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Senator Mary Lazich, Member .
Senate Committee on Health, Utilities

WISCONSIN STATE SENATE and Veterans and Military Affairs

RODNEY G MEEN Room 304, 100 N. Hamilton

SENATOR — 3157 DisTRICT

State Capitol, PO, Box 7882, Madison, Wisconsin 33707-7882 Phone: {608 2668546 Toll-free: 1-877-ROD-AMOEN

Members, Senate Committee on Health, Utilities and Veterans and Military

Affairs
Info: Laura Rose, Legislative Council
From: Senator Rod Moen, Chair
Re: Paper Ballot Motion
Date: June 19, 2001

Attached please find a paper ballot motion objecting to certain provisions of Clearinghouse Rule
00-091, relating to licensing of emergency medical technicians-paramedic and approval of
emergency medical technicians-paramedic operational plans.

- Please return your ballots fo my office by 4:00 PM today. If you have any questions, please
do not hesitate to contact me.




MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF i
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
8, 2001.

The language in proposed s. HFS 112.07(2)(u)1.a which states:

“If responding separately, the required crew members shall be simuitanecusly
dispatched for responses to all prehospital emergency transports and intercepts. A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph may

* perform all of the skills authorized under s. HFS 112.04(4) for EMTs-paramedic prior to
the arrival of a second paramedic, licensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or

© phiysicians from two different locations or who release one EMT-paramedic; licensed

' registered nurse, licensed physician assistant, or physician after assessment, shall

describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”
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(u) Written commitment by an ambulance service provider using EMTs- paramedic that
the amublance service provider shall ensure the ambulance is staffed with a minimum of 2
persons who are qualified under one of the foliowing:

1. When a patient is being transported in a prehospital setting’

a. Any 2 EMTs-paramedic, licensed registered nurses, licensed physician assistants or
physzcsans trained in the use of all skills the serwce xs authorized {o provi de and

b. One EMT-paramedic, licensed registered 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, EMT-basic IV or one
EMT-basic if the medical director specifically requests and so authorizes in the EMT-
paramedic operational plan. A single paramedic, licensed registered nurse, licensed
physician assistant, or physician performing in the staffing configuration specified in
this subdivision paragraph may perform all of the skills authorized under s. HSS
112.04(4) for EMTs-paramedic. The staffing configuring option specified in this
subdivision paragraph is valid for services beginning EMT-paramedic service on or
after January 1, 2000.  Any subsequent or additional EMS providers operating a
paramedic level service in the same service area must meet or exceed the staffing
levels of the previous or currently operating providers.




MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF i
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only o
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
8, 2001.

The language in proposed s. HFS 112.07(2){u)1.a which states:

“If responding separately, the required crew members shall be simultaneously
dispatched for responses 1o all prehospital emergency transports and intercepts. A
singe paramedic, ficensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph may
perform all of the skills authorized under s. HFS 112, 04(4) for EMTs-paramedic prior to
the arrival of a second paramedic, licensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or
-physicians from two different locations or who release one EMT-paramedic; licensed

© - registered nurse, licensed physician assistant, or physxc:an after assessment, shall

describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”
ﬁ Aye

[ No

Sgnature Q C Wger

Date: é? ( q 200




MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF ‘
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rute 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
6, 2001.

The language in proposed s. HFS 112.07(2)(u)1.a which states:

“If responding separately, the required crew members shall be simultaneously
dispatched for responses to all prehospital emergency transports and intercepts. A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in-this subdivision paragraph may
perform all of the skills authorized under s. HFS 112.04(4) for EMTs-paramedic prior to
the arrival of a second paramedic, licensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or
- physicians from two different Iocations or who ‘release one EMT-paramedic, licensed
- registered nurse, licensed physician assistant, or physician after assessment, shall
describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”
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MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF )
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Commitiee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
6, 2001.

The language in proposed s. HFS 112.07(2)(u}1.a which states:

“If responding separately, the required crew members shall be simultansously
dispatched for responses to all prehospital emergency transports and intercepts, A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph may
perform alf of the skills authorized under s. HFS 112.04(4) for EMTs-paramedic prior to
the arrival:of a second paramedic, licensed registered nurss, licensed physician &
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with

- EMT-paramedics, licensed registered nurses, licensed physician assistants, or

“physicians from two different locations or who release one EMT-paramedic, licensed
registered nurse, licensed physician assistant, or physician after assessment, shall
describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”
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MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF ‘
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
6, 2001.

The language in proposed s. HFS 112.07(2)(u)1.a which states:

“If responding separately, the required crew members shall be simultanecusly
dispatched for responses to all prehospital emergency transports and intercepts. A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph:may
perform all of the skills authorized under s. HFS 112.04(4) for EMTs-paramedic prior to
the arrival of a second paramedic, licensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or
physicians from two different locations or who release one EMT-paramedic, licensed-
~registered nurse, licensed physician assistant, or physician after assessment, shall
describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”




MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF )
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following mation:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
6, 2001.

The language in proposed s. HFS 112.07(2){u)1.a which states:

“If responding separately, the required crew members shail be simultaneously
dispatched for responses to all prehospital emergency transports and intercepts. A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph may
perform all of the skills authorized under s. HFS 112.04(4) for EMTs- -paramedic prior to
the arrival of a second paramedic, licensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic; licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or
_physicians from two different locations or who release one: EMT~paramedlc licensed
registered: nurse, licensed physician assistant, or physician after:assessment, shall -
describe in their operational plan how this staffing will take place to ensure a timely

response and adequate care.”
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MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF )
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
6, 2001.

The language in proposed s. HFS 112.07(2)(u)1.a which states:

“If responding separately, the required crew members shall be simultaneously
dispatched for responses to all prehospital emergency transports and intercepts. A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph may
perform all of the skills authorized under s. HFS 112.04(4) for EMTs-paramedic prior to
the arrival of a second paramedic, ficensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reascnable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or
physicians from two different locations or who release one EMT-paramedic, licensed
registered nurse, licensed physician assistant, or physician after assessment, shall
describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”

D Aye
] No
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MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF )
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Committee on Health, Utilities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-081 which was
submitted to the Committee by the Department of Health and Family Services on June
8, 2001.

The language in proposed s. HFS 112.07(2){u)1.a which states:

“if responding separately, the required crew members shall be simuitaneousiy
daspatched for responses to all prehcspital emergency transports and intercepts. A
singe: paramedac licensed ‘registered nurse, licensed physician assistant, or physician
-performmg in the staffing configuration specn‘;ed in this subdivision paragraph may
perform all of the skills authorized under: s. HFS 112, {34(4) for EMTs-paramedic prior to
the arrival of a second paramedic, hcensed registered nurse, licensed physician
 assistant, or physician, aslong as arrival of the second’ paramedic, licensed registered
" nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assesséd and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocol or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or

- physicians from two different locations or who release one EMT«paramedxc licensed
. registered nurse, licensed physician assistant, or physician after assessment, shall

describe in their operational plan how this staffing will take place to ensure a timely
response and adequate care.”
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MOTION: CLEARINGHOUSE RULE 00-091, RELATING TO LICENSING OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF
EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC OPERATIONAL PLANS.

Move adoption of the following motion:

The Senate Commiftee on Health, Utitities, Veterans and Military Affairs objects only to
the following part of the proposed modification to Clearinghouse Rule 00-091 which was
submitted to the Committee by the Department of Health and Family Services on June
6, 2001.

The language in proposed s. HFS 112.07(2){(u)1.a which states:

“If responding separately, the required crew members shall be simultaneously
dispatched for responses to all prehospital emergency transports and intercepts. A
singe paramedic, licensed registered nurse, licensed physician assistant, or physician
performing in the staffing configuration specified in this subdivision paragraph may
perform all of the skills authorized under s. HFS 112.04(4) for EMTs-paramedic prior to
the arrival of a second paramedic, licensed registered nurse, licensed physician
assistant, or physician, as long as arrival of the second paramedic, licensed registered
nurse, licensed physician assistant, or physician is expected within a reasonable and
prudent time. After the patient has been assessed and stabilized, one EMT-paramedic,
licensed registered nurse, licensed physician assistant, or physician may be released by
protocot or verbal order from a physician. Transport of the patient may then occur with
one EMT-paramedic, licensed registered nurse, licensed physician assistant, or
physician and, at a minimum, one EMT-basic. Ambulance services responding with
EMT-paramedics, licensed registered nurses, licensed physician assistants, or

- physicians from two different locations or who release one EMT-paramedic, licensed

- registered nurse, licensed physician assistant, or physician after assessment, shall

describe in their operational plan how this staffing will take place to ensure a timely
response and adequate carea.”
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Ch. HES 112, EMT-Paramedic Rule
Problem

Basically, some of the Department’s proposed rule language that has been objected to guides the
activities of single paramedics before assistance arrives. Without such language, paramedics
may be unclear what their legal scope of practice is in such situations.

The existing paramedic rule, at s. HFS 112.07 (2) (o), prescribes what sorts of things a single
paramedic can do for an injured person while the paramedic awaits assistance from someone of at least
equal training and skill. Essentially, the rule allows a paramedic to perform EMT-Intermediate skills
through the following language:

“Provide assurances that at least 2 licensed EMTs-paramedic will be present whenever a licensee
functions as an EMT-paramedic. A physician, registered nurse or physician's assistant trained in
advanced cardiac life support and designated by the medical director may replace one of the EMTs-
paramedic. A single paramedic operating in an approved EMT-paramedic program may perform all
of the skills authorized under s. HFS 111.04 (4) for EMTs%inter'mediat_e and advanced skills
authorized under ss. HFS 110.10 and 110.11 for EMTs-basic at the scene of a medical emergency in
the pre-hospital setting, if use of the EMT-paramedic in this manner is described in the EMT-
paramedic operational plan and approved by the program medical director:” (emphasis added)

The Department’s final proposed rule had 2 major staffing provisions in s. HFS 112.07 2y 1.
controlling what a paramedic could do when a patient is being transported. Section HFS 112.07 (2) (u)
1. a. addressed existing paramedic services, while subd. par. 1. b. applied to new paramedic services.
Senator Moen’s Committee objected to all but the first sentence of subd. par. a.: '

“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: e L o

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, Hxesponding-separately,the-requirad-cremw
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b. One EMT-paramedic, licensed registered 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, EMT-basic IV or one EMT-basic if the medical director
specifically requests and so authorizes in the EMT-paramedic operational plan. A single
paramedic, licensed registered nurse, licensed physician assistant, or physician performing in
the staffing configuration specified in this subdivision paragraph may perform all of the skills
authorized under s. HFS 112.04 (4) for EMTs-paramedic. The staffing confi guring option
specified in this subdivision paragraph is valid for services beginning EMT-paramedic service
on or after January 1, 2000. Any subsequent or additional EMS providers operating a
paramedic level service in the same service area shall meet or exceed the staffing levels of the
previous or currently operating providers.”

The preceding objected to language, denoted by strikeout of all but the first sentence of subd. par. a.,
included language similar to that in existing ch. HFS 112 that specifies what a single paramedic can do
for patients while waiting for other medical personnel to arrive. Since the Department had placed this
important language in subd. par. a., it was objected to along with the broader language of the
subdivision paragraph. Unfortunately, the proposed ch. HFS 112 contains no other language that
specifies the scope of practice of a single paramedic who is first on the scene of an accident.
Consequently, without administrative rule language specifying what a single paramedic who is first on
the scene can do for a patient, unnecessary ambiguity will be introduced into paramedics’ practices.
This would be a significant step back from current paramedic practice.

Proposed Solution

The Department requests that JCRAR request the Department to modify the proposed rule to allow the
single paramedic to do what they currently can do under existing rule. The Department’s preferred
language is highlighted below:

“(u) Written commitment by an ambulance service provider using EMTs-paramedic that the .
ambulance service provider shall ensure the ambulance is staffed with a minimum of 2 persons -

who are qualified under one of the following:
1. When a patient is being transported in a prehospital setting:

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. Prior to the arrival of a second paramedic,
licensed registered nurse, licensed physician assistant or physician, a single paramedic,
licensed registered nurse, licensed physician assistant or physician performing in the staffing
configuration specified in this subdivision paragraph may perform all of the skills authorized
under s. HFS 111.04 (4) for EMTs-intermediate as long as arrival of the second EMT-
paramedic, licensed registered nurse, licensed physician assistant or physician is expected
within a reasonable and prudent time. In addition, an EMT-paramedic may administer the
Jollowing medications and perform the following procedures: nitroglycerin sublingually;
Sfurosemide; albuterol; ipratropium; epinephrine 1:10,000 and 1:1,000; atropine;
amiodarone; lidocaine; glucagon; diazepam; morphine sulfate; endotracheal intubation;
intraosseous infusion; and needle chest decompression.

b. One EMT-paramedic, licensed registered nurses, licensed physician assistants, or physician
trained in the use of all skills the service is authorized to provide and designated by the medical
director and, at a minimum, one EMT-basic. A single paramedic performing in this staffing
configuration may perform all of the skills authorized under s. HSS | 12.04(4) for EMTs-



paramedic. This staffing option is valid for services beginning EMT-paramedic service on or
after January 1, 2000 when the medical director of the service specifically requests and
authorizes this staffing in the operational plan. Any subsequent or additional EMS providers
operating a paramedic level service in the same service area must meet or exceed the staffing
levels of the previous or currently operating providers.”




Joint Position Statement
Flexible Paramedic Staffing

We the undersigned organizations and/or agencies understand the proposed rules to HSS 112, as
submilted by the Department of Health and Family Services, regarding the issue of paremedic staffing on
Wisconsin ambulances,

We the undersigned organizations andier agencies understand the pasitive impact of these proposed
rules on towns, villages, and cities in Wisconsin.

We the undersigned organizations and/or agencies agree with, and support the proposed rude that aliows
the physician, charged with the medical direction of an ambulance servics, to direct the staffing of that
ambylance in a manner that is prudent for the 1ocal community.

We the undersigned organizations and/or agencies support the Depargment of Health and Faimily
Services in allowing for the flexibility to stalf an ambulance with one paramedic, along with an sdditions
required crew member, as a ieng ambutant:e crew for a parameﬁc»iawek ambuiance in the State of
Wisconsin, U :

Originai srgnaturss an fi Ie

AARP (American Association of Retired Persans)

Coalition of Wisconsin Aging Groups
Jim Lombardo told the members of these ofgamzahans that If HSS 112 is changed, he will sigff a
paramedic unit at sach nursing home and assisted living facility.

State Medical Society of Wisconsin
Clusiess about what happens outside an Emergency Room

Wisconsin Alliance of Cities
Onty mnmmad about how much | paramic msl& them

Wisaonsm Chapter of the American Caiiege of Emergency Phys:clans
L Have: ey ever worked on an ambilance?

Wisconsin Emergency Nurses Association
Ca_n they aven spell ambulance”

Wisconsin EMS Association
Just who do they represent? What makes up 8 majority of their membership?

Wisconsin Farm Bureau
Nawsfiash. .. HSS 112 hays nothing o do with farm equipment or catile Rutures.

Wisconsin Fire Chief's Association
I supposae the price of & peramedic has nothing o do with thig endorsement.

Wisconsin Fire Chief's Education Association
{see above}

Wisconsin League of Municipalities
Can you say budget?

Wisconsin State Firefighters Association

Can you say voluntoer?

Wisconsin Towns Association
it seems that a2 jot of penny plnchers have signed on o this statement. . Why?

WHAT IS BEST FOR THE PATIENT?




SUMMARY OF EMT LEVELS IN WISCONSIN

There are currently 4 major license levels of EMS care in Wisconsin: EMT-Basic, EMT-basic
IV, EMT-Intermediate, and EMT-Paramedic. A summary of the levels is found below.

License Level Training Hours | Skills Medications
Aspirin
¢ Basic life support | ¢ Epinephrine
4 Defibrillation ¢ Glucagon
¢+ Non-visualized + Nebulized Albuterol
EMT-basic | 120-140 hours airways ¢ Assist with patient's meds |

Above skills plus:

+ IV administration

Additional medications:

¢  Atfrovent

¢ Dextrose (IV)
¢+ IV solutions

EMT-basic IV 60 additional + Blood glucose ¢ Narcan
(Current EMT-T) | hours analysis + Nitroglycerin
Above skills plus: Additional medications:
+ Adenosine
+ Atropine
+ ECG interpretation | & Epinephrine 1:10,000
¢ Intraosseous + Lasix
EMT- | -~ infusion ¢ Lidocaine
Intermediate 350 hours + Needle . ¢ Morphine
(Proposed) above hasic level decompression )
¢ Valium

EMT-Paramedic

1000 hours
above hasic level

Above skills plus:

+ 12]ead ECG
interpretation

+ Medication
administration via
several pathways

¢ Cardiac pacing

Cardioversion

+ Rapid sequence
intubation (RS})

+ Many other
advanced skills

*>

Additional medications:

+ Medications approved by
the service medical
director and the EMS

Section




Emergency medical service (EMS) in Wisconsin is provided by 445 ambulance services utilizing
approximately 17,000 emergency medical technicians (EMTs). These EMTs range from full-
time paid professionals affiliated with fire departments and private providers to volunteers who
receive no compensation, but respond as part.of their commitment to the community.

There are currently 4 major hicense levels of EMS care in Wisconsin: EMT-Basic, EMT-basic
IV, EMT-Intermediate, and EMT-Paramedic. The level of care provided in an area is dependent
on a number of factors that include financial and staff commitments, number and type of
ambulance runs in the area served and other medical resources in the area. As aresult, EMT-
Basic service is the norm in most rural areas, EMT-Paramedic service is predominant in urban
areas and EMT-basic IV and EMT-Intermediate service is found in both rural and urban settings.

Staffing of an ambulance is dependent on the license level of the provider. All legal crews
require two licensed EMTs or a physician, physician assistant or a registered nurse can take the
place of an EMT as part of a legal crew.

EMT-BASIC - 259 providers or 58% of total EMS services in W1,

Curriculum - 120-140 hour course on basic care and mited medications.

Staffing - Minimum of two EMTs-Basic or one EMT-Basic and an individual with an EMT-
Basic training permit (someone currently in an EMT course, but who has not yet completed the
course).

Scope of Practice - Skills and medications include what is taught in the 1994 National DOT
EMT-Basic Standard Cumcuium plus WT additions and includes: .

Skills S Drugs

¢ Non-invasive emergency procedures - Oral glucose preparations

e Administration of oxygen - Activated charcoal

e CPR - Epinephrine

e Splinting - Aspirin for chest pain

¢  Wound management - Nebulized Albuterol for asthma

s Use of airway adjunctive equipment including - Glucagon (IM) for diabetic
non-visualized advanced airway emergencies

Automatic external defibrillation
Assisting the self-administration of patient's
medications

CURRENT EMT-INTERMEDIATE - 98 providers or 22% of total EMS services in W1,
(Will become EMT-Basic IV level when new EMT-Intermediate is in place.)

Curriculum - 100 hour course beyond the EMT-Basic course. The course includes greater detail
on assessing patient condition, the use of intravenous fluids and some additional medications,

Staffing - Mimimum of one EMT-Intermediate and one EMT-basic.



Scope of Practice - all EMT-Basic skills and medications plus those listed in the National DOT
EMT-Intermediate National Standard Curriculum and Wisconsin curriculum additions including:

Skills Drugs
¢ Endotracheal intubation {additional module) - Atrovent
* IV administration - Dextrose (IV)
+ Blood ghicose analysis - IV solutions
- Narcan
- Nitroglycerine

NEW EMT-INTERMEDIATE - Currently 8 pilot services (2%).

(Full implementation to begin by 12/2001)

Curriculum - 350 hour course beyond the EMT-Basic course. The course includes greater detail
on assessing patient condition, the use of 'a few new procedures and some additional medications,
primarily cardiac and pain relieving drugs.

Staffing - Minimum of one EMT-Intermediate and one EMT-basic.

Scope of Practice - all EMT-Basic skills and medications plus those listed in the National DOT
EMT-Intermediate National Standard Curriculum and Wisconsin curriculum additions including:
Skills Drugs

ECG interpretation - Adenosine

Intraosseous infusion - Atropine

_ Needle decompression o - Epinephrine 1:10,000

- Lidocaine

- Morphine

- Nitroglycerine

- Valium

EMT-PARAMEDIC - 78 providers or 18% of total EMS services in WI.

There are a number of EMT-Paramedic providers that only provide paramedic care for
interfacility transport of patients and do not provide 911 care. There are also 10 aeromedical
providers that are licensed to provide auxiliary advanced level care to all areas of the state,

Curriculum - 1000 hour course that includes expanded knowledge in anatomy and physiology
and increased interventions and medications for cardiac and trauma care.

Staffing - Current rule is a minimum of two EMTs-paramedic.

Scope of Practice - All skills and medications previously listed plus those listed in the 1998 DOT
EMT-Paramedic National Standard Curriculum and Wisconsin curriculum additions including:



Skills Drugs

12 lead ECG interpretation - Medications approved by
Intraosseous infusion Service Medical Director
Needle chest decompression & EMS Section

Medication administration via several pathways
Cardiac pacing

Cardioversion

Rapid sequence intubation (RSI)

Many other advanced skills

s & & " 5 »»

Proposed Change in Paramedic Staffing

The current EMT-paramedic rule requires that 2 EMTs-paramedic staff an ambulance service
providing care at the paramedic level. The proposed rule does not require a change in current
staffing, but it allows for an alternative staffing option of 1 EMT-paramedic and 1 EMT-basic or
EMT-intermediate. The proposed rule requires that the service medical director must
specifically request this staffing and write it in to the service's operational plan that must be
approved by DHEFS.



EXHIBIT D

COUNCIL ON HEALTH OF THE PUBLIC

. -Report to the Board of Directors

March 31, 2000

SUBJECT: . Paramedic Systems.Changes in Wisconsin: Allowing One Paramedic Operations Where
Necessary :

ACTION REQUESTED
The council recommends the following policy be adopted:
The State Medical Society of Wisconsin:
1... Affirms the -p'_r-i_mary goal of assuring the safety and quality of care of patients and EMS providers.
- 2; . -Believes that the fﬁre'fé:féréd staffing :_-f_dr.- Advance Life Support (ALS) is two paramedics.
3. .Understands. that one paramedic would be.beneficial to areas not currently served by a two-
: _paramcdic system. . It would be. pmdem to, al]ow services the abllity to ggrad ¢ 1o a one-paramedic
system if they are able to commit.the resources.

4.:-Believes that.no _se-ry__itg_._ should have its level of staffing decreased by this action.

-~ The purpose of the: State Medlcai Socaety of Wlsconsm isto advancc the health of the people of
_W:scnnsm ' L _ . . _

BACKGROUND

. The State EMS Association requested.the State Medical Society's support for proposed paramedic
.systems administrative rule changes (HFS 112.07). Part of the proposed change would allow for changes
~ inthe: staffing requirements for paramedic. systems so that rather than requiring two paramedics on every
call; one. paramedic and one EMT-basic could be used, if the medical director authorizes this staffing.
The above policy would support the proposed statutes change,s however, it emphasxzes that upgrading
from no-paramedics to a one paramedic level of service is desirable, while downgradmg from a two
. paramedic system (i.e.-in Madison, Milwaukee, Eau Clame and most other cities) to a one paramedic
system would not be supported.
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PFFW POSITION
ON ONE VERSUS TWO

PARAMEDIC STAFFING LEVELS

Cities, villages or towns with a population of more than 5,000 and currently
have paramedics would not have the option to reduce down to one
paramedic.

The municipality or town in No. 1 above is the one in which the paramedic

system is licensed.

Cdmm'uﬁitieé with 'a";':iolbljiaﬁéh of less than 5000 w&jﬂid'HaVe the 'op{:idn of
having either one or two paramedics.

Cnce the population of a community exceeds 5,000 then two para%nedics
would be required. These communities would have 24 months to meet
the two paramedic requirement.

If a county were to operate a paramedic system and has a population of
less than 20,000 they would have the option of using 1 paramedic. When
the population exceeds 20,000 the county would have 24 months to meet
the two paramedic requirement.

if the current paramedic license holder is required to have two paramedics
and transfers the license, the new license holder is required to meet the
same staffing requirements as the original license holder.

Any municipality or county utilizing one paramedic would need to be
accompanied by and EMT-L



PFFW - EMS COVERAGE

Local |

- Name

Num. of

FR)

. Number of

: Paramedic’

Population

Area (Sq M) ]

2477

ALLOUEZ

§ ‘Members

g

‘Basic

EMT-i
0

12

8.3

1000

ANTIGO =

18

257

JAPPLETON

82

875

JASHLAND

20

0

52

27

T

3432

|BEAVER DAM

14

583

BELOIT =

2386

~{BELOIT-TWN OF

57
8

2051

|BROOKFIELD

52

2740

CALEDONIA

1816

JCHIPPEWA FALLS

.33

13088

1801

CUDARY

18,915

1998

DE PERE .

19,511

487

JEAU CLAIRE

T

£0.449 |

400

FOND DULAC

5760

FRANKLIN:

GRAND CHUTE

31
3

141

GREEN BAY

153

102,726

1777

GREENDALE

15

13,960

1963

GREENFIELD

48

35632

580

{JANESVILLE

78

59,223

1594

KAUKAUNA -

15

12,732 |

413

KENOSHA

134

27

LACROSSE -

311

MADISON - -~

T 7w |

368

MANITOWOC

42

226

MARINETTE

18

1021

MARSHFIELD

30

214

MILWAUKEE _

965

695

IMENASHA

27

1697

MENOMONIE

21

847

IMERRILL

21

3341

MILW CO AIRPORT

18

2939

MT PLEASANT

33

275

NEENAH

37

1440

NORTH SHORE

102

122

1848

OAK CREEK

33

38

2739

OCONTO

7

316

GSHKOSH

o2

2775

PORTAGE

5

PLEASANT PRAIRE

11

18

321

RACINE

146

133
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PFFW - EMS COVERAGE

Num. of

Local

~Name

Members

“Numberof

" Population | Area (Sq Miy

1028

RHINELANDER

16

1793

IRICE LAKE *

10

2717

ST FRANCIS

9

FR j Basic ] EMTI ﬁaramedic

3914

ISTURTEVANT

8

483

SHEBOYGAN

69

1633

SOUTHMILW

24

24

. ﬂ-’//?'//://%

484

STEVENS POINT

33

STURGEON BAY

9

74

5682

{SUPERIOR

89

[az3

- TWO RIVERS *

I

~10.

5

877

IWATERTOWN

18

T

407 .

JWAUKESHA

87

R

21

415

TWAUSAU

53

3

741

1923

IWAUWATOSA

105

93

13.2:

1004

_|WEST ALLIS

112

95

11.3

2025

WEST BEND

.33

15 28

32

1054

27

11

17 19,018

12.1

-fWi'RAP}QS

I TOTAL]

3683

14
27841 216

Members

Basic | EMTA4:

853 2177421

136464

Paramedic 50’9mation'_-

Area (Sg Mi);

'§tate ‘?‘otals

13,341,

1,581

17291 5234350

Page 2

20.87%] 13.66%] .

5512%]  41.60%)]



saams ’3'32 Hugm;gms @f Changes to the EM?-Paa'amad;c Rule L

ThIS propesed ruiemakmg orcier modfﬁes ch HFS ?12 Ws Adm Cede to

N _‘,-ef;ect changes in the practice of emergency medical services since the chapterwas

""-'--'._-'iast revised. There have been significant changes inthe scope of practice at the

' national level as well as in Wisconsin. These changes are consistent with national
'~ changes and with recent and plar;ned futura changes at all EMT license levels.-

. ‘Language and format in- HFS 112 has alse been made cons:stent wuth §anguage atthe
: _.-ctherEMTilcenseleveis : : AT

These changes rasuit from extens;ve dsscussnons wuh EMS adwsory bodles and
‘other snterested parties.: Significant changes to the chapter inciude ' '

‘o Development of standards for “interfacility” transport of patients. tc distmgunsh .

... 'between transfers of pat;ents frcm fac;i;t;es and transport ef prehosp&tai 911 _' :
© 7 care patients. S o
e Clarification and expans;on of the rele of the medzcal d;rector znciudmg the
" authority for a medical director to remove medical authority for an EMT to
.. practice if there are concerns aboz.zt tha EMTs trafnang, Ski"S ablilty or
“judgment i _
¢ Raising the minimum number of hours requ:red for EMT—paramedsc
coursework from 750 to 1000
Renewal requirements for instructor-coordinators
Addition of option for flexible staffing by usang fewer than 2 paramedlcs in
certain circumstances.



My name is Wayne Steingraber. I am a dairy farmer, my wife and I own and
operate a 175 acre 70 cow dairy. I am also a volunteer firefighter for the Manawa/Rural
Fire Dept. I am a Supervisor in the Townshlp of Little Wolf, and an alternate on the
Manawa/Rural Fire and Ambuiance Board. Most importantly, I am a devoted and foving
husband and faiher of feur

1 am here today to taik to you about why I feel the rule change to allow only one
paramedic on an ambtﬁance could benefit us, Manawa/Rural Ambularice is a paid on call
* Dept. that covers an area of about 100 square miles, including the City of Manawa, the
Tewnsbzp of Little Wolf, the Township of Union, 1/3 of the Township of Lebanon, 1/3 of
the Township of Royalton including the village of Royalton, and 1/2 of the Township of
St. Lawrence mcludmg the vxﬂage of Ogdensburg. Our crew makes one dollar per hour
while on call for a ‘twelve hour shift, If they go on a run they then make eight dollars per
hour durmg that time, Cm‘rent}y we have four paramedzcs (that work full tm:;e na L
].dlizferent crty, but lrve in: | :j wa) an our mster o L :

- Bemg on ‘the ﬁre de;pt We respond to all car accldents 1 have seen ﬁrsthand _
tnnes When we arrive at an accident find that the mctlm(s} need more medical attention
than our EMTs could prov:zde, ahelicopter would be called in to meet us at the scene, and
we would proceede to remove. the victim from the carand place them in the ambulance.
All we could do then, was wait.. Our EMTS are the best; but they-can only do just so
much. Sometimes. though one of them is a qualifide paramedic, but they can only work to

) the abﬂlty of the other EMT on board. You always wonder if’ the eutcome could be
dlﬁ"ercnt if we had another paramedic. There has also been numerous times when they
have called for a paramedic. intersept. That is when a paramedic crew will come out and

S beany d}ﬁ‘ereat

Thf: answer in these cases could be yes, if this rule change is adopted. All we
would have to do is stock the additional equipment and medical supplies so that when our
paramedxcs are on call the can wark tothe ability. -

i Could there be any drawbacks to only having one paramedic an an.  ambulance?
Yes, there could be, but I feel the benifits far outweigh the detriments. Especially ina
small community like ours that doesn’t have a large enough tax base to alkawthe hmgef'

fulltime paramedic crews.

WAYNE STEINGRABER

. WAUPACA COUNTY FARM BUREAU
N6915 BRIDGE ROAD
MANAWA, WI 54949

THIS TESTIMONY WAS GIVEN BY WAYNE AT THE DHFS HEARING 'ON THIS RULE IN GREEN
BAY ON JUNE 29, 2000.

meet the an_abuiance mi the: Way to the hesp:tai Here agam ys:au wencier :f the resuli' cauid s 3



EXHIBIT

COUNCIL ON HEALTH OF THE PUBLIC
Report to the Board of Directors

March 31, 2000

SUBJECT:  Paramedic Systems Changes in Wisconsin: Allowing One Paramedic Operations Where
Necessary

ACTION REQUESTED

The council recommends the following policy be adopted:

The State Medical Society of Wisconsin:

1. Affirms the primary goal of assuring the safety and quality of care of patients and EMS providers.
2. Believes that the preferred staffing for Advance Life Support (ALS) is two paramedics.

3. Understands that one paramedic would be beneficial to areas not currently served by a two-
paramedic system. It would be prudent to allow services the ability to upgrade to a one-paramedic
system if they are able to commit the resources. ‘

4. Belicves that no service should have its level of staffing decreased by this action.

The purpose of the State Medical Society of Wisconsin is to advance the health of the people of
Wisconsin.

BACKGROUND

The State EMS Association requested the State Medical Society's support for proposed paramedic
systems administrative rule changes (HFS 112.07). Part of the proposed change would allow for changes
in the staffing requirements for paramedic systems so that rather than requiring two paramedics on every
call, one paramedic and one EMT-basic could be used, if the medical director authorizes this staffing.
The above policy would support the proposed statutes changes, however, it emphasizes that upgrading
from no paramedics to a one paramedic level of service is desirable, while downgrading from a two
paramedic system (i.e. in Madison, Milwaukee, Eau Claire and most other cities) to a one paramedic
system would not be supported.



EXHIBIT b

COUNCIL ON HEALTH OF THE PUBLIC
Report to the Board of Directors
March 31, 2000
SUBJECT:  Paramedic Systems Changes in Wisconsin: Allowing One Paramedic Operations Where
Necessary
ACTION REQUESTED
The courcil recommends the following policy be adopted:

The State Medical Society of Wisconsin:

1. Affirms the primary goal of assuring the safety and quality of care of patients and EMS providers.

2. Believes that the preferred staffing for Advance Life Support (ALS) is two paramedics.

3. Understands that one paramedic would be beneficial to areas not currently served by a two-
paramedic system. It would be prudent to allow services the ability to upgrade to a one-paramedic
system if they are able to commit the resources. :

4. Believes that no service should have its level of staffing decreased by this action.

The purpose. of the State Medical Society of Wisconsin is to advance the health of the people of
Wisconsin, . e SRR

BACKGROUND

The State EMS Association requested the State Medical Society's support for proposed paramedic
systems administrative rule changes (HFS 1 12.07). Part of the proposed change would allow for changes
in the staffing requirements for paramedic systems so that rather than requiring two paramedics on every
call, one paramedic and one EMT-basic could be used, if the medical director authorizes this staffing.
The above policy would support the proposed statutes changes, however, it emphasizes that upgrading
from no paramedics to a one paramedic level of service is desirable, while downgrading from a two
paramedic system (i.e. in Madison, Milwaukee, Eau Claire and most other cities) to a one paramedic

system would not be supported.




