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LEGISLATIVE COUNCIL RULES CLEARINGHOUSE REPORT

This rule has been revxewed by the Rules Cleannghouse Based on that review, comments are
reported as noted below: , ,

1. STATUTORY AUTHORITY [s. 227.15 (2) (a)}

Comment Attached YES D NO

2. FORM, STYLE AND PLACEMENT IN ADMINISTRATIVE CODE [s. 227.15 (2) (¢)]

Comment Attached ~ YES - NO ‘

3. CONFLICT WITH OR DUPLICATION OF EXISTING RULES [s. 227.15 (2) (d)]

Commcnt Attachcd \ YES NO |~

4. ADEQUACY OF REFERENCES TO RELATED STATUTES RULES AND FORMS
[ 2715 @

Commeht“Atéta(;hedl " ; YES E ‘ f, - NO

5. CLARITY, GRAMMAR, PUNCTUATION AND USE OF PLAIN LANGUAGE [s. 227.15 (2) ()]

Comment Attached YES NO ___]

6. POTENTIAL CONFLICTS WITH, AND COMPARABILITY TO, RELATED FEDERAL
REGULATIONS [s. 227.15 (2) (2)]

Comment Attached YES NO |~

7. COMPLIANCE WITH PERMIT ACTION DEADLINE REQUIREMENTS [s. 227.15 (2) (h)]

Comment Attached ves [] NO
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l NOTE: All cxtatmns to “Manual” in the comments below are to the
Admxmstratwe Rules Procedur S Manual, prepared by the Revisor of
Statutes Bureau and the Legislative Council Staff, dated September
1998. ]

a. The definitions provided in the note following s. HFS 112.03 (19) (d) are substantive
in nature and should be included in the text of the rule.

b. Ins. HFS 112.03 (27), ‘“‘Pr'i‘maryk service area”™” should replace “It” in the second
- sentence.

c. Section HFS 112.03 (35) refers to a cufriculum which is “identified as essential and
for training EMTs-paramedic . . . .” By whom has the curriculum been identified as essential?
Where can a person obtain a- copy or precxse descnptlon of this curriculum?

d Section HFS 112. 04 ) (a) refers to a “service.” Is thls a reference to an “ambulance
service” as defined in s. HFS 112 03 (3)? If so, that term should be used. If not, “service”
should be defined. ~

e. It is suggested that the term ““cardioypulmonarykVresescitation”’ or “CPR”” be defined
in s. HFS 112.03 and then the acronym “CPR” may be used throughout the rule.

f. Ins. HES 112.04 (S) (b) 2., “current” should be deleted. In kaddition,"by what
mechanism does the department intend to monitor whether a person with an EMT license
maintains valid CPR certification throughout the license period?
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g. Section HFS 7112.04 (5) (f) 1. b. uses the term “paramedic medical director.” Is this
someone other than the “medical director” which is a defined term? If so, a definition should be
provided. If not, “medical director” should be used instead. ' o

i, Section HFS 112.06 (1) (c) sets forth several affirmative requirements for training
centers which should not be included in that section, since the provision intends to be a listing of
application materials. The rule should be reorganized to set forth certain of these items as
requirements which must be met to gain certification of a training center rather than items which
must be included in its application. For example, s. HFS 112.06 (1) (¢) 3. requires the
application to include “identification and documentation of the qualifications of the Wisconsin
licensed physician who will function as medical director of the training center, with
responsibility for medical coordination, direction and conduct of the EMT-paramedic training
program.” The rule should be reorganized to clearly require each EMT-paramedic training
center to have a medical director who must be a Wisconsin-licensed physician and the rule
should set forth the responsibilities of the medical director. As further examples, s. HFS 112.06
(1) () 1., in the second sentence, sets forth specific training requirements which must be met,
and subd. 5. sets forth a listing of the responsibilities of a “field preceptor.” This comment also
applies to s. HFS 112.06 (3) (b). ' S

j. Section HFS 112.06 (1) (b) states that any “organization” may apply for certification
as an EMT-paramedic training center. However, par. (c) 1. requires the application to contain a
description of the capabilities of the “training center.” It appears that “training center” should be
changed to “organization,” since at the time that the application is submitted, the organization
has not yet become a training center. Sk iy : :

k. In s. HFS 112.06 (1) (c) 5., it appears that the term “field preceptor” should be
changed to “preceptor,” which is a defined term. TR

1. Should s. HFS 112.07 (2) (e) set forth any guidelines regarding the determination of
the “service area” of a licensed ambulance service provider?

m. Section 112.07 (2) (i) requires an EMT-paramedic operational plan to include “a
description of the relationship of the proposed EMT-paramedic services to other emergency
medical and public safety services in the geographic area covered in the plan.” Does the rule
require that there be a relationship? If so, that requirement should be affirmatively stated in the
rule. Likewise, par. (m) requires the plan to contain “a description of the method of data
collection . . ..” Is there a requirement that certain data be collected? If so, what date must be
collected and by whom must it be collected? = :

n. The rule should explain what is meant by “mutual aid and backup agreements”
referred to in s. HFS 112.07 (2) (s). Are such agreements required? If so, that requirement
should be clearly set forth in the rule in detail. ‘ 7 il
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o. In s. HFS 112.07 (5) (b), is the “operational plan” referred to the same as the
operational plan required and described under sub. (2)? If not, the rule should set forth the
required elements of the operational plan which is required for special event EMT-paramedlc
coverage Thrs comment also apphes to sub (6) (b) and (c). :

p- Sectlon HFS 112 07 (7) (a) 5. refers to “the other physicians involved in fhe plan.” Is
there a requirement that other physicians be involved? If so, that requirement should be set forth
clearly in the rule. S

q. Section HFS 112.07 (7) (a) 7. refers to the implementation of the “findings and
recommendations of the quality assurance program.” Should the rule should set forth a
requirement that a quality assurance program be established, that it contain findings and
recommendations and that those findings and recommendations be implemented?

. The requirements that must be met by an on-hne medical control phys1c1an :
included in s. HFS 112.07 (7) (b) should be placed in a separate section of the rule. (Section
HFS 112.07 (7) is entitled “medical director roles and responsibilities.”) In addition, must the
EMT»paramedlc operational plan contain documentauon venfymg that the requirements set forth
in s. HFS 112.07 (7) (b) have been met? :

-~ In s. HFS 112.07 (7), the note feﬂowmg par ©) contams substantive matenal and
should be placed in the text of the rule. L

t. In the title to s. HFS 112.08 (1), the phrase “LICENSEE, PERMIT HOLDER,
CERTIFIED TRAINING CENTER OR CERTIFIED  EMT-PARAMEDIC
INSTRUCTOR-COORDINATOR” should be changed to “LICENSE, PERMIT, TRAINING
'CENTER CERTIFICATION OR EMT PARAMEDIC INSTRUCTOR-COORDINATOR
CERTIFICATION.”

Adeguacz of_ References to Related Statutes Rules and Forms

a. Section 146.50 (5) (d) 3. and (6n) do not prov1de authorxty for promulgatxon of the
rule but rather are statutory provisions which are interpreted by the rule. Therefore, they should
not be cited as authority to promulgate the rule.

b. Sectron HFS 112.03 (10) refers to “the requirements identified under s. HFS 112.06
(1) (c) 4” However, no requirements are set forth in that section. Should a different
cross-reference be provided?

c. Section HFS 112.04 (5) (b) 5. should contain a cross-reference to ‘aﬁy other pertlorrs
of the rule which set forth any addmonai eligibility requirements for being licensed as an
EMT-paramedic.

d. Section HFS 112.07 (3) (b) contains a reference to sub (3) ” It appears that that
reference should instead be to “sub. 2).”



ca. The rule analysxs should mentlon that s. 146 50 (6) ®) 2, Stats prov1des that rules
for trammg, education or examination requirements for EMT license renewals are to be
promulgated in conjunction with the Techmcal College System Board. The analysis should
indicate whether that collaboratxon occurred : :

b. In S. HFS 112 03 (19) (a) “of EMTs” should be changed to “the EMTs ?

c. Ins. HFS 112.03 (27) “alde” should be changed to “aid.” Also, what is “first-in
emergency medical care”?

d. Tn's. HES 112.04 (1) (d), how is it to be determined if training is “equivalent” and if
it is acceptable” to the department?

e. In s. HFS 112 04 (1) (f) what s meant by “successful completion” of the
examination? Should the rule set forth a percentage score whlch must be achieved? In addition,
why does the rule refer to a “department approved” written examination when it appears under
sub. (2), that the department administers all examinations? ;

~ f. Ins. HFS 112.04 (1) (g), how is it determined whether a course in cardiopulmonary
resuscitation is approved by the department? ! ,

~g. Ins. HFS 112.04 (4) (b) 2., how is it to be determined which add1t10nal medications
have been approved by the department” : :

h In s HFS 112 04 (5) (e) 1. (mtro ), it appears that the number “3” should be replaced :
by the number “4” in order to treat all time perlods [For example, see s. 'HFS 112.04 (5) (e) 3.]

i. Section HFS 112.06 (1) (b) states that any organization may apply for certification to
provide EMT-paramedic training or to offer “training courses. ” However, there does not appear
to be any difference between the two. The remainder of the rule appears to only set forth
requirements for a complete training program and does not appear to allow for the prov151on of
only a portion of the EMT-paramedic training program. ThlS point should be clarified.

j- Who must sign the “commltment” referred to in s. HFS 112.06 (1) (c) 2.

k. Ins. HFS 112.06 (1) (c) 5. b could a medical dlrector designate a person to act as a
preceptor if the person did not have at least two years of full-time experience? Is this provision
a redundant restatement of subpar. d.? This point should be clarified. In addition, subpar. e.
should set forth the specific records which must be mamtamed by the field preceptor and the
length of time which those records must be maintained.

1. The rule should contain a note following s. HFS 112.06 (2) (a) 4. which identifies the
organizations which are recognized and approved by the ‘department for providing CPR
instruction to health care professionals or provide an agency contact for such information.
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m. Section HFS 112. 06 (2) (a) 7. should spe<;1fy the length of time the course records
must be mamtamed

n. The rule should contain a note followmg S. HFS 112.06 (2) (a) 8. prov1dmg
mformatmn regardmg the workshops referred to in that provmon

o. Ins. HFS 112 06 (2) (b), “vahd” should be msened after “be.” In additlon at the end
of that sentence, the followmg should be added “if the necessary requirements for renewal have
been met.” ' ' : :

p- In s. HFS 112.06 (2) (d) 1 what IS meant by eqmvalent hcensure”’? Is this in
conflict with par. (a) 1.7 :

q. Is there a time limit by which an apphcatlon for renewal of oertxﬁcation must be
submitted under s. HFS 112.06 (2) (d)? ;

r. Ins. HFS 112.06 (3) (b) 1., the material prior to the third comma should be rewritten
as follows: “A statement that, at a minimum, all of the items included in the Wisconsin Revision
of the National Standard Paramedic Curriculum will be included in the EMT-paramedic training
course.” In addition, the rule should set forth the number of hours that are required to be
devoted to classroom training, clinical training and supervised field experience. In addition,
why does that subdivision make the submission of a copy of the course curriculum optional
when pars. (d) and (e) appear to require submission of the curriculum?

s. Section HFS 112.06 (3) (b) 2. d. appears to require an EMT-paramedic training center
to include clinical experience »wikthin a teaching hospital. Is this accurate? If so, that
requirement should be clearly set forth in the rule. -

t. How is it to be determined how often it is “necessary” for a training center to
resubmit its curriculum and trammg plans to the department, as required under s. HFS 112.06 (3)

(e)?

u. The last sentence of s. HFS 112.06 (4) (a) implies that approval of additional skills or
medications by the department is mandatory. That paragraph should be rewritten to clarify that a
training course may not include any additional skills or medications unless the department
approves that training.. In addition, the phrase “additional skills or medications” should be
changed to “training on skills or medications which is not included in the National Standard
Curriculum for Training EMTs-paramedic.”

v. How is it to be determined whether the content and behavioral objectives are “at least
equivalent to” the Wisconsin Revision of the National Standard Curriculum for Training
EMTs-paramedic, as required under s. HFS 112.06 (4) (b)?

w. Section HFS 112.06 (4) (c) speaks of subsequent applications for course approval.
For what period of time is initial course approval valid?
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~x. The rule should clarify the meaning of the terms “clinical training,” “supervised field

training” and “patient care setting,” used in s. HFS 112. 06 (4) (d). In addition, what are the

“minimum skill and patient assessment requxrements identified by the department” referred to in
 that paragraph? ;

y. How is it to be determined What equipment and supphes ‘are necessary to effectxvely
render EMT—paramedlc services,” as requlred under s. HES 112.07 (2) (q)?

z. Ins. HFS 112. 07 (2) (u) 2, has the scope of practice statement been incorporated by
reference under s. 227. 21, Stats.?

aa. Must an amendment referred to in s. HFS 112 07 (4) (c) be approved by the
department before it may be 1mp1emented‘7

ab. In the fmal provmon of the rule-makmg order settmg forth the effective date of the
order, “and recreation of the” should be mserted after “and.”
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Office of Legal Counsel
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TRANSMITTAL TO LEGISLATIVE COUNCIL RULES CLEARINGHOUSE

PROPOSED RULES OF THE DEPARTMENT OF HEALTH AND FAMILY SERVICE

HFS 112, Wis. Adm. Code

Subject: Licensing of Emergency Medicai Technicians — Paramedic and approval of Emergenc
Subpject: , : : lans : gency
Medical Technician — Paramedic Operational Plans :

Statutory Authority: Sections 146.50 (4) (c). (5) (b) ahd(d) 3., (6) (b) 2., (6n), and (13) and 250.04
(7), Stats. o V |

Anainis,: Reason for Rules, Intended Effects, Requirements:

The Department of Health and Family Services licenses emergency medical technicians-paramedic
(EMTS-paramedic) and approves the operational plans that counties, cities, towns, villages and
hospitals propose for using EMTs-paramedic to deliver emergency medical care. The Department’s
rules are in ch. HFS 112, Wis. Adm. Code. No individual may perform the duties of an EMT-
paramedic unless licensed by the Department. :

This rulemaking order modifies ch. HFS 112, Wis. Adm. Code, to reflect changes in the practice of
emergency medical services since the chapter was last revised. These changes result from extensive
discussions with EMS advisory bodies and other interested parties. Significant changes to the chapter
include use of the term “interfacility” to distinguish between facilities and prehospital 911 care;
clarification regarding the term “medical director;” raising the minimum number of hours required for
EMT-paramedic coursework from 750 to 1000; and the addition of flexibility for using fewer than 2
paramedics in certain circumstances. The updating also adds renewal requirements for instructor-
coordinators and increases authority for a medical director to remove medical authority for an EMT to
practice if there are concerns about the EMTs training, skills, ability or judgmert.

Forms: (AttéChed)

(1) 112.05 (1) (@) Emergency Medical Technician-Paramedic Training Permit Application
(2) 112.07 (2) (r) Ambulance report '
(3) 112.04 (1) (a) Emergency Medical Technician-Paramedic License Application

(4) 112.04 (5) (a) EMT/FR Renewal Notice

(5) 112.0

Agency Procedure for Promulgation:

Public hearing under ss. 227.16, 227.17 and 227.18, Stats.; approval of rules in final draft form by
DHFS Secretary: and legislative standing committee review under s. 227.19, Stats.

Names and Phone Numbers of Agency Contacts:

Jon Morgan, Division of Public Health, 266-9781.

Date Sent to LC Clearinghouse:

May 10, 2000
cc: Revisor of Statutes, DOA



PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
- REPEALING AND RECREATING RULES

_To repeal and recreate chapter HFS 112, relating to licensing of emergency medical
technicians-paramedic and approval of emergency medical technician-paramedic operational
plans. ,

Analysis Preparéd b\) thé Debé‘r}tmen't of Health and Family Services

 The Department of Health and Family Services licenses emergency medical technicians-
paramedic (EMTS-paramedic) and approves the operational plans that counties, cities, towns,
villages and hospitals propose for using EMTs-paramedic to deliver emergency medical care. The
Department’s rules are in ch. HFS 112, Wis. Adm. Code. No individual may perform the duties of
an EMT-paramedic unless licensed by the Department. i '

This rulemaking order modifies ch. HFS 112, Wis. Adm. Code, to reflect changes in the
practice of emergency medical services since the chapter was last revised. These changes result
from extensive discussions with EMS advisory bodies and other interested parties. Significant > @

d o

rehospital 911 care; clarification regarding the term “medical director;” raising the minimum
number of hours required for EMT-paramedic coursework from 750 to 1000; and the addition of
flexibility for using fewer than 2 paramedics in certain circumstances. The updating also adds
renewal requirements for instructor-coordinators and increases authority for a medical director to
remove medical authority for an EMT to practice if there are concerns about the EMTs training,
skills, ability or judgment. :

changes to the chapter include use of the term “interfacility” to distinguish between facilities an

" The Department's authority to repeal and recreate these rules is found in ss. 146.50 (4) (c),” )
(5) (b) and((d) 37 (6) (b)2.; (6n), and (13) and 250.04 (7), Stats. The rules interpret s. 146.50,

Stats. A&

SECTION 1. Chapter HFS 112 is repealed and recreated to read: -

 CHAPTER HFS 112

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APF‘"ROVAL4‘
OF EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC OPERATIONAL PLANS

HFS 112.01 Authority and purpose.

HFS 112.02 Applicability. -

HFS 112.03 Definitions. ;

HFS 112.04 Licensing of EMTs-paramedic.
HFS 112.05 EMT-paramedic training permits.
HFS 112.06 EMT-paramedic training.

HFS 112.07 EMT-paramedic operational plan.
HFS 112.08 Enforcement.

HFS 112.09 Waivers.

HFS 112.01 Authority and purpose. This chapter is promulgated under the authority of
ss. 146.50 (4) (c), (5) (b) and (d) 3., (6) (b) 2., (6n) and (13) and 250.04 (7), Stats., to protect
members of the public who require emergency medical care in prehospital or interfacility settings
by establishing standards for licensing emergency medical technicians-paramedic ‘
(EMTs-paramedic) and for approving county, city, town, village and hospital emergency medical
service plans that propose to use EMTs-paramedic to deliver emergency medical care. -

HFS 112.02 Applicability. This chapter applies to any person who applies for or holds an
EMT-paramedic license or training permit; to any organization applying for certification or certiﬁed N




PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
REPEALING AND RECREATING RULES

To repeal and recreate chapter HFS 112, relating to licensing of emergency medical
technicians-paramedic and approval of emergency medical technician-paramedic operational
plans.

Analysis Prepared by the Department of Health and Family Services

The Department of Health and Family Services licenses emergency medical technicians-
paramedic (EMTS-paramedic) and approves the operational plans that counties, cities, towns,
villages and hospitals propose for using EMTs-paramedic to deliver emergency medical care. The
Department’s rules are in ch. HFS 112, Wis. Adm. Code. No individual may perform the duties of
an EMT-paramedic unless licensed by the Department. :

This rulemaking order modifies ch. HFS 112, Wis. Adm. Code, to reflect changes in the
practice of emergency medical services since the chapter was last revised. These changes result
from extensive discussions with EMS advisory bodies and other interested parties. Significant
changes to the chapter include use of the term “interfacility” to distinguish between faciliti nd
prehospital 911 care; clarification regarding the term “medical director;” rais1T1g“t'h_¢-§'rﬁrn_ir'wTs;:L'l-a_~
numboer of hours required for EMT-paramedic coursework from 750 to 1000; and the addition of
flexibility for using fewer than 2 paramedics in certain circumstances. The updating also adds
renewal requirements for instructor-coordinators and increases authority for a medical director to
remove medical authority for an EMT to practice if there are concerns about the EMTs training,
skills, ability or judgment. ’ ‘ :

éS) (b) and{d) 3/ (6) (b)2., (6n), and (13) and 250.04 (7), Stats. The rules interpret s. 146.50,
tats. X -

P

The E?rtment’s authority to repeal and recreate these rules is found in ss. 146.50 (4) (c), -

SECTION 1. Chapter HFS 112 is repealed and recreated to read:

CHAPTER HFS 112

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL
OF EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC OPERATIONAL PLANS

HFS 112.01 Authority and purpose.

HFS 112.02 Applicability.

HFS 112.03 Definitions.

HFS 112.04 Licensing of EMTs-paramedic.
HFS 112.05 EMT-paramedic training permits.
HFS 112.06 EMT-paramedic training.

HFS 112.07 EMT-paramedic operational plan.
HFS 112.08 Enforcement.

HFS 112.09 Waivers.

HFS 112.01 Authority and purpose. This chapter is promulgated under the authority of
ss. 146.50 (4) (c), (5) (b) and (d) 3., (6) (b) 2., (6n) and (13) and 250.04 (7), Stats., to protect
members of the public who require emergency medical care in prehospital or interfacility settings
by establishing standards for licensing emergency medical technicians-paramedic
(EMTs-paramedic) and for approving county, city, town, village and hospital emergency medical
service plans that propose to use EMTs-paramedic to deliver emergency medical care.

HFS 112.02 Applicability. This chapter applies to any person who applies for or holds an
EMT-paramedic license or training permit; to any organization applying for certification or certified

(%)

)]
/;



to offer EMT-paramedic training; and to any county, city, town, village, hospital or ambulance
service provider, or any combination of these, wanting to use or using EMTs-paramedic to deliver
emergency medical care. , TR

~

HFS 112.03 Definitions. In this chapter: -~ T T

(1) "Advanced life support" or "ALS" means use, by appropriately trained and licensed
personnel, in prehospital and interfacility emergency care and transportation ef patients, of the
medical knowledge, skills and techniques included in the depa oved training required
for licensure of emergency medical technicians-intermediate under ch. HFS 111 or emergency
medical technicians-paramedic under this chapter and which are not included in basic life support.

(2) "Ambulance" has the meaning specified in s. 146.50 (1) (a), Stats., namely, an
emergency vehicle, including any motor vehicle, boat or aircraft, whether privately or publicly
ovgneg, which is designed, constructed or equipped to transport sick, disabled or injured
individuals. ‘ ~

(3) "Ambulance service" has the meaning specified in s. 146.55 (1) (a), Stats., namely, the
business of transporting sick, disabled or injured individuals by ambulance to or from facilities or
institutions providing health services. e o o o

(4) "Ambulance service provider," “ambulance provider” or “proVider” has the méanihg
specified in s. 146.50 (1) (c), Stats., namely, a person engaged in the business of transporting
gicki, ;ﬁisabied or injured individuals by ambulance to or from facilities or institutions providing

ealth services. ; : S = i : o

~ (5) “Basic life support” or “BLS” means emergency medical care that is rendered to a sick,
disabled or injured individual, based on signs, symptoms or complaints, prior to the individual’s
hospitalization or while transporting the individual between health care facilities and that is limited
to use of the knowledge, skills and techniques received from training under s. 146.50, Stats., and
ch. HFS 110 as a condition for being issued an EMT-basic license. it

(6) "Biennial licensing period" means the 2-year period beginning July 1 of even-numbered
years. )

7) "‘Ceﬁiﬁed training cénte't" means any orgahization, including a'rknedical or educational
institution, approved by the department under s. HFS 112.06 (1) to conduct EMT-paramedic
training. T

(8) "Department" means the Wisconsin department of health and family services.

(9) "EMT-paramedic" or "emergency medical technician-paramedic" means a person who
is licensed under s. 146.50, Stats., and this chapter to perform the functions specified in this
chapter relating to the administration of emergency medical procedures in a prehospital or
interfacility setting and the handling and transporting of sick, disabled or injured persons.

(10) "EMT-paramedic instructor-coordinator” means a person approved by the department
or, if employed by the Wisconsin technical college system board, jointly approved by the
department and the Wisconsin technical college system board, who meets or exceeds the T
requirements identified under s. HFS 112.06 (1) (c) 4. and who is the lead instructor for an LIL { @
approved course. sep S TR o g A P e A, P " BN e

(11) "EMT-paramedic operational plan® means the plan required under s. 146.55 (2) (a),
Stats., for training and using EMTs-paramedic to deliver emergency medical care in a specified
service area. ] o

frond s

(12) "EM ramedic efreéher training" means training required for EMTs-paramedic
under s. HFS 112.04 (5) (f) 1./as a condition for license renewal. ,



(13) "EMT-paramedic training course" means a training course approved by the
department under s. HFS 112.06 (2) that consists of classroom, clinical and supervised field
training and experience to qualify an individual for examination and an EMT-paramedic license.

(14) “First responder” means a person who, as a condition of employment or as a member
of an organization that provides emergency medical care before hospitalization, provides
emergency care to a sick, disabled or injured individual prior to the arrival of an ambulance, but
who does not provide transportation for a patent. -~~~ ,

- (158) "Individual" means a hamrai "person,:‘and dOesnot.xin‘clude a ﬁrm, corporation,
.asds'o%iati?n; partnership, institution, public agency, joint stock association or any other group of -
individuals. '

(16) f"iyh:i:erféi:ility f'fransport" means'sbheduie'd' o%'brearranged ‘ftransbortationk and care of a
patient between health care facilities or from a home to a facility when directly requested by the
patient or facility. :

(17) "Medical control" means direction, through oral orders or a department-approved
protocol, supervision and quality control by the medical director or by a physician designated by
the medical director, of the activities of an EMT-paramedic performing paramedic skills in the pre-
hospital setting or during interfacility transport of a patient.

" (18) "Medical control hospital” means an acute care hospital named in an approved plan as
the hospital or one of the hospitals with a physician on call 24-hours-per-day and 7-days-per-week
to furnish medical information and direction to EMTs by direct voice contact. ,

- (19) “Medical director" means the physician who is designated in an EMT operational plan %
to be responsible for all of the following ff-line ,@edica!"direction activities: o e

- (@) Coht%éiling; direc;ting and su,perViSingaH phasés of the emérg‘ency mkedicayl services ;f;;
program operated under the plan‘fandi(qf,EMTs\performing:under the plan.- ‘ Qb

5 (he ~ ‘ |
(b) Establishing standard operating protocols for EMTs performing under the plan.
(c) Coordinating an‘d"supervising eva{uatibn,,acti,\/ities carried out under the plan.

(d) Déksigna'ﬁng on-line medical control physiciakns,”if' the physiCiénS are to be used in
implementing the emergency medical services program.

Note: “Off-line medical direction” means medical direction that does not involve voice
communication provided to EMTs providing direct patient care. Similarly, “on-line” means medical
direction that involves voice communication provided to EMTs. S ‘ ‘

(20) "National standard curriculum for training EMTs-paramedic” or “national standard
curriculum” means the Emergency Medical Technician-Paramedic: National Standard Curriculum,
1999 edition, published by the national highway traffic safety administration of the U.S. department
of transportation.. g : G R i

Note: The U.S. Department of Transportation National Highway Traffic Safety Adminis-
tration's national standard curriculum for training EMTs-paramedic may be consulted at the offices
of the Department's Bureau of Emergency Medical Services and Injury Prevention or at the
Secretary of State's Office or the Revisor of Statutes Bureau. The curriculum may be purchased
from the Superintendent of Documents, P.O. Box 371954, Pittsburgh, PA 15250-7954.

(21) “On-line medical control physician;’ means a phyéician who is designéted by the -
medical director to provide voice communicated medical direction to EMT-paramedic personnel
ahnd to assume responsibility for the care provided by EMT-paramedic personnel in response to
that direction. ' ' : :



(13) "EMT-paramedic training course” means a training course approved by the
department under s. HFS 112.06 (2) that consists of classroom, clinical and supervised field
training and experience to qualify an individual for examination and an EMT-paramedic license.

(14) “First responder” means a person who, as a condition of employment or as a member
of an organization that provides emergency medical care before hospitalization, provides
emergency care to a sick, disabled or injured individual prior to the arrival of an ambulance, but
who does not provide transportation for a patient.

(15) "Individual" means a natural person, and does not include a firm, corporation,
ascjsopc!iati?n, partnership, institution, public agency, joint stock association or any other group of
individuals.

(16) "Interfacility transport" means scheduled or prearrénged transportation and care of a
patient between health care facilities or from a home to a facility when directly requested by the
patient or facility.

(17) "Medical control" means direction, through oral orders or a department-approved
protocol, supervision and quality control by the medical director or by a physician designated by
the medical director, of the activities of an EMT-paramedic performing paramedic skills in the pre-
hospital setting or during interfacility transport of a patient.

(18) "Medical control hospital" means an acute care hospital named in an approved plan as
the hospital or one of the hospitals with a physician on call 24-hours-per-day and 7-days-per-week
to furnish medical information and direction to EMTs by direct voice contact.

(19) “Medical director" means the physician who is designated in an EMT operational plan %
to be responsible for all of the following gff-line mredical direction activities: c

(a) Controlling, directing and supervising all phases of the emergency medical services ,_.7
program operated under the plan and ‘(_)f(EMTs performing under the plan. >
Lhe
(b) Establishing standard operating protocols for EMTs performing under the plan.

(c) Coordinating and supervising evaluation activities carried out under the plan.

(d) Designating on-line medical control physicians, if the physicians are to be used in
implementing the emergency medical services program.

~.

Note: “Off-line medical direction” means medical direction that does not involve voice
communication provided to EMTs providing direct patient care. Similarly, “on-line” means medical
direction that involves voice communication provided to EMTs. ‘

(20) "National standard curriculum for training EMTs-paramedic" or “national standard
curriculum” means the Emergency Medical Technician-Paramedic: National Standard Curriculum,
1999 edition, published by the national highway traffic safety administration of the U.S. department
of transportation.

Note: The U.S. Department of Transportation National Highway Traffic Safety Adminis-
tration’s national standard curriculum for training EMTs-paramedic may be consulted at the offices
of the Department's Bureau of Emergency Medical Services and Injury Prevention or at the
Secretary of State's Office or the Revisor of Statutes Bureau. The curriculum may be purchased
from the Superintendent of Documents, P.O. Box 371954, Pittsburgh, PA 15250-7954.

(21) “On-line medical control physician” means a physician who is designated by the
medical director to provide voice communicated medical direction to EMT-paramedic personnel
and to assume responsibility for the care provided by EMT-paramedic personnel in response to
that direction.



(22) "Person" has the meaning specified in s. 146.50 (1) (L), Stats.

(23) "Physician" means a person licensed under ch. 448, Stats., to practice medicine and
surgery. : ; : ~

(24) “Physidan assistant” means a person licensed under ch. 448, Stats., to perform as a |
physician assistant.

(25) “Preceptor” means an individual licensed as an EMT-paramedic, a physician, a @&/
registered nurse or a physician assistant ho meets the requirements listed in s. HFS 112.06
(1) (c) 5.@ndwho provides supervision of clinical or field experiences for individuals with an EMT-
paramedic training permit. : : ~

~ (26) "Prehospital setting" means a location at which emergency medical care is
administered to a patient before the patient’s arrival at a hospital.

(27) “Primary service area” means the geographical area in which an ambulance service .
provides first-in emergency medical care under contract or formal agreemmi Fh
government and that is described in the operational plan required under s. 1142077 It does @
not include areas that the provider serves through mutual aid%;greements or back-up
arrangements. = s : ; i

(28) "Protocol" means a written statement signed and dated by the medical director and
approved by the department that lists and describes the steps an EMT-paramedic is to follow in
assessing and treating a patient.

441 s (29) "Registered nurse" means a person who is licensed as a registered nurse under ch.
1, Stats. : 5 e : s

(30) “Reprimand” means to publicly warn the holder of a license, certification or permit.

(31) “Restricted” means a determination by the medical director that an EMT-paramedic
may not perform some or all of the skills that require medical director authorization.

(32) “Run” means a response by an ambulance to transport a patient.

(33) “Scope of practice statement for interfacility transfers” means the department-
approved guidelines that detail the equipment and staffing required for various levels of patient
care during interfacility transfers. ; ,

| (34) “Training cehter medical director” means the physician who is responsible for medical

coordination, direction and conduct of an EMT-paramedic training program. o -
(35) “Wisconsin revisi f the national standard curriculum for training EMTs-paramedic” -
means the curriculum i@gs essential for training EMTs-paramedic that is based on the ‘
1

national standard-curriculum for training EMTs-paramedic with adaptations approved by the
department. - L o

" HFS 112.04 Licensing of EMTs-paramedic. (1) APPLICATION. An individual requesting a
license to act as an EMT-paramedic shall comply with all of the following: ;

~(a) Apply on the current application form available from the department. An individual who . ("
will be affiliated with more than on rvice shall complete an application form for each service.

. { l
(b) Be at least 18 years of age. O beclauwes

(c) Subject to ss. 11 1.321, 111.322, 111.335 and 146.50 (6), Stats., not have an arrest or -
conviction record that substantially relates to performance of the duties as an EMT as determined
by the department.
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e (d) Present documentation of successful completion of an EMT-paramedic training course
approved under s. HFS 112.06 (3) within 24 months prior to application, or equivalent training /
—-acceptableto.the department. In this paragraph, "equivalent training" means training in all areas
listeé under s. HFS 112.06 (3). Documentation shall include verification of completion of

classroom, clinical and field experiences. AR E i '
~ : [
(e) Present documentation of@r&ining in advanced cardiac life support that meets
the standards for certification established by the American heart association. :

e , . 7C)e Cepre? e
(f) Present documentation of s@ﬁbcompleﬁon of a@mem—mappmv_
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written

examination under s. 146.50 (6) (a) 3., Stats., taken after successful completion of E
aramedic training. L o - Avtobd
‘ St GEdagy L o <7 ‘ A tiet
tcurrently licensed as a Wisconsin EMT at any level, present documentation of .,

currentgertification in cafdiopulmonary resuscitation after successfully completing a course for
professionals approved-by-the'department./ CPR certification shall be maintained throughout the

license period for the EMT license to be valid™ I

N Oug o T IT ke |

y(h) If affiliated with an ‘EMT—paramedicambuiance service, present a signed statement
from the medical director certifying acceptance of the applicant in the EMT-paramedic program
and endorsing ’;ge application. ,

: (i)Providé any additidnéi inférmation requested by the department during its review of the
application. ; , : '

Note: For a copy of the application form for issuance of an EMT license, write EMS
Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, W1 53701-
. 2659 or download the form from the DHFS website at
v www.dhfs. state.wi.us/DPH_EMSIP/index.htm. ’

, (2) EXAMINATION. (a) The examination for an EMT-paramedic license shall be a written
examination administered by the department at a time and place fixed by the department. The
written examination shall be based on the content of the Wisconsin revision of the national
standard paramedic curriculum. . i s L e

e (b) An individual who fails to pass the written examination may request reexamination and
: V\ may be reexamined after 30 calendar days have passed since the original examination. An
individual who fails to achieve a passing grade on the reexamination may not be admitted for
further examination until presenting documentation of successful completion of a formal EMT-
paramedic refresher training pro%ram acceptable to the department. An individual who fails to
achieve a passing grade on the third examination shall repeat the entire EMT-paramedic training -
program in order to reapply to take an examination. :

(3) ACTION BY THE DEPARTMENT. Within 90 days after receiving a complete application
for an EMT-paramedic license, the department shall either approve the application and issue the -
license or deny the application. If the application for a license is denied, the department shall give
the applicant reasons, in writing, for the denial and shall inform the applicant of the right to appeal
that decision under s. HFS 112.08 (5). In this subsection, "complete application" means a
completed application form and documentation that the requirements of sub. (1) (b) to (i) are met.

(4) AUTHORIZED ACTIONS OF EMTS-PARAMEDIC. An emergency medical technician-
paramedic may perform only the following actions: : S E e

(a) Administration of basic life support in accordance with skills and medications covered in
the national standard curriculum for training EMTs-basic as defined in s. HFS 110.03 (31) and any
additio‘nai skills authorized by the medical director and approved by the department.




approved under s. HFS 112.06 (3) within 24 months prior to application, or equivalent training
~<-gcceptableto.the department. In this paragraph, "equivalent training" means training in all areas

Iisteé under s. HFS 112.06 (3). Documentation shall include verification of completion of

classroom, clinical and field experiences. 7 ,
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~ (f) Present documentation of S@comp!etion of a@mg@t@g@ “written =
examination under s. 146.50 (6) (a) 3., Stats., taken after successful'completion of E

aramedic training. Astobd (etp F
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(d) Present documentation of successful completion of an EMT-paramedic training course 5

—~
(e) Present documentation of@@training in advanced cardiac life support that meets
the standards for certification established by the American heart association.
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(h) If affiliated with an EMT-paramedic ambulance service, present a signed statement
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from the medical director certifying acceptance of the applicant in the EMT-paramedic program ™
and endorsing tge application. )
(i) Provide any additional information requested by the department during its review of the
application. /
Note: For a copy of the application form for issuance of an EMT license, write EMS //

Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI 53701-
2659 or download the form from the DHFS website at
www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

(2) EXAMINATION. (a) The examination for an EMT-paramedic license shall be a written
examination administered by the department at a time and place fixed by the department. The
written examination shall be based on the content of the Wisconsin revision of the national
standard paramedic curriculum. -

v (b) An individual who fails to pass the written examination may request reexamination and
. may be reexamined after 30 calendar days have passed since the original examination. An
“individual who fails to achieve a passing grade on the reexamination may not be admitted for
further examination until presenting documentation of successful completion of a formal EMT-
paramedic refresher training program acceptable to the department. An individual who fails to
achieve a passing grade on the third examination shall repeat the entire EMT-paramedic training
program in order to reapply to take an examination.

(3) ACTION BY THE DEPARTMENT. Within 90 days after receiving a complete application
for an EMT-paramedic license, the department shall either approve the application and issue the
license or deny the application. If the application for a license is denied, the department shall give
the applicant reasons, in writing, for the denial and shall inform the applicant of the right to appeal
that decision under s. HFS 112.08 (5). In this subsection, "complete application" means a
completed application form and documentation that the requirements of sub. (1) (b) to (i) are met.

(4) AUTHORIZED ACTIONS OF EMTS-PARAMEDIC. An emergency medical technician-
paramedic may perform only the following actions:

(a) Administration of basic life support in accordance with skills and medications covered in
the national standard curriculum for training EMTs-basic as defined in s. HFS 110.03 (31) and any
additional skills authorized by the medical director and approved by the department.



(b) Administration of the following advanced skills if the EMT-paramedic is affiliated with an

EMT-paramedic ambulance service operating under a department-approved plan and is
authorized to administer those skills by the medical director:

1. Administration of advanced life support in accordance with skills and mediéations

3. Administration of any of the following skills:

a. Advanced airways.
b. Pulse oximetry.

C. Extémal pacing. -
d. 12 lead ECG.

covered in the Wisconsin revision of the national standard curriculum for training EMTs-paramedic.
17 {5’75 '4 PR
2. Administration of additional medications/approved by the departm@eba&’s Honth
recommendations of the emergency medical services board under s. 146.58., Stats., the EMS
physician advisory committee under s. 146.58 (1), Stats., and the State EMS program medical
director under s. 146.55 (2m), Stats.

ed on

e. Insertion of IVs for administration of fluids, medications and drawing of blood.

f. IV infusion pmﬁps.

g. Intraosseous infusions.

~h. Medication administration via ET tube.
i. Médication administrationk via nebulizer.
j. Sublingual medication administration.
k. Rectal medication administration.

L. Parenteral medication administration.
m. Insertion of nésogastric tube. -

n. Positive end expiratory preSsLife,

0. Use of peak flow meter.

p. Use of end-tidal carbon dioxide detector.

g. Transtracheal ventilation.
r. Blood glucose analysis.

s. Eye irrigation.

t. Carotid sinus massage.k

u. ECG telemetry. | |

v. Use of automatic BP cuffs.

w. Pericardiocentesis.

£ {,j



X. Tr'eétmentrbf tenSiéh pne‘umothorax., :
y. Cardioversion.

z Cri’éothyrotdmy;
za. Use of ventilators.

zb Trachéétomy cé're.

Note: Non-affiliated EMTs-paramedic may not perform any'advahyced skills because they
gre not affiliated with an approved ambulance service provider and therefore do not have medical
irection.

(c) Handle and transport sick, disabled or injured individuals.

(5) RENEWAL OF A LICENSE. (a) Notice of renewal. The department shall send an
application form for biennial renewal of a license to the last address shown for the licensee in the
department's records. Failure to receive notification does not relieve the licensee of the
responsibility to maintain a current license. « o

(b) Requirements for renewal. To renew an EMT-paramedic license, a licensee shall, by
June 30 of the even-numbered year following initial licensing and every 2 years thereafter, submit
to the department all of the following: i

1. An application for renewal on a form p;gscribed by the department. .-
. Nl - o
2. Documentation ofertlflcanomn cardiopulmonary resuscitation after successfully
completing a course for professionals @@y the department. CPR certification shall be
maintained throughout the license perio e EMT license to be valid. ut :

3. Documentation that the licensee has, during the biennial licensing period immediately
preceding the license application date, successfully completed the continuing training
requirements specified under par. 1. ‘ o P i

4. If affiliated with a paramedic ambulance service provider, a statement from the medical
director of the approved EMT-paramedic program in which the licensee functions, attesting to the

fact that the licensee retains proficiency in basic life_support as defined in s. 146.50 (1) (d), Stats., ‘
and is authorized by the medical director of the EMT-paramedic program in which the licensee = ey
functions to use those skills. ~ S . O / 0D as S —

e

-

5. Documentation that the licensee meets any additional eligibility requiremen\ts for being
licensed specified in s. 146.50, Stats., or this chapter.

(c) Failure to submit materials by license expiration date. A licensee who fails to submit the
materials described in par. (b) by the license expiration date may not represent himself or herself
as, function as or perform the duties of a licensed EMT-paramedic after the date of license
expiration. 7 ,

(d) Late renewal. 1. During the first year following license expiration, a license shall be
renewed if the licensee submits to the department all of the following:

a. An application for renewal on a form prescribed by the department.

b. Documentation of current certification in@ardidmgul Fn“gtﬁ;gr?)r"éwmwinfw':Qnié?tgr successfully
completing a course for professionals approved by the epartment.7CPRcertification shall be
maintained throughout the license period for the EMT license to be valid.



x. Treatment of tension pneumothorax.
y. Cardioversion.

z. Cricothyrotomy.

za. Use of ventilators.

zb. Tracheostomy care.

Note: Non-affiliated EMTs-paramedic may not perform any advanced skills because they
are not affiliated with an approved ambulance service provider and therefore do not have medical

direction.
(c) Handle and transport sick, disabled or injured individuals.

(5) RENEWAL OF A LICENSE. (a) Notice of renewal. The department shall send an
application form for biennial renewal of a license to the last address shown for the licensee in the
department's records. Failure to receive notification does not relieve the licensee of the
responsibility to maintain a current license.

(b) Requirements for renewal. To renew an EMT-paramedic license, a licensee shall, by
June 30 of the even-numbered year following initial licensing and every 2 years thereafter, submit
to the department all of the following:

1. An application for renewal on ; form prescribed by the department.
E CoNngad o
2. Documentation o@emﬁca%&m cardiopulmonary resuscitation after successfully
jonals ¢

completing a course for prote oved by the department. CPR certification shall be
maintained throughout the license perio e EMT license to be valid.

7

3. Documentation that the licensee has, during the biennial licensing period immediately
preceding the license application date, successfully completed the continuing training

requirements specified under par. (f) 1.

4. If affiliated with a paramedic ambulance service provider, a statement from the medical
director of the approved EMT-paramedic program in which the licensee functions, attesting to the
fact that the licensee retains proficiency in basic life_support as defined in s. 146.50 (1) (d), Stats.,
and is authorized by the medical director of the EMT-paramedic program in which the licensee Py ‘ oy

functions to use those skills. : -2 R A A )
— E ey 4 ’fw\‘:v,

N

5. Documentation that the licensee meets any additional eligibility requiremen“ts for beingfiaf%’ﬁ’
licensed specified in s. 146.50, Stats., or this chapter. a

(c) Failure to submit materials by license expiration date. A licensee who fails to submit the
materials described in par. (b) by the license expiration date may not represent himself or herself
as, function as or perform the duties of a licensed EMT-paramedic after the date of license
expiration.

(d) Late renewal. 1. During the first year following license expiration, a license shall be
renewed if the licensee submits to the department all of the following:

a. An application for renewal on a form prescribed by the department.

b. Documentation of current certification in@ardiopuimonary resusciation after successfully
completing a course for professionals approved by the departmerit. PRcertification shall be
maintained throughout the license period for the EMT license to be valid:
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c. Documentation that the licensee has, within the 24 months immediately preceding the
license exp(ig:xtion date, successfully completed the continuing training requirements specified
under par. (f) 1. T ‘ : , ,

d. If affiliated with a paramedic ambulance service provider, a signed statement from the
medical director of the approved EMT-paramedic operational program attesting to the fact that the
licensee retains proficiency in basic life support as defined in s. 146.50 (1) (d), Stats., and
EMT-paramedic skills and is authorized by the medical director of the EMT-paramedic program in
which the licensee functions to use those skills. o] ,

e. Documentation that the licensee meets Mitiohal eylkigibiiity' requirements for
licensure specified in s. 146.50, Stats., or this chapter.

2. Granting of late renewal under this paragraph does not exempt the licensee from the
responsibility to complete the refresher training required under par. (f) 1. within the biennial
Iicensinlgdperiod for which the renewal license is issued in order to qualify for renewal on the next
renewal date. . ,

(e) Reinstatement of expired license. 1. A license that has been expired for more than one /\7/
%/e?'ar but less than 3 years shall be reinstated if the applicant submits to the department all of the -
ollowing:

a. A reinstatement application on a form provided by the department.

b. Documentation of current certification in cardiopulmonary resuscitation after successfully
completing a course for professionals approved by the department. CPR certification shall be
maintained throughout the license period for the EMT license to be valid.

c. Documentation that the applicant has, within the 24 months immediately preceding
application, successfully completed the refresher training requirements specified under par. (f) 1.

d. If affiliated with a paramedic ambulance service provider, a signed statement from the
medical director of the approved EMT-paramedic program in which the licensee functions, attest-
] € Tact that the licensee retains proficiency in basic life support and in EMT-paramedic skills
and is authorized to use those skills by the medical director of the EMT-paramedic program in
which the licensee functions. o : ;

e. Documentation that the licensee has successfully completed a written examination
approved by the department following successful c,:o_mp!‘etion of the continuing training required

underpar. ()1. 2> p7 e

f. Documentation that the licensee meets any additional eligibility requirements for a license
specified in s. 146.50, Stats., or this chapter. T ' ;

2. Being granted reinstatement of a license under this paragraph does not exempt the |

licensee from the responsibility to complete the continuing training requirements specified under 5
par. (f) 1. within the biennial licensing period for which the reinstated license is issued in order to | /2.

qualify for renewal on the nextﬁrenewal date. B IR

- 3.k A license that has been expired for 4 or more years shall be reihstated only if the
applicant has successfully completed the training and examination requirements for the initial
EMT-paramedic license within the 24 months immediately preceding application for reinstatement.

(f) Refresher training requirements. 1. To be eligible for fans wal-of an EMT-paramedic
license, the licensee shall, during the biennial licensing period when the license is in effect, ———
successfully complete all of the following: ; ov ek ] z2 15

g !

a. Instruction, once during the biennium, in advanced cardiac life support that meets the
standards for certification established by the American heart association.

8
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- medicaldirector and medically directed by a physician, that is based on and in-
des tha knowledge and skillSobjestives.contained in the Wisconsin revision of the national-.

standard paramedic curriculum for training EMTs-paramedic, as approved by‘{h\?“medicai director’
and the department. R B : T L e L e

g

2. A licensee who submits evidence of having successfully completed, within the 24
months immediately preceding the license renewal date, an EMT paramedic training course,
including the knowledge and skills objectives of the national standard curriculum for training
EMTs-paramedic, as approved by the department, shall be considered to have met the re-
quirement of subd. 1. b. B - : :

(g) Granting of emergency medical technician-basic or intermediate license. A licensee
who does not renew an EMT-paramedic license may become licensed as an emergency medical
technician-basic or emergency medical technician-intermediate if, prior to expiration of the EMT-
paramedic license, the licensee does all of the following:

" 1. Completes all refresher training required for the license sought or completes all refresher
training required for renewal of an EMT-paramedic license. ' '

2. Fiies an application for renewal of the license sought that meets the requirements
specified in s. 146.50, Stats., and s. HFS 110.05 (5) or 111.04 (5), as appropriate.

Note: Copies of the form required to apply for issuance or renewal of an EMT-paramedic
license are available without charge from the EMS Systems and Licensing Section, Division of
Public Health, P.O. Box 2659 Madison, Wi 53701-2659 or download the form from the DHFS
website at www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

HFS 112.05 EMT-paramedic training permits. (1) APP»LICATiON. Anindividual
requesting an EMT-paramedic training permit shall comply with all of the following:

D

(a) Apply on a form provided by the department.
: ; NP R 7 : \«Ji,.//

VAL IS :
(b) Hold a valid EMT iﬁé@ssuedby the department or document equivalent training
gwgts ?t a m%n(ig‘:um, meets-the-national standard curriculum for training EMTs-basic as defined in s.
10.03 (31).

(c) Be at least 18 years of age.

, (d) Subject to ss. 111.321, 111.322, 111.335 and 146.50 (6), Stats., not have an arrest or
conviction record that substantially relates to performance of the duties as an EMT as determined
by the department. ' ~ ~

(e) Present documentation of enrollment in department-approved EMT-paramedic training
as evidenced by the course registration list. '

(f) Document that field training will be provided by a Wisconsin licensed EMT-paramedic
ambulance provider as evidenced by the signatures of the medical director and the responsible
party for the ambulan'ce service provider on the training permit application form.

(g) Provide any additional information requested by the department during its review of the
application.

(2) ACTION BY THE DEPARTMENT. Within 60 days after receiving a complete application
for an EMT-paramedic training permit, the department shall either approve the application and
issue the permit or deny the application. If the application for a permit is denied, the department
shall give the applicant reasons, in writing, for the denial and shall inform the applicant of the right
to appeal that decision under s. HFS 112.08 (5). In this subsection, "complete application" means

9



' b An additional 48 hoursof training provided by a certified training center, or approved by
{"the paramedic medical director and medically directed by a physician, that is based on and in-
cladi <nowledge and skills objestives.contained in the Wisconsin revision gf_thenationai\\

standard paramedic curriculum for training EMTs-paramedic, as approved by @edical director
and the department. T T

2. A licensee who submits evidence of having successfully completed, within the 24
months immediately preceding the license renewal date, an EMT paramedic training course,
including the knowledge and skills objectives of the national standard curriculum for training
EMTs-paramedic, as approved by the department, shall be considered to have met the re-
quirement of subd. 1. b.

(g) Granting of emergency medical technician-basic or intermediate license. A licensee
who does not renew an EMT-paramedic license may become licensed as an emergency medical
technician-basic or emergency medical technician-intermediate if, prior to expiration of the EMT-
paramedic license, the licensee does all of the following:

1. Completes all refresher training required for the license sought or completes all refresher
training required for renewal of an EMT-paramedic license.

2. Files an application for renewal of the license sought that meets the requirements
specified in s. 146.50, Stats., and s. HFS 110.05 (5) or 111.04 (5), as appropriate.

Note: Copies of the form required to apply for issuance or renewal of an EMT-paramedic
license are available without charge from the EMS Systems and Licensing Section, Division of
Public Health, P.O. Box 2659 Madison, WI 53701-2659 or download the form from the DHFS
website at www.dhfs.state.wi.us/DPH_EMSIP/index.htm.

HFS 112.05 EMT-paramedic training permits. (1) APPLICATION. An individual
requesting an EMT-paramedic training permit shall comply with all of the following:
(a) Apply on a form provided by the department. o
) 5 ; i a5 DT / : \M_i/,
(b) Hold a valid EMT !igéﬁs?;)ssued by the department or document equivalent training ‘
glgts ata Bn%n(iém;m meets-thenational standard curriculum for training EMTs-basic as defined in s.
110. 1).

(c) Be at least 18 years of age.

(d) Subject to ss. 111.321, 111.322, 111.335 and 146.50 (6), Stats., not have an arrest or
conviction record that substantially relates to performance of the duties as an EMT as determined
by the department.

(e) Present documentation of enroliment in department-approved EMT-paramedic training
as evidenced by the course registration list.

(f) Document that field training will be provided by a Wisconsin licensed EMT-paramedic
ambulance provider as evidenced by the signatures of the medical director and the responsible
party for the ambulance service provider on the training permit application form.

(g) Provide any additional information requested by the department during its review of the
application.

(2) ACTION BY THE DEPARTMENT. Within 60 days after receiving a complete application
for an EMT-paramedic training permit, the department shall either approve the application and
issue the permit or deny the application. If the application for a permit is denied, the department
shall give the applicant reasons, in writing, for the denial and shall inform the applicant of the right
to appeal that decision under s. HFS 112.08 (5). In this subsection, "complete application" means

9
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a compieted applacatlon form and documentation that the requxfements of sub. (1) (b) to (g) are
met. , : :

3) RESTRICT!ONS (a) An mdlvxdual holding an EMT—paramedlc trammg permlt may
perform the actions authorized for an EMT-paramedic only if the medical director or a preceptor
designated by the medical director or training center medical director is present and giving direc-
tion. , , S

(b) An individual holding an EMT-paramedlc training permit is not consmiered hcensed as
an EMT-paramedic for purposes of s. HFS 112. 07 (2) (u).

(4) DURATION OF PERMIT (a) An EMT-paramedlc training permit shall be vahd for 2
years and may be renewed for one additional year by application made on a form provided by the
department and with verification acceptable to the department that the individual is satisfactorily
partxc;patmg inan approved EMT—paramed:c trasmng course.

(b) An EMT-paramedlc trammg permit that has been in force for 36 months shall expzre
regardless of the individual's enroliment in an EMT—paramedac tralnlng course and may not be
further extended or renewed. :

Note: Copies of the form required to apply for issuance or renewal of an EMT-paramedac
training permit are available without charge from the EMS Systems and Licensing Section, Division
of Health, P.O. Box 2659, Madison, W 53701-2659 or download the form from the DHFS website
at www. dhfs state wi. us/DPH EMSlledex htm. Celr e et pnd D%
/ 1 fos

HFS 112. 06 EMT-paramed:c trammg (1) TRAINING CENTER APPRQVAL. (a)
%MT—péaramedic training shall be provided by training centers certified by the department under
this subsection

(b) Any or a&izatl ' may apply to the department for certifi cat:on to prowde

EMT-paramedic S@ o offer EMT—paramedzc trairj"t.?wg“ tbats w%// .
(c) Apphcatlon for trainmg center cerhﬁcahon shall be madeby ’(“é“r“a“ddreseed tothe

department that mcludes or attaches all of the followmg e ‘“b el

Lot

1. A descnptxon of the capablhttes of the itr. Lgmtng _center to train EMTs- -paramedic ln\\?) g
provision of emergency medical care in pre-hospital, interfacility and hospital settings. The training \
shall include training covered in the national standard curriculum for trammg EMTs-parame?z and

may include additfonal training approved by the department bl L L g iy
taleou @
2. A @ned comrﬁ;tment to prov:de EMT—paramedic trammg in accordance with the natnonal

standard curriculum for training EMTs-paramedic and to comply with relevant requirements of s.
146.50, Stats., and with this chapter. GHE pTE R e Y Hoc, 7 Lige2 :

@

3. Identification and documentation of the qualific catlmjg of the Wlsconsm licensed physmtan
who will function as medical director of the training center, with responsibility for medical
coordination, direction and conduct of the EMT~paramedtc training program. The medical director
of the EMT-paramed:c operational plan program may serve also as the training center medical

" e

director. Materials submitted shall include all of the following:

_-—a=A signed commitment by the training center medical director to accept the |
responsabdmes of serving as training center medical director. :

b. Copies of the training center medical director's resume and Wisconsin physician license.
4. Identifi cauon and quahfications of the person who will function as (ead EMT—paramed{c

instructor-coordinator for EMT-paramedic. trammg with specifications of that person's
responsibilities, including a copy of that person's resume.

10



24 WA el
hogy )y o doseg A
§. ldentification and a listing of the qualifications of each person who will functionas (é//
ptor of EMT-paramedic field training, with specifications of that person's responsibilities,
uding a copy of that person's resume, _Thefield preceptgbshau comply with all of the following:
a. Be licensed to at least the'EMTfparamedic level, with'knowle‘dge of and experience in
using EMT-paramedic skills in the emergency setting. Physicians, registered nurses and physician
assistants, with training and experience in the pre-hospital emergency care of patients, shall be
considered to be trained to at least the EMT—paramedic level. ;
b. Have a minimum of 2 years full-time experiencé'as a Iicehsed practicing EMT-paramedic > /;
or equivalent as determined by the depaﬁmen@ignated by the service medical director. - \Z
~ ¢. Present documentation O@E_@é@ning in advanced cardiac life support (ACLS) that (5
meets the standards for certification established by the American heart association. :

0s hat? , ~ |
) d. Be designated py the training center medical director or ambulance service medical =
dlrectqr.;~ o STV AT ™ B U JL‘L j{xf;{ ~e ! ks

e. ﬁaTVé respkonsibiklity'fbar@n(a{ntaining records of the field training of E‘M‘T-:paramedic btod 5~
A\

students. - 5,

the instructors, and how often that evaluation will occur. :

6. Provide a descripﬁon of how the training center will evaluate the training program and

Note: An application for certification of an EMT-paramedic training center should be sent to
the EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI
53701-2659. R e P !

L LA

(d) Within 90 days after receiving a complete application for certification of an
EMT-paramedic training center, the department shall either approve the application and issue the
certification or deny the application. If the application is denied, the department shall give the
applicant reasons, in writing, for the denial and shall inform the applicant of the right to appeal that

decision under s. HFS 112.08 (). . . Sl <
e e T LA C S 0 LR U o ;
(e) No personmay provide EMT-paramedic training until the department has certified the

training center under par. (d).

2) EMT—PARAMED!C INSTRUCTOR-COORDINATOR CERTIFICATION. (a) The
department, under this subsection, shall certify EMT-paramedic instructor-coordinators. To be
certified, an EMT-paramedic- instructor coordinator shall comply with all of the following:

1. Be licensed as an EMT-paramedic. Physicians, registered nurses and physician
assistants may be eligible for an EMT-paramedic license based on their training and experience.

“Note: Physicians, registered nurses and physician assistants should contact the EMS
Systems and Licensing Section, Division of Health, P.O. Box 2659, Madison, W1 53701-2659 to
determine eligibility for an EMT-paramedic license. : : :

2. Have a minimum of 2 years full-time experience as a IiCensed*practicing EMT-paramedic
or equivalent critical care experience as determined by the department. ‘

3. Have a minimum of 150 hours of prior teaching experiehce at the EMT-paramedic level
or above.

" 4. Have current certification as a cardiopulmonary resuscitation (CPR) instructor by the
American heart association, American red cross or an equivalent organization YQQQQM
approved by the department for providing CPR instruction to health care professionals. e

s\

e PR
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&. ldentification and a listing of the qualifications of each ‘biérjson who will function as &
r of EMT-paramedic field training, with S?Qdﬁ@&ﬁ@ of that person's responsibilities, \

including a copy of that person's resume. Thefield preceptor’shall comply with all of the following:

— B VY

a. Be licensed to at least the EMT-paramedic level, with knowledge of and experience in
using EMT-paramedic skills in the emergency setting. Physicians, registered nurses and physician
assistants, with training and experience in the pre-hospital emergency care of patients, shall be
considered to be trained to at least the EMT-paramedic level.

~

R

IS

b. Have a minimum of 2 years full-time experience as a Iicehsed practicing EMT-paramedic /g

or equivalent as determined by the depaﬁmen@ignated by the service medical director.
%

c. Present documentation oining in advanced cardiac life support (ACLS) that
meets the standards for c:ertiﬁclatig)n7 established by the American heart association.
28 (et ! :
d. Be designated by the training center medical director or ambulance service medical
director. oA L

el T o VJE./U\C/ 1
e. @e responsibility for r mg{ntaining records of the field training of EMT-paramedic ! “‘) )
students. — \ l¢ g

6. Provide a description of how the training center will evaluate the training program and
the instructors, and how often that evaluation will occur.

Note: An application for certification of an EMT-paramedic training center should be sent to
th3<a7 g;\ﬂzsaggstems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI
5 - .

(d) Within 90 days after receiving a complete application for certification of an
EMT-paramedic training center, the department shall either approve the application and issue the
certification or deny the application. If the application is denied, the department shall give the
applicant reasons, in writing, for the denial and shall inform the applicant of the right to appeal that
decision under s. HFS 112.08 (5). . ., ~ . = . - 3

T ; S N
o

(e) Nb _Qerson/fnay providé EMT-paramedic tra’inAiqﬁbg ‘untii the department has certified the -
training center under par. (d). : ‘

(2) EMT-PARAMEDIC INSTRUCTOR-COORDINATOR CERTIFICATION. (a) The
department, under this subsection, shall certify EMT-paramedic instructor-coordinators. To be
certified, an EMT-paramedic- instructor coordinator shall comply with all of the following:

,..? -

1. Be licensed as an EMT-paramedic. Physicians, registered nurses and physician
assistants may be eligible for an EMT-paramedic license based on their training and experience.

Note: Physicians, registered nurses and physician assistants should contact the EMS
Systems and Licensing Section, Division of Health, P.O. Box 2659, Madison, WI 53701-2659 to
determine eligibility for an EMT-paramedic license.

2. Have a minimum of 2 years full-time experience as a licensed practicing EMT-paramedic
or equivalent critical care experience as determined by the department. '

3. Have a minimum of 150 hours of prior teaching experience at the EMT-paramedic level
or above.

- 4. Have current certification as a cardiopulmonary resuscitation (CPR) instructor by the

American heart association, American red cross or an equivalent organization rew
approved by the department for providing CPR instruction to health care professionals. R

] ! - Y
/o . R
2
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5. Have current certification as an instructor in advanced cardiac lrfe support by the

American heart association. P . <

G
6. Be des:gnated by the trarnmg center medical director.
7. Have overall responsibility for day-to-day coordmatlon and administration of all aspecr\s
of the trammg course and maintain urse records 2 , iy
~ApSline - ey dee ~
8. Have successfuﬂy compieted EMS mstructor—coordmaior orientation &VBW -7
conducted by the department and the Wrsconsm technical college system board. : e f
~ 9.Be approved as an EMT—paramed;c znstructor—coordrnator by the department or, if
employed by the Wisconsin technical college system board, be jointly approved by the department P
and the Wisconsin technical coll ege system board. o g 157 ““
(b) Certrf cation shall be for fAyears and shall be renewed at the end of that peno?f \)

(c) Licensure as an EMT-paramedlc certification as a CPR instructor, ACLS instructor, and
as an EMT-basic instructor-coordinator shall be kept current for maintenance of certifi ication.

(d) To renew-certification as ahk"EMT-paramedrc instructor-coordinator, an instructor-

rtment all of the foll Y
coordrnator shall submit to the department all of the fo owmg‘ U bul N ; L)} ,_

1 Do%umgnaﬁon of current licensure as a Wisconsin EMT~paramedrc or equrvalent , é’)
licensure. 4 R

- 2. Documentation of current certification as a cardiopulmonary resuscitation (CPR)
instructor by the American heart association, American red cross or an equivalent organization
rec?gmzed !and approved by the department for provrdmg CPR instruction to health care
professionals ; - ; :

3. Documentation of current certification as an instructor in advanced cardiac life support
by the American heart association. -

4. Documentatlon of continued empioyment or aff liation with an approved EMT-paramedic
training center.

(3) TRAINING COURSE APPROVAL. (a) Each EMT-paramedic training course offered by
a training center certified under sub. (1) is subject to approval by the department under this
subsectron

(b) Application for mrtra! course approval shall be made by submxttmg to the department all o j
of the followmg 7 o let 2 br Ll y o &/

1. A statement that, f‘{; mmrmunr the Wisconsin revision of the national standard
plaramedic curriculum will be used, ang rdentlfrcatéo? ?(fjghe‘number“d ?Zj? thaft \p/)sl! be devoted to
classroom training, clinical trarnmg and supervised field experience C of the course
é/ ’ K {L(}(/{ ¢ ’ A//'

curriculum is submitted, it shall include all of the following:
I ',;’“
a. Content and behavioral objectives of the course, mctudmg classroom, clinical and ¢

supervised field experience phases of trammg ; ) T TE
b. The specific skills and drugs to be covered. 4 ”’N
c¢. Hours of instruction for each phase of training. ‘S:@Q,, / Q/ :
2. A description of training program operations; including all of the following: U, e %E

a. A statement of how students will be screened for acceptance into the training program. “7(4 oy,

""""

t‘" s
12 ”‘2’{;‘:’ /}5‘(}0{
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b. Training and experience prerequisites for the course.

c. The location of classroom training, how the training will be conducted and the names and
qualifications of instructors available to present each topic. At s an S
SolEL L5 G : R ‘ i R Wt Sl i B
~d. The location of the clinical experience and how the-dinical experiencewill be conducted,
the emergency care and training capabilities of\the téaching hospital or hospifals) the clinical areas
available for hands-on experience and observation for all skills specified in the curriculum to
involve hands-on training, the identity and qualifications of the person supervising students' clinical
‘é’ —

experience and agreement to keep records of student participation using a copy of thed

prescribed by the department in dqcumerjﬁng the clinical experience that a student received.  * -
e. How the supervised field experience will be conducted, the content of the field e »

- experience, and the qualifications of the person who will supervise the field experience, who may le o7 L
be a physician, a registered nurse, a physician assistant or, if approved in writing by the trainin L
center medical director, an EMT—paramedic experienced in providing emergency care. See

3. A description of how student performance and practical competencies will b@uge?' SOy
and how the effectiveness of the training program will be evaluated. %ad /Zifaj

e ' ik e R Cev it

Note: The materials that comprise an application for EMT-paramedic course approval é; o
should be sent to the EMS Systems and Licensing Section, Division of Public Health, P.O. Box Niaas®

2659, Madison, WI 53701-2659. Copies of the form for documenting the clinical experience
received by students may be obtained from the same office. :

(c) Within 90 days after receiving a complete application for approval of an EMT-paramedic
training course, the department shall either approve the application and issue the certification or
deny the application. If the application is denied, the department shall give the applicant reasons,
in writing, for the denial and shall inform the applicant of the right to appeal that decision under s.
HFS 112.08 (5). | o | )
>(d) Approval by the department of the proposed training course shall be a prerequisite for
initiation-of EMT-paramedic training. Approval of the training course includes approval of
JIT] m Yprocedures, administrative details and guidelines necessary to ensure a standardized
program.  Gp nucF st all Le Subuwed Hed 7S ‘

(e) The curriculum .

ining plans shall be annually reviewed by the training center and

revised and resubmittedas necessary. Lo o77 & :
0 0Y (4) TRAINING COURSE CONTENT AND%%RS. (a) An EMT-paramedic training course
; \\M‘ shall include classroom, clinical and supervised field experience in the skills and medications
outlined in the national standard curriculum for training EMTs-paramedic. If the training course -
includes any additional skills or medications, the training center medical director and the T

department shall approve them. Cyev el 1o mas >
(b) The training course shall include content and behavioral objectives at least equivalent to >
the Wisconsin revision of the national standard curriculum for training EMTs-paramedic 7

= o) (Ol amrral ra -
(c) Subsequent ppﬁCa//ﬁ‘ggs ng cou‘rs% apprcf{zgl ésfi%ng the same curriculum, screening,
prerequisites, clinical training; supervised field experience and evaluation may be submitted as a
class notification, stating the intention of adhering to the previously approved curriculum and O =
training plan. . e : B Z

********* -{d) A/{{aining course-shall include a minimum of 1000 hours of instruction, divided among
/eié)training, with a minimum of 500 of these hours spent in the

‘classroom, clinical and supervised fi ;
/Q/_femreﬁiéff@?nThe clinical'and supervised field training must meet the minimum skill and

ati
/ patient assessment requirements identified by the department.

. 52
( C‘\)lbﬁ S 1;,4:”'*./ btone 7
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b. Training and experience prerequisites for the course.

c. The location of classroom training, how the training will be conducted and the names and
qualifications of instructors available to present each topic. At T, a0 St

d. The location of the clinical experience and how the-&iinical experience will be conducted,
the emergency care and training capabilities of\the hospita the clinical areas
available for hands-on experience and observation for all skills specified in the curriculum to

involve hands-on training, the identity and qualifications of the person supervising students' clinical
‘i [

experience and agreement to keep records of student participation using a copy of th
prescribed by the department in documenting the clinical experience that a student received. .

e. How the supervised field experience will be conducted, the content of the field P s .
experience, and the qualifications of the person who will supervise the field experience, who may ) 7.2«
be a physician, a registered nurse, a physician assistant or, if approved in writing by the trainin L

center medical director, an EMT-paramedic experienced in providing emergency care. See

3. A description of how student performance and practical competencies will b@f SECS ey

and how the effectiveness of the training program will be evaluated. Al /Ztoj
vt
Note: The materials that comprise an application for EMT-paramedic course approval J/""’f‘?u

should be sent to the EMS Systems and Licensing Section, Division of Public Health, P.O. Box
2659, Madison, WI 53701-2659. Copies of the form for documenting the clinical experience
received by students may be obtained from the same office.

(c) Within 90 days after receiving a complete application for approval of an EMT-paramedic
training course, the department shall either approve the application and issue the certification or
deny the application. If the application is denied, the department shall give the applicant reasons,
iangi’%i? , Ofgr(g;e denial and shall inform the applicant of the right to appeal that decision under s.
H ) .

>(d) Approval by the department of the proposed training course shall be a prerequisite for

initiati EMT-paramedic training. Approval of the training course includes approval of
curriculum Yrocedures, administrative details and guidelines necessary to ensure a standardized
program. Ty AibLr Shge alfil L Tl Pl 7 5)
~ (e) The curriculum ining plans shall be annually reviewed by the training center and
revised and resubmitted as necessary. Lo e
. I — e ) [}’»/{_i?m.l/\ /

(4) TRAINING COURSE CONTENT AND HOURS. (a) An EMT-paramedic training course
shall include classroom, clinical and supervised field experience in the skills and medications
outlined in the national standard curriculum for training EMTs-paramedic. If the training course
includes any additional skills or medications, the training center medical director and the S
department shall approve them. ¢ ylvid o0 mos 7

(b) The training course shall include content and behavioral objectives aLle_a_ng_g_liL@@Lto 2

the Wisconsin revision of the nation{ai stargdard curriculum for training EMTs-paramedic. ‘
=~ ) (A Ly 2 mir a0l ke lof

(c) Subsequen@ica/tions fr?? course approgal us{mg the s“é{me curriculum, screening,
prerequisites, clinical training; supervised field experience and evaluation may be submitted as a
class naotification, stating the intention of adhering to the previously approved curriculum and O =
training plan. 7 - Z
M7~ pl bl , ,
—-{d) Aft/raining course shall include a minimum of 1000 hours of instruction, divided among

‘clagsroom, clinical and supervised fieldtraining, with a minimum of 500 of these hours spent in the

/

patient care setting The clinical and supervised field training must meet the minimum skill and
patient assessment requirements identified by the department.

L
. ’ > /
st nwtbsa 7 D)
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J[ (c) For provision of EMT-paramedic care, there shall be an operatioynal plan and the

HFS 112.07 EMT-paramedic operational plan. (1) PLAN SUBMISSION. (a) A county,
city, town, village, hospital or any combination of these that seek to use EMTs-paramedic for the
delivery of emergency care and transportation shall first submit to the department an
EMT-pa]ramedic operational plan with contents as specified in sub. (2) for department review and
approval. : Sl “iep : S

(b) An ambulance service provider wanting to use EMTs-paramedic for the delivery of
emergency care and transportation of individuals being transferred between health care facilities
shall submit an EMT-paramedic patient transfer operational plan with contents as specified in sub.
(4) (d) for department review and approval. Prior to plan submission, the provider shalldoa
feasibility study to determine the need for and cost of an EMT-paramedic service. o // ,5

!

T : Note: The “Wisconsin EMT-Paramedic Community Planning Guide“ can be obtained from

the EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI

7" 53701-2659.

ambulance provider shall be licensed under s. HFS 110.04. Department approval of the plan and
issuance of the license are conditions for initiation of EMT-paramedic service. , g

(2) REQUIRED ELEMENTS OF EMT-PARAMEDIC OPERATIONAL PLAN. To be
approved, an EMT-paramedic operational plan shall include all of the following elements:

¥

(a) The name of the person submitting the plan and the name of the ambulance se'rvice.

PRI L - F ; . X T ”“"‘“*"f“w(m,v,, . 4({f £ ot ;‘ '(
(b) The names of the medical director, medical control hospital or hospitals and the o
physicians designated by the medical director to provide day-to-day medical control. ; g
, x;j\;,//{ii
~(c) The name or names of the certified EMT training centers thaf will be used to provide -~
EMT training. - ~ g ety o - ™ N

Note: If training will be conducted by an EMT traihing center that is not currently‘approved
by the department, see s. HFS 112.06 (1) for training center requirements. ;

(d) Signatures of the person responsible for the ambulance service, the medical director, a
representative of the medical control hospital, a representative of each of the receiving hospitals in
the ambulance service provider’s primary service area and a training center representative
indicating their willingness to participate in the program, to fulfill their responsibilities as described
in the plan and to adhere to the requirements of this chapter. ,

(e) A description of how the licensed ambulance service provider will use EMTs-paramedic -
in the system and the service area covered by the provider. A map of the %sw shall be
included. ; e ey s b N BlIA e e

(f) A description of the communication system for providing medical control to
EMT-paramedic personnel. When installing communications equipment in ambulances, the
ambulance service provider shall comply with the specifications and standards of the Wisconsin
statewide emergency medical services communications system.-All ambutances-shall.have direct
radio contact with a hospital emergency department on the designated ambulance-to-hospita
frequency. There shall be 2-way voice communication between every ambulance and the medical
control physician, including, in addition to a mobile radio in the ambulance, a portable means of
communication capable of being operated from the patient’s side.

Note: The referenced specifications and standards are found in the Wisconsin Emergency
Medical Services Communication Standards and Guidelines. A copy may be obtained from the
EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI
53701-2659. : S
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" (g) A description of how calls are dispatched, including who does the dispatching, whether
gf not d*i]spatchers are medically trained and whether or not pre-arrival instructions are givenby

S

(h) A descriptibn of the' methods by which continuing education and continuing competency
of EMT-paramedic personnel will be assured. - o _ ‘
(i) A description of the relationship of the proposed EMT-paramedic services to other , :’ v s

ol

emergency medical and public safety services in the geographic area covered inthe plan. =~ v/

) A descript'i-on of the ~ihtiegrati0nf of the EM'S-paramedic service kwith the local, county o,
regional disaster preparedness plan.

(k) Evidence of local commitment to the pro’poVse‘kd program to include letters of
endorsement by local and regional medical, governmental and emergency medical services
agencies and authorities and EMS councils where they exist.

(L) A’qdalifty‘assu‘rance and improvement plan including the name of the quality assurance
director, copies of policies and procedures to be used in medical control, implementation and
evaluation of the program. T PR s P S B

o

(m) A descriptioh df the methéd‘ of data collection and a written 'agréement"tb"submit data
to the department when requested. ‘

(n) A roster of individuals holding EMT licenses and training permits affiliated with the
ambulance service provider or completed applications for any individuals being initially licensed
with the provider. .. s s R . & '

(O)fPrOtOCOIS/' for EMT-paramedic use of specific drugs, equipment and skills approved and
signed by the medical director, that describe how medical treatment will be provided and at what
point in a protocol direct voice authorization of a physician is required.

(p) Evidence that insurance coverage required by ss. 146.50-(6){(c) and 146:55(7); Stats.,
is in force or will be in force when emergency medical service begins. , ,

' (q) Evidence that all ambulances to be used by EMTs-paramedic have been inspected or
approved by the Wisconsin department of transportation within the 6 months preceding o
submission of the plan and meet the requirements of ch~Trans-309. An ambulance shall carry ~ —
equipment and supplies that comply with ch. Trans 309 and that are necessary to effectively Va7
render EMT-paramedic services as described in the operational plan. C Lo s Lt Bl
- (r) Written agreement to use the department’s ambulance report form or a copy of an ’[f D Fve
alternative report form to be reviewed by the department for approval. The ambulance service A
provider shall document all ambulance runs on a report form prescribed or approved by the Jratecr 30
department. The ambulance report form is a medical record. A copy of the form shall be given to
the receiving facility and a copy shall be kept by the ambulance provider.

(s) Writtentrngt@gig,and,backup;.agfggnj\gr}kt% with other ambulance services in the area
included in the plam— fovisn T R . :

BRI
t) A list of first responder groups that respond with the ambulance service. Y ‘
© P ¢ . " I,/M»L; 7T Yo e kD Wi ,(?wL u‘&@v’l : J S0 f&/
(u) Written commitment byé? ambulance service provider using EMTs-paramedic to staff
an ambulance to'meet the foiioWinEEM T-paramedic requirements: e ' &
1. When a patient is being transported in a prehospital setting, the ambulance service
provider shall ensure that the ambulance is staffed with a minimum of 2 persons who are qualified
under one of the following:
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(g) A description of how calls are dispatched, including who does the dispatching, whether
gr not drispatchers are medically trained and whether or not pre-arrival instructions are given by
ispatchers. T L L

(h) A description of the methods by which continuing education and continuing competency
of EMT-paramedic personnel will be assured. .

,—/'.

(i) A description of the relationship of the proposed EMT-paramedic services to other o \ Lo

emergency medical and public safety services in the geographic area covered in the plan. (R

(J) A description of the integration of the EMS-paramedic service with the local, county o
regional disaster preparedness plan.

(k) Evidence of local commitment to the proposed program to include letters of
endorsement by local and regional medical, governmental and emergency medical services
agencies and authorities and EMS councils where they exist.

(L) A quality assurance and improvement plan including the name of the quality assurance
director, copies of policies and procedures to be used in medical control, implementation and
evaluation of the program. S A P I R W ¢

e .

(m) A description of the method ofidata collection and a written agreement to submit data
to the department when requested.

(n) A roster of individuals holding EMT licenses and training permits affiliated with the
ambulance service provider or completed applications for any individuals being initially licensed
with the provider. . : , e

T . R

(o)zProtoéo!sﬁ for EMTQparamedic use of specific drugs, equipment and skills approved and
signed by the medical director, that describe how medical treatment will be provided and at what
point in a protocol direct voice authorization of a physician is required.

(p) Evidence that insurance coverage required by ss. 146.50-(6) {c) and 146.55 (7); Stats.,
is in force or will be in force when emergency medical service begins. ;

(q) Evidence that all ambulances to be used by EMTs-paramedic have been inspected or
approved by the Wisconsin department of transportation within the 6 months preceding
submission of the plan and meet the requirements of ch.Trans-309. An ambulance shall carry i
equipment and supplies that comply with ch. Trans 309 and that are _necessary to effectively o/ 5

render EMT-paramedic services as described in the operational plan. C Ry

(r) Written agreement to use the department’s ambulance report form or a copy of an /[T Y
alternative report form to be reviewed by the department for approval. The ambulance service M
provider shall document all ambulance runs on a report form prescribed or approved by the Trgten e 345
department. The ambulance report form is a medical record. A copy of the form shall be given to
the receiving facility and a copy shall be kept by the ambulance provider.

included in the plan—— PR

1 e

t) A list of first responder groups th;t respond with the ambulance service. > r
( ) P g P R --E-\\ ) ﬂ,{ﬁf— 1’1 D flre ot D b i wat ‘-'««éj ’ J .‘:;12 (’/{ J
(u) Written commitment byé\\ ambulance service provider using EMTs-paramedic to staff

an ambulance to meet the foﬁowing\fE

(s) Writtenmutual a,_i_d_andbacl;up,agreemeqt; with other ambulance services in the area

MT-paramedic requirements:
1. When a patient is being transported in a prehospital setting, the ambulance service

provider shall ensure that the ambulance is staffed with a minimum of 2 persons who are qualified
under one of the following:
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_a. Any 2 EMTs-paramedic, licensed registered nurses, licensed physician assistants or
physicians, trained in the use of all skills the service is authorized to provide and designated by the
medical director, or any combination thereof. - : A TS R e

~ b.One EMT~paramedic, licensed regi,siered nurse, licensed physician assistant or
physician trained in the use of all skills the service is authorized to provide and designated by the
medical director and one EMT-intermediate or EMT-basic if the medical director specifically

requests and authorizes this staffing in the operational plan. Y > 1 - |
2. When a patient is being transported during an interfacility’transfer, the ambulance Y : \/v"“d( U

service provider shall ensure that the ambulance is staffed with a'minimum of 2 persons who - -

comply with the'scope of practice statement for interfacility transfer.] The staffing shall be W)

consistent with the scope of practice statement for interfacility patient transfers and is dependent/‘ ¢ >

on patient condition. J/ ~
Note: The Scope of Practice Statement for Interfacility Patient Transfers can be obtained

%ng ghg EMSS 9Systems and Licensing Section, Division of Public Health, P.O. Box 2659, Madison, -

3. When approved for staffing with one EMT-paramedic, the ambulance service provider
shall ensure that a licensed EMT-paramedic, licensed registered nurse, licensed physician
assistant or physician who is trained in the use of all skills the service is authorized to provide is.ir
the patient compartment with the patient at all times during the transportation of a patient reéquirin

- EMT-paramedic equipment and treatment skills. e ; 7

4. The ambulance provider shall ensure that 24-hour-per-day, 7-day-per-week EMT- y
paramedic emergency ambulance response is available to the primary service area covered by the «
ambulance service, except as provided in subs. (4), (5), (6) and (7). The assurance requires a
roster of sufficient licensed staff to operate the proposed ambulance service in conformance with
the requirements of s. 146.50, Stats., and this chapter. E VRS )

Note: EMT-paramedic operational plans should be submitted to the EMS Systems and
Licensing Section, Division of Public Health, P.O. Box 2659, Madison, WI 53701-2659.

~ Note: A community planning guide to assist in the development of an EMT-pafémedic
operational plan is available from the EMS Systems and Licensing Section, Division of Public
Health, P.O. Box 2659, Madison, WI 53701-2659. L s i e

~__  (3) EMT-PARAMEDIC 24-MONTH PHASE-IN OF FULL-TIME COVERAGE. (a) An

ieant developing an EMT-paramedic operational plan to provide full-time year around service

2 Pip can be documented, Mf}&g_g&_t_ggp& by the department of a phase-in period of
. 4-ronths_to achieve provisionof full-time EMT-paramedic coverage. Phase-in of EMT-
paramedic coverage requires an EMT-paramedic operational plan and that the ambulance
provider be licensed under s. HFS 110.04. e . e i =

(" (b) An applicant wanting to provide EMT-paramedic coverage over a phase-in period shall
submit an operational plan to the department that includes all the elements under sub.(3), and i
addition, all of the following: , : SERERRAN G (% (Z}?«

Y 1.A 'description, in detail, of why the phase-in period is neckessary, how ihe phase~in will be
~accomplished and the specific date, not to exceed 24 months from the initiation of the part-time
paramedic service, that full-time paramedic service will be achieved. SR '

2. A description of how quality assurance and paramedic skill !proﬁciency will be evaluated.
(c) Dyu‘rin? the phasé—in period, all requireyments for 'para'me'dics Undér s. 146.50. Stats., and
]

this chapter shall be met except for the requirement to provide 24-hour-per-day, 7-day-per-week
coverage. PR, - B , , ;
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(d) If the department approves an ambulance service provider to provide EMT-paramedic
service during a phase-in period, the department shall issue a provisional license for the duration
of the phase-in period. An EMT-paramedic ambulance service provider that does not achieve full-
time coverage within the approved phase-in period, 24 months maximum, shall cease providing
EMT-paramedic service until able to provide full-time coverage and shall revert back to providing
EMT-intermediate or EMT-basic service. =~ sl B

(4) INTERFACILITY PARAMEDIC PLAN. (a) In this subsection, "EMT-paramedic
interfacility coverage” means EMT-paramedic service provided during transportation of patients
between health care ifagiiiti‘es.f ‘ E SRR i Ry O

(b)k To fpty'ovide' E’MT—paramedic interfaciﬁtyf'covérage',r’aﬁ :am‘bUlanée:serviCe provider shall
ge licensed under s. HFS 110.04 and shall operate under the operational plan approved by the
epartment. : ~

(c) An ambulance service provider wanting to provide EMT-paramedic interfacility coverage
shall submit to the department an operational plan that describes how interfacility paramedic
services will be provided. Ar-ambulance service already approved to provide prehospital EMT-
paramedic services may@amen Jits existing plan to include interfacility coverage. e

(d) To be approved, an EMT-paramedic interfacility operational plan shall include all the
elements under sub. (2) and shall, in addition, do all of the following: SR A o ‘

~ 1. Describe the types of medical patients who will be transported.

2. Describe what additional critical care training will be required for paramedics providing
interfacility transportation. i ey ey s i

- 3. Meet all réddireme‘nts O@ _p;gctiée staterm 'ihterfaé:iﬁty transfers that

apply to the medical condition of the patient being transported. Wi —

(5) SPECIAL EVENT PARAMEDIC PLAN. (a) In this subsection, “special event EMT-
paramedic coverage” means prehospital EMT-paramedic service provided a"t;}’?‘sp‘/q_c:iﬁc*site for the

P

duration of a tempqrary:eyeng

(b) Special event EMT-paramedic coverage requires an‘operational plan and thatthe 7
ambulance provider be licensed under s. HFS 110.04. If the specié!%/ent EMT-paramedi ‘

application is at a higher level of care than the service is currently lic sed to provide, a specific
operational plan for special events shall be submitted~ and approved /t at includeksjailfthenelements y

under SUb (2) g

(c) If the special event EMT-paramedic coverage is outsige an ambulance service
provider’s primary prehospital service area, the ambulance servi rovider shall submit an
operational plan that meets all the elements required under gub. (2) and also addresses how the
ambulance service applying for special event coverage will if conjunction with the primary
emergency response ambulance service in the area. ; R

(6) SEASONAL PARAMEDIC PLAN. (a) In this subsection, “seasonal EMT-paramedic
coverage” means prehospital EMT-paramedic service provided during specific times of the year
when the population of an area has substantially increased for a minimum consecutive days
and EMT-paramedic service is maintained on a 24-hour-per-day, 7-days-per-week basis for the
duration of the population influx. PR R TRt (Z”)/7 sy

~(b) To provide seasonal EMT-paramedic coverage, an amp. %é‘hce service shall be licensed
under s. HFS 110.04 and shaﬁ operate under an operational plaplapproved by the department.

(c) An ambulanbé s;,che provi'giefwénting to p%bvide seasonal pafamedic coverage shall
submit to the department an operatiohal pfan that describes how prehospital EMT-paramedic

service will be provided on a seasonal basis. Once the department initially approves a plan for
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(d) If the department approves an ambulance service provider to provide EMT-paramedic
service during a phase-in period, the department shall issue a provisional license for the duration
of the phase-in period. An EMT-paramedic ambulance service provider that does not achieve full-
time coverage within the approved phase-in period, 24 months maximum, shall cease providing
EMT-paramedic service until able to provide full-time coverage and shall revert back to providing
EMT-intermediate or EMT-basic service. -

(4) INTERFACILITY PARAMEDIC PLAN. (a) In this subsection, “EMT-paramedic
interfacility coverage” means EMT-paramedic service provided during transportation of patients
between health care facilities.

(b) To provide EMT-paramedic interfacility coverage, an ambulance service provider shall
ge Iicenseq[ under s. HFS 110.04 and shall operate under the operational plan approved by the
epartment.

(c) An ambulance service provider wanting to provide EMT-paramedic interfacility coverage
shall submit to the department an operational plan that describes how interfacility paramedic
servicesd will be provided.aén’ambulamf ser\l/ice alrea!d)(/j appror\;ed !to provide prehospital EMT-

aramedic services may@mend.its existing plan to include interfacility coverage. .
i y'\—}i ™ ”gf‘f By Zy D d 7 Y d 1\‘;)

(d) To be approved, an EMT-paramedic interfacility operational plan shall include all the
elements under sub. (2) and shall, in addition, do all of the following:

1. Describe the types of medical patients who will be transported.

2. Describe what additional critical care training will be required for paramedics providing
interfacility transportation. ~

3. Meet all requirements o@{_pfgctice stam interfacility transfers that
apply to the medical condition of the patient being transported. K =

(5) SPECIAL EVENT PARAMEDIC PLAN. (a) In this subsection, “special event EMT-
paramedic coverage” means prehospital EMT-paramedic service provided at-a-specific site for the
duration of a temporary event. , ~ <7 757

(b) Special event EMT-paramedic coverage requires an’ SE)graﬁbnaI plan and that the 7
ambulance provider be licensed under s. HFS 110.04.  If the special eyent EMT-paramediclicensed  °
application is at a higher level of care than the service is currently licehsed to provide, a specific
opgrationbal(gl)an for special events shall be submitted and approved that includes all the elements
under sub. (2).

(c) If the special event EMT-paramedic coverage is outsize/ an ambulance service
provider's primary prehospital service area, the ambulance movider shall submit an

/
/

operational plan that meets all the elements required under glb. (2) and also addresses how the
ambulance service applying for special event coverage will i conjunction with the primary
emergency response ambulance service in the area.

(6) SEASONAL PARAMEDIC PLAN. (a) In this subsection, “seasonal EMT-paramedic
coverage” means prehospital EMT-paramedic service provided during specific times of the year

when the population of an area has substantially increased for a minimum fﬁ@ consecutive days
and EMT-paramedic service is maintained on a 24-hour-per-day, Wgr—week basis for the

duration of the population influx. ‘ (2,7/7_

(b) To provide seasonal EMT-paramedic coverage, an ambulance service shall be licensed
under s. HFS 110.04 and shall operate under Mp@f approved by the department.
— o

(c) An ambulance service provider wanting to provide seasonal paramedic coverage shall

submit to the department an operational plan that describes how prehospital EMT-paramedic
service will be provided on a seasonal basis. Once the department initially approves a plan for
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seasonal EMT-paramedic service, the ambulance service provider shall arrange for renewal of the
approval annually by submitting a letter to the department. Any changes to the original plan shall

be stated in the letter. The letter shall also include an updated roster of EMTs, proof of insurance
coverage and documentation that all vehicles are approved under ch. Trans 309.

(d) To be approved, an EMT-paramedic operational plén for seasonal paramedic coverage
shall meet all the requirements under sub. (2) and shall, in addition, do all of the following:

1. Describe the characteristics of the area that demonstrate population fluctuation,
including all of the following:

a. Dates during which population increases take place and EMT-paramedic service would
be available and how the public is noﬁﬁed of ‘ghg? change in level of Ser ice. i
b. Approximate pdbﬁia@én szruyedo éierg the increase. ﬁ
c. Reason for the pkdi)ﬁdlation increase. o
2. Describe the géégfahhic area covered by the provider.
’ 3. Iz?icj:bf f?%—pa’ramedicstaﬁing, includi’ng all of the following:
' a.f@:%EMT-‘ﬁaramedic personnel will be provided. |
b. Number of" EMTs-‘paramedic reduired to p;ovide full-time coVerage.
~ ¢. Number of émbulances. ) ; T
d. Locaﬁon of’ émbu!ances in region.
- 4. Describe ’how quality assurance of the system will be achieved.

5. Describe hoW EM,T-paramedic personnel will be used and how they will maintain
“proficiency in skills in the off-season. , :

6. Include agf&ements with the primary ambulance service prdvider, the local medical
director and the receiving health care facilities in the area that describe @ services will be
integrated or mutual aid provided. Cwust Hy, <

7. Describe in detail why EMT-paramedic service is not feasible or necessary in'the area
on a full-time year-round basis.

(7) MEDICAL DIRECTOR ROLES AND RESPONSIBILITIES. (a) Medical supervision. An
emergency medical technician-paramedic program shall be under the medical supervision of a
fical.directet identified in the EMT-paramedic operational plan. Upon signing the EMT-

= paramedic operational plan, the medical director shall be responsible for the medical aspects of

implementation of the EMT-paramedic training and operation carried out under the plan and shall
do all of the following:

1. Select, approve or designate the personnel who will train and medically supervise
emergency medical technician personnel, the program coordinator and the training course
instructor if the course is offered outside of an approved EMT-paramedic or refresher course.

2. Ensure that if any physicians providing on-line medical control are used in the program,
they will provide medical control in a manner consistent with the operational plan.

3; Sign the protocol or protocols that will be used by emergenkcy medical technician
personnel in providing services under the plan.

18



4. Ensure that all aspects of the EMT-paramedic program are under constant medical
supervision and direction. AT e P gt W A .

o

Cuedt e e o «

i e e i e

5. Establish, in consultation with (kthe other physicians involved in iﬁéb{,‘én, medical control
and evaluation policies and procedures for the program.

6. Ensure that evaluation and continuing education activities are consistently carried out
and participated in by the hospital or hospitals, physicians, certified training center, ambulance
service providers and emergency medical technicians in the emergency medical technician
program. f? !: R P . ,{:’? : i o .

L ‘ < b 1
7. Ensure that thedindings and recommendations™of the quality assurance p
described as part of the operational plan undersub.’z@gaiéimpiemer}gﬁh 5 0

rogram-

8. Ensure that the eme‘rgency medical services p grém‘tbperates, in conformance with the
approved plan, this section and standards of professional practice.

9. Approve EMTs-paramedic to perform any skills that are contained in the list o'f'
authorized actions of EMTs-paramedic under snHFS 112.04 ). Tt

, : sevef 7 . :
10. Withdraw miedical approval from any EMT-paramedic to perform EMT-paramedic skills,
if the EMT-paramedic ged in conduct dangerous or detrimental to the health or safety of

a patient or to members of the general public while operating or performing under the scope of the
license or needs remedial training to properly treat patients. The EMT-paramedic shall be
restricted in providing EMT-paramedic service until the medical director has reviewed the indi-
vidual's performance and approves the individual to return to full service. The program medical
director or service medical director shall immediately inform the department in writing of the
¥e‘sltrictic;n on the individual and shall inform the department of the date the individual is returned to
ull service. R e T

(b) Designation of on-line medical control physicians. If an EMT operational plan includes
the use of on-line medical control physicians, the medical director shall designate each on-line
medical control physician. {An on-line medical control physicianjshall agree to provide medical

\A control instructions consistent with the approved protocol and be all of the following: e et

L \,f ¥ 1. Familiar with the d
: . under the plan.

esign and operation of the emergency medical technician program - -
f“(»‘/‘ \f’

. 2. Experienced in medical control and supervision of prehospital emergéncy careofthe ' ”,) Xk g
acutely ill or injured. ~ = e e G L)

3. Willing to participate in medical control and evaluation activities:ih the emergency
medical technician program. : A LB R e

4. Familiar with the protocol to be used for the proviéikon of medical control and Cépable of
providing medical control consistent with the protocol by means of the telecommunication devices
used in the program. : S B R ‘ ; ~

5. A Wisconsin licensed physician. ’ ;

(c) Other roles filled by the medical director. The medical direétor may also serVe as
training course medical director or program medical director, or both. ~ R

Note: An ambulance service shall have a medical director who has direct oversight for the
medical aspects of the service. The service may also have a program medical director who has
oversight for common protocols for several services working in a coordinated geographical area.

(8) REVIEW AND DECISION. (a) The department shall, within 90 days following receipt of
a complete EMT-paramedic operational plan, either approve or disapprove the plan. If the plan is
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4. Ensure that all aspects of the EMT-paramedic program are under constant medical
supervision and direction. wit Hooe e

5. Establish, in consultation with (the other ph?snc:ansm\;olved in the plan, medical control
and evaluation policies and procedures for the program. ; ;

6. Ensure that evaluation and continuing education activities are consistently carried out
and participated in by the hospital or hospitals, physicians, certified training center, ambulance
service providers and emergency medical technicians in the emergency medical technician
program. E

wr A7

. G A B
_ 7. Ensure that thecﬁndirfg"?énd recommendations-of the assurance program
described as part of the operational plan under sub. @:are imptement{d. >
‘ e sl A

8. Ensure that the emergency medical services p gram”operates in conformance with the
approved plan, this section and standards of professional practice.

9. Approve EMTs-paramedic to perform any skills that are contained in the list of
authorized actions of EMTs-paramedic under s HFS 112.04 (4).

vl 7 4
10. Withdraw rfedical approval from any EMT-paramedic to perform EMT-paramedic skills,
if the EMT-paramedic ged in conduct dangerous or detrimental to the health or safety of

a patient or to members of the general public while operating or performing under the scope of the
license or needs remedial training to properly treat patients. The EMT-paramedic shall be
restricted in providing EMT-paramedic service until the medical director has reviewed the indi-
vidual's performance and approves the individual to return to full service. The program medical
director or service medical director shall immediately inform the department in writm? of the
restriction on the individual and shall inform the department of the date the individual is returned to

full service.

(b) Designation of on-line medical control physicians. If an EMT operational plan includes
the use of on-line medical control physicians, the medical director shall designate each on-line
medical control physician. (An on-line medical control physicianjshall agree to provide medical

N control instructions consistent with the approved protocol and be all of the following: .~ =
\/ 1. Familiar with the design and operation of the emergency medical technician program
f - under the plan. ol

2. Experienced in medical control and supervision of prehospital emergency care of the
acutely ill or injured. :

, 3. Willing to participate in medical control and evaluation activities in the emergency
' medical technician program.

4. Familiar with the protocol to be used for the provision of medical control and capable of
providing medical control consistent with the protocol by means of the telecommunication devices

used in the program.

5. A Wisconsin licensed physician.

(c) Other roles filled by the medical director. The medical director may also serve as
training course medical director or program medical director, or both.

Note: An ambulance service shall have a medical director who has direct oversight for the
medical aspects of the service. The service may also have a program medical director who has
oversight for common protocols for several services working in a coordinated geographical area.

(8) REVIEW AND DECISION. (a) The department shall, within 90 days following receipt of
a complete EMT-paramedic operational plan, either approve or disapprove the plan. If the planis
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disapproved, the department shall give the applicant reasons, in writing, for drsapproval and shall
inform the applicant of the right to appeal the decision under s. HFS 112.08 (5).

(b) The department's approval of a plan shall be based on the department's determination
tl;at the plan meets the requirements of this section and on a site visit to the area included in the
plan.

: (9) IMPLEMENTATION. (a) Following department approvai of an EMT—paramedrc
operatlonal plan, all persons named in the plan may implement the program.

(b) The department shall be informed rmmedrately of any changes to the operatlonal plan
that alter the hospital, medical director or ambulance service provider involved, or the training e
program or EMT-paramedic program operations included in an approved plan. The changes shall 5
be approved by the department for the operatronal plan to be revxsed : Al MQ

(10) CONTlNUED APPROVAL. Contmuatlon of approval of an EMT-paramedic operational //”fl
plan shall depend on continuous conformance of the plan with the requirements in subs. (2) and y
(4), as determined by a 3omt review of the plan by the department and the ambulance service

provider annually. M,ﬁ = (O ;i-}[ 2 Lo
HFS 112.0 Enforcemej (1) DENIAL OF LICENSE, PERMIT OR CERTIFH

‘x}
i
J

él‘

NONRENEWAL USPENSION;/OR REVOCATION OF LICENSEE! PERMIT OLDE

GE NING CENTER OR CERTIFIED EMT-PARAMEDIC INSTRU
COORDINATOF{ The department may deny, refuse to renew, suspend or revoke an EMT—-
paramedic license or training permit, a training center certifi cation or an EMT-paramedic instructor-
coordinator certification after providing the applicant, licensee, training permit holder, certified
training center or certified EMT-paramedic instructor-coordinator with written notice of the
proposed action and written notice of opportunity for a heanng under sub. (5) if the departrnent
makes a fmd;ng of any of the followmg :

(@) The applrcant licensee, permit holder, certified tramrng center or certn‘" ed EMT—
paramedic instructor-coordinator does not meet the eligibility requirements estabhshed ins.
146.50, Stats., or this chapter. ;

(b) The icenslng examination was completed through error or fraud.
(o) The llcense permit or certrfrcatron was obtained through error or fraud
{d) The llcensee or permit holder vrolated any provision of s. 146 50 Stats or this chapter.

(e) The licensee or permit holder has committed or has permitted, aided or abetted the
commission of an unlawful act that, as determined by the department, substantially relates to
performance of the licensee's or permlt holder's duties as an EMT.

(f) The licensee or permit holder has engaged in conduct dangerous or detrimental to the
health or safety of a patient or to members of the general public while operatang or performlng
under the scope of the llcense or permit. g

(9) As an EMT~paramedac liconsee or permit holder, the individual has failed to maintain
certification in-cardiopulmonary resuscitation for professronals by comp eting a-course approved by
the department and acted as an EMT—paramedlc

(h) The certified training center or certified EMT-paramedic mstructor-ceordmaior has failed
to adhere to the requirements under s. HFS 112 06. ;

(2) EMERGENCY SUSF’ENS!ON OF LlCENSE PERMIT OR CERTlFlCATiON (a) The
department may summarily suspend an EMT—paramedlc license, EMT-paramedic training permit,
training center certification or EMT-paramedic instructor-coordinator certification when the ,
department has probable cause to believe that the licensee, permit holder, certified training center
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or certified EMT-paramedic instructor-coordinator has violated the provisions of s. 146.50, Stats.,
or this chapter, and that it is necessary to suspend the license or permit immediately, without
advance written notice, to protect the public health, safety or welfare.

(b) Written notice of the suspension and the right to request a hearing shall be sent to the -
licensee, permit holder or certified training center within 48 hours after the suspension takes place.
Receipt of notice is presumed within 5 days of the date the notice was mailed. If the licensee,
permit holder ot certified training centendesires a hearing, a request for hearing shall be submitted
in writing to and Teceived by the department of administration's division of hearings and appeals
within 30 days after the date of the notice of suspension. A request is considered filed when
received by the division of hearings and appeals. The division of hearings and appeals shall hold
the hearing no later than 30 days after receiving the request for hearing unless both parties agree
to a later date and shall provide at least 10 days prior notification of the date, time and place for
the hearing. The hearing examiner shall issue a proposed or final decision within 10 days after the
heacil‘ing.d The suspension of the license or permit shall remain in effect until a final decision is
rengered. . BEonh 1y E E : ‘ .

‘Note: A hearing reqiuést*shomd be addressed to thé 'fd‘Msion of Heaﬁn‘gs and Appeéls,
P.0. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may be delivered in person
to that office at 5005 University Ave., Room 201, Madison, WI. / 5

(3) EFFECT ON THE LICENSE OF AN EMT-PARAMEDIC WHEN ME NIQA%;W
AUTHORIZATION IS WITHDRAWN TO USE PARAMEDIC SKILLS. The gervice medical director.?
may withdraw medical approval from any EMT-paramedic to perform EMT-paramediC SKills)if the
licensee has engaged in conduct dangerous or detrimental to the health or safety of a patientorto ™
members of the general public while operating or performing under the scope of the license or et
needs remedial training to properly treat patients. The EMT-paramedic may be restricted in =, =<
providing EMT-paramedic service until the medical director has reviewed the individual 2
performance and approves the individual to return to full service. T icaldirectorshall © ..
immediately inform the department in writing offthe restriction e individual and shall informthe .+, -
department of the date the individual is returned @ Tull service. An action taken by the medical e
director does not affect an emergency medical technician’s license unless action is also taken
under sub. (1) or (2) against the individual holding the EMT license. 4
a;‘;?

) COMPLAINTS.The départmentgmay;&uéon receipt of a complaint or on its own volition,
investigate alleged violations of s. 146.50, Stats., or this chapter. An authorized employe or agent
of the department, upon presentation of identification, shall be permitted to examine equipmentor

vehicles or enter the offices of the licensee at any reasonable time and without advance notice. - ~
The authorized employe or agent of the department shall be permitted to inspect, review, and @

faduce all&quipmentrvehicles or records of the licensee pertinent to the requirements of s.
6.50, Stats_, and this chapter, including but not limited to administrative records, personnel
records, records of ambulance runs, training records and vehicle records. The right to inspect,
review and reproduce records applies regardless of whether the records are maintained in written,

electronic or other form. -

(5) APPEAL. If, under sub. (1), the department denies, refuses to renew, suspends or
revokes an EMT-paramedic license or training permit, a training center certification or ah EMT-
paramedic instructor-coordinator certification, the department shall send written notic of the
action within 48 hours after the action takes place. Receipt of the notice is presumed within 5 days ;/?() Now
of the date the notice is mailed. The applicant, licensee, permit holder, certified training center or
certified EMT-paramedic instructor-coordinator may request a hearing under ch. 227, Stats. The
request for a hearing shall be submitted in writing to and received by the department of
administration’s division of hearings and appeals within 30 days after the date of the notice
required under sub. (1). A request i€ considered filed when received by the division oé/s(he%iﬁgs

ay

and appeals. The division of hearings and p’pels shall hold the hearing no later tha

after receiving the request for the hearing ugfess both parties agree to a later date and-shall wor b thg

provide at least 10 days prior notification of the date, time and place for the hearing. The hearing oS -
examiner shall issue a proposed or final degision within 10 days after the hearing. The denial, '
refusal to renew, suspension or revocation/shall remain in effect until a final decision is rendered.
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or certified EMT-paramedic instructor-coordinator has violated the provisions of s. 146.50, Stats.,
or this chapter, and that it is necessary to suspend the license or permit immediately, without
advance written notice, to protect the public health, safety or welfare.

(b) Written notice of the suspension and the right to request a hearing shall be sent to the
licensee, permit holder or certified training center within 48 hours after the suspension takes place.
Receipt of notice is presumed within 5 days of the date the notice was mailed. If the licensee,
permit holder of certified training center\desires a hearing, a request for hearing shall be submitted
in writing to and received by thie department of administration’s division of hearings and appeals
within 30 days after the date of the notice of suspension. A request is considered filed when
received by the division of hearings and appeals. The division of hearings and appeals shall hold
the hearing no later than 30 days after receiving the request for hearing unless both parties agree
to a later date and shall provide at least 10 days prior notification of the date, time and place for
the hearing. The hearing examiner shall issue a proposed or final decision within 10 days after the
heacging.d The suspension of the license or permit shall remain in effect until a final decision is
rendered.

Note: A hearing request should be addressed to the division of Hearings and Appeals,
P.O. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may be delivered in person
to that office at 5005 University Ave., Room 201, Madison, WI. B / J
oRe A

(3) EFFECT ON THE LICENSE OF AN EMT-PARAMEDIC WHEN M IQA%
AUTHORIZATION IS WITHDRAWN TO USE PARAMEDIC SKlLLS"{Tie; ervice medical direct

may withdraw medical approval from any EMT-paramedic to performy EMT-paramedic sKillS)if the
licensee has engaged in conduct dangerous or detrimental to the health or safety of a patientorto ™
members of the general public while operating or performing under the scope of the license or ‘
needs remedial training to properly treat patients. The EMT-paramedic may be restricted in

providing EMT-paramedic service until the medical director has reviewed the indivi ! A
performance and approves the individual to return to full service. T i irector shall el
immediately inform the department in writing ofg@gﬁjg@m e individual and shall inform the - .,

department of the date the individual is returnedo full service. An action taken by the medical
director does not affect an emergency medical technician’s license unless action is also taken
under sub. (1) or (2) against the individual holding the EMT license.

___(4) COMPLAINTS-The departmentimay, upon receipt of a complaint or on its own volition,
(nvestigate alleged violations of s. 146.50, Stats., or this chapter. An authorized employe or agent

‘of the department, upon presentation of identification, shall be permitted to examine equipment or

vehicles or enter the offices of the licensee at any reasonable time and without advance notice. ’”*\

The authorized employe or agent of the department shall be permitted to inspect, review, and ’Q‘“/}
% roduce all équipment, vehicles or records of the licensee pertinent to the requirements of s.

6.50, Stats., and this chapter, including but not limited to administrative records, personnel
records, records of ambulance runs, training records and vehicle records. The right to inspect,
review and reproduce records applies regardless of whether the records are maintained in written,

electronic or other form. -
4 coliown

(5) APPEAL. If, under sub. (1), the department denies, refuses to renew, suspends or g
revokes an EMT-paramedic license or training permit, a training center certification or ah EMT-
paramedic instructor-coordinator certification, the department shall send written notice/of the )
action within 48 hours after the action takes place. Receipt of the notice is presumed within 5 days /7 /(0w .
of the date the notice is mailed. The applicant, licensee, permit holder, certified training center or
certified EMT-paramedic instructor-coordinator may request a hearing under ch. 227, Stats. The
request for a hearing shall be submitted in writing to and received by the department of
administration’s division of hearings and appeals mhﬂo days after the date of the notice
required under sub. (1). A request ii@’n_s_t%emiﬁled en received by the division of h%a/riugs .
and appeals. The division of hearings and appeals shall hold the hearing no later than-30 days<. __ Foo
after receiving the request for the hearing u?fess both parties agree to a later date and-shall Wor Ll 4
provide at least 10 days prior notification of fhe date, time and place for the hearing. The hearing Aoers ’
examiner shall issue a proposed or final decision within 10 days after the hearing. The denial,
refusal to renew, suspension or revocation’/shall remain in effect until a final decision is rendered.
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Note: A hearing request should be addressed to the division of Hearings and Appeals,
P.O. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may be delivered in person
to that office at 5005 University Ave., Room 201, Madison, WI. A
S (Lo et

(6) REPRIMANDS. The department may reprimand a licensee, permit holder, certified t ) ,
training center or certified EMT-paramedic instructor-coordinator if the department finds that the [/ 4+ .
licensee, permit holder, certified training center or certified EMT-paramedic instructor-coordinator Nwﬂ’tfb’?;ﬂ‘
falls within any of the circumstances specified in sub. (1) (a) to (h). The department’s issuance of "~ Jplo
the reprimand shall constitute the final decision of the department and is not subject to a hearing oo b o
under sub. (5). Aept Aol

H \

HFS 112.09 Waivers. The department may waive any nonstatutory requirement under this Uf’z{(“‘éfff\
chapter, upon written request, if the department finds that strict enforcement of the requirement wired
will create an unreasonable hardship for the provider and the public in meeting the emer ency / (;
medical service needs of an area and that waiver of the requirement will not adversely affect the
health, safety or welfare of patients or the general public. The department’s denial of a request for
a waiver shall constitute the final decision of the department and is not subject to a hearing under
s. HFS 112.08 (5).

The repeal and rules included in this order shall take effect on the first day of the month
following 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:
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