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North Valley Military Institute - Board of Directors Meeting 
Thursday, August 28, 2014 4:00 p.m. 

16651A Rinaldi Street, Granada Hills, CA 91344 
 

I. Call to Order 
II. Adoption of the Agenda 
III. Public Comment – Members of the public who wish to make comments on non-agenda 

items are welcome to do so at this time.  Speaker cards are available from the 
Superintendent prior to the start of the meeting.  Each speaker is limited to three (3) 
minutes. 

IV. ACTION - Approval of the minutes from the July, 2014 meeting (attached on page 2) 
V. INFORMATION – Members of the school’s administrative team may make presentations to 

the Board of Directors regarding their operational areas of responsibility.   
VI. ACTION  – The Superintendent requests the board adopt a resolution accepting a $25,000 

grant written by Dr. Ryan for MICTA Tech (originally the Michigan Collegiate Technology 
Association) for the school’s laptop purchases. 

VII. ACTION – The Superintendent requests the board approve the NVM Automated External 
Defibrillator Policy (attached on pages 3-17).  

VIII. ACTION – The Superintendent and Director of Operations request the board approve the 
attached Surplus Property Resolution which will enable NVMI to secure surplus local, state, 
and federal property t little or no cost.(attached on page 18).  

IX. INFORMATION AND DISCUSSION – The Superintendent will review the process for 
developing an NVMI Board Policies Manual. 

X. INFORMATION, DISCUSSION, AND ACTION –The superintendent will report on the status of 
facilities for the 2015-2016 school year and beyond, and the board may choose to take 
action on one or more elements of that report. 

XI. DISCUSSION AND ACTION – The board will discuss board composition, including possible 
new members and establishment of one or more board committees or “teams” in such 
operational areas as Academics, Military, Human Resources, Finance, Long Range Planning, 
Facilities, Operations, Governance, Citizenship, and Athletics. 

XII. ACTION – The Director of Operations request ratification of the school’s check register for 
July after review by members of the board. 

XIII. Adjourn 
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North Valley Military Institute - Board of Directors Meeting 
Thursday, July 10, 2014 4:00 p.m. 

16651A Rinaldi Street, Granada Hills, CA 91344 
MINUTES 

 
I. The meeting was called to order at 4:03 by Chair Lanny West. Present were members Lanny 

West, Emory Josephs,  Kay Deitch, and Kevin Baxter.  Absent was member Cesley Frost.  
II. The agenda was adopted unanimously as presented. 
III. There was no public comment. 
IV. The June, 2014 meeting minutes were adopted unanimously. 
V. Admin team reports: 

a. The Superintendent shared that the Military Staff is going through professional 
development  in preparation for Summer Camp and the 2014-2015 school year.   

b. Mrs. French shared that the two week middle school summer school is complete in 
addition to the Individual Credit Recover program.  A second credit recovery program is 
occurring during the last three weeks of July to help students remediate credit 
deficiencies. The math teachers have participate in College Prep Math training for the 
new math curriculum the school adopted. And the new Academic Counselor, Kryscia 
Tejada, has come on board and has begun efforts to familiarize herself with the NVMI 
academic program. 

VI. The board unanimously adopted the Resolution Authorizing the Los Angeles County Office 
of Education to Issue Funds for NVMI. This is a requirement that is part of the transition to 
the State Teachers’ Retirement System – STRS. 

VII. The Superintendent shared that he believes the school will make the enrollment projection 
of 380. 

VIII. The superintendent reported on the status of facilities for the 2014-2015 school year, which 
includes the shared use of the Parish Hall with the parish.  The Superintendent shared that 
he plans to submit a Prop 39 application to LAUSD by the November deadline, and will 
continue to work with the ACRE corporation to secure possible private sites for the school, 
including what has been dubbed the “Three Flags” site in one of Pacoima’s industrial 
neighborhoods. The Superintendent will invite ACRE to come to the September board 
meeting to help with long range facilities planning. 

IX. The board discussed adding possible new members. The board decided that member West 
would approach a colleague who is a retired investment banker about possible membership 
on the NVMI board.  The board directed the superintendent to find possible candidates with 
military, financial, or HR experience for possible membership on the board. 

X. The board confirmed 2014-2015 meeting dates as Aug 28, Sep 25, Oct 23, Nov 20, Dec 18, 
Jan 22, 2015, Feb 26, Mar 26, Apr 23, May 28 and Jun 25. 

XI. The board unanimously ratified the school’s check register for May and June 2014. 
XII. Adjournment was at 5:48 p.m. 
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Signatures by the appropriate representatives put these policies and procedures into effect. The 
policies and procedures will stay binding until revised, with a new signature page, or the 
program is terminated, and the policy and procedure will be considered null and void. Deviation 
from policy and procedures may cause physician to rescind authorization of the program. 
 

The policies and procedures will be initiated and put into effect on the date below. An annual review 
and revision will be conducted if necessary. Any changes to these Policies and Procedures require prior 
approval by the parties signing below. 

 

________________________________       _________________________ 

Prescribing Physician                                                     Date 

  1 July 2014 

_______________________________        __________________________ 

PAD Program Coordinator                                            Date 
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SECTION NUMBER: 1.0 - AED Overview  

 

This document applies to the school’s use of the Automatic External Defibrillators (AED) mentioned in 
Section 4.0 

 

Any and all use of the AEDs, training requirements, policies and procedures reviews, and post event 
reviews will be under the auspices of the Medical Director/Prescribing Physician, a licensed physician in 
California. 

 

SECTION NUMBER: 2.0 - Definitions     
 

This section defines terms related to AED policies and procedures. 

Definitions 

1. AED shall refer to the automatic external defibrillators capable of cardiac rhythm analysis, which 
will charge and deliver a shock after electronically detecting and assessing ventricular fibrillation 
or rapid ventricular tachycardia when applied to an unconscious patient with absent 
respiratations and no signs of circulation. The automatic defibrillator requires user interaction in 
order to deliver a shock. 

2. An authorized individual refers to an individual, who has successfully completed a defibrillator-
training program, has successfully passed the appropriate competency-based written and skills 
examinations, and maintains competency by participating in periodic reviews. The authorized 
individuals shall also adhere to policies and procedures in this manual. 

3. AED Service Provider means any agency, business, organization or individual who purchases an 
AED for use in a medical emergency involving an unconscious person who has no signs of 
circulation. This definition does not apply to individuals who have been prescribed an AED by a 
physician for use on a specifically identified individual. 

4. Prescribing Physician is a physician licensed in California, who issues a written order for the use 
of the AED by authorized individuals. 

5. Medical Director meets the requirement of a prescribing physician and may also be the 
prescribing physician. The Medical Director ensures that all AED regulatory requirements are 
implemented. 
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SECTION NUMBER: 3.0 - Program Coordinator 

At all times, while these policies and procedures are in effect, the school will maintain a program 
coordinator. The person is responsible for the overall coordination, implementation, and continued 
operation of the program. 

 

1. The program coordinator or alternate contact will be available in person or by phone within a 
reasonable amount of time to answer any questions or concerns of the authorized individuals. 

2. The program coordinator or designee shall ensure that all issues related to training, such as 
scheduling of basic and periodic reviews, maintenance of training standards and authorized 
individual status, and record keeping is managed on a continuing basis. 

3. The program coordinator or designee will assure that all equipment stock levels are maintained 
and/or ordered as stipulated in “Equipment Requirement” and readiness checks and record 
maintenance are done in accordance with Title XXII requirements and manufacturer’s 
recommendations. 

4. If the program coordinator or designee needs to have a quality assurance issue addressed, 
she/he may contact the Medical Director. 

5. The program coordinator will have a list of the appropriate telephone numbers in compliance 
with above paragraphs, numbers 1 and 4. (Appendix A).  If any contact information changes, the 
program coordinator will be notified within 72 hours. 

6. The program coordinator or designee shall notify the local EMS agency of the existence, location 
and type of AED at the company site. 

  

SECTION NUMBER: 4.0 - Equipment Requirement 

The type and number of AEDs and related equipment will be maintained at each site as outlined below. 
The program coordinator or designee will assure replacements are ordered as soon as possible. 
Equipment is located as shown in Appendix C. 

The following stock levels and expiration dates will be checked every month and maintained as follows: 

Item Description Quantity 

 Medtronic Lifepak Defibrillator 3 

 

Readiness will be checked at least monthly and after every use, according to the manufacturer’s 
recommended guidelines. Records will be maintained using Appendix D. 
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SECTION NUMBER: 5.0 - Training Requirements   

The training requirements for authorized individuals are outlined below. 

The course shall consist of not less than four hours and will comply with the American Heart Association 
(AHA) or American Red Cross (ARC) standards. The required hours for an AED training program can be 
reduced by no more than two hours for students who can show they have been certified in a basic CPR 
course in the past year and demonstrate that they are proficient in the current techniques of CPR. 

 

1. The full four-hour course will include the following topics and skills: 
a. Basic CPR skills 
b. Proper use, maintenance, and periodic inspection of an AED  
c. The importance of CPR, defibrillation, advanced life support, adequate airway care, and 

internal emergency response system 
d.   How to recognize the warning signs of heart attack and stroke 

e. Overview of the local EMS system, including 9-1-1 access, and interaction with EMS 
f. Assessment of an unconscious patient to include evaluation of airway, breathing, and 
circulation, to determine if cardiac arrest has occurred and the appropriateness of applying 
and activation of an AED. 
 
g. Information relating to defibrillator safety precautions to enable the individual to 
administer socks without jeopardizing the safety of the patient or the authorized individual 
or other nearby persons to include, but not limited to: 

1) Age and weight restrictions for the use of the AED 
2) Presence of water of liquid on or around the victim 
3) Presence of transdermal medications, implanted pacemakers or automatic 

implanted cardioverter-defirbrillators 
h. Recognition that an electrical shock has been delivered to the patient and that the 
debrillator is no longer charged. 
i. Rapid, accurate assessment of the patient’s post-shock status to determine if further 
activation of the AED is necessary 
j. Authorized individuals responsibility for continuation of care, such as the repeated 

shocks if necessary, and/or accompaniment to the hospital, if indicated, or until the 
arrival of professional medial personnel 

k. All successful participants will receive a CPR/AED course completion card. 
l. The required text will meet the standards of the AHA or the ARC, although it does not 

have to be the AHA or ARC text. 
m. Basic and review sessions will be conducted according to the following schedule: 
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a)  CPR/AED renewal will be conducted at least every other year 

b)  Periodic reviews will be at the discretion of the Medical Director, with a  

one-year minimum. The program coordinator may schedule reviews more often if necessary. 

5. Training records will be maintained by the program coordinator and will include documentation 
of defibrillation skills proficiency. 

 

SECTION NUMBER: 6.0 - AED Protocols 
In order to be eligible to use an AED on an appropriate patient, authorized individuals will: 

• Meet the training requirements set forth in these policy and procedures 
• Pass competency-based written and skills recognition examinations 
• Comply with the requirements set forth in these policies and procedures. Failure to comply with 

these requirements shall result in the suspension of the individual’s authorization. 
The authorization period for a trained responder will stay in effect as long as he/she adheres to the 
program guidelines. 

Authorization shall be rescinded in the event of termination of the individual’s association with the 
company. 

While AB2041 allows AED to be applied to patients by individuals who have not been trained in CPR and 
AED, the law also requires organizations with AEDs to have authorized individuals. 

Internal Emergency Response System 
 

The first person on the scene: 

 

1. Will initiate the Chain of Survival by calling out for help with a medical emergency. The person at 
the desk will call 911 and delegate someone to go outside to escort the paramedics to the 
scene. The AED and other medical supplies are to be brought to the patient. If trained, the 
responder will initiate CPR until the AED arrives. 

 

Initial protocol for the unconscious victim is as follows: 

 

1. Upon arrival, assess the scene safety; use universal precautions 
2. Assess patient for unresponsiveness 
3. Assess breathing 
4. Assess signs of circulation 
5. If warranted, perform CPR until the AED arrives 
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Begin AED treatment: 

 

1. Turn on AED and follow the prompts 
2. Dry shave chest with disposable razor if indicated. Discard razor in a safe manner.  Wipe chest if 

it is wet. 
3. Apply defibrillation pads. Make sure the AED pads are placed in the proper location and that 

they make good skin contact with the chest. Do not place AED pads over the nipple, medication 
patches or implanted devices. 

4. Deliver a shock to the patient when advised by the AED after first clearing the patient area. 
Administer additional shocks as prompted by the AED until the AED advises no shock or a series 
of three consecutive shocks has been delivered. 

5. When advised by the AED, check the patient’s airway breathing and signs of circulation, and 
initiate CPR if signs are absent. 

6. Continue to follow AED prompts and perform CPR until EMS takes over 
              

When EMS Arrives: 

 

1. Authorized individual working on the patient should document and communicate     
      important information to the EMS provider such as: 

a. Patient’s name 
b. Time patient was found 
c. Initial and current condition of the victim 

2. Assist as requested by EMS personnel 
 

Post-use Procedure: 

 

1. Complete documentation of the sudden cardiac arrest event no more than 24 hours following 
the event 

2. Give all documentation to the program coordinator 
3. Program coordinator will contact the AED vendor to download event data from AED. Do not 

remove the battery. 
4. Coordinator will assure that documentation is sent to the Medical Director as soon as 

possible and no later than one week from the date of the event 
5. Program coordinator or designee should conduct emergency incident debriefing as needed 
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Equipment Maintenance: 

1. Inspect the exterior and connector for dirt or contamination 
2. Check supplies, accessories and spares for expiration dates and damage 
3. Check operation of the AED by removing and reinstalling the battery and running a battery 

insertion test. 
 

SECTION NUMBER: 7.0 - Quality Assurance 
 

After AED use, the following quality assurance procedures will be utilized: 

1. The program coordinator or designee shall be notified within 24 hours. Quality assurance shall 
be maintained by way of retrospective evaluation of the medical care rendered by the 
authorized individuals on scene and during transfer of the patient to the appropriate 
transporting agency personnel. 

2. If grief counseling is deemed necessary, referrals may be made to professional grief counseling 
organizations. 

3. In addition to information obtained from the AED, documentation of the incident shall be 
completed as follows: 

a. Documentation shall be initiated whether or not defibrillatory shocks are delivered. 
b. The following information shall be provided if known:  (AED Post Incident Report, 

Appendix B) 
1) Date 
2) Event location 
3) Person’s name 
4) Person’s address 
5) Person’s telephone number 
6) Person’s sex 
7) Estimated time elapsed from person’s collapse until initiation of CPR, if 

witnessed or heard 
8) Total minutes of CPR prior to application of defibrillation 
9) Person’s response to treatment rendered, i.e., regained pulse and breathing 
10) Name of transporting agency 
11) Name of authorized individual completing the report 

4. The AED Post Incident Report is to be sent to the Medical Director. 
5. The medical director, program coordinator, and/or designee will review the AED record of the 

event and the AED Post Incident Report and interview the authorized individuals involved in the 
emergency to ensure that: 

a. The authorized individuals quickly and effectively set up the necessary equipment 
b. When indicated, the initial defibrillatory shock(s) was delivered within an appropriate 

amount of time given the particular circumstances. 
c. Adequate basic life support measures were maintained 
d. Following each shock or set of shocks, as appropriate, the person was assessed 

accurately and treated appropriately. 
e. The defibrillator was activated safely and correctly 
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f. The care provided was in compliance with the internal emergency response guidelines 
set forth in Section 6.0 of this document 

6. The medical director will determine the occurrence and the range of action to be taken in 
response to identified problems or deficiencies, if any, as well as actions to be commended and 
notify the coordinator. 

7. A copy of the AED Post Incident Report is to be sent to the Alameda County EMS Agency at 1000 
San Leandro Blvd., San Leandro, CA 94577, attn: PAD/AED Coordinator (510-618-2050). 

 

Following the post incident review, a copy of all written documentation concerning the incident will be 
sent to the medical director and maintained on site for a period of not less than seven (7) years from the 
incident date. 
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APPENDIX A 
CONTACT PHONE LIST 

 

For information and assistance regarding the AED program, the individuals listed below may be 
contacted. Every effort should be made to first contact the program coordinator or alternate contact. 
Only in a case of an emergency event or when the program coordinator or alternate cannot be reached, 
will contact be made with the Medical Director. If any contact information changes, the program 
coordinator should be notified within 72 hours. 

 

Name Phone number Room/Building 

Dr. Mark Ryan 818-368-1557; 323-217-4481 Superintendent’s Officer 

Kellie Jackson 818-368-1557; 818-516-2526 Operations Office 

CPT Steve Diab 818-368-1557; 818-640-2785 Commandant’s Office 

SSG Johnny Padilla 818-368-1557; 510-409-1250 Delta Company Classroom 

Diane French 818-368-1557; 818-606-7331 Principal’s Office 

Gina Wilson 818-368-1557; 818-599-9893 Dean’s Office 
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APPENDIX B 
EQUIPMENT LOCATION 

 

Location Room Building 

16651 A Rinaldi Street, Granada Hills, CA 

91344 

Main Office Office Portable 

16651 A Rinaldi Street, Granada Hills, CA 

91344 

School Van #1 School Van #1 

16651 A Rinaldi Street, Granada Hills, CA 

91344 

Headquarters (portable 

with athletic teams) 

Headquarters 

(portable with 

athletic teams) 
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APPENDIX C 
AED CHECK LIST 

DATE            

SUPPLIES AVAILABLE 
a. Two sets of defibrillation cartridges, 

within expiration date, undamaged 
b. Ancillary supplies:  towel, razor, 

shears, barrier pack 
c. Spare battery within “install before:  

date 

           

STATUS INDICATOR 
a. Self test okay, verify by noting 
       status indicator 

           

ONSITE UNIT 
a. Clean no dirt or contamination 
b. No damage present 

           

INSPECTED BY 

 

 

           

 

REMARKS, PROBLEMS, CORRECTIVE ACTION: 
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              APPENDIX D 

 

AED POST INCIDENT REPORT 
 

Patient’s last name Patient’s first name Patient’s address 

 

Phone number 

 

City                                                  State                           Zip 

 

Sex:                Male              Female 

Incident Date: AED operator: 

Incident date: 

 

Assistant: 

Location: 

 

Assistant: 

Estimated time from patient’s collapse until CPR begun: 

 

Estimated total time of CPR until 
application of AED 

 

Was cardiac arrest witnessed? 

 

Yes                   No               Unknown 

By whom: Time: 

Was CPR started? 

 

Yes                  No                       

By whom: Time: 

 

Did the patient ever regain a pulse? 

 

 

Time: Did the patient begin 
breathing? 

Time: 
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Did patient ever regain consciousness? 

 

Time: Hospital patient taken to: Time: 

 

 

Other treatment: Transporting agency: 

 

 

Communications: ________________________________________________________ 
________________________________________________________________________ 
 

Comment/concerns: ______________________________________________________ 

 

 

Report completed by: ____________________________________________________ Date: 
__________________ EMS Notified: ___________________________________ 
 

Prescribing physician review/recommendations: 
________________________________________________________________________ 
 

 

 

 

Coordinator reviewed: 

 

Date: Reviewed with responders: Date: 

Physician reviewed: 

 

Date: Comments: 
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North Valley Military Institute College Preparatory Academy 

Governing Board 

 

SPEAKER CARD 
 

Date: _____________________ Name: _____________________________  

 

I wish to address the NVMI Governing Board on the following subject: 

________________________________________________________________ 

________________________________________________________________ 

Agenda Item Number: ___________________________________________ 

Check one: 

¨ Parent 

¨ Student 

¨ Teacher 

¨ School Staff 

¨ Community Member 

I understand that I am limited to three minutes.  I also understand that on items that are 
not on the agenda, the Board may not take action pursuant to Board and State 
regulations. 

 

Signed: __________________________________________________________ 

 

This information is a Public Record 

Please state your full name and affiliation with NVMI when you begin your remarks in order that 
the official minutes record your appearance before the Governing Board. 

 


