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SECNAV | NSTRUCTI ON 5100. 17

From Secretary of the Navy

Subj: DEPARTMENT OF THE NAVY | NSTALLATI ON AUTOVATED EXTERNAL
DEFI BRI LLATI ON ( AED) PROGRAM

Ref : (a) Anmerican Heart Association Heart Di sease and Stroke
Statistics-2008 Update, Dallas, Texas: Anmerican
Heart Association; 2004

(b) Anmerican Heart Associ ation Science Advisory
Crcul ation 2005; 111; 3336-3340 “Lay Rescuer
Aut omat ed External Defibrillator Prograns”, 2005

(c) Public Law 106-505, Public Health I nprovenent Act
(Cardiac Arrest Survival Act of 2000), 13 Novenber
2000

(d) Guidelines for Public Access Defibrillation Prograns
in Federal Facilities, 66 Federal Register 28495-
28511, 23 May 2001

(e) SECNAV M 5210.1 of Novenber 2007

1. Purpose. To provide joint policy and guidance in order to
devel op, inplenment, and maintain an installation Automated
External Defibrillation (AED) program at Departnent of the Navy
(DON) installations in accordance with references (a) through
(d). A unifornmed approach to the depl oynment of AEDs is needed
to ensure they are placed at strategic |ocations, staff nenbers
are trained in their use, and appropriate inspections and

mai nt enance are perforned on the devices. An AED programw ||
provi de DON and non- DON personnel on DON installations with
rapid access to an AED in the event of a Sudden Cardi ac Arrest
(SCA) .

2. Scope and Applicability

a. Chief of Naval Operations (CNO and Commandant of the
Marine Corps (CMC) shall devel op, inplenent, and rmaintain a
conpr ehensi ve, standardi zed AED program at DON installations

b. This instruction applies to all DON regi ons and
installations worldwide and to installations that will be cl osed
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or realigned to another service until their closure or
realignnment date as a result of the Base Realignnent and C osure
Conmmi ssi on recomendati ons.

c. This instruction does not apply to conbat operations or
conbat support operations (e.g., Naval ships and vessels).

3. Background

a. According to references (a) and (b), AED prograns wthin
an organi zed Emergency Medical Services (EMS) System have been
shown to inprove survival in certain SCA victins. Additionally,
per reference (c), comunities that have inpl enented prograns
ensuring w despread public access to AEDs, conmbined with
appropriate training, maintenance, and coordination with | oca
EMS systens, have dramatically inproved the survival rates from
SCA In accordance with reference (d), cardiopul nonary
resuscitation and defibrillation wwthin the first 3 to 5 mnutes
after collapse, plus early access to EM5, can result in a

greater than 50 percent long-termsurvival rate for patients in
w tnessed ventricular fibrillation.

b. AEDs enable |aypersons to deliver early defibrillation
to victinse in the first critical nonents after an SCA. AEDs
al so do not replace the care provided by first responders, but
are nmeant to provide a |lifesaving bridge until EMS arrives.

4. Action. The CNO and CMC shall develop a joint installation
AED program

5. Records Managenent. Records created as a result of this
instruction, regardless of nedia and format, shall be managed
per reference (e).
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Under Secretary of the Navy

Di stribution:
El ectronic only, via Departnment of the Navy |ssuances Wb site
http://doni.daps.dla.ml/




