Dear Senators HEIDER, Souza, Jordan, and
Representatives WOOD, Packer, Chew:

The Legislative Services Office, Research and Legislation, has received the enclosed rules of

the Department of Health and Welfare:

IDAPA 16.02.02 - Rules of the Idaho Emergency Medical Services (EMS) Physician Commission -
Proposed Rule (Docket No. 16-0202-1701).

Pursuant to Section 67-454, Idaho Code, a meeting on the enclosed rules may be called by the
cochairmen or by two (2) or more members of the subcommittee giving oral or written notice to Research
and Legislation no later than fourteen (14) days after receipt of the rules' analysis from Legislative
Services. The final date to call a meeting on the enclosed rules is no later than 11/06/2017. If a meeting is
called, the subcommittee must hold the meeting within forty-two (42) days of receipt of the rules' analysis
from Legislative Services. The final date to hold a meeting on the enclosed rules is 12/06/2017.

The germane joint subcommittee may request a statement of economic impact with respect to a
proposed rule by notifying Research and Legislation. There is no time limit on requesting this statement,
and it may be requested whether or not a meeting on the proposed rule is called or after a meeting has
been held.

To notify Research and Legislation, call 334-4834, or send a written request to the address on the

memorandum attached below.
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Legislative Services Oflice
Idaho State Legislature

Eric Milstead Serving Haho' s Glizen Legialafiure
Director
MEMORANDUM
TO: Rules Review Subcommittee of the Senate Health & Welfare Committee and the House Health

& Welfare Committee
FROM: Senior Legislative Research Analyst - Elizabeth Bowen
DATE: October 18, 2017
SUBJECT: Department of Health and Welfare

IDAPA 16.02.02 - Rules of the Idaho Emergency Medical Services (EMS) Physician Commission - Pro-
posed Rule (Docket No. 16-0202-1701)

The Department of Health and Welfare submits notice of proposed rulemaking at IDAPA 16.02.02. The
rule incorporates by reference the most recent version of the Idaho Emergency Medical Services (EMS) Physi-
cian Commission Standards Manual.

Negotiated rulemaking was not conducted due to the nature of the rule change. There is no anticipated
negative fiscal impact on the state general fund. The Department states that this rulemaking is authorized pur-
suant to Sections 56-1013A and 56-1023, Idaho Code.

cc: Department of Health and Welfare
Beverly Barr and Frank Powell

Mike Nugent, Manager Paul Headlee, Manager April Renfro, Manager Glenn Harris, Manager
Research & Legislation Budget & Policy Analysis Legislative Audits Information Technology
Statehouse, P.O. Box 83720 Tel: 208-334-2475

Boise, Idaho 83720-0054 www.legislature.idaho.gov



IDAPA 16 — DEPARTMENT OF HEALTH AND WELFARE

16.02.02 — RULES OF THE IDAHO EMERGENCY MEDICAL SERVICES
(EMS) PHYSICIAN COMMISSION

DOCKET NO. 16-0202-1701
NOTICE OF RULEMAKING - PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
initiated proposed rulemaking procedures. The action is authorized pursuant to Sections 56-1013A and 56-1023,
Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if requested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than October 18, 2017.

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and purpose of the
proposed rulemaking:

To best protect the public’s health and safety, the EMS Physician Commission is revising its Standards Manual
that is incorporated by reference in this chapter of rules. The revision to these rules will ensure that the most recent
edition of the manual has the force and effect of law.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year.

There is no anticipated fiscal impact to the state general fund related to this rulemaking.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated rulemaking was not
conducted and deemed not feasible because the content of the proposed updates to the EMS Physician Commission
Standards Manual already represents extensive input from stakeholders gathered on an ongoing basis throughout the
year and at the quarterly meetings of the EMS Physician Commission.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the Idaho Emergency
Medical Services (EMS) Physician Commission Standards Manual, edition 2018-1, is being incorporated by
reference into these rules to give it the force and effect of law. The document is not being published in this chapter of
rules due to its length and format, but it is available upon request from Idaho EMS. Once the docket has been
finalized and adopted, the manual will be available online at: www.emspc.dhw.idaho.gov.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Wayne Denny at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before October 25, 2017.

DATED this 1st day of September, 2017

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

Phone: (208) 334-5500 / Fax: (208) 334-6558
E-mail: dhwrules@dhw.idaho.gov
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0202-1701
Rules of the Idaho EMS Physician Commission Proposed Rulemaking

THE FOLLOWING IS THE PROPOSED TEXT OF DOCKET NO. 16-0202-1701
(Only Those Sections With Amendments Are Shown.)

004. INCORPORATION BY REFERENCE.

The Idaho Emergency Medical Services (EMS) Physician Commission has adopted the Idaho Emergency Medical
Services (EMS) Physician Commission Standards Manual, edition 20148-1, and hereby incorporates this Standards
Manual by reference. Copies of the manual may be obtained on the Internet at www.emspc.dhw.idaho.gov or from the
Bureau of Emergency Medical Services and Preparedness located at 2224 East Old Penitentiary Road, Boise, 1D,
83712-8249, whose mailing address is P.O. 83720, Boise, Idaho 83720-0036. (7-1-17) )
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INCORPORATION BY REFERENCE SYNOPSIS

In compliance with Section 67-5223(4), Idaho Code, the following is a synopsis of the
differences between the materials previously incorporated by reference in this rule that are
currently in full force and effect and newly revised or amended versions of these same materials
that are being proposed for incorporation by reference under this rulemaking.

The following agency of the State of Idaho has prepared this synopsis as part of the proposed
rulemaking for the chapter cited here under the docket number specified:

DEPARTMENT OF HEALTH AND WELFARE
IDAPA 16.02.02 — RULES OF THE EMERGENCY MEDICAL SERVICES (EMS) PHYSICIAN

COMMISSION

Proposed Rulemaking -- Docket No. 16-0202-1701

(Include a brief description that explains the differences between the version of the materials or
documents that are currently incorporated by reference and the materials or documents
that are being proposed for adoption in this rulemaking.)

(You may use the following table or write a brief summary of the differences)

edition 2017-1

Incorporated | IDAPA Current Version of Substantive Changes in New
Document Section | Incorporated Document Incorporation by Reference

Version/URL | Number Version

EMSPC 16.02.02. | Idaho Emergency See below for summary of the changes

Standards 004 Medical Services (EMS) | to the Idaho EMS Physician Commission

Manual V. Physician Commission “Scope of Practice” Standards Manual

2017-1 Standards Manual, incorporated by reference in Section 004

of IDAPA 16.02.02, “Rules of the EMS
Physician Commission.” The changes
for this incorporated manual were
negotiated throughout the year with
stakeholders and finalized in the
November 2017 meeting of the EMS
Physician Commission. The text of the
updated Standards Manual (edition
2018-1) follows the summary.

If you have further questions, please
contact Wayne Denny, EMS Bureau
Chief at (208) 334-4000.
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Summary of Changes
EMS Physician Commission Standards Manual
Docket No. 16-0202-1701
2017-1 to 2018-1

Updated IDAPA reference (page 6)

IV. OUT-OF-HOSPITAL SUPERVISION
EMS Medical Director Qualifications, Authority and Responsibility.

The EMS medical director must:

1. Accept responsibility for the medical direction and medical supervision of the activities
provided by licensed EMS personnel.

2. Obtain and maintain knowledge of the contemporary design and operation of EMS

systems.

Obtain and maintain knowledge of Idaho EMS laws, regulations and standards manuals.

4. The EMS medical director shall demonstrate appropriate training and/or expertise in adult
and pediatric emergency medical services.

5. The EMS medical director for an air medical agency, in addition to the above requirements,
must have training and experience in emergency medicine or critical care and have training
in air ambulance operations that include flight physiology, stressors of flight, and air
medical resource management.

6. If not previously completed, all current and new Medical Directors must complete
mandatory EMSPC approved Medical Director education within one (1) year or be ABEM
subspecialty board certified in EMS. Current EMSPC approved courses include: full
NAEMSP National EMS Medical Director’s Course and Practicum or the Guide for
Preparing Medical Directors sponsored by the Critical Illness and Trauma Foundation.
Additional educational courses may be approved upon request.

w

Updated IDAPA reference (page 10)
B. Indirect (off-line) medical supervision.
Indirect (off-line) supervision will include all of the following:

1. Written standing orders and treatment protocols for both adult and pediatric patients
including direct (on-line) supervision criteria and approved medication formulary list;

12. Criteria for determination of patient destination, including facility bypass criteria
for Time Sensitive Emergencies;

21. Patient Care Integration Agreement with other EMS agencies as appropriate and
as required by IDAPA 16.01.03.601 and IDAPA 16.01.03.602.

Effective date of new standards manual and scope of practice (page 15): July 1, 2018

Appendix A Changes:
e Removed line 126.

Summary of Changes | 1 of 2
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Appendix E Changes:

o Crews are determined by the expected needs of the patient. Transports can be staffed by any level
of provider, provided that the needed patient care falls within their scope of practice.

I.  Critical care transports require a minimum of one certified critical care provider and one
additional paramedic or RN in the patient compartment. Special consideration may be
given for the second provider based on a specific specialized patient need. (Certified
critical care providers must have one of the following credentials: FP-C, CCP-C, CFRN,
CTRN, or CCRN/CEN with additional critical care credentialing.)

Il.  Non-critical care agencies utilizing hospital-based RNs or other providers must assure
they have appropriate out-of-hospital transport education, affiliation, or agency
agreement and equipment necessary. These providers’ education and clinical skill
capability must match patient anticipated transport needs (i.e. advanced airway
management, vent management, cardiac monitoring, and or equipment).

1. Specialty personnel accompanying the patient will be responsible to advise the EMS crew
in their areas of expertise. Specialty personnel will also be responsible for administration
and/or use of their medications and/or equipment.

o All inter-facility transfers should be included in agency QA/QI process.
e Items added to Matrix:
0 Peripheral 1V with any drug approved by Agency Medical Director — administered
without an IV pump — X
0 Any Medical Director approved formulary medication that requires an IV pump — OM, X

Summary of Changes | 2 of 2
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I. DEFINITIONS.

As promulgated by and in addition to the applicable definitions in Section 56-1012, Idaho Code,
and IDAPA 16.01.02, Idaho Department of Health and Welfare, “Rules Governing Emergency
Medical Services,” the following terms are used in this manual as defined below:

Advanced Emergency Medical Technician (AEMT). A person who holds a current active license
issued by the Bureau at the Advanced Emergency Medical Technician level and is in good
standing with no restriction upon, or actions taken against, his license.

Affiliation. The recognition of an individual as a member or employee.

Bureau of Emergency Medical Services and Preparedness. The mergency Medical

Credentialing. The local process by whi se(] el are authorized to provide
medical care in the out-of-hospital, h@ medi ic setting, including the

determination of a local scope of practice.

ent active license issued by the Bureau at the
amedic level and has successfully completed
Transport Curriculum Guide of the Bureau
vide Critical Care.

ansportation of a patient with continuous care, monitoring,
ing knowledge or skills not contained within the Paramedic

sed Physician Assistant (PA) or Nurse Practitioner designated by
hospital supervising physician, or medical clinic supervising
for direct (on-line) medical supervision of licensed EMS personnel
ot the EMS medical director.

Direct (On-Line) Swpervision. Contemporaneous instructions and directives about a specific
patient encounter provided by a physician or designated clinician to licensed EMS personnel
who are providing medical care.

Idaho EMS Physician Commission Standards Manual
Edition 2018-1
Effective July 1, 2018
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Emergency Medical Services (EMS). Under Section 56-1012(12), ldaho Code, emergency
medical services or EMS is aid rendered by an individual or group of individuals who do the
following:

a. Respond to a perceived need for medical care in order to prevent loss of life, aggravation
of physiological or psychological illness, or injury;

b. Are prepared to provide interventions that are within the scope of practice as defined by
the ldaho Emergency Medical Services Physician Commission (EMSPC), under IDAPA
16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician
Commission™;

c. Use an alerting mechanism to initiate a response to requests for me

d. Offer, advertise, or attempt to respond as described in Section
(c), Idaho Code.

e. Aid rendered by a ski patroller, as described in Section 54

| care; and
12(12), (a) through

, Idaho Code, is not

EMS.
Emergency Medical Services Physician Commission. T al Services
Physician Commission as created under Section 56-1 rred to as

Emergency Medical Responder (EMR). A person who current active license issued by
esponder level and is in good

Indirect (Off-Line) Stpervision. The medical oversight provided by a physician to licensed EMS
personnel who are providing medical care. The components of medical supervision include EMS
system design, education, quality management, patient care guidelines, medical policies, and
compliance.

License. A license issued by the Bureau to an individual for a specified period of time indicating
that minimum standards corresponding to one (1) of several levels of EMS proficiency have been
met.

Idaho EMS Physician Commission Standards Manual
Edition 2018-1
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Licensed EMS Personnel. Individuals who possess a valid license issued by the Bureau.

Medical Clinic. A place devoted primarily to the maintenance and operation of facilities for
outpatient medical, surgical, and emergency care of acute and chronic conditions or injury.

Medical Clinic Supervising Physician. A physician who supervises the medical activities of
licensed EMS personnel while employed or utilized for delivery of services in a medical clinic.

Medical Supervision. The advice and direction provided by a physician, or under the direction of
a physician, to licensed EMS personnel who are providing medical car luding direct and
indirect supervision.

Medical Supervision Plan (MSP). The written document describi visions for medical

supervision of licensed EMS personnel.

Nurse Practitioner. An Advanced Practice Professional
Practitioner, as defined in IDAPA 23.01.01, “Rules of

Paramedic. A person who holds a current i i e Bureau at the Paramedic or
Emergency Medical Technician-Paramed s IS i nding with no restriction
upon, or actions taken against, his license.

Physician. A person who hg
practice medicine and su
Idaho and is in good sta

cense issued by the Board of Medicine to
ine and surgery, or osteopathic medicine in

Physician Assistant. A pplicable requirements to practice as a licensed
physician assistant under i Chapter 18, ldaho Code, and IDAPA 22.01.03, “Rules for the
Licensure o i

Idaho EMS Physician Commission Standards Manual
Edition 2018-1
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1. EMS Physician Commission Standards Manual Authority

Idaho Code 56-1013A(1) empowers the EMS Physician Commission with statutory authority to
establish standards for scope of practice and medical supervision for licensed personnel, air
medical, ambulance, and non-transport agencies licensed by the Bureau. Idaho Code 56-1017(1)
specifically authorizes and directs the Commission to adopt appropriate rules defining the
allowable scope of practice and acts and duties which can be performed by persons licensed by
the department and the required level of supervision by a licensed physician.

IDAPA 16.02.02, “Rules of the EMS Physician Commission,” Section 0
Physician Commission Standards Manual by reference. The purpo
Commission Standards Manual are to establish the scope of practi
and to specify the type and degree of medical supervision fo
procedures by level of EMS licensure.

corporate this EMS
this EMS Physician
nsed EMS personnel

I11. EMS Personnel Authority to Act

To provide emergency medical services, EMS license ust comply with Idaho Code
and IDAPA 16.02.02, “Rules of the EMS Physician sion.” The policies of the EMS
Physician Commission are documented in this Standards M

credential issued by that agency's EMS med : ay and provide services in the out-

1. When participating t or agency sanctioned standby of personnel
resources appra i tor; or

2. When admini ) firste i edical attention as a "Good Samaritan" and
accordance with Idaho Code 5-330 or 5-331 in a
MS medical director; or

pning program approved by the Bureau or the EMS medical

y display at all times identification specifying name and level of

In addition, licef personnel may only provide out-of-hospital care when:

1. The patient Care does not exceed the scope of practice as defined by this Standards
Manual; and

2. Licensed EMS personnel have been trained, based on curricula or specialized training
approved according to IDAPA 16.01.05, Idaho Department of Health and Welfare,
“Emergency Medical Services (EMS) — Education, Instructor, and Examination
Requirements” and

3. The patient care does not exceed the scope of practice approved by their EMS medical
director and does not include assessments or interventions that have been specifically
Idaho EMS Physician Commission Standards Manual
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prohibited by their EMS medical director.

Licensed EMS personnel who are representing a hospital or medical clinic and who possess a
valid credential issued by the hospital or medical clinic supervising physician may act and
provide services in the hospital and medical clinic setting under the following conditions:

1. When participating in a planned deployment or agency sanctioned standby of personnel
resources approved by the hospital or medical clinic supervising physician; or

ood Samaritan" and
-330 or 5-331 in a
ian; or

2. When administering first aid or emergency medical attention as a "
without expectation of remuneration in accordance with Idaho C
manner approved by the hospital or medical clinic supervising

3. When participating in a training program approved by
medical clinic supervising physician.

or the hospital or

In addition, licensed EMS personnel may only provide h

1. Licensed EMS personnel have been trained ula or specialized training
approved according to IDAPA 16.01.05, nt of Health and Welfare,
“Emergency Medical Services (EMS) - Instructor, and Examination
Requirements,” or additional training approve
supervising physician and

Quialifications, Authority and Responsibility.

tion 56-1011, Idaho Code, licensed EMS personnel must provide
vices under the supervision of a designated EMS medical director.

In accordance
emergency medica

1. The EMS agency must designate a physician for the medical supervision of licensed
EMS personnel affiliated with the EMS agency.

2. The EMS medical director can designate other physicians to supervise the licensed EMS
personnel in the temporary absence of the EMS medical director.

The EMS medical director will have a written agreement with the EMS agency(s) that includes
the following elements:

Idaho EMS Physician Commission Standards Manual
Edition 2018-1
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Identification of the EMS agency(s) for which he provides medical supervision.

Acknowledgement of the authority of the EMS medical director as established in Idaho
statute and IDAPA 16.02.02, “Rules of the EMS Physician Commission.”

3. An effective date.

4. An expiration date or a provision for automatic renewal upon mutual agreement.

5. Assurance of EMS medical director access to relevant agency, hospital, or medical clinic

The EMS medical director will provide the Bureau with documentati
annually or upon request.

The EMS medical director must:
1.

1.

records as permitted or required by statute to ensure responsible medical supervision of
licensed EMS personnel.

the written agreement

Accept responsibility for the medical directio activities

provided by licensed EMS personnel.

supervision o

Obtain and maintain knowledge of the cont
systems.

esign and operation of EMS

Obtain and maintain knowledge o ions and standards manuals.

The EMS medical director shall € G i aining and/or expertise in

The EMS medical di fmedical agency, in addition to the above
requirements, mustdiave tratnin rience in emergency medicine or critical care

and new Medical Directors must complete
) oved Medlcal Director education within one (1) year or be
certified in EMS. Current EMSPC approved courses include:
Medical Director’s Course and Practicum or the Guide for
sponsored by the Critical Iliness and Trauma Foundation.
courses may be approved upon request.

Provide € approval for licensed EMS personnel under his supervision to provide
medical caré¥Licensed EMS personnel may not provide medical care without the explicit
approval of an EMS medical director.

Credential licensed EMS personnel under his supervision with a scope of practice. This
scope of practice may be limited relative to the scope of practice authorized by the
Commission and may not exceed the scope of practice established by the Commission.

Restrict the scope of practice of licensed EMS personnel under his supervision and
withdraw approval of licensed EMS personnel to provide services when such personnel
fail to meet or maintain proficiencies established by the EMS medical director or the

Idaho EMS Physician Commission Standards Manual
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Idaho EMS Bureau.

a. Such restriction or withdrawal of approval must be reported in writing within
fifteen (15) days of the action to the Bureau in accordance with Section 39-
1393, Idaho Code.

The EMS medical director is responsible for:

1. Approving the planned deployment of personnel resources.

minister first aid or
ith Section 5-330 or

2. Approving the manner in which licensed EMS personn
emergency medical attention as a “Good Samaritan” in acc
5-331, lIdaho Code, without expectation of remuneration.

3. Documenting the review of the qualification, profi EMS agency,
hospital, and medical clinic affiliations of EM tialing the
individual.

4. Documenting that the capabilities of licen nnel are maintained on an
ongoing basis through education, skill proficien mpetency assessment.

5. Developing and implementing a prggram for contin
services by licensed EMS personn@le eir superv

assessment and improvement of

Standards Manual.
8. Collaborating with i ectors, hospital supervising physicians, and

gtants and Nurse Practitioners to serve as designated
this Standards Manual.

purposes of direct (On-line) medical supervision of licensed EMS personnel. Such designated
clinicians may only provide direct medical supervision when a designated physician is not
present in the anticipated receiving health care facility. The following conditions must also be
satisfied:

1. A written agreement between the designated Nurse Practitioner and the EMS medical
director which describes the role and responsibilities of the designated Nurse Practitioner
is required.

2. A written agreement between the designated PA and the EMS medical director which

Idaho EMS Physician Commission Standards Manual
Edition 2018-1
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describes the role and responsibilities of the designated PA related to supervision of EMS
personnel is required.

3. Designated clinicians must possess and be familiar with the Medical Supervision Plan, as
defined in this Standards Manual, protocols, standing orders, and standard operating
procedures authorized by the EMS medical director.

4. The physician supervising the PA, as defined in IDAPA 22.01.03, Idaho Department of
Health and Welfare, “Rules for the Licensure of Physician Assistants,” must authorize the
designated PA to provide direct (on-line) supervision.

Provisions for direct medical supervision by designated clinicians m e documented in the

Medical Supervision Plan.

The medical supervision of licensed EMS personnel i i ce with a
documented Medical Supervision Plan (MSP) irect, indi on-scene,
educational, and proficiency standards components. | director is responsible for
developing, implementing, and overseeing the MSP.
EMS medical director with the indirect medical super of licensed EMS personnel. The
EMS medical director will submit the request by the Bureau or the
Commission. Medical Supervision Plans thirty (30) days of request.
The Bureau must be notified of any cha
clinicians, within thirty (30) days of the cha

or to provide medical care in accordance with a
is established by the EMS medical director. The process for

on to the EMS agency;

Review of the qualifications and proficiencies of the EMS provider, and all
other EMS agency, hospital, and medical clinic affiliations.

4. Completion of an EMS agency orientation, as prescribed by the EMS agency,
that includes:

a. EMS agency policies;
b. EMS agency procedures;
c. Medical treatment protocols;

Idaho EMS Physician Commission Standards Manual
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d. Radio communications procedures;
e. Hospital/facility destination policies;
f. Other unique system features.

Upon successful completion of the credentialing process, the EMS medical director may issue
the EMS provider with a card, certificate, or other document which indicates explicit approval to
provide patient care and specifically authorizes a scope of practice for the EMS provider.

o0 This credential should include a specific expiration date which may be the
same date of expiration as the Bureau license.

o0 This credential will be sufficient evidence of “ tion” for his or her
license or renewal by the Bureau, if the dates lusive of the licensure
period and the credential has not been wi the EMS medical
director.

B. Indirect (off-line) medical supervision.
Indirect (off-line) supervision will include all

1. Written standing orders and treat
patients including direct (on-line) sup i teria and approved medication
formulary list;

2. Description of authori i or skills and patient care
3. pse required by the Bureau;

4.

5.

6. pf and defining the patient care provided by

e present for a multiple or mass casualty
other significant event involving response of

response,
ersonnel;

ase when licensed EMS personnel discover a need for EMS

late level of emergency response based upon dispatch information
the designated Public Safety Answering Point(s);

treatment, and transport guidelines;

11. Scene management for multiple EMS agencies anticipated to be on scene
concurrently;

12. Criteria for determination of patient destination, including facility bypass
criteria for Time Sensitive Emergencies;

13. Criteria for utilization of air medical services in accordance with IDAPA
16.01.03, Idaho Department of Health and Welfare, “Emergency Medical
Services (EMS) — Agency Licensing Requirements,” Section 700-799;
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14. Policies and protocols for patient refusal, “treat and release”, advanced
directives by patients and physicians, determination of death, termination of
resuscitation and other predictable patient non-transport scenarios;

15. Criteria for cancellation or modification of EMS response;
16. Equipment authorized for patient care;
17. Medical communications guidelines; and

18. Methods and elements of documentation of services provided by licensed EMS
personnel.

19. Policies and protocols for the identification, treatmen
with ST-elevation myocardial infarction to ensure ti

transport of patients
e-perfusion therapy.

20. Policy for recognition and utilization of by; iders that are not

credentialed by the local EMS system.
21. Patient Care Integration Agreement wit ropriate as

Direct supervision may be accomplished by ¢ communication with the EMS
medical director, other physicia i he EMS medical director, or

| (24) hours a day seven (7)
days a week. Provisions for dire@ -scene supervision, will be

documented in the MSP which sha

a pre-existing relationship with the patient; and
no pre-existing relationship with the patient who may or may

Designated” on-line physicians and clinicians shall have appropriate training and/or
expertise in adult and pediatric emergency care.

D. Standards of supervision and training for students of state-approved training
programs.

The EMS medical director, in collaboration with the course medical director or course
coordinator, will define standards of supervision and training for students of state-
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approved training programs, who have been placed for clinical practice and training.
These standards will be defined, identified, and documented in the MSP.
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V. HOSPITAL AND MEDICAL CLINIC SUPERVISION

Licensed EMS Personnel Responsibilities.

The licensed EMS personnel employed or utilized for delivery of services within a hospital or
medical clinic must:

1. When on duty, visibly display at all times identification specifying their level of EMS
licensure.

2. Report such employment or utilization to the Bureau within thirty
in such activity.

days of engaging

Licensed EMS personnel will only provide patient care contemporaneous
supervision by the hospital supervising physician, medical g physician or

Quialifications, Authority and Responsibili

In accordance with Section 56-1011, Idaho Code,
emergency medical services under the supg
or medical clinic supervising physician.

EMS personnel must provide
hospital supervising physician

1. The hospital or medical clinic admi gsignate a physician for the medical
supervision of licensed EMS person ( ized in the hospital or medical
clinic.

2. The hospital supe
other physicia

al clinic supervising physician can designate
S personnel during the periodic absence of

3. Llcensed EMS pe ' ill only provide patient care with on-site contemporaneous
tal supervising physician, medical clinic supervising physician or
are defined in this Standards Manual.

Thef ician and medical clinic supervising physician must:

1. or the medical direction and medical supervision of the activities
EMS personnel.
2. Obtain a tain knowledge of the contemporary design and operation of EMS

systems.
3. Obtain and maintain knowledge of Idaho EMS laws, regulations and standards manuals.

The hospital supervising physician and medical clinic supervising physician are authorized to:

1. Provide explicit approval for licensed EMS personnel under his supervision to provide
medical care. Licensed EMS personnel may not provide medical care without the explicit
approval of a hospital supervising physician or medical clinic supervising physician.
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2. Credential licensed EMS personnel under his supervision with a scope of practice. This
scope of practice may be limited relative to the scope of practice authorized by the
Commission. If the authorized scope of practice exceeds the out-of-hospital scope of
practice established by the Commission, the hospital supervising physician and/or
medical clinic supervising physician must approve additional training to ensure
competency in the expanded scope of practice. The Commission recognizes that hospital
and medical clinic policies, state rules and the local community standard of care will
influence the specific elements of any expanded scope of practice and the development of
additional local oversight requirements.

3. Restrict the scope of practice of licensed EMS personnel under
withdraw approval of licensed EMS personnel to provide servi
fail to meet or maintain proficiencies established by the hos
medical clinic supervising physician or the Bureau.

upervision and to
when such personnel
ervising physician or

0 Such restriction or withdrawal of approval must b i i ithin fifteen (15)
days of the action to the Bureau in accordance wij

1. Approving the planned deployment of personne

2. Approving the manner in which,li onnel administer first aid or
emergency medical attention as a i i rdance with Section 5-330 or

4. Documenting the rg D ifigation, proficiencies, and all other EMS agency,
hospital, and me iliati
individual.

her EMS medical directors, hospital supervising physicians, and
ising physicians to ensure EMS agencies and licensed EMS

8. Designatingi@ther physicians to supervise the licensed EMS personnel during the periodic
absence of the hospital supervising physician or medical clinic supervising physician.

9. Designating Physician Assistants and Nurse Practitioners to serve as designated
clinicians, as defined in this Standards Manual.
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Direct Medical Supervision by Physician Assistants and Nurse Practitioners.

The hospital supervising physician or medical clinic supervising physician can designate
Physician Assistants (PA) and Nurse Practitioners for purposes of direct (on-line) medical
supervision of licensed EMS personnel under the following conditions:

1. A written agreement between the designated Nurse Practitioner and the hospital
supervising physician or medical clinic supervising physician which describes the role
and responsibilities of the designated Nurse Practitioner is required,

2. A written agreement between the designated PA and the hospital s
medical clinic supervising physician which describes the role a
designated PA related to supervision of EMS personnel is requi

ising physician or
sponsibilities of the

3. Designated clinicians must possess and be familiar with t upervision Plan, as
dard operating
procedures authorized by the hospital supervising p i i iC supervising

physician.

4. The physician supervising the PA, as defi i 22.01.03, “Rules for the
Licensure of Physician Assistants,” must au gnated PA to provide direct
(on-line) supervision.

Provisions for direct medical supervisio
Medical Supervision Plan.

and Medical Clinic Settings.

The medical supervisiog i el must be provided in accordance with a
documented medical . hospital supervising physician or medical
clinic supervising phy geveloping, implementing, and overseeing the
MSP.

The MSP

ensed EMS personnel as defined by the hospital or medical

scription of acts and duties authorized by the hospital supervising
2l clinic supervising physician for credentialed EMS personnel.

3. The hosp medical clinic will submit such descriptions upon request of the
Commission or the Bureau.

4. Provisions for direct medical supervision by designated clinicians and the identification
of designated clinicians.
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V1. BUREAU RESPONSIBILITIES.

The Bureau will provide:

1. Technical assistance to medical directors, hospital supervising physicians, medical clinic
supervising physicians, and their administrators to develop appropriate Medical
Supervision Plans.

2. The Commission with EMS agency Medical Supervision Plans upon request.

3. The Commission with the identification of EMS medical directors
clinicians annually and upon request.

d their designated

VIl. EMSPHYSICIAN COMMISSION R ILTIES.

The Commission will provide interpretation of the Rules of

VIiIl. IDAHO AUTHORIZED SCOREOF P

The Commission has approved the Scope of Practice
articulated in Appendix A. Appendix A lists specific

sed EMS personnel, which is
omotor skills and patient care

It must be noted that ng 1 operating at the levels indicated by Xs in
Appendix A and that it i required education, competency assessment,
and endorsement or. director that a provider can perform the
procedures.

Appendix Ad i both a “floor” and “ceiling” for each level of EMS licensure.

ecialized training approved according to IDAPA 16.01.05, Idaho
Welfare, “Emergency Medical Services (EMS) - Education,

16.01.05, Idaha ent of Health and Welfare, “Emergency Medical Services (EMS) —
Education, Instruct@Fy’and Examination Requirements” and IDAPA 16.01.07, Idaho Department
of Health and Welfare, “Emergency Medical Services (EMS) - Personnel Licensing
Requirements.” Skills and interventions designated by an “X” in Appendix A are included in the
“floor” for the specified level of EMS licensure.

Skills and interventions designated by “OM” in Appendix A may be authorized by the EMS
Medical Director, Hospital Supervising Physician and/or Medical Clinic Supervising Physician
and are considered optional. These skills and interventions lie between the “floor” and “ceiling”
of the specified level of EMS licensure. The EMS Medical Director, Hospital Supervising
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Physician and/or Medical Clinic Supervising Physician must ensure that licensed EMS personnel
receive appropriate initial and continuing training for optional skills and interventions. In
addition, the EMS Medical Director, Hospital Supervising Physician or Medical Clinic
Supervising Physician must take an active role in verifying competency in optional skills and
interventions since state EMS licensing will not address optional skills or interventions.
Agencies must provide the minimum equipment required for their authorized OMs.

When an EMS Medical Director, Hospital Supervising Physician or Medical Clinic Supervising
Physician desires to incorporate an OM, they must:

¢ Record Collection
from a National EMS

1. Report patient care response data to the Idaho Prehospital Ele
System (PERCS) directly or by way of an Idaho validated e
Information System (NEMSIS) compliant software applicatiomn:

a. If an agency has not been able to obtain PER I hey must report

of reporting shall expire June 30, 2017.

2. Submit an addendum to their medical supervi ureau that indicates which
OM(s) they want to adopt.

3. Submit verification of credentiali to utilization of OM skills or
interventions.

Psychomotor skills and patient care interve A designated by either an “X” or
“OM” in Appendix A fall outsi
specified level of EMS lice
level in the out-of-hospi ;
level of EMS licensure

performed by licensed EMS personnel at that
dix A defines the “ceiling’ for the specified

Appendix A mcludes : alCare Skills) column that designates optional
3 are interventions that may be performed by a Paramedic who
receives ade G i ducation and has successfully completed the Board for Critical
lon (BCCTPC) exam for Flight Paramedic (FP-C) or Critical
edic must be appropriately credentialed by the EMS Medical
ng Physician or Medical Clinic Supervising Physician before

s. In addition, the EMS Medical Director, Hospital Supervising

receive approp and continuing education of critical care skills and interventions, and
must take an acti in verifying proficiency in those skills and interventions since state EMS
personnel licensing Will not address critical care or optional skills and interventions.

The Commission has created additional requirements for certain psychomotor skills and patient
care interventions that, if done improperly, represent a significant hazard to the patient.
Additional standards may include but are not limited to on-line medical direction prior to
performance of the skill or intervention, completion of specified training prior to credentialing,
required elements for Patient Care Report documentation, required elements for performance
assessment and improvement and/or compliance with a state-wide protocol or guideline. See
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Appendices B through C. Skills and interventions with additional requirements are designated in
Appendix Abyal, 2, 3, 4,5, etc. alongside the “X” or “OM”.

Emergency Medical Responder (EMR)

The primary focus of the Emergency Medical Responder, which prior to July 1, 2009 was known
as a certified First Responder, is to initiate immediate lifesaving care to critical patients who
access the emergency medical system. This individual possesses the basic knowledge and skills
necessary to provide lifesaving interventions while awaiting additional EMS response and to

Description of the Profession
The Emergency Medical Responder’s scope of pracli

Emergency Medical Responders work along
integral part of the emergency

The Emergency Medi of practice includes simple, non-invasive
interventions to reducg sociated with acute out-of-hospital medical
and traumatic emerg gsed on assessment findings. Additionally, the
Emergency Medical Re€ i are” designed to minimize secondary injury and

comfort the patieatand fa hile awaiting additional EMS resources.

In some Syste Medical Responders serve as a part of the crew on transporting

efEmergency Medical Responder is not intended to be the highest level
s. They must function with an EMT or higher level personnel during
the transportation™e ergency patients. The scope of practice model of an Emergency Medical
Responder is limited to simple skills that are effective and can be performed safely in an out-of-
hospital setting with medical oversight.

caregiver in Sug

After initiating care, the Emergency Medical Responder transfers care to higher level personnel.
The Emergency Medical Responder serves as part of an EMS response system that ensures a
progressive increase in the level of assessment and care.
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Emergency Medical Technician (EMT)

The primary focus of the Emergency Medical Technician is to provide basic emergency medical
care and transportation for critical and emergent patients who access the emergency medical
system. This individual possesses the basic knowledge and skills necessary to provide patient
care and transportation. Emergency Medical Technicians function as part of a comprehensive
EMS response, under medical oversight. Emergency Medical Technicians perform interventions
with the basic equipment typically found on an ambulance. The Emergency Medical Technician
is a link from the scene to the emergency health care system.

Description of the Profession
The Emergency Medical Technician’s scope of practice inclu ills focused on the

emergency scene until transportation resources arrive, fro a health care
facility, between health care facilities, or in other health i

In many communities Emergency Medical Technici
care. In some jurisdictions, especially rural areas, Em edical Technicians provide the
highest level of prehospital care. Emergency Medical cians work alongside other EMS
and health care professionals as an integral4pa

lances. The scope of practice is limited to basic skills that are
effective ang® formed safely in an out-of-hospital setting with medical oversight and
limited training?

The Emergency Medical Technician transports all emergency patients to an appropriate medical
facility. The Emergency Medical Technician is not prepared to make decisions independently
regarding the appropriate disposition of patients. The Emergency Medical Technician serves as
part of an EMS response system, assuring a progressive increase in the level of assessment and
care. The Emergency Medical Technician may make destination decisions in collaboration with
medical oversight. The principal disposition of the patient encounter will result in the direct
delivery of the patient to an acute care facility.
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In addition to emergency response, Emergency Medical Technicians often perform medical
transport services of patients requiring care within their scope of practice.

Advanced Emergency Medical Technician (AEMT)

The primary focus of the Advanced Emergency Medical Technician is to provide basic and
limited advanced emergency medical care and transportation for critical and emergent patients
who access the emergency medical system. This individual possesses the basic knowledge and
skills necessary to provide patient care and transportation. Advanced Emergency Medical
Technicians function as part of a comprehensive EMS response, un edical oversight.
Advanced Emergency Medical Technicians perform interventions wit basic and advanced
equipment typically found on an ambulance. The Advanced Emerge edical Technician is a
link from the scene to the emergency health care system.

Description of the Profession

d limited

The Advanced Emergency Medical Technician’s scop practice includes ba
i emergent

advanced skills focused on the acute management ansportation of critical a
patients. This may occur at an emergency scene u
emergency scene to a health care facility, between he
settings.

high benefit, lower risk advanced skills ft
level care. This is frequently the case in
Advanced Emergency Medica ici

pport or justify Paramedic
gystems. In some jurisdictions,
level of prehospital care. In

e system. In all cases, Advanced Emergency
health care professionals as an integral part

through formal ed on and training. The Advanced Emergency Medical Technician has the
knowledge associated with, and is expected to be competent in, all of the skills of the Emergency
Medical Responder and Emergency Medical Technician. The major difference between the
Advanced Emergency Medical Technician and the Emergency Medical Technician is the ability
to perform limited advanced skills for emergency patients.

The Advanced Emergency Medical Technician is the minimum licensure level for patients
requiring limited advanced care at the scene or during transportation. The scope of practice is
limited to lower risk, high benefit advanced skills that are effective and can be performed safely
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in an out-of-hospital setting with medical oversight and limited training.

The Advanced Emergency Medical Technician transports all emergency patients to an
appropriate medical facility. The Advanced Emergency Medical Technician is not prepared to
independently make decisions regarding the disposition of patients. The Advanced Emergency
Medical Technician serves as part of an EMS response system assuring a progressive increase in
the level of assessment and care. The Advanced Emergency Medical Technician may make
destination decisions in collaboration with medical oversight. The principal disposition of the
patient encounter will result in the direct delivery of the patient to an acute care facility.

In addition to emergency response, Advanced Emergency Medical T

cians often perform
medical transport services of patients requiring care within their scop i

in all the skills of the EMR and EMT with the exception
aspirin, epi-auto injector, atropine sulfate & 2-Pralidoxi

Paramedic
The Paramedic is an allied health professi I cus is to provide advanced

system. This individual possesses the comp edg Kills necessary to provide patient
care and transportatlon Paramedics functlo

To ons with the basic and advanced equipment
typically found on an a is a link from the scene into the health care

system.

ay be part of a tiered response system. In all cases, Paramedics work
and health care professionals as an integral part of the emergency care

systems, Parame
alongside other E
team.

The Paramedic’s scope of practice includes invasive and pharmacological interventions to reduce
the morbidity and mortality associated with acute out-of-hospital medical and traumatic
emergencies. Emergency care is based on an advanced assessment and the formulation of a field
impression. The Paramedic provides care designed to minimize secondary injury and provide
comfort to the patient and family while transporting the patient to an appropriate health care
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facility.

The Paramedic has knowledge, skills, and abilities developed by appropriate formal education
and training. The Paramedic has the knowledge associated with, and is expected to be competent
in, all of the skills of the Emergency Medical Responder, Emergency Medical Technician, and
Advanced Emergency Medical Technician. The major difference between the Paramedic and the
Advanced Emergency Medical Technician is the ability to perform a broader range of advanced
skills. These skills carry a greater risk for the patient if improperly or inappropriately performed,
are more difficult to attain and maintain competency in, and require significant background
knowledge in basic and applied sciences.

The Paramedic is the minimum licensure level for patients requirin
out-of-hospital care. The scope of practice is limited to advanced

full range of advanced
re effective and can

The Paramedic transports all emergency patients to
Paramedic serves as part of an EMS response system,
of assessment and care. The Paramedic may mak
with medical oversight. The principal disposition of t i unter will result in the direct
delivery of the patient to an acute care facility

s exist for advanced airway management
by any personnel affiliated with the EMS
agency. The responsik i director includes implementation of these

required data elements MS provider who attempts advanced alrway
by the EMS Physician Commission. EMS providers will
d data elements directly to the EMS Physician Commission
per established by the EMS Physician Commission. EMS
ata elements contemporaneously with the completion of their
In the interest of evaluating aggregate performance, the EMS
ompile and supply the EMS medical director with submitted data
elements.
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Idaho EMS Physician Commission Contact Information
EMSPhysiciancomm@dhw.idaho.gov

www.emspc.dhw.idaho.gov

Call Toll Free: 1-877-554-3367

Idaho EMS Physician Commission
2224 W. Old Penitentiary Road
PO Box 83720

Boise, Idaho 83720-0036

(208) 334-4000

Fax (208) 334-4015

Idaho Bureau of EMS and Preparednes$yContact mation

IdahoEMS@dhw.idaho.gov

www.idahoems.org
Call Toll Free: 1-877-554-3367

2224 W. Old Penitentiary Road
PO Box 83720

Boise, ID 83720-0036

(208) 334-4000
Fax (208) 334-4015
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AIRWAY / VENTILATION / OXYGENATION

Airway — Oral

Bag-Valve-Mask (BVM)

Cricoid Pressure (Sellick)

Finger Sweep

Head-tilt/chin-lift

Dad | Bad | Bad | Bad | Bad | B

Jaw-thrust

o
<

Jaw-thrust - Modified (trauma)

Modified Chin Lift

Mouth-to-Barrier

Mouth-to-Mask

XXX ][>

Mouth-to-Mouth

Mouth-to-Nose

Mouth-to-Stoma

Obstruction — Manual

Oxygen Therapy — Nasal Cannula

Oxygen Therapy — Non-rebreather Mask

Suctioning — Upper Airway

CARDIOVASCULAR / CIRCULATION

Cardiopulmonary Resuscitation (CPR)

Defibrillation — Automated / Semi-Automated

Hemorrhage Control — Direct Pressure

Hemorrhage Control — Dressing

Hemorrhage Control — Tourniguet

IMMOBILIZA

Cervical Stabilization — Cervical Collar

Spinal Immobilization — Long Board 2,0M
Cervical Stabilization — Manual X
Spinal Immobilization — Seate 2,0M
Extremity Stabilization - Manua X
Extremity Splinting 2,0M

techniques for assisting a patient in
own medications.

X
2,0M
X
X
X
X
oM
2,4,0M
X
ate & 2-Pralidoxime chloride auto-injector (Chempack ax
- emergency stockpile release only)
e (Narcan) 3,SS
X
accinations - at the request of the public health district if credentialed in
; . 5,0M
IM adminstration

Education based on new 2011 Idaho EMS Curricula (IEC) which is
based on National Education Standards

OM=Optional Module

Levels of Medical Supervision

Requires completion of training that meets or exceeds specified state- 2
wide training content established by the EMS Bureau

Requires EMSPC protocol 4

Just In Time Training 5

3, SS - State Statute 54-1733B

23
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AIRWAY / VENTILATION / OXYGENATION

42 JAdvanced Airway devices not intended to be inserted into trachea 2,3,0M*~
43 JAirway — Nasal X
44 JAirway — Oral X
45 |Bag-Valve-Mask (BVM) X
46 |CPAP 2, OM
47 |Cricoid Pressure (Sellick) X
48 |Demand Valve — Manually triggered, flow restricted, ventilation X
49 |End Tidal CO, Monitoring/Capnometry 2,3,0M~
50 JFinger Sweep X
51 [Head-tilt/chin-lift X
52 |Jaw-thrust X
53 PJaw-thrust - Modified (trauma)
54 [Modified Chin Lift
55 |Mouth-to-Barrier X
56 [Mouth-to-Mask X
57 |Mouth-to-Mouth X
58 [Mouth-to-Nose
59 [Mouth-to-Stoma
60 |Obstruction — Manual X
61 JOxygen Therapy — Humidifiers X
62 JOxygen Therapy — Nasal Cannula X
63 JOxygen Therapy — Non-rebreather Mask X
64 JOxygen Therapy — Partial Rebreather Mask X
65 JOxygen Therapy — Simple Face Mask X
66 JOxygen Therapy — Venturi Mask X
67 JPulse Oximetry X
68 JCO Oximetry 2,4,0M
69 JSuctioning — Tracheobronchial 2,0M
70 JSuctioning — Upper Airway X
71 JVentilators — Automated Transpo X
CARDIOVA
72 JEKG - 12-lead data,acquisition 2,0M
73 |Cardiopulmg i X
74 X
75 X
76 X
77 X
78 oM
X
IMMOBILIZATION
— Cervical Collar X
X
X
X
bilization - Manual X
nting X
plinting — Traction X
ASG for Pelvic Immobilization Only X
mmobilization Devices OM
VASCULAR ACCESS / FLUIDS
Intraosseous — Pediatric 2,0M
90 |Intraosseous — Adult 2,0M
91 |Peripheral — Initiation (includes External Jugular) 2,0M
92 Iﬁuid infusion - Non-medicated 2,0M
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EMT-2011

TECHNIQUE OF MEDICATION ADMINISTRATION
Only includes techniques required to administer meds listed in the medication
formulary. Does not include techniques for assisting a patient in administering
his/her own medications.

Aerosolized (MDI) X
Auto-Injector X
JBuccal X
Intramuscular (IM) 2,0M
Intraosseous - Pediatric 2,4,0M
Intraosseous - Adult 2,4,0M
INebulized (SVN)

Oral

Subcutaneous

MISCELLANEOUS
Assist with Prescribed Meds

Assisted Childbirth Delivery - Normal

Assisted Childbirth Delivery- Complicated

Blood Glucose Monitoring - Automated

Blood Pressure — Manual

Blood Pressure — Automated

Emergency Moves for Endangered Patients

Eye Irrigation

Mechanical Patient Restraints

Rapid Extrication

Taser Barb Removal

VVenous Blood Sampling — Obta
M

Acetylsalicylic Acid (Aspirin) fOF SUSE

Activated Charcoal

|Epinephrine (Adrenalin)

Glucagon

Glucose (Oral

Inhaled Beta X**2,0M

gonist X**2,0M

as an adjun i i 4 OM

ining
RDIGA

X

X

4X

3,SS
X**
X

5,0M

based on new 2011 Idaho EMS Curricula (IEC) which is
based on National Education Standards

OM=0Optional Module

Levels of Medical Supervision
Requires completion of training that meets or exceeds specified state-
wide training content established by the EMS Bureau
Requires additional standards as defined by the EMSPC
Requires EMSPC protocol
Just In Time Training
3, SS - State Statute 54-1733B
~End Tidal CO2 Monitoring/ Capnometry must be included if the Supraglottic
Airway is selected as an EMT-2011 2,3 OM
* Adults Only
** May carry and administer only if already prescribed

[620 B (V] BN\
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AIRWAY / VENTILATION / OXYGENATION

Advanced Airway devices not intended to be inserted into trachea X*
Airway — Nasal X
Airway — Oral X
Bag-Valve-Mask (BVM) X
CPAP 2,0M
Cricoid Pressure (Sellick) X
Demand Valve — Manually triggered, flow restricted, ventilation X
End Tidal CO, Monitoring/Capnometry 2,0M
Finger Sweep X
Head-tilt/chin-lift
Jaw-thrust
Jaw-thrust - Modified (trauma) X
Modified Chin Lift X
Mouth-to-Barrier X
Mouth-to-Mask
Mouth-to-Mouth
Mouth-to-Nose
Mouth-to-Stoma X
Obstruction — Manual X
Oxygen Therapy — Humidifiers X
Oxygen Therapy — Nasal Cannula X
Oxygen Therapy — Non-rebreather Mask X
Oxygen Therapy — Partial Rebreather Mask X
Oxygen Therapy — Simple Face Mask X
Oxygen Therapy — Venturi Mas X
Pulse Oximetry 2,0M
CO Oximetry 2,4,0M
Suctioning — Tracheobronchial v X
Suctioning — Upper Airway X
2,0M
X
X
X
X
X
rol — Tourniquet X
hold Device (ITD) oM
ice X
IMMOBILIZATION
X
X
X
X
X
X
ity Splinting — Traction X
AST/PASG for Pelvic Immobilization Only X
Pelvic Immobilization Devices oM
VASCULAR ACCESS / FLUIDS
Intraosseous — Pediatric X
Intraosseous — Adult oM
Peripheral — Initiation (includes External Jugular) X
IV Fluid infusion - Non-medicated X
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187
188
189
190
191
192
193
194
195
196
197
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199
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AEMT85

AEMT85

TECHNIQUE OF MEDICATION ADMINISTRATION

Only includes techniques required to administer meds listed in the
medication formulary. Does not include techniques for assisting a patient in

administering his/her own medications.

Auto-Injector X

Buccal X

Intramuscular (IM) 2,0M

Intraosseous - Pediatric 2,4,0M

Intraosseous - Adult 2,4,0M

Oral

Subcutaneous

MISCELLANEOUS

Assist with Prescribed Meds X

Assisted Childbirth Delivery - Normal X

Assisted Childbirth Delivery- Complicated

Blood Glucose Monitoring - Automated

Blood Pressure — Manual

Blood Pressure — Automated X

Emergency Moves for Endangered Patients X

Eye Irrigation X

Mechanical Patient Restraints X

Rapid Extrication X

Taser Barb Removal oM

Venous Blood Sampling — Obtaining X

MEBIGALION FORMULAR

Acetylsalicylic Acid (Aspirin) f€ oM

Activated Charcoal X

|[Epinephrine (Adrenalin) 2,4,0M

Glucagon W

Glucose (Oral X

Inhaled Beta X**

4,0M
5X
X**
X
5,0M

National Standard Curricula

gdaho Standard Curriculum (ISC) which was based on

OM=0Optional Module

Levels of Medical Supervision

8 completion of training that meets or exceeds specified state- 2
wide training content established by the EMS Bureau

Requires EMSPC protocol 4

Just In Time Training 5

3, SS - State Statute 54-1733B

* Adults Only

**may carry and administer only if already prescribed
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AEMT-2011 Submitted to LSO on 01/05/2018

AIRWAY / VENTILATION / OXYGENATION
211 JAdvanced Airway devices not intended to be inserted into trachea X*
212 JAirway — Nasal X
213 JAirway — Oral X
214 |Bag-Valve-Mask (BVM) X
215 JCPAP 2,0M
216 JCricoid Pressure (Sellick) X
217 jDemand Valve — Manually triggered, flow restricted, ventilation X
218 |End Tidal CO, Monitoring/Capnometry 2,0M
219 JFinger Sweep X
220 JHead-tilt/chin-lift X
221 Qaw-thrust X
222 QPJaw-thrust - Modified (trauma)
223 JModified Chin Lift
224 [Mouth-to-Barrier
225 [Mouth-to-Mask
226 [Mouth-to-Mouth
227 [Mouth-to-Nose
228 [Mouth-to-Stoma
229 |Obstruction — Manual
230 JOxygen Therapy — Humidifiers X
231 JOxygen Therapy — Nasal Cannula X
232 JOxygen Therapy — Non-rebreather Mask X
233 JOxygen Therapy — Partial Rebreather Mask X
234 JOxygen Therapy — Simple Face Mask X
235 JOxygen Therapy — Venturi Mask X
236 JPulse Oximetry X
237 JCO Oximetry 2,4,0M
238 JSuctioning — Tracheobronchi dvanced airway X
239 JSuctioning — Upper Airwa) X
240 JVentilators — Automated Tran A intubated pal X
CARDI CULAR ON
241 JEKG - 12-lead data acquisition 2,0M
242 JCardiopulmonary Resuscitation X
243 |Defibrillatio, ed / Semi-A X
244 fHemorr| on ect Pressu X
245 JHe e Control ssing X
246 age Control ssure Paint X
247 rrhage Contry iguet X
248 |l ce Thri oM
249 [Mec! evice X
IMMOBILIZATION

rvical ion — Cervical Collar X
2 Immol| — Long Board X
252 |C Stabiliz anual X
253 JSpin obilizati Seated Patient (KED, etc.) X
254 JExtre tabilization - Manual X
255 JExtremi linting X
256 JExtre plinting — Traction X
257 MA G for Pelvic Immobilization Only X

8 P mobilization Devices oM
VASCULAR ACCESS / FLUIDS

raosseous — Pediatric X
260" }Intraosseous — Adult X
261 [Peripheral — Initiation (includes External Jugular) X
262 IV Fluid infusion - Non-medicated X
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263
264
265
266
267
268
269
270
271
272
273
274
275
276

277
278
279
280
281
282
283
284
285
286
287
288

289
290
291
292
293
294

295 {
296

AEMT-2011

TECHNIQUE OF MEDICATION ADMINISTRATION

administering his/her own medications.

Only includes techniques required to administer meds listed in the
medication formulary. Does not include techniques for assisting a patient in

Aerosolized (MDI)

Auto-Injector

JBuccal

Inhaled - patient administered (nitrous oxide)

Intramuscular (IM)

Intranasal

Intraosseous - Pediatric

Intraosseous - Adult

Do | Badl | Bad | Badl | Bad | Bl | Bl B

IV Push-D50/concentrated dextrose solutions only / Naloxone (Narcan)

INebulized (SVN)

Oral
Subcutaneous

Sub-lingual
Topical

MISCELLANEOUS

Assist with Prescribed Meds

Assisted Childbirth Delivery - Normal

Assisted Childbirth Delivery- Complicated

IBlood Glucose Monitoring - Automated

IBlood Pressure — Manual

IBlood Pressure — Automated

JEmergency Moves for Endangered Patients

IEye Irrigation

IMechanical Patient Restraints

IRapid Extrication

Pad|Bad | Bl | Bl | Bad | Bad | B B B

Taser Barb Removal

o
<

o
<

Acetylsalicylic Acid (Aspirin) for s

Activated Charcoal

>

XAOIX XX (> > > > || ><

X

Vaccinations - at the request of the public health district if credentialed in

IM adminstration

National Education Standards

Education based on new 2011 Idaho EMS Curricula (IEC) which is based on

OM=0Optional Module

Levels of Medical Supervision

Requires completion of training that meets or exceeds specified state-
wide training content established by the EMS Bureau

Requires EMSPC protocol

3, SS - State Statute 54-1733B

* Adults Only
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34

344
345
346
347
348
349
350
351
352
353
354
355
356

Paramedic-2011

Submitted to LSO on 01/05/2018

AIRWAY / VENTILATION / OXYGENATION

Skill

Paramedic-
2011
(Licensed after
1-1-2013)

Advanced Airway devices not intended to be inserted into trachea

Airway — Nasal

Airway — Oral

Airway — Obstruction - removal of foreign body by direct laryngoscopy

Bag-Valve-Mask (BVM)

XXX >

BiPAP

Chest Decompression — Needle

Chest Tube Placement

Chest Tube — Monitoring & Management
CPAP

Cricoid Pressure (Sellick)

Cricothyrotomy — Needle/Percutaneous

Cricothyrotomy - Surgical

e

Demand Valve — Manually triggered, flow restricted ilation

End Tidal CO, Monitoring/Capnometry

Finger Sweep
Gastric Decompression — NG Tube

by |l | Bl | [©)

i

Gastric Decompression — OG Tube

Head-tilt/chin-lift

Intubation — Digital \
Intubation — Medication Assisted (noR=paralyticya

XX

i

Intubation — Medication Assisted (paralytics) (RSHE

N
00
o)
<

Intubation - Nasotracheal \ 4

Intubation - Orotrack 3

X|[><

Intubation — Retrg

Jaw-thrust

Jaw-thrus pdified (traum

Modified CF

Mouth-to-Barri€

Mouth-to-Sto

Obstruction — Di

py — Non-rebreather Mask

apy — Partial Rebreather Mask

Oxygen Therapy — Simple Face Mask

Oxygen Therapy — Venturi Mask

PEEP — Therapeutic (>6cm H,O pressure)

Pulse Oximetry

Do | Do | Do | Bad | Bad | Badl | Do | Pad | Do | Dol B | Do | Badl | Bl | Padl | Bad | B | P

CO Oximetry

Suctioning — Tracheobronchial via advanced airway

Suctioning — Upper Airway

Ventilators — Automated Transport (ATV) for non-intubated patients

Ventilators — Automated Transport (ATV)

Ventilators, Automated — Enhanced Assessment & Management

EMS Physician Commission Standards Manual

Edition 2018-1
Effective July 1, 2018

30-33

Appendix A - Paramedic-2011



357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376

377
378
379
380
381
382
383
384
385

392 |

393
394

Paramedic-2011

Submitted to LSO on 01/05/2018

CARDIOVASCULAR / CIRCULATION

Skill

Paramedic-

2011
(Licensed after
1-1-2013)

EKG - 12-lead data acquisition

EKG - 12-lead interpretation

EKG - 3-lead rhythm interpretation

Cardiopulmonary Resuscitation (CPR)

Cardioversion — Electrical

Carotid Massage

Dod | Do | Bad | Do | Bad | B

Defibrillation — Automated / Semi-Automated

Defibrillation — Manual

Hemorrhage Control — Direct Pressure

Hemorrhage Control — Dressing
Hemorrhage Control - Pressure Point

Hemorrhage Control — Tourniguet

Impedance Threshold Device (ITD)

IABP monitoring & management

Invasive Hemodynamic Monitoring

Mechanical CPR Device

Pericardiocentesis

Pacing - Transcutaneous N/

Pacing - Transvenous & Epicardial — monitoring & manag

Pacing - Permanent/ICD

NIV ZATION

Cervical Stabilization — Cervical Collagh

Spinal Immobilization — Long Board

Cervical Stabilization — Manual \ 4

Spinal Immobilizatig Se etc.)

Extremity Stabilj

Extremity Spli

Extremity Splifli C

0
MAST/PASG{oRRelvic ifimobiliza

Dad | Bad | Badl | Do | Bad | Bad | Do | B

Pelvic ImmobilizationdDevices

o
<

VASCULAR ACCESS / FLUIDS

terial s Monito & Access Only

Aceme

Central Line — or & Maiatain Only

Intraosseous — atric

on (includes External Jugular)

XXX X

on

on - Non-medicated

x

IV FluidSafusion - Maintenance of Medicated Fluids

x
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Paramedic-2011
Submitted to LSO on 01/05/2018

TECHNIQUE OF MEDICATION ADMINISTRATION

Only includes techniques required to administer meds listed in the medication
formulary. Does not include techniques for assisting a patient in administering his/her
own medications.

Skill

Paramedic-
2011
(Licensed after
1-1-2013)

395 JAerosolized (MDI)

396 JAuto-Injector

397 jBuccal

398 JEndotracheal Tube (ET)
399 QInhaled - patient administered (nitrous oxide)
400 jintramuscular (IM)

401 fintranasal

402 Jintraosseous - Pediatric

403 jIntraosseous - Adult

404 IV Infusion

405 IV Piggyback

406 JIV Programmable Volume Infusion Device
407 JIV Push

408 JIV Push-D50/concentrated dextrose
409 JAccessing Implanted Central IV Po
410 INasogastric

\ -

411 [Nebulized (SVN) '
412 QOral __
\ 4

413 JRectal
414 JSubcutaneous

415 JSub-lingual
416 JTopical

olutions only / Nalo

Do | Badl | Bad | Bad | Bad | Bad | Bad | Do | Bad | B | [@) | Bad | B | Bad | B

CEL EOUS

417 JArterial Blood
418 JAssist with Prese
Jex€ounter Medigations (OTC)
Ibirth Defivery,- Normal
0 h Delive omplicated
alysis
oring - Automated
anual
tomated
s for Endangered Patients

Eye Irrigafion — Morgan Lens
429 JMechanical Patient Restraints
430 JRapid Extrication

431 JICP Monitoring
432 JTaser Barb Removal OM
433 JUrinary Catheterization
434 fVenous Blood Sampling — Obtaining X

Do | Do | Bad | Bad | Bad | Pad | Do | Do | B | B | B | B | P
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Paramedic-2011
Submitted to LSO on 01/05/2018

MEDICATION FORMULARY

2011
(Licensed after

Formulary

Paramedic-

435 JMedical Director Approved Medications
436 [Blood Products Administration

437 JMaintenance of Blood Administration
438 JPlasma Volume Expander Administration
439 JThrombolytic Therapy Administration

Vaccinations - at the request of the public health district if credentialed i
440 . .
IM adminstration

Education based on new 2011 Idaho EMS Curricul
National Education Stan

which is based o

ional Module

Levels of Medical Supervisi

EMS Physician Commission Standards Manual
Edition 2018-1 ] )
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Submitted to LSO on 01/05/2018

Topic | Requirements | Available Options

Patient Selection
Adult / Peds Unconscious w/ineffective respiration

Cardiac arrest

Apnea or agonal respirations

Conscious with ineffective respirations

(Nasal intubations only)
Equipment
Laryngoscope blades adult & ped blade sizes

2 different blade types

Laryngoscopes
de types permissable

Continuous Pulse Oximetry before, during & after intubation
Rescue device must have at least one available

Mandatory continuous qua
Tube placement waveform ETCO?2. guantitative or waveform ETCO2
Selection of tube size based on patient age or size of Cuffed Sizes =3.5-8.0 mm

Uncuffed Sizes = 2.5 mm

Suction device per minimum E equipment
Bag Valve Mask per minimum E ipment lis
Oxygen per minimum EM: i

Intubation Attempts

Bag Valve Mask
Non-Rebreather Mask

Preoxygenation

Provider limited to 3 attempts : fuent attempts.

Patient limited to

e attempts should not delay transport

Confirmation of e Placeme

Utilize additional methods to augment
mandatory quantitative or waveform ETCO2 |[ETCO2
Epigastric sounds
Breath sounds
EDD

chest rise

tube misting
Patient response

Confirmation of Tube P

PCR Documentation
See 'EMSPC Intubation PCR Documentation List' for required data elements.
All intubations, including RSI, must be reviewed by the Medical Director.

Idaho EMS Physician Commission Standards Manual
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Submitted to LSO on 01/05/2018

Monitoring
100% chart review

Intubation success rate

agency
provider

1st attempt success rate

agency
provider

Rescue airway device utilization

Complications (agency vs provider)

R mainstem (unrecognized)
esophageal intubation (u
airway/dental trauma
hypoxia during intubatio
bradycardia during intubati
inappropriate tube size

inappropria depth

Training
1. Minimum annual demonstration of intubation profi

2. Minimum annual review of intu
on team coordination.

and psychomotor components with an emphasis

Remediation
Remediation at the discretion o EMS medica

Idaho EMS Physician Commission Standards Manual
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EMSPC RSI Statewide Standardsﬂr -

Topic Requirements Available Options
Patient Selection
Adult /Peds Patient requires intubation; AND
is not flaccid, or
has intact protective airway reflexes.
Not a difficult airway
Equipment

Laryngoscope blades

adult & ped blade sizes

Macintosh

2 different blade types

Medications

As per local EMS Medical Director

Continuous Pulse Oximetry

before during and after intubation

Rescue device

must have at least one available

Tube placement

Mandatory continuous quanti
waveform ETCO2

Quantitative or waveform ETCO2

Selection of tube size

based on patient age or size

Cuffed Sizes = 3.5-8.0 mm

Uncuffed Sizes = 2.5 mm

Suction device

Bag Valve Mask

Oxygen

Intubation Attempts

Preoxygenation

Bag Valve Mask

Non-Rebreather Mask

Provider limited to 3 attemptS

Patient limited to 5 attempts

lize additional methods to augment
andatory quantitative or waveform ETCO2

ETCO2

Epigastric sounds

Breath sounds

EDD

chest rise

tube misting

Patient response

PCR Documentation

See 'EMSPC Intubation PCR Documentation List' for required data elements.
All intubations, including RSI, must be reviewed by the Medical Director.
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Submitted to LSO on 01/05/2018

Required Elements for Performance Assessment and Improvement
Monitoring

100% chart review

Intubation success rate

agency
provider

1st attempt success rate

agency
provider

Rescue airway device utilization

Complications (agency vs provider)

R mainstem (unrecognized)
esophageal intubation (u
airway/dental trauma
hypoxia during intubatio
bradycardia during intubati
inappropriate tube size

inappropria depth

Training
1. Minimum annual demonstration of intubation profi

2. Minimum annual review of intu
on team coordination.

and psychomotor components with an emphasis

Remediation
Remediation at the discretion o EMS medica

Idaho EMS Physician Commission Standards Manual
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EMSPC Ventilator Standards

Definition
Automatic Transport Ventilator (ATV) Definition: volume control, pop-off valve to limit peak pressure, peak
pressure alert/alarm

Provider may adjust: Rate, TV, FiO2 (target saturation of 95-99%)

Caution: Critical care transport services should be considered for inter-facility transport of patients with the following
conditions:

i. Simple volume control ventilation is not ideal for the patient.

ii. Active titration of ventilator settings, recent or anticipated

iii. Patient is at risk for displacement of an advanced airway or may be a difficult rej
iv. Patient with monitoring or treatment needs that require more than one ALS p
deterioration en route.

System Requirements:

a. EMS agency medical director must approve any transport ventilator
ventilator may be used by providers if only used in the volume contr
awake, non-intubated patients per the current scope of practice.
b. EMS agency medical director must assure initial and ongoin i pe used) for
each individual EMS provider who will use mechanical ventila
. ALS services must have the capability of monitoring and reco us waveform capnography, pulse rate,
respiratory rate, and blood pressure during mechanical ventilation. ngs of these parameters must be
documented for every patient treated with an ATV.
d. EMS agency medical director review is require

tion if extubated
or anticipate patient

. A multimodal
de can be used on

by the EMS
e. The CPAP/BI

Equipment
If utilizing ventilator, agency must
have the ability to perform RSI.
Medications

Continuous Pulse Oximetry
Suction device
Bag Valve Mask

Oxygen

ALS services - monitoring ing of capnography, pulse rate, respiratory rate, and blood pressure
Training

Medical Dirg ng provider competence with each type of ventilator utilized.

Idaho EMS Physician Commission Standards Manual
Edition 2018-1 DRAFT Appendix D
Effective July 1, 2018 38



Submitted to LSO on 01/05/2018

Inter-facility Transports:

Inter-facility transports are performed on a regular basis. The following information is required when
performing these transports:

Signed doctor’s orders for treatment to be provided en-route outside agency protocols.
Signed consent of transport by patient, or designee, and doctor.
Patient face sheet to include insurance information and emergency contact information.

el R

Nurse’s notes to include medication list, allergies, vital sighs and POST/DNR/Living Will forms (may be
faxed to receiving institution).

5. Doctor’s notes to include diagnosis, preliminary or otherwise, and treatmen n, if appropriate

(may be faxed to receiving institution).
Verbal report from the Physician or Nurse.
7. Other items as needed. (i.e.: X-rays, CT films, labs, EKG’s, etc.)
e  Exception: Nursing home transports (either to or from will generally have
a condensed version of this information.
level of

Crews are determined by the expected needs of the patien sports can be staffed

for the second provider based on a specific sp patient need. (Certified critical care
-C, CCP-C, CFRN, CTRN, or

Idaho EMS Physician Commission Standards Manual
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Transport Decision Matrix:

Submitted to LSO on 01/05/2018

The matrix (located on the following page) should be utilized for determining level of care for interfacility transfers.

The “X” indicated the minimum level of licensure to perform the transport. Decisions should be made both on the

need and the potential need of the patient being transferred.

Equipment or Care Required

| BLS/ILS

| ALS

cc |

Patient Type:

Transport with Air Medical crew where responsibility for patient care lies
solely on the Air Medical crew.

Stable patient. Requires no special care. May have NG tube, Foley Catheter,

from transporting personnel.

gastrostomy tube, or patient controlled device that requires no intervention

Stable patient. Requires cardiac monitoring or may need paramedic level
intervention. No reasonable expectation that the patient condition will
deteriorate.

Stable patient requiring care outside the paramedic scope of practi

Patient who is stable but whose condition has a reasonable exp,
deteriorating.
Unstable patient

Oxygen by mask or cannula

Basic vent management (refer to Ventilator Stant

Enhanced vent management

oM/X

pump.

oM

IV infusion of

Arterial access device

Pulmonary artery line in place

Other Devices:

Temporary venous pacemaker

Chest tube without suction

Chest tube with suction

X

*Time - benefit of immediate/expeditious transfer outweighs risk of delay in transport by recommended level
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