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Good morning Chair Borelli and all Council Members present.  My name is 
Elizabeth Cascio and I am Chief of Staff for Commissioner Nigro of the New 
York City Fire Department.  Thank you for the opportunity to speak with you 
today about the Fire Department’s response to the opioid crisis.  I am joined 
by James Booth, Chief of EMS, Thomas McKavanagh, Chief of Fire Prevention, 
and Dr. Glenn Asaeda, the Medical Director for the Office of Medical Affairs. 
 
Nationally, we are in the midst of a drug overdose epidemic driven by both 
prescription and illicit opioids, primarily heroin and fentanyl.  In New York 
City, drug overdose is the leading cause of unintentional injury death for all 
New Yorkers, and the leading cause of death among New Yorkers aged 25 to 
34. 
  
In March 2017, the Mayor launched HealingNYC: a comprehensive response to 
the opioid overdose epidemic, which aims to save as many as 400 lives by 
2022.  One of the key goals of HealingNYC is to prevent opioid overdose 
deaths by distributing naloxone – a life-saving drug that can reverse opioid 
overdose – to communities and social networks where risk of drug overdose 
is highest. 
  
The City has pledged to distribute 100,000 naloxone kits per year, free of 
charge, to ensure that people at highest risk of overdose, and their friends, 
families, and social networks are equipped to prevent an overdose death. The 
Fire Department’s role in that plan is the Naloxone Leave Behind Program.  
My testimony will focus on FDNY’s approach to and methods of dealing with 
suspected opioid overdoses.   
 
As far back as the 1970s, EMS paramedics carried and administered naloxone 
to patients with suspected overdoses.  At that time, it was not easy to 
administer.  However, as the technology evolved and naloxone became easier 
to administer, the Department sought and received approval from New York 
State to allow emergency medical technicians (EMTs) and certified first 
responders (CFRs) to use naloxone to revive patients. As a result, all EMS 
personnel and CFR certified firefighters are able to administer the 
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medication. FDNY EMTs and CFRs began administering naloxone in 2014. Our 
most recent advancement, announced in June of this year, has been “Leave 
Behind” naloxone kits, which I will discuss in detail later in my testimony.   
 
When EMTs, paramedics, or CFRs encounter a patient whom they believe may 
have overdosed, they use their training and experience to make a decision 
about whether to administer naloxone.  It’s not practical or possible for them 
to conduct a blood test in the field, so they treat a patient for a suspected 
overdose based on several factors, including physical symptoms such as pin-
point pupils, credible information from a friend or witness, and the presence 
of drug paraphernalia.  Upon determining that the patient may be overdosing 
on an opioid, naloxone will be administered like a nasal spray, to revive and 
improve the patient’s breathing.  Subsequently, the patient will be transported 
to a hospital or medical center emergency room.   
 
Overdoses caused by stronger narcotics may require additional doses of 
naloxone.  One trend that we have seen in recent years is overdoses caused by 
heroin contaminated with fentanyl.  Fentanyl is a pain reliever that is 50-100 
times more potent than morphine.  We are aware of instances in other parts of 
the country of narcotics being mixed with carfentanil, which is intended as an 
anaesthetic for large animals, and is 10,000 times more potent than 
morphine.  We check in on a regular basis with the Office of the Chief Medical 
Examiner and with the Department of Health and Mental Hygiene’s Poison 
Control Center to see if there have been any reports of carfentanil in New York 
City.  Fortunately, to date we have not yet seen any instances of carfentanil in 
the City. 
 
The Naloxone Leave Behind program allows EMS personnel to leave a 
naloxone kit with a patient or a patient’s friend or family so that it may be 
used to revive the patient if he or she overdoses again in the future.  Research 
indicates that people who have experienced a non-fatal overdose are at 
increased risk of experiencing another overdose in the future.  Working with 
the de Blasio administration and DOHMH, the Leave Behind program enables 
our members to provide life-saving tools as well as education and instructions 
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that will prevent loss of life.  Naloxone is being funded and supplied by 
DOHMH and is provided free of charge to patients and their friends and 
family. 
 
The process of preparing to go live with the Leave Behind program is itself a 
success story.  FDNY registered with the New York State Department of Health 
Opioid Overdose Prevention Program in April 2018.  Between April and 
August, working closely with DOHMH, we designed and implemented a 
training protocol.  Using DiamondPlate – an online training platform that is 
located at every EMS station and firehouse – we successfully trained more 
than 4,000 EMS members in time to roll out the program on September 1st, 
and we did it without incurring extra training costs or using overtime.  
 
The kit itself is fairly simple.  It contains naloxone nasal spray; rubber gloves; 
a face shield; alcohol wipes; a handout containing information on the risk of 
overdose; and an instruction sheet.  Each Basic Life Support (BLS) and 
Advanced Life Support (ALS) unit is stocked with four kits for the Leave 
Behind program and are not used by the EMTs and paramedics for treatment.  
The kits are only distributed in instances where EMS personnel have already 
administered naloxone to the patient.  When responding to a suspected opioid 
overdose, once the patient has been revived and is awake enough to receive a 
kit, the patient is offered a kit.  If a patient declines to receive additional 
medical assistance after being revived, the patient may be offered a kit if 
approval is given by our On Line Medical Control doctors.  A patient has the 
right to refuse the kit, and a patient who elopes from the scene is not given a 
kit.  In addition, if a family member or friend of the patient requests a kit, a kit 
may be left with that person.  Once the call is completed, the members update 
On Line Medical Control in order to track the distribution of Leave Behind kits.   
 
So far, we have distributed more than 30 kits to patients in the first few weeks 
of the program. 
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Introduction 1054 
 
Introduction 1054, sponsored by Chair Borelli, would require the Fire 
Department to create a method to accept online applications for fire alarm 
plan examinations.  The Fire Department puts a premium on customer service 
and in fact we have been working on a program that would accomplish exactly 
what this bill would require.  We know that providing online applications for 
fire alarm examinations would make this process more convenient for 
members of the public and it is always our goal to improve the manner in 
which we serve the people of New York.  We expect to be able to offer online 
applications for fire alarm examination soon, and thus we support 
Introduction 1054.   
 
We would be happy to take your questions at this time.   
 
 


















