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Chapter DHS 110

LICENSING OF AMBULANCE SERVICE PROVIDERS AND EMERGENCY MEDICAL
TECHNICIANS-BASIC

DHS 110.01  Authority and purpose. DHS 110.06 ~ EMT-basic training permit.
DHS 110.02  Applicability. DHS 110.07  EMT-basic training.

DHS 110.03  Definitions. DHS 110.08 EMT-basic operational plan.
DHS 110.04  Licensing of ambulance service providers. DHS 110.09  Enforcement.

DHS 110.045 Qualifications of ambulance service medical directors. DHS 110.10  Waivers.

DHS 110.05 Licensing of EMTs-basic personnel.

Note: ICha]gfptetr_ H ﬁolwi\s {gggalecc:1 antd ref_(':rzegtedl?s H?SH 110301 to 11gf913>é feqqgaged in the business of transporting sick, disabled or injured
gency rule effective July 1, . Chapter as it existed on January 31, ; ; P i
repealedand HSS 110.01 to 110.09 was created effective February 1, 1991. Cha .Vlduals by ambmance to or from facilities or institutions pro
HSS 110 was renumbered chapter HFS 110 under s. 13.93 (2m) (b) 1., Stats. VAGENG health services.

correctiongmade under s. 13.93 (2m) (b) 6. and 7., Stats., Register, November, 1998, u i ihri ” H i
No. 515.Chapter HFS 110 was repealed and recreated, Register, February, ZOOld% (6) Automatic defibrillator” means a combined monitor and

542, eff. 3-1-01.Chapter HFS 110 was renumbered to ch. DHS 110 under s. fibrillator which is capable of recognizing the presence or
13.92(4) (b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Regisabsence of ventricular fibrillation and pulseless ventricular tachy-
ter January 2009 No. 637. cardia and determining, without operator intervention, whether
) ) ~defibrillation should be administered. An automatic defibrillator
DHS 110.01 Authority and purpose.  This chapter is may be referred to as “fully automatic” if, in use, it will charge and
promulgated under the authority of ss. 256.15 (5) (b) and (d) deliver arelectrical impulse to an individual’s heart without oper-
(6) (b) 2. and (c) (intro.), (6n), (8m) and (13) (a) and (c) and 250.8¢br intervention when ventricular fibrillation or pulseless ven-
(7), Stats., to protect members of the public who require emefcular tachycardia is detected or “semiautomatic” if it delivers
gencymedical care in prehospital or interfacility settings by estakhe electrical impulse only at the command of the operator after
lishing standards for licensing and operations of ambulance sggntricular fibrillation or pulseless ventricular tachycardia is
vice providers; standards for licensing emergency medic@btected.
technicians-basic; standards for certifying centers to provide(7) “Basic life support” or “BLS” means emergency medical
EMT-basic training and for approving training courses andethat is rendered to a sick, disabled or injured individual, based
instructor—coordinators; and to specify the elements &MR- oy signs, symptoms or complaints, prior to the individual’s hospi-
basic operatlonal plan. ) ) talization or while transporting the individual between health care
St R e 1 oy, 200 dto- 542, #fiL-0L; CR 06-075:am- Reg- facilities and that is limited to use of the knowledge, skills and
techniquegeceived from training required under s. 256.15, Stats.,
DHS 110.02 Applicability. ~ This chapter applies to all and this chapter as a condition for being issued an EMT-basic
applicants for and holders of an ambulance service provid&ense. _ _
license, an EMT-basic license or an EMT-basic training permit, (8) “Biennial licensing period” means the 2-year period
certified training centers, and instructor—coordinators. beginning July 1 of even—-numbered years.
History: Cr. Register, February, 2001, No. 542, 8ff1-01; CR 01-052: am. Reg- (9) “Cardiopulmonary resuscitation” or “CPR” means a pro-

e September 2001 Io. 549, eff. 10-1-01; CR 06-075: am. Register Novemggjyre employed in which cardiac massage and artificial ventila-
T ’ tion are used in an attempt to restore breathing and circulation.
DHS 110.03 Definitions.  In this chapter: (10) “Certified training center” means any organization,

« ; M- " including a medical or educational institution, approved by the
(1) “Advanced life support” or “ALS” means use, by appro-Inc M "
priately trained and licensed personnel, in prehospital and inteffgPartmentnder s. DHS 110.07 (1) tenduct EMT-basic train-
cility emergency care and transportation of patients, of the melii9:

cal knowledge, skills and techniques included in the (11) “Defibrillation” means the administration of an electrical
department-approved training required for licensure of emémpulse to arndividual's heart for the purpose of treating ventric-
gency medical technicians-intermediate under ch. DHS 111Wg fibrillation or pulseless ventricular tachycardia.
emergency medical technicians—paramedic under ch. DHS 11X12) “Department’means the lconsin department of health
and which are not included in basic life support. services.

(2) “Advanced skill” means any skill that requires medical (13) “EMS funding assistance program” means the program
direction including the use of non-visualized airways, perfopnder s. 256.12 (4) and (5), Stats., that provides supplemental
mance of defibrillation, administration of approved medicatiorfgnding to ambulance services that provide primary ambulance
and intravenous therapy. service to a geographical area.

(3) “Ambulance” has the meaning specified in s. 256.01 (1), (14) “EMT” means an emergency medical technician.

Stats., namely, an emergency vehicle, including any motor (15) “EMT-basic” or“emergency medical technician—basic”
vehicle, boat or aircraft, whether privately or publicly ownedneans aindividual who is licensed under this chapter to adminis-
which is designed, constructed or equipped to transport sick, dis-basic life support and to properly care for and transport sick,
abled or injured individuals. disabled or injured individuals.

(4) “Ambulance service” has the meaning specified in s. (16) “EMT-basic advanced skills course” means a depart-
256.01 (2), Stats., namely, the business of transporting sick, dreent—approved course of instruction which will qualify a student
abled or injured individuals by ambulance to or from facilities dor examination and authorization to use a specific advanced skill.
institutions providing health services. (17) “EMT-basic instructor—coordinator” means a person

(5) “Ambulance service provider” or “provider” has theapproved by the department or, if employed by the Wisconsin
meaning specified in s. 256.15 (3), Stats., namely, a perdenhnical college system board, jointly approved by the depart-
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ment and the Wisconsin technical college system board, wivbadministering any advanced skill to a patient in the prehospital

meets oexceeds the requirements identified under s. DHBOY ~ setting or during interfacility transport of the patient.

(2) and is the lead instructor for an approved course. (31) “Medical control hospital” means an acute care hospital
(19) “EMT-basic operational plan” means the plan requiredr hospitals named in an approved plan as the hospital or hospitals

under sDHS 110.08 for training and using EMTs—basic to delivewith a physician on call 24—hours—a—d@ydays—a—week to fur-

emergency medical care in a specified service area. nish medical information and direction to EMTs by direct voice

(20) “EMT-basic refresher training” means training requiregontact. _ _ o '
for EMTs-basic under s. DHS 110.05 (5) as a condition for license(32) Medical director” means the Wisconsin licensed physi-
renewal. cian who igdesignated in an EMT operational plan to be responsi-

(21) “EMT-basic training” means a department—approveale for all of the following off-line medical direction activities:
training course consisting of classroom and supervised clinical or(@) Controlling, directing and supervising all phases of the

field experience which will qualify the student for examinatio@mergency medical services program operated under the plan and
and an EMT-basic license. the EMTs performing under the plan.

(22) “EMT-intermediate technician training” means a (b) Establishing standard operating protocols for EMTs per-
department-approved training course consisting of classroé@iming under the plan.
and supervised clinical or field experience which will qualify the (c) Coordinating and supervising evaluation activities carried
student for examination and an EMT-intermediate techniciaut under the plan.

license. (d) Designating on-line medical control physicians, if the phy-
(23) “EMT-intermediate technician,” “emergency medicakiciansare to be used in implementing the emergency medical ser-

technician—intermediate technician”, or EMT-ITECH means arices program.

individual who is licensed under s. 256.15, Stats., and ch. DHSlote: “Off-line medical direction” means medical direction that does not involve

111 to perform the functions specified in s. DHS 111.04 (4) re|a§ice communication provided to EMTs providing direct patient care. Similarly,

: . . . " “%Sn-line” means medical direction that involves voice communication provided to
ing to the administration of emergency medical procedures irggrs.

prehospital or interfacility setting and relating to the handling and (33) “National registry of EMTs” means the non—profit, inde-
transporting of sick, disabled or injured persons. This title apdndent, non-governmental agency that serves as the national
license level applies to EMTs-intermediate technician who wegrtifying agency attesting to the proficiency of ambulance per-
trained and licensed based on the 2001 Wisconsin revision of §@nel through provision of a standardized written examination
1989 or earlier edition of the national standard curriculum f@r individuals who have had state—approved EMT training.

trélilltr)]tler?gl'r:Ee'\é5?’—ilnr:(£$r;rert]jil(tjel?:§;nician title and license level applies to EMTs—, ‘(.34)- “National Standard currlc”ulum for training EMTS_baSIC-"

intermediate technician who were trained and licensed based on the B@ohsh  OF na,“@”a' standard ?umcumm means the emergency me,qlcal

revision ofthe 1989 or earlier edition of the national standard curriculum for trainidgchnician—basic: national standard curriculum, 1994 edition,

EMTs-intermediate. published by the national highway traffic safety administration of
(24) "EMT-paramedic” means a person who is licensethe U.S. department of transportation.

under s. 256.15, Stats., and ch. DHS 112 to perform the functionsote: The U.S. Department of Transportation National Highway Traffic Safety

specified in ch. DHS 112 relating to the administration of emelft_jministration’s national standard curriculum for training EMasic may be con-
L . . . . -sulted at the offices of the Department’s Bureau of EMS and Injury Prevention or at
gency medical procedures in a prehospital or interfacility settigg secretary of State’s Office. The curriculum may be purchased from the Superin-

and the handling and transporting of sick, disabled or injured pendent of Documents, P.O. Box 371954, Pittsburgh, PA 15250~7954.

sons. (35) “Non-affiliated EMT-basic” means a licensed EMT-
(25) “Epinephrine” means the administration of epinephrinbaSiC who is not affiliated with an approved ambulance service

for signs and symptoms of anaphylactic shock using an autoyoviderand therefore does not have medical direction to perform

jector or other approved administration device. any advanced skills.

(26) “First responder” means a person who, as a condition of (36) “Non-visualized airway” means a tube that is inserted
employment or as a member of an organization that provid€&ough a patient's mouth into the patient's esophagus or trachea
emergency medical care before hospitalization, provides eméfthout direct visualization of the larynx.
gency care to a sick, disabled or injured individual prior to theNote: An endotracheal tube is not a non-visualized airway.

arrival of an ambulance, but who does not provide transportation(37) “Off-line medical direction” means medical direction
for a patient. that does not involve voice communication provided to EMTs

(27) “Individual” means a natural person, and does n&rowdlng dwept pat|ept car_e. o ) o
include a firm, corporation, association, partnership, institution, (38) “On-line medical direction” means medical direction of

public agency, joint stock association or any other group of indie activities of an EMT-basic that involves voice communica-
viduals. tion provided to the EMTs by the medical director or by a physi-

(28) “Interfacility transport” means scheduled or prearrange‘ﬂ‘r"n des;lgnatgd by thg medical dlrect.or. ., )
transportatiorand non-emergent care of a patient between hea|th(39) “On-line medical control physician” means a Wisconsin
care facilities or from a home to a facility when directly requestdi§ensedphysician who is designated by the medical director to
by the patient or facility. Interfacility transports may also includ@rovide voice communicated medical direction to emergency

emergencyransports between health care facilities based on lo&agdical technician personnel and to assume responsibility for the
protocol. care provided by emergency medical technician personnel in

. _ N . . Jesponse to that direction.

(29) “Manual defibrillator” means a combined monitor an . . . s
defibrillator which requires the operator to analyze and recogni ?(40) Person” has the meaning specified in s. 256.15 (1) (L),
a cardiac rhythm and which will charge and deliver an electricé ats. o )
impulse to anndividual's heart only at the command of the opera- (41) “Physician” means a person licensed under ch. 448,
tor. Stats., to practice medicine and surgery.

(30) “Medical control” means direction, through oral orders (42) “Physician assistant” means a person licensed under ch.
or a department—approved protocol, supervision and quality cé48, Stats., to perform as a physician assistant.
trol by the medical director or by a physician designated by the (42m) “Preceptor” means an individual licensed ag&EbT—
medical director of the activities of an EMT—-basic or EMT-basicasic, EMT—intermediate technician, EMT-intermediate, EMT—
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paramedic, a physician, a registered nurse or a physician assistanf.. When a patient is being transported, the ambulance shall
who meets the requirements listed in s. DHS 110.07 (1) (c) 6be staffed with a minimum of 2 persons who are qualified under
and who provides supervision of clinical or field experiences fone of the following:
individuals with an EMT~-basic training permit. a. Any 2 licensed EMTs, licensed registered nurses, licensed
(43) “Prehospital setting” means a location at which emephysician assistants or physicians, or any combination thereof.
gency medical care is administered to a patient prior to the p. A licensed EMT, licensed registered nurse, licensed physi-
patient’s arrival at a hospital. cian assistant or physician and an individual with an EMT-basic
(44) “Primary service area” means the geographical areatiining permit.
which an ambulance service provides first-in emergency medical 2. When a patient is being cared for and transported with the
care under contract or formal agreement with a local governmese of EMT-basic equipment or treatment skills, an individual
and that is described in the operational plan required under s. Diith an EMT-basic license and authorized in advanced skills or
110.08. “Primary service area” does not include areas that the pepregistered nurse, a physician assistant or a physician who is
vider serves through mutual aid agreements or back—up arrangsined in the use of all skills the service is authorized to provide
ments. shall be in the patient compartment with the patient at all times.
(45) “Protocol” means a written statement approved by the 4. The ambulance shall be driven by an individual with a valid
department and signed and dated by the medical director that ligiser’s license.
and describes the steps an emergency medical technicidalis to () provide written assurance that 24-hour—per-tagay—
low in assessing and treating a patient. per-week emergency ambulance response is available to the pri-
(46) “Pulseless ventricular tachycardia” means a disturbanngary service area covered by the ambulance service. The service
in the normal rhythm of the heart that is characterized by ragball provide basic level service including the administration of
electrical activity of the heart with no cardiac output. defibrillation, non-visualized airways and epinephrine and shall
(47) “Quality assurance program” means a training prograginploy sufficient licensed EMTs to operate the proposed ambu-
and formalized review of ambulance run reports by the medidance service in compliance with the requirements of s. 256.15,

director or designee to improve future performance and thatStats., and this chapter. An ambulance service applying for a
described in the service operational plan. license for special events shall state that in writing and request a

(47m) “Regional trauma advisory council’ means an Orgav_vaiver of the 24—hour-per—day, 7-day—per—week requirement.

nizedgroup of healthcare entities and other concerned individuals(d) Submit to the department an operational plan that meets all
who have an interest in organizing and improving trauma cdfe requirements for the EMT-basic, EMT-intermediate techni-
within a specified geographic region approved by the departmefi@n, E{\AE‘X‘E&Q‘FGS'M? or EMIT‘P?VE}med;]C llllcens:etLevel being
P " o uested. ~basic operational plan shall meet the require-
reééfe)regi%fstirﬁﬂd%ﬂriﬁ S ereen who is licensed a8 o0 i s, DHS 110,04 (1) (b) and (c) and 110.08.

“ . N . i . Note: Ambulance staffing requirements under an EMT-intermediate operational
(49) “Restricted” means a determination by the medicalan are stated in s. DHS 111.07 (2) (0). Ambulance staffing requirements under an

director that an EMT-basic may not perform some or all of tH/T-paramedic operational plan are stated in s. DHS 112.07 (2) (a).
skills that require medical director authorization. (e) Provide any additional information requested by the
(50) “Run” means a response by an ambulance to treat andjgpartment during its review of the application. , ,
transport a patient ~ Note: For a copy of the application 'form'for an ambular}qe service _prowder
p p ' license, write to the EMS Systems and Licensing Section, Division of Public Health,
(51) “Stand-alone EMT-basic advanced skill course meaR$. Box 2659, Madison Wi 53701-2659 or download the form from the DHS web-

a module taught outside of a formal EMT-basic or refresh&fe a www.dns.wisconsin.gov/DPH_EMSIP/index.htm. _ _
course. (2) LiceENseRENEWAL. (@) An ambulance service provider

“Train . : " - ._license shall remain in effect until the beginning of the next bien-
(52) “Training center medical director” means the physmah. : b ;

who is responsible for medical coordination, direction and co lal licensing period unless suspended or re\_/ok(_ed. .
duct of an EMT-basic training program. (b) The department shall send an application for biennial

(53) “Ventricular fibrillation” means a disturbance in the norfenewal of an ambulance service provider license to the last

mal rhythm of the heart that is characterized by rapid, irregulﬁ dress shown for the licensee in the department’s records. Fail-

: . . L to receive notification does not relieve the licensee of the
uncoordinatednd ineffective twitching of the lower chambers, o esponsibility to maintain a current license.

ventricles, of the heart. . . .
(54) “Wisconsin standard curriculufor training EMT—inter- (c) For _renewal of a license, an ambulanc_e service provider
g oS . sQaII submit to the department all of the following:
mediate technician” means the curriculum developed an .
1. A completed application form.

approved by the department as essential for training EMT—-inter-

mediate technician personnel. 2 An _updated roster of indiv_iduals h_olding EMT licenses
(55) “WTCS district’ means a Wisconsin technical colleg&filiated with the ambulance service provider.
system district. 3. Evidence that insurance coverage required by ss. 256.12

History: Cr. Register, February, 2001, No. 542, 8ff1-01; CR 01-052: am. (25) (7) and 256.15 (6) (c), Stats., is in force.

and (54), cr. (42m), Register September 2001 No. 549, eff. 10-1-01; correction in (3) i _
made under s. 13.93 (2m) (b) 7., Stats., Register September 2003 N€R573; . 4. Any updates to the operatlonal plan that have not pre

?4—)05(35: o (4)7n(1) |§e(gist)er( D(;(:t(embe)r %00)4 (’\1055883 ((aff. )1—1(—01;; CR %6—075(: éf)fQUSW been submitted.
10), (19), (20), (23), (35), (38), (42m), (49), (52), and (54), r. (18), r. and recr. (22), i i
Register November 2006 No. 611, e2-1-06;corrections in (1), (3),(4), (5), (7), o5. Any OUIStandl.ng exDendlture reports from the funds spent
(10),(12), (13), (17), (19), (20), (23), (24), (40), (42m) and (44) made under s. 13.98nder the EMS funding assistance program.
(4) (b) 6. and 7., Stats., Register January 2009 No. 637. 6. Any additional information requested by the department
) ) ) ] during its review of the application.

DHS 110.04 Licensing of ambulance service provid- Note: For a copy of the application form for renewal of an ambulance service pro-

ers. (1) APPLICATION. A person requesting an initial license tovider license, write to the EMS Systems and Licensing Section, Division of Public

act or advertise as an ambulance service provider shall do aIBﬁﬂ%;&fﬁm%&sv‘?ésc%’;'SYX'g%?IZSé"HzfﬁS"Iﬁp‘/’iﬂ‘gg)'(oﬁtdmthe form from the
the following: . i 3 S

) (3) DEPARTMENTRESPONSIBILITY. (@) Prior to issuing an initial
(a) Apply on the current form provided by the department.ambulance service provider license or renewing an ambulance
(b) Agree to staff the ambulance service to meet at least EM3ervice provider license, the department shall determine that the
basic requirements as follows: applicant neets the standards set forth in s. 256.15, Stats., and this
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chapterand, as applicable, s. 256.12, Stats., and3ifiS.111 and 7. Ensure that all ambulance runs involving the use of
112. advanced skills are promptly reviewaad critiqued by the medi-

(b) Within 60 business days after receiving a complete appli¢! director or designee. The medical director shall inform the
tion for an ambulance service provider license, the departméftbulance service provider and EMT personnel of any unusual
shall either approve the application and issue the license or déRgiings as soon as possible but no later than 30 days after the run
the application. If the application for a license is denied, th@volved, and shall document the review on a form, a copy of
department shall give the applicant reasons, in writing, for tMéich shall be forwarded to the quality assurance program with
denial and shall inform the applicant of the right to appeal th#€ case records.
decision under s. DHS 110.09 (5). In this paragraph, “complete 8. Ensure that the findings and recommendations of the qual-
application” means a completed application form and the dodty assurance program are implemented.
mentation necessary to establish that the requirements of sub. (1)9, Ensure that the engency medical services program oper-

(bn)-f' (tC) arcld F(ed)_"’:re ;“Et- 2001, No. 542, 8101 CR 01-052: am. (1) ates in conformance with the approved plan, this section and stan-
istory: Cr. Register, February, , No. | Bff1-01; -052; am. ; :
(b) 2. and 3., Register September 2001 No. 549, eff. 10-1-01; CR 06-075: . (1)‘185“‘5 of prOfeSS|0na| practice.

3., am. (1) (d), Register November 2006 No. 611, eff. 12-lediéections in (1) 10. Approve EMTs-basic to perform any skills included in
©, (@, (2) () 3, (3) (a) and (b) made under s. 13.92 (4) (b) 7., Stats., Registefna |ist of quthorized actions of EMTs—basic under s. DHB(G
January 2009 No. 637. (4) .

DHS 110.045 Qualifications of ambulance service 11. Withdraw medical approval from any EMT~basic to per-

medical directors. (1) AUTHORITY AND PURPOSE. This section form EMT-basic skills, including approved advanskils, if the

is promulgated under the authority of s. 256.15 (8m) and (13) (M T—basic is found to have engaged in conduct dangerous or det-

Stats., to establish qualifications for medical directors of ambfiilental to the health or safety of a patient or to members of the

lance services providing emergency medical services beydineral public while operating or performing under the scope of

basic life support services. the license or is found to need remedial training to properly treat
(2) AppLicABILITY. This section applies to all ambulance seUENts. Upon withdrawing medical approval, the medical direc-

vice providers providing advanced life support or other servicy .an(? ambule:jncte ser\flltche déﬁf}tor.musi.als? de;/elop a clogrse of
thatrequire use of advanced skills and to any person who assufigs " 0r remeaiation of the , With & imeline for completion

the role of medical director of an ambulance service using EM3d return to full service. The EMT-Dbasic shall be restricted in
that provide these services. providing EMT-basic service until the medical director has

bul reviewed the individual's performance and approves the individ-
(3) QUALIFICATIONS OF MEDICAL DIRECTORS. An ambulance g (o return to full service. The medical director shall immedi-
service provider offering advanced life support or any other Sefiay inform the department in writing of the restriction on the

vice that requires the use of advanced skills shall have a medjggfidual and shall inform the departmentiaé date the individ-
director who meets both of the following qualifications: ual is returned to full service.

(@) The person is licensed as a Wisconsin physician. () pesignation of on-line medical control physiciani an

(b) The person has read and has acknowledged, in writigT operational plan includes the use of on-line medical control
having read in its entirety the medical directors’ manual deveglhysiciansthe medical director shall designate each on-igd-
oped by the department, except that when the ambulance serjdgecontrol physician. An on-line medical control physician shall

provider appoints a replacement medical director, the new megree to provide medical control instructions consistent with the
cal director shall have 90 days from the date of the appointmegproved protocol and be all of the following:

to meet this requirement. _ 1. Familiar with the design and operation of the emergency
(4) MEDICAL DIRECTORRESPONSIBILITIES. (@) Medical super- medical technician program under the plan.

vision An emegency medical technician—basic program shall be - 5 - £, 10 rjenced in medical control and supervision of prehos-
under the medical supervision of a medical director identified al emergency care of the acutely ill or injured.

the EMT-basic operational plan. Upon signing the EMT-basic it o . : )
operational plan, the medical director shall be responsible for the 3: Willing to participate in medical control and evaluation
medical aspects of implementing the emergency medical tecriftivities in the emergency medical technician program.

cian training and operations carried out under the plan and shall 4. Familiar with the protocols to be used for the provision of
do all of the following: medical control and capable of providing medical control consis-

1. Select, approve or designate the personnel who will trdfnt with the protocols by means of the telecommunication
and medically supervise emergency medical technician persgfvices used in the program.

nel, the program coordinator and the training course instructor if 5. A Wisconsin licensed physician.

the course is offered outside of an approved EMT-basic or(c) Other roles filled by medical directoA medical director

refresher course. may also serve as training course medical director or program
2. Ensure that if any physicians providing on-line medicatedical director, or both.

controlare used in the program, that they provide medical contro[\lg_te: An aﬂﬂbﬁlange service is rﬁqgireﬂ undeé_S- IIDHS 110-0;15h(3) to have $hmedi-
H H H H cal director who has direct oversig t for the medical aspects of the service. e ser-
in @ manner consistent with the operatlonal plan. vice may also have a program medical director who has oversight for common proto-

3. Sign the protocol or protocols that will be used by EMT petels for several services working in a coordinated geographical area.
sonnel in providing services under the plan. History: Cr. Register, February, 2001, No. 542, 8ff1-01; CR 06-075: am. (4)

éa) (intro.), 1. and 11., Register November 2006 No. 6111 2f1-06;corrections
4. Ensure that all aspects of the EMT program are unde(i) and (4) (a) 10. made under s. 13.92 (4) (b) 7., Stats., Register January 2009
constant medical supervision and direction. No. 637.

5. Establish, in consultation with the other physicians

involved in the plan, medical control and evaluation policies and PHS 110.05 Licensing of EMTs-basic personnel.
procedures for the program. (1) AppuicaTion. An individual requesting a license to act as an

6. Ensure that evaluation and continuing education activiti@/ﬂ—_balSIC shall comply with all ,Of the foIIowmg.'
are consistently carried out and participated in by the hospital or(@) Apply on the current application form available from the
hospitals, physicians, certified training center, ambulance servi@partment. An individual who will be affiliated with more than
providers and EMTs in the emergency medical technician pi@?€ service shall complete an application form for each service.
gram. (b) Be at least 18 years of age.
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Stats.. not have an arrest or conviction record that substanti use they are not affiliated with an approved ambulance service provider and

. . efore do not have medical direction.
relates to performance of the duties as an EMT as determine )(5) RENEWAL OFA LICENSE. (3) Notice of enewal The depart-

the department. . . ment shall send an application for biennial renewal of a license to

(d) Present documentation of successful completion of depafie |ast address shown for the licensee in the department’s records.
ment-approve@&MT-basic training taken within 24 months priorrajjure to receive notification does not relieve the licensee of the
to application or proof of current national registry of EMTs regisesponsibility to maintain a current license.

tration or proof of equivalent training and current licensure from (b) Requirements for renewal To renew an EMT-basic

another state. The training shall include training for respondiﬂgense a licensee shall, by June 30 of the even-numbered year
to acts of terrorism. ' ’

. . . L following initial licensing and every 2 years thereafter, submit all
(e) Have the medical director sign the application to authorige the following to the department:
use of any skills or medications that require medical director 1. An application for renewal on a form provided by the

approval. . ¢ ful let fdepartment.
(f) Present documentation of successful completion of a*, o mentation of current certification in CPR after suc-
department—approved written and practical skills examination,

under s256.15 (6) (a) 3., Stats., taken after successful completigﬁsfgﬂgd Eor?hpéeélggar?mgcr)]t#rse for health care professionals
of EMT-basic training. P y P '

Present documentation of current certification in cardig- 3. Documentation that the licensee has, during the biennial
© o - fcensing period immediately preceding the license expiration
pulmonary resuscitation after successfully completing a cou:ﬁ

(C) Subject to ss. 111.321, 111.322, 111.335 and 256.15 §6N0te: Non-afiliated EMTs-basic personnel may not perform any advanced skills

for health care professionals approved by the department. C g, successiully completed EMT-basic refresher training as
certification shall be maintained throughout the license period cribed in DHS 110.07 (3) (¢) or equivalent training approved

7
the EMT license to be valid. By the department. . . . .
(h) Provide any additional information requested by th& 4. A statement signed by the medical director authorizing use

L : S any skills or medications that require medical director
department during its review of the application. approval

Note: For a copy of the application form for issuance of an EMT license, write .
EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, 5. Any otherdocumentation the department deems necessary
Madison, WI 53701-2659 or download the form from the DHS website # prove eligibility for a license.

www.dhs. wisconsin. gov/DPH_EMSIP/index him. (c) Failure to submit materials by license expiration dage
re c((fiz/iﬁcgogloa T;:g ZPAFiiTC“A;?Jh\/f\(ﬂ)trh;nnGé),\?.lu.f'Qg:i clii%)ésng;tetr icensee who fails to submit the materials described in par. (b) by
9 p PP ’ g renewal date may not represent himself or herself as, function

department shall either approve the application and issue d : e
license or deny the application. If the application for a Ii(:enseI ec:]rspe)eg(()girpailiﬂoendutles of a licensed EMT-basic after the date of

deniedthe department shall give the applicant reasons, in writing, . i N

for the denial and shall inform the applicant of the right to appeal (d) Late renewal 1. During the first year following license

that decision under s. DHS 110.09 (5). In this section, “complé&gPiration, a license shall be renewed if the licensee submits all

application’means a completed application form and documentL. the following to the department:

tion that the requirements of sub. (1) (b) to (h) are met. a. An application for renewal on a form provided by the
(3) ExamINATION. () An examination for an EMT-basicdepartment.

license shall consist of a written part and a practical skills part. b. Documentation of current certification in CPR after suc-
(b) An individual who fails to pass the written examinatiog€ssfully completing a course for health care professionals

after 3 attempts may not participate in another examination uriProved by the department. . o

having presented to the department satisfactory documentation ofc. Documentation that the licensee has, during the biennial

successful completion of at least EMT-basic refresher trainifigensing period immediately preceding the license expiration

taken following the third failure. date, _succ_essfully completed EMT-basic refresher training as
(4) AUTHORIZED ACTIONS OF EMTs-gasic. An emergency describedins. DHS 110.07(3) (c). o
medical technician may perform only the following actions: d. A statement signed by the medical director authorizing use

(a) Administration of basic life support in accordance witRf any IskiIIs or medications that require medical director
skills and medications covered in the national standard curri@RProval.

lum for training EMTs-basic as defined in s. DHS 110.03 (34). €. Any other documentation which the department deems

(b) Administration of the following advanced skills and medi?€cessary to prove eligibility for a license.

cations if the EMT-basic is authorized to administer those skills 2. Granting of late renewal under this paragraph does not
by the ambulance service medical director and is affiliated with a§empt the licensee from the responsibility to complete depart-

EMT-basic ambulance service operating under a department-ggnt-approved EMT-basic refresher training within the biennial
proved plan: licensing period for which the renewal license is issued in order

1. Performance of defibrillation. to qualify for renewal on the next renewal date.
(e) Reinstatement of lapsed licenske A license that has been

2. Use of non-visualized airways. ; .
3 Administrati f epinephrine f hvlactic shock expired for more than one year but less than 3 years shall be rein-
- Administration of epinephrine for anaphylactic Shock. - gateq if the applicant submits all of the following to the depart-
4. Administration of aspirin. ment:
5. Administration of nebulized albuterol. a. A reinstatement application on a form prescribed by the
6. Administration of glucagon. Glucagon shall be used tepartment.
conjunction with a glucometer. b. Documentation of current certification in CPR after suc-

(d) Administration of additional medications approved by theessfully completing a course for health care professionals
departmenbased on recommendations of the emergency mediegiproved by the department.
services board under s. 256.04, Stats., the EMS physician advi-c. Documentation that the licensee has, during the biennial
sory committee under s. 256.04 (1), Stats., and the Wiscongégnsing period immediately preceding the license expiration
EMS program medical director under s. 256.12 (2m), Stats. date, successfully completed EMT-basic refresher training as
(e) Treat and transport sick, disabled or injured individualsdescribed in s. DHS 110.07 (3) (c).
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d. A statement signed by the medical director authorizing use a. Participation in case review and continuing education ses-
of any skills or medications that require medical directaions as required by the medical director.

approval. b. Demonstration of competent performance of the protocol

e. Documentation that the applicant has successfully coim-a simulated cardiac arrest situation to the satisfaction of the
pleted a written and practical skills examination approved by theedical director or training course medical director, or that per-
department following successful completion of the EMT—-basion’s designee, 4 times in the 2-year license cycle, preferably at
refresher training. 6—month intervals.

f. Documentation that the applicant meets any additional eli- (b) The medical director may require additional continuing
gibility requirements for a license specified in s. 256.15, Stats.,egfucation of emergency medical technician personnel function-
this chapter. ing under the plan.

2. Being granted reinstatement of a license under this para{c) Any of the continuing education required under par. (a) or
graphdoes not exempt the licensee from the responsibility to coff®) may be taken as part of ttegresher course required for license
plete EMT-basic refresher training within the biennial licensinggnewal.
periodfor which the reinstated license is issued in order to qualify (d) An emegency medical technician—basic authorized to use
for renewal on the next renewal date. advanced skills who fails to satisfy the continuing education

3. Alicense that has been expired for 3 or more years may'gguirementset forth in the plan or who fails to demonstrate com-
reinstated only if the applicant has successfully completed th@tent performance in a required advanced skill simulation shall
training and examination requirements for the initial EMT—basRée restricted by the medical director from providing that emer-

license within the 24 months immediately preceding applicati@¢ncy medical technician advanced skill service until the medical
for reinstatement. director has reviewed the individual’s performance and approves

J{he individual to return to full service. The medical director shall

. . : : : immediatelyinform the department in writing of the restriction on

Irgg.uirf‘a d“(I:EeI\;I]'T'(i% argi?:yr :ft:g:ﬁgtter a(ierl:irrlwer' of the following for th e individual from service and shall inform the department of the
q 9 date the individual is returned to full service.

1. Documentation of successful completion, within the 24 (e) If the required continuing education is received outside of

months immediately preceding the license expiration date, of o : :
EMT-basic or EMT-intermediate technician, EMT—intermediat%ql EMT-basic refresher course, the ambulance service provider

EMT— dic traini including the knowled allretain documentation for a period of 2 years establishing that
or paramedic training course, Inciuding the knowliedge aix chemergency medical technician affiliated with the service has

skills objectives of the national standard curriculum for trai“'ngatisfied the continuing education requirements for advanced
EMTs—basic, the Wisconsin standard curriculum for training 5 “The ambulance service provider shall make the documen-

EMT-intermediate technician personnel, the national Standqédion available to the department for review upon request.
curriculum for training EMTs—intermediate, as defined in s. DHS oy cr. Register, February, 2001, No. 542, 8#1-01; CR 01-052: am. (4)

111.03, or the national standard curriculum for training EMTgb) 3., Register September 2001 849, eff. 10-1-01; CR 02-155: am. (1) (d) Regis-

i ; i ter September 2003 No. 573, eff. 10-1-03; CR 06-075: am. (1) (intro.), (d) and (f),
paramedic, as dEfme_d I_n S: DHS 112'03'_ . g; (Sg)(gr)nar?cri (b), (4)?e), (5) t(eb) (intro.) and 3., (c), (d) frcn. z§n():|(|2r.], r(%)) 1( g.a:nd(e).,
2. If an EMT-basic is required to be licensed in 2 states to bend 3., (f) (intro.), 1., 2., and (6) (a) (intro.) and (e), . (4) (c) and (6) (a) 4., Register

i i i i inirfevember 2006 No. 611, eff2-1-06:corrections in (1) (c), (), (2), (4) (a), (d), (5)
aﬁlllated with a partlcular_ambulance service, refres_her traini 3.(0) L c.. (€)1, 0. f and (3) (f) 1. made under 5. 13,02 (d) (b) 7., Stats. Regis-
received to meet the requirements of the other state if the trai anuary 2009 No. 637.
meets at least the minimum requirements for license renewal

under this chapter. DHS 110.06 EMT-basic training permit. (1) EMT-

Note: For a copy of the application form for renewal or reinstatementek/&n- indivi i _ i in-
basiclicense, write: EMS Systems and Licensing Section, Division of Public HealtﬁASlCAPPLlCAﬂON' An individual requesting an EMT-basic train

P.O. Box 2659, Madison, WI 53701-2659 or download the form from the DHS welbld Permit shall comply with all of the following:
site at www.dhs.wisconsin.gov/DPH_EMSIP/index.htm. (a) App|y on a form provided by the department.

(6) CONTINUING EDUCATION. (a) An EMT-basic authorizedto (1) Be at least 17 years of age.
use one or more advanced skills shall, in addition to meeting .
- . e - c) Subject to ss. 111.321, 111.322, 111.335 and 256.15 (6),
license renewal requirements, participate in a continuing edu%qéts? notJhave an arrest or conviction record that substantigll)y
tion program. Continuing education shall include: ¥

) - ; . relates to performance of the duties as an EMT as determined by
1. For an emergency medical technician-basic authorizedt department.

use eplnep.h.nne.or glbuterol, b_oth of the foI!ovymg: . (d) Present documentation of previous emergency medical
a. Participation in case review and continuing education sggre training as required in sub. (2).

sions as required t_’y the medical director. (e) Present documentation of affiliation with a licensed ambu-

b. Demonstration of competent performance of the protogghce service provider, consisting of the signature of the responsi-
in a simulated or actual situation to the satisfaction of the mediggad party for the licensed ambulance service provider on the train-
director ortraining course medical director, or that person’s desighg permit application form.

nee, at least once in the 2 year license cycle. _ (f) Provide any additional information requested by the depart-
2. For an emergency medical technician—basic authorizecht@nt during its review of the application.
use automatic defibrillation, a non-visualized airway or gluca- (2) EMT-BASIC REQUIRED TRAINING. An applicant for an

(f) Completion of other emergency medical technician trai

gon, both O_f .the.follc.)wing: _ o ~ EMT-basic training permit shall provide to the department docu-
oa PartICIpatlon In case review and continuing education sesentation of current certification in CPR, after successfully com-
sions as required by the medical director. pleting a course for health care professionals approved by the

b. Demonstration of competent performance of the protodgd¢partmentand shall provide to the department one of the follow-
in a simulated or actual situation to the satisfaction of the medi#2d:
director ortraining course medical director, or that person’s desig- (a) Written evidence of the successful completion, within the
nee, 2 times in the 2—year license cycle, preferably at 12-moptst 24 months, of the national basic first responder curriculum or

intervals. equivalent training approved by the department.
3. For an emergency medical technician—basic authorized to(b) Written evidence of the successful completion of the first
use manual defibrillation, both of the following: 46 hours of an EMT-basic training course approved by the depart-
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ment under s. DHS 110.07 (2) or completion of an EMT-DbasicNote: The purpose of the documentation requirement is to verify meeting Depart-

i tstandards and may be different than the documentation requirements of the Wis-
training course approved by the department under s. DHS 1ldcmin Technical College System Board or governing body for the training center.

(2) within the past 24 months. Training centers should check record retention requirements with their parent orga-
(c) Written evidence of a current EMT license issued Hyzation. o ) L
another state. 5. Identification and documentation of the qualifications of

(3) ACTIONBY THE DEPARTMENT. Within 40 business days afterth€ Physician who will function as medical director of the training
receiving a complete application for an EMT-basic training pef€ntewith responsibility for overall medical quality of the EMT-
mit, the department shall either approve the application and ils_ﬁ%'dra'n'ng program. The training course medical director shall
the permit or deny the application. If the application for a permjlfivé €xperience in emergency medicine and shall settle questions
is denied, the department shall give the applicant reasons, in wifedical protocol and serve as a liaison between the training
ing, for the denial and shall inform the applicant of the right fEnter and the medical community. Materials submitted shall
appeal that decision under s. DHS 110.09 (5). In this subsectiiilude both of the following: o o
“complete application” means a completed application form and @. A signeccommitment by the training center medical direc-
documentation that, for an EMT-basic, the requirements of si®' to accept the responsibilities of serving as medical director.
(2) (b) to (f) are met. b. Copies of the training center medical director’s resume and

(4) ResTRICTIONS. (@) EMT-basic.1. An individual holding Wisconsin physician license.
an EMT-basic training permit may function as an EMT only 6. Identification and a listing of the qualifications of the per-
under the direction of an EMT-basic, a registered nurse, a phygin who will function as instructor—coordinator of the EMT—basic
cian assistant or a physician. training with specification of that person’s responsibilities.

2. An individual holding an EMT-basic training permitis not ~ 6m. ldentification and a listing of the qualifications of each
considered a licensed individual under s. DHS 110.04 (1) (b) person who will function as preceptor of EMT-basic field train-
3. Anindividual holding an EMT-basic training permit maynd, with specifications of that person’s responsibilities. A copy
performany of the actions authorized for an EMT-basic for whicff the preceptor’s resume shall be kept on file at the training center
he or she has been trained, except advanced skills requiring ma@fl made available to the department upon request. The preceptor
cal director approval, but only if directly supervised by a licensé&fall comply with all of the following:
EMT-basic, a registered nurse, a physician assistant or a physi-a. Be licensed to at least the EMT-basic level. Physicians,
cian. registerechurses and physician assistants, with training and expe-
(5) DURATION OF PERMIT. An EMT-basic training permit shall fience inthe pre-hospital emergency care of patients, shall be con-
be issued for 2 years and may not be extended or renewed. A fislpred to be trained to at least the EMT-intermediate technician
EMT-basic training permit can be granted if the applicant enrolRvel.
in an EMT-basic course and successfully completes the first 46 b. Have a minimum of 2 years experience as a licensed prac-
hours of that course. ticing EMT-basic or equivalent as determined by the department
Note: Copies of the form required to apply for issuance of an EMT-basic traini@nd be designated by the service medical director.

permit are available without charge from the EMS Systems and Licensing Section, ihili H 1

Division of Public Health, P.O. Box 2659, Madison, W 53701-2659 or download . C: _Have responsibility for completing records of the field

the form from the DHS website at wyaias. wisconsin.gov/DPH_EMSIP/index.htm. training of EMT-basic students and forwarding them to the train-
History: Cr. Register, February, 2001, No. 542, 8ff1-01; CR 01-052: cr. (2m), Ing center.

am. (3) to (5), Register September 2001 No. 549, eff. 10-1-01; CR 06—075: am. (3

and (5, r. (2m) and (4) (b), Register November 2006 No. 611, eff. 12-doi08¢- 6r. Documentation that field training for EMT-basic will be
tion in (2) (b), (3) and (4) (a) 2. made under s. 13.92 (4) (b) 7., Stats., Register Janprovided by a Wisconsin licensed EMT-basic ambulance pro-
uary 2009 No. 637. vider or providers as evidenced by the signatures of the training

center representative, training center medical director and the
medical director and operator for all ambulance service providers
agreeing tgrovide supervised field training. A copy of the signed
%%

DHS 110.07 EMT-basic training. (1) TRAINING CENTER
CERTIFICATION. (a) Requirement for certification EMT-basic
training and EMT-basic refresher training shall be provided By, eement shall be kept on file at the training center and made
training cepter_s certified by th_e department uqder thls_subsect hilable to the department upon request.

(b) Application for certification.Any Wisconsin technical col- 7
lege system district, other publicfivate school or college, hos-
pital or other organization may apply to the department for c
tification to provide EMT-basic training.

. ldentification and a listing of the qualifications of the per-
son who will function as instructor of a stand—alone EMT-basic
&lavanced skills course. An instructor who only proviged -

L . o L basic advanced skill training shall have all of the following:
(c) Application materials Application for certification shall

be made by letter addressed to the department that includes or ha%' iuccesslftgl ct(;]mrt)ley(?n of trimmg ?jr.]d ;te;tmgt in the Sk'."S'
attached all of the following: . Approval by the training center medical director or service

1. Documentation of the community need for a trainin Cerrpedical director to teach the skills.
' ty 9 c. One year of teaching experience or equivalent background

ter. o ! -
- _ - cceptable to the training center or medical director.
2. A description of the capabilities of the training center to d’%) d. Current certification as a CPR instructor by the American

training of EMTs in the provision of emergency medical Care(jﬂeart association, the American red cross or an equivalent orga-

prehospital and interfacility settings. The training shall inclu zation recognized and approved by the department for provid-
training covered in the national standard curriculum for traini g training in CPR to health care professionals.

EMTs-basic and additional training approved by the departmé : . .
as part of the state standard curriculum. e. Competence demonstrated in operating the specific type of
3. A signed commitment to provide EMT—basic training igquipment used in the training course to the satisfaction of the

accordance with the national standard curriculum for trainir‘bammg center or medical director.

EMTs~basic personnel and to comply with relevant requirements 8- A description of how the training center will evaluate the
of s. 256.15, Stats., and this chapter. training program and the instructors, and how often that evalua-

- . ; . jon will occur.
4. A signed commitment to retain documentation of alttenH_Note: Send an application for certification of an EMT—-basic training center to the

ance, clinical and field competencies and examination scoresggis systems and Licensing Section, Division of Public Health, P.O. Box 2659,
5 years for each EMT enrolled in a course. The training centédison, Wi 53701-2659.

shall make the documentation available to the department for(d) Joint review of technical college applicatioAn applica-
review upon request. tion from a Wisconsin technical college system district for train-
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ing center certification shall be jointly reviewed by the department (3) TRAINING COURSEAPPROVAL. () Each EMT-basic train-
and the Wisconsin technical college system board. ing course and each EMT-basic refresher training course offered
(e) Department action Within 60 business days after receivby a training center certified under sub. (1) shall be approved by
ing a complete application for certification of an EMT-basithe department under this subsection.
training center, the department shall either approve the applica{b) Application for initial course approval at the EMT-basic
tion and issue the certification or deny the application. If thevel shall be made by submitting to the department a statement
application is denied, the department shall give the applicant re#at indicates all sections of the national standard curriculum and
sons, inwriting, for the denial and shall inform the applicant of th@lepartment standards for training EMTs-basic will be used and
right to appeal that decision under s. DHS 110.09 (5). identifies the number of hours devoted to classroom training and
(f) Certification required prior to initiation of training Certi- supervised clinical or field experience. Applications for approval
fication of a proposed training center by the department shall d&fean initial course from a \Wconsin technical college system dis-
a prerequisite to the initiation of EMT—basic training and EMT#rict shall be jointly reviewed by the department and the Wiscon-
basic refresher training. sin technical college system board. An application for initial

(2) EMT-BASICINSTRUCTOR-COORDINATORCERTIFICATION. (a) —course approval shall include all of the following:
EMT-basic instructor—coordinators shall be certified by the 1. A description of the course schedule and lesson scope, sub-
department under this subsection. EMT—-basic instructor—coorjiiet matter content and time allocations to be used by the certified
nators shall comply with all of the following: training center.

1. Have current certification as an EMT-basic, EMT-inter- 2. A description of the supervised clinical or field experience
meglat? oEil\i/IT—paramedlc by the national reglsltry of eng((j:y %nd training to be provided to the student.
medical technicians or a current EMT-ITECH license under ch. 3 |genification of the normal class size to be taught and stu-
DHS 111 or EMT-paramedic license under ch. DHS 112. dent éelection procedures to be used. d

2. Have current certification as a CPR instructor by the Amer- 4 |qantification of the student text, workbooks, handouts and
ican heart association, American red cross or an equivalent orgas oot e P e,

nization recognized and approved by the department for provid- e L
ing CPR instruction to health care professionals. 5. Identification and description of the methods to be used to
. . evaluate student performance and establish successful comple-

3. Have successfully completed an EMS mstructor—coordlr@én of the course

tOI.' O”en.tatlon Wpl’kShOp conducted by the department and t ﬁote: Send the materials that comprise an application for EMT-basic training

Wisconsin technical college system board. course approval or EMT-basic refresher training course approval to the EMS Sys-
4. Have a minimum of 2 years Of fieid experience as an EMerns and Licensing Section, DivisionRifiblic Health, P.O. Box 2659, Madison, WI

or emergency health care provider in a related health care fiexf 012659 ) .

One year of experience shall be in the prehospital setting. (c) Application for EMT-basic refresher training course

- ) . i ._approval shall be made by submitting to the department a state-
5. Have prior experience in providing emergency medlc_ ent that the national standard curriculum and department stan-

igLvr'gg Salr?ds tgunce“Ogh;qeitgggigdr(é?rssw'e?'nggmszf gpezEEMMT_l_—_bS fards for training EMTs—basic shall be the basis for the course.

courses while under the direct supervision of an approved EM g tl)le apptr 0\|/Iedf tt)k)\/ tr;elldepartm(.etnt,. EMT—basm refresher training
basic instructor—coordinator or equivalent training as approvedﬂ”'y’jl meet all of the following criteria.

the department. 1. The training shall be offered by a certified training center
6. Have overall responsibility for day—to-day coordinatioPProved by the department. _ _
and administration of all aspects of the training course. 2. The training shall include the knowledge and skills objec-

tives contained in the U.S. department of transportation/national

7. Be designated by the training center medical director. ) ; . e ; .
. . highway traffic safety administration’s national standard curricu-
8. If teaching any advanced skill, have successfully corpy

letedtraining and testing in the skill and be approved by the trai im for refresher training of EMTs-basic, 1994 edition, and addi-
p g and testing app y flonal training as approved by the department, including training
ing center medical director to teach the skills.

- o ) for response to acts of terrorism. Completion of an NT100 terror-
9. Be certified as an EMT-basic instructor—coordinator by thén and hazardous materials awareness training course meets the

department or, if employed by the Wisconsin technical colleggqyuirement for training for response to acts of terrorism. Course

system board, be jointpproved by the department and the Wisyaterial for training for response to acts of terrorism shall be

consin tech.n.ical. college system board. included in all initial and refresher EMT courses beginning Janu-
(b) Certification shall be for 2 years and shall be renewedat/ 1, 2003 and shall also be available as a stand-alone course
the end of that period. module for EMTs who received training before January 2003.

(c) Licensure as an EMT-basic, certification as a CPR instrusfter June 30, 2004, the required refresher training for acts of ter-
tor and as an EMT-basic instructor—coordinator shall be kept ctwprism shall no longer be the NT100 terrorism and hazardous
rent for maintenance of approval. materials awareness training course. Prior to June 30, 2004, the

(d) To renew certification as an EMT-basic instructor-coord®ngoing training requirement shall be determined by the depart-
nator, an instructor—coordinator shall submit to the departmentnt, in consultation with the EMS advisory board and the Wis-
of the following: consin technical college system board. The department shall dis-

1. Documentation of current licensure as a Wisconsin EMSEMINate information on the ongoing training requirement to

and hold current national registry certification or a current EMTaMbulanceroviders and training centers and offer multiple train-

ITECH or EMT-intermediate under ch. DHS 111 or EMT-pard?9 methods.
medic license under ch. DHS 112. 3. Each session of formal course work shall be directly super-
2. Documentation of current certification as a CPR instructis€d Py an EMT-basic instructor-coordinator approved by the
by the American heart association, American red cross or @gPartment under sub. (2).
equivalent organization recognized and approved by the depart-4. EMT-basic refresher training shall contain at least 30
ment for providing CPR instruction to health care professionalsours of instruction.
3. Documentation of continued employment or affiliation 6. Successful completion of the training shall require success-
with a certified EMT—basic training center. ful completion of comprehensive written and practical skills test-
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ing administered by the department—approved instructor—coordi-(a) The names of the person submitting the plan and the ambu-
nator as part of the course. lance service.

7. The certified training center shall meet any procedural (b) Identification of the medical director, medical control hos-
requirements for approval of the training that the department naital or hospitals and the physicians designated by the medical
impose. director to provide day—to—day medical control.

Note: The U.S. Department of Transportation National Highway Traffic Safety ~ (¢) |dentification of the certified EMT training center or cen-
Administration’s national standard curriculum for refresher training of EMTs—ba

may be consulted at the offices of the Department’s Bureau of EMS and Injury a%fs that will be used _t_o provide_ EMT traini_ng'
vention or athe Secretary of State’s Office. The curriculum may be purchased fromNote: If a previously certified EMT training center will not be used, see s. DHS
the Superintendent of Documents, P.O. Box 371954, Pittsburgh, PA 15250-795410.07 (1) _for training center requirements. _

(d) Within 60 business days after receiving a complete applica-(d) Signatures of the person responsible for the ambulance ser-
tion for approval of an EMT-basic or EMT-basic refresher trai¥ice, the medical director, a representative of the medical control
ing course, the department shall either approve the application Bgpital, a representative of each of the receiving hospitals in the
issue the certification or deny the application. If the applicatiéinbulance service provider’s primary service area and a training
is denied, the department shall give the applicant reasons, in wifthter representative indicating their willingness to participate in
ing, for the denial and shall inform the applicant of the right {gre program, to fulffill their respon5|bllltles as described in the plan
appeal that decision under s. DHS 110.09 (5). and to adhere to the requirements of this chapter.

(e) Approval of the proposed course by the department shall(€) A description of how the licensed ambulance service pro-
be a prerequisite to the initiation of EMT—-basic or EMT-basi¥der will use EMTs in the system and the sendicea covered by
refresher training. Approval of the training course shall includBe provider. A map of the service area shall be included.
approval of curriculum, procedures, administrative details and (f) A description of the communication system for providing
guidelines necessary to ensure a standardized program. medical control to EMT-basic personnel. When installing com-

(4) EMT-BASIC TRAINING COURSE CONTENT AND HOURS. (@) munications equipment in ambulances, the ambulance service

The national standard curriculum for training EMTs-basic sh4j[ovider shall comply with the specifications astandards of the

be used as the basis for a training course. Training shall a{¥Fconsin statewide emergency medical services communica-
pns system. All ambulances shall have direct radio confétt

include instruction on responding to acts of terrorism. Addition!s\h tal d he desi d ambul
skills trainingrequires approval of the department. Any deviatiofi "oSPital emergency department on the designated ambulance-
hospital frequency.

from the curriculum shall be submitted separately and approved
P y PP Note: The referenced specifications and standards are found in the Wisconsin

by the department prior to Its use In the course. Emergency Medical Services Communication Standards and Guidelines. A copy
(b) An EMT-basic training course shall have a minimum dfiay be obtained from the EMS Systems and Licensing Section, Division of Public

110 hours of instruction and may not exceed 140 hours of mangg2'th: PO- Box 2659, Madison, Wi 53701-2659. , ,
tory attendance. (9) A description of how calls are dispatched, including who

oes the dispatching, whether or not dispatchers are medically

(c) Successful completion of the EMT—basic training Coursg,ineq and whether or not dispatchers issue pre—arrival instruc-

shallinclude at least 5 patient contacts. In this paragraph, “pati s
contact” means a complete assessment of a patient in a clinical 0( :

field setting and appropriate treatment as directed by the clinical(n) A description of the methods by which continuing educa-
or field supervisor. tion and continuing competency of EMT-basic personnel will be

. . sured.
(d) Handouts and checklists used shall be consistent w?ﬂs"l . . . .
knowledge and skills standards of the national standard curricy-) A description of the relationship of the proposed EMT-
lum and the Wisconsin standards and procedures of practile@pic Services to other emergency medical and public safety ser-
skills manual. vices in the geographic area covered in the plan.

(e) Course curriculum and training plans shall be reviewed py ) A description of the integration of the EMS service with the
the certified training center on an annual basis and shall be revi L cou_nty, or regional dlsagter preparedness plan.
and resubmitted as necessary. (k) Evidence of local commitment to the proposed program to
Note: Training centers may obtain a copy of thistinsin Standards and Proce-INclude letters of endorsement from local and regional medical,

dures ofPractical Skills Manual from the EMS Systems and Licensing Section, Divjovernmental and emergency medical services agencies and
sion of Public Health, P.O. Box 2659, Madison, WI 53701-2659. authorities.
History: Cr. Register, February, 2001, No. 542, eff. 3-1-01; CR 01-052: cr. (1) . . . .

(c) 6m. and ér., am. (3) (b) (intro.), Register September 2001 No. 549, eff. 10-1-01;(L) A quality assurance and improvement plan, including the
SR 02-155: am. ((31))(?))2-(;’“’ (‘2 ((a)) Register %eptfémtbef)mog No. 573éeff- 10-1rfme of the quality assurance director, copies of policies and pro-

—075: am. a), (b), and (c) 3., 5., 6., 6m. (intro.) and a. to c., 6r., and 8. H . : : _
and (1), (2) (a) (intro.) and 1., (¢) and (d) (intro.) and 1. and (3) (3) to (), 1. (3) (C)rééblures to based in medical control, implementation and evalua:
?zn)d( (?):,L Rg%iiter l\(ljozl?sr’?g)er 2%06 Ng. Glligffé 21%;)1&?‘;5@7;90&?15 in R(l) '(Ct) 3.j (e), tion of the program.

a)l, .an made under s. . ., olats., rRegister Janual Hovs i :
57 9 Y (m) A description of the method of data collection and written

2009 No. 6 ;
° agreement to submit data to the department when requested.

DHS 110.08 EMT-basic operational plan. (1) PLAN (n) Aroster of individuals holding EMT licenses and training
SUBMISSION. A county, citytown, village, prospective or licensedPermits affiliated with the ambulance service provider or com-
ambulance service provider, hospital or any combination of théygted applications for any individuals being initially licensed
may operate an EMT-basic ambulance sefvice. Before operalifiif! the provider.
an ambulance service, a county, city, town, village, prospective or(0) Protocols for EMT-basic use of specific drugs, equipment
licensed ambulance service providespital or any combination and skills approved and signed by the medical director, which
of these shall first submit to the department an EMT-basic ope¢gscribenow medical treatment will be provided and at what point
tional plan for department review and approval. Departmeifita protocol direct voice authorization of a physician is required.
approval of the plan shall be a prerequisite to initiation of EMT- (p) Evidence that insurance coverage required by ss. 256.12
basic serviceovision. Once the plan is approved, any modificg7) and 256.15 (6) (c), Stats., is in force or will be in force when
tions shall be submitted to the department and approved prioetnergency medical service begins.

implementation. (q) Evidence that all ambulances to be used by EMTs-basic
(2) ReQuUIRED ELEMENTS. To be approved an EMT-basichave been inspected or approved by the Wisconsin department of
operational plan shall include all of the following elements:  transportation within the 6 months preceding submission of the

Register, January, 2009, No. 637



DHS 110.08 WISCONSIN ADMINISTRATIVE CODE 10

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

plan and that they meet the requirements of ch. Trans 309. 2886 No. 611, eff. 12-1-08prrections in (2) (p) made under s. 13.92 (4) (b) 7.,
ambulance shall carry equipment and supplies that comply witffs- Register January 2009 No. 637.
ch. Trans 309 and that are necessary to effectively render EMT—

basic services as described in the operational plan. DHS 110.09 Enforcement. (1) DENIAL OF LICENSE,
AUTHORIZATION, PERMIT OR CERTIFICATION; NONRENEWAL; SUSPEN

() Written agreement to use the department’s ambulangg. revocaTION; OR REPRIMAND OF LICENSEE, PERMIT HOLDER,
report form or a copy of an alternative report form to be reviewe@grrep TRAINING CENTER OR CERTIFIED EMT-BASIC INSTRUG-
by the department for approval. The ambulance service proviggk_coorpinator. The department may deny, refuse to renew,
shall document all ambulance runs on a report form prescribecsQspend or revoke an ambulance service provider license, an
approved byhe department. The ambulance report form is a medyT-basic license, an authorization for an EMT—-basic to use
ical record. A copy of the form shall be given to the receivinggvanced skills, an EMT-basic training permit, a training center
facility and a copy shall be kept by the ambulance provider. certification or an EMT-basic instructor-coordinator certifica-

(s) Written mutual aid and backup agreements with othiéon or reprimand a licensee, permit holder, certified training cen-

ambulance services in the area included in the plan. ter or certified EMT—basic instructor—coordinator after providing
(t) Alist of first responder groups that respond with the amb{€ applicant, ambulance service provider, EMT-basic, EMT
lance service. training permit holder, certified training center or certifidT—

. . . . asic instructor—coordinator with written notice of the proposed
(u) If the ambulance service provides interfacility coveraggcgon and written notice of opportunity for a hearing under sub.

the service protocols shall meet all requirements of the scop : " P
practicestatement for interfacility transfers that apply to the megg- If the department m_a kes a finding .Of any of the _fc_>||owm_g._
(&) The applicant, licensee, permit holder, certified training

cal condition of the patient being transported. it ~S .
P 9 P center or certified EMT—-basic instructor—coordinator does not

(v) The regional trauma advisory council that the ambulangaef the eligibility requirements established in s. 256.15, Stats.,
service provider has chosen for its primary membership. and this chapter.

Note: Send the EMT-basic operational plan to the EMS Systems and Licensing . . . .
Section, Division of Public Health, P.O. Box 2659, Madison, Wi 53701-2659.  (b) The licensing examination was completed through error or
(3) ReEVIEW AND DECISION. (a) The department shall, within fraud.
60 business days following receipt of a complete EMT-basic (C) The license, permit or certification was obtained through
operational plan, either approve the plan or disapprove the plafror or fraud.
If the plan is disapproved, the department shall give the applicant(d) The licensee or permit holder violated any provision of s.
reasons, in writing, for disapproval. 256.15, Stats., or this chapter.
(b) The department’s approval of a plan shall be based on thege) The licensee or permit holder has committed or has per-
department’s determination that the plan meets the requiremantted, aided or abetted the commission of an unlawful act that
of this section and on a site visit to the area included in the planbstantially relates to performance of an EMT’s duties as deter-

(4) IMPLEMENTATION. (a) Following department approval ofmined by the department.
an EMT-basic operational plan, all persons named in the plan mayf) The licensee or permit holder has engaged in conduct dan-
implement the program. gerous odetrimental to the health or safety of a patient or to mem-
(b) The department shall be informed immediately of arRE"s ofthe general public while operating or performing under the
changes to the operational plan that alter the hospital, medi€gPPe of the license or permit.
director or ambulance service provider involved, or the training (9) As an EMT-basic licensee or permit holder, the individual
program or EMT-basic program operations included in dis failed to maintain certification in CPR for health care profes-
approved plan. The changes shall be approved by the departraéiials by completing a course approved by the department-and
for the operational plan to be revised. has acted as an EMT.

(5) CONTINUED APPROVAL. Continuation of approval of an  (h) As an ambulance service provider, the licensee has failed
EMT-basic operational plan shall depend on continuous confé®-Provide or maintain, when required, insurance coverage suffi-
mance of the plan with the requirements in subs. (2) and (4),C4t to protect EMTs in the performance of their duties for the
determined by @int review of the plan by the department and th@mbulance service provider.
ambulance service provider every 2 years. (i) As a certified training center or EMT-basic instructor—

(6) SPECIAL EVENT EMT-BASIC NOTIFICATION. (@) In this sub- coordinator, the center or EMT—-basic instructor-coordinator has

section, “special event EMT-basic coverage” means prehospf@led to adhere to the requirements under s. DHS 110.07.
EMT-basic service provided at a specific site outside the ambu-(2) EMERGENCYSUSPENSIONDF LICENSE,PERMIT OR CERTIFICA-

lance service provider’s primary prehospital service area for th@N. (a) The department may summarily suspend an ambulance
duration of a temporary event. service provider license, EMT—-basic license, authorization for an

(b) If the special event EMT-basic coverage is outside &1 -Pasic to use advanced skills, EMT-basic training permit,
ambulance service provider's primary prehospital service ardgining center certification or EMT-basic instructor-coordinator
the ambulance service shall notify the local primary emergeng§ Liication when the department has probable cause to believe
response ambulance service provider and address how the arjig-the licensee, permit holder, certified training center or certi-
lance service providing special event coverage will interface witk nf(';/]!-l;_g%sgclgnsgt;?;or;??ﬁg?ﬁ;oie?agn\g?ﬁteﬂ ;:ie%rg;/é%r
the local provider for dispatch and communications and advan %Sus end the license or permit imrﬂed’iatel without advancey
life support intercept_ when appropriate. Notificati_on shall ta 'ttenpnotice to protect thg public health sa%/éty or welfare
place asoon as possible and no later than 5 days prior to the ev { L . ' 8 :

(c) If provision of special event coverage differs from th (b) Written notice of the suspension and of the right to request

ambulance service's existing operational plan for protocols. st hearing shall be sent to the licensee, permit holder or certified
u Vi Xisting operat p P ! aining center within 48 hours after the suspension takes place.

ing or level of service, the ambulance service shall submit a p ggemt of notice is presumed within 5 days of the date the notice

grlnae”ngemseﬂé rtﬁitttr;% ?ggﬁétlg:n; I;?r; 2%23\/'22;2‘8 z';l“saf?igfr‘?g]&e mailed. If the licensee, permit holder or certified training cen-
t p ysS p desires a hearing, a request for hearing shall be submitted in

ev:;gm'ry_ Cr. Register, February, 2001, No. 542, eff. 3-1-01 CR 04-055: cr. ( riting to and received by the department of administration’s divi-

(v) Register December 2004 No. 588, eff. 1-1-05; CR 06-075: am. (1), (2) (inre)©N Of hearings and appeals within 30 days after the date of the

(. (h), (i), (0), (@), (3) (a), (4) (a) and (b), (5), and (6) (a) and (b), Register Novemdaptice ofsuspension. A request is considered filed when received
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by the division of hearings and appeals. The division of hearirtgs certification or an EMT-basic instructor—coordinator certifi-
and appeals shall hold the hearing no later than 30 days af&tion, or reprimands a licensee, permit holder, certified training
receivingthe request for hearing unless both parties agree to a lanter or certified EMT-basic instructor—coordinator, the depart-
date and shall provide at least 10 days prior notification of theent shall send written notice of the action within 48 hours after
date, time and place for the hearing. The hearing examiner shad action takes place. Receipt of the notice is presumed within
issue groposed or final decision within 10 days after the hearing.days of the date the notice is mailed. The applicant, licensee,
The suspension of the license or permit shall remain in effect ugirmit holder, certified training center or certified EMT-basic
a final decision is rendered. instructor—coordinator may request a hearing under s. 227.42,
Note: A hearing request should be addressed to the Division of Hearings &dtats. The request for a hearing shall be submitted in writing to
Appeals, FD. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests mand received by the department of administration’s division hear-
\t/)\t/el.dellvered in person to that office at 5005 University Ave., Room 201, Madmlfg%s g&d ar%%eralss t\)Nit(hli)n 32‘ ?eagsegtftesr g;?]sdg‘éfegf f.tlg‘é nok:ie(:r?
ul u upn. . u | | 1 W
N T e eor i ENT S HEN HEPI,  receved by th division o hearngs and appeals. The chison of
g - > P earings and appeals shall ho e hearing no later than ays
g]a(es,(ijécg;()jlerrefg% Eha}lyl'\ivgzsdircagvr r:g\?é%ile%pgliﬁl\é ezi‘ftfenqliix;—ee h afterreceiving the request for the hearing unless both parties agree
enaaaed in conduct danaerous or detrimental to the health a later date and shall provide at least 10 days prior notification
gaged In conau gerou ! 0 the oPthe date, time and place for the hearing. The hearing examiner
safety of a patient or imembers of the general public while oper, 5| iss 64 proposed or final decision within 10 days after the
ating or performing under the scope of the license or needs reies iy The denial, refusal to renew, suspension or revocation
dial training to properly treat patients. The EMT—basic may k&, remain in effect until a final decision is rendered.
I’F.,‘StI’ICted from prowdlng I.EM.T.—basm service until the medica Note: A hearing request should be addressed to the Division of Hearings and
director has reviewed the individual’s performance and approvaseals, . Box 7875, Madison, Wi 53707, 608-266-3096. Hearing requests may
the individual to return to full service. The medical director shdlg delivered in person to that office at 5005 University Ave., Room 201, Madison,
immediatelyinform the department in writing of the restriction on'"" . .
the individual and shall inform the department of the date the indj- () REPRIMANDS. The department may reprimand a licensee,
vidual is returned to full service. An action taken by the medicRf'™Mit holder, certified training center or certified EMT-basic

: : - structor—coordinator if the department finds that the licensee,
director undethis subsection does not affect an emergency medf mit holder, certified training center or certified EMT-basic

gr;ll(gcetl n;i:rlwi? fhgci%:l?\(/ai duun;fﬁzlgicrt]'O?hlgt?ilggntsg en under SUb'ipgisflructor—coordinator falls withiany of the circumstances spec-
9 9 ' ified in sub. (1) (a) to (h). The department’s issuance of the repri-

(4) CompLAINTS. The department may, upon receipt of a cOMpang shall constitute the final decision of the department and is
plaint or on its own volition, investigate alleged violations of 10t subject to a hearing under sub. (5).
256.15, Stats., or this chaptén authorized employee or agent pistory: Cr. Register, February, 2001, No. 542, 8#1-01; CR 01-052: am. (1)
of the department, upon presentation of identification, shall blaim(-l)5 gin?tr(g))a&t; ((6)), g:(?i(?)te(rzﬁgt)e%lﬁnao% '\'lqt; ?g%re'\l:fbvlgn—q%;?ébgg ’\(1)3—31715:
permitted toexamine equipment or vehicles or enter the offices Q@'lz—l—oeébrreéti%ns in (D) (5. (@, (. 2) (@) And (4) made under s. 13.92 (4)
the licensee during business hours without advance notice opgt., Stats., Register January 2009 No. 637.
any other reasonable prearranged time. The authorized employee ) )
or agent of the department shall be permitted to inspect, reviewPHS 110.10 Waivers. The department may waive any
and reproduce all equipment, vehicles or records of the licen§@@statutory requirement under this chapter, upon written
pertinent to the requirements of s. 256.15, Stats., and this chaggguest, if the department finds that strict enforcement of the
including but not limited to administrative records, personnégduirement will create an unreasonable hardship for the provider
records, records of ambulance runs, training records and vehRidhe public in meeting the emergency meq|cal service needs of
records. The right to inspect, review and reproduce recoifsarea and that waiver of the requirement will not adverdelst af

applies regardless of whether the records are maintained in wi#i health, safety or welfare of patients or the general public. The
ten, electronic or other form. department’s denial of a request for a waiver shall constitute the

(5) APPEAL. If, under sub. (1), the department denies, refusgﬁgle?i?'glﬁg (ﬂéﬁggdg;.artment and is not subject to a hearing

t_O renew, suspends_ O_r revokes a_n_ambmar_]ce serv_pe provi %rstory: Cr. Register, February, 2001, No. 542, eff. 3—1-d@ftrection made
license, afEMT-basic license or training permit or a training cenunder s."13.92 (4) (b) 7., Stats., Register January 2009 No. 637.
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