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SUBJECT:

Amendments to Paramedic Regulations

RECOMMENDED ACTION:

Receive information on the status of the proposed revisions to the Paramedic Regulations. 
FISCAL IMPACT:
None initially, however some paramedic service providers may experience increased training and equipment costs associated with the addition of certain scope of practice items. 

DISCUSSION:

The Paramedic Regulations were released for a 45-Day Public Comment period from September 9, 2011 through October 24, 2011.  Attached for the Commission’s review is the public comments table from the 45-day public comment period.  The EMS Authority is reviewing these comments and preparing responses.  It is anticipated that amendments will be made and released for an additional 15-day public comment period.  
EMS Authority identified the following critical issues as a result of the public comment:

1. Advanced Prehospital Paramedic
The EMS Authority received a mix of comments both in support and mostly in opposition to the proposed Advanced Prehospital Paramedic (APP).  Some comments received state there is a lack of support for some of the scope of practice items proposed and recommend using the trial study process to determine the efficacy of some of the APP scope items. Other comments received recommend that RNs be eligible as APP instructors.  Some comments were received recommending the use of an existing certification agency or board for competency examination for the APP.   The EMS Authority believes that this scope of practice would not be practical for all paramedics but in certain limited settings such as in a flight medic programs, a tactical medic programs, and urban search and rescue programs. If approved in regulation, this scope of practice would also be subject to local EMS agency approval. 
2. Critical Care Transport-Paramedics (CCT-Ps)
In general comments received were supportive of the proposed CCT-P.  Some comments asked for clarification of what Board Certification meant.  The reference in the proposed regulations to a Board Certified Critical Care Paramedic pertains to a CCT-P instructor who is a paramedic. The board certification does not pertain to RN or physician CCT-P instructors.  The proposed regulations do not specify the name of the board, which can be clarified.   Some comments were received recommending the use of an existing certification agency or board for competency examination for the CCT-P.  A number of comments were received recommending more hours of training for the CCT-P and rotations through adult and pediatric critical care areas in the hospital.  Currently the proposed CCT-P training hours are 120 broken down into 80 hours didactic, 40 hours clinical with 8 of those 40 hours with respiratory therapy and 4 observational interfacility transports.  
3. Paramedic training programs with satellite campuses. 
Two comments were received recommending paramedic training programs obtain approval from each local EMS agency (LEMSA) where they have a paramedic campus.  Under the current Paramedic Regulations a paramedic training program only needs to seek approval from the LEMSA where that program is headquartered and some paramedic training programs have satellite campuses in other LEMSA’s jurisdictions.   
Attachment:
Public Comments Table. 
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