Campus 
30 Arbuckle Court 

Weaverville, CA 96093 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Lonnie Seay 
Campus Safety Director 
November 14, 2017 


	Automated External Defibrillator (AED) Program
	Purpose
	Scope
	Roles and Responsibilities
	Medical Advisor
	Medical Advisor Responsibilities
	AED Program Coordinator
	AED Site Coordinator (Table Page 8)
	Trained Employees

