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SUBJECT:

Amendments to Advanced EMT Regulations

RECOMMENDED ACTION:

Receive information on the status of the proposed revisions to the Advanced EMT (AEMT) Regulations. 
FISCAL IMPACT:
This regulation revision is proposing to increase the minimum hours of training from 88 to 160 and require the use of the AEMT Instructional Guidelines for the course content.  The classroom portion of this training will increase from 48 to 80 hours which will result in an increase in instructor costs for the 32 additional hours.  Clinical training, meaning training in a hospital, are proposed to increase from 16 to 40 hours and field internship hours are proposed to increase from 24 to 40 hours.  Costs associated with clinical training and field internships vary throughout the state.  Some costs associated with clinical training include current proof of immunizations and criminal background checks. These costs are usually passed on to the student.  With respect to the field internships, some ambulance providers and fire departments may charge an AEMT student for their internship. These costs vary throughout the state and may not exist.
DISCUSSION:

The proposed changes to the AEMT Regulations include the following:

1. Incorporate the National EMS Education Standards for AEMT training;

2. Increase the required minimum AEMT course hours from 88 to 160 hours (80 hours of didactic instruction, 40 hours of clinical experience, and 40 hours of field internship);

3. Amend the scope of practice to mirror the National EMS Scope of Practice Model;

4. Clean-up sections of the regulations to provide more clarity;

5. Update sections pertaining to Base Hospital accreditation and base coordinator requirements.

EMS Authority (EMSA) staff have completed three separate public comment periods for the proposed changes to the AEMT Regulations and one more 15-day public comment period is necessary to clarify provisions related to base station coordinators.  The amended base hospital section is intended to remove the mobile intensive care nurse (MICN) requirement for the base hospital coordinator, but remains in place for providing online medical control.   The reason for this change is that alternate base stations do not have MICNs but will most likely have a base station coordinator. 
Some of the critical issues identified from the public comment periods are:

1. Scope of practice – The EMS Authority received a number of comments regarding the proposed AEMT scope of practice. There was significant opposition to adding needle chest decompression and as a result it was removed from the scope of practice.  There were a number of comments that recommended adding diphenhydramine and ondansetron to the AEMT scope of practice.  These medications are not in the National Scope Model for AEMTs and would require additional hours of training.  Another concern regarding adding medications and skills to the AEMT scope of practice is to avoid expanding the AEMT scope of practice so that it does not come close to the paramedic scope of practice as has been the experience with the EMT local optional scope of practice in the past. Some comments were received requesting that nitrous oxide be removed from the proposed scope.  Nitrous oxide is contained in the National Scope of Practice Model, however it was removed from the scope of practice due to the concerns expressed by the public.
2. Hours of Training – The EMS Authority received comments that both supported and opposed the increased minimum hours of AEMT training.  The proposed minimum hours of AEMT training is 160 (80 hours of didactic, 40 hours clinical, 40 hours field internship) and is consistent with the national recommendation of 150 to 250 hours.  160 hours is necessary for the increased emphasis placed on pathophysiology and other topics.   
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