
Are Your Children Safe in School? Ask Lauren Laman. 

 

 

We place our children in school with the expectation the administrators, teachers, and coaches 

will take on some of the functions and responsibilities of a parent for keeping our most valued 

possessions safe – our children. Unfortunately, this is not always the case. 

 

The morning of February 8, 2008 I drove Lauren to her friend’s house to attend school. I did not 

realize this was the last time I would see my daughter alive. Lauren was 18 years old, a senior at 

St. Charles North High School and a member of the Drill Team. She was looking forward to the 

upcoming Illinois State Drill Team competition, an upcoming audition at Northern Illinois 

University for a dance scholarship, and high school graduation. 

 

During practice, Lauren was involved in a dance routine. While holding the hands of two 

teammates, Lauren sat down, exclaimed “Oh God!” lay on the floor and “went unconscious.” 

After an undetermined number of minutes, Lauren began seizing. Lauren’s head coach began 

CPR, sent a teammate for the Athletic Trainer, and obtained help to call 911. When the athletic 

trainer arrived, she immediately administered CPR. Based on eight years of training, she 

recognized that Lauren was in an emergency medical condition. The trainer knew the procedures 

for treatment including calling 911, CPR and utilizing the AED. 

 

When the paramedics arrived, they found Lauren unresponsive, no spontaneous breathing, and 

no pulse. The patient was intubated and twice shocked at the scene for the heart rhythm 

Ventricular Fibrillation unsuccessfully. Lauren was transported to Delnor Community Hospital 

and pronounced dead at 1737 hours. 

 

According to School District 303’s Attorney, the acts of the first responders were “a valiant, if 

not heroic effort to save Lauren Laman from an unfortunate medical condition…” In my opinion 

this was not the case. After a year of silence from School District 303, team members and their 

parents, my family sought legal action to obtain answers to what happened to Lauren and what 

killed her. 

 

The autopsy revealed that Lauren died from sudden cardiac arrest, but did not note this was a 

condition that was treatable with CPR and use of an Automatic External Defibrillator (AED) 

which was readily available. Through the Court proceedings we learned: 

 

1. Neither the varsity drill team coach, who is also a gym and health teacher, nor the junior 

varsity drill team coach was certified in CPR/AED. 

 

2. The drill team coach was unable to provide the 911 dispatcher with Lauren’s medical 

history even though she was under her tutelage for four years. 

 

3. In the police report, the coach said “they did CPR and an AED on Lauren until the 

medics arrived.” When the paramedics arrived the AED was found next to Lauren and 

had not been used. 

 



4. The athletic trainer that took over the care of Lauren certified under oath that Lauren 

was breathing the entire time until the paramedics arrived.  Yet we also learned that: 

a. The 911 tape transcript described Lauren as “not breathing” and “very blue.” 

b. The trainer performed CPR on Lauren until the paramedics arrived. 

 

5. The same trainer, nevertheless, testified under oath that she would not, in her training, 

administer CPR to a breathing person.  It would certainly seem that this is an impossibly 

inconsistent scenario. 

 

6. If by chance Lauren was breathing the entire time until the paramedics arrived, and they 

(paramedics) intubated and provided CPR (breaths and compressions), and the same 

care was administered at the emergency room, why were Lauren’s organs not viable for 

transplant? 

 

7. Another question was did Lauren have a pulse?  We learned that the reports of a pulse or 

no pulse were conflicting.  There was even a question of whether the trainer ever 

checked Lauren’s pulse again after the coach said she had no pulse?  It certainly came as 

a surprise to learn that the trainer disregarded the coach’s report of no pulse because the 

trainer stated:  “I didn’t know if she knew how to properly take a pulse, because the 

coach is not, at the time was not, certified.” 

 

8. Immediately upon kneeling by Lauren’s side, the athletic trainer instructed a 911 call be 

placed, began the CPR she was trained to do, but instead of requesting that the AED be 

brought from forty feet away (which would have determined its own necessity), ruled 

out having the device being brought to Lauren’s side.  Why would the certified athletic 

trainer with eight years training and the practice of always having the AED with her 

“just in case,” rule out a proven, accessible life saving device located seconds away 

which she knew was available for this emergency medical situation. 

 

9. The athletic trainer is not a medical doctor and is not expected to diagnose a heart 

problem on an unconscious patient. She is, however, trained to recognize an emergency 

medical condition and the applied treatment of calling 911, CPR, and AED. Per 

American Heart Association guidelines for CPR and Emergency Care, an AED should 

be applied as soon as possible on any collapsed and unresponsive person for rhythm 

analysis and defibrillation if indicated. The trainer instructed a 911 call be placed, began 

CPR, but instead of requesting that the AED be brought from forty feet away, ruled out 

even having the device brought to Lauren’s side. 

 

The travesty of all this is the athletic trainer’s assessment of an emergency situation in which 

911, CPR and AED were required by her medical training and American Heart Association 

guidelines, in fact, was correct. Had she not delayed in getting the device to Lauren’s side from 

forty feet away, and simply let the device do what it is designed to do, a dramatically different 

result might have taken place. It is well established that an AED will only administer a shock if a 

shock is needed.  After intubating Lauren, the paramedics shocked her, proof positive that the 

AED was, in fact, necessary. 

 



Had the device been brought to Lauren’s side in the few seconds it would have taken to retrieve 

it from forty feet away, would she still be alive?  Would the trainer certified in AED’s use given 

it a try?  Would the dispatcher have suggested its early use rather than having to request it to be 

retrieved?  Would the device obtained and used promptly have saved my daughter’s life?  These 

are questions that will never be answered because the law protects the school district and 

trainer’s conduct. 

 

Those involved in Lauren’s emergency medical care are not liable for their actions or inactions 

because they are protected by several statutory immunities and the “Good Samaritan” laws. This 

umbrella of protection, as intended, is so people will not be afraid to administer first aid, CPR, 

AED or assist someone needing emergency assistance. As painful as the loss of my only 

daughter Lauren is to my family and me, this is a law which I strongly support. I do, however, 

have a problem with the public’s lack of education and misconceptions dealing with CPR and 

AED. We have the means to prevent many of these potential tragedies yet people are dying 

because bystanders don’t want to get involved, are afraid of hurting the patient, being infected 

with AIDS or hepatitis, or don’t know what to do. Parents need to know sudden cardiac arrest 

can happen to anyone, anywhere, anytime; including your child. My solution to this problem is 

to “educate and train students in High School Health Class and the people responsible for our 

children at school.” 

 

Parents, please contact your legislators and school district to request CPR and AED training be 

part of the high school curriculum. 

 

Lauren was a vibrant, beautiful girl, whose life ended prematurely. Had the AED been used and 

proper CPR administered in a timely fashion, Lauren would have had a chance to live. Please 

don’t let this happen to your child. 

 

To be continued: Why do we need the AED? 


