Public Access Defibrillator Update
In August 2002 AFMLO published guidance on the management of Public Access Defibrillators (PAD) on your base. Since that time there have been some misunderstandings and a major change to the guidance has become necessary. Below is the updated guidance and as you will note the major difference is that the RC/CC for the devices shall be that of the owning unit (e.g. Service, Security Forces, etc) and the devices will now be identified with a unique Device Code. Bases with MEDLOG must assign Device Code 90PAD and nomenclature of “Public Access Defibrillator” with a PM/CAL cycle of 12 months. Those bases with DMLSS must assign a local device code with the same frequencies and nomenclature as previously mentioned and must send that device code via email to Mr. Stephen Walker (stephen.walker@ft-detrick.af.mil). This document is not intended to be an authorization to establish a PAD program, but rather an instruction for managing an existing program or devices.
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1. Introduction. This instruction provides the necessary guidance for the management and maintenance of the Public Access Defibrillator (PAD) program for the Air Force Medical Service (AFMS). This guidance outlines the responsibilities for end users, local BMETs, and the local medical equipment management office (MEMO). For the purpose of this document, PAD program Automatic External Defibrillators (AED) refers to all AEDs located on the base or located at Air National Guard and Air Force Reserve locations directly supported by the active duty MTF.
2. Definition of Public. For the purposes of this document "Public" shall mean those areas open to the general base population. They include the Base Exchange, commissary, golf course, bowling alley, fitness center, passenger terminals, and satellite pharmacies. Individual bases will make exact determination on which areas are "public" for purposes of this program. Units located in work centers and emergency vehicles are not "Public."
3. Base Level Standardization. In accordance with the interim guidance from the Air Force Surgeon General, wherever possible, the Base Medical Advisor should recommend one model/manufacturer to be selected for base-wide deployment. Local BMET must be involved in the selection process, as they are the best source of current technical information and will provide maintenance support for these units.
4. Local User. Procurement of all PAD devices must be coordinated with and approved by the Director of Base Medical Services. Purchase of these devices is a unit responsibility. DHP dollars would only be used to purchase the devices at the MTF activity such as the satellite pharmacy. Once the device is received and gained, MEMO will assign or coordinate with organizational account custodians and ensure that they are aware of the following procedures. Local users are responsible for daily verification of system status. In the event a device is not functioning properly, the device will be brought to the hospital/clinic Clinical Engineering or Biomedical Equipment Maintenance Shop to be assessed. Additionally, local users must work within established inventory procedures to ensure that all devices can be accounted for on an annual basis.
5. MEMO. All PAD program AEDs will be gained on MEDLOG with device code 90PAD and DMLSS location will assign a local device code. The nomenclature must be Public Access Defibrillator. The item must be gained under the cost center (RC/CC) of the owning unit. AEDs already employed on the base and not on MEDLOG/DMLSS records must be gained using an MDG transaction (MEDLOG) or an Equipment Gain in DMLSS and the aforementioned device codes and RC/CC assigned. This MUST include all devices located at ANG and AFRC bases that are part of that locations PAD program. Annually, MEMO will send a notification either directly or through other means (e.g. article in the base newspaper) informing PAD device owners to verify the location of the device and the functionality of their AEDs.  Any discrepancies should be sent back to MEMO.
6. Local BMETs. Biomedical equipment technicians are the focal point of maintenance and management of the PAD program assets and should work closely with nursing education and the Director of Base Medical Services to ensure that all aspects of the PAD program are working correctly. During the initial inspection process, the serial number, manufacturer, and popular model (e.g., Lifepak 500) must be entered accurately. Additionally, BMETs must perform annual preventive maintenance on all PAD program devices in accordance with manufacturer’s specifications and guidelines. Local work centers can negotiate a Memorandum of Understanding (MOU) with the local BMET. All maintenance, scheduled and unscheduled, must be annotated in MEDLOG/DMLSS.
7. Maintenance. If a device is reported as non-operational, local BMETS will assess the status of the device. If it is determined that the fault is the result of operator error, the BMET will notify nursing education of the possible need for refresher training. If the fault is not operator error and the unit is still under warranty, the BMET will coordinate with the manufacturer, or their designated dealer, to return the unit for repair or replacement. If the latter is determined to be the preferred course of action, MEMO must be notified to ensure that the proper MEDLOG/DMLSS transactions are completed. If the unit is no longer under warranty, local BMETs must determine if the unit can be repaired in-house or if the device should be sent to the manufacturer. All costs associated with the repair will be borne by the using activity. It is imperative that all actions and costs be recorded in MEDLOG/DMLSS. In accordance with the Safe Medical Device Act, all equipment errors must be reported to the FDA. The reporting mechanism is available on the ECRI website (http://www.ecri.org) and is included as part of the Air Force-wide subscription managed by the Air Force Medical Logistics Office. Once the online form is completed, the information will be forwarded to the FDA and compiled for analysis and tracking.
8. Medical Equipment Repair Centers (MERCs). During annual visits to each location, MERC personnel will ensure that all facilities, to include ANG and AFRC locations, are complying with this document. Any discrepancies must be included in the MERC trip report.
9. AFMLO Clinical Engineering Branch (AFMLO/FOE). The AFMLO/FOE will monitor the PAD Program devices through the use of the monthly data feed from the MTFs and will modify this guidance when needed. AFMLO/FOE will also maintain a listing of available and recommended manufacturers of Automatic External Defibrillators, their maintenance and management programs, and warranty information.(AFMLO/FOE, Steve Walker, DSN 343-4039, commercial 301 619-4039, stephen.walker@ft-detrick.af.mil) 
