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Representative Gard

" HEALTH AND FAMILY SERVICES -- PUBLIC HEALTH

Statewide Poison Control Centers

Motion:

Move to create statutory requirements for the statewide poison control centers by specifying
the following:

(@) A statewide poison control system must provide poison control services that are
available throughout the state, 24 hours a day and 365 days a year;

(b) A regional poison control center must maintain telephone service services capable of
providing rapid, accurate, complete and accessible poison information throughout the state. The
services shall be free to users through a statewide toll-free hotline; Tz

T 7 .

(c) Each @n-line staff member at a regional poison control center who interprets poison
exposure data and provides poison intervention and management information shall be one of the
following: W e auks i tar Shatp e @‘«%m&

(1) aregistered nurse licensed under Chapter 441 of the statutes;

(2) apharmacist licensed under Chapter 450 of the statutes;

(3) a physician licensed to practice medicine and surgery under Chapter 448 of the
statutes;

(4) a poison information specialist certified by or eligible for certification by the
American Association of Poison Control Centers; Tods 72

(5) a graduate of a school of pharmacy, accredited by the American Council on
Pharmaceutical Education, who is in residency training; Tuade 2

(6) a pharmacy student enrolled in a school of pharmacy, accredited by the American
g/ouncil on 2ha1maceutical Efiucation, who has completed the second professional
practice year; or

(7) aperson employed as @ staff member at a center on May 1, 1994, who has
worked in that capacity at the center for at least three years and who receives at
least 16 documented hours of continuing education each year in interpreting poison
data and in providing poison intervention and management information.

Motion #207 Page 1



(d) Each on-line staff member at a regional poison control center who has the title poison
information provider may provide poison information to managc non-toxic cxposurcs and routine
follow-up provided that he or she has an appropriate health-oriented background and receives at
least 16 documented hours of job-relevant continuing education each year. A person with an
appropriate health care background is any of the following:

(1) an emergency medical technician - basic, licensed under s. 146.50 of the statutes
and Chapter 110 of administrative code;

(2) an emergency medical technician - intermediate, licensed under s. 146.50 of the
statutes and Chapter 111 of administrative code;

(3) an emergency medical technician - paramedic licensed under s. 146.50 of the -0
statutes and Chépter 112 of administrative code; o Gw»&ﬁ 12 C%:E:i
€2 Qe bt

st/atutes; or

(4) alicensed practical nurse licensed under Chapter 441 of t
(5) a poison information provider Qualified under 199 erican Association of -
. Poison Control Centers @&redﬂaﬂon standar ith an appropriate@ ot
oF j** Coriented background; who has completed jﬂi@i@{lg'progrmn overseen by a
c O _u  physician specializing in,to::ﬂigg}__omgy’@vho receiv??é't"‘[’é‘a”‘s’f“l’ﬁ‘ﬁﬁcumﬁlﬁg\
””JE}M.V * ¢hours of continuing éducation each yeay-in interpreting poison data and in LP(”“?

7

730~ providing poison intervention and management information. <o’

a7

(¢) Poison information providers shall @incuuﬂug calls dealing with toxic exposures
and calls from health care providers who request drug interaction interpretations to a member of the
on-line staff identified in (¢) who is on duty; and

(f)  The statewide poison control system shall provide poison information and education to
professionals and the public,

Note:

Under current law, DHFS provides up to $375,000 GPR annually for a statewide poison
control system. Currently, the system is jointly administered by Children’s Hospital of Wisconsin
and University of Wisconsin Hospitals and Clinics. In order to receive state funding for the poison
control system, the grantees are required to provide a 50% matching contribution. Private funds or
in-kind contributions can be used to meet this requirements.

In July 1998, DHFS held a public hearing on proposed rule changes for the statewide poison
control center. The statutory requirements contained in this motion are identical to the rules
proposed by the Department, except that, under the DHFS proposed rules, individuals described
under (d)(5) are not included in the definition of a poison information provider, but a pharmacy
intern is included.

Motion #207 Page 2
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Poison Control Center

Bob:

This is a dispute over the credentials of the people who answer the phone.

DHFS will not back off on the credentials they want to require by rule. »

Suggested solution is to put the standards in the statutes inStead of the rules and let
the Directors of the Centers decide who is qualified (using AAPCC standards).

When I asked for the language they want, I was given the second page of a letter
(the 1% page was not included) from Derzon of UW and Vice of Children’s.

The phone numbers for the directors are in that same letter and John Kiesow
from DHFS participated in our discussion.

I’ve also included some additional background material that was provided at
the meeting.

Diane
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PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
RENUMBERING, AMENDING AND CREATING RULES

To renumber HFS 167.05 (4); to amend HFS 167.05 (3); and to create 167.05
(4), relating to the statewide poison control system.

Analysis P { by the D ¢ Health and Family Servi

This rulemaking order amends the Department’s rules for operation of the two
24-hour regional poison control centers in the state, at the University of Wisconsin
Hospital and Clinics in Madison, and the Children’s Hospital of Wisconsin in
Milwaukee, to give the centers, at their request, more flexibility in staffing to respond
to phone inquiries they receive.

The current rules specify the qualifications of on-line staff who interpret poison
exposure data and provide poison intervention and management information. Yet about
70% of phone calls received by poison control centers originate from homes and do not
require intervention. Consequently, most calls can be handled by staff who can
- provide the requested information about poisons without being expected to advise about
intervention. Around the country, poison information providers with “appropriate
health-oriented backgrounds,” but without the intervention skills of physicians,
 registered nurses, pharmacists, certified poison information specialists and other types

of staff now specified in ch. HFS 167, are employed to staff poison information
hotlines, with physicians, registered nurses, pharmacists or poison information
specialists available to handle calls requiring advice about intervention. "

This order amends ch. HFS 167 to permit poison control centers to employ
poison information providers with “appropriate health-oriented backgrounds,” who
receive at least 16 hours of relevant continuing education each year, to obtain adequate
health assessment and information from the caller, provide information about poisons,
triage the call as peeded, and provide routine follow-up, but not intervention advice
related to toxic exposures or drug interaction interpretations for health care providers.
The specified “appropriate health-oriented backgrounds” are licensed emergency
medical technicians at basic, intermediate and paramedic levels, licensed practical

nurses, and pharmacy interns.

The Department’s authority to renumber, amend and create these rules is found
in 55.146.57 (4) and 227.11 (2), Stats. The rules interpret 5.146.57, Stats.

(e
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SECTION 1. HFS 167.05 (3) (intro.) is amended to read:

: {
HFS 167.05 (3) (intro.) O=a-lise-staff Each on-line staff meniber at a regional .
poison control center who will-interpret interprets poison exposure data and previde
provides poison intervention and management information shall include-one-er-mere be

one of the following:

SECTION 2. HFS 167.05 (4) is renumbered 167.05 (5).
SECTION 3. HFS 167.05 (4) is created to read:

HES 167.05 (4) (a) Each on-line staff member at a regional poison control
center who has the title poison information provider may provide poison information
to manage non-toxic exposures and routine follow-up provided that he or she has an
appropriate health-oriented background and receives at least 16 documented hours of

job-relevant continuing education each year. A person with an appropriate health-
oriented background is any of the following:

1. An emergency medical technician ~ basic, licensed under s. 146.50, Stats.,
and ch. HSS 110;

2. An emergency medical techmcxan intermediate, licensed under s. 146.50,
Stats., and ch. HFS 111; :

3. Anemergency medical technician ~ paramedic, licensed under s. 146.50,
Stats., and ch. HFS 112;

4. A licensed practiéal nurse, licensed under ch. 441, Stats.; or
5. A pharmacy intern registered under ch. Ph-Int 1.
'(b) Poison information providers shall triage incoming calls dealing with toxic

exposures and calls from health care providers who request drug interaction
interpretations to a2 member of the on-line staff identified in sub. (3) (a) to (g) who is

on duty.



The rules included in this order shall take effect on the first day of the month
following their publication in the Wisconsin Administrative register, as provided in s.
227.22 (2), Stats. ’

Wisconsin Department of Health and
Family Services

Dated: ' By:
. Joseph Leean

Secretary

SEAL:



Children’s Hospital of Wisconsin Poison Center
9000 W, Wisconsin Ave. ® Milwaukee, W1 ¢ 53201 toll free line: 1(800)815-8855 or (414)266-2222

To: Division of Health ,
Public Hearing Regarding Rules Change for Poison Center Staff held

July 14, 1998

In opposition of the wording of the propo'sed rules change, | submit a copy of an E-
mail | received from the director of the Madison Poison Center. [t speaks for both

of us.

| have also received the copy of the rules change, and there
is a significant disconnect here between the nature of the

changes we've asked for and the language of the proposed
amendment.

in our request for a change, we asked that non-certified
specialists in poison information who receive_ 16 hours of CE
per year should be acceptable to handle all aspects of poison
call management (not just triage functions as indicted in the
proposed rule change). The use of non-certified specialists in
this way is in line with the way such staff are used at other
centers, and is in compliance with current AAPCC
. certification standards. We also asked that the rules include
a statement that calls for the use of non-certified specialists
follow AAPCC standards. This will allow us to change our
statfing standards (if AAPCC standards change) without
needing to go through this process again.

o a person with an appropriate health related
background is also unacceptable to me as currently written in
the proposed rule change. Being limited to these types of
individuals in our recruitment of non-certified specialists will
not address the concerns we have regarding staffing levels at
our centers (the types of people we would consider
appropriate as non-certified specialists would not be limited
to EMTs, LPNs and pharmacy interns.

g

e

/
Bottom line, | have three major problems with the rule
change proposal: 1) limitation of practice to triage only, 2)
' lack of reference to AAPCC standards, and 3) limitation to

L—bgckgromd‘mmjje_ds e

The proposed language doesn’t even come close to reflecting
what we asked for in the October 14, 1997 letter from both
of our CEOs to Mr. Baldwin, and I'm a bit surprised
(shocked?) by the proposal.

. Submitted by Cathy Islas, Poison Center Coordinator

Member - Milwaukee Regional Medical Center
A major teaching offiliate of the Medical College of Wisconsin
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411 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 167.06
Chapter HFS 167
STATEWIDE POISON CONTROL SYSTEM
HFS 16701  Authority and purpose. HFS 167.05 Sutewide system components.
HFS 16702  Applicability. HFS 167.06 Joint proposal.
HFS 16703 Definitions. HFS 167.07 Records and reports.
HFS 16704  Allocation of funds.

Note: Ch:purHFSlﬁ?maulednmunuuutymheManlyl.l”‘.
Ch-puﬂSSlﬂw-MMﬂFSlﬂM;B.”ﬂm)(b)L
Suu.nqmomu.m,msoz.

HFS 167.01 Authority and purpose. This chapter is
promulgated under the authority of ss. 146.57 (4) and 227.11 (2),
Stats., to establish a statewide poison control system for the pur-
pose of ensuring that poison prevention and intervention services
are accessible as needed to all Wisconsin residents.

History: Cr. Register, January, 1995, No. 469, eff. 2-1-95.

HFS 167.02 Applicability. This chapter applies to the
department and to no more than 2 regional poison control centers
that receive state general purpose revenue under s. 146.57 (3),
Stats., for the provision of poison control services, provided that
funds are available under s. 20.435 (1) (ds), Stats.

Hiswory: Cr. Rogiscs, January, 1908, No. 460 eff. 2-1-98.

HFS 167.03 Definitions. In this chapter:

(1) “AAPCC™ means American association of poison control
centers.

(2) “Department” means the Wisconsin department of health
and family services.

(3) “Division” means the department’s division of heaith.

(4) “Exposure data” means the information about ingestion of
a poisonous substance or of a possible poisonous substance,
including information about what was ingested, how much, by
whom. when, and where.

(5) “Funding year” means the state fiscal year beginning July
1 and ending June 30.

(6) “On-line stafl” means staff of a center who personally
pond to ph inquiries received by the center.

(7) “Poison coatrol services” means provision of rapid and
accurate poison interpretation, poison intervention and manage-
ment information, and provision of poison prevention education
for health éare professionals and the public.

(8) “Regional poison control center” or “center” means & hos-
pital designated by the department to receive state general purpose
revenue toprovide poison control services to a part of the state and
10 be part of the statewide poison control system.

(9) “Statewide poison control system” means no more than 2
regional poison control ceters that collaborate to provide com-

ive and i poison control services statewide.

(10) “Work plan” means an outlinc of the goals, objectives
and implementation steps for & regional poison coatrol center dur-
ing one funding year. and against which the department will moni-

tor the center.
History: Cr. Regiswer, . 1993, No. 460, eff. 2-1-95; corrertion in (2)
made wnder 5. 13.93 (2m) (b) 6., State., Register, October, 1997, No. 502.

T

HFS 167.04 Aliocation of funds. (1) Inordertoreceive
funds made available unders. 146.57 (3) (a), Stats., aregional poi-
son control center shall meet all requirements of this chapter.

(2) The department shall distribute funds under s. 146.57 (3)
(a), Stats., annually.

(3) Funds shall be distributed under separate contracts if there
is more than one ceater. : :

(4) A regional poison control ceater may only be funded if
there is a matching contribution from the regional poison control
center amounting to at least 50% of state funding for the center.

History: Cr. Register, January, 1995, No. 469, eff. 2-1-95.

HFS 167.05 Statewide system components. (1) The
statewide poison control system shall provide poison control ser-
vices that are available throughout the state, 24 hours a day and
365 days a year.

(2) A regional poison control center shall maintain telephone
services capable of providing rapid, accurate, complete and acces-
sible poison information throughout the state. These services
shall be free to users through a statewide toll-free hotline.

(3) On-line staff at a regional poison control center who will
interpret poison exposure data and provide poison intervention
and management information shall include one or more of the fol-
lowing:

(a) A registered nurse licensed under ch. 441, Stats.;

(b) A pharmacist licensed under ch. 450, Stats.;

(c) A physician licensed under ch. 448, Stats., to practice medi-
cinc and surgery;

(d) A poison information specialist certified by or eligible for
certification by the AAPCC;

(¢) A graduate of a school of pharmacy, accredited by the
American council on pharmaceutical education, who is in resi-
dency training;

() A pharmacy student earolled in a school of pharmacy,
accredited by the American council on pharmaceutical education,
who has completed the sccond professional practice year; or

() A person employed as an on-line staff member at a center
on May 1, 1994, who has worked in that capacity at the center for
at least 3 years and who receives at least 16 documented hours of
continuing cducation cach year in interpreting poison data and in
providing poison intervention and management information.

(4) The statewide poison control system shall provide poison
information and education to professionals and the public.

History: Cr. Register, Junuary, 1995. No. 469, eff. 2-1-95.

HFS 167.08 Joint proposal. (1) Every 2 years begin-
ning in 1994, the 2 regional poison coatrol centers shall submit a
joint proposal to the division no later than May 1.

(2) The joint proposal shall contain regional work plans and
budgets for the statewide poison control system and include the
following parts:

(a) Geographic delineation of service regions;

(b) Protocols for triage, referral and follow—up of toxic expo-
sures until the patient is medically stable;

(c) On-line staff qualifications and experience;

(d) A plan for publicizing statewide poison control services to
the general public;

(¢) Professional and public education programs;

(f) A quality assurance plan;

(g) Data coliection;

(h) Regional budgets and supporting budget narratives; and

(i) Assurance that duplication of services will be minimized.

(3) A center shall submit an updated work plan and budget to
the division in the alternate year, no later than May 1, beginning
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SECTION 1. HFS 167.05 (3) (intro.) is amended to read:

HFS 167.05 (3) (intro.) Oa-line-statt Each on-line staff member at a regional

poison control center who will—interpret interprets poison exposure data and provide
provides poison intervention and management information s‘é shall include-one-of
mose be one of the following: -

SECTION 2. HFS 167.05 (4) is renumbered 167.05 (5).
SECTION 3. HFS 167.05 (4) is created to read:

HES 167.05 (4) (a) Each on-line staff member at a regional poison control
center who has the title poison information provider may provide poison information
to manage non-toxic peisen exposures and routine follow-up provided that he or she
has an appropriate health-oriented background and receives at least 16 documented
hours of job-relevant continuing education each year. A person with an appropriate
health-oriented background is any of the following:

1. An emergency medical technician - basic, licensed under s. 146.50, Stats.,
and ch. HSS 110;

2. An emergency medical technician — intermediate, licensed under s. 146.50,
Stats., and ch. HFS 111;

3. An emergency medical technician - paramedic, licensed under s. 146.50,
Stats., and ch. HFS 112;

4. A licensed practical nurse, licensed under ch. 441, Stats.; or
5. A pharmacy intern registered under ch. Ph-Int 1.
(b) Poison information providers shall triage incoming calls dealing with toxic

exposures and calls from health care providers who request drug interaction
interpretations to the-on-duty-staff a member of the on-line staff identified in sub. (3)

(a) to B (g) who is on duty.




Kenneth Baldwin
August 22, 1997
Page 2

each year in
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We suggest that the fifth and final criteria be changed to the following:/7¢7

5. A poison information provider qualified under Gussent AAPCC accreditation standards with
an appropriate health-oriented background, who has completed 2 training program overseen
by a physician specializing in toxicology (preferably the medical director of one of the poison
centers in the system), and who receives at least 16 documented hours of continuing education

ipterpreting poison data and in providing poison intervention and management

This recommended change in the rule reflects the consensus of the administration at both of our centers. In
order to ensure the quality of the service being provided, certified specialists in poison information will be
made available, on an “pn-call” basis during times pon-certified poison information providers are staffing our
centers. Both centers will evaluate the clinical outcomes of the care provided by non-certified providers, and
will provide the results of these studies to the Bureau. Further, our centers plan to participate in a national

waining program for non-certi

It is our hope that this change

fied providers is being developed in the State of Washington.

will make it possible to berer respond to the increasing financial challenges
on services in the S uld be istance, and the

f@atng this change. If you have any additional questions or concerns, please

feel free to contact either of us, or the Directors of our Centers, Lee Vermeulen in Madison (608/262-7537) or
Cathy Islas in Milwaukee (414/266-2221)

Sincerely,
) |
s "
on Vice
Chief Exccutive Officer Chief e Officer
Children's Hospital of Wisconsin University of Wisconsin Hospitals and Clinics

cc: S. Untech, L. Vermeulen, C. Islas

'
\
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We suggsst that the fifth and final criteria be changed (o0 the following: 1114
A poison information provider qualified under cursedWAAPCC accreditation standards with

an appropriate health-oriented background, who has completed a training program overseen

by a physician specializing in toxicology (preferably the medical director of one of the poison
centers in the system), and who receives at least 16 documented bours of continuing education

each year in interpreting poison data and in providing poison iniervendon and management //"
information.

This recommended change in the rule reflects the consensus of the administration at both of our centers. In
order 1o ensure the quality of the service being provided, certified specialists in poison information will be
made available, on an “pn-call” basis during times non-certified poison information providers are staffing our
centers. Both centers will evaluate the clinical outcomes of the care provided by non-certified providers, and
will provide the results of these studies to the Bureau. Further, our centers plan to participate in a pational
training program for non-certified providers is being developed in the State of Washingtoa. 4

It is our hope that this chz.ngewillmahei:pouiblembemmpondto:heincrmingﬁnmialchauengn
associated with providing poison services in the State. We would be grateful for your assistance, and the
assistance of your suff, in facilitating this change. If you have any additional questions or concerns, please
feel free to contact either of us, or the Directors of our Centers, Lee Vermeulen in Madison (608/262-7537) or

Cathy Islas in Milwaukee (414/266-2221)

Sincerely,

5 e

on Vice
Chief Executive Officer Chief Officer
Children's Hospital of Wisconsin University of Wisconsin Hospitals and Clinics

ce: S. Untech, L. Vermeulen, C. Islas
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
HFS-32 (Rev. 8/87)
FACSIMILE COVER MESSAGE

CONFIDENTIALITY: This facsimile tranemission is intended oply for use pf the individual ar antity to which It is addracead. It may
contain information which ls privileged, confidentjal, or exempt frnm disclosure under applicable law.

If the reader of this message is not the Intended recipient, you are notified that any review, use, copying, or dissemination or
distribution of the contents other than te the addressee of the communigation, i¢ strictly prahikited.

If you received this communication in error, notify us Iimmediately by telephane gnd return the original message to us through the
United States Postal Service to the address we will provide.

T0O:
Name Fax Number
Cathy Islas ~ Poison Center (414) 266-2820
Location Room Number' Phone Number
Children’s Hospital of Wisconsin
fBOM (Sender): .
Name Total number of pages | Fax Number
Susan Uttech Inelding Cover 8hest | (608) 267-3824
Phone Number

Location  Family Health Section
Bureau of Family and Cammunity Health ' ' ‘
1414 East Washington Avenue Rm 2948 6 (608) 267-3561
Madison, WI 53703-3044

OPERATOR
I:] Destroy Originais
(] Return Griginels to Sender

. COMMENTE/INSTRUCTIONS

Do you support these amended rule changes? If not, then the
Department will keep the rules as they currently exist. Please get
back to me by 4:30 today or early Thursday (10/29) morning.

THE FACSIMILE MACHINE COPIES ONLY ONE SIDE OF THE DOCUMENT.
Call sender (Telaphone Number) if there is a problem with transmission.
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| Dwisien of Public Wealth's ?n'md.
respenses i the Bepartment

PROPOSED ADMINISTRATIVE RULES - HFS 167
ANALYSIS FOR LEGISLATIVE STANDING COMMITTEES
PURSUANT TO S. 227.11(2), STATS.

Need for Rules

This rulemaking order amends the Department's rules for operation of the two 24-
hour regional poison control centers in the state, at the University of Wisconsin Hospital
and Clinics in Madison, and the Children's Hospital of Wisconsin in Milwaukee, to give
the centers, at their request, more flexibility in staffing to respond to phone inquiries they
recsiva.

The current rules specify the qualifications of on-line staff who interpret poison
exposure data and provide intervention and management information. Yet about 70% of
phone calls received by poison control centers originate from homes and do not require
infervention. Consequently, most calls can be handled by staff who can provide the
requested information about poisons without being expected to advise about
intervention. Around the country, poison information providers with “appropriate health-
orlented backgrounds,” but without the intervention skills of physicians, registered
nurses, pharmacists, certified poison information specialists and other types of staff now
specified in ch. HFS 167, ara employed to staff poison information hotlines, with
physicians, registered nurses, pharmacists, or poison information specialists available to
handle calls requiring advice about intervention.

This order amends ch. HFS 167 to permit poison control centers to employ
Poisen Information Providers with "appropriate health-oriented backgrounds,” who
receive at least 16 hours of relevant continuing education each year to do the following:
obtain adequate health assessment information from the caller; provide information
about poisans; triage the call as needed: and provide routine follow-up, but not give
intervention advice related to toxic exposures or drug interaction interpretations for
health care providers.

The specified "appropriate haalth-arientad backgrounds” ara licensed emergency
medical technicians at basic, intermediate and paramedic levels, licensed practical
nurses, and pharmacy interns.

The Department's autharity to renumber, amend and create these rules is found
in 55.146.57 (4) and 227.11 (2), Stats. The rules interpret s.146.57, Stats.
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Respanse to Clearinghouse Recommendations

All comments of the Legislative Council Rules Clearinghouse were accepted except for
the following:

2.b. Comment: HFS 167.05 4 () 1 to 4 should end in periods. Response No change.
The old form far lists is used in the unamended part of HFS 167 and the twa forms
should be not be mixed.

5b. Comment: HFS 167.05 (4) (a) (intro.) refers to a person who provides poison
information to manage nan-toxic poison expasures. What constitutes “non-toxic peison
exposures”? Respanse: The word “poison® has been deleted because It is unnecessary
and confusing. The phrase now reads “non-taxic expasures’,

5¢. Comment: Current HFS 167.05 (3) (g) refers to a “person employed as an on-line
staff membar at the center an May 1, 1984, who has worked in that capacity at the center
for at {east 3 years and who receives at least 16 documented hours of continuing
education each year in interpreting poison data and in providing paison intervention and
management information.” The role of such a person is unclear under the propased rule.
The person is stifl listed in HFS 167.05 (3) as a person who interprets poison exposure
data and provides poison intervention and management infermation. However, HFS
167.05 (4) (b) does not pravide for referring incoming calls to such a person because it
refers only to on-line staff identified in HFS 167.05 (3) (a) to (f). Response: HFS 167.05
(4) (b) has been changed to reference HFS 167.05 (3) (a) to (g) so as ta include a
"person employed at a center on May 1. 1994".

Public Hearing

One public hearing was held on the proposed amended rule. The hearing was in
Madison an July 14,1898. Four persans registered at the hearing. Written comment
was received from one ather parson on July 17, 1898. A summary of the comments and
the Department's respanses are found in an attachment to this document.

No changes were made in the propased amended rules in response to comments from
the public.

Final Regulatory Flexibility Analysis

These rules will not directly affect small businesses, as defined in s. 227.114(1) (a),
Stats. The rules apply to the Department and fo the two poison control centers in the
state: University of Wisconsin Hospital and Clinics in Madison, and Children's Hospital of
Wiscansin in Milwaukee.

P. 003
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SUMMARY OF PUBLIC HEARING AND PUBLIC HEARING PARTICIPATION

CHAPTER HFS 167 - RULE CHANGES

One public hearing was held in Madisan on July 14.1998. Staff in attendance were Mary
Gothard, Public Health Educatar (Hearing Officer), Susan Uttech, Family Health Unit
Supervisor (Resource Persan) and Jody Diedrich, Child Health Nurse Consultant
(Recorder). The hearing record was left open until July 21, 1898, for receipt of written
comments. Participation at the hearing is tabulated below:

Registered 4
Qral Testimony 2
Observation only 2
Indicated Support 0

Written Comments
Indicated Support

[ eo JENCN

The follawing is a list of the persons who attended the public hearing or submitted written
comment on the proposed rule change. With each individual's name and affiliation is an
indication as 10 whether the person testified or provided written comment.

1.

Lee Vermeujen, Diractor
UW Hospital Paison Control Center
Madison, Wi

Cathy Islas, Cooardinator
Children's Hospital of Wiseensin
Poison Control Center
Milwaukee, Wi

Donna Lotzer
UW Hospital Posion Control Center
Madisan, Wl ,

June Pellowski
Galesville, W1

State Representative G. Spencer Coggs
State Capitol
Madison, Wi

Opposition (Oral comment)

Opposition (Oral comment)

Opposition (Observer)

Observer

Opposition
(Written testimony)

P. 004
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HFS 167 RENUMBERING, AMENDING, AND CREATING RULES FOR THE
STATEWIDE POISON CONTROL SYSTEM

PUBLIC HEARING COMMENTS AND DHFS RESPONSES
1. Comment by Lee Vermeulen: Disagrees with HFS 167.05 (4) The poison centers

and medical directors should be able to define what is an "appropriate health-oriented
background" for a Poison Infarmation Provider.

If * appropriate health-oriented background” remains as proposed, broaden HFS 167.05
(4) (a) 1o include professions with less skill level. After all, "Unit clerks provide triage in
hospitais.”

If HFS 167.05 (4) (a) remains as proposed, paragraph (b) should be changed to allow
Poison information Providers to answer all incoming calls and do mors than just triage

calls.

Also accept in the amended rules the American Association of Poisan Control Center's
(AAPCC) definition of health-oriented background for Paison Information Providers which
gives the poison centers flexibility in designating staff to answer the phones. If or when
AAPCC standards change. the poison centers can comply with these standards without-
needing another rule change. )

-

Department Response: Section 146.57, Stats., as created by the 1993 Wisconsin
Act 16, directs the Department to implement a statewide poison control system and
develop rules for the operation of the statewide poison cantrof system. The
Department's responsibility is to ensure that quality poison control services are available
and provided to Wiscansin's citizens. State general purpose revenue in the amount of
$375,000 is allocated to the Wisconsin Poison System annually.

“Appropriate health-oriented background” is nat, in fact, defined by the American
Association of Poison Control Center's (AAPCC), the national accreditation body for

paison control centers. The AAPCC defers to the poison centers to define who meets

the criteria for "appropri ealth-oriented background.” In response to an inquiry by
ﬁep:aﬁment Staff, the AAPCC suggested that the Department contact Texas, California
and Washington poison centers to determine how these centers use Poison Information
Providers. The centers in Texas and California have told staff that they employ
emergency medical technicians, paramedic, licensed practical nurses and pharmacy
technicians as Poison Information Providers. Based on these findings, the Department
is defining "appropriate health-oriented background" as emergency medical technicians

e basic, intermediate or paramedics, licensed practical nurses or pharmacy
' interns), as identified in HFS 167.05 (4) (a) (1) to (5).

Seventy percent (70%) of phone calls received by poison control centers originate from
hames and do nat require intervention. Most calls can be handled by staff who can
provide the requested information about poisons without being expected to advise about
intervention. Poison Information Providers with "appropriaie health-oriented
backgrounds,” but without the intervention skills of physicians, registered nurses,
pharmacists, certified poison information specialists and other types of staff now

P. 00§
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specified in ch. HFS 167, may be smployed to staff poisan informatioh hotlines, with
physicians, registered nurses, pharmacists, and poison information specialists available
to handle calls requiring advice about interventian,

2. Comment by Cathy Islas: Disagrees with HFS 167.05 (4). Supports Lee
Vermuelen's position.

Notes that the amount of State GPR allocated to the two poison centers in Wisconsin
($375,000) comes with greater restrictions than is the case in other states.

Department Response: DHFS staff are not aware of other state-supported poison
centers In the country.

3 Comment by Representative G. Spencer Coggs: Opposes the administrative rule

change. Poison centers should be allowed to follow the staffing qualifications as stated
In the 1998 AAPCC Membership Directory regarding "other Poison Information
Providers.” The specific section references (page 12, point E-4) has precedence in
states such as Washington, Georgia and Missouri. (The page 12 is attached.)

Department Response: The Department has a capy of the referenced AAPCC
Membership Directory. As previously noted: “appropriate health-oriented background” is
not defined by the AAPCC, the national accreditation body for poison control centers.
The AAPCC defers to the poison centers to define who meets the criteria for “appropriate
health-oriented background.”

The directory does state that Poisan Information Providers must be under the direct
supervision of a specialist in poison information or the medical director. As stated in HFS
167.05 (4) (b), “Poison Information Providers shall triage incoming calls dealing with toxic
exposures and calls from health care providers who request drug interaction
interpretations to a member of the on-fine staff identified in sub. (3) (a) to (g) who is on

duty.”

The proposed administrative rule changes give the poison control centers greater
flexibility in staffing telephones than is the case in the existing rules. This increased
flexibility allows the centers to use persons with “appropriate health-oriented
backgrounds®, defined as emergency medical technicians, licensed practical nurses and
pharmacy interns with appropriate training, in addition to persons in currently authorized
disciplines, to perform as Poison Information Providers who answer most calls. But the
Department, concerned with protecting the public's health and, in this instance, with
doing what it can to ensure that callers to poison control centers get the information they
need, has proceeded to make an-line staff requirements more flexible by following the
jead of the Texas and Califarnia poison cantrol centers which limit the category of Poison
Infarmation Providers to emergency medical technicians, licensad practical nurses and
pharmacy technicians.

P. 006
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METROPOLITAN CHICAGO HEALTHCARE COUNCIL

Title: _ Poison Information Provider Technician (PIP) FLSA: __Nonexempt

Department: I11inois Paison Center Budget:

Primary Function

Provides information to the general public regarding poison exposure within the
scope and defined limits of their position and under the direct supervision of
Specialist in Poison Information (SPI). -

Principal Accountabilities

Accountable for answering and triaoin? initial calls ‘from general public
regarding poison exposures, making follow-up calls, and entering information

into the IPC database. .

Duties and Responsibilities

Essential: :
Enswers and triages initial poisoning exposure calls to the Illinois Poison
Center Trom the general public under the direct supervision of a Specialist in
Poison Information (SPI).

Acts consistently with all Center po1iéies, procedures and case treatment
guide}ines and refers to a Specialist all calls outside the scrope of their
position. -

Maintains accurate and complete patient records and enters all required
documentation in IPC data sgstem concerning his/her own cases as well as those
handled by other staff in the IPC.

Makes follow-up poison exposure calls and provides accurate documentation.

Provides poison prevention education outreach through letters and -telephone
calls to the general public.

Nonessential: X
Performs other duties as directed by the IPC Associate Director.

Interaction

Reqularly interacts with internal poison staff and the general public by
telephone and letter.
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Poison Information Provider Technician/2

.

Knowledge and Skills

‘A ﬂraduate of a Pharmacy Technician Program with 3 months internship, or high
sc

ool diploma with 3 years experience as technician in a Eharmacy, or a
Bachelor's degree, preferably in chemistry or biology, with one year healthcare
experience. Poison Center experience preferred. Required to be licensed and
maintain licensure. Proficient math, typing, verbal, written, and
interpersonal skills required. Knowledge of DOS and Microsoft windows PC
environment required and typing of 40 wpm. Bilingual Spanish or Polish a plus.

.Effect of Errors

Errors cannot be readily detected but many data entry errors will be noted by
the computer software error checking routine. When medical advice is provided
by the Poison Information Provider, the work is verified or checked by the SPI.

Working Conditions

Normal office environment. Availability required for work on rotating shifts
including weekends and holidays. Some overtime mdy be required.

Reports to Associate Director

(Director)
(Vice President)

Approvals:

Prepared by:
Date:

JOPCC/SFidr/5-6
(05/28/97)
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ASHP TECHNICAL ASSISTANCE BULLETINS 123

ASHP Technical Assistance Bulletin on
Outcome Competencies and Training Guidelines for
Institutional Pharmacy Technician Training Programs

Preamble

Definitions. The term “supportive personnel” has been rec-
ommended as standard nomenclature to be used in referring
collectively to all nonprofessional hospital pharmacy
personnel. This document describes the training outcome
competencies for those supportive personnel designated
“pharmacy technicians.” A technician may be defined as 2
person skilled in the technique of a particular art (technique
being the mechanical ability required to perform an activity).

For purposes of this document, a pharmacy technician

shall be defined as someone who, under the supervision of a

“Ticensed pharmacist, assists in the various activities of the

‘pharmacy department not requiring the professional judg-
ment of the pharmacist. Such duties include, but need not be

Timited to: maintaining patient records; setting up, packag-

ing, and labcling mcdication doses; filling and dispensing
routine orders for stock supplies of patient-care areas; main-
taining inventories of drug supplies; and mixing drugs with
parenteral fluids. Technicians function in strict accordance
with standard, written procedures and guidelines, any devia-
tion from which must be approved by the supervising phar-
macist.

Supportive personnel primarily engaged in duties not
associated with the techniques of preparing and dispensing
medications (e.g., secretaries, clerks, typists, and delivery
personnel) are not considered “pharmacy technicians” and
their competencies arc not covered in this document. Like-
wise, competencies of supportive personnel who administer
medication (“medication technicians”) are also excluded.
This document addresses the training of a “generalist” tech-
nician, one who can function appropriately in most hospitals,
both small and large, in the kinds of activities for which there
is generally the greatest need for supportive personnel man-
power.

Application of the Outcome Competencies. The competen-
cies described in this document are representative ones, and
no attempt has been made to develop an exhaustive listing.
It is believed that any technician who can demonstrate
attainment of these competencies should be able to perform
satisfactorily in any organized health-care setting after a
reasonable period of orientation. It is not expected, however,
that all institutional pharmacy technicians will, in fact,
possess these competencies.

The competencies are deseribed in behavioral terms;
thus, it should be possible to evaluate the trainee’s attain-
ment of each competency in the manner described in each
statement. In some instances, this can be by paper and pencil
tests; in otherinstances, it can be by oral statement; and in yet
other cases, it can be by actually performing the activity or
function under the observation of the evaluator. In the latter
instances, it is extremely important that the evaluator judges
the trainee’s performance strictly on the basis of the objec-
tives previously established for the respective training activ-

‘ity relating to the competency.

Omitted from most of the competency statements are
references to time or error limits. Obviously, they must be
taken into account in the evaluation process. It is suggested
that reasonable time and error limits be imposed where
indicated, based on the evaluator's experience.

The training guidelines following the list of competen-
cies for each objective statement consist of suggested topics
to be covered in the didactic portion of the training program.
Again, these are not exhaustive lists; every training
institution is expected to add or delete topics as it deems
necessary.

The training guidelines do not include training activi-
ties necessary for the development of manipulative skills.
These are clearly implied in the statements listed under the
competencies for each of the 11 objectives.

The qualifications of applicants to be admitted to the
training program are discussed in Appendix A. Suggestions
for the training program format are given in Appendix B.

Objective |

The technician should demonstrate appropriate knowledge
and understanding of the health-care institution and its
pharmacy department.

Competencies. The technician should be able to

1.  Interpret the institution’s organizational chart in terms
of the name and title of the administrative person to
whom the director of pharmacy reports and the admin-
istrative and professional relationship of the pharmacy
depariment Lo any other departments in the institution.

2.  Describe the general responsibilities and job status of
personnel in other institutional departments with whom
the technician will have contact in carrying out as-
signed duties and activities.

3.  Interpret the organizational chart for the pharmacy
department in terms of names and general responsibili-
ties of all departmental supervisory and administrative
personnel.

4. Describe the location of the major hospital depart-
ments and service units, and escort another person to
any department or unit.

5,  State at least three reasons why information about
patients must be kept confidential.

6.  State at least five reasons for initiation of a disciplinary

action in the institution (e.g., absenteeism, incompe-

tency, and dishonesty).
Training Guidelines. Suggested topics include

1. Organization, functions, and responsibilities of the
hospital.

2. Organization, functions, and responsnbilmcs of the
pharmacy.

3. Hospital and departmental policies and procedures.







" CRITERIA FOR CERTIFICATION AS A REGIONAL POISON CENTER
INTRODUCTION

The purpose of this document is to establish criteria by which poison centers can be recognized es
possessing the qualities needed to adequately serve a significant population. Poison centere functinn
primarily to provide poison information, telephone manag ement and consultation, collect pertinent data, and
deliver professional and public education. Poison treatment facilities function primarily to provide medical
control for pre-hospital emergency medical services and to deliver health care to poisoned patients.
Cooperation between regional poison centers and poison treatment facilities is a key feature of any poison
center program and is essential for achieving the ultimate goal of optimal health care for the poisoned patient .

L DETERMINATIOR OF REGIOR

A. Geographicalcharacteristics. A Regional Poison Center may serve a single state, a mult i-
state area, or only a portion of a state. The region should be determined by state authorities in
conjunction with local health agencies and health care providers. |n instances where multipie
states are involved, designation from each state will be necessary. Documentation of state
designations must be in writing and must clearly delineate the region to be sarved, the services
to be provided, and the exclusivity of the designation. in instances where a state declines in
writing to designate any poison center, designation by other political or health jurisdic tions (e.g.,
county, health district) may be an acceptable alternative. In instances where more than one
center is designated to serve the same area, evidence of cooperative arrangements must be

provided.

B. Population base. In the absence of compelling reasons to the contrary, a Regional

= Poison Center program should serve a populati on base of no fewer than one million people. It
' . is unlikely that a single Regional Poison Center could adequately serve more than 10 million
: people. The center must provide evidence that it adequately serves its entire region. In
addition, the center must receive at least 10,000 human exposure calls per year.

1. REGIOKAL POISON I-HFORMATION SERVICE

A. The Regional Poison Center shall p rovide Information 24 hours/day, 365 days/year to
both health professionals and the public. This criterion will be considered to be met if the
center has at least one specialist in poison information in the center at all times, sufficient
additional staff to promptly handle the center's incoming calls and has the availability of the
medical director or qualified designee, on-call by telephone, at all times.

B. The Regional Poison Center shail be readily accessible by telephone from all areas
within the region. This criterion will be considered to be met if the center has a direct incomin g
telephone system that is extensively publicized throughout the region to both health
professionals and the public. The center must maintain sufficient telephone lines to assure
ready access. In the absence of a toll-free system, the center must demonstrate that the lack
of a toll-free service is not an impedimentto public use of the center. AAPCC Certified Regiona |
Poison Centers may not impose a direct fee to individual members of the lay public [either by
direct billing or pay-for-call services] for poison eexposure emergency calls received from the
public within their regions.

C. The Regional Poison Center shzll maintain comprehensive poison information
resources. This criterion will be considered to be met if the center maintains:

1. One or more comp rehensive toxicology information resources, immediately available
at the central telephone answering site. -

2. Current comprehensive texts covering both general and specific aspects of acute and
chronic poisoning managementimmediately available at the central telephone answerin g

11



site. - <0 -
3. Primary information resources and ready availability of a major medical library. =~

4. A list of poison center specialty consultants who are available on an on-call ba sis (See
I1.LE.5. below).

D. The Regional Poison Center shall maintain written operational guidelines which
provide a consistent approach to evaluation and management of toxic exposures. This
criterion will be considered to be met if the center provid es written operational guidelines which
include but are not limited to the follow-up of all potentially toxic exposures and appropriate
criteria for patient disposition.” These guidelines must be available in the center at all times and
must be approved in writing by the medical director of the program.

E. Staff qualifications for the Regional Poison Center.

1. Medical director. The medical director should be board certified in medical toxicology .
in the absence of this certification, the medical director must be board certi fied in internal
medicine, pedxatncs family medicine or emergency medicine. and be able to clearly
demonstrate ongoing interest and expertise in toxicology as evidenced by publications,
research and ‘meeting attendance. The medical director must have 2 medical staff
appointment ata comprehenswe porson treatment facility and must be involved in the
managementof poisoned patients. The medical director should devote at least 50% of
his/her professional activities to toxicology. in addition to clinical, academicteach ing and
research activities, the medical director must formally com mit at least 10 hours per week
to poison center operational activities, involving staff tralmng. development of medncal
guidelines and quailty assurance activities.

2. Managlng director.. The managlng dlrector of a reglonal poxson center must be a
registered nurse, pharmacist, physician or hold a degree in a health science discipline.
This individual may also be the medical director. This individual should be certified or
eligible for certification by the American Board of Medical Toxicology for physicians or by
the American Board of Applied Toxicology for non-physicians. In the absence of
certification, the managing director must be able to demonstrate on-going interest and
expertise in toxicology as evidenc ed by publications, research and meeting attendance.
The managing director must be able to clearly demonstrate full-time commitment to
poison center related activities, including the areas of clinical toxicology, education,
research and administration. o
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3. Specialists in poison information. Specialists in poison information must be
registered nurses, pharmacists or physicians, or be currently certified by the Association
as a specialistin poison information. Specialists in poison information must be qualified
to understand and interpret standard poison information resources and to transmit that 3
information in a logical, concise, and understandable way to both health professionals
and the public. All specialists in poison information must complete a training program
approved by the medical director and must be certified by the As sociation as a specialist i
in poison information within two examination administrations of their initial efigibility for th e T
" certification process. Specialists in poison information not currently certified by the ;
Association as specialistsin poison information must spend an annual average of no les s
than 16 hours per week in poison center re! ated ‘activities, including providing teiephone
consultation, teaching, public education, or in poison center operations. Specialists in
poison information currently certified by the Association as specialists in poison
information must spend an annual average of no less than 8 hours per week in poison
center related activities, including providing telephone consultation, teaching, public
education, or in poison center operations. A Il specialists in poison information, whether
full-’ume or part-time, must be 100% dedu:ated to poxson center actxv‘ i s dunng penods
when they are assngned to the center .

eyl
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4. Other poison information providers. Other poison information providers must be

_quzlified to understand and interpret standard poison infarmation resources and to
transmit that information understandablyto both health professionalsand the public under
the direct supervision of a specialist in poison information or the medical director, This
requirement will be considered to be met if the person has an appropriate health-oriente d
background and has specific training and/or experience in poison information sciences.
While they may be part-time staff or have a part-time commitment to the poison center,
100% of their time should be dedicated to poison center activities while assigned to the
center.

5. Poison center specialty consultants. Poison center specialty consuliants shoul d be
qualified by training or experience to provide sophisticated toxicology or patient care
information in their area(s) of expertise. These consultants should be available on-call,
with an expressed commitment to provide consultation services on an on-call, as ne eded
basis. The list of consultants should refiect the type of poisonings encountered in the
region.

6. Administrative stzf{. Poison center adminisirative personnel should be qualified by
training and/or experience to supervise finances, oparations, personnel, data analysis,
and other administrative functions of the poison center.

7. Education Staff.

a. Professional education. Professionaleducation personnel should be quazlifie d
by training or experience to provide qualiity professional education lectures or
) materials to heailth professionals. This role will be supervised by the medical
B director.

b. Public education. Public education personnel should be qualified by training

or experience to provide public-oriented poison center awarsness, poison

B prevention and first aid for poisoning presentations. They must be capable of
o providing verbal presentations to public audiences, and have sufficien

"t understanding of the material to accurately answer public questions. They may be
full-time, part-time or volunteer staff.

F. The Regional Poison Center shzll have an ongoing quzlity assurance program. This
criterion will be considered to be met if the center has regularly scheduled staff inservices,
morbidity and mortality conferences, case reviews and audits (such as chart, process or
outcome audits).

Ill.  REGIONAL TREATMENT CAPABILITIES

A. The Regional Poison Center shall identify the treatment capabilities of the treatment
facilities of the region. As a minimum, regional poison centers shall identify analytical
toxicology, emergency and critical care, and extracorporeal capabilities within the region for
adults and children.

B. The Regional Poison Center should have a wérking relationship with all poison
treatment facilities in its region.

- C. The Regional Poison Center should understand the analytical toxicology services in
. its region and how to interface with them.

D The Regional Poison Center should understand how the region's prehospital
‘ransportanon system is structured and how to interface with it.

13
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REGIONAL DATA COLLECTION SYSTEM-

A. The Regional Ponson Center shall keep records of all cases handled by the center in

a form that is acceptable as a medical record. This criterion will be considered té be met if

the center completes a record that contains data elements and sufficient narrative to allow for

peer review and medical and/or legal audit, and such records are kept on file in compliancewit h
standards for hospital record keeping in the region.

B. The Regional Poison Center shall submitall its human exposure data {exceptas note d
in IV.B.1) to the Association's Toxic Exposure Surveillance System meeting specified
eubmission deadlines and quality requirements and including all required data elements .
1. The submission of human exposure data d erived from industry contracts is encouraged but
not required for certification.

2. Poison centers that withhold industry-derived human exposure data must annually submit -

the number of industry-derivedhuman exposures per FTE that were managed by the poiso n
center.

C. The Regional Poison Center shall tabulate its experience for regional program
evaluation on at least an annual basis. This criterionwill be consideredto be met if the cente r
completes an annual report summanzmg its own experience.

PROFESSIONAL AND PUBLIC EDUCATION PROGRAMS

A. The Regional Poison Centershall provide informationon the managementof poisonin <]
to the health professionals throughout the region who care for poisoned patients. This
criterion will be considered to be met if the center continually offers information about poison
center services/availability and updates on new and important advances in poisoning
management to the health professiqnals throughout th_e region.

B. The Regional Poison Center shall provide a public education program aimed at
educating both children and adults about poisoning dangers and other necessary
concepts related to poison control. This criterion will be considered to be met if the center
continually offers through lectures, public media (newspapers, radio, television), printed
educational materials, or through other instructional modalities, information describing the
following:

1. Services and availability of the poison center.

2. Poison prevention measures. -

3. First aid measures for poisoning management.
This information must be offered to all parts of the region.

ASSOCIATION MEMBERSHIP

The applicant center must be an institutional member in good standmg of the American Association
of Poison Control Centers.

(Approved April 1988 by ‘the AAPCC Board of Dxrectors Amended October 199] September 1992;
January 1996.) [under review 1998] e .
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ORDER OF THE
DEPARTMENT OF HEALTH AND SOCIAL SERVICES
CREATING RULES

FINDING OF EMERGENCY

The Department of Health and Social Services finds that an emergency exists and that the
adoption of the rules included in this order is necessary for the immediate preservation of the
public peace, health, safety or welfare. The facts constituting the emergency are as follows:

Poisoning is a leading cause of hospitalization of children and a common reason for bringing
a chil¢ tc a hospital or clinic emergency room to receive medical attention.

Studies have shown that when people can call a poison control center for assistance during an
ingestion emergency they are less likely to seek immediate medical attention at their local
hospital or clinic emergency room. This is because most of the time the ingestion is not life
threatening and directions to alleviate the short term side effects of the ingestion can be
handled over the phone. Therefore, unnecessary health care costs can be avoided.

There are currently two poison control centers in the state where parents and others can call
for information, assistance, and interpretation of poison information when a child or someone
else has ingested a poisonous substance or a possible poisonous substance. One center is
operated by the Children’s Hospital of Wisconsin located in Milwaukee and the other by the
University of Wisconsin Hospital and Clinics located in Madison. Together, the two centers

provide services for the entire state.

Section 146.57, Stats., as created by 1993 Wisconsin Act 16, directs the Department to
implement a statewide poison control system by July 1, 1994, which includes designation of
no more than 2 regional poison control centers, and to distribute $375,000 for fiscal year
1994-1995 to the 2 centers to supplement their resources. :

These are rules for operation of the statewide poison control system. They require the
centers as a condition for receiving state assistance to submit to the Department every 2 years
a joint proposal for coordinating activities, to comply with that agreement, to maintain a toll-
free hotline, to provide services 24 hours a day and 365 days a week, to be staffed by
medical personnel or poison information specialists certified by or eligible for certification
by the American Association of Poison Control Centers (AAPCC), and to annually report

specified poison control data to the Department.

These rules are being promulgated as emergency rules to improve protection of the public
health and safety by as early an implementation of a statewide poison control system as is
possible. Since August 1994 when s. 146.57, Stats., was created, the Department has been
developing the policies included in the rules. The permanent rulemaldng process will take
several more months. With promulgation of the rules as emergency rules, the system
requirements will be in place by July 1, 1994, as required by s. 146.57(3), Stats., the state
funds can be distributed as soon as possible to help the centers operate as a system, and the



Department can begin evaluating the system in order to report its findings and
recommendations to the Legislature and the Governor by July 1, 1995, as required by s.
9126(16h) of 1993 Wisconsin Act 16.

ORDER

Pursuant to authority vested in the Department of Health and Social Services by s. 146.57(4),
Stats., as created by 1993 Wisconsin Act 16, and ss. 227.11(2) and 227.24(1), Stats., the
Department of Health and Social Services hereby creates rules interpreting s. 146.57, Stats.,
as created by 1993 Wisconsin Act 16, as follows:

SECTION 1. Chapter HSS 167 is created to read



Chapter HSS 167

STATEWIDE POISON CONTROL SYSTEM

HSS 167.01 Authority and purpose

HSS 167.02 Applicability '

HSS 167.03 Definitions

HSS 167.04 Allocation of funds

HSS 167.05 Statewide system components
HSS 167.06 Proposal

HSS 167.07 Records and reports

HSS 167.01 AUTHORITY AND PURPOSE. This chapter is promulgated under the

authority of ss. 146.57(4) and 227.11(2), Stats., to establish a statewide poison control
system for the purpose of ensuring that poison prevention and intervention services are

accessible as needed to all Wisconsin residents.

HSS 167.02 APPLICABILITY. This chapter applies to the department and to the no
more than 2 regional poison control centers that receive state general purpose revenue under
s. 146.57(3), Stats., for the provision of poison control services.

HSS 167.03 DEFINITIONS. In this chapter:

(1) "AAPCC" means American Association of Poison Control Centers.

(2) "Department” means the Wisconsin department of health and social services.
(3) "Division" means the department’s division of health.

(4) "Exposure data” means the information about ingestion of a poisonous
substance or of a possible poisonous substance, including information about what, how much,

by whom, when, and where.

' (5) "Funding year" means the state fiscal year beginning July 1 and ending
June 30. '

(6) "On line staff” means staff of a center who personally respond to phone inquiries
received by the center.

(7) "Poison control services" means provision of rapid and accurate poison
interpretation and poison intervention and management information, and provision of poison
prevention education for health care professionals and the public.



(8) "Regional poison control center" or "center" means a hospital designated by the
department t0 receive state general purpose revenue to provide poison control services 10 a
part of the state, and to be part of the statewide poison control system.

(9) "State fiscal year” meahs the 12 month period beginning July 1 and ending June
30. '

(10) "Statewide poison control system" means no more than 2 regional poison control
centers that collaborate 10 provide comprehensive and coordinated poison control services

statewide.

(11) "Work plan" means an outline of the goals, objectives and implementation steps
for a regional poison control center during one funding year, and against which the
department will monitor the center.

HSS 167.04 ALLOCATION OF FUNDS. (1) In order to receive funds made
available under s. 146.57(3)(a), Stats., a regional poison control center shall meet all

requirements of this chapter.

(2) The department shall distribute funds under 146.57(3)(a), Stats., annually based
on the state fiscal year. .

(3) Funds shall be distributed as separate contracts if there is more than one center.

(4) A regional poison control center may only be funded if there is a matching

contribution from the regional poison control center amounting to at least 50% of state
funding for the center.

HsS 167.05 STATEWIDE SYSTEM COMPONENTS. (1) The statewide poison
control system shall provide poison control services that are available throughout the state,

24 hours a day and 365 days a year.

(2) A regional poison control center shall maintain telephone services capable of
providing rapid, accurate, complete and accessible poison information throughout the state.

These services shall be free to users through a statewide toll-free hotline.

(3) On line staff at 2 regional poison control center who will interpret poison exposure
data and provide poison intervention and management information shall be one or more of

the following:

(2) A registered nurse licensed under ch. 441, Stats.;

() A pharmacist licensed under ch. 450, Stats.;



(c) A physician licensed under ch. 448, Stats., to practice medicine or osteopathy;

(d) A poison information specialist certified by or eligible for certification by the
'AAPCC; |

‘ (e) A graduate of a school of pharmacy, accredited by the American Council on
Pharmaceutical Education, who is in residency training; ”

() A pharmacy student enrolled in a school of pharmacy, accredited by the American
Council on Pharmaceutical Education, "who has completed the second professional practice

year; or

(g) A person employed as an on-iine staff member at-a center-on-May 1, 1994, who
has worked in that capacity at-the-center-for at least 3 years and who receives at least 16
documented hours-of continuing education each year in interpreting poison data and in
providing poison intervention and management information.

(4) The statewide poisén control system shall provide poison information and
education to professionals and the public.

HSS 167.06 JOINT PROPOSAL. (1) Every 2 years beginniﬁg m 1994, the 2 regional
poison control centers shall submit a joint proposal to the division no later than May 1.

: (2) The joint proposal shall contain regional work plans and budgets for the statewide
poison control system and include the following parts: - :

(a) Geographic delineation of service regions;

(b) Protocols for triage, referral and follow-up of toxic exposures until the patent is
medically stable; :

(c) On line staff qualifications and experience;

(d) A plan for publicizing statewid.e poison control services to the general public;
(e) Professional and public education programs;

(f) A quality assurance plan; | "'

(€3] .Data collection;

(h) Regional budgets and supporting budget narratives; and

(i) Assurance that duplication of serviqes will be minimized.

(3) A center shall submit a revised work plan and budget to the division in the

alternate year, no later than May 1, beginning in 1995. If a center’s revised budget and
work plan indicate that the center is not operating according to the agreed joint proposal, the



department may withhold all or part of an annual distribution of funds until all provisions of
the agreed joint proposal are met.

HSS 167.07 RECORDS AND REPORTS. (1) A regional poison control center shall
keep a record of all inquiries received by the center and the disposition of each inquiry, and
shall treat that record as a confidential patient health care record pursuant to s. 146,82, Stats.

(2) A regional poison control center shall submit a record of all calls requesting
information and exposure data to the AAPCC’s national data collection system on a quarterly
basis within 30 days after the end of the quarter,

(3) The centers shall submit to the department reports required by the
department, including a joint annual statewide report submitted to the department no later
than September 1 of each year beginning in 1995. The joint report shall include progress on

attaining the goals, objectives and implementation steps outlined in the regional work plans
and the following data elements:

(a) Epidemiology of poison case calls;

(b) Breakdown of cases by nature of exposure;

(c) Source of calls; and

(d) Geographic origin of cases.

(4) The centers shall provide center data and statewide data in the joiﬁt report.

(5) Failure of a center to maintain the records or to submit the reports required under
this section may result in the department’s termination of the award.

The rules contained in this order shall take effect as emergency rules on July 1, 1994.

Wisconsin Department of Health
and Social Service

Gerald Whitbum
Secretary

1

Date: June 20, 1294

SEAL:
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LFB AMENDMENT

LFB.......Goldman — Statewide poison control centers

TO 1999 ASSEMBLY BILL 133 AND 1999 SENATE BILL 45

1 At the locations indicated, amend the bill as follows:
2 1. Page 1051, line 23: after that line insert:
v
3 “SECTION 2251d. 146.57 (title)%g' the statutes is amended to read:
4 146.57 (title) Statewide poison control pregram system.‘/
History: 1993 a. 16; 1995 a. 27, 1997 a. 27. \X

5 SECTION 2251e. 146.57 (1m) of the statutes is created to read:

6 146.57 (1m) DEFINITIONS. In this section:

7 (a) “Appropriate health—oriented {ackground” means one of the following:
/ﬂ\'.éo“sh

8 1. Licensure as an emergency medical technician = basic, emergency medical

m™:dash mdash

technician < intermediate or emergency medical technician = paramedic under s.
10 146.50 (5) (a).

11 2. Licensure as a licensed practical nurse under s. 441.10 (3).
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3. Completion of a training program directed by a physician specializing in
toxicology and, as determined by the medical director of a poison control center,
background sufficient to understand and interpret standard poison information
resources and to transmit that information understandably to both health
professionals and the public under the direct supervision of a staff member specified
under sub. (3m) (b) or the medical director.

(b) “On-line staff member” means a member of the staff of a poison control
center who personally responds to telephone inquiries received by the poison control
center.

(¢) “Pharmacist” has the meaning given in s. 450.01 (15).

(d) “Physician” has the meaning given in s. 448.01 (5).

(e) “Poison control services” means poison prevention education, and rapid and
accurate poison interpretation, poison intervention and management information.

(f) “Registered nurse” means a nurse who is licensed under s. 441.06.

(g) “School of pharmacy” means a school of pharmacy that is accredited by the
American Council on Pharmaceutical Education.

(h) “Triage” means assign priority order on the basis of where resources can
best be used or are most needed.

SEcTION 2251f. 146.57 (3) (a) :))f(the statutes is amended to read:

146.57 (3) (a) The department shall implement a statewide poison control

program system, which shall provide poison control services that are available
statewide, on a 24-hour per day and 365-day per year basis and shall provide poison

information and education to health care professionals and the public. From the
appropriation under s. 20.435 (5) (ds), the department shall, if the requirement

under par. (b) is met, distribute total funding of not more than $375,000in each fiscal



_3_ LRBb0234/?

1999 — 2000 Legislature DAK...:

year to supplement the operation of the program system and to provide for the
statewide collection and reporting of poison control data. The department may, but
need not, distribute all of the funds in each fiscal year to a single poison control

center.

History: 1993 a. 16; 1995 . 27; 1997 a, 27.
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SECTION 2251g. 146.57 (3m).)o(f the statutes is created to read:

146.57 (3m) REQUIREMENTS OF POISON CONTROL CENTERS. (a) A poison control
center shall maintain telephone services capable of providing rapid, accurate and
complete poison information that is accessible throughout the state and that is free
to users through a statewide toll-free hotline.

(b) An on-line staff member who interprets poison exposure data and provides
poison intervention and mahagement information shall be one of the following:

1. A registered nurse.

2. A pharmacist.

3. A physician.

4. A person who is certified by or eligible for certification by the American
Association of Poison Control Centers as a specialist in poison information.

5. A school of pharmacy graduate who is in residency training.

6. A school of pharmacy enrollee who has completed the wa;«}\professional
practice year.

7. A person who was employed as an on-line staff member on May 1, 1994, who
has worked in that capacity at the poison control center for at least 3 years and who
annually receives at least 16 documented hours of continuing education in
interpreting poison exposure data and providing poison intervention and

management information.
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(c) An on-line staff member who is designated as a poison information provider
may, if he or she annually receives at least 16 documented hours of job-relevant
continuing education and has an appropriate health—oriented background, provide
poison information to manage norsé:oxic exposures and routine\gllow—up.

(d) An on-line staff member who is designated as a poison information provider
shall triage incoming telephone calls concerning toxic exposures and, for health care

professionals, concerning drug interaction interpretations, and refer such calls to an

on@staff member under par. (b).”.

plain (END)
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May 14, 1999

To Amie Goldman:

1. This amendment contains several changes from the exact language of Motion
#207, the most important of which are as follows:

a. Because the specifications for a poison information provider under (d) (5) of the
motion as to 16 hours of continuing education and “appropriate health—oriented
background” were redundant to the requirements of (d) (intro.), I eliminated them.

b. With respect to “1999 American Association of Poison Control Centers
accreditation standards” specified for a poison information provider under (d) (5) of the
motion, I substituted the wording specified as a requirement for “Other poison
information providers” under IL E. 4. of the “Criteria for Certification as a Regional
Poison Center” of the American Association of Poison Control Centers 1998-1999
Membership Directory, p. 13. I believe this wording corresponds to the reference in the
motion. I separately defined the term “appropriate health—oriented background” to
include this requirement. It is my understanding that the standards of the AAPCC
permit the medical director of a poison control center to make the determination as to
whether or not a person meets the “appropriate health—oriented background”
requirement, and I have so provided.

2. Because the duties of a poison control center are, under the motion, required to
be statewide, I did not include the designation of “regional” for poison control centers
in describing them.

3. Motion #207 did not include as a person who has an “appropriate health—oriented
background” a “pharmacy intern registered under Ch. Ph—Int 1, Wis. Admin. Code”,
as was set forth in the DHFS proposed rules (the statutory equivalent of which would
probably be “intern in the practice of pharmacy under s. 450.045”). Was this omission
intentional?

Debora A. Kennedy
Managing Attorney
Phone: (608) 2660137



DRAFTER’S NOTE LRBb0234/1dn
FROM THE DAK;jlg:km
LEGISLATIVE REFERENCE BUREAU

May 14, 1999

To Amie Goldman:

1. This amendment contains several changes from the exact language of Motion
#2017, the most important of which are as follows:

a. Because the specifications for a poison information provider under (d) (5) of the
motion as to 16 hours of continuing education and “appropriate health—oriented
background” were redundant to the requirements of (d) (intro.), I eliminated them.

b. With respect to “1999 American Association of Poison Control Centers
accreditation standards” specified for a poison information provider under (d) (5) of the
motion, T substituted the wording specified as a requirement for “Other poison
information providers” under II. E. 4. of the “Criteria for Certification as a Regional
Poison Center” of the American Association of Poison Control Centers 1998-1999
Membership Directory, p. 13. I believe this wording corresponds to the reference in the
motion. I separately defined the term “appropriate health—oriented background” to
include this requirement. It is my understanding that the standards of the AAPCC
permit the medical director of a poison control center to make the determination as to
whether or not a person meets the “appropriate health-oriented background”
requirement, and I have so provided.

9. Because the duties of a poison control center are, under the motion, required to
be statewide, I did not include the designation of “regional” for poison control centers
in describing them.

3. Motion #207 did not include as a person who has an “appropriate health—oriented
background” a “pharmacy intern registered under Ch. Ph~Int 1, Wis. Admin. Code”,
as was set forth in the DHFS proposed rules (the statutory equivalent of which would
probably be “intern in the practice of pharmacy under s. 450.045”). Was this omission

intentional?

Debora A. Kennedy
Managing Attorney
Phone: (608) 266—-0137
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LFB.......Goldman — Statewide poison control centers

FoR 1999-01 BUDGET — NOT READY FOR INTRODUCTION

LFB AMENDMENT

TO 1999 ASSEMBLY BILL 133 AND 1999 SENATE BILL 45

At the locations indicated, amend the bill as follows:

1. Page 1051, line 23: after that line insert:

“SEcTION 2251d. 146.57 (title) of the statutes is amended to read:

146.57 (title) Statewide poison control pregram system.

SECTION 2251e. 146.57 (1m) of the statutes is created to read:

146.57 (1m) DEFINITIONS. In this section:

(a) “Appropriate health—oriented background” means one of the following:

1. Licensure as an emergency medical technician — basic, emergency medical
technician — intermediate or emergency medical technician — paramedic under s.
146.50 (5) (a).

9. Licensure as a licensed practical nurse under s. 441.10 (3).
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3. Completion of a training program directed by a physician specializing in
toxicology and, as determined by the medical director of a poison control center,
background sufficient to understand and interpret standard poison information
resources and to transmit that information understandably to both health
professionals and the public under the direcl supervision of a staff member specified
under sub. (3m) (b) or the medical director.

(b) “On-line staff member” means a member of the staff of a poison control
center who personally responds to telephone inquiries received by the poison control
center.

(¢) “Pharmacist” has the meaning given in s. 450.01 (15).

(d) “Physician” has the mcaning given in s. 448.01 (5).

(e) “Poison control services” means poison prevention education, and rapid and
accurate poison interpretation, poison intervention and management information.

(f) “Registered nurse” means a nurse who is licensed under s. 441.06.

(g) “School of pharmacy” means a school of pharmacy that is accredited by the
American Council on Pharmaceutical Education.

(h) “Triage” means assign priority order on the basis of where resources can
best be used or are most needed.

SECTION 2251f. 146.57 (3) (a) of the statutes is amended to read:

146.57 (3) (a) The department shall implement a statewide poison control

program system, which shall provide poison control services that are available
statewide, on a 24-hour per day and 365-day per year basis and shall provide poison

information and education to health care professionals and the public. From the
appropriation under s. 20.435 (5) (ds), the department shall, if the requirement

under par. (b) is met, distribute total funding of not more than $375,000in each fiscal
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year to supplement the operation of the pregram system and to provide for the
statewide collection and reporting of poison control data. The department may, but
need not, distribute all of the funds in each fiscal year to a single poison control
center.

SECTION 2251g. 146.57 (3m) of the statutes is created to read:

146.57 (3m) REQUIREMENTS OF POISON CONTROL CENTERS. (a) A poison control
center shall maintain telephone services capable of providing rapid, accurate and
complete poison information that is accessible throughout the state and that is free
to users through a statewidé tollfree hotline.

(b) An on-line staff member who interprets poison exposure data and provides
poison intervention and management information shall be one of the following:

1. A registered nurse.

2. A pharmacist.

3. A physician.

4. A person who is certified by or eligible for certification by the American
Association of Poison Control Centers as a specialist in poison information.

5. A school of pharmacy graduate who is in residency training.

6. A school of pharmacy enrollee who has completed the 2nd professional
practice year.

7. A person who was employed as an on—line staff member on May 1, 1994, who
has worked in that capacity at the poison control center for at least 3 years and who
annually receives at least 16 documented hours of continuing education in
interpreting poison exposure data and providing poison intervention and

management information.
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(c) An on-line staff member who is designated as a poison information provider
may, if he or she annually receives at least 16 documented hours of job-relevant
continuing education and has an appropriate health—oriented background, provide
poison information to manage nontoxic exposures and routine follow—up.

(d) An on-line stafl member who is designated as a poison information provider

shall triage incoming telephone calls concerning toxic exposures and, for health care

- professionals, concerning drug interaction interpretations, and refer such calls to an

on—duty staff member under par. (b).”.

(END)



