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Amendments to Advanced EMT Regulations

RECOMMENDED ACTION:

Receive information.

FISCAL IMPACT:
Not applicable.
DISCUSSION:

EMS Authority (EMSA) staff are currently reviewing and responding to public comments received during the 45-day public comment period on the proposed changes to the Advanced EMT Regulations.  The proposed changes include the following:

1. Incorporate the National EMS Education Standards;

2. Incorporate the National Advanced EMT Instructional Guidelines;

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

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

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

6. Update sections pertaining to Base Hospital accreditation.

Attached for the Commission’s review is the public comments table from the 45-day public comment period.  Some amendments are being made to the proposed AEMT Regulations as a result of comments received.  EMSA staff are preparing to release those amendments for a 15-day public comment period.  It is anticipated that the proposed regulation changes will be ready for the Commission’s approval at the March 2012 meeting. 

Some of the critical issues identified from the 45-day public comment period are:

1. Scope of practice – The EMS Authority received a number of comments regarding the proposed AEMT scope of practice. There were three comments to remove needle chest decompression and none in support of this skill.  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 to remove nitrous oxide from the proposed scope.  Nitrous oxide is contained in the National Scope of Practice Model and would be subject to local EMS agency approval if incorporated in the local AEMT scope of practice
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.   
Attachment: 
45-Day Public Comments Table
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