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TITLE: 


A local law to amend the administrative code of the city of New York, in relation to requiring the placement of automated external defibrillators at certain public places.

ADMINISTRATIVE CODE:
Adds a new section 17-188 to chapter one of title 17.


On February 16, 2005, the Committee on Health will hold a hearing on Proposed Int. No. 211-A, which would amend the New York City Administrative Code in relation to requiring the placement of automatic external defibrillators (AEDs) at certain public places.  The Committee on Health heard extensive testimony on Int. 211 at the May 4, 2004 hearing on the bill. 

BACKGROUND 

Sudden cardiac arrest is generally caused by an electrical malfunction of the heart called ventricular fibrillation, which causes the heart to cease pumping blood effectively. Defibrillators stop ventricular fibrillation by applying an electrical pulse to the heart, allowing a normal heart rhythm to resume. The administration of a defibrillator can be highly successful when used within the first few minutes following sudden cardiac arrest. However, the likelihood of successful resuscitation decreases by approximately seven to ten percent with each minute following the onset of sudden cardiac arrest.  Thus, making speedy access to AEDs is imperative to increased rates of survival.

According to the American Heart Association (AHA), sudden cardiac arrest claims an estimated 250,000 lives every year. The AHA also states that without intervention, the chance of survival from sudden cardiac arrest is less than 5 percent. The American Red Cross (ARC) estimates that as many as 50,000 deaths could be prevented each year through widespread deployment of AEDs in public places such as large office buildings, airports, shopping malls, golf courses and sports stadiums. The use of AEDs is currently recommended by the ARC as part of the cardiac chain of survival response for sudden cardiac arrest. The “chain” is a series of the following four critical steps: 

· Step one: Early access to care (calling 911 or another emergency number) 

· Step two: Early cardiopulmonary resuscitation (CPR) 

· Step three: Early defibrillation 

· Step four: Early advanced cardiac life support as needed.
Proposed Int. No. 211-A


Proposed Int. No. 211-A would amend Title 17 of the New York City Administrative Code by adding a new Section 17-188 entitled “Automated External Defibrillators.”

Subdivsion a of proposed Section 17-188 would define an AED as a medical device, 
approved by the United States Food and Drug Administration, that: (i) is capable of recognizing the presence or absence in a patient of ventricular fibrillation and rapid ventricular tachycardia; (ii) is capable of determining, without intervention by an individual, whether defibrillation should be performed on a patient; (iii) upon determining that defibrillation should be performed, automatically charges and requests delivery of an electrical impulse to a patient’s heart; and (iv) upon action by an individual, delivers an appropriate electrical impulse to a patient’s heart to perform defibrillation.

In addition, Subdivision a of proposed Section 17-188 would define owner or operator as the owner, manager, operator, or other person or persons having control of a public place. 


Subdivision a of proposed Section 17-188 would also define “public place” to mean the publicly accessible areas of the following places to which the public is invited or permitted:

(i) public buildings maintained by the Division of Facilities Management and Construction of the Department of Citywide Administrative Services or any successor; 

(ii) parks under the jurisdiction of the Department of Parks and Recreation identified pursuant to subdivision e of proposed Section 17-188; 

(iii) ferry terminals owned and operated by the City of New York served by ferry boats with a passenger capacity of one thousand or more persons; 

(iv) nursing homes, as defined in section 2801 of the New York State Public Health Law; 

(v) senior centers, which include facilities operated by the City of New York or operated by an entity that has contracted with the City to provide services to senior citizens on a regular basis, such as meals and other on-site activities; 

(vi) golf courses,  stadia and arenas; and 

(vii) health clubs that are commercial establishments offering instruction, training or assistance and/or facilities for the preservation, maintenance, encouragement or development of physical fitness or well-being that have a membership of at least two hundred and fifty people, and which would include, but not be limited to, health spas, health studios, gymnasiums, weight control studios, martial arts and self-defense schools or any other commercial establishment offering a similar course of physical training.
 


Subdivision b of proposed Section 17-188 would require that, except as provided in subdivision j of such section, the owner or operator of a public place must make available in such public place AEDs in quantities and locations deemed adequate in accordance with rules promulgated pursuant to subdivisions e and f of such section and in accordance with section 3000-b of the New York State Public Health Law. Proposed subdivision b would further require that such AEDs be readily accessible for use during medical emergencies. Any information regarding use of AEDs deemed necessary by the Department of Health and Mental Hygiene (DOHMH) in accordance with rules promulgated pursuant to subdivision f of Section 17-188 must accompany and be kept with each AED.  Any AED required pursuant to proposed subdivision b must be acquired, possessed and operated in accordance with the requirements of section 3000-b of the New York State Public Health Law. 


Subdivision c of proposed Section 17-188 would require that the owner or operator of a public place provide written notice to the public, by means of signs, printed material or other form of written communication, indicating the availability of AEDs for emergency use in such public place and providing information on how to obtain AED training. The type, size, style, location and language of such notice must be determined in accordance with rules promulgated by DOHMH pursuant to subdivision f of proposed Section 17-188.  Subdivision c would also provide that if such rules require or allow the posting of signs made available by DOHMH to owners or operators of a public place to serve as appropriate notice, DOHMH may charge a fee to cover printing, postage and handling expenses.


Subdivision d of proposed Section 17-188 would require that DOHMH conduct a comprehensive study and submit a report to the Mayor and the Council twelve months after the effective date of Proposed Int. No. 211-A.  Such report must include, but not be limited to, the quantities and locations of AEDs placed in public places pursuant to subdivision b of proposed Section 17-188 and the identification of any additional locations throughout the City of New York that warrant the placement of AEDs.  Twenty-four months after the effective date of Proposed Int. No. 211-A, and annually thereafter for the next succeeding three years, DOHMH must submit to the Mayor and the Council a report indicating the quantities and locations of AEDs placed in public places pursuant to subdivision b of proposed Section 17-188.


Subdivision e of proposed Section 17-188 would require the commissioner of the Department of Parks and Recreation, no later than seven calendar days after the effective date of Proposed Int. No. 211-A, to promulgate rules identifying at least six parks in each borough under the jurisdiction of the Department of Parks and Recreation to be considered a public place for the purposes of the bill, and determining the quantity and location of AEDs to be placed in such parks.  However, subdivision e further provides that at least one of the parks identified in each borough must be over one hundred and seventy acres.


Subdivision f of proposed Section 17-188 would require that DOHMH must promulgate such rules as may be necessary for the purpose of implementing the provisions of proposed Section 17-188, including, but not limited to, rules regarding the quantity and location of AEDs to be placed in a particular public place or general category of public place; the form of notice in which the availability of AEDs in a public place will be made known to the public and any accompanying fee; and any information on the use of AEDs that must accompany and be kept with each AED.  However, Proposed Int. No. 211-A would also provide that the Department of Parks and Recreation would determine the quantity and location of  AEDS placed in parks pursuant to subdivision e of proposed Section 17-188.  Proposed Int. No. 211-A would further provide that such rules must also include, but not be limited to, required training in the use of AEDs.


Subdivision g of proposed Section 17-188 would  be entitled “Limited liability” and would provide that any person who, in accordance with the provisions of such section, voluntarily and without expectation of monetary compensation renders first aid or emergency treatment using an AED that has been made available pursuant to such proposed section, to a person who is unconscious, ill or injured, and any person, owner or operator, entity, partnership, corporation, firm or society that purchases or makes available an AED as required by such section, would be entitled to the limitation of liability provided in section 3000-a of the New York State Public Health Law.   


Subdivision h of proposed Section 17-188 would be entitled “No duty to act” and would provide that nothing contained in such section would impose any duty or obligation on any owner or operator of a public place, his or her employee or other agent, or any other person to provide assistance with an AED to a victim of a medical emergency.


Subdivision i of proposed Section 17-188 would will be entitled “Standard of care” and would provide that nothing contained in such proposed section would be deemed to affect the obligations or liability of emergency health providers pursuant to section 3000-b of the New  York State Public Health Law.


Subdivision j of proposed Section 17-188 would be entitled “Exception” and would provide that during such times as an owner or operator of a public place provides, at such public place, advanced life support by a physician, registered professional nurse or advanced emergency medical technician acting within his or her lawful scope of practice, or the use of AEDs by a physician, registered professional nurse, or advanced emergency medical technician acting within his or her lawful scope of practice, such provision would be deemed to satisfy the requirements of subdivision b of proposed Section 17-188, subject to rules of DOHMH promulgated pursuant to subdivision f of such proposed section.  For purposes of subdivision j, advanced emergency medical technician would mean an advanced emergency medical technician as defined in section 3001 of the New York State Public Health Law.


Subdivision k of proposed Section 17-188 would be entitled “Public awareness” and would provide that within ninety days of the effective date of Proposed Int. No. 211-A, DOHMH must conduct public awareness and education campaigns in English and Spanish regarding cardiopulmonary resuscitation training.


Section 2 of Proposed Int. No. 211-A would contain a severability clause.


Section 3 of Proposed Int. No. 211-A would provide that the bill would become effective 120 days after its enactment. Section 3 would also provide that actions necessary to prepare for the implementation of Proposed Int. No. 211-A may be taken prior to its effective date.

Proposed Int. No. 211-A

By Council Members Oddo, Lopez, Reed, Lanza, Gallagher, Baez, Barron, Comrie, DeBlasio, Gioia, Koppell, McMahon, Martinez, Moskowitz, Nelson, Quinn, Reyna, Rivera, Sanders, Serrano, Vallone, Gerson, Brewer, the Public Advocate (Ms. Gotbaum), Provenzano, Clarke, Dilan, Fidler, Gentile, Jennings, Stewart, Weprin, Palma and Gennaro

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring the placement of automated external defibrillators at certain public places.

..Body

Be it enacted by the Council as follows:


Section 1.  Chapter one of title 17 of the administrative code of the city of New York is hereby amended by adding a new section 17-188 to read as follows:


§17-188  Automated external defibrillators.  a.  Definitions.  For the purposes of this section, the following terms shall have the following meanings:

1. “Automated external defibrillator” means a medical device, approved by the 

United States food and drug administration, that: (i) is capable of recognizing the presence or absence in a patient of ventricular fibrillation and rapid ventricular tachycardia; (ii) is capable of determining, without intervention by an individual, whether defibrillation should be performed on a patient; (iii) upon determining that defibrillation should be performed, automatically charges and requests delivery of an electrical impulse to a patient’s heart; and (iv) upon action by an individual, delivers an appropriate electrical impulse to a patient’s heart to perform defibrillation.


2.
“Owner or operator” means the owner, manager, operator, or other person or persons having control of a public place.


3.
“Public place” means the publicly accessible areas of the following places to which the public is invited or permitted: (i) public buildings maintained by the division of facilities management and construction of the department of citywide administrative services or any successor; (ii) parks under the jurisdiction of the department of parks and recreation identified pursuant to subdivision e of this section; (iii) ferry terminals owned and operated by the city of New York served by ferry boats with a passenger capacity of one thousand or more persons; (iv) nursing homes, as defined in section 2801 of the New York state public health law; (v) senior centers, which include facilities operated by the city of New York or operated by an entity that has contracted with the city to provide services to senior citizens on a regular basis, such as meals and other on-site activities; (vi) golf courses,  stadia and arenas; and (vii) health clubs that are commercial establishments offering instruction, training or assistance and/or facilities for the preservation, maintenance, encouragement or development of physical fitness or well-being that have a membership of at least two hundred and fifty people, and which shall include, but not be limited to, health spas, health studios, gymnasiums, weight control studios, martial arts and self-defense schools or any other commercial establishment offering a similar course of physical training.



b.
Automated external defibrillators required.  Except as provided in subdivision j of this section, the owner or operator of a public place shall make available in such public place automated external defibrillators in quantities and locations deemed adequate in accordance with rules promulgated pursuant to subdivisions e and f of this section and in accordance with section 3000-b of the New York state public health law. Such automated external defibrillators shall be readily accessible for use during medical emergencies. Any information regarding use of automated external defibrillators deemed necessary by the department in accordance with rules promulgated pursuant to subdivision f of  this section shall accompany and be kept with each automated external defibrillator.  Any automated external defibrillator required pursuant to this subdivision shall be acquired, possessed and operated in accordance with the requirements of section 3000-b of the New York state public health law. 


c.
Notice required.  The owner or operator of a public place shall provide written notice to the public, by means of signs, printed material or other form of written communication, indicating the availability of automated external defibrillators for emergency use in such public place and providing information on how to obtain automated external defibrillator training. The type, size, style, location and language of such notice shall be determined in accordance with rules promulgated by the department pursuant to subdivision f of this section. Should such rules require or allow the posting of signs made available by the department to owners or operators of a public place to serve as appropriate notice pursuant to this subdivision, the department may charge a fee to cover printing, postage and handling expenses.


d.
Reports.  The department shall conduct a comprehensive study and submit a report to the mayor and the council twelve months after the effective date of the local law that added this section.  Such report shall include, but not be limited to, the quantities and locations of automated external defibrillators placed in public places pursuant to subdivision b of this section and the identification of any additional locations throughout the city of New York that warrant the placement of automated external defibrillators.  Twenty-four months after the effective date of the local law that added this section, and annually thereafter for the next succeeding three years, the department shall submit to the mayor and the council a report indicating the quantities and locations of automated external defibrillators placed in public places pursuant to subdivision b of this section.


e.
Parks.  The commissioner of the department of parks and recreation shall, no later than seven calendar days after the effective date of the local law that added this section, promulgate rules identifying at least six parks in each borough under the jurisdiction of the department of parks and recreation to be considered a public place for the purposes of this section, and determining the quantity and location of automated external defibrillators to be placed in such parks; provided, however, that at least one of the parks identified in each borough must be  over one hundred and seventy acres.


f.
Rules. The department shall promulgate such rules as may be necessary for the purpose of implementing the provisions of this section, including, but not limited to, rules regarding the quantity and location of automated external defibrillators to be placed in a particular public place or general category of public place; the form of notice in which the availability of automated external defibrillators in a public place shall be made known to the public and any accompanying fee; and any information on the use of automated external defibrillators that must accompany and be kept with each automatic external defibrillator; provided, however, that the department of parks and recreation shall determine the quantity and location of automated external defibrillators placed in parks, pursuant to subdivision e of this section.  Such rules shall also include, but not be limited to, required training in the use of automated external defibrillators.


g.
Liability limited. Any person who, in accordance with the provisions of this section, voluntarily and without expectation of monetary compensation renders first aid or emergency treatment using an automated external defibrillator that has been made available pursuant to this section, to a person who is unconscious, ill or injured, and any person, owner or operator, entity, partnership, corporation, firm or society that purchases or makes available an automated external defibrillator as required by this section, shall be entitled to the limitation of liability provided in section 3000-a of the New York state public health law.   


h.
No duty to act.  Nothing contained in this section shall impose any duty or obligation on any owner or operator of a public place, his or her employee or other agent, or any other person to provide assistance with an automated external defibrillator to a victim of a medical emergency.


i.
Standard of care.  Nothing contained in this section shall be deemed to affect the obligations or liability of emergency health providers pursuant to section 3000-b of the New  York state public health law.


j.
Exception.  During such times as an owner or operator of a public place provides, at such public place, advanced life support by a physician, registered professional nurse or advanced emergency medical technician acting within his or her lawful scope of practice, or the use of automated external defibrillators by a physician, registered professional nurse, or advanced emergency medical technician acting within his or her lawful scope of practice, such provision shall be deemed to satisfy the requirements of subdivision b of this section, subject to rules of the department promulgated pursuant to subdivision f of this section.  For purposes of this subdivision, advanced emergency medical technician shall mean an advanced emergency medical technician as defined in section three thousand one of the New York state public health law.


k.
Public awareness.  Within ninety days of the effective date of the local law that added this section, the department shall conduct public awareness and education campaigns in English and Spanish regarding cardiopulmonary resuscitation training.

§2. 
Severability. If any subdivision, sentence, clause, phrase or other portion of the local law that added this section is, for any reason, declared unconstitutional or invalid, in whole or in part, by any court of competent jurisdiction, such portion shall be deemed severable and such unconstitutionality or invalidity shall not affect the validity of the remaining portions of the local law that added this section, which remaining portions shall remain in full force and effect. 


§3.
Effective date. This local law shall take effect one hundred twenty days after its enactment into law.  Actions necessary to prepare for the implementation of this local may be taken prior to its effective date.
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