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About 

 I wear many hats…
 Associate Medical Director of an Emergency Department in 

Manhattan, Mount Sinai West

 EMS Medical Director for Quality, Mount Sinai Health System

 Medical Director for EMS and Disaster Preparedness, Mount Sinai 
Morningside/West Residency

 NYC Regional Emergency Medical Advisory Committee (REMAC) 
Chair of Quality Improvement/Assurance Committee

 NEMSQA

 NAEMSP



During the 
Pandemic

 ED Operations

 EMS Policy

 Ethics of Pandemic Decision-Making



New York City



New York City



New York City



New York City: 



National 
Academies of 
Science (IOM): 
Crisis 
Standards of 
Care



Ethical 
concepts to 
consider in 
CSC



Crisis 
Standards of 
Care

 Add Conventional/Contingency/Crisis Standards of Care



Crisis 
Standards of 
Care for EMS



NYC COVID 
Related Policy 
Changes

 January 31st, NYC REMAC, Advisory 2020-01: Informational Guidance on nCoV-19 with PPE recommendations. 

 February 14, NYS DOH BEMS, policy statement 20-03: Interim PSAP guidance on identifying potential COVID19 patients. 

 March 6th, NYC REMAC, Advisory 2020-03: Recommended use of mist limiting nebulizers and requiring utilization of N95s, eye 
protection and gowns when providing aerosolizing treatments.

 March 17th, NYC REMAC, Advisory 2020-04: Recommended COVID19 PPE Standards. 

 March 19th, NYS DOH BEMS, policy statement 20-05:  Recommended the limited use of aerosolizing treatments and requiring 
utilization of N95s, eye protection and gowns when providing aerosolizing treatments. 

 March 20th, NYS DOH BEMS, policy statement 20-04 (Updated): Guidance on EMS provider exposure and return to work. 

 March 22nd, NYS DOH BEMS, policy statement 20-06: EMS Viral Pandemic Triage Protocol.  

 March 25th, NYC REMAC, Advisory 2020-06: Emergency extension of NYC REMAC credentialing for all Paramedics. Provisions for 
emergency reissuance of REMAC credentials for expired NYC REMAC certifications with agency medical director endorsement. 

 March 30th, NYC REMAC, Advisory 2020-07: Temporary lowering of ambulance staffing standards. BLS ambulances may be staffed 
with an EMT and CFR, ALS ambulances may be staffed with an EMT and Paramedic. 

 Marcy 31st, NYC REMAC, Advisory 2020-08: Temporary cardiac arrest standards for disaster response. Prohibited transport of non-
trauma and blunt trauma cardiac arrest patients without ROSC and allowed for pronounced patients to be left in the custody of law 
enforcement. 

 April 1st, NYC REMAC: Advisory 2020-09: Regional Implementation of NYS DOH BEMS 20-06. 

 April 1st, NYS DOH BEMS, policy statement 20-07: EMT and Paramedic original and recertification courses suspended in order to 
comply with stay at home orders for social distancing. 

 April 1st, NYS DOH BEMS, policy statement 20-07: EMS providers whose certification had expired between September 1, 2019 and 
March 30, 2020 were automatically recertified, at their previous level of certification. An additional one (1) year was added to their 
original expiration date. Any person whose certification expired between January 1, 2019 and August 31, 2019, and who complet ed 
an online application form before June 1, 2020,was issued provisional certification, at the last level of certification held. All 
provisional certifications expire on December 31, 2020. Any person whose certification expired between January 1, 2015 and 
December 31, 2018, and who completed an online application form before June 1, 2020, was issued provisional certification at the
EMT-Basic level, Bureau of Emergency Medical Services. 

 April 17th, NYS DOH BEMS, COVID 19 Public Health Emergency EMS Cardiac Arrest Standards of Care: Prescribed applying rhythm 
analysis prior to initiating resuscitation efforts. Resuscitation efforts imitated based on rhythm presented. 

 April 23rd, NYC REMAC, Advisory 2020-10:  Regional implementation of NYS DOH BEMS EMS Cardiac Arrest Standards of Care 
protocol. 

 April 23rd, NYC REMAC, Advisory 2020-11: Rescinded REMAC Advisory 2020-10 regionally implementing the NYS DOH COVID 19 
Public Health Emergency EMS Cardiac Arrest Standards of Care. 

 April 27th, NYC REMAC, Advisory, 2020-12: Rescind REMAC Advisory 2020-09, regional implementation of NYS DOH BEMS 20-06.
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Cardiac Arrest:  
Policy Changes 
for TOR
March 31, 2020

THE REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL OF NEW YORK CITY, INC. 
 

  

NYC REMAC 
Advisory No.  2020-08 

Title: TEMPORARY Cardiac Arrest Standards 

for Disaster Response 

Issue Date: March 31, 2020 

Effective Date: Immediate 

Supersedes: n/a Page: 1 of 1 
 
The Regional Emergency Medical Advisory Committee (REMAC) of New York City is responsible to develop, approve and implement 

prehospital treatment and transport protocols for use within the five boroughs of the City of New York. The Regional Emergency 

Medical Advisory Committee (REMAC) of New York City operates under the auspices of Article Thirty of the New York State Public 

Health Law.  

 

The NYC REMAC proudly thanks the EMS Professionals tirelessly working to protect and serve the residents of 

NYC and recognizes that EMS provides an ESSENTIAL service to this city, state and country. 
 

Basis: 

In order to ensure the safety of our providers while also providing care to our patients, the following changes 
have been made in the Cardiac Arrest procedure: 

• No adult non-traumatic or blunt traumatic cardiac arrest is to be transported to a hospital with 

manual or mechanical compressions in progress without either return of spontaneous circulation 

(ROSC) or a direct order from a medical control physician unless there is imminent physical danger 

to the EMS providers on the scene. 

• In the event a resuscitation is terminated, and the body is in public view, the body can be left in the 

custody of NYPD.  

• In the event NYPD response is delayed call the following: 

o NYPD DOA Removal:  646-610-5580 

 

Current and Updated Protocols can be accessed at the Regional EMS Council website:  www.nycremsco.org.   

 

Owners/operators of Ambulance and ALS First Response Services providing prehospital medical treatment within the five boroughs of 

the City of New York are responsible to provide copies of the NYC REMAC Prehospital Treatment Protocols to their personnel, and to 

ensure that Service Medical Directors and EMS personnel are informed of all changes/updates to the NYC REMAC Prehospital 

Treatment Protocols.   

 

 

 

 

 

Josef Schenker, MD, CPE, FACEP, FAEMS  Marie C. Diglio, BA, EMT-P 

Chair, Regional Emergency Medical Advisory  Executive Director Operations,  

Committee of New York City     Regional Emergency Medical Services Council    

       of New York City 
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The Regional Emergency Medical Advisory Committee (REMAC) of New York City is responsible to develop, approve and implement 

prehospital treatment and transport protocols for use within the five boroughs of the City of New York. The Regional Emergency 

Medical Advisory Committee (REMAC) of New York City operates under the auspices of Article Thirty of the New York State Public 

Health Law.  

 

The NYC REMAC proudly thanks the EMS Professionals tirelessly working to protect and serve the residents of 

NYC and recognizes that EMS provides an ESSENTIAL service to this city, state and country. 
 

Basis: 

In order to ensure the safety of our providers while also providing care to our patients, the following changes 
have been made in the Cardiac Arrest procedure: 

• No adult non-traumatic or blunt traumatic cardiac arrest is to be transported to a hospital with 

manual or mechanical compressions in progress without either return of spontaneous circulation 

(ROSC) or a direct order from a medical control physician unless there is imminent physical danger 

to the EMS providers on the scene. 

• In the event a resuscitation is terminated, and the body is in public view, the body can be left in the 
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• In the event NYPD response is delayed call the following: 
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Owners/operators of Ambulance and ALS First Response Services providing prehospital medical treatment within the five boroughs of 
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Josef Schenker, MD, CPE, FACEP, FAEMS  Marie C. Diglio, BA, EMT-P 

Chair, Regional Emergency Medical Advisory  Executive Director Operations,  

Committee of New York City     Regional Emergency Medical Services Council    

       of New York City 
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No Resuscitation of NON-
SHOCKABLE RHYTHMS!



THE REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL OF NEW YORK CITY, INC. 
 

  

NYC REMAC 
Advisory No.  2020-11 

Title: Clarified: Cardiac Arrest Standards for 

Disaster Response 

Issue Date: April 23, 2020 

Effective Date: Immediate 

Supersedes: 2020-10 Page: 1 of 1 
 

The Regional Emergency Medical Advisory Committee (REMAC) of New York City is responsible to develop, approve and implement prehospital 

treatment and transport protocols for use within the five boroughs of the City of New York. The Regional Emergency Medical Advisory Committee 

(REMAC) of New York City operates under the auspices of Article Thirty of the New York State Public Health Law.  

 

The purpose of this advisory is to clarify various cardiac arrest guidelines that have been released by NYC REMAC, FDNY 

EMS and BEMS. 

The NYS DOH BEMS requested dissemination of its Cardiac Arrest Standards of Care During the COVID-19 Pandemic Guidance 

Document. This guidance document provides an evidence-based approach to a crisis standard of care. 

• AT THIS TIME, THE NYC REGION IS NOT AT A LEVEL OF CRISIS THAT WOULD REQUIRE THIS 

STANDARD. 

The NYC Region will continue to resuscitate patients in cardiac arrest in compliance with NYC REMAC ADVISORY 2020-08.  

• For all ADULT (18 years or older) non-traumatic and blunt traumatic cardiac arrests: 

o If a DNR is presented or the patient meets criteria for obvious death (ex. Rigor), do not initiate resuscitation. 

o In all other cases, resuscitation shall consist of the minimal number of providers necessary, in PPE (N95, eye-shield, 

gloves and gown). 

o Providers may terminate resuscitation (CPR), WITHOUT prior OLMC approval, if all of the following are present: 

1. Resuscitation by EMS providers attempted for at least 20 minutes. 

2. AED had “no shock indicated” and/or the ALS monitor shows a non- shockable rhythm throughout the 

resuscitation. 

3. Return of Spontaneous Circulation (ROSC) was not achieved at any time during resuscitation. 

• If all of the above requirements are not met, OLMC MUST be contacted BEFORE termination of resuscitation. 

 

Current and Updated Protocols can be accessed at the Regional EMS Council website:  www.nycremsco.org.   

 

Owners/operators of Ambulance and ALS First Response Services providing prehospital medical treatment within the five boroughs of 

the City of New York are responsible to provide copies of the NYC REMAC Prehospital Treatment Protocols to their personnel, and to 

ensure that Service Medical Directors and EMS personnel are informed of all changes/updates to the NYC REMAC Prehospital 

Treatment Protocols.   

 

 

 

 

 

Josef Schenker, MD, CPE, FACEP, FAEMS  Marie C. Diglio, BA, EMT-P 

Chair, Regional Emergency Medical Advisory  Executive Director Operations,  

Committee of New York City     Regional Emergency Medical Services Council    

       of New York City 
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NYC REMAC 
Advisory No.  2020-11 

Title: Clarified: Cardiac Arrest Standards for 

Disaster Response 

Issue Date: April 23, 2020 

Effective Date: Immediate 

Supersedes: 2020-10 Page: 1 of 1 
 

The Regional Emergency Medical Advisory Committee (REMAC) of New York City is responsible to develop, approve and implement prehospital 

treatment and transport protocols for use within the five boroughs of the City of New York. The Regional Emergency Medical Advisory Committee 

(REMAC) of New York City operates under the auspices of Article Thirty of the New York State Public Health Law.  

 

The purpose of this advisory is to clarify various cardiac arrest guidelines that have been released by NYC REMAC, FDNY 

EMS and BEMS. 

The NYS DOH BEMS requested dissemination of its Cardiac Arrest Standards of Care During the COVID-19 Pandemic Guidance 

Document. This guidance document provides an evidence-based approach to a crisis standard of care. 

• AT THIS TIME, THE NYC REGION IS NOT AT A LEVEL OF CRISIS THAT WOULD REQUIRE THIS 

STANDARD. 

The NYC Region will continue to resuscitate patients in cardiac arrest in compliance with NYC REMAC ADVISORY 2020-08.  

• For all ADULT (18 years or older) non-traumatic and blunt traumatic cardiac arrests: 

o If a DNR is presented or the patient meets criteria for obvious death (ex. Rigor), do not initiate resuscitation. 

o In all other cases, resuscitation shall consist of the minimal number of providers necessary, in PPE (N95, eye-shield, 

gloves and gown). 

o Providers may terminate resuscitation (CPR), WITHOUT prior OLMC approval, if all of the following are present: 

1. Resuscitation by EMS providers attempted for at least 20 minutes. 

2. AED had “no shock indicated” and/or the ALS monitor shows a non- shockable rhythm throughout the 

resuscitation. 

3. Return of Spontaneous Circulation (ROSC) was not achieved at any time during resuscitation. 

• If all of the above requirements are not met, OLMC MUST be contacted BEFORE termination of resuscitation. 

 

Current and Updated Protocols can be accessed at the Regional EMS Council website:  www.nycremsco.org.   

 

Owners/operators of Ambulance and ALS First Response Services providing prehospital medical treatment within the five boroughs of 

the City of New York are responsible to provide copies of the NYC REMAC Prehospital Treatment Protocols to their personnel, and to 

ensure that Service Medical Directors and EMS personnel are informed of all changes/updates to the NYC REMAC Prehospital 

Treatment Protocols.   

 

 

 

 

 

Josef Schenker, MD, CPE, FACEP, FAEMS  Marie C. Diglio, BA, EMT-P 

Chair, Regional Emergency Medical Advisory  Executive Director Operations,  

Committee of New York City     Regional Emergency Medical Services Council    

       of New York City 
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Triage



Limitations of 
Existing Tools

Relies on Lengthy Assessment including SOFA 
Score

 Focused on ICU Level Decision-Making

Answers the Question:  Who gets the last 
Ventilator?

Does NOT involve the Emergency Department 
Approach, let alone the EMS needs.  
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together



Duty to Plan

Health System Readiness for Public Health 
Emergency

System Based Crisis Standards of Care

Key Leaders from Public Health, Government
and the Medical Community 

Built before the emergency happens



Closing 
Thoughts



Questions/
Thoughts


