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Introduced by M of A  ROSENTHAL, LUNSFORD, STECK -- read once and

referred to the Conmttee on Health -- recomritted to the Committee on
Health in accordance with Assenbly Rule 3, sec. 2 -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted

to said commi ttee

AN ACT to anmend the public health law, in relation to requiring epineph-
rine devices for anaphylaxis and staff trained to use themat child
day care centers

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Section 2500-h of the public health |aw, as anended by
chapter 254 of the laws of 2019, is renunbered section 2500-h-1.

§ 2. Paragraphs (b), (e), and (f) of subdivision 2 and subdivision 3
of section 2500-h-1 of the public health | aw, as anended and paragraph
(f) of subdivision 2 as added by chapter 254 of the laws of 2019 and
such section as renunbered by section one of this act, are anmended, four
new paragraphs (b-1), (g), (h), and (i) are added to subdivision 2 and a
new subdi vision 6 is added to read as foll ows:

(b) a training course for appropriate school and child day care
personnel for preventing and respondi ng to anaphyl axis. The conm ssion-
er shall, in consultation with the conm ssioner of children and famly
services and the conm ssioner of education, consider existing training
prograns for responding to anaphylaxis in order to avoid duplicative
training requirenents. Such pre-existing program shall fulfill the
requi rement for a training course pursuant to this subdivision if the
st andards of such pre-existing programare deenmed by the conm ssioner to
be at |east as stringent as the standards promrul gated by the conm ssion-
er in the devel opnent of the training course by the state.

(b-1) the requirenent that at |east one staff nenber trained to admn-
ister an epinephrine device shall be present at all tines at all child
day care facilities while any children are present. Such training shal
be conpleted in a form and manner prescribed by the conmi ssioner in
regul ation, and shall include, but not be limted to:
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(i) howto recognize the signs and synptonms of severe allergic
reactions and anaphyl axi s;

(ii) the recomended weight-based dosage of epinephrine devices for
infants, toddlers, children, and adults:;

(iii) standards and procedures for the storage and use of epinephrine
devi ces; and

(iv) energency foll ow up procedures;

(e) strategies for the reduction of the risk of exposure to anaphyl ac-
tic causative agents, including food and other allergens; [and]

(f) a comunication plan for discussion with children that have devel -
oped adequat e verbal comunication and conprehension skills and with the
parents or guardians of all children about foods that are safe and
unsaf e and about strategies to avoid exposure to unsafe food[-].

(g) the requirenent that all child day care providers maintain on site
at |l east two epinephrine devices, as defined by section three thousand-c
of this chapter, in dosages deened appropriate by the conmm ssioner for
children in the care of such child day care providers. At |east one
staff nmenber shall be designated to oversee the storage, maintenance

control, and disposal of such epinephrine devices to ensure such
epi nephrine devices renain available for use and in unexpired, operable
condi tion. The office of children and famly services, in consultation

with the departnent. shall provide child day care providers information
on how to obtain epinephrine devices. Such information shall only
include free epinephrine devices at no cost through existing prograns or
services; and

(h) a plan to communicate any allergy-related illnesses, accidents,
injuries, and epinephrine device adnnistrations sustained by a child
under the care of a child day care provider to such child' s parent or
guardian and reporting such incidents to the departnment within twenty-
four hours of such incident.

(i) For the purposes of this section, "epinephrine device" shall have
the sane neaning as in section three thousand-c of this chapter.

3. (a) At least once per cal endar year, schools shall send a notifica-
tion to the parents and/or guardians of all children under the care of
such schools to make them aware of such anaphyl actic policies, as devel-
oped by the comm ssioner. For children under the care of the <child day
care providers, such notification shall be provided by the child day
care provider when the child is enrolled and annually thereafter. Such
notifications shall include contact information for parents and guardi -
ans to engage further with the school or <child day care provider to
| earn nore about individualized aspects of such policies.

(b) Al child day care providers shall maintain an incident log to be
available to the departnent by request. Such log shall nmaintain a record
of any allergy-related illnesses, accidents, injuries, and epinephrine
device admnistrations. Such log shall include, but not be limted to,
the child's nane and date of birth, the date and tinme of the incident,
nanes and positions of staff nenbers and other adults present, a brief
statenent describing the incident, any energency treatment received, and
if parents or guardians were notified or an attenpt to notify was nade.

6. The office of children and fanmily services shall create inform-
tional mmterials outlining the anaphylaxis policy required by this
section. The office of children and fanmily services and the departnent
shall post these materials on their respective websites within six
nonths of the effective date of this subdivision.

§ 3. This act shall take effect on the one hundred eightieth day after
it shall have beconme a | aw.




