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REQUEST Ft?R-APPROVAL

RiJ.~tAL EMfi-z ExPA~'~IDED SCOPE OF PRACTICE
TRIAL STt,TDY

AAT~: X012Q1~5

Tt~l'TRODUCTION:

Smatt, rust commurrities are scattered across Imperial County in isolated locations. In addition to

year-round residents, these communities amact urge numbers of elderly residents ("snowbirds"~

during the winter season. Many of the residents have chronic illnesses, and EM5 calls in those

communities involve coz~dztians that may benefit from AI..5 txeatmerrt, especially chest pain and

respiratory distress.

These areas are 311-45 minutes from existing ALS units. We ~~ve attempted to help these

communites maintain ALS, but that proved to be impossible. Typically ~ para~txedi~ will join a

small ambulance serv~~c~ foz a sk►ort pez~ad oftime, and then leave due to the isolation, Iow coil
volume, and low pay. Simply maintaining ~-basic level response and transport is difficult.

~I'}ae large time commitment for EMT-II training makes that option impossibly.

~Te axe pzoposxz~g arz expansion o£the scope o~,practice for EMT-Ts in several isolated

communities so that selected A:LS skills and medications ca n be provided. Initial camr-zunities

would be Bombay Beach, an the eastern shore o~the Salton des, that includes the "Fountain of

Youth" spa; Niland, which also serves the "slabs", a large, informal community of mobile homes

i~ the hiil~ east of'the Salton Sea; the Desert Shor~s!'West Shares area on the western shore oz the

Saltnn lea; and, possibly, one or two ~dditic~nat areas, depending an interest and resources.

(Pleas+e ses attached summary of communities and rnap).
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NAME OF PR~PO5ED PRs~CE~URE OR MES~ICATI{7N:

The expanded scope would include:

1. ~ombitub~ ~`

2. Automated External DefibriL'atian (already agprav~d and in used

3. Detcrnunation of blood gluct~se levels

4. ~edi~~tions
A. r~lbut~rol, metered dose inhalers ar nebulized ̀ `

B. Activated C~arco~l

G. aspirin
F3, Epineg~rin~ via Epip~~ (or siz~"tlar device} °~ ~,} ~~

E. Gluc,~gon
F. N~lo~oa~~
G. 1~`itro~lyc~nin, sublining~a~! preparations

1~S~~GAI. CGI*TD~t'I`It7NS:

The expanded scope of ~~ractic~ will be used in c~i~,icai cr~t~dit~ons that warra~it treatment under

the faUow~t~g treatment ~rata~~ls:

Allergic Reaction and/or Anaphylaxis

.Altered Netsrolagie Function {Noa-tz~aumatic}

Cardiapulmor~ry .A~n~t
Chest Pain {suspected cardiac origin)
Near Drowning
Poisoning
Rss~iratory Uistr~ss
Smoke, Gras and 'Toxic Su~stazic~ Iz~ha~latian

~'AT.~iT ~'t7Pt~'LATION:

Patients who fit the Treatment Cauideiines above {see below), who az'e residents of the

communites involv~ci in the study.

RELEVANT STUDI~5:

Thew is growing recognition that formerly advances sk~ils may ~e perfarmeti, at least to a lizniie~

extent, by basic persoannel. ~~e .new Department of Transportation EMT-Basic curriculum

includes an optional madui~ for endotrach~al intubatibn, and EMTs assisting patients with their

own nitroglycerin, ~lucos~ sr~hrtions, epinephrine injections, ~zzd bronc~odiiatbcs.

A rec~n~ abstract reported that EMT-basics succ~ss£ully performed endotra~cheal intubation in

2
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46°1fl of candidate patients .(Sayre, et aI: Field Trial of Endotracheal Intubation by Basic EMT'$.

Scientific Abstracis I~tation~l Association ofE111r~S Physicians, X995). Another recent paper

reported an the successful use of epinephrine by rural EMfis among a small group of patients tiv'i
th

anaphylaxis {Fortenberry et ai: Use of Epinephrine for Anaphylaxis by Emergency Medical

Technicians in a ~Vild~rn~ss Seating. ~ Emerg Med, June z 995).

PRapos~~ sTtrt~~r D~sz+~r~:

~s will be selected for this program based on satisfa~tary p~rform~tce as an AMT-basic aid

EM'S'-U. They will be evaluated for their likelihood to remain in the commuzuty, and must

satisfactoril3~ cc~cr~p~oie a screening evaluation by their provider agency, EMS agency staff, and the

base hospital coordinator. Candidates will be evaluated by a pre-test. All individuals initially

selected wiU be members of a i~cal fire department or emplo3~ed by an ambulance provider. We

aa~txcipate a first class of six i~dividuats, two each from three providet~s ~n separate areas.

Uidact~c education will tata140 hours, followed by twc~ ~ hour cluuGat s~ssians in a hospital

emergency department and two ~ hour ~~ld ~liz~ica~ sessions with an ALS unzt and paramedic

preceptor. In each l4catiorz the ~?~~i'I` must successfully ct~mplete f ve ALS contacts. A summary

v~ the lesson plans is att~cl~~d. 'Phe compute curriculurtx is available For review upon request.

Wa anticipate the ~panded sec~p~ EMT-Is will respond to the majority of E:~S calls in their

communities, but, depez~d'ang an days off, they may not always be available. They will itaitiate the

study A.LS procedures using standing orders at~d base hospital contact. In the Bombay Beach and

West Shores areas they will transport the patient to a hospital. with treaunent ~n-route, altlzou~h

its selected cases they may arrang$ ~r a rez~dezvqus tivith an ALS unit. Z~ the Niland area, the

~xpa~r~ded scope E.~M~f.'T-Is gill be part of the first respt~nse agezzcy only, acid will be met on-scene

by an ALS unit. Patients genegally will be transported to Pioneer's Hospital in Brawley (Imperial

C~us~ty), ~Itt~ough accasio~atty they may be transported north into ~tiverside Caunt~.

~az~t~nuing education will be provided (see CME requirements). Th~.study will continue for 18

months, az~d then b~ ~valuat~d for exte*ision. All required r~parts will be submitted to the EMS

Authority.

~'he p~c~gram's ~'ective~z+ess vvi,lt be evaltaated in several ways. First, the ~panded scope EMTs'

relent}on of knowledge, assessment skills and skills performance will ~e evaluated by post-tests

a#~er routine CME, ,and randotmly at other times.

Second, all patient contacts will be reviewed to evaluate E?viT per.£c~zmance. There will be an

evaluation of patient assessme~zt, including ct~ngruence with hospital diagnosis; documentation;

appropriateness and perfarma~aca of field interventions, including whether iniezventions were

ac~ally performed wh+~n indicated; and, patient outcome, measuzed by change in vital signs and

outcome. We will use a simpi~~ 1-10 analog sc~te for r~~prting; progression or improvement of

symptoms.

3
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Third, for alt cases the estimated time interval 
will ~e recorded that AI.S would have been

provided without the availability of the e;cpanded sco
pe EMT. TJ~e reason for any rendezvous

with paramedics will be re+cord~d.

We antici~at~ patients will receive ALS interventions
 more qui+~kly, that }~a~tient conditions will

improve during treatment, that any deterioration in
 a patient's condition. will be attrib~:table to 

the

u~aderlying medical grob~ern. Tiz the uuriat phase 
our end-paints will be aerate assessments

congruent with later hospital diagnosis, the prevision of
 correct treatments when indicated, and an

~stimateri decrease in tl~e time ant+erval to the admini
stration of these treatments. We recognise

that in sozn~ cases now there is got ~ 00% can +ence between AAI..S assessments and hospital

diagzzoses.

If resaur~es allow in the future, we will attempt to comp
are this t~~atment regimen to autcotnes

without this xegimen (BL,S only.

~, s * ' •

M~di~a1 control will 15e through the specific ~patided scc~p~ 
EMT-~ Treatment Guidelines

{attached) and base hospital cr~~tact. A11 patient cont
acts will be reviawed by the Base Hospital

Coordinator {a Registered 2~urse} andlor EMS Agency 
staff (param~ia) within seven days. ~1

cases will be reviewed by t~Ze medical director. The EMS A
gency will establish poticies ~r►d

procedures regaz-~izzg eertincatit~n, continuing education, date
 collection, and other operational

procedures.

TRA,~S~iI~TG A~I~ COMPETENCY'STING:

Training wilt fol~aw a cwxiculum az~d lesson glans adapted from
 the Imperial Vai~ey Cailege

paramedic training grogram. ~4 summary is attached. 
Trairxing sessions will be conducted by the

E~iS coordinator (see attached CV}. Competency testing, 
bt~th written and skills examinations,

will tae included in the training program. Tk~ez~e wilt be both hosp
ital clizucal time and Meld

prec~ptorship time, as outlin~ci ~itipwe.

Continuing education and. on~~oing evaluation o£'c~m~etence
 will be provided according to the

schedule attached.

MEDICAL ADVISQRY COI~,~IIvIITT~E:

Thy study propas~ll was review~si and approved by a local medic
al advisory cammitt~e composed

of emergency meciicat tec~nicaans, nurses, p~tysicians, trainers,
 artd b~.se hospital persanne! active

in the EMS system. Letters of endorsement ire ~vaitable.
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1 L I~ E
1415 Ross Avenue EI Centra, CA 92243-4398 ~ (619) 339-7100

September 23, 1995

John W. Pritting, EMS Caordinatar
935 Broadway
El Centro, Calif. 92243-2306

RE: Advanced EMT/1 Trial Study

Dear John:

Today I had the opportunity to review the Imperial County Emergency Medical Services Agency

Trial Study, Rural EMTil Expanded Scope of Practice. I found this study to be very thorough,

and very well prepared. The map illustrations were excellent as well.

I think that this program would bean asset to the Imperial Valley community and once approved

should be implemented immediately.

I think this is extremely important in view of the fact that rural communities are scattered across

Imperial County.

This will be extremely important for the residents who are 30 to 60 minutes away from ALS

units for major medical emergencies. I feel that EMT-1's with this expanded scope of practice

would be extremely beneficial to residents or visitors. I feel that the expanded scope of practice

for the EMT-1's would greatly benefit the citizens to these rural communities. I feel that the

ovexall medical care for the community would improve dramatically.

Keep up the good work!

Sincerely,
;?
~,' ,~;' 1

~~:

Uri Gu~~en, I1~I.D.,
EMS Me`~ea~l Director

UG/min

An Agency of the City of EI Centro
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IMPERIAL .COUNTY
RURAL EMT-1 EXPANDED SCOPE O~ PRACTICE

DESCRIPTIC)N OF COMMUNtT1ES



DATA CJ~L~CTION
FOR CONSIDERATION QF

RURAL EXP~IVDED-SCOPE EMT-1

Regort for FY '?5 Endinq 06/3Q195

WEST SHORES AMBU~ANC~ S~RV1C~ - is a private, non-profii, subs:,notion supported

ambuianc~ servica that services the communities of Desert Shares and Salton Sea Beach

located along the west bank of one S«Iton Sea. These communities have a s;Gble 
population

of approximately 3,000 and a visitor population of 2, 00 - 3,000 more during the 
~Ninter

months. There is no real industry that supports these communities. Mcst oT ,h
e residents and

visitors are retired seniors. Patients are transported to either Pioneers Memonai Ho
spital in

8rawiey or tQ JFK Hospital in Indio - both of which are located approximately 45 miles away.

TOTAL CALLS THIS YEAR - 435

MQNTHLY AVERAGc - 36

CALL TYPE
Vehicle Accidents
Ditfiicuity Breathing
Chest Pain
CflR
Altered Neurologic =unction

Ali others

LEVEL OF CARE
Evil-r
QUIT-II
EiV1T-1

PERCENT t~~ TOTAL
19°'a
11 °!o
$ova

8°/a
11 °%
a3a,

PEaC`UT OF TOTAL
n%

3%
91'0

B(?MBAY BEACH RESCUE AMBU~ANC~ SERViC~ - also a private, non-~roTit, 
subscription

supported ambu(anc~ sarvice that services the community of Bombay Beach which
 is ivcate~f

along the eastern store of the Salton Sea. Bombay Seacn is a wiidemess com
munity with a

stable population of approximately 2600 and a visitor population or` an addiuon~l 40
0Q (mostly

retired seniors) who reside at the "~ountain or Youth" Spa just east of town,
 Patients are

transported to aiiher Pioneers Hospital in Brawley or JFK in Indio -both of whic;~ a
re

approximately 45 miles from town.

TOTAL CALLS THlS YEAR - 316

MONTN~Y AVE~AGc - 26

CALL TYPE
Vehicle Accidents
Di~ic~ity Breathing
Ch~si Pain
CSR
Altered Neurologic ~unc;ion

P~ACc~ITAGc OF TOTAL
23%
a°io
11°0
8°~0

11°a

5



ali others

BEVEL O~ CARE
EMT-P
EV1T-I1
EMT-1

39°a

PERCENTAGc OF TOTAL
0°'0
0%
100%

NlIAtVD FIRE DISTRICT - a rural first responder fire service located approximately 20 miles

north of 8rawiey wn~re the nearest ALS ambuianc~ is s;atianed, The town or Niiand is

classified as rural and is supported primarily by agriculture. Niiand has a stable population of

approximately 1,280 and a visitor popuiatio~ (the majority of whom are retired elderly) of

approximately 3,000 during the winter months_ Many of the visitors will camp at the "slabs"

approximately 5 miles eas# of town (the remnants of a W.W.1I military installation) during the

winter months - an area without plumbing or electricity.

TOTAL CALLS THIS YEAR - 544

MONTHLY ~VEFiAGE - 45

AVERAGE ON-SCENE TIME PRIOR TO ARRIVAL OF AMBULANCE - 32 MINUTES

CALL T`(PE
Vehicle Accidents
Dirfic~lty Breathing
Chest Pain
CSR
Altered Neurologic Function

Alf others

L~VEa 4F CARE
E~1T-1

P~RC~NTAGE OF TQTAL
36%
26°l0
20°a
2%
7a/a

9°~0

PEACE~lTAGc OF TQTAL
100%
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IMPERIAL COUNTY
RURAL EMT-i EXPANDED SCOPE OF PFiACT1GE

CilRRICULUM VITAE.

COURSE DIRECTOR



JOHN WILL2xLM PRTTTING

672 Sequoia Strzet * Imperial., California
 92251

(619) 352-5664

EDIICATION

UNIVERSITY OF PHOENIX Imperial Caunty Extension

Bachelor of Sciezzce - Busin.ess Administrati
on

UNIVERSITY OF CALIFORNIA San Diego, California

Fulfilled requirements to obtain California Co
amaunity College

Instructor Credential fo= svb~ect area oz Hsa2th 
aad Physical

Care Services aad Related Techaclogies

UNIVERSITY OF CALIFORNIA San Diego, California

Mobiles Intensive Care Paramedic Course

PROFESSIONAL EXPERIENCE

IMPERIAL COUNTY HEALTH DEPARTMENT Present Employer

Imperial C~un.ty, CA

Emergency Med:.ca1 Services Coordi.~atar

RESPONSIBILITIES;

* Develop, implement, evaluate, and enforce system-wide

policies and procedures which govern the medical
, operational

and administrative functions of the EMS system * 
Negotiate and

administer service provider contracts * Organize and

coordinate the various EMS activities of government and

private arencies * Coordinate the quality 
improvement program

~o ensuxe medical accountability in all stage
s of the system

* Monitor basic and advanced life support train
ing programs to

ensure compliance with State regulations and 
as part of the

quality improvement program * Coordinate, in
 cooperation with

users, the EMS communication system * Deve
lop and maintain

plans and procedures for a coordina~ed emergency me
dical

response to catastrophic disasters * Conduct continuing

medical education training courses far EMS sy
stem participants

* Provide stazf support co EMS councils and c
ommittees



SCHA:EFER'S AMBULANCE SERVICE Noveu~ber 1975 - August 1994

Los Angeles, CA

Regional Manager

San Diego & Imperial County Opera
tions

RESPONSIBILITIES:

* Responsible for all p'nases of o
perations for two divisions

to include staffing, training, co
ntract negotiations, bid

proposals, billing, work schedules, and fleet maintena
nce

(combined fleet of 23 vehicles) * Supervised beginning

management levels and field operations * Identified

~ransgartation and scheduling c
onflicts to produce optimal

unit utilization

~+ r~►

~ Four years management e~erience;

* Negotiated and secured the followi
ng contracts:

imperial County "911" ALS cantx
act and

. Exclusive Operating Area for al.l emergency

ambulance service;

University Hospital ~ Medical Cente
r, San Diego

for all transports to include: C
CT, Neonate,

BLS, Air ~ Ground ambulance ser
vice;

> Balboa Naval Hospital, San Diego, for all

transports to include: CCT, Neo
nate, BLS, Air

~ Ground ambulance service;

* Established and coordinated a~.r a
mbulance service in San

Diego County (Montgomery Field} as subdivision of

Schaefer's Air Service, Los Ange
les.

Paramedic, Field Supervisor

Imperial County Division

RESPONSIBILITIES:

* Supervise daily performance of 
paramedics and EMTs ~o ensure

c;uality or care and service and compliar~.ce with contract

requirements * Maintain, revise
, and implement field safety

anal training programs and associated manuals * Maintain

adequate staffing oz paramedics 
armed EMTs through recz~.a.itment

and training



ACHIEVEMENTS:

* Fifteen years experience as MIC Parame
dic;

* Ten years experience as Field Supervis
or;

* Ten years experience as Field Traini
ng Officer;

* Uoted by peers to be Imperial Count
y "Advanced Life

Support provider of the Year 1990"

IMPERIAL VALLEY COLLEGE September 1982 - June 1994

Imperial, CA

Emergency Medical Services Traini
ng Iastx~uctor

RESPONSIBILITIES:

* Primary instructor for the fallow
ing programs: Emergency

Medical Tec.~-tnician - Z, ZI, and Pa
ramedic, Mobile Intensive

Care Nurse, First Responder, CPRjB
LS, and Advanced Cardiac

Life Support * Developed learning o
bjectives, lesson plans,

testing and grading criteria

Acs=EVEr~rrrs

* Developed curriculum for first "M
obile Intensive Care. Nurse"

program to be of=eyed in Imperial V
alley

BOULEVARD FIRE DEPARTMENT August 1984 - November 1987

Boulevard, Ca

Captain, Fi~efigh~er

RESPONSIBILITIES:

* Medzcal. Officer - provide gainin
g for initial certification

and recertification for CPRfBLS, First Responder, and

Emergency Medical Technician-T throug
h local community college

* Maintain adequate medical supplies
 and equipment * Oversee

firefighters in the performance o
f their duties to ensure

cruality medical care and service *
 Perform required duties as

Firefighter to ensure public safety

AC~iIEVE'MEN'~'S

* Conducted first EMT-1 Training 
Program through Imperial.

valley College for fire department
 first responders in east

San Diego County.. A total of 36 
volunteer firefighters from

Boulevard, Jacumba, and Ocotillo V
olunteer Fire Departments

received EMT-Z certification



COMMUNITY AFFILIATIONS

EMS Administrators Association of Calif
ornia

Imperial County Emergency Medical Ca
re Committee

Binational Emergency Medical Care Commit
tee

American Heart Association

California Rescue Paramedic Associati
on

Imperia? Va11ey Fire Chief`s Associat
ion K

11
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IMPERIAL COUNTY

RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

TREATMENT PRC?TOCOLS



lMPER1AL CL~C?NTY EfNERCtENCY tUlED1C
A1.8EftYlCF.S AGEl41CY

Palley and t~iacadures M~quti

Ma~dlcsi CwrtrW: E Seops EHlTa Pati+nt Caro 
Ptctocois 

Ito: L?RAFT fot28l96

SCOPE OF PRACTICE OF E.~KPANDED SC
t~PE EMT-

tN IMPERlAI. COUNTY Polley ~iumb+tr:

An Exp~ncfed SCape EMT-J, rurrenUy affili~t~d witty an approved E~.t r -1 s
ervica provider, may, in

ac.~ard~nc,~ with lmperiai County EMS Pa►icies, Procsciures and P
rotocols:

1. Perform any ac#ivify identifed in the CaEifcmia C
ode of Re~ulatior~s, Division 9,

Sec#ion 10g063 {Scapa of Pra~ti~a a# an EMT a}.

2. Pert'cxm th+~ folEor~ving procedures:

• 81aad glucose measuremerrt by venous btoodlfinger
 ~tidc

t3e#ibrillr~Mlorti u$ing AED
lntubativrr {wing Combitube)
in'a~#ians ~subcx~taneaus, intrame~sc~,lsr}

t~+~i medication ~ciminr~#ration

3. P~dminiate~ the foii~w+n~ medications:

,~Ctivateti cttatraal
Asp~r~n
Albuterot, nebulized {Proventil)

} Gtucag~rt hydroc~li~aride
Ni►io~+r~s (Narcan)
Ni~r~iycasrine (NTC~), subti~guat ta~iets or spray

Clxygen
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i1NP~RtAL COUN7"Y EME~EfihCY MEDtCAI~., SER
1~~S An~CY

P'Mky utU PTotsdures blanWl

Medkal Gcn#++o1: SCop+~ ~MT-1 Patent Caae 
Pratocais 

Date: GRAFT 10/z6r96

~LLE~tGiC REACTiC}N A1VDlOR ANAP
l~YLAXIS 

Pottcy Numbit~:

--

Institute andtcr maintain 8~S procedures
.

1. A RGIL F~£ACTtUM {Acsata ar~gioedema, thr
saterNad aiiw~y):

BH* F~tsne~hcine (1:1,t}00} D.3 mg SC, may repeat.
 Use caution for patients fiver' age 40,

and/or heart disease, hy~ettsnsion.

2. ANAPHYL~,X1S ~Urtica~rim!'=ngioed~r»a, hyp
ater~s~an, wha~zin}:

$o' ~ir~phrine {1:1,po~) 4.3 mg sc,

SHE !f wi~tt~se2inp: AlDuter~ol 1 vigl {2.5 mg) via nebul'rz
s~.

8H► May ropaai inep#trine, Albutemi as needed.

•, ~ s• _

8H• Al~utaral Z.~ /dose.

8H} Epinephrine (1:1,004): 5C, a.~1 mgtk up to Q.3 mgtdasa.

14



~~r~~R,at. cou~rrY ~M~RQ~~+cY M~aca~. 
s~~tvtc~s Ac~NCY

Fo+icy and Prac~sduns Manufi

NfadGCai Ctx~tcM: Expatw3ad Sca¢R ~iWT-t P~ti~ttt C
ue Rrvto+ctsl: 

Wrt~: 4RAFT lQ12SJ1i3

AL?FRED NEURt~Lt~G1C fiUNC7
St~N (NC?N-TRAUMA7tC

~ P~iicy Numb~a~

Irtstit~t~ at~dlor mairtta~n ~l.S p
roc,~duras.

So► Ar~aiyza blood s~mpte via Gtuco
meter. - ~.

1. SUSFEC;7ED HYPl7L~~.Y~£MlA~:

St7m ~Datsrmin~ btacx~ super ievet by Gluc
r~me#ec reading.

SO* Giuc~gon 7 mg IM if blood sugar ievei {
 60 or uncb#ain~bl .

PEDIATRIC D4~AG~5:

St~~ Clu n 0,5 mt SM a 1 year of age.

Gitsra~on i rrt{ 1M ~ 1 year of ~~e.

15



fMPER1AL COUNTY 6MEftQGPI
CCY MEDICAL SERYlCE8 At..Ei~1CY

Pdicy aril Praca+~iure: i4lattwl

M~dkai Canfiro~; Esc 8caps ~I+AT-i PdMltt Grs Pratoc
oFs 

0#t~: ORAFT i01381~6

CARDI4PU~MC?NARY AR~tEST {
NON-TRAUMAI'{Cj 

Paiic~ Number:

Refer to Determirtatlon of Deatfi in the f
ield policy, if appropriate,

Institute ~ndfcr maintain 9US p~oc$dures.

SCE* A~~fy AE£7 and perform detlbritlatic~n i~f indic
ated.

54► ir~sart Combitubs.

Ct~nsidef trar~~port ~i'iteP d~fibrftis#son, airway 
control.

If hypovoiemia ~teci:

b' ~~ ~ rmRLI~ tl vS1 +v~~.

Nt~T~: Tt~tns~o~t pregnant cardiac arn~st patient wino ~ppa
ars near temt immedi~tety (if ETA

~ 15 min.) with treatment en-route.

t"['~



~.ur or t ~~ 1C7: n.3 bl'yL!bbd~G 
,..~.~.,...~ ,_. . ,..., ._ ... r ...~c~ vv

lMPERlAL COUAtT'f EMER
GENCY M~D{C~L SERVICES 

AGENCY

F'o{ky artd f'Yocsdutss M
aMlat

M~dMC=i Cwrtt'd: E S~op~ t1tiT~ P~dsttt Care Pr
otocdi 

Da~o: ORAPY i01261A6

C~E$T ~1~~N ('SU4P~~"~~
 {sA~~A~ o~{~3~N~ 

r pC~~C~f NUitl~kf:

Inst'stute andlo~ mair~t~tin SLS proce
dures.

BH• Nice ne 0.4mg {fir 1l150~ Si. far pain q 5 minu
tes x 2 ate (ortg as SP rem~'ins 10

Q rrtrn

Ng systolic or groatar.

8H- Two cfiswed baby aspirfn {160 mg).
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IMP£RiA4. CJUNTI EMFR{iEN
C~( MEDICAL SERYiCES Ac3ENiGY

Paik~r and P`~ac.duros Ma
t~w1

M.dk:af Caxvtro~: F~plt~ed Sco}~a ;t+r9Ta P.4.att 
Care Praocoio 

oath: oFtAfT to128l~a

-.

tniliate ~rtd141' m~irit~i~t 81.5 
proCBdures.

SOS lnsart Carnbitui~e with In-dine sQinat 
stabii'~tion pm.

BN► Consider nsbuii~ci aibu#erci for whe
ezing.

NGTE: Alt pa~tiertts in this c$tet~ory s~touid be $v
~luat~d in the hospital.

Ps~iicy Numbar:

[E



IMPERIAL CIXINTY EMERGEi~i1CY ME~ttCAE. S~32VHCES AGENC'f

Pdky and Proc~dur** Manwi

kladkal Cnettt"o1: E~and+~d 5ct~ E3~tTa P~tfertt Care Pratoco(s 
Cats: DRAFT 191~s/4i

PUISt~N1NG _ Polity Number

4nsti~ute andior maintain Bt,S procedures.

8H~ far ingeat~d went, con~ide~ activated cfiarc~a{ ~tf gm Pd. (~xc~ptio~t~: Acids. 
atk~ii+as,

pstroiaum cf~stlilat~a, o~ drugs that ~duse rapid onset of s~i~ures e.~.~ ca
mphor,

tricyclics).

1. N~RCt37'1C:

Std► Nalaxone 2 mg 1M i~t patients with depressed respirations < 12lminuu4a, pinpoint

pupils, arid! of ciraamstantiai evidence of drug use, 4f no IV 2 m~ IM x 1. Additia~ai

naloxone admir~istcatiori requires BH artier.

• if rostr~arint i~ necas~aty, r'~stt~ain in !a►terdi pCsition.

i _ ~.,

~3H► Activate Gharc~al 1 gmlkg.

;~" _ . « t
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tMJ'BRtAL Gt)t3HFY 
EMERRENCY MEDiCA4. S~RV4CES AGEN

C`f

Po1{Cy and Procadu~ 
ManWMt

M.e3cs1 ~~lyd: ~sp++aded Scope► e1r1"ra Artl~nc c~iire Proeocas
 

Data: oR.AFT 1onsJ9a

RESPIRATORY DISTRESS 
Pattcy Number.

p {ns~tute andlor rnair~#s~en 8LS prcca
cf~res.

1. UNCONSC~CIUS PATIENT WITH APNEAJ
INEr~E~TIV~ RESP4RATiC}NS:

SOp C~mbCtube ;f un~anscious.

2. RE3PiRATt~RY DISTRESS OF SUSPE~TEi
a CARAIAC {CHF} ET1t3LOGY;

8H► Ni lyc~in~e ~.4 mg {1/15~gr) SL q 5 minutes ~
 for severe distress {if 8P ~1~0 mm

Ha systolic).

3. RESPIRA70RY DiSTRE; S 1MTH BRt3N
CNOSPAS~IA {SUSPECTE33 ASTMMA/

CQPOj:

BH► Ne~c~iz~d albuteroi ~ unit doss vial (~.~ 
mpg}. Ct~ntinuous admir~is'tration for sever

e

distress per BN, prrt.

NG1TE: ~.se co~taci #car smoke, toxic gas ir~hsfation.

• r s •r'-

za



IMPERIAL COUNYY

RURAL El1tIT-1 EXPANDED SCOPE OF PRACTICE

COURSE CONTENT



IMPERIAL COUNTY

RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 1
INTRODUCTION

(allow approximately 1 hour)

Introduction to course

Roles &Responsibilities

21



tMPER1AL COUNTY

RURAL EMT-1 EXPANDED SCOPE Of PRACTICE

SECTION 2
LECTURE PLAN
PROTOCOLS

(allow approximately 2 hours) -~

LESSON OBJECTIVES

At the end of this session, the student will be able to:

1. State the importance of using protocols in algorithm form for patient care.

2. Identify the eight (8) protocols included in this program.

3. Given a list of patient scenarios, identify the correct protocol to be used for each

scenario.

4. State the importance of continuous quality improvement in EMS to evaluate the

effectiveness and compliance with these protocols.

5. Define on-line medical control, standing orders and scope of practice.

6. Describe the procedure to use in the event of communication failure when the patient's

condition warrants medical intervention.



IMPERIAL COUNTY

RURAL EMT•1 EXPANDED SCOPE QF PRACTICE

SECTION 3
LECTURE PLAN

PATIENT ASSESSMENT
(allow approximately 2 hours)

LESSON OBJECTIVES

At the end of this session, the student will be able to:

1. Identify the components of a field "medical team".

2. Identify the six parts of a run.

3. Identify the components of the PQRST far evaluating a chief complaint of pain.

4. Explain the modifiied PQRST for a chief complaint of dyspnea.

5. Identify the special questions for a chief complaint of overdoselpoisoning.

6. Identify the special assessment for altered neurological function.

7, Identify the components of the physical examination.

8. Identifiy the criteria for establishing priorities of care.

9. Identify the modified physical exam for a chief complaint of chest pain.

10. Identifiy the modified physical exam for a chief complaint of dyspnea.

~3



IMPERIAL GOUNTY
RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 4
LECTURE PLAN
PHARMACOLQGY

{allow approximately 4 hours}

LESSON OBJECTIVES

At the end of this session, the student will be able to:

1. Explain the importance of developing expertise in the administration of drugs.

2. List the four reasons for giving drugs.

3. Differentiate between the generic and trade names of various drugs.

4. Understand the basic drug terminology of the following terms:

a. antagonism

b. cumulative

c. synergism

d. hypersensitivity

5. Identify the general characteristics for drugs to be administered to inclu
de:

a. indications

b. actions

c: dose/route

d. contraindications

e. side effects

f. classsfication

6. Identify the 5 '°Rights" to ensure safe administration of drugs:

a. right drug

b, right patient

c. right dose

~•Z!



d. right route

e. right time

7. Identify the sympathetic and parasympathetic components of the autonomic nerrous

system (ANS),

8. Identify how drugs can influence or alter the ANS. ~`

9. Identify the general characteristics for drugs {outlined in 5 above) far each of the

fallowing medications:

a. epinephrine 1:1,000

b. albuteroi

c. naloxone

d. nitroglycerin

e. glucagan

f. activated charcoal

h. aspirin

10. Identify the onset of actions and what information should be obtained in order to

assess the effectiveness of administration for each of the above listed medications.

25



IMPERIAL COUNTY
RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 5
I.ECTUAE PLAN

SKILLS QF PHARMACOLOGY
(allow approximately 6 hours)

LESSON OBJECTIVES

At the end of this session, the studen# will be ab(e to:

1. Identify the routes by which medications can be delivered and explain the possible

complicatians and absorption rates for each.

2. Calculate drug dosages for administration via the PO, sublingual, subcutaneous, a
nd

intramuscular routes.

3, Prepare medications for administration from the following:

a. vials

b. ampules

c. pre-loaded syringes

4. Explain the importance of evaluating a patient for response to medications.

5. Explain and remonstrate the proper procedure for administering medicat
ions via the

following routes:

a. P.O.

b. nebulizer

c. sublingual

d. subcutaneous

e. intramuscular



IMPERIAL COUNTY
RURAL EMT-y EXPANDED SCOPE OF PRACTICE

SECTION 6
LECTURE PLAN
CHEST PAIN

Suspected Cardiac Origin
(allow apprpximately 2 hours)

LESSON OBJECTIVES

At the end of this session, the student will be able to;

1. Identify the pathophysiolagy of angina pectoris and acute myocardial infarction.

2. List the signs and symptoms for angina and acute Mi.

3. Differentiate angina from an MI in the onset, duration, and relief of pain.

4. List the pertinent special questions (PQRST) and physical exam for a chief complaint

of chest pain.

5. List the field treatment for a patient with chest pain.

27



IMPERIAL COUNTY
RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 7
LECTURE PLAN

CHEST PAIN: DIFFERENTIAL DIAGNOSIS
(allow approximately 2 hours)

LESSON OBJECTIVES

At the end of this session, the student will be able to:

1. List the signs and symptoms of the following non-cardiac causes of chest pain:

a. cholecystitis

b. castochondritis

c. dissecting aortic aneurysm

d. esophagitis

e, hiatal hernia

f. indigestion/ulcer

g. pancreatitis

h. pleurisy

i. pneumonia

j. pneumothorax (spontaneous)

k. pulmonary embolism

2. Identify the general field treatment far patien#s complaining of chest pain.

3. Identify treatment priorities for patient's suspected of having dissecting aortic
aneurysm, pneumothorax, pulmonary embolism.



(MPERtAL COUNTY
AURAL AMT-1 EXPANDED SCOPE OF PRACTICE

SECTION S
LECTURE PLAN

CONGESTIVE HEART FAlLURE(PUI.MONAFtY EDEMA
(allow approximately 1 hour)

LESSaN OBJECTIVES

At the end of this session, the student will be able to:

1. Give the pathoQhysiology of congestive heart failure/pulmonary edema (CNF/PEA to

include left and right heart failure.

2. List the signs and symptoms of acute Ci~FiPE and explain how to dinerentiate

between other causes of respiratory distress.

3. Vst the pertinent sneciai questions and physical exam to be elicited from a patient with

respiratory distress.

4. List the field treatment for CHFiPE.

m



1MPERIAt~ COUN?Y
RURAL EMT-1 EXPANDED SCDPE OF P~ACT3C~

SECTION 9
LECTURE PLAN

RESPIRATORY DISTRESS
(allow approximately 2 hours}

LESSON OBJECTIVES

At the end of this session, the student will be able to:

1, list the peninent special ques#ions to be elicited from a patient with res~iraiory

distress.

2. cxpiain the physical exam to b~ performed on a patient with respiratory distress.

3. List the causes, pathophysiology, signs and symptoms, and field Treatment af:

a. hyperventilation syndrome

b. as~hma

c. COPD
emphysema
cf~ronic bronchitis

d. smoke, gas, toxic substance inhalation

30



IMPERIAL COUNTY
RURAL EMT-7 EXPANDED SCOPE OF PRACTICE

SECTION 7 Q
LECTURE PLAN

ALTERED NEUROLOGIC F~JNCTION
Non-traumatic

(allow approximately 2 hours)

L~SS~N OBJECTIVES

At the end of this session, the student wiii be able to:

1. Identifiy causes of altered neurologic function to include coma and degreased level or

consciousness.

2. ldentiry now to use "8RIM" as an assessment tool.

3. identity the various levels of consciousness.

4. Identity the pertinent special questions and physical axam to be elicited from a patien#

with an altered level of consciousness.

5. Identity the rieid treatment of a patient with altered neurologic funciion.

6. ~piain the use of glucagon and narcan as diagnostic ;oois for altered neurologic
function.

31



IMPERIAL COUNTY

RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 11
LF~TURE PLAN

ALLERGY AND ANAPHYLAXIS
(a11ow approximately 2 hours}

LESSON OHJECTiVES

At the end of this session, the student wilt be able to:

1. identity the pathophysiology of allergy/anaphylaxis.

2. ust the signs &symptoms for an allergic reaction to include:

a. locaiize~, non-cute

b. sys,Emic, acute

3. List the signs &symptoms for anaphylaxis to incfude:

a. less savers

b. more severe

4. Vst the pertinent spec;al questions and physical exam to be elicited from a patient with

al(et'giC t~aCtion/anaphyi~is.

5. explain the importance of prompt treatment in anaphylaxis.

6. fist the field trEatment for allergic reaction and anaphylaxis.

32



IMPERIAL. GOUNTY

RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTIC}N 12
LECTURE PLAN
POISONING

(allow approximately 1 hour)

LESSON OBJECTIVES

At the end of this session, the student will be able to: .

1. List the characteristic signs and symptoms of a toxic ingestion from the following:

a. aspirin

b. acids/alkalis

c. petroleum products

d. various plants

e. cyanide

f. organophosphate poisoning

2. List the field treatment for suspected poisoning.
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IMPERIAL COUNTY

RURAL. EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 13
LECTURE PLAN
NEAR DROWNING

(allow approximately 1 hour)

LESSON OBJECTIVES

At the end of this session, the student wiif be able to:

1. Identify the pathophysiology of near drowning.

2. Identify post-immersion syndrome (parking lot drowning).

3. List the signs and symptoms of near drowning.

4. Identifiy the special questions and pertinent physical exam to be elicited 
from a patient

who has an episode of near drowning.

5. List the field treatment for near drowning.
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lMP~AIAi. COUNTY
RURAL ENlT-1 EXPANDED SCOPE OF PRACTiC~

SECTION 14
LECTURE Pt,AN
COMBITUBE

(allow approximately 5 hours)

~~SSON OBJECT'1VES

At the end of this s2ssian, the student will be able to:

1. ust the indications, contraindications, and potential complications or usa of the

COMBITUBE.

2. indicate the use of the COMBITUBE in conjunction wi#h other airn~ay adjuncts.

3. Explain the usa of the COMBITUBE in conjunction with the semi-automatic deribriilatar

in accordance with loco! policy -procedure -protocol.

4. cxpiain and demonstrate the proper procedure for intubating a patient with the

C~MBITUBE.

~~~



IMPERIAL COUNTY
RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

SECTION 15
LECTURE PLAN

RADIO COMMUNICATIONS
(allow approximately 3 hours)

LESSON OBJECTIVES

At the end of this session, the student will be able to:

1. Identify the role of the radio person.

2. Identify the role of the MICN.

3. Identify the indications for radio contact with the base hospital.

4. List the pertinent information that should be communicated initially in a:

a. critical call

b. iron-critical call

5. Identify the proper method of initiating & terminating a radio call.

6. fist all pertinent information that constitutes a complete radio report.

7. Identify the more commonly used radio codes &proper radio terminology.

8. Identify appropriate handling of disagreements over the radio.

9. List the special considerations to be taken when communicating using a simplex radio.

10. Describe the procedures to follow under the "Communication Failure" protocol.

K~



IMPERIAL COUNTY

RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

GRADING CRITERIA, C1,lNlCAL(FdELD REQUIRE~VIENTS, REF~3~ENC~S



IMPERIAL COUNTY
RURAL ̀ MT-1 EXPANDED SCOPE C)F PRACTICE

EQUIPMENT/MATEr~tALS LIST - wniteboard or c;~alkboard with writing instrument; overhead
projector and screen; handouts.

TESTING &CRITERIA CRFTEAfA -There will be daily quizzss at the s~art of aach session on

all material teamed in previous session; and a comprehensive written and practical final exam

(which shall also be the certifying exam) at the end of the program. Students wi11 be required

to pass all quizzes and the written and practical final exam with no Iess than 80°'a.

CLlNICA~ AND FIELD REQUIREME3VT -There will oe a clinical requirement of sixteen (16}

hours (two -eight (8) hour shills) with a minimum five (5} ALS patient contacts conduced

under the supervision of the ciinicaf coordinator and emergency department nurses and

physicians at the Base Hospital emefgency department. In addition to the patient contacis,

students will be expected to gain familiariijr with the Base Hospital's role in prehospitai care

and with ̀ she M1CN's role in on-{iris medical control, There wilt also be a field res~uirement of

sixteen (16) hours (two -eight (8) hour shifts) with a minimum of 7ve (5) AI.S patient contacts

wt~ic~ will be conduced under the supervision of select paramedic preceptors. Skudents will

be evaluated during the clinical and field componEnt and they must bass these ~valuatians

with a minimum rating of 80°/a.

AEFEAENC~S

1. Caroline, Nancy ~., M.D., Eme~aenc~Care in the Streets, 4th ed., little, Brown & Co.

2. Walraven/JonestOcf~s/Nemey, Advance ~rehosaitai Care, 2nd zd., Srady

3. Imperial County, Emergency Medical Services, i'oficies/Procedures/Protocols

4, C~lir. Code ~f Regulations, 1it1e 22, Oivis~on 9

S. UCSD/Eti1STQ, MICN &EMT-?~ Course Syllabus
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IMPERIAL COUNTY

RURAL EMT-1 EXPANDED SCOPE OF PRACTICE

CERTIFICATION/RECERTIFICATION

AND

CONTINUING MEDICAL EDUCATIGN



IMPERIAL COUNTY EMERGENCY MEDICAL SEiiVICES AGENCY

Policy and Procedures Manual

DRAFT

Medical Co~troi 
Date: 10/03/95

ADVANCED EMT-1 CERTIFICATION/RECERTIFiCAT10N REAUIREMENTS
 Policy Number:

I. In order to be eligible for certification, an individual shall: -~

A. Have a valid Advanced EMT-1 course completion record and apply for

certification within 30 days of course completion.

B. Pass, by preestablished standards developed andlor approved 
by the EMT-1

certifying authority, acompetency-based written and skills cert
ifying

examination.

C. Complete a statement that the individual is not precluded from 
certification for

reasons defined in Section 1798.200 of the Health and Safety 
Code.

D. Pay the established fee.

E. Furnish a current photograph for identification purposes.

F. Comply with other reasonable requirements, as may be establishe
d by the

EMT-1 certifying authority.

11. Certification as an Advanced EMT-1 shall be for a maximum of two 
(2> Years from the

date the individual satisfactorily completes all certification requirements
 and has applied

for certification. The certification expiration date v~ill be the final da
y of the final month

of the two {2? year period.

III. In order to maintain certification, an Advanced EMT-1 shall partic
ipate in continuing

education courses which shat! include;

R. An organized field care audit of recorded or written patient care record
s no less

than sax (6) times per year.

B. Monthly training sessions or structured clinical experience or a 
combination

thereof in EMT-1 (basic} and Advanced EMT-1 knowledge and skills, i
ncluding

CPR and required field care audits, totaling no less than forty-eight (48? 
hours

every two years.

C. A monthly demonstration of selected skills proficiency documented by 
the loca{

EMS Agency. The following skills shall be demonstrated on a 
regular bases:

patient assessment, communications, and reporting techniques;

► use of combitube;

preparation and administration of the drugs in the Advanced 
EMT-1

formulary;
review of selected basic life support procedures;

use of semi-automatic defibrillator.

D. Monthly demonstration of skills may be reduced to quarterly 
demonstration of

skills after sax {6) months based on program evaluation.

~~:3



5"Gk c OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

E/v1ERGENCY MEDICAL SERVICES AUTHORITY
1930 97H STREET, SUITE 100

SACRAMENTO, CA 95874-7043 ~ ~'

(976) 322-4336
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January 5, 1996

Bruce E. Haynes, MD,
Medical Director
Imperial County EMS.
935 Broadway
El Centro, CA 92243-2396

Dear Dr. Haynes:

This is to inform you that I have reviewed the material you submitted concerning a trial study
of EMT-Is performing certain advanced procedures.

Although not required by regulations, I requested the EMDAC SOP committee to review the
material and provide me with their comments. It is their recommendation, and I agree, that
approval be granted for the trial study to be implemented.

In addition, I recommend that you modify that portion of the study that makes reference to
certification as an "Advanced EMT-I. " Neither statute nor regulation provides for
certification of the EMT-I as other than an EMT-I. I realize that there is a need to identify
the level of competence of those EMT-Is who will be trained in the additional skills requested
in your trial study. It seems that accreditation of EMT-I with additional skills is more
appropriate and is allowed by regulations.

I realize this may be viewed as a matter of semantics, but there already is confusion and
controversy in terminology concerning "BLS" and "ALS." Adding a new "certification" as
advanced would only add to the difficulty of standardization and reciprocity of EMS
personnel bath within and outside the state.

It is not necessary to submit a revised document to reflect this change, but rather make
changes locally as suggested and confirm that the changes have been made. Also please let
me know the date you anticipate the trial study to begin.
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Please contact me if you have any questions or concerns regarding this letter.

Sincerely,

~~ ~

Joseph E. orales, MD, MPA,
Director

cc: John Pricing
EMS Administrator

JM:AMUetters~Imptrlsd.196
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oipianate, American Board of Emergency Medi
cine
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M~adiCat 4iroctnr 
Inpntial Caenty Hestch oe~pa~tn+r

Emery,ency m~ifcat Services 
435 8res+~d~+aY
8t Centre, W+ 92Z43-239b
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t~~tab~~ 24, 1395

~'osaph E. Morales, ~i. D,
~ixector~ EMS Authority

X930 9th Street, Suit~a 1C~0

Sacram~nCo, ~.A 95814-7043

Deax° D~ , Morales ;

The Imperial bounty ENIS Agency wishes
 to submit the ~nclased EMT-

z trial. study prapc~~~tl. w~ believe this program will. greatl
y

assist the citiaens ~n remote areas 
of Imperial cs~unty. Please

let us know s~xould you ha~re any q
ur~s~ions, ar need additional

in~~rmation,.

2Yiank-yc~u in advance for your a~~i~t
ance, and we laaic for-~rard to

hearing from you in ~h~ year future.

Sincerely,

~ .~ U~~~ ~ ~
Bruce E. Haynaa, M.p.

Medical Oirectcr


