Ship Rock Navajo I.H.S Hospital follows New Mexico Statutes - 66-7-369 — Child passenger restraint & enforcement.

66-7-369. Child passenger restraint & enforcement. 


A.     A person shall not operate a passenger car, van or pickup truck in this state, except for an authorized emergency vehicle, public transportation or a school bus, unless all passengers less than eighteen years of age are properly restrained. 

B.     Each person less than eighteen years of age shall be properly secured in a child passenger restraint device or by a safety belt, unless all seating positions equipped with safety belts are occupied, as follows: 
(1)     children less than one year of age shall be properly secured in a rear-facing child passenger restraint device that meets federal standards, in the rear seat of a vehicle that is equipped with a rear seat.  If the vehicle is not equipped with a rear seat, the child may ride in the front seat of the vehicle if the passenger-side air bag is deactivated or if the vehicle is not equipped with a deactivation switch for the passenger-side air bag; 

(2)     children one year of age through four years of age, regardless of weight, or children who weigh less than forty pounds, regardless of age, shall be properly secured in a child passenger restraint device that meets federal standards; 

(3)     children five years of age through six years of age, regardless of weight, or children who weigh less than sixty pounds, regardless of age, shall be properly secured in either a child booster seat or an appropriate child passenger restraint device that meets federal standards; and 

(4)     children seven years of age through twelve years of age shall be properly secured in a child passenger restraint device or by a seat belt. 

C.     A child is properly secured in an adult seat belt when the lap belt properly fits across the child's thighs and hips and not the abdomen.  The shoulder strap shall cross the center of the child's chest and not the neck, allowing the child to sit all the way back against the vehicle seat with knees bent over the seat edge. 

D.     Failure to be secured by a child passenger restraint device, by a child booster seat or by a safety belt as required by this section shall not in any instance constitute fault or negligence and shall not limit or apportion damages. 

Disclaimer: These codes may not be the most recent version. New Mexico may have more current or accurate information. We make no warranties or guarantees about the accuracy, completeness, or adequacy of the information contained on this site or the information linked to on the state site. Please check official sources.

What is the law in New Mexico?
All occupants must be properly restrained in all seating positions.  Violators must pay a $25 fine plus court fees (which vary by jurisdiction) and receive 2 driver's license points against their driving privilege.
A child under age 1 must ride in a rear-facing child safety seat in a back seat. If the vehicle has no back seat, a child under age 1 can ride in a front seat if the air bag is deactivated or if the vehicle does not have an air bag deactivation switch.  IMPORTANT: The National Highway Traffic Safety Administration recommends NEVER putting a rear-facing child safety seat in front of an air bag.  
· A child age 1 through 4 must ride in a child safety seat. 
· A child under 40 pounds must ride in a child safety seat. 
· A child age 5 or 6 must ride in a child safety seat or booster seat. 
· A child under 60 pounds must ride in a child safety seat or booster seat, regardless of age. 
· A child age 7 through 12 must be properly restrained in a child safety seat, booster seat, or seat belt (see below for seat belt proper fit). A child age 13 through 17 must ride in a seat belt. 
New Mexico Law Enforcement  Programs
1. [bookmark: _GoBack]BKLUP (formally Operation Buckle Down)Seat belts and child restraints (car seats and booster seats) save lives, and Safer is dedicated to efforts which increase their proper and consistent use.  According to the UNM DGR, of the people who were wearing seat belts in crashes in 2006 in New Mexico, only 1.6% died or suffered an incapacitating injury, compared with 28.8% of those who were not belted.  Approximately 81% of belted crash victims were reportedly unharmed, compared to only 38% of unbelted occupants. 
The NHTSA reports that using child safety seats decreases the risk of death by an estimated 71% for infants and 54% for older children.

According to University of New Mexico Division of Government Research, in 2011:
· 84.4% of passenger vehicle occupants reported using a seatbelt at the time of the crash.  
· 82.2% of passenger vehicle occupants who were belted suffered no injuries compared to 39.8% of those who were unbelted.  
· 0.1% of passenger vehicle occupants who were belted at the time of the crash were killed compared to 8.9% of passenger vehicle occupants who were unbelted.  
· 59.8% of unbelted fatalities occurred on rural non-interstate roads 
2. Click It Or Ticket (CIOT) is a National Highway Traffic Safety Administration campaign aimed at increasing the use of seat belts among young people in the United States.  The campaign relies heavily on targeted advertising aimed at teens and young adults.  Sixteen law enforcement agencies across the state participate in CIOT enforcement activities annually during the last week of May and the first week of June.

3. Selective Traffic Enforcement Program Selective Traffic Enforcement Program (STEP) enables law enforcement agencies to develop traffic enforcement programs to address a specific traffic safety concern affecting New Mexico communities.  Examples of STEP initiatives are DWI enforcement, aggressive driving, speeding, and distracted driving.  Currently 26 agencies conduct STEP activities throughout New Mexico (this could be applied to seat belt enforcement)

Good Child Safety Seat Program : Safer New Mexico Now 
The following programs are funded by the New Mexico Department of Transportation, Traffic Safety Division, and are administered by Safer New Mexico Now. For more information on any of these programs, please contact Safer at (505) 856-6143
· Laws
· Child Passenger Safety
· Fitting Stations and Clinics
· New Mexico Child Safety Seat Distribution Program
· Child Safety Seat basics
· Resources
Good Example of Hospital Policy from Pennsylvania (Non-Tribal) 
Good Samaritan Hospital (GSH) in Lebanon, PA. The staff there has implemented a new standard of care that they believe is impacting the safety of newborns in their community. Their approach to car safety seat installation and buckling a child into that seat is hands-on with individualized instruction for every family prior to discharge from the maternity unit. 
This progressive program brought them recognition in October 2000 when they received the Governor's Highway Safety Award for Occupant Restraint Programs. 
Most Children Aren't Secured Properly 
Nationally, statistics show that 80 percent of all children are incorrectly secured in their child safety seats, according to the National Highway Traffic Safety Administration (NHTSA). Of the initial 254 families who had their performance evaluated at GSH prior to leaving the hospital with their newborn, only 28 had correctly secured their infants in their safety seats and cars (see Table 1). Each family was given detailed information on how to correct their mistakes. As a result, all 254 newborns left the hospital correctly secured in their seats with parents demonstrating knowledge of how to continue to correctly secure their baby. 
The child safety seat program at GSH offers every parent on the maternity unit a car seat evaluation checklist review. Parents demonstrate with their child safety seat how to secure their newborn. Trained staff evaluate, giving instructions and correction concerning the following: 
· Harness or shield used correctly—snug, according to NHTSA standards
· Harness in appropriate slots of safety seat—just below or at shoulder
· Harness free of marks, tears or twists
· Harness clip used if required by manufacturer instructions
· Harness clip at armpit level
· Review of how to properly dress baby secured in a child safety seat, recommending only fitted snowsuits with blankets placed over baby, never under and around baby 
· Review of NHTSA recommendations regarding aftermarket products such as headrests
· Check of car seat manufacture date and number to see if it appears on current recall list provided by NHTSA—appropriate actions taken if recalled 
· Parent questioned if child safety seat ever involved in a crash, and instructed never to use a car seat once it has been involved in a crash
· Review of state child safety seat restraint laws
· Safest placement of child safety seat in car reviewed, as well as instructions on remaining rear-facing until age 1 year AND 20 pounds, with reasoning reviewed
· Warning to never place a rear-facing child safety seat in front of an airbag and reasons why
Maternity Staff Certified 
The hospital's new standard of care was developed in 2000. Currently, five maternity staff employees have completed the 4-day certification course offered by NHTSA. The Child Passenger Safety Technician (CPST) certification process requires attendance at a 32-hour course, including active participation in a community child safety seat clinic. Upon completion, the individual must pass written and performance evaluations. A less involved re-certification process is completed annually. 
The GSH program encompasses the recommendations outlined in the American Academy of Pediatrics (AAP) "Safe Transportation of Newborns at Hospital Discharge" policy (see Table 2). In addition, the program includes individual curbside checks to evaluate whether parents understand how to secure their child safety seat correctly in their vehicle—strictly following NHTSA guidelines. Infants leave the hospital secured in their child safety seats using the same standards found at car seat safety clinics held by National Safe Kids Campaign and NHTSA. 
The car seat evaluation checklist designed by certified staff in the maternity unit was modeled after the form used at Safe Kids child safety seat clinics nationally. NHTSA regional office staff serving Lebanon County reviewed the checklist. 
While all staff have been required to demonstrate competency in how to educate parents in regard to correctly securing their newborn in their child safety seats, only certified passenger safety technicians can complete a curbside check. 
Complete Evaluation Performed 
Before or at the time of discharge, the following items on infant and convertible seats are evaluated during a curbside check completed by certified staff, with corrections made by a parent: 
· Seat belt is routed correctly
· Child safety seat is secured tightly with vehicle seat belt
· Vehicle seat belt system is designed to hold a child safety seat
· Child safety seat is facing rear; documentation of seat placement in vehicle
· Child safety seat is in a semi-reclined position at a 45° angle, confirmed with inclinometer; families provide towels from home or a Styrofoam noodle supplied by hospital is used to correct seat recline when necessary
· Handle of infant seat is in a down placement position
· Locking clip used correctly if needed
Liability 
For years, hospital staff has avoided giving advice to new parents regarding the correct way to secure infants in safety seats, citing fear of liability. Most record "infant placed in car seat by father/mother" with no further evaluation and little or no education given to families. 
In reality, hospitals and their staff can be held negligent for what they don't teach. Two documented cases went to litigation involving car seat safety and hospital staff. Both occurred in 1995 in the same hospital in Pennsylvania. In one tragic case a nurse, at time of discharge, observed a baby not reclined at a 45° angle. Because the vehicle seats were contoured, causing the baby's head to pitch forward, the baby died before reaching home. The baby had suffocated—its airway blocked due to its position in the car seat. The nurse and the hospital were both found negligent. 
The same hospital was sued when a video offered on their maternity unit presented outdated information on proper child restraint use. There was no mention of the risk of placing rear-facing infants in front of a passenger airbag. In fact, the outdated video gave parents the option of front or back seat for rear-facing infants! 
At time of discharge from the hospital, the nurse who accompanied the family to their car said nothing when the parents incorrectly placed their newborn in the front seat equipped with airbags on the passenger side. Twenty days later the family was involved in a crash where the airbag deployed and fatally injured the newborn. Both the nurse and the hospital were found negligent in a lawsuit. 
Need Increases 
While the fear of liability has driven hospitals to omit child safety seat education, statistics show the great need for it—a majority of children in the country are incorrectly secured in their seats. Lack of education, complicated car seat instructions, and lack of uniformity of vehicle restraint systems have equally contributed to the unsafe transportation of children nationally. 
Educating and training staff as well as using only current educational materials are the keys to liability. Consulting NHTSA in regard to staff training and policy development offers optimum protection. Hospital policy should address child passenger safety, thus making an impact on the safety of children nationally. Certification of ob technicians, unit secretaries, nursing staff and childbirth educators should be a consideration for hospitals that want to upgrade their own programs. The GSH plans a training session this fall to better meet the demands of the child safety seat program. 
Securing Preemies 
The GSH also has special procedures for infants under 5 pounds or less than 37 weeks gestation. This encompasses monitoring infants in their child safety seat for possible apnea, bradycardia or oxygen desaturation in accordance with AAP recommendations. These special infant car beds are available for premature infants with alternative transportation needs. 
In addition, anyone in the community can have their child safety seat checked by maternity CPST staff by simply setting up an appointment. Lastly, a child safety seat loaner program, supported by the hospital's women's auxiliary, is available for parents in need. 
Keeping infants and children safe is at the heart of the child passenger safety seat program at the GSH. Using high standards supported by NHTSA and current information with complete documentation, certified staff at the hospital are confident of the service they offer their community. 
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