Comments on Proposed Revisions to Emergency Medical Technician Regulations 

Chapter 2, Division 9, Title 22, California Code of Regulations
45-Day Comment Period

July 22, 2011 through September 5, 2011


	SECTION #


	AGENCY
	COMMENT
	EMSA RESPONSE

	General
	San Mateo County-EMS Agency
	Thank you for updating and revising these regulations.
	Comment acknowledged.

	100063
	San Mateo County-EMS Agency
	Some of the new additions to the scope of practice need to be qualified for use as on pg.4 (b) to authorization by the medical director of the LEMSA.  Adding them into the basic scope without this qualification does not provide the appropriate medical oversight.
	Comment acknowledged.  No change.  The current regulations do not prohibit the LEMSA from establishing its own local policies and procedures for scope of practice items in its jurisdiction.

	100063 (a)
	L.A. County EMS 
	The LEMSA medical director should have the authority to limit the EMT scope of practice within his jurisdiction as is permitted in Paramedic regulations, section 100165(c).

Suggested wording “During training, while at the scene of an emergency, during transport of the sick or injured, or during interfacility transfer, a certified EMT or supervised EMT student is authorized to do any of the following when approved by the medical director of the local EMS agency and are included in the written policies and procedures of the local EMS agency.”
	Comment acknowledged.  No change.  The current regulations do not prohibit the LEMSA from establishing its own local policies and procedures for scope of practice items in its jurisdiction.

	100063 (a)
	Renee Roberts
	As an EMT-B, I feel it is time that California add one more item to the EMT-B Scope of 

Practice: Blood Glucose Monitoring. With over 3 million diabetics in California, this all-

important tool for determining if a patient is  hypo- or hyper-glycemic, and possible 

differentiation from other medical conditions such as a cardiovascular accident should become 

an essential part of the EMT-B toolkit. 

Other states have adopted regulations and laws allowing EMT-B level monitoring of blood 

glucose level. Teachers, even secretaries at schools, are allowed to check the blood glucose 

level of students, yet those of us with a medical background are still not allowed to perform 

this test on our patients.
	Comment acknowledged.  No change.  This procedure is invasive and is not consistent with the National Scope of Practice Model.

	100063 (a)(3)
	L. A. County EMS 
	Revise line 6 to read “Obtain diagnostic signs pertinent to patient’s condition” to include, but not limited to…

As worded it makes this a minimum standard.  For example, not all EMT’s will have access to a pulse oximeter nor may it be appropriate for the patient’s situation.   
	Comment acknowledged.  No change.  This scope item is consistent with National Standards.  These regulations do not require prehospital responders to carry pulse oximetry devices, only to know how to use them.

	100063 (a)(3)&(6)
	Riverside EMS Agency
	Thank you for specifically listing SpO2 and CPAP.
	Comment acknowledged.

	100063 (a)(6)
	EMDAC
	Support explicit naming of CPAP
	Comment acknowledged.

	100063 (a)(6)
	San Diego EMS
	Support explicit naming of CPAP
	Comment acknowledged.

	100063 (a)(6)
	Riverside EMS Agency
	Continues to leave suction depth, suction of tracheostomy non-specific.
	Comment acknowledged.  No change.  This is consistent with the National Education Standards language and nothing prohibits the LEMSA from establishing its own local policies and procedures.

	100063 (a)(6)
	San Mateo County-EMS agency
	Add a statement qualifying the use of continuous positive airway pressure (CPAP) to state when authorized for use by LEMSA policy and procedure. 
	Comment acknowledged.  No change.  The current regulations do not prohibit the LEMSA from establishing its own local policies and procedures.

	100063 (a)(8)(A)

	CPF
	Refer to AEMT current draft regulations, page 2 line 21, to match the wording regarding hemostatic dressings. That subsection reads, “(9) Use of topical hemostatic agents from a list of agents approved by the Authority.” Additionally, the AEMT draft regs make use of the term “hemostatic bandages” (§100113 (b) (2) where EMT draft regs use “hemostatic dressings”. Terminology should be consistent, as well as the body that approves specific “agents” for use. 
	Comment acknowledged.  Will update language to be consistent with other Chapters.

	100063 (a)(8)
	Anthony Mendoza
	Additionally, as someone reading section 8C, in inclusion of Seated Spinal Immobilization 

after Spinal Immobilization leaves me confused, as seated immobilization is a sub category of 

spinal immobilization. It brings up the natural question of why "Standing Immobilization" (as 

when we find a patient walking on-scene and perform a standing take down with the back 

board) is not addressed. Simply stating Spinal Immobilization will allow use of backboards and 

KEDs and etc.
	Comment acknowledged.  No change.  Seated spinal immobilization is different from standard spinal immobilization and is consistent with the National Scope of Practice Model.

	100063 (a)(8)
	Riverside EMS Agency
	Thank you for broadening this to OTCs.
	Comment acknowledged.

	100063 (a)(9)
	California State Parks
	The number 9 is missing from the parenthesis
	Comment acknowledged.  Correction will be made.

	100063 (a)(9)
	California State Parks
	Requiring LEMSA approval to use oral glucose is a problem for state agencies. We have jurisdiction in 48 counties and all 31 LEMSAs. In the course of a patrol shift in our primary jurisdiction, our personnel may pass through multiple LEMSA jurisdictions. Our EMTs and EMRs carry glucose. Requiring LEMSA approval would require that we maintain knowledge of which of the 31 LEMSAs allow it and which don’t. We may be unable to use it in some counties in our jurisdiction, but not others. In some cases, our personnel have to wait hours for an ambulance to arrive. Having to wait for ALS to administer glucose could be fatal for the patient. The mutual aid 
	Comment acknowledged.  No change.  This is an issue that needs to be resolved between the provider agency and the LEMSA.

	100063 (a)(9)
	San Mateo County EMS agency
	When authorized for use by LEMSA policy and procedure
	Comment acknowledged.  No change.  This is implied in the existing language.

	100063 (a)(13)
	EMDAC
	Support emphasis on importance of mechanical patient restraint by mentioning in scope.
	Comment acknowledged.

	100063 (a)(13)
	San Diego EMS
	Support emphasis on importance of subject by mentioning in scope.
	Comment acknowledged.

	100063 (a)(13)
	San Mateo County-EMS Agency
	Add the word “soft” to exclude zip ties and leather restraint. Suggest: Mechanical restraint to include soft restraints or the continuation of other restraints appropriately applied by clinical or law enforcement personnel.
	Comment acknowledged.  No change.  This is subject to local EMS agency policies and procedures.

	100063 (a)(15)
	L.A. County EMS
	Remove “when authorized by an EMT AED service provider”

EMTs require basic training in CPR/AED prior to entering a basic training program. Many LEMSAs and Providers require BLS for the healthcare provider/professional rescuer and are required to complete skills verification every two years which includes CPR with AED.  Difficult to understand the same EMT when off-duty and the lay person may use an AED but when on-duty for a non-AED service provider, the EMT would violate regulation.
	Comment acknowledged.  Will make necessary edit.

	100063 (a)(16)
	Anthony Mendoza
	Also, I thought I would add comment on existing regulations no proposed. Section 16 might be 

made clearer by revising sentence structure. It lists patient operated medication pumps, 

sublingual nitroglycerin, then ADDITIONALLY self-administered medications including 

epinephrine. But the previous two medications ARE self-administered medications.
	Comment acknowledged.  No change.  The language, as written, clearly expresses the intent of this section.

	100064
	UCPD EMT Training Program
	I would strongly encourage the EMSA to consider adding glucose monitoring and 

intramuscular glucagon administration to the EMT Optional Skills in Section 

100064.  While these skills are not in the National Scope of Practice Model 

for EMTs, they are skills that many states include in the EMT Scope of 

Practice.  They are are also similar to other skills, such as intramuscular 

epinephrine administration, that are already allowed as EMT Optional Skills.  

These skills would be beneficial in rural areas where first responder EMTs 

must often wait significant amounts of time for ALS providers to arrive.  

These skills would also be useful for EMTs working at special events such as 

concerts.  Many special events providers operate clinics in which they provide 

ongoing care for individuals who have an altered mental status (which is 

presumed to be related to intoxication).  Transporting all of these patients 

by ambulance to a hospital is often unrealistic due to limited available 

resources (I have seen special events with 20+ intoxicated individuals in 

impromptu "sobering centers").  Given the fact that many of these patients may 

not see an ALS provider quickly, it would be prudent to allow EMTs at special 

events to verify that the altered mental status is not related to hypoglycemia 

and provide appropriate treatment to patients who are suffering from 

hypoglycemia.
	Comment acknowledged, however this section of the regulations was not opened up for public comment.  No change.

	100066 (b)(1)
	Lynch Ambulance
	Clarification needed in this section.  The regulations should give direction to the LEMSA’s as to avoid using the EMT Instructional Guidelines as the single evaluation tool when reviewing and approving EMT program curricula.  

Below referenced information is found on page 61 of the National Education Standards document:

Instructional Guidelines

The Standards are broad to allow for incorporation of evidence-based changes within the

profession as they influence practice and to permit diverse presentation methods. The

Instructional Guidelines (IG) are not part of the National EMS Education Standards, but are a

companion document. The IG are intended to provide guidance to instructors, regulators, and

publishers regarding the content that may be included within each area of the Standards, and to

provide interim support as EMS instructors and programs transition from the NSC to the

National EMS Education Standards. The IG are not intended to be all-inclusive; it is understood

that they will become outdated as research, technology, and national organization guidelines

dictate changes in patient assessment and care. The IG do not comprise a curriculum and are not

intended to be adopted by States.

	Comment acknowledged.  No change.  The Instruction Guidelines are not being adopted as the curriculum for EMT training, but as a minimum for course content.  This course content is important because the National Registry of EMTs (NREMT) written and skills examinations are developed on this course content and California has adopted the NREMT examination as the EMT certifying examination.  

	100066 (b)(2)
	Lynch Ambulance
	CPR should no longer be a prerequisite to the EMT course.  The National Education standards allow for CPR to be included in the core course hours.  This allows for continuity of CPR education and the rest of the EMT curricula.
	Comment acknowledged.  No change.  This requirement is not specifically stated in the National Education Standards and as this is a requirement of EMTs, the Authority believes that this requirement should be explicit in regulations as a prerequisite for EMT training.

	100066 (b)(9)(A)

	CPF
	Referenced Education Standards and Instructional Guidelines are dated January 2009 (see section 100066 (b) (1). Referenced refresher training curriculum is September 1996. Need to update criteria for refresher training if DOT doesn’t have something or delete this subsection. 

Section 100080 (c) states “Successfully complete a 24 hour refresher course from an approved EMT training program.” That should suffice well for these criteria.

With that in mind, EMSA should revisit Chapter 11, §100390.6 and update the reference dates for the National Standard Curricula / Education Standards and Guidelines. 
	Comment acknowledged.  No change.  This was left in for the option for recertification and is required by NREMT for NREMT re-registration and if an individual fails the exam 3 times.

	100066 (b)(9)
	Lynch Ambulance
	The 1996 NSC should be removed from regulation.  The EMT training programs should be given the flexibility to design a refresher course which meets the needs of the LEMSA and local EMS system.  NREMT testing results data should drive the development refresher course curricula.  


	Comment acknowledged.  No change.  This was left in for the option for recertification and is required by NREMT for NREMT re-registration and if an individual fails the exam 3 times.

	100074 (a)
	North Coast EMS
	The increased hours for both didactic and clinical will cause a hardship on smaller/rural EMT programs.  The current programs have difficulty fitting in the current required hour minimums.  It is also difficult to get students in the clinical setting, both hospital and ambulance.  To increase these hours will cause a hardship not only on the EMT Programs but the hospital ED’s and the ambulance providers. 

These additional hours will also be particularly onerous on rural EMT students/responders who have to travel father distances to class and may further decrease the number of EMT’s in the rural communities.   
	Comment acknowledged.  No change.  This is consistent with National Education Standards and is necessary given the increase in required course content.

	100074 (a)
	California Council of EMS Educators
	Consistency with clinical requirements in State vs. DOT National Educational Standards – page 58 of the document states “Students must perform ten

patient assessments. These

can be performed in an

emergency department,

ambulance, clinic, nursing

home, doctor’s office, etc. or

on standardized patients if

clinical settings are not available.”  

To meet this standard, 10 patient contacts should be required.  This may be met, as described. Furthermore, educational research (see attached abstracts) indicate the increased number of patient contacts, particularly in the field setting, will increase student exam performance.

 In addition, considering shift lengths, 20 hours, not 16 may be better suited for the regulations.  
	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement and training programs may add patient contacts and clinical hours if they so choose.

	100074 (a)
	UCLA CPC
	Consistency with clinical requirements in State vs. DOT National Educational Standards – page 58 of the document states “Students must perform ten

patient assessments. These

can be performed in an

emergency department,

ambulance, clinic, nursing

home, doctor’s office, etc. or

on standardized patients if

clinical settings are not available.”  

To meet this standard, 10 patient contacts should be required.  This may be met, as described. Furthermore, educational research (see attached abstracts) indicate the increased number of patient contacts, particularly in the field setting, will increase student exam performance.

 In addition, considering shift lengths, 20 hours, not 16 may be better suited for the regulations.  
	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement and training programs may add patient contacts and clinical hours if they so choose.

	100074 (a)
	EMDAC
	Changes in scope and curriculum don’t justify 30% increase in required hours. Will add to cost.
	Comment acknowledged.  No change.  This is consistent with National Education Standards and is necessary given the increase in required course content.

	100074 (a)
	San Diego EMS
	Changes in scope and curriculum don’t justify 30% increase in required hours. Will add to cost.
	Comment acknowledged.  No change.  This is consistent with National Education Standards and is necessary given the increase in required course content.

	100074 (a)
	Emergency Training Services, Inc.
	As a school owner and past community college director I believe that any increase in hours will create a 

hardship to schools for two reasons:  (1) with state decrease in funding for community colleges, the 

colleges will be hard pressed to pay for the increased hours - private schools can raise fees, however 

increased fees to students will create a hardship for the students, possibly creating a smaller student 

base. (2) even though clinical hours will be increased by only 6 hours, hospitals, ambulance, and fire 

departments with rescue capability are finding it difficult when we consider new drug screening, and 

background checks are already creating hardships.  I believe that if contacts, indeed, are more 

important than hours, it might prove useful to recognize an and or scenario such as five (5) contacts or 

(16) hours.  I personally believe that the hours base line should be no more than 120 to 130 hours and 

clinical base line should be no more than 10 hours.  My question as an educator is; is there another way 

to accomplish the clinical hours, such as clinical scenarios?
	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement.  Also the increase in hours is consistent with National Education Standards and is necessary given the increase in required course content.

	100074 (a)
	Los Medanos College
	1. Will California State EMS be allowing for any simulated patient contacts once the draft 

revisions are finalized and approved?

2. Would the State of California accept simulated casualty incidents as part of the total clinical 

hours, with or without simulated patient contacts? Each semester, we run a Simulated MCI and 

Triage Drill, and students typically spend time as both patients and rescuers. If the State would 

count time spent in, say, a simulated Field Hospital, we would simply mandate that every 

student spent 2 hours in the field hospital practicing assessments and skills.
	Comment acknowledged.  No change.  Simulated contacts are permitted and encouraged as part of the lab component of the course, however, this cannot be a substitute for clinical experience.

	100074 (a)
	Riverside EMS Agency
	Approve of the increase in hours.  Would prefer an increase to 170.  This is the mean number of hours suggested by the Natl Educ Standards, and allows more class time for the increase in material needing to be taught, and more clinical time (see below)
	Comment acknowledged.  No change.  This is only the minimum required hours.  Programs are free to increase the number of hours above the minimum if they wish.

	100074 (a)(1)
	Monterey County EMS Agency
	Conflicts with Educations standards. The conflicts are bolded and highlighted in comparison to proposed language.

Proposed language: 

(a)  The EMT course shall consist of not less than one hundred twenty sixty (16020) hours.  These training hours shall be divided into:

(1)  A minimum of one hundred forty-fourten (14410) hours of didactic instruction and skills laboratory; and

(2)  A minimum of sixteenten (160) hours of supervised clinical experience.  The clinical experience shall include five (5) documented patient contacts wherein a patient assessment and other EMT skills are performed and evaluated
U.S. Department of Transportation (DOT) National EMS Education Standards (DOT HS 811 077A, January 2009) 
Students should observe emergency department operations for a period of time sufficient to gain an appreciation for the continuum of cares. Students must perform ten patient assessments. These can be performed in an emergency department, ambulance, clinic, nursing home, doctor’s office, etc. or on standardized patients if clinical settings are not available.

• Course length is based on competency, not hours

• Course material can be delivered in multiple formats including but not limited to:

· Independent student preparation

· Synchronous/Asynchronous distributive education

· Face-to-face instruction

· Pre- or co-requisites

• Course length is estimated to take approximately 150-190 clock hours including the four integrated phases of education (didactic, laboratory, clinical and field) to cover material.

Questions:

Why specify minimum hours? When the standards only estimate clock hours and the standards recognize multiple formats for delivery. The proposed regs. do not reflect a training program ability to be provide alternate formats for coarse material delivery.

Why 5 contacts when the standards clearly identify 10 patient contacts?


	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement.  Also the increase in hours is consistent with National Education Standards and is necessary given the increase in required course content.  Training programs may add patient contacts and clinical hours if they so choose.

	100074 (a)(1)
	Riverside EMS Agency
	Approve of the increase in hours.  Would prefer an increase to 146.
	Comment acknowledged.  No change.  This is only the minimum required hours.  Programs are free to increase the number of hours above the minimum if they wish.

	100074 (a)(2)
	Anthony Mendoza
	I would also recommend an increase in number of patient contacts where EMTs must partake in 

assessment or treatment of patients.
	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement.  This is only the minimum required hours.  Programs are free to increase the number of hours above the minimum if they wish.

	100074 (a)(2)
	L.A. County EMS
	Recommend increase supervised clinical experience to twenty (20) hours and patient contacts, as described, to ten (10).

The minimum patient contacts should comply with the U.S. DOT National Education Standards..
	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement.  This is only the minimum required hours.  Programs are free to increase the number of hours above the minimum if they wish.

	100074 (a)(2)
	Riverside EMS Agency
	Approve of the increase in hours.  Would prefer an increase to a minimum of 24 clinical hours.  The programs with good NR pass rates all require at least this amount – or more!


	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement.  This is only the minimum required hours.  Programs are free to increase the number of hours above the minimum if they wish.

	100074 (a)(2)
	Riverside EMS Agency
	The Natl Educ Standards, as adopted, state a minimum of 10 patient contacts are required, down from a proposed minimum of 15.  If the purpose of these reg changes is to improve the quality of EMT education in CA and meet the standards of the rest of the nation, we need to adopt the standards en toto or not at all. 


	Comment acknowledged.  No change.  The Authority believes that 5 contacts and 16 hours of clinical time is reasonable as far as experience and time requirement.  This is only the minimum required hours.  Programs are free to increase the number of hours above the minimum if they wish.

	100074 (a)(3)
	CPF
	Existing EMT training programs with sessions in process at the time of these regulations should continue under the regulations under which the class began. Classes that begin after these regulations are in effect should comply with all requirements of the regulations. Rewrite this subsection to read:

“(3) Training programs with classes in session on the effective date of this chapter may meet minimum hours required under the regulations in effect when the class session began. Training programs with class sessions starting after the effective date of this chapter shall meet minimum hours requirement of this chapter revision.”
	Comment acknowledged.  Will amend to twelve months.

	100074 (a)(3)
	Riverside EMS Agency
	While we approve of the implemention of these changes ASAP, the fact remains that many trng programs are (community) college-based.  Changes such as these being mandated must necessarily go through a curriculum committee (or some such group).  The process takes several months, if not a full year.  Suggest allowing one year, but that is firm –no exceptions.
	Comment acknowledged.  Will amend to twelve months.

	100075
	California Council of EMS Educators
	The U.S. DOT EMT Instructional Guidelines should not be included in these regulations.  EMT Training programs must meet the U.S. DOT National EMS Educational Standards for EMT.  The Instructional Guidelines are offered by the DOT as suggestions to assist training centers with the new content.  These guidelines had only one author per chapter and were NOT peer reviewed for accuracy.  In the U.S. DOT National Standards document, page 61, it states, “The Standards are broad to allow for incorporation of evidence-based changes within the

profession as they influence practice and to permit diverse presentation methods. The

Instructional Guidelines (IG) are not part of the National EMS Education Standards, but are a

companion document. The IG are intended to provide guidance to instructors, regulators, and

publishers regarding the content that may be included within each area of the Standards, and to

provide interim support as EMS instructors and programs transition from the NSC to the

National EMS Education Standards. The IG are not intended to be all-inclusive; it is understood

that they will become outdated as research, technology, and national organization guidelines

dictate changes in patient assessment and care. The IG do not comprise a curriculum and are not

intended to be adopted by States.”

Therefore, the National Educational Standards are intended to be adopted by the State EMS Authority and “the less rigid Standards format supports diverse implementation methods and more frequent content updates.” 

In summary, we support adoption of the U.S. DOT National Educational Standards, incorporating these into the State of California Regulations, but NOT the U.S. DOT Instructional Guidelines.  
	Comment acknowledged.  No change.  The Instruction Guidelines are not being adopted as the curriculum for EMT training, but for guidance in course content development.

	100075
	UCLA CPC
	The U.S. DOT EMT Instructional Guidelines should not be included in these regulations.  EMT Training programs must meet the U.S. DOT National EMS Educational Standards for EMT.  The Instructional Guidelines are offered by the DOT as suggestions to assist training centers with the new content.  These guidelines had only one author per chapter and were NOT peer reviewed for accuracy.  In the U.S. DOT National Standards document, page 61, it states, “The Standards are broad to allow for incorporation of evidence-based changes within the

profession as they influence practice and to permit diverse presentation methods. The

Instructional Guidelines (IG) are not part of the National EMS Education Standards, but are a

companion document. The IG are intended to provide guidance to instructors, regulators, and

publishers regarding the content that may be included within each area of the Standards, and to

provide interim support as EMS instructors and programs transition from the NSC to the

National EMS Education Standards. The IG are not intended to be all-inclusive; it is understood

that they will become outdated as research, technology, and national organization guidelines

dictate changes in patient assessment and care. The IG do not comprise a curriculum and are not

intended to be adopted by States.”

Therefore, the National Educational Standards are intended to be adopted by the State EMS Authority and “the less rigid Standards format supports diverse implementation methods and more frequent content updates.” 

In summary, we support adoption of the U.S. DOT National Educational Standards, incorporating these into the State of California Regulations, but NOT the U.S. DOT Instructional Guidelines.  
	Comment acknowledged.  No change.  The Instruction Guidelines are not being adopted as the curriculum for EMT training, but for guidance in course content development.

	100075
	Lynch Ambulance
	Specify ICS 100 and Hazardous Materials Awareness as part of the required course content or as a prerequisite to the EMT program.  
	Comment acknowledged.  No change.  Nothing prohibits a program from including this as long as all required content is covered.

	100075
	Anthony Mendoza
	It is of great concern to me that the state is considering adopting the Instructional Guidelines 

without specific review and editing of specific guidelines. As of now the guidelines are current, 

but not peer reviewed and approved. The authors themselves wanted to make it clear that they 

are not meant to be directly incorporated into regulation. I am told this happened with the 

Paramedic guidelines which was against the intent and wishes of the authors of that document 

as well.  

It has also been discussed that the IG's are current as of right now, but they are so specific to 

current methods that they might be out of date within a few years. I believe that to be a leader 

in EMS and education, all guidelines adopted should be worded in such a way that they will 

allow for easy incorporation of new standards of care in EMS. We are a time of constant 

change, especially with the nation wide push for Evidence Based Medicine in EMS...our 

regulations should be set up to promote that in every way possible. 

It has also been discussed that there are SO many IG's that while in spirit, they would be ideal 

to have all incorporated, but in PRACTICE it would not be possible for any program in the state 

to realistically adopt each point. This will have the result of no program meeting the 

regulations, making harder to maintain equal quality in all programs.
	Comment acknowledged.  No change.  The Instruction Guidelines are not being adopted as the curriculum for EMT training, but for guidance in course content development.

	100075
	L.A. County EMS
	Recommend removal of the U.S. DOT EMT Instructional Guidelines as a standard.

The National Standard is that EMT Training programs shall meet the National EMS Educational Standards for EMT.  In the National Standards, it states, “The Standards are broad to allow for incorporation of evidence-based changes within the profession as they influence practice and to permit diverse presentation methods. The Instructional Guidelines (IG) are not part of the National EMS Education Standards, but are a companion document. The IG are intended to provide guidance to instructors, regulators, and publishers regarding the content that may be included within each area of the Standards, and to provide interim support as EMS instructors and programs transition from the NSC to the National EMS Education Standards. The IG are not intended to be all-inclusive; it is understood that they will become outdated as research, technology, and national organization guidelines dictate changes in patient assessment and care. The IG do not comprise a curriculum and are not intended to be adopted by States.”

	Comment acknowledged.  No change.  The Instruction Guidelines are not being adopted as the curriculum for EMT training, but for guidance in course content development.

	100075

& 100078
	Riverside EMS Agency
	While we understand the attempt to identify specific core content such as is described in the IGs, even the authors of the Natl Educ Standards provide 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.”  It does not appear there will be an effort in the future to keep the IGs updated; hence, a curriculum based on them will quickly become out-dated.
	Comment acknowledged.  No change.  The Instruction Guidelines are not being adopted as the curriculum for EMT training, but for guidance in course content development.

	100079
	San Mateo County-EMS Agency
	There continues to be confusion about the National Registry EMT-Basic registration certificate and the California EMT-1 Certificate.   We suggest that the term “California EMT Certificate” be added in place of “EMT Certificate…”.
	Comment acknowledged.  Addition of “California” made to appropriate definition in this Chapter.

	100079 (a)&(d)
	SLO EMSA
	Since there is so much confusion on initial certification between section (a) & (d), please clarify. 
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (a)(2)
	EMDAC
	The requirement for a course completion record within two years is inconsistent with other pathways to licensure, especially holding National Registry card (see Pg 14, Ln 1.) If the National Registry gives a card effective for more than two years, how can we enforce the two year limit from course completion? Two year limit on course completion should be removed. Admittedly, it is better to get certified soon after course completion, but this is source of much confusion and inconsistency. 
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (a)(2)
	San Diego EMS
	The requirement for a course completion record within two years is inconsistent with other pathways to licensure, especially holding National Registry card (see Pg 14, Ln 1.) If the National Registry gives a card effective for more than two years, how can we enforce the two year limit from course completion? Two year limit on course completion should be removed. Admittedly, it is better to get certified soon after course completion, but this is source of much confusion and inconsistency. 
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (a)(2)
	L.A. County
	Remove “within the last two (2) years” from Line 19 

as this requirement is noted in subsection (a) (3).
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (a)(8)
	CPF
	Disclosure should reveal any resolved issues or pending accusations that are being investigated. Change (8) to read:

(8) Disclose any certification or licensure action(s) that have been resolved, or any accusations of which the applicant is aware of being investigated by a certifying or licensing entity. 
	Comment acknowledged.  No change.  Existing language already covers past and existing investigations.

	100079 (d)
	L.A County EMS
	Move (d) and (e) to follow section (a) and renumber as (b) and (c).  Renumber current (b) and (c) to (d) and (e).  

This provides a more logical order of initial certification options encountered.    
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (d)
	Riverside EMS Agency
	The contradiction of certification within two years of the date of course completion (100079(a)(3)) and this subsection has not been resolved.  Suggest the following:

(d) An individual who possesses a current and valid California Advanced EMT or EMT-II certification or a current and valid California Paramedic license shall be eligible for initial certification upon fulfilling the requirements of subsections (a)(5), (6), (7), (8), and (9) of this section.  (this is a combination of (d) and (d)(3))
(d)(e) "An individual who received training outside of California, and who meets one of the following . .  ."

Omit (d)(3)

(e)(f) "An individual who possesses a current and valid out-of-state EMT . . ."
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (g)
	San Diego EMS
	Please clarify expiration dates better.
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (g)
	San Mateo County-EMS Agency
	The effective (or issue date) date of the initial California EMT certification shall be the day the National Registry documents successful completion of the examination process.  (could include verbiage about how this is determined)

  
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (g)
	San Mateo County-EMS Agency
	The initial California EMT certificate shall be valid for two years, expiring the last day of the month in which the card was issued.
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100079 (i)
	San Mateo County-EMS Agency
	See suggested language above.   All National Registry certification cards expire in March.  There is no expiration date listed on the exam completion certificate.
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100080 (h)
	L.A. County EMS
	Revise lines 18-21 to read or similar language: “The certification expiration date will be that last day of the previous month the certificate was issued of the two (2) year period.”

As proposed, the current language would require certifying entities to issue a certification renewal of 2 years plus 1 month. 
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100080 (h)
	Riverside EMS Agency
	We realize the importance of similar wording throughout the document, whenever possible, but the  use of "the last day of the month the certificate was issued" (the phrasing used throughout initial certification) does not work here.  If I get my initial certification card on July 15, 2012 my initial certification period will go until July 30, 2014.  When I renew w/in 6 mos of my expiration, according to this section, my renewal effective date will be Aug 1, and my new expiration date will be August 30 (the last day of the month the certificate was issued).  Every time I renew, my expiration date will be pushed up one month.  This will become extremely confusing. 
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100081 (b)
	L.A. County EMS
	For consistency, revise the language to reflect the proposed revision to Section 100080 (k).

If current language remains unchanged, there will two different means for recertifying EMTs after reserve active duty deployment,
	Comment acknowledged.  This section has been rewritten to improve the clarity.

	100081 (c)
	Riverside EMS Agency
	With suggested changes, this sentence will read, “The certification expiration date shall be the last day of the month the certificate was issued of the 2 year period . “  (What 2 yr period?  No mention has yet been made of any time period) For ease of reading and understanding, change the sentence to read “The certificate expiration date shall be two (2) years from the last day of the month the certificate was issued.”
	Comment acknowledged.  This section has been rewritten to improve the clarity.
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