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Chapter DHS 112

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-PARAMEDIC AND APPROVAL OF
EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC OPERATIONAL PLANS

DHS 112.01  Authority and purpose. DHS 112.06 EMT-paramedic training.

DHS 112.02 Applicability. DHS 112.07 EMT-paramedic operational plan.
DHS 112.03  Definitions. DHS 112.08 Enforcement.

DHS 112.04 Licensing of EMTs—paramedic. DHS 112.09 Waivers.

DHS 112.05 EMT-paramedic training permits.

INot?f: Ct_hapje: H1211 ;VQaOS rgﬁealted anglrecre_?ted_ étISdCh- I-J|SS 112,3b1y Figﬁgigeaﬁzation or while transporting the individual between health care
rule etrective July 1, . apter as It existed on January , HHS H i H
repealed and a new chapter HSS 112 was created effective February, 1991. Ch.\fﬁé ities and that is limited to use of the kn0W|edge' skills and

112 as it existed on August 31, 1996 was repealed and a new chapter HFS 114@@Bniques received from training under s. 256.15, Stats., and ch.
created déctive September 1, 1996. Chapter HFS 112 as it existed on NovemberR$HS 110 as a condition for being issued an EMT-basic license.
2001 was repealed and a new Chapter HFS 112 was created effective December ]( . . . . . .

2001. Chapter HFS 112 was renumbered to chapter DHS 112 under s. 13.92 (4) 6) _Blenmal licensing period” means the 2-year period
(b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Register Janubeginning July 1 of even—numbered years.

ary 2009 No. 637. (7) “Cardiopulmonary resuscitation” or “CPR” means a pro-

DHS 112.01 Authority and purpose.  This chapter is cedure employed after cardiac arrest in which cardiac massage

promulgated under the authority of ss. 256.15 (4) (), (5) (b), d artificial ventilation are used in an attempt to restore breathing
(b) 2. and (13) and 250.04 (7), Stats., to protect members of @il circulation. o
public who require emergency medical care in prehospital or (8) “Certified training center” means any organization,
interfacility settings by establishing standards for licensing eméfcluding a medical or educational institution, approved by th‘?
gency medical technicians—paramedic (EMTs—paramedic) a@@partment under s. DHS 112.06 (1) to conduct EMT-paramedic
for approving county, city, town, village and hospital emergendgaining.

medical service plans that propose to use EMTs—paramedic tq9) “Clinical training” means training received in a hospital or

deliver emergency medical care. health care facility.
History: CR 00-091: cr. Register November 2001 No. 551, eff. 12-Tebfec- « » Y :
tion made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. (10) Department means the consin department of health
services.

DHS 112.02 Applicability.  This chapter applies to any (11) “EMT-paramedic” or “emergency medical technician—
person who applies for or holds an EMT-paramedic license maramedic” means a person who is licensed under s. 256.15,
training permit; to any organization applying for certification oStats., and this chapter to perform the functions specified in this
certified to offer EMT—paramedic training; and to any countghapter relating to the administration of emergency medical pro-
city, town, village, hospital or ambulance service provider, or agdures in a prehospital or interfacility setting and the handling
combination of these, wanting to use or using EMTs—paramedicd transporting of sick, disabled or injured persons.

to deliver emergency medical care. (12) “EMT-paramedic instructor-coordinator” means a per-
History: CR 00-091: cr. Register November 2001 No. 551,1@ff1-01. son approved by the department or, if employed by tiseaNsin

- . . technical college system board, jointly approved by the depart-
DH% 112.03 Dgflnltlons. ., In "[‘h's c,hapter. ment and the Wisconsin technical college system board, who
/(1) “Advanced life support” or “ALS” means use, by appromeets oexceeds the requirements identified under s. DEESOB

priately trained and licensed personnel, in prehospital and mte@Q) and who is the lead instructor for an approved course.

cility emergency care and transportation of patients, of the me i'(13) “EMT-paramedic operational plan” means the plan

cal knowledge, skills and techniques included in th : g 3

! o : : uired under s. 256.12 (2) (a), Stats., for training and usin
department-approved training required for licensure of em%i;les—paramedic to delive(r gnge)rgency medical carg in a spec?—
gency medical technicians—intermediate under ch. DHS 111

emergency medical technicians—paramedic under this cha;;{gg primary Service area. - .
(14) "EMT-paramedic refresher training” means training

and which are not included in basic life support. . |
(2) “Ambulance” has the meaning specified in s. 256.01 (1 gquwed for EMTs—paramedic under s. DHS 112.04 (5) (f) 1. as

Stats., namely, an emergency vehicle, including any mofdfcondition for license renewal. o
vehicle, boat or aircraft, whether privately or publicly owned, (15) “EMT-paramedic training course” means a training
which is designed, constructed or equipped to transport sick, digurse approved by the department under s. DHS 112.06 (2) that
abled or injured individuals. consists of classro_om, c_Iini_caI and supervi_sed_field training and

(3) “Ambulance service” has the meaning specified in §XPerience to qualify an individual for examinatamd an EMT-
256.01 (2), Stats., namely, the business of transporting sick, di&ramedic license.
abled or injured individuals by ambulance to or from facilities or (16) “First—in emergency medical care” means the ambulance
institutions providing health services. that is the primary responder to a geographic area.

(4) “Ambulance service provider,” “ambulance provider” or (17) “First responder” means a person who, as a condition of
“provider” has the meaning specified in s. 256.01 (3), Statemployment or as a member of an organization that provides
namely, gerson engaged in the business of transporting sick, disnergency medical care before hospitalization, provides emer-
abled or injured individuals by ambulance to or from facilities @ency care to a sick, disabled or injured individual prior to the
institutions providing health services. arrival of an ambulance, but who does not provide transportation

(5) “Basic life support” or “BLS” means emergency medicafor a patient.
carethat is rendered to a sick, disabled or injured individual, based(18) “Individual” means a natural person, and does not
on signs, symptoms or complaints, prior to the individual's hospirclude a firm, corporation, association, partnership, institution,
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public agency, joint stock association or any other group of indind who provides supervision of clinical or field experiences for
viduals. individuals with an EMT-paramedic training permit.

(19) “Interfacility transport” means scheduled or prearranged (33) “Prehospital setting” means a location at which emer-
transportatiorand non—-emergent care of a patient between heagtancymedical care is administered to a patient before the patient’s
care facilities. Interfacility transports may include emergengyrival at a hospital.
transports between health care facilities based on local protocol(34) “Primary service area” means the geographical area in

(20) “Medical control” means direction, through oral ordergvhich an ambulance service provides first-in emergency medical
or a department-approved protocol, supervision and quality c&@&re under contract or formal agreement with a local government
trol by the medical director or by a physician designated by tB&d that is described in the operational plan required under s. DHS
medical director, ofhe activities of an EMT—paramedic perform-112.07. “Primary service area” does not include areas that the pro-
ing paramedic skills in the pre—hospital setting or during interf¥ider serves through mutual aid agreements or back-up arrange-
cility transport of a patient. ments.

(21) “Medical control hospital” means an acute care hospital (35) “Protocol” means a written statement signed and dated
named in an approved plan as the hospital or one of the hospiishe medical director and approved by the department that lists
with aphysician on call 24-hours—per—day and 7-days—per-we@Rd describes the steps an EMT-paramedic is to follow in assess-
to furnish medical information and direction to EMTs by diredf'd and treating a patient.
voice contact. (35m) “Regional trauma advisory council” means an orga-

(22) “Medical director” means the physician who is desigr_lizedgroup of healthcare entities and other concerned individuals

nated in an EMT operational plan to be responsible for all of t&1© have an interest in organizing and improving trauma care
following off-line medical direction activities: within a specified geographic region approved by the department.

(@) Controlling, directing and supervising all phases of the (.3?) “Igegistereddnursﬁ‘ Arfr;relansstatperson who is licensed as a
emergency medical services program operated under the plan EeN er? nur.se un"er cn. ot S
the EMTs performing under the plan. (37) “Reprimand” means to publicly warn the holder of a

(b) Establishing standard operating protocols for EMTs pé}gense, certification or permit.

forming under the plan. (38) “Restricted” means a determination by the medical
rector that an EMT—paramedic may not perform some or all of

(c) Coordinating and supervising evaluation activities carrlqde skills that require medical director authorization.

out under the plan. (39) “Run” means a response by an ambulance to transport a
(d) Designating on-line medical control physicianthefphy- 1 onanqt P y P

siciansare to be used in implementing the emergency medical ser- . . -
P 9 gency (40) “Scope of practice statement for interfacility transfers”

vices program. eans the department-approved guidelines that detail the equip-

“ 1 ” H m
(23) “Mutual aid and back-up agreements” means assistang@ntand staffing required for various levels of patient care during
from nearby ambulance providers for care when the primapferacility transfers.

ambulance §erV|ce Is unable to rgspond. . (41) “Supervised field training” means training received on
(24) “National Standard Curriculum for Training EMTS—zn ambulance.

Paramedic” or “National Standard Curriculum” means the Emer-
gencyMedical Technician—Paramedic: National Standard Curri(;l-vh
ulum, 1999 edition, published by the national highway traffiau

- h ; ct of an EMT—paramedic training program.
safety administration of the U.S. department of transportation. n p . f t? P g. | dard
Note: The U.S. Department of Transportation National Highway Traffic Safet (43) Wisconsin Revision of the National Standard Para-

Administration’s National Standard Curriculum for Training EMTs-Paramedic méyiedic Curriculum” means the curriculum based on the National

be consulted at the offices of the Department's Bureau of Emergency Medical S8tandardCurriculum for Training EMTs—Paramedic with adapta-
vices and Injury Prevention or at thecgtary of State's Office or the Legislative Ref- iq g approved by the department.

erenceBureau. The curriculum may be purchased from the Superintendent of DoCux . ) . . .
ments, P.O. Box 371954, Pinsburgh, PX 15250—7954. p Note: To obtain a copy of the curriculum, write to the EMS Systems and Licensing

B . . . L . . .__Section, Division of Public Health, P.O. Box 2659, Madison, WI 53701-2659.
(25) “Off-line medical direction” means medical direction History: CR 00-091: cr. Register November 2001 No. 551, eff. 12—Tedec-

that does not involve voice communication provided to EMT(E;@F?& (%)Srgadeagdesr s 13-t93 IE)Zm) (bt)’7-,2(8)tofﬁs'-\i Resz%igterﬁ S;:p;:erggegzooz No. 561;
T . . — L Cr. m) Register becember 0. , €1, 1-ceaectons in
providing direct patient care. (1) to (5), (10), (11), (13), (29) made under s. 13.92 (4) (b) 6. and 7., Stats., Register

(26) “On-line” means medical direction that involves voicg/anuary 2009 No. 637.
communication provided to EMTs.

(27) "On-line medical control physician” means a physicial P h .
who is designated by the medical director to provide voice cofd) APPLICATION. A'? ||r|1d|V|du|aI re_qhueﬁtlr}gﬁ Ilf(:LTInse_ to actas an
municated medical direction to EMT—paramegzsonnel and to MT-paramedic shall comply with all of the following:

assume responsibility for the care provided by EMT-paramedic (2) Apply on the current application form available from the
personnel in response to that direction. department. An individual who will be affiliated with more than

(28) “Patient care setting” means a place where direct patie&ﬁghag]rr?&?gggesseg\fcee shall complete an application form for

care is performed and includes clinical and supervised field expe-
rience. P P P (b) Be at least 18 years of age.

“ ” : PP (c) Subject to ss. 111.321, 111.322, 111.335 and 256.15 (6),
StaStzsg) Person” has the meaning specified in s. 256.15 (1) (L%tats., not have an arrest or conviction record that substantially
o N ) relates to performance of the duties as an EMT as determined by

(30) “Physician” means a person licensed under ch. 44@9 department.

Stats., t? pragtlge med.lcme ?nd Surgery. ) (d) Present documentation of successful completion of an
(31) “Physician assistant” means a person licensed under gi\17-paramedic training course approved under s. DHS 112.06
448, Stats., to perform as a physician assistant. (3) within 24 months prior to application, or equivalent training
(32) “Preceptor” means an individual licensed as an EMTacceptable tthe department. In thigaragraph, “equivalent train-
paramedic, a physician, a registered nurse or a physician assistayitmeans training in all areas listed under s. DHS 112.06 (3).
and who meets the requirements listed in s. DHS 112.06 (1) (cP®cumentation shall include verification of completion of class-

(42) “Training center medical director” means the physician
o is responsible for medical coordination, direction and con-

DHS 112.04 Licensing of EMTs—paramedic.
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room, clinical and field experiences. The training shall include 2. Administration of additional medications approved by the
training for responding to acts of terrorism. departmenbased on recommendations of the emergency medical
(e) Present documentation of current training in advanced c8g@rvices board under s. 256.04, Stats., the EMS physician advi-

diac life support that meets the standards for certification estggry committee under 856.04 (1), Stats., and the State EMS pro-
lished by the American heart association. gram medical director under s. 256.12 (2m), Stats.

(f) Present documentation of passing a department— approved3. Administration of any of the following skills:
examination under s. 256.15 (6) (a) 3., Stats., taken after successa. Advanced airways.
ful completion of EMT—paramedic training. b. Pulse oximetry.

(9) If not currently licensed as a Wisconsin EMT at any level, c. External pacing.
present documentation of current certification in CPR after suc- ¢, 12 lead ECG.
cessfully completing a course for health care professionals g |nsertion of IVs for administration of fluids, medications
approved by the department. Curriculum approval for CPR ¢ grawing of blood.
courses is based on criteria for content, instructor qualifications, £ IV infusion pumos
student-instructor ratios, and the course evaluation process as’ pumps.
described ithe EMS Systems and Licensing Section’s Policy and 9 Intraosseous infusions.
Procedure Manual. CPR certification shall be maintained h. Medication administration via ET tube.
throughout the license period for the EMT license to be valid.  i. Medication administration via nebulizer.

Note: A copy of the EMS Systems and Licensing Section’s Policy and Procedure j, Sublingual medication administration.
Manual is available without charge from the EMS Systems and Licensing Section, L . :
Division of Public Health, P.O. Box 2659, Madison, W1 53701-2659. k. Rectal medication administration.

(h) If affiliated with an EMT-paramedic ambulance service, L. Parenteral medication administration.
present a signed statement from the medical director certifying m. Insertion of nasogastric tube.
acceptance of the applicant in the EMT—paramedic program and n. Positive end expiratory pressure.

endorsing the application. _ 0. Use of peak flow meter.
(i) Provide any additional information requested by the depart- ,  Use of end-tidal carbon dioxide detector.
ment during its review of the appllca'_[lon. _ _q. Transtracheal ventilation.

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, . Blood glucose analysis.
Madison, WI 53701-2659 or download the form from the DHS website at g Eye irrigation
www.dhs.wisconsin.gov/DPH_EMSIP/index.htm. ’ o )

t. Carotid sinus massage.

(2) ExaminaTION. (8) The examination for an EMT—para-
medic license shall be administered by the department or a desig-U- ECG telemetry.
nee of the department at a time and place fixed by the departmentv. Use of automatic BP cuffs.
The examination shall be based on the content of the Wisconsinw. Pericardiocentesis.
Revision of the National Standard Paramedic Curriculum. x. Treatment of tension pneumothorax.

(b) An individual who fails to pass the examination may y. Cardioversion.
request reexamination and may be reexamined after 30 calendarz - cricothyrotomy.
days have passed since the original examination. An individual .

) ” ; O za. Use of ventilators.
who fails to achieve a passing grade on the reexamination may notZb Tracheostomv care
be admitted for further examination until presenting documenta- =~ I~ y o .
! f ful completion of a formal EMT-paramedi Note: Non-affiliated EMTs-paramedic may not perform any advanced skills
tion of success p p >Uiecause they are not affiliated with an approved ambulance service provider and
refreshettraining program acceptable to the department. An indierefore do not have medical direction.

vidual who fails to achieve a passing grade on the third examina-{c) Handle and transport sick, disabled or injured individuals.
tion shall repeat the entire EMT—paramedic training program in (5) RenewaL oF A LICENSE. (a) Notice of enewal. The depart-
order to reapply to take an examination. ment shall send an application form for biennial renewal of a

(3) AcTionBY THEDEPARTMENT. Within 60 business days afterlicense to the last address shown for the licensee in the depart-
receiving a complete application for an EMT—paramedic licenseent’s recordsFailure to receive notification does not relieve the
the department shall either approve the application and issuelibensee of the responsibility to maintain a current license.
license or deny the application. If the application for a license is (b) Requirements for renewallo renew an EMT-paramedic
deniedthe department shall give the applicant reasons, in writingense, a licensee shall, by June 30 of the even—numbered year
for the denial and shall inform the applicant of the right to appealiowing initial licensing and every 2 years thereafter, submit to
that decision under s. DHS 112.08 (5). In this subsection, “cofie department all of the following:

plete application” means a completed application form and docu- 1 An application for renewal on a form prescribed by the
mentation that the requirements of sub. (1) (b) to (i) are met. department.

(4) AUTHORIZEDACTIONS OF EMTS-PARAMEDIC. An emegency 2. Documentation of certification in CPR after successfully
medical technician—paramedic may perform only the followingompleting aourse for health care professionals approved by the
actions: department. CPR certification shall be maintained throughout the

(a) Administration of basic life support in accordance witlicense period for the EMT license to be valid.

Skl||S and medications COVered in the National Standard CUrriCU' 3. Documentation that the |icensee haS, during the biennia|
lum for Training EMTs-Basic as defined in s. DHS 110.03 (3}tensing period immediately preceding the license application
and any additional skills authorized by the medical director aggte, successfully completed the continuing training requirements
approved by the department. specified under par. (f) 1.

(b) Administration of the following advanced skills if the 4. |f affiliated with a paramedic ambulance service provider,
EMT-paramedic is affiliated with an EMT-paramedic ambug statement from the medical director of the approved EMT-para-
lance service operating under a department-approved plan angldsiic program in which the licensee functions, attesting to the
authorized to administer those skills by the medical director: fact that the licensee retains proficiency in basic life support as

1. Administration of advanced life support in accordanadefined in s256.15 (1) (d), Stats., and is authorized by the medical
with skills and medications covered in the Wisconsin Revision director of the EMT—paramedic program in which the licensee
the National Standard Paramedic Curriculum. functions to use those skills.
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5. Any other documentation that the department deems nec- 2. Being granted reinstatement of a license under this para-
essary to prove eligibility for a license, including that specified graphdoes not exempt the licensee from the responsibility to com-
s. DHS 112.04 (1) (d). plete the continuing training requirements specified under par. (f)

(C) Fa”ure to Submit materia|s by |icense expiration dam 1 Wlthln the blennlal |icensing period fOI’ Wthh the reinstated
licensee who fails to submit the materials described in par. (b) i§gnse isssued in order to qualify for renewal on the next renewal
the license expiration date may not represent himself or herselfdgaie.
function as or perform the duties of a licensed EMT—paramedic 3. A license that has been expired for 3 or more years shall be
after the date of license expiration. reinstated only if the applicant has successfully completed the

(d) Late renewal. 1. During the first year following license training and examination requirements for the initial EMT—para-
expiration, dicense shall be renewed if the licensee submits to tAtedic license within the 24 months immediately preceding

department all of the following: application for reinstatement.
a. An application for renewal on a form prescribed by the (f) Refresher training requirementsl. To be eligible for
department. renewal of an EMT—-paramedic license, the licensee shall, during

b. Documentation of current certification in CPR after su he biennial licensing period when the license is in effect, success-

cessfully completing a course for health care profession plly complete.all of the follpwmg: . ) .
approved by the department. CPR certification shall be main- @. Instruction, once during the biennium, in advanced cardiac

tained throughout the license period for the EMT license to Bt support that meets the standards for certification established
valid. by the American heart association.

c. Documentation that the licensee has, within the 24 months b- An additional 48 hours of training provided by a certified
immediately preceding the license expiration date, successfufiginingcenter, or if affiliated with a paramedic ambulance service

completed the continuing training requirements specified unddiovider, a signed statement from the medical director of the
par. (f) 1. approved EMT-paramedic program in which the licensee func-

d. If affiliated with a paramedic ambulance service provideonS that the licensee has completed 48 hours of training. The
a signed statement from the medical director of the approv&@iNing shall be based on and include the knowledge and skills
EMT-paramedic operational program attesting to the fact that e(éltlvzs Fc):ontalngq |r(1:the_ V\?sconsm Rewsmg ck))f trlﬁ Nat'%r.‘al |
licensee retains proficiency in basic life support as defined in antar datrhamde 1€ A urrlgu um, as approved by the medica
256.15 (1) (d), Stats., and EMT-paramedic skills and is aut rector ap € departmen " ) )
rized by the medical director of the EMT-paramedic program in 2. A licensee who submits evidence of having successfully
which the licensee functions to use those skills. completed, within the 24 months immediately preceding the

e. Documentation that the licensee meets any additional elf ense renewal date, an EMT paramedic training course, includ-

bility requirements for licensure specified in s. 256.15, Stats. 'Re the knowledge .af‘d skills objectives O.f the National Standard
this chapter. ' "Curriculum for Training EMTs—Paramedic, as approved by the

. . department, including training for response to acts of terrorism,
2. Granting of late renewal under this paragraph does %‘P\'g g 9 P

. e Il be considered to have met the requirement of subd. 1. b.
exempt the licensee from the responsibility to complete tQi?

S . e - "Completion of an NT100 terrorism and hazardous materials
refresher training required under par. (f) 1. within the bienniglyareness training course that meets the requirement for training
licensing period for which the renewal license is issued in or

. T response to acts of terrorism. Course material for training for

to qualify for renewal on the next renewal date. response to acts of terrorism shall be included in all initial and
(e) Reinstatement of expired licensk. A license that has beenrefresher EMT courses beginning January 1, 2003 and shall also
expired for more than one year but less than 3 years shall be rgigi-available as a stand-alone course module for EMTs who
stated if the applicant submits to the department all of the folloyeceived training before January 2003. After June 30, 2004, the

ing: required refresher training for acts of terrorism shall no longer be
a. A reinstatement application on a form provided by tHbe full NT100 terrorism and hazardous materials awareness
department. training course. Prior to June 30, 2004, the ongoing training

b. Documentation of current certification in CPR after suc€duirement shall be determined by the department, in consulta-
cessfully completing a course for health care professiondi@n With the EMS advisory board and the Wisconsin technical
approved by the department. CPR certification shall be mafRllegesystem board. The department shall disseminate informa-

tained throughout the license period for the EMT license to B&N on the ongoing training requirement to ambulance providers
valid. and training centers and offer multiple training methods.

c. Documentation that the applicant has, within the 24 months(9) Granting of emergency medical technician—basic or inter-
immediately preceding application, successfully completed tRdiate licenseA licensee who does not renew an EMT-para-

refresher training requirements specified under par. (f) 1. medic license may become licensed as an emergency medical
technician—basic or emergency medical technician—-intermediate

d. If affiliated with a paramedic ambulance service providel, oo 15 expiration of the EMT-paramedic license, the licensee
a signed statement from the medical director of the approvgd. .\ ¢ the following:

EMT-paramedic program in which the licensee functions, attest- . ) .
ing to the fact that the licensee retains proficiency in basic life sup- - Completes all refresher training required for the license
port and in EMT-paramedic skills and is authorized to use th ght or completes all refresher training required for renewal of
skills by the medical director of the EMT—paramedic program ' EMT—paramedic license.
which the licensee functions. 2. Files an application for renewal of the license sought that
e. Documentation that the licensee has successfully cofyeets the requirements specified in s. 256.15, Stats., and s. DHS
pleted a written examination approved by the department foIIO\}v/lNO-tO5C(5)_ or fltlhl.fO4 (®), asdatlppmlpila@e. -
i T : H H" H ote: Copies O e Torm required to apply Tor iIssuance or renewal I~
ing successful complenon of the continuing training requir ramedidicense are available without charge from the EMS Systems and Licensing
under par. (f) 1. Section, Division of Public Health, P.O. Box 2659 Madison, WI 53701-2659 or
f. Documentation that the licensee meets any additional e|i91%vgzlﬁ?nqlthe form from the DHS website at wwahs.wisconsin.gov/DPH_EMSIP/
bility requirements for a license specified in s. 256.15, Stats., Ofjisiory: cR 00-091: cr. Register November 2001 No. 551, eff. 12-1-01; CR
this Chapter. 02-155: am. (1) (d) and (5) (f) 2. Register September 2003 No. 573, eff. 10-1-03;
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corrections in (1) (c), (), (4) (). (b) 2., (5) (b) 4., (d) 1. d., e, () 1. f. and (9) 2. madepre—hospital, interfacility and hospital settings. The training shall
unders. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. include training covered in the National Standard Curriculum for
Training EMT—Paramedic and training for response to acts of ter-

DHS 112.05 EMT-paramedic trainin ermits. : h L -
(1) APPLICATION. AN indivﬁiual requesting angEMQI'—paramedicror'Sm' and may include additional training approved by the

training permit shall comply with all of the following: department. ) . . .
(@) Apply on a form provided by the department. 2. A commitment, signed by a training center representative,

to provide EMT-paramedic training in accordance with the

(b) Hold a valid EMT license issued by the department or d%'ziltional Standar@urriculum for Training EMTs—Paramedic and

ument equivalent training that, at a minimum, meets the Natio : : .
Standard Curriculum for Training EMTs—Basic as defined in %ﬁgocn;gg(\;\gth relevant requirements of s. 256.15, Stats., and with

DHS 110.03 (31). 3 A itment. sianed by a traini t -
. A commitment, signed by a training center representative,
(c) Be at least 18 years of age. retain documentation of attendance, clinical and field compe-

(d) Subject to ss. 111.321, 111.322, 111.335 and 256.15 { ciesand examination scores for 5 years for each EMT enrolled

Stats., not have an arrest or conviction record that substanti Y3 course. The training center shall make the documentation
relates to performance of the duties as an EMT as determine Nilable to.the department for review upon request

the department. Note: The purpose of the documentation requirement is to verify meeting Depart-

(e) Present documentation of enrollment in department—agentstandards and may be different than the documentation requirements of the Wis-

proved EMT-paramedic training as evidenced by the course regpsin Technical College System Board or governing body for the training center.
istration list Training centers should check record retention requirements with their parent orga-

nization.
(f) Provide any additional information requested by the depart- 4 - |gentification and documentation of the qualifications of
ment during its review of the appllcat!on. . the Wisconsin-licensed physician who will function as medical
(2) Actionsy THEDEPARTMENT. Within 40 business days after girector of the training center, with responsibility for medical
receiving a complete application for an EMT—paramedic trainingordination, direction anconduct of the EMT—paramedic train-
permit, the department shall either approve the application aRg program. The medical director of the EMT—paramedic opera-
issue the permit or deny the application. If the application for@na| plan program may serve also as the training center medical

permit is denied, the department shall give the applicant reas : ; ; -
in writing, for the denial and shall inform the applicant of the rig%{l%ctor. Materials submitted shall include all of the following:

to appeal that decision under s. DHS 112.08 (5). In this subsec-2- A Signecommitment by the training center medical direc-

tion, “complete application” means a completed application fortAr to accept the responsibilities of serving as training center medi-

and documentation that the requirements of sub. (1) (b) to (f) & director.

met. b. Copies of the training center medical director’s resume and
(3) ResTRICTIONS. (a) An individual holding an EMT—para- Wisconsin physician license.

medic training permit may perform the actions authorized for an 5. Identification and qualifications of the person who will

EMT-paramedionly if the medical director or a preceptor desigfunction as lead EMT-paramedic instructor—coordinator for

nated by the medical director or training center medical direcleMT-paramedic training with specifications of that person’s

is present and giving direction. responsibilities, including a copy of that person’s resume.

_ (b) Anindividual holding an EMT-paramedic training permit 6 |dentification and a listing of the qualifications of each per-

is not considered licensed as an EMT—paramedic for purposeg@h who will function as preceptor of EMT-paramedic field train-

s. DHS 112.07 (2) (u). ing, with specifications of that person’s responsibilities. A copy
(4) DuRrATION OF PERMIT. () An EMT-paramedic training of the preceptor’s resume shall be kept on on file at the training

permitshall be valid for 2 years and may be renewed for one adgénter and made available to the department upon request. The

tional year by application made on a form providedheydepart- preceptor shall comply with all of the following:
ment and with verification acceptable to the department that the a. Be licensed to at least the EMT—paramedic level, with

individual is satisfactorily participating in an approved EMT+ ' . . = cr=h T
paramedic training course. knowledge of and experience in using EMT—paramedic skills in

. . . . the emergency setting. Physicians, registered nurses and physi-
(b) An EMT-paramedic training permit that has been in foreg,y assistants, with training and experience in the pre—hospital
for 36 months shall expire regardless of the individual's enroll;

. ; o mergency care of patients, shall be considered to be trained to at
ment in an EMT-paramedic training course and may not be flﬂg-ast the EMT—paramedic level
ther extended or renewed. '

Note: Copies of the form required to apply for issuance or renewal of an EMT- b. Have a _minimum of 2 years fU”_ti_me experience as a
paramedic training permit are available without charge from the EMS Systems di@ensed practicing EMT—paramedic or equivalent as determined
Licensing Section, Division of Public Health, P.O. Box 2659, Madison, i i i i -
53701-2659 or download the form from the DHS website at www.dhs.wisé,c\J/{ﬂ'?-y the department and be deSIQnated by the service medical direc
sin.gov/DPH_EMSIP/index.htm. or.

_ History: CR 00-091: cr. Register November 2001 No. 551, eff. 12-befie- c. Present documentation of current training in advanced car-
fons in {11(b) and (d) made under s. 13.92 (4) (b) 7., Stats., Register January yia - jite support (ACLS) that meets the standards for certification
established by the American heart association.
DHS 112.06 EMT-paramedic training. (1) TRAINING d. Have responsibility for completing records of the field

CENTERCERTIFICATION. (a) EMT-paramedic training shall be pro+raining of EMT—paramedic students and forwarding them to the
vided by training centers certified by the department under thiaining center.

subsection. o 7. Documentation that field training will be provided by a
(b) Any organization may apply to the department for certifinjisconsin licensed EMT-paramedic ambulance provider or pro-
cation to provide EMT—-paramedic training courses. viders as evidenced by the signatures of the training center repre-
(c) Application for training center certification shall be madeentative, training center medical director and the medical direc-
by letter addressed to the department that includes or attachegalind operator for all ambulance service providers agreeing to
of the following: provide suprvised field training. A copy of the signed agreement
1. A description of the capabilities of the organization to trashall bekept on file at the training center and made available to the
EMTs—paramedic in the provision of emergency medical caredepartment upon request.
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8. Provision of a description of how the training center will (3) TRAINING COURSEAPPROVAL. (a) Each EMT-paramedic
evaluate the training program and the instructors, and how oftesining course offered by a training center certified under sub. (1)
that evaluation will occur. is subject to approval by the department under this subsection.

Note: An application for certification of an EMT-paramedic training center i i imiti
should besent to the EMS Systems and Licensing Section, Division of Public Health (b) Appllcatlon for initial course approval shall be made by

P.O. Box 2659, Madison, WI 53701-2650. Ssubmitting to the department all of the following:

(d) Within 60 business days after receiving a complete applica- 1. A statement that, at a minimum, all the items included in
tion for certification of an EMT-paramedic training center, ththe Wisconsin Revision of the National Standard Paramedic Cur-
departmenshall either approve the application and issue the cemieulum will be included in the EMT—paramedic training course,
fication or deny the application. If the application is denied, tfend identification of the number of hours that will be devoted to
department shall give the applicant reasons, in writing, for tiekassroom training, clinical training and supervised field experi-
denial and shall inform the applicant of the right to appeal themce. If a copy of the course curriculum is submitted, it shall
decision under s. DHS 112.08 (5). include all of the following:

(e) No person may provide EMT—paramedic training until the a. Content and behavioral objectives of the course, including
department has certified the training center under par. (d).  classroom, clinical and supervised field experience phases of

(2) EMT- PARAMEDIC INSTRUCTOR- COORDINATOR CERTIFICA-  training.

TION. (a) The department, under this subsection, shall certifyNote: Acopy of the Visconsin Revision of the National Standard Paramedic Cur-
EMT—paramedic instructor—coordinators. To be certified, [ﬁ?ﬁlum is available by contacting the EMS Systems and Licensing Section, Division

o X 5 Public Health, P.O. Box 2659, Madison, WI 53701-2659 or calling 608-266-1568
EMT-paramedic— instructor coordinator shall comply with all ofr by downloading the form from the DHS website at www.dhs.wisconsin.gov/

the following: DPH_EMSIP/index.htm.
1. Be licensed as an EMT-paramedic. b. The specific skills and drugs to be covered.
2. Have a minimum of 2 years full-time experience as a C. Hours of instruction for each phase of training.
licensed practicing EMT—paramedic or equivalent critical care 2. A description of training program operations, including all

experience as determined by the department. of the following:
3. Have a minimum of 150 hours of prior teaching experience a. A statement of how students will be screened for accept-
at the EMT—-paramedic level or above. ance into the training program.

4. Have current certification as a CPR instructor by the Amer- b. Training and experience prerequisites for the course.
ic_an _heart assog:iation, American red cross or an equivalent orga-
nization recognized and approved by the department for prov%— conducted and the names and qualifications of instructors
ing CPR instruction to health care professionals.

Note: A full list of approved CPR organizations is available by contacting thg'vallabIe to pre;ent each tC_)p.IC. . L
EMS Systems and Licensing Section, Division of Public Health, P.O. Box 2659, d. The location of the clinical experience and how the clinical

c. The location of classroom training, how the training will

Madison, W1 53701-2659 or calling 608-266-1568. _ experience will be conducted, the emergency care and training
5. Have current certification as an instructor in advanced cagpabilities othehospital or hospitals, the clinical areas available
diac life support by the American heart association. for hands—on experience and observation for all skills specified in

6. Be designated by the training center medical director. the curriculum to involve hands-on training, the identity and qual-

7. Have overall responsibility for day-to—day coordinatioffications of the person supervising students’ clinical experience

and administration of all aspects of the training course and maafid agreement to keep records of student participation using a
tain all course records for at least 5 years. copy ofthe form prescribed by the department in documenting the

8. Have successfully completed an EMS instructor-coordirglinical experience that a student received.
tor orientation workshop conducted by the department and the €. How the supervised field experience will be conducted, the
Wisconsin technical college system board. content of the field experience, and the qualifications of the per-
Note: Information on the instructor-coordinator workshop is available by corson who will supervise the field experience, who may be a physi-
tactingthe EMS Systems and Licensing Section, Division of Public Health, P.O. B@ian’ a registered nurse, a physician assistant or, if approved in

ZBSQéMEi‘;j'SO”'W' 53731'2659 (Elf/la'lll'mg 608_26.3'.1568't dinat writing by the training center medical director, an EMT—-para-
- Be approved as an paramenstructor-coordinalor e experienced in providing emergency care.

by the department or, if employed by the Wisconsin technical col-

e 3. A description of how student performance and practical
lege system board, be jointly approved by the department and the - . ‘
W?sco)rqsin technice’ll coJIIegeysyF;?em boaryd. P competencies will be evaluated and how the effectiveness of the

- . training program will be evaluated.
(b) Certification shall be valid for 2 years and shall be renewe te: The materials that comprise an application for EMT—-paramedic course

at the end of that period if the necessary requirements for renexylovaishould be sent to the EMS Systems and Licensing Section, Division of Pub-
have been met. lic Health, P.O. Box 2659, Madison, WI 53701-2659. Copies of the form for docu-

. . SE . nting the clinical experience received by students may be obtained from the same
(c) Licensure as an EMT-paramedic, certification as a CRRee © o oo P ved by st Y '

instructor, ACLS instructor, and as an EMT-basic instructor— . \yjthin 60 business days after receiving a complete applica-
coordinator shall be kept current for maintenance of certlflcat|0@On for approval of an EMT—paramedic training course, the

(d) To renew certification as an EMT-paramedic instructorgepartmenshall either approve the application and issue the certi-
coordinator, an instructor—coordinator shall submit to the depafitation or deny the application. If the application is denied, the

ment all of the following: _ _ _ department shall give the applicant reasons, in writing, for the
1. Documentation of current licensure as a Wisconsin EMTdenial and shall inform the applicant of the right to appeal that
paramedic. decision under s. DHS 112.08 (5).

2. Documentation of current certification as a CPR instructor (d) Approval by the department of the proposed training
by the American heart association, American red cross or @urse shall be a prerequisite for initiation of EMT—paramedic
equivalent organization recognized and approved by the depatiining. Approval of the training course includes approval of cur-
ment for providing CPR instruction to health care professionalsculum, procedures, administrative details and guidelines neces-

3. Documentation of current certification as an instructor #ary to ensure a standardized program.
advanced cardiac life support by the American heart association(e) The curriculum and training plans shall be annually

4. Documentation of continued employment or affiliatiomeviewed by the training center and revised and resubmitted if the
with an approved EMT-paramedic training center. scope of the curriculum changes.
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(4) TRAINING COURSECONTENT AND HOURS. (@) An EMT- (d) Signatures of the person responsible for the ambulance ser-
paramedic training course shall include classroom, clinical anite, the medical director, a representative of the medical control
supervised field experience in the skills and medications outlinkdspital, a representative of each of the receiving hospitals in the
in the Wisconsin Revision of the National Standard Parame@imbulance service provider’s primary service area and a training
Curriculum. The department shall approve training on skills eenter representative indicating their willingness to participate in
medications which is not included in the Wisconsin Revision tfie program, to fulfill their responsibilities as described in the plan
the National Standard Paramedic Curriculum before the trainiagd to adhere to the requirements of this chapter.

can be included in the course. (e) A description of how the licensed ambulance service pro-

Note: A copy of the Visconsin Revision of the National Standard Paramedic Cuy; i _ i i _
riculum is available by contacting the EMS Systems and Licensing Section, Divis.i((glnd(:"r will use EMTs paramedlc ithe system and the primary ser

of Public Health, P.O. Box 2659, Madison, Wi 53701-2659 or calling 608-266-1584Ce area covered by the provider. A map of the primary service
or by downloading the form from the DHS website at www.dhs.wisconsin.go@rea shall be included.

DPH_EMSIP/index.htm. () A description of the communication system for providing

(b) The training course shall include content and b.ehaV'OEﬁl?dical control to EMT-paramedic personnel. When installing
objectives at least equivalent to the Wisconsin Revision of ti§mmynications equipment in ambulances, the ambulance ser-
National Standard Paramedic Curriculum. ~ vice provider shall comply with the specifications and standards
(c) Subsequent applications for course approval using thethe Wisconsin statewide emergency medical services commu-
same curriculum, screening, prerequisites, clinical trainingications system. All ambulances shall have direct radio contact
supervised field experience and evaluation may be submittedsagh a hospital emergency department on the designated ambu-
a class notification, stating the intention of adhering to the prgnce-to—hospital frequency. There shall be 2-way voice com-
viously approved curriculum and training plan. munication between every ambulance and the medical control
(d) A training course shall include a minimum of 1000 houyghysician, including, in addition to a mobile radio in the ambu-
of instruction, divided among classroom, clinical and superviséhce, a portable means of communication capable of being oper-
field training, with a minimum of 500 of these hours spent in trated from the patient’s side.
patient care setting. The clinical and supervised field trainingNote: The referenced specifications and standards are found in the Wisconsin

i i i Emergency Medical Services Communication Standards and Guidelines. A copy
must meet the minimum skill and patient assessment requ'rfgy be obtained from the EMS Systems and Licensing Section, Division of Public

ments identified by the department. Health, P.O. Box 2659, Madison, W1 53701-2650.

Note: A summary of the skill and assessment requirements necessary to complet ot ; ; ;
the clinical trainingexperience is part of the Wisconsin Revision of the National Stan- ?g) A descrlptlon of how calls are dlspatched, 'nC|Ud|ng who

dard Paramedic Curriculum and is available by contacting the EMS Systems &@€s the dispatching, whether or not dispatchers are medically

Licensing Section, Division of Public Health, P.O. Box 2659, Madison, Wirained and whether or not dispatchers give pre-arrival instruc-
53701-2659 or 608-266-1568. EOI"IS

History: CR 00-091: cr. Register November 2001 No. 551, eff. 12-1-01; C L . L
02-155:am. (1) (c) 1. Register September 2003 No. 573, eff. 10-deiB8ction (h) A description of the methods by which continuing educa-

in (1) (c) 2. made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 63%ion and continuing competency of EMT—paramedic personnel
will be assured.
(i) A description of the relationship of the proposed EMT-
aramedic services to other emergency medical and public safety

DHS 112.07 EMT-paramedic operational plan.
(1) PLAN suBwMmissION. (a) A county, city, town, village, hospital
or any combination of these that seek to use EMTs—paramedicdf,ices in the geographic area covered in the plan.
the delivery of emergency care and transportation shall first sub- . o . . .
mit to the department an EMT-paramedic operational plan with () A description of the integration of the EMS-paramedic ser-
contents as specified in sub. (2) for department review aK4€ with the local, county or regional disaster preparedness plan.
approval. (k) Evidence of local commitment to the proposed program to
(b) An ambulance service provider wanting to use emTdncludeletters of endorsement by local and regional medical, gov-
paramedic for the delivery of emergency care and transportatgiimental and emergency medical services agencies and authori-
of individuals being transferred between health care facilitid§S and EMS councils where they exist.
shall submit an EMT-paramedic patient transfer operational plan(L) A quality assurance and improvement plan including the
with contents as specified in sub. (4) (d) for department revigvame of the quality assurance director, copies of policies and pro-
and approval. Prior to plan submission, the provider shall do a feadures to based in medical control, implementation and evalua-
sibility study to determine the need ford cost of an EMT—para- tion of the program.
medic service. (m) A description of the method of data collection and a writ-

Note: The “Wisconsin EMT—Paramedic Community Planning Guide” can bean agreement to submit data to the department when requested.
obtained from the EMS Systems and Licensing Section, Division of Public Health,

P.O. Box 2659, Madison, WI 53701-2659. (n) A roster of individuals holding EMT licenses and training
(c) For provision of EMT-paramedic care, there shall be &¢rmits affiliated with the ambulance service provider or com-

operational plan and the ambulance provider shall be licengdgted applications for any individuals being initially licensed

under s. DHS 110.04. Department approval of the plan awéh the provider.

issuance of the license are conditions for initiation of EMT—para- (0) Protocols for EMT—paramedic use of specific drugs, equip-

medic service. ment and skills approved and signed by the medical director, that
(2) REQUIRED ELEMENTS OF EMT-PARAMEDIC OPERATIONAL describehow medical treatment will be prOVided and at what point

PLAN. To be approved, an EMT-paramedic operational plan shi#lla protocol direct voice authorization of a physician is required.

include all of the following elements: (p) Evidence that insurance coverage required by ss. 256.12
(a) The name of the person submitting the plan and the naeand 256.15 (6) (c), Stats., is in force or will be in force when
of the ambulance service. emergency medical service begins.

(b) The names of the medical director, medical control hospital (4) Evidence that all ambulances to be used by EMTs-para-
or hospitals and the physicians designated by the medical dire€i&dic have been inspected or approved by the Wisconsin depart-
to provide day—to—day medical control. ment of transportation within the 6 months preceding submission

(c) The name or names of the certified EMT training centef the plan and meet the requirements of ch. Trans 309. An ambu-

that will be used to provide EMT training. lance shall carry equipment and supplies that comply with ch.
Note: If training will be conducted by an EMT training center that is not currentI;’—ranssog and that are necessary to effectively reBtléf—para-

approved by the department, see s. DHS 112.06 (1) for training center requiremdftedic services as described in the operational plan.
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(r) Written agreement to use the department’s ambu|am§§cribed' in the Scope of Pr_actipe statement foUnterfag:ility Transfer should be dis-
report form or a copy of an alternative report form to be reviewébssed with the transferring |nst|tut|on. and physwlan prior to transport. .
by the department for approval. The ambulance service provider 3: Whenapproved for staffing with one EMT-paramedic, the
shall document all ambulance runs on a report form prescribec@gbulance service provider shall ensure that a licensed EMT-
approved byhe department. The ambulance report form is a mdegramedic, licensed registered nurse, licensed physician assistant
ical record.” A copy of the form shall be given to the receivirf Physician who is trained in the use of all skills the service is
facility and the ambulance provider shall keep a copy. authorized to provide is in the patient compartment with the

(s) Written mutual aid and backup agreements with othE tient at all times during the transportation of a patient requiring

ambulance services in the area included in the plan. T-paramedic equipment and treatment skills.

. ) . 4. The ambulance provider shall ensure that 24—-hour—per-
Ian(ga ?el:\s/tic%‘ first responder groups that respond with the ambH'ay, 7-day-per-week EMT-paramedic emergency ambulance

i . . _ response is available to the primary service area covered by the
(u) Written commitment by an ambulance service providgimbulanceservice, except as provided in subs. (4), (5), (6) and (7).
using EMTs-paramedic that the ambulance service provider siale assurance requires a roster of sufficient licensed staff to oper-
ensure the ambulance is staffed with a minimum of 2 persons v¢ie the proposed ambulance service in conformance with the

are qualified under one of the following: requirements of s. 256.15, Stats., and this chapter.

1. When a patient is being transported in a prehospital settingi(y) The regional trauma advisory council that the ambulance

a. Any 2 EMTs-paramedic, licensed registered nursesgrvice provider has chosen for its primary membership.
licensed physician assistantspbiysicians, trained in the use of all Note: EMT-paramedic operational plans should be submitted to the EMS Sys-
skills the service is authorized to provide and designated by ﬁegf_nggggensmg Section, DivisionRifiblic Health, P.O. Box 2659, Madison, WI
medical d|reCt0r7_ or any combination thereof. If fe5pond'ng S€Paxote: A community planning guide to assist in the development of an EMT—para-
rately, the required crew members shall be immediately disedic operational pian is available from the EMS Systems and Licensing Section,
patched for responses to all prehospital emergency transports @i¥jgion of Public Health, P.O. Box 2659, Madison, W1 53701-2659.
intercepts. A single paramedic, licensed registered nurse,(3) EMT-PARAMEDIC 24-MONTHPHASE-INOF FULL-TIME COVER-
licensed physician assistant, or physician performing in the stafE. (@) An applicant developing an EMT-paramedic opera-
ing configuration specified in this subdivision paragraph may pdienal plan to provide full-time year around service may,haed-
form all of the skills authorized under s. DHS 112.04 (4) fa#hip can be documented, request approval by the department of a
EMTs—paramedic prior to the arrival of a second paramedi@ase—in period of up to 24 months to achieve provision of full-
licensed registered nurse, licensed physician assistant, or phijgle EMT—paramedic coverage. Phase—in of EMT—paramedic
cian, as long as arrival of the second paramedic, licensed reg&erage requires an EMT—paramedic operational plan and that
tered nurse, licensed physician assistant, or physician is expedfgdambulance provider be licensed under s. DHS 110.04.
within a reasonable and prudent time. After the patient has beer(b) An applicant wanting to provide EMT—paramedic cover-
assessednd stabilized, one EMT—paramedic, licensed registerade over a phase—-in period shall submit an operational plan to the
nurse, licensed physician assistant, or physician may be releagepartment that includes all the elements under sub. (2), and in
by protocol or verbal order from a physician. Transport of theddition, all of the following:

patient may then occur with one EMT paramedic, licensed regis- 1. A description, in detail, of why the phase—in period is nec-
tered nurse, licensed physician assistant, or physician and, @kgary, how the phase-in will be accomplished and the specific
minimum,one EMT-basic. Ambulance services responding Witilate, not to exceed 24 months from the initiation of the part-time
EMTs-paramedic, licensed registered nurses, licensed physigiailamedic service, that full-time paramedic service will be
assistants or physicians from 2 different locations or who releggieved.

one EMT paramedic, licensed registered nurse, licensed physi-, - A gescription of how quality assurance and paramedic skil
cianassistant, or physician after assessment, shall describe in t £l

A ! ¢ ; l’ficiency will be evaluated.
operational plan how this staffing will take place to ensure'a . . . .
timely response and adequate care. (c) During the phase-in period, all requirements for paramed-

|%a under s. 256.15, Stats., and this chapter shall be met except for

b. One EMT-paramedic, licensed registered nurse, licen ; ; _ e Ay e
physician assistant or physician trained in the use of all skills i}gg é(rag;ér.ement to provide 24-hour-per-day, 7-day-per-week

service is authorized to provide and designated by the medical . .
directorand one EMT—intermediatEMT-basic IV or one EMT- __ (d) If the department approves an ambulance service provider
provide EMT-paramedic service during a phase—-in period, the

basic if the medical director specifically requests and so autf . >C ; X
rizes in the EMT—paramedic operational plan. A single par epartmenshall issue a provisional license for the duration of the
medic, licensed registered nurse, licensed physician assistan _tgqsea;n tpt(?jHOd- A? El\/:]'!'—par?rnftqlc ambulance se_rtvhl.ce f’hro'
physician performing in the staffing configuration specified i§/9¢" g hoes__no e.‘cd'ez\f u thlme c_overag% ‘l’;" in the
this subdivision paragraph may perform all of the skills authoriz&PPrOVeC phase=in period, 24 montns maximum, shafl cease pro-
under sDHS 112.04 (4) for EMTs—paramedic. The fitaf con- viding EMT—paramedic service until able to provide full-time
figuring option specified in this subdivision paragraph is vali °V$f_%9@“d shall revert back to providing EMT—intermediate or
only for providers beginning EMT-paramedic service on or aft asic service. , _
January 1, 2000. Any subsequent or additional EMS providers(4) INTERFACILITY PARAMEDIC PLAN. (@) In this subsection,
operating a paramedic level service in the same primary serviEMT-paramedic interfacility coverage” means scheduled or
areamust meet or exceed the staffing levels of the previous or c@fearranged transportation and non-emergent care of a patient
rently operating providers. between health care facilities. Interfacility transports may also
2. When a patient is being transported during an interfacili cludeemergency transports between health care facilities based

transfer, the ambulance service provider shall ensure that local protocql. L .

ambulance is staffed with a minimum of 2 persons who comply (P) To provide EMT-paramedic interfacility coverage, an

with the scope of practice statement for interfacility transfer thainbulanceservice provider shall be licensed under s. DH&04

is based on the applicable provisions of 42 USC 1395dd. and shall operate under the operational plan approved by the
bll\lotje: A copy of th% Scope of Practice Stgtement for Interfacility Transfer ifs avzglﬂepartmem-

able contacting the EMS Systems and Licensing Section, Division of Public i i i _
Health, P.O. Box 2655, Madison, W1 53701-2650 o Calling 608-266-1568 or \W'ar(angd?g iﬁt@?fgglri]tce service provider wants to provide EMT
downloading the form from the DHS website at www.dhs.wisconsin.go y_coverage, the pI’OVId_er shall submlt to the
DPH_EMSIP/index.htmStaffing for patients that do not clearly fall into a categorydepartment an operational plan that describes how interfacility
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paramedic services will be provided. An ambulance service 3. Describe EMT—paramedic staffing, including altref fol-

already approved to provide prehospital EMT—-paramedic séowing:

vices may amend its existing plan to include interfacility cover- a. How EMT-paramedic personnel will be provided.

age. b. Number of EM$-paramedic required to provide full-time
(d) To be approved, an EMT—paramedic interfacility operaoverage.

tional plan shall include all the elements under sub. (2) and shall, . Number of ambulances.

in addition, do all of the following: d. Location of ambulances in region.
1. Describe the types of patients who will be transported. 4 pagcribe how quality assurance of the system will be

2. Describe what additional critical care training will b&chijeved.
required for paramedics providing interfacility transportation. 5. Describe how EMT—paramedic personnel will be used and
3. Meetall requirements of the scope of practice statementfi@iy they will maintain proficiency in skills in the off-season.
interfacility transfers that apply to the condition of the patient g |nclude agreements with the primary ambulance service
being transported. _ ~ provider, the local medical director and the receiving health care

(5) SPECIAL EVENT PARAMEDIC PLAN. (&) In this subsection, facilities in the area that describe how services will be integrated
“special event EMT-paramedic coverage” means prehospitil mutual aid provided.
EMT-paramedic service provided at a specific site for the dura- 7 - pescribe in detail why EMT-paramedic service is not fea-
tion of a temporary event which is outside the ambulance serviggie or necessary in the area on a full-time year—round basis.
provider’s primary service area or at a higher license level within (7) MEDICAL DIRECTORROLESAND RESPONSIBILITIES. () Med-

the provider’s primary service area. _ical supervision. An emergency medical technician—-paramedic
(b) Special event EMT-paramedic coverage requires gfhgram shall be under the medical supervision of a medical
operational plan and that the ambulance provider be licensbctoridentified in the EMT—paramedic operational plan. Upon
under s. DHS 110.04. If the special event EMT-paramedifyning the EMT-paramedic operational plan, the medical direc-
license application is at a higher level of care than the servicqdp shall be responsible for the medical aspects of implementation
currently licensed to provide, a specific operational plan for spgrthe EMT-paramedic training and operation carried out under
cial events shall be submitted and approved that includes all {hg plan and shall do all of the following:
elements under sub. (2) that differ from the existing approved ; Select, approve or designate the personnel who will train

operational plan. _ _ _and medically supervise emergency medical technician person-
(c) If the special event EMT-paramedic coverage is outside &, the program coordinator and the training course instructor if

ambulance service provider's primary service area, the ambhe course is offered outside of an approved EMT—paramedic or

lance service provider shall submit an operational plan that megigesher course.

all the elements required under sub. (2) that differ from the exist- 5  Eqsure that if any physicians providing on-line medical

ing approved operational plan and also addresses how the amyiz 6| are used in the program, they will provide medical control

lance service applying for special event coverage will work |

conjunctionwith the primary emgency response ambulance ser- a manner consistent with the operational plan.
vicej in the area P fy emgency resp 3. Sign the protocol or protocols that will be used by emer-

. . ncy medical technician personnel in providin rvi nder

(6) SEASONAL PARAMEDIC PLAN. (@) In this subsection, “sea-tghee ([::))I/an edical technician personnel in providing services unde
sonal EMT-paramedic coverage” means prehospital EMT-para- : _ .
medic servicg@rovided during specific times of the year when the dg'r (I:Eonr?sutganihr%te?jlil CZSI%?JCtZr(\)/fi sfirl)eni'\r/ll(-jr d?raérgzgﬁdlc program are
population of an area has substantially increased for a minimdA . - PerVL . ) .
of 30 consecutive days and EMT—paramedic service is majn- 2- EStablish, in consultation with any other physicians
tained on a 24-hour-per-day, 7-days-per-week basis for {R¥olved in the plan, medical control and evaluation policies and
duration of the population influx. procedures for the program. o _ o

(b) To provide seasonal EMT—-paramedic coverage, an ambu- 6. Ensure that evaluation and continuing education activities
lance service shall be licensed under s. DHS 110.04 and sggﬂ consistently carried out and participated in by the hospital or

s

operate under an operational plan approved by the departme pitals, physicians, certified training center, ambulance service

. - . ; roviders and emergency medical technicians in the emergency
(c) An ambulance service provider wanting to provide seg- ji - tachnician program.

sonal paramedic coverage shall submit to the department an - .
operational plan that describes how prehospital EMT—paramedic /- Ensure that the findings and recommendations of the qual-

servicewill be provided on a seasonal basis. Once the departmijg@ssurance program described as part of the operational plan
initially approves a plan for seasonal EMT—paramedic service, t{eHer sub. (2) are implemented. _

ambuiance service provider shall arrange for renewal of the 8. Ensure that the engancy medical services program oper-
approval annually by submitting a letter to the department. Aes in conformance with the approved plan, this section and stan-
changes to the original plan shall be stated in the Ieftex.letter dards of professional practice.

shall also include an updated roster of EMTs, proof of insurance 9. Approve EMTs—paramedic to perform any skills that are
coverage and documentation that all vehicles are approved urtigitained in the list of authorized actions of EMTs—paramedic
ch. Trans 309. under s. DHS 112.04 (4).

(d) To be approved, an EMT-paramedic operational plan for 10. Withdraw medical approval from any EMT-paramedic to
seasonal paramedic coverage shall meet all the requirem@@gorm EMT—paramedic skills, if the EMT-paramedic has
under sub. (2) and shall, in addition, do all of the following: ~ engaged in conduct dangerous or detrimental to the health or

1. Describe the characteristics of the area that demonstZéety of a patient or imembers of the general public while oper-
population fluctuation, including all of the following: atlr;grgirn ﬁ%rfgrgrlggelﬁmfé ;?Sastf:rﬂg OL tggnl@iﬂzfa%rqge%igdr@ge-
e s g i populaon nreases ake lace lfl ol he Mmadial drecor and ambiance senvce mecicl
; . ; ; irector must also develop a course of action for remediation o
Is notified of the change in I_evel of SErvice. . the EMT—-paramedic, with a timeline for completion and return to

b. Approximate population served during the increase.  fy| service. The EMT—paramedic shall be restricted in providing

c. Reason for the population increase. EMT-paramedic service until the medical director has reviewed

2. Describe the geographic area covered by the provider.the individual's performance and approves the individual to return
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to full service. The program medical director or service medioaf opportunity for a hearing under sub. (5) if the department makes

directorshall immediately inform the department in writing of tha finding of any of the following:

restriction orthe individual and shall inform the department of the (a) The applicant, licensee, permit holder, certified training

date the individual is returned to full service. center or certified EMT—paramedic instructor—coordinator does
(b) Designation of on-line medical control physiciangan not meet the eligibility requirements established in s. 256.15,

EMT operational plan includes the use of on—line medical conti®tats., or this chapter.

physiciansthe medical director shall designate each on-tied- (b) The licensing examination was completed through error or

ical control physician. An on-line medical control physician shaftaud.

agree to provide medical control instructions consistent with the (¢) The license, permit or certification was obtained through

approved protocol and be all of the following: error or fraud.
1. Familiar with the design and operation of the emergency () The licensee or permit holder violated any provision of s.
medical technician program under the plan. 256.15, Stats., or this chapter.
_ 2. Experienced in medical control and supervision of prehos-(e) The licensee or permit holder has committed or has per-
pital emergency care_o_f the e_lcutely _'” or injured. ~ mitted, aided or abetted the commission of an unlawful act that,
3. Willing to participate in medical control and evaluatioms determined by the department, substantially relates to perfor-
activities in the emergency medical technician program. mance of the licensee’s or permit holder’s duties as an EMT.

4. Familiar with the protocol to be used for the provision of (f) The licensee or permit holder has engaged in conduct dan-
medical control and capable of providing medical control consigerous odetrimental to the health or safety of a patient or to mem-
tentwith the protocol by means of the telecommunication devicegrs ofthe general public while operating or performing under the
used in the program. scope of the license or permit.

5. A Wisconsin licensed physician. (9) As an EMT-paramedic licensee or permit holder, the indi-

(c) Other roles filled by the medical directoThe medical vidual has failed to maintain certification in CPR for health care
directormay also serve as training course medical director or pigrofessionals by completing a course approved by the depart-
gram medical director, or both. ment, and acted as an EMT-paramedic.

Note: Under s. DHS 110.045 (3), an ambulance service is required to have a medi-(h) The certified training center or certified EMT—paramedic

cal director who has direct oversight for the medical aspects of the service. The _ ; ; i
vice may also have a program medical director who has oversight for common prﬁgétrUCtor coordinator has failed to adhere to the requirements

cols for several services working in a coordinated geographical area. under s. DHS 112.06.
(8) ReEVIEW AND DECISION. (a) The department shall, within ~ (2) EMERGENCY SUSPENSIONOF LICENSE,PERMIT OR CERTIFICA-
60 business days following receipt of a complete EMT-para@oN. (a) The department may summarily suspend an EMT—-para-
medic operational plan or plan amendment, either approve or digdic license, EMT—paramedic training permit, training center
approve the plan or plan amendment. If the plan or plan amenékttification or EMT—paramedic instructor—coordinator certifica-
ment is disapproved, the department shall give the applicsion when the department has probable cause to believe that the
reasons, in writing, for disapproval and shall inform the applicalitenseepermit holder, certified training center or certified EMT-
of the right to appeal the decision under s. DHS 112.08 (5). paramedic instructor—coordinator has violated the provisions of s.
(b) The department's approval of a plan or plan amendmei#b.15, Stats., or this chapter, and that it is necessary to suspend
shall be based on the department's determination that the plafhérlicense or permitimmediately, without advance written notice,
plan amendment meets the requirements of this section and & Brotect the public health, safety or welfare.
site visit to the area included in the plan. (b) Written notice of the suspension and the right to request a
(9) IMPLEMENTATION. (a) Following department approval ofhearing shall be sent to the licensee, permit holder or certified
an EMT—paramedic operational plan or plan amendment, all pgRining center within 48 hours after the suspension takes place.
sons named in the plan or plan amendment may implement &Reeipt of notice is presumed within 5 days of the date the notice
program. was mailed. If the licensee, permit holder or certified training cen-
(b) The department shall be informed immediately of arfg" desires a hearing, a request for hearing shall be submitted in
changes to the operational plan that alter the hospital, medi#&fing toand received by the department of administration's divi-
director or ambulance service provider involved, or the trainirP?? Of hearings and appeals within 30 days after the date of the
program or EMT—paramedic program operations included in tice ofsuspension. A request is considered filed when received

e division of hearings and appeals. The division of hearings
?Oprptrhogl %%grlgtri]bn-rarl]%g;a%ggz ?2&!23 approved by the depart a% appeals shall hold the hearing no later than 30 days after

10) G Continuati f | of receivingthe request for hearing unless both parties agree to a later
(10) CoNTINUED APPROVAL. Continuation of approval of an yate and shall provide at least 10 days prior notification of the
EMT-paramedic operational plan shall depend on continuo

conformance ofhe plan with the requirements in subs. (2) and (4 Ste, time and place for the hearing. The hearing examiner shall

; 2 ; sue a proposed final decision within 10 days after the hearing.
as determined by a joint review of the plan by the department aﬂﬁg suspension of the license or permit shall remain in effect until
the ambulance service provider every 2 years.

History: CR 00-091: cr. Register November 2001 No. 551, eff. 12-1-01, Cﬂ fma,' deCISI.On is rendered. - .
00-091:. and recr. (2) (u) 1. a., Register September 2002 No. 560-€-02; CR Note: A hearing request should be addressed to the division of Hearings and
04-055: cr. (2) (v) Register December 2004 No. 5881eff-05;corrections in (1) ~ APPeals, R0. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requests may

(C), (2) (p)' (U) 4. (3) (a)’ (C), (4) (b), (5) (b) and (6) (b) made under s. 13.92 (4) (b e delivered in person to that office at 5005 University Ave., Room 201, Madison,
7., Stats., Register January 2009 No. 637. I
(3) EFFECTON THE LICENSEOF AN EMT-PARAMEDIC WHEN MEDI-

DHS 112.08 Enforcement. (1) DENIAL OF LICENSE,PER-  CAL AUTHORIZATION IS WITHDRAWN TO USEPARAMEDIC SKILLS. The

MIT OR CERTIFICATION; NONRENEWAL; SUSPENSIONOR REVOCATION  service medical director may withdraw medical approval from
OF LICENSE,PERMIT, TRAINING CENTERCERTIFICATIONOREMT-PARA-  any EMT-paramedic to perform EMT-paramedic skills if the
MEDIC INSTRUCTOR-COORDINATORCERTIFICATION. The department licensee has engaged in conduct dangerous or detrimental to the
may deny, refuse to renew, suspend or revoke an EMT—-paraméutialth or safety of a patient or to members of the general public
license or training permit, a training center certification or amwhile operating or performing under the scope of the license or
EMT-paramedic instructor—coordinator certification after proaeeds remedial training to properly treat patients. The EMT-
viding the applicant, licensee, training permit holder, certifiedaramedic may be restricted in providing EMT-paramedic ser-
training center or certified EMT-paramedic instructor—coordinadce until the medical director has reviewed the individual’s per-
tor with written notice of the proposed action and written notidermanceand approves the individual to return to full service. The
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medical director shall immediately inform the department in wrision ofhearings and appeals. The division of hearings and appeals
ing of the restriction on the individual and shall inform the depaghall hold the hearing no later than 30 days after receiving the
ment of the date the individual is returned to full service. Armequesfor the hearing unless both parties agree to a later date and
action taken by the medical director does not affeena@gency shall provide at least 10 days prior notification of the date, time
medical technician’s license unless action is also taken under s place for the hearing. The hearing examiner shall issue a pro-
(1) or (2) against the individual holding the EMT license. posed or final decision within 10 days after the hearing. The

(4) CowmpLAINTS. The department may, upon receipt of a condenial, refusal to renew, suspension or revocation shall remain in
plaint or on its own volition, investigate alleged violations of sffect until a final decision is rendered.
256.15, Stats., or this chapter. An authorized employee or agenbpte: A hearing request should be addressed to the division of Hearings and
of the department, upon presentation of identification, shall Qé%ea.'s’ F0. Box 7875, Madison, W1 53707, 608-266-3096. Hearing requests may

. . . . . elivered in person to that office at 5005 University Ave., Room 201, Madison,
permitted teexamine equipment or vehicles or enter the offices Q'ﬁ
the licensee during business hours without advance notice or a
any other reasonable prearranged time. The authorized empl(%\él
i

or agent of the department shall be permitted to inspect, rev dic instructor—coordinator if the department finds that the

ggtrjti;\%%rtc;gutﬁz ?gqi?rgr%rgr?tgtb \flih%%sl%r rset(;?srdsaﬂgt[‘h‘?sl'gﬁgﬁg‘%nseepermit holder, certified training center or certified EMT—
! - P LNy o amedic instructor—coordinator falls within any of the circum-
including but not limited to administrative records, personn Fnces specified in sub. (1) (a) to (h). The depgrtment’s issuance

records, records of ambulance runs, training records and veh f : ' e
' . h . he reprimand shall constitute the final decision of the depart-
records. The right to inspect, review and reproduce reco nt and is not subject to a hearing under sub. (5).

applies regardless of whether the records are maintained in istory: CR 00-091: cr. Register November 2001 No. 551, eff. 12-keblgc-

ten, electronic or other form. tions in (1) (a), (d), (2) (a) and (4) made under s. 13.92 (4) (b) 7., Stats., Register
(5) ArpeAL. If, under sub. (1), the department denies, refuséanuary 2009 No. 637.

to renew, suspends or revokes an EMT-paramedic license or

training permit, a training center certification or an EMT—para- DHS 112.09 Waivers. The department may waive any

medic instructor—coordinator certification, the department shalbnstatutory requirement under this chapter, upon written

send written notice of the action within 48 hours after the actioequest, if the department finds that strict enforcement of the

takesplace. Receipt of the notice is presumed within 5 days of theguirement will create an unreasonable hardship for the provider

date the notice is mailed. The applicant, licensee, permit holdsnd the public in meeting the emergency medical service needs of

certified training center or certified EMT-paramedic instructoran area and that waiver of the requirement will not adverdelgt af

coordinator may request a hearing under ch. 227, Stats. The health, safety or welfare of patients or the general public. The

request for a hearing shall be submitted in writing to and receivgéebartment’s denial of a request for a waiver shall constitute the

by the department of administration’s division of hearings arithal decision of the department and is not subject to a hearing

appeals within 30 days after the date of the notice required undgtler s. DHS 112.08 (5).

sub. (1). A request is considered filed when received by the divitistory: CR 00-091: cr. Register November 2001 No. 551,1€f1-01.

6) RePRIMANDS. The department may reprimand a licensee,
it holder, certified training center or certified EMT-para-
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