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AED Operated

Review Incident

With Program Sponsoring

Physician

The AED Operation Was

Appropriate

 Keep Original Report

 Send Copies to the Local

Jurisdiction and MIEMSS

 Keep Original Report on

File

 Send Copies to the Local

Jurisdiction and MIEMSS

 Keep Original Report on

File, Send Copies to the

Local Jurisdiction and

MIEMSS

 Send the Completed FDA

“MEDWATCH” Form to the

FDA and MIEMSS

Conference With:

 The Provider

 AED Coordinator

 Sponsoring Physician

Send a Summary/Report to

the State EMS Medical

Director at:

MIEMSS

OMD

653 W. Pratt Street

Baltimore, MD 21201

Automated External Defibrillator

Quality Review Procedures

No

Yes Device Failed
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AED Operator Training Recognition Form 

 

 

Please complete and maintain the following formation for each AED 

authorized operator at your facility. 

 

 

Operator Name: ____________________________________________________ 

 

Age: ________________  Title: _______________________________________ 

 

Department: ____________________________  Building: __________________ 

 

Name of AED Training Program: ______________________________________ 

 

Date Completed: _______________  Refresher Training: ______ Yes  ______ No 

 

Name of CPR Training Program: ______________________________________ 

 

Date Completed: _______________  Refresher Training: ______ Yes  ______ No 

 

 

 

 

 

 

 

 

Signature of Operator: _________________________________  Date: ________ 

 

Signature of AED Coordinator: __________________________  Date: ________ 

 

 

Note: Each time this form is completed, all Training Program information must 

be provided. 

 

The above signatures verify that the AED operator is currently recognized by a 

MIEMSS approved AED Program. 
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NNOOTTIICCEE  

 

After Use 

Or 

In Case of AED Malfunction-  

Call (in this order): 

Towson University Police (410)704-2133 

Gregg Wood (443) 928-8677  

 
 


