AN ACT
RELATI NG TO AUTOVATED EXTERNAL DEFI BRI LLATORS; ENACTI NG THE
CARDI AC ARREST RESPONSE ACT; PROVI DI NG CERTAI N REQUI REMENTS
FOR ENTI TI ES ESTABLI SHI NG A DEFI BRI LLATI ON PROGRAM REQUI RI NG
CERTAI' N TRAI NI NG FOR DESI GNATED USERS OF A DEFI BRI LLATOR
REQUI RI NG REG STRATI ON OF A DEFI BRI LLATI ON PROGRAM W TH THE
DEPARTMENT OF HEALTH; REQUI RI NG ACTI VATI ON OF THE EMERCGENCY
MEDI CAL SERVI CES SYSTEM I N AN EMERGENCY SI TUATI ON WHERE A
DEFI BRI LLATOR IS USED, PROVI DI NG | MMUNI TY FROM LI ABI LI TY FOR

CERTAI N PERSONS; AMENDI NG CERTAI N SECTI ONS OF THE NVBA 1978.

BE I T ENACTED BY THE LEQ SLATURE OF THE STATE OF NEW MEXI CO
Section 1. SHORT TITLE.--Sections 1 through 7 of this
act may be cited as the "Cardi ac Arrest Response Act".
Section 2. FIND NGS AND PURPCSE. - -
A. The legislature finds that:

(1) each year nore than three hundred fifty
t housand Americans die from out-of-hospital sudden cardi ac
arrest;

(2) the Anmerican heart association estinmates
that nore than twenty thousand deaths coul d be prevented each
year if early defibrillation were nore widely available. In
cardiac arrest the first several mnutes are the nost crucial
time in which performng defibrillation can significantly

i nprove chances for survival
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(3) the reality is that even in the best
energency medi cal services systens, energency nedical
technicians or first responders may not always be able to
arrive during that critical w ndow of tine; and

(4) wvirtually all communities in New Mexico
have invested in 911 energency response systens, energency
medi cal personnel and anbul ance vehicles. However, nany of
them do not have enough defibrillators in their comunity.

B. It is the purpose of the Cardiac Arrest
Response Act to encourage greater acquisition, deploynent and
use of automated external defibrillators in communities
across the state.

Section 3. DEFINITIONS.--As used in the Cardiac Arrest
Response Act:

A.  "automated external defibrillator and sem -
automatic external defibrillation (AED)" neans a nedica
device heart nonitor and defibrillator that:

(1) has received approval of its pre-narket
nodi fication filed pursuant to 21 U S.C. 360(k), fromthe
United States food and drug adm nistration;

(2) 1is capable of recognizing cardiac arrest
that will respond to defibrillation, ventricular fibrillation
or rapid ventricular tachycardia, and is capabl e of
determ ni ng whet her defibrillation should be perforned; and

(3) wupon determning that defibrillation
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shoul d be performed, automatically charges and is capabl e of
delivering an electrical inmpulse to an individual's heart;

B. "AED progrant neans a program of trained
targeted responders operating under the supervision of a
physi ci an nedical director and is registered with the
depart nment;

C. "defibrillation" neans the adm nistration of a
controlled electrical charge to the heart to restore a viable
cardi ac rhythm

D. "department" means the departnment of health;

E. "physician" neans a doctor of nedicine or
doctor of osteopathy who is |licensed or otherw se authorized
to practice nedicine or osteopathic nmedicine in New Mexico;
and

F. "trained targeted responder” means a person
who has conpl eted an aut hori zed AED training program and who
uses an AED.

Section 4. PROTECTI ON OF PUBLI C SAFETY. -- A person who
acqui res an AED shall ensure that:

A. a physician nedical director oversees all
aspects of the defibrillation program including training,
ener gency medi cal services coordination, protocol approval
AED depl oynent strategies and other programrequirenents, and
that the physician nedical director provides overall quality

assurance and reviews each case in which the AED is used by HB 375
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t he program

B. the trained targeted responder receives
appropriate training in cardi opul nonary resuscitation and in
the use of an AED by a nationally recogni zed course in
cardi opul nonary response and AED use approved by the
department or other training prograns authorized by the
depart nment;

C. the defibrillator is naintained and tested
according to the manufacturer's guidelines;

D. any person who renders energency care or
treatment on a person in cardiac arrest by using an AED
activates the energency nedi cal system as soon as possible,
and reports any clinical use of the AED to the physician
medi cal director;

E. the AED programis registered with the
departnent; and

F. the local emergency nedical services and | oca
911 agenci es have been notified of the AED program

Section 5. AUTHORITY.--Any person may use an AED if
t he person has net all the requirenents of Section 4 of the
Cardi ac Arrest Response Act. Nothing in this section limts
the right of an individual to practice a health profession
that the individual is otherw se authorized to practice under
the | aws of New Mexi co.

Section 6. EXEMPTION. --Nothing in the Cardiac Arrest HB 375
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Response Act precludes a physician fromprescribing an AED to
a patient for use by the patient's caregiver on an individua
patient and the use does not require the individual to
function in an approved program

Section 7. LIMTED | MMUNI TY PROTECTI ONS. - - The
foll owi ng persons or entities who render enmergency care or
treatment by the use of an AED under the provisions of the
Cardi ac Arrest Response Act shall not be subject to civil
liability provided they have acted with reasonabl e care and
in conpliance with the requirenents of that act:

A. a physician who provi des supervi sory services
pursuant to the Cardiac Arrest Response Act;

B. a person or entity that provides training in
cardi opul nonary resuscitation and use of automated external
defibrillation;

C. a person or entity that acquires an AED
pursuant to the Cardiac Arrest Response Act;

D. the owner of the property or facility where
the AED is | ocated; and

E. the trained targeted responder.

Section 8. Section 24-10B-4 NVSA 1978 (being Laws
1983, Chapter 190, Section 4, as anended) is anended to read:

"24-10B-4. BUREAU--DUTIES. --The bureau is designated
as the | ead agency for the emergency nedical services system

and shall establish and nmaintain a programfor regional
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pl anni ng and devel opnent, inprovenent, expansion and
direction of emergency nedical services throughout the state,
i ncl udi ng:

A. design, devel opnent, inplenentation and
coordi nati on of comuni cations systens to join the personnel,
facilities and equi prent of a given region or systemthat
will allow for medical control of pre-hospital or
interfacility care;

B. provision of technical assistance to the
public regulation conm ssion for further devel opnent and
i npl emrentation of standards for certification of anbul ance
servi ces, vehicles and equi prent;

C. devel opnent of requirenments for the collection
of data and statistics to evaluate the availability,
operation and quality of providers in the state;

D. adoption of regulations for nedical direction
of a provider or emergency nedical services system upon the
recommendation of the nedical direction conmttee, including:

(1) devel opnent of nodel guidelines for
medi cal direction of all conponents of an energency nedical
servi ces system

(2) a process for notifying the bureau of
the withdrawal of nedical control by a physician froma
provi der; and

(3) specific requirenents for medical HB 375
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direction of intermedi ate and advanced |ife support personnel
and basic life support personnel with special skills
approval ;

E. maintenance of a list of approved energency
medi cal services training prograns, the graduates of which
shall be the only New Mexi co enmergency nedi cal services
students eligible to apply for enmergency nedical technician
licensure or certified energency medi cal services first
responder certification

F. approval of continuing education prograns for
ener gency medi cal services personnel

G adoption of regulations pertaining to the
training and certification of energency nedi cal dispatchers
and their instructors;

H. adoption of regul ati ons based upon the
recommendati ons of the trauma advisory committee, for
i npl emrentation and nonitoring of a statew de, conprehensive
trauma care system including:

(1) mninmm standards for designation or
retention of designation as a trauma center or a
participating trauma facility;

(2) pre-hospital care managenent gui delines
for the triage and transportation of traumatized persons;

(3) establishment for interfacility transfer

criteria and transfer agreenents; HB 375
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(4) standards for collection of data
relating to trauma system operation, patient outcone and
trauma prevention; and

(5) creation of a state trauma care pl an

I. adoption of regul ations, based upon the
recommendations of the air transport advisory conmttee, for
the certification of air anbul ance servi ces;

J. adoption of regulations pertaining to
aut hori zati on of providers to honor advance directives to
wi thhold or termnate care in certain pre-hospital or
interfacility circunmstances, as guided by |ocal nedica
pr ot ocol s;

K. devel opnment of guidelines, with consultation
fromthe state fire marshal, pertaining to the operation of
medi cal -rescue services within the energency nedi cal services
system

L. operation of a critical incident stress
debriefing programfor enmergency responders utilizing
specifically trained volunteers who shall be considered
public enpl oyees for the purposes of the Tort Cains Act when
call ed upon to performa debriefing; and

M adoption of rules to establish a cardiac
arrest targeted response program pursuant to the Cardi ac
Arrest Response Act, including registration of autonated

external defibrillator prograns, maintenance of equipnent,
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data col |l ection, approval of automated external defibrillator
training prograns and a schedul e of automated external
defibrillator programregistration fees."

Section 9. EFFECTI VE DATE. --The effective date of the

provisions of this act is July 1, 1999.
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