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ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

REPEALING AND RECREATING RULES 

To repeal and recreate HSS 110.10, relatlng to defibri I lation of patlents by 
ambulance attendants. 

Analysis Prepared by the Department of Health and Social Services 

Sectlon HSS 110.10 permlts ambulance service providers to conduct, with 
Department approval, demonstratlon projects in which ambulance attendants 
licensed under s. 146.50, Stats., and ch. H20 are tralned in and admlnister 
deflbri I latlon to patients in ventrlcular flbri I lation before the patients 
arrlve at a hospltal. Deflbrl I latlon Is the administration of an electrical 
Impulse to a person's heart to stop ventricular fibrl I lation, which Is a 
disturbance in the heart's normal rhythm. Over the pa st two years, 62 
Wisconsin.ambulance services have participated In demonstration projeets. 
Authorization for the projects wl I I expire on June 30, 1988. 

Data from the projects show that deflbri I lation performed in prehospltal 
emergency care settlngs by special ly trained ambulance attendants can result 
in an increased survival rate for patients experlenclng ventricular 
flbrl I lation. These findings are consistent with slmi lar findings in studies 
conducted in other states, including lowa and Washington. The data further 
demonstrate that defibrl I latlon can be appi ied by ambulance attendants safely 
and effectively If they are properly trained, the time from onset of 
ventricular flbri I lation to defibrll latlon is mlnimlzed and supervision by 
physiclans Is assured. 

This order repeals and recreates s. HSS 110.10 to permit any ambulance service 
provider meeting requirements speclfied In the rules to operate an ambulance 
attendant defibri I latlon program and to provide a transltion period for 
exlstlng deflbril lation demonstration projects to meet specified requirements. 
The rules do not require any local Ity or ambulance service provlder to 
estabi Ish an ambulance attendant defibri I lation program. 

The rules permit defibri I lation by I icensed ambulance attendants who are 
certlfied by the Department and are working under a Department-approved 
ambulance attendant defibril latlon plan. The rules speclfy the informatlon 
which must be included in an ambulance attendant defibri I latlon plan, 
requirements for medical supervision of deflbril lation by ambulance 
attendants, the toplcs whlch must be covered in tralning courses for 
adm i n i strat i on of def i br i I I at i on, requ I rements for mon i tor and def i br i I I ator 
equipment, requlrements which must be met by ambulance service providers, 
standards for Department certiflcatlon of ambulance attendants and measures to 
maintaln the qual lty of the program. 

The Department's authorlty to repeal and recreate these rules Is set forth In 
55.146.50 (3) and 227.11 (2), Stats. The rules interpret 5.146.50, Stats. 



SEGTION L HSS 110.10 is repealed and recreated to read: 

HSS 110.10 DEFIBRILLATION BY AMBULANGE ATTENDANTS. (1) PURPOSE. This 
section establishes standards for certification by the department of licensed 
ambulance attendants to administer defibrillation, under medical control, in a 
prehospital setting. It also establishes standards for department approval of 
plans for the delivery of ambulance attendant defibrillation services by 
licensed ambulance service providers and establishes requirements to assure 
standardization and quality assurance in training and use of ambulance 
attendant defibrillation personnel statewide. 

(2) APPLIGABILITY. This section applies to any person involved in 
emergency medical services supervision, training or provision who seeks to 
provide training for, provide medical control for, be trained in, or engage in 
defibrillation by ambulance attendants. 

(3) AUTHORITY. This section is promulgated under the authority of s. 
146.50 (3), Stats. 

(4) DEFINITIONS. In this section: 

(a) "Ambulance attendant" means a person licensed as an ambulance 
attendant under s. 146.50, Stats., and ch. H 20 [HSS 110], who is responsible 
for the administration of emergency ca re procedures and proper handling and 
transporting of sick, disabled or injured persons. 

(b) "Advanced life support" or "ALS" means use, by appropriately trained 
and licensed personnel, in prehospital and interhospital emergency care and 
transportation of patients, of the medical knowledge, skills and techniques 
included in the department-approved training required for licensure or 
certification of emergency medical technicians-intermediate or emergency 
medical technicians-advanced (paramedic) and which are not included in basic 
life suppor t. 

(c) "Ambulance attendant-defibrillation, automatic" or "ambulance 
attendant-DA" means an ambulance attendant who is certified by the department 
to use an automatic defibrillator to administer defibrillation in a 
prehospital setting to a person experiencing cardiac arrest due to ventricular 
fibrillation. 

(d) "Ambulance attendant-defibrillation, manual" or "ambulance 
attendant-DM" means an ambulance attendant who is certified by the department 
to use a manual defibrillator to administer defibrillation in a prehospital 
setting to a person experiencing cardiac arrest due to ventricular 
fibrillation. 

(e) "Ambulance attendant defibrillation personnel" means ambulance 
attendants-DA or ambulance attendants-DM certified under this section. 

(f) "Ambulance attendant defibrillation plan" or "plan" means a plan 
submitted by or for one or mare hospitals providing emergency services, one or 
mare licensed physicians and one or mare ambulance service providers intending 
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to implement an ambulance attendant defibrillation program and which details 
the training and utilization of ambulance attendants to administer 
defibrillation, as well as the quality assurance mechanisms to be used in the 
program. 

(g) "Ambulance attendant defibrillation training course" means a 
department-approved course of instruction which will qualify a student for 
examination and certification as an ambulance attendant-DA or ambulance 
attendant-DM. 

(h) "Ambulance service provider" or "provider" means a person who is 
licensed as an ambulance service provider under s. 146.50, Stats., and ch. H 
20 [HSS 110], and who is engaged in the business of transporting sick, 
disabled or injured persons to or from facilities or institutions providing 
health services. 

(i) "Automa tic defibrillator" means a monitor and defibrillator which is 
capable of recognizing the presence or absence of ventricular fibrillation and 
deterrnining, without operator intervention, whether defibrillation should be 
administered. An automatic defibrillator may be referred to as "fully 
automatic" if, in use, it will charge and deliver an electrical impulse to an 
individual's heart without operator intervention when ventricular fibrillation 
is detected or "semiautoma tic" if it delivers the electrical impulse only at 
the coml~nd of the operator after ventricular fibrillation is detected. 

(j) "Basic life support" or "BLS" means use, in the prehospi tal and 
interhospital emergency care and transportation of patients, of the knowledge, 
skills and techniques included in the department-approved training required 
for licensure of ambulance attendants. 

(k) "Defibrillation" means the administration of an electrical impulse 
to an individual's heart for the purpose of stopping ventricular fibrillation. 

(1) "Department" means the department of health and social services. 

(m) "Manual defibrillator" means a monitor and defibrillator which 
requires the operator to analyze and recognize a cardiac rhythm and will 
charge and deliver an electrical impulse to an individual's heart only at the 
command of the operator. 

(n) "Medical control" means direction, through oral orders or a 
protocol, supervision and quality control by the medical director or a 
physician-designee of the medical director of the activities of an ambulance 
attendant administering defibrillation in the prehospital emergency care of a 
patient. 

(0) "Medical control hospi tal" means a hospi tal providing emergency 
services which accepts responsibility to serve as a base for the SYSt6fi of 
communication, medical control and direction for ambulance attendant 
defibrillation personnel. 

(p) "Monitor and defibrillator" means a device which is capable of 
monitoring the rhyttoo of an individual's heart, creating a continuous 
integrated recording of the electrocardiogram and voice communication 
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occurring simultaneously during operations by ambulance attendant 
defibrillation personnel, and deIivering a regulated electrical impulse to the 
individual's heart. 

(q) "On-line medical control physician" means a physician licensed under 
ch. 448, Stats., who is designated by the program medical director to provide 
voice communication of medical direction to ambulanee attendant defibrillation 
personnel and to assume responsibility for the care provided by ambulance 
attendant defibrillation personnel in response to that direction. 

(r) "Prehospital setting" means a location at which emergency medical 
care is administered to a patient prior to the patient's arrival at a 
hospital. 

(s) "Program coordinator" means the person designated by the program 
medical director to be responsible for day-to-day operation and recordkeeping 
for the ambulance attendant defibrillation program described in the plan. 

(t) "Program medical director" means the physician licensed under ch. 
448, Stats., who is designated in an ambulanee attendant defibrillation plan 
to be responsible for the medical control, direction and supervision of all 
phases of the ambulanee attendant defibrillation program operated under the 
plan and of ambulance attendants performing defibrillation under the plan, the 
establishment of standard operating procedures for these personnel, the 
coordination and supervision of evaluation activities carried out under the 
plan, and, if they are to be used in implementing the ambulance attendant 
defibrillation program, the designation of on-line medical control physicians. 

(u) "Protocoi" means a written statement developed and distributed by 
the department and signed by the program medical director which lists and 
describes the steps an ambulance attendant is to follow in assessing and 
treating a patient suffering cardiac arrest from ventricular fibrillation. 

(v) "Quality assurance program" means a department-approved program 
operating under the direction of a physician licensed under ch. 448, Stats., 
on a regional or statewide basis, which collects and analyzes case records 
submitted by 2 or more ambulance service providers using ambulance attendant 
defibrillation personnel and provides data summaries of ambulance attendant 
defibrillation activity and performance improvement recommendations to those 
service providers and personnel. 

(w) "Service medical director" means a physician licensed under ch. 448, 
Stats., who accepts responsibility for the medical aspects of the operation 
and for medical supervision of ambulance attendant defibrillation services for 
a specific ambulanee service provider. 

(x) "Training center" means a medical or educational institution which 
sponsors a department-approved ambulanee attendant defibrillation training 
course. 

(y) "Training course instrue tor-coordinator" means a physician licensed 
under ch. 448, Stats., a physician's assistant certified under ch. 448, 
Stats., a registered nurse registered unde'r ch. 441, Stats., or an emergency 
medical technician - advanced (paramedie) licensed under s. 146.35, Stats., 
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designated by the training eourse medical direetor and training center to 
eoordinate and administer an ambuIanee attendant defibrillation training 
eourse. 

(z) "Training eourse medical direetor" means a physieian lieensed under 
ch. 448, Stats., who aeeepts responsibility for the medical aspeets of the 
ambuIanee attendant defibrillation training eourse offered by a training 
center. 

Cza) "Ventrieular fibrillation" means a disturbanee in the normal rhythm 
of the heart whieh is eharaeterized by rapid, irregular and ineffeetive 
twitehing of the lower ehambers, or ventrieles, of the heart. 

(5) GENERAL PROVISIONS. Ca) No ambulanee service provider may permit 
an ambulanee attendant to perform defibrillation on any individual without the 
prior approval of the department. 

(b) No person lieensed only as an ambulanee attendant may perform 
defibrillation unIess the person is eertified by the department as an 
ambulanee attendant-DA or ambuIanee attendant-DM and is a participant in a 
department-approved ambulanee attendant defibrillation program. 

(e) No ambulanee attendant-DA or ambulanee attendant-DM may administer 
drugs or other advanced life support proeedures exeept defibrillation under an 
ambulanee attendant defibrillation plan. 

(d) No person may funetion as an ambulanee attendant-DA or ambulanee 
C/ 

attendant-DM unIess eertified by the department. 

(e) No ambulanee attendant-DA or ambulanee attendant-DM may funetion as 
an emergeney medical teehnieian - advanced (paramedie) as defined in s. 146.35 
(1), Stats., in the provision of ambulanee service nor may any ambulanee 
service provider operating under an emergeney medical teehnieian - advanced 
(paramedie) plan approved by the department under s. 146.35 (3), Stats., 
substitute an ambulanee attendant trained in administering defibrillation for 
an emergeney medical teehnieian - advanced (paramedie) required by the 
emergeney medical teehnieian-advaneed (paramedie) plan. 

(6) PLAN FOR DEFIBRILLATION BY AMBULANCE ATTENDANTS. (a) Plan 
submission. One or more hospitaIs providing emergeney serviees, one or more 
lieensed physieians and one or more ambulanee service providers may submit an 
ambulanee attendant defibrillation plan to the department. The plan shall 
eontain all the information required under par. (b). 

(b) Required elements. No person Inay begin training or use of ambulanee 
attendants to provide prehospital defibrillation serviees until an ambulanee 
attendant defibrillation plan has been submitted to and approved by the 
department. At a minimum, the plan shall: 

1. Identify the hospital or hospitaIs providing emergeney serviees, 
lieensed physieian or physieians, and lieensed ambulanee service provider or 
providers by or for whom the plan is being submitted; 
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2. Identify and deseribe the roles, responsibilities and qualifications 
of the program medical director, medical control hospital or hospitals, on­
line medical control physicians, if th ey are to be used, program coordinator, 
training course medical direetor, training eourse instructor-coordinator and 
service medical director or direetors in the proposed program; 

3. Identify and deseribe the roles, responsibilities and qualifications 
of the training center to be used and its relationship to the medical control 
hospital or hospitals; 

4. Describe the licensed ambulance service provider or providers 
planning to use ambulance attendant defibrillation personnel under the plan; 

5. Include statistieal information which identifies the number of 
pulseless, non-breathing patients encountered in the year previous to plan 
submission by each ambulance service provider included in the plan, the 
outcome of prehospital treatment of each patient and the response times from 
dispatch to arrival at the scene of patient treatment for ea ch of the cases; 

6. Describe the efforts which have been made or are continuing in the 
geographic area covered by the plan to minimize ambulanee service response 
times and to provide community edueation to improve access to emergeney 
medical services and public knowledge of emergency cardiac care; 

7. Describe the ambulance attendant defibrillation training course, 
including content, objectives for individual lessons, clock hours, eompetency 
testing standards and procedures, and training methods; 

8. Describe the manner in which each ambulanee service provider 
operating under the plan will use ambulance attendant defibrillation 
personnel, ineluding the number of ambulanee attendants to be trained and the 
service area to be covered; 

9. List the equipment to be used by ambulance attendant defibrillation 
personnel to administer defibrillation, including the brand name, capabilities 
and technical specifications of each piece of equipment and specify the type 
of defibrillator to be used by each ambulance service provider ineluded in the 
plan. Each ambulance service provider shall designate either an automatie or 
manual defibrillator, but not both, as the type to be used exclusively in its 
service; 

10. Include a copy of the operating policies and proeedures to be used in 
medical control, implementation and evaluation of the ambulance attendant 
defibrillation program; 

Il. Include a copy of the department-provided protocolor protocols 
required under sub. (7)(e), signed by the program medical director, to be 
followed by ambulanee attendant defibrillation personnel in determining the 
need for defibrillation, administering defibri1lation and providing additional 
emergency care to a pulseless, non-breathing patient; 

12. If on-line medical control physieians are to be used in the provision 
of ambulance attendant defibrillation services under the plan, describe the 
communications system to be used for the medical control and direction of 
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ambulance attendant defibrillation personnel in the geographic area covered by 
the plan; 

13. Describe the methods by whieh continuing edueation and ease review 
will be provided to ambulanee attendant defibrillation personnel and 
eontinuing eompeteney of those personnel will be assured; 

14. Deseribe the relationship of the proposed ambulanee attendant 
defibrillation program to other emergeney and public safety serviees in the 
geographie area covered by the plan, ineluding how the program will be 
eoordinated with and will seeure assistanee from any advanced life support 
serviees existing in the geographieal area covered by the plan; 

15. Inelude a eopy of agreements or letters of eommitment from the 
hospitals, physicians, ambulanee service providers, training center, training 
eourse instruetor-eoordinator, program eoordinator and loeal governments 
partieipating in the ambulanee attendant defibrillation program indieating 
their willingness to partieipate in the program, to fulfill their 
responsibilities as deseribed in the plan and to adhere to the requirements of 
this seetion; 

16. Inelude a eopy of a letter of agreement or eontraet between the 
program medical direetor, ambulanee service provider or providers, service 
medical direetor or direetors ineluded in the plan and a quality assuranee 
program. The letter of agreement or eontraet shall speeify that the written 
reeord and voice and electroeardiogram reeording of eaeh ambulanee run in 
whieh ambulanee attendant defibrillation personnel render treatment to a 
pulseless, non-breathing patient will be reviewed and evaluated by the quality 
assuranee program; 

17. Doeument insuranee eoverage whieh will be in foree as of the date 
proposed for the beginning of the first ambulanee attendant defibrillation 
training eourse offered under the plan eovering all hospitals, physieians, 
ambulanee service providers and ambulanee attendant defibrillation personnel 
ineluded in the ambulanee attendant defibrillation program for any liability 
they ineur in the performance of their responsibilities in implementing the 
program; and 

18. Provide evidenee of eommitment to and endorsement of the proposed 
program by loeal and regional medical, governmental and emergeney medical 
serviees ageneies and authorities. 

Note: Plans should be sent to the Emergeney Medical Serviees (EMS) 
Seetion, Division of Health, P.O. Box 309, Madison, Wiseonsin 53701. Aguide 
to assist in developing an ambulanee attendant defibrillation plan is 
available free of eharge from the Seetion. 

ee) Deadline for submission. The plan shall be submitted to the 
department in eomplete form at least 90 days prior to the date proposed for 
beginning the ambulanee attendant defibrillation training eourse. The plan is 
not in eomplete form until all information and materials noted in par. Cb) 
have been reeeived by the department. 
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(d) Review and decision. 1. The department shall, within 75 days 
following receipt of a plan in complete form, approve or disapprove the plan 
and notify the applicant accordingly, in writing. 

2. In reaching an approval or disapproval decision on any plan, the 
department shall consult with an advisory committee of physicians and other 
persons experienced in emergency medical services and familiar with ambulance 
attendant defibrillation programs regarding the quality and feasibility of the 
plan. Members of the committee shall be selected by the department seeretary. 
Reeommendations of the committee shall not be binding on the department. 

3. Approval or disapproval of a plan shall be based on the requirements 
in this section, consideration of the recommendation of the committee 
described in subd. 2 and the findings of a site visit by a department 
representative to the hospital or hospitals, ambulance service or services and 
training center involved in the plan. 

(e) Implementation. 1. Following department approval of an ambulance 
attendant defibrillation plan, all persons named in the plan may implement the 
program. 

2. No change may be made in the ambulance attendant defibrillation 
program which alters the hospital or hospitals, medical direetor or direetors, 
or ambulance service provider or providers involved, the training program or 
ambulance attendant defibrillation program operations included in an approved 
plan unIess the change is approved by the department. 

3. The hospital or hospitals, program medical director and ambulanee 
service provider or providers named in the plan shall biennially review the 
plan and update it as necessary and submit the updated plan to the department. 
The department shall notify the parties to the plan before the review and 
update is due and provide a format to be followed for reviewing and updating 
the plan. Department approval of the review and update shall be required for 
continuation of plan approval and for continuation of ambulanee attendant 
defibrillation operations. 

(7) MEDICAL CONTROL AND DEFIBRILLATION PROTOCOL REQUIREMENTS. Ca) 
Program medical director. An ambulanee attendant defibrillation program shall 
be under the medical supervision of a program medical director identified in 
the plan. The program medical director shall be responsible for the medical 
aspects of implementation of the ambulance attendant defibrillation training 
and operations carried out under the plan and shall: 

1. Seleet, approve or designate the personnel who will train and 
medieally supervise ambulance attendant defibrillation personnel, including 
the training course medical director, service medical directors, program 
coordinator, training course instructor-coordinator, and, if they are to be 
used in the program, the on-line medical control physieians; 

2. Sign the protocolor protocols whieh will be used by ambulance 
attendant defibrillation personnel in providing defibrillation services under 
the plan; 
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3. Ensure that all aspects of the ambulance attendant defibrillation 
training and operational program are under constant medical supervision and 
direction; 

4. Establish, in consultation with the other physicians involved in the 
plan, medical control and evaluation policies and procedures for the program; 

5. Ensure that evaluation and continuing education activities are 
consistently carried out and participated in by the hospital or hospitaIs, 
physicians, training center, ambulance service providers and ambulance 
attendants in the ambulance attendant defibrillation program; 

6. Ensure that the findings and recommendations of the quality assurance 
program are implemented; and 

7. Ensure that the ambulance attendant defibrillation program operates 
in conformance with the approved plan, this section and standards of 
professional practice. 

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

(e) On-line medical control physicians. If an ambulance attendant 
defibrillation plan includes the use of on-line medical control physicians, 
each on-line medical control physician shall be designated in writing by the 
program medical director, shall agree to provide medical control instructions 
consistent with the approved protocoI, and shall be: 

1. Familiar with the design and operation of the ambulance attendant 
defibrillation program under the plan; 

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

3. Willing to participate in medical control and evaluation activities 
in the ambulance attendant defibrillation program; and 

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

(d) Medical control hospital. The medical control hospital or hospitaIs 
designated in the ambulance attendant defibrillation plan shall agree to: 

1. If on-line medical control physicians are to be used in the ambulance 
a ttendant defibrillation program, support the provision of medical contrül by 
permitting designated on-line medical control physicians to use its 
telecommunications resourees for medical control of ambulance attendant 
defibri1lation personnel; 

2. Cooperate with the program and service medical directors in 
implementing the training, continuing education, case review and evaluation 
activities required in the plan; 
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3. Ensure that the medical control provided to ambulance attendant 
defibrillation personnel by on-line medical control physicians at the hospital 
is- consistent with the approved protocol and the medical control policies and 
procedures estaolished by the program medical director; and 

4. Receive patients who have been monitored or defibrillated by 
ambulance attendant defibrillation personnel and make available to the program 
and service medical directors and the quality assurance program the patient 
data necessary to carry out the quality assurance activities required under 
the plan. 

(e) Ambulance attendant defibrillation protocoI. 1. Each ambulance 
attendant defibrillation plan shall include a protocolor protocols signed by 
the program medical director under which ambulance attendant defibrillation 
personnel will provide emergency ca re and transportation to the cardiac arrest 
victim. Voice contact with an on-line medical control physician shall not be 
required for ambulance attendant defibrillation personnel to implement the 
protocol. 

2. The protocol shall be specific to the type of defibrillator used in 
the plan. If individual ambulance service providers included in the plan have 
selected differing types of monitor and defibrillator equipment for use, a 
protocol shall be included for each type selected. 

3. The protocol used shall be the standard protocol developed and 
distributed by the department, based on the recommendations of the panel 
established under sub. (6) (d) 2, and shall specify, at a minimum: 

a. The sequence of interventions to be performed during a resuscitation 
attempt; 

b. Guidelines for speed of delivery of defibrillation and total time 
spent with the patient prior to beginning transport; 

c. The method of cardiac monitoring and defibrillation to be used; 

d. The steps to be taken if the cardiac rhythm encountered is not 
ventricular fibrillation; 

e. Defibrillation safety at the scene and during transport; 

f. The maximum number of defibrillations which ambulance attendant 
defibrillation personnel may administer to a single patient; 

g. The assessment and management of a patient who converts from 
ventricular fibrillation to a different cardiac rhythm after defibrillation; 

h. The management of a patient who, after defibrillation, returns to 
ventricular fibrillation from a different rhythm while in transit to a 
hospital; 

i. Criteria including patient age, weight or medical condition which 
will affect the performance of defibrillation; and 

-10-



j. If use of an on-line medical control physician is included in the 
plan, guide1ines for contact with the on-line medical contrül physician during 
a ·resusci ta tion at temp t. 

(8) AHBULANCE ATTENDANT DEFIBRILLATION TRAINING. (a) The ambulance 
attendant defibrillation training course shall be under the direction and 
supervision of the training course medical director who shall: 

1. Screen and accept students for admission to the training course; 

2. Review the qualifications of and approve the training course 
instructor-coordinator and instructors who will teach the training course; 

3. Review and approve of the evaluation processes and standards used to 
determine successful completion of the training course; 

4. Ensure that the training course complies with the requirements of 
this section and standards of professional practice; and 

5. Provide overall medical supervision, coordination and quality 
assurance of the training course. 

(b) Each training course shall have a training course instructor­
coordi~ator who shall: 

1. Be a licensed physician, certified physician's assistant, registered 
nurse or emergency medical technician-advanced (paramedic); 

2. Be certified in advanced cardiac life support by the American heart 
association or have equivalent cardiac ca re training and experience acceptable 
to the training course medical director; 

3. Be approved by the training course medical directori 

4. Be certified in cardiopulmonary resuscitation by the American heart 
association or American national red eross; 

5. Have a minimum of one year of teaching experience including 
leeturing, skills instruction and evaluation of student competenee in an 
educational program for prehospital emergency medical care personnel or an 
equivalent background acceptable to the training course medical directori and 

6. Display competenee in operating the specific type of monitor and 
defibrillator used in the training course to the satisfaction of the training 
course medical director. 

(e) Prerequisites for training course admission. 1. To be eligible for 
admission to an ambulance attendant-DA or ambulance attendant-DM training 
course, an ambulance attendant shall: 

1. Be currently licensed as an ambulance attendant by the department; 

2. Ee currently certified in cardiopulmonary resuscitation by the 
American heart association or American national red eross; 
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3. Have a minimum of 6 months' experience in emergency ca re and 
transportation as a licensed ambulance attendant; 

4. Be affiliated with a licensed ambulance service provider included in 
an approved ambulance attendant defibrillation plan; and 

5. Be accepted for admission to the training course by the service 
medical director and training course medical direetor. 

(d) Ambulanee attendant defibrillation-DA training. 1. An ambulanee 
attendant-DA training course shall include theory and practice in at least the 
following content areas: 

a. Introduction to ambulance attendant defibrillation; 

b. Patient assessment and evaluation; 

c. Cardiac anatomy and physiology; 

d. Use and maintenance of the automatie defibrillator; 

e. Cardiac defibrillation and the automatic defibrillation protocoI; 

f. Cardiopulmonary resuscitation as it relates to defibrillation; 

g. Skills practice; 

h. Final written and practical skills examination approved by the 
department; and 

i. Post-course debriefing. 

2. Each content area under subd. 1 sha11 be designed to meet objectives 
for individual lessons developed and distributed by the department. 

3. The training course content and objectives for individual lessons 
shall be the same for all ambulance attendant defibrillation-DA training 
courses implemented under an approved plan. 

4. The training course shall include a minimum of 5 hours of classroom 
instruction, skills practice and competeney testing. 

(e) Ambulance attendant defibrillation-DH training. 1-
attendant-DM training course shall include theory and practice 
following content areas: 

a. Introduction to ruubulance attendant defibrillation; 

b. Patient assessment and evaluation; 

c. Cardiae anatomy and physiology; 

d. Cardiac rhythm interpretation; 

-12-

An ambulanee 
in at least the 



e. Use and maintenanee of the manual defibrillator; 

f. Cardiae defibrillation and the manual defibrillation protocoi; 

g. Cardiopulmonary resuseitation as it relates to defibrillation; 

h. Skills practice; 

i. Final written and praetieal skills examination approved by the 
depar tmen t; and 

j. Post-eourse debriefing. 

2. Eaeh eontent area under subd. 1 shall be designed to meet objeetives 
for individual lessons developed and distributed by the department. 

3. The training eourse eontent and objeetives for individual lessons 
shall be the same for all ambulanee attendant defibrillation-DM training 
eourses implemented under an approved plan. 

4. The training eourse shall inelude a minimum of 20 hours of elassroom 
instruetion, skills practice and eompeteney testingo 

ef) Departmental approval of a proposed training eourse shall be a 
prerequisite to the initiation of ambulanee attendant defibrillation training. 
Approval of a training eourse shall inelude approval of a eurrieulum, 
proeedures, administrative details and guidelines neeessary to ensure a 
standardized program. 

(g) The training eourse medical director shall, upon completion of each 
ambulance attendant defibrillation training course, submit to the department a 
record of student performance for each ambulance attendant who participated in 
the course and a list of the ambulanee attendants who satisfactorily completed 
the course. 

(9) MONITOR AND DEFIBRILLATOR EQUIPMENf. (a) Required defibrillator 
components. Monitors and defibrillators used in an ambulanee attendant 
defibrillation program shall meet the following specifications: 

1. A manual defibrillator shall have, at a minimum, an 
electrocardiographic display, self-adhering monitoring electrodes or pads for 
placement on a patient's chest, a paper strip recorder for production of a 
permanent record of the electrical activity of the heart, an integrated audio 
and electroeardiogram recorder with a microphone for reeording the ambulanee 
attendant's voice activity during a resuscitation attempt, and a manually 
triggered defibrillator for delivery of defibrillation; 

2. A fully automatic defibrillator shall have, at a minimum, self­
adhering monitoring and defibrillator electrodes or pads for placement on a 
patient's chest, an integrated audio and electrocardiogram recorder with a 
microphone for reeording the ambulance attendant's voice activity during a 
resuscitation attempt, and an automatically triggered defibrillator for 
delivery of defibrillation; and 
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3. A semiautomatie defibrillator shall have, at a minimum, self-adhering 
monitaring and defibrillator eleetrodes or pads for plaeement on a patient's 
chest, an integrated audio and eleetroeardiogram reeorder with a mierophone 
for reeording the ambulanee attendant's voice aetivity during a resuseitation 
attempt, and a manually triggered defibrillator for delivery of 
defibrillation. 

Cb) Attaehment of eleetrodes and reeording required. During any 
prehospital emergeney eare effort in whieh the monitor and defibrillator is 
used, monitoring eleetrodes or pads shall be attaehed to the patient and the 
integrated audio and eleetroeardiogram reeorder shall be in operation. 
Reeording shall eommenee upon the arrival of the ambulanee attendant 
defibrillation personnel at the patient's side and shall not be terminated 
unt il patient eare by the ambulanee attendant defibrillation personnel is 
eomplete. 

(e) Inspeetion. All eomponents of the monitor and defibrillator and the 
integrated audio and eleetroeardiogram reeorder shall be inspeeted by a 
qualified service teehnieian not less than 2 times eaeh ealendar year to 
assure maintenanee of the equipment to manufaeturer's speeifieations. In this 
paragraph, "qualified service teehnieian" means a person who has 
sueeessfully eompleted training in the maintenanee and repair of monitor and 
defibrillator equipment and possesses eurrent knowledge of the teehnieal 
troubleshooting and maintenanee of monitor and defibrillator equipment with 
integrated eleetroeardiogram and voice reeording eapability. A qualified 
service teehnieian is not required to be employed by or affiliated with a 
monitor and defibrillator manufaeturer, provided the teehnieian meets the 
training and knowledge requirements of this paragraph. 

(d) Modifieation. No modifieation may be made to monitor and 
defibrillator equipment whieh results in a deviation from manufaeturer's 
standard speeifieations unIess prior approval is reeeived from the department. 
Prior to deeiding on approval or disapproval of arequest for equipment 
modifieation, the department shall seek reeommendations from the eommittee 
deseribed in sub. (6) (d) 2. The reeommendations of the committee are not 
binding on the department. A written request for approval of a modifieation 
shall inelude, at a minimum: 

1. Doeumentation of the manufaeturer's standard speeifieations for the 
equipment; 

2. Deseription of the modifieation requested; 

3. Rationale for the modifieation and deseription of its effeet on the 
ambulanee attendant defibrillation program; and 

4. Doeumentation that the requested modifieation, if made, will not 
expose patients on whom the equipment is us ed to an inereased risk of harm. 

(e) Monitaring with self-adhering eleetrodes or pads. Ambulanee 
attendant defibrillation personnel may use only self-adhering eleetrodes or 
pads for monitoring the eleetrieal aetivity of the heart. Quiek look 
technique may not be used. In this paragraph, "quiek look technique" means 
monitaring the eleetrieal aetivity of the heart by means of defibrillator 
paddles or other deviees whieh are not self-adhering to a patient's chest. 
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(f) Battery systems. Battery systems for the monitor and defibrillator 
and integrated audio and eleetroeardiogram reeorder shall be maintained and 
replaeed in aeeordanee with the manufaeturer's standard speeifieations. 

(g) Reeords. Ambulanee service providers ineluded in an ambulanee 
attendant defibrillation plan shall maintain written reeords of the 
maintenanee, repair and inspeetion of all monitor and defibrillator 'equipment 
used by ambulanee attendant defibrillation personnel. These reeords shall be 
available for review by the department on request. 

(10) AMBULANCE SERVICE PROVIDER REQUIREMENTS. An ambulanee service 
provider using ambulanee attendant defibrillation personnel shall: 

(a) Submit, as part of the ambulanee attendant defibrillation plan, a 
written plan of action deseribing the methods the provider is using or will 
use to minimize response times. A provider shall be exempt from submitting 
this plan of action if doeumentation is submitted whieh establishes that a 
minimum of 2/3 of the provider's ambulanee runs involving a pulseless, non­
breathing patient in the year immediately preeeding the filing of the 
ambulanee attendant defibrillation plan had a dispateh-to-arrival at the scene 
of patient treatment response time of 5 minutes or less; 

Cb) Have a service medical direetor who is approved by the program 
medical direetor and who aeeepts the responsibility to ensure that: 

1. Performance of defibrillation by ambulanee attendants is earried out 
under medical eontrol; 

2. Ambulanee attendant defibrillation personnel reeeive eontinuing 
edueation and performance evaluations with suffieient frequeney to maintain 
safe and effeetive delivery of defibrillation; 

3. The defibrillation protoeol developed and distributed by the 
department is used; and 

4. Ambulanee attendant defibrillation personnel who fail to demonstrate 
aeeeptable eompeteney in implementation of the defibrillation protoeol are not 
permitted to engage in the provision of defibrillation serviees until they 
have been reevaluated and have demonstrated eompeteney in performance of the 
protoeol to his or her satisfaetion. 

(e) Provide the service medical direetor with suffieient access to 
ambulanee attendant defibrillation personnel to enable the service medical 
direetor to earry out the responsibilities speeified in par. (b); 

(d) Ensure that any monitor and defibrillator used by ambulanee 
attendant defibrillation personnel affiliated with the provider is of the type 
speeified for the provider in the plan and meets the requirements of this 
seetion; 

(e) Ensure that, when a patient is being eared for or transported using 
a monitor and defibrillator, the ambulanee is staffed by at least one lieensed 
ambulanee attendant who is eertified to operate the type of defibrillator us ed 
by the ambulanee service and one additional lieensed ambulanee attendant. A 
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certified ambulance attendant-DA or ambulance attendant-DM shall be with the 
patient during the period of emergency care and transportation. A licensed 
physician, registered nurse, certified physician's assistant or licensed 
emergency medical technician-advanced (paramedic) designated by the program or 
service medical director may replace the ambulance attendant-DA or ambulance 
attendant-DM required by this paragraph; 

(f) Ensure that ambulance attendant defibrillation service is available 
on a 24-hour-a-day, 7-day-a-week basis to its service area as described in the 
plan; and 

(g) Ensure that all written records, monitor and defibrillator 
recordings and voice and electrocardiogram recordings of each ambulance run in 
which ambulance attendant defibrillation personnel rendered treatment to a 
pulseless, non-breathing patient are delivered to the program or service 
medical director for review within 72 hours after the ambulance run and are 
made available to the quality assurance program described in the plan in a 
manner which conforms to the applicable requirements of ss. 146.35(9), 
146.50(12), 146.81, 146.82 and 146.83, Stats. 

(11) CONTINUING EDUCATION. (a) An ruubulance attendant defibrillation 
plan shall include requirements for continuing education to be completed by 
ambulance attendant defibrillation personnel. Completion of the continuing 
education required in the plan shall be a prerequisite to maintaining approval 
by the program medical director to provide ambulance attendant defibrillation 
services. Continuing education shall include, at minimum: 

1. For an ambulance attendant-DA: 

a. Participation in case review and continuing education sessions as 
required by the program or service medical director; 

b. Annual recertification in cardiopulmonary resuscitation by the 
American heart association or American national red eross; and 

c. Demonstration of competent performance of the protocol in a simulated 
cardiac arrest situation to the satisfaction of the service or training course 
medical director or the training course instructor-coordinator once a month 
for the first 3 months following initial certification by the department and 
once every 6 months thereafter. The demonstration shall be witnessed by the 
service medical director at least one e annually for each ambulance attendant­
DA for whom the medical director has responsibility; and 

2. For an ambulance attendant-DM: 

a. Participation in case review and continuing education sessions as 
required by the program or service medical directori 

b. Annual recertification in cardiopulmonary resuscitation by the 
American heart association or American national red eross; and 

c. 
cardiac 
medical 

Demonstration of competent performance of the protocol in a simulated 
arrest situation to the satisfaction of the service or training course 
director or the training course instructor-coordinator once a month 
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for the first 3 months following initial eertifieation by the department and 
onee every 3 months thereafter. The demonstration shall be witnessed by the 
service medical direetor at least onee annually for eaeh ambulanee attendant­
DM for whom the medical direetor has responsibility. 

(b) The program or service medical direetor may require additional 
eontinuing edueation of ambulanee attendant defibrillation personnel 
funetioning under the plan. Any additional requirements set by the program or 
service medical direetor shall be deseribed in the plan. 

(e) An ambulanee attendant-DA or ambulanee attendant-DM who fails to 
satisfy the eontinuing edueation requirements set forth in the plan or who 
fails to demonstrate competent performance in a required eardiae arrest 
simulation shall be removed from providing ambulanee attendant defibrillation 
serviees until the program or service medical direetor has reviewed the 
individual's performance and approves the individual to return to service. 
The program or service medical direetor shall immediately inform the 
department in writing of the removal of the individual from service and shall 
inform the department of the date the individual is returned to service. 

(d) Eaeh ambulanee service provider shall retain doeumentation 
establishing that eaeh ambulanee attendant-DA or ambulanee attendant-DM 
affiliated with the service has satisfied the eontinuing edueation 
requirements. The ambulanee service provider shall make the doeumentation 
available to the department for review upon request. 

(12) EVALDATlON. Eaeh ambulanee attendant defibrillation plan shall 
eontain an evaluation process whieh ineludes, at a minimum: 

(a) Maintenanee of doeumentation by ambulanee attendant defibrillation 
personnel of eaeh ease in whieh treatment was rendered to a pulseless, non­
breathing patient by the personnel. Doeumentation shall eonsist of a written 
report, on a form approved by the department, for eaeh ease and a voice and 
eleetroeardiogram reeording for eaeh ease in whieh eardiopulmonary 
resuseitation, monitoring or defibrillation was performed. In making the 
voice reeording: 

1. The ambulanee attendant-DH shali: 

a. Identify the ambulanee service provider and ambulanee attendants 
involved; 

b. Deseribe briefly the elinieal situation; 

e. Report eaeh step while proeeeding through the protocoi; 

d. State whether the rhythm is interpreted as ventrieular fibrillation; 

e. State whether or not defibrillation is delivered; 

f. Deseribe any post-defibrillation eardiae rhythms; and 

g. Provide explanatory eomments on aetiolls taken in preparation for and 
during transportation. 
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2. The ambulanee attendant-DA shall: 

a. Identify the ambulanee service provider and ambulanee attendants 
involved; 

b. Deseribe briefly the elinieal situation; 

e. Report eaeh step while proeeeding through the protoeoI; 

d. State whether or not defibrillation is delivered; 

e. Deseribe the observed results of defibrillation and the subsequent 
pulse eheek; and 

f. Provide explanatory eomments on actions taken in preparation for and 
during transportation. 

Cb) A requirement for delivery of the written reeords and voice and 
eleetroeardiogram reeording of eaeh ease to the program or service medical 
direetor within 72 hours after the ambulanee run involved; 

(e) Prompt review and critique of all eardiae arrest runs by the service 
medical direetor based on the doeumentation provided in par. Cb) with feedbaek 
provided to the ambulanee service provider and ambulanee attendant 
defibrillation personnel as soon as possible, but no later than 30 days after 
the run involved. The review shall be doeumented on a standard form provided 
by the department a eopy of whieh is forwarded to the quality assuranee 
program with the ease reeords, and shall inelude determination of whether: 

1. The audio and eleetroeardiogram reeorder was aetivated properly; 

2. Personnel quiekly and effeetively set up the neeessary equipment; 

3. The patient's pulse was eheeked appropriately throughout the 
emergeney response; 

4. Defibrillation was performed as rapidIyas possible for the patient 
in ventrieular fibrillation; 

5. The amount of time spent at the scene was appropriate; 

6. Adequate basie life support was delivered and maintained; 

7. Personnel using a manual defibrillator obtained a elear reading of 
the eleetroeardiographie rhythm immediately prior to eaeh defibrillation 
attempt; 

8. The assessment of the need to deliver or not deliver defibrillation 
was eorreet, 

9. Following eaeh attempted defibrillation, the patient was assessed 
aeeurately and treated appropriately; 

10. The portable defibrillator was operated safely and eorreetly; and 
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11. Care was provided to comply with the protocol. 

(d) Annual review by the hospital or hospitals, physicians, and 
ambulance service provider or providers involved in the ambuIance attendant 
defibrillation program of the impIementation and impact of the program 
including determination of whether: 

1. The general public is responding appropriately to a person who may be 
in cardiac arrest; 

2. The frequency of cases in which cardiopulmonary resuscitation is 
initiated by persons on the scene prior to the arrival of ambulance attendant 
personnel is maximized; 

3. The time between dispatch and the arrival of ambulance attendant 
defibrillation personnel is as short as possible; 

4. Performance factors, such as minimum elapsed time from arrival at 
scene to first defibrillation attempt, are optimized; 

5. Backup of ambulance attendant defibrillation personnel by advanced 
life support services is provided as rapidIyas possible; 

6. Patient transport is accomplished as expediently as possible; 

7. Data necessary to evaluate the implementation of the plan are being 
accurately gathered and periodically reviewed; and 

9. Appropriate modifications are made in any aspects of the plan which 
are shown to need modification to optimize patient outcomes. 

(e) Participation, under a contract or letter of agreement, in a quality 
assurance program to which copies of the documentation of each cardiac arrest 
response as required in par. (a) shall be sent by the program or service 
medical director at least once ea ch calendar quarter. The quality assurance 
program shall meet the requirements set in sub. (13) and shall be approved by 
the department. 

(13) QUALITY ASSURANCE PROGl~. (a) To qualify for approval under this 
section, a quality assuranee program shall: 

1. Apply to the department on a form prescribed by the department; 

2. Be under the direction of a physician licensed under ch. 448, Stats., 
who is certified in advanced cardiac life support by the American heart 
association, highly skilled in cardiac rhythm interpretation, possesses a 
working knowledge of prehospital emergency medical services systems and 
ambulanee attendant defibrillation programs, and is able to make a sufficient 
time commitment to actively participate in the review of individual case 
records and formulation of required periodic reports; 

3. Have sufficient staff to ensure that case records will be reviewed in 
a timelyand competent manner, data will be logged accurately and promptly, 
statistieal analyses and summaries will be performed competently and 
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efficiently, critical errors occurring in any ambulanee attendant 
defibrillation program will be identified and responded to competently and 
quickly and recommendations for improvements and modification in ambulanee 
attendant defibrillation programs will be made in a timelyand appropriate 
manner; 

4. Have sufficient data gathering and analysis resources to maintain a 
computerized database of all case records reviewed and produce summaryand 
analytical reports on a service, region and aggregate basis in a timely 
fashion; and 

5. Have experience in and an effeetive system established for handling 
medical care reeords with appropriate safeguards for eonfidentiality. 

Cb) A quality assurance program shall, at a minimum, provide the 
following services to an ambulanee attendant defibrillation program: 

1. Review and evaluation of written reports and voice and 
eleetroeardiogram recordings from ambulanee attendant defibrillation cases 
within 60 days of reeeipt; 

2. Computerized database of ambulanee attendant defibrillation runs for 
analysis and reporting as requested by the program medical director; 

3. Summary reports and recommendations for improvement of the ambulanee 
attendant defibrillation program to the program or service medical direetor on 
at least a quarterly basis; 

4. Adviee to the program and service medical director on improvements 
whieh eould be made in the evaluation aetivities earried out in the ambulanee 
attendant defibrillation program; 

5. Notification of serious ambulanee attendant defibrillation personnel 
performance errors as soon as noted and recommendations for action to correet 
the noted errors; and 

6. An annual summary report of the data collected for the service or 
program ineluding, at a minimum: 

a. Patient data ineluding age, sex, whether cardiac arrest was witnessed 
or unwitnessed, distanee from the loeation of the ambulanee when dispatched to 
the scene of cardiae arrest and initial eardiac rhythm; 

b. Emergeney medical serviees system data including time of eardiae 
arrest, tilne of receipt of eall for ambulanee, time from collapse to 
initiation of eardiopulmonary resuscitation, time of initial defibrillation 
attempt, ehronology of subsequent defibrillation attempts and effeet, and time 
of arrival at the hospital; 

e. Ambulanee attendant defibrillation personnel performance data 
including aeeuraey of rhythm interpretations, time from arrival to initiaI 
defibrillation, time between defibrillation attempts, appropriateness of 
management for eaeh rhythm encountered and adherence to protocoI; and 
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d. Patient outeome data ineluding the rhythm after eaeh shoek, whether 
there was a return of pulse in the field, whether a patient was admitted to 
hospital, whether a patient was diseharged from the hospital and health status 
on diseharge. 

(e) The quality assuranee program shall notify the program and service 
medical direetors immediately when it notes a performance error it eonsiders 
serious during the review of ease reeords provided by that ambulanee attendant 
defibrillation program. The notifieation shall be aeeompanied by a 
reeommendation for action to address the error. The program or service 
medical direetor shall advise the quality assuranee program within 90 days of 
reeeiving notifieation of any action taken regarding the identified error. 
The quality assuranee program shall advise the department of the resolution of 
the error immediately following the expiration of the 90 day period. 

(d) The quality assuranee program shall report annually to the 
department on its aetivities. The report shall inelude an annual summary of 
all data eolleeted from ambulanee attendant defibrillation programs to be used 
in development of a statewide statistieal report. The annual report and data 
summary shall be in a form preseribed by the department. 

(14) CERTIFICATION. (a) A person requesting eertifieation as an 
ambulanee attendant-DA or ambulanee attendant-Th~ shall: 

1. Apply for eertifieation on forms provided by the department; 

2. Be at least 18 years of age; 

3. Hold a eurrently valid ambulanee attendant lieense issued by the 
department; 

4. Be affiliated with an ambulanee service provider identified in an 
approved ambulanee attendant defibrillation plan; 

5. Present evidenee of satisfaetory eompletion of an approved ambulanee 
attendant defibrillation-DA or ambulanee attendant-DM training eourse; 

6. Present doeumentation signed by the program medical direetor and 
aeeeptable to the department of competenee in the performance of 
defibrillation aeeording to the protoeol for the eertifieation eategory 
involved; and, 

7. Have sueeessfully passed the written and praetieal skills examination 
required under sub. (8) (d) or (e) no more than 6 months prior to the date of 
applieation. A person who fails to achieve a passing grade on the required 
examination may request reexamination and may be reexamined onee within a 60 
day period. A person who fails to achieve a passing grade on reexamination 
shall be admitted for further examination only after presenting evidenee of 
sueeessful eompletion of further ambulanee attendant defibrillation training 
aeeeptable to the department. A person who does not apply for eertifieation 
within 6 months after sueeessfully passing the required examination shall be 
required to eomplete a new ambulanee attendant defibrillation training eourse 
and examination to be eligible for eertifieation. 
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(b) Within 60 days after reeelvlng a eomplete applieation for ambulanee 
attendant-DA or ambulanee attendant-DM eertifieation, the department shall 
either approve the applieation and eertify the applieant or deny the 
applieation. lf the applieation for eertifieation is denied, the department 
shall give the applieant reason, in writing, for the denial and shall give the 
applieant an opportunity to appeal the denial in aeeordanee with sub. (16) 
(e). 

(e) Certifieation shal! be evideneed by an endorsement to the ambulanee 
attendant lieense of the qualified applieant and shall indieate whether the 
person is eertified as an ambulanee attendant-DA or ambulanee attendant-DM, or 
both. 

(d) A person eertified as an ambulanee attendant-DA may perform 
defibril!ation using only an automatie defibrillator and following the fully 
automatic or semiautomatie defibrillator protoeol ineluded in the plan for the 
provider for whieh he or she is authorized to funetion as an ambulanee 
attendant-DA. 

(e) A person eertified as an ambulanee attendant-DM may perform 
defibrillation using only a manual defibrillator and following the manual 
defibrillator protoeol ineluded in the plan for the provider for whieh he or 
she is authorized to funetion as an ambulanee attendant-DM. 

(15) RENEWAL OF CERTIFIC~rION. (a) Applieation for renewal of an 
ambulanee attendant-DA or ambulanee attendant-DM eertifieation shall be made 
biennially eoneurrent with applieation for renewal of the ambulanee attendant 
lieense. Application for renewal shall be made by the person eertified on 
forms provided by the department and shall be signed by the program medical 
direetor responsible for the ambulanee attendant defibrillation program 
involved. Eaeh ambulanee attendant-DA and ambulanee attendant-DM eertifieate 
shall expire on June 30 of even-numbered years. 

(b) A person whose ambulanee attendant-DA or ambulanee attendant-DM 
eertifieation has been expired for more than 60 days shall be required to 
eomplete a new ambulanee attendant defibrillation training program and meet 
the other qualifieations for initial eertifieation prior to being issued 
eertifieation. 

Note: Copies of applieation forms for eertifieation and renewal of 
eertifieation are available without eharge from the EMS Seetion, Wiseonsin 
Division of Health, P.O. Box 309, Madison, Wl 53701. 

(16) DENlAL OR REMOVAL OF CERTlFlCATlON. (a) Certifieation denial, 
nonrenewal, revoeation or suspension. The department may deny, refuse to 
renew, suspend or revoke an ambulanee attendant-DA or ambulanee attendant-DM 
eertifieation after providing the applieant, ambulanee attendant-DA or 
ambulanee attendant-DMwith prior written notice of the proposed action and 
written notice of opportunity for a hearing if the department finds that: 

1. The applieant or person eertified does not meet the eligibility 
requirements established in this seetion; 

2. Certifieation was obtained through error or fraud; 
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3. Any provision of this seetion is violated; or 

4. The person eertified has engaged in eonduet detrimental to the health 
or safety of a patient or to members of the general public during a period of 
emergeney eare or transportation. 

(b) Emergeney suspension of eertifieate. 1. The department may 
summarily suspend an ambulanee attendant-DA or ambulanee attendant-DM 
eertifieate when the department is informed by the project medical direetor 
that the eertifieate holder has been removed from the ambulanee attendant 
defibrillation program for eause or the department has probable eause to 
believe that the holder of the eertifieate has violated the provisions of this 
seetion and that it is neeessary to suspend the eertification immediately to 
proteet the public health, safety or welfare. 

2. Written notice of the suspension, the department's proposed 
additional action or actions and a written notice of the right to request a 
hearing shall be sent to the ambulanee attendant-DA or ambulance attendant-DM. 
Arequest for a hearing shall be submitted in writing to and reeeived by the 
department's office of administrative hearings within 30 days after the date 
of the notice of suspension. The office of administrative hearings shal1 
schedule the hearing no later than 15 days after reeeiving the request for 
hearing unIess both parties agree to a later date and shall provide at least 
10 days' prior notifieation of the date, time and place for the hearing. The 
hearing examiner shall issue a proposed or final deeision within 10 days after 
the hearing. The suspension of the ambulanee attendant-DA or ambulance 
attendant-DM certificate shall remain in effeet until a final deeision is 
rendered. 

(e) Action on ambulance attendant-DA or ambulance attendant-DM 
certificate not to affect ambulanee attendant lieense. Denial, refusal to 
renew, expiration, suspension or revoeation of an ambulanee attendant-DA or 
ambulance attendant-DM eertifieate shall not affect lieensure as an ambulanee 
attendant unIess action is also taken under s. H 20.03 (4) against the 
ambulanee attendant lieense. 

(d) Action on ambulanee attendant lieensure affeets ambulanee attendant­
DA and ambulanee attendant-DM eertificates. Denial, refusal to renew, 
expiration, suspension or revoeation of an ambulance attendant license under 
s. H 20.03 (4), shall have an identical effeet on any ambulanee attendant-DA 
or ambulance attendant-DM certifieation attached to the lieense. 

(e) Appeal. In the event that, under par. (a), the department denies 
issuance or renewal of, suspends or revokes an ambulanee attendant-DA or 
ambulance attendant-DM certification, the applicant or ambulanee attendant-DA 
or ambulance attendant-DM may request a hearing under s. 227.42, Stats. The 
request for a hearing shall be submitted in writing to and received by the 
department's office of administrative hearings within 30 days after the date 
of the notice required under par. (a). 

Note: The mailing address of the Office of Administrative Hearings is 
P.O. Box 7875, Madison, WI 53707. 
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(17) CANCELLATION OF APPROVAL. (a) Plan approval. The department may, 
at any time, eaneel its approval of an ambulanee attendant defibrillation plan 
if parties to the plan fail to adhere to the plan, if parties to the plan 
violate the provisions of this seetion, or there is evidenee that the 
ambulanee attendant defibrillation program operated under the plan presents a 
danger to the health and safety of patients or the general public. All 
persons involved in the implementation of the plan shall eease the provision 
of ambulanee attendant defibrillation serviees upon written notice mai1ed to 
the program medical direetor, exeept that ambulanee attendant defibrillation 
serviees may eontinue pending appeal under par. (d). 

(b) provider approval. The department may, at any time, eaneel its 
approval of the partieipation by a speeifie ambulanee service provider or 
providers in an ambulanee attendant defibrillation plan if the provider or 
providers fail to adhere to the approved plan, violate the provisions of this 
seetion or engage in aetivities in the ambulanee attendant defibrillation 
program that present a danger to the health and safety of patients or the 
general public. The ambulanee service provider or providers shal1 eease the 
provision of ambulanee attendant defibrillation serviees upon written notice 
mailed to the owner or operator for eaeh ambulanee service provider involved, 
exeept that ambulanee attendant defibrillation serviees may eontinue pending 
appeal under par. Cd). 

(e) Emergeney eaneellation. 1. The department may summari1y suspend 
approval of an ambulanee attendant defibrillation planor the partieipation of 
an ambulanee service provider or providers in an ambu1anee attendant 
defibrillation plan when the department has probable eause to believe that 
implementation of the p1an or operation of the ambulanee service provider or 
providers under the plan fails to adhere to the plan or violates the 
provisions of this seetion and that it is neeessary to suspend approval of the 
plan or the partieipation of the ambulanee service provider or providers in 
the plan immediately to proteet the public health, safety or welfare. 

2. Written notice of the suspension, the department's proposed 
additional action or actions and written notice of the right to request a 
hearing shall be sent to the program medical direetor, in the ease of 
eaneellation of plan approval, or the owner or operator of eaeh ambulanee 
service provider involved, in the ease of eaneeIlation of provider 
partieipation. Arequest for a hearing shall be submitted in writing to and 
reeeived by the department's office of administrative hearings within 30 days 
after the date of the notice of suspension. The office of administrative 
hearings shall schedule the hearing no later than 15 days after reeeiving the 
request for hearing uniess both parties agree to a later date and shall 
provide at least 10 days' prior notifieation of the date, time and place for 
the hearing. The hearing examiner shall issue a proposed or final deeision 
within 10 days after the hearing. The suspension of plan approval or provider 
partieipation shal1 remain in effeet until a final deeision is rendered. 

(d) Appeal. In the event that, under par. Ca) or (b), the department 
eaneels an ambuIanee attendant defibriIIation plan or partieipation by an 
ambulanee service provider or providers in the plan, the program medical 
direetor, in the ease of eaneellation of p1an approval, or the owner or 
operator for eaeh ambu1anee service provider involved, in the ease of 
eaneellation of provider partieipation, may request a hearing under s. 227.42, 
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Stats. The request for a hearing shall be submitted in writing to and 
reeeived by the department's office of administrative hearings within 30 days 
after the date of the notice required under par. (a) or (b). 

(18) CONTINUATION OF EXISTING DEMONSTRATION PROJECTS. (a) Any ambulanee 
attendant defibrillation demonstration project operating on June 30, 1988 may 
eontinue to operate in aeeordanee with its existing approved proposal for a 
period not to exeeed 6 months, if the project medical direetor provides 
written notice of intent to eontinue no later than 30 days after the effeetive 
date of this seetion. No ambulanee attendant or ambulanee service provider 
may provide ambulanee attendant defibrillation serviees after 30 days have 
elapsed from the effeetive date of this seetion unIess the project medical 
direetor has provided the required notice of intent to the department. 

Cb) Any ambulanee attendant or ambulanee service provider partieipating 
in an approved ambulanee attendant defibrillation demonstration project who 
wishes to eontinue to provide ambulanee attendant defibrillation service 
beyond 6 months following the effeetive date of this seetion shall beeome part 
of an ambulanee attendant defibrillation plan approved under this seetion 
prior to the expiration of the 6 month period. If an ambulanee service 
provider beeomes ineluded in an approved ambulanee attendant defibrillation 
plan using a manual defibrillator, the provider may retain and use the manual 
defibrillator or defibrillators whieh the provider has used in the ambulanee 
attendant defibrillation demonstration project for the remainder of the useful 
life of the manual defibrillator or defibrillators. Replaeement monitors and 
defibrillators purehased for use by the provider shall meet the requirements 
of sub. (9). 

(e) Any ambulanee attendant who, on June 30, 19H8, was authorized to 
provide defibrillation serviees as part of an approved ambulanee attendant 
defibrillation proposal and who is employed by an ambulanee service provider 
whieh beeomes ineluded in an approved ambulanee attendant defibrillation plan 
using manual defibrillators shall be eligible for eertifieation as an 
ambulanee attendant-DM upon presentation to the department of a written 
reeommendation for eertifieation from the program medical direetor. 

(d) Any ambulanee service provider who has been a participant in an 
approved ambulanee attendant defibrillation demonstration project and who 
beeomes a part of an approved ambulanee attendant defibrillation plan using 
automatie defibrillators shall submit to the department a proposed method of 
eonverting its service from 1uanual to automatie defibrillation and training 
its ambulanee attendants for eertifieation as ambulanee attendants-DA. The 
proposal shall be aeeompanied by written endorsement of the program medical 
direetor. Upon approval of the proposal by the department, the provider shall 
be permitted to use both manual and automatie defibrillators for a period not 
to exeeed one year while the transition from manual to automatie 
defibrillators is eompleted. At the expiration of the one year period, the 
provider shall have eompleted the eonversion and shall use only automatie 
defibrillators and ambulanee attendants-DA in the ambulanee attendant 
defibrillation program. 

(e) No ambulanee attendant or ambulanee service provider may engage in 
providing ambulanee attendant defibrillation serviees under an ambulanee 
attendant defibrillation demonstration project after the last day of the sixth 
month following the effeetive date of this seetion. 
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The rules contained 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 

Social Services 

Dated: May 16, 1988 

SEAL: 
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State of Wisconsin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

Tommy G. Thompson 
Governor 

May 16, 1988 

Mr. Orlan Prestegard 
REvisor of Statutes 
7th Floor - 30 on the Square 
Madison, Wiseonsin 53702 

Dear Mr. Prestegard: 

1 West Wilson Street, Madison, Wisconsin 53702 

n{!';"'!:nIiED RE~",[,;~ V -'" . 

MAY 1 7 198ö 

neViGÜr 01 Statutes 
Bureau 

As provided in s. 227.20, Stats., there is hereby submitted a 
eertified eopy of HSS 110.10, administrative rules relating to 
defibrillation of patients by ambulanee attendants. 

These rules are al so being submitted to the Seeretary of State 
as required by s. 227.20, Stats. 

Sineerely, 

Enelosure 

Timothy F. Cullen 
Secretary 

Mailing Address: 

Post Office Box 7850 
Madison, WI 53707 


