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First Response Team

Overview

THE WIN:
First Response Team will work together to provide safety to all those attend. 

PRIMARY ROLES: 

To carry the vision and mission of Glory Bell forward with passion, excellence and clarity.  
   
To use your medical training to be ready to serve anyone that are in need if an emergency 
occurs.  

To be flexible and understanding as the responsibilities of the position may change or grow 
depending on the season, event, and needs of the church.  

Requirements for Position: 

Team player – willing to do anything, everything or nothing at all. 

In love with Jesus, the church, and reaching people. 

Feel called to serve Waco, Glory Bell Church, and our Lead Pastors. 

Medical knowledge   

Willingness to defer to Lead Pastors in the event of difficult decisions and/or disagreement.



 

PRIMARY TASKS: 

Medical Response Team Duties: 

- Provide immediate medical care prior to the arrival of emergency responders 
- Provide first aid and assistance in the event of minor accidents or illnesses. 
- Evaluate potential activities or situations that might present medical or safety concerns for 

participants and make recommendations. 
- Work in coordination with safety team member and other Dream Team staff 

Physician is not needed… YOU can do this: 

- You are the help until help arrives. 
- All covered by Good Samaritan laws 
- For significant injury, need to stop blood flow with bandage or tourniquet 
- Use AED, perform CPR if needed, and alert 911. 
- Maintain presence of mind to act calmly and delegate in an emergency. 

Deuteronomy 31:8 
“The Lord himself goes before you and will be with you; he will never leave you nor forsake you.  
Do not be afraid; do not be discouraged.” 

Team Expectations:  
- Arrive to Dream Team Huddle (45 minutes prior to service).  
- Check equipment prior to service start 
- Sit in assigned location during service 
- Meet as a team at least once annually for ongoing training, expectations, etc. 
- Maintain record of actions provided. 

Understanding the Good Samaritan Law: 

Being a good Samaritan means to help others when given the opportunity – especially strangers 
during an emergency. In Texas as well as many other states, Good Samaritan Laws protect 
people who try in good faith to render aid in medical emergencies. Understanding this law could 
encourage you to lend a helping hand without fear of legal repercussions if you are one of the 
first to the scene after a car accident or another disaster in Texas. 

What Does the Good Samaritan Law Say About Providing Medical Assistance? 
Good Samaritan laws encourage people to intervene and try to help if they witness emergencies. 
Texas’ Good Samaritan Law is in section 74.151 of the Texas Civil Practice and Remedies Code. It 
states that anyone who administers emergency care in good faith will not be liable for civil 
damages. If you are a civilian who witnesses an auto accident, for example, victims cannot hold 
you liable for administering aid in good faith. 

https://texas.public.law/statutes/tex._civ._practice_and_remedies_code_section_74.151


 

Under the law, if you try to provide medical assistance, the victim or his or her family cannot hold 
you responsible if it does not work. This law also protects you from liability if your actions 
unintentionally make things worse. If you accidentally exacerbate a spinal cord injury from 
twisting the victim’s body the wrong way when pulling him or her out of a crashed vehicle, for 
instance, the victim cannot hold you responsible. The Good Samaritan Law applies to those who 
provide medical assistance in most common situations, including car accidents, slip and falls, dog 
attacks, choking, and drowning. 

When Does it Protect You From Civil Liability? 
Good Samaritan laws work differently in different states. In Texas, the current law (lawmakers 
have revised it several times) specifically protects those who administer emergency care using 
automated external defibrillators. These are portable machines that administer shocks through the 
chest to get the heart to beat again. Someone who uses one of these to administer care in good 
faith during an emergency will not be liable for civil damages for the act performed. Texas’ Good 
Samaritan Law also applies to anyone who helps as a volunteer first responder, as well as those 
who do not have licenses or certifications in the medical industry. 

Exceptions to the Law 
A number of important exceptions to Texas’ Good Samaritan Law exist. The first is if the 
responder does not render aid in good faith. Good faith is the honest or sincere intent to help the 
victim. If the civilian does not have a good faith intent to help victims involved in the accident, 
anything he or she does that injures the victim could lead to liability for related damages. 

The second exception is if the person performing emergency care commits an act that is willfully 
or wantonly negligent. Willful negligence refers to the person’s intent to harm the victim, while 
wanton negligence is the careless disregard for how the person’s actions might foreseeably 
impact or injure others. Willful or wanton negligence could make a good Samaritan liable for a 
victim’s injuries or death. 

Section (b) of the law specifically states that it does not apply to anyone who renders care with 
the expectation of compensation or remuneration. In other words, the statute does not protect 
paid health care providers or paramedics who render aid as part of their jobs and expect to 
receive payment for doing so. These parties could be legally responsible for negligently causing a 
victim’s injury, illness or death. The statute also does not protect people who are at the scene of 
an emergency as agents for people who are soliciting business to perform a medical service for 
money. 

Finally, the Good Samaritan Law in Texas does not protect a person from liability if he or she 
caused the emergency that injured the victim. A driver that negligently caused a car accident 
would still be liable for the crash, for example, even after rendering good-faith aid to the victim. 

https://www.maloneyandcampolo.com/san-antonio-spinal-injuries-lawyer/
https://www.maloneyandcampolo.com/san-antonio-slip-and-fall-accident-lawyer/
https://www.maloneyandcampolo.com/san-antonio-dog-bite-injuries-lawyer/
https://www.maloneyandcampolo.com/san-antonio-dog-bite-injuries-lawyer/
https://www.maloneyandcampolo.com/san-antonio-auto-accidents-lawyer/


 

BASIC FIRST AID  

DEFINITION: First aid is the initial care that is provided for an acute illness/injury, when 
advanced care is not available. It is intended to preserve life, alleviate suffering, prevent further 
illness/injury and promote recovery. It can be initiated by anyone in any situation.  

GUIDELINES  

 1. Recognize, assess and prioritize the need for first aid  

 2. Provide the appropriate first aid  

 3. Recognize any limitations  

 4. Seek professional medical assistance when necessary  

RECOGNIZING AN EMERGENCY  

	 1.	 Where is the person located?  

	 2.	 How is the person’s body positioned?  

	 3.	 Does the person look sick or injured?  

	 4.	 It is safe for me to be here?  

PERSONAL SAFETY (SETUP – use this mnemonic device to help remember important points)  

 1. Stop – pause to identify any hazards  

 2. Environment – consider your surroundings  

 3. Traffic – Be careful along roadways  

 4. Unknown Hazards – Consider things that are not apparent  

 5. Personal Safety – Use protective barriers  



 

BASIC FIRST AID GUIDELINES BY INJURY DESIGNATION  

In the event you witness someone having one of the following problems, these simple guidelines 
may help you know what to do. If available, always allow a qualified medical person to check 
the person. It is best to not have a lot of people crowding around the person who needs 
assistance. Ask one of the ushers to call 911 if an ambulance is needed.  

ALLERGIC REACTION  

Be aware that allergic reactions are becoming more common in our communities. Common 
irritants are bee stings, peanuts, latex and penicillin. Common symptoms include: swelling of lips, 
eyelids and face; itchy raised lumps or hives on the face and chest; nausea and abdominal 
cramping. If stinger in skin, scrape stinger out of skin; do not pull with tweezers. 

BLEEDING  

Apply direct pressure on wound with dressing or clean covering. If bleeding from arm or leg, 
elevate limb. If person becomes faint, see “FAINTING.” 
If bleeding does not stop or requires stitches, person should be taken to the emergency room.  

BURNS  

Apply cool moist compress with clean towel over burned area. If blister forms and burned area is 
larger than 2x2 inches or involves hands, person should be seen by doctor or taken to 
emergency room or call EMS. 

CHOKING  

If person can cough or speak – encourage to keep coughing. If person cannot cough or speak – 
perform Heimlich or find someone who can. If person becomes unconscious – call 911. Get nurse 
or doctor to help.  

DIABETIC CARE  

If the person is a known diabetic and has diminished level of responsiveness 
and has difficulty swallowing, call 911. Do not give anything to eat or drink. 
If the person is a known diabetic and is awake and able to swallow: 
Attempt to raise blood sugar as quickly as possible by giving 6 oz. of fruit juice, candy or glucose 
tabs. If the person does not behave normally within about 15 minutes or condition worsens, call 
911.  



 

ELECTRIC SHOCK  

Be safe...Cut off source of power. Check person’s breathing and pulse. If no breathing or pulse 
call 911. Start CPR and have someone grab the AED.   

FAINTING  

Keep the person safe. Lay the person flat. If no evidence of injury, raise the feet about 6 to 12 
inches. If not possible, sit the person forward and place his head between his knees. Keep the 
person sill and quiet until he or she feels better. 
Call 911 if person is blue or remains unresponsive. Check for breathing – if none get help to start 
rescue breathing and/or CPR.  

FALLS  

Keep person safe by convincing them not to move until they have been checked for serious injury. 
Always consider the possibility of a head concussion after a significant blow to the head or body. 
Signs of concussion include: person is unable to remember what happened just before or after the 
incident, may move clumsily, may answer questions slowly, may have a change in mood or 
personality, look stunned or dazed, headache, nausea, dizziness, difficulty in balance and/or 
vision problems. If serious injury present, call 911. If no serious injury present, assist person in 
getting up.  

FOREIGN OBJECT IN EYE  

Call 911.  Immediate care requires stabilization of the object and reducing additional injury. Do 
not allow the person to rub the eye. Never try to remove an embedded object.  

For small objects, cover both eyes with loose pads. Eyes move together. Covering both eyes 
prevents movement of the affected eye.  

Stabilize larger objects with a bulky, clean pad. Cover the uninjured eye with a loose pad.  

Stay with the person and calm, comfort, and reassure him or her to help reduce anxiety. 
Regularly assess the person until EMS arrives.  



 

HEART ATTACK OR STROKE (SUSPECTED)  

Check for breathing and pulse. Call for help and call 911. If no breathing or pulse, start CPR and 
send someone to get AED. 

NOSEBLEED  

Have person sit up straight with his or her head tilted forward, with chin toward chest. Have 

person pinch the nose with their thumb and index finger and hold it for about for 10 minutes. If 

bleeding will not stop, person should seek immediate medical attention.  

SEIZURES  

Keep the person safe by protecting them from hitting something. Do NOT restrain. Allow seizure 

to complete. Do not attempt to put anything in the mouth. Call for help. Ask if there is a doctor or 

nurse to help. Call 911 if the person is injured during the seizure, has not history of seizure or 

continues to seize for more than 10 minutes. 

DO NOT GIVE ANYTHING BY MOUTH  

If the victim is unresponsive or semi-conscious and unable to swallow. 

UNIVERSAL PRECAUTIONS  

Protection yourself from the chance of infection (Universal Precautions)  

Your personal safety is always the highest priority in an emergency situation. To reduce the 
change of infection to you, it is recommended that all blood and other body substances (including 
fluids) be treated as if they contain some type of infectious material. Use protective barriers 
between yourself and an ill or injured person.  

Disposables gloves are the most commonly used barrier. Always remove contaminated gloves 
carefully. Even after using gloves, make sure you wash your hands and any exposed skin with 
soap and water. Use alcohol-based hand sanitizer if soap and water are not available.  

If a person requires rescue breaths, use a shield or CPR mask with a one-way valve to minimize 
direct mouth-to-mouth contact.  

If you don’t have personal protective equipment during a first aid situation, improvise. A towel, 
plastic bag, or some other barrier can help avoid direct contact. 



 

What is an AED?  

An AED is an Automated External Defibrillator. It is a portable device used to shock the heart into 
a functional rhythm if needed. When the AED is applied to the chest and turned on, it will assess 
the patient’s heart rhythm, determine if a shock is needed, and provide the shock when the 
rescuer pushes the defibrillator button. This shock is only advised for ventricular fibrillation and 
ventricular tachycardia. The AED has audible and visual prompts, which guide the rescuer’s 
actions.  

Why is an AED Important?  

The use of AEDs in the community strengthens the chain of survival. The chain of survival for 
adults is:  
 
1) Early identification of a sudden cardiac arrest and activation of the EMS  
2) Early CPR 
3) Early defibrillation 
4) Early advanced life support  

The chain of survival in children is: 
 
1) Prevention 
2) CPR 
3) Call EMS. If someone is with you they can call EMS immediately. 4) Advanced life support  

Each minute without defibrillation decreases the adult victim’s survival. Most sudden cardiac 
arrests are due to ventricular fibrillation (VF). In VF the heart stops abruptly, and death will follow 
within minutes if defibrillation does not occur. CPR alone is not sufficient to sustain life in VF. Early 
use of an AED, followed by CPR and EMS care increases the survival rate of victims of sudden 
cardiac arrest.  

Can an AED be used on anyone?  

Many AEDs can accurately detect VF (ventricular fibrillation) in children of all ages and 
differentiate shockable from nonshockable rhythms with a high degree of sensitivity and 
specificity. Some are equipped with pediatric attenuator systems (ekg, pad-cable systems or a 
key), to reduce the delivered energy to a dose suitable for children, if not use AED for adult.  



 

For children 1 to 8 years of age the rescuer should use a pediatric dose-attenuator system if one 
is available. If the rescuer provides CPR to a child in cardiac arrest and does not have an AED 
with a pediatric attenuator system, the rescuer should use a standard AED.  

First  Response Team



AED Check

Date 1- Green Light 2- Supplies 3- Unit Problem & Action Signature

1- OK= Powers on & green light flashes.
2- OK= Pads hooked up.  All supplies unused and not expired.  Extra set of batteries in bag.
3- OK= No cracks or other signs of damage noted to unit.
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