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This document provides direction and detailed guidance for responding to a sudden cardiac arrest 
(SCA) through a Cardiac Emergency Response Plan (CERP), in accordance with SB 865, by utilizing 
employees who serve as trained responders in CPR and defibrillation therapy in the event of a 
medical emergency. This serves to consolidate and supersede previous guidance documents 
regarding the implementation of the use of defibrillators. The former “Public Access Program (2024)” 
has been archived, and all its relevant operational procedures, references, and compliance 
components have been integrated into this comprehensive Administrative Regulation. All staff should 
now refer exclusively to this document for current procedural guidance.   
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1. Scope 
This document provides direction and detailed guidance for responding to a sudden 
cardiac arrest (SCA) through a Cardiac Emergency Response Plan (CERP) by utilizing 
employees who serve as trained responders in CPR and defibrillation therapy in the event 
of a medical emergency. 

 

2. Purpose 
This plan outlines Cardiac Emergency Response Teams (CERTs), AED maintenance, and 
locations, CERP protocol, and related staO training/certification. It is the intent of the 
District to provide the appropriate defibrillator coverage in accordance with established 
guidelines. A response time of three (3) minutes from the time of the incident to the first 
shock is the intended goal, to increase the likelihood of survival in the event of SCA. This 
workbook is intended to serve as a guide and checklist for the basic elements of 
implementing a Cardiac Emergency Response Plan utilizing Automated External 
Defibrillators (defibrillators, or AEDs). 

 

3. Definitions 
• Cardiac Emergency Response Team Member (also referred to as “Code Red” 

team member): An individual who is trained in AED use to respond to SCA medical 
emergencies. Campus CERT Members should include the campus administrator, 
school nurse, coaches, athletic trainers, and additional staO members. There 
should be a minimum of 6 CERT members at the elementary level and 10-15 CERT 
members at the secondary level. A CERT member should be readily available on 
campus any time there are a substantial number of students on campus. 

• Automated External Defibrillator (AED or defibrillator): An automated 
computerized medical device programmed to analyze heart rhythms, recognize 
rhythms that require defibrillation, and provide visual and voice instructions for the 
device operator, including, if indicated, to push the button to deliver electric shock. 
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• Bystander First Aid/CPR: Initial First Aid/CPR is provided by a trained individual 
who is not part of an organized medical response system such as CERT or EMS. 

• Cardiopulmonary Resuscitation (CPR): Rescue breathing and external cardiac 
compression applied to a victim in respiratory and/or sudden cardiac arrest. 

• Emergency Medical System (EMS): Professional community responder agency for 
emergency events that provide medical assistance and/or ambulance transport. 

• Cardiac Emergency Response Team (CERT): A group of Keller Independent School 
District employees who are trained to respond to an SCA. 

• Rescue Breathing: Artificial ventilation of a victim in respiratory and/or sudden 
cardiac arrest. 

• Sudden Cardiac Arrest (SCA): A significant life-threatening event when a person's 
heart stops or fails to produce a pulse. 

 

4. Cardiac Emergency Response Program Overview 
The Keller Independent School District provides an organized response of its staO in the 
event of an SCA and selected staO is trained in Cardiopulmonary Resuscitation (CPR) and 
emergency defibrillation. The goal of the Cardiac Emergency Response Plan is to 
participate actively in the Chain of Survival, by providing early defibrillation to any victim of 
Sudden Cardiac Arrest (SCA) on our property, within three minutes of witnessed collapse or 
discovery of the victim. 

 

5. Cardiac Emergency Response Team Roles and Responsibilities 

5.1. Medical Director 

It is the responsibility of the Medical Director to: 

1. Provide medical consultation and expertise. 
2. Provide updated AED Standing Order/Prescription for Use. 
3. Review all incidents involving the use of the defibrillator. 
4. Provide post-incident debriefing support. 
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5.2. Cardiac Emergency Response On-Site Coordinator(s) 

It is the responsibility of the CERT On-Site Coordinator(s) to: 

1. Communicate with the Medical Director and CERT Members regarding the Cardiac 
Emergency Response Plan. 

2. Participate in case reviews, responder training and retraining, data collection, and 
other quality assurance activities. 

3. Assure maintenance of the defibrillators and related response equipment. 
4. Develop and maintain the emergency response plan and company policies and 

procedures. 
5. Maintain a list of trained CERT responders. 
6. Ensure compliance with the company policies and procedures of the Cardiac 

Emergency Response Plan. 
7. Assure compliance with state and local regulations regarding defibrillator use. 
8. Communicate to site management the costs and benefits of expanding the existing 

medical emergency response by including defibrillator use. 
9. Review the program annually to evaluate its eOectiveness. 

5.3. Cardiac Emergency Response Team Members ("Code Red" Team Members) 

It is the responsibility of the Cardiac Emergency Response Team Members to: 

1. Successfully complete all required training and skills evaluations, as defined by the 
Keller Independent School District and/or the requirements of this document. 

2. Respond to emergency calls according to the site's Cardiac Emergency Response 
protocol. 

3. Follow the guidelines of the Cardiac Emergency Response Plan and remain current 
on all certifications required by Keller Independent School District. 
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6. Defibrillator Equipment 

6.1. Description 

The equipment provided in support of the Cardiac Emergency Response Plan is to be used 
in the event of an SCA at any location within the Keller Independent School District. This 
equipment shall not be used outside the parameters of the AED program except as 
approved by CERT On-Site Coordinator(s). Each device will be maintained according to the 
Keller Independent School District policy and following manufacturer’s guidelines. 

Item Description Quantity 

AED Cabinet 1 

Automated External Defibrillator with battery installed 1 

Carry Case with Quick Reference 1 

Defibrillation Pads 1 Adult and 1 Pedi 

Ready Kit (scissors, towel/gauze, razor, pocket mask, gloves) 1 set 

Clipboard with Incident Report and Misc. Forms 1 

6.2. Accessories 

All accessory equipment must remain with the defibrillator and must be inspected on a 
regular basis, as stipulated by the Keller Independent School District policy, for readiness 
for use and integrity of the device. 

 

7. Defibrillator Maintenance 

7.1. Reports of Damage 

Report any performance discrepancies, device defects, or missing, expired, and/or 
damaged accessories to the CERT On-Site Coordinator(s) immediately, using the KISD 
Maintenance Report form. 
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7.2. Maintenance Schedule 

Maintenance check includes, accessory kit, light indicator status, pad expiration dates, 
and battery expiration date. 

• Monthly Checks: Maintenance checks will be performed according to the 
manufacturer guidelines by the School Nurse, Athletic Trainer, and Band Director 
each month. 

• Documentation: The maintenance checks will be documented electronically each 
month.  

7.3. Cleaning 

After use, clean the defibrillator using recommended cleaning agents, per the AED 
Manufacturer’s Instructions for Use. 

 

8. Cardiac Emergency Response Plan Overview 

8.1. Initiation of Emergency Response 

Any employee who recognizes an individual who is unconscious and/or unresponsive must 
initiate the Emergency Response Plan immediately, by calling the Main OOice or Main 
Intercom system and providing the following information (a campus-specific plan should 
be in place and all campus employees should be aware of plan): 

• Announce over PA: “Code Red and location of emergency” twice. 

8.2. 911 Notification 

Once “Code Red” has been announced using the PA system, the designated person will 
then notify 911 and provide the appropriate information to Emergency Services. 

8.3. Cardiac Emergency Response Team 

At the scene, the CERT verifies scene safety before assessing the patient and then renders 
appropriate care based upon the patient’s condition and Keller Independent School 
District CERT response protocols. 
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8.4. Escort 

After 911 has been called, a staO member will instruct a bystander to go to the nearest 
entrance and escort the emergency responders to the incident location. 

8.5. Transfer of Patient Care 

Once EMS arrives, the CERT transfers patient care to the EMS agency for appropriate 
advanced medical treatment and provides The Cardiac Emergency Response Incident 
Report including: 

• The initial time of the event. 
• Any care given before the team’s arrival. 
• Patient’s condition upon the team's arrival. 
• All treatment rendered to the patient by the team. 
• Any available medical information about the patient. 

8.6. Post-Event Procedures 

After transferring patient care to EMS responders, the CERT conducts the following post-
event procedures per the Cardiac Emergency Response Protocol: 

• Post-use equipment check. 
• Download device data to the designated computer and save. 
• Replacement of necessary supplies used. 
• Clean the AED and then return it to its designated location. 

8.7. Debriefing Procedures 

As soon as possible, a debriefing is conducted to evaluate the CERT response and the 
potential need for emotional support from the responders involved. The Cardiac 
Emergency Response On-Site Coordinator(s) evaluate all aspects of the emergency 
response and the strengths and deficiencies of the response plan as revealed by the 
incident. 



Keller ISD  
Administrative Regulation 
 

 

CARDIAC EMERGENCY RESPONSE PLAN (CERP) CKD(R1) 
 
 

 

DATE ADOPTED: 2/2/2010 Page 11 of 24 
LAST REVISION: 2/24/2026 Additional Policy Correlation: N/A 
CONTACT: Health Services Department  
 

 

9. AED Response Protocol Authorization 

9.1. Protocol Approval 

Standing Orders/Prescription Use will be provided by the Medical Director. cert On-Site 
Coordinator(s) will review it annually and update as needed.  

9.2. Protocol Revisions 

The CERT On-Site Coordinator(s) are the only individuals authorized to revise the Keller 
Independent School District AED response protocols. Revisions may be based on an 
annual or more frequent review of the content and the Cardiac Emergency Response Plan 
performance data. 

9.3. Operational Guidelines 

The CERT Members are to perform only to the level of their training and the guidance 
provided in the Keller Independent School District Protocols. The Good Samaritan 
legislation provides limited protection from liability for lay rescuers trained to use 
automated external defibrillators who act in good faith. 

9.4. Protocol Qualifications 

All CERT Members are authorized to use the Cardiac Emergency Response protocols based 
upon: 

• Successful completion of the American Heart Association Heart Saver AED or BLS 
course. 

• Appointment to the CERT. 

10. Protocol Guidelines 

10.1. Defibrillator Application Guidelines 

Once the defibrillator is turned on and the pads are applied to the patient, the CERT 
responder shall not remove the pads or turn oO the device unless prompted by the device 
itself or directed by a higher medical authority. In all cases, the CERT responder shall 
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continue to assess the patient’s airway, breathing, and circulation and provide CPR as 
indicated. 

10.2. AED Application Criteria 

The defibrillator shall be applied only to patients who are unresponsive, unconscious, 
and/or not breathing. 

10.3. Defibrillation Procedure 

Defibrillation shocks are to be delivered automatically by the device in accordance with the 
Keller Independent School District Cardiac Emergency Response Plan. If the device 
advises no shocks, the CERT responder follows the approved protocols for patient care and 
CPR. 

10.4. Wet Environments and Metal Surfaces 

The AED can be used in fresh and saltwater environments and on metal surfaces that are 
wet or dry. Always follow all AED-recommended safety precautions. 

10.5. Excessive Chest Hair 

If required for proper defibrillation pad adhesion, any excess hair on the patient’s chest is 
shaved with a prep razor supplied in the accessory kit. A smooth shave is not required. 

10.6. Medication Patches 

Using a gloved hand, remove any medication patches, if present, from the patient’s chest 
before pad placement and wipe the skin clean with gauze. 

10.7. Implantable Pacemakers and Defibrillators 

If the patient has an implantable pacemaker or internal defibrillator, do not place the 
defibrillation pads directly over the implanted device. If the presence of an implanted 
device aOects pad placement, place the defibrillation pad as close to the recommended 
pad placement as possible. 

10.8. AED Abuse or Vandalism 

No abuse or vandalism of the defibrillator is to be tolerated. If abuse or vandalism is 
suspected, it is to be reported to the CERT On-Site Coordinator(s) immediately so that the 
defibrillator can be evaluated for proper operation. 
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11. Cardiac Emergency Response Protocol (Procedures) 

11.1. Initial Assessment 

The first CERT Member responding conducts an initial assessment, which includes: 

• Assessment of the scene for safety of self and other responders. 
• Use of gloves and other universal precautions prior to patient contact. 
• Assessment of the patient to determine the level of response/care. 
• Assessment of additional information about the patient or scene. 

11.2. Cardiac Emergency Response Plan and 911 

The initial CERT responder verifies that the AED response plan has been activated and that 
911 has been notified. If the defibrillator is not present at the scene, the responder verifies 
that it is being brought immediately and begins CPR. 

11.3. CPR Procedures / Delivering the AED 

• CPR: In the absence of the defibrillator, the initial CERT responder initiates CPR – 
beginning chest compressions, establishing an airway, and ventilating the patient – 
until the defibrillator arrives. The next responder to arrive on the scene will take over 
ventilations until the next two responders of the CERT arrive. The CERT responders 
will rotate performing CPR every 2 minutes or 5 cycles. 

• Delivering the AED: The CERT responders closest to the AED will open the AED 
Cabinet, and obtain the AED, Ready Kit, and clipboard with the Cardiac Emergency 
Response Incident Report. Once the CERT responder with the AED arrives on scene, 
the clipboard will be handed to an CERT responder to be completed during the 
incident, and they will begin to attach the device. 

11.4. Defibrillator Application 

Turn on the defibrillator as soon as it arrives at the scene and follow its prompts. If more 
than one CERT responder is present, one can apply the defibrillation pads and operate the 
defibrillator while the other continues CPR until told to stop. 
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11.5. Defibrillator Heart Rhythm Analysis 

When the pads are properly attached and connected, the device will automatically analyze 
the patient for a shockable rhythm. Ensure that no one touches the patient during rhythm 
analysis. 

11.6. Defibrillation Safety Precautions 

If the defibrillator gives a “Shock Advised” prompt, first ensure that no one is touching by 
examining the patient area and loudly stating “I’m clear, you’re clear, everyone clear!” 

11.7. Defibrillation Shock Sequence 

The device will analyze every two (2) minutes and deliver a shock if needed, followed by 
two (2) minutes of CPR if signs of circulation are absent. 

11.8. No Shock Advised Procedure 

If the defibrillator gives a “No Shock Advised” prompt and the patient is not breathing and 
has no signs of circulation, administer CPR until the patient regains signs of circulation, the 
defibrillator advises to stop CPR for analysis, or EMS arrives. If the patient is not breathing 
but does have signs of circulation, perform all steps of CPR until the patient shows signs of 
responsiveness or until EMS arrives. 

11.9. Patient Monitoring 

Once the defibrillator has been applied, do not turn it oO or remove the pads unless 
prompted by the device. Continue to assess the patient’s airway, breathing, and circulation 
and provide CPR as indicated. 

 

12. Transfer of Patient Care to EMS 

12.1. EMS Arrival 

Upon arrival of EMS, transfer patient care to the EMS team. If requested by EMS, assist in 
patient care; otherwise, initiate post-incident procedures (see section 13). 
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12.2. Oral Report 

Give the EMS agency a complete oral report of the event and any significant findings. 

12.3. Cardiac Emergency Incident Report 

The Cardiac Emergency Incident Report will be completed during the event of an SCA by 
a member of the CERT. It may be copied and given to the EMS agency as part of the patient 
care document. 

12.4. Defibrillator Data Retrieval 

The CERT On-Site Coordinator(s) are responsible for the retrieval of the defibrillator data. 

 

13. Post-Incident Procedures 

13.1. Cardiac Emergency Response Event Report 

The assigned team member must document all accounts of the medical event and any 
patient care given on the Cardiac Emergency Response Report form, which is completed 
after the event. 

13.2. Cardiac Emergency Report Confidentiality 

The Incident Report is part of the patient care record and is confidential. Discussion of all 
aspects of the event is to be limited to team members, in debriefing or training sessions, to 
prevent violation of patient confidentiality. 

13.3. Response Protocol Irregularities 

Any protocol or equipment irregularities that occurred are to be reported to the CERT On-
Site Coordinator(s) immediately. 

13.4. Defibrillation Debriefing Procedures 

A debriefing, headed by the CERT On-Site Coordinator(s), is to be conducted with all team 
members who responded, as well as any relevant bystanders and co-workers. Professional 
counselors may be involved if deemed appropriate. 
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13.5. Post-Event Defibrillator Check Procedures 

Before returning the defibrillator to service, perform the following: 

• Check the defibrillator visually for damage or missing parts. 
• Replace all supplies used during the event. 

13.6. Post-Incident Event Report 

The CERT On-Site Coordinator(s) will conduct a formal critique of the response utilizing the 
Post Cardiac Emergency Event Report. 

14. Data Collection 

• Defibrillation Incident Report and Data: The CERT On-Site Coordinator(s) are 
responsible for the collection and review of all data (Incident Report and 
defibrillator data). 

• Data Removal/Transfer: Data will be removed from the AED, transferred, and 
stored securely according to program procedures. 

 

15. Training & Drill Procedures 

15.1. Defibrillator Training Requirements 

CERT members must maintain current certification as required by the program (AHA Heart 
Saver AED or BLS). 

15.2. Cardiac Emergency Response Plan Drills 

Drills will be conducted once every 9 weeks to evaluate the response plan and CERT 
readiness. The AED Drill Documentation Form will be completed and maintained by the 
campus nurse.  

Appendices (Response Documentation) 

• Appendix A: KISD CERT Oversight Team 
• Appendix B: KISD Cardiac Emergency Response Team Members / Roster 
• Appendix C: KISD AED Maintenance Report 
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• Appendix D: KISD Cardiac Emergency Response Protocol 
• Appendix E: KISD Cardiac Emergency Response Incident Report 
• Appendix F: KISD Post Cardiac Emergency Response Event Report 
• Appendix G: KISD Campus AED/Emergency Drill Evaluation and Documentation  

 

Appendix A: KISD Cardiac Emergency Response Team (CERT) Oversight Team 

 

Team Role Name  Phone Number 

Medical Director JeOrey L. Jarvis, MD, MS, EMT-P, FACEP, FAEMS 817-392-6840 

Site Coordinator Jodi Webster, BSN, RN 817-744-1241 

Site Coordinator Loriann Simpson, BSN, RN 817-744-6914 

Site Coordinator Eric Persyn 817-744-1068 

Site Coordinator Clarissa Golden, LAT 817-744-2051 
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Appendix B: KISD Cardiac Emergency Response Team (CERT) Members 

This document is for the School Nurse On-Site Coordinator to verify and maintain the 
oOicial training records for all CERT personnel. 

Location/Campus: [Enter Campus/Location Name]  

School Nurse/Lead: [Enter Nurse Name]  

Date of Review: [MM/DD/YYYY] 

Name Type of Certification Date of Expiration 
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Appendix C: KISD AED Maintenance Report 

This form is used for maintenance report after Monthly and Post-Incident inspection of 
the Automated External Defibrillator (AED) reveals issues.  

Campus/Location:   

AED Unit Serial Number:  

AED Location:   

Report Completed by:  

Date Report Submitted:  

Describe in detail what is damaged and/or any malfunction of the device: 
[____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________] 

Report Submitted to: 

Repair Status:  

Repair Complete Date:  

Device Returned to Location on:  
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Appendix D: KISD Cardiac Emergency Response Team (CERT) Response Protocol 
(Procedure) 

This is a quick-reference guide detailing the sequence of actions for a suspected Sudden 
Cardiac Arrest (SCA) incident. 

Initial Response & Activation 

Action Responsible Party Verification/Notes 

Recognize 
Emergency 

First Person/Bystander 
Patient is unresponsive, unconscious, or 
not breathing. 

Initiate CERP/Call 
Code Red 

First Person/Bystander 
Announce over PA/Intercom: “CODE RED, 
[Location]” (Repeat Twice). 

Call 911 
Designated StaO 
(OOice/Admin) 

Provide campus address, incident 
location, and nature of emergency. 

Dispatch CERT 
Designated StaO 
(OOice/Admin) 

CERT members respond to the location. 

Secure AED 
Closest CERT 
Responder 

Retrieve AED, Ready Kit, and Incident 
Report clipboard. 

Escort EMS 
Designated 
StaO/Bystander 

Go to the nearest entrance to meet and 
direct EMS to the scene. 
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On-Scene Care & Defibrillation 

Action Responsible Party Verification/Notes 

Scene 
Safety/Initial 
Assessment 

Arriving CERT 
Verify scene safety, put on gloves, check 
patient responsiveness. 

Begin CPR CERT Member 1 
Begin chest compressions immediately if 
no pulse/breathing. 

Attach AED CERT Member 2 
Turn AED on, apply pads to the bare chest, 
and plug in the connector.  

AED Analysis 
CERT 
Member 
2 

Ensure compressions are stopped when 
prompted and NO ONE is touching the 
patient. 

Shock (If Advised) 
CERT 
Member 
2 

Shout: “I’m clear, you’re clear, everyone 
clear!” Press the shock button. 

Continue CPR 
CERT 
Member 
1 & 3 

Immediately resume CPR for 2 minutes (5 
cycles). Rotate roles every 2 min. 

Document Incident 
CERT 
Member 
4 

Fill out the CERT Incident Report form on 
the clipboard. 

Monitor All CERT 
Follow AED voice prompts until EMS arrival 
or patient regains consciousness. 
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Transfer of Care & Post-Event 

Action 
Responsible 
Party 

Verification/Notes 

Transfer 
Patient Care 

CERT Lead Give a concise oral report to EMS upon arrival. 

Secure AED CERT Lead/Runner 
Initiate post-event procedures (Data download, 
check, restock). 

Complete 
Reports 

CERT 
Member/Lead 

Complete the detailed CERT Incident and Event 
Reports (Appendix F and G). 

Debrief 
CERT On-Site 
Coordinator 

Conduct a debriefing session with all responders. 
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Appendix E: KISD Cardiac Emergency Response Team (CERT) Incident Report 

Note: This form is to be filled out DURING the incident (when possible) to ensure accurate 
time and action recording.  

Campus: Date of Incident: 
Name of Patient:  
Age/Approximate Age:                              Gender:  
Witnessed Collapse (Y/N):                                                  Initial Location: 

Time-Based Log 

Time Action Taken / Observation 
Name of 
Responder 

 Time of Collapse/Discovery  

 "CODE RED" Announced  

 911 Called  

 AED Arrived On Scene  

 First Compression Started  

 AED Applied/Turned On  

 First Shock Delivered (Time of First Shock)  

 EMS Arrived On Scene  

 Patient Care Transferred to EMS  

 Other:   

Total Shocks Delivered:  

 Initial Rescuer (CPR):  

AED Operator:  

Documentation Responder:  
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Appendix F: KISD Cardiac Emergency Response Team (CERT) Event Report 

Note: This detailed report is completed AFTER the incident by the CERT Documentation 
Responder and reviewed by the On-Site Coordinator. 

Campus:                                                                                  Date of Incident:  

Time of First Shock:                                                           Outcome at Time of Transfer:  

Transporting EMS Agency:                                             Hospital Destination:  

CERT Members Who Responded: 

 

Detailed Narrative of the Response 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Review of Protocol Checkpoint 
Adhered To 
(Y/N) 

Details/Reason for 
Deviation (If No) 

Was Code Red called immediately?   

Was 911 called promptly?   

Was CPR initiated prior to AED arrival?   

Was the area cleared before AED analysis/shock?   

Were team roles (CPR, AED, Documentation, 
Escort) clearly established? 

  

Was an oral report provided to EMS? 

Other:  
  

Report Prepared By: _________________________ Date Submitted: ______________________ 

Reviewed By (Site Coordinator): _________________________ Date Reviewed: ____________ 


