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l. Summary:

CS/SB 1966 creates the “ Cardiac Arrest Survival Act,” to provide immunity from ligbility for a
person who uses or attempts to use an automated external defibrillator device in a perceived
medica emergency. The bill provides a series of “whereas’ clauses. The bill provides
definitions of rlevant terms. The bill specifies the circumstances under which immunity is
granted, and certain exceptions. The bill specifies that the act does not establish a cause of
action. The bill repeds an exigting provison in the * Good Samaritan Act” specific to use of an
externd autometic defibrillator under certain circumstances. The hill revises language rdling to
training requirements for use of automated externd defibrillator.

The committee subgtitute aso requires the Secretary of Hedlth, with assistance from the
Secretary of Management Services, to adopt rules that establish guiddines on the gppropriate
placement and deployment of automated externd defibrillators in buildings owned or leased by
the State.

The bill's effective date is October 1, 2001

The bill repeals subsection (4) of section 768.13 of the Florida Statutes. The bill amends section
401.2915 of the Florida Statutes. This bill creates section 768.1325 of the Florida Statutes.

Present Situation:
Background
Heart disease isthe leading cause of death inthe U.S. and in Florida. Although the death rate

from heart disease has been declining for the past thirty years, sudden cardiac arrest remains a
magjor unresolved public hedth problem. Each year in the U.S,, sudden cardiac arrest strikes
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more than 350,000 people, making it the single leading cause of death. Dueto the
unexpectedness with which sudden cardiac arrest strikes, most of its victims die before reaching
ahospital. Currently, the chances of surviving sudden cardiac arrest are lessthan 1 in 20.

Sudden cardiac arrest is usudly caused by a condition caled ventricular fibrillation. Thisisa
condition where the norma flow of eectrical impulsesin the heart is disturbed and the heart
muscle is ot contracting in a coordinated way. Ventricular fibrillation is often caused by an
acute congtriction of the coronary artery that disrupts blood flow to the heart muscle and disturbs
the eectricd activity of the heart.

When a person's heart goes into ventricular fibrillation, the heart (usudly) must be restarted
through defibrillation within a maiter of minutes or the patient will die. Some authorities

indicate that a victim's chance of surviva decreases as much as 10 percent with each minute that
passes before his or her heart is returned to normal rhythm. Cardiopulmonary resuscitetion can
be used to pump blood through the body, but (usualy) will not restart the heart.

Asearly as 1947, it was demongtrated that ventricular fibrillation could be abolished and a
norma rhythm restored to the human heart by passing an dectrica current through el ectrodes
applied directly to the heart. By 1956 a defibrillator was perfected that could pass a current
through the intact chest wall and defibrillate the heart and restore anormad rhythm. However,
these early units were large, required specid training, and direct medica supervision, so they
wereinitidly avalable only in hospitad emergency rooms.

Within severa years, defibrillators were made more portable and paramedics were trained to use
them in the field. Paramedics had to be experienced to know how to recognize when a heart was
in ventricular fibrillation. An attempt to defibrillate the heart of a patient when the patient is not
fibrillating might actudly kill the patient. There were other dangers associated with the use of
defibrillators, including the risk of shocking onesdlf or shocking a bystander.

Advances in medica technology resulted in the development of the semi-automeatic and the
automatic externd defibrillator (AED). An AED can analyze the dectrica current coming from
the heart of the victim and determine if the heart isfibrillaing, or if the heart has a"reasonable
beat" but is contracting weekly. Inthe first case, the AED will automatically pass a current
through the heart. However neither device will, theoreticaly, alow a patient to be shocked
unlessthe patient isin ventricular fibrillation. Asearly as December 1996, an AED device came
on the market, the manufacturer of which refersto the product as "completely automated,” with a
sngle-button design, with non polarized eectrodes, and with step-by-step voice ingructions.

Relevant Florida Law

Part 111 of chapter 401, F.S., provides the statutory basis for Floridas emergency medical
sarvices system. Due to risks associated with the use of defibrillators, their usein thefidd is
classfied as "advanced life support” under s 401.23(1), F.S. The minimum leve of training
required for advanced life support is the training required to become a paramedic and in some
cases an emergency medicd technician (EMT). Minimum training requirements for a paramedic
are from 700 to 1000 hours, and for an EMT minimum training conssts of from 120 to 200
hours.
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Based on the development of AED technology and in an effort to reduce the death rate associated
with sudden cardiac arrest, the Legidature enacted s. 401.291, F.S,,in 1990. Thislaw
broadened the list of persons authorized to use an AED to include first responders. First
responders include police officers, firefighters, and citizens who are trained as part of localy
coordinated emergency medical services regponse teams. In order to quaify to usean AED, a
firgt responder had to meet specific training requirements including certification in
cardiopulmonary resuscitation or successful completion of an 8 hour basic firgt aid course that
included cardiopulmonary resuscitation training, demonstrated proficiency in the use of an
automatic or semiautomatic defibrillator, and successful completion of at least 6 hours of training
in at least two sessions, in the use of an AED. Theloca EMS medica director or another
physician authorized by the medica director must authorize the use of an AED by afirgt
responder.

The enactment of the 1990 law to expand the use of an AED to first responders had little impact
on increasing the availahility of automatic externd defibrillators and on reducing the rate of

degath from sudden cardiac arest in Florida. Some argued that the training requirements were too
gringent for the evolving technology. Therefore, the American Heart Association proposed
expanding the list of persons authorized to use an AED to include persons who meet minimum
training requirements, but who are members of an emergency medical services response team
Chapter 97-34, Laws of FHorida, accomplished this expansion by deregulating the use of an AED
by repeding s. 401.291, F.S., and specifying legidative intent that an AED may be used by any
person for the purpose of saving the life of another person in cardiac arrest. The bill required
users of an AED to successfully complete an gppropriate training course in cardiopulmonary
resuscitation or abasic first aid course that includes cardiopulmonary resuscitation and
demondtrate proficiency in the use of an AED. In addition, the bill specified that any person or
entity in possession of an AED is encouraged to register the device with the local emergency
medica services (EMS) medica director, and any person who uses an AED is required to
activate the EM S system as soon as possible.

Part | of chapter 768, F.S., providesthe state's general negligence law. Section 768.13, F.S,, is
the "Good Samaritan Act." This act provides immunity from liability for those rendering
gratuitous services under emergency circumstances, as specified, when such services meet the
reasonably prudent person standard. Chapter 97-34, Laws of FHorida, anended the "Good
Samaritan Act," by adding subsection (4) to s. 768.13, F.S. Subsection (4) providesimmunity
from avil lidhility to any person who renders emergency care or treatment through the use of or
provision of an AED, where the person acts as an ordinarily reasonably prudent person would
have acted under the same or similar circumstances.

With subgtantive law revisonsin 1990 and 1997, and the 1997 amendment to the “ Good
Samaritan Act,” FHoridawas among the first sates to promote the widespread use of automatic
externd defibrillators for the purpose of saving the life of an individud experiencing a cardiac
arrest.

Relevant Federal Law
On November 16, 2000, President Clinton signed into law the Cardiac Arrest Surviva Act (HR

2498). The law directed the placing of automated externa defibrillator devicesin federa
buildings and provided nationwide Good Samaritan protection that exempts from ligbility
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anyone who renders emergency treatment with an AED to save someoneslife. Also sgned into
law as part of that same enactment was the Rural Access to Emergency Devices Act (SF 2528),
which authorizes $25 million in federd fundsto help rurd communities purchase automatic
externa defibrillators and train lay rescuers.

The federd law aso statesthat: “(w)ith respect to aclass of persons for which this section
provides immunity from civil ligbility, this section supercedes the law of the State only to the
extent that in such dlass the immunity for civil ligaility arisgng from the use by such persons of a
(AED) devicesin emergency Stuations (within the meaning of the State law or regulation
involved).”

[I. Effect of Proposed Changes:

Section 1. Crestess. 768.1325, F.S,, relating to the Cardiac Arrest Survival Act and immunity
from aivil ligbility, asfollows

Subsection (1) specifies that this section may be cited asthe “Cardiac Arrest Surviva Act.”

Subsection (2) defines the terms relevant to this act: “percelved medica emergency,”
“automated external defibrillator device,” and “harm.”

Subsection (3) specifies that notwithstanding any other provison of law to the contrary and

except as provided in subsection (4), any person who uses or attempts to use an AED deviceon a
victim of apercaived medical emergency isimmune from civil ligbility for any harm resulting

from use of such device, or any act or failure to act in providing or arranging further medical
treatment. In addition, any person who acquired the device isimmune from such liahility, if the
harm was not due to the failure of the acquirer of the deviceto: properly and timdly notify loca
emergency response personne or other gppropriate entities of device placement; properly
maintain and test the device; or provide appropriate training to appropriate employees or agents

of the acquirer, with exceptions for likeihood of device use and the timing of device use and

timing of training.

Subsection (4) indicates that immunity provided under subsection (3) does not gpply to a person
if: the harm involved was caused by that person’s willful or crimina misconduct, gross
negligence, reckless misconduct, or a conscious, flagrant indifference to the rights or safety of a
victim who was harmed; the person is a hospitd, clinic, or other entity whose primary purposeis
providing hedlth care directly to patients, and the harm was caused by an employee or agent of
the entity who used the device while acting within the scope of the employment or agency of the
employee or agent; the person is an acquirer of the device who leased the device to a hedth care
entity, or who otherwise provided the device to such entity for compensation without selling the
device to the entity, and the harm was caused by an employee or agent of the entity who used the
device while acting within the scope of the employment or agency of the employee or agent; or
the person is the manufacturer of the device.

Subsection (5) specifies that this section does not establish any cause of action, nor does this
section require that an AED device be placed at any building or other location or require an
acquirer to make available on its premises one or more employees or agents trained in the use of
the device.
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Section 2. Repeds subsection (4) of s. 768.13, F.S., which provides immunity from civil
ligbility for the use of an automatic externd defibrillator under certain circumstances, as part of
the “Good Samaritan Act.”

Section 3. Amends subsection (1) of s. 401.2915, F.S,, relating to use of automated external
defibrillators and training requirements for device use, to delete training requirements for
persons who have access to such devices and limiting training to those who use the device.
Additiondly, the term “automatic external defibrillator” is changed to “automated externa
defibrillator” throughout subsections (1), (2), and (3) of s. 401.2915, F.S.

Section 4. Requires the Secretary of Hedlth to adopt, no later than January 1, 2003, rulesto
edtablish guiddines on the appropriate placement of automated externa defibrillatorsin
buildings owned or leased by the state. The Secretary of Management Servicesis directed to
ass ¢ the Secretary of Hedth in the development of the guidelines. The recommendations for

deployment of the devices shdl include areference list of gppropriate training courses, the extent

to which the devices may be used by laypersons, manufacturer recommended maintenance and

testing, and coordination with local emergency medica services systems regarding the incidents

of use of the devices.
Section 5. Provides an October 1, 2001, effective date.
Constitutional Issues:
A. Municipality/County Mandates Restrictions:
None.
B. Public Records/Open Meetings Issues:
None.
C. Trust Funds Restrictions:
None.
Economic Impact and Fiscal Note:

A. Tax/Fee Issues:

None.

B. Private Sector Impact:
None.

C. Government Sector Impact:

None.
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VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIIL. Amendments:
None.

This Senate staff anadysi's does not reflect the intent or officia position of the bill’ s sponsor or the Horida Senate.




