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Preface

Autobiographical Statement

The author of this paper, Doug Keefer, grew up in a family setting that involved attending the local Lutheran church and involvement in Sunday School, youth groups and Boy Scouts.  Doug earned his Eagle Scout rank and his God and Country awards while in Boy Scouts.  He served in the Army for three years during the late 1960s.  After leaving the service he obtained his degree in Accounting and settled in Minnesota where he met his wife Linda.

It was through his wife Linda that Doug began attending Cross of Glory Baptist Church.  Through the mentoring of his Father-in-law and the other men in his Bible study Doug began to read God’s Word with a new awareness and openness.  Through this life experience Doug realized that he could have a personal relationship with Christ and prayed to receive Christ into his life and to allow the Holy Spirit to work in him.

Doug’s career brought him to fast growth entrepreneurial companies.  In his role as Chief Financial Officer he was able to help launch such well-known companies as NordicTrack, Select Comfort and Department 56.   These companies experienced explosive growth and the Lord used these experiences as His training ground for the role He had for Doug.  After almost 25 years in the administrative and financial arenas the Lord brought Doug to the place in his life where he was seeking what the Lord wanted him to do.  In 1997 He brought Doug to Grace Church in Edina, Minnesota as Business Administrator.

Grace Church is a very large independent evangelical church with an average adult attendance of 3,500.  Doug became an active member of both the national and local chapters of the NACBA in 1997 shortly after assuming his role as Business Administrator.  With the experience he has brought to Grace from his corporate background, Doug has been able to revamp all of the financial, administrative and information technology systems at Grace.  This continuing process enables Grace to position itself to be the home base for a ministry that is planned to impact 100,000 people for Christ in the next 10 years.  Part of this mission is the development of a new campus in Eden Prairie, Minnesota with a planned occupancy in the summer of 2002.  The first phase of the facility will be approximately 350,000 square feet and a 4,700-seat worship center.  Eventually the campus will be expanded to over 600,000 square feet with projected worship attendance of 15,000. 

 
Doug has been married to his wife Linda for 30 years and has three grown children who have all accepted the Lord as their personal Savior.  At the church Doug previously attended, he was chairman of the Deacon board, chaired the church audit committee, authored and chaired the revamping in their church governance from a traditional board structure to a new task team structure, and set up their accounting and reporting procedures and systems.  Currently at Grace Church Doug chairs the Benevolent Committee and ERT program, and is a member of the Relocation Development Team and the Finance and Stewardship Committee.  He has been active for the last 16 years as a Boy Scout leader and his youngest son just earned his Eagle Scout award.  Doug’s interests center around his family and church, and his love of the outdoors.

Introduction

Description of the Setting 

Grace Church began as a group of neighbors in the suburb of Edina gathering together for a Bible study.  This study was held in the home of Grace Hansen and in 1927 the group moved to a small building on France Avenue.  In 1928 a sign was put up advertising a Sunday school there and as a result the group began to grow.  It became apparent that with their growth they would need a building to accommodate this group.  The Edina Mission began the huge task of purchasing two lots on France Avenue and building a 30 X 36 foot Chapel with a basement, tower and bell.  Because the cost to build was $3,500 they did not have any money to purchase the bell or furnish the building.  One of the members of this group knew that her childhood church in Kenyon, Minnesota had closed down.  The Kenyon church responded for the request for help from this newly formed church by donating a bell, an organ and a box of hymnbooks.  They also sold their church building and gave them the $2,000 proceeds.  With attendance of 48 people, no one at that time could have fathomed what God had in store for this group. 

In 1941 the France Avenue Mission came to an end and articles of incorporation were drawn up creating the Edina Baptist Church.  In 1948 a new church was built a few blocks away which held 300 people.  The church continued to grow and the church began an extensive mission program.  As the church continued to expand and prosper, buildings were built for education and offices.

The 1970s saw a significant change in the church.  It grew from a medium-sized church to a large church.  Its focus was changed from that of a neighborhood church to that of a metropolitan church.  The missions program exploded and Grace added its tape ministry, bookstore, and AWANA programs.  The sanctuary was expanded to seat 1,000, Christian education space doubled and a gymnasium was added.  At this time the staff consisted of 20 part or full-time staff.

The 1980s saw a major change in the identity of Edina Baptist Church.  Grace merged with Immanuel Community Church in Roseville and both churches came under the same leadership.  The names of both churches were changed to Grace Church of Edina and Grace Church of Roseville.  It was considered “one church meeting in two locations.”  In the late 1980s Grace started another “branch” church in Richfield called Grace Church of Richfield.

In 1987 Dr. John Eagen was called to Grace of Edina, as senior pastor.  Pastor Eagen raised the values of commitment and service and made significant changes in staffing and ministry focus.  As a result membership, attendance and leadership all accelerated.  Grace of Edina became known as Grace Church of Minnesota Inc. and has continued under the leadership of Dr. Eagen and many others within the church to grow and bring the gospel message to thousands of lost people.  Grace today is a thriving community of believers made up of thousands of households in some 64 zip code areas of the Twin Cities.  Average Sunday worship attendance is now 3,500 people worshipping in six services over five service hours.  The staff has grown to over 80 full and part-time people and the budget is now over eight million dollars.

Grace supports more than 80 missionaries throughout the world with annual missions spending of 1.4 million dollars, and has established sister church relationships overseas helping strategic churches in third world countries construct facilities.

In 1995 the leadership of Grace saw that, in order to effectively reach the lost and accommodate growth, Grace would have to relocate to a larger campus.  This vision is now becoming reality as Grace has purchased 62 acres of land in Eden Prairie, 10 miles from our current location.  We are engaged in constructing a 50 million dollar, 350,000 square foot first phase.  The worship center will seat 4,700 people and will be the home base for a ministry that could impact 100,000 people for Christ in the first ten years.  Our first service is planned for the summer of 2002.  Future phases will encompass an education building, a family life building with six gyms, and a fellowship hall and food court.

While we are moving to a truly mega-church complex we will still strive to maintain the “small church” atmosphere where “friends become family”.

“The mission of Grace Church as a worshipping community is to develop fully-devoted followers of Jesus Christ who are spiritually reproductive, engaged in ministry, fervent in prayer and growing in Christ.”

Practical and Theological Rationale

As Grace Church has grown we have needed to expand our worship service times to accommodate more people.  With large numbers of people congregating, there are going to be times when a medical emergency occurs.  Shortly after coming to Grace, I realized we needed to improve our handling of medical emergencies.  Even though we had many people trained in emergency procedures, there was not a mechanism for reaching those people for assistance.    I checked with churches in the Twin Cities and found that no one had a comprehensive medical emergency procedure.  The time was right to create this ministry to help those experiencing a medical emergency at Church.

Galatians 6:2 (RSV) tells us to “Bear one another’s burden, and so fulfill the law of Christ.”  As such we have been instructed by Christ to care for the needs of our brothers and sisters and this emergency response program gives us that opportunity.  Our responsibility is to not only care for their physical needs but to use this opportunity to express the love of Christ within us and explain how they can experience a different kind of healing by accepting Christ as their Savior.  Our purpose is to use every opportunity God provides to lead people to Christ and to “develop fully-devoted followers of Jesus Christ who are spiritually reproductive, engaged in ministry, fervent in prayer and growing in Christ.”  This ERT ministry affords us the opportunity to reach out to a person in their time of need.  To show those we come in contact with that not only can their body be healed physically, but that they can be healed spiritually through the love of Christ by accepting Christ as their Lord and Savior.  This is in obedience to what Christ instructed us to do in Acts 1:8, “you will be my witnesses in Jerusalem, and in all Judea and Samaria, and to the ends of the earth”.
Statement of Objectives

The objective of this project is to create an emergency response team program at Grace Church and to outline the experiences we encountered in this endeavor.  Since we had no model to emulate from other churches, it was my intent to create a model to follow so that other churches could benefit from our model in instituting similar programs.  The approach I took was to identify the current needs of Grace Church, establish procedures and policies regarding programs, addressing those needs, and start as many of these programs as I could, reporting the process and the results.  

This paper addresses four areas:

· To provide volunteer response teams who are professionals trained in emergency medical procedures who would handle all medical emergencies during the worship hours.

· To provide programs to train the staff and volunteers in emergency medical response.

· To provide program materials for other churches in the Twin Cities area that would aid them in establishing an emergency response program in their church.

· To create a free medical equipment rental program to assist those within the church and community who need medical devices and cannot afford them.

The information contained in this report presents the process of identifying their need, establishing a program and developing an ongoing ministry of medical assistance.

Process

Emergency Response Medical Teams

The awareness of the need for a medical response team came out of a staff meeting designed to address growing security and ushering needs.  It was decided to form a task team to explore the medical response effort the church should provide.  I was asked to form a task group to look into the possibilities and formulate a plan.  Several people with nursing backgrounds were suggested to be part of this team.  They knew the church well enough to understand its areas and were happy that this issue was now being addressed. We met the following week along with our Pastor of Connecting Ministries, who has the responsibility for ushers and greeters.  The agenda for this meeting was to determine the following: 


· Who should head up this effort?

· How should the team be formed, and what should be the qualification of the team members?

· Who is responsible for a medical emergency?

· What procedures should be followed during a medical emergency?

· How much medical assistance should be given?

· What equipment should be available?

· What are the next action items that needed to be addressed and who should handle them? 

It was recommended that I search our database to identify all those people who had emergency medical professions and experience.  The list would include nurses, para-medics, ambulance drivers, firemen, policemen, and emergency room medical staff.

We held our next meeting the following week and presented the list of people who were potential ERTs.  We decided to call these people personally and invite them to a general information meeting, and send them a formal invitation as a reminder.  The purpose of the meeting would be to describe the general concept of this plan and ask for recommendations concerning the questions and procedures raised at our first meeting.  We also would ask people to enlist in our ERT team and indicate which service hour they would be available to be on-call.

I called several of the larger churches in the Minneapolis area to see if they had any emergency response policies in place.  Of those I contacted most relied upon calling 911 as their response.  I did find two churches that had developed formal policies.  The first had a RN on staff as their part-time parish nurse.  She was on duty during church services and sat in a designated spot in the worship center.  She has first aid and emergency equipment stored nearby, including an Automatic External Defibrillator (AED).  She was the first one called upon in an emergency.  The second church appointed some of their doctors to be their first responders.  They have their pictures posted in the usher’s closet so that their ushers are aware of whom to contact in case of an emergency.  They also have first aid equipment and an AED stored in the usher’s closet.  All of the churches I talked to felt there was a definite need for a better system.

I also searched to see if there were any medical emergency plans on the Internet or if there was any mention of them in any of the larger church websites.  I did not find any useful information.  I researched the library to see if their database contained any information about this type of program.  I did not find any help there either.  It was becoming obvious that if these programs did exist they were unique to the organization and we were pretty much on our own in formulating a plan.  I had my assistant call some of the large convention centers in Minneapolis to find out how they addressed medical emergencies.  Typically, they trained their ushers in CPR and first aid.  The Metrodome has a manual that covers all their operations, including medical emergencies.  Because of its size, they would not release it to us.  They were willing to share some of the things they felt we should address in our plan.

Now that we had done our research on what other institutions were doing we were ready to meet with those interested in the program to get their feedback.  We set our meeting for a Sunday at 11:00 a.m.  From our calling and letter campaign we had approximately 25 people attend the meeting.  For the meeting the task team had developed a preliminary paper which described the objective and purpose of the team as well a general procedure.

After introductions we reviewed this document with the attendees and discussed the pros and cons of this project.  There was general excitement about initiating this team and many great suggestions as to how we could manage this endeavor and make it successful.  From this meeting a new Emergency Response Team document was prepared outlining those procedures that should be adhered to when responding to a medical emergency at church.  We also passed around a signup sheet so that those interested in participating on this team could indicate the service time they were available as well as demographic information about themselves (see exhibit page 45).  A follow-up meeting was scheduled to go over the procedures and tour the facility.  In the meantime our task was to prepare the following:


· A map of the building showing emergency exits, location of medical equipment and emergency phones (see exhibit pages 46 and 47).

· Create medical supply and equipment bags.

· Formulate a method of identifying the ERTs and a means to contact them.

At our second meeting we distributed the new policy and procedures as well as discussed the method of identifying and contacting an ERT during an emergency.  Our initial response to this was to have a reserved space in a pew for the ERT to sit during each service.  We would identify this spot as reserved for the ERT so that an usher or anyone else needing to locate the ERT would know where to go.  Initially this plan seemed feasible, however because we hold some services simultaneously in two locations at the church and also have an extensive education program occurring at the same time as our services, this procedure created a scheduling nightmare.  It was suggested that we use a pager system for our ERTs that would allow them to be anywhere in the facility and still be reached by phone.  This seemed like the answer to our problem so I agreed to implement this system.

We distributed the maps of the building that indicated where the information booths were.  It was decided to use the information booths as a central ERT station because they are staffed during all service times, there are phones at each booth, and the medical bag and first aid kits could be stored there and locked up during non-service times.

We identified each outside door where emergency vehicles could gain access.  A large door number, which could be seen by any vehicle pulling up, was displayed at each door.  This was done so that when 911 had to be called the emergency responders could be instructed as to which door number to arrive at to be closest to the victim.

The other item we identified on the map was the usher storage closets.  At these locations we stored the larger medical equipment items such as stretchers, wheel chairs, crutches and oxygen kits.

With the maps in hand we conducted a tour of the building so each ERT knew exactly where the equipment was and, when instructed to go to a specific location, could identify it on the map.  We asked that the ERT keep these maps with them when on duty and we also included the maps in our ERT manual.

After returning from our tour we had a short time of brainstorming on the type of ERT program that we would like to see at our new facility in Eden Prairie and the problems we may encompass at a facility that was five time larger than our current church.

We followed up this meeting by sending a thank you letter to each of those who volunteered.  We also indicated which team they served on, who their team lead was, and the dates and times they were scheduled to be on duty.

Equipment and Training

In order to provide the proper equipment for our ERTs, a task team of four people was formed to evaluate our needs.  This team contacted the other ERTs and talked to other emergency medical personnel to survey what type of equipment the church should have to handle the types of emergencies that might occur.  Three equipment areas were identified and the following is a list of those groups and what items make up the equipment inventory.

First Aid Kit – This is a white metal case with the words “First Aid Kit” on the front cover.  It is equipped with a carrying handle and contains most of the medical supplies needed to treat an injury.  While this first aid kit was purchased through a medical equipment supplier the items could be purchased individually and kept in a container or bag of your choice.  We have used Masune Company to purchase our replacement supplies.  They are a mail order medical supply company.  This kit contains the following:

· Plastic strips 1” x 3”  (100/box)

· Fabric Strip 7/8” x 3” (50/box)

· Fabric Fingertip, Medium (40/box)

· Fabric Fingertip Large, (50/box)

· Knuckle Bandage, (40/box)

· Fabric Patch, (25/box)

· Butterfly medium, (100/box)

· Gauze Bandage 1”

· Gauze Bandage 2”

· 2 boxes Stretch Bandage 1” x 4” 

· Adhesive tape – Tri cut

· Gauze Pads 5” x 5” (25/box)

· Gauze Pads 2”x 2” (25/box)

· Non-Adhere Pads 2” x 3” (20/box)

· Quik Stop Trauma Dressing

· Bloodstopper

· Triangle Bandage

· Emergency Blanket

· Eye Wash 4 oz

· Eye Pads (4/box)

· Eye Dressing Packets (16/box)

· Cold Packs Large

· Cold Packs Small

· Antiseptic Spray

· Burn Spray

· Antiseptic wipes (15/box)

· Alcohol wipes (30/box)

· First Aid Cream

· 3+ Ointment (25/box)

· Vinyl Gloves

· Hypo-allergenic Gloves

· Non-Aspirin (100/box)

· Super pain relief (100/box)

· Cold Tablets (100/box)

· Antacid Tablets (100/box)

· First Aid book

· Scissors

· Bandage Scissors

· Splinter forceps

· Medical supply pouches

· CPR Microshield Clear Mouth Barrier

· Hydrogen Peroxide 8 Fl. Oz.

Medical Bag – This consisted of a blue shoulder bag with straps that has a zippered top.  On the side we painted a red cross and the letters ERT so that this bag was easily identifiable.  In the bag we stocked the following equipment:

· Stethoscope

· Blood pressure cuff

· Tupperware container with lid, and inside are 4 boxes of orange drink, the type that did not require refrigeration.  The purpose of the orange drink was to give a person who may be diabetic and may need immediate sugar in their system.  The container serves as a “vomit bag” in case someone was sick to his or her stomach. 

· Gallon size zip-lock bags.  These were used to store used bandages, towels or gloves so that they would be put in the bags, zipped close and properly disposed of later.

· CPR Micromask

· Pocket Mask – Adult

· Pocket Mask – Child

· Disposable Manual Resuscitator

· Latex Gloves (50/box)

· Synthetic Vinyl Exam Gloves (powdered) (100/box)

· Paramedic Shears

· Medical scissors

· Face masks

· Paper towels

· Wash’n’dry moist towelettees

· Flashlight

Larger Equipment – this consists of larger items that could not be stored in the information booth cabinets.  This equipment is stored in the usher’s closets, which are located close to the information booths.  The equipment stored there consists of:

· Stretcher

· Wheelchair

· Oxygen tank and masks.  One of our units is on a cart with wheels, the other is in a carrying case.  Both contain masks for both adult and children.

· Crutches

· Automatic External Defibrillator (AED) – this is probably our most important piece of equipment.  We chose the Medtronic Lifepak 500 after looking at three manufacturers.  This unit is no bigger than a laptop computer.  It is very simple to use and actually talks you through the steps to apply a shock during cardiac emergencies.  While this AED is very simple to use and is designed to monitor the patient and only deliver a shock if necessary, we felt it important to provide certification training on this device for our ERTs.  

The oxygen and AED units are stored in a metal cabinet that is kept locked.  Each cabinet is equipped with a push button security lock that requires a code to be entered to unlock the cabinet.  Because of the cost of these items and the importance of the AED being used only by trained staff, the code for these cabinets is only given to the ERTs, custodial staff, and our head ushers and staff required to be in charge of events and services.  Our ERTs have been trained and certified to administer emergency treatment and most of them work in situations that involve emergency medical treatment.

There are times however when an ERT is not available.  We felt it was important for us to provide our staff with training in CPR and emergency procedures.  There are a number of organizations in the community that put on this training.  The Red Cross is probably the most recognized, however the American Heart Association is the organization that not only provides training but also sets the standards for CPR.  There are many organizations that put on the American Heart Association training including hospitals, fire and police organizations, and ambulance services.  We utilized the Sauk Centre Ambulance Service for our American Heart Association Basic Life Support class because they were recommended to us by some of our medical professionals in the church.  The cost for the course was $45.00.  I reviewed our event calendar and chose staff that would most likely be at most of these events.  Our initial training included eight staff and required 8 hours of training and testing.  The plan is to eventually train all our staff and ushers in CRP and first aid and to offer refresher courses each year.

We also offered a four-hour training class on our AED to all ERTs and staff trained in CPR.  This course not only provided the technical training on how to use the AED but gave us invaluable insight into how this machine could be essential in diagnosing the patient’s situation and aiding a person in CPR and any revival techniques.  We were blessed by the Lord moving the heart of one of our members to provide a gift to us that 

enabled us to buy the two AED units we have.

Procedures and Manual

The next step in our program was to develop a set of procedures and an ERT manual.  We wanted the manual to be available at each information booth so that an ERT or any other person could reference the manual and find a complete description of our emergency response program.  The manual is kept in a large 3 ring binder, which allows us to add and change pages at any time.  Inside the front cover is a pocket in which the two ERT pagers are kept.  A designated pager is checked out by the ERT for the first service time and the second pager is checked out for the second service hour.  The first pager is returned sometime after the second service starts and so is available for the third service time.  This overlapping schedule always insures that there is an ERT with a pager at all times.  In the very front of the manual is a check out form, which the ERT fills in when they check out their pager.  A copy of this form is displayed in the exhibit section on page 44 of this report.  A table of contents is the next item in the manual for quick reference (see example page 37).  Every page is numbered and a numbered tab delineates each section.

The first item in the manual is the emergency procedures.  To develop our procedures the task team met several times.  At each meeting we did some role-playing trying to imagine what would take place during an emergency and how we saw each party interacting and responding.  From this we developed a set of procedures for each person that would be involved in an emergency.  These procedures were distributed to the entire team and after the team critiqued them a finalized set of procedures were printed and placed in the ERT manual (see example on pages 29 – 36).

Medical Equipment Benevolent Program

In order to expand our outreach a medical equipment program has been established to provide free medical equipment to those who cannot afford this equipment.  This program was started because very often a person may be injured and require a walker, wheel chair, medical bed, or other equipment.  Often this equipment is used for a short time but has to be purchased or rented.  Our program makes an appeal to the congregation for used medical equipment that they may have that is no longer being used.

We store this equipment and those in need can apply through our benevolent ministry to check the equipment out free of charge.  The person donating the equipment provides a great resource for reaching out to the community and also receives a tax donation for the equipment.  This program is being administered by two of our ERTs.  Our biggest challenge is storage of the equipment.  Currently our two ERTs are storing this in their homes because of lack of storage in the church facility.  Our new facility is planned to have a medical equipment storage area.

Communication

Communication became a key element in the success of this program.  There were three elements of communication that we have identified.  Those elements are communication to the congregation of this program, technical elements of communication to the ERTs and medical responders, and follow-up communication techniques.

To communicate this program to the congregation we run semi-annual articles in our monthly congregational magazine, the “GraceVine”.  These articles describe the program and encourage those who wish to participate on the Emergency Response Team to contact us.  We also periodically run “volunteer help wanted” ads in the GraceVine to encourage people to volunteer in this ministry.  As part of our membership classes we give suggestions to the candidates of ministry areas they can serve in.  One of these is the ERT program.  Twice a year we run a new list from our database of people who are attending Grace, with their occupations so as to identify potential candidates for the ERT program.  We send candidates an invitation to join our group.  Our current ERT volunteers also promote the program to other medical professionals they are in contact with and encourage them to join.  Once a year we host a booth at our church’s Care Fair and promote the ERT program.

From a technical aspect our communication is essential in providing immediate response to a medical emergency.  As mentioned before our ERTs pick up a designated pager before the start of each service time.  They carry this pager with them wherever they are in the church.  The pager has a vibrating feature so as not to disturb the service or class the ERT may be in.  Each service time has a designated pager and the pager telephone number for that service is posted on a card at each information booth phone, at our courtesy phones and in the ERT manual (see exhibit page 43).  This provides quick access to the ERT when a medical emergency is reported.  The phone extension is also entered as part of the phone call so that the ERT knows from the beeper display where the phone call is coming from.  On the back of the beeper is a small list of main phone extension locations so they can immediately go to that location.  The person making the call to the ERT also communicates the situation to our facility manager or the facility supervisor on duty.  They also respond to the location of the emergency because they carry cell phones with them in case the ERT needs to summon and talk to a 911 responder.  The third person that is summoned is the pastor-on-call.  They also carry a beeper and are summoned because of the calming effect a pastor can have in a medical emergency.  The patient associates safety and comfort when a pastor is present and the pastor can assist with the family members that may be present.

Once the medical emergency has been handled the ERT fills out a medical emergency response report, indicating the type of emergency and what transpired (see exhibit page 48).  This report is given to the Business Administrator.  From this report the medical supplies that were used are replenished.  Also the pastor-on-call is notified so there can be follow-up with the patient whether they are in the hospital or at home.  This follow-up is a key element of this ministry.  It gives us an opportunity to talk about the grace and provision that our Lord provides and, as such, may be an opportunity to present the gospel or re-introduce the message of salvation to this person or their family or minister in some other way.  The third element is strictly an administration function so that we have a permanent record of the event in case the treating physician, the medical facility or an insurance company would need additional information on what transpired.

Procedures

ERT Staffing

The Emergency Response Team is comprised of two elements.  The largest contingency is our volunteers who are, for the most part, medical professionals who have emergency response training or engage in emergency response as part of their profession.  Once we have identified a potential ERT candidate they are interviewed by a team lead or the Business Administrator and presented with the program.  We ask them to fill out a volunteer application (see exhibit on page 49) and identify which service time(s) they could serve at.  They are incorporated into a master schedule and are assigned specific dates through the year.  We keep a one-year schedule, updating it every month.  This schedule is sent out to each ERT and a copy is put in each manual (see exhibit page 40).

This allows the ERT to make sure they are available at the times indicated.  If a conflict arises they notify their team lead so that an alternative ERT can be scheduled.  Besides the monthly schedule update, each ERT scheduled for an upcoming service or event receives a courtesy phone call or e-mail three days prior to their service time to remind them of their scheduled time.  This is an important feature and our ERTs have expressed that they appreciate this reminder. 

An ERT is not only required at each Sunday service but also is present during our weekly Wednesday AWANA nights, and all events where there will be more than 500 people in attendance.  If an ERT is not available then one of our trained staff is assigned to the event.

For events under 500 we have key staff who are trained in CPR and AED procedures.  These staff have been chosen because they represent all of our ministry areas and would most likely be present during most activities of the church.  For large mission trips we also assign an ERT.  They are responsible to carry a first-aid kit in case of a medical emergency. 

All of our ERTs are greatly appreciated for their ministry.  To show appreciation for their efforts we have a summer activity for the ERT and their family, usually in the form of a picnic.  This allows the group to get together and draw closer as a team.  We also acknowledge them at Christmas with a thank you letter and gift certificate, as well as recognize them on their birthday with a card.  The team leads engage the ERT at each service so that we can keep informed of their personal lives and any prayer concerns they may have.  We uphold each of them in prayer and periodically ask for them to be prayed for during our Wednesday prayer time and at our quarterly church prayer nights.  

How to Report an Emergency

In any medical emergency where there is an ERT on duty 
 they should be the one called to respond to the medical emergency situation.

1. Information Booth
When a medical emergency occurs the first place to report the emergency is either the main floor information booth or the children’s information booth on the second level.  If the person does not know where the information booths are, they should report the situation to the nearest staff person, custodian or usher.  If this occurs when the information booths are not staffed then the ERT should be called directly from any phone. 

2. ERT
The first person the information booth volunteer or staff person should call is an ERT. This can be done with the ERT pager.  The number for the pagers is posted at both information booths and at courtesy phone locations on the main and second floor levels.  Note the service hour because a different pager number is used depending on the service time. When calling the ERT pager you need to also dial in the phone extension from where you are reporting the emergency.  This number will show up on the ERT pager so they know where to report. 

(Note: If it is evident to the person to whom the medical emergency is reported that 911 should be called then they should do so immediately even before the ERT is summoned.  They will give the 911 dispatcher the appropriate door number to which the 911 responder should arrive at.  Then contact the ERT and tell them that 911 has been summoned.)  The ERT should be informed of the medical emergency and from that information determine whether the first aid kit, ERT bag, oxygen, AED or other medical equipment should be taken to the victim.  The ERT should designate custodians, staff or ushers to locate and carry the equipment to the victim.

3. Facility Supervisor

The next person that should be contacted right after the ERT is called is the facility manager or supervisor.  They can be contacted via their cell phones.  Their number is also contained on the emergency response card at the information booths or courtesy phones.  They should also report to the location of the phone call so they can accompany the ERT to the victim.  They are there to assist the ERT with their phone in case 911 needs to be called or to obtain or carry equipment for the ERT.  They should also assist in crowd control.
4. Pastor on Call
The third person that should be called after the facility manager is the pastor-on-call.  They should be called to assist the ERT with calming the victim, aiding the family and also crowd control.  The pastor should also assist the ERT with any information they may have on the victim.  They should also be prepared to do follow-up calls or visits to the victim after their situation has been stabilized, keeping in mind any opportunity to share the gospel or lead someone to Christ. 

Who is in Charge Here?

During a medical emergency it is common for people to be confused as to who should take action.  Those at the scene may feel they do not want to get involved or may feel they are not qualified to take action.  Or in other cases they may want to call 911 when the situation may not warrant it or when 911 has already been called by someone else.  This is one of the main reasons why the ERT program was started.  In all medical emergency situations the ERT that has been summoned is in charge of the situation.  This will eliminate confusion as to who will be providing direction, assistance and proper response to the medical emergency.  Everyone else including staff and volunteers will take direction from the ERT and will not take it upon himself or herself to second guess the ERT or to interfere in what they are doing.

The ERT shall make the determination if 911 should be called.  As stated before, if the person who discovers that emergency or the person they report it to determines that this is a life-threatening situation then, and only then, will 911 be called prior to the ERT assessing the need to call 911.

Once the 911 responder has arrived the ERT or staff person in charge will relinquish the situation to the 911 responder.

What should be done?

The following is a reproduction of the pages from our ERT manual that describes the procedures that are followed when an emergency occurs:

________________________________________________________________________

EMERGENCY RESPONSE TEAM (ERT)

MISSION STATEMENT

The mission of the Emergency Response Team is to provide assistance for any medical emergency that could occur during any ministry of Grace Church.  To use this or any opportunity provided by our Lord to fulfill the mission of Grace Church which is to “develop fully-devoted followers of Jesus Christ who are spiritually reproductive, engaged in ministry, fervent in prayer and growing in Christ.”

PURPOSE

Our ERT is a CRP/First-Aid-certified volunteer or staff person.  It will be the duty of the ERT to determine the severity of any medical emergency and direct or administer the appropriate action to the emergency victim.

STRUCTURE
The ERT Team will be comprised of teams of volunteers.  Each team will be comprised based on the worship hour they attend.  A team lead will be assigned to each team with the responsibility of maintaining a schedule for their team, making sure an ERT is assigned to every service time for which their team is responsible for.  The team lead will also be responsible for reminding ERTs of their time slot and for finding replacements if the ERT cannot fulfill their commitment due to illness or absence.

EMERGENCY PROCEDURE
· An ERT will be assigned to each Sunday service time or special event of 500 or more people.

· For smaller department events if an ERT volunteer is not participating then the ERT responsibilities will be carried out by the staff person(s) who have received the ERT training.

· On Sundays or special events the ERT will check in with the main floor information booth and obtain the ERT pager.  There is a designated pager for each service. 

· When a medical emergency occurs, the person reporting the emergency should go directly to the nearest information booth, usher, staff person or custodian and report the emergency.  That person will notify the information booth volunteer who will call the ERT on the paging system and will designate the extension of the phone they are calling from.

· If it is evident to the person to whom the medical emergency is reported that 911 should be called then they should do so immediately.  They will give the 911 dispatcher the appropriate door number to which the 911 responder should arrive at.

· The ERT will immediately go to the location of the page.

· Based on the description of the emergency the ERT will either procure the medical bag and first aid kit from the nearest information booth or will assign someone to get it.

· The ERT will proceed to where the victim is and assess the nature of the medical emergency.

· A custodian will be summoned immediately after the page to the ERT and remain with the ERT should they need to use the custodians portable phone to summon help.

· If the ERT determines that 911 should be called (if this has not already been done) they should direct someone to do so immediately.  The custodian responding to the emergency should designate another custodian or usher to go to the door the 911 responder will arrive at and be ready to direct them to the emergency scene.

· The ERT is the person who is “in charge” of the situation and as such is responsible for directing all responses to the medical emergency.  All staff or other personnel at the scene will take direction from the ERT.

· The ERT will apply whatever medical response they deem necessary to stabilize the situation.  Medical assistance may require CPR, application of the AED, oxygen or basic first aid.  The ERT will not go beyond basic medical treatment and will leave any other treatment to the appropriate medical responder, whether that is a 911 responder or the appropriate medical personnel chosen by the victim or a medical facility.

· The ERT will also be responsible for providing all medical information via the phone to the appropriate 911 responder should such help be needed to treat the victim until the 911 responder arrives.

GENERAL INSTRUCTIONS

· ERT’s assigned to a service time must check in at least 10 minutes before the service time to pick up their pager.  The ERT must sign into the sign-in log, and must pick up their ERT identification badge.  If for some reason an ERT cannot be at the designated time then they must give their team lead at least 24 hours notification so that the team lead can arrange for a substitute ERT.

· The ERT will turn in their pager to the main information booth at the end of their service time.  There will be two pagers at the information booth so that the next ERT can pick up a pager even though the previous ERT has not turned in the pager from their shift.

· Each service time will have a pager number assigned to it.  This pager number and time of service will be posted at all information booths and by courtesy phones with instructions for the caller to follow.

· The ERT will fill out an injury report once the situation has been stabilized and turn the report into the Business Administrator.

· The ERT will be responsible for making sure that supplies used and other elements of the response are properly disposed of, and those containers are sanitized or disposed of.

EQUIPMENT
General First Aid Stations;

Upper and lower information desks.

· First aid kit

· A bag containing a stethoscope, blood pressure cuff, flashlight, emesis basin, disposable manual resuscitator and basic supplies.

Ushers Closets;

Lower level by gym, go through the double doors leading to the elevator, on the right, 2nd door.  Must be opened by a custodian, Usher, Executive Pastor or the Business Administrator. (look for green “First Aid” sign)

Oxygen and AED are locked in steel cabinet mounted on the wall.  You must use the code provided to open this cabinet.  All ushers, custodians, ERT’s, event coordinator, Business administrator and Pastor of Connecting Ministries have the code to open this cabinet.  Only staff trained in the use of the oxygen and AED may use them.
Upper level by the balcony stairs, go through the door at the bottom of the stairs going to the balcony and cry room. (look for green “First Aid” sign)

Oxygen and AED are locked in steel cabinet mounted on the wall.  You must use the code provided to open this cabinet.  All ushers, custodians, ERTs, event coordinator, Business Administrator and Pastor of Connecting Ministries have the code to open this cabinet.  Only those trained in the use of the oxygen and AED may use them.

Equipment stored in User closets;

· Portable Oxygen (both locations)

· AED (both locations)

· Wheelchair (downstairs only)

· Stretcher (upstairs only)

· Crutches (both locations)

· Walker (downstairs only)

Responsibilities:
Information Booth Volunteers:

· To make sure that the locked cabinet in the information booth (with the red cross on the front of the cabinet door) is unlocked.  This section contains the first aid kit and ERT equipment bag.  

· To assist the ERT when they check in before each service so that they can obtain the pager from the ERT book located in the information booth in the commons.

· To check the logbook before each service to make sure an ERT has picked up the appropriate pager and that there is someone on duty for each service.  If no one has signed in for that service the volunteer should notify the information booth coordinator, head usher, the other children’s information booth volunteer and the supervising custodian that no ERT is on duty.

· Familiarize themselves with the ERT procedure and the pager procedure.

· When a medical emergency is reported to them they must first call the appropriate pager number and key in the phone extension the call is originating from.

· The volunteer should then call the supervising custodian on duty and inform them of the medical emergency.  In most cases this will be the facility manager, Jon Skjefte.

· The third person called should be the pastor on call.  They can be reached via their pager.

· The volunteer should then call the other information booth to inform them that a medical emergency has been reported so that there is not a duplication of reporting and to assist any medical responders that may arrive from a 911 call.

· All 911 calls must be requested by the resident ERT, unless directed by the head usher, event coordinator, or senior staff person on duty.

Ushers:

· When you observe or someone informs you of a medical emergency you must report it to the volunteer at the closest information booth.  The volunteer will notify the ERT.

· During services and special events where the information booths are not staffed it will be your responsibility to contact the ERT directly. If a section has been reserved for an ERT you should familiarize yourself with where the ERT is sitting so that you can notify them immediately should an emergency arise.  If the event does not allow for a reserved section for the ERT then they should be contacted by means of the ERT pager.  During these events the ERT pager number is 606-7570.

· You will need to familiarize yourself with the two usher closet locations.  The emergency oxygen, AED and larger medical equipment are located in these closets.  You should be prepared to assist the ERT in getting these items.  If the closet is locked the head usher, custodian, Business Administrator, Executive Pastor or Pastor Randy O’Brien have keys to unlock the ushers closet.

· Familiarize yourself with the ERT procedures.

· Assist the ERT with crowd control and/or direct emergency responders to the location of the person needing their assistance.

· If a medical emergency occurs in the worship center during a service the ERT is the only one who can direct that it is safe to move the victim.  If the ERT needs to administer CPR or use the AED the ushers should move enough people from around the victim to allow for treatment of the patient and provide privacy.  

Pastor on Call:

· The pastor on call should respond to their page and report to the information booth.  They will be advised as to the location of the victim.

· The role of the pastor on call is to assist the ERT with information on the victim if known.  Also to help calm the victim, engage in prayer for the situation and assist the family of the victim as necessary.

· The pastor on call should also assist the ERT in crowd control.

· If the victim is taken to a medical facility the pastor on call should ask if the victim or family would like the pastor on call to go with them.

· The pastor on call should follow up with the victim or their family to make any appropriate follow-up visits to the hospital or home.

· The pastor on call should use the situation the Lord provides to proclaim God’s grace, provision and salvation as the Holy Spirit leads them.

________________________________________________________________________

Manual

The following is a reproduction of the table of contents along with exhibits of the forms and instructions that the manual contains.

The manual shall be kept in each information booth.  The ERT should familiarize themselves with the contents of the manual.  In the front cover of the manual are the pagers and ERT badges.

Contents:

· Check in/out log for ERT pagers (reproduced on page 44 of this report)
· ERT Calendar of scheduled volunteers (reproduced on page 40 of this report)
· Roster of ERT volunteers (reproduced on page 45 of this report)
· Emergency response procedures  (reproduced on pages 29 – 36 of this report)

· First responder duties

· Information booth volunteer duties

· ERT duties

· Custodian duties

· Pastor-on-call duties

· ERT follow-up

· Operating instructions for pagers

· Grace Church floor plans and emergency stations (reproduced on pages 46 and 47 of this report)
· Basic first aid instructions

· Oxygen tank instructions (reproduced on page 39 of this report)
· AED instructions

· Emergency Report forms (reproduced on page 48 of this report)
EXHIBITS

The following is a list of attached exhibits of forms and instructions that have been referenced throughout this project.  They are included to give the reader an idea of the types of resources that can be created with simple word processing tools.

1. Instructions for operating the model 17100 & 17105 Oxygen Fixed Flow Inhalator – page 39

2. Sample ERT calendar – page 40

3. Sample of flyer for ERT training course – page 41

4. Sample of advertising promotional piece in monthly newsletter – page 42

5. Sample of laminated instruction card at information booth and courtesy phone  locations for calling an ERT – page 43

6. Sample of pager check out log – page 44

7. Sample of Team Service Roster – page 45

8. Floor Plans showing location of usher closets, emergency entrances and information booths. – page 46 & 47

9. Emergency Report Form – page 48

10. ERT Volunteer Application – page 49

(Sample Oxygen Instructions)

Instructions for operating the Model 17100 & 17105 Oxygen Fixed Flow Inhalator

Operation:

1. Open Case

2. Open inhalator mask and put flared hose end onto barbed nipple on regulator.

3. Pull up on cylinder wench, turning valve counter-clockwise, to open cylinder.

4. Contents gauge should read around 2000 psi.

5. Regulator will deliver 6 liters per minute of oxygen

6. Check for gas flow through the device

7. Place the mask on the patient’s face with the elastic strap below the ears and around the neck.

8. Gently pull the ends of the strap until the mask is secure.

9. Mold the metal strip on the mask to fit the face.

10. Dispose of the mask properly once you are finished administering the oxygen.

11. Notify the proper person that the oxygen has been used and needs to be refilled.

Maintenance;

· To check contents of cylinder, turn unit on and off quickly.  Contents gauge should go to 2015 psi +/- 10%.

· Check date on cylinder – “M-9” aluminum cylinder should be hydrostatically tested every 5 years.

· Check for presence and condition of mask – clean or replace if necessary.

· Check strap

U O Equipment Co., P.O. Box 924615, Houston, TX.  77292-4615

(Sample Scheduling Calendar)
ERT Calendar

February 2001
Sunday, February 4, 2001
                   Sunday, February 11, 2001
Service Times        Volunteer’s Name
Service Times       Volunteer’s Name

8:30 a.m.                _______________

 8:30 a.m.  
       ______________

9:45 a.m.                _______________

 9:45 a.m.  
       ______________

11:05 a.m.               _______________

 11:05 a.m.              ______________


5:00 p.m.                _______________

 5:00 p.m.                _____________

Sunday, February 18, 2001
                    Sunday, February 25, 2001
Service Times        Volunteer’s Name
Service Times       Volunteer’s Name

8:30 a.m.                _______________

 8:30 a.m.  
       ______________

9:45 a.m.                _______________

 9:45 a.m.  
       ______________

11:05 a.m.               _______________

 11:05 a.m.              ______________


5:00 p.m.                _______________

 5:00 p.m.                _____________
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A medical response team has been assembled to assist with medical emergencies that occur on-site during Sunday Services and large events.  The objective of the Emergency Response Team is to promote and provide prompt care for any medical emergency that may occur during Sunday services and/or Grace Church events.  The members of our Emergency Response Team are CPR/First Aid certified volunteers.  Volunteers are asked to carry the Grace Church pagers during the service they attend in order to be notified of an emergency.  If called upon, the volunteer will determine the severity of any medical emergency, and direct or administer the appropriate action for the emergency victim.  If you are interested in becoming part of this indispensable ministry where you can use your medical skills, please contact Kelly McCaw at (952) 926-1884.  If you would like us to call you with more details please supply us with the following information:

	Name:
	Phone Number:
	Service you attend:
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Dial the extension number you are calling from when you hear the tone.

If custodial assistance is required after 5:00 p.m. or on weekends, please call a custodian directly at 9-282-7038.
	CHECK – OUT FORM FOR ERT PAGERS


	DATE
	NAME
	TIME CHECKED OUT
	TIME CHECKED IN
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Service Roster
	Name
	Occupation
	Phone No. (home)
	1st Hour 8:30-9:25
	2nd Hour

 9:45 –10:45
	3rd Hour

11:05-12:00
	4th Hour

5:00-6:00
	Special Events
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Emergency Report Form

In the event you are called to handle an emergency situation on the premises of Grace Church it is important that we have a written record of the event.  Please fill out this form as completely as possible and forward it immediately to Doug Keefer, Business Administrator, Grace Church, 5300 France Avenue South, Edina, MN  55410.  If you have any questions regarding this form, please call Kari Peters at (952) 926-1884.  

Thank you for your assistance.

Date and time emergency occurred:___________________________________________

Name of victim: _________________________________________________________

Name of person who reported the incident: _____________________________________

Name of ERT who responded:_______________________________________________

Description of incident: ____________________________________________________

________________________________________________________________________

________________________________________________________________________

Was 911 called to the scene?  Yes _____       No _____

If yes, please note the approximate time of the 911 responder(s) arrival and briefly describe the treatment that you observed: ______________________________________

________________________________________________________________________

Were any supplies used from the First Aid Kit?  Yes _____      No _____

If yes, what was used? _____________________________________________________

________________________________________________________________________

Were any supplies used from the ERT Bag or was oxygen used? Yes _____      No _____

If yes, what was used? _____________________________________________________

________________________________________________________________________

Was there any follow-up by the ERT?  Yes _____     No _____

If yes, briefly describe: ____________________________________________________


ERT VOLUNTEER APPLICATION

Date _____________________

Name ___________________________________ Telephone Number   (      )                  .           

Address ____________________________________________________________ ____

City                                                                    State                       Zip Code                      .

E-mail Address ___________________________________________________________

Current Employer _________________________________________________________

Work Telephone Number     (        )                                    .

Cell Phone number               (         )                                   .

How long have you been attending Grace Church?  _____________

Please list your medical training and education as well as practical experience.  Also list your current certifications, i.e.; CPR, AED, First Aid, etc.;

Please list the Worship Service times you currently attend or would be available to serve at as an ERT;_____________________________________________________________

________________________________________________________________________

Thank you so much for your willingness to serve in this ministry.  You will be providing a very important part of our care ministry here at Grace Church.

Evaluation

The ERT program was started in August 1999.  November 1999 was the first time the ERTs were present during the services.  Since that time we have added ERTs to our large events and have held the training and certification classes.   We have made some slight changes to our procedures and have added additional equipment as needs arose or situations required additional policy changes.  The program has been a large success.  We started the program with 25 candidates.  Since that time we have added more volunteers to our list which has enabled us to expand coverage without taxing our team.  One of the areas that became a concern right away was the lack of funding we had for this program.

Our church is on a very aggressive ministry outreach and funding for new programs does not always happen.  We realized that our equipment was old and outdated.  In order to provide the training and new equipment necessary for this program we needed a funding source.  The Lord provided that source through a donor who realized the importance of this program and designated $7,000 to the ERT program for equipment and training.  Through this gift we were able to cover the cost of the training and obtain two AED units.  When we first researched AED units we were disappointed at the high cost of these units.  They ranged from $3,000 to $5,000 each depending on their features.  Also, the training for these units is $25 per person so we were looking at an expenditure of almost $5,000 just for one unit.  Because of the size of our facility it was necessary to have two units to be able to respond in the time needed in case of a cardiac emergency.

Every medical professional we talked to encouraged us to try whatever we could to obtain one of these units because they said with the size of our congregation it is not a matter of if but when we would need it.  It could mean the difference between life and death.  We acknowledge that if everyone was a believer in Christ and had accepted Him as their personal Savior, then going to be with our Lord would be a great occasion.  However, knowing that we are surrounded by the lost, if the AED would allow us to save this person then we would have another chance to lead this person to Christ.  We prayed about this matter and sought His direction.  It came through one of our ERTs who is a medical doctor.  When he found out about the costs we would have to incur, he contacted the manufacturer directly and explained our needs.  We were astonished to learn that they were willing to sell us two of their newer AED units for the price of one basic unit.  We took them up on their offer and now, not only did we have the units, but also enough money left to train people on them.  

Our ERTs have been busy over the past year.  They have responded to everything from a bloody nose, an aneurysm, broken wrists, to a diabetic seizure.  Most have not been life threatening however the people who needed assistance praised the ERTs and the way they responded and provided treatment during these crises.  The assurance is that if a life-threatening emergency occurs we are ready to respond immediately and professionally.

Not everything has gone as planned.  While we originally had three people who said they would be team leads, only one stayed with it.  While we were not totally successful in providing volunteer leadership to our program it did point out the need to clearly define the role of the team lead and the time commitment it would entail.  Leadership has defaulted to the Business Administrator and his staff.  We are renewing our efforts to find those individuals who will lead a team of ERTs for each worship hour and would accept the responsibility of scheduling their team.  The other item that has not matured as we originally had planned is our medical equipment rental program.  We ran into problems right away in not having storage capacity for the equipment.  The two ERTs who are heading up this program are storing it in their homes.  Because of the lack of space we have not been able to promote this program to the extent we wanted.  The need is there; however, having to pick the equipment up at the ERTs homes does not lend itself well to this program.  We are still working on a solution to this because we feel that this is an excellent way to reach the community and gain an opportunity to witness for Christ.

With the conclusion of this paper this information will be available to any church that may want to start a similar program at their church.  I already have a number of churches through our local chapter of the NACBA that want to receive this.  While this program requires some work to initiate, it can be done in any size church.  The smaller the church the less complex the system needs to be.  Every church has someone who has been or can be trained in CPR and basic first aid.  All that is needed is to have those people available at your service and willing to step in.  The rest is strictly procedural based on your needs.  Medical emergencies will happen no matter the size of the group.  Getting help immediately is the key.  While a 911 call will bring an emergency responder, by the time they get to a scene the patient could be dead or have suffered extensive brain damage.  Both the police and ambulance services have commended us for the foresight of starting this program.

Sources Consulted

Large Churches in Minneapolis area:

· Wooddale Church, Buzz Stagg Executive Pastor

· North Heights Lutheran Church, Orlando Logelin, Pastor of Administration, Carol Magesson, parish nurse program

· Bloomington Assembly of God, Jim Garvey, Business Administrator

· Church of the Open Door, Bob Guck, Business Administrator

· Crystal Evangelical Free Church, Dave Rodquist, Pastor of Administration

Medical Professionals;

· Dr. Jeff Scholz, Methodist Hospital

· Phyllis Groff, RN

Grace Church Staff;

· Deb Walhquist, RN and Director of Nursery Grace Church

· Nancy Reid, Executive Associate

· Tim Miller, Pastor of Outreach and Edina Police Chaplain

· Randy O’Brien, Pastor of Connecting Ministries

· Jon Skjefte, Facility Manager

· Kelly McCaw – Event Coordinator

· Kari Peters – Assistant to Administrator

North Central Chapter NACBA members

Large convention centers;

· Minneapolis Metrodome, Larry Tracey

· Minneapolis Target Center

Training;

American Red Cross, Rhonda Evans and Sauk Centre Ambulance, Giovanni Caponi

Equipment Resources:

Medtronic Physio-Control  1-800-442-1142

Masune First Aid & Safety Company  1-800-222-1934

Abstract

Emergency Response Team – Implementing a Medical Emergency Response Program.

This project provides the reader with the process of developing a medical response team to handle medical emergencies that may arise at church services and events.  It walks the reader through the development process, procedures and policies and provides them with a sample manual including exhibits of forms and program materials.  Through this program a church can develop this ministry of service and outreach.
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CPR Training and Refresher Courses





American Heart Association Basic Life Support (BLS) Courses will be offered at Grace Church in Room 305 on the following dates:





	Thursday, January 11	6:00–10:00 p.m.


		*First part of BLS Heartsaver Initial Course


		(This class is for those who have never taken a CPR class


  before or who haven’t taken a CPR class in a few years.)





	Thursday, January 18	6:00–10:00 p.m.


		*Second half of BLS Heartsaver Initial Course or





		*BLS Refresher Course


	(This class is for those individuals who are current


	 American Heart Association Heartsaver (CPR) cardholders


	 and desire a refresher only.)





We will be serving pizza before the training.  For those medical professionals who are interested and possess AED training equivalent to that recommended by the AHA, we will view a brief instructional video about our Lifepak 500 Defibrillators.
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Do You Have Emergency Medical Training?





Join the Grace Emergency Response Team!
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If you need medical emergency assistance please call:








  8:30 a.m. Service	Call 606-7570





  9:45 a.m. Service	Call 606-7720





11:00 a.m. Service 	Call 606-7570





  5:00 p.m. Service	Call 606-7720





SPECIAL EVENTS	Call 606-7720
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� First and foremost if you are staff or a volunteer you should always be aware if an ERT is on duty.  ERTs are on duty during all Sunday services, large Grace Church events where 500 or more people will be present and other events where an ERT has been assigned.  If in doubt as to whether an ERT is on duty you can check with the Event Coordinator, Facility Supervisor on duty, or the staff person in charge of the event.  If an ERT has not reported for the event the person in charge of the event will be notified.  If an ERT is on duty they will carry the ERT pager  which is kept in the ERT book at the main floor information booth.
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