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Int. No. 447 
By:   The Speaker (Council Member

Vallone)  and Council Members Robles, 


O’Donovan, Spigner, Espada,


Henry, Lopez, Perkins, Stabile and


Golden; also Council Members Carrion,


Dear, Eisland, Fisher, Freed, Koslowitz,


Lasher, Leffler, Marshall, Michels,


Provenzano, White and Wooten

TITLE:
To amend the administrative code of the city


New York, in relation to requiring the


placement of automatic external defibrillators at certain public places and


that training in the use of these devices be


provided.

ADMINISTRATIVE CODE:
Adds new section 17-179 to chapter 1 of

                                                                        title 17.

INT. NO. 448
     



By:  Council Members Ognibene, Freed,

  





Reed, Stabile, and Golden; also Council

Members Eisland, Koslowitz, Lasher and Leffler

TITLE:




To amend the administrative code of the city

of New York, 
in relation to requiring the placement of automatic external defibrillators at certain public places.

ADMINISTRATIVE CODE:

Adds new section 17-179 to chapter 1 of







title 17.

ANALYSIS AND BACKGROUND:



According to the American Heart Association pamphlet “When Every Second Counts,” it is estimated that 58,800,000 Americans have one or more types of cardiovascular disease.  Sudden cardiac arrest is a major cause of death in the United States, claiming an estimated 250,000 lives each year.


Abnormal heart rhythms called arrhythmia cause most sudden cardiac arrest, with ventricular fibrillation being the most common arrhythmia.  It is a condition in which the heart electrical impulses suddenly become chaotic, often without warning, causing the heart to stop abruptly.  Victims collapse and quickly lose consciousness and death usually follows unless responders restore a normal heart rhythm within 5 to 7 minutes.


Prompt delivery of defibrillation or the applying of an electrical shock to restore a normal heart rhythm, is extremely critical.  Automatic external defibrillators are portable electronic devices, about the size of a book, that are used during emergencies, to administer an electrical shock to the heart in order to resume a normal rhythm.  According to the American Heart Association, anyone can be trained in their use, since the device takes a reading of the patients cardiac status, tells the operator what to do each step of the way (press a button or not) and is designed not to administer a shock if it detects a normal heart rhythm.  In the past, defibrillator machines were not portable and were available only in hospitals, and only doctors or trained medical staff were allowed to use them.


Recent changes in the Public Health Law in New York State, known as Public Access Defibrillation (“PAD”), now allow the lay public or those persons who are not certified health care personnel to use automatic external defibrillators under certain conditions.  It is now possible for an organization to have key personnel such as security guards or fire safety coordinators, trained in the use of automatic external defibrillators.


In New York City, PAD implementation is being conducted by the Regional Emergency Medical Services (“EMS”) Council of New York City, the body designated by the Commissioner of Health of New York State to coordinate the City’s EMS system. (Copies of Section 3000-B of Article 30 of the Public Health Law and pertinent forms from the Regional EMS Council of New York City are attached).


Both Int. No. 447 and Int. No. 448 would require the placement of automatic external defibrillators at certain public places.  Int. No. 447 also provides that these devices be placed on police and fire department emergency vehicles.  In addition, Int. No. 447 requires that training in the use of automatic external defibrillators be provided to the public.  The following is a brief description of the major sections of both bills.

Int. No. 447:

This bill would add a new section 17-179, titled “automatic external defibrillators,” to chapter one of title 17 of the New York City Administrative Code.  Subdivision (a) of this section provides definitions for automatic external defibrillators and for public places.  In particular, subdivision (a)(1) defines an automatic external defibrillator as “a computerized device approved by the federal Food and Drug Administration for the purpose of cardiac defibrillation.”  Subdivision (a)(2) defines “public places” as any (i) public building, (ii) privately owned building where services are provided by a city agency to  the public or (iii) privately owned building with a total occupancy exceeding 600 people.  Subdivision (b) of Section 17-179 states that within 90 days after this bill’s enactment into law, a regular course of training, and any other additional training as shall be determined by the Commissioner of the Department of Health, shall be implemented for all police and fire department personnel who, in the course of their duties, respond to emergencies.


Subdivision  (c) of Section 17-179 requires that within 120 days after this bill’s enactment into law, every City police and fire vehicle that responds to emergencies shall be equipped with an automatic external defibrillator unit.  Subdivision (d) requires that in the same 120 day period after enactment into law, automatic external defibrillators shall be made available for use in public places as defined in subdivision (a).


Subdivision (e) of Section 17-179 requires that within 120 days after this bill’s enactment into law, the Commissioner of the Department of Health must (1) promulgate regulations regarding the size, format and content of signs to be posted in each building where automatic external defibrillators are provided; (2) provide or contract to provide free training in the use of automatic external defibrillators to the public in at least one location in each borough; and (3) begin a public awareness campaign, in English and other language(s) the Commissioner deems appropriate, on the use of automatic external defibrillators.


This proposed legislation would take effect immediately upon enactment.

Int. No. 448:

This bill would also add a new section 17-179 titled “automatic external defibrillators.”  Subdivision (a)(1) of this section provides the same definition of an automatic external defibrillator as appears in Int. No. 447.  Subdivision (a)(2) defines “public places” to include “(i) stadia and arenas owned by the city of New York,  (ii) mass transportation hubs, including but not being limited to, Pennsylvania Station, Grand Central Station, and the two Port Authority bus terminals, (iii) golf courses and skating rinks owned by the city of New York, (iv) public beaches, (v) cultural institutions and  museums that receive funding from the city of New York, (vi) each terminal located at an airport within the city of New York, (vii) public buildings, including, but not limited to, City Hall, the Municipal Building, the five Borough Halls and other city-owned or leased locations open to the general public, (viii) hotels and (ix) shopping centers and malls.”


Subdivision (b) of this section requires that within 120 days after this bill’s enactment into law, an automatic external defibrillator must be available in all public places and such other locations as the Commissioner of the Department of Health shall require for the purpose of responding to emergencies.


This proposed legislation would take effect immediately upon enactment.
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