
Ada Public Schools
Regular Meeting Agenda

Board of Education Meeting Room
324 W. 20th

Ada, OK 74820
March 9, 2026 at 5:30 PM

1. Call to Order and Recording of Members Present and Absent
2. Vote to approve or not to approve Minutes of February 9, 2026 Regular Meeting
3. Vote to approve or not to approve minutes of the February 19, 2026, Special Meeting
4. Travis Graham, Pontotoc Technology Center Superintendent, to present information on 

PTC
5. Vote to approve or not to approve Encumbrance Orders:

     a.  General Fund:  P.O. #860-936; #50503-50507  - totaling $356.885.69
     b.  Building Fund:  P.O. #241-277 - totaling $2,554,416.74 
     c.  Bond Fund 37:  P.O. #23-29   - totaling $137,707.79 
     d.  Transportation Bond 38:  P.O. #1 - totaling $133,311.00
     e.  Gifts Fund:  P.O. #85-98 - totaling $7,605.88 
     f.  Activity Fund:  P.O. #393-451 - totaling $59,434.70  
     g.  Athletic Fund:  P.O. #484-575 - totaling $82,510.49 

6. Treasurer’s Management of Funds and Investment Report
7. New Business
8. Superintendent’s Report

     a.  Legislative Update
     b.  District News

9. Vote to enter into contract with Patton & Odom, CPAs, PPLC as auditing firm for the 
2025-2026 School Year

10. Discussion and possible action to revise or not to revise the District's Transfer Capacities 
Limits

11. Discussion and possible action to approve the Cardiac Emergency Response Plans and 
Protocols for each site

12. Vote to adopt or not to adopt OSSBA Policy CIA - Disposal of Real Property
13. MotionDiscussion and possible board action to appoint the following Compliance 

Coordinators:
      Title II/504                 Linda Dickinson and Jeannie Neal
      Title VI                       Pat Liticker
      Title IX                       Eddie Jacobs and Christie Jennings

14. Vote to approve or not to approve Out-of-State Travel Request as listed below: 
• BPA National Leadership Conference and Competition - May 5-10, 2026 - 

Nashville, TN  
15. Vote to Declare or Not to Declare Items Listed as Surplus as shown on attachment



16. Vote to approve or not to approve the Sealed Bid method of disposing of surplused 
property  listed on attachment

17. Vote to approve or not to approve Workshop Expenditures as listed on attachment
18. Vote to approve or not to approve attached Resolution of transfer of activity funds
19. Discussion of filing of S.A. & I. 307 form
20. Vote to Accept or Not to Accept the following funds:

     a.  Local Contract - T-Mobile Lease Agreement - $650.00  
     b.  State of Oklahoma - National Board Certified Stipends - $12,250.00
     c.  State of Oklahoma - OK Teacher Empowerment - $165,000.00
     d.  State of Oklahoma - Special Ed Staff Development - $284.20
     e.  State of Oklahma - Special Ed Secondary Transition Services - $320.36

21. Discussion and possible action to approve the early graduation requests from Ada High 
School student

22. Discussion of Strategic Plan
     a.  Academics and Instruction
     b.  Character and Culture
     c.  Finance and Budget        

23. Comments by Board Members
24. Vote to convene or not to convene to Executive Session to conduct the ongoing 

evaluation of the Superintendent; discussion and possible action to rehire for the 2026-
2027 school year the Assistant to the Superintendent, Director of Athletics, Director of 
Federal Programs & Assessments, Director of Technology, Coordinator of Special 
Education, Director of Special Education, Director of ELL Services & Homeless 
Liaison, Director of Indian Education, Supervisor of Transportation, Supervisor of 
Maintenance, one (1) RN School Nurse, two (2) LPN School Nurses, Principals and 
Assistant Principals; discussion of possible action to change contractual terms of Shelly 
Liticker's contract for 2026-2027 to be the Special Ed Facilitator; for discussion and 
approval of 2025-2026 Oklahoma Teacher Empowerment Program extra-duty contracts 
as listed on attachment; to hire one (1) Teacher Assistant at Hayes for remainder of 
2025-2026 school year; to accept current resignations of Marsha Whittington and 
Whitney Thomas; to accept end of 2025-2026 resignation of Trudy Winter; and to 
accept end of 2025-2026 retirement of Kelly Hooper   25 O.S. Section 307(B)(1) 

25. Acknowledge Return to Open Session
26. Statement of Executive Session Proceedings
27. Action Items:

a. Discussion and possible board action to rehire or not to rehire personnel as listed on 
attachment

b. Vote to approve or not to approve contractual change for FY2027 for Shelly Liticker
c. Vote to approve or not to approve extra-duty contracts for Oklahoma Teacher 

Empowerment Program for both Advanced and Lead Teachers
d. Vote to hire or not to hire a Hayes TA for the remainder of the FY2026 school year
e. Vote to accept or not to accept the resignations and retirements as presented

28. Vote to Adjourn 
Posted this 6th day of March, 2026, at 3:00 pm at the main entrance of the Board Of Education Building, 324 
West 20th, Ada, Oklahoma 74820  



BY: _____________________, MINUTES CLERK,  ADA BOARD OF EDUCATION     
Ada City Schools would be happy to accommodate your ADA needs for this meeting; please contact:  Lisa 
Fulton, Federal Programs Director at (580) 310-7200. 

















































































































































































February 26, 2026 

Pat Liticker, Superintendent 
Ada Public Schools 
324 West 20th 
Ada, OK 74820 

Dear Pat Liticker: 

We are pleased to confirm our understanding of the arrangements for our audit of the financial statements of Ada 
School District No. I-19 for the year ending June 30, 2026. 

Audit Scope and Objectives 

We will audit the financial statements of the accompanying combined fund type and account group financial 
statements – regulatory basis and the related notes to the financial statements, which collectively comprise the basic 
financial statements Ada School District, as of and for the year ended June 30, 2026.    

We have also been engaged to report on supplementary information that accompanies the district’s financial 
statements.  We will subject the following supplementary information to the auditing procedures applied in our 
audit of the financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial statements or to 
the financial statements themselves, and other additional procedures in accordance with GAAS, and we will provide 
an opinion on it in relation to the financial statements as a whole in a report combined with our auditor’s report on 
the financial statements. 

1. Combining financial statements
2. Budgetary comparison schedules
3. Schedule of expenditures of federal awards & related notes
4. School activity fund balances

The objectives to our audit are to obtain reasonable assurance as to whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error; issue an auditor’s report that includes our 
opinion about whether your financial statements are fairly presented, in all material respects, in conformity with the 
regulatory basis of accounting and report on the fairness of the supplementary information referred to in the second 
paragraph when considered in relation to the financial statements as a whole.  Reasonable assurance is a high level 
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance 
with GAAS will always detect a material misstatement when it exists.  Misstatements, including omissions, can arise 
from fraud or error and are considered material if there is a substantial likelihood that, individually or in the 
aggregate, they would influence the judgment of a reasonable user made based on the financial statements.  The 
objectives also include reporting on: 

• Internal control over financial reporting and compliance with provisions of law, regulations, contracts, and
award agreements, noncompliance with which could have a material effect on the financial statements in
accordance with Government Auditing Standards.



• Internal control over compliance related to major programs and an opinion (or disclaimer of opinion) on 
compliance with federal statutes, regulations, and the terms and conditions of federal awards that could 
have a direct and material effect on each major program in accordance with the Single Audit Act 
Amendments of 1996 and Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles and Audit Requirements for Federal Awards (Uniform Guidance)., as 
amended, and the current OMB Compliance Supplement. 

 
Auditor’s Responsibilities for the Audit of the Financial Statements and Single Audit 
 
We will conduct our audit in accordance with GAAS; the standards for financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States; the Single Audit Act Amendments of 
1996; and the provisions of Uniform Guidance, and will include tests of your accounting records, a determination of 
major programs in accordance with Uniform Guidance, and other procedures we consider necessary to enable us to 
express such opinions.  As part of an audit in accordance with GAAS, we exercise professional judgment and maintain 
professional skepticism throughout the audit.   
 
We will evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting 
estimates made by management.  We will also evaluate the overall presentation of the financial statements, 
including the disclosures, and determine whether the financial statements represent the underlying transactions 
and events in a manner that achieves fair presentation.  We will plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free of material misstatement, whether from (1) errors, (2) 
fraudulent financial reporting, (3) misappropriation of assets, or (4) violations of laws or governmental regulations 
that are attributable to the government or to acts by management or employees acting on behalf of the government.  
Because the determination of waste and abuse is subjective, Government Auditing Standards do not expect auditors 
to perform specific procedures to detect waste or abuse in financial audits nor do they expect auditors to provide 
reasonable assurance of detecting waste or abuse. 
 
Because of our inherent limitations of an audit, combined with the inherent limitations of internal control, and 
because we will not perform a detailed examination of all transactions, there is an unavoidable risk that some 
material misstatements may not be detected by us, even though the audit is properly planned and performed in 
accordance with GAAS and Government Auditing Standards.  In addition, an audit is not designed to detect 
immaterial misstatements or violations of laws or governmental regulations that do not have a direct and material 
effect on the financial statements or on major programs. However, we will inform the appropriate level of 
management of any material errors, fraudulent financial reporting, or misappropriation of assets that comes to our 
attention.  We will also inform the appropriate level of management of any violations of laws or governmental 
regulations that come to our attention, unless clearly inconsequential.  We will include such matters in the reports 
required for a Single Audit.    Our responsibility as auditors is limited to the period covered by our audit and does 
not extend to any later periods for which we are not engaged as auditors.   
 
We will also conclude, based on the audit evidence obtained, whether there are conditions or events, considered in 
the aggregate, that raise substantial doubt about the government's ability to continue as a going concern for a 
reasonable period of time.   
 
 
Our procedures will include tests of documentary evidence supporting the transactions in the accounts, test of the 
physical existence of inventories, and direct confirmation of receivables and certain assets and liabilities by 
correspondence with selected customers, creditors and financial institutions.  We may also request written 
representations from your attorneys as part of the engagement.   
 
When we identify significant risk(s) of material misstatement as part of our audit planning, we will communicate this 
risk to you.   
 



We may, from time to time and depending on the circumstances, use third-party service providers in serving your 
account.  We may share confidential information about you with these service providers but remain committed to 
maintaining the confidentiality and security of your information.  Accordingly, we maintain internal policies, 
procedures, and safeguards to protect the confidentiality of your personal information.  In addition, we will secure 
confidentiality agreements with all service providers to maintain the confidentiality of your information and we will 
take reasonable precautions to determine that they have appropriate procedures in place to prevent the 
unauthorized release of your confidential information to others.  In the event that we are unable to secure an 
appropriate confidentiality agreement, you will be asked to provide your consent prior to the sharing of your 
confidential information with the third-party service provider.  Furthermore, we will remain responsible for the work 
provided by any such third-party service providers. 
 
Our audit of financial statements does not relieve you of your responsibilities.   
 
Audit Procedures – Internal Controls 
 
We will obtain an understanding of the government and its environment, including internal control relevant to the 
audit, sufficient to identify and assess the risks of material misstatements of the financial statements, whether due 
to error or fraud, and to design and perform audit procedures responsive to those risks and obtain evidence that is 
sufficient and appropriate to provide a basis for our opinions.  The risk of not detecting a material misstatement 
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentation, or the override of internal control.  Tests of controls may be performed to test the 
effectiveness of certain controls that we consider relevant to preventing and detecting errors and fraud that are 
material to the financial statements and to preventing and detecting misstatements resulting from illegal acts and 
other noncompliance matters that have a direct and material effect on the financial statements.  Our tests, if 
performed, will be less in scope than would be necessary to render an opinion on internal control and, accordingly, 
no opinion will be expressed in our report on internal control issued pursuant to Government Auditing Standards. 
 
As required by Uniform Guidance, we will perform tests of control over compliance to evaluate the effectiveness of 
the design and operation of controls that we consider relevant to preventing or detecting material noncompliance 
with compliance requirements applicable to each major federal award program.  However, our tests will be less in 
scope than would be necessary to render an opinion on those controls, and accordingly, no opinion will be expressed 
in our report on internal control issued pursuant to the Uniform Guidance. 
 
An audit is not designed to provide assurance on internal control or to identify significant deficiencies or material 
weaknesses.  Accordingly, we will express no such opinion.  However, during the audit, we will communicate to 
management and those charged with governance internal control related matters that are required to be 
communicated under generally accepted auditing standards, Government Auditing Standards, and the Uniform 
Guidance.   
 
Audit Procedures – Compliance  
 
As part of obtaining reasonable assurance about whether the financial statements are free of material misstatement, 
we will perform tests of compliance with provisions of applicable laws, regulations, contracts, and agreements, 
including grant agreements.  However, the objective of those procedures will not be to provide an opinion on overall 
compliance, and we will not express such an opinion in our report on compliance issued pursuant to the Government 
Auditing Standards.  
 
The Uniform Guidance requires that we also plan and perform the audit to obtain reasonable assurance about 
whether the auditee has complied with federal statutes, regulations, and the terms and conditions of federal awards 
applicable to major programs.  Our procedures will consist of tests of transactions and other applicable procedures 
described in the OMB Compliance Supplement for the types of compliance requirements that could have a direct 
and material effect on each major program.  For federal programs that are included in the Compliance Supplement, 
our compliance and internal control procedures will relate to the compliance requirements that the Compliance 



Supplement identifies as being subject to audit.  The purpose of these procedures will be to express an opinion on 
compliance with requirements applicable to each of its major programs in our report on compliance issued pursuant 
to the Uniform Guidance.   
 
Other Services 
 
We will also assist in preparing the financial statements, schedule of expenditures of federal awards, and related 
notes of Ada School District in conformity with the regulatory basis of accounting and the Uniform Guidance based 
on information provided by you.  These non-audit services do not constitute an audit under Government Auditing 
Standards and such services will not be conducted in accordance with Government Auditing Standards.  We will 
perform the services in accordance with applicable professional standards.  The other services previously defined.  
We, in our sole professional judgment, reserve the right to refuse to perform any procedure or take any action that 
could be construed as assuming management responsibilities.   
 
You agree to assume all management responsibilities for the financial statements, schedule of expenditures of 
federal awards and related notes, and any other non-audit services we provide.  You will be required to acknowledge 
in the management representation letter our assistance with preparation of the financial statements, the schedule 
of expenditures of federal awards, and related notes prior to their issuance and have accepted responsibility for 
them.  Further, you agree to oversee the non-audit services by designating an individual, preferably from senior 
management, with suitable skill, knowledge, or experience; evaluate the adequacy and results of those services; and 
accept responsibility for them.   
 
Responsibilities of Management for the Financial Statements and Single Audit 
 
Our audit will be conducted on the basis that you acknowledge and understand your responsibility for (1) designing, 
implementing, establishing and maintaining effective internal controls relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or error, 
including internal controls over federal awards, and for evaluating and monitoring ongoing activities to help ensure 
that appropriate goals and objectives are met; (2) following laws and regulations; (3) ensuring that there is 
reasonable assurance that government programs are administered in compliance with compliance requirements; 
and (4) ensuring that management and financial information is reliable and properly reported.  Management is also 
responsible for implementing systems designed to achieve compliance with applicable laws, regulations, contracts 
and grant agreements.  You are also responsible for the selection and application of accounting principles; for the 
preparation and fair presentation of the financial statements, schedule of expenditures of federal awards, and all 
accompanying information in conformity the regulatory basis of accounting, and for compliance with applicable laws 
and regulations (including federal statutes), rules, and the provisions of contracts and grant agreements (including 
award agreements).  Your responsibilities also include identifying significant contractor relationships in which the 
contractor has responsibility for program compliance and for the accuracy and completeness of that information.   
 
You are also responsible for making drafts of financial statements, schedule of expenditures of federal awards, all 
financial records, and related information available to us and for the accuracy and completeness of that information 
(including information from outside of the general and subsidiary ledgers). You are also responsible for providing us 
with (1) access to all information  of which you are aware that is relevant to the preparation and fair presentation of 
the financial statements, such as records, documentation, identification of all related parties and all related-party 
relationships and transactions, and other matters; (2) access to personnel, accounts, books, records, supporting 
documentation, and other information as needed to perform our audit under the Uniform Guidance; (3) additional 
information that we may request for the purpose of the audit; and (4) unrestricted access to persons within the 
government from whom we determine it necessary to obtain evidence. At the conclusion of our audit, we will require 
certain written representations from you about the financial statements; schedule of expenditures of federal awards; 
federal award programs; compliance with laws, regulations, contracts, and grant agreements; and related matters. 



 
Your responsibilities include adjusting the financial statements to correct material misstatements and confirming to 
us in the management representation letter that the effects of any uncorrected misstatements aggregated by us 
during the current engagement and pertaining to the latest period presented are immaterial, both individually and 
in the aggregate, to the financial statements of each opinion unit taken as a whole.  
 
You are responsible for the design and implementation of programs and controls to prevent and detect fraud, and 
informing us about all known or suspected fraud affecting the government involving (1) management, (2) employees 
who have significant roles in internal control, and (3) others where fraud could have a material effect on the financial 
statements. Your responsibilities include informing us of your knowledge of any allegations of fraud affecting the 
government received in communications from employees, former employees, grantors, regulators, or others. In 
addition, you are responsible for identifying and ensuring that the government complies with applicable laws, 
regulations, contracts, agreements, and grants. You are also responsible for taking timely and appropriate steps to 
remedy fraud and noncompliance with provisions of laws, regulations, contracts, and grant agreements that we 
report. Additionally, as required by the Uniform Guidance, it is management’s responsibility to evaluate and monitor 
noncompliance with federal statutes, regulations, and the terms and conditions of federal awards; take prompt 
action when instances of noncompliance are identified including noncompliance identified in audit findings; 
promptly follow up and take corrective action on reported audit findings; and prepare a summary schedule of prior 
audit findings and a separate corrective action plan. The summary schedule of prior audit findings should be available 
for our review in a timely manner. 
 
You are responsible for identifying all federal awards received and understanding and complying with the compliance 
requirements and for the preparation of the schedule of expenditures of federal awards (including notes and noncash 
assistance received, and COVID-19-related concepts, such as lost revenues, if applicable) in conformity with the 
Uniform Guidance. You agree to include our report on the schedule of expenditures of federal awards in any 
document that contains, and indicates that we have reported on, the schedule of expenditures of federal awards. 
You also agree to include the audited financial statements with any presentation of the schedule of expenditures of 
federal awards that includes our report thereon. Your responsibilities include acknowledging to us in the written 
representation letter that (1) you are responsible for presentation of the schedule of expenditures of federal awards 
in accordance with the Uniform Guidance; (2) you believe the schedule of expenditures of federal awards, including 
its form and content, is stated fairly in accordance with the Uniform Guidance; (3) the methods of measurement or 
presentation have not changed from those used in the prior period (or, if they have changed,  the reasons for such 
changes); and (4) you have disclosed to us any significant assumptions or interpretations underlying the 
measurement or presentation of the schedule of expenditures of federal awards.  
 
You are also responsible for the preparation of the other supplementary information, which we have been engaged 
to report on, in conformity with the regulatory basis of accounting. You agree to include our report on the 
supplementary information in any document that contains, and indicates that we have reported on, the 
supplementary information. You also agree to include the audited financial statements with any presentation of the 
supplementary information that includes our report thereon. Your responsibilities include acknowledging to us in the 
written representation letter that (1) you are responsible for presentation of the supplementary information 
accordance with the regulatory basis of accounting; (2) you believe the supplementary information, including its form 
and content, is fairly presented in accordance with the regulatory basis of accounting; (3) the methods of 
measurement or presentation have not changed from those used in the prior period (or, if they have changed,  the 
reasons for such changes);  and (4) you have disclosed to us any significant assumptions or interpretations underlying 
the measurement or presentation of the supplementary information.  
 
Management is responsible for establishing and maintaining a process for tracking the status of audit findings and 
recommendations. Management is also responsible for identifying and providing report copies of previous financial 



audits, attestation engagements, performance audits, or other studies related to the objectives discussed in the Audit 
Scope and Objectives section of this letter. This responsibility includes relaying to us corrective actions taken to 
address significant findings and recommendations resulting from those audits, attestation engagements, 
performance audits, or studies. You are also responsible for providing management’s views on our current findings, 
conclusions, and recommendations, as well as your planned corrective actions for the report, and for the timing and 
format providing that information.  
 
Engagement Administration, Fees, and Other 
 
We understand that your employees will prepare all cash, accounts receivable, or other confirmations as we request 
and will locate any documents selected by us for testing. 
 
At the conclusion of the engagement, we will complete the appropriate sections of the Data Collection Form that 
summarizes our audit findings. It is management’s responsibility to electronically submit the reporting package 
(including financial statements, schedule of expenditures of federal awards, summary schedule of prior audit 
findings, auditor’s reports, and corrective action plan) along with the Data Collection Form to the federal audit 
clearinghouse. We will coordinate with you the electronic submission and certification. The Data Collection Form and 
the reporting package must be submitted within the earlier of 30 calendar days after receipt of the auditor’s report 
or nine months after the end of the audit period. Submission is made through the Federal Audit Clearinghouse 
(FAC.gov). 
 
We will provide copies of our reports to Ada School District; however, management is responsible for distribution of 
the reports and the financial statements. Unless restricted by law or regulation, or containing privileged and 
confidential information, copies of our reports are to be made available for public inspection. 
 
The audit documentation for the engagement is property of Patten & Odom, CPAs, PLLC and constitutes confidential 
information. However, subject to applicable laws and regulations, audit documentation and appropriate individuals 
will be made available upon request and in a timely manner to the Oklahoma SA&I or its designee, a federal agency 
providing direct or indirect funding, or the U.S. Government Accountability Office for purposes of a quality review of 
the audit, to resolve audit findings, or  to carry out oversight responsibilities. We will notify you of any such request. 
If requested, access to such audit documentation will be provided under the supervision of Patten & Odom, CPAs, 
PLLC personnel. Furthermore, upon request, we may provide copies of selected audit documentation to the 
aforementioned parties. These parties may intend, or decide, to distribute the copies of information contained 
therein to others, including other governmental agencies. 
 
The audit documentation for this engagement will be retained for a minimum of five years after the report release 
date or for any additional period requested by the Oklahoma SA&I. If we are aware that a federal awarding agency, 
pass-through entity, or auditee is contesting an audit finding, we will contact the party(ies) contesting the audit 
finding for guidance prior to destroying the audit documentation.  
 
Kerry Patten, CPA is the engagement partner and is responsible for supervising the engagement and signing the 
reports or authorizing another individual to sign them. We expect to begin our audit on an agreed upon date that 
will be communicated to you. 
 
Our fee for these services will be $2,500 upon completion of the District’s Estimate of Needs and $10,500 upon 
completion of the District’s audit report.  Additionally, there is a $100 filing fee required by the State Auditor and 
Inspector’s Office for the purpose of processing your report.  If we elect to terminate our services for nonpayment, 
our engagement will be deemed to have been completed upon written notification of termination, even if we have 
not completed our report(s). You will be obligated to compensate us for all time expended and to reimburse us for 



all out-of-pocket costs through the date of termination. The above fee is based on anticipated cooperation from your 
personnel and the assumption that unexpected circumstances will not be encountered during the engagement. If 
significant additional time is necessary, we will keep you informed of any problems we encounter and our fees will 
be adjusted accordingly.  

Reporting 

We will issue written reports upon completion of our Single Audit. Our reports will be addressed to the Board of 
Education of Ada School District. Circumstances may arise in which our report may differ from its expected form and 
content based on the results of our audit. Depending on the nature of these circumstances, it may be necessary for 
us to modify our opinions, add a separate section, or add an emphasis-of-matter or other-matter paragraph to our 
auditor’s report, or if necessary, withdraw from this engagement. If our opinions are other than unmodified, we will 
discuss the reasons with you in advance. If, for any reason, we are unable to complete the audit or are unable to 
form or have nor formed opinions, we may decline to express opinions or issue reports, or we may withdraw from 
this engagement.  

The Government Auditing Standards report on internal control over financial reporting and on compliance and other 
matters will state that (1) the purpose of the report is solely to describe the scope of testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal 
control or on compliance, and (2) the report is an integral part of an audit performed in accordance with Government 
Auditing Standards in considering the entity’s internal control  and compliance. The Uniform Guidance report on 
internal control over compliance will state that the purpose of the report on internal control over compliance is solely 
to describe the scope of testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Both reports will state that the report is not suitable for any other purpose.  

We appreciate the opportunity to be of service to Ada School District and believe this letter accurately summarizes 
the significant terms of our engagement. If you have any questions, please let us know, If you agree with the terms 
of our engagement as described in this letter, please sign the attached copy and return it to us. 

Sincerely, 

Patten & Odom, CPAs, PLLC 

RESPONSE: 

This letter correctly sets forth the understanding of Ada School District. 

Management Signature: ____________________________________ 
Title: _________________ 
Date: _________________ 

Governance Signature: _____________________________________ 
Title: ________________ 
Date: ________________ 

March 9, 2026

Anne Nicole Flinn, President, Ada Board of Education
March 9, 2026

Pat Liticker, Superintendent



9th March

Kiah Anderson, Anne Nicole Flinn,

Ada City Schools Pontotoc 62I019

9th March



Cardiac Emergency Response Plan   

Ada City Schools 

This Cardiac Emergency Response Plan is adopted by the Ada Early Childhood Center effective for 
the 2025-2026 School Year.  This plan was reviewed and approved by the Ada Board of Education for 
the Ada Early Childhood Center on March 9, 2026 . 

A cardiac emergency requires immediate action.  Cardiac emergencies may arise as a result of a Sudden 
Cardiac Arrest (SCA) or a heart attack, but can have other causes.  SCA occurs when the electrical 
impulses of the heart malfunction resulting in sudden death.  

Signs of Sudden Cardiac Arrest can include one or more of the following:   
●​ Not moving, unresponsive or unconscious, or 
●​ Not breathing normally (i.e., may have irregular breathing, gasping  or gurgling or 

may not be breathing at all), or 
●​ Seizure or convulsion-like activity. 
Note: Those who collapse shortly after being struck in the chest by a firm projectile/direct 
hit may have SCA from commotio cordis (disruption of heart rhythm). 

 

The Cardiac Emergency Response Plan of  Ada Early Childhood Center shall be as follows: 

1.​ Developing a Cardiac Emergency Response Team  

(a)​ The Cardiac Emergency Response Team should be comprised of those individuals who 
have current CPR/AED certification.  It will include the school nurse, coaches, and others 
within the school.  It should also include an administrator and office staff who can call 
9-1-1 and direct EMS to the location of the SCA.   

(b)​ Members of the Cardiac Emergency Response Team are identified in the “Cardiac 
Emergency Response Team” attachment, to be updated yearly and as needed to remain 
current.  One of the members shall be designated as the Cardiac Emergency Response 
Team Coordinator. 

(c)​ All members of the Cardiac Emergency Response Team shall receive and maintain 
nationally recognized training, which includes a certification card with an expiration date 
of not more than 2 years.   

(d)​ As many other staff members as reasonably practicable shall receive training. 
 

2.​ Activation of Cardiac Emergency Response Team during an identified cardiac emergency  

(a)​ The members of the Cardiac Emergency Response Team shall be notified immediately 
when a cardiac emergency is suspected.   

(b)​ The Protocol for responding to a cardiac emergency is described in Section 8 (below) and  
​ in the “Protocol for Posting” attachment.   

3.​ Automated external defibrillators (AEDs) – placement and maintenance  
 
​ 1 

 



 
(a)​ Minimum recommended number of AEDs for Ada Early Childhood Center: 

(1)​ Inside school building – The number of AEDs shall be sufficient to enable the school 
staff or another person to retrieve an AED and deliver it to any location within the school 
building, ideally within 2 minutes of being notified of a possible cardiac emergency. 

(2)​ Outside the school building on school grounds, and where applicable, athletic fields – 
The number of AEDs, either stationary or in the possession of an on-site athletic trainer, 
coach, or other qualified person, shall be sufficient to enable the delivery of an AED to 
any location outside of the school (on school grounds) including any athletic field, ideally 
within 2 minutes of being notified of a possible cardiac emergency. 

(3)​ Back-up AEDs – One or more AEDs shall be held in reserve for use as a replacement for 
any AED which may be out-of-service for maintenance or other issues.  The District will 
provide back-up AEDs when necessary.  And where applicable, the back-up AED(s) 
should also be available for use by the school’s athletic teams or other groups traveling to 
off-site locations.   

(b)​ Ada Early Childhood Center and the School Nurse will regularly check and maintain each 
school-owned AED in accordance with the AED’s operating manual and maintain a log of the 
maintenance activity.  The school shall designate a person who will be responsible for 
verifying equipment readiness and for maintaining maintenance activity.   

(c)​ Additional Resuscitation Equipment:  A resuscitation kit shall be connected to the AED carry 
case.  The kit shall contain latex-free gloves, razor, scissors, towel antiseptic wipes and a CPR 
barrier mask. 

(d)​ AEDs shall not be locked in an office or stored in a location that is not easily and quickly 
accessible at all times.   

(e)​ AEDs shall be readily accessible for use in responding to a cardiac emergency, during both 
school-day activities and after-school activities, in accordance with this Plan.  Each AED 
shall have one set of defibrillator electrodes connected to the device and one spare set.  All 
AEDs should have clear AED signage so as to be easily identified.  Locations of the AEDs 
are to be listed in the “Cardiac Emergency Response Team” attachment and in the “Protocol 
for Posting” attachment.  
 

4.​ Communication of this Plan throughout the school campus  
 

(a)​ The Cardiac Emergency Response Protocol shall be posted as follows:   
(1)​ In each classroom, cafeteria, restroom, health room, faculty break room and in all 

school offices.  
(2)​ Adjacent to each AED.  
(3)​ Adjacent to each school telephone. 
(4)​ In the gym and in all other indoor locations where athletic activities take place.  
(5)​ At other strategic school campus locations, including outdoor physical education 

and athletic areas.  
(6)​ Attached to all portable AEDs. 

(b)​ The Cardiac Emergency Response Protocol shall be distributed  to: 
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(1)​  All staff and administrators at the start of each school year, with updates 
distributed as made. 

(2)​ All Health Services staff including the school nurse, health room assistants and 
self-care assistants.  

(3)​ All athletic directors, coaches, and applicable advisors at the start of each school 
year and as applicable at the start of the season for each activity, with updates 
distributed as made. 

(c)​ Results and recommendations from Cardiac Emergency Response Drills performed 
during the school year shall be communicated to all staff and administrative personnel. 
See paragraph 5(b) below. 

(d)​ A copy of this Cardiac Emergency Response Plan shall be provided to any organization 
using the school.  A signed acknowledgment of the receipt of this Plan and the Protocol 
by any outside organization using the school shall be kept in the school office.  School 
administration and any outside organization using the school shall agree upon a modified 
Cardiac Emergency Response Plan.  The modified Plan shall take into consideration the 
nature and extent of the use and shall meet the spirit and intent of this Plan which is to 
ensure that preparations are made to enable a quick and effective response to a cardiac 
emergency on school property.   

 
5.​ Training in Cardiopulmonary Resuscitation (CPR) and AED Use 

 
(a)​ Staff Training: 

(1)​ In addition to the school nurse, a sufficient number of staff shall be trained in 
cardiopulmonary resuscitation (CPR) and in the use of an AED to enable Ada Early 
Childhood Center to carry out this Plan. (It is recommended that at a minimum, at 
least 10% of staff, 50% of coaches, and 50% of physical education staff should have 
current CPR/AED certification.) Training shall be renewed at least every two years.  
The school shall designate the person responsible for coordinating staff training as 
well as the medical contact for school based AEDs, if available.  

(2)​ Training shall be provided by an instructor, who may be a school staff member, 
currently certified by a nationally-recognized organization to conform to current 
American Heart Association guidelines for teaching CPR and/or Emergency Cardiac 
Care (ECC).   

(3)​ Training may be traditional classroom, on-line or blended instruction but should 
include cognitive learning, hands-on practice and testing.   

      (b) ​Cardiac Emergency Response Drills: 
Cardiac Emergency Response Drills are an essential component of this Plan. The Ada 
Early Childhood Center shall perform a minimum of 2 successful Cardiac Emergency 
Response Drills each school year with the participation of athletic trainers, athletic 
training students, team and consulting physicians, school nurses, coaches, campus safety 
officials and other targeted responders. A successful Cardiac Emergency Response Drill 
is defined as full and successful completion of the Drill in 5 minutes or less.  Ada Early 
Childhood Center shall prepare and maintain a Cardiac Emergency Response Drill 
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Report for each Drill.  These reports shall be maintained for a minimum of 5 years with 
other safety documents.  The reports shall include an evaluation of the Drill and shall 
include recommendations for the modification of the CERP if needed.  (It is suggested 
that the school / school district consider incorporating the use of students in the Drills.) 

 
6.​ Local Emergency Medical Services (EMS) integration with the school/school district’s plan 

 
(a)​ Ada Early Childhood Center shall provide a copy of this Plan to local emergency response 

and dispatch agencies (e.g., the 9-1-1 response system), which may include local police and 
fire departments and local Emergency Medical Services (EMS).    

(b)​ The development and implementation of the Cardiac Emergency Response Plan shall be 
coordinated with the local EMS Agency, campus safety officials, on-site first responders, 
administrators, athletic trainers, school nurses and other members of the school and/or 
community medical team. 

(c)​ Ada Early Childhood Center shall work with local emergency response agencies to 1) 
coordinate this Plan with the local emergency response system and 2) to inform local 
emergency response system of the number and location of on-site AEDs.  
 

7.​ Annual review and evaluation of the Plan   
 
Ada Early Childhood Center shall conduct an annual internal review of the school/school 
district’s Plan.  The annual review should focus on ways to improve the schools response process, 
to include: 
 
(a)​ A post-event review following an event.  This includes review of existing school-based 

documentation for any identified cardiac emergency that occurred on the school campus or at 
any off-campus school-sanctioned function.  The school shall designate the person who will 
be responsible for establishing the documentation process. 
Post-event documentation and action shall include the following: 

  
(1)​ A contact list of individuals to be notified in case of a cardiac emergency. 
(2)​ Determine the procedures for the release of information regarding the cardiac emergency. 
(3)​ Date, time and location of the cardiac emergency and the steps taken to respond to the 

cardiac emergency.   
(4)​ The identification of the person(s) who responded to the emergency. 
(5)​ The outcome of the cardiac emergency.  This shall include but not be limited to a 

summary of the presumed medical condition of the person who experienced the cardiac 
emergency to the extent that the information is publicly available.  Personal identifiers 
should not be collected unless the information is publicly available.  

(6)​ An evaluation of whether the Plan was sufficient to enable an appropriate response to the 
specific cardiac emergency. The review shall include recommendations for improvements 
in the Plan and in its implementation if the Plan was not optimally suited for the specific 
incident.  The post-event review may include discussions with medical personnel (School 
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Nurse and EMTs) to help in the debriefing process and to address any concerns regarding 
on-site medical management and coordination.  

(7)​ An evaluation of the debriefing process for responders and post-event support.  This shall 
include the identification of aftercare services including aftercare services and crisis 
counselors. 

(b)​ A review of the documentation for all Cardiac Emergency Response Drills performed during 
the school year.  Consider pre-established Drill report forms to be completed by all 
responders.  

(c)​ A determination, at least annually, as to whether or not additions, changes or modifications to 
the Plan are needed.  Reasons for a change in the Plan may result from a change in 
established guidelines, an internal review following an actual cardiac emergency, or from 
changes in school facilities, equipment, processes, technology, administration, or personnel. 
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8.​ Protocol for School Cardiac Emergency Responders  

Ada Early Childhood Center 
Cardiac Emergency Response Team PROTOCOL 

For All Schools 
 

Sudden cardiac arrest events can vary greatly.  Faculty, staff and Cardiac Emergency Response Team 
(CERT) members must be prepared to perform the duties outlined below.   Immediate action is crucial in 
order to successfully respond to a cardiac emergency.  Consideration should be given to obtaining on-site 
ambulance coverage for high-risk athletic events.  The school should also identify the closest appropriate 
medical facility that is equipped in advanced cardiac care.  
 
Follow these steps in responding to a suspected cardiac emergency: 

(a)  Recognize the following signs of sudden cardiac arrest and take action in the event of 
one or more of the following: 

●​ The person is not moving, or is unresponsive, or appears to be unconscious. 
●​ The person is not breathing normally (has irregular breaths, gasping or gurgling, or is not 

breathing at all).  
●​ The person appears to be having a seizure or is experiencing convulsion-like activity.  

(Cardiac arrest victims commonly appear to be having convulsions). 
Note:  If the person received a blunt blow to the chest, this can cause cardiac arrest, a 
condition called commotio cordis (disruption of heart rhythm). 

●​  The person may have the signs of cardiac arrest described above and is treated the same. 
 

(b)  Facilitate immediate access to professional medical help: 
●​ Activate the RAVE Medical Button and call 9-1-1 as soon as you suspect a sudden 

cardiac arrest.  Provide the school address, cross streets, and patient condition.  Remain 
on the phone with 9-1-1.  (Bring your mobile phone to the patient’s side, if possible.)  
Give the exact location and provide the recommended route for ambulances to enter and 
exit.  Facilitate access to the victim for arriving Emergency Medical Service (EMS) 
personnel.  

●​ Use the intercom and/or the RAVE Staff Assist Button to immediately contact the 
members of the Cardiac Emergency Response Team. 

▪​ Give the exact location of the emergency.  (“Mr. /Ms. ___ Classroom, Room # 
___, gym, football field, cafeteria, etc.”).  Be sure to let EMS know which door to 
enter.  Assign someone to go to that door to wait for and flag down EMS 
responders and escort them to the exact location of the patient. 

●​ If you are a CERT member, proceed immediately to the scene of the cardiac emergency. 
▪​ The closest team member should retrieve the automated external defibrillator 

(AED) en route to the scene and leave the AED cabinet door open; the alarm 
typically signals the AED was taken for use. 

▪​ Acquire AED supplies such as scissors, a razor and a towel and consider an extra 
set of AED pads. 
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(c)  Start CPR: 

●​ Begin continuous chest compressions and have someone retrieve the AED. 
●​ Here’s how: 

▪​ Press hard and fast in center of chest.  Goal is 100 compressions per minute. 
(Faster than once per second, but slower than twice per second.) 

▪​ Use 2 hands: The heel of one hand and the other hand on top (or one hand for 
children under 8 years old), pushing to a depth of 2 inches (or 1/3rd the depth of 
the chest for children under 8 years old. 

▪​ Follow the 9-1-1 dispatcher’s instructions, if provided. 
 

(d)​   Use the nearest AED: 
●​ When the AED is brought to the patient’s side, press the power-on button, and attach the 

pads to the patient as shown in the diagram on the pads.  Then follow the AED’s audio 
and visual instructions.  If the person needs to be shocked to restore a normal heart 
rhythm, the AED will deliver one or more shocks. 

▪​ Note:  The AED will only deliver shocks if needed; if no shock is needed, no 
shock will be delivered. 

●​ Continue CPR until the patient is responsive or a professional responder arrives and takes 
over. 

 
(e)​   Transition care to EMS: 

●​ Transition care to EMS upon arrival so that they can provide advanced life support. 
 

(f)​  Action to be taken by Office / Administrative Staff:   
●​ Confirm the exact location and the condition of the patient. 
●​ Activate the Cardiac Emergency Response Team and give the exact location if not 

already done. 
●​ Confirm that the Cardiac Emergency Response Team has responded. 
●​ Confirm that 9-1-1 was called.  If not, call 9-1-1 immediately. 
●​ Assign a staff member to direct EMS to the scene. 
●​ Perform “Crowd Control” – directing others away from the scene. 
●​ Notify other staff:  school nurse, athletic trainer, athletic director, etc. 
●​ Ensure that medical coverage continues to be provided at the athletic event if on-site 

medical staff accompanies the victim to the hospital. 
●​ Consider delaying class dismissal, recess, or other changes to facilitate CPR and EMS 

functions.  Use the intercom and/or the RAVE Staff Assist Button to instruct teachers to 
hold students in their rooms until the event is over. 

●​ Designate people to cover the duties of the CPR responders. 
●​ Copy the patient’s emergency information for EMS. 
●​ Notify the patient’s emergency contact (parent/guardian, spouse, etc.). 
●​ Notify staff and students when to return to the normal schedule. 
●​ Contact school district administration.   
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Building Location Information 

 
School Name & Address:   Ada Early Childhood Center, 630 W. 33rd, Ada, OK 74820 
 
School Emergency Phone:  580.310.7283;  Principal Cindy Brady cell phone: 580.272.8593  
 
Cross Streets​     West 33rd & Oak Avenue 
 
AED Location    _Main Hallway towards Cafeteria     AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
 
 

Team Members Role 

Cindy Brady Principal - CERT Coordinator-Issue medical 
alert using RAVE-Staff assist if T.W. is not 
available.   

Trudy Winter Member/Issues medical alert using RAVE -Staff 
Assist.   

Bronnie Dugan Member/Office to answer phone 

JoDon Truelove Member/Meets Emergency Personnel 

Anna Bratcher Member/Assists with traffic 

Megan Riley Member/Assists with traffic 

Sunny Swopes Member/Assists where needed 

Jaymin Riley Member/Administers CPR/Activates AED 
if nurse is not available 

Melanie Rhynes Member/Administers CPR/Activates AED 

B.J. Conaway Member/Administers CPR/Activates AED 
Provides medical assistance.   

 

For the purpose of this plan, CERT members' roles are not identified due to the likelihood 
that not all members will be present during a specific Cardiac Event.  However, all CERT 
members have roles assigned to them at the building level and are attached to each site's 
Protocols and Training documents. 

 
​ 8 

 



Ada Early Childhood Center  
CARDIAC EMERGENCY RESPONSE TEAM PROTOCOL 
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DOCUMENT PERIODIC DRILLS FOR PRACTICING THE PLAN: 
 
              Location​       Date of Drill​ ​ ​ ​ Notes 

K Hallway Aug. 7, 2025  

Pre-K Hallway Oct. 8, 2025  

Playground Jan. 14, 2026  

Office Mar. 11, 2026  

 
 
 
IDENTIFY EMERGENCY MEDICAL PROVIDERS THAT SERVE YOUR AREA: 
 

Name of Provider​ ​      Phone Number​ ​    Contact Information 

Ada Police Department 580-332-4466 Chief Tracy Jackson 

Ada Fire Department 580-436-6300 Chief Rob Johnson 

Mercy Emergency Services 580-436-6300 James Farris 

Chickasaw Lighthorse 
Police 

580-436-9022 
 

Chief Chris Palmer 

Pontotoc County Sheriff’s 
Office  

580-332-4169 
 

Sheriff Arnold Scott 

Mercy Hospital 580-332-2323  

Chickasaw Nation Medical 
Center 

580-436-3980  
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Cardiac Emergency Response Plan   

Ada City Schools 

This Cardiac Emergency Response Plan is adopted by the Hayes Grade Center effective for the 
2025-2026 School Year.  This plan was reviewed and approved by the Ada Board of Education for the 
Hayes Grade Center on March 9, 2026 . 

A cardiac emergency requires immediate action.  Cardiac emergencies may arise as a result of a Sudden 
Cardiac Arrest (SCA) or a heart attack, but can have other causes.  SCA occurs when the electrical 
impulses of the heart malfunction resulting in sudden death.  

Signs of Sudden Cardiac Arrest can include one or more of the following:   
●​ Not moving, unresponsive or unconscious, or 
●​ Not breathing normally (i.e., may have irregular breathing, gasping  or gurgling or 

may not be breathing at all), or 
●​ Seizure or convulsion-like activity. 
Note: Those who collapse shortly after being struck in the chest by a firm projectile/direct 
hit may have SCA from commotio cordis (disruption of heart rhythm). 

 

The Cardiac Emergency Response Plan of Hayes Grade Center shall be as follows: 

1.​ Developing a Cardiac Emergency Response Team  

(a)​ The Cardiac Emergency Response Team should be composed of those individuals who 
have current CPR/AED certification.  It will include the school nurse, coaches, and others 
within the school.  It should also include an administrator and office staff who can call 
9-1-1 and direct EMS to the location of the SCA.   

(b)​ Members of the Cardiac Emergency Response Team are identified in the “Cardiac 
Emergency Response Team” attachment, to be updated yearly and as needed to remain 
current.  One of the members shall be designated as the Cardiac Emergency Response 
Team Coordinator. 

(c)​ All members of the Cardiac Emergency Response Team shall receive and maintain 
nationally recognized training, which includes a certification card with an expiration date 
of not more than 2 years.   

(d)​ As many other staff members as reasonably practicable shall receive training. 
 

2.​ Activation of Cardiac Emergency Response Team during an identified cardiac emergency  

(a)​ The members of the Cardiac Emergency Response Team shall be notified immediately 
when a cardiac emergency is suspected.   

(b)​ The Protocol for responding to a cardiac emergency is described in Section 8 (below) and  
​ in the “Protocol for Posting” attachment.   

3.​ Automated external defibrillators (AEDs) – placement and maintenance  
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(a)​ Minimum recommended number of AEDs for Hayes Grade Center: 

(1)​ Inside the school building – The number of AEDs shall be sufficient to enable the school 
staff or another person to retrieve an AED and deliver it to any location within the school 
building, ideally within 2 minutes of being notified of a possible cardiac emergency. 

(2)​ Outside the school building on school grounds, and where applicable, athletic fields – 
The number of AEDs, either stationary or in the possession of an on-site athletic trainer, 
coach, or other qualified person, shall be sufficient to enable the delivery of an AED to 
any location outside of the school (on school grounds) including any athletic field, ideally 
within 2 minutes of being notified of a possible cardiac emergency. 

(3)​ Back-up AEDs – One or more AEDs shall be held in reserve for use as a replacement for 
any AED which may be out-of-service for maintenance or other issues.  The District will 
provide back-up AED(s) when necessary.  And where applicable, the back-up AED(s) 
should also be available for use by the school’s athletic teams or other groups traveling to 
off-site locations.   

(b)​  Hayes Grade Center and the School Nurse will regularly check and maintain each 
school-owned AED in accordance with the AED’s operating manual and maintain a log of the 
maintenance activity.  The school shall designate a person who will be responsible for 
verifying equipment readiness and for maintaining maintenance activity.   

(c)​ Additional Resuscitation Equipment:  A resuscitation kit shall be connected to the AED carry 
case.  The kit shall contain latex-free gloves, razor, scissors, towel antiseptic wipes and a CPR 
barrier mask. 

(d)​ AEDs shall not be locked in an office or stored in a location that is not easily and quickly 
accessible at all times.   

(e)​ AEDs shall be readily accessible for use in responding to a cardiac emergency, during both 
school-day activities and after-school activities, in accordance with this Plan.  Each AED 
shall have one set of defibrillator electrodes connected to the device and one spare set.  All 
AEDs should have clear AED signage so as to be easily identified.  Locations of the AEDs 
are to be listed in the “Cardiac Emergency Response Team” attachment and in the “Protocol 
for Posting” attachment.  
 

4.​ Communication of this Plan throughout the school campus  
 

(a)​ The Cardiac Emergency Response Protocol shall be posted as follows:   
(1)​ In each classroom, cafeteria, restroom, health room, faculty break room and in all 

school offices.  
(2)​ Adjacent to each AED.  
(3)​ Adjacent to each school telephone. 
(4)​ In the gym and in all other indoor locations where athletic activities take place.  
(5)​ At other strategic school campus locations, including outdoor physical education 

and athletic areas.  
(6)​ Attached to all portable AEDs. 

(b)​ The Cardiac Emergency Response Protocol shall be distributed  to: 
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(1)​  All staff and administrators at the start of each school year, with updates 
distributed as made. 

(2)​ All Health Services staff including the school nurse, health room assistants and 
self-care assistants.  

(3)​ All athletic directors, coaches, and applicable advisors at the start of each school 
year and as applicable at the start of the season for each activity, with updates 
distributed as made. 

(c)​ Results and recommendations from Cardiac Emergency Response Drills performed 
during the school year shall be communicated to all staff and administrative personnel. 
See paragraph 5(b) below. 

(d)​ A copy of this Cardiac Emergency Response Plan shall be provided to any organization 
using the school.  A signed acknowledgment of the receipt of this Plan and the Protocol 
by any outside organization using the school shall be kept in the school office.  School 
administration and any outside organization using the school shall agree upon a modified 
Cardiac Emergency Response Plan.  The modified Plan shall take into consideration the 
nature and extent of the use and shall meet the spirit and intent of this Plan which is to 
ensure that preparations are made to enable a quick and effective response to a cardiac 
emergency on school property.   

 
5.​ Training in Cardiopulmonary Resuscitation (CPR) and AED Use 

 
(a)​ Staff Training: 

(1)​ In addition to the school nurse, a sufficient number of staff shall be trained in 
cardiopulmonary resuscitation (CPR) and in the use of an AED to enable Hayes 
Grade Center to carry out this Plan. (It is recommended that at a minimum, at least 
10% of staff, 50% of coaches, and 50% of physical education staff should have 
current CPR/AED certification.) Training shall be renewed at least every two years.  
The school shall designate the person responsible for coordinating staff training as 
well as the medical contact for school based AEDs, if available.  

(2)​ Training shall be provided by an instructor, who may be a school staff member, 
currently certified by a nationally-recognized organization to conform to current 
American Heart Association guidelines for teaching CPR and/or Emergency Cardiac 
Care (ECC).   

(3)​ Training may be traditional classroom, on-line or blended instruction but should 
include cognitive learning, hands-on practice and testing.   

      (b) ​Cardiac Emergency Response Drills: 
Cardiac Emergency Response Drills are an essential component of this Plan. Hayes 
Grade Center shall perform a minimum of 2 successful Cardiac Emergency Response 
Drills each school year with the participation of athletic trainers, athletic training 
students, team and consulting physicians, school nurses, coaches, campus safety officials 
and other targeted responders. A successful Cardiac Emergency Response Drill is defined 
as full and successful completion of the Drill in 5 minutes or less.  Hayes Grade Center 
shall prepare and maintain a Cardiac Emergency Response Drill Report for each Drill. 
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These reports shall be maintained for a minimum of 5 years with other safety documents.  
The reports shall include an evaluation of the Drill and shall include recommendations for 
the modification of the CERP if needed.  (It is suggested that the school / school district 
consider incorporating the use of students in the Drills.) 

 
6.​ Local Emergency Medical Services (EMS) integration with the school/school district’s plan 

 
(a)​ Hayes Grade Center shall provide a copy of this Plan to local emergency response and 

dispatch agencies (e.g., the 9-1-1 response system), which may include local police and fire 
departments and local Emergency Medical Services (EMS).    

(b)​ The development and implementation of the Cardiac Emergency Response Plan shall be 
coordinated with the local EMS Agency, campus safety officials, on-site first responders, 
administrators, athletic trainers, school nurses and other members of the school and/or 
community medical team. 

(c)​ Hayes Grade Center shall work with local emergency response agencies to 1) coordinate 
this Plan with the local emergency response system and 2) to inform local emergency 
response system of the number and location of on-site AEDs.  
 

7.​ Annual review and evaluation of the Plan   
 
Hayes Grade Center shall conduct an annual internal review of the school/school district’s Plan.  
The annual review should focus on ways to improve the schools response process, to include: 
 
(a)​ A post-event review following an event.  This includes review of existing school-based 

documentation for any identified cardiac emergency that occurred on the school campus or at 
any off-campus school-sanctioned function.  The school shall designate the person who will 
be responsible for establishing the documentation process. 
Post-event documentation and action shall include the following: 

  
(1)​ A contact list of individuals to be notified in case of a cardiac emergency. 
(2)​ Determine the procedures for the release of information regarding the cardiac emergency. 
(3)​ Date, time and location of the cardiac emergency and the steps taken to respond to the 

cardiac emergency.   
(4)​ The identification of the person(s) who responded to the emergency. 
(5)​ The outcome of the cardiac emergency.  This shall include but not be limited to a 

summary of the presumed medical condition of the person who experienced the cardiac 
emergency to the extent that the information is publicly available.  Personal identifiers 
should not be collected unless the information is publicly available.  

(6)​ An evaluation of whether the Plan was sufficient to enable an appropriate response to the 
specific cardiac emergency. The review shall include recommendations for improvements 
in the Plan and in its implementation if the Plan was not optimally suited for the specific 
incident.  The post-event review may include discussions with medical personnel (School 
Nurse and EMTs) to help in the debriefing process and to address any concerns regarding 
on-site medical management and coordination.  
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(7)​ An evaluation of the debriefing process for responders and post-event support.  This shall 
include the identification of aftercare services including aftercare services and crisis 
counselors. 

(b)​ A review of the documentation for all Cardiac Emergency Response Drills performed during 
the school year.  Consider pre-established Drill report forms to be completed by all 
responders.  

(c)​ A determination, at least annually, as to whether or not additions, changes or modifications to 
the Plan are needed.  Reasons for a change in the Plan may result from a change in 
established guidelines, an internal review following an actual cardiac emergency, or from 
changes in school facilities, equipment, processes, technology, administration, or personnel. 
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8.​ Protocol for School Cardiac Emergency Responders  

Hayes Grade Center 
Cardiac Emergency Response Team PROTOCOL 

For All Schools 
 

Sudden cardiac arrest events can vary greatly.  Faculty, staff and Cardiac Emergency Response Team 
(CERT) members must be prepared to perform the duties outlined below.   Immediate action is crucial in 
order to successfully respond to a cardiac emergency.  Consideration should be given to obtaining on-site 
ambulance coverage for high-risk athletic events.  The school should also identify the closest appropriate 
medical facility that is equipped in advanced cardiac care.  
 
Follow these steps in responding to a suspected cardiac emergency: 
 

(a)  Recognize the following signs of sudden cardiac arrest and take action in the event of 
one or more of the following: 

●​ The person is not moving, or is unresponsive, or appears to be unconscious. 
●​ The person is not breathing normally (has irregular breaths, gasping or gurgling, or is not 

breathing at all).  
●​ The person appears to be having a seizure or is experiencing convulsion-like activity.  

(Cardiac arrest victims commonly appear to be having convulsions). 
Note:  If the person received a blunt blow to the chest, this can cause cardiac arrest, a 
condition called commotio cordis (disruption of heart rhythm). 

●​  The person may have the signs of cardiac arrest described above and is treated the same. 
 

(b)  Facilitate immediate access to professional medical help: 
●​ Activate the RAVE Medical Button and call 9-1-1 as soon as you suspect a sudden 

cardiac arrest.  Provide the school address, cross streets, and patient condition.  Remain 
on the phone with 9-1-1.  (Bring your mobile phone to the patient’s side, if possible.)  
Give the exact location and provide the recommended route for ambulances to enter and 
exit.  Facilitate access to the victim for arriving Emergency Medical Service (EMS) 
personnel.  

●​ Use the intercom and/or the RAVE Staff Assist Button to Immediately contact the 
members of the Cardiac Emergency Response Team. 

●​ Give the exact location of the emergency.  (“Mr. /Ms. ___ Classroom, Room # 
___, gym, football field, cafeteria, etc.”).  Be sure to let EMS know which door to 
enter.  Assign someone to go to that door to wait for and flag down EMS 
responders and escort them to the exact location of the patient. 

●​ If you are a CERT member, proceed immediately to the scene of the cardiac emergency. 
○​ The closest team member should retrieve the automated external defibrillator 

(AED) en route to the scene and leave the AED cabinet door open; the alarm 
typically signals the AED was taken for use. 

○​ Acquire AED supplies such as scissors, a razor and a towel and consider an extra 
set of AED pads. 
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(c)  Start CPR: 
●​ Begin continuous chest compressions and have someone retrieve the AED. 
●​ Here’s how: 

▪​ Press hard and fast in the center of the chest.  The goal is 100 compressions per 
minute. (Faster than once per second, but slower than twice per second.) 

▪​ Use 2 hands: The heel of one hand and the other hand on top (or one hand for 
children under 8 years old), pushing to a depth of 2 inches (or 1/3rd the depth of 
the chest for children under 8 years old. 

▪​ Follow the 9-1-1 dispatcher’s instructions, if provided. 
 

(d)​   Use the nearest AED: 
●​ When the AED is brought to the patient’s side, press the power-on button, and attach the 

pads to the patient as shown in the diagram on the pads.  Then follow the AED’s audio 
and visual instructions.  If the person needs to be shocked to restore a normal heart 
rhythm, the AED will deliver one or more shocks. 

▪​ Note:  The AED will only deliver shocks if needed; if no shock is needed, no 
shock will be delivered. 

●​ Continue CPR until the patient is responsive or a professional responder arrives and takes 
over. 

 
(e)​   Transition care to EMS: 

●​ Transition care to EMS upon arrival so that they can provide advanced life support. 
 

(f)​  Action to be taken by Office / Administrative Staff:   
●​ Confirm the exact location and the condition of the patient. 
●​ Activate the Cardiac Emergency Response Team and give the exact location if not 

already done. 
●​ Confirm that the Cardiac Emergency Response Team has responded. 
●​ Confirm that 9-1-1 was called.  If not, call 9-1-1 immediately. 
●​ Assign a staff member to direct EMS to the scene. 
●​ Perform “Crowd Control” – directing others away from the scene. 
●​ Notify other staff:  school nurse, athletic trainer, athletic director, etc. 
●​ Ensure that medical coverage continues to be provided at the athletic event if on-site 

medical staff accompanies the victim to the hospital. 
●​ Consider delaying class dismissal, recess, or other changes to facilitate CPR and EMS 

functions.  Use the intercom and/or the RAVE Staff Assist Button to instruct teachers to 
hold students in their rooms until the event is over. 

●​ Designate people to cover the duties of the CPR responders. 
●​ Copy the patient’s emergency information for EMS. 
●​ Notify the patient’s emergency contact (parent/guardian, spouse, etc.). 
●​ Notify staff and students when to return to the normal schedule. 
●​ Contact school district administration.   
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Building Location Information 
 

School Name & Address:   Hayes Grade Center, 600 S. Mississippi, Ada, OK 74820 
 
School Emergency Phone:  580.310.7294; Principal Shannon Bean cell phone: 1.661.755.8156  
 
Cross Streets​     East 16th & Mississippi 
 
AED Location    _Main Office                                         AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
 

Team Members Role 

Shannon Bean Principal - CERT Coordinator 

Ria Huckeby Member 

BJ Conaway Member 

Staci Fielder Member 

Kaelyn Presley Member 

Donna Tuley Member 

  

 

For the purpose of this plan, CERT members’ roles are not identified due to the likelihood 
that not all members will be present during a specific Cardiac Event.  However, all CERT 
members have roles assigned to them at the building level and are attached to each site’s 
Protocols and Training documents.  
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Hayes Grade Center 

CARDIAC EMERGENCY RESPONSE TEAM PROTOCOL 
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DOCUMENT PERIODIC DRILLS FOR PRACTICING THE PLAN: 
 
              Location​       Date of Drill​ ​ ​ ​ Notes 

   

   

   

   

 
 
 
IDENTIFY EMERGENCY MEDICAL PROVIDERS THAT SERVE YOUR AREA: 
 

Name of Provider​ ​      Phone Number​ ​    Contact Information 

Ada Police Department 580-332-4466 Chief Tracy Jackson 

Ada Fire Department 580-436-6300 Chief Rob Johnson 

Mercy Emergency Services 580-436-6300 James Farris 

Chickasaw Lighthorse 
Police 

580-436-9022 
 

Chief Chris Palmer 

Pontotoc County Sheriff’s 
Office  

580-332-4169 
 

Sheriff John Christian 

Mercy Hospital 580-332-2323  

Chickasaw Nation Medical 
Center 

580-436-3980  
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Cardiac Emergency Response Plan   

Ada City Schools 

This Cardiac Emergency Response Plan is adopted by the Ada Redbud Elementary effective for the 
2025-2026  School Year.  This plan was reviewed and approved by the Ada Board of Education for the 
Ada Redbud Elementary on March 9, 2026. 

A cardiac emergency requires immediate action.  Cardiac emergencies may arise as a result of a Sudden 
Cardiac Arrest (SCA) or a heart attack, but can have other causes.  SCA occurs when the electrical 
impulses of the heart malfunction resulting in sudden death.  

Signs of Sudden Cardiac Arrest can include one or more of the following:   
●​ Not moving, unresponsive or unconscious, or 
●​ Not breathing normally (i.e., may have irregular breathing, gasping  or gurgling or 

may not be breathing at all), or 
●​ Seizure or convulsion-like activity. 
Note: Those who collapse shortly after being struck in the chest by a firm projectile/direct 
hit may have SCA from commotio cordis (disruption of heart rhythm). 

 

The Cardiac Emergency Response Plan of  Ada Redbud Elementary shall be as follows: 

1.​ Developing a Cardiac Emergency Response Team  

(a)​ The Cardiac Emergency Response Team should be comprised of those individuals who 
have current CPR/AED certification.  It will include the school nurse, coaches, and others 
within the school.  It should also include an administrator and office staff who can call 
9-1-1 and direct EMS to the location of the SCA.   

(b)​ Members of the Cardiac Emergency Response Team are identified in the “Cardiac 
Emergency Response Team” attachment, to be updated yearly and as needed to remain 
current.  One of the members shall be designated as the Cardiac Emergency Response 
Team Coordinator. 

(c)​ All members of the Cardiac Emergency Response Team shall receive and maintain 
nationally recognized training, which includes a certification card with an expiration date 
of not more than 2 years.   

(d)​ As many other staff members as reasonably practicable shall receive training. 
 

2.​ Activation of Cardiac Emergency Response Team during an identified cardiac emergency  

(a)​ The members of the Cardiac Emergency Response Team shall be notified immediately 
when a cardiac emergency is suspected.   

(b)​ The Protocol for responding to a cardiac emergency is described in Section 8 (below) and  
​ in the “Protocol for Posting” attachment.   
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3.​ Automated external defibrillators (AEDs) – placement and maintenance  
 
(a)​ Minimum recommended number of AEDs for Ada Redbud Elementary: 

(1)​ Inside school building – The number of AEDs shall be sufficient to enable the school 
staff or another person to retrieve an AED and deliver it to any location within the school 
building, ideally within 2 minutes of being notified of a possible cardiac emergency. 

(2)​ Outside the school building on school grounds, and where applicable, athletic fields – 
The number of AEDs, either stationary or in the possession of an on-site athletic trainer, 
coach, or other qualified person, shall be sufficient to enable the delivery of an AED to 
any location outside of the school (on school grounds) including any athletic field, ideally 
within 2 minutes of being notified of a possible cardiac emergency. 

(3)​ Back-up AEDs – One or more AEDs shall be held in reserve for use as a replacement for 
any AED which may be out-of-service for maintenance or other issues.  The District will 
provide back-up AEDs when necessary. And where applicable, the back-up AED(s) 
should also be available for use by the school’s athletic teams or other groups traveling to 
off-site locations.   

(b)​ Ada Redbud Elementary and the School Nurse will regularly check and maintain each 
school-owned AED in accordance with the AED’s operating manual and maintain a log of the 
maintenance activity.  The school shall designate a person who will be responsible for 
verifying equipment readiness and for maintaining maintenance activity.   

(c)​ Additional Resuscitation Equipment:  A resuscitation kit shall be connected to the AED carry 
case.  The kit shall contain latex-free gloves, razor, scissors, towel antiseptic wipes and a CPR 
barrier mask. 

(d)​ AEDs shall not be locked in an office or stored in a location that is not easily and quickly 
accessible at all times.   

(e)​ AEDs shall be readily accessible for use in responding to a cardiac emergency, during both 
school-day activities and after-school activities, in accordance with this Plan.  Each AED 
shall have one set of defibrillator electrodes connected to the device and one spare set.  All 
AEDs should have clear AED signage so as to be easily identified.  Locations of the AEDs 
are to be listed in the “Cardiac Emergency Response Team” attachment and in the “Protocol 
for Posting” attachment.  
 

4.​ Communication of this Plan throughout the school campus  
 

(a)​ The Cardiac Emergency Response Protocol shall be posted as follows:   
(1)​ In each classroom, cafeteria, restroom, health room, faculty break room and in all 

school offices.  
(2)​ Adjacent to each AED.  
(3)​ Adjacent to each school telephone. 
(4)​ In the gym  and in all other indoor locations where athletic activities take place.  
(5)​ At other strategic school campus locations, including outdoor physical education 

and athletic areas.  
(6)​ Attached to all portable AEDs. 

(b)​ The Cardiac Emergency Response Protocol shall be distributed  to: 
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(1)​  All staff and administrators at the start of each school year, with updates 
distributed as made. 

(2)​ All Health Services staff including the school nurse, health room assistants and 
self-care assistants.  

(3)​ All athletic directors, coaches, and applicable advisors at the start of each school 
year and as applicable at the start of the season for each activity, with updates 
distributed as made. 

(c)​ Results and recommendations from Cardiac Emergency Response Drills performed 
during the school year shall be communicated to all staff and administrative personnel. 
See paragraph 5(b) below. 

(d)​ A copy of this Cardiac Emergency Response Plan shall be provided to any organization 
using the school.  A signed acknowledgment of the receipt of this Plan and the Protocol 
by any outside organization using the school shall be kept in the school office.  School 
administration and any outside organization using the school shall agree upon a modified 
Cardiac Emergency Response Plan.  The modified Plan shall take into consideration the 
nature and extent of the use and shall meet the spirit and intent of this Plan which is to 
ensure that preparations are made to enable a quick and effective response to a cardiac 
emergency on school property.   

 
5.​ Training in Cardiopulmonary Resuscitation (CPR) and AED Use 

 
(a)​ Staff Training: 

(1)​ In addition to the school nurse, a sufficient number of staff shall be trained in 
cardiopulmonary resuscitation (CPR) and in the use of an AED to enable Ada 
Redbud Elementary to carry out this Plan. (It is recommended that at a minimum, at 
least 10% of staff, 50% of coaches, and 50% of physical education staff should have 
current CPR/AED certification.) Training shall be renewed at least every two years.  
The school shall designate the person responsible for coordinating staff training as 
well as the medical contact for school based AEDs, if available.  

(2)​ Training shall be provided by an instructor, who may be a school staff member, 
currently certified by a nationally-recognized organization to conform to current 
American Heart Association guidelines for teaching CPR and/or Emergency Cardiac 
Care (ECC).   

(3)​ Training may be traditional classroom, on-line or blended instruction but should 
include cognitive learning, hands-on practice and testing.   

      (b) ​Cardiac Emergency Response Drills: 
Cardiac Emergency Response Drills are an essential component of this Plan. Ada 
Redbud Elementary shall perform a minimum of 2 successful Cardiac Emergency 
Response Drills each school year with the participation of athletic trainers, athletic 
training students, team and consulting physicians, school nurses, coaches, campus safety 
officials and other targeted responders. A successful Cardiac Emergency Response Drill 
is defined as full and successful completion of the Drill in 5 minutes or less.  Ada 
Redbud Elementary shall prepare and maintain a Cardiac Emergency Response Drill 
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Report for each Drill.  These reports shall be maintained for a minimum of 5 years with 
other safety documents.  The reports shall include an evaluation of the Drill and shall 
include recommendations for the modification of the CERP if needed.  (It is suggested 
that the school / school district consider incorporating the use of students in the Drills.) 

 
6.​ Local Emergency Medical Services (EMS) integration with the school/school district’s plan 

 
(a)​ Ada Redbud Elementary shall provide a copy of this Plan to local emergency response and 

dispatch agencies (e.g., the 9-1-1 response system), which may include local police and fire 
departments and local Emergency Medical Services (EMS).    

(b)​ The development and implementation of the Cardiac Emergency Response Plan shall be 
coordinated with the local EMS Agency, campus safety officials, on-site first responders, 
administrators, athletic trainers, school nurses and other members of the school and/or 
community medical team. 

(c)​ Ada Redbud Elementary shall work with local emergency response agencies to 1) 
coordinate this Plan with the local emergency response system and 2) to inform local 
emergency response system of the number and location of on-site AEDs.  
 

7.​ Annual review and evaluation of the Plan   
 
Ada Redbud Elementary shall conduct an annual internal review of the school/school district’s 
Plan.  The annual review should focus on ways to improve the schools response process, to 
include: 
 
(a)​ A post-event review following an event.  This includes review of existing school-based 

documentation for any identified cardiac emergency that occurred on the school campus or at 
any off-campus school-sanctioned function.  The school shall designate the person who will 
be responsible for establishing the documentation process. 
Post-event documentation and action shall include the following: 

  
(1)​ A contact list of individuals to be notified in case of a cardiac emergency. 
(2)​ Determine the procedures for the release of information regarding the cardiac emergency. 
(3)​ Date, time and location of the cardiac emergency and the steps taken to respond to the 

cardiac emergency.   
(4)​ The identification of the person(s) who responded to the emergency. 
(5)​ The outcome of the cardiac emergency.  This shall include but not be limited to a 

summary of the presumed medical condition of the person who experienced the cardiac 
emergency to the extent that the information is publicly available.  Personal identifiers 
should not be collected unless the information is publicly available.  

(6)​ An evaluation of whether the Plan was sufficient to enable an appropriate response to the 
specific cardiac emergency. The review shall include recommendations for improvements 
in the Plan and in its implementation if the Plan was not optimally suited for the specific 
incident.  The post-event review may include discussions with medical personnel School 
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Nurse and EMTs) to help in the debriefing process and to address any concerns regarding 
on-site medical management and coordination.  

(7)​ An evaluation of the debriefing process for responders and post-event support.  This shall 
include the identification of aftercare services including aftercare services and crisis 
counselors. 

(b)​ A review of the documentation for all Cardiac Emergency Response Drills performed during 
the school year.  Consider pre-established Drill report forms to be completed by all 
responders.  

(c)​ A determination, at least annually, as to whether or not additions, changes or modifications to 
the Plan are needed.  Reasons for a change in the Plan may result from a change in 
established guidelines, an internal review following an actual cardiac emergency, or from 
changes in school facilities, equipment, processes, technology, administration, or personnel. 
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8.​ Protocol for School Cardiac Emergency Responders  

Ada Redbud Elementary 
Cardiac Emergency Response Team PROTOCOL 

For All Schools 
 

Sudden cardiac arrest events can vary greatly.  Faculty, staff and Cardiac Emergency Response Team 
(CERT) members must be prepared to perform the duties outlined below.   Immediate action is crucial in 
order to successfully respond to a cardiac emergency.  Consideration should be given to obtaining on-site 
ambulance coverage for high-risk athletic events.  The school should also identify the closest appropriate 
medical facility that is equipped in advanced cardiac care.  
 
Follow these steps in responding to a suspected cardiac emergency: 
 

(a)  Recognize the following signs of sudden cardiac arrest and take action in the event of 
one or more of the following: 

●​ The person is not moving, or is unresponsive, or appears to be unconscious. 
●​ The person is not breathing normally (has irregular breaths, gasping or gurgling, or is not 

breathing at all).  
●​ The person appears to be having a seizure or is experiencing convulsion-like activity.  

(Cardiac arrest victims commonly appear to be having convulsions). 
Note:  If the person received a blunt blow to the chest, this can cause cardiac arrest, a 
condition called commotio cordis (disruption of heart rhythm). 

●​  The person may have the signs of cardiac arrest described above and is treated the same. 
 

(b)  Facilitate immediate access to professional medical help: 
●​ Activate the RAVE Medical Button and call 9-1-1 as soon as you suspect a sudden 

cardiac arrest.  Provide the school address, cross streets, and patient condition.  Remain 
on the phone with 9-1-1.  (Bring your mobile phone to the patient’s side, if possible.)  
Give the exact location and provide the recommended route for ambulances to enter and 
exit.  Facilitate access to the victim for arriving Emergency Medical Service (EMS) 
personnel.  

●​ Use the intercom and/or the RAVE Staff Assist Button to immediately contact the 
members of the Cardiac Emergency Response Team. 

▪​ Give the exact location of the emergency.  (“Mr. /Ms. ___ Classroom, Room # 
___, gym, football field, cafeteria, etc.”).  Be sure to let EMS know which door to 
enter.  Assign someone to go to that door to wait for and flag down EMS 
responders and escort them to the exact location of the patient. 

●​ If you are a CERT member, proceed immediately to the scene of the cardiac emergency. 
▪​ The closest team member should retrieve the automated external defibrillator 

(AED) en route to the scene and leave the AED cabinet door open; the alarm 
typically signals the AED was taken for use. 

▪​ Acquire AED supplies such as scissors, a razor and a towel and consider 
an extra set of AED pads. 

 
6 



(c)  Start CPR: 
●​ Begin continuous chest compressions and have someone retrieve the AED. 
●​ Here’s how: 

▪​ Press hard and fast in center of chest.  Goal is 100 compressions per minute. 
(Faster than once per second, but slower than twice per second.) 

▪​ Use 2 hands: The heel of one hand and the other hand on top (or one hand for 
children under 8 years old), pushing to a depth of 2 inches (or 1/3rd the depth of 
the chest for children under 8 years old. 

▪​ Follow the 9-1-1 dispatcher’s instructions, if provided. 
 

(d)​   Use the nearest AED: 
●​ When the AED is brought to the patient’s side, press the power-on button, and attach the 

pads to the patient as shown in the diagram on the pads.  Then follow the AED’s audio 
and visual instructions.  If the person needs to be shocked to restore a normal heart 
rhythm, the AED will deliver one or more shocks. 

▪​ Note:  The AED will only deliver shocks if needed; if no shock is needed, no 
shock will be delivered. 

●​ Continue CPR until the patient is responsive or a professional responder arrives and takes 
over. 

 
(e)​   Transition care to EMS: 

●​ Transition care to EMS upon arrival so that they can provide advanced life support. 
 

(f)​  Action to be taken by Office / Administrative Staff:   
●​ Confirm the exact location and the condition of the patient. 
●​ Activate the Cardiac Emergency Response Team and give the exact location if not 

already done. 
●​ Confirm that the Cardiac Emergency Response Team has responded. 
●​ Confirm that 9-1-1 was called.  If not, call 9-1-1 immediately. 
●​ Assign a staff member to direct EMS to the scene. 
●​ Perform “Crowd Control” – directing others away from the scene. 
●​ Notify other staff:  school nurse, athletic trainer, athletic director, etc. 
●​ Ensure that medical coverage continues to be provided at the athletic event if on-site 

medical staff accompanies the victim to the hospital. 
●​ Consider delaying class dismissal, recess, or other changes to facilitate CPR and EMS 

functions.  Use the intercom and/or the RAVE Staff Assist Button to instruct teachers to 
hold students in their rooms until the event is over. 

●​ Designate people to cover the duties of the CPR responders. 
●​ Copy the patient’s emergency information for EMS. 
●​ Notify the patient’s emergency contact (parent/guardian, spouse, etc.). 
●​ Notify staff and students when to return to the normal schedule. 
●​ Contact school district administration.   
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Building Location Information 

 
School Name & Address:   Ada Redbud Elementary, 16220 CR1560, OK 74820 
 
School Emergency Phone:  580.310.7303; Principal Brad Lewis cell phone: 405.708.2010  
 
Cross Streets​     32nd and Kerr Lab Road 
 
AED Location    _Across the hall from the office attached to the library wall   
 
AED Location    ______________________________  AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
 
 

Team Members Role 

Brad Lewis Principal 

Teresa Neeley Member 

Misty James Member 

Cessali Jeffers Member 

Kristi Byers Member 

Lisa Letellier Member 

Melanie Rhynes Member 

BJ Conaway Member 

 

For the purpose of this plan, CERT members’ roles are not identified due to the likelihood 
that not all members will be present during a specific Cardiac Event.  However, all CERT 
members have roles assigned to them at the building level and are attached to each site’s 
Protocols and Training documents.  
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Ada Redbud Elementary 

CARDIAC EMERGENCY RESPONSE TEAM PROTOCOL 
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DOCUMENT PERIODIC DRILLS FOR PRACTICING THE PLAN: 
 
              Location​       Date of Drill​ ​ ​ ​ Notes 

   

   

   

   

 
 
 
IDENTIFY EMERGENCY MEDICAL PROVIDERS THAT SERVE YOUR AREA: 
 

Name of Provider​ ​      Phone Number​ ​    Contact Information 

Ada Police Department 580-332-4466 Chief Tracy Jackson 

Ada Fire Department 580-436-6300 Chief Rob Johnson 

Mercy Emergency Services 580-436-6300 James Farris 

Chickasaw Lighthorse 
Police 

580-436-9022 
 

Chief Chris Palmer 

Pontotoc County Sheriff’s 
Office  

580-332-4169 
 

Sheriff John Christian 

Mercy Hospital 580-332-2323  

Chickasaw Nation Medical 
Center 

580-436-3980  
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Cardiac Emergency Response Plan   

Ada City Schools 

This Cardiac Emergency Response Plan is adopted by the Willard Grade Center effective for the 
2025-2026 School Year.  This plan was reviewed and approved by the Ada Board of Education for the 
Willard Grade Center on March 9, 2026. 

A cardiac emergency requires immediate action.  Cardiac emergencies may arise as a result of a Sudden 
Cardiac Arrest (SCA) or a heart attack, but can have other causes.  SCA occurs when the electrical 
impulses of the heart malfunction resulting in sudden death.  

Signs of Sudden Cardiac Arrest can include one or more of the following:   
●​ Not moving, unresponsive or unconscious, or 
●​ Not breathing normally (i.e., may have irregular breathing, gasping  or gurgling or 

may not be breathing at all), or 
●​ Seizure or convulsion-like activity. 
Note: Those who collapse shortly after being struck in the chest by a firm projectile/direct 
hit may have SCA from commotio cordis (disruption of heart rhythm). 

 

The Cardiac Emergency Response Plan of  Willard Grade Center shall be as follows: 

1.​ Developing a Cardiac Emergency Response Team  

(a)​ The Cardiac Emergency Response Team should be comprised of those individuals who 
have current CPR/AED certification.  It will include the school nurse, coaches, and others 
within the school.  It should also include an administrator and office staff who can call 
9-1-1 and direct EMS to the location of the SCA.   

(b)​ Members of the Cardiac Emergency Response Team are identified in the “Cardiac 
Emergency Response Team” attachment, to be updated yearly and as needed to remain 
current.  One of the members shall be designated as the Cardiac Emergency Response 
Team Coordinator. 

(c)​ All members of the Cardiac Emergency Response Team shall receive and maintain 
nationally recognized training, which includes a certification card with an expiration date 
of not more than 2 years.   

(d)​ As many other staff members as reasonably practicable shall receive training. 
 

2.​ Activation of Cardiac Emergency Response Team during an identified cardiac emergency  

(a)​ The members of the Cardiac Emergency Response Team shall be notified immediately 
when a cardiac emergency is suspected.   

(b)​ The Protocol for responding to a cardiac emergency is described in Section 8 (below) and  
​ in the “Protocol for Posting” attachment.   

3.​ Automated external defibrillators (AEDs) – placement and maintenance  
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(a)​ Minimum recommended number of AEDs for Willard Grade Center: 

(1)​ Inside school building – The number of AEDs shall be sufficient to enable the school 
staff or another person to retrieve an AED and deliver it to any location within the school 
building, ideally within 2 minutes of being notified of a possible cardiac emergency. 

(2)​ Outside the school building on school grounds, and where applicable, athletic fields – 
The number of AEDs, either stationary or in the possession of an on-site athletic trainer, 
coach, or other qualified person, shall be sufficient to enable the delivery of an AED to 
any location outside of the school (on school grounds) including any athletic field, ideally 
within 2 minutes of being notified of a possible cardiac emergency. 

(3)​ Back-up AEDs – One or more AEDs shall be held in reserve for use as a replacement for 
any AED which may be out-of-service for maintenance or other issues. The District will 
provide back-up AEDs when necessary.  And where applicable, the back-up AED(s) 
should also be available for use by the school’s athletic teams or other groups traveling to 
off-site locations.   

(b)​ Willard Grade Center and the School Nurse will regularly check and maintain each 
school-owned AED in accordance with the AED’s operating manual and maintain a log of the 
maintenance activity.  The school shall designate a person who will be responsible for 
verifying equipment readiness and for maintaining maintenance activity.   

(c)​ Additional Resuscitation Equipment:  A resuscitation kit shall be connected to the AED carry 
case.  The kit shall contain latex-free gloves, razor, scissors, towel antiseptic wipes and a CPR 
barrier mask. 

(d)​ AEDs shall not be locked in an office or stored in a location that is not easily and quickly 
accessible at all times.   

(e)​ AEDs shall be readily accessible for use in responding to a cardiac emergency, during both 
school-day activities and after-school activities, in accordance with this Plan.  Each AED 
shall have one set of defibrillator electrodes connected to the device and one spare set.  All 
AEDs should have clear AED signage so as to be easily identified.  Locations of the AEDs 
are to be listed in the “Cardiac Emergency Response Team” attachment and in the “Protocol 
for Posting” attachment.  
 

4.​ Communication of this Plan throughout the school campus  
 

(a)​ The Cardiac Emergency Response Protocol shall be posted as follows:   
(1)​ In each classroom, cafeteria, restroom, health room, faculty break room and in all 

school offices.  
(2)​ Adjacent to each AED.  
(3)​ Adjacent to each school telephone. 
(4)​ In the gym and in all other indoor locations where athletic activities take place.  
(5)​ At other strategic school campus locations, including outdoor physical education 

and athletic areas.  
(6)​ Attached to all portable AEDs. 

(b)​ The Cardiac Emergency Response Protocol shall be distributed  to: 
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(1)​  All staff and administrators at the start of each school year, with updates 
distributed as made. 

(2)​ All Health Services staff including the school nurse, health room assistants and 
self-care assistants.  

(3)​ All athletic directors, coaches, and applicable advisors at the start of each school 
year and as applicable at the start of the season for each activity, with updates 
distributed as made. 

(c)​ Results and recommendations from Cardiac Emergency Response Drills performed 
during the school year shall be communicated to all staff and administrative personnel. 
See paragraph 5(b) below. 

(d)​ A copy of this Cardiac Emergency Response Plan shall be provided to any organization 
using the school.  A signed acknowledgment of the receipt of this Plan and the Protocol 
by any outside organization using the school shall be kept in the school office.  School 
administration and any outside organization using the school shall agree upon a modified 
Cardiac Emergency Response Plan.  The modified Plan shall take into consideration the 
nature and extent of the use and shall meet the spirit and intent of this Plan which is to 
ensure that preparations are made to enable a quick and effective response to a cardiac 
emergency on school property.   

 
5.​ Training in Cardiopulmonary Resuscitation (CPR) and AED Use 

 
(a)​ Staff Training: 

(1)​ In addition to the school nurse, a sufficient number of staff shall be trained in 
cardiopulmonary resuscitation (CPR) and in the use of an AED to enable Willard 
Grade Center to carry out this Plan. (It is recommended that at a minimum, at least 
10% of staff, 50% of coaches, and 50% of physical education staff should have 
current CPR/AED certification.) Training shall be renewed at least every two years.  
The school shall designate the person responsible for coordinating staff training as 
well as the medical contact for school based AEDs, if available.  

(2)​ Training shall be provided by an instructor, who may be a school staff member, 
currently certified by a nationally-recognized organization to conform to current 
American Heart Association guidelines for teaching CPR and/or Emergency Cardiac 
Care (ECC).   

(3)​ Training may be traditional classroom, on-line or blended instruction but should 
include cognitive learning, hands-on practice and testing.   

      (b) ​Cardiac Emergency Response Drills: 
Cardiac Emergency Response Drills are an essential component of this Plan.the Willard 
Grade Center shall perform a minimum of 2 successful Cardiac Emergency Response 
Drills each school year with the participation of athletic trainers, athletic training 
students, team and consulting physicians, school nurses, coaches, campus safety officials 
and other targeted responders. A successful Cardiac Emergency Response Drill is defined 
as full and successful completion of the Drill in 5 minutes or less.  Willard Grade 
Center shall prepare and maintain a Cardiac Emergency Response Drill Report for each 
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Drill. These reports shall be maintained for a minimum of 5 years with other safety 
documents.  The reports shall include an evaluation of the Drill and shall include 
recommendations for the modification of the CERP if needed.  (It is suggested that the 
school / school district consider incorporating the use of students in the Drills.) 

 
6.​ Local Emergency Medical Services (EMS) integration with the school/school district’s plan 

 
(a)​ Willard Grade Center shall provide a copy of this Plan to local emergency response and 

dispatch agencies (e.g., the 9-1-1 response system), which may include local police and fire 
departments and local Emergency Medical Services (EMS).    

(b)​ The development and implementation of the Cardiac Emergency Response Plan shall be 
coordinated with the local EMS Agency, campus safety officials, on-site first responders, 
administrators, athletic trainers, school nurses and other members of the school and/or 
community medical team. 

(c)​ Willard Grade Center shall work with local emergency response agencies to 1) coordinate 
this Plan with the local emergency response system and 2) to inform local emergency 
response system of the number and location of on-site AEDs.  
 

7.​ Annual review and evaluation of the Plan   
 
Willard Grade Center shall conduct an annual internal review of the school/school district’s 
Plan.  The annual review should focus on ways to improve the schools response process, to 
include: 
 
(a)​ A post-event review following an event.  This includes review of existing school-based 

documentation for any identified cardiac emergency that occurred on the school campus or at 
any off-campus school-sanctioned function.  The school shall designate the person who will 
be responsible for establishing the documentation process. 
Post-event documentation and action shall include the following: 

  
(1)​ A contact list of individuals to be notified in case of a cardiac emergency. 
(2)​ Determine the procedures for the release of information regarding the cardiac emergency. 
(3)​ Date, time and location of the cardiac emergency and the steps taken to respond to the 

cardiac emergency.   
(4)​ The identification of the person(s) who responded to the emergency. 
(5)​ The outcome of the cardiac emergency.  This shall include but not be limited to a 

summary of the presumed medical condition of the person who experienced the cardiac 
emergency to the extent that the information is publicly available.  Personal identifiers 
should not be collected unless the information is publicly available.  

(6)​ An evaluation of whether the Plan was sufficient to enable an appropriate response to the 
specific cardiac emergency. The review shall include recommendations for improvements 
in the Plan and in its implementation if the Plan was not optimally suited for the specific 
incident.  The post-event review may include discussions with medical personnel (School 
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Nurse and EMTs) to help in the debriefing process and to address any concerns regarding 
on-site medical management and coordination.  

(7)​ An evaluation of the debriefing process for responders and post-event support.  This shall 
include the identification of aftercare services including aftercare services and crisis 
counselors. 

(b)​ A review of the documentation for all Cardiac Emergency Response Drills performed during 
the school year.  Consider pre-established Drill report forms to be completed by all 
responders.  

(c)​ A determination, at least annually, as to whether or not additions, changes or modifications to 
the Plan are needed.  Reasons for a change in the Plan may result from a change in 
established guidelines, an internal review following an actual cardiac emergency, or from 
changes in school facilities, equipment, processes, technology, administration, or personnel. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.​ Protocol for School Cardiac Emergency Responders  
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Willard Grade Center 
Cardiac Emergency Response Team PROTOCOL 

For All Schools 
 

Sudden cardiac arrest events can vary greatly.  Faculty, staff and Cardiac Emergency Response Team 
(CERT) members must be prepared to perform the duties outlined below.   Immediate action is crucial in 
order to successfully respond to a cardiac emergency.  Consideration should be given to obtaining on-site 
ambulance coverage for high-risk athletic events.  The school should also identify the closest appropriate 
medical facility that is equipped in advanced cardiac care.  
 
Follow these steps in responding to a suspected cardiac emergency: 
 

(a)  Recognize the following signs of sudden cardiac arrest and take action in the event of 
one or more of the following: 

●​ The person is not moving, or is unresponsive, or appears to be unconscious. 
●​ The person is not breathing normally (has irregular breaths, gasping or gurgling, or is not 

breathing at all).  
●​ The person appears to be having a seizure or is experiencing convulsion-like activity.  

(Cardiac arrest victims commonly appear to be having convulsions). 
Note:  If the person received a blunt blow to the chest, this can cause cardiac arrest, a 
condition called commotio cordis (disruption of heart rhythm). 

●​  The person may have the signs of cardiac arrest described above and is treated the same. 
 

(b)  Facilitate immediate access to professional medical help: 
●​ Activate the RAVE Medical Button and call 9-1-1 as soon as you suspect a sudden 

cardiac arrest.  Provide the school address, cross streets, and patient condition.  Remain 
on the phone with 9-1-1.  (Bring your mobile phone to the patient’s side, if possible.)  
Give the exact location and provide the recommended route for ambulances to enter and 
exit.  Facilitate access to the victim for arriving Emergency Medical Service (EMS) 
personnel.  

●​ Use the intercom and/or RAVE Staff Assist Button to immediately contact the members 
of the Cardiac Emergency Response Team. 

▪​ Give the exact location of the emergency.  (“Mr. /Ms. ___ Classroom, Room # 
___, gym, football field, cafeteria, etc.”).  Be sure to let EMS know which door to 
enter.  Assign someone to go to that door to wait for and flag down EMS 
responders and escort them to the exact location of the patient. 

●​ If you are a CERT member, proceed immediately to the scene of the cardiac emergency. 
▪​ The closest team member should retrieve the automated external defibrillator 

(AED) en route to the scene and leave the AED cabinet door open; the alarm 
typically signals the AED was taken for use. 

▪​ Acquire AED supplies such as scissors, a razor and a towel and consider an extra 
set of AED pads. 
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(c)  Start CPR: 
●​ Begin continuous chest compressions and have someone retrieve the AED. 
●​ Here’s how: 

▪​ Press hard and fast in center of chest.  Goal is 100 compressions per minute. 
(Faster than once per second, but slower than twice per second.) 

▪​ Use 2 hands: The heel of one hand and the other hand on top (or one hand for 
children under 8 years old), pushing to a depth of 2 inches (or 1/3rd the depth of 
the chest for children under 8 years old. 

▪​ Follow the 9-1-1 dispatcher’s instructions, if provided. 
 

(d)​   Use the nearest AED: 
●​ When the AED is brought to the patient’s side, press the power-on button, and attach the 

pads to the patient as shown in the diagram on the pads.  Then follow the AED’s audio 
and visual instructions.  If the person needs to be shocked to restore a normal heart 
rhythm, the AED will deliver one or more shocks. 

▪​ Note:  The AED will only deliver shocks if needed; if no shock is needed, no 
shock will be delivered. 

●​ Continue CPR until the patient is responsive or a professional responder arrives and takes 
over. 

 
(e)​   Transition care to EMS: 

●​ Transition care to EMS upon arrival so that they can provide advanced life support. 
 

(f)​  Action to be taken by Office / Administrative Staff:   
●​ Confirm the exact location and the condition of the patient. 
●​ Activate the Cardiac Emergency Response Team and give the exact location if not 

already done. 
●​ Confirm that the Cardiac Emergency Response Team has responded. 
●​ Confirm that 9-1-1 was called.  If not, call 9-1-1 immediately. 
●​ Assign a staff member to direct EMS to the scene. 
●​ Perform “Crowd Control” – directing others away from the scene. 
●​ Notify other staff:  school nurse, athletic trainer, athletic director, etc. 
●​ Ensure that medical coverage continues to be provided at the athletic event if on-site 

medical staff accompanies the victim to the hospital. 
●​ Consider delaying class dismissal, recess, or other changes to facilitate CPR and EMS 

functions.  Use the intercom and/or the RAVE Staff Assist Button to instruct teachers to 
hold students in their rooms until the event is over. 

●​ Designate people to cover the duties of the CPR responders. 
●​ Copy the patient’s emergency information for EMS. 
●​ Notify the patient’s emergency contact (parent/guardian, spouse, etc.). 
●​ Notify staff and students when to return to the normal schedule. 
●​ Contact school district administration.   
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Building Location Information 

 
School Name & Address:   Willard Grade Center, 817 E. 9th, Ada, OK 74820 
 
School Emergency Phone:  580.310.7250;  Principal Tara Burns cell phone: 580.310.4600  
 
Cross Streets​     Stonewall & 9th & Center 
 
AED Location    _Teacher’s Workroom - east wall       AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
 
 

Team Members Role 

Tara Burns Principal - CERT Coordinator 

Laura Long Member 

Laura Hamilton Member 

Eric Worley Member 

Erica Reynolds Member 

Anne Gray Member 

Julie Williams Member 

Melanie Rhynes Member 

BJ  Conaway Member 

 

For the purpose of this plan, CERT members’ roles are not identified due to the likelihood 
that not all members will be present during a specific Cardiac Event.  However, all CERT 
members have roles assigned to them at the building level and are attached to each site’s 
Protocols and Training documents.  
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Willard Grade Center 

CARDIAC EMERGENCY RESPONSE TEAM PROTOCOL 
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DOCUMENT PERIODIC DRILLS FOR PRACTICING THE PLAN: 
 
              Location​       Date of Drill​ ​ ​ ​ Notes 

   

   

   

   

 
 
 
IDENTIFY EMERGENCY MEDICAL PROVIDERS THAT SERVE YOUR AREA: 
 

Name of Provider​ ​      Phone Number​ ​    Contact Information 

Ada Police Department 580-332-4466 Chief Tracy Jackson 

Ada Fire Department 580-436-6300 Chief Rob Johnson 

Mercy Emergency Services 580-436-6300 James Farris 

Chickasaw Lighthorse 
Police 

580-436-9022 
 

Chief Chris Palmer 

Pontotoc County Sheriff’s 
Office  

580-332-4169 
 

Sheriff John Christian 

Mercy Hospital 580-332-2323  

Chickasaw Nation Medical 
Center 

580-436-3980  
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Team Members Role 

Tara Burns Principal - CERT Coordinator 

Laura Long Assistant CERT Coordinator 

Laura Hamilton Member 

Eric Worley Member 

Erica Reynolds Member 

Anne Gray Crowd Control 

Julie Williams Member 

Melanie Rhynes Member 

BJ  Conaway Member 
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Cardiac Emergency Response Plan   

Ada City Schools 

This Cardiac Emergency Response Plan is adopted by the Ada Junior High School effective for the 
2025-2026 School Year.  This plan was reviewed and approved by the Ada Board of Education for the 
Ada Junior High School on March 9, 2026. 

A cardiac emergency requires immediate action.  Cardiac emergencies may arise as a result of a Sudden 
Cardiac Arrest (SCA) or a heart attack, but can have other causes.  SCA occurs when the electrical 
impulses of the heart malfunction resulting in sudden death.  

Signs of Sudden Cardiac Arrest can include one or more of the following:   
●​ Not moving, unresponsive or unconscious, or 
●​ Not breathing normally (i.e., may have irregular breathing, gasping  or gurgling or 

may not be breathing at all), or 
●​ Seizure or convulsion-like activity. 
Note: Those who collapse shortly after being struck in the chest by a firm projectile/direct 
hit may have SCA from commotio cordis (disruption of heart rhythm). 

 

The Cardiac Emergency Response Plan of  the Ada Junior High School shall be as follows: 

1.​ Developing a Cardiac Emergency Response Team  

(a)​ The Cardiac Emergency Response Team should be composed of those individuals who 
have current CPR/AED certification.  It will include the school nurse, coaches, and others 
within the school.  It should also include an administrator and office staff who can call 
9-1-1 and direct EMS to the location of the SCA.   

(b)​ Members of the Cardiac Emergency Response Team are identified in the “Cardiac 
Emergency Response Team” attachment, to be updated yearly and as needed to remain 
current.  One of the members shall be designated as the Cardiac Emergency Response 
Team Coordinator. 

(c)​ All members of the Cardiac Emergency Response Team shall receive and maintain 
nationally recognized training, which includes a certification card with an expiration date 
of not more than 2 years.   

(d)​ As many other staff members as reasonably practicable shall receive training. 
 

2.​ Activation of Cardiac Emergency Response Team during an identified cardiac emergency  

(a)​ The members of the Cardiac Emergency Response Team shall be notified immediately 
when a cardiac emergency is suspected.   

(b)​ The Protocol for responding to a cardiac emergency is described in Section 8 (below) and  
​ in the “Protocol for Posting” attachment.   

3.​ Automated external defibrillators (AEDs) – placement and maintenance  
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(a)​ Minimum recommended number of AEDs for the Ada Junior High School: 

(1)​ Inside school building – The number of AEDs shall be sufficient to enable the school 
staff or another person to retrieve an AED and deliver it to any location within the school 
building, ideally within 2 minutes of being notified of a possible cardiac emergency. 

(2)​ Outside the school building on school grounds, and where applicable, athletic fields – 
The number of AEDs, either stationary or in the possession of an on-site athletic trainer, 
coach, or other qualified person, shall be sufficient to enable the delivery of an AED to 
any location outside of the school (on school grounds) including any athletic field, ideally 
within 2 minutes of being notified of a possible cardiac emergency. 

(3)​ Back-up AEDs – One or more AEDs shall be held in reserve for use as a replacement for 
any AED which may be out-of-service for maintenance or other issues. The District will 
provide back-up AEDs when necessary.  And where applicable, the back-up AED(s) 
should also be available for use by the school’s athletic teams or other groups traveling to 
off-site locations.   

(b)​ Ada Junior High School and the School Nurse will regularly check and maintain each 
school-owned AED in accordance with the AED’s operating manual and maintain a log of the 
maintenance activity.  The school shall designate a person who will be responsible for 
verifying equipment readiness and for maintaining maintenance activity.   

(c)​ Additional Resuscitation Equipment:  A resuscitation kit shall be connected to the AED carry 
case.  The kit shall contain latex-free gloves, razor, scissors, towel antiseptic wipes and a CPR 
barrier mask. 

(d)​ AEDs shall not be locked in an office or stored in a location that is not easily and quickly 
accessible at all times.   

(e)​ AEDs shall be readily accessible for use in responding to a cardiac emergency, during both 
school-day activities and after-school activities, in accordance with this Plan.  Each AED 
shall have one set of defibrillator electrodes connected to the device and one spare set.  All 
AEDs should have clear AED signage so as to be easily identified.  Locations of the AEDs 
are to be listed in the “Cardiac Emergency Response Team” attachment and in the “Protocol 
for Posting” attachment.  
 

4.​ Communication of this Plan throughout the school campus  
 

(a)​ The Cardiac Emergency Response Protocol shall be posted as follows:   
(1)​ In each classroom, cafeteria, restroom, health room, faculty break room and in all 

school offices.  
(2)​ Adjacent to each AED.  
(3)​ Adjacent to each school telephone. 
(4)​ In the gym and in all other indoor locations where athletic activities take place.  
(5)​ At other strategic school campus locations, including outdoor physical education 

and athletic areas.  
(6)​ Attached to all portable AEDs. 

(b)​ The Cardiac Emergency Response Protocol shall be distributed  to: 

 
2 

 



(1)​  All staff and administrators at the start of each school year, with updates 
distributed as made. 

(2)​ All Health Services staff including the school nurse, health room assistants and 
self-care assistants.  

(3)​ All athletic directors, coaches, and applicable advisors at the start of each school 
year and as applicable at the start of the season for each activity, with updates 
distributed as made. 

(c)​ Results and recommendations from Cardiac Emergency Response Drills performed 
during the school year shall be communicated to all staff and administrative personnel. 
See paragraph 5(b) below. 

(d)​ A copy of this Cardiac Emergency Response Plan shall be provided to any organization 
using the school.  A signed acknowledgment of the receipt of this Plan and the Protocol 
by any outside organization using the school shall be kept in the school office.  School 
administration and any outside organization using the school shall agree upon a modified 
Cardiac Emergency Response Plan.  The modified Plan shall take into consideration the 
nature and extent of the use and shall meet the spirit and intent of this Plan which is to 
ensure that preparations are made to enable a quick and effective response to a cardiac 
emergency on school property.   

 
5.​ Training in Cardiopulmonary Resuscitation (CPR) and AED Use 

 
(a)​ Staff Training: 

(1)​ In addition to the school nurse, a sufficient number of staff shall be trained in 
cardiopulmonary resuscitation (CPR) and in the use of an AED to enable Ada Junior 
High School to carry out this Plan. (It is recommended that at a minimum, at least 
10% of staff, 50% of coaches, and 50% of physical education staff should have 
current CPR/AED certification.) Training shall be renewed at least every two years.  
The school shall designate the person responsible for coordinating staff training as 
well as the medical contact for school based AEDs, if available.  

(2)​ Training shall be provided by an instructor, who may be a school staff member, 
currently certified by a nationally-recognized organization to conform to current 
American Heart Association guidelines for teaching CPR and/or Emergency Cardiac 
Care (ECC).   

(3)​ Training may be traditional classroom, on-line or blended instruction but should 
include cognitive learning, hands-on practice and testing.   

      (b) ​Cardiac Emergency Response Drills: 
Cardiac Emergency Response Drills are an essential component of this Plan. The Ada 
Junior High School shall perform a minimum of 2 successful Cardiac Emergency 
Response Drills each school year with the participation of athletic trainers, athletic 
training students, team and consulting physicians, school nurses, coaches, campus safety 
officials and other targeted responders. A successful Cardiac Emergency Response Drill 
is defined as full and successful completion of the Drill in 5 minutes or less.  Ada Junior 
High School shall prepare and maintain a Cardiac Emergency Response Drill Report for 
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each Drill. These reports shall be maintained for a minimum of 5 years with other safety 
documents.  The reports shall include an evaluation of the Drill and shall include 
recommendations for the modification of the CERP if needed.  (It is suggested that the 
school / school district consider incorporating the use of students in the Drills.) 

 
6.​ Local Emergency Medical Services (EMS) integration with the school/school district’s plan 

 
(a)​ Ada Junior High School shall provide a copy of this Plan to local emergency response and 

dispatch agencies (e.g., the 9-1-1 response system), which may include local police and fire 
departments and local Emergency Medical Services (EMS).    

(b)​ The development and implementation of the Cardiac Emergency Response Plan shall be 
coordinated with the local EMS Agency, campus safety officials, on-site first responders, 
administrators, athletic trainers, school nurses and other members of the school and/or 
community medical team. 

(c)​ Ada Junior High School shall work with local emergency response agencies to 1) coordinate 
this Plan with the local emergency response system and 2) to inform local emergency 
response system of the number and location of on-site AEDs.  
 

7.​ Annual review and evaluation of the Plan   
 
Ada Junior High School shall conduct an annual internal review of the school/school district’s 
Plan.  The annual review should focus on ways to improve the schools response process, to 
include: 
 
(a)​ A post-event review following an event.  This includes review of existing school-based 

documentation for any identified cardiac emergency that occurred on the school campus or at 
any off-campus school-sanctioned function.  The school shall designate the person who will 
be responsible for establishing the documentation process. 
Post-event documentation and action shall include the following: 

  
(1)​ A contact list of individuals to be notified in case of a cardiac emergency. 
(2)​ Determine the procedures for the release of information regarding the cardiac emergency. 
(3)​ Date, time and location of the cardiac emergency and the steps taken to respond to the 

cardiac emergency.   
(4)​ The identification of the person(s) who responded to the emergency. 
(5)​ The outcome of the cardiac emergency.  This shall include but not be limited to a 

summary of the presumed medical condition of the person who experienced the cardiac 
emergency to the extent that the information is publicly available.  Personal identifiers 
should not be collected unless the information is publicly available.  

(6)​ An evaluation of whether the Plan was sufficient to enable an appropriate response to the 
specific cardiac emergency. The review shall include recommendations for improvements 
in the Plan and in its implementation if the Plan was not optimally suited for the specific 
incident.  The post-event review may include discussions with medical personnel (School 
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Nurse and EMTs) to help in the debriefing process and to address any concerns regarding 
on-site medical management and coordination.  

(7)​ An evaluation of the debriefing process for responders and post-event support.  This shall 
include the identification of aftercare services including aftercare services and crisis 
counselors. 

(b)​ A review of the documentation for all Cardiac Emergency Response Drills performed during 
the school year.  Consider pre-established Drill report forms to be completed by all 
responders.  

(c)​ A determination, at least annually, as to whether or not additions, changes or modifications to 
the Plan are needed.  Reasons for a change in the Plan may result from a change in 
established guidelines, an internal review following an actual cardiac emergency, or from 
changes in school facilities, equipment, processes, technology, administration, or personnel. 
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8.​ Protocol for School Cardiac Emergency Responders  

Ada Junior High School 
Cardiac Emergency Response Team PROTOCOL 

For All Schools 
 

Sudden cardiac arrest events can vary greatly.  Faculty, staff and Cardiac Emergency Response Team 
(CERT) members must be prepared to perform the duties outlined below.   Immediate action is crucial in 
order to successfully respond to a cardiac emergency.  Consideration should be given to obtaining on-site 
ambulance coverage for high-risk athletic events.  The school should also identify the closest appropriate 
medical facility that is equipped in advanced cardiac care.  
 
Follow these steps in responding to a suspected cardiac emergency: 
 

(a)  Recognize the following signs of sudden cardiac arrest and take action in the event of 
one or more of the following: 

●​ The person is not moving, or is unresponsive, or appears to be unconscious. 
●​ The person is not breathing normally (has irregular breaths, gasping or gurgling, or is not 

breathing at all).  
●​ The person appears to be having a seizure or is experiencing convulsion-like activity.  

(Cardiac arrest victims commonly appear to be having convulsions). 
Note:  If the person received a blunt blow to the chest, this can cause cardiac arrest, a 
condition called commotio cordis (disruption of heart rhythm). 

●​  The person may have the signs of cardiac arrest described above and is treated the same. 
 

(b)  Facilitate immediate access to professional medical help: 
●​ Activate the RAVE Medical Button and call 9-1-1 as soon as you suspect a sudden 

cardiac arrest.  Provide the school address, cross streets, and patient condition.  Remain 
on the phone with 9-1-1.  (Bring your mobile phone to the patient’s side, if possible.)  
Give the exact location and provide the recommended route for ambulances to enter and 
exit.  Facilitate access to the victim for arriving Emergency Medical Service (EMS) 
personnel.  

●​ Use the intercom and/or the RAVE Staff Assist Button to Immediately contact the 
members of the Cardiac Emergency Response Team. 

▪​ Give the exact location of the emergency.  (“Mr. /Ms. ___ Classroom, Room # 
___, gym, football field, cafeteria, etc.”).  Be sure to let EMS know which door to 
enter.  Assign someone to go to that door to wait for and flag down EMS 
responders and escort them to the exact location of the patient. 

●​ If you are a CERT member, proceed immediately to the scene of the cardiac emergency. 
▪​ The closest team member should retrieve the automated external defibrillator 

(AED) en route to the scene and leave the AED cabinet door open; the alarm 
typically signals the AED was taken for use. 

▪​ Acquire AED supplies such as scissors, a razor and a towel and consider an extra 
set of AED pads. 
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(c)  Start CPR: 
●​ Begin continuous chest compressions and have someone retrieve the AED. 
●​ Here’s how: 

▪​ Press hard and fast in center of chest.  Goal is 100 compressions per minute. 
(Faster than once per second, but slower than twice per second.) 

▪​ Use 2 hands: The heel of one hand and the other hand on top (or one hand for 
children under 8 years old), pushing to a depth of 2 inches (or 1/3rd the depth of 
the chest for children under 8 years old. 

▪​ Follow the 9-1-1 dispatcher’s instructions, if provided. 
 

(d)​   Use the nearest AED: 
●​ When the AED is brought to the patient’s side, press the power-on button, and attach the 

pads to the patient as shown in the diagram on the pads.  Then follow the AED’s audio 
and visual instructions.  If the person needs to be shocked to restore a normal heart 
rhythm, the AED will deliver one or more shocks. 

▪​ Note:  The AED will only deliver shocks if needed; if no shock is needed, no 
shock will be delivered. 

●​ Continue CPR until the patient is responsive or a professional responder arrives and takes 
over. 

 
(e)​   Transition care to EMS: 

●​ Transition care to EMS upon arrival so that they can provide advanced life support. 
 

(f)​  Action to be taken by Office / Administrative Staff:   
●​ Confirm the exact location and the condition of the patient. 
●​ Activate the Cardiac Emergency Response Team and give the exact location if not 

already done. 
●​ Confirm that the Cardiac Emergency Response Team has responded. 
●​ Confirm that 9-1-1 was called.  If not, call 9-1-1 immediately. 
●​ Assign a staff member to direct EMS to the scene. 
●​ Perform “Crowd Control” – directing others away from the scene. 
●​ Notify other staff:  school nurse, athletic trainer, athletic director, etc. 
●​ Ensure that medical coverage continues to be provided at the athletic event if on-site 

medical staff accompanies the victim to the hospital. 
●​ Consider delaying class dismissal, recess, or other changes to facilitate CPR and EMS 

functions.  Use the intercom and/or the RAVE Staff Assist Button to instruct teachers to 
hold students in their rooms until the event is over. 

●​ Designate people to cover the duties of the CPR responders. 
●​ Copy the patient’s emergency information for EMS. 
●​ Notify the patient’s emergency contact (parent/guardian, spouse, etc.). 
●​ Notify staff and students when to return to the normal schedule. 
●​ Contact school district administration.   
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Building Location Information 

 
School Name & Address:   Ada Junior High School, 223 W. 18th, Ada, OK 74820 
 
School Emergency Phone:  580.310.7260;  Principal McKayla Plett cell phone: 580.278.0453  
 
Cross Streets​     Stockton & 18th & Townsend 
 
AED Location    _East Gym​ ​ ​             AED Location __Main Office_____________ 
 
AED Location    _Portable AEDs are available            AED Location __________________________ 
 
AED Location    ______________________________  AED Location __________________________ 
 
 
 

Team Members Role 

McKayla Plett Principal - CERT Coordinator  

Ben White Member 

Rozalin Roark Member 

Marleigh Shirtum/Roxie Auld Member 

McKenzie Griggs/Jess Alexander Member 

Jeremy McElwee Member 

James Brockman Member 

Robert Gray Member 

Melanie Rhynes Member 

BJ Conaway Member 

For the purpose of this plan, CERT members’ roles are not identified due to the likelihood 
that not all members will be present during a specific Cardiac Event.  However, all CERT 
members have roles assigned to them at the building level and are attached to each site’s 
Protocols and Training documents.  
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Ada Junior High School 

CARDIAC EMERGENCY RESPONSE TEAM PROTOCOL 
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Team Members Role 

McKayla Plett Activate the CERT Team - Confirm 9-1-1, SRO, 
and Superintendent have been notified, secure 
the area and school for safety of students. 
Report to scene to provide medical attention 

Ben White Confirm the CERT team has been notified. 
Confirm 9-1-1, SRO, and Superintendent have 
been notified, secure the area and school for 
safety of students. Report to scene to provide 
medical attention 

Rozalin Roark Reach out to emergency contacts of patients, 
meet the contacts of patients at the front of the 
building and direct them to the proper 
location upon arrival.  

Marleigh Shirtum/Roxie Auld Meet emergency personnel and direct them to 
their first contact point inside 

McKenzie Griggs/Jess Alexander Print/Get Patient Information for emergency 
personnel 

Jeremy McElwee Report to scene to provide medical attention  

James Brockman Meet emergency personnel inside and lead 
them to the location of the emergency.  

Robert Gray Report to the scene to keep the area safe and 
secure. 

Melanie Rhynes Provide care for patient once on scene 

BJ Conaway Provide care for patient once on scene 

 

 

 

 

 

 

 

DOCUMENT PERIODIC DRILLS FOR PRACTICING THE PLAN: 
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              Location​       Date of Drill​ ​ ​ ​ Notes 

   

   

   

   

 
 
 
IDENTIFY EMERGENCY MEDICAL PROVIDERS THAT SERVE YOUR AREA: 
 

Name of Provider​ ​      Phone Number​ ​    Contact Information 

Ada Police Department 580-332-4466 Chief Tracy Jackson 

Ada Fire Department 580-436-6300 Chief Rob Johnson 

Mercy Emergency Services 580-436-6300 James Farris 

Chickasaw Lighthorse 
Police 

580-436-9022 
 

Chief Chris Palmer 

Pontotoc County Sheriff’s 
Office  

580-332-4169 
 

Sheriff John Christian 

Mercy Hospital 580-332-2323  

Chickasaw Nation Medical 
Center 

580-436-3980  
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Cardiac Emergency Response Plan   

Ada City Schools 

This Cardiac Emergency Response Plan is adopted by the Ada High School effective for the 2025-2026 
School Year.  This plan was reviewed and approved by the Ada Board of Education for the Ada High 
School on March 9, 2026 . 

A cardiac emergency requires immediate action.  Cardiac emergencies may arise as a result of a Sudden 
Cardiac Arrest (SCA) or a heart attack, but can have other causes.  SCA occurs when the electrical 
impulses of the heart malfunction resulting in sudden death.  

Signs of Sudden Cardiac Arrest can include one or more of the following:   
●​ Not moving, unresponsive or unconscious, or 
●​ Not breathing normally (i.e., may have irregular breathing, gasping  or gurgling or 

may not be breathing at all), or 
●​ Seizure or convulsion-like activity. 
Note: Those who collapse shortly after being struck in the chest by a firm projectile/direct 
hit may have SCA from commotio cordis (disruption of heart rhythm). 

 

The Cardiac Emergency Response Plan of  the Ada High School shall be as follows: 

1.​ Developing a Cardiac Emergency Response Team  

(a)​ The Cardiac Emergency Response Team should be comprised of those individuals who 
have current CPR/AED certification.  It will include the school nurse, coaches, and others 
within the school.  It should also include an administrator and office staff who can call 
9-1-1 and direct EMS to the location of the SCA.   

(b)​ Members of the Cardiac Emergency Response Team are identified in the “Cardiac 
Emergency Response Team” attachment, to be updated yearly and as needed to remain 
current.  One of the members shall be designated as the Cardiac Emergency Response 
Team Coordinator. 

(c)​ All members of the Cardiac Emergency Response Team shall receive and maintain 
nationally recognized training, which includes a certification card with an expiration date 
of not more than 2 years.   

(d)​ As many other staff members as reasonably practicable shall receive training. 
 

2.​ Activation of Cardiac Emergency Response Team during an identified cardiac emergency  

(a)​ The members of the Cardiac Emergency Response Team shall be notified immediately 
when a cardiac emergency is suspected.   

(b)​ The Protocol for responding to a cardiac emergency is described in Section 8 (below) and  
​ in the “Protocol for Posting” attachment.   

3.​ Automated external defibrillators (AEDs) – placement and maintenance  
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(a)​ Minimum recommended number of AEDs for the Ada High School: 

(1)​ Inside school building – The number of AEDs shall be sufficient to enable the school 
staff or another person to retrieve an AED and deliver it to any location within the school 
building, ideally within 2 minutes of being notified of a possible cardiac emergency. 

(2)​ Outside the school building on school grounds, and where applicable, athletic fields – 
The number of AEDs, either stationary or in the possession of an on-site athletic trainer, 
coach, or other qualified person, shall be sufficient to enable the delivery of an AED to 
any location outside of the school (on school grounds) including any athletic field, ideally 
within 2 minutes of being notified of a possible cardiac emergency. 

(3)​ Back-up AEDs – One or more AEDs shall be held in reserve for use as a replacement for 
any AED which may be out-of-service for maintenance or other issues. The District will 
provide back-up AEDs when necessary.  And where applicable, the back-up AED(s) 
should also be available for use by the school’s athletic teams or other groups traveling to 
off-site locations.   

(b)​ Ada High School and the School Nurse will regularly check and maintain each 
school-owned AED in accordance with the AED’s operating manual and maintain a log of the 
maintenance activity.  The school shall designate a person who will be responsible for 
verifying equipment readiness and for maintaining maintenance activity.   

(c)​ Additional Resuscitation Equipment:  A resuscitation kit shall be connected to the AED carry 
case.  The kit shall contain latex-free gloves, razor, scissors, towel antiseptic wipes and a CPR 
barrier mask. 

(d)​ AEDs shall not be locked in an office or stored in a location that is not easily and quickly 
accessible at all times.   

(e)​ AEDs shall be readily accessible for use in responding to a cardiac emergency, during both 
school-day activities and after-school activities, in accordance with this Plan.  Each AED 
shall have one set of defibrillator electrodes connected to the device and one spare set.  All 
AEDs should have clear AED signage so as to be easily identified.  Locations of the AEDs 
are to be listed in the “Cardiac Emergency Response Team” attachment and in the “Protocol 
for Posting” attachment.  
 

4.​ Communication of this Plan throughout the school campus  
 

(a)​ The Cardiac Emergency Response Protocol shall be posted as follows:   
(1)​ In each classroom, cafeteria, restroom, health room, faculty break room and in all 

school offices.  
(2)​ Adjacent to each AED.  
(3)​ Adjacent to each school telephone. 
(4)​ In the gym and in all other indoor locations where athletic activities take place.  
(5)​ At other strategic school campus locations, including outdoor physical education 

and athletic areas.  
(6)​ Attached to all portable AEDs. 

(b)​ The Cardiac Emergency Response Protocol shall be distributed  to: 
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(1)​  All staff and administrators at the start of each school year, with updates 
distributed as made. 

(2)​ All Health Services staff including the school nurse, health room assistants and 
self-care assistants.  

(3)​ All athletic directors, coaches, and applicable advisors at the start of each school 
year and as applicable at the start of the season for each activity, with updates 
distributed as made. 

(c)​ Results and recommendations from Cardiac Emergency Response Drills performed 
during the school year shall be communicated to all staff and administrative personnel. 
See paragraph 5(b) below. 

(d)​ A copy of this Cardiac Emergency Response Plan shall be provided to any organization 
using the school.  A signed acknowledgment of the receipt of this Plan and the Protocol 
by any outside organization using the school shall be kept in the school office.  School 
administration and any outside organization using the school shall agree upon a modified 
Cardiac Emergency Response Plan.  The modified Plan shall take into consideration the 
nature and extent of the use and shall meet the spirit and intent of this Plan which is to 
ensure that preparations are made to enable a quick and effective response to a cardiac 
emergency on school property.   

 
5.​ Training in Cardiopulmonary Resuscitation (CPR) and AED Use 

 
(a)​ Staff Training: 

(1)​ In addition to the school nurse, a sufficient number of staff shall be trained in 
cardiopulmonary resuscitation (CPR) and in the use of an AED to enable Ada High 
School to carry out this Plan. (It is recommended that at a minimum, at least 10% of 
staff, 50% of coaches, and 50% of physical education staff should have current 
CPR/AED certification.) Training shall be renewed at least every two years.  The 
school shall designate the person responsible for coordinating staff training as well as 
the medical contact for school based AEDs, if available.  

(2)​ Training shall be provided by an instructor, who may be a school staff member, 
currently certified by a nationally-recognized organization to conform to current 
American Heart Association guidelines for teaching CPR and/or Emergency Cardiac 
Care (ECC).   

(3)​ Training may be traditional classroom, on-line or blended instruction but should 
include cognitive learning, hands-on practice and testing.   

      (b) ​Cardiac Emergency Response Drills: 
Cardiac Emergency Response Drills are an essential component of this Plan.the Ada 
High School shall perform a minimum of 2 successful Cardiac Emergency Response 
Drills each school year with the participation of athletic trainers, athletic training 
students, team and consulting physicians, school nurses, coaches, campus safety officials 
and other targeted responders. A successful Cardiac Emergency Response Drill is defined 
as full and successful completion of the Drill in 5 minutes or less.  Ada High School 
shall prepare and maintain a Cardiac Emergency Response Drill Report for each Drill. 
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These reports shall be maintained for a minimum of 5 years with other safety documents.  
The reports shall include an evaluation of the Drill and shall include recommendations for 
the modification of the CERP if needed.  (It is suggested that the school / school district 
consider incorporating the use of students in the Drills.) 

 
6.​ Local Emergency Medical Services (EMS) integration with the school/school district’s plan 

 
(a)​ Ada High School shall provide a copy of this Plan to local emergency response and dispatch 

agencies (e.g., the 9-1-1 response system), which may include local police and fire 
departments and local Emergency Medical Services (EMS).    

(b)​ The development and implementation of the Cardiac Emergency Response Plan shall be 
coordinated with the local EMS Agency, campus safety officials, on-site first responders, 
administrators, athletic trainers, school nurses and other members of the school and/or 
community medical team. 

(c)​ Ada High School shall work with local emergency response agencies to 1) coordinate this 
Plan with the local emergency response system and 2) to inform local emergency response 
system of the number and location of on-site AEDs.  
 

7.​ Annual review and evaluation of the Plan   
 
Ada High School shall conduct an annual internal review of the school/school district’s Plan.  
The annual review should focus on ways to improve the schools response process, to include: 
 
(a)​ A post-event review following an event.  This includes review of existing school-based 

documentation for any identified cardiac emergency that occurred on the school campus or at 
any off-campus school-sanctioned function.  The school shall designate the person who will 
be responsible for establishing the documentation process. 
Post-event documentation and action shall include the following: 

  
(1)​ A contact list of individuals to be notified in case of a cardiac emergency. 
(2)​ Determine the procedures for the release of information regarding the cardiac emergency. 
(3)​ Date, time and location of the cardiac emergency and the steps taken to respond to the 

cardiac emergency.   
(4)​ The identification of the person(s) who responded to the emergency. 
(5)​ The outcome of the cardiac emergency.  This shall include but not be limited to a 

summary of the presumed medical condition of the person who experienced the cardiac 
emergency to the extent that the information is publicly available.  Personal identifiers 
should not be collected unless the information is publicly available.  

(6)​ An evaluation of whether the Plan was sufficient to enable an appropriate response to the 
specific cardiac emergency. The review shall include recommendations for improvements 
in the Plan and in its implementation if the Plan was not optimally suited for the specific 
incident.  The post-event review may include discussions with medical personnel (School 
Nurse and EMTs)  to help in the debriefing process and to address any concerns regarding 
on-site medical management and coordination.  
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(7)​ An evaluation of the debriefing process for responders and post-event support.  This shall 
include the identification of aftercare services including aftercare services and crisis 
counselors. 

(b)​ A review of the documentation for all Cardiac Emergency Response Drills performed during 
the school year.  Consider pre-established Drill report forms to be completed by all 
responders.  

(c)​ A determination, at least annually, as to whether or not additions, changes or modifications to 
the Plan are needed.  Reasons for a change in the Plan may result from a change in 
established guidelines, an internal review following an actual cardiac emergency, or from 
changes in school facilities, equipment, processes, technology, administration, or personnel. 
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8.​ Protocol for School Cardiac Emergency Responders  

Ada High School 
Cardiac Emergency Response Team PROTOCOL 

For All Schools 
 

Sudden cardiac arrest events can vary greatly.  Faculty, staff and Cardiac Emergency Response Team 
(CERT) members must be prepared to perform the duties outlined below.   Immediate action is crucial in 
order to successfully respond to a cardiac emergency.  Consideration should be given to obtaining on-site 
ambulance coverage for high-risk athletic events.  The school should also identify the closest appropriate 
medical facility that is equipped in advanced cardiac care.  
 
Follow these steps in responding to a suspected cardiac emergency: 
 

(a)  Recognize the following signs of sudden cardiac arrest and take action in the event of 
one or more of the following: 

●​ The person is not moving, or is unresponsive, or appears to be unconscious. 
●​ The person is not breathing normally (has irregular breaths, gasping or gurgling, or is not 

breathing at all).  
●​ The person appears to be having a seizure or is experiencing convulsion-like activity.  

(Cardiac arrest victims commonly appear to be having convulsions). 
Note:  If the person received a blunt blow to the chest, this can cause cardiac arrest, a 
condition called commotio cordis (disruption of heart rhythm). 

●​  The person may have the signs of cardiac arrest described above and is treated the same. 
 

(b)  Facilitate immediate access to professional medical help: 
●​ Activate the RAVE Medical Button and call 9-1-1 as soon as you suspect a sudden 

cardiac arrest.  Provide the school address, cross streets, and patient condition.  Remain 
on the phone with 9-1-1.  (Bring your mobile phone to the patient’s side, if possible.)  
Give the exact location and provide the recommended route for ambulances to enter and 
exit.  Facilitate access to the victim for arriving Emergency Medical Service (EMS) 
personnel.  

●​ Use the intercom and/or RAVE Staff Assist Button to immediately contact the members 
of the Cardiac Emergency Response Team. 

▪​ Give the exact location of the emergency.  (“Mr. /Ms. ___ Classroom, Room # 
___, gym, football field, cafeteria, etc.”).  Be sure to let EMS know which door to 
enter.  Assign someone to go to that door to wait for and flag down EMS 
responders and escort them to the exact location of the patient. 

●​ If you are a CERT member, proceed immediately to the scene of the cardiac emergency. 
▪​ The closest team member should retrieve the automated external defibrillator 

(AED) en route to the scene and leave the AED cabinet door open; the alarm 
typically signals the AED was taken for use. 

▪​ Acquire AED supplies such as scissors, a razor and a towel and consider an extra 
set of AED pads. 
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(c)  Start CPR: 
●​ Begin continuous chest compressions and have someone retrieve the AED. 
●​ Here’s how: 

▪​ Press hard and fast in center of chest.  Goal is 100 compressions per minute. 
(Faster than once per second, but slower than twice per second.) 

▪​ Use 2 hands: The heel of one hand and the other hand on top (or one hand for 
children under 8 years old), pushing to a depth of 2 inches (or 1/3rd the depth of 
the chest for children under 8 years old. 

▪​ Follow the 9-1-1 dispatcher’s instructions, if provided. 
 

(d)​   Use the nearest AED: 
●​ When the AED is brought to the patient’s side, press the power-on button, and attach the 

pads to the patient as shown in the diagram on the pads.  Then follow the AED’s audio 
and visual instructions.  If the person needs to be shocked to restore a normal heart 
rhythm, the AED will deliver one or more shocks. 

▪​ Note:  The AED will only deliver shocks if needed; if no shock is needed, no 
shock will be delivered. 

●​ Continue CPR until the patient is responsive or a professional responder arrives and takes 
over. 

 
(e)​   Transition care to EMS: 

●​ Transition care to EMS upon arrival so that they can provide advanced life support. 
 

(f)​  Action to be taken by Office / Administrative Staff:   
●​ Confirm the exact location and the condition of the patient. 
●​ Activate the Cardiac Emergency Response Team and give the exact location if not 

already done. 
●​ Confirm that the Cardiac Emergency Response Team has responded. 
●​ Confirm that 9-1-1 was called.  If not, call 9-1-1 immediately. 
●​ Assign a staff member to direct EMS to the scene. 
●​ Perform “Crowd Control” – directing others away from the scene. 
●​ Notify other staff:  school nurse, athletic trainer, athletic director, etc. 
●​ Ensure that medical coverage continues to be provided at the athletic event if on-site 

medical staff accompanies the victim to the hospital. 
●​ Consider delaying class dismissal, recess, or other changes to facilitate CPR and EMS 

functions.  Use the intercom and/or the RAVE Staff Assist Button to instruct teachers to 
hold students in their rooms until the event is over.  

●​ Designate people to cover the duties of the CPR responders. 
●​ Copy the patient’s emergency information for EMS. 
●​ Notify the patient’s emergency contact (parent/guardian, spouse, etc.). 
●​ Notify staff and students when to return to the normal schedule. 
●​ Contact school district administration.   
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Building Location Information 

 
School Name & Address:   Ada High School, 1400 Stadium Drive, Ada, OK 74820 
 
School Emergency Phone:  580.310.7220;  Principal Eddie Jacobs cell phone: 580.399.5100 
 
Cross Streets​    Pine Street 
 
AED Location    Outside of Principal’s Office - Main Bdg.      
 
AED Location    ACAC outside of Kedy’s Old Office - South Hallway 
 
AED Location    Alternative Education Building - Front Office 
 
AED Location    Portable AEDs are on site at all athletic venues 
 
 
 

Team Members Role 

Eddie Jacobs Principal - CERT Coordinator 

Terri Cannon Member 

Johnna Heilamn Member 

Angela Summers Member 

Kolby Howry Member 

Sheri Wright Member 

Terry Swopes Member 

Robert Gray Member 

Alyssa Rhodes Member 

Leah McDonald Member 

Melanie Rhynes Member 

BJ  Conaway Member 

For the purpose of this plan, CERT members’ roles are not identified due to the likelihood 
that not all members will be present during a specific Cardiac Event.  However, all CERT 
members have roles assigned to them at the building level and are attached to each site’s 
Protocols and Training documents. 
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Ada High School 
CARDIAC EMERGENCY RESPONSE TEAM PROTOCOL 

 
 

 
9 

 



DOCUMENT PERIODIC DRILLS FOR PRACTICING THE PLAN: 
 
              Location​       Date of Drill​ ​ ​ ​ Notes 

   

   

   

   

 
 
 
IDENTIFY EMERGENCY MEDICAL PROVIDERS THAT SERVE YOUR AREA: 
 

Name of Provider​ ​      Phone Number​ ​    Contact Information 

Ada Police Department 580-332-4466 Chief Tracy Jackson 

Ada Fire Department 580-436-6300 Chief Rob Johnson 

Mercy Emergency Services 580-436-6300 James Farris 

Chickasaw Lighthorse 
Police 

580-436-9022 
 

Chief Chris Palmer 

Pontotoc County Sheriff’s 
Office  

580-332-4169 
 

Sheriff John Christian 

Mercy Hospital 580-332-2323  

Chickasaw Nation Medical 
Center 

580-436-3980  

 
 
 
 
 
 
 
 
 
 
 
 

 
10 

 



 

Ada High School 2024-2025 
Cardiac Emergency Response team 

 
 

Terri Cannon/Johnna Heilaman  -  Rave Panic Button and Communicate with 911 
 
Angela Summers/Leah McDonald  -  Communicate with EMS when they ARrive  
 
Alyssa Rhodes  -  Take students from the classroom to the library 
 
Leah McDonald/Angela Summers  -  Print student information for EMS   
 
Leah McDonald/Angela Summers  -  Contact family members  
 
Eddie Jacobs/Kolby Howry  -  Retrieve AED 
 
Sheri Wright, Eddie Jacobs, Kolby Howry Howry, Terry Swopes, Bj Conoway, Melanie Rhynes, and Robert 
Gray  -  CPR if needed 
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OSSBA POLICY SERVICES 
 

 

CIA 
 

 

 
Adoption Date: 

 
Revision Date(s):  11/23/98, 5/5/99, 2/9/22 

 
Page 1 of 1 
 

 

DISPOSAL OF REAL PROPERTY 
 
 
The disposal of real property will be made in accordance with Oklahoma law.  When the  Ada Board of Education 
decides that school-owned real property is no longer needed, the board of education shall declare the property surplus 
and the superintendent will cause the property to be appraised.  The results of the appraisal will remain confidential 
until the property is sold.  Following appraisal, the superintendent will cause a public announcement of the board's 
intention to dispose of the real property through a public sale or bid.  Such announcement will include a description of 
the property, an invitation for bids, and a reservation of the board's right to reject all bids.  Additional procedures, 
including bid deadlines, minimum bids, etc., will be decided by the board on a case-by-case basis. 
 
If the decision is made to dispose of real or personal property that is leased at the time the decision is made, the lessee 
shall have a right of first refusal to purchase the property on the following terms and conditions: 
 

1. If the board of education receives a bid or offer in a public sale, private bid, or private sale for any real or 
personal property that it desires to accept, notice shall be provided to the lessee.  The notice shall include 
the identity of the prospective purchaser, the terms and conditions of the proposed sale, and the purchase 
price to be paid by the prospective purchaser.  

 
2. The lessee shall have thirty (30) days after receipt of the notice to inform the board of education that it 

elects to purchase the property on the same terms and conditions set forth in the notice.  The board of 
education will then convey the property to the lessee on all the same terms and conditions.  If any portion of 
the consideration included in the purchase price set forth in the notice is not in cash, then the lessee shall be 
entitled to pay the fair market value in cash of such noncash consideration.   

 
 
 
 
REFERENCE: 70 O.S. §5-117(A)(11) 
 Oklahoma Constitution, Article 10, Section 15 
 









ADA CITY SCHOOLS
SURPLUS AS OF MARCH 9, 2026

VEHICLES
2000 Dodge Van VIN#2B7HB11XXYK180953

T2LMTF018850 p204gj6kp2n0b9401003
41z07c3 9DBJVC3
ACS-09925 YX0EW2V7
G3T8VC3 ACS-4100
pf3zm4eaPF9XB2808009 ACS-3224
pf3zm4eaPF9XB2808009 p205w3mhp2n0b960100h
GDBJVC3 j9s07c3
ACS-3058 pf3zl0nsPF9XB2808009
pf3y3qx5PF9XB2808009 ACS-08406
ACS-3042 ACS-3134
ACS-4008 ACS-07535
GT4JVC3 YX01GSBC
ACS-3693 5CD91302BD
YX01GSA3 ACS-09816
YX01GSKR ACS-3861
YX01GRNY ACS-09730
YX01GSQ3 ACS-09718
pf3nyjszPF9XB2311004 ACS-5926
p206825l ACS-09736
5CD118hfpn ACS-2902
5CD8195816 ACS-07477
JHLIBCB40 ACS-3945
5CD712DBYS LR09HQMR
5CD71207 JHBJVC3
5CD82040VT ACS-3955
5CD71208BYR 8j727c3
5cd71w0bz0 YX0C2PEJ
Yx01grz7 ACS-09513
8sd07c3 ACS-09606
ACS-06372 5CD81959RR
ACS-6316 ACS-3388
bp417c3 ACS-2881
f9s07c3 Acs-5663
YX0EW3AA ACS-3813

CHROMEBOOKS - LISTED BY SERIAL NUMBERS



ACS-09538 ACS-6307
ACS-3584 ACS-3216
AJHSCB1299 ACS-3998
cn417c3 Cfqblh2
5cd8217v4s Pf3abza0PF9XB1C27197
6bdzlh2 29BJVC3
ACS-08681 YX01GSE8
ACS-5942 ACS-4063
p204gj7np2n0b9401003 ACS-3481
5cd7128bzz LR09MZRT
5CD7128C10 5CD82536FF
YX01GRVL ACS-4148
p206821kp2n0b970400t ACS-3793
5CD819581D 8CG9082GNZ
SLR0BF48X ACS-4203
p205s96hp2n0b960100h YX0D40LL
5CD8195801 YX01GSED
P202H9BLP29YB8604002 ACS-2869
pf3yb10zPF9XB2808009 ACS-08408
pf3zhqmtPF9XB2808009 btyt6c3
cxy07c3 ACS-07030
pf3y75q9PF9XB2808009 pf3y3qvyPF9XB2808009
YX0D5BET ACS-3098
ACS-5913 YX01GRSX
ACS-08956 DY1BVC3
YX01HK92 ACS-3321

SGQXCNE0KJKM9
SGQXCNA2SJKM9 Hi Sense led lcd tv
SHJML49XFJKM9
SGQYCNN5SJKM9
SGQYCNAFHJKM9
SGQXCND3HJKM9
SGQYCNMUGJKM9
SHJRG7D68JKM9
SHJNL4BGHJKM9
SGQXCNENZJKM9

APPLE IPADS - Listed by serial no. PRINTERS
Hp LaserJet 1300n

Dell monitor x5

DMPW84J5JF8J

MONITORS



Samsung monitor

APC Back UPS 600

Dell optiplex 9020. 4h9rm22
Dell optiplex 790 56knyr1
Dell optiplex 790. 2m6d8v1
Dell optiplex 790. Bj5br52
Dell optiplex 790. 56qlyr1
Dell optiplex 780. 2cd4xq1
Dell optiplex 790. 635vvr1
Dell optiplex 790. 56rlyr1
Dell optiplex 780. Gm80xl1
Dell optiplex 780. D8g32r1
Dell optiplex 780. Cwl0fq1
Dell optiplex 780. 75n91l1
Dell optiplex 780. D8hy1r1
Dell optiplex 780. Czb0xl1
Dell optiplex 760. 49f8gk1
Dell latitude e6410. 3nk15q1
Dell latitude e6440. 1gkkn32
Dell.latitude e5440 2k65vz1

BACKUP

COMPUTER TOWERS

Approved by Ada Board of Education ________________________________



Ada City Schools is accepting sealed bids on the following surplus property: 
 
 

1. 2006 RMS 1264 Two–room 24’ x 64’ Modular Building at the Washington site.  Building is 
being sold “AS IS”.  Please contact Ada City Schools at 580-310-7200 to schedule an 
appointment to view this building. 

 
2.  2008 Blue Bird Passenger Bus.  Bus has been sitting for one year.  Diesel engine/automatic 

transmission.  Transmission jumps out of gear.  127,258 miles.  VIN #1BAKGPH78F250033 
 

3.  2004 International Bus.  Bus has been sitting for 3-4 years.  Diesel engine/automatic 
transmission. Lack of power and cold start issues so it was parked. 152,511 miles. VIN 
#4DRBRABP34B966069 

 
4.  2004 International Bus.  Bus has been sitting for 3-4 years.  Diesel engine/automatic 

transmission.  Lack of power and cold start issues. 128,614 miles. VIN #4DRBRABPX4B966070 
 

5.  2009 International Bus.  Bus has been sitting for almost 5 years. Diesel engine/automatic 
transmission.  Missing vital part - possibly used as parts bus.  VIN #4DRBUSKP19B664386 

 
6. 2012 International Bus.  Bus would not restart for hours after being turned off after driving.  

Has been parked 4-5 years. Diesel engine/automatic transmission.  41,067 miles. VIN 
#4DRBXAAR1CB343671 

 
7. 2001 Ford Windstar Van.  Gasoline engine.  Van runs rough.  Parts unavailable.  124,361 miles. 

VIN#2FMZA50481BA12235 
 

8. 2000 Dodge Van B2500.  Gasoline engine.  Van was parked 1-2 years ago.  74,878 miles. 
VIN#2B7HB11XXYK180953  

 
 
These items are being sold “AS IS”.  Buses may be viewed Monday through Friday between the hours of 
8:00 am and 2:00 pm at the Ada City Schools Transportation Department at 304 W. 18th, Ada, 
Oklahoma.  Sealed bids must be presented by 3:00 pm on Wednesday, March 25, 2026 to the Office of 
the Superintendent, 324 W. 20th. Ada City Schools reserves the right to reject any or all bids.  All 
accepted bids come with the condition with property being removed from Ada City Schools property by 
Friday, April 24, 2026. 



ADA CITY SCHOOLS
WORKSHOP
March 9, 2026

DATE WORKSHOP/LOCATION EMPLOYEES EXPENSE AMOUNT PAID BY

03/26-27 Route 66 Conference on Comm Disorders M. Martin, A. Palmer MEALS $100.00
University of Tuls REG $260.00

LODG $99.00

04/20-24 Jim Knight Instructional Coaching R. Keith, S. Liticker REG $3,990.00
Lawrence, KS LODG $3,000.00

MEALS $600.00
SUB $325.00

05/05-10 BPA Nat'l Leadership Conf J. Weston, B. Graham TRANS $946.72
Nashville, TN L. Clay MEALS $360.00

REG $150.00
LODG $1,700.00
SUB $376.80

APPROVED BY BOARD OF EDUCATION

Date:      

621

587

412



​ADA CITY SCHOOLS​
​MARCH 9, 2026​

​RESOLUTION​

​WHEREAS, the Board of Education may direct by written resolution that any balance in​
​excess of the amount needed to fulfill the function or purpose for which an activity​
​account was established may be transferred to another activity account by the activity​
​fund custodian (70 O.S. §5-129); and pursuant to the Homecoming Contract for​
​Homecoming 2025, it is so stated that each organization will receive 30% of their total​
​raised after the initial $300 is raised;​

​WHEREAS, the Board of Education finds the activity account, Channel 1 (project 915)​
​to have an excess of the amount of money needed to fulfill the function or purpose for​
​which the activity account was established and in accordance with said Homecoming​
​Contract 2025;​

​BE IT THEREFORE RESOLVED that the Board of Education hereby directs by this​
​written resolution that a total of $1,392.00 be transferred by the activity fund custodian​
​from the Channel 1 (project 915) to be disbursed to the following accounts:​

​●​ ​Tennis (project 808) - $160.00​
​●​ ​Spanish Club (project 967) - $302.00​
​●​ ​Band (project 968) - $100.00​
​●​ ​Couganns (project 949) - $680.00​
​●​ ​Competitive Drama (project 929) - $75.00​
​●​ ​First American Club (project 969) - $75.00​

​WHEREAS, the Board of Education finds the activity account, Class of 2026 (project​
​952) to have $2,000 which is to be transferred into activity account, Class of 2027​
​(project 954) pursuant to the procedures set forth to cover the beginning prom expenses;​

​BE IT THEREFORE RESOLVED that the Board of Education hereby directs by this​
​written resolution that a total of $2,000.00 be transferred by the activity fund custodian​
​from Class of 2026 (project 952) to be into Class of 2027 (project 954)​

​Adopted this 9th day of March, 2026​

​__________________________________​
​Board President​

​ATTEST:​

​______________________________​
​Board Clerk​





Approved by Ada Board of Education:____________________________
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