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Chapter HFS 112

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-P ARAMEDIC AND APPROV AL OF
EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC OPERATIONAL PLANS

HFS112.01 Authority and purpose. HFS 12.06 EMT-paramedic training.

HFS 112.02  Applicability. HFS 12.07 EMT-paramedic operational plan.
HFS 112.03  Definitions. HFS 112.08 Enforcement.

HFS 112.04 Licensing of EMB-paramedic. HFS 12.09 Waivers.

HFS 112.05 EMT-paramedic training permits.

Note: Chapter H 21 was repealed and recreated as Ch. t58ylemegency  techniqueseceived from training under s. 146.50, Stats., and ch.

rule effective July1, 1990. Chapter H 21 as it existed on January 31, 1991 w; P : : _ T
repealecand a new chapter HS$2lwas created fefctive Februaryl991. Ch. HSS PFFS 110 as a condition for belng issued an EMT—-basic license.

112as it existed on August 31, 1996 was repealed and a new chaptet H@sl (6) “Biennial licensing period” meanshe 2-year period
createdeffective September 1, 1996. Chapter HES asit existed on November 30, inni —

2001was repealed and a new Chapter HES Was created fefctive December 1, begmmng‘]u'_y 1 of even numbe.red. years.

2001. (7) “Cardiopulmonary resuscitation” or “CPRfieans a pro

cedureemployed after cardiac arrest in which cardiac massage
HFS 112.01 Authority and purpose. This chapteiis  andartificial ventilation are used in an attempt to restore breathing
promulgatedunder the authority of ss. 146.50 (4) (c), (5) (B), andcirculation.
(b) 2. and (13) and 250.04 (7), Stats., to protect members of theg) “Certified training center’ means anyrganization,
public who require emeency medical care in prehospital ofinciyding a medical oreducational institution, approved by the

interfacility settings by establishing standafaislicensing emer  gepartmentunders. HFS 12.06 (1) to conduct EMT—paramedic
gency medical technicians-paramedic (Es#paramedicand {rajning.

for approving countycity, town, villageand hospital emgenc e S . . . .
medi?:gl serv?ce platr)gt%/hat proposeg io use EK‘Iﬂ'aramgedic )t/o (9) “Clinical training” means training received in a hospital or

deliver emegency medical care. healthc:ire facility ) _ _
History: CR 00-091: crRegister November 2001 No. 551f, é2—1-01. (10) “Department’means the W§consin department of health

andfamily services.

HFS 112.02 Applicability. ~ This chapter applies to any  (11) “EMT-paramedic’or “emegency medical technician—
personwho applies for or holds an EMT-paramedic license graramedic’means a person who is licensed under s. 146.50,
training permit; to any ayanization applying for certificatioor ~ Stats.,and this chapter to perform the functions specified in this
certified to offer EMT-paramedic training; and to any coyntychapterrelating to the administration of ergency medical pro
city, town, village, hospital or ambulance service provideany ceduresin a prehospital or interfacility setting and the handling
combinationof these, wanting to use or using Eé#paramedic andtransporting of sick, disabled or injured persons.

to deliver emegency medical care. (12) “EMT- i _ i »
e P ) . paramedic instructor—coordinator” meanpex
History: CR 00-091: crRegister November 2001 No. 551f, é2-1-01. sonapproved by the department 'rblemployed by the \igconsin
- ; . technicalcollege system board, jointly approved by the depart
'(_|1'):S Alé\fé?]iedlﬁglgﬁlp());;t“ (I)r: ‘Ezllfsc“h:"nztjr:-s use, by 8ppro ment and the Viéconsin technical collegsystem board, who
. ) - . = ! eetsor exceeds the requirements identified under s. HED®
priatelytrained and licensed personnel, in prehospital and inter 9) and who is the lead instructor for an approved course.

cility emegency careand transportation of patients, of the medi “ B . . N
cal  knowledge, skills and techniques included in the (1_3)dEN(;T paritzneeggcogeratlog?ltpla? means éhe plan
department-approvettaining required for licensure of emer reduiredunder s. 146.55 (2) (a), Stats., foaining and using

gency medical technicians—intermediate under ch. HES ar EMTS—paramedito deliver emegency medical care in a speci
emergencymedical technicians—paramedic under this chaptg?d primary service areg. o o
andwhich are not included in basic life support. (14) “EMT-paramedic refresher training” meangraining
(2) “Ambulance” has the meaning specified in s. 146.50 (ffauiredfor EMTs—paramedic under s. HF$2104 (5) () 1. as a
(am), Stats., namelyan emagency vehicleincluding any motor conditionfor license renewal.
vehicle, boat or aircraftwhether privately or publicly owned, (15) “EMT-paramedictraining course” means #aining
whichis designedgonstructed or equipped to transport sick; digourseapproved by theepartment under s. HFS2L06 (2) that
abledor injured individuals. consistsof classroom, clinical and supervised field training and
(3) “Ambulance service” has the meaning specified in séXperiencdo qualify an individual for examinaticand an EMT-
146.55(1) (a), Stats., namelythe business of transporting sick Paramedidicense.

disabledor injured individuals by ambulance d¢o from facilities (16) “First-in emegency medical care” means thebulance
or institutions providing health services. thatis the primary responder to a geographic area.
(4) “Ambulanceservice providet “ambulance providerbr (17) “First responder” means a perseho, as a condition of

“provider” has the meaning specified in s. 146.50 (1) (c), Statemploymentor as a member of angamization that provides
namely,a person engaged in thasiness of transporting sick, dis emergencymedical care before hospitalization, provides emer
abledor injured individuals by ambulante or from facilities or gencycare to a sick, disabled or injured individual prior to the
institutionsproviding health services. arrival of an ambulance, but who does not provide transportation
(5) “Basic life support” or “BLS” means emgency medical for a patient.
carethat is rendered to a sick, disabled or injured individual, based(18) “Individual” means a natural person, and does not
on signs, symptoms or complaints, priottie individuals hospi  include a firm, corporation, association, partnership, institution,
talizationor while transporting the individual between health caggublic agencyjoint stock association or any ottgroup of indi
facilities and that is limited to use of the knowledge, slaitel viduals.
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(19) “Interfacility transport” means scheduled or prearranged (33) “Prehospitalsetting” means a locatioat which emer
transportatiorand non—emegent care of a patient between healtigencymedical care is administered to a patient before the patient’
carefacilities. Interfacility transports may inclugemegency arrival at a hospital.
tl’anSpOI’tSbetween health care facilities based on local prOtOCOl. (34) “Primary service area” means the geographical area in

(20) “Medical control” means direction, through omders which an ambulance service provides first—in egeecy medical
or a department—approved protocol, supervision and quality carareunder contract or formalgreement with a local government
trol by the medical director or by a physician designated by thadthat is described in the operational plan required under s. HFS
medicaldirector of the activities of an EMT—paramedic perferm 112.07. “Primary service area” does not include areas that the pro
ing paramedic skills in the pre—hospital settorgduring interfa  vider serves through mutuald agreements or back-up arrange
cility transport of a patient. ments.

(21) “"Medical control hospital’'means an acute care hospital (35) “Protocol” means a written statemesigned and dated
named in an approved plan as the hospital or one of the hospitgishe medical director and approvieyl the department that lists
with a physician on ca4—hours—per—day and 7—-days—per-weeinddescribes the steps an EMT—paramedic is to follow in assess
to furnish medical information and direction to EMBy direct ing and treating a patient.
voice contact. (35m) “Regional trauma advisory council” means ama-

(22) “Medical director” means the physician whodssig nizedgroupof healthcare entities and other concerned individuals
natedin an EMT operational plan to be responsible for all of th@ho have aninterest in oganizing and improving trauma care
following off-line medical direction activities: within a specified geographic region approved by the department.

(@) Controlling, directing and supervising all phases of the (36) “Registerednurse” means a person who is licensed as a
emergencymedical services program operated under the plan amgjistered nurse under ch. 441, Stats.

the EMTs performing under the plan. (37) “Reprimand” means to publicly warn the holder of a
(b) Establishing standamperating protocols for EMTper  license certification or permit.
forming under the plan. (38) “Restricted” meansa determination by the medical
(c) Coordinating and supervising evaluation activitagied directorthat an EMT-paramedimay not perform some or all of
out under the plan. the skills that require medical director authorization.
(d) Designating on-line medical control physicighthe phy (39) “Run” means a response by an ambulance to transport a
s!ciansare to be used in implementing the egeecy medical ser patient.
vicesprogram. (40) “Scopeof practice statement for interfacility transfers”

(23) “Mutual aid and back-up agreements” means assistanceanshe department-approvedidelines that detail the equip
from nearby ambulance providers for care when gghienary mentand steffng required for various levels of patient care during
ambulanceservice is unable to respond. interfacility transfers.

(24) “National Standard Curriculum for réining EMTs— (41) “Supervisedfield training” means training received on
Paramedic’or “National Standard Curriculum” means the Emeran ambulance.
gencyMedical echnician-Paramedic: National Standard Curric  (42) “Training center medical director” means the physician
ulum, 1999 edition, published by the national highway fi@af who is responsible for medical coordination, direction and con
safetyadministration of the U.S. department of transportation. quct of an EMT—paramedic training program.

Note: The U.S. Department ofrd@nsportation National Highwayrdffic Safety WAL . . f
Administration’sNational Standard Curriculum fordining EMTs—Paramedic may (43) “Wisconsin Revision of the National Standard Para

be consulted at the fites of the DepartmernstBureau of Emeency Medicaber ~ medic Curriculum” means the curriculum based on the National

vicesand Injury Prevention or at the Secretary of Stabfice or the Legislative Ref  StandardCurriculum for Taining EMTs—Paramedic with adapta
erenceBureau. The curriculum may be purchased from the Superintendent ef Dogi
ments,PO. Box 371954, Pittsbgh, FA 152507954 fions approved by the department.

“ . . . s . . . Note: To obtain a copy of the curriculum, write to the EMS Systems and Licensing
(25) “Off-line medical direction’"means medical direction section Division of Pubiic Health, . Box 2659, Madison, WI 53701-2659.

that does not involve voice communication provided to EMT History: CR 00-091: crRegister November 2001 No. 551, é2-1-01correc-

providing direct patient care. tion in (2) made under s. 13.93 (2m) (b) 7., Stats., Register September 2002 No. 561,
. S . . . . . CR 04-055: cr (35m) Register December 2004 No. 588, eff. 1-1-05

(26) “On-line” means medical direction that involves voice

commur:lcatlo_rprowd(.ed to EMS. . . HFS 112.04 Licensing of EMTs—paramedic.

(27) “On-line medical control physician” means a physician1) AppLication. An individual requesting a license to act as an
who is designated by the medical director to providieecom  EMT-paramedishall comply with all of the following:
?siﬂfnaéigngg'sciﬁhi?'r?g??ﬁet%fxT;gﬁrcjzrgegmémfeﬁgaé%i (a) Apply on the current application form available from the

ersonnelnpres onge to that direcIt)ion Y P ﬁepartment.An individualwho will be afiliated with more than
P ) P . ) ) . one ambulance service shall complete an application form for
(28) “Patientcare setting” means a place where direct patiegichambulance service.

careis performed and includetinical and supervised field expe (b) Be at least 18 years of age

rience.
B Y . . (c) Subject to ss.11.321, 11.322, 11.335 and 146.50 (6),
Stétzsg) Person”has the meaning specifiéds. 146.50 (1) (L), gats. not havean arrest or conviction record that substantially

B ) relatesto performance of the duties as an EMT as determined by
(30) “Physician” means a person licensed under ch. 44ghe department.

Stats. to pract!cg medl.cme and gery. . (d) Present documentation of successful completioanof
(31) “Physicianassistant” means a person licensed under ghMmT-paramedidraining course approved under s. HAR.06
448, Stats., to perform as a physician assistant. (3) within 24 months prior to application, or equivalent training
(32) “Preceptor’means an individual licensed asEMT- acceptabldo the department. In thigragraph, “equivalent train

paramedica physician, a registeredirse or a physician assistaning” means trainingn all areas listed under s. HF$2106 (3).
andwho meets the requirements listed in s. HE&06 (1) (c) 5. Documentatiorshall include verification of completion of class
andwho providessupervision of clinical or field experiences forroom, clinical andfield experiences. The training shall include
individualswith an EMT-paramedic training permit. training for responding to acts of terrorism.
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(e) Present documentation of current training in advanced car 2. Administration of additional medications approved by the
diaclife support that meets the standafoiscertification estab departmenbased on recommendations of the eyaecy medical
lishedby the American heart association. serviceshoard under s. 146.58, Stats., the EMS physiciart advi

(f) Present documentatiafi passing a department— approve§Ory committee undes. 146.58 (1), Stats., and the State EMS pro
examination under s. 146.50 (6) (a) 3., Stats., taken after succgs@mmedical director under s. 146.55 (2m), Stats.

ful completion of EMT—-paramedic training. 3. Administration of any of the following skills:
(9) If not currently licensed as ai¥¢onsin EMT at any level, & Advanced airways.
presentdocumentation of current certification @PR after suc b. Pulse oximetry

cessfully completing a course for health care professionals c. External pacing.
approvedby the department. Curriculum approval for CPR  § 12 |ead ECG.
courseds based on criteria for content, instructor qualifications,
student-instructoratios, andthe course evaluation process a o
describedn the EMS Systems and Licensing Secgdpolicy and ﬁnddrawing O.f blood.
ProcedureManual. CPR certification shall benaintained f. IV infusion pumps.-
throughoutthe license period for the EMT license to be valid. g. Intraosseous infusions.

Note: A copy of the EMS Systems ahitensing Sectios’ Policy and Procedure h. Medication administration via ET tube.
Manualis available without chge from the EMS Systems and Licensing Section, C L . . -
Division of Public Health, . Box 2659, Madison, Wi 53701-2659. I. Medication administration via nebulizer

. Sublingual medication administration.

(h) If affiliated with an EMT—-paramedic ambulance service, redi it !
presenta signed statement from the medical director certifying k. Rectal medication administration.
acceptancef the applicant in the EMT—paramedic program and L. Parenteral medication administration.

. Insertion of nasogastric tube.

endorsing the application.
. Positive end expiratory pressure.

Insertion of IVs for administration of fluids, medications

—_—

N‘_<><§<C!"U).“Q'OODBI_X

(i) Provide any additional information requested by the depart
mentduring its review of the application. . Use of peak flow meter
Note: Fora copy of the application form for issuance of an EMT license, write . L
EMdS Systems and Licensing Sdectioln, IgivLsior; of Pfublic I-'IWealm, Box 2(?)59, . Use of end-tidal carbon dioxide detector
Madison, WI 53701-2659 or download the form from the DHFS website at ilati
www.dhfs.state.wi.us/DPH_EMSIP/index.htm. . Transtracheal ventllat,lon'
(2) ExaminaTION. (@) The examination for an EMT- B'°°O_' 9'“0933 analysis.
paramedidicense shall be administered by the department or a S- EYe irrigation.
designeeof the department attime and place fixed by the depart Carotid sinus massage.
ment. The examination shall be basedtbe content of the - . ECG telemetry
consinRevision ofthe National Standard Paramedic Curriculum. \, Use of automatic BP disf
(b) An individual who fails to pass the examination may . Pericardiocentesis.
requestreexamination and may be reexamined after 30 calendar , fyeatment of tension pneumothorax.
dayshave passed since the original examination.intlividual Cardioversion
who fails to achieve a passing grade onrfexamination may not ) )
be admitted for further examination until presenting documenta Z- Cricothyrotomy
tion of successful completion of a formal EMT—paramedic Zza. Use of ventilators.
refreshertraining program acceptable to the department. Anindi zb. Tracheostomy care.
vidual who fails to achieve a passiggade on the third examina  Note: Non-afiliated EMTs—paramedic may not perform any advanskitls
tion shall repeat the entire EMT—paramedic training prog'ram bhecaLflsiZey arehnot éiiiaéed lv:;i;h anapproved ambulance service provider and
orderto reapply to take an examination. thereforedo not have medical drection. o
(3) ACTIONBY THEDEPARTMENT. Within 60 business days after (c) Handle and transport sick, disabled or injured individuals.
rceninga complets applcalon oran ENT-paramedi censg, (5 FEVEU ora cense, @ ot of enewa The depart
the department shatither approve the application and issue the.o (<ot the last address shown for the licensee in the depart
licenseor deny the application. If the application for a license ig,ohpsrecords. Failure to receive notification does not relieve the
denied,the department shall give the applicant reasons, in W”t'r]gienseeof the responsibility to maintain a current license.
fﬁr tr(;e denial andd shal infso;motsh? ?pplic?]nt of ;[)he right to appea (b) Requiements forenewal. To renew an EMT-paramedic
thatdecision under s. HFS.2.08 (5). In this subsection, “cem . d -
pleteapplication“ means a completed application fgrm and-doc 'Olfgvflien’g ::]Clﬁgfﬁfeﬁgﬁ]lg g%d]lécgriozc;/fe?ri ?X:{é;&?ﬁ{?g year
mentationthat the requirements of sub. (1) (b) to (i) are met. - department all of the following:
(4) AUTHORIZEDACTIONSOFEMTS-PARAMEDIC. AN €megency 1. An application for renewal on a form prescribed by the
me_dlcaltechmman—paramedlmay perform only the following department.
actions: - . - . . 2. Documentation of certification in CPR after successfully
(@) Administration of basic life support in accordance wit,mpletinga coursdor health care professionals approved by the
skills and medications covered in tNational Standard Currieu gepartment CPR certification shall be maintained throughout the
lum for Training EMTs-Basic as defined in s. HF$W03 (31) jicenseperiod for the EMT license to be valid.
andany additional skills authorized by the medical director and 3. Documentation that the licensee hesting the biennial
approvedby the department. . . licensing period immediately preceding the license application
(b) Administration of the following advanced skillstiie  date,successfully completed the continuing training requirements
EMT-paramedicis affiliated with an EMT-paramedic ambu specifiedunder par(f) 1.
lanceservice operating under a department—approved plan andis 4 ¢ affiliated with a paramedic ambulance service provider
authorizedto administer those skills by the medical director: 5 statement from the medical director of the approved EMT-
1. Administration of advanced life support &rcordance paramedigprogram in which the licensee functions, attesting to
with skills andmedications covered in thei$onsin Revision of the fact that the licensee retains proficiency in basic life support
the National Standard Paramedic Curriculum. asdefined in s. 146.50 (1) (d), Stats., and is authorized hydide
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ical director of the EMT-paramedic program in which the f. Documentation that the licensee mestg additional eligi
licenseefunctions to use those skills. bility requirements for a license specified in s. 146.50, Stats., or

5. Any other documentation that the department deems néds chapter
essanyto prove eligibility for a license, including that specifiad 2. Being granted reinstatement of a license under this para
s.HFS 12.04 (1) (d). graphdoes not exempt the licensee from the responsibility te com
(c) Failure to submit materials bijcense expiration dateA  Pletethe continuing training requirements specifiedier par(f)
licenseewho failsto submit the materials described in.ggay by 1. within the biennial licensing period for which the reinstated
thelicense expiration date may not represent himself or herself genseis issued in order to qualify for renewal tke next renewal
function as or perform theluties of a licensed EMT—paramedicdate-
afterthe date of license expiration. 3. Alicense that has been expifed 3 or more years shall be
(d) Late enewal. 1. During the first year following license "éinstatedonly if the applicant has successfully completiee

expiration,a license shall benewed if the licensee submits to thdfaining and examination requirements for the initial EMT—
departmenall of the following: paramedidicense within the 24 months immediately preceding

L . applicationfor reinstatement.
a. An application for renewal on a form prescribed by thé o . o
department. () Refesher training equirements. 1. To be eligiblefor

renewalof an EMT-paramedic license, theensee shall, during

cessfully completing a course for health care IOrOfeSSiona1Eheblennlal licensing period when the licensaisfect, success

approvedby the department. CPR certification shall be PnainﬁIIy complete all of the following:

tainedthroughout the licensperiod for the EMT license to be . & Instruction, once during the biennium, in advanced cardiac
valid. life supportthat meets the standards for certification established

. . . the American heart association.
c. Documentation that the licensee has, within the 24 mont . . . .
immediatelypreceding the license expiration dataccessfully b. An additional 48 hours of training provideg a certified

completedthe continuing training requirements specified undefining centeyorif affiliated with a paramedic ambulance service
par. (f) 1. provider, a signed statement from the medical director of the

- . . . . . approvedEMT-paramedic program in which the licenderc
d. If affiliated with a paramedic ambulance service provldei nsthat the licensee has completed 48 hours of training. The

a signed statement from the medical director of the approved. ; ;
EMT-paramedioperational program attesting to the fact that thgommg shall be based on and include the knowledge and skills

licenseeretains proficiency in basic life support as defined in g jectivescontained in the Wconsin Revision of thélational
146.50(1) (d), Stats., and EMT-paramedic skills and is authqjitandardParamedlc Curriculumas approved by the medical

- ! ; ; . rectorand the department.
rized by the medical director of tHEMT—paramedic program in . P . . .
which the licensee functions to use those skills. 2. A licensee who submits evidence of having successfully

. . i .. completed,within the 24 months immediately precedi
__&. Documentation that the licensee meety additional eligi Iicenierenewal date, an EMT paramedic trainiXglocou'nmgél!'-e
b||_|ty requirements for licensure specified in s. 146.50, Stats.,imj the knowledge and skillsbjectives of the National Standard
this chapter Curriculumfor Training EMTs—Paramedic, as approved by the
2. Granting of late renewal under tiparagraph does not departmentjncluding training for response #xts of terrorism,
exemptthe licensee from the responsibility to complete thehall be considered to have met the requirement of subd. 1. b.
refreshertraining required under paff) 1. within the biennial Completion of an NT100 terrorism and hazardous materials
licensingperiod for which the renewal licenseissued in order awarenessraining course thaheets the requirement for training
to qualify for renewal on the next renewal date. for response to acts térrorism. Course material for training for
(e) Reinstatement of expid license.1. A license that has beenresponseio acts of terrorism shall be included in all initial and
expiredfor more than one year but less than 3 years shall be rg@freshelEMT courses beginning January 1, 2003 and shall also
stated if the applicant submits the department all of the follew be available as a stand-alone course module for £Mfo
ing: receivedtraining before January 2003. After June 30, 2004, the

a. A reinstatement application on a form provided by th quiredrefresher training for acts of terrorism shall no longer be
department. the full NT100 terrorism and hazardous materials awareness

. e training course. Prior to June 30, 2004, the ongoing training
b. Documentgtlon of curremertification in CPR after suc requiremenshall be determined by tliepartment, in consuka
cessfully completing a course for health care professionalfy, \yith the EMS advisory board and thesébnsin technical
approvedby the department. CPR certification shall be mai

! : - ; r2:ollegesystem board. The department shall disseminate informa
s/z:lrilgdthroughout the licensperiod for the EMT license to be tion onthe ongoing training requirement to ambulance providers

] ] o andtraining centers and fefr multiple training methods.
__¢. Documentation that the applicant has, within the 24 months .y ranting of emagency medical technician—basic or inter
immediately preceding application, successfully completed the o jiate jicense. A licensee who does not renew an EMT-
refreshertraining requirements specified under.ggr1. paramedidicense may become licensed as an gereymedical

d. If affiliated with a paramedic ambulance service providefechnician-basior emegency medical technician-intermediate
a signed statement from the medical director of the approvgdprior to expiration of the EMT—paramedic license, the licensee
EMT-paramedigprogram in which the licensee functioattest  doesall of the following:
ing to the fact that thiicensee retains proficiency in basic life sup 4 Completes all refresher training required for the license

portand in EMT—-paramedic skills and is authorized to use tho, e ;
skills by the medical director of the EMT-paramedic prognam iﬁ?&?ﬁgggﬂgﬁg ﬁélernesfge_Sher training requifedrenewal of

which the licensee functions. . S .
2. Files an application for renewal of theense sought that

e. Documentation that the licensee has successtolly  neetgthe requirements specified in s. 146.50, Stats., and s. HFS
pleteda written examination approved by the department fellowj1 o5 (5) or 11.04 (5), as appropriate.

Ing successful completloof the continuing training requ”ed Note: Copies of the form required to apply for issuance or renewal BVanR-
underpar (f) 1. paramedidicense are available without cgarfromthe EMS Systems and Licensing

b. Documentation of curremertification in CPR after suc
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Section, Division of Public HealthPO. Box 2659 Madison, WI 53701-2659 or jncludetraining covered ithe National Standard Curriculum for

downloadthe form from the DHFS website atvw.dhfs.state.wi.us/DPH_EMSIP/ i ; i
indle. him. - Training EMTs—Paramedic and training for response to acts-of ter

History: CR 00-091cr. Register November 2001 No. 551f. a2-1-01; CR  r0rism, and may includeadditional training approved by the
02-155:am. (1) (d) and (5) () 2. Register September 2003 No. 573f1-03.  department.

2. A commitment, signed by a training center representative,
ML - 2 . to provide EMT-paramedic training in accordance with the
grlg'nAnPPng?rg'ct)Zlhg\l?ég?r;v'fjua!t{]egllljg?ttlﬁg %TlOEMJ “paramedicy|ational StandarcCurriculum for Faining EMTB—Paramedic and

Ining permi ply wi wing: to comply with relevant requirements of s. 146.50, Stats., and with

(a) Apply on a form provided by the department. this chapter

(b) Hold a valid EMTlicense issued by the department or-doc 3 A commitment, signed by a training center representative,
umentequivalent training that, at a minimum, meetsNiadional {4 retain documentation of attendance, clinaadi field compe
StandardCurriculum for Taining EMTs-Basic as defined in s. tenciesandexamination scores for 5 years for each EMT enrolled
HFS 110.03 (31). in a course. The training center shall make the documentation

(c) Be atleast 18 years of age. availableto the department for review upon request.

(d) Subject to ss.11.321, 11.322, 11.335 and 146.50 (6), Note: The purpose of the documentation requirement is to verify meeting Depart
Stats.,not havean arrest or conviction record that substantiall entstandards and may befdifent than the documentation requirements of tlee W

. . onsinTechnical College System Board or governing body for the training center
relatesto performance of the duties as an EMT as determined HYining centers should check record retention requirements with their pagent or

HFS 112.05 EMT-paramedic training permits.

the department. nization.

(e) Present documentation ehrollment in department- 4. Identification and documentation of the qualifications of
approvedEMT—-paramedic training as evidenced by the courgbe Wisconsin-licensed physician who will function medical
registrationlist. director of the training centerwith responsibility formedical

(f) Provide any additional information requested by the depa_gapordlnatlon,dlrectlon anctonduct of the EMT-paramedic train
mentduring its review of the application. ing program. The medical director of the EMT—paramedic epera

(2) ACTIONBY THEDEPARTMENT. Within 40 business days aftertional plan program may serve also as the training center medical

receivinga complete application for an EMT-paramedic trainina'reCtor' Materlals su_bmltted shall mglgde all of the fqllown_wg:
permit, the department shall either apprdahe application and a. A signedcommitment by the training center medical direc
issuethe permit or deny thapplication. If the application for a tor to accept the responsibilities of serving as training center medi
permitis denied, the departmestall give the applicant reasonsal director

in writing, for the denial and shall inform the applicant of the right b. Copies of the training center medical diredoesume and

to appeal that decision under s. HA2.08 (5). In this subsection, Wisconsinphysician license.

“‘completeapplication” means a completed application form and 5 |dentification and qualifications of the person who will
documentatiorthat the requirements of sub. (1) (b) to (f) are mefynction as lead EMT—paramedic instructor-coordinator for

(3) RestrICTIONS. (a) An individual holding an EMT— EMT-paramedictraining with specifications of that perssn’
paramedidraining .permit. may perfo.rm thg actions authorized fakesponsibilitiesjncluding a copy of that persenfesume.
an EMT—paramedic onlyf the medical director or a preceptor g |gentification and a listing of the qualifications of epel
designatecby the medical director draining center medical son who will function as preceptor of EMT—parameiitd train-
directoris present and giving direction. ~_ing, with specifications of that persantesponsibilities A copy
~ (b) Anindividual holding an EMT—paramedic trainipgrmit  of the preceptds resume shall be kept on on file at the training
is not considered licensed as EMT—-paramedic for purposes ofcenter and made available to the department upon request. The
s.HFS 112.07 (2) (u). preceptorshall comply with all of the following:

(4) DuraTION OF PERMIT. (8) An EMT-paramedic training  a. Be licensed to at least the EMT-paramedic level, with
permitshall be valid for 2 years and may be renewed for one adghowledgeof and experience in using EMT-paramedic skills in
tional year by application made on a form providiytthe depaft  the emegency setting. Physicians, registeredses and physi
mentand with verification acceptabte the department that the cjan assistants, with training and experience in the pre—hospital
individual is satisfactorily participating in an approved EMT-emergencicare of patients, shall be considered to be trained to at
paramedidraining course. leastthe EMT-paramedic level.

(b) An EMT-paramedic training pernthtat has been inforce . Have a minimum of 2 years full-time experience as a
for 36 monthsshall expire regardless of the individsaénrolt  |icensedpracticingEMT-paramedic or equivalent as determined

mentin an EMT-paramedic training course and may not be fusy thedepartment and be designated by the service medical direc
therextended or renewed. tor.

Note: Copies of the form required to apply for issuance or renewal BVan- d . ining in ad d
paramedic training permit are available without gegrom the EMS Systems and c. Presentlocumentation of current training in advanced car

Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, Wi diac life support (ACLS) that meetse standards for certification
53701-265%r download the form from the DHFS website at wdhfs.state.wi.us/ established)y the American heart association
DPH_EMSIP/index.htm. I ) ) .
History: CR 00-091: crRegister November 2001 No. 551f, é2-1-01. ~d. Have responsibility for completing records of the field
o training of EMT-paramedic students and forwarding therthéo
HFS 112.06 EMT-paramedic training. (1) TRAINING training center

CENTERCERTIFICATION. () EMT-paramedic training shallbe pro 7 pocumentation that field training will be provided by a
vided by training centers certified by the department under ”WisconsinlicensedEMT—paramedic ambulance provider or-pro

subsection. o _viders as evidenced by the signatures of the training center repre
(b) Any organization may apply to the department for certifisentativetrainingcenter medical director and the medical direc
cationto provide EMT—-paramedic training courses. tor and operator for all ambulance service providers agreeing to

(c) Application for training center certification shall be maderovidesupervised field training. A copy of the signed agreement
by letter addressed the department that includes or attaches ahallbe kept on file at the training center and made available to the
of the following: departmentipon request.

1. A description of the capabilities of tbeganization to train 8. Provision of a description of how the training center will
EMTs—paramedidn the provision of emgencymedical care in evaluatethe training program and the instructors, and how often
pre—hospitaljnterfacility and hospital settings. The training shallhat evaluation will occur
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Note: An application for certification of an EMT-paramedic training center  (b) Application forinitial course approval shall be made by

shouldbe sent to the EMS Systems and Licensing Section, Diva$iBablic Health, e A
P.0.Box 2650, Madison. Wi 537012659, submittingto the department all of the following:

(d) Within 60 business days after receiving a complete applica 1- A statementhat, at a minimum, all the items included in
tion for certification of an EMT—paramedicaining centerthe  tf eWisconsin Revision of the National Standard Paramedie Cur
departmenshall either approve the application and issueein riculumwill be includedin the EMT—-paramedic training course,
fication or deny the application. If the application is denied, trhdidentification of the number of hours that will be devoted to
departmentshall give the applicant reasons, in writing, for th€l@ssroontraining, clinicaltraining and supervised field experi
denialand shall inform the applicant of the right to appeal th&Ce- If a copy of the course curriculum is submitted, it shall

decisionunder s. HFS12.08 (5). includeall of the following: o S
(e) No person may provide EMT-paramedic training until the . Content and behavioral objectives of the coursgding
departmenhas certified the training center under. ge. classroom,clinical and supervised field experience phases of
training.

(2) EMT- PARAMEDIC INSTRUCTOR- COORDINATOR CERTIFICA- Note: A copy of the Visconsin Revision of the National Standard Paramedie Cur

TIoN. (a) The department, under this subsection, shall certifyjym is available by contacting the EMS Systems and Licensing Section, Division
EMT-paramedicinstructor—coordinators. ol'be certified,an of Public Health, ®. Box 2659, MadisonyI 537012659 or calling 608-266-1568

EMT-paramedic+nstructor coordinatoshall comply with all of or by downloading the form from the DHFS website at waihis.state.wi.us/
the following: DPH_EMSIP/index.htm.

1. Be licensed as an EMT-paramedic. b. The specific skills and drugs to be covered.

- : . c. Hours of instruction for each phase of training.
2. Have a minimum of 2 years full-time experience as a " - . . .
licensedpracticing EMT—paramedic or equivalent critical care _2- A description of training program operations, including all

experienceas determined by the department. of the following: _
3. Have a minimum of 150 hours of prior teaching experience & A statement of how students will bereened for accept
atthe EMT—-paramedic level or above. anceinto the training program.

4. Have current certification as a CPR instructor by the Amer b- Training and experience prerequisites for the course.
ican heart association, American red cross or an equivalgat or €. The location of classroom training, how the training will
nizationrecognized and approved by the departmenpfovid- be conducted and the names amgalifications of instructors
ing CPR instruction to health care professionals. availableto present each topic.

Note: A full list of approved CPR ganizations is available by contacting the d. The location of the clinical experience and how the clinical

EMS Systems and Licensing Section, Division of Public Heal®, Box 2659, : : .
Madison W1 53701-2659 or calling 608-266-1568. experiencewill be conducted, the engency care and training

5. Have current certification as an instructor in advanced ¢ pabilitiesof thehospital or hospitals, the clinical areas available
diaclife support by the American heart association or hands—on experience and observatrall skills specified in

; - . . the curriculum to involve hands-on training, the identity and-qual
6. Be designated by the training center medical director ifications of the person supervising students’ clinical experience
7. Have overall responsibility for day-to-day coordinatiomnd agreement to keep records of student participation using a
andadministration of all aspects of the trainir@urse and main  copy of the form prescribed bijre department in documenting the
tain all course records for at least 5 years. clinical experience that a student received.

8. Have successfully completed an EMS instructor- e. How the supervised field experience will be conducted, the
coordinatororientation workshop conductdyy the department contentof the fieldexperience, and the qualifications of the-per
andthe Wsconsin technical college system board. sonwho will supervise the field experienagho may be a physi

Note: Information on the instructor—coordinator workshop is available by cottian, a registered nurse, a physician assistanif alpprovedin

tactingthe EMS Systems and Licensing Section, Division of Public Health B®x ", P : K
2659, Madison, Wi 53701-2659 or calling 608-266-1568. writing by the training center medical diregtaan EMT-

9. Be approved as an EMT-parameidistructor—coordinator Paramedicexperienced in providing engency care. .
by the department pif employed by the \gconsin technical cel 3. A description of how student performance and practical
legesystem board, be jointly approved by the department and fif@npetenciesvill be evaluated and how thefegtiveness othe
Wisconsintechnical college system board. training program will be evaluated.

P ; ote: The materials that comprise an application for EMT—paramedic course
(b) Certification shall be valid for 2 years and shall be renewﬁd;rovalshould besent to the EMS Systems and Licensing Section, Division of Pub

atthe end of that period if the necessaguirements for renewal Jic Health, FO. Box 2659, Madison, W1 53701-2659. Copies offtien for docu
havebeen met. mentingthe clinical experience received by students may be obtained from the same

(c) Licensure as an EMT-paramedic, certification @&  °"°:
instructor, ACLS instructoy and as an EMT—basic instructor—,. (¢) Wthin 60 business days after receiving a complete applica

; : = - tion for approval of an EMT-paramedic training course, the
coordinatorshall be kg_pt c_urrent fonaintenance of cgrt_lflcatlon. departmenshall either approve the application and issueehé
(d) To renew certification as an EMT—paramedic instructor.

. . : - fication or deny the application. If the application is denied, the
coordinatoran instructor—coordinator shall subrtatthe depart departmenshall give the applicant reasons, in writing, for the
mentall of the following:

) ] ) ) denialand shall inform the applicant of the right to appeal that
1. Documentation of current licensure as @&nsin EMT—  decisionunder s. HFS112.08 (5).

paramedic. . o (d) Approval by the department of the proposed training
2. Documentation of current certification as a dR&ructor courseshall be a prerequisite famitiation of EMT—paramedic
by the American heart associatiohmerican red cross or an training. Approval ofthe training course includes approval of-cur
equivalentorganization recognized and approved by the depariculum, procedures, administrative details and guideliteees
mentfor providing CPR instruction to health care professionalsaryto ensure a standardized program.
3. Documentation of current certification as an instructor in (e) The curriculum and training plans shall be annually
advancectardiac life support by the American heart associatiofeviewedby the training center and revised and resubmitted if the
4. Documentation of continued employment diiliation  scopeof the curriculum changes.
with an approved EMT-paramedic training center (4) TRAINING COURSECONTENT AND HOURS. (a) An EMT-
(3) TRAINING COURSEAPPROVAL. (a) Each EMT-paramedic paramedictraining courseshall include classroom, clinical and
training course dered bya training center certified under sub. (1supervisedield experience in the skills and medications outlined
is subject to approval by the department under this subsectioin the Wsconsin Revision of the National Standard Paramedic
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Curriculum. The department shall approve training on skills ahe program, to fulfill their responsibilities as described infitaa
medicationswhich is not included in the Mtonsin Revision of andto adhere to the requirements of this chapter
the National Standard Paramedic Curriculum beforetithi@ing (e) A description of how the licensed ambulance serpice

can be included in the course. vider will use EMTB—paramedi the system and the primary-ser

Note: A copy of the Visconsin Revision of the National Standard Paramedie Cug,; i i i
riculum is available by contacting the EMS Systems and Licensing Section, Divisi%lnce area covered by the prowde@x map of the primary service

of Public Health, . Box 2659, MadisonI 53701-2659 or calling 608-266-1568 areashall be included.
grplﬁ'{g&"gl‘g;ﬁfgggﬁ?nﬁ_form from the DHFS website at wanis statewi.us/ () A description of the communication system for providing
L . . medicalcontrol to EMT—paramedic personnel. When installing
(b) The training course shall include content @etiavioral ., nicationsequipment in ambulances, the ambulance ser
objectivesat least equivalent to theisonsin Revision of the \ice provider shall comply with the specifications and standards
National Standard Paramedic Curriculum. ~ of the Wisconsin statewide engency medical servicepmmu
(c) Subsequent applications for course approval ulieg nications system. All ambulances shwvedirect radio contact
same curriculum, screening, prerequisites, clinical trainingwith a hospital emeency department on the designated ambu
supervisedield experience and evaluation may be submitted fghce-to-hospital frequencyThere shall be 2-way voice com
a class notification, statinthe intention of adhering to the pre municationbetween everymbulance and the medical control
viously approved curriculum and training plan. physician,including, in addition to a mobile radio in the ambu
(d) A training course shall include a minimum of 1000 hourgince,a portable means of communication capable of being oper
of instruction, divided among classroom, clinical augervised atedfrom the patiensg side.
field training, with a minimum of 500 of these hours spent in the Note: The referenced specifications and standards are found inituensin
patientcare setting. The clinical and Supervised field traininﬁ;egency Medical ServiceSommunication Standards and Guidelines. A copy

must meet the minimunskill and patient assessment requireHe;ﬂf’ﬁ obtaned ng%r;‘,‘{},252”0?],S\,yvs,‘gg}%iﬂ%gg‘?“s'”g Section, Division of Public

mentsidentified by the department. g) A description of how calls are dispatched, including who

: - (
Note: A summary of the skill and assessment requirements necessary to comp ; . . .
theclinical trainingexperience is part of thei¥¢onsin Revision of the National Stan esthe dispatching, whether or not dispatchers are medically

dard Paramedic Curriculum and is available dnntacting the EMS Systems and trainedand whether or not dispatchers give pre-arrival instruc
Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, WI tjons.
53701-265%r 608-266-1568. e . -

History: CR 00-091:cr. Register November 2001 No. 551f éP-1-01; CR (h) A description of the methods lahich continuing educa

02-155:am. (1) (c) 1. Register September 2003 No. 57316+1-03. tion and continuing competency of EMT—paramep@rsonnel
_ _ will be assured.
HFS 112.07 EMT-paramedic operational plan. (i) A description of the relationship of the proposed EMT-

(1) PLaAN suBmissION. (a) A countycity, town, village, hospital paramedicserviceso other emeyency medical and public safety
or any combination of these thegtek to use EMSF-paramedic for servicesin the geographic area covered in the plan.

the delivery of emegency care and transportation shall first-sub

: X : h j) A description of the integration of the EMS—paramedie ser
mit to the departmergn EMT—-paramedic operational plan with, . 0) / : ;
contentsas specified in sub. (2) for department review arrlv ce with the local, countyr regional disaster preparedness plan.

approval. (k) Evidence of local commitment to the proposed program to
(b) An ambulance service provider wanting to use BMT includeletters of endorsement by local and regional medicat, gov

paramedidor the delivery of emgency care and transportatione.rnmentalkilnd emegency medical services agencies and authori
of individuals beingtransferred between health care facilitieéIesand EMS.councns where th(?y exist. . .
shallsubmit an EMT—paramedic patient transfer operational plan (L) A quality assurance and improvement plan including the
with contents as specified in su@) (d) for department review nNameof the quality assurance directoopies of policies and pro
andapproval. Prior to plan submission, the provider shall do-a f&gduredo be used in medical control, implementation and evalua
sibility study todetermine the need for and cost of an EMTEon of the program.

paramedicservice. (m) A description of the method of data collectamd a writ

Note: The “Wisconsin EMT-Paramedi€ommunity Planning Guide” can be tenagreement to submit data to the department when requested.
obtainedfrom theEMS Systems and Licensing Section, Division of Public Health, T . . ..
PO. Box 2659, Madison, Wi 53701-2659. (n) A roster of individuals holding EMT licenses and training

(c) For provision of EMT-paramedic care, there shall be &¢mitsafiliated with the ambulance service provider cam
operationalplan and the ambulance providgrall be licensed p_eted appllce_mons for any individuals being initially licensed
unders. HFS 10.04. Department approval of the plan an#ith the provider
issuanceof the license are conditions for initiation of EMT— (0) Protocols for EMT—paramedic use of specific drugs, equip
paramedicservice. mentand skills approved and signed by the medical dirgittar

(2) REQUIRED ELEMENTS OF EMT-PARAMEDIC OPERATIONAL describehow medical treatment will be provided and at what point

PLAN. To be approvedan EMT—paramedic operational plan shalll @protocol direct voice authorization of a physician is required.

includeall of the following elements: (p) Evidence that insuranamverage required by ss. 146.50
(@) The name of the person submitting the plan and the nafRe (€) and 146.55 (7), Stats., is in force or will be in force when
of the ambulance service. emepgency medical service begins.
(b) The names of the medical directmedical controhospital (@) Evidence that all ambulances to be used by &MT
or hospitals and the physiciadesignated by the medical directoParamedichave been inspected or approved by thiecdnsin
to provide day-to—day medical control. departmenbf transportation within the 6 months precedsudp

missionof theplan and meet the requirements of ctaris 309.

thatwill be used to provide EMT training. A_r;han;bu_ll_ancessbhgall cgrtrg (tequment and stupéggef thatdcomply
Note: If training will be conducted by an EMT trainilgnter that is not currently with ch. lrans - a.n at are n.eces.sary e e y render

approvedby the department, see s. HE2D6 (1) for training center requirements. EMT—paramedicservices as described in the operational plan.

(d) Signatures of the person responsible for the ambulance ser(r) Written agreement to use the departrsemtmbulance
vice, the medical directoa representative of the medical controteportform or a copy of an alternative report form toreeiewed
hospital, a representative of each of theeivinghospitals in the by the department for approval. The ambulance service provider
ambulance service providsmprimary service area andraining shalldocument all ambulance runs on a report form prescribed or
center representative indicatitigeir willingness to participate in approvedoy the department. The ambulance report form is a med

(c) The name or names of the certified EM3ining centers
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ical record. A copy of the form shall be givemthe receiving or physician who is trained in the use of all skills the service is
facility and the ambulance provider shall keep a copy authorizedto provide is in the patient compartment with the

(s) Written mutual aid and backup agreements with oth@atientat all times during the transportation of a patient requiring
ambulanceservices in the area included in the plan. EMT-paramedi@quipment and treatment skills.

(t) Alist of first responder groups that respond with the ambu 4. The ambulance provider shall ensure that 24-hour—per-
lanceservice. day, 7-day—-per-weekEMT-paramedic emgency ambulance
responseds available to the primary service area covered by the
mbulanceservice, except as provided in subs. (4), (5), (6X@nhd
he assurance requires a roster ofisignt licensed stéto oper
ate the proposed ambulance serviceconformance with the

(u) Written commitment by ammbulance service provider
usingEMTs—paramedic thahe ambulance service provider shal$
ensure the ambulance is &dfwith a minimum oR persons who

arequalified under one of the following: requirement®f s. 146.50, Stats., and this chapter

1. When a patient is being tr_ansported na prghosgmtahg. (v) The regional trauma advisory council that the ambulance
_a Any 2 EMTs-paramedic, licensed registered nursegeryice provider has chosen for its primary membership.
Ilc.ensedphySK.:lan.assstan?s phyS|C|an§, trained in the use of all nge: EMT-paramedic operational plans should be submitted to the EMS Sys
skills the service is authorized to provide and designated by th@sand Licensing Section, Division Blublic Health, . Box 2659, Madison, WI
medicaldirector or any combination thereof. If responding sepaﬁ3rzl0%—26A59- ity planni o t <t in the devel © i

H H H H ote: community planning guiae to assist In the developmen -
rately, the reqwred crew members. shall be Immedlat6|y dlﬁaramedicnperational plan is available from the EMS Systems and Licensing Sec
patchedor responses to all prehospital egesrcy transports and tion, Division of Public Health, B. Box 2659, Madison, Wi 53701~2659.
intercepts. A single paramediclicensed registered nurse, (3) EyT-pARAMEDIC 24-MONTHPHASE-INOF FULL-TIME COVER-
licensedphysician assistant, or physician performing in thé-stafye “ () An applicant developing an EMT—-paramedic opera
ing configurationspecified in this subdivision paragraph may pegjgna| plan to provide full-timeear around service maja hard
form all of the skills authorized under s. HF$2104 (4) for ghipcan be documented, request approval by the department of a
EMTs-paramedigrior to the arrival of a second paramediCpnase-imeriod of up t®4 months to achieve provision of full-
licensedregistered nurseicensed physician assistant, or physitime EMT-paramedic coveragePhase-in of EMT—paramedic
cian, as long as arrival of the second paramedic, licensed regigyeragerequires arEMT—paramedic operational plan and that
terednurse, licensed physician assistant, or physician is expeciggambulance provider be licensed under s. HEBQ4.

within a reasonable and prudgime. After the patient has been (b) An applicant wanting to provide EMT—-paramedic cever
assessedndstabilized, one EMT—paramedic, licensed registered pp glop P

: e : S ageover a phase—-in period shall submit an operational plan to the
B;rgfdltlggglsg? gg%zf'g%gfﬂzﬁn;’ SL?;Z?;ms%%rrfgii%d departmenthat includes aII.the elements under sub. (2), and in
patientmay then occur with one EMT paramedic, licensed fegigdd't'on’a” of _thg foII_owmg.. ) L
terednurse, licensed physician assistant, or physiaish at a 1. A description, in detail, of whthe phase—in period is nec
minimum, one EMT-basic. Ambulancervices responding with €ssaryhow the phase-in will be accomplished and the specific
EMTs—-paramedidicensed registered nurses, licensed physiciglte,not to exceed 2months from the initiation of the part-time
assistant®r physicians from 2 diérent locations or who releaseParamedicservice, that full-time paramedic service will be
one EMT paramedic, licensed registered nurse, licensed phya¢hieved.
cianassistant, or physician after assessment, shall describe in their2. A description of hovguality assurance and paramedic skill
operationalplan how this stéihg will take place to ensure a proficiencywill be evaluated.

timely response and adequate care. (c) During the phase-iperiod, all requirements for paramed

b. One EMT-paramedic, licensed registered nurse, licensed under s. 146.50, Stats., and this chapter shall be met except for
physicianassistant ophysician trained in the use of all skills thethe requirement to provide 24-hour-per-d@yday—per-week
serviceis authorized to provide and designated by the medicalverage.
directorand one EMT~intermediatEMT-basic IV orone EMT-  (d) If the department approves an ambulance service provider
basu:_lf the medical dlrector_ speC|f|ca_1IIy requests anc_i so authgy provide EMT—-paramedic service duringlese-in period, the
rizesin the EMT—-paramedic operational plan. A single pargepartmenshall issue @rovisional license for the duration of the
medic, licensed registered nurse, licensed physician assistantpRise—-inperiod. An EMT-paramedic ambulance service pro
physicianperforming in the stéihg configuration specified in vider that does not achieve full-timeoverage within the
this subdivision paragraph may perform all of the skilithorized approvedphase-in period, 24 months maximum, shall cease pro
unders. HFS 12.04 (4) forEMTs—paramedic. The stafg con  viding EMT—-paramedic servicantil able to provide full-time

figuring option specified irthis subdivision paragraph is valid coverageand shall revert back to providing EMT—-intermediate or
only for providers beginning EMT-paramedic service on or aftef\MT-basicservice.

Januaryl, 2000. Any subsequent or additional EMS providers
operatinga parameditevel service in the same primary serviceg

areamust meet or exceed the §taf levels of the previous or cur prearrangedransportation and non—ergent care of a patient

rently operating prpwdgrg ) ) __ betweenhealth care facilities. Interfacility transports may also
2. When a patient ibeing transported during an interfacilityincludeemegency transportsetween health care facilities based
transfer,the ambulance service provider shall ensure that thg |ocal protocol.

ambulances stafed with a minimum of 2 persons wlromply (b) To provide EMT-paramedic interfacility coveragm

with the scope of practice statement for interfacility transfer thQItnbuIanceservice provider shall be licensed under s. HEBQK

is based on the applicable provisions of 42 USC 1395dd. ;
Note: A copy of the Scope of Practice Statement for Interfacilian3ter is avail and shall operate under the operatlonal plan approvetthby

able by contacting the EMS Systems and Licensing Section, Division of Pubﬁl;er)artment-
Health,PO. Box 2659, Madison, WI 53701-2659 or calling 608-266-1568 or by (c) If an ambulance service provider watttprovide EMT—
downloading the form from the DHFS website at wvdlifs.state.wi.us/ fye o ; ;
DPH_EMSIP/index.htm Stafing for patients that do not clearly fall into a categol paramedlanterfacmty'coverage, the pl‘OVIng‘ Sha,” Smel,t,to the
described in the Scope of Practice Statement for Interfaciityster should be dis - departmentan operational plan that describes hioterfacility
cussedwith the transferring institution and physician prior to transport. paramedicservices will beprovided. An ambulance service
3. Whenapproved for stéihg with one EMT—paramedic, the already approved to provide prehospital EMT-paramedic ser
ambulanceservice provider shall ensure thaticensed EMT- vicesmay amend its existinglan to include interfacility cover
paramediclicensed registered nurse, licensed physiagsistant age.

(4) INTERFACILITY PARAMEDIC PLAN. (@) In this subsection,
MT-paramedicinterfacility coverage” means scheduled or
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(d) To be approved, an EMT—-paramedic interfacility opera b. Number of EM$-paramedic required to provide full-time
tional plan shall include all the elements under §8pand shall, coverage.
in addition, do all of the f0||0Wing: c. Number of ambulances.

1. Describe the types of patients who will be transported. ¢, Location of ambulances in region.

2. Describe what additional critical care training will be 4 pescribe how quality assurance of tyestem will be
requiredfor paramedics providing interfacility transportation. achieved.
3. Meet all requirements of the scope of practice statement for 5. pescribe how EMT-paramediersonnel will be used and
interfacility transfers thatpply to the condition of the patienthow they will maintain proficiency in skills in the fefseason.

beingtransported. . . 6. Include agreements with thgimary ambulance service
(5) SPECIAL EVENT PARAMEDIC PLAN. (@) In this subsection, provider,the local medical director and theceiving health care

“special event EMT—paramedic coverage” means prehospitglcilities in the area that describe how servisékbe integrated
EMT-paramediservice provided at a specific sfte the dura  or mutual aid provided.

tion of a temporary event whidh outside the ambulance service
provider’sprimary service area or at a higher license level withigbl
the providers primary service area.

(b) Special event EMT-paramedic coverage requires
operationalplan and that the ambulance provider be licens
unders. HFS 10.04. If the special event EMT—paramedic licen
applicationis at a higher level of care than the service is curren
licensedto provide, a specific operational plan for special eve
shall be submitted and approved that includes all the eleme
undersub. (2) that dfer from the existing approved operationth
plan.

(c) If the special event EMT—paramedic coverage is outside N4
ambulanceservice providés primary service area, the ambu
lanceservice provider shall submit an operatigniah that meets ; : _ ;
all the elements required under sub. (2) thdedffom the exist ?hﬁggﬁgecfu?ged outside of an approved EMT-paramefic
ing approved operational plan and also addresses how the ambu s - - . .
lance service applying for special event coverage will work in _2- Ensure that if any physicians providing on-line medical
conjunctionwith theprimary emeyency response ambulance-sercontrolare used in the program, they will provide medical control

vice in the area. in a manner consistent with the operational plan.

(6) SEASONAL PARAMEDIC PLAN. (a) In this subsection, “sea 3. Sign the protocol or protocols that will be usedebyer
sonal EMT-paramedic coverage” means prehospital gmTaencymedical technician personnel in providing services under
paramedicservice provided during specific timesthé year when theplan. '
the populationof an area has substantially increased for a-mini 4. Ensure that all aspeatbthe EMT-paramedic program are
mum of 30 consecutive days and EMT-paramedic service Ugderconstant medical supervision and direction.

maintainedon a 24-hour-per-day-days—-per-week basis for 5. Establish, in consultation with any othphysicians

7. Describe in detail why EMT—-paramedic service is not fea
eor necessary in the area on a full-time year-round basis.

(7) MEDICAL DIRECTORROLESAND RESPONSIBILITIES. (@) Med-

| supervision. An emegency medical technician—paramedic
ogramshall be under the medical supervision of a medical
irectoridentified in the EMT—paramedic operational plan. Upon
ningthe EMT—-paramedic operational plan, the medical direc
r shall be responsible for the medical aspectmpfementation

he EMT-paramedic training and operation carried out under
eplan and shall do all of the following:
1. Select, approve atesignatehe personnel who will train
medically supervise enggncy medical technician person
nel, the program coordinator and the training course instructor if

the duration of the population influx. involvedin the plan, medical control and evaluation policies and
(b) To provideseasonal EMT-paramedic coverage, an ambproceduresor the program.
lanceservice shall be licensed under s. HE8.Q@4and shall oper 6. Ensure that evaluation and continuing education activities

ateunder an operational plan approved by the department.  areconsistently carried out and participated in by the hospital or
(c) An ambulance service provider wantitmyprovide sea hospitals physicians, certified training centambulance service

sonal paramedic coverage shall submit to the department pipvidersand emeagency medical technicians in the egemcy

operationablanthat describes how prehospital EMT—paramedigedicaltechnician program.

servicewill be provided on a seasonal basis. Once the department?7. Ensure that the findings and recommendations of the qual

initially approves a plan for seasonal EMT—paramedic service, tyeassurance program described as part of the operational plan

ambulanceservice provider shalarrange for renewal of the undersub. (2) are implemented.

approvalannually by submitting letter to the department. Any g Ensure that the engancy medical services prograiper

changeo the original plan shall be stated in the letfne letter  yie5 in conformance with the approved plan, this section and stan
shallalso include an updated roster of Ediproof ofinsurance y5rgsof professional practice.

gﬁ\./_le_rrgggagggt-iocumentatlon that all vehicles are approved under 9. Approve EME—paramedic to perform arskills that are

containedin the list of authorized actions of ElgHparamedic

(d) To be approved, an EMT-paramedjgerational plan for \,nqers. HES 12.04 ).

seasonalparamedic coverage shall mesdt the requirements . .
undersub. (2) and shall, in addition, do all of the following: 10. Withdraw medical approval from any EMT-paramedic to

: L Iperform EMT-paramedic skills, if the EMT-paramedic has
1. Describe the characteristics of the area that demonstrgfgagedin conduct dangerous or detrimental to the health or
populationfluctuation, including all of the following:

) ) o safetyof a patient or to members of the general public while-oper
a. Dates during which population increases take place aatingor performing under the scope of the license or needs reme
EMT-paramediservice would be available and how the publigial training toproperly treat patients. Upon withdrawing medical

is notified of the change in level of service. approval,the medical director and ambulance service medical
b. Approximate population served during the increase. directormust also develop course of action for remediation of
c. Reason for the population increase. the EMT—paramedic, witta timeline for completion and return to

> D ibe th hi d by th id full service. The EMT-paramedic shall be restricted in providing
) escrl € the geograp '(_3 arga c_overe. y the provider EMT-paramedicservice until the medical director hasiewed
3. Describe EMT—paramedic fiafy, including allof the fol  theindividual’s performance and approves the individual to return
lowing: to full service. The program medical director or service medical
a. How EMT-paramedic personnel will be provided. directorshall immediately inform the department in writing of the
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restrictionon the individual and shall inform the department of the (a) The applicant, licensee, permit holdeertified training

datethe individual is returned to full service. centeror certifiecdEMT—paramedic instructor—coordinator does
(b) Designation of on-line medical cooirphysicians.If an not meet the eligibility requirements established in s. 146.50,

EMT operational plan includes the use of on-line medioatrol ~ Stats.or this chapter

physiciansthe medical director shall designate each on-tied (b) The licensing examination was completed through error or

ical control physician. An on-line medical control physician shaitaud.

agreeto provide medical control instructions consistent with the (¢) The license, permitr certification was obtained through

approved protocol and be all of the following: erroror fraud.
1. Familiar with the design and operation of éreegency (d) The licensee or permit holder violated any provision of s.
medicaltechnician program under the plan. 146.50,Stats., or this chapter
_ 2. Experienced in medical control and supervision of prehos (e) Thelicensee or permit holder has committed or has per
pital emegency care of the acutely ill or injured. mitted, aided or abetted the commission ofwariawful act that,
3. Willing to participate in medical control and evaluatioras determined by the department, substantially relates to-perfor
activitiesin the emegency medical technician program. manceof the licensea’ or permit holdés duties as an EMT

4. Familiar with the protocol to be used for the provision of (f) The licensee or permit holder has engaged in conduet dan
medicalcontrol and capable of providing medical control consigerousor detrimental to the health or safetyagbatient or to mem
tentwith the protocol by means tfe telecommunication devicesbersof the general public whileperating or performing under the
usedin the program. scopeof the license or permit.

5. A Wisconsin licensed physician. (g) As an EMT-paramedic licensee or permit hqlties indi
(c) Other wles filled by the medical dictor. The medical Vidual has failed to maintain certification in CPR for health care
directormay also servas training course medical director or-proProfessionalsby completing a course approved by thepart
grammedical directqror both. ment,and acted as an EMT—-paramedic.
Note: Under s. HFS1I0.045 (3), an ambulanservice is required to have amedi  (h) The certified training center or certifi&dMT-paramedic

cal director who has direct oversight for the medical aspects of the service. -The Fﬁ‘structor—coordinatohas failed to adhere to the requirements
vice may also have a program medical director who has oversight for common proto

colsfor several services working in a coordinated geographical area. unders. HFS 12.06.

(8) ReviEwW AND DECISION. (a) The department shall, within ~ (2) EMERGENCYSUSPENSIONOF LICENSE,PERMIT OR CERTIFICA-
60 business days followingeceipt of a complete EMT- TIoN. (a) The department may summarily suspendesliT—
paramedimperational plan or plan amendment, either approve paramediclicense, EMT-paramedic training permit, training
disapprovehe plan or plan amendmentthe dan o plan anend-  center certification or EMT—paramedic instructor—coordinator
mentis dsapprovegthe cepartmenshal give he gplicart rea- certificationwhenthe department has probable cause to believe
sons,in writing, for disapprovaand shal inform the gplicart of  thatthe licenseepermit holder certified training center or certi
theright to goped the cecision inde s. HFS 12.08 (5). fied EMT-paramedic instructor-coordinator haslated the pro

(b) The departmerg’approval of plan or plan amendment Visionsof s. 146.50, Stats., or this chapterd that it is necessary

shallbe based on the departmerdetermination that the plan or© Suspend the license or permit immediatefithout advance
planamendment meets the requirements of this section and of§ten notice, to protect the public health, safety or welfare.
site visit to the area included in the plan. (b) Written notice of the suspension and the right to request a

(9) IMPLEMENTATION. (a) Following department approval ofhearingshall be sent to the licensee, perhulder or certified

anEMT-paramedic operational plan or plan amendment, all pdf2ining center within 48 hours after the suspension takes place.
sonsnamed in the plan or plan amendmerty implement the RECeiptof notice is presumed within 5 days of the date the notice
program. wasmailed. If the licensee, perntiblder or certified training cen
b) The d " t shall be informadmediately of ter desires a hearing, a request for hearing shall be subrinitted
h( ) < eth epar m(ta_n SI al ethlntorIT t?:e hla e ﬁd.an?’ writing to and received by the department of administratidivi-
g. angesio ebolpera lonal plan "’.‘d after Ie dosp . ICal  sion of hearings and appeals within 30 days after the date of the
irectoror ambulance service provider involved, or the trainingoyice of suspension. A request is considered filed when received

program or EMT-paramedjorogram operations included in any, 46 division of hearings and appeals. The division of hearings
approvecblan. The changes shall be approved by the departmgﬁa appeals shall hold the hearing no later than 30 days after
for the operational plan to be revised. receivingthe request for hearing unless bpéties agree to a later

(10) ConTiNnuED APPROVAL. Continuation of approval of an dateand shallprovide at least 10 days prior notification of the
EMT-paramedicoperational plan shatiepend on continuous date time and place for the hearing. The hearing examiner shall
conformanceof the plan with the requirements in subs. (2) and (4suea proposed or final decision within 10 days after the hearing.
asdetermined by a joint review of the plantbye department and The suspension of the license or permit shall remairféotafntil
theambulance service provider every 2 years. afinal decision is rendered.

History: CR 00-091:cr. Register November 2001 No. 551f 42-1-01; CR Note: A hearing request should be addressed to the divisidtearings and
00-091r. and recr(2) (u) 1. a., Register September 2002 No. 5611@f1-02,CR  AppealsRO. Box 7875, Madison, Wl 53707, 608-266-3096. Hearing requests
04-055:cr. (2) (v) Register December 2004 No. 588, eff. 1-1-05 \bAt/aldeIivered in person to thatfie at 5005 University ¥e., Room 201Madison,

HFS 112.08 Enforcement. (1) DENIAL OF LICENSE, PER (3) EFFECTON THE LICENSEOF AN EMT-PARAMEDIC WHEN MEDI-
MIT OR CERTIFICATION; NONRENEWAL; SUSPENSIONOR REVOCATION ~ CAL AUTHORIZATION IS WITHDRAWN TO USEPARAMEDIC SKILLS. The
OF LICENSE,PERMIT, TRAINING CENTERCERTIFICATIONOREMT-PARA-  servicemedical director may withdraw medical approval from
MEDIC INSTRUCTOR-COORDINATORCERTIFICATION. The department any EMT-paramedic to perform EMT-paramedic skillsthie
may deny refuse to renevsuspend or revoke &MT-paramedic licenseehas engaged in conduct dangerous or detrimental to the
licenseor training permit, a training center certification or amealthor safety of a patient or to members of the general public
EMT-paramedidnstructor—coordinatocertification after pro  while operating or performing under the scope of the license or
viding the applicant, licensee, training permit hoJdegrtified needsremedial training to properly treat patients. The EMT-
training center or certified EMT-paramedic instructor-paramedianay be restricted in providing EMT—paramedear
coordinatorwith written notice of the proposed action amitten vice until the medical director has reviewde individuals per
noticeof opportunity for éhearing under sub. (5) if the departmentormanceand approves the individual to return to full service. The
makesa finding of any of the following: medicaldirector shall immediately inform the department inwrit
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ing of the restriction otthe individual and shall inform the depart required under sub. (1). A request is considered filed when
ment of the date the individual is returned to full service. Aneceivedby the division of hearings and appeals. The division of
actiontaken by the medical director does né¢etffanemegency hearingsand appeals shall hold the hearing no Ititen 30 days
medical technicias’license unless action is also taken under suddter receiving the request for the hearing unless both parties agree
(1) or (2) against the individual holding the EMT license. to a later date and shaltovide at least 10 days prior notification
(4) CompLAINTS. The department maypon receipt of aom of theg date, timand place for the he_a(ing. Th_(a hearing examiner
plaint or on its own volition, investigate alleged violations of sshallissue a proposed or final decision within 10 days dféer
146.50,Stats. or this chapter An authorized employee or agent?€arng. The denial, refusal to renesuspension or revocation
of the department, upon presentation of identification, shall bs@allrgmam in efect until a final decision is rendered.
permittecio examine equipment or vehicles or enter tfiea of Mol /"1 fedhest o be sddieseed fo e dhpfearngs
the licensee during business hours without advance notice oh@delivered in person to thatfite at 5005 University ¥e., Room 201Madison,
any other reasonable prearranged time. The authorized employée
or agent of the department shall be permitted to inspexdgw (6) ReprIMANDS. The department may reprimandiGensee,
and reproduce all equipment, vehicles or records of the licengggmit holdey certified training center or certified EMT-
pertinentto the requirements of s. 146.50, Stats., ancttiaptey paramedidnstructor—coordinator ithe department finds that the
including but not limited to administrative recordsersonnel licenseepermit holdercertifiedtraining center or certified EMT-
records records of ambulance runs, training records\atdcle paramedidnstructor—coordinator falls within any of the circum
records. The right to inspect, review and reproduce recordgancespecified in sub. (1{g) to (h). The departmestissuance
appliesregardless of whether the records maintained in writ ~ of the reprimand shall constitute the final decision of the depart
ten, electronic or other form. ment and is not subject to a hearing under sub. (5).

(5) AppEAL. If, under sub. (1), the department denies, refuseéﬂstory: CR 00-091: crRegister November 2001 No. 551, 2-1-01.

to renew suspends or revokes an EM_T_—paramedic license orHES 112.09 Waivers. The department may waive any
training permit, a training center certification or &MT- nponstatutory requirement under this chapteapon written
paramed|C|ns}ructor—goord|nat0|c.ert|f|c.at|.on, the department request,if the department finds that strict enforcementtiug
shall send written notice dhe action within 48 hours after therequirementill create an unreasonable hardship for the provider
actiontakes place. _Re(_:elpt Of the notice is p.reSUm(.:.‘d within 5 d% the public in meeting tleenegency medical service needs of
of the date the notice is mailed. The applicant, licensee, pergitarea and that waiver of the requirement will not adverstegtaf
holder, certified training center or certified EMT-paramedighe health safety or welfare of patients or the general public. The
instructor—coordinatomay request a hearing under ch. 227, Staigepartment'sienial of a request for a waiver shall constitute the

The request for a hearing shall be submitted in writing to afghal decision of the department and is not subject hearing
receivedby the department of administratisrdivision of hear unders. HFS 12.08 (5).

ings and appeals within 30 days after the datethe notice  History: CR 00-091: crRegister November 2001 No. 551f, 42-1-01.
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