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Chapter DHS 113
CERTIFICATION OF FIRST RESPONDERS

DHS 113.01  Authority and purpose. DHS 113.04  Certification.
DHS 113.02 Applicability. DHS 113.05 Denials and sanctions.
DHS 113.03  Definitions. DHS 113.06 Waivers.

Note: Chapter HSS 113 was created as an emergency rule effective June 1, 1893he arrival of an ambulance as a condition of employment or as
ChapteHSS 113was repealed and recreated by emergency rule effective Septem.

o . h

21, 1993. Chapter HSS 113 as it existed on July 31, 1999 was renumbered to chgomember_ of a first reSponder service. )

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

(b) 6. and 7., Stats., Register, July, 1999, No. S23apter HFS 113 was renum- by or for one or more first responder service providers intending

bered chapter DHS 113 under s. 13.92 (4) (b) 1., Stats., and corrections made, 7 . - - .

under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. to implement a first responder program and which details the
training and utilization of first responders, as well as the quality

DHS 113.01 Authority and purpose.  This chapter is assurance mechanisms to be used in the program.

promulgatedunder the authority of ss. 256.15 (69) (a), (13) (a) and (14) “First responder training course” means a course of
(b), and 227.11 (2) (a), Stats., to establish standards for certifiggstruction vhich will qualify a student for examination and certi-

tion of first responders. fication as a first responder.

History: Cr. Register, March, 1994, No. 459, éff1-94,emergam. eff. 6-6-05; «; : : ” f
CR 05-048: am. Register October 2005 No. 598, eff. 11-xdEections made  (19) “First responder service provider” means any organiza-
under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. tion which provides prehospital emergency medical care, but not

patient transportation.

DHS 113.02  Applicability. ~ This chapter applies to any (16) “Medical control” means direction, through oral orders
personwho acts as a first responder and applies under this chapet, protocol, supervision and quality control by the medical
for certification to perform first responder skills or has been cerfiyactor or a physician—designee of the medical director of the

fied under this chapter to perform first responder skills. activities of a first responder in the prehospital emergency care of
History: Cr. Register, March, 1994, No. 459, dff1-94,emergam. eff. 6-6-05;

CR 05-048: am. Register October 2005 No. 598, eff. 11-1-05. a patient.
o ] (17) “Medical control hospital” means a hospital providing
DHS 113.03 Definitions. In this chapter: emergency medical services which accepts responsibility to serve

(1) “Advanced skill’ means any method or technique thats a base for the system of communication, medical control and
requires medical direction, including the use of non-visualizetirection for first responder personnel.
advance airways, performance of defibrillation, or administration (18) “Monitor and defibrillator” means a device which is
of epinephrine. capable of monitoring the rhythm of an individual’s heart, creat-

(Am) “Ambulance”has the meaning specified in s. 256.01 (1)ng a continuous integrated recording of the electrocardiogram
Stats. and voice communications, if available, occurring simulta-

(2) “Ambulance service provider” has the meaning specifig@gously during operations by first responder personnel, and deliv-
in's. 256.01 (3), Stats. ering a regulated electrical impulse to the individual’s heart.

(3) “Automatic defibrillator” means a monitor and defibrilla-  (19) “National standard basic curriculum for training first
tor which is capable of recognizing the presence or absencd&siponders” means the first responder national standard curricu-
ventricular fibrillation and rapid ventricular tachycardia anéim published by the national highway traffic safety administra-
determining, without operator intervention, whether defibrillation of the U.S. department of transportation.
tion should be administered. An automatic defibrillator may beNote: The U.S. department of transportation national highway traffic safety
referred to aéfully automatic” if, in use, it will charge and deliver administration’s national standard curriculum for training first responders may be

. . L ) A consulted at the National Highway Traffic Safety Administration’s website at
an electrical impulse to an individual's heart without operat®tp:/www.nhtsa.gov.

intervention when ventricular fibrillation or rapid ventricular (20) “National standard refresher curriculum for training first
tachycardia is detected or “semiautomatic” if it delivers the elegesponders” means the first responder national standard curricu-
trical impulse only at the command of the operator after ventricm published by the national highway traffic safety administra-

lar fibrillation or rapid ventricular tachycardia is detected. tion of the U. S. department of transportation.
(4) “Biennial certification period” means a 2-year period Note: The U.S. department of transportation national standard refresher curricu-
beginning on JuIy 1 of even numbered years. lum for training first responders may be consulted at the National Highway Traffic

Safety Administration’s website at http://www.nhtsa.gov.

(5) “Defibrillation” means the administration of an electrical (20m) “Non-visualized advanced airway” means a tube that

impullsef_té) .ﬁn _individual’_sd heart _forl the pl#]rposg_of StoppINg Vefinserted through a patient's mouth into the patient's esophagus
tricu ar fiort ation orrapi ventricular tachycardia. or trachea without direct visualization of the larynx. An endotra-
(6) “Department” means the Wisconsin department of healgheal tube is not a non-visualized advanced airway.

services. ) o (21) “On-line medical control physician” means a physician
(7) "EMT” means an emergency medical technician. who is designated by the program medical director to provide
(8) “EMT-basic” means an emergency medical techniciavbice communicated medical directions to first responder person-

licensed under ch. DHS 110. nel and to assume responsibility for the care provided by first
(9) “EMT-intermediate” means an emergency medical techiesponder personnel in response to that direction.

nician licensed under ch. DHS 111. (22) “Physician” has the meaning specified in s. 448.01 (5),
(10) “EMT-paramedic” neans an emgency medical techni- Stats.

cian licensed under ch. DHS 112. (23) “Prehospital setting” means a location at which emer-

(11) “First responder” means a person who provides emegency medical care is administered to a patient prior to the
gency medical care to a sick, disabled or injured individual pripatient’s arrival at a hospital.
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(24) “Program service director” means the person designatezsponder personnel shall include documentation in the plan of a
by the program medical director to be responsible for day—to—dayitten agreement with ambulance service providers who employ
operations and recordkeeping for the first responder progr&i T—basics who are also licensed unclerDHS 110 tgerform
described in the plan. EMT skills. The plan shall contain all the information required

(25) “Program medical director” means the physician who ighder par. (b).
designated in first responder plan to be responsible for: the medi- (b) Required elementsNo person may begin training or use
cal control, direction and supervision of all phases of the firaty first responder skills to provide prehospital services until a
responder program operataader the plan and of first responderdirst responder plan has been submitted to and approved by the
performing under the plan; the establishment of standard opedgpartment. At a minimum, the plan shall:
ing procedures for these personnel; the coordination and supervi-1. |dentify the hospital or hospitals providing emergesey
sion of evaluation activities carried out under the plan; if physjices, the participating physician or physicians and the first
cians are to be used in implementing the first responder progragsponder service provider or providers by or for whom the plan
the designation of on-line medical control physicians; and megi-being submitted;
ing the requirements of s. DHS 113.04 (3) (@) and, if applicable, 5 |gentify and describe the roles, responsibilities and qualifi-
s. DHS 113.04 (3) (b). cations of the program medical director, the medical control hos-
(26) “Protocol” means a written statemefeveloped and dis- pital or hospitals, the on-line medical control physicians, if they
tributed by the department and signed by the program medigéé to be used, the program coordinator, the training course medi-
director which lists and describes the steps a first responder ig40 director, the training course instructor- coordinator and the
follow in assessing and treating a patient. service medical director or directors in the proposed program;

(28) “Service medical director” means a physician who 3. I|dentify and describe the roles, responsibilities and qualifi-
accepts responsibility for the medical aspects of the firsations of the training center to be used and its relationship to the
responder program and for medical supervision of first respongeedical control hospital or hospitals. If a previously approved
services for a specific first responder service provider. EMT training center is to be utilized, the training center may be

(29) “Training center” means a medical or educational institusited by reference.
tion which offers or sponsors a department—-approved first 4. Describe the first responder service provider or providers
responder training course. planning to use first responder personnel under the plan;

(30) “Training course instructor—coordinator” means a physi- 5. Describe the manner in which each first responder service
cian; a physician’s assistant certified under ch. 448, Stats.; a regisvider operating under the plan will use first responder person-
tered nurse licensed under ch. 441, Stats.; an EMT-basic; EMTet, including thenumber of first responders to be trained, the ser-
basic IV tech; EMT-intermediate; or an EMT-paramedivice area to be covered and all ambulance service providers
licensed under s. 256.15, Stats., designated by the training colicemsedunder ch. DHS 110 who will be responding to that service
medical director and training center to coordinate and adminisggea and how interaction and communication with the responding
a first responder training course. ambulance service provider will be accomplished.

(31) “Training course medical director” means a physician 6. List the equipment to be used by first responder personnel.

who accepts responsibility for the medical aspects of a first 7. |nclude a copy of the operating policies and procedures to
responder training course offered by a training center. be used in medical control, implementation and evaluation of the
(32) "WTCS college” means a Wisconsin technical collegefirst responder program.

HiS[OI’yZ Cr. Register, March, 1994, No. 459, eff. 4-1-94; correction in (32) made 8. |nc|ude a Copy d_‘he department_prov|ded protocol or pro_

under s. 13.93 (2m) (b) 6., Stats., Register, August, 1995, No. 476; correction in h . .
madeunder s. 13.93 (2m) (b) 6., Register, July, 1999, No. 523; correction in (1) mﬁ@c’ls required under sub. (3) (d), signed by the program medical

El{n)dter Bc,. %3.9)3 (2n2)1 )(b) é.,( 285at§., Reg(ii)tel('lsat)epggb((e{ 62)(103({\18(;. ?27% ?%r?' Egniinector, to be followed by first responder personnel in determin-
o be (1m), cr. (1) an m), am. (4), , , 0 ) } 0 . ; P L ]
(28) to (31), 1. (12) and (27), eff. 6-6-05; CR 05-048: renum. (1) to be (1rn), cr. (1} the need for administering and providing additional emer
and (20m), am. (4), (13), (14), (16) to (18), (21), (24) to (26), (28) to (31), . (12) ncy care.

27) Register October 2005 No. 598, eff. 11-1-€@8cections in (1m), (2), (6), (8), i i inui i
EQ),)(lo)gand (30) made under s. 13.92 (4) (b) 6. and 7., Stat(s., I%e(gi)stgr)\]én)uary 9. I:_)escrl_be the methOds b.y which continuing education and
2009 No. 637, casereview will be provided to first responder personnel and con-
tinuing competency of those personnel will be assured.
DHS 113.04 Certification. (1) ResTRICTIONS. (@) No 10. Describe the relationship of the first responder program

first responder may perform unless certified by the departméatother emergency and public safety services in the geographic
underthis section as a firsesponder, and a participant in a depar@reacovered by the plan, including how the program will be coor-
ment-approved first responder program. dinated with and will secure assistance from any basic or

(b) No person may function as a first responder unless certifddivanced life support services existing in the geographical area
by the department as a first responder, except a person whgd¥ered by the plan.
licensed as an EMT-basic; EMT-IV tech; EMT-intermediate; 11. Include a copy of a letter of agreement from or a contract
EMT-paramedic; a registered nurse under ch. 441, Stats.; or vimeplving the program medical director, ambulance service pro-
is certified as a physician assistant under ch. 448, Stats., or ¥dgr or providers, the first responder service provider or provid-
physician, and has successfully completed a first responder tr&irs and the service medical director or directors included in the

ing course. plan, and a quality assurance program. The letter of agreement or

(e) Semi or fully automatic defibrillators may be used by firgontract shall specify that the written record of emergency
responder personnel or service providers. responses in which first responder personnel render treatment to
a patient will be reviewed and evaluated by the quality assurance

(2) PLAN FORFIRSTRESPONDERS.(a) Plan requirement.One rogram
or more hosp_ltals providing emergency services, one o m(g)re 12. Document insurance coverage which will be in force for
licensed physicians and one or more first responder service pro-—=: X . ge v
viders may submit a first responder plan to the department. As.ﬁ?\t [jesdppnrc]ie;_ service p:jowders andfflrst rel_spé)_lr_lderh personnel
alternative, aexisting EMT plan for ambulance service providerd!¢luded inthe first responder program for any liability they incur

licensed under ch. DHS 110 may be amended or expandedntg‘e performance of their responsibilities in implementing the

includethe first responder service provider or providers within tr{yoggarg’]léns should be sent to the EMS Section, Division of Public Health, P.O
scope of operations described in the EMT plan. Whichever pl@tﬁi 2659, Madison, WI, 53701-2659. A guide to assist in developing a first

is submitted, a first responder service provider employing firgkponder plan is available from the EMS Section.
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(c) Deadline for submissionThe plan shall be submitted to 3. Ensure that all aspects of the first responder training and
the department in complete form at least 90 days prior to the daperational program are under constant medical supervision and
proposed for beginning the first responder training course. Ttieection;

plan is not in complete form until all information and materials 4, Establish, in consultation with the other physicians

noted in par. (b) have been received by the department. involved in the plan, medical control and evaluation policies and
(d) Review and decisionl. The department shall, within 60procedures for the program;

days following rgceipt ofa cpmplete plan, approve or disapprove 5. Ensure that evaluation and continuing education activities

the plan and notify the applicant accordingly, in writing. are consistently carried out and participated in by the hospital or
3. Approval or denial of a plan shall be based on the requitgspitals, physicians, training center, first responder service pro-

ments otthis section and the findings of a site visit by a departmeyitiers and first responders in the program;

representative to the local hospital, first responder service, affili- g - gngyre that the findings and recommendations of the qual-
ated ambulance service or training center included in the plar]ty assurance program are implemented: and

i (te) Implﬁmer}tatior:l.l. Following d(;apatrﬁme?t approval ?f 8 7. Ensure that the first responder program operates in confor-
tlt:s responder plan, all persons named in the plan may implemgnt, -¢ \yith the approved plan, this section and standards of pro-
€ program. fessional practice.

2. No change may be made in the first responder program In(b) Other roles filled by the program medical directdrhe

o e oo o o VO 1 gl mescl Ecr ey sre s g course
’ z'?,ll director or service medical director or both.

ing program or first responder program operations included in

approved plan, unless the change is first approved by the depart) Medical control hospital. The medical control hospital or
ment. hospitals designated in the first responder plan shall agree to:

3. The program medical director and first responder service 1. Support the provision of medical control, if on-line medi-
provider orproviders named in the plan shall biennially review thgal control physicians are to be used in the first responder pro-
plan and update it as necessary and submit the updated plan tgf@a@, by permitting designated on-line medical control physi-
department. The department shall notify the parties to the pRians to use its telecommunications resources for medical control
beforethe review and update is due and provide a format to be fof-first responder personnel;
lowed for reviewing and updating the plan. Department approval 2. Cooperate with the program and service medical directors
of the review and update is required for continuation of plan implementing the training, continuing education, case review
approval and for continuation of first responder operations. and evaluation activities required in the plan;

(2m) AUTHORIZED ACTIONS OF FIRST RESPONDERS. A first 3. Ensure that any medical control provided to first responder
responder may perform all of the following actions: personnel byn-line medical control physicians at the hospital or
(a) In addition to the skills contained in the national standahgspitals isonsistent with the approved protocol or protocols and
curriculum, administration of basic life support in accordandbe medical control policies and procedures established by the
with skills and medications covered in the Wisconsin revision pfogram medical director; and
the national standard curriculum for training first responders. 4. Receive patients who have been treated by first responder
(b) Application of spineboard and cervical collar for purposaefibrillation personnel and make available to the program and
of spinal immobilization. service medical directors and the quality assurance program the
(c) Administration of oxygen. patient data necessary to carry out the quality assurance activities
required under the plan.

(e) Use of non-visualized advanced airway. _ ?d?j First responlder potocol. Il. I_EachdfiLst risponder plan sh;ll I
o ) S . _ clude a protocol or protocols signed by the program medica
for(2 , Sg”;g:jsg%ggoﬂz‘?gﬂf dprgrr:r:‘(e;rlr;izr?s?g%%n;;ar;lg?o%slé‘ogr%erecmr under which first responder personnel will provide emer-

hvlactic shock using an auto iniector or other anproved admi :ncy care to the qardiac qrrest victim prior to the ambulange ser-
?rai/ion device 9 / PP ce provider’s arrival. Voice contact with an on-line medical

o . . ) . control physician is not required for first responder personnel to
(9) Administration of additional skills and medicationgmplement the protocol.

approved by the department based on recommendations of the.

emergency medical services board under s. 256.04, Stats., tngzdi S’?r?gurt);%t%cotlhueszg S;;#Lgﬁta standard protocol developed

EMS physician advisory committee under s. 256.04 (1), Stats., y P ) o )

and the state EMS program medical director under s. 256.12 (2m)(4) FIRST RESPONDERTRAINING. (&) Direction and supervi-

Stats. sion. Elr_st respond_er_ training shall be un_der the direction and
(3) MEDICAL CONTROL AND PROTOCOL REQUIREMENTS. (a) SUPErvision of a training course medical director who shall per-

Program medical director.A first responder program shall bef©r™ the functions under s. DHS 110.045 (4). o
underthe medical supervision of a program medical director iden- (0) Instructor-coorinator. Each first responder training
tified in the plan. The program medical director shall be respongpurse shall have a training course instructor-coordinator who
ble for the medical aspects of implementation of the firsieets the requirements of s. DHS 110.07 (2).
responder training and operations carried out under the plan ange) Department approval Department approval of a proposed
shall: training course shall be a prerequisite to the initiation of first
1. Select, approve or designate the personnel who will tra@sponder training. Approval of a training course shall include
and medically supervise first responder personnel, including thieproval of a curriculum, procedures, administrative details and
training course medical director, the servitedical directors, the guidelines necessary to ensure a standardized program.
program coordinator, the training course instructor—coordinator (f) Record of stdent performanceThe training medical direc-
and, ifthey are to be used in the program, the on-line medical c@dr shall, upon completion of a first responder training course,
trol physicians; submit to thedepartment a record of student performance for each
2. Sign the protocol or protocols which will be used by firdtrst responder who participatedtime course and a list of the first
responder personnel in providing advanced skills under the plaesponders who successfully completed the course.

(d) Performance of defibrillation.
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Note: Records of student performance and lists of first responders who succesigtual to return to service. The program or service medical direc-
E'%_ng(pfggé?iﬂ‘;%‘ffoif"{ﬁf"sg%g'ift;gstg_e EMS Section, Division of Public Helly shal| immediately inform the department in writing of the
removal of anndividual from service and shall inform the depart-
gnt of the date the individual is returned to service.
(d) Each first responder service provider shall retain documen-
on establishing that each first responder affiliated with the ser-
vice has satisfied the continuing education requirements. The first
sponder service provider shall make the documentation avail-

(5) FIRSTRESPONDERSERVICEPROVIDERREQUIREMENTS. A first
responder service provider using first responder personnel shA

(a) Submit a written plan of operation or an amendment to 2
existing service plan; al

(b) Have a service medical director who is approved by t
program medical director and who accepts the responsibilityéme to the department for review upon request
ensure that: C ) )

1 Perf f ad d skills by first ders i (7) EvaLuaTion. Participation by first responders, under a
4. Ferformance ol advanced Skills by TIrSt reSponders IS Cagnract or letter of agreement, in a quality assurance program to
ried out under medical control; _ o _ which copies of the documentation of each response shall be sent

2. First responder personnel receive continuing education 8jydthe program or service medical director upon request. The
performance evaluations with sufficient frequency to maintagii;ality assurance program shall meet the requirements under sub.

safe and effective delivery of advanced skills; (8) and shall be approved by the department.
3. The protocol developed and distributed by the department(g) QUALITY ASSURANCEPROGRAM. (@) A quality assurance
may be used as the service protocol; and program in which first responders participate pursuant to sub. (7)

4. First responder personnel who fail to demonstrate accepihall meet the requirements of this subsection.

ble competency in implementation of the protocol are not per- (h) A quality assurance program shall meet the requirements
mitted to engage in the provision of services until they have begs 'DHS 110.08 (2) (L).

reevaluated and have demonstrated competency in performanc&) Th : .- o
. X X ; ; e e quality assurance physician may not be the same indi-
of the protocol to the service medical director’s satisfaction; vidual who is the program medical director.

(c) Provide the service medical director with sufficient access 9) FIRSTRESPONDERCERTIFICATION. (a) A person requesting
to first responder personnel to enable the service medical d're(étgf(tification as a first responder shall:

to carry out the responsibilities specified in par. (b); e .
(f) Ensure that all written records of each emergency respo l'. Apply for certification on a form provided by the depart-
in which a negative event occurred during or as part of the .’ )
response are delivered to the program or service medical director2- Be at least 18 years of age;
for review within 72 hours after the response and are made avail- 3- Subject to ss. 111.321, 111.322 and 111.335, Stats., not
able to the quality assurance program described in the plan @Y€ an arrest or conviction record;
manner which conforms to the applicable requirements of ss. 4. Present documentation of having successfully completed
146.81, 146.83 and 256.15 (12), Stats. the national standard basic or refresher curriculum or equivalent
(6) CONTINUING EDUCATION. (a) A first responder plan shalltraining as determined by the department for training first
include requirements for continuing education. Completion gsponders within 24 months prior to application, or hold current
the first responder personnel of the continuing education requiv@luntary certification from the department as a first responder.
ments is a condition for maintenance of the program medi@]e training shall include training for responding to acts of terror-
director’'s approval of them to provide first responder service§M-

Continuing education shall include, at a minimum: 5. Present documentation of current certification at the Amer-
1. Participation in case review and inservice training sessidfgn heart association basic cardiac life support course for the
as required by the program or service medical director; healthcare provider or the American red cross cardiopulmonary

1m. Completion of training on responding to acts of terrofesuscitation for the professional rescuer levelnyrother course
ism. Completion of an NT100 terrorism and hazardous materigid°roved by the department. . S
awareness training course that meets the requirement for traini_n%?- Be affiliated with a first responder service provider identi-
for response to acts of terrorism. Course material for training féd in an approved first responder plan.
response to acts of terrorism shall be included in all initial and 8. Present evidence of successful completion of an approved
refresher EMT courses beginning January 1, 2003 and shall dlgst responder training course.
be available as a stand—-alone course module for first respondersy. Present documentation signed by the program medical
who received training before January 2003. director and acceptable to the department of competence in the

2. Recertification in cardiopulmonary resuscitation at thgerformance of advanced skills according to the protocol for pro-
Americanheart association basic cardiac life support course or ¥iding advanced skills services under the plan.
American red cross cardiopulmonary resuscitation for the profes- 10. Have successfully completed the written and practical
sional rescuer level or any other course approved by the depgkitis examination required by the department. A person who fails
ment. to achieve a passing grade on the required examination may

3. Demonstration of competent performance of the protoaelquest reexamination and shall be admitted for further examina-
in simulated medical situations to the satisfaction of the servicetion only after presenting evidence of successful completion of
training course medical director or the training course instructdisrther first responder training acceptable to the department. A
coordinator. The demonstration shall be witnessed by the seryieesonwho does not apply for certification within 24 months after
medical director at least once annually for each first responder $oiccessfully passing the required examination shaédpgred to
whom the medical director has responsibility. retake and successfully complete an approved first responder

(b) The program or service medical director may require ad@fi@ining course and examination to be eligible for certification.
tional continuing education of first responder personnel function- (b) A Wisconsin licensed EMT-basic, intermediate or para-
ing under the plan. Any additional requirements set forth by theedic iseligible for first responder certification if the EMT meets
program oiservice medical director shall be described in the platihe qualifications under par. (a) 1., 3., 7., 8., 9. and 10.is&8N-

(c) Afirst responder who fails to satisfy the continuing educ&in licensed EMT-basic, EMT-IV tech, EMT-intermediate, or
tion requirements set forth in the plan or who fails to demonstr&# T—paramedic is eligible for first responder certification if the
competent performance shall be removed from providing firsMT meets the qualifications under par. (a) 1., 3., 7. and 9.
responder services until the program or service medical director(c) Within 60 days after receiving a complete application for
has reviewed the individual’s performance and approves the infilist responder certification, the department shall either approve
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the application and certify the applicant or deny the application. b. An affidavit that the certificate holder has not acted as a first
If the application for certification is denied, the department shaéisponder during the period in which the certificate was expired.
give the applicant reasons, in writing, for the denial and shall give 3. Granting of late renewal under this paragraph does not
the applicant an opportunity to appeal the denial in accordarg@mpt the certificate holder from the responsibility to complete
with s. DHS 113.05 (4) (a). first responder refresher training approved by the department

(d) In performing defibrillation, a person certified as a firstithin the biennial certification period for which the renewal cer-
responder may use an automatic or semiautomatic defibrillatdicate isissued in order to qualify for renewal on the next renewal
protocol included in the plan for the provider for which he or shiate.

is authorized to function as a first responder. (e) Completion of emergency medical technician trainiAg.
(e) Afirstresponder certificate shall expire on June 30 of evéifist responder who submits evidence of successful completion,
numbered years. within the 24 months immediately prior to filing a renewal

(10) RENEWAL OF CERTIFICATION. (a) Notice of certificate @Pplication, of an emergency medical technician-basic, emer-
expiration. The department shall send notice to a certifica®Ncy medical technician-intermediate or emergency medical
holderthat the certificate is about to expire, and shall include witRchnician—paramedic training course, including the knowledge
the notice an application for biennial renewal of the certificatéd Skills objectives of the U. S. department of transportation
The notice shall be sent to the last address shown for the certifi€éional highway traffic safety administration national standard
holder in the department's records at least 30 days before expfdLergency medical technician—ambulance, intermediate or para-
tion of the certificate. Failure to receive notification does néfedic training course as approved by the department, shall be

relieve the certificate holder of the responsibility to maintain @nsidered to have met the requirement of par. (b) 3.
current certificate. Note: Copies of application forms for certification as a first responder-DA and

. ) for renewal of certification are available from the EMS Section, Division of Public
(b) Requirements for renewallo renew a first responder cer-Health, P.O. Box 2659, Madison, WI 53701-2659.

ifi ifi ifi ) iration History: Cr. Register, March, 1994, No. 459, dft1-94;CR 02-155: cr. (6) (a)
tificate, a certificate holder shall, by the certificate’s expiratiop "ot (10 (b) 5. am. (9) (a) 4. and (10} (b) 3. Register September 2003 No. 573,

date and every 2 years thereafter, file with the department:  eff. 10-1-03; corrections in (2) (a), (4) (a), and (8) (b) made under s. 13.93 (2m) (b)

icati i , Stats., Register September 2003 No. 573; . .1 , (D), (e), (2 , (b
1. An applicaion fo renewal on the form provided by thg, i e Spemisr 2008 16,73 e o ((0) €9, 0 0.0

department. The application form shall be signed by the program 4., 4) (a), (), €), @), (5) (intro.), (&), (b) 1. to 4., (c) and (f), (6) (@) (intro.), 1m.,
medical director responsible for the first responder prograimand 3., (b)to (d), (8) (a), (9) (a) (intro.), 5. and 7. to 10., (b) to (e), (10) (b) (intro.)
involved: to 2., (c) and (d) 1. b., . (1) (¢), (d), (2) (b) 5.t0 7., 14., and 17., (d) 2., (3) (d) 2. and
' ] - _ 3.a.tok, (4)(c), (d), (5) (d), (), (7) (intro.) to (d), (9) (a) 6., (10) (d) 2., renum. (2)
2. Documentation of current certification at the Americatb) 8. tdo 1123"(%?'(}1&)“]1(1 16&' 23 (dzj %.7)andd3- (intrO-)(,zan)d (Q (66) 6t00tgse g:ZF)e (515) 50. ;g 10,
iati i 1 H an o .an ., an and am., cr. (Zm), eff. 6-6-05; — s am.
heart association basic cardiac life support course for the he @), 0).(©), (2) (@, (b) (intro.). 3. and 4. (¢). () . and 3., (e). (3) (@) (intro.) to
care provider or the American red cross cardiopulmonary resgSand'7., (c) (intro.), 1., 3. and 4., (4) (a), (b), (), (f), (5) (intro.), (a), (b) 1. 0 4., (c)

citation for the professional rescuer level or any other cour%ei((bfg,tgﬁze()a)( {gtr(%))kiﬁ?:a)ztbaznd(g-, a(r?()j t(?j)(ci)’ b(8)r(?l)), ES)) ((%)) (i(r;t)r?b)), 55-tgn7d 7l 4to
approved by the department. B ~ and17, (@) 2. (3) (d) 2. and 3. a to k., (4) (o), (d), (5) (d), (€), (7) (intro.) to (d), (5)

_ 3._ Docu_mentatlon_that the certl_flcate hc_)lde_r has, during tke ?é’) %Og e(té)z)Z-(b;esnutgw-ng) ﬁ) gh301123-v(:1§-(,d6)1r11d ;ga 53) é%l(??gg(?ég?trg)vé%
biennial perlod Immedlately prece_dlng appllcatlon, successfu isterOctober 2005 No. Sbs, éﬁlil—dé;correctiéns in (é) (a), (b) 5., (2m)”(g),' '
completed the national standard first responder refresher coyssgy, (b), (5) (), (8) (b) and (10) (b) 4. made under s. 13.92 (4) (b) 7., Stats., Reg-

or equivalent training, including training for response to acts ifer January 2009 No. 637.

terrorism, as determlned by the dep_artment, . DHS 113.05 Denials and sanctions. (1) DENIAL, NON-

4. Documentation that the certificate holder meets any adgj=yewa ., RevoCATION OR SUSPENSIONOF FIRST RESPONDERCERTH-

tional eligibility requirements for certification specified in S¢carion. The department may deny, refuse to renew, suspend or

256.15, Stats., or this chapter. revoke a first responder certification after providing the applicant

5. Completion of a NT100 terrorism and hazardous materi@gfirst responder with prior written notice of the proposed action

awareness training course that meets the requirement for trainiingl of the opportunity for a hearing under sub. (4) if the depart-

for response to acts of terrorism subd. 3. Course material for traifent finds that:

ing for response to acts of terrorism shall be included in all initial (3) The applicant or person certified does not meet the eligibil-

and refresher first responder courses beginning January 1, 2003equirements established in this section;

and shall also be available as a stand-alone course module for fll’%) Certification was obtained through error or fraud:

responders who received training before January 2003. After A e f thi tion is violated:

June 30, 2004, the required refresher training for acts of terrorism(c) ny provision ot this section IS violated, or .

shall nolonger be the full NT100 terrorism and hazardous materj- (d) The person certified has engaged in conduct detrimental to

als awareness training course. Prior to June 30, 2004, the deé%ﬂﬁhea“h or safety of a patient, other first responders or members

ment, in consultation with the EMS advisory board and the WSl the general public during a period of emergency care.

consin technical college system board, shall determine the(2) EMERGENCY SUSPENSIONOF CERTIFICATE. (&) The depart-

ongoing training requirement. The department shall dissemingtgnt may summarily suspend a first responder certificate when

information on the ongoing training requirement to ambulanéée department is informed by the project medical director that the

providers and training centers and offer multiple training metgertificateholder has been removed from the first responder defib-

ods. rillation program for cause or the department has probable cause
Note: Copies of the form required to apply for renewal of certification for first0 believe that the holder of the certificate has violated the provi-

responders are availaftem the EMS Section, Division of Public Health, P. O. Boxsjons of this section and that it is necessary to suspend the certifi-

2659, Madison, W1 53701~ 2659. cation immediately to protect the public health, safety or welfare.

(c) Failure to submit materials by certificate expiration date. (b) Written notice of the suspension, the department's pro-

A certificate holder who fails to submit the materials described ed additional action or actions and a written notideeofight

par. (b) by the renewal date shall not represent himself or hersg fequest a hearing shall be sent to the first responder. That person

as, function as or perform the duties of a certified first responqginy yequest a hearing on the decision. A request for a hearing

after the date of certificate expiration. _ _ shall be submitted in writing to and received by the department of
(d) Late renewal.1. During the first 2 years following certifi- administration’s division of hearings and appeals within 30 days

cate expiration, a certificate shall be renewed if the certificai@erthe date of the notice of suspension. The division of hearings

holder files with the department: and appeals shall schedule the hearing no later than 15 days after
a. All materials listed under par. (b); and receivingthe request for hearing unless both parties agree to a later

Register, January, 2009, No. 637
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date and shall provide at least 10 days prior notification of tkaspension gflan approval or provider participation shall remain
date, time and place for the hearing. The hearing examiner sirakffect until a final decision is rendered.

issue groposed or final decision within 10 days after the hearing. (d) If the department provides written notice of the grounds for
The suspension of the first responder certificate shall remaingf order and an explanation of the process for appealing an order

effect uTiI a flinal ((j:idecisic:nhis rendeﬂf—?‘d- § | imposed under this subsection, the department may order any of
Note: The mailing address of the Division of Hearings and Appeals is P.O. B i i .
7875, Madison. W1 53707, e following sanctions:

(3) CANCELLATION OF APPROVAL. (a) Plan approval. The 1. Thata person or entity stop operating as a first responder
department may, at any time, cancel its approval of a firdfthout a license.
responder plan fiarties to the plan fail to adhere to the plan, if par- 2. That a person or entity stop violating any provision of certi-
ties to the plan violate any provision of this section or if there figation under s. 256.15, Stats., or rules promulgated under s.
evidence that the first responder program operated under the 286.15, Stats.
presents danger to the health and safety of patients or the general 3. That a person or entity submit a plan of correction for viola-
public. All persons involved in the implementation of the plation of any provision of certification under s. 256.15, Stats., or rule
shall cease providing first responder services upon written not@@mulgated under s. 256.15, Stats.
received by the program medical director from the department, 4. That a person or entity implement and comply with a plan
except that first responder services may continue pending apR§@lorrection provided by the department or previously submitted
under sub. (4). _ by the person or entity and approved by the department.

(b) Provider approval. The department may, at any time, can- 4y AppeaL. (a) In the event that under sub. (1) the department
cel its approval of the participation by a specific first respondggnies issuance of or renewal of or suspends or revokes a first
service provider or providers in a first responder plan if the prgésponder certificate, the applicant or first responder may request
vider or providers fail to adhere to the approved plan, violate th&earing under s. 227.42, Stats. The request for a hearing shall be
provisions of this section or engage in activities in the firglpmitted in writing to the department of administration’s divi-
responder program that present a danger to the health and safgly of hearings and appeals and received by that office within 30
of patients or the general public. The first responder service pipyys after the date of the notice required under sub. (1).
vider or providers shall cease providing first responder serwces(b) In the event that, under sub. (3) (a) or (b), the department

upon written notice received by the owner or operator for ea ) =)\, .
fiﬁst responder provider involve)(; except that firsFt) responder S%Enc_els a first responder plan or participation by a first responder
' ervice provider or providers in the plan, the program medical

vices may continue pe”d'r?g appeal under sub. (4). ._director, in the case of cancellation of plan approval, or the owner
(c) Emergency suspensiod. The department may summarily,. onerator for each first responder service provider involved, in
suspend approval of a first responder plan or the participationg case of cancellation of provider participation, may request a
a first responder service provider or providers in a first respon aring under s. 227.42, Stats. The request for a hearing shall be
plan when the department has probable cause to believe Widmitted in writing to the department of administration’s divi-
implementation of the plan or operation of the first responder sgfay ofhearings and appeals. Review is not available if the request
vice provider or providers under the plan fails to adhere to the plaiteceived in the office of administrative hearings more than 30

or violates the provisions of this section and that it is necessanytQ .« after the date of the notice required under sub. (3) (a) or (b).
SUSpend appro_val of the plan or _the p_artlupatlon_of the_ firs ote: The mailing address of the Division of Hearings and Appeals is P.O. Box
responder service provider or providers in the plan immediatelyrs, Madison, Wi 53707.

to protect the public health, safety or welfare. History: Cr. Register, March, 1994, No. 459, eff. 4-1-94; correction in (1) (d)
. . . , made under s. 13.93 (2m) (b) 5., Stats., Register, August, 1995, No. 476; correction
2. Written notice of the suspension, the department’s PR71) (intro.) made under s. 13.93 (2m) (b) 7., Stats., Register September 2003 No.

posed additional action or actions and written notice of the righ3; emerg. am. (1) (intro.), (2), (3) (a) to (c) 1., and (4), cr. (3) (dp-€6F05; CR

to request a heating shal be sent to the program medical direclirds3ar, () (o). 2) ) 0100 1 analo.er &) ) Regefer Octter 205
in the case of cancellation of plan approval, or the owner or opefastats., Register January 2009 No. 637.

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

of cancellation of provider participation. A request for hearing DHS 113.06 Waivers. The department may waive any
shall besubmitted in writing to the department's office of adminisrequirement in this chapter, upon written request of the affected
trative hearings and received by that office within 30 days after tharty, if the requirement is not also a statutory requirement and if
date ofthe notice of suspension. The office of administratear- the department finds that it is demonstrated that strict enforcement
ings shall schedule the hearing no later than 15 days after receimhe requirement will create an unreasonable hardship in meet-
ing the request for hearing unless both parties agree to a later gigjethe emergency medical services needs of an area and that
and shall provide at least 10 days prior notification of the datgaiver of the requirement will not adversely affect the health,
time and place for the hearing. The hearing examiner shall issigety or welfare of patients or the general public.

a proposed or final decision within 10 days after the hearing. Theiistory: Cr. Register, March, 1994, No. 459, @f1-94.
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