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I. INTRODUCTION

Approximately 25% of all Americans have some form of cardiovas-
cular disease, the nation’s deadliest type of disease causing more than
480,000 fatal heart attacks each year.! It is estimated that 250,000 of
these deaths result from sudden cardiac arrest.> On average, sudden car-
diac arrest strikes over 600 people each day.> The potential for cardiac
arrests to occur in sport and recreational settings has been well docu-
mented.* One study showed that sports stadiums and golf courses were
among two of the top five public places with the highest incidence of
cardiac arrests.’

In the past, the “chain of survival” for cardiac arrest victims included
a first-responder’s activation of the emergency medical services (EMS)
and cardiopulmonary resuscitation (CPR). Recently, the use of auto-
mated external defibrillators (AEDs) has been introduced as another

1. AMERICAN HEART AssociaTION: HEARTSAVER AED FOR THE LAY RESCUER AND
FirsT REsponpeR (Tom Aufderheide et al. eds., 1998) (Hereinafter “AHA1").

2. Id

3. American Heart Association, Heart And Stroke Guide: Cardiopulmonary Resuscitation
(CPR) Statistics, available at http://www.americanheart.org/Heart_and_Stroke_A_Z_Guide/
cprs.html (last visited April 8, 2001).

4. John Cantwell, AEDs In The Sports Arena: The Right Place, The Right Time, 26 PHysI-
CIAN & SPORTSMEDICINE 33-34,76 (1998). An average of 16 sudden cardiac deaths occur each
year among United States high school and college athletes, although additional deaths may go
unreported. Perhaps more importantly are the many other people who attend sports events
that are at risk for cardiac arrest. For example, Major League Baseball umpire John McSherry
suffered a fatal heart attack before a national television audience in 1996. 1.J. Rosenberg,
Opening Day ‘96 A Win - And A Tragic Loss Sad Start: Umpire Dies Of On-Field Heart At-
tack, ATLANTA J. & ConsT., Apr. 2, 1996, at AOL. In 1997, Jim Knight who was officiating a
collegiate football game suffered a cardiac arrest. However, with the prompt use of an AED
that was available at the stadium, he fully recovered and resumed his 24-year career as an
official. John Nagy, Referee Collapses At ACC Ballgame, GREENSBORO NEWs & REc., Sept.
28, 1997, at Al

5. Linda Becker, et al., Public Locations Of Cardiac Arrest: Implications For Public Ac-
cess Defibrillation, 97 CIRcuLATION 2106-2109 (1998).
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first-responder link that could potentially prevent 100,000 deaths each
year.® With EMS often more than five minutes away and the odds of a
victim’s survival decreasing by 7% to 10% with each passing minute,
publicly accessible AEDs have been advocated by the American Heart
Association (AHA) and the American Red Cross (ARC).” Since the
single most important determinant of survival for a victim of cardiac ar-
rest is the time from collapse to defibrillation, the goal is to have AEDs
become as commonplace as first aid kits and fire extinguishers.

Over the last several years the installation of AEDs in sport and rec-
reational facilities has risen dramatically. This is not only an effort to
protect athletes and other participants. It is also an effort to protect
many other people at sport and recreational events, such as officials,
coaches, and spectators who are at risk for cardiac arrest. At large pro-
grams and facilities such as stadiums and arenas, AEDs can supplement
standby EMS services. At sporting or recreational events in small towns,
or in large or hard to reach areas such as golf courses and ski resorts, the
AED may be the only means available to accomplish early defibrillation.

AED Purpose and Function

An AED is a battery-driven device that administers an electric shock
through the chest wall of a person who has suffered a cardiac arrest. An
AED analyzes the heart’s rhythm through electrodes and, if needed, sig-
nals the user to deliver a shock to the person. With both audio and visual
prompts, an AED could walk the responder through the treatment pro-
cess from diagnosis to delivery of a shock, and then prompt the re-
sponder to begin CPR if necessary. The shock, termed defibrillation,
may assist the heart to reestablish an effective rhythm of its own. AEDs
use a computer to analyze a person’s heart rhythm and will not allow
someone to be shocked if the conditions are not appropriate.

AEDs are about the size of a laptop computer and weigh between 4
and 7 pounds. Currently, they sell for approximately $3,500.00 per unit.
AEDs are designed to assist first-responders such as police, firefighters,
security guards, flight attendants, lifeguards, and other designated lay re-
sponders. According to the AHA, an AED is safe to use by anyone who
has been trained to operate them. AED training requirements vary from
state to state. Many states name both the AHA and the ARC as provid-
ers of courses that satisfy their state’s requirements. Both organizations

6. American Heart Association, American Heart Association Report On the Second Public
Access Defibrillation Conference, 13 CircuLaTION 1309, 1309-1314 (1998).
7. AHAI, supra note 1.
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have developed several AED training courses for the non-medical re-
sponder. Basic courses are 32 to 4 hours in length and incorporate
adult-CPR training. AED certification must be renewed every year
(ARC) or every two years (AHA).

The AED in Use

One of the initial studies to assess the efficacy of this new device was
conducted on Australia’s Quantas Airways.® During the first 65 months
of the study there were 27 instances of cardiac arrest in the air and an-
other 19 in the airport terminals. Of the 27 in-air cardiac arrests, six
involved a victim with a potentially treatable arrhythmia, and five of
those six were stabilized by the use of an AED. Of the 19 on-ground
cardiac arrests, 17 had a treatable arrhythmia, and 16 were successfully
stabilized with an AED. Several airways, including American, Conti-
nental, Delta, and others have also placed AEDs aboard their aircraft.’

Additional studies included one conducted in Seattle, which found
that the public places with the highest incidence of cardiac arrests were
airports, county jails, sports stadiums, shopping malls, and golf courses.'’
According to the researchers who conducted the study, placing 276
AEDs in these sites would have provided treatment for 134 cardiac ar-
rest victims over a five year period.!

Another setting in which defibrillators have been studied is in police
patrol cars. Researchers collected data from seven suburban communi-
ties where police typically arrived at the scene of medical emergencies
before EMS personnel. When police arrived prior to EMS personnel,
police use of AEDs improved cardiac arrest survival from 3% (shock
delivered upon EMS arrival) to 26% (shock delivered by first-responder
police).™?

Several other organizations have installed AEDs with similar positive
results. For example, within the first three months of June 1999 after
AEDs were installed in Chicago’s O’Hare International Airport, they
were used on 10 cardiac arrest victims. Eight of the ten victims sur-

8. Michael O’Rourke, Eric Donaldson, & John Geddes, An Airline Cardiac Arrest Pro-
gram, 96 CIRCULATION 2849, 2849-53 (1997).

9. Laura Goldberg, Heartbeat-Restoring Equipment To Be Put On Continental Planes,
Houston CHRON., Nov. 6, 1999, at B2.

10. Becker, supra note S.

11. Id

12. Vincent Mosesso, et al., Use Of Automated External Defibrillators By Police Officers
For Treatment Of Out-Of-Hospital Cardiac Arrest, 32 ANNALS OF EMERGENCY MED. 200, 200-
207 (1998).
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vived."> AEDs have also been installed in shopping malls, casinos, and
various sport and recreation facilities.'

AED:s in Sports, Recreation, and Fitness Programs

While no efficacy studies have addressed sports or recreation-related
AED use, AEDs are being increasingly placed in a wide variety of
sports, recreation, and fitness settings.’> Not only have high school, col-
lege, and professional athletic teams and organizations recently pur-
chased AEDs, but aquatic facilities, sport stadiums, arenas, golf courses,
ski areas, and health/fitness clubs have also installed these lifesaving
devices.'®

As Ron Courson, director of sports medicine at the University of
Georgia, pointed out, permanently installed AEDs may be even more
important than having them available only on game days.!” Most often
during games, EMS are on standby for emergency medical assistance.
However, it is during daily practice when EMS personnel are not at the
field that an event is most likely to happen.'®

Although cardiac arrest is most frequently associated with cardiovas-
cular disease, it may also occur due to trauma or drowning. Since
aquatic professionals often reach the scene of an emergency before
EMS, supervisors of aquatic facilities are being encouraged to include
AED:s in their facilities. Jeff Ellis & Associates Inc., the international
aquatic safety consultants whose clients include 95% of United States
water theme parks and many municipal aquatic parks, requires their cli-
ents to equip and train personnel in the use of AEDs.!° While Ellis &
Associates, Inc. has developed a mandatory AED implementation
schedule based upon their clients’ classification, they strongly encourage
all of their clients to voluntarily achieve AED implementation at the

13. Doug Thomas, Portable Lifesavers: Machines That Shock the Heart Back Into Beating
Are Becoming More Common In Nebraska Businesses, OMAHA WORLD-HERALD, Apr. 3,
2000, at 27.

14. New Federal Legislation Reinforces Need for Automated Defibrillators in More Public
Places to Fight Against Leading Killer, Bus. WIRE, Oct. 27, 2000.

15. Eric Mitchell, More Stadiums Add Lifesaver To Lineup, 1(38) SporT Bus. I. 12 (Jan.
11-17, 1999).

16. Cantwell, supra note 4.

17. Mitchell, supra note 15,

18. Id.; See also, as a case example, Kleinknecht v. Gettysburg College, 989 F.2d 1360 (3rd
Cir. 1993) (where a college lacrosse player died of cardiac arrest during practice).

19. Andrew Cohen, Safety: Shock Treatment, 22(3) ATHLETIC Bus. 14 (March, 1998).
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earliest opportunity.?® With the addition of early defibrillation to the
existing “chain of survival,” it has been speculated that in the aquatics
field, “AEDs may someday become as common as fire extinguishers — or
shepherds’ crooks.”*!

The fastest-growing segment of health club members is people age 34
and older, an age when the risk of heart disease begins to rise.”” In re-
sponse, many health/fitness facilities have also started to install AEDs.
In 1999, the International Health, Racquet, and Sportsclub Association
(IHRSA) surveyed its members regarding AED installation. Of the 273
clubs who responded, 16% already had at least one AED installed, 26%
were planning to purchase one, and 58% had no plans to obtain one.”
The respondents indicated that some of the reasons for having AEDs
were: (a) the high number of older and/or de-conditioned members; (b)
local EMS response time is too long; (c) response to previous medical
emergency at club; (d) state’s “Good Samaritan” law covers AED use;
and (e) concern that AEDs are becoming an industry standard.* The
reasons given by the respondents for not having AEDs in these clubs
were: (a) concerns about liability in the event of improper use or not
used at all; (b) close proximity of EMS; (c) difficulty training all staff and
ensuring that trained personnel are on duty at all times; (d) high cost;
and (e) certification is too involved and time-consuming.®®

The AHA and the American College of Sports Medicine (ACSM)
have developed recommendations that include AED placement at fit-
ness facilities that recruit members with known cardiovascular disease.?
While the AHA/ACSM does not encourage all health/fitness facilities to
install AEDs, the AHA supports the placement of AEDs wherever the
public gathers; places such as sports arenas, gated communities, office
complexes, malls, etc.”” However, as IHRSA’s position statement points
out, the AED has not yet been established as a standard of care at any

20. Jeff Ellis & Associates, Inc., News: AED info, available at http:/iwww jellis.com/news/
aed/aedinfo.html (last visited April 8, 2001).

21. Barbara Law-Heitzman, A New Tool To Save Lives, 10 AqQuarics INT'L 16, 17 (Jan./
Feb. 1998).

22. Gary J. Balady, et al., American Heart Association/American College of Sports
Medicine Scientific Statement, Recommendations For Cardiovascular Screening, Staffing, And
Emergency Policies At Health/Fitness Facilities, 97 CIRCULATION 2283, 2283-2293 (1998).

23. International Health, Racquet, and Sportsclub Association (hereinafter IHRSA), Po-
sition Statement: Defibrillators (AEDs) in Health Clubs, at 1-9 (1999).

24. Id.

25. Id.

26. Balady, supra note 22.

27. AHAJ, supra note 1.
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site, therefore, IHRSA neither encourages nor discourages health club
operators from installing AEDs.?®

Since cardiac arrest is the number one cause of death on golf courses,
the AHA and Golf Digest began a public education and awareness pro-
gram titled “Links for Life.”?® This initiative will encourage golf courses
to acquire AEDs and to train staff in CPR and AED use. Other organi-
zations participating in this project include the National Safety Council,
the National Golf Course Owners Association, Club Managers Associa-
tion, and the Golf Course Superintendents Association.®® Despite the
growing use of AED:s in sport and recreation settings, many practition-
ers, administrators, and owners are concerned about possible liability
issues.

II. METHODS

Given concern among practitioners about using AEDs in sport and
recreational settings, the purpose of this study was to provide an analysis
of immunity provisions in state laws. Research was conducted utilizing
several sources. First, a LEXIS/NEXIS database of state codes was
searched by keyword to find AED immunity provisions in Good Samari-
tan statutes. The keywords AED, automated, external, defibrillator, and
Good Samaritan were used. Additionally, the Public Access Defibrilla-
tion League’s website was referenced.®! The statutes found were cross
referenced using LEXIS/NEXIS to find the most current AED code pro-
visions and citations to the relevant code sections. Code sections were
then analyzed where immunity provisions covered either the AED user,
trainer, site operator, supervisor, purchaser, or those involved in AED
site placement.

28. IHRSA, supra note 21.

29. Mick Elliot, Hazard Prevention: Forget Stocking The Pro Shop With The Newest
Equipment. What Every Golf Club Needs, According To The AHA, Is Its Very Own Defibril-
lator, Tampa TriB., Oct 7, 1999, at S10.

30. Golf Digest And AHA Join Forces In Heart Health Initiative Targeting Golfers, Golf
Courses. Bus. WIRE, Sept 13, 1999, available at hitp://www.businesswire.com.

31. Public Access Defibrillation League (PADL), at http//www.padl.org (last visited Apr.
3, 2001).
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III. RESULTS
Statutory Immunity Provisions

48 states provide statutory immunity or limitations on liability for
those involved in some manner with an AED.*> Only two states at the
time of this writing did not have specific AED immunity provisions in
their state law. These states were lowa and Maine. Jurisdictions with
legislation relevant to AEDs provide limitations on liability for the user
of the AED, the person or entity providing AED and related training,
the person responsible for the site placement of the AED, the one re-
sponsible for the site where the AED is located, the one providing su-
pervision, and the purchaser of the AED. The results provide a
description of legislation relevant to those who might use AEDs or oth-
erwise be responsible for their use.

The person who uses an AED in an emergency situation is often pro-
tected from liability where their conduct does not amount to gross negli-
gence or willful misconduct. In the sport setting, potential AED users
may include lifeguards, fitness instructors, golf course attendants, ski pa-
trol members, stadium personnel, outdoor guides, or coaches and ath-
letic trainers. 48 states have statutory immunity provisions for AED

32. These provisions are found either in Good Samaritan statutes or legislation specific to
AEDs. The following statutes contain immunity provisions for persons or entities involved in
some manner with an AED. Ara. CopE § 6-5-332 (1999); ALAska STAT. § 09.65.090 (1999);
ARriz. REv. STAT. ANN. § 36-2263 (West 1999); Ark. CopE ANN. § 17-95-605 (1999); CAL.
Crv. Copk § 1714.21 (1999); CoLo. Rev. STAT. ANN. § 13-21-108.1 (1999); CoNN. GEN. STAT.
ANN. § 52-557b (1999); DeL. Cope ANN. TIT. 16, § 3005C (2000); FLA. STAT. ANN. § 768.13
(1999); Ga. ConE ANN. § 31-11-53.1 (1999); Haw. REv. STAT. ANN. 663-1.5 (MICHIE, 1999);
Inano Copk § 5-337 (Michie 1999); 745 ILL. Comp. STAT. ANN. § 49/12 (1999); Inp. CobE
ANN. § 34-30-12-1 (1999); KAN. STAT. ANN. § 65-6149a (1999); Ky. REv. STAaT. ANN. § 49
(2000); LA. REv. STAT. ANN. § 40:1236.14 (2000); Mp. CopE AnN., Epuc. § 13-517 (1999);
Mass. ANN. Laws cH. 112, § 12V (1999); Micu. Comp. Laws § 691.1504 (2000); MINN. ANN.
§ 604A.01 (1999); Miss. ConpE ANN. § 73-25-37 (1999); Mo. Rev. StaT. § 190.092 (1999);
MonT. ConE ANN. § 50-6-505 (1999); NEB. REV. STAT. ANN. § 71-51, 102 (1999); NEV. REV.
STAT. ANN. § 41.500 (1999); N.H. REv. STAT. ANN. § 67 (1999); N.J. STAT. ANN. § 2A:62A-27
(West 1999); N.M. STAT. ANN. § 24-10C-7 (2000); N.Y. Pus. HEALTH Law § 3000-a (Consol.
1999); N.C. GEN. StAT. § 90-21-15 (2000); N.D. Cent. CobE § 32-03.1-02.3 (1999); Oxio REv.
CoDE ANN. § 2305-235 (ANDERSON, 1999); OkrA. STAT. ANN. TIT. 76, § SA (1999); OR. REV.
STAT. § 313 (1999); PENN. STAT. ANN. TIT. 42, § 8331.2 (1999); R.I. GeN. Laws § 9-1-34
(1999); S.C. Cope ANN. § 728 (1999); S.D. CopiFiep Laws § 83 (Michie 2000); Tenn. CoDE
ANN. § 63-6-218 (1999); Tex. Civ. Prac. & Rem. CODE ANN. § 74.001 (Vernon 1999); UTaH
CobpE ANN. § 26-8-11 (1999); Va. Cope ANN. § 8.01-225 (Michie 1999); VT. STAT. ANN. TIT.
18, § 907 (2001); WasH. Rev. CopE § 70.54.310 (1999); W. VA. CopE § 16-4D-4 (2000); Wis.
STAT. ANN. § 895.48 (2000); Wyo. STAT. ANN. § 35-26-103 (Michie 2000).
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users, however, these provisions vary greatly as to the person or entity
listed.*

Some states provide broad immunity to AED users.>* Other states,
however, restrict immunity to persons unless they meet certain require-
ments. For example, several states provide limited liability to persons
who act in good faith and without compensation.?> Florida and Missouri
require that an AED be used in good faith and without objection from
the victim.>® Furthermore, for the AED user to have limited liability,
some states require that the user receive training and/or be authorized or
certified in the use of an AED.>” Kansas provides immunity to the

33. Id. (see statutes in note 32).

34. New York, Ohio and Washington, for example, provide broad immunity, making ref-
erence to the person or entity involved in the use of an AED. N.Y. Pus. HEaArTH Law
§ 3000-a; Onio REv. CobE ANN. § 2305-235; WasH. Rev. Copk § 70.54.310. Additionally,
New York provides additional language to include a partnership, corporation, firm or society.
N.Y. Pus. HeaLtH Law § 3000-a.

35. The majority of states require that an automatic external defibrillator be used in good
faith during an emergency situation. Additionally, some states (Alabama, Arkansas, Califor-
nia, Colorado, Florida, Hawaii, Illinois, Kansas, Kentucky, Massachusetts, Minnesota, Mis-
souri, Nevada, New Hampshire, New York, North Dakota, Oklahoma, Oregon, Rhode Island,
South Carolina, Utah, Virginia, West Virginia and Wyoming) require that the user act gratui-
tously or without compensation. Ara. Copk § 6-5-332; Ark. Cope ANN. § 17-95-605; CaL.
Crv. Copk § 1714.21; CoLo. REV. STAT. ANN. § 13-21-108.1; FLA. STAT. ANN. § 768.13; HAw.
REv. STAT. ANN. 663-1.5; 745 ILL. CoMP. STAT. ANN. § 49/12; KAN. STAT. ANN. § 65-6149a;
Ky. REv. STAT. ANN. § 49; Mass. ANN. Laws ch. 112, § 12V; MINN. ANN. § 604A.01; NEv.
REv. STAT. ANN. § 41.500; N.H. REv. STAT. ANN. § 67; N.Y. PUuB. HEALTH LAW § 3000-2;
N.D. Cent. CopE § 32-03.1-02.3; OxLA. STAT. ANN. TIT. 76, § 5A; Or. REV. STAT. § 313; R.I.
GEN. Laws § 9-1-34; S.C. Cope AnN. § 728; Utan Cope ANN. § 26-8-11; VA. CoDE ANN.
§ 8.01-225; W. Va. CopE § 16-4D-4; Wyo. StaT. ANN. § 35-26-103. Minnesota includes “vol-
unteers” in their immunity provision as those who act with out compensation. MINN. ANN.
§ 604A.01. Conversely, Mississippi’s Good Samaritan statutory immunity includes even those
who use an AED for compensation when acting in good faith. Miss. CopeE ANN. § 73-25-37.

36. FrA. StaT. ANN. § 768.13 & Mo. REv. STAT. § 190.092.

37. Alaska, Arizona, California, Connecticut, Hawaii, Illinois, Indiana, Kansas, Louisiana,
Maryland, Massachusetts, Missouri, Nebraska, Nevada, New Mexico, Pennsylvania, Rhode
Island, South Carolina, Utah, Virginia, West Virginia and Wyoming all require that the user of
an AED be trained. Araska STAT. § 09.65.090; Ariz. REv. STAT. ANN. § 36-2263; CaL. CIv.
Copk § 1714.21; ConN. GEN. STAT. ANN. § 52-557b; Haw. REvV. STAT. ANN. 663-1.5; 745 ILL.
Comp. STAT. ANN. § 49/12; IND. CoDE ANN. § 34-30-12-1; KAN. STAT. ANN. § 65-6149a; LaA.
REv. STAT. ANN. § 40:1236.14; MD. CopE ANN., EDUC. § 13-517; MAass. ANN. Laws cH. 112,
§ 12V; Mo. REv. STAT. § 190.092; NEB. REV. STAT. ANN. § 71-51, 102; NEV. REV. STAT. ANN.
§ 41.500; N.M. StAT. ANN. § 24-10C-7; PENN. STAT. ANN. TIT. 42, § 8331.2; R.I. GEN. Laws
§ 9-1-34; S.C. CopE ANN. § 728; Utau Cope ANN. § 26-8-11; Va. Cope ANN. § 8.01-225; W.
Va. Copk § 16-4D-4; Wyo. StAT. ANN. § 35-26-103. A trained AED user is required to have
successfully completed an automated external defibrillator training course conducted in accor-
dance with the standards of the American Heart Association, the American Red Cross, or
other approved course. Additionally, some states require that the AED user also be trained in
CPR and first aid. Conversely, Ohio and Georgia do not require training, providing immunity
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“qualified user” that it defines as “a person who has completed a course
in cardiopulmonary resuscitation or a basic first aid course that includes
cardiopulmonary resuscitation training, and completed a course in the
use of automated external defibrillators, and has demonstrated profi-
ciency in the use of an automated external defibrillator.”*®

In addition to the user of the AED, those who train persons in CPR
and the use of an AED are afforded protection from liability in some
states. Some Good Samaritan and AED statutes protect the person or
entity that trains persons who might be called upon to use an AED in an
emergency situation. 21 states provide immunity for those who provide
training in the use of an AED or provide training in both CPR and AED
use.?® These provisions provide limitations on liability for organizations
likely to provide the required training such as the AHA, the National
Safety Council, and the ARC.

Immunity provisions in AED and Good Samaritan legislation also
provide protection for the person or entity responsible for the site where
the AED is located. Twenty-two states provide immunity for those in
charge of the site.*® For example, the Arizona statute provides immunity
to “the owner of the property or the facility where the AED is lo-

to the user who acts gratuitously and in good faith even if untrained. Ga. Cope ANN. § 31-11-
53.1 & Ouio Rev. CobE ANN. § 2305-235.

38. KAN. STAT. ANN, § 65-6149a.

39. Alabama, Arizona, Arkansas, California, Kentucky, Louisiana, Mississippi, Nevada,
New Jersey, New Mexico, Oregon, Rhode Island, Tennessee, and Wyoming provide immunity
for those who provide training in both CPR and AED use. ALA. CoDE § 6-5-332; Ariz. REv.
STAT. ANN. § 36-2263; ArRK. CopE ANN. § 17-95-605; CaL. Civ. CopEe § 1714.21; Ky. Rev.
STAT. ANN. § 49; LA. REV. STAT. ANN. § 40:1236.14; Miss. Copge ANN. § 73-25-37; NEv. Rev.
STAT. ANN. § 41.500; N.J. STAT. ANN. § 2A:62A-27; N.M. STAT. ANN. § 24-10C-7; OR. REV.
StaT. § 313; R.I. GEN. Laws § 9-1-34; TENN. CoDE ANN. § 63-6-218; Wyo. STAT. ANN. § 35-
26-103. Ilinois, Michigan, Montana, North Dakota, South Dakota, Texas and Wisconsin only
provide immunity for one who provides training in the use of an AED. 745 ILL. Comp. STAT.
ANN. § 49/12; MicH. Comp. Laws § 691.1504; MonT. CoDE ANN. § 50-6-505; N.D. CENT.
CopEe § 32-03.1-02.3; S.D. Cobiriep Laws § 83; Tex. Civ. Prac. & REm. CoDE ANN.
§ 74.001; Wis. STAaT. ANN, § 895.48.

40. The states with immunity provisions are Alabama, Arizona, Arkansas, California,
Colorado, Delaware, Illinois, Indiana, Kentucky, Louisiana, Michigan, Montana, Nevada,
New Jersey, New Mexico, New York, North Carolina, North Dakota, Oregon, Tennessee, Wis-
consin and Wyoming. Ara. CopE § 6-5-332; Ariz. REv. STAT. ANN. § 36-2263; ARk. CopE
ANN, § 17-95-605; CaL. Civ. CopE § 1714.21; CoLo. REv. STAT. AnN. § 13-21-108.1; DEL.
CobE ANN. TIT. 16, § 3005C; 745 ILL. CoMP. STAT. ANN. § 49/12; InpD. CODE ANN. § 34-30-12-
1; Ky. ReEv. STAT. ANN. § 49; LA. Rev. STAT. AnN. § 40:1236.14; MicH. Comp. Laws
§ 691.1504; MonT. CoDE ANN. § 50-6-505; N.D. Cent. CopE §§ 32-03.1-02.3; NEv. REV.
STAT. ANN. § 41.500; N.J. STAT. ANN. § 2A:62A-27, N.M. STaT. ANN. § 24-10C-7; N.Y. Pus.
HearLtH Law § 3000-a; N.C. GeN. STAT. § 90-21-15; N.D. CenT. CopE § 32-03.1-02.3; Or.
REev. StAT. § 313; R.I. GEN. LAws § 9-1-34; TENN., CODE ANN. § 63-6-218; Wis. STAT. ANN.
§ 895.48; Wyo. STAT. ANN. § 35-26-103.
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cated.”! Some jurisdictions make general reference to the person or
entity responsible for the site, while others refer to the business, owner,
organization, corporation, firm or society.*?

11 states provide immunity to the person that provides supervisory
services in the use of an AED.** A description of supervisory services is
provided in the Arizona legislation, as follows:

B. The physician shall:

1. Establish quality assurance guidelines that include a review of
each use of the automated external defibrillator to evaluate
performance.

2. Be proficient in emergency medical services protocols, cardi-
opulmonary resuscitation and the use of automated external
defibrillators.

3. Ensure that each trained responder receives training in cardi-
opulmonary resuscitation and in the use of an automated external
defibrillator by completing the heart saver automated external
defibrillator course for the lay rescuer and first responder, in ef-
fect as of December 31, 1998, adopted by the American heart as-
sociation or an equivalent course that meets the same objectives.
4. Ensure that the automated external defibrillator is maintained
and tested according to the manufacturer’s guidelines.**

Other persons protected by statute in some jurisdictions are those
involved in AED site placement. 10 states provide provisions of this
kind.*> Seven states provide immunity for licensed physicians or a medi-

41. Ariz. REv. STAT. ANN. § 36-2263(4).

42. Michigan law makes reference to the person or entity who owns, occupies, or manages
the premises where the AED is located. MicH. Comp. Laws § 691.1504. New York refers to
the person or entity who makes the AED available. N.Y. PuB. HEALTH Law § 3000-a. Ad-
ditionally, Indiana refers to the entity that allows the expected user to use the AED. IND.
CobE AnN. § 34-30-12-1.

43. Arizona, Louisiana, Maryland, Michigan, Montana, New Mexico, North Dakota, Ore-
gon, South Dakota and Wisconsin designate a physician as the supervisory authority protected
by statute. ARiz. REv. STAT. ANN. § 36-2263; LA. REV. STAT. ANN. § 40:1236.14; MD. CoDE
ANN., Epuc. § 13-517; MicH. Comp. Laws § 691.1504; MonT. CoDE ANN. § 50-6-505; N.M.
STAT. ANN. § 24-10C-7; N.D. Cent. CopE § 32-03.1-02.3; Or. Rev. STAT. § 313; R.I. GEN.
Laws § 9-1-34; S.D. CobiFiep Laws § 83; Wis. STAT. AnN. § 895.48. New Jersey law, how-
ever, broadens the scope of protection by providing for any good faith user who supervises
care or treatment. N.J. STAT. ANN. § 2A: 62A-27. Additionally, Wisconsin provides immunity
for a physician who serves as the medical director for the AED training course. Wis. STAT.
ANN. § 895.48.

44. ARriz. Rev. STAT. § 36-2262.

45. Alabama, Arkansas, California, Colorado, Kentucky, Mississippi, Nevada, North Da-
kota, Tennessee and Wyoming provide immunity for those involved in site placement. ALA.
Copk § 6-5-332; ArRK. CoDE ANN. § 17-95-605; CaL. Crv. Copk § 1714.21; CoLo. REV. STAT.
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cal authority involved in site placement.*® Additionally, Nevada lists a
business or organization as immune from ordinary negligence where re-
sponsible for site placement.*’

The final individual receiving limited liability is the purchaser of the
AED. 16 states provide immunity for those who purchase AEDs.*®
There is little continuity among jurisdictions in statutory language. Some
jurisdictions have general language which covers the “person or entity”
who purchases the AED, while others are more specific as to who is
granted immunity from suit.*

IV. DISCUSSION

Liability concerns might act as a deterrent for sport practitioners to
have an AED on site. Conversely, knowledge of immunity provisions in
state laws might encourage the use of AEDs in sport settings.® Limita-
tions on liability where an AED is at issue is available in nearly all juris-
dictions. Therefore, knowledge of these provisions might encourage
sport practitioners to implement the use of AEDs in their programs and

ANN. § 13-21-108.1; Ky. REvV. STAT. ANN. § 49; Miss. Cope ANN. § 73-25-37; NEv. Rev.
STAT. ANN. § 41.500; N.D. Cent. CopE § 32-03.1-02.3; Tenn. CoDE ANN. § 63-6-218; Wyo.
STAT. ANN. § 35-26-103.

46. Alabama, Arkansas, California, Colorado, Kentucky, Mississippi and Tennessee make
specific reference to physicians involved in site placement. Ara. CopE § 6-5-332; Ark. CODE
ANN. § 17-95-605; CaL. Civ. CopE § 1714.21; Coro. Rev. STAT. AnN. § 13-21-108.1; Ky.
REvV. STAT. ANN. § 49; Miss. Cope ANN. § 73-25-37; TeEnn. CopE ANN. § 63-6-218. Nevada
makes reference to the business or organization involved in site placement, while North Da-
kota and Wyoming broaden the scope with reference to the “person” involved in site place-
ment. NEv. REv. STAT. ANN. § 41.500 & N.D. Cent. CopE § 32-03.1-02.3.

47. Nev. Rev. STAaT. ANN. § 41.500.

48. ARiz. REv. STAT. ANN. § 36-2263; 745 ILL. Comp. STAT. AnN. § 49/12; Inp. CoDE
ANN. § 34-30-12-1; La. REv. STAT. ANN. § 40:1236.14; N.H. Rev. STAT. ANN. § 67; N.J. STAT.
ANN. § 2A:62A-27; N.M. STAT. AnN. § 24-10C-7; N.Y. PuB. HEALTH Law § 3000-a; OHio
Rev. CopE ANN. § 2305-235; OKLA. STAT. ANN. TIT. 76, § 5A; OR. REV. STAT. § 313; PENN.
STAT. ANN. TT. 42, § 8331.2 (1999); S.C. CopE ANN. § 728; TeEx. Crv. Prac. & RemM. CoDE
§ 74.001; VT. STAT. ANN. TIT. 18, § 907; WYO. STAT. ANN. § 35-26-103.

49. Arizona, New Mexico, Oregon, Pennsylvania and South Dakota make reference to
the person or entity who purchases the AED. Ariz. REv. STAT. ANN. § 36-2263; N.M. STAT.
ANN. § 24-10C-7; Or. REv. StaT. § 313; PENN. STAT. ANN. TIT. 42, § 8§331.2; S.D. CoDIFIED
Laws § 83. Illinois, Louisiana, Ohio, South Carolina, Texas, and Wyoming make specific
reference to a physician involved in the purchase of an AED. 745 ILL. Comp. STAT. ANN.
§ 49/12; LA. REv. STAT. ANN. § 40:1236.14; Onio Rev. CoDe ANN. § 2305-235; S.C. CobE
ANN. § 728; TeEx. Civ. PRac. & ReM. Cope ANN. § 74.001; Wyo. StaT. AnN. § 35-26-103.
Other protected parties listed by various statutes are individuals, businesses, organizations,
partnerships, corporations, firms or societies. Finally, Oklahoma makes reference to the entity
to whom an AED is registered, and New Jersey refers to any user who in good faith acquires
or provides an AED. N.J. STAT. ANN. § 2A:62A-27; OKLA. STAT. ANN. TIT. 76, § 5A.

50. THRSA, supra note 21.
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facilities. In fact, depending upon the jurisdiction and its statutory provi-
sions, having an AED might provide less exposure to liability than not
having one. Further research is needed regarding sport managers’
knowledge of immunity provisions specific to their jurisdiction and their
perceptions of exposure to liability.

As a result of the recent addition of AED provisions to state legisla-
tion, there is currently no case law challenging these statues and provid-
ing judicial interpretations of the relevant statutory language. And
clearly, the language used in the AED provisions varies greatly in speci-
ficity. However, after analyzing the legislation in all of the states, a list
of terms was derived that might be useful to those who draft future AED
legislative provisions.

The following terms were used to describe the person who would use
the AED in an emergency situation. The terms were: (a) first responder;
(b) trained person; (c) trained user; (d) trained responder; (e) trained
targeted responder; (f) expected user; (g) qualified person; and (h) li-
censed, certified, registered or authorized user. Additionally, the cate-
gories of user who would be provided immunity were: (a) person, or
person acting in official capacity; (b) entity; (c) partnership; (d) corpora-
tion; (e) firm; (f) society; (g) association; (h) volunteer; and (i) licensed
physician. Further, the terms reflecting the manner in which the AED is
provided were: (a) with or without compensation; (b) with or without
expectation of compensation; and (¢) in good faith.

Specific terms were also used to designate those responsible for the
site, those involved in supervision, and those who purchased the AED.
The terms used to represent the person or entity responsible for the site
were: (a) individual; (b) business; (c) organization; (d) partnership; (e)
firm; (f) society; (g) owner; (h) occupier of premises; (i) manager of
premises; (j) exercises control or makes available; and (k) provides the
AED for use. For those who provide supervision, the following persons
were listed: (a) licensed physician; (b) medical authority; (c¢) business;
(d) person; and (e) organization. Finally, the terms used to represent the
purchaser of the AED were: (a) business; (b) organization; (c) Ad-
vanced Practice Registered Nurse (APRN); (d) licensed physician who
authorizes purchase; (e) corporation; (f) any user; (g) firm; and (h)
society.

The terms used to describe the person or entity granted immunity are
important to sport practitioners given their potential for interpretation
in the event of litigation. For example, the user would need to meet
certain requirements to be interpreted as one protected by statute. A
coach, stadium or golf course manager, lifeguard, ski patrol member, fit-
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ness instructor, or volunteer would be wise to understand the protection
afforded by statute and the necessary certification, licensure and training
required to meet the immunity provisions. In the future, legislation
should be drafted to afford the necessary protection to those who work
in sport settings.

Florida and Missouri represent jurisdictions with statutory language
which should be of particular interest to sport practitioners. Both states
require that an AED be used in good faith and without objection of the
victim(s).>! This language raises the issue of consent. Sport practitioners
in these jurisdictions should seek legal advice as the documentation of
consent by persons who might require an AED in the event of an emer-
gency. Pre-participation consent forms might also be necessary given the
fact that the victim is often unconscious and is literally unable to grant
actual consent when the AED is administered.

V. CONCLUSION

The use of AEDs has extended into sport and recreation settings and
it appears this use will continue to grow. AEDs have improved the
chances of surviving cardiac arrest but their use has raised questions of
liability in the minds of users and providers. AED legislative provisions
provide a degree of protection for many sport and recreation practition-
ers. However, these provisions vary by state in breadth and scope. Infor-
mation relevant to the person or entity protected by statute is necessary
to reduce the fear of litigation and encourage the use of AEDs in sport
and recreation. Additionally, this information will encourage the practi-
tioner to acquire the necessary training to be afforded protection by stat-
ute. This study represents an initial effort to provide a better
understanding of the statutory protection provided to those who would
use, acquire, provide supervision of, and train users of AEDs.
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