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Background


On February 13, 2003, the New York City Council Education Committee and the New York City Council Health Committee will hold a joint oversight hearing on placing automated external defibrillators (AED) in New York City public schools.  A list of those expected to testify appears on page 4.


Pursuant to Section 917 of the State Education Law, as of September 1, 2002, every school district in New York State was required to provide for and maintain an AED in each instructional school facility and to have at least one staff person who is trained in the use of the AED.  Public school officials are also required to assure that AED equipment is provided at school-sponsored competitive athletic events held at sites other than the public school facility.


Though school districts were required to institute these provisions by September 1, 2002, those that were unable to comply with the law by that date, and certified such information, were granted an extension through December 1, 2002 by the State Commissioner of Education.    


Faced with the new legislation – and therefore with the task of implementing an AED program in all New York City public schools – the New York City Department of Education (DOE) requested an extension.  As per the provisions of the law, the Commissioner automatically granted the initial extension, giving the DOE until December 1, 2002.  Despite the clear deadline, the DOE failed to purchase defibrillators and distribute them to schools, placing them in violation of the State law.  The DOE wrote a letter to Governor Pataki requesting another extension, which was not granted.


In January, 2003, in three separate incidents, three public school students collapsed and died from cardiac-related problems.  The tragic incidents – one in Brooklyn, one in the Bronx and one in Staten Island – highlighted the DOE’s failure to comply with State law and demonstrated the urgent need to install at least one AED in every school.


Recent improvements in medical technology have led to the production of AEDs that are lightweight, easy to use, relatively inexpensive and highly effective.  The machines, which must be approved by the Food and Drug Administration (FDA), generally have one-button functionality and a set of features that ensure error-free use.  In short, the device functions by transmitting via two electrodes a controlled jolt of electricity to a patient’s heart, with the aim of restarting the heart or correcting a significantly irregular heart rhythm.  The new class of devices rapidly senses the heart rhythm and determines whether a jolt is necessary and, if so, how strong the current should be.  Furthermore, the new devices have voice prompts that instruct the user where and how to apply the electrodes and when to deliver the shock.  The devices are self-monitoring, warning users when batteries are low or electrodes need replacing.  Most importantly, the devices work: survival rates for cardiac arrest victims increase up to 50% when a device is used.
  If purchased in bulk, they can be obtained for as little as $1150 each.


Most clearly, the State law mandates AEDs in schools and the DOE cannot continue to blatantly violate the law.  Furthermore, the effectiveness and reasonable cost of AEDs provide reasons beyond the law for the DOE to make AEDs available in every school and at school-sponsored events held off school premises.  While cardiac arrest is rare among school-age students, the recent tragedies prove that it can happen and that every possibly precaution should be taken to ensure the well-being of New York City schoolchildren.
  Additionally, there are other important reasons to have a device in every school facility.  There are more than 100,000 employees at school sites.  School staff, including teachers, administrators and support staff, are more susceptible than students to cardiac crises.  Furthermore, City public schools serve as de facto community centers.  Elderly community members frequent schools during after-school hours for cultural productions, community meetings and other events.  


At the hearing, the Committees will hear testimony from representatives from the DOE, who will explain in detail how the DOE planned to comply with the law and why it was unable to do so.  They will also explain how the DOE now plans to comply with the law; who is responsible for doing so; and what the fiscal impact of complete compliance will be.  Other witnesses will testify to the importance, reliability and availability of AEDs.

 
The Committees plan to hear testimony from:

· Anthony Shorris, Deputy Chancellor for Operations and Planning, New York City Department of Education.

· Whitney Smith, a teacher and athletic trainer at the Locust Valley Central School District (Long Island, NY).  Mr. Smith has first-hand experience using a device to save an individual’s life at an off-site athletic event.

· Robert Thompson, Chief Executive Officer of Complient Corp.  Complient distributes AEDs and manages related data for clients, including large public sector entities.

· Robert Rosenwald, Coordinating Manager of the Emergency Care Institute at Bellevue Hospital and an American Heart Association New York City volunteer.

· Karen Acompora, an AED advocate whose 14 year-old son died on a school field while playing lacrosse.

· Rachel Moyer, an AED advocate whose 15 year-old son died during a high school basketball game in Pennsylvania.

� http://nncf.unl/edu/nurses/temp/aeds.html


� The DOE needs to keep in mind that not all devices work for pediatric-weight patient; it should purchase an appropriate number of devices that do meet the needs of younger, smaller patients.
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