PUBLIC ACCESS DEFIBRILLATION AGENCY COLLABORATIVE AGREEMENT

(Pursuant to § 3000-B, New York State Public Health Law, As Amended by Chapter 552 of the Laws of 1998)
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AGREEMENT made as of the ____ day of __________________, _________ by and between
______________________________________________ (hereinafter referred to as the "AGENCY"), and
______________________________________________ (hereinafter referred to as the “EMERGENCY HEALTHCARE PROVIDER”). 

WITNESSETH:

WHEREAS, the American Heart Association, in collaboration with other national authorities, has developed the “Chain of Survival” model of optimal response to an out-of-hospital cardiac arrest emergency, which includes as its four components: Early Access, Early Cardiopulmonary Resuscitation, Early Defibrillation, and Early Advanced Life Support; and

WHEREAS, the AGENCY is desirous of strengthening the Chain of Survival within its community/facility through the provision of Early Defibrillation under the Public Access Defibrillation provision of the New York State Public Health Law; and

WHEREAS, the EMERGENCY HEALTHCARE PROVIDER, as a medical professional, is desirous of extending the benefits of Early Defibrillation to as many persons as feasible, through the participation of as many qualified agencies as practical in Public Access Defibrillation programs;

NOW, THEREFORE, IT IS AGREED AS FOLLOWS:

1. The undersigned EMERGENCY HEALTHCARE PROVIDER agrees to serve, subject to the AGENCY’S continued compliance with all provisions of this agreement, as the Emergency Health Care Provider for the AGENCY’S Public Access Defibrillation program, as defined in § 3000-B 1. (B) of the New York State Public Health Law.

2. The AGENCY will, at its own expense or through its own resources, purchase and maintain in full accordance with its manufacturer’s recommendations, one or more automated external defibrillators (AEDs), as defined in § 3000-B 1. (A) of the New York State Public Health Law.

3. The AGENCY will maintain its AED(s) in use-ready condition, at all times, at a location or locations which is (are) known to all members, employees, or affiliates who are to be involved in the provision of early defibrillation under this agreement. The AGENCY will also maintain, at a minimum, with each AED, the necessary equipment for body substance isolation during the provision of cardiopulmonary resuscitation (disposable medical examination gloves in appropriate sizes, and a “pocket” resuscitation mask or bag-valve-mask device for the respiratory ventilation of adult victims).

4. The AGENCY will provide or procure for all of its members, employees, or affiliates who are to be involved in the provision of early defibrillation under this agreement, formal training in automated external defibrillation pursuant to a curriculum approved by the New York State Emergency Medical Services Council for this purpose. The curriculum selected for use under this agreement will be the Automated External Defibrillation course of the __________________________________________.                





(nationally-recognized training organization)

5. The AGENCY will use, as its sole treatment protocol with respect to the Public Access Defibrillation program governed by this agreement, the Automated External Defibrillation Protocol presented in the training materials of the above-referenced national training organization.

6. The AGENCY will assure that only those members, employees, or affiliates who have successfully completed training as specified in Item 3, above, are permitted to operate an AED within the scope of the Public Access Defibrillation program governed by this agreement.

7. The AGENCY will assure that the community’s Emergency Medical Services (EMS) System is immediately activated for response to any person on whom the AGENCY’s members, employees, or affiliates use or attempt to use its AED. This will be accomplished by dialing 9-1-1, and requesting EMS response, at the earliest possible moment after the discovery of a medical emergency.

8. The AGENCY will abide by all standards of continuing and in-service education and practice required by the EMERGENCY HEALTHCARE PROVIDER, and will require its members, employees, or affiliates to complete any and all classes or training sessions which may be required by the EMERGENCY HEALTHCARE PROVIDER. This will include, at a minimum, biennial re-qualification on the AED through an approved program. Complete records of such re-qualification will be kept and maintained for a period determined by law and good practices by the AGENCY. At the time of biennial re-qualifications, the AGENCY will complete an updated Notice of Intent (DOH 4135) and submit a copy to Susquehanna Regional EMS Council at 311 Exchange Avenue, 2nd Floor Unit 2, Endicott, NY 13760.
9. The AGENCY will assure that the operator of the AED in any instance in which the AED has been connected to a person completes the Case Report Form (available at SREMS.com), with respect to that instance, and records thereon, at a minimum, the following information:

· The name of the AGENCY. 

· The date of the incident.

· The time of the incident.

· The age of the victim.

· The sex of the victim.

· The estimated time from the onset of cardiac arrest until the first shock from the AED was given.

· The estimated time from the onset of cardiac arrest until cardiopulmonary resuscitation was begun.

· The total number of shocks administered to the patient via the AGENCY’s AED.

· The name of the ambulance service transporting the patient from the incident scene.

· The status of the patient when he/she was transported from the scene (continued cardiac arrest, spontaneous pulse present, unresponsive, responsive, etc.)

10. The AGENCY will assure that the completed Case Report Form is sent in a timely manner to the EMERGENCY HEALTHCARE PROVIDER. Case Report Forms shall be maintained by the AGENCY.

11. The AGENCY shall participate in all Quality Assurance/Quality Improvement activities required by the EMERGENCY HEALTHCARE PROVIDER. This shall consist, at a minimum, of review by the EMERGENCY HEALTHCARE PROVIDER or his/her agent of the Case Report Form. The EMERGENCY HEALTHCARE PROVIDER or his/her agent, after completion of such review, shall issue a written or verbal communication to the AGENCY outlining the results or findings of the review if he/she deems it necessary.

12. At the request of the EMERGENCY HEALTHCARE PROVIDER or his/her agent, the AGENCY shall make available in a timely manner for a review meeting any and all of its members, employees, or affiliates who were involved in the use or attempted use of the AED on a person.

IN WITNESS HEREOF, the parties hereto have duly executed this AGREEMENT as of the day and year first written above.

For the AGENCY:

By:____________________________________

     Chief Executive Officer of the AGENCY

     ____________________________________


     Printed Name

     ____________________________________

     Title of CEO of the AGENCY


EMERGENCY HEALTHCARE PROVIDER:

By: ______________________________________

      EMERGENCY HEALTHCARE PROVIDER 


      ______________________________________

      Printed Name

      ______________________________________

      Title of Signer

