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Good morning, Chairmen Roebuck and Clyrner and members of the House Education Committee. I am 
Dr. Marcela Myers, and I come to you today wearing several hats - I am both a school director with 
the Lower Dauphin School District, as well as the Director of School Health Services with the 
Harrisburg City School District. I'm here today to talk with you about House Bill 1803, which 
discusses automated external defibrillators, employee training in their use, and cardiovascular 
screening for children. 

Let me begin by saying that I, and the Pennsylvania School Boards Association (PSBA), recognize the 
potential importance of having an automatic external defibrillator, or AED, available to respond to 
emergency situations. As you may know, this Commonwealth recognized that importance as well 
when it added Section 1423 to the Public School Code in 2001 .' Under Section 1423, the Pennsylvania 
Department of Education (PDE) was required to offer two free AEDs to Pennsylvania's school 
districts, and allow districts to purchase additional AEDs at the state's contract bid price during the 
2001 -2002 fiscal year. A school district that obtained AEDs through this program was required to 
ensure that two or more people in the location where the AED would be housed received training, and 
that the device would be properly maintained, tested and stored in a safe, readily accessible location. 

According to PDE, 495 of Pennsylvania's 501 school districts requested two free AEDs, and 240 of 
those school districts purchased additional AEDs at DGS' contract bid price. PSBA surveyed its 
members to find out how many already meet this requirement, and discovered that of 127 respondents, 
122, or 96.1 percent, have at least one AED in each occupied building, as House Bill 1803 would 
require. Also, PSBA provides policy services to its members who subscribe to that service; 181 school 
entities, or about one-third of subscribers, have policies addressing AEDs in their schools. It is 
estimated that another 75 school entities have policies drafted that have not yet been adopted. Clearly, 
school districts have also shown that they recognize the life-saving benefits of these devices. 

Having recognized the value of having AEDs in school buildings, I would be remiss if I did not 
address the budgetary difficulties school districts are forced to work with particularly in these difficult 
economic conditions and in the face of rising health care costs and the looming spike in the PSERS' 
contribution rate over the next four years. Even so, school directors have shown themselves very 
dedicated to providing safe environments for their students, allocating resources to purchasing AEDs 
and security cameras and hiring school nurses and school police officers, for instance. School directors 
struggle with these decisions as they work through their budgets, but can be relied to make correct and 
tough decisions even if others may ultimately disagree with their call. 

While the cost of an AED varies by manufacturer and model, currently the American Red Cross of the 
Susquehanna Valley indicates on its web site that the average price for a single unit is about $2,300. 
The 2010 School Nurse Catalog which the Harrisburg School District uses shows a range in price from 

' Act 4 of 2001, adding Section 1423 to the Public School Code, was signed into law on May 17,2001. 
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$1,390 to $3,425. The costs go beyond this one-time expense, though - for instance, the AEDs that 
Harrisburg received as a donation several years ago ended up needing significant upgrades in order to 
continue functioning properly. In order to complete the upgrade, the devices needed a full battery 
charge, meaning that we had to purchase batteries for the AEDs in our 16 buildings (sometimes two 
per building) - and then purchase batteries again because upgrade drained the new batteries of power. 
Of course, there are devices which can be purchased which do not require upgrades for much longer 
periods of time, but there is a cost increase associated with that as well. 

Also, the electrode pads must be replaced every so often since the adhesive can wear off; for the 
AEDs that Harrisburg has, we must purchase a pair of electrodes and a battery as a package, to the tune 
of $86. Infantlchild electrodes are $100 per pair. Again, these considerations demonstrate to you how 
seriously a school district must take the decision to purchase or otherwise obtain an AED. 

In addition, the American Red Cross of the Susquehanna Valley, in the FAQs on its web site, 
recognizes that each organization will have different AED needs. They advise considering the needs of 
the environment, how many devices are necessary, how long will it take EMS to arrive at the location, 
and obstacles to the site of the emergency. The organization also needs to determine a budget to 
purchase equipment, train individuals and provide program maintenance, according to the American 
Red Cross. The one-size-fits-all program offered by House Bill 1803 fails to give school districts the 
flexibility they need to address all of the issues it needs to consider for emergency preparedness and 
response. 

The legislation also requires each teacher, administrator, school nurse, and assistant school nurse to be 
certified in the use of the AED, as well as each athletic coach or sponsor, marching band director and 
athletic trainer (including student athletic trainers). While PSBA appreciates the intent of this language 
and I would strongly encourage districts to train as many of their employees as possible, I believe the 
goal of this legislation is ambitious, and probably impossible, for districts to meet. The restrictions to 
using only American Red Cross, American Heart Association certification or certification by a 
similarly nationally recognized association makes that task all the more difficult. 

On finding out that first aid/CPR/AED certification through the American Red Cross would have cost 
our district $120 per person, we did some research at the Harrisburg School District and found an 
organization based out of Elizabethtown that was less expensive. Most recently, 13 school employees 
were trained for a total of $71 5,  or $55 per person. Since in any case the training spans two days, 
though, we also need to factor in the potential costs for substitute teachers. 

Further, of the 18 1 policies on AEDs that PSBA is aware, districts have in place through our 
organization's policy subscription service, 168 include training of employees. However, those policies 
differ in their requirements - some require employees in certain positions to be trained (such as the 
school nurse, athletic directors and administrators), while other policies require certain numbers of 
employees to be trained in each building (most commonly two per building). Just one of those policies 
requires all of its employees to be trained. In the PSBA survey, the 124 respondents indicated there 
was an average of 30 trained teachers per respondent, an average of five trained administrators and an 
average of four school nurses and nearly 10 athletic coaches or sponsors. Just 75 respondents indicated 
that marching band directors were trained, while 77 responded that cheerleading coaches were trained. 



While training can certainly foster a broader understanding of cardiac emergencies, many AEDs today 
are equipped with step-by-step directions to assist the operator in its use. Therefore, it may not be 
necessary to require each individual listed in House Bill 1803 to obtain training to ensure that someone 
is available to use the AED should the need arise, provided the school district is diligent in 
communicating with employees regarding the location of any AEDs within a particular building and 
how to access the AEDs. 

PSBA also has concerns regarding the requirements for having an AED-certified individual available 
at all interscholastic events, even if the district's own teams are not participating. While PIAA has a 
policy regarding criteria to be used in considering selection of sites for district and/or district 
championship contests which includes accessibility at the contest site to an AED, PIAA does not 
mandate AEDs at all interscholastic athletic events or require AED-certified individuals be available. 
Because the bill requires a certified individual at each contest or competition, if several games or 
matches are being held at the same time, several certified individuals would need to be present even if 
the contests are in close proximity to each other (i.e., adjacent fields). Of those districts that responded 
to the PSBA survey, about two-thirds said they have school employees trained in the use of AEDs 
available at all interscholastic athletic contests, and about 75 percent have emergency personnel at 
athletic events. 

While the requirement for each coach to be certified would seem to assist districts in meeting this 
mandate, if coaches must be absent for any reason and emergency personnel are not able to be present, 
the district must find other certified employees who are willing to be available. If certified employees 
were not available, we assume that the athletic contest would need to be canceled even at the last 
minute. As we noted above though, having a certified individual available may not be necessary to 
ensure that someone would be available to use the AED, and having this mandate fails to allow 
districts to determine the placement of AEDs, staff training and staff availability that best meets their 
needs in light of other considerations. 

Finally, with regard to the cardiovascular screening pilot program suggested by House Bill 1803, I 
have concerns as both a medical professional and a school director. The way in which House Bill 1803 
is written implies that it will be the school districts' responsibility to implement the cardiovascular 
screening if they are selected for the pilot program. 

School districts are already required to give students a vision test every year; a hearing screening test 
in kindergarten, first, second, third, seventh and eleventh grades; and to get height and weight 
measurements at least once a year. In addition, in the Harrisburg School District, and doubtless in 
many others, we struggle every year to ensure that children have completed the currently required sixth 
and eleventh grade general physicals. Typically, we end up having to contract with outside providers 
now to get all of our students an appropriate physical. The reimbursement for medical services, 
including such physicals, is $1.60 times the average daily membership of the di~tr ic t .~  

Adding a cardiovascular screening component will only make this task all the more difficult, as we 
would have to bring in and pay for additional professionals, including the pediatric cardiologists 
necessary to read an echocardiogram. Since there is no increase in reimbursement from the state 
proposed, we can only assume that local taxpayers will have to pick up the bill for t h s  mandate. 

The maximum reimbursement for medical services is established under 22 Pa. Code $23.23. 
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From a medical perspective, I am very concerned that there is no involvement by the child's personal 
physician required in this decision to screen, nor by the chiid's parents or guardians. -Whiie 
cardiovascular disease is a public health concern, it is not communicable, and therefore does not 
warrant the same mitigation provided against diseases such as measles, rubella, or tuberculosis. 
Screening for cardiovascular is best left to a child's family physician, who, based on symptoms and 
family health history, can determine if such testing is warranted. 

PSBA supports the goal of fostering the availability of AEDs in school buildings, and as such, would 
support the reauthorization of the voluntary program implemented eight years ago, and recommend 
that the program be expanded to include needed upgrades or supply replacement for existing AEDs. 
We would also suggest a similar initiative for AED certification programs, whereby PDE could 
contract with providers and either provide the funding or pass along cost-savings to school districts 
that wish to take advantage of the program. While I believe school districts should make every effort to 
obtain and maintain AEDs in the school setting and to train school employees, such a reauthorization 
would indicate the state's commitment to making this a priority as well as provide greater flexibility to 
school districts in making purchase decisions, rather than creating an unfunded mandate as under 
House Bill 1803. We would also request the same flexibility as other organizations and businesses in 
determining the needs of our districts when it comes to AEDs and training of staff in their use. 

Again, thank you for allowing me to provide this testimony today. I would be happy to answer any 
questions you may have. 




