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Chapter HSS 110

- LICENSING OF AMBULANCE SERVICE
PROVIDERS AND AMBULANCE ATTENDANTS

: =HSS 110.10 Ambulance attendant deﬁbnl—

Iation demonstration projects

. HSS.110.10 Ambulance atiendant defibrillation demonstration projecis.
:(1) PurroSE. This section sets forth conditions and procedures for ap-

proval by the department of a limited number of demonstration projects
_-which allow ambulance attendants to be trained in and administer
. defibrillation, under medical control, in the prehospital setting. The data
gathered by the projects will be used to evaluate the feasibility, safety,
eﬁeotweness and costs of ambulance attendant deﬁbnllatlon tralnmg
: and service prowsmn. : L : .

.(2) APPLiGAB]LITY. ‘I‘he section applies to any person involved in
emergency medical services supervision, training or provision who seeks
to provide trammg for, be tramed 1n, or engage 1n deﬁbnllatlon by ambu-
& -lance attendants _

(3) DEFINITIONS, Tn this section:

 +(a) “Ambulance attendant’ means a person licensed under s, 146.50,
: Stats,, and ch, H 20 (HSS 110], who Is responsible for the administration
- of emergency care procedures and proper handling and transportmg of
sick, disabled or injured persons.

{b) “Ambulance attendant’ defibrillation demonstratlon project” or
“project”’ means a program, limited in its duration, in which ambulance
attendants are selected, trained and allowed to use defibrillation in a
... prehospital setting, under medical control, as described in an approved
ambulance attendant defibriilation proposal and for the purpose of gath-
.. ering data to assess the feasibility, safety, effectiveness and costs of
" defibrillatioii by ambulance attendants.

RIS () “Ambulance. attendant defibrillation proposal” or ‘“proposal”
- meansa proposal submitted by or for one or more acute care hospitals
and one.or more physicians intending to implement an ambulance at-
tendant defibrillation demonstration project which details the training
~-and utilization of ambulance attendants to administer defibrillation, as
o well as the study demgn and the evaluatlon methodology to be used

(d) “Deﬁbmliatmn means the adm:mstratlon of an electrlcal 1mpulse
{;;o an mdwndual’s heart for the purpose of stoppmg ventncular ﬁbrllla-
lon T ) )

(e) “Medlcal contro]” means directlon, through verbal orders or a pro-
tocol, supervision and quality control by the medical director or a physi-
cian- des:gnee of the medical director, of the activities of an ambulance
. -a;tendant aédmmlstermg deﬁbrlllatlon in the prehospltal emergency care

of a patien '
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(f)} “Medical control hospital means an acute care hospital named in
the ambulance attendant defibrillation proposal which accepts responsi-
bility to serve as a base for the-system of communication, medical control
and direction for ambulance attendant defibrillation personnel.

(g) “Medical director!|.means the physician licensed under ch. 448,
Stats,,.who a,ccepts responmblhty in the project for the medical control,
direction and’ Supervision’of ‘ambulance attendants utilizing defibrilla-
tion, the establishment of standard operating procedures for these per-
son;xel,l and the designation of specific physicians for day-to-day medical
contro

e fhj “Momtor and
“ran indiyidual’s heart, ans of e]ectrodes. and displaying the electri-
cal actiwty ‘of the mdwtdual’s heart on a screen; providing a permanént
paper record of the lectrlcal activity and an audio tape recording of the
" treatment prowded ' l_ivermg a regulated electrical 1mpulse to the
" mdw;duai's heart.. '

(i), “Prehospltal settmg means a location at which emergency medical
care is administered to a patient prior to the patient’s arrival at a hospi-
© tal and which is not wlthm a t‘ac1l|ty or ingtitution prowdmg health ser-
v1ces. e

(J) “Pro;ect dlrector" means the person de31gnated by the medlcal di-
rector to be responsible for day-to-day recordkeepm]g1 for the project and
for reports to be submitted to the department which will enable the de-
partment to review and evaluate the demonstration project. :

+{k} “Protocol” means a written statement, signed by the medical di-
rector, which lists-and deseribes the steps an ambulance attendant is to
follt()!w in assessing and treating a patient suffering from a speclﬁc medlcal
condition,

) “Training conter’! means the acute care hospital named in the am-
buIance attendant. deﬁbr:llation proposal which wxll train ambulance at-
tendants to administer defibrillation, .

- m) Trammg program (g "rdmator means the person deSlgnated by
the medlcal ditector and tra ning center who is responsible for coordinat-
ing and administering the traimng of ambulance attendants in deﬁbnlla-
ion, )

CSU(RY“Ventricular - fibrillation” means a_disturbance in the normal
rh ythm of the heart which is characterized by rapid, irregular and inef-

feetNe tvntchlng of the lower chambers (ventricles) of the heart

(4) GENERAL REQUIREMEN'I‘S. {(a) Defibrillation by ambulance auend-
imls 1:/No persohmay implément a program which makes use of ambu-
lance attendants to perform defibrillation on any mdmdual w1thout the

, priOr approval of the department :

2, No person hcensed only as an ambulance attendant may per[orm

defibrillation on any individual unless the attendant is a partlcrpant
vunder. medical contrely.in.an ambulance attendant deﬁbrlllatlon prOJect
approved by the: department R R o

N b' atter dant may part1c1pate in an approved ambu-
Iance attendant deﬁbrlllatmn demonstration project unless the ambu-
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lance attendant has successfully complefed the defibrillation training
- specified in an approved proposal and the medical director of the project

has certified to the department that the ambulance attendant is compe-~

tent to administer defibriliation to patients in the prehospital setting.

4. No ambulance attendant may continue to use defibrillation in the
treatment of any individual after the explratlon or cancellation of the
ambulance attendant defibritlation projeet in which he or she is a partici-
pant,

- 6. No ambulance attendant trained to administer defibrillation in a
project may function as an emergency medical technician - advanced
(paramedie) as defined in s, 146.35 (1), Stats., in the provision of ambu-
lance service nor may an{ ambulance service provider operating under
an emergency medical technician - advanced (paramedic) plan approved
by the department under s. 146.35 (3), Stats,, substitute an ambulance
attendant trained in administering defibriliation for an emergency medi-
cal technician - advanced (paramedic) required by the plan

(b} Application, 1, One or more physicians and one or more acute care
hospitals may submit an‘ambulance attendant defibrillation proposal to
the department for an ambulance attendant defibrillation project. That -
proposal shall contain all the information required under sub. (b} (a).

2. All proposals to establish an ambulance attendant defibrillation
project shall be submitted to the department for review within 90 days
after the effective date of this section. Only complete proposals received
during this acceptance period w11| be considered for approval,

Note: Proposals should be sent to the Emergency Medical Services (EM8) Section, Dm-
sion of Health, P.O. Box 309, Madison, Wisconsin 53701.

(c) Review and decision. 1. The department shalil review each complete
proposal received during the 90-day acceptance period and shall, within
60 days following the expiration of the acceptance peried, approve or
dlsapprove of it and notlfy the applicant accordingly, in writing.

2, In reachmg an approval or disapproval decision on any proposal, the
department shall consult with physicians experienced in emergency med-
ical services and medical research regarding the quality and feasibility of
the proposal, Approval decisions on competing proposals shall be made
in cc;;nsultatlon with a panel of these physicians selected by the depart-
men|

3. Before approving a project, the department shal] ensure that the
protocol to be used, data to be collected and methods of evaluation to be
employed are compatible with all other approved projects to the extent
necessary to make possible comparlson and aggregation of data and ﬁnd-
ings among projects,

" 4, Approval ofa project' shall be fbr a period not to exceed 18 months
which shall he stated in the approval notice.

(d) Implementation. Following approval by the department of an am-
bulance attendant defibrillation proposal, all persons named in the pro-
posal may implement the program as desertbed for the time period speci-
fied in the approval. -
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- (5) AMBULANCE ATTENDANT DEFIBRILLATION PROPOSAL, (a} A proposal
for an ambulance attendant defibrillation project shall include, at a mini-
mum, the following information:

1. Identification and qualifications of the medical director, medieal
control hospital or hospitals, project director, training program coordi-
nator and designated physicians providing day-to-day medical contml
and quality assurance;

2, Identification and qualifications of the training center o be used and
its relationship to the medical control hos_pital or hospitals:

3. Identification and deseription of the lléensed ambulance senﬁ:ce pro-
vider or providers planning to use ambulance attendant personnel
tramed in defibrillation; .

4. A description of the educational, training and experience prerequi-
sites to be used in the selection of amhulance attendants for mclusnon in
the project;

5. A description of the training course for the project, inciuding con-
tent, behavioral objectives, clock hours, competency testing standards
and procedures, and training methods, Required training course content
areas are specified in sub. {6);

8. A description of the manner in which each ambulance service pro-
vider included in the project will use the ambulance attendants who are
trained in defibrillation, including the number of ambulance attendants
l:c'gf be tcll‘ained, hours of coverage to be provided, and service area to be
afiected;

TA llst of the equlpment to be used by ambulance attendants partici-
pating in the project to administer defibrillation, including the brand
name, capabllltles and technical specifications of each piece of eqmp-
ment. Minimum equipment requirements are 1dentlﬁed in sub. (7);

8. A description of the operating policies and procedures to be used in
medical control, implementation and quality assurance of the ambulance
attendant defibrillation demonstration project; -

9. A copy of any protocol to be used by ambulance attendants in deter-
mining the need for defibrillation and in admiristering defibrilation;

10. A description of the communications system to be used in medical
control and direction of the ambulance attendants who are trained to
administer defibrillation; .

11 A deseription of the methods by which continuing edueation will be
provided to ambulance atiendants and the continuing competency of.
ambulance attendants participating in the projeet will be assured. Re-
quired continuing education shall include maintenance of certification
from the American heart association or American national red cress in
cardiopulmonary resuscitation;

12, A description of the relationship of the project to other emergency
and public safety services in the project area, including how the project
will be coordinated with and secure assistance in emergency care of a
patient from any emergency medical technician - advanced (paramedic)
services existing in the project area;
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13. A copy of the research design for the project, detailing, at mini-
mum, the data to be collected; the methods to be used for gathering,
storing and retrieving data; the methods to be used for evaluating
projeet data and reaching conelusions regarding the feasibility, effective-
ness, safety and costs of training and using ambulance atten ants to ad-
minister defibrillation in prehospital emergency patient care; the con-
tents of reports which will be generated and available from the project;
and the methods which wili be used to address any medical, legal or ethi-
cal issue that arises in the implementation of the project;

14. A copy of agreements or letters of commitment from all parties to
the project, indicating their willingness o participate in the project and
adhere to the requirements of this section and to the statements made in
the ambulance attendant defibrillation proposal;

15. Ev1dence that there is insurance available that will be in effect
when the project begins which provides coverage to all parties involved
in the ambulance attendant defibrillation project for any liability they
incur in 1mplementtng the project; and

-16. A budget for the proposed prOJect and identification of the sources
of financing the project.

(b) An ambulance attendant defibrillation proposal is not considered
complete for review until all materials noted in par. (a) have been re-
ceived by the department,

(6) AMBULANCE ATTENDANT DEFIBRILLATION TRAINING. (&) The ambu-
Jance attendant defibrillation training course which is part of an ambu-
lance attendant defibrillation proposal shall include theory and practice
in at least the followmg content areas;

1. Patient assessment and examination;
2. Use and maintenance of a cardiac monitor/defibrillator;
3. Cardiae rhythm interpretation;
4. Cardiac defibrillation;
5. Cardiopulmonary resuscitation; and,

6. Standard operating procedure for patient assessment, exammatlon
and defibrillation,

{b) Training program content shall be the same for all partlclpants in
the ambulance attendant defibrillation project.

(c) Bach ambulance attendant shall, as a prerequisite to sucecessful
completion .of an ambulance attendant defibrillation training course,
present to the medical director proof of current certification in cardi-
opulmonary resuscitation issued by the Amerlcan heart assomatlon or
American national red eross.

{d) The medical director shall, upon completion of the ambulance at-
tendant defibrillation training course, submit to the department records
oE student performance for each ambulance attendant who participated
in the course and a list of the ambulance attendants who satisfactorily
completed the course and are considered qualified to admmlster defibril-
lation in the project under medical control.
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{7y MONITOR AND DEFIBRILLATOR EQUIPMENT. (a)} The monitor and
defibrillator used in an ambulance attendant defibrillation demonstra-
tion proi'ect shall include, at a minimum, an oscilloscope monitor, moni-
toring electrodes for placement on a patient’s chest, a paper strip re-
corder for production of a permanent record of the eleetrical activity of
the heart, an audio tape recorder and microphone for recording the am-
bulance attendant’s voice activity during the resuscitation attempt, and
? manually trlggered defibrillator and paddles for delivery of deﬁbrllla-

ion,

(b) During any prehospital emergency care effort in which the monitor
and_ defibrillator is used, monitoring electrodes shall be attached to the
patient and paper strip and audio tape recorders shall be in operation,

{8) PROGRAM RESPONSIBILEITIES. The medical director is responsible for
overall supervision and control of the ambulance attendant defibriliation
dem:]mstration project and adherence of the project to the approved pro-
posal. : . . s s : .

(9) REPORTS, {a) The project director of an approved project shall sub-
mit to the department, at least quarterly, a report on the progress and
findings of the project, In addition, a final report shall be submitted to
the department within 90 days following the conclusion or cancellation
of the project. The report shall iniclude the data specified in the research
design approved with the proposal, including at least the following:

1, A summary of {raining courses and continuing education programs
conducted during the period covered by the report, 1nclud1ng clock hours
and subject matter involved; o .

2, The names of ambulance attendants participating in the training
courses and continuing education programs and the grades or other per-
formance evaluation results achieved by each individual;

3. Statistical data, cumulative since project initiation and for the pe-
riod covered by the report, detailed for the total project and individuat
ambulance services and attendants, including:

a. The total number of patients con_tacted;

b. The number of patients‘ monitored with a monitor and deﬁbrillater;
"¢, The number of cases of ventricular fibrillation encountered;
- d. The nufnber of defibrillation attempts carried out;

e. The number of successful and unsuccessful defibrillations; and

£, Specific information on the history and the medical course and dispo-
sition of each patient on whom defibrillation was attempted; and

4, A description of the findings and actions taken, if any, as a result of
retrospective analysis of paper strip and audio tape recordings produced
in the project.

(b) The department shall have access'on request to aII data gathered
by an ambuiance attendant defibrillation demonstratton prolect

(10) APPROVAL AGREEMENT., (a) Departmental approval of an ambu-
lance attendant defibrillation proposal shall be incorporated in an agree-
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ment signed by all parties to the proposal and a representative of the
department which details the obligations of each party to the approval,

{b) Implementation of the project may not begin until the agreement
is signed by all parties,

(11) CANCELLATION. The department may, at any time during the
project period, cancel its approval of a project, if project participants fail
to adhere to the approved proposal or approval agreement or there is
evidence that the project, either in its implementation or its results,
{:gresents a danger to the health and safety of patients or the general pub-
ie.

History: Cr. Register, January, 1985, No. 349, eff, 2-1-85.
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