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	SECTION #
Page #
	AGENCY
	COMMENT
	EMSA RESPONSE

	100106 (b)(2)

Page 2
	San Diego EMS
	Question the need for tracheal suctioning at this level
	Comment acknowledged.  No change.  Lower airway suctioning is part of National Education Standards for AEMTs and is subject to LEMSA approval.

	100106 (b)(2)

Page 2
	EMDAC
	? need for tracheal suctioning at this level
	Comment acknowledged.  No change.  Lower airway suctioning is part of National Education Standards for AEMTs and is subject to LEMSA approval.

	100106 (b)(3)

Page 2
	San Diego EMS
	This is not in national curriculum, added by EMSA for tactical units but in scope for all AEMTs. One countywide QA project showed procedure done by medics to be infrequently used, often in patients without pneumothorax, and not intrathoracic. Difficult to maintain skill in higher volume providers, so doesn’t seem appropriate at this level.
	Comment acknowledged.  Item deleted from scope.

	100106 (b)(3)

Page 2
	EMDAC
	This is not in national curriculum, added by EMSA for tactical units but in scope for all AEMTs. One countywide QA project showed procedure to be infrequently used, often in patients without pneumothorax, and not intrathoracic. Difficult to maintain skill in higher volume providers, so doesn’t seem appropriate at this level.
	Comment acknowledged.  Item deleted from scope.

	100106 (b)(3)

Page 2
	Riverside EMS Agency
	Needle decompression for tension pneumothorax is not a skill that belongs in the domain of an AEMT, as evidenced by its exclusion from the national curriculum.  Identification of a true tension pneumothorax is a skill that even paramedics have a difficult time with. 
	Comment acknowledged.  Item deleted from scope.

	100106 (b)(4)

Page 2
	Riverside EMS Agency
	If the use here of the term “peripheral veins” includes accessing the external jugular, we are opposed. 
	Comment acknowledged.  No change.  Language is consistent National Education Standards. 

	100106 (b)(4)

Page 2
	Nor-Cal EMS
	Recommend saline locks, we don’t use heparin for locks anymore.
	Comment acknowledged.  No change.  Heparin is not mentioned in the proposed regulations.

	100106 (b)(6)

Page 2
	San Diego EMS
	In national curriculum, but not appropriate here.
	Comment acknowledged.  No change.  This is in the Model Scope and is subject to LEMSA approval.

	100106 (b)(6)

Page 2
	EMDAC
	In national curriculum, but not appropriate here.
	Comment acknowledged.  No change.  This is in the Model Scope and is subject to LEMSA approval.

	100106 (b)(9)

Page 2
	San Diego EMS
	Reasonable, but should be approved by LEMSA
	Comment acknowledged.  No change.  The choice is ultimately up to the LEMSA, based on the list of EMS Authority approved hemostatic dressings.

	100106 (b)(9)

Page 2
	EMDAC
	Reasonable, but should be approved by LEMSA
	Comment acknowledged.  No change.  The choice is ultimately up to the LEMSA, based on the list of EMS Authority approved hemostatic dressings.

	100106 (b)(10)

Page 2
	Sierra-Sacramento Valley EMS Agency
	The previous update of the EMT II / AEMT regulations in June 2010 removed diphenhydramine from the approved scope of practice for this level of responder. Diphenhydramine is a relatively benign medication with appropriate indications for use by AEMT personnel prior to administration of epinephrine 1:1,000 and should be added back to the AEMT scope of practice.
	Comment acknowledged.  No change.  This is not included in the National Scope Model and was only in the optional scope of the EMT-II, which is being phased out.

	100106 (b)(10)

Page 2
	Sierra-Sacramento Valley EMS Agency
	The use of Ondansetron Hydrochloride (Zofran) has been studied extensively and proven safe and effective in the prehospital setting. This was recently confirmed by a multi-LEMSA trial study in California resulting in the subsequent approval by the EMS Authority as a paramedic local optional scope of practice medication. In addition, it is our understanding that it is the intention of the EMS Authority to incorporate this medication into the paramedic basic scope of practice during the upcoming changes to that chapter of the regulations.
Some of the most rural areas in California are served either exclusively by AEMT personnel or a combination of AEMT and paramedic personnel. Due to the rural nature of these response areas, ground ambulance transports are routinely greater that one hour on country and/or mountain roads frequently resulting in increased nausea and discomfort for patients. In addition, morphine sulfate, which is known to cause nausea and/or vomiting in a significant amount of the patient population, is already approved for administration by AEMT personnel who were previously certified as an EMT II. The use of Ondansetron Hydrochloride (Zofran) should be added to the AEMT scope of practice.
	Comment acknowledged.  No change.  This is not included in the National Scope Model and is part of the Paramedic optional scope and the Authority want to prevent scope creep between certification levels.

	100106 (b)(10)(H)

Page 2
	San Diego EMS
	Not used by other EMS providers and rare otherwise. Many issues will emerge with this agent. Should consider parenteral narcotics.
	Comment acknowledged.  No change.  This is part of the National Scope Model and is subject to LEMSA approval.

	100106 (b)(10)

Page 2
	ENA
	Recommend adding diphenhydramine to AEMT SOP
	Comment acknowledged.  No change.  This is not included in the National Scope Model and was only in the optional scope of the EMT-II, which is being phased out.

	100106 (b)(10)(H)

Page 2
	EMDAC
	Not used by other EMS providers and rare otherwise. Many issues will emerge with this agent. ? consider parenteral narcotics.
	Comment acknowledged.  No change.  This is part of the National Scope Model and is subject to LEMSA approval.

	100106 (b)(10)(A)

Page 2
	Riverside EMS Agency
	Would like to see the ability to use  topical NTG preparations (i.e., nitropaste),  Suggest adding “and topical”
	Comment acknowledged.  No change.  The intent of the language was to limit the scope to just sublingual nitroglycerin spray.

	100106 (b)(10)

Page 2
	Nor-Cal EMS
	How about adding diphenhydramine to the list of OTC meds?
	Comment acknowledged.  No change.  This is not included in the National Scope Model and was only in the optional scope of the EMT-II, which is being phased out.

	100106 (d)

Page 2
	Sierra-Sacramento Valley EMS Agency
	Can the EMS Authority clarify if they consider the application of a 12 Lead EKG to be within the AEMT optional scope of practice for personnel previously certified as an EMT II? If this skill is not considered to be within the scope of practice for these personnel than we would like to request that it be added. 

This equipment is already available to many of the AEMT providers due to the fact that synchronized cardioversion and manual defibrillation are part of the  AEMT local optional scope of practice. 12 Lead EKG’s are being utilized in other states by EMT Basic personnel and have been shown to result in the early identification and reduced intervention times of critically ill STEMI patients.  
	Comment acknowledged.  Application of 12 Lead EKGs will be added to the AEMT optional scope items listed in section 100106.1.

	100113 (b)(1)

Page 3
	Riverside EMS Agency
	The attempt to identify specific core content such as is described in the IGs is laudable.  However, authors of the Natl Educ Standards provided the caveat that the IGs are only "intended to provide guidance".  They "are not intended to be all-inclusive; it is understood that they will become outdated," and that they "do not comprise a curriculum and are not

intended to be adopted by States.”  And since it does not appear there will be an effort in the future to keep the IGs updated, a curriculum based on them will quickly become out-dated.


	Comment acknowledged.  Change made.  The Instruction Guidelines will not being adopted as the curriculum for AEMT training.

	100113 (b)(3)

Page 3
	San Diego EMS
	Remove needle decompression from training.
	Comment acknowledged.  This will be removed.

	100113 (b)(3)

Page 3
	EMDAC
	Remove needle decompression from training.
	Comment acknowledged.  This will be removed.

	100113 (c)(2)&(3)

Page 3
	CPF
	There is a substantive change to the certification testing outlined in section 100104. Some programs may elect to have the certification exam suffice for the final exam. A qualifier of “If different from the certification exam specified in section 100104…” should be added to the beginning of each of these subsections. 

(2) If different from the certification exam specified in section 100104 a final skills competency examination.

(3) If different from the certification exam specified in section 100104 a final written examination.
	Comment acknowledged.  No change.  The certification exam, which will be the NREMT exam, is independent of the training program testing.

	100119 (a)

Page 4
	San Diego EMS
	Reduce hours to 120 total. The proposed increase to 160 hours is unnecessary in proven program. Increased cost and time will make it much more difficult for rural providers, the targets for this level.
	Comment acknowledged.  No change.  This is consistent with the National Education Standards.

	100119 (a)

Page 4
	EMDAC
	Reduce hours to 120 total. The proposed increase to 160 hours is unnecessary in proven program. Increased cost and time will make it much more difficult for rural providers, the targets for this level.
	Comment acknowledged.  No change.  This is consistent with the National Education Standards.

	100119 (a)

Page 4
	Riverside EMS Agency
	An additional 2 weeks (80 hours) of training is insufficient  to include all the additional anatomy and physiology, pathopysiology, basic understanding of the different classes of drugs, specific drug and IV  actions and interactions (side effects, contraindications, etc), principles of sterile technique, skill practice/acquisition, etc., etc., etc., that an AEMT needs for his/her advanced scope of practice.


	Comment acknowledged.  No change.  This is not a cap on the course hours, but is the minimum number of training hours.

	100120

Page 6
	San Diego EMS
	Numbering error.
	Comment acknowledged.  This will be fixed.

	100120

Page 6
	San Diego EMS
	Change “Importance” to “Appropriate use…”
	Comment acknowledged.  The change will be made to subsection (D), but the change is not appropriate to the intent of subsection (E).

	100120

Page 6
	San Diego EMS
	Question the sufficient time of instruction, if included.
	Comment acknowledged.  No change.  This is not a cap on the course hours, but is the minimum number of training hours.

	100120

Page 6
	EMDAC
	Numbering error.
	Comment acknowledged.  This will be fixed.

	100120

Page 6
	EMDAC
	Change “Importance” to “Appropriate use…”
	Comment acknowledged.  The change will be made to subsection (D), but the change is not appropriate to the intent of subsection (E).

	100120

Page 6
	EMDAC
	Question sufficient time of instruction, if included.
	Comment acknowledged.  No change.  This is not a cap on the course hours, but is the minimum number of training hours.

	100120

Page 5
	Riverside EMS Agency
	The attempt to identify specific core content such as is described in the IGs is laudable.  However, authors of the Natl Educ Standards provided the caveat that the IGs are only "intended to provide guidance".  They "are not intended to be all-inclusive; it is understood that they will become outdated," and that they "do not comprise a curriculum and are not

intended to be adopted by States.”  And since it does not appear there will be an effort in the future to keep the IGs updated, a curriculum based on them will quickly become out-dated.


	Comment acknowledged.  Change made.  The Instruction Guidelines will not being adopted as the curriculum for AEMT training.

	100120

Page 6
	Riverside EMS Agency
	The numbering in this area /section appears to be off (unless my printer was).  There is no (a) or (b) but it goes directly to (2)
	Comment acknowledged.  This will be fixed.

	100120

Page 6
	Riverside EMS Agency
	Delete.  We believe needle thoracentesis is inappropriate for AEMT
	Comment acknowledged.  This will be deleted.

	100123 (a)(2)

Page 7
	San Diego EMS
	Why are a2—a4 needed if they are already certified?
	Comment acknowledged. No change.  This section pertains to initial certification, not recertification.

	100123 (a)(2)

Page 7
	EMDAC
	Why are a2—a4 needed if they are already certified?
	Comment acknowledged. No change.  This section pertains to initial certification, not recertification.

	100123 (a)(7)

Page 7
	CPF
	Disclosure should reveal any resolved issues or pending accusations that are being investigated. Change (7) to read: 
(7) Disclose any certification or licensure action(s) that have been resolved, or any accusations that of which the applicant is aware and being investigated.
	Comment acknowledged.  No change.  This is not consistent with language in other related chapters of the regulations (Chapters 2, 4, 6 & 10) 

	100123 (a)(8)

Page 7
	Nor-Cal EMS 
	Change EMT II to AEMT
	Comment acknowledged.  No change.  Since not all EMT-IIs have been phased into the new classification, this language is still necessary.

	100123 (g)

Page 8
	Riverside EMS Agency
	“Advanced EMT Certifying Entity  . . .  Advanced EMT Approving Authority”.  Is this a typo?
	Comment acknowledged.  No change.  This language clearly expressed the intent of this section.
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