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Chapter HFS 113

CERTIFICATION OF FIRST RESPONDERS TO PERFORM
DEFIBRILLATION IN PREHOSPITAL SETTINGS

HFS113.01 Authority and purpose. HFS 11.3.04 Certification for defibrillation.
HFS 113.02  Applicability. HFS 1.3.05 Denials and sanctions.
HFS 13.03  Definitions. HFS 13.06 Waivers.

ChNotte:HCSlgritgr HSS13 Wlasd cregted as ?ndek;smcy rule fféggvte Juge 1t, 1983: is pulseless and nonbreathing due to ventricular fibrillation or

21,1093, Chapter HSS 113 as it existed on July 31, 1099 was renumbered to  aPid ventricular tachycardia.

chapter HFS 113 under s. 13.93 (2m) (b) 1., Stats., and corrections made under (13) “First responder defibrillation plan” or “plan” means a

s 13.93 (2m) (b) 6. and 7., Stats, Register, July, 1999, No. 523. plan submitted by or for one or more hospitals providing emer

gencymedical services, one or more licensed physicians, one or
oreambulance service providers amte or more first responder
rviceproviders intending to implement a first respondiefib-

HFS 113.01 Authority and purpose. This chapteiis
promulgatedunder the authority of ss. 146.50 (6g) (a) and (13) (
and227.1 (2) (a), Stats., to protect members of the public w X . ) - Do
requiredefibrillation in prehospital settings by establishing stary/ation program and which details the training and utilizabn

dardsfor certification of first responders to perform defibriliation ISt responders tadminister defibrillation, as well as the quality
History: Cr. RegisterMarch, 1994, No. 459, &fi~1-94. assurancenechanisms to be used in the program.

(14) “First responder defibrillation training course” means
HFS 113.02 Applicability. This chapter applies to any courseof instruction which will qualify a student fexamination
personwho acts as a first responder and applies under this chapied certification as a first responder—-DA.
for certificationto perform defibrillation or has been certified (15) “First respondeservice provider’ means anygamiza-
unHQerthllchhap_ter to pﬁrfogm deﬂbnll;tlloné tion which provides prehospital engency medical care, but not
istory: Cr. RegisterMarch, 1994, No. 459, e#4-1-94. patienttransportation.

HFS 113.03 Definitions. In this chapter: (16) “Medical con'_[r(_)l” means dir_ection, through omders_
(1) “Ambulance” has the meaning specified in s. 146.50 (12r a protocol,supervision and quality control by the medical

(a), Stats. irector or a physician—designee of the medical director of the
(2) “Ambulanceservice provider” has the meanisgecified activities of a first responder administering defibrillation in the
in s. 146.50 (1) (c), Stats. prehospitakemegency care of a patient.

(3) “Automatic defibrillator” means a monitor and defibrila  (17) “Medical control hospital” means a hospital providing
tor which is capable of recognizing the presence or absenceeBtergencymedical services which accepts responsibility to serve
ventricular fibrillation and rapid ventricular tachycardia and @sa base for the system of communication, medical control and
determining,without operator intervention, whether defibrilla directionfor first responder-DA personnel.
tion should be administeredn automatic defibrillator may be  (18) “Monitor and defibrillator” means a device which
referredto as “fully automatic” if, in use, it will chge and deliver capableof monitoring the rhythm of an individualheart, creat
an electrical impulse to an individual’heart without operator ing a continuousntegrated recording of the electrocardiogram
intervention when ventricular fibrillation or rapid ventricular and voice communications occurring simultaneously during
tachycardias detected or*semiautomatic” if it delivers the elecoperationdy first responder-DA personnel, and delivering a reg
trical impulse only at the command of the operator after ventriculatedelectrical impulse to the individualheart.
lar fibrillation or rapid ventricular tachycardia is detected. (19) “National standardbasic curriculum for training first

(4) “Biennial certification period” means a 2-year periotdespondersieans the first respondeational standard currieu

beginningon January 1, April 1, July 1 or October 1. ~ lum publishedby the national highway trié safety administra
(5) “Defibrillation” meanghe administration of an electrical tion of the U.S. department of transportation.

impulse to an individuad' heart for the purpose sfoppingven Note: The U.S. department of transportation natiomighway trafic safety

tricular fibrillation or rapid ventricular tachycardia. administration’'snational standard curriculum for training first responders may be

“ ” . . consultedat the dfices of the DepartmemstBureau of Emegency Medical Services
(6) “Department’means the gconsindepartment of health ;ndinjury Prevention or at the Secretary of Staefice or the Revisor of Statutes

andfamily services. Bureau.
(7) “EMT” means an emgency medical technician. (20) “National standard refresher curriculuior training first
(8) “EMT-basic” means an emgency medicakechnician respondersimeans the first respondeational standard currieu
licensedunder ch. HES 10. lum publishedby the national highway trid safety administra
(9) “EMT-intermediate’means an emgency medical tech tion of the U. S. department of transportation. _
nician licensed under ch. HES11 Note: The U.S. department of transportation national standard refresieu

“ . i . lum for training first respondersay be consulted at thefioks of the Departmerst’
(10) “EMT-paramedic’means an emgency medical techni Bureau of Emegency Medical Services and Injury Preventioratthe Secretary of

cianlicensed under ch. HF.2. State'sOffice or the Revisor of Statutes Bureau.

(11) “First responder” means a person who provides emer (21) “On-line medical control physician” means a physician
gencymedical care to a sick, disabledimjured individual prior Who is designated by the program medical director to provide
to the arrival of an ambulance as a conditioemployment or as voice communicatednedical directions to first responder—DA
amember of a first responder service. personnelnd to assume responsibility for the care provided by

(12) “First responder-DA” means a firsesponder who is first responder—DA personnel in response to that direction.
certified by thedepartment to use an automatic defibrillator to (22) “Physician” hasthe meaning specified in s. 448.01 (5),
administerdefibrillation in a prehospital setting operson who Stats.
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(23) “Prehospitalsetting” means a locatioat which emer (d) No first responder—-DA may function as an egesicy
gency medical care isadministered to a patient prior to themedicaltechnician at the basic, intermediate or paramedic level
patient’sarrival at a hospital. asdefined in s. 146.50, Stats.,tlne provision of ambulance ser

(24) “Program coordinator” means the person designated kige nor may any ambulancgervice provider licensed under s.
the program medical director to be responsible for day-to-ddy#6.50,Stats., substitute a first responder trained in administering
operationsand recordkeeping for the first responder-DA progragefibrillation for an emegency medical technicianBA or emer
describedn the plan. gencymedical technician—-DM as required under s. HES.10.

(25) “Programmedical directormeans the physician whois (€) Only automatic defibrillators may be used by first
designatedn a first responder defibrillation plan to tesponsible respondedefibrillation personnel or service providers.
for: the medical control, direction and supervision of all phases of (2) PLAN FORDEFIBRILLATION BY FIRSTRESPONDERS.(a) Plan
thefirst responder defibrillation program operated under the plagquirement. One ormore hospitals providing engancy ser
andof first respondergerforming defibrillation under the plan; vices, one or more licensed physicians and one or more first
the establishmenof standard operating procedures for these peespondeservice providers may submit a first responder defibril
sonnel;the coordination and supervision of evaluation activitidation plan to the department. As an alternative, an existing EMT-
carried outunder the plan; if physicians are to be used in impleefibrillation plan for ambulance service providers licensed under
mentingthe first responder— DA program, the designation of oreh. HFS 1.0 may be amended or expanded to include the first
line medical control physiciansnd meeting the requirements ofrespondeservice provider or providergithin the scope of opera
s.HFS 113.04 (3) (a) and, if applicable, s. HFE3104 (3) (b).  tions described irthe EMT-defibrillation plan. Whichever plan

(26) “Protocol” means a written statemeatgveloped and dis is submitted, a first responder service provider employing first
tributed by the department and signed by the program medi¢gsponder—DApersonnel shall include documentationrthe plan
directorwhich lists and describes the steps a first responder isofoa written agreement with ambulance service providers who
follow in assessing and treating a patienfesirig cardiac arrest employ EMT-basics who are also licensed under s. HEB1D
from ventricular fibrillation or rapid ventricular tachycardia.  to perform EMT—defibrillation. The plan shall contain all the

(27) “Quality assurance program” means a departmentaformationrequired under pacb).
approvedprogram operating on a local, regional statewide (b) Requied elementsNo person may begin training or use
basisunder the direction of a physician which collects and anef first responders to provide prehospital defibrillatgervices
lyzescase records submittey 2 or more first responder serviceuntil a first responder defibrillation plan has been submitted to and
providersusing firstresponder—-DA personnel and provides datapprovedby the department. At a minimum, the plan shall:

summarief first responder defibrillatioactivities and perfer 1. Identify the hospital or hospitals providing egmncyser
manceimprovement recommendationstimse service providers vices, the participating physician or physicians and the first
andpersonnel. respondeservice provider or providers by or for whom the plan

(28) “Service medical director’ means a physiciamho is being submitted;
accepts responsibility for the medical aspects of the first 2. |dentify and describe the roles, responsibilities and qualifi
respondedefibrillation program and for medical supervision otationsof the program medical directdhe medical contrdios
first responder defibrillation services for a specific first respondpna| or hospitals, the on-linmedical control physicians, if they
serviceprovider areto be used, the program coordinatbetraining course medi

(29) “Training center” meana medical or educational institu cal director the training course instructor— coordinator and the
tion which ofers or sponsors a department-approfiest servicemedical director or directors in the proposed program;
responder—DAraining course. 3. Identify and describe the roles, responsibilities and qualifi

(30) “Training course instructor—coordinator” means a physicationsof the training center to be used and its relationship to the
cian, a physicias' assistant certified under ch. 448, Stats., a-regimedical control hospital or hospitals. If a previously approved
terednurse licensed under ch. 441, Stats., or anganey medi EMT defibrillation training center is to be utilized, the training
cal technician—paramedic licensed under 146.50, Stats., centermay be cited by reference.
designateddy the training course medical director and training 4. Describe the first responder service provider or providers
centerto coordinate and administer a first responder defibrillatigflanning to use first responder defibrillation personnel utiter
training course. plan;

(31) “Training course medical director” means a physician 5. |nclude statistical information which identifies the number
who accepts responsibility for the medical aspects of a firgt pulseless, non-breathing patients encountered in the year pre
respondedefibrillation training course fdred bya training cen  viousto plansubmission by each first responder service provider
ter. includedin the plan, the outcome of prehospitatment of each

(32) “WTCS college” means a ¥&tonsin technical college. patientand the response times from dispatch to arrival at the scene

History: Cr. RegisterMarch, 1994, No. 459, fefi-1-94; correction in (32) made of patient treatment for each of the cases;
under s. 13.93 (2m) (b) 6., Stats., Regigiegust, 1995, No. 47@prrection in (32) ibe the & hich h b d .
made under s. 13.93 (2m) (b) 6., Register, July, 1999, No. 523, 6. Describe the &rts which have been made or are cortinu

ing in the geographic areavered by the plan to minimize first

HFS  113.04 Certification for  defibrillation. responderesponse times and to provide community education to
(1) RestricTIONS. (a) No first responder may perform defibrilla improveaccess to emgency medical services and public knewl
tion unless certified by the department under this sectiorfiest a edgeof emegencycardiac care. This description shall include the
responder-DAand a participant in a department-approved firgflan of action describing the methods the provider is using or will
respondedefibrillation program. useto minimize response times. gxovider is exempt from sub

(b) No person may function as a first responder-DA unlessitting this plan of actiorif documentation is submitted which
certified by the department as a first responder—-Bxcept a per  establisheghat a minimum of 2/3 of the provideremegency
sonwho is licensed as a registered nurse under ch. 441, Statsteeponsedvolving a pulseless, non— breathing patient in the year
certifiedas a physician assistant under ch. 448, Stats., or is a phiysmediatelypreceding the filing of the first responaesfibrilla-
cian,andhas successfully completed a first responder defibrilléion plan had a dispatch—to— arrival at the scene of patieat
tion training course. mentresponse time of 5 minutes or less;

(c) No first responder—-DA may administer drugs or perform 7. Describe the first responder defibrillation training course,
otheradvanced life support procedures except defibrillatimter  including content, objectives for individual lessons, hours,-com
afirst responder defibrillation plan. petency testing standards and procedures and training methods;
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8. Describe the manner ihich each first responder service (d) Review and decisionl. The departmeshall, within 75
provideroperating under the plan will use first resporaifibril-  daysfollowing receipt of a complete plan, approve or disapprove
lation personnel, including the number of first respondeiseto the plan and notify the applicant accordingly writing.
trained,the service arem be covered and all ambulance service 2. |n deciding whether to approve or disapprove a e,
providers licensed under ch. HFS0lwho will be responding to departmentmay consultwith the EMT-D committee formed
thatserv!ce area and how interaction m_munlcatlon Wlth the unders. HFS 10.10(6) (d)2 regarding the quality and feasibility
respondingambulance service provider will be accomplished; of the plan. Recommendations of the committee are not binding

9. List the equipment to be used by first responder defibrillan the department.
tion personnel to administer defibrillatiomcluding the brand 3. Approval or disapproval of a plan shall be based on the
name,capabilities and technicapecifications of each piece ofrequirements of this section, consideration of the recommenda
equipmentand specify the type of defibrillator to be used by eagfbn of the committee under subd. 2. andfthdings of a site visit
first responder service provider included in the plan. by a department representative to the hospital or hospitals, first

10. Include a copy of the operating policies and proceduregsponderservice or services and training center included in the
to be used in medical control, implementation and evaluation @fn.
thefirst responder defibrillation program; (e) Implementation.1. Followingdepartmenapproval of a

11. Include a copyf the department-provided protocol offirst responder defibrillation plan, all persons nametheyplan
protocolsrequired under sub. (3) (d), signedtbg program medi may implement the program.
cal director to be followed by first responder defibrillatiper 2. No change may be made in the first responder defibrillation
sonnelin determining the need for defibrillation, administeringrogramin the designation of the hospital or hospitals, medical
defibrillation and providing additional engency care to a pulse directoror directors, or the first responder service provider or pro
less,non—-breathing patient; vidersinvolved, or in the training program or first respondeii-

12. Describe the methods by which continuing education aféllation program operations included @n approved plan,
casereview will be provided to first responder defibrillatipar ~ unlessthe change is first approved by the department.
sonneland continuing competency of those personnel will be 3. The hospital or hospitals, programedical director and
assured; first responder service provider providers named in the plan

13. Describe the relationship of tfiest responder defibrilla shall biennially reviewthe plan and update it as necessary and
tion program tatheremegency and public safety services in théubmitthe updated plan to the department. The department shall
geographicrea covered by the plan, includingw the program notify the parties to the plan befdieereview and update is due
will be coordinated with and will secure assistance fronbasi andprovide a formato be followed for reviewing and updating

or advanced life support services existing in the geographical af@® plan. Department approval of the review and update is
coveredby the plan; requiredfor continuatiorof plan approval and for continuation of

14. Include copies of agreements or letters of commitmewiSt responder defibrillation operations.
from the hospitals, physiciangmbulance service providers, (3) MEDICAL CONTROL AND DEFIBRILLATION ~PROTOCOL
training center training course instructor-coordinatgrogram REQUIREMENTS. (&) Program medicatlirector. A first responder
coordinator first responder service provideasd local govern defibrillation program shall be under the medical supervision of
mentsparticipating in the first responder defibrillation progran® Program medical director identified in the plan. The program
indicatingtheir willingness to participate the program, to fulfill medicaldirector shalbe responsible for the medical aspects of
their responsibilities as described in the plan and to adhere to ¥f@lementatiorof the first responder defibrillation training and
requirementsf this section; operationscarried out under the plan and shall:

15. Include a copy of &tter of agreement from or a contract 1+ Select, approve atesignatehe personnel who will train
involving the program medical directambulance service pro _and m_edmallysu_perwse first resp_onde_r deflbrlllathn pers_onnel,
vider or providers, the first responder service provider or proviéicludingthe training course medical directre servicenedical
ersand the service medical director or directors included in t€ctors the program coordinatdhetraining course instructor-—
plan,and a quality assurance program. The letter of agreemerP0rdinatorand, if they are to be usetthe program, the on-line
contractshall specify that the written record and voice and electi@'€dicalcontrol physicians;
cardiogranrecording of each emgency response in which first 2. Sign the protocol or protocols which will be used by first
respondedefibrillation personneiender treatment to a pulselesstespondedefibrillation personnel in providing defibrillation ser
non-breathingatient will be reviewednd evaluated by the qual vicesunder the plan;
ity assurance program; 3. Ensure that all aspects of the first responder defibrillation

16. Document insurance coverage which will be in fampe training and operationaprogram are under constant medical
the date proposed for the beginning of the initial first respond@pervisionand direction;
defibrillation training course déred under th@lan covering all 4. Establish, in consultation with the other physicians
hospitals,physicians, first responder servipeoviders and first involvedin the plan, medical control and evaluation policies and
respondedefibrillation personnel included in the first respondeproceduredor the program;
defibrillation program for any liabilitythey incur in the perfer 5. Ensure that evaluation and continuing education activities
manceof their responsibilitien implementing the program; and are consistently carried out and participated in by the hospital or

17. Provide evidence of commitment to and endorsementtodspitals physicians, training centgirst responder service pro
the proposed program by local and regional medical, governmarnidersand first responders in the program;
tal and emegency medical services agencies and authorities. . Ensure that the findings and recommendations of the qual

Note: Plans should be sent to the EMS Section, Division of Public H&d@h, i .
Box 2659, Madison, WI, 53701-2659. A guide to assist in developing a firlstty assurance program are Implemented’ and

respondedefibrillation plan is available from the EMS Section. 7. Ensure that the first respondtsfibrillation program oper

(c) Deadline for submissionTheplan shall be submitted to ates in conformance with the approved plan, this section and stan
the department in complete form at least 90 days prior to the dggrdsof professional practice.
proposedor beginningthe first responder defibrillation training  (b) Other oles filled by the mrgram medicabirector. The
course.The plan is not in complete form until all information angorogrammedical director may also servetesning course medi
materialsnotedin par (b) have been received by the departmental director or service medical director or both.
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(c) Medical contol hospital. The medical control hospital or  (4) FIRSTRESPONDERDEFIBRILLATION TRAINING. (@) Direction
hospitalsdesignated in the first responder defibrillation plan shadind supervision. First responder defibrillation training shall be
agreeto: underthe direction and supervision of a training course medical

1. Support the provision of medical control, if on-line medidirectorwhoshall perform the functions under s. HFD 110 (8)

cal control physicians are to be used infing responder defibril (a).

lation program, by permitting designated on-line medical control (b) Instructor-coominator. Each first responder defibrillation
physiciansto use its telecommunications resources for medidafining course shall have a training course instructor—coordinator
control of first responder personnel, who meets the requirements of s. HE® 10 (8) (b).

2. Cooperatevith the program and service medical directors () Prerequisites for admissionTo be eligible for admission
in implementing the training, continuing education, case reviei@ a first responder—DA training course, a first responder shall:
andevaluation activities required in the plan; 1. Present documentation of successful completion of first

3. Ensure that any medical control provided to first respondé@spondebasic or refresher training within the past 24 months;
defibrillation personnel by on-line medical control physicians at 2. Be currently certified in cardiopulmonary resuscitatbn
the hospital or hospitals isonsistent with the approved protocothe Americanheart association basic cardiac life support course
or protocols and the medical control policies gmbcedures C level or the American red cross cardiopulmonasuscitation
establishedy the program medical director; and for the professional rescuer level;

4. Receivepatients who have been monitored or defibrillated 3. Be afiliated with a first responder service provider
by first responder defibrillation personnel and make available ifacludedin the approved first responder defibrillation plan; and
the program and service medical directors and the quality-assur 4. Be accepted for admission to the training course by the ser
anceprogram the patient data necessary to carry out the qualitye medical director and training course medical director
assurancectivities required under the plan. (d) Automatic defibrillatortraining. A first responder-DA

(d) First responder defibrillation mitocol. 1. Each first training course shall include theory and practice in the areas
respondedefibrillation plan shall include a protocol or protocolsncludedin s. HFS 10.10 (8) (d) 1. a to f. and shall meet the other
signed by the programmedical director under which first requirementsof s. HFS 10.10 (8) (d) includingiving a final
respondedefibrillation personnel will provide enggncy care to written and practical skills examination approved by the depart
the cardiac arrest victim prior tbeambulance service provider ment.
arrival. Voice contact with an on-line medical control physician (e) Department apmval. Department approval of a proposed
is not required for first respondetefibrillation personnel to training courseshall be a prerequisite to the initiation of first
implementthe protocol. responderdefibrillation training. Approval of a training course

2. A protocol shall be specific to the type of defibrillatised ~ shallinclude approval of a curriculum, procedures, administrative
in the plan. If individual first responder service providers includedgtails and guidelines necessary to ensure a standardized pro
in the plan have selectedfdifent types omonitor and defibrilla  gram.
tor equipment for use, a protocol shiadl included for each type  (f) Recod of student performancéhetraining course medi
selected. cal director shall, upon completion of a first responder defibrilla

3. Any protocol used shall be a standard protocol develop8@n training course, submit to the departmeergcord of student
anddistributed by the department, based on the recommendatiBg&formancefor each first responder who participated in the

of the panel established under s. HES.10 (6) (d) 2. A protocol courseanda list of the first responders who successfully €om
shall specify: pletedthe course.
. . . Note: Records of student performance and lists of first responders who success
a. The sequence of interventions to be performed duringuly complete the course are to be sent to the EMS Section, Division of Public Health,
resuscitatiorattempt; P.O. Box 2659, Madison, Wl 53701-2659.
b. Guidelines for speed delivery of defibrillation and total ~ (5) FIRSTRESPONDERSERVICEPROVIDERREQUIREMENTS. A first
time spent with the patient prior to arrival of the ambulance s€sponderservice provider using first responder—[p&rsonnel

vice: shall:
¢. The method of cardiac monitoring and defibrillation to be (&) Submit a written plan of operation or an amendment to an
used: existingambulance service defibrillation plan;

d. The steps to be taken if the cardiac rhythm encountered jdP) Have a sclerv_ice medical dri]rector who ik? approved bly the
not ventricular fibrillation or rapid ventricular tachycardia; program medical director and who accepts the responsibility to

e. Defibrillation safety at the scene; ensurethat:
£ The maximum number oflefibrillations which first 1. Performance of defibrillation by firsesponders is carried

responderdefibrillation personnel may administer to a sin lgutunder medical control;
P P y 9 2. First responder—DA personnel receive continuing educa

patient; ) tion and performance evaluations wihficient frequency to
g. The assessment and management of a patient who conveHgtainsafe and déctive delivery of defibrillation;

gﬁ{gr\éﬁ?g;ﬂﬁg'%’”ﬁ;;ﬂn (r)iLrrat‘g'?hgeggﬁgllggégcggé?ég;; a 3 The defibrillationprotocol developed and distributed by
Yy P the department is used; and

atthe scene; . .
h Th t of tient wh fter defibrillati 4. First responder-DA personnel who fail to demonstrate
- _'he management o a patient who, atter denbrillaliony.centaple competency in implementation of the defibrillation
returnsto ventricularfibrillation or rapid ventricular tachycardia protocolare not permittetb engage in the provision of defibrilla
prior to the grr?bulan_ce serylsaarrlval at. the scene; __ tion services until they have been reevaluated and have demon
i. Criteria including patient age, weight or medical conditiostratedcompetency iperformance of the protocol to the service

which will affect the performance of defibrillation; medicaldirectors satisfaction;

j. If use of an on-line medical control physiciarincluded (c) Provide the service medical directith suficient access
in the plan, guideline®r contact with the on-line medical controlto first responder—DA personnel to enable the sermieglical
physicianduring a resuscitation attempt; and directorto carry out the responsibilities specified in. gay};

k. A description of the procedures to bsed to transfer  (d) Ensure that any monitor and defibrillator used by first
patientcare to the licensed ambulance service provider responder-D/Apersonnel difiated with the provider is of the type
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specifiedfor the provider in the plan and meets the requirements 1. Identify the first responder service provider and first
of this section; respondersnvolved;

(e) Ensure that when a patient is being cared for using amoni 2. Describe briefly theondition of the patient and the <ir
tor and defibrillator there is a certified first responder with thecumstancesalling for the use of the defibrillator;
patientwho is certified to operate the type of defibrillator ubgd 3. Report each step while proceeding through the protocol;
the service provider until responsibilifipr the patient is trans 4. State wheth t defibrillation is deli n
ferredto EMT—defibrillation personnel or to the receivingspi - >tate whether or not defibriffation 1S delivered,
tal; and 5. Describe the observed results of defibrillation and the sub
(f) Ensure that all written recordsonitor and defibrillator Seduenpulse check; and _ _
recordingsand voiceand electrocardiogram recordings of each 6. Provide explanatory comments on actions that the first
emergencyesponse in which first responder-DA personnel refiesponder—DAnas taken prior to arrival of the ambulance anel dur
deredtreatment to a pulseless, non-breathing patierdedieered ing the transition of responsibility for patient care to EMT- DA
to the program or service medical director for review within 7Rersonnebr, if the ambulance does not have EMT-DA personnel,
hours after the responsand are made available to the qualityo the receiving hospital;
assuranc@rogram described in the plan in a manner which con Note: Copies of the form fahe written report are available from the EMS Section,
forms to the applicable requirements of ss. 146.50 (12), 146.gYsion of Public Health, . Box 2659, Madison, Wi 53701-2659. _
and146.83, Stats. (b) A requirement for delivery of the written records and voice

(6) CONTINUING EDUCATION. (a) Afirst responder defibrilla  andelectrocardiogram recording of each case to the program or
tion plan shall include requirements for continuieducation servicemedical director within 72 hours after the particular emer

Completionby the first responder defibrillation personnel of th@€NCYTeSponse,; y .
continuingeducation requirements i-andition for maintenance () Prompt review and critique of all cardiac arrest responses
of the program medicalirectot's approval of them to provide first by the service medical director based on the documentation in par
responderdefibrillation services. Continuing education shalb), with feedback provided to tliiest responder service provider

include,at a minimum: andfirst responder defibrillation personnel as sasrpossible but
1. Participation in case review airgservice training sessions N0 later than 30 days aft¢ne particular response. The review
asrequired by the program or service medical director; shallbe documented on a stand&dm provided by the depart

mentand a copy forwarded to the quality assurance program with
%ﬁ case records. The review shaiclude documentation of
ether:

2. Annual recertification in cardiopulmonary resuscitatbn
the Americanheart association basic cardiac life support cour
C level or the American red cross cardiopulmona&sguscitation

for the professional rescuer level; and 1. The audio and electrocardiogram recorder was activated
3. Demonstration of competent performantéhe protocol PrOPerty; _ _

in a simulated cardiac arrest situation to the satisfaofitte ser 2. Personnel quickly and fettively set up the necessary

vice or training course medical director or the training courgguipment;

instructor—coordinatoonce a month for the first 3 montadiow- 3. The patiens pulse was checked appropriately throughout

ing initial certification by the department and once every 6 monttise emegency response;

thereafterThe demonstration shall be witnesspdthe service 4. Defibrillation was performed as rapidly as possible for the

medical director at least once annually for each first respongatientin ventricularfibrillation or rapid ventricular tachycardia;

er—DA for whom the medical director has responsihility . L
. . . . . 5. The amount of time spent at the scene was appropriate;

(b) The program or service medical director may require-addi Ad dasic lif geli d and maintained-
tional continuing education of first responder defibrillation-per 8- Adequateasic life support was delivered and maintained,

sonnel functioning under the plan. Any additional requirements 7. The assessment of the need to deliver or not deliverdefib

set forth by theprogram or service medical director shall béillation was correct;

describedn the plan. 8. Following eachattempted defibrillation, the patient was
(c) A first responder—-DA who fails to satisfy the continuingassessedccurately and treated appropriately;

educatiorrequirements set forth in the plan or who fails to demon 9. The defibrillator was operated safely and correctly; and
stratecompetenperformance in a required cardiac arrest simula 14 care was provided in compliance with the protocol;
tion .Sha” be_removeﬁom providing fIrS_t responder de.flbn"at'on Note: Copies of the form documentinigview of a cardiac arrest response are
services until the program or service medical director hagvailablefrom the EMS Section, Division of Public Health? Box 2659, Madison,
reviewedthe individuals performance and approves the individ Wi 53701-2659.
ual to return toservice. The program or service medical director (d) Annual reviewby the hospital or hospitals, physicians, first
shallimmediately inform the department in writing of the removaiespondeiservice providers and first responders involved in the
of an individual from service and shall inform the department €ifst responder defibrillation program tife implementation and
the date the individual is returned to service. impact of the program, including determination of whether:

(d) Each first responder service provider shall retain documen 1. The general public is responding appropriatelst person
tation establishing that each first responder-Diated with the  who may be in cardiac arrest;

servicehas satisfied the continuing education requirements. The 5 The frequency of cases in which cardiopulmonary resus

first responder service provider shall make the documentatigpytionis initiated by persons on the scene prior to the aroiival
availableto the department for review upon request.

first responder defibrillation personnel is maximized;

(Z). EVALUATI'ONi. Each first reshporr:(jerIdgfibrillation plan shall 3 The time between dispatch and the arrival of first responder
Cor(]aa)url]\?;'ri\éi;r?clg rf]opr)r:tcleezsé,tWS ICealrr;,collf d%% mentation b f_rds?fibrillation personnel is as short as possible;

i y u i y fi o .
respondedefibrillation personnel adach case in which treatment 4. Performance factors, such as minimum elapsed tlme from
wasrendered to a pulseless, non—breathing patient by the pers%rﬁ'val at scene to first defibrillation attempt are optimized,;
nel. Documentation shall consist ofvaitten report, on a form 5. Backup of first responder defibrillation personnel by
approvedby the department, for each case and a voice and elec@vancedife support services, dvailable, is provided as rapidly
cardiogramrecording for each case in which cardiopulmonar§spPossible;
resuscitationmonitoring or defibrillation was performed. In mak 6. Data necessaty evaluate the implementation of the plan
ing the voice recording, the first responder DA shall: arebeing accurately gathered and periodically reviewed; and
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7. Appropriate modification is made in any aspefdhe plan denialand shall give the applicant an opporturigyappeal the
which is shown to need modification to optimize patient- outlenialin accordance with s. HFS3.05 (4) (a).
comes;and (d) In performing defibrillation, a person certified afirat

(e) Participation by firstesponders—DA, under a contract oresponder—DAnay use onlan automatic defibrillator and follow
letter of agreement, in a quality assurance program to which cdpe fully automatic or semiautomatic defibrillator protocol
ies of the documentation of each cardiac arrest respasseincludedin the plan for the provider for which he or she is autho
requiredin par (a) shall be sent by the programservice medical rizedto function as a first responder-DA.
directorat least once each calendar quaifiee quality assurance (e) A first responder—DA certificate shall expire on April 1,
programshall meet the requirements under sub. (8) and shall gy 1, October 1 or January 1.
approvedby the department. (10) RENEWAL OF CERTIFICATION. (a) Notice ofcertificate

(8) QuALITY ASSURANCEPROGRAM. (@) A quality assurance expiration. The department shall send noticea certificate
programin which first responders—DA participate pursuant taolderthat the certificate is about to expire, and shall include with
sub.(7) (e) shall meet the requirements of this subsection.  the notice an application for biennial renewal of the certificate.

(b) A quality assurance program shall meet the requiremeiifse notice shall be sent the last address shown for the certificate
of s. HFS 10.10 (13). holderin the departmergrecords at least 30 days before expira

(c) The quality assurance physician may not be the gaie tion of the certificate. Failure to receive notification does not
vidual who is the program medical director relieve the certificate holder athe responsibility to maintain a

(9) FIRSTRESPONDER-DACERTIFICATION. (a) A person request currentcertificate. _
ing certification as a first responder-DA shall: (tbf) RteqU'EfTr‘t(?thSthLeTgwa|hT?| rte)net\lgv a flrﬁ.re;pgnQe{.—DA
P - certificate,a certificate holder shall, by the certificatexpiration
menlf Apply for certification on a form provided biye depart dateand every 2 years thereaftéie with the department:
2’ Be at least 18 years of age: 1. An application for renewal on the form provided by the
' . ' departmentThe application form shall be signed by the program
havgénS:r?{aiitc}?c%Sﬁ\]/%’[?c?r%’re]g)'r?az'z and 11.335, Stats.not  negical director responsible for the ergency medical

) ; technician—basic-DAorogram or first responder-DA program
4. Present documentation leéving successfully completedinyolved:

the national standard basic or refresher curriculum or equivalent 5 pgcumentation ofurrent certification at the American

trainingd as Qﬁtermined Ey the depar'[lment for Lraliging firfieartassociation basic cardiac life support courdev@l or the
respondersvithin 24 months prior to application, or hold currénimericanred cross cardiopulmonary resuscitation for the profes
voluntary certification from the department as a first respondegignalrescuer level:

__ 5. Present documentation of current certification afimer- 3. Documentation that the certificate holder has, duitireg
ican heart association basic cardiac Bfgoport course C level or piannial period immediately preceding application, successfully

the American red crossardiopulmonary resuscitation for the pro compjetedthe nationabtandard first responder refresher course
fessionalrescuer level; or equivalent training as determined by the department; and

6. Include aninitial certification fee of $15.00 with the 4 pocumentatiorthat the certificate holder meets any addi

application; - . _ _ . tional eligibility requirements for certification specified &
7. Be afiliated with a first responder service provider identi146.50,Stats., or this chapter
fied in an approved first responder defibrillation plan; Note: Copies of the form required aipply for renewal of certification for first

8. Present evidence of successful completion of an approyggponders: Dare avaiable from ihe EMSection, Division of Public Health, ©.
first responder~DA training course, ) (c) Failure to submit materials by certificate expiration date.
9. Present documentation signed by the progmaedical A certificateholder who fails to submit the materials described in
directorand acceptable to the department of competence in g () by the renewal date shalbt represent himself or herself
performancef defibrillation according to the protocol for provid a5 function as or perform the duties of a certified first respond
ing defibrillation services under the plan; and_ ~er-DAafter the date of certificate expiration.
10. Have successfully completed the written and practical (q) Late enewal. 1. During the first 2 years following certifi

skills examination required under sub. (4) (d) no more #Hancate expiration, a certificate shall be renewed if the certificate
monthsprior to the date of application for first responder—DA cehoiderfiles with the department:

tification. A person who fails to achieve a passing grade on the a. All materials listed under pab); and

required examination may request reexamination and shall be b o - )
; A P . An afidavit that the certificate holder has not acted fist
admittedfor further examination only after presentiegdence responder-DAduring the period in which the certificateas

of successful completioof further first responder defibrillation ired

training acceptable to the department.person who does not €XPI'€d: ) I

applyfor certification within 6 monthafter successfully passing 2 A person whose first responder—DA certification has been
therequired examinatioshall be required to retake and suceesgxp"edfor more than 60 days shall be requireddmplete a new
fully completean approved first responder— DA training cours8rst responder defibrillation training course and meet the other
andexamination to be eligible for certification. requirementsunder sub. (9) (a) for initial certification prior to

(b) A Wisconsin licensed EMT-basimtermediate or para P2€ingissued a certificate. _
medicis eligible for first responder-DA certification if the EMT 3. Granting of late renewal under thparagraph does not
meetsthe qualifications under pa@) 1., 3., 6., 7., 8., 9. and 10.e_xemptthe certificate holde_r _from the responsibility to complete
A Wisconsin licensed EMT-basic, intermediate or paramediSt responder refreshdraining approved by the department
with defibrillation certification is eligible for first responder-DA Within the biennial certification period for which the renewat cer
certificationif the EMT meets the qualifications under.gaj1., gﬁ?ate is issued in order to qualify for renewal on the merewal
3.,6.,7.and 9. ate.

. . N Note: Copies of the form required to apply for reinstatement of certification are
(c) Within 60 days after receiving a complete application fofyailablefrom the EMS Section, Division of Public Health? Box 2659, Madison,

first responder-DA certification, thelepartment shall either wi 53701~ 2659.

approvethe application and certify the applicant or deny the (e) Completion of emgency medical technician traininch
application. If the application for certification is deniethe first responder who submits evidence of successful completion,
departmentshall give the applicant reasons, in writing, for thevithin the 24 months immediately prior to filing a renewal
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application,of an emeagency medical technician — basic, emerplan, violate the provisions of this sectione@mgage in activities
gency medical technician — intermediate or egaacy medical in the first responder defibrillation program tipaesent a danger
technician—paramedic training coursicluding the knowledge to the health and safety of patients or the gemeralic. The first
and skills objectives of the U. S. department of transportatioespondeservice provider or providers sha#tase providing first
nationalhighway trafic safety administration national standardespondedefibrillation services upon written notice received by
emergencymedical technician — ambulance, intermediate or-parthe owner or operator for each first responder provider involved,
medic training course as approvéy the department, shall beexceptthat first responder defibrillation services magntinue
consideredo have met the requirement of pém) 3. pendingappeal under sub. (4).

fo ronewiar of contiationre Avalable rom the EMS Section, Dison of Puble. (€) Emegency suspensiori. The department may summarily
Health, FO. Box 2659, Madison, WI 53701-2659. suspend approval of a first responder defibrillation plahepar
History: Cr. RegisterMarch, 1994, No. 459, efi-1-94. ticipation of a first responder service provider or providers in a
first responder defibrillation plan when tdepartment has preb
HFS 113.05 Denials and sanctions. (1) DeniaL, Non- — ablecause to believe that implementation of the plan or operation
RENEWAL, REVOCATION OR SUSPENSIONOF FIRST RESPONDER-DA  Of the first responder service provider or providers under the plan
CERTIFICATION. The department may demgfuse to renewsus fails to adhere to the plan or violates the provisions of this section
pendor revoke a first responder—DA certification after providingindthat it is necessary to suspend approvéthefplan or the par
the applicant or first responder—DA with pri@mitten notice of ticipationof the first responder service provider or providers in the
the proposed action and of the opportunity for a hearing under gelenimmediately to protect the public health, safety or welfare.

(e) if the department finds that: 2. Written notice of the suspension, the departnsepto
(a) The applicant or person certified does not meet the eligibilosedadditional action or actions and written notice of the right
ity requirements established in this section; to request dearing shall be sent to the program medical director
(b) Certification was obtained through error or fraud; in the case of cancellation of plan approval, or the owner or-opera

tor of each first responder service provider involved, in the case

of the general public during a period of egeeicy care. dateof the notice of suspension. Théia# of administrativénear

(2) EMERGENCY SUSPENSIONOF CERTIFICATE. (a) The depaft ingsshall scheduléhe hearing no later than 15 days after receiv
mentmay summarily suspend a first responder—DA certificaifig the request for hearing unless both parties agree to a later date
whenthe department is informexy the project medical director and shall provide at least 10 days prior notification of e,
that the certificate holder has been removed from the fir§ie andplace for the hearing. The hearing examiner shall issue
respondedefibrillation program for cause tre department has g proposed ofinal decision within 10 days after the hearing. The

probablecause to believe that the holder of the certificate has viguspensiomf plan approvabr provider participation shall remain
latedthe provisions of this section and that it is necessary to syseffect until a final decision is rendered.

pendthe certification immediately to protect the public health, (4) APPEAL. (a) In the event that under sub. (1) the department
safetyor V\(elfare. . ) deniesissuance of or renewal of or suspends or revokes a first
(b) Written notice of the suspension, the departrseptd  yesponder-DAcertificate, the applicant or firsesponder-DA
posedadditional action or actions and a written notiéehe right  may request a hearing under s. 227.42, Stats. The request for a
to request a hearing shall be sent to the fesponder— DA. That hearingshall be submitted in writing to the department of admin
personmay request a hearing on the decisfrequest for a hear istration’sdivision of hearings and appeals and received by that

ing shall besubmitted in writing to and received by the departmeggfice within 30 days after the date of the notice required under
of administratiors division of hearings and appeals within 3@ (1).

daysafter the date of the notice of suspension. The division of
hearingsand appeals shall schedule the hearing no later than 15°) lIn tfhetevent thdat, udn(;_ebr iu? (3|) (@) or (t?,(_ibptz_irtm;nt
daysafter receiving the request for hearing unless both parti ricelsa first responder detibrifiatiopian or participation by a

agreeto a later date and shall provide at least 10 days prior-not St respo.nder.serwc.e provider or prowderr;the plan, the pro
cation of the date, time and place for the hearing. The heari mmedical directqrin the case of cancellation of plapproval,

examinershall issue a proposed or final decision withind2@s orthe owner or operator faach first responder service provider

afterthe hearing. The suspension of the first responder—DA-cerfﬁVOlved’ in th? case of cancellation pfovider participation, may .
icate shall remain in déct until a final decision is rendered.  '€dues® hearing under s. 227.42, Stats. The request for a hearing

Note: The mailing address of the Division of Hearings and Appeal©isBdx S_ha_”_be Smem_ed in writing to the depa_rtme_nt of adml.mStrax.lon’
7875, Madison, WI 53707. division of hearings and appeals. Review is not available if the
(3) CANCELLATION OF APPROVAL. (a) Plan appoval. The requests received in the G€e of administrative hearings more
departmentmay at any time, cancel its approvaf a first than30 days after the date of the notice required under sub. (3) (a)

respondedefibrillation planif parties to the plan fail to adhere toor (b). - o ' _
the plan, if parties to the plan violate any provision of this sectiggote: The mailing address of the Division of Hearings and AppealSistiox
3 . . N S . , Madison, WI 53707.
or if there isevidence that the first responder defibrillation-pro™™ ;& (10" "Redistermarch, 1994, No. 459, #f-1-94: correction in (1) (d)
gramoperated under the plan presents a dangéetbealth and madeunder s. 13.93 (2m) (b) 5., Stats., Regjsteigust, 1995, No. 476.
safetyof patientsor the general public. All persons involved in the
implementatiorof the plan shall cease providing first responder {rs 113.06 Waivers. The department may waive any
defibrillation servicesupon written notice received by the pro requiremenin this chapterupon written request of thefeéted
gram medical director from the department, except that firsfarty if the requirement isot also a statutory requirement and if
responderdefibrillation services magontinue pending appeal the department finds that it is demonstrated that strict enforcement
undersub. (4). of the requirement will creatn unreasonable hardship in meet
(b) Provider appoval. The department magt any time, can ing the emegency medical services needan area and that
cel its approval of the participation by a specific first respondevaiver of the requirement will not adverselyfeft the health,
serviceprovider or providers in a first respondegfibrillation  safetyor welfare of patients or the general public.
plan if the provider or providers fail to adhere to the approvedHistory: Cr. RegisterMarch, 1994, No. 459, ef#4-1-94.
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