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BLS Coordinator, Personnel Standards Unit

SUBJECT:

EMT 2010 Project Update: Advanced EMT Regulations
RECOMMENDED ACTION

1. Approve: Chapter 3: Advanced EMT Regulations
2. Approve: Advanced EMT Model Curriculum (EMSA #133) June 2008
FISCAL IMPACT
Local EMS agencies (LEMSAs) that choose to implement an Advanced EMT (AEMT) program in their jurisdictions may incur additional costs to expand their certification policies and processes, approve AEMT training programs, and create protocols for the AEMT.  The fiscal impact to a LEMSA to implement an AEMT program and any fees they charge will vary by LEMSA.  AEMTs may incur training costs and certification fees.  Service providers will incur costs related to increased medication and equipment inventories to meet the requirements of the local scope of practice. 
DISCUSSION

Background

The AEMT, formerly known as EMT-II, Regulations have not been revised since 1988.  The EMS Authority (EMSA) convened a Task Force in late 2004 to make recommendations to revise the EMT-II Regulations with the purpose of moving a number of EMT-I Optional Skills into the EMT-II Regulation Chapter.  During this time the draft National Scope of Practice Models were released for public comment which included the AEMT.  Because the AEMT closely resembled the new EMT-II that was being developed in California, the EMT-II Task Force agreed to adopt the AEMT title along with a major portion of the National Scope of Practice Model.  The scope of practice items that were not adopted are the administration of nitrous oxide and intraosseous access.  Because a standard curriculum for the AEMT did not exist and a curriculum would not be available for a number of years, the EMT-II Task Force established a sub-committee of EMS educators to create the draft AEMT Model Curriculum.  The rulemaking process was started for the revisions to the AEMT Regulations and the Model Curriculum which went through public comment.  These proposed revisions and the curriculum were approved by the Commission on EMS at the September 24, 2008 Commission meeting.  The rulemaking file was then submitted to the Office of Administrative Law (OAL).  OAL required the EMS Authority to release the proposed AEMT regulations for one more public comment period because of changes OAL interpreted as substantive.  This would require that after the public comment period, the proposed regulations would need to be re-approved by the Commission on EMS.  During this time, AB 2917 was introduced and the EMS Authority made the decision to withdraw the rulemaking file and revise the AEMT chapter with the other chapters of regulations that would need revision to meet the AB 2917 requirements.   The revision of this chapter of regulations is also consistent with the requirements of AB 2917 which established the deadline to implement this chapter by July 1, 2010.  
Major Chapter 3 Amendments
General
The major amendments to the EMT-II Regulations are:

1. Change the term “EMT-II” to “AEMT” throughout the chapter for consistency with national terminology.

2. Change the term “certifying authority” to “certifying entity” throughout the chapter for consistency with the same definition in AB 2917.

3. Incorporation by reference of the AEMT Model Curriculum for AEMT training. 

Certifying Examination
1. After this chapter becomes effective, the written and skills AEMT certifying examinations will be developed by the AEMT certifying entity and selected by the EMS Authority. 

2. July 1, 2013 is the transition date to the National Registry of EMTs AEMT written and skills examination and after this date will be the only certifying examinations for the AEMT. 
Application of Chapter  
1. This section contains provisions requiring an impact evaluation process and report by either a local EMS agency and/or public safety agency offering paramedic services if the implementation of an AEMT level of service displaces paramedics.  
Scope of Practice

1. A number of EMT-I Optional Skills were moved over to the AEMT basic scope of practice which now consists of:
a. The use of the parilaryngeal airway adjunct. 
b. Intravenous access and saline locks. 
c. Running IV fluids (glucose, isotonic balanced saline solutions, lactated ringers).
d. Obtain venous blood samples for lab analysis
e. Use blood glucose measuring devices
f. Administer the following medications in a route other than intravenous:
i. Nitroglycerine
ii. Aspirin
iii. Glucagon
iv. Inhaled beta-2 agonists
v. Activated charcoal
vi. Naloxone
vii. Epinephrine
g. 50% dextrose by IV route
Local Optional Scope of Practice
This is a new section and is intended for existing EMT-IIs, which will be known as AEMTs with optional scope, to maintain their scope of practice so there is not a reduction in the level of service to a particular community.  This section only pertains to certified EMT-IIs and will not be available to new AEMTs.  The scope of practice for the former EMT-IIs will include all the AEMT basic scope items, synchronized cardioversion and defibrillation, plus the following medications:

1. Lidocaine hydrochloride

2. Atropine sulfate

3. Sodium bicarbonate

4. Furosemide

5. Epinephrine

6. Morphine sulfate

7. Benzodiazepines (midazolam)

Trial Studies
This section was added for consistency with the Health and Safety Code as well as the EMT and Paramedic Regulations. 

Quality Improvement  
This new section is added and requires that AEMT certifying entities have a Quality Improvement Program.  This is consistent with the EMT, Paramedic, and EMS System Quality Improvement Regulations.

AEMT Training Program Teaching Staff
Requirements were added for course directors and principal instructors to complete teaching methodology courses.   

AEMT Training Program Approval

1. Modular based training was removed and replaced with the Advanced Model Curriculum (EMSA #133), June 2008.

2. The number of hours for AEMT training is amended to a minimum of 88 hours.  
Application to Existing EMT-II Training Programs
EMT-II training programs that do not submit AEMT training program materials will not be approved. 

Withdrawal of Training Program Approval

Provisions were added for withdrawal of training program approval consistent with the EMT and Paramedic Regulations. 
AEMT Training Program Hours

1. The minimal hours of training from a full EMT-II course to an AEMT course will be reduced from 306 hours to 88 hours.  This was proposed in the previous version of this chapter. 

2. The AEMT Model Curriculum is a competency based curriculum which means that some students may need additional training to obtain competency. 

AEMT Course Content
1. The AEMT course content will consist of the topics and skills in the model curriculum. This was proposed in the previous version of this chapter. 

2. The previous EMT-II course content was deleted. 

Initial Certification Requirements

1. New provisions requiring Department of Justice and FBI criminal background checks on new AEMTs after July 1, 2010, and provisions to grandfather existing AEMTs and EMT-IIs that have had a Department of Justice criminal background check with subsequent arrest notification under certain conditions.  

2. Certification application requirements were added specifying that the applicant disclose any certification or licensure action and that the applicant sign a statement that “under the penalty of perjury, the information is true and correct….”.  

3. New requirement that an AEMT certificate holder shall notify their certifying entity of a change of address which is consistent with the EMT and Paramedic Regulations.  

4. New requirement that the certifying entity issue the certification card within 45-days which is consistent with the EMT and Paramedic Regulations.   
5. New requirement that an AEMT shall only be certified by one LEMSA during a certification period. 

Recertification and Lapse in Certification Requirements
A new provision to extend the certification period up to 6-months for individuals returning from being deployed on active duty as member of the Armed Forces to meet their recertification requirements.  This provision is consistent with the EMT and Paramedic Regulations. 

Comments Tables 
Comments tables containing public comments and responses from the 45-day and 15-day public comment periods are attached for your review.  


[image: image1.png]