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STATEMENT OF CIRCUMSTANCES WHICH REQUIRE THE REVISED RULE

This revision to the current Emergency Medical Services (EMS) Rule, 64CSR48, is
necessary in order to update and modernize existing language and to help ensure that
the provision of prehospital care addressed in this rule follows national standards. The
rule was last updated in 1997 and a significant number of changes are in order,
including addition of language that was left out during that update.




BRIEF SUMMARY OF THE RULE

This rule addresses changes to the existing Emergency Medical Services (EMS) Rule,
64CSR48, necessary to upgrade antiquated language and grammatical problems, and
replace missing text. This will clarify the original intent and provisions in the rule
regarding licensure of EMS agencies, certification of EMS personneil, EMS vehicie

requirements, standards of conduct, disciplinary and corrective action, accreditation of
training agencies and medical direction.




FISCAL NOTE FOR PROPOSED RULES

Rule Title: Division of Health Legislative Rules - Emergency Medical Services - Title 64, Series 48
Type of Rule: X Legislative __ Interpretive __ Procedural
Agency: Division of Health

Department of Health and Human Resources

Address: Building 3, Capitol Complex
Charleston, W. Va. 25305

1. Effect of the ANNUAL FISCAL YEAR

Proposed Rule Increase Decrease Current Next Thereafter
Estimated Total Cost 8 $ 8 $ 59,655 $ 54,655
Personal Services 38,741 38,741
Current Expense 13,914 13,914
Repairs & Alterations
Equipment 7,000 2,000
Other
Revenue

2. Explanation of above estimates.
PERSONAL SERVICES

1 HHR Specialist $27,094
Administrative Fees @ $205/FTE 205
FICA @ 7.65% 2,073
Retirement @ 9.5% 2,574
Workers Compensation @ $5.35 per $100 1,450
Heaith Insurance 5.345
£38,741
CURRENT EXPENSES
Travel $ 5,000
Office Supplies, Printing 1,000
Rental 1,392
Vehicle Lease 6,000
Other 522
$13,914
EQUIPMENT
1 Computer System $5,000
Equipment (Miscellaneous) 2,000
$7.000

TOTAL $59,655




3. Objectives of this rule:

This revision to the current Emergency Medical Services (EMS) Rule, 64 CSR 48, is necessary in
order to update and modernize existing language and to help ensure that the provision of
prehospital care addressed in this rule follows national standards. The rule was last updated in
1997 and a significant number of changes are in order including addition of language that was left
out during that update.

4. Explanation of Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Goverument.

Increased compliance issues resulting from background checks creates the need for an additional
staff position, classified at the HHR Specialist level.

B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups of Citizens,

Critical Care Transport (CCT) Services addressed in this rule revision are voluntary for EMS
Agencies. If an Agency elects to provide these services, there will be some associated costs to it,
such as vehicles, equipment, advertising, etc. These costs should be covered by the revenue that
the service generates. Criminal background checks will cost $26.00 per person for those secking
certification or legal recognition into the WV EMS System.

C. Economic Impact on Citizens/Public at Large.

No economic impact on citizens/public except fees for use of Critical Care Transport (CCT)
Services. Costs associated with CCT will cost several hundred dollars, but insurance, Medicare,
etc. will cover these costs, at least in part, as is the case with all other ambulance transport charges.
These charges are determined by the EMS Agency.

Date: July 30, 2001

Signature of Agency Head or Authorized Representative

Departmerit of Health and Human Resources




QUESTIONNAIRE

(Please include a copy of this form with each filing of your rule: Notice of Public Hearing or Comment
Period, Proposed Rule, and if nesded, Emergency and Modified Rule.)

DATE: _ July 30, 2001

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

Division of Health
FROM: (Agency name, Address & Phone No.)_Department of Health and Human Resources

State Capitol Complex, Building 3, Room 201, Charleston, WV 25305

Telephone: {(304) 558-5598

LEGISLATIVE RULE TITLE: Emergency Medical Services, 64CSR48

1. Authorizing statute(s) citation: _WV Code Sections 16- 4C-23

2. a. Date filed in State Register with Notice of Hearing or Public Comment
Period:

May 24. 2001

b. What other notice, including advertising, did you give of the hearing?

850 draft copies of the rule were distributed to each EMS association

and licensed EMS agency, as well as to the West Virginia EMS Advisory Council

c. Date of Public Hearing(s) or Public Comment Period ended:

June 25, 2001

d. Attach list of persons who appeared at hearing, comments received,
amendments, reasons for amendments.




Attached X No comments received

e. Date you filed in State Register the agency approved proposed Legislative
Rule following public hearing (be exact):

July 30, 2001

f. Name, title address and phone/fax/email numbers of agency person(s) to
receive all written correspondence regarding this rule (please type):

Martha Barnitt

Office of Regulatory Support - DHHR

Building 3, Room 201, Capitol Complex

Charleston, West Virginia_25305

Tel: (304) 558-5598

g. IF DIFFERENT FROM ITEM ‘f, please give name, title, address and
phone number(s) of agency person(s) who wrote and/or has responsibility
for the contents of this rule (please type):

Jerry Rhodes, Deputy Director, Office of Emergency Medical Services

Department of Health and Human Resources

350 Capitol Street, Room 515

Charleston, West Virginia 25301-3716

(304) 558-3956  FAX: 304 558-1437

2. If the statute under which you promulgated the submitted rules requires certain
findings and determinations to be made as a condition precedent to their
promulgation:

a. Give the date upon which you filed in the State Register a notice of the
time and place a hearing for the taking of evidence and a general
description of the issues to be decided.

N/A




b. Date of hearing or comment period:

N/A

C. On what did you file in the State Register the findings and determinations
required together with the reasons therefore?

N/A

d. Attach findings and determinations and reasons:

N/A
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§64-48-1. General.

1.1. Scope. -- This rule is intended to insure adequate provision of transportation of incapacitated
individuals and emergency medical services to the citizens of West Virginia; to meet the needs and goals set
out in W. Va. Code §16-4C-2; and to provide clear direction to emergency medical services personnel and
agencies in West Virginia.

1.2. Authority. -- W. Va. Code §16-4C-23.

1.3. Filing Date. - Jume30:199%

1.4. Effective Date. -- September 1997

1.5. Supersession and Repeal of Former Rules. -- This rule repeals and replaces Emergency Medical
Services, 64 CSR 48, effective Aprit22;1992-September 1,1997.

1.6. Applicability. -- This rule applies to all persons or entities defined in W. Va. Code §16-4C-3 and
to all other persons or entities engaging in the provision of emergency medical services in West Virginia
including but not limited to the following:

1.6.a. Emergency medical services agencies;
1.6.b. Emergency medical services personnel;
1.6.c. Emergency medical services providers;

1.6.d. Emergency medical services line officers;

1.6.e. Medical command; and

1.6.f. Small emergency medical services providers.

1.7. Enforcement. -- This rule is enforced by the commissioner of the bureau for public health'.
§ 64-48-2. Definitions.

' The Department of Health and Human Resources (DHHR) was created by the Legislature's reorganization
of the executive branch of State government in 1989. The Department of Health was renamed the Division of Health

and made a part of the DHHR (W. Va. Code § SF-1-1 et seq.). Administratively within the DHHR the Bureau for Public
Health through its Commissioner carries out the public health function of the Division of Health.

1
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2.1. Advanced Life Support (ALS). -- A sophisticated level of out-of-hospital—and—interfacility
emergency medical services provided by the following levels of EMS personnel: EMT-P, EMSA-RN,

EMSA-PA, EMSA-FN, EMSA-I, EMSA=SEN; EMSA-DO, EMSA-MD, or as stated in this rule, which
includes, but is not limited to, transportation of incapacitated individuals, basic life support procedures and
ALS assessment, supervision, and interventions.

2.2. Air Ambulance. -- A specific dedicated or non-dedicated (used on an as-needed basis) aircraft used
in air ambulance operations, as defined in Subsection 8.5 of this rule and has been inspected and approved
by the FAA as compatible with any and all additional equipment permanently or temporarily equipped in that
atrcraft specifically for the aircraft’s use in air ambulance operation according to Federal Aviation
Regulations (FAR), Part 135.

2:4.2.3. Attendant. -- A person certified pursuant to this rule responsible for assisting in the care of an
incapacitated individual or patient with respect to the provision of emergency medical services.

25:2.4. Attendant-in-Charge. -- A person certified pursuant to this rule to have the ultimate authority
and responsibility for the care of a patients with respect to the provision of emergency medical services.

2-6-2.5. Basic Life Support (BLS). -- A basic level of out-of-hospital and interfacility emergency medical
services provided when a patient requires BLS services or continual medical supervision. Basic life support
can be performed by ALS personnel as well as an EMT-B, EMSA-EPN,EMT-FR EMSA-FR or as stated
in this rule.

272.6. Certification. - The process by which a person acquires a certificate as an emergency medical
services personnel for a level in which he or she is not currently certified in this state.

2.7. Communications Center. — A facility that serves as the focal point of a communications system for

a particular geographic area and the particular response agencies that serve there. The system ingludes, but
is not limited to, 911 centers, stand alone dispatch centers and other public safety answering points. The
center receives calls for emergency assistance and dispatches the appropriate responders to the incident.

2.8. Critical Care Transport. - A level of sophisticated and specialized medical care and transportation

requiring specifically trained and skilled personnel, operating under medical supervision as established by
the WV State OEMS Medical Direction Svystem.

219.2.9. Disaster. -- A natural or man-made occurrence which creates needs for the provision of EMS
which exceeds the capacity of prompt provision of care or transportation by the EMS providers in the
immediate area of the occurrence.

isrod 4 roat e,
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243.2.10. EMSA-DO. -- A person certified as an Emergency Medical Services Attendant - Doctor of
Osteopathic Medicine.

244:2.11. EMSA-FN. -- A person certified as an Emergency Medical Services Attendant - Flight Nurse.

2452.12. EMSA-FR. - A person certified as an Emergency Medical Services Attendant - First
Responder.

2.13 EMSA-I. -~ A person certified as an Emergency Medical Services Attendant - Intermediate.

2-172.14. EMSA-MD. — A person certified as an Emergency Medical Services Attendant - Medical
Doctor.

2-18.2.15. EMSA-PA. - A person certified as an Emergency Medical Services Attendant - Physician’s
Assistant.

2:19:2.16. EMSA-RN. -- A person certified as an Emergency Medical Services Attendant - Registered
Nutse.

2:24.2.17. Emergency Medical Services Vehicle (EMS vehicle). -- EMS transportation vehicles
including ambulances, air ambulances and non-medical transportation vehicles as described in this rule. In
addition, non-transporting EMS vehicles may include any private or publicly owned vehicle or craft that is
designed, constructed, or modified and equipped and is intended to be used for and is maintained or operated
to provide on-scene emergency medical services.
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2.25.2.18. EMT-B. -- A person certified as an Emergency Medical Technician - Basic.
2.26.2.19. EMT-M. -- A person certified as an Emergency Medical Technician - Mining.
2.2%2.20. EMT-P. -- A person certified as an Emergency Medical Technician - Paramedic.

2.282.21. Emergency Vehicle Operator’s Course. -- A course of instruction approved by the
commissioner for operators of emergency vehicles that includes safe driving skills, knowledge of the vehicle
codes of West Virginia affecting emergency vehicles and driving skills during response to an incident and
transportation of a patient to or from a health care facility. The course includes classroom and driving range
skills.

2.30.2.22. Legal Recognition. -- The process by which a person acquires a certificate as an EMSP in
West Virginia for a level in which he or she is certified in another state.

e ) .-]] - ] I - ] ] .I .]. E . :

2.322.23. Major Medical Emergency. -- Any emergency event which cannot be managed through the
use of emergency medical services resources available locally.

2.33.2.24. Medical Command Center. ~ A designated facility staffed by trained personnel, operating
under medical supervision, whor—in—conjunction—with—patient—wishes; have ultimate authority and
responsibility over patient care and facility destination decisions. The medical command supplies
professional support through radio or telephone communications for the on-site and in-transit basic and
advanced life support services administered by EMS personnel.

2.25. Medical Command Physician. - A physician approved by the QEMS Medical Direction System
to sive on-line medical direction to EMS personnel as established by OEMS Medical Direction system

guidelines,

2.34.2.26. Medical Community. — The aggregate physician and medical specialist resources located and
available within a geographic area..

2.35.2.27. Medical Facility. -- Any hospital, medical clinic, physician’s office, or other similar facility,
licensed or certified by the appropriate State agency, at which medical care and treatment is available.

2.28. Office of EMS Medical Direction Svstem. —The system established within the office of EMS
whose primary responsibility is. but not limited to. the establishment of the policies and procedures

governing all aspects of the operation of the on-line and off-line medical direction for all EMS acttvities in
West Virginia. This system includes, but is not limited to. State, Regional, and Agency Medical Directors;

committees; and medical command centers,

2-362.29. Operator. -- A person certifted recognized pursuant to this rule as responsible for the operation
of an emergency medical services vehicle.
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2.38.2.30. Patient Transportation. - Movement or transfer of a patient from one (1) location to another
by an approved and designated ambulance.

2.39.2.31 Rapid Response. -~ A form of emergency medical services where the lead EMS agency or an
associated organization provides an initial response service in an area that may be remote from regularly
staffed ambulances to improve on response times. Initial response EMS personnel can provide on-scene
assessment, intervention and supervision without patient transportation.

2.40.2.32. Recertification. -- The process by which any person renews a certificate as an EMSP for a
level in which he or she is currently certified in this State.

2422 33, Rescue. - A service which may include: the search for lost persons; gaining access to trapped
persons; the extrication of persons from water, confined space, heights, remote/wilderness locations and
other potentially dangerous situations; and the rendering of assistance to those persons.

2.46.2.34. Squad or County Medical Director. -- A physician licensed in this state who provides
medical oversight, quality assurance, medical audits, and advice for an EMS agency or a group of EMS
agencies within a county.

§64-48-3. Requirements for Emergency Medical Services Agencies.

3.1. General Requirements. -- The commissioner shall evaluate EMS Agencies according to this rule

adequatetime—for preparation. Technical assistance will be provided to EMS Agencies to help with
compliance.

3.2. Responsibility. - All EMS agencies are responsible for ensuring that EMS vehicles operated and
maintained by the agency and all personnel associated with the agency comply with this rule.

3.3. Place of Operations. -- All EMS agencies which provide patient care shall comply with the
following requirements pertaining to the place of operations:

3.3.a Storage Space. -- The EMS Agency shall provide adequate and clean enclosed storage space
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for Hiens; equipment; and supplies ateachplaccofoperations. These storage spaces shall be constructed
to permit thorough cleaning;

3.3.b. Supplies. -- The EMS Agency will maintain medical supplies and-tinens at-each-place-of
operations required for the classes of vehicles in service at that location.

3.3.c. Sanitary Requirements. -- All areas used for storage of equipment and supplies shall be kept
neat, clean, and sanitary and plastic bags or enclosed containers shall be provided for soiled supplies.

3.3.d. Medical Waste. -- All forms of medical waste shall be stored and disposed of according to
W. Va. Code §25-5 and legislative rule 64 CSR 56.

3.4, Operational Policies and Procedures. -- All EMS Agencies shall have-maintain current written
operational policies and procedures which shall be subject to and available for inspection by the
commissioner. The policies and procedures shall establish methods for the operation and maintenance of
the services provided by the EMS Agency including equipment and facilities and the responsibilities of
personnel associated with the agency as limited by the licensure level of the agency.

3.5. Records amd-Reports. -- All EMS Agencies are responsible for the preparation and maintenance of
records. The records and-reports which shall be subject to and available for inspection by the commissioner.
Records and-reports-shall be stored in a manner as to provide reasonable safety from water and fire damage
and from disclosure to persons other than those authorized by law. Secure storage shall be provided for
medical records. The EMS Agency shall prepare and maintain for a period of not less than five (5) years the
following records:

3.5.a. Current personnel records of each EMS agency member or employee, including a file for each
which provides documentation of training and qualifications for the position held including evidence of
certification;

3.5.b. Records for each vehicle currently in use; including maintenance records, valid vehicle
registration records, records of safety inspections, arecord of vehicie insurance coverage, and accident report
forms; and

3.5.c. Records of EMS agency service activity including state OEMS Patient Care Records run
reports which specifically identify the vehicle operator and attendant in charge, dispatch records, and other
OEMS run-reports Patient Care Record information. The OEMS rumrreport Patient Care Record minimum
data set as defined by the commissioner shall be submitted on a monthly schedule established by the
commissioner for the individual agency. |

3.6. Insurance. - Each EMS agency shall have in effect and be able to furnish proof on demand of
contracts errors and omissions insurance as required by W. Va. Code §16-4C-16.

3.7. System Requirements. -- All EMS agencies shall provide one (1) or more of the following types of
service: bastclifesupport; rapld response, basic life suggort, advanced life support, spectattzedifesupport
critical care transport, rotary wing transport, amd or fixed wing transport.

3.8 #Ability-toPay Provision of Service. - EMS agencies shall not refuse treatment, transportation, or

other required services to patients to the nearest appropriate facility in the case of a critical illness or injury.
This does not preclude EMS agencies from refusing to transport those persons who have been properly
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assessed and determined not to need EMS agency services, according to State-approved triage protocols, and

3.9. Public Access. -- Each EMS agency shall provide for a publicly listed telephone number to receive
calls for service from the public within its regular operating area, except as specified in Subdivision 3.9.b
of this rule.

3.9.a. The number shall be answered on a twenty-four-hour basis.

3.9.b. Exception. -- Any EMS agency that, according to its written policy, does not respond to calls
from the general public but responds only to calls from a unique population, such as the population of a state
institution, an industrial plant, between specified health care facilities, or a university, is not required to
provide a publicly listed telephone number. The agency shail provide for a telephone number and shall make
that number known to the unique population it services. The number shall be required to be answered during
all periods when that population may require service.

3.10. Availability. -- All EMS agencies shall ensure that service for which they are licensed is available
to the public or population within their regular operating area on a twenty-four-hour continuous basis either
by providing the service themselves or by written arrangement with another EMS agency except as provided
in subdivision 3.9.b of this rule.

3.11 Communications. — All EMS communications systems shall be-compattbie comply with the-State
EMS-communicationsplan state and federal rules, regulations. policies and protocols.

§64-48-4. Licensure of Emergency Medical Services Agencies.

4.1. Requirements for License. -- No person or entity shall establish or operate and maintain any service
or organization as an EMS agency without a valid license.

4.2. Display of License. -- The license to operate shall be publicly displayed in the headquarters of the
EMS agency.

4.3. Licenses. -- EMS licenses shall be issued for any-combimation one or more of the following EMS
services:

4.3.a. Rapid response-basic life support;
4.3.b. Rapid response-advanced life support;
4.3 .c. Basic life support;

4.3.d. Advanced life support;

4.3.e. Critical care transport Speciatized-tife-support;

4.3.f. Rotary wing transport;-and

4.3.g. Fixed wing transport.




64CSR48

4.3.h Specialized multipatient medical transport. as described in Division of Health I egislative Rule,
64CSR29.

4.4, Advertising. -- No EMS Agency shall advertise for services other than those for which it is licensed,
or imply those services in the agency name.

4.5, Application. -- The EMS Agency shall file a written application for a license with the commissioner
on forms specified by the commissioner.

4.6. Verification. -- The commissioner may use whatever lawful investigatory means necessary to verify
any or all information contained in the application.

4.7. Determination of License Entitlement. -- The commissioner shall determine whether an applicant
or licensee is entitled to a license based upon the applicant’s or licensee’s previous record of performance
in the provision of similar service, the resources available to the applicant or licensee for the provision of
the proposed service, such as: personnel and equipment; an objective measurement of the EMS Agency
licensing standards by an inspection team; and evidence of the applicant’s or licensee’s current compliance
with all state, local, and federal tax obligations.

4.8. Inspection. -- The commissioner has the right to inspect all places of operation of an EMS Agency
or proposed EMS Agency for compliance with this rule. The inspection shall be in addition to other federal,
state, or local inspections required by law. The inspection may include all places of operations of the EMS
Agency or proposed EMS Agency and all records used by the EMS Agency or proposed EMS Agency.
Records of protected status may be inspected but not copied by or maintained by the commissioner.

4.9. Alternative Licensing Method.

4.9 a. In licu of the standards described thus far in these sections, the commissioner may recognize
accreditation by a nationally recognized EMS Agency credentialing body as meeting state licensing

standards. The accreditation term awarded after successful completion of such a program will be consistent
with that of state licensure. The accrediting standards shall meet or exceed established State standards.

4.9.b. An official of the WV Office of EMS will accompany accreditation officials during the site
visit to the EMS provider. ‘

4.9.c. A copy of the findings of the accrediting agency will be forwarded to the commissioner by
the agency seeking alternative licensure.

4.9.d. Asencies secking alternative licensing shall be subject to fees as described in secticn 6..7. of
this rule

§64-48-5. Licensing Standards.

5.1. In addition to the requirements set forth in this rule, the commissioner shali score the EMS Agency
or proposed EMS Agency according to the following standards. The score reflected as the total for the
licensing standards will be applied to a chart as referenced in subdivision 6.3.f of this rule to rank the agency
accordingly.
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5.2. Level of Service.

5.2.a. All EMS vehicles, emergency and non-emergency (with the exception of Class F Specialized
Multipatient Medical Transport vehicles) are capable of full ALS performance at all times - fifteen (15)

points;

5.2.b. AESstaffedEiSvehictesaresentomattemergencies; BESstatt-EMSvehrelesaresenton
nomemetgencies=twelve (12 points; ALS or BLS staffed EMS vehicles are dispatched on both emergency
and non-emergency responses utilizing a tiered system in which the pre-determined level of service is
dispatched based on the type of call received - thirteen (13)points;

5.2.c. ALS staffed_and equipped EMS vehicles are provided sefectively-or on a part-time basis -
etght(8) ten (10) points; or

5.2.d. Basic life support only is available - five (5) points.
5.3. Medical Accountability.
5.3.a. Off-Line Medical Direction.

5.3.a.1. The medical director has a written contract with the EMS agency outlining his or her
duties and responsibilities and is actively involved with the agency as demonstrated by direct participation
in oversight of training and recertification, equipment selection, and clinical performance - six (6) points;
or

5.3.2.2. The medical director is minimally involved with clinical performance, training or
equipment selection as above but still meets minimum state standards for medical direction as determined
by the commissioner - four (4) points.

5.3.b. Quality Review.

53.b.1. The EMS agency has a current, written plan of medical quality review regularly
conducted by the physician medical director - six (6) points; or

5.3.b.2. The EMS agency participates in a minimal quality review processes established by the
State commissioner - four (4) points.

5.3.c. Quality Assurance. =—FheEMSAgency regutarly providesfimdingsfronrquatity reviewsto

5.3.c.1.-- The EMS Agency regularly provides findings from quality reviews to those involved
in the activities reviewed, The findings may call for change in operations, specific inservice training for

individuals or the entire agency. The medical director insures such findings are binding, implemented, and
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sufficiently documented - ten (10) points.

5.3.c.2. — The EMS agency conducts quality reviews. The findings may call for a change in

operations, specific inservice training for individuals or the entire agency. The medical director or delegated
EMS professional is involved in such findings but does not sufficiently document that they are binding and

implemented - five (5) points.

5.4. Communications.
5.4.a. System Tracking.
5.4.a.1. All EMS vehicles are tracked as to their availability, location and status by a single

communications center, which may be a 911 center,_other public safety answering point or an EMS agency
dispatch center - three (3) points; or

54.a.2. The EMS Agency has a single communications center but the center does not
consistently track EMS vehicle availability, location and status - one (1) point.

5.4.b. Expertise and Consistency.

5.4b.1. The dispatch center for the EMS Agency hasmaintains current, written, standard
operating policies and procedures exist for communications personnel with documented training in the
Federal D.0O.T. Naticnal Standard Curriculum-EMS Dispatcher Training Program - three (3) points; or

5.4.b.2. The dispatch center for the EMS Agency maintains current, written standard operating
policies and procedures for communications personnel with a state recognized course in basic dispatching -

two (2) points or,

5442~ 5.4b.3. The dispatch center for the EMS Agency has pre-orientation training for
dispatchers offered but there is no practiced standard operating policies and procedures - one (1) point.

5.4.c. Prearrival Instructions.
5.4.c.1. The dispatch center for the EMS Agency has a standard, written format for questioning
and information gathering, as well as approved pre-arrival instructions for communications personnel - two

(2) points; or

5.4.c.2. The dispatch center for the EMS Agency uses a uniform but unwritten format for caller
questioning and appropriate ambutance emergency medical services vehicle dispatching - one (1) point.

5.4.d. Logging.

5.4.d.1. The dispatch center for the EMS Agency uscsdedicated; recordeddines-for phone-amd
radio~conversations—atd—they—arc—automaticatlyrecorded—at—atH-times automatically records all radio
transmissions and dedicated emergency phone line conversations - three (3) points; or

5.4.d.2. The dispatch center for the EMS Agency has telephone and radio conversations that are
not recorded but consistent, current written logs are created - one (1) point.

10
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5.5. Rapid Response.
5.5.a. Capability.

5.5.a.1. The EMS Agency has formal, authorized, rapid response programs in place which
routinely place trained and equipped personnel on the scene of potential life-threatening emergencies within
four to eight (4-8) minutes of receipt of call ninety percent (90%) of the time in remote areas - two (2) points;
or

5.5.a.2. The EMS Agency has rapid response capability, but is not using it regularly or it is not
available in all remote areas - one (1) point.

5.5.b. Public Information and Education.

5.5.b.1. The EMS Agency has a functional community CPR training and EMS education
program for the covered population with frequently published and well attended courses routinely taught -
two (2) points; or

5.5.b.2. The EMS Agency has a community CPR training and EMS education program for the
population with intermittent courses conducted - one (1) point.

5.6. Disaster Capability.
5.6.a. Communications and Control.

5.6.a.1. The EMS Agency has a normal operational communications and control system that is
capable of affecting and coordinating a system-wide response to a single disaster without any change in
personnel or operations - three (3) points;

5.6.a.2. The EMS Agency has communications and control systems which must be dramatically
altered to respond to a disaster situation, with associated time delays - two (2) points.

5.6.b. Disaster Plan.

5.6.b.1. The EMS Agency has a current, written, widely-distributed, acceptable and routinely
practiced plan for EMS-disaster response within the EMS agency and between adjacent providers - three (3)
points; or

5.6.b.2. The EMS Agency has an EMS disaster response plan that is available to local providers
and the EMS agency occasionally participates in disaster drills - two (2) points.

5.6.c. Mutual Aid.

5.6.c.l. The EMS Agency has maintains mutual aid agreements written that address adjacent
EMS agencies common communication frequencies, equipment, and cross-training to allow personnel to
adequately function together during a disaster - three (3) points; or

5.6.c.2. The EMS Agency has maintains written mutual aid agreements that exist between the
EMS agency and selected adjacent providers which covers disaster operations but little cross-training or
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drikls exist - two (2) points.
5.7. Response Time Performance.
5.7.a. Cities (populations of twelve thousand (12,000) or more).

5.7.a.1. The EMS Agency provides a staffed ambulance on scene of emergency cats responses
within eight (8) minutes of receipt of the call by the EMS Agency in 90% of the cases in cities with
populations of twelve thousand (12,000) or more - six (6) points; or ‘

5.7.a.2. The EMS Agency provides a staffed ambulance on scene of emergency catts responses
within fifteen (15) minutes of receipt of the call by the EMS Agency in ninety percent (90%) of the cases
in cities with populations of twelve thousand (12,000) or more - four (4) points.

5.7.b. Rural Areas (population less than twelve thousand (12,000)).

5.7.b.1. The EMS Agency provides a staffed ambulance on scene of emergency cats responses
within twenty (20) minutes of receipt of the call by the EMS Agency in ninety percent (90%) of the cases
for a rural area - six (6) points; or

5.7.b.2. The EMS Agency provides a staffed ambulance on scene of emergency eaHs responses
within forty (40) minutes of receipt of the call by the EMS Agency in ninety percent (90%) of the cases for
a rural area - four (4} points.

5.8. Personnel.

5.8.a. Job Description. -- The EMS Agency-has maintains current written job descriptions for all
personnel - three (3) points.

5.8.b. Orientation. -- The EMS Agency has utilizes a formal orientation process with documented

completion of specific stated objectives and-someretentiomrmeasures-inplace - three (3) points.

5.8.c. Recruitment. -- The EMS Agency actively recruits qualified new personnel from both inside
and outside of the immediate area with measures in place to preserve and maintain adequate personnel and
some retention measures in place - three (3) points.

5.8.d. Personnel Screening. -- The EMS Agency screens and selects applicants andtheyareselected
with a formal, objective process to identify the most qualified - three (3) points.

5.8.e. Personnel Policies and Procedures. -- The EMS Agency has written personnel policies and
procedures that address all appropriate areas of qualifications, job performance, and other employment
practices which are distributed to all agency personnel. The personnel policies and procedures shall be in
accordance with all applicable State and Federal laws, rules, and regulations - three (3) points.

5.9. Training.
5.9.a. Continuing Education. - The EMS Agency requires and encourages personnel to obtain

continuing education. The agency provides adequate opportunity for regularly scheduled in-house and
outside-the-agency training activities - six (6) points.

12




64CSR48

5.9.b. Squad Training Officer’s Program.

5.9.b.1. The EMS Agency participates fully in the state squad training officers program with
a State designated squad training officer who maintains accurate and current training records of personnel
and coordinates training activities on a regular basis - ten (10} points:;_or

5.9.b.2. The EMS Agency participates fully in the state squad training officers program with

a State designated training officer who maintains accurate and current training records of personnel and
coordinates training activities on a minimal basis - five (5) points.

5.10. Financial.

5.10.a. Budget. -- The EMS Agency has a written budget developed and uses it with accounting of
receipts and expenditures according to generally accepted accounting practices. Financial statements are
available for review - three (3) points.

5.10.b. Billing. - The EMS Agency has written billing policies and procedures that are compliant
with generally accepted accounting practices - three (3) points.

5.10.c. Pricing, — The EMS Agency has pricing policies that maximize third party payments while
minimizing out-of-pocket expenditures, especially for senior citizens and insured patients. Charges are
adequate to cover the costs of providing the service - three (3) points.

5.10.d. Financial Stability. - The EMS Agency has a financial status that is stable so that crisis
situations affecting employee compensation, routine supply, equipment purchases, and daily operations don’t
occur - three (3) points,

5.10.e. Financial Responsibility. — The EMS Agency has-a specific individuals with financial
responsibility. Fhtsindividuatias They have ultimate financial responsibility and authority. Any delegation
of financial responsibility is established in writing. The individual or individuals with financial
responsibility shall be appropriately insured and/or bonded - three (3} points.

5.11. Facilities and Equipment.

5.11.a. Vehicle Inspection Program. -- The EMS Agency’s EMS vehicles are in good working order
and maintained in a sterite, clean and sanitary fashion as documented by the annual OEMS-EMS vehicle
inspection process - three (3) points.

5.11.b. Vehicle Maintenance Program. -- The EMS Agency has—utilizes a documented,
comprehensive program of routine inspection and preventative maintenance for all EMS vehicles and
equipment - three (3) points.

5.11.c. Facilities. -- The EMS Agency’s facilities, stations, quarters are adequate for the needs of
all personnel. The stations and quarters are maintained in a clean and sanitary fashion and supplies are
provided to allow for proper decontamination of personnel and equipment contaminated with blood and body
fluids, including cleansing agents and storage of contaminated waste and equipment according to any
applicable Occupational Safety &Hazard Health Administration or applicable State rules or regulations -
three (3) points.
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5.11.d. Equipment. -- The EMS Agency hasmaintains medical equipment that functions correctly,
is clean, and fully compatible with current standards and protocols - three (3) points.

5.11.e. Supplies. -- The EMS Agency has maintains supplies that are available in adequate quantities
to meet the anticipated needs of the provider and there is a process for replenishment or replacement of
supplies and equipment in a convenient, timely manner so that there will be no lapse in availability as needed
- three (3) points.

5.12. Accountability and Stability.
5.12.a. Government Support.

5.12.a.1. The responsible local government entity formally recognizes the agency and provides
adequate support, financial or otherwise, if applicable, for the agency to operate. Mechanisms exist to
insulate the agency and its personnel from political instability - two (2) points; or

5.12.a.2. The agency is formally recognized as an EMS provider by the responsible local
government entity but receives little or no support - one (1) point.

5.12.b. Mission and Organization. -- The EMS Agency has a written mission statement that is known
and the agency is formally and legally organized with clear lines of managerial authority and responsibility -
three (3) points.

5.12.c. Management Training. -- The EMS Agency managers are trained in EMS management
practices and procedures. Continuing education in management practice is available and participation for
managers is evident - three (3) points.

§64-48-6. Issuance of Emergency Medical Services Agency License.
6.1. The commissioner shall issue a license according to W. Va. Code §16-4-C-6a provided information

contained in the application is complete and correct and the applicant is determined by the commissioner to
be entitled to licensure in accordance with this rule.

6.2. The commissioner shall notify the EMS Agency in writing of the approval and issuance of EMS
Agency license within sixty (60) days of receipt of the application and completion of the agency and vehicle
inspection processes.

6.3. The EMS agency license shall include the following information:

6.3.a. The name and address of the EMS agency;
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6.3.b. The name and address of the person or persons designated as the official representative(s) of
the EMS agency or the owner as applicable;

6.3.c. The required renewal date of the license;
6.3.d. The types of services for which the EMS agency is licensed;

6.3.e. The number and classification of EMS vehicles the EMS Agency is licensed to operate and
maintain;

6.3.f. The standards rating of the EMS agency according to the following scale:
6.3.f.1. Superior, ninety percent (90%) of applicable points;
6.3.f.2. Advanced, eighty percent (80%) of applicable points;
6.3.f.3. Standard, seventy percent (70%) of applicable points; and
6.3.f4. Non-licensed. -- Less than seventy percent (70%) of applicable points.

6.3.g. Conditions of License. -- An EMS Agency license is valid for a period of two (2) years from
the date of issuance unless revoked or suspended by the commissioner.

6.4. Renewal of a License. -- The EMS Agency may apply for renewal of its license during the last year
of licensure but no later than ninety (90) days prior to the license renewal date. The EMS Agency may renew
its license based on the following provisions: the renewal meets minimum requirements of the inspection
criteria as specified in this rule; the EMS Agency is in compliance with the standards as set forth in this rule;
and there have been no violations of this rule which in the sole discretion of the commissioner would
preclude such renewal. If the commissioner is unable to take action on renewal of a license prior to
expiration, the license shalt remain in full force and in effect until such time as he or she takes such action.

6.5. Modification of a License. -- If the EMS Agency makes any changes in the official representative,
medical director, service provided, or in the number and classifications of the EMS vehicles operated and
maintained by the Agency, modification of the EMS agency license is required. The procedure for
modification of a license is as follows:

6.5.a. The licensee shall request in writing the modifications desired;

6.5.b. The commissioner shall utilize the provisions of Section 4 of this rule in processing such
request as an application except as specified in Subdivision 6.5.c. of this rule;

6.5.c. In the case of changes in the number and classification of EMS vehicles only, requests shall
be approved by the commissioner provided the requirements of Section 5 of this rule are met;

6.5.d. The EMS Agency shall be notified in writing by the commissioner of the approval within
thirty (30) days of receipt of the request and completion of applicable inspections;

6.5.e. The EMS Agency shall return the EMS vehicle certificates of any EMS vehicles which have
been eliminated from service to the commissioner within ten (10) days of their elimination;
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6.5.f. The commissioner shall issue a modified EMS agency license within ten (10) days of receipt
of the discontinued EMS vehicle certificates or within ten (10) days of issuance of any new EMS vehicle
certificates required by the modification upon completion of applicable inspections;

6.5.g. The EMS Agency shall return the unmodified license to the commissioner within ten (10) days
of receipt of the modified license;

6.5.h. The issuance of a modified license shall not be construed to authorize any EMS agency to
provide emergency medical services or to operate any EMS vehicle without a franchise in any county or

municipality which has enacted an ordinance requiring a franchise.

6.6. Denial of a License. -- The commissioner shall deny EMS Agency licenses according to the
following procedures:

6.6.a. The commissioner shall deny an application for an EMS agency license if any of the
provisions of Sections 4, 5 or 6 of this rule are not met.

6.6.b. The commissioner shall deny a request for medification of an EMS agency license if any of
the conditions of Sections 4, 5 or 6 of this rule are not met except as provided in Subdivision 6.5.c of this
rule.

6.6.c. Notification. -- In the event that a license is denied, the commissioner shall notify the EMS
Agency of the denial in writing and within the same period of time that applies to an issuance, renewal, or

modification of the license.

6.7. Fees for Application. -- Fees for licensure application and inspection process shall be submitted with

the application omFuly+1997and-as-apphicabte. The fees are:

6.7.a. Original license application, two hundred dollars ($200);
6.7.b. Biannuat Biennial renewal applications, two hundred dollars ($200);
6.7.c. Yearly EMS vehicle inspection, one hundred dollars ($100) per vehicle; and
6.7.d. License modification, one hundred doflars ($100).
6.8. Fees shall be made payable to: WV Bureau for Public Health.
6.9. Applicable Ffees will be due on July 1;-199Fand-eachJuly+Hhereafteras-apphicable of each year.
6.10. Rapid response vehicles (Class A EMS vehicles) are not charged an inspection fee.
§64-48-7. Emergency Medical Services Vehicle Requirements.
7.1. General Requirements,

7.1.a. Safety. -- Each EMS vehicle shall be maintained in good repair and operating condition and
shall have a current state safety inspection.
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7.1.b. Occupant Safety. -- All front seat occupants shall use mechanical restraints while the vehicle
is in motion.

7.1.c. EMS Vehicle Operations. -- No EMS vehicle shall be operated or maintained except by an
EMS agency licensed by the commissioner. The EMS Agency shall exercise emergency operating privileges
including the use of audible and visible emergency warning devices only during response to the location of
an emergency call, while at the location, and during transportation of a patient. Operation of these devices
shall be in compliance with the state motor vehicle code §17C-2-5.

7.1.d. Sanitation. -- The following requirements for sanitary conditions shall apply to all EMS
vehicles:

7.1.d.1. The interior of the EMS vehicle, including all storage areas, linens, equipment, and
supplies shall be clean and sanitary;

7.1.d.2. Freshly laundered linen, disposable sheets, and pillow cases or the equivalent shall be
used in the transporting of patients and shall be changed after each use;

7.1.d.3. Pillows and mattresses used in the EMS vehicle shall be clean and in good repair.
Protective covers shall be used;

7.1.d.4. Plastic bags, covered containers or compartments shall be used for the storage of soiled
supplies and used disposable items. Red or orange bags shall be used for infectious waste;

7.1.d.5. Exterior surfaces shall be clean;
7.1.d.6. Blankets used or stored in the EMS vehicle shall be clean;
7.1.d.7. implements Single use devices or supplies inserted into the patient’s noseormouth body

shall be stored in a sterile manner and disposed of after use. Reusable items shall be sterilized in accordance
with current acceptable medical standards; A

7.1.d.8. Surgical hand scrub or health care personnel handwash shall be available on the vehicle;

7.1.d.9. A bleach or disinfectant solution, approved by the United States Centers for Disease
Control, shall be available on each unit for cleaning purposes;

7.1.d.10. A disposal container for used sharp items shali be available on the vehicle; and

7.1.d.11. The EMS Agency shall ensure that when an EMS vehicle has been used to transport
a patient that the-provideror-the-provider’sagents-kmows-tofave-has an infectious disease other than a
common cold, the EMS vehicle and all contact surfaces shall be cleaned and disinfected prior to its being
occupied by another patient.

7.1.e. Equipment and Supplies. -- The EMS Agency shall ensure that, according to its classification,
each EMS vehicle is equipped with all the required equipment and supplies while en route to a scene or
during transport of a patient as required by the West Virginia Department of Health and Human Resources,

BureauforMedicalServices; MedicatdProgramRegulations Bureau for Public Health. Office of Emergency

Medical Services.
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7.1.e.1. The EMS Agency shall ensure that vehicle equipment is maintained in good working
order-operation at all times.

7.1.e.2. The EMS Agency shall ensure that supplies are restocked as necessary to maintain the
minimum requirements during each eattresponse.

7.1.f. Inspection. -- All EMS vehicles are subject to, and shall be available for, inspection by the
commissioner for compliance with this rule. This inspection shall be in addition to other inspections required
for the EMS vehicle by Federal, State, or local law, rules, and regulations, The commissioner may inspect
at any time and without prior notification.

§64-48-8. Classification of EMS Vehicles.
8.1. Class A. -- A rapid response vehicle is classified as a Class A EM3 vehicle.

8.1.a. The EMS Agency may own and operate emptoy-a Class A EMS vehicle as an optional unit
intended solely for the immediate response to the location of a call for the delivery of life support.
Personally owned vehicles (POV’s) may be utilized for rapid response purposes and are exempt from Class
A requirements under the authority of the official representative of the licensed EMS agency. This does not
exclude POV’s and their operators from other requirements of the Division of Motor Vehicles and Office
of Emergency Medical Services Emergency Vehicle Permit program,

8.1.b. if the EMS Agency employs a Class A EMS vehicle, it may be utilized for the delivery of
advanced life support until the arrival of a class of EMS vehicle which is desi gned for patient transportation
provided that it is so equipped and staffed.

8.1.c. The Class A EMS vehicle shall not be utilized for the transportation of patients except in the
case of a disaster.

8.1.d. The operator’s compartment of a Class A EMS vehicle shall be constructed to allow for
adequate accommodations for the safe operation of the EMS vehicle.

8.1.e. All front seat safety belts shall be operable for individuals riding in front seats.

R 1.f. Ifthe EMS vehicle is utilized for the delivery of advanced life support, it shall have a lockable
storage compartment for a medication kit and its supplies.

8.1.g. The major portion of the body of the Class A EMS vehicle shall be one (1) of four (4)
approved safety colors: bright, highly visible shades of red, white, yellow, orange, or combinations thereof.
Additional colors are permitted upon approval of the commissioner.

8.1.h. All lettering shail be a minimum of three (3) inches in height except for that lettering which
appears as part of an organization logo or emblem.

8.1.i. Additionally, the name of the EMS agency, and of the city, town, or county shall appear on
both sides of the EMS vehicle. Logos or emblems are permitted.

8.1.j. Vehicles that are licensed as emergency vehicles which have a primary purpose other than the
delivery of EMS (i.e., fire apparatus) are not required to meet regulations 8.1.g. through 8.1.1.
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8.1.k. Emergency warning lights shall be installed so as to provide adequate visible warning from
all four (4) sides of the EMS vehicle in accordance with applicable US Government Services Agency (GSA)

KKEK-A-1822 specifications. A-minimmunroftwo(2)yflashingredightsshattbeinstated-onthe frontofthe

EMS—w]ndcbdnwfhﬁcv&oﬁh&wmdshdﬂm&abovﬂhrhvdﬁﬂrbmnpw—One (1) or more audible
warning devices shall be installed to provide adequate audible warning. Fhescdevicesshaltbelocatedbetow
the-cabtevel(inor-betowthe—grith—All Class A vehicles shall have communications equipment which
provide voice communications between the EMS vehicle and its base of operation and voice communications
between the EMS vehicle and other EMS vehicles of the same EMS agency for which this requirement
applies. The communications equipment shall be operational and compatible with the EMS communications

system and comply with state and federal rules, regula.t:ons= gollcws and protocols {f*the-EM-chhdm

8.1.. Equipment and Supplies. -- The Class A vehicle equipment and supplies will be inspected
according to requirements of the West Virginia Department of Health and Human Resources, Burcau-for

Medical-Servicesvedicard-Program Regutations-Bureau for Public Health, Office of Emergency Medical

Services.

8.2. Class B. -- A basic life support vehicle is classified as a Class B EMS vehicle.

8.2.a. The Class B EMS vehicle is primarily intended for the response to the location of a call; for
the delivery of basic life support, and for the transportation of patients who require care.

8.2.b. An EMS Agency may not use a Class B EMS vehicle for the delivery of advanced life support
on a regular basis, but advanced life support level personnel and equipment may be added to a Class B
vehicle for the purpose of increasing a patient’s level of care during a transport when assistance is requested
from a basic life support vehicle and crew.

8.2.c. The EMS Agency may use a Class B EMS vehicle for the care and transportation of patients
who require less than basic life support, such as simple transportation of incapacitated individuals, provided
that all the requirements for the operation of a basic life support EMS vehicle continue to be met.

8.2.d. The EMS Agency may use the Class B EMS vehicle for speciatized-tife-support critical care
transport services (Class D) if additional equipment and personnel are added to the vehicle for the type-form

of specratized-ifesupport care being provided.

8.2.e. The EMS Agency may use the Class B EMS vehicle for the care and transportation of patients
receiving intravenous fluids with no added medications when the patient is a non-emergency interfacility
transport and is under the care of an EMT-B.

8.2.f. The EMS Agency may use the Class B EMS vehicle for interfacility care and transportation
of patients receiving intravenous fluids with or without medications added when the patient is under the care
of an EMSA-RN, EMSA-FN, EMT-P or higher level of EMSP who is acting under protocol from the regional
medical command center.

8.2.5. The EMS Agency may use the Class B EMS vehicle for the interfacility care and
transportation of patients receiving intravenous fluids with or without medications added when the patient
is under the care of a Registered Nurse acting under protocol from the sending medical facility and is
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accompanied by an EMT-B or higher level EMSP.

8.2.h. Vehicle Specifications. -- The Class B EMS Vehicle shall meet or exceed the design
specifications of the United States Government Services Agency KKK-A-1822 guidetinesspecifications for
the appropriate year of manufacture.

8.2.i. The major portion of the body of the Class B EMS vehicle shall be one (1)} of four (4)
approved safety colors: bright, highly visible shades of red, white, yellow, orange, or combinations thereof.
Additional colors shall be permitted upon approval of the commissioner.

8.2.j. All lettering shall be a minimum of three (3) inches in height except for that lettering which
appears as part of an organization logo or emblem.

8.2 k. Additionally, the name of the EMS agency, and of the city, town, or county shall appear on
both sides of the EMS vehicle. Logos or emblems are permitted.

8.2.1. Emergency warning lights shall be installed so as to provide adequate visible warning from
all four (4) sides of the EMS vehicle_in accordance with applicable GSA KKK-A-1822 specifications —

mmﬁ“m@{hﬁmwmwmmmmﬂww
the-windshietdandabove thetevelof thebumper: One (1) or more audible warning devices shall be instailed
to provide adequate audible warning. Fhese-devicesshatt-betoeated-betow-thecabteveH{imor-betow the
grith—All Class B vehicles shall have communications equipment which provide voice communications
between the EMS vehicle and its base of operation and voice communications between the EMS vehicle and
other EMS vehicles of the same EMS agency for which this requirement applies. The communications
equipment shall be operational and compatible with the EMS communications system and comply with state

and federal rules, regulatlons= pohcles and protocol chc-E:MS-vchrchm:scd-forﬂmﬂclwcry-o‘Fadvaﬂccd

8.2.m. Equipment and Supplies. -- The Class B vehicle equipment and supplies shall be inspected
according to requirements of the West Virginia Department of Health and Human Resources, Burcaufor

Medicat-Services—Medicatd-Program Regutations Bureau for Public Health. Office of Emergency Medical

Services.

8.3. Class C. -- An advanced life support vehicle-shattbe s classified as a Class C EMS vehicle.

8.3.a. The Class C EMS vehicle is primarily intended for the response to the location of a call; for
the delivery of basic and advanced life support, and for the transportation of patients who require advanced
life support.

8.3.b. The EMS Agency may use a Class C EMS vehicle as a Class B EMS vehicle provided that
all requirements for the operation of a Class B EMS vehicle are met. It may also be utilized forspeciatized
ife-support critical care transport services (Class D) if the proper additional equipment is added to the

vehicle for the formof-speciatized-ifesupport type of care being provided.

8.3.c. Vehicle Specifications. - The Class C EMS vehicle shall meet or exceed the design
specifications of the United States Government Services Agency KKK-A-1822 guidetines specifications s for

the appropriate vear of manufacture and-requirementsof the-Class-C-EMS-vehtete.
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8.3.d. The major portion of the body of the Class C EMS vehicle shall be one (1) of four (4)
approved safety colors: bright, highly visible shades of red, white, yellow, orange, or combinations thereof.
Additional colors are permitted upon approval of the commissioner.

8.3.e. All lettering shall be a minimum of three (3} inches in height except for that lettering which
appears as part of an organization logo or emblem.

8.3.f. Additionally, the name of the EMS agency, and of the city, town, or county shall appear on
both sides of the EMS vehicle. Logos or emblems are permitted.

8.3.g. Emergency warning lights shall be installed so as to provide adequate visible warning from
all four (4) sides of the EMS vehiclein accordance with applicable GSA KKK-A-1822 specifications.—#

WWMWMM&MWM
the-windshield-andabovethetevetofthe-bumper: One (1) or more audibie warning devices shall be installed
to provide adequate audible warning., Fhresedevices-shattbe-tocated-betow-the-cabtevet-timor-betow-the
grith—All Class C vehicles shall have communications equipment which provide voice communications
between the EMS vehicle and its base of operation and voice communications between the EMS vehicle and
other EMS vehicles of the same EMS agency for which this requirement applies. The communications
equipment shall be operational and compatible with the EMS communications system and comply with state

and federal rules, regulatlons DOIICIBS and protocols H-theEMS—vehicle-isusedfor-thedetiveryof

8.3.h. Equipment and Supplies. -- The Class C vehicle equipment and supplies will be inspected
according to requirements of the West Virginia Department of Health and Human Resources, Bureau-for

Medicat-Services, Medicaid ProgramReguiations Bureau for Public Health, Office of Emergency Medical
Services.

8.4. Class D. - Speciatized-ife-support A critical care transport unitsare is classified as a Class D EMS
vehicle.

8.4.a. The Class D EMS vehicle is specifically intended for the response to a request from a
physician or medical facility, for the delivery of basic and advanced life support for the patient who requires
specialized care during patient transfers.

8.4.b. The EMS Agency may use a Class D EMS vehicle for the treatment and transportation of BLS
and ALS adult/,pediatric/.neonatal patients if the vehicle is equipped and staffed for the type of patient being
transported.

8.4.c. The EMS Agency shall not use a Class D EMS vehicle for the treatment or transportation of
any other patients who need ALS or BLS services available by any Class B or C EMS vehicle unless the
Class D EMS vehicle is equipped and staffed as a Class B or C EMS vehicle.

8.4.d. Vehicle Specifications. — The Class D EMS vehicle shall meet or exceed the design
specifications of the United States Government Services Agency KKK-A-1822 guidelines for the appropriate

year of manufacture and-requiremrentsof the-Class- € EMS—vehicle.

8.4.e. The major portion of the body of the Class D EMS vehicle shall be one (1) of four (4)
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approved safety colors: bright, highly visible shades of red, white, yellow, orange, or combinations thereof.
Additional colors shall be permitted upon approval of the commissioner.

8.4.f. All lettering shall be a minimum of three (3) inches in height except for that lettering which
appears as part of an organization logo or emblem.

8.4.g. Additionally, the name of the EMS agency, and of the city, town, or county shall appear on
both sides of the EMS vehicle. Logos or emblems are permitted.

8.4.h. Emergency warning lights shall be installed so as to provide adequate visible warning from
all four (4) sides of the EMS vehicle in accordance with GSA KKK-A-1822 specifications. A-minmmumof

mﬁ}ﬁamkhgm@hﬂmmw&dmhhmﬁw%dmmwmﬂddﬂdd
and-above-thetevetof-the-bumper: One (1) or more audible warning devices shall be installed to provide
adequate audible warning. These-devicesshatt-betocated-betow-thecabtevet(imorbelow-thegrith—All

Class D vehicles shall have communications equipment which provide voice communications between the
EMS vehicle and its base of operation and voice communications between the EMS vehicle and other EMS
vehicles of the same EMS agency for which this requirement applies. The communications equipment shall
be operational and compatible with the EMS communications system and comply with state and federal rules,

egulatlons, gollc1es, and protocols {fﬂwc—EMS—whrchﬁusc&forthcddwcryoﬁdvanccd-hfesuppwﬂrm

8.4.i. Equipment and Supplies. -- The Class D vehicle equipment and supplies shall be inspected
according to requirements of the West Virginia Department of Health and Human Resources, Bureau-for

Medical Services; Medicaid ProgramRegulations Bureau for Public Health, Office of Emergency Medical

Services.

8.5. Class E - The life support vehicle for air transportation shatt-be-is classified as a Class E EMS
aircraft. There shall be two (2) categories, one (1) for rotary wing aircraft and one (1) for fixed wing aircraft.
Both categories of aircraft shall comply with Federal Aviation Regulations (FAR), Part 135, Any EMS
Agency engaging in air ambulance service for compensation or hire under these regulations shall be a
certified air carrier under{F ARY; Part 135.

8.5.a. Rotary Winged Aircraft.
8.5.a.1. A Class E EMS rotary winged aircraft is primarily intended for the response to the

location of a call; for the delivery of basic and advanced life support, and for the air transportation of patients
who require critical care and rapid transportation.

8.5.a.2. Provided that the aircraft is equipped and staffed, the EMS Agency may also employ
Class E rotary winged aircraft for the dehvery of spemahzed transportatlon serv:ces (such as neonatal and
high risk obstetrics)

- or for the transportatlon of equipment. medical
personnel, supplies, blood, human organs, or other health related services.
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8.5.a.4.3. The Class E rotary winged aircraft patient cémpartment design shall allow sufficient
space to accommodate at least two (2) trained medical personnel and at least one (1) htter stretcher patient.

o bt - | ener T o | ;

8.5.a.5:4. When the Class E rotary winged aircraft is used for the delivery of advanced life
support care and techniques, the patient care compartment_must may be configured so that advanced life
support techniques can be performed for at least one (1) person patient during transport.

8.5.a.6.5. Ifthe aircraft is used for the detivery of neomatattifesupportand forthe transportation

of patients who require neonatal care, then the interior design of the aircraft shall provide space for a
minimum of one (1) transport module {incubator).

8.5.a.76. The aircraft operator’s cockpit area shall be constructed to allow adequate
accommodations for the safe operation of the craft.

8.5.2.8.7. Door openings shall be of sufficient size to permit the safe loading and unloading of
a person occupying a htteror stretcher.

8.5.2.9.8, The word “AMBULANCE” may appear on the aircraft. The name of the EMS agency

or program shall appear on both sides of the craft. An additional logo is permissible.
/

;

8.5.a.10.9. A visible warning device may be installed on the underside of the aircraft to provide
adequate day and night emergency warning. An audible warning device may be installed to provide adequate
emergency warning and external voice communications.

8.5.a.4+.10. The aircraft shall be equipped with a remote-controlled search light.

8.5.2.12.11. The patient area lighting shall include overhead or dome lighting that does not
interfere with the safe operation of the aircraft.

8.5.2.43.12. The aircraft shall be equipped with a light that illuminates the tail rotor area. The
device may be a Tel-Tail or equivalent light.

memwmw All Class Er otag[ wing vehlcles
shall have communications equipment which provide voice communications between the EMS vehicle and
its base of operation and voice communications between the EMS vehicle and other EMS vehicles of the
same EMS agency for which this requirement applies. The communications equipment shall be operational
and compatible with the EMS commumcatlons system and comply with state and f'ederal rules, regulations,

policies and protocals.

mmmﬁﬁﬁkmduﬂrraﬁomxﬁtmcmﬁmmﬁmm
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avatlable:

8.5.a45.14. Equipment and Supplies. — The Class E rotary wing vehicle equipment and supplies
shall be inspected according to the West Virginia Department of Health and Human Resources, Bureawfor
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MedicalServicesMedicard-ProgramRegulations Bureau for Public Health, Office of Emergency Medical
Services.

8.5.b. Fixed Wing/Aircraft.
8.5.b.1. The fixed wing aircraft Class E EMS vehicle is primarily intended for extended air

transport to a location within the state or across state boundaries, for the delivery of basic and advanced life
support, and for the air transportation of patients who require critical care and rapid transportation.

8.5.b.2. Provided that the aircraft is equipped and staffed, the EMS Agency may also employ
Class E fixed winged aircraft for the delivery of specialized transportation services (such as; neonatal and
high risk obstetrics) i 1 i tatt T ft—
i -or for the transportation of equipment. medical
personnel, supplies. blood. human organs. or other health related services.

> E 3 3 »

8.5.b.4.3. When the Class E fixed winged aircraft is used for the delivery of advanced life

support, the patient compartment design shall have sufficient space to accommodate at least two (2) trained
medical persons and one (1) Hitter stretcher patient

8.5.b.54. Door openings shall include an opening which shall be of sufficient size so as to permit
the safe loading and unloading of a person patient occupying a titter, stretcher, or transport incubator, without
interrupting life support measures.

8.5.b-6.5. The cabin shall be large enough to allow access to the patient while in flight by at least
two (2) team certified crew members, as well as adequate room for medical equipment and supplies. The
apper surface of the itter stretcher shall not be less than thirty (30) inches from the ceiling of the aircraftor
theundersurfaceof-another fitter,

8.5.b.7.6. The patient area lighting shall include overhead or dome lighting adequate for patient
care that does not interfere with the safe operation of the aircraft.

8.5.b-8.7. All electrically operated medical equipment used on the aircraft shall have its own

external aitermative-compatible power source available.

y - . [ . . .
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be—tocated—betow—the—cab—tevertimorbetow-the—grith— All Class E fixed wing vehicles shall have
communications equipment which provide voice communications between the EMS vehicle and its base of
operation and voice communications between the EMS vehicle and other EMS vehicles of the same EMS
agency for which this requirement applies. The communications equipment shall be operational and
compatible with the EMS communications system and comply with state and federal rules. regulations.
policies and protocols. H-the-EMS—vehicte-is—used—for-the—detivery-of-advanced-life-support-thenthe
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avatable:

8.5.b.16.9. Equipment and Supplies. -- The Class E fixed wing vehicle equipment and supplies
shall be inspected according to requirements of the West Virginia Department of Health and Human

Resources, Bureanfor Medical-Services; MedicaidProgramRegulations Bureau for Public Health, Office
of Emergency Medical Services.

§64-48-9. EMS Personnel Requirements.
9.1. General Requirements.

9.1.a. Personnel Qualifications. -- EMS personnel shall meet and maintain the following
qualifications:

9.1.a.1. Be a minimum of eighteen (18) years of age, with the exception of EMSA-FR. which
shall be at least sixteen {16) vears of age;

9.1.a.2. Demonstrate competency during in-handting emergencies using basic or advanced life
support equipment and skills in accordance with the course objectives from the U.S. Department of
Transportation National Standard Eurrfentae Curricula for EMTs-or-paramedics EMS personnel, including
having the ability to:

9.1.2.2.A. ¥erbattycCommunicate (speak and hear) with co-workers. patients, physicians,
and dispatchers in person, or via telephone and telecommunications using the English language;

9.1.a.2.€B. Lift, carry, and balance a minimum of one hundred twenty-five (125) pounds
alone, and equally distributed two hundred fifty (250) pounds with assistance at height of thirty-three (33)
inches, for a distance of ten (10) feet;

9.1.a.2.BC. Read and comprehend written materials under stressful conditions;

9.1.a.2. ED. Document in writing, patient information on the West Virginia OEMS Patient
Care Record run form; and

9.1.a.2 FE. Demonstrate manual dexterity and fine motor skills, with ability to perform all
fungtions needed for providing quality patient care;

9.1.a.3. Bend, stoop, crawl, and walk on uneven surfaces;
9.1.a.4. Meet minimum vision requirements to operate a motor vehicle within the state;
9.1.a.5. Not be addicted to the use of any drugs or intoxicating substances; and

9.1.a.6. Not be under the influence of any intoxicating substance while on duty or when
responding to calls or assisting in the pre=hospitat care of a patient,
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§64-48-10. Criminal Convictions of EMS Personnel.

10.1. GeneratPental=Fetony-Convictions. Criminal Convictions-General Denial.-- Certification of

individuals having been convicted of certain crimes presents an unreasonable risk to public health and safety.
The commissioner shall deny applications for certification by individuals convicted of the following crimes
in all cases:

10.1.a. Felonies involving sexual misconduct where the victim’s failure to affirmatively consent is
an element of the crime, such as forcible rape;

10.1.b. Felonies involving the sexual or physical abuse of children, the elderly or infirmed, such as
sexual misconduct with a child, making or distributing child pornography or using a child in a sexual display,
incest involving a child, assault on a elderly or infirmed person;-and

10.1.c. Any crime in which the victim is an out-of-hospital patient or a patient or resident of a health
care facility including abuse, neglect, theft from, or financial exploitation of a person entrusted to the care
or protection of the applicant; or

10.1.d. Serious crimes of violence against persons, such as assault or battery with a dangerous
weapon. ageravated assault and battery, murder or attempted murder. manslaughter except involuntary
manslaughter, kidnaping. robbery of any degree, or arson.

10.2. FetenryCriminal convictions-Presumptive Denial. -- The commissioner shall deny applications for
certification by individuals in the following categories except in extraordinary circumstances, and then shall
grant certification only if the applicant establishes by clear and convincing evidence that certification will
not jeopardize public health and safety:

10.2.a. Individuals who have been convicted of any c¢rime and who are currently incarcerated, on
work release, probation or parole; and

10.2.b. Individuals convicted of crimes in the following categories unless at least five (5) years have
passed since the conviction or five (5) years have passed since release from custodial confinement, which
ever occurs later:

10.2.b2.1. Crimes involving controlled substances or synthetic drugs, including unlawful
possession or distribution, or the intent to distribute unlawfully, Schedule [ through V drugs as defined by
the Uniform Controlled Dangerous Substances Act;

10.2.b.3.2. Serious crimes against property, such as grand larceny, burglary, embezzlement or
insurance fraud; amd_or

10.2.b.4.3. Any crime involving sexual misconduct.

10.3. FetenyCriminal Convictions-Discretionary Denial. —- The commissioner may deny applications for
certification by individuals convicted of any crimes including driving under the influence, but not including

26




64CSR48

minor traffic violations after consideration of the following factors:
10.3.a. The seriousness of the crime;

10.3.b. Whether the crime relates directly to the skills needed for prehospital care service and the’
delivery of patient care;

10.3.c. How much time has elapsed since the crime was committed;
10.3.d. Whether the crime involved violence to or abuse of another person;
10.3.e. Whether the crime involved a minor or a person of diminished capacity; and

10.3.f. Whether the applicant’s actions and conduct since the crime occurred are consistent with the
holding of a position of public trust.

§64-48-11. Personnel Positions and Roles.

11.1. Personnel Positions. -- EMS personnel may serve as a vehicle operator, attendant-in-charge, or
attendant during emergency responses, non-emergency responses, and interfacility transports.

11.2. Provision of Care. -- EMS personnel shall provide consistentty; high quality emergency medical
care to all patients.

11.3. EMS personnel shall provide emergency medical care consistent with the level of training for
which they are certified and within the scope of the license of the EMS agency with which they are affiliated.

11.4. EMS personnel may perform any procedures, treatments, or techniques for which they are certified
and tramed arrc} g en the procedures treatments, and techmques are in accordance with mcdtcaHrcatmcnt

personnel sh_all follow all policies and procedures established by the OEMS Medical Direction System
concerning refusal of treatment. withholding of treatment, living wills, and valid do not resuscitate orders
as prescribed by WV Code 16-30b.

11.%:6. The attendant-in-charge shall accompany and care for the patient in the patient compartment of
the vehicle and he or she shall be certified for the class of EMS vehicle involved, except as otherwise
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permitted by this rule.
§64-48-12. Standards of Conduct.
12.1. All EMS personnel shall comply with the requirements of this rule.

12.2. All EMS personnel shall comply with all federal, state, and/or local laws applicable to their EMS
operations.

12.3. EMS personnel shall not be under the influence or impaired by any drugs or any intoxicating
substances while on duty, while responding to or while assisting in the care of a patient.

12.4. EMS personnel and EMS agencies shall be responsible for providing patient care information as
required by this rule to the commissioner.

12.5. Medical information concerning any individual is confidential and shall not be shared without
patient consent or disclosed except for continuing medical care, or-for investigations by the department of
health and human resources, or by mandate of a legally executed court order.

12.6. EMS personnel shall not represent themselves as qualified to perform a level of care for which they
are not currently certified.

12.7. EMS personnel shall document all decisions not to transport a patient on the OEMS Patient Care
Record rum form.

§64-48-13. EMS Vehicle Personnel Requirements.
13.1. Class A EMS Vehicle.
13.1.a. A Class A EMS vehicle shall have a minimum of one (1) EMS personnel.
13.1.b. The operator of a Class A EMS vehicle shall, at a minimum:

13.1.b.1. Have a valid motor vehicle operator’s permit;

13.1.b.2. Becumrentlycertifiedin€PR Have successfully completed a CPR and first aid course
as approved by the commissioner and have possession of valid and current credentials; and

13.1.b.3. Bcgmmn-g—ﬁvr(—s-)ﬂycms-a&enhctffcmc-datrmm Beginning September 1.
2002 and thereafter, must have passed-thesuccessfully completed an emergency vehicle operator's training

course speeifred-by-this ruterorarrequivatent-course- approved by the commissioner.

13.1.c. A Class A EMS vehicle shall have an attendant-in-charge.
13.1.c.1. Ifa Class A EMS vehicle is used for the delivery of basic life support services, the
attendant-in-charge shall be: an EMSA-FR; anEME-W; an EMT-B;anrEMSA-EPN; oran equivalent EMSP

approved by the commissioner.

13.1.c.2. IfaClass A EMS vehicle is used for the delivery of advanced life support services,

28




64CSR48

the attendant-in-charge shall be: an EMT-P; an EMSA-IL. an EMSA-RN; an EMSA-FN; an EMSA-DO; an
EMSA-MD; or an equivalent EMSP approved by the commissioner.

13.1.c.3. The operator of a Class A EMS vehicle may serve as the attendant-in-charge if he or
she meets the requirements of paragraphs 13.1.c.1, or 13.1.c.2 of this rule, as applicable.

13.1.c.4. Non-certified assistants or observers are permitted in Class A EMS vehicles at the
discretion of the responsible EMS agency.

13.2. Class B EMS Vehicle Personnel.

13.2.a. A Class B EMS vehicle shall have a minimum of two(2yEMSpersonnet one operator and
one attendant in charge.

13.2.b. The operator of a Class B EMS vehicle shall, at a minimum:
13.2.b.1. Have a valid motor vehicle operator’s permit;

13.2.b.2. Be currently-certified—in €PR-and-first-atd Have successfully completed a CPR and

first aid course as approved by the commissioner and have possession of valid and cusrent credentials, or be
certified as an EMSA-FR, an EMT-M, an EMT-B, an-EMSA-EPN; or an equivalent EMSP approved by the

commissioner; and

13.2.b.3. Beginming-five(5)-yearsaftertheeffective-date-of thisrute Beginning September 1,
2002, and thereafter, must have passed-the-successfully completed an emergency vehicle operator's training

course specified-by thisrute oramrequivatent-courseapproved by the commissioner.

13.2.c. A Class B EMS vehicle shall have an attendant-in-charge who shail be an EMT-B or an
equivalent EMSP approved by the commissioner.

13.2.d. Non-certified assistants or observers are permitted in Class B EMS vehicles at the discretion
of the responsible EMS agency.

13.2.e. Only the operator is required to be in a Class B vehicle while it is en route in response to an
emergency call, if the necessary EMS personnel are known to be en route or at the location of the call, and
there is not a patient in the vehicle.

13.3. Class C EMS Vehicle,

13.3.a. A Class C EMS vehicle shall have a minimum of-two-(2yEMSP-one operator and one
attendant in charge.

13.3.b. The operator of a Class C EMS vehicle shall, at a minimum, meet the requirements for a
Class B EMS vehicle operator specified in this rule.

13.3.c. A Class C EMS vehicle shall have an attendant-in-charge, who shall, at a minimum, be
certified as an EMT-P, an EMSA-I, an EMSA-RN, an EMSA-PA, an EMSA-FN, an EMSA-DO, an EMSA-
MD or an EMSP with equivalent training or experience as approved by the commissioner.
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13.3.d. The operator may serve as an attendant, if he or she is a certified EMT-B, but shall not serve
as the attendant-in-charge.

13.3.e. Non-certified assistants or observers are permitted in addition to the required certified
personnel at the discretion of the EMS agency.

13.3.f When a Class C EMS vehicle is used as a Class B EMS vehicle, the personnel and equipment
requirements for a Class B EMS vehicle apply, and when it is used as a Class D EMS vehicle, the
requirements for a Class D EMS vehicle apply.

13.4. Class D EMS Vehicle.
13.4.a. A Class D EMS vehicle shall have a minimum of two (2) EMSP.

13.4.b. The operator of a Class D EMS vehicle shall meet, at 2 minimum, the requirements fora
Class B EMS vehicle operator.

13.4.c. A Class D EMS vehicle shall have an attendant-in-charge, who shall at a minimum be-a

ary,—al v = X % o P . [] Y ¥ a g Uy wr

traiming orexperience-asapproved by the-commissioner: certified as an EMSA-MD, EMSA-DO, an EMSA-
PA. EMSA-FN, or an EMSA-RN or EMT-P that has been trained and meets the requirements for Critical
Care Tranpsort as established by the commissioner.

13.4.d. Non-certified assistants or observers are permitted in addition to the required certified
personnel at the discretion of the EMS agency.

13.4.c. When a Class D EMS vehicle is used as a Class B EMS vehicle, the personnel and equipment
requirements for a Class B EMS vehicle apply. and when it is used as a Class C EMS vehicle, the personnel
requirements for a Class C EMS vehicle apply.

13.5. Class E EMS Vehicle Personnel.
13.5.a. Rotary Wing Aircraft.

13.5.a.1. When a rotary wing aircraft is used for the delivery of basic life support and for
transporting patients who require basic life support care, the aircraft flight crew shall consist of the
following:

13.5.a.1.A. A pilotin command who at a minimum meets all the requirements ofthe Federal
Aviation Administration, including possession of a valid commerciatpilot’sairman’s certificate for rotor
craft, and has a minimum of onetwo thousand {+6863(2000) hours of flying experience in the applicable
category of aircraft, including a minimum of two gne hundred-266)_(100) hours of night time flying
experience; and

13.5.a.1.B. An attendant-in-charge, who, at a minimum, shall be a certified EMT-B or
equivalent EMSP approved by the commissioner.

13.5.a.2. When a rotary wing aircraft is used for the delivery of advanced life support or for
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neonatal life support, the flight crew shall consist of the following:

13.5.a.2.A. A pilot in command who meets the requirements of subparagraph 13.5.a.1.A of
this rule; and

13.5.2.2.B. An attendant-in-charge who is an aeromedical specialist as determined by the
commissioner.

13.5.a.3. When a rotary wing aircraft is used for the delivery of advanced life support and for
the transportation of patients who require such care, the flight crew shall consist of the following:

13.5.2.3.A. A pilot in command who meets the requirements of subparagraph 13.5.a.1.A of
this rule; and

13.5.a.3.B. An attendant-in-charge who is an aeromedical specialist who shall either be
certified as:

13.5.a.3.B.1. An EMT-P who: has had specialized aeromedical training; has a minimum
of two (2) years of experience as an EMT-P; and has demonstrated expertise in intensive, emergency, and
prehospital care; or

13.5.2.3.B.2. An EMSA-FN who: has had specialized acromedical training; has a
minimum of two {2) vears of experience in critical care nursing; has demonstrated expertise in intensive,
emergency, and prehospital care; and has the equivalent knowledge and skills from the D.Q.T. National
Standard Curriculum for the of 2 mattoratregistryof EMT-Paramedic NREMT-F) or equivalent training or
experience as approved by the commissioner.

13.5.a.4. When a rotary wing aircraft is used for the delivery of speciatized critical care life
support and for the transportation of patients who require-advancedtife-support-such care, the flight crew
shall consist of the following:

13.5.a.4.A. A pilot in command who meets the requirements of subparagraph 13.5.a.1.A of
this rule;

13.5.a.4B. An attendant-in-charge who is a physician, a registered nurse trained and
experienced to provide care for the type of patient being transported, or an EMSP with equivalent training
or experience as approved by the commissioner; and

13.5.a.4.C. An additional attendant, who at a minimum, shall be a certified EMT-P or an
cquivalent EMSP approved by the commissioner;

13.5.a.5. Non-certified assistants or observers are permitted in Class E EMS rotary wing aircraft
vehicles at the discretion of the responsible EMS agency.

13.5.b. Fixed Wing Aircraft.

13.5.b.1. When a fixed wing aircraft is used for the delivery of basic life support and for the
transportation of patients who require basic life support care, the flight crew shall consist of the following:
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13.5.b.1.A. A pilot in command, who at a minimum, shal! meet all the requirements of the
Federal Aviation Administration Part 135, including possession of a valid airman’s certificate with multi-
engine and instrument airplane rating. and has a minimum of two thousand(2000)hours of flying experience
in the applicable category of aircraft, of which include one thousand ( 1000) hours as pilot in command and
one hundred (100) hours of night time flying experience; and

13.5b.1.B. An attendant-in-charge, who at a minimum, shall be a certified EMT-B or
equivalent EMSP approved by the commissioner.

13.5.b.2. If a fixed-wing aircraft is used for the delivery of advanced life support and for the
transportation of patients who require such care, the attendant-in-charge shall be certified as an: emergency
medical technician-paramedic with specialized aeromedical training, a minimum of two (2) years of
experience as a paramedic, and demonstrated expertise in intensive, emergency, and prehospital care; or
EMSA-FN with specialized aeromedical training, a minimum of two (2) years of experience in critical care
nursing, demonstrated expertise in intensive, emergency, and prehospital care, and with skilts equivalent
knowledge and skills from the National Standard Curriculum for the EMT-Paramedic tothoseof amrNREMT-
P-or amequivalent EMSPtraining or experience as approved by the commissioner.

13.5.b.3. If a fixed-wing aircraft is utilized for the delivery of speciatizedcritical care life
support and for the transportation of patients who require such care, the attendant-in-charge shall be a
physician or registered nurse trained to provide care for the type of patient being transported or an EMSP
with equivalent training or experience as approved by the commissioner: ;and

132.5.b.4. An# additional attendant, who at a minimum, shall be a certified emergency medical
technician-paramedic or an equivalent EMSP approved by the commissioner.

13.5.b.5. Non-certified assistants or observers are permitted in Class E fixed-wing aircraft in
addition to the required certified personnel at the discretion of the responsible EMS agency.

§64-48-14. Certification, Recertification, Legal Recognition, and Scope of Practice for EMS Personnel.
14.1. EMSA-First Responder (EMSA-FR).
14.1.a. Certification.

14.1.a.1. A person qualifies for certification asan EMSA-First Responder if he or she meets the
following conditions and qualifications:

14.1.a.1.A. Completes an application on a form prescribed by the commissioner;

14.1.2.1.B. Meets the EMS personnel requirements specified in Sections 9 and 10 of this

rule;

14.1.a.1.C. Has successfully completed a U.S. Department of Transportation National
Standard Curriculum First Responder Training Program approved by the commissioner;

14.1.a.1.D. Has passed-successfully completed the written examination prescribed by the
commissioner;
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14.1.a.1.E. Has passed successfully completed a practical test of first responder skills
prescribed by the commissioner;

14.1.a.1.GF. PossessacurrentEPRcertificate Has successfully completed a CPR course
as approved by the commissioner and has possession of valid and_current credentials -amd

14.1.a.1.HG. Is affiliated with an EMS agency.

14.1.a.1.H. Has submitted an application for, and been cleared by. a legal background
check, to be performed at the applicant’s expense. Such a background check will be conducted as specified
by the commissioner. but shall consist of, at a minimum, a check of federal and state convictions, child
support judgements, and driving records. and.

14.1.a.1.1. Has completed other requirements specified by the commissioner.

14.1.a.2. An EMSA-First Responder’s certificate is valid for three (3) years, subject to
disciplinary action under Section 15 of this rule.

14.1.b. Recertification. -- EMSA-First Responder shall apply for recertification during the last year
of his or her certification period, but no later than ninety (90) days prior to the end of the certification period.
Failure to apply for recertification in a timely manner may result in the individual not being recertified before
the prior certification expires. The Office of EMS will recertify as an EMSA-First Responder an individual
who meets the following qualifications:

14.1.b.1. Completes an application_on a form prescribed by the commissioner and meets the
EMS personnel requirements of Sectiong 9 and 10 of this rule:;

- . ] E

14.1.b.2.  Has successfully completed a CPR course as approved by the commissioner and has
possession of valid and current credentials;

14.1.b.3. Successfully completes one (1) of the following:

14.1.b.3.A. The Office of EMS squad training officers program - twenty-(26}hour EMSA-
First Responder continuing education requirement; ands;

14.1.b.3.B. The EMSA-First Responder written and practical skills exam; or;

14.1.b.3.C. An OEMS approved D.0O.T. National Standard Curriculum First Responder
refresher course, or
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14.1.b.3.€.D. The entire OEMS approved D.O.T. National Standard Curriculum - first
responder training program and the accompanying written and practical skills examinations, and-

14.1.b.4. Has completed other requirements specified by the commissioner.

14.1.c. Legal Recognition EMSA First Responder. -- The commissioner will grant EMSA-First
Responder certification to an individual who is currently certified as a first responder in another state who
meets the following qualifications:

[4.1.c.1. Completes an application on a form prescribed by the commissioner and meets the
EMS personnel requirements of Sectiong 9 and 10 of this rules;

14.1.¢.2. Can demonstrate successful completion of a first responder training curriculum which
is recognized by the department as meeting or exceeding standards for the curriculum in the first responder
training course approved by the commissioner, within the two (2) years preceding submission of the
application, or as an alternative, successfully completes the West Virginia EMSA-First Responder training
course approved by the commissioner;

14.1.¢c.3. Has successfully completed written and practical certification examinations recognized
by the commissioner as meeting or exceeding the standards of the examination prescribed by the
commissioner;

14.1.c.4. Has successfully completed a CPR course as approved by the commissioner and has
possession of valid and current credentials:

14.1.c.5. Has submitted an application for, and been cleared by, a_legal background check, to
be performed at the applicant’s expense. Such a background check will be conducted as specified by the

commissioner, but shall consist of, at a minimum, a check of federal and state convictions, child support
judgements, and driving records, and

14.1.c.6. Has completed other requirements specified by the commissioner.

14.1.c.47. Anindividual whose first responder certification has expired at the time of application
shall meet the requirements in paragraph 14.1.a. and shall successfully complete the EMSA-First Responder
practical skills and written knowledge examination prescribed by the commissioner. Legal Recognition
certification under this subsection is valid for a period of three (3) years. Upon expiration of legal
recognition certification, the individual to whom the commissioner granted legal recognition shall meet
requirements for recertification in subsection 14.1.b.

14.1.d. Scope of Practice EMSA-First Responder. -- An EMSA-First Responder shall provide BLS
services according to the Office of EMS “Standards of Practice for EMS Personnel” as authorized by the
OEMS medical director and the state criticatmedical policy and care committee.
director.

14.1.e. For individuals who are not affiliated with a licensed EMS agency, final certification

credentials and the ability to provide service according to the Office of EMS “Standards of Practice for EMS

Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency and
it’s associated medical director.
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14.2. Emergency Medical Technician-Basic (EMT-B).

14.2.a. Certification EMT-B. -- The Office of EMS will certify as an EMT-B an individual who
meets the following qualifications and conditions:

14.2.a.1. Completes an application on a form as prescribed by the commissioner and meets the
EMS personnel requirements of Section 9 and 10 of this rule;

14.2.a.2. Successfully completes an EMT-Basic training course following the D.O.T. National
Standard Curriculum for EMT-Basics as approved by the commissioner;

14.2.a.3. Successfully completes and EMT-B written and practical skills examination approved
by the commissioner;

14.2.a.4. PossesseurrentCPR—ertiftcation Has successfully completed a CPR course as
approved by the commissioner and has possession of valid and current credentials;

14.2.a.5. Has submitted an application for, and been ¢leared by. a legal background check. to
be performed at the applicant’s expense. Such a background check will be conducted as specified by the

commissioner, but shall consist of, at 2 minimum, a check of federal and state convictions, child support
judgements. and driving records, and

14.2.a.6. Has completed other requirements specified by the commissioner.

14.2.a.67. Certification is valid for three (3) years and subject to disciplinary action under $64=
48=16 section 15 of this rule.

14.2.b. Recertification EMT-B. -- An EMT-B shall apply for recertification during the last year of
their recertification period, but no later than ninety (90) days prior to the end of their recertification period.
Failure to apply for recertification in a timely manner may result in the individual not being recertified before
the prior certification expires. The Office of EMS will recertify as an EMT-B an individual who meets the
following requirements:

14.2.b.1. Completes an application on a form prescribed by the commissioner and meets the
EMS personnel requirements of Section 9 and 10 of this rule;

14.2.b.2. Has successfully completed a CPR course as approved by the commissioner and has
possession of valid and current credentials;

14.2.b.3. Files with the Office of EMS proof of successful completion of one (1) of the
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following:

142.b.3.A. The continuing education requirements as specified under the WV Office of
EMS “Squad Training Officers Program” for EMT-B’s, or;

14.2.b.3.B. Completion of an OEMS approved D.O.T. National Standard Curriculum thirty=
three(33hour-EMT-B refresher course, or;

14.2.b.3.C. Completion of an OEMS approved D.0.T. National Standard Curriculum one
hundred-and-tern{H08hotir EMT-B course.

14.2.b.4. In addition to the educational requirements above, EMT-B recertification written and
practical examinations as prescribed by the commissioner must be successfully completed sueeessfiriy.

14.2.b.5. Has completed other requirements specified by the commissioner.

14.2.c. Legal Recognition EMT-B. -- An individual who possesses EMT-B certification from
another state may qualify for legal recognition as an EMT-B in West Virginia. Applications shall be
submitted to the Office of EMS which has final authority in decisions made. Legal recognition may be
granted to EMT-Bs from states that the Office of EMS has formal agreement with if:

14.2.c.1. The applicant is currently certified in a state with an agreement on file at the West
Virginia Office of EMS:;

14.2.c.2. The applicant completes the written and practical exams or equivalents as specified
by the commissioners;

14.2.¢.3. The current certification has more than six (6) months remaining before expiration:;

14.2.c.4. Has successfully completed a CPR course as approved by the commissioner and has
possession of valid and current credentials;

14.1.c.5. Has submitted an application for, and been cleared by, a legal background check, to
be performed at the applicant’s expense. Such a background check will be conducted as specified by the
commissioner, but shall consist of, at a minimum, a check of federal and state convictions. child support

judgements, and driving records. and

14.2.c46. The individual meets other requirements as specified by the commissioner.

14.2.d. Scope of Practice EMT-B. -- An EMT-B shall provide BLS services according to the Office
of EMS “Standards of Practice for EMS Personnel” as authorized by the OEMS medical director and the
state eriticat-medical policy and care commitiee.

14.2.e. For individuals who are not_affiliated with a licensed EMS agency, final certification

credentials and the ability to provide service according to the Office of EMS “Standards of Practice for EMS
Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency and
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it’s associated medical director.

14.3 _EMSA-Intermediate(EMSA-I).

14.3.a. Certification EMSA-I.—The WV QOffice of EMS will certify as an EMSA-I individuals who
meet the following qualifications and conditions:

14.3.a.1. Completes an application on a form prescribed by the commissioner and meets the
requirements of Sections 9 and 10 of this rule:

14.3.a.2. Possesses current West Virginia certification as an EMT-B;

14.3.a.3. Successfully completes an EMSA-I training course following the D.O.T. National
Standard Curriculum for EMT-1 as approved by the commissioner;

14.3.a.4. Successfully completes a practical examination of EMSA-I skills as approved by the
commissioner:

14.3.a.5. Successfully completes a writien examination as approved by the commissioner;

14.3.a.6. Has successfully completed a CPR course as approved by the commissioner and has
possession of valid and current credentials:

14.3.a.7. Has submitted an application for, and been cleared by, a_legal background check. to

be performed at the applicant’s expense. Such a background check will be conducted as specified by the
commissioner, but shall consist of, at 2 minimum, a check of federal and state convictigns, child support

judgements, and driving records; and

14.3.a.8. Completes other requirements as specified by the commissioner.

14.3.2.9. Certification is valid for four (4) years and subject to disciplinary action under section
15 of this rule.

14.3.2.10. For individuals who are not affiliated with an EMS agency, final certification
credentials and the ability to provide service according to the WV Office of EMS “Standards of Practice for

EMS Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency
and its associated medical director.

14.3.b. Recertification EMSA-I-An EMSA-I shall apply for recertification during the last vear of
their certification period, but no less than ninety (90) days prior to the end of their period. Failure to apply

for recertification in a timelv manner may result in the individual not being renewed before their current
certification expires. The WV Office of EMS will recertify as an EMSA-I an individual who meets the

following requirements:

14.3.b.1. Completes an application on a form prescribed by the commissioner and meetsthe EMS
personnel requirements of Sections 9 and 10 of this rule;

14.3.b.2. Completes a D.0.T National Standard Curriculum Refresher Course;
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14.3.b.3. Completes additional hours of continuing education in EMS related topics as specified
by the commissioner:

14.3.b.4. Successfully completes a written examination as approved by the commissioner;

14.3.b.5. Successfully completes a practical skills examination as approved by the commissioner;

14.3.b.6.Has successfully completed a CPR course as approved by the commissioner and has
possession of valid and current credentials; and

14.3.b.7.Completes other requirements as prescribed by the commissioner.

14.3.c. _ Legal Recognition EMSA-I-An_individual who possesses EMSA-1 or equivalent
certification from another state may_qualify for legal recognition as an EMSA-1 in West Virginia.
Applications should be submitted to the WV Office of EMS which has the final authority in decisions made.
Legal recognition may be granted to the EMSA-I from states that the WV _Office of EMS has formal

agreement with if;

14.3.c.1. The applicant is currently certified in a state with an agreement on file at the WV Office

of EMS:

14.3.c.2. The applicant completes the written and practical exams or equivalents as specified by
the commissioner;

14.3.¢.3. The current certification has more than six (6) months remaining before expiration;

14.3.c.4. Has successfully completed a CPR_course as approved by the commissioner and has
possession of valid and current credentials;

14.3.¢c.5. Has submitied an application for, and been cleared by. a legal background check, to
be performed at the applicant’s expense. Such a background check will be conducted as specified by the

commissioner. but shall consist of. at a minimum, a check of federal and state convictions. child support
judgements, and driving records; and

14.3.c.6. The individual meets other requirements as specified by the commissioner.

14.3.d. Scope of practice EMSA-I— An EMSA-I shali provide ALS services according to the WV
Office of EMS “Standards of Practice for EMS Personnel” for the EMSA-I as authorized by the QEMS

medical director and state medical policy and care committee.

14.3.e. For individuals who are not affiliated with a licensed EMS agency. final certification
credentials and the ability to provide service according to the Office of EMS “Standards of Practice for EMS

Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency and
it’s associated medical director.

14.34. Emergency Medical Technician-Paramedic (EMT-P).

14.34.a. Certification EMT-P. -- The Office of EMS will certify as an EMT-P an individual who
meets the following qualifications and conditions:
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14.34.a.1. Completes an application on a form prescribed by the commissioner and meets the
EMS personnel requirements of Section 9 and 10 of this rule;

14.34.a.2. Possesses current West Virginia certification as an EMT-B;

14.34.a.3. Successfully completes an EMT-P training course_program following the D.O.T.
National Standard Curriculum for EMT-Paramedic as approved by the commissioner;

14.34.a.4. Successfully completes a practical examination of EMT-P skills as approved by the
commissioner;

14.34.a.5. Successfully completes a written examination as approved by the commissioner;

14.34.2.6. Possess—current-CPR-certificationr Has successfully completed a CPR course as
approved by the commissioner and has possession of valid and current ¢redentials;

14.4.a.7. Has submitted an application for. and been cleared by, a legal background check, to
be performed at the applicant’s expense. Such a background check will be conducted as specified by the
commissioner, but shall consist of, at a minimum, a check of federal and state convictions, child support
judgements, and driving records; and.

14.34.a.78. Completes other requirements as specified by the commissioner.
14.34.b. EertificationRenewalRecertification EMT-Paramedic.

1434.b.1. An EMT-P shall apply for renewat recertification during the last year of their
certification period, but no later than ninety (90) days prior to the end of their period. Failure to apply for
retrewat recertification in a timely manner may result in the individual not being renewed before their current
certification expires.

14.34.b.2. EMT-Paramedic certification is considered continuous in nature. The Office of EMS
will renew the continuous certification of EMT-Paramedics on a two (2) year or four (4) year basis dependent
on the individual’s EMS agency practicelicensure status and in conjunction with the squad or county medical
director and the Office of EMS approval. The two (2) or four (4) year period will be referred to as a
certification period.

14.34.b.3. For EMT-Paramedics whose EMS agency scores the maximum allowable points in
EMS Agency Licensure Standards for medical accountability (section 64-48-6:35.3) and training (section
64-48-5.9.) and in conjunction with the approval of the squad or county medical director and Office of EMS,
the individual EMT-Paramedic may be remewed recertified on a two (2) year basis by:

1434.b.3.A. Completion of a forty=eight-(48yhour D.O.T. National Standard EMT-P
refresher course or the equivalent Office of EMS approved squad training officer’s program for EMT-
Paramedics;

14.34.5.3.B. Completion of EMT-P practical skills verified by the squad or county medical
director on a regular basis and attested to by the squad or county medical director during the renewal
application process. The regular basis for the skills verification will be established on a schedule to be filed
by the squad or county medical director and approved by the Office of EMS;
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14.34.b.3.C. Completion of an additional twenty=four-(24rhours-of continuing education
in EMS related topics as specified by the commissioner;

14.4.b.3.D.Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials;

14.34.b.3.BE. Completion of an application attesting to the above on a form as prescribed
by the commissioner; and

14.34.b.3.EF. Completion of other requirements as specified by the commissioner.

L irretud - etiomof ot strdvtort toed-by-t - I

14.34.b.54. For the EMT-Paramedic whose EMS agency did not score the maximum allowable
points for EMS Agency Licensure Standards for medical accountability and training, or the agency so
chooses, remewat-recertification_shall occur on a four (4) year basis by:

14.34.b.54.A. Completion of a forty=eightt48yhour D.O.T. National Standard Curriculum
EMT-P Refresher Course or the equivalent WV Office of EMS squad training officer’s program for EMT-
Paramedics:

14.34.b.54.B. Completion of am additional etghty-five-{85)hoursof continuing education
in EMS related topics as specified by the commissioner;

1434.b54.C. Successful completion of a written examination as approved by the
commissioner;

14.34.b.54.D. Successful completion of a practical skills examination as approved by the
commissioner;

14.4.b.4.E. Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials;

+H43b5F14.4.b.4.F. Completion of an application attesting to the above on a form as
prescribed by the commissioner;_and

14.34.c. Legal Recognition EMT-Paramedic.

14.34.c.1. An individual who possesses EMT-P certification from another state may qualify for
legal recognition as an EMT-P in West Virginia. Applications shall be submitted to the WV Office of EMS
which has final authority in decisions made.

14.34.¢.2. Legal recognition may be granted to EMT-Ps from states that the Office of EMS has
formal agreement with if:
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14.34.c.2. A. The applicant is currently certified in a state with an agreement on file at the
Office of EMS;

1434.c.2.B. The applicant successfully completes the written and practical exams or
equivalents as specified by the commissioner;

14.4.¢.2.C. Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials;

14.34.c.2.€D. The current certification has more than six (6) months remaining before
expiration; ‘

14.4.c.2.E. Has submitted an application for, and been cleared by, a legal background
check. to be performed at the applicant’s expense. Such a background check will be conducted as specified
by the commissioner. but shall consist of, at a minimum. a check of federal and state convictions, child
support judgements, and driving records, and '

14.34.c.2.DE. The individual meets other requirements as specified by the commissioner.

14.34.d. Scope of Practice EMT-Paramedic. -- An EMT-P shall provide ALS services according to
the Office of EMS “Standards of Practice for EMS Personnel” for the EMT-P as authorized by the OEMS
medical director and the state eritieat medical policy and care committee.

14.4.e. For_individuals who are not affiliated with a licensed EMS agency, final certification
credentials and the ability to provide service according to the Office of EMS “Standards of Practice for EMS

Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency and
it’s associated medical director.

14.45. EMSA-Registered Nurse (EMSA-RN) and EMSA-Physician’s Assistant (EMSA-PA).

14 .45.a. Certification EMSA-RN and EMSA-PA. -- The Office of EMS will certify as an EMSA-RN
or EMSA-PA individuals who meet the following qualifications and conditions:

14.45.a.1. Completes an application on a form prescribed by the commissioner and meets the
EMS personnel requirements of Section 9 and 10 of this rule;

1445.a.2. Is professionally licensed by the State of West Virginia as a Registered Nurse or
Physician’s Assistant;

14 45a.53. Has successfully completed a course of study designed by the individual’s medical
director and approved by the Office of EMS to meet the objectives for which no previous training or
education exists from the D.O.T. National Standard Curriculum for the EMT- Paramedic;
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14.45 .a.64 —Possesscurrent-CPR—certificatton Has successfully completed a CPR course as
approved by the commissioner and has possession of valid and current credentials;

14.5.a.5. Has submitted an application for, and been cleared by. a legal background check. to
be performed at the applicant’s expense. Such a background check will be conducted as specified by the
commissioner, but shall consist of, at a minimum, a check of federal and state convictions. child support
judgements, and driving records, and

14.45.2.76. Completes all other requirements as-established and specified by the commissioner.
14.45.b. EertiffcationRenewat Recertification EMSA-RN and EMSA-PA.

14.45.b.1. An EMSA-RN or EMSA -PA shall apply for remewal recertification during the last
year of their certification period, but no later than 90 days prior to the end of their period. Failure to apply
for remewat recertification in a timely manner may result in the individual not being renewed before their
current certification expires.

1445.b.2. EMSA-RN and EMSA-PA certification is considered continuous in nature, The
Office of EMS will renew that continuous certification of EMSA-RN or EMSA-PA on a two (2) year or four
(4) vear basis dependent on the individual’s EMS agency practice and in conjunction with the squad or
county and regional medical director’s approval. The two (2) or four (4) year period will be referred to as
a certification period. :

14.45.b.3. For EMSA-RNs or EMSA-PAs whose EMS agency scores the maximum allowable
points in EMS Agency Licensure Standards for medical accountability and training and in conjunction with
the approval of squad or county medical director and Office of EMS, the individual EMSA-RN or EMSA-PA
may be remewed-recertified on a two (2) year basis by:

14.45.b.3.A. Completion of a forty-cight(48yhowr D.O.T. National Standard EMT-P
refresher course or the equivalent WV Office of EMS approved squad training officer’s program for EMSA-
RNs and EMSA-PAs;

14.45.b.3.B. Completion of EMSA-RN or EMSA-PA practical skills verified by the squad
or county medical director on a regular basis and attested to by the squad or county medical director during
the renewal application process. The regular basis for the skills verification will be established on a schedule
to be filed by the squad or county medical director and approved by the WV Office of EMS;

14.45.b.3.C Completion of an additional twenty-four(24) hoursof continuing education in
EMS related topics as specified by the commissioner; ‘

14.5.b.3.D Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials: ‘

14.45.b.3.DE. Completion of an application attesting to the above on a form as prescribed
by the commissioner; and

14.45.5.3.EF . Completion of other requirements as specified by the commissioner.

14.45.b.4. For the EMSA-RN or EMSA-PA whose EMS agency did not score the maximum
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allowable points for EMS Agency Licensure Standards for medical accountability and training, or the agency
so chooses, remewat recertification shall occur on a four (4) year basis by:

1445.b.4.A. Completion of a forty-eight-(48yhour D.O.T. National Standard Curriculum
EMT-P Refresher Course or the equivalent WV Office of EMS squad training officer’s program for EMSA-
RNs and EMSA-PAs;

14.45.b.4.B. Completion of an additional eighty=five- (85 hoursofcontinuing education in
EMS related topics as specified by the commissioner;

1445b.4.C. Successful completion of a written examination as approved by the
commissioner;

1445.b.4.D. Successful completion of a practical skills examination as approved by the
commissioner;

14.5.b.5.E Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials;

14.45.b.4.EF . Completion of an application attesting to the above on a form as prescribed
by the commissioner;_and

14.45.b.4FG . Completion of other requirements as specified by the commissioner.
14.45.C. Legal Recognition EMSA-RN and EMSA-PA.
1445.c.1. An individual who possesses an equivalent to the EMSA-RN or EMSA-PA

certification from another state may qualify for legal recognition as an EMSA-RN or EMSA-PA in West
Virginia. Applications shall be submitted to the Office of EMS which has final authority in decisions made.

14.45.c.2. Legal recognition may be granted to EMSA-RN or EMSA-PA equwalents from states
that the Office of EMS has formal agreement with if:

14.45.c.2.A. The applicant is currently certified in a state with an agreement on file at the
WYV Office of EMS;

14.45.c.2.B. The applicant completes the written and practical exams or equivalents as
specified by the commissioner;

14.45.c.2.C. The current certification has more than six (6) months remaining before
expiration;

14.5.¢.2.D. Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials;

14.5.¢c.2.E. Has submitted an application for. and been cleared by, a legal background
check. to be performed at the applicant’s expense. Such a background check will be conducted as specified

by the commissioner, but shall consist of. at a minimum, a check of federal and state convictions, child
support judgements. and driving records, and
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14.45.c.2.BF. The individual meets other requirements as specified by the commissioner.

14.45.d.

Scope of Practice EMSA-RN and EMSA-PA. -- AnEMSA-RNorEMSA-PAshaltprovide
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assistants:While providing ALS services for a licensed EMS agency the EMSA-RN or EMSA-PA shall only

provide those services outlined in the OEMS “Standard of Practice of EMS Personnel” for EMSA-RN and
EMSA-PA as authorized by the OEMS Medical Director and the State Medical Policy and Care Committee.

At no time may the scope of these services exceed that authorized by state code for Registered Nurses or

Physician’s Assistants.

14.5.e. For individuals who are not affiliated with a licensed EMS agency. final certification

credentials and the ability to provide service according to the Office of EMS “Standards of Practice for EMS

Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency and
it’s_associated medical director.

14.56. EMSA-Flight Nurse (EMSA-FN).

14.56.a. Certification EMSA-FN. -- The Office of EMS will certify asan EMSA-FN individuals who
meet the following qgualifications and conditions:

14.56.a.1. Completes an application on a form prescribed by the commissioner and meets the
EMS personnel requirements of Section 9 and 10 of this rule;

14.56.a.2. Is professionally licensed by the State of West Virginia as a Registered Nurse;

14.56.a.63 —Possesscurrent-CPR-certifreatton Has successfully completed a CPR course as
approved by the commissioner and has possession of valid and current credentials;

14.56.a.74. Completes a course of study in specialized aeromedical knowledge and skills
designed by the individual’s medical director and approved by the WV Office: of EMS;

14.6.a.5. Has submitted an application for, and been cleared by, a_legal background check, to
be performed at the applicant’s expense. Such a backeround check will be conducted as specified by the
commissioner, but shall consist of, at a minimum, a check of federa] and state convictions, child support
judgements, and driving records, and
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14.56.a.86. Completes all other requirements as established and specified by the commissioner.
14.56.b. EertificationRemewat Recertification EMSA-FN.

14.56.b.1. An EMSA-FN shall apply for remewalrecertification during the last year of their
certification period, but no later than ninety (90) days prior to the end of their period. Failure to apply for
remewatrecertification in a timely manner may result in the individual not being renewed before their current
certification expires.

14.56.b.2. EMSA-FN certification is considered continucus in nature. The Office of EMS will
renew that continuous certification of EMSA-FN on a two (2) year or four (4) year basis dependent on the
individual’s EMS agency practice and in conjunction with the squad or county medical director and Office
of EMS approval. The two (2) or four (4) year period will be referred to as a certification period.

14.56.b.3. For EMSA-FN whose EMS agency scores the maximum allowable points in EMS
Agency Licensure Standards for medical accountability and training and in conjunction with the approval
of squad or county medical director and the Office of EMS, the individual EMSA-FN may be
renewedrecertified on a two (2) year basis by:

1456.b.3.A. Completion of a forty=eight-(48yhour D.O.T. National Standard EMT-P
refresher course or the equivalent WV Office of EMS approved squad training officer’s program for EMT-
Paramedics;

14.56.b.3.B. Completion of EMSA-FN practical skills verified by the squad or county
medical director on a regular basis and attested to by the squad or county medical director during the
renewalrecertification application process. The regular basis for the skills verification will be established
on a schedule to be filed by the squad or county medical director and approved by the WV Office of EMS;

14.56.5.3.C. Completion of an additional twenty=four24hours-of continuing education
in Aeromedical or EMS related topics as specified by the commissioner;

14.6.5.3.D Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current ¢redentials;

14.56.b.3.BE . Completion of an application attesting to the above on a form as prescribed
by the commissioner;_and

14.56.b.3.EF . Completion of other requirements as specified by the commissioner.

14.56.B.4. For EMSA-FN whose EMS agency did not score the maximum allowable points for
EMS Agency Licensure Standards for medical accountability and training, renewatrecertification shall occur
on a four {4) year basis by:

14.56.b.4.A. Completion of a forty-eight-t48hour-D.O.T. National Standard Curriculum
EMT-P Refresher Course or the equivalent WV Office of EMS Squad Training Officers Program for EMT-
Paramedics;

14.56.b.4.B. Completion of an additional eighty-five-t85hours-of continuing education in
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EMS related topics as specified by the commissioner;

14.56.b.4.C. Successful completion of a written examination as approved by the
commissioner;

14.56.b.4.D. Successful completion of a practical skills examination as approved by the
commissioner,

14.6.b.4.E. Has successfully completed a CPR course as approved by the commissioner and
has possession of valid and current credentials: :

14.56.b.4.EF . Completion of an application attesting to the above on a form as prescribed
by the commissioner;_and

14.56.b.4.FG . Completion of other requirements as specified by the commissioner.
14.56.c. Legal Recognition EMSA-FN.
14.56.c.1. An individual who possesses an equivalent to the EMSA-FN certification from
another state may qualify for legal recognition as an EMSA-FN in West Virginia. Applications shall be

submitted to the Office of EMS which has final authority in decisions made.

14.56.c.2. Legal recognition may be granted to EMSA-FN equivalents from states that the Office
of EMS has formal agreement with if:

14.56.c.2.A. The applicant is currently certified in a state with an agreement on file at the
WV Office of EMS; ‘

14.56.c.2.B. The applicant completes the written and practical exams or equivalents as
specified by the commissioner;

14.6.c.2.C. Has successfully completed a CPR course as apgroifed by the commissioner
and has possession of valid and current credentials:

14.56.¢.2.€D. The current certification has more than six (6) months remaining before
expiration;

14.6.c.2.E. Has submitted an application for, and been cleared by, a legal background
check, to be performed at the applicant’s expense. Such a background check will be conducted as specified
bv the commissioner, but shall consist of, at a minimum, a check of federal and state convictions, child

support judgements, and driving records, and

14.56.¢.2.BE. The individual meets other requirements as specified by the commissioner.
14.56.d. Scope of Practice EMSA-FN. - AnEMSA-FNshattprovideAESservicesaccording tothe
1 . i 1 . I ] .. l - { i I. - l i ﬁ l -

authorized-bry the statecodeforregisterednurseszWhile providing ALS services for a licensed EMS agency
the EMSA-FN shall only provide those services outlined in the OEMS “Standard of Practice of EMS
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Personnel” for EMSA-FN as authorized by the QEMS Medical Director a;nd the State Medical Policy and
Care Committee. At no time may the scope of these services exceed that authorized by state code for

Registered Nurses.

14.6.e. For individuals who are not affiliated with a licensed EMS agency, final certification
credentials and the ability to provide service according to the Office of EMS “Standards of Practice for EMS

Personnel” will not be granted until such time as the individual becomes affiliated with an EMS agency and

it’s associated medical director.
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14.87. EMSA-Doctor of Osteopathy and Doctor of Medicine (EMSA-DO, EMSA-MD).

14.87.a. Certification EMSA-DO, EMSA-MD. To be certified as an EMSA-DQ or EMSA-MD, an
individual shall:

14.87.a.1. Completes an application on a form prescribed by the commissioner and meets the
EMS personnel requirements of Section 9 of this rule;

14.87.a.2. Is professionally licensed by the State of West Virginia as a Doctor of Osteopathy
or Doctor of Medicine;

14.7.a.3. Has submitted an application for, and been cleared by, a_legal background check, to

be performed at the applicant’s expense. Such a background check will be conducted as specified by the
commissioner, but shall consist of, at a minimum. a check of federal and state convictions, child support

judgements. and driving records.

14.87.b. EertificationRenewat Recertifiation EMSA-DO and EMSA-MD.
14.87.b.1. An EMSA-DO or EMSA -MD shall apply for renewat recertification during the last
year of their certification period, but no later than ninety (90) days prior to the end of their period. Failure

to apply for remewat recertification in a timely manner may result in the individual not being renewed before
their current certification expires.

14.87.b.2. EMSA-DO or EMSA-MD certification is considered continuous in nature. The
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Office of EMS will renew that continuous certification on a four (4) year basis. The four (4) year period will
be referred to as a certification period.

14.87.b.3. ThemdividualEMSA-DO-orEMSA-MB-wittberenewed-bycompletmgcontimuing

toptes:The individual EMSA-DO or EMSA-MD will be recertified by completing continuing education
requirements as established by the commissioner.

14.87.c. Legal Recognition EMSA-DO or EMSA-MD. - No manner of legal recognition shall exist
for the EMSA-DO or EMSA-MD.

14.87.d. Scope of Practice EMSA-DO or EMSA-MD. -- An EMSA-DO or EMSA-MD shall provide
ALS services according to the Office of EMS “Standards of Practice for EMS Personnel” for the EMSA-DO
or EMSA-MD as authorized by the OEMS medical director and the state critical-care-committee-medical
policy and care committee. In addition, the EMSA-DO or EMSA-MD may perform those services as
authorized by law.

§64-48-15. Disciplinary and Corrective Action.

15.1. The commissioner may conduct investigations, hearings and dispositions, imposing upon EMS
personnel one (1) or more of the disciplinary or corrective measures in this rule for one (1) or more of the
following reasons:

15.1.a. Demonstrated incompetence to provide adequate emergency medical services;

15.1.b. Deceptive or fraudulent procurement of certification or recognition credentials;

15.1.c. Willful or negligent practice beyond the scope of certification or recognition authorization;
15.1.d. Abuse or abandonment of a patient;

15.1.e. The rendering of services while under the influence of alcohol or illegal drugs;

15.1.f. The operation of an emergency vehicle in a reckless manner or while under the influence of
illegal drugs or alcohol;

15.1.g. Disclosure of medical or other information if prohibited by Federal or State law;

15.1.h. Willful preparation or filing of false medical reports or records, or the inducement of others
to do so;

15.1.i. Destruction of medical records required to be maintained;

15.1.j. Refusal to render emergency medical care because of a patient’s race, sex, creed, National
origin, age, handicap, medical problem or financial inability to pay;
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15.1.k. Failure to comply with Office of EMS or regional EMS procedural, transfer and medical
treatment protocols;

15.1.1. Failure to comply with ambutancetrippatient care reporting requirements as established by
the Commissioner;

15.1.m. Failure to meet recertification requirements;

15.1.n. Conviction of a felony or crime;

15.1.0. Conviction of a misdemeanor which relates to the practice or the profession of EMS;
15.1.p. A willful or consistent pattern of failure to complete details on a patient’s medical record;
15.1.q. Misuse or misappropriation of drugs or medication;

15.1.r. Having a license, certification or other authorization to practice a health care profession or
occupation revoked, suspended or subjected to disciplinary sanction;

15.1.s. Failure to comply with skill maintenance requirements established by the Commissioner,

15.1.t. Violating a duty imposed by the act, this rule or an order of the commissioner previously
entered in a disciplinary proceeding; or

15.1.u. Other reasons as determined by the commissioner which pose a threat to the health and safety
of the public.

15.2. It is the duty of all EMS personnel and the official EMS agency representative to report to the
commissioner, within thirty (30) days, a misdemeanor or felony conviction, or a revocation, suspension or
other disciplinary sanction of a certificate or other authorization to practice a health care profession or
occupation.

15.3. If, upon investigation, hearing and disposition disciplinary action is appropriate for one (1) of the
reasons listed in subsection 15.1 of this rule, the commissioner may:

15.3.a. Deny an application for certification or recognition;

15.3.b. Administer a written reprimand with or without probation;

15.3.c. Revoke, suspend, limit or otherwise restrict the certification or recognition;
15.3.d. Require the person to take refresher educational courses; and/or .

15.3.e. Stay enforcement of a suspension and place the individual on probation with the right to
vacate the probationary order for noncompliance.

15.4. Due Process.

15.4.a. The provisions of W. Va. Code §§16-4C-9 and 16-4C-10 apply.
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15.4.b. It is the intention of this rule to safeguard the citizens of West Virginia by preventing any
person who may be unfit or unqualified from performngpracticing in EMS and to safeguard the interests of
EMSP’s by affording them due process of law and an opportunity for fair notice and a meaningful hearing.

15.4.c. Those persons adversely affected by the enforcement of this rule desiring a contested case
hearing to determine any rights, duties, interests or privileges shall do so in a manner prescribed in Rules of
Procedure for Contested Case Hearings and Declaratory Rulings, West Virginia Division of Health
Procedural Rules, 64 CSR 1, and the provisions of this rule.

15.5. Confidentiality of Proceedings.

15.5.a. It is the intention of this rule that any action taken by the commissioner prior to the
completion of administrative remedies and procedures established by W. Va. Code §§16-4C-10 and 29-5-1
et seq. shall remain confidential to the greatest extent consistent with the public good and State law.

15.5.b. The commissioner shall communicate proposed action prior to the completion of such
administrative remedies and procedures only to the affected EMSP, his or her EMS agency, the agency’s
medical director and the regional medical director of the region affected.

15.6. Filing Papers.

15.6.a. Written communications concerning proceedings under this rule shall be filed with the
commissioner by mailing the communications to the WV Office of EMS in the City of Charleston, and the
commissioner shall consider the postmark on the communications to be the filing date of the
communications.

15.6.b. Copies of the written communications shall be furnished to the affected EMSP, his EMS
agency, agency’s medical director and the regional medical director for the region affected, and a notation
shall be endorsed on all these communications showing that all of these persons have been furnished copies.

15.7. Hearing Examiners.

15.7.a. The commissioner may appoint neutral and impartial persons as hearing examiners to receive
evidence following a notice of appeal filed pursuant to W. Va. Code §16-4C-10.

15.7.b. The hearing examiner shall conduct the hearing of the appeal and shall forward the record
thereof, together with his or her recommendations, promptly after the completion of such hearing.

15.7.c. The commissioner is not bound by the recommendations of any hearing examiner, and shall
enter such order as he or she considers appropriate after the hearing.

15.8. Hearings.
15.8.a. Hearings shall be open to the public only if the appellant so desires.
15.8.b. The commissioner or hearing examiner has the duty to conduct a full, fair and impartial
hearing; to take appropriate action to avoid unnecessary delay; to maintain order; to cause oaths to be

administered by appropriate public officers; to cause the hearing to be recorded by stenographic or
mechanical means; to rule on the admissibility of evidence; and otherwise to conduct the hearing in a fair
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and orderly fashion.
§64-48-16. Accreditation of Training Agencies.

16.1. Accreditation of Sponsors of Continuing Education. -- Entities and institutions may apply for
accreditation as a continuing education sponsor by submitting to the commissioner an application on a form
supplied by the commisstoner WV Office of EMS. The applicant shall provide all information requested on
the application. The commissioner will grant accreditationto an applicant for-accreditation as a continuing
education sponsor who-satisfiesthe-commisstorrer-provided that the courses the applicant will offer will meet
the following minimum standards and conditions:

16.1.a. The courses shall be intellectual and practical in content:;

16.1.b. The courses shall contribute directly to the professional competence, skills, and education

of prehrospital EMS personnel:;

16.1.c. The course instructors shall possess the necessary practical and academic skills to conduct
the course effectively:;

16.1.d. Course materials shall be well written, carefully prepared, readable and distributed to
attendees at or before the time the course is offered whenever practical:;

16.1.e. The courses shall be presented in a suitable setting devoted to the educational purpose of the
course:; and the course shall be open to prehospitat EMS personsel interested in the subject manner.

16.1.gf. If the continuing education sponsor is a licensed EMS agency, the agency shall be in
compliance with the Office of EMS Squad Training Officers Program.

16.1.hg. Accreditation of the continuing education sponsor shall be effective for three(3)five (5)
calendar years.

16.1.1h. At least thirty (30) days prior to expiration of the three3five (5) year accreditation period,
a continuing education sponsor shall apply to the commissioner for renewal of the sponsor’s accreditation.
The commissioner will renew the sponsor’s accreditation if the sponsor meets all of the following
requirements:

16.1,ji. The sponsor has presented, within the preceding three(33five (3) vears, at least five (5)
separate continuing education courses which meet the minimum standards in subsection 16.1=; and

16.1.kj. The sponsor establishes to the commissioner satisfaction that future courses to be offered
by the sponsor will meet the minimum standards in subsection 16.1.

16.2. BLS Training Institutes. - A BLS training institute shall be accreditinged by the commissioner
for a five (5) vear term. A BLS training institute shall be a secondary or postsecondary institution, regional
education services agency, hospital, EMS regional office, EMS agency, or another entity which meets the
criteria in this rule. To qualify for accreditation as a BLS training institute, an EMS agency shall
demonstrate compliance with the following:

16.2.a. Criteria. -- The institute shall evidence the ability to conduct one (1) or more of the following
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training programs approved by the commissioner:;
16.2.2.1. Emergency Medical Technician-Basic course, D.O.T. National Standard Curriculum:;

16.2.a.2. Emergency Medical Technician-Basic Refresher course, D.O.T. National Standard
Curricubumsz;

16.2.a.3. Emergency Medical Services Attendant-First Responder course, D.O.T. National
Standard Curriculumsz;

16.2.a.4. Emergency Medical Services Attendant-First Responder Refresher course, D.O.T.
National Standard Curriculum:; or

16.2.a.5. EMS Instructor Training Program, D.O.T. National Standard Curriculum.

16.2.a.6. The institute shall provide evidence of professional liability and errors and omissions
insurance in the amount of one miltion dollars ($1,000,000) for all training programs offered by the institute.

16.2.b. Personnel.
16.2.b.1. Medical Director. -- An institute shall have a medical director who is a physician
licensed in the State of West Virginia. The medical director shall be experienced in emergency medical care,
and shall have demonstrated ability in education/administration. The responsibilities of the medical director
include:

16.2.b.1.A. Assuring that the course content is in compliance with this rulez;

16.2.b.1.B. Assisting with the recruitment, selection and orientation of training institute
facultys; and

16.2.b.1.C. Providing technical advice and assistance to training institute faculty and
students.

162b.2. Administrative Director. - A BLS training institute shall have an administrative
director who has experience in administration and Pprehospital patient care. Responsibilities of the
administrative director include:
16.2.Bb.2.A. Application processing and oversight of the student selection process:;
16.2.Bb.2.B. Class scheduling and assignment of instructorsz;
16.2.8b.2.C. Preparation, maintenance, and inventory of necessary training equipments;
16.2.8b.2.D. Administration of written and practical skills examinations:;

16.2.Bb.2.E. Maintenance of student records and files:; and

16.2.Bb.2.F. Student/faculty liaison.
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16.2.b.3. Course Coordinator. -- The BLS training institute shall designate a course coordinator
for each course of instruction conducted by the training institute. The coordinator shall have qualifications
as determined by the commissioner. The course coordinator is responsible for the management and
supervision of each BLS training course offered by the training institute. Specific duties of the course
coordinator also include:

16.2.b.3.A. Scheduling and supervising course instructors:;
16.2.b.3.B. Scheduling and supervising student clinical observation activities:;

16.2.b.3.C. Completing course records, including individual student performance summaries
and scores:;_and

16.2.b.3.D. Providing counseling services to students.

16.2.b.4. Instructors. -- A BLS training institute shall ensure the availability of instructors for
each training course. Instructors shall meet the qualifications as specified by the commissioner. Instructors
are responsible for presenting course materials in accordance with the curriculum established by this partrule.

16.2.b.5. Other Faculty. - A BLS training institute may use the instructional services of other
personnel as may be deemed appropriate, subject to approval by the commissioner.

16.2.c. Facilities and Equipment. -- The institute shall maintain, or by agreement have available,
facilities necessary for the provision of BLS training courses. The facilities shall include classrooms and
space for equipment storage, and shall be of sufficient size to conduct didactic and practical skill
performance sessions. The commissioner is responsible for determining the appropriateness of the facilities
provided. The institute shall provide and maintain the essential equipment and supplies as identified in the
WYV Office of EMS BLS training course manual.

16.2.d. Operating Procedures.

16.2.d.1. The institute shall adopt develop and implement thecommisstoner-an nmomanti-dis-
crimination policy with respect to student selection and faculty recruitment.

16.2.d.2. A file shall be maintained on each enrolled student to include class performance,
practical and written examination results, and reports made concerning the progress of the student during the
training program.

16.2.d.3. The institute shall provide a mechanism by which students may grieve decisions made
by the institute regarding dismissal or other disciplinary action. The grievance procedure shall be subject
to approval by the commissioner.

16.2.d.4. Students shall be provided with a clear description of the program and its content,
including learning goals, course objectives, and competencies to be attained.

16.2.d.5. The institute shall evidence compliance with policies contained in the Office of EMS
BLS training course manual.

16.2.e. Alternative Accreditation Methods.
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16.2.e.1. In lieu of the standards described thus far in this section, the WV Office of EMS will
recognize accreditation by a national accreditation agency for BLS programs. The accreditation term awarded
after successful completion of a national program will be consistent with that of the state program and the

standard used bv that agency will meet or exceed state accreditation standards.

16.2.e.2. An official of the WV Office of EMS will accompany national accreditation agency
officials during the site visit of the BLS Training Institute.

16.2.e.3. A copy ofthe findings of the National accrediting agency will be forwarded to the WV
Office of EMS by the institution seeking accreditation.

16.3. ALS Training Institutes. -- An ALS training institute shall be accredited by the commissioner for
a five (5) vear term. An ALS training institute shall be a secondary or a postsecondary institution, hospital,
EMS regional office, EMS agency, or another entity which meets the criteria in this rule. To qualify for
accreditation as an ALS training institute, an EMS agency shall demonstrate compliance with the following:

16.3.a. Training Programs. — The institute shall evidence the ability to conduct one (1) or more of
the following training programs approved by the commissioner::

16.3.a.1. Emergency Medical Technician-Paramedic Course, D.O.T. National Standard
Curriculum-,

16.3.a.2. Emergency Medical Technician-Paramedic Refresher Course, D.O.T. National
Standard Curriculums,

16.3.2.3. Emergency Medical Services Attendant- Intermediate Course, D.O.T. National
Standard Curriculum; or

16.3.a4, Emergency Medical Services Attendant - Intermediate Refresher Course, D.O.T.
National Standard Curriculum.

16.3.b. Personnel.
16.3.b.1. Medical Director. -- An institute shall have a medical director who is a physician
licensed in the State of West Virginia. The medical director shall be experienced in emergency medical care,
and shall have demonstrated ability in education/administration. The responsibilities of the medical director
include:

16.3.b.1.A. Assuring that the course content is in compliance with this part: rule;

16.3.b.1.B. Assisting with the recruitment, selection, and orientation of training institute
faculty=;

16.3.b.1.C. Providing technical advice and assistance to training institute faculty and
students:; ‘

16.3.b.1.D. Approving the content of written and practical skills examination:;

16.3.b.1.E. Identifying and approving facilities and ALS services where students can fulfill
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clinical and field internship requirements:; and

16.3.b.1.F. Identifying and approving individuals who wiil serve as field and clinical
preceptors for supervising and evaluating student performance when fulfilling clinical and field internship
requirements.

16.3.b.2. Administrative Director. -- The administrative director shall have at least three (3)
vears of experience in administration and three (3) years of experience in ALS Prehospital patient care
education. Responsibilities of the administrative director include:

16.3.5.2.A. Application processing and oversight of the student selection process:;
16.3.b.2.B. Class scheduling and assignment of instructors:;

16.3.b.2.C. Preparation, maintenance, and inventory of necessary training equipment:;
16.3.b.2.D. Administration of written and practical skills examinations:;

16.3.b.2.E. Maintenance of student records and files:;_and

16.3.b.2.F. Student/faculty liaison.

16.3.b.3. Course Coordinator. -- The ALS training institute shall designate a course coordinator
for each course of instruction conducted by the training institute, The coordinator shall be a currently
certified EMT-Paramedic or health professional as defined in this rule, and shall have other qualifications
prescribed by the Office of EMS ALS training manual. The course coordinator is responsible for the
management and supervision of each ALS training course offered by the training institute. Specific duties
of the course coordinator also include:

16.3.b.3.A. Scheduling and supervising course instructors:;

16.3.b.3.B. Scheduling and supervising student clinical observation-activities and field
internships:;

16.3.b.3.C. Completing course records, including individual student performance summaries
and scores;; and

16.3.b.3.D. Providing counseling services for students,

16.3.b.4. Instructors. -- The ALS training institute shall ensure the availability of instructors for
each course. An instructor shall be experienced in the education of individuals at the ALS level, and
approved by the course medical director as qualified to teach those sections of the course to which the
instructor is assigned. An instructor is responsible for presenting course materials in accordance with the
curriculum established by this rule.

16.3.b.5. Clinical Preceptors. - The ALS ftraining institute shall ensure the availability of
clinical preceptors for each course. The clinical preceptor is responsible for the supervision and evaluation
of paramedic students while fulfilling clinical requirements in an approved facility.
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16.3.b.6. Field Preceptors. -- The ALS training institute shall ensure the availability of field
preceptors for each student. The field preceptor is responsible for supervision and evaluation of paramedic
students while fulfilling field internships with an approved ALS service.

16.3.b.7. Other Faculty. -- An ALS training institute may use the instructional services of other
personnel as may be deemed appropriate, subject to approval by the commissioner.

16.3.c. Facilities and Equipment. -- The institute shall maintain facilities appropriate for conducting
ALS training courses. Facilities include classrooms and space for equipment storage which shall be of
sufficient size to conduct didactic and practical skill performance sessions. The commissioner is responsible
for determining the appropriateness of the facilities. The institute shall provide and maintain the essential
equipment and supplies as identified in the Office of EMS ALS training manual. The equipment includes
items necessary to perform skills required by the course curriculum, as defined in this partrule.

16.3.d. Operating Procedures.

16.3.d.1. The institute shall adopt develop and implement an the-Offrceof EMS nonanti-
discrimination policy with respect to student selection and faculty recruitment.

16.3.d.2. A file shall be maintained on each enrolled siudent to include class performance,
practical and written examination results and reports made concerning the progress of the student during the
training program.

16.3.d.3. The institute shall provide a clear mechanism by which students may grieve decisions
made by the institute regarding dismissal or other disciplinary action. The grievance procedure shall be

subject to approval by the commissioner.

16.3.d.4. Students shall be provided with a clear description of the program and its content,
including learning goals, course objectives and competencies to be attained.

16.3.d.5. The institute shall evidence compliance with policies contained in the WV Office of
EMS ALS training manual.

16.3.e. Alternative Accreditation Methods.

16.3.e.1. In lieu of the standards described thus far in this section. the WV Office of EMS will

recognize accreditation by a national accreditation agency for ALS programs. The accreditation term awarded
after successful completion of a national program will be consistent with that of the state program and the

standards used by that agency will meet or exceed state accreditation standards,

16.3.e.2. An official of the WV Qffice of EMS will accompany national accreditation agency
officials during the site visit to the ALS Training Institute.

16.3.¢.3. _A copy of the findings of the national accreditation agency will be forwarded to the
WV Office of EMS by the institution seeking accreditation.

16.4. Suspension/Revocation of Accreditation. -- The commissioner may suspend or revoke the
accreditation of a training institute upon written complaint and substantiated investigation for one (1) or more
of the following:
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16.4.a. Failure to maintain compliance with the criteria (relating to BLS and ALS training institutes)
and standards and policies in their respective WV Office of EMS ALS and BLS training manuals,

16.4.b. An absence of students in the program for two (2) consecutive years.

16.4.c. Before withdrawing accreditation, the commissioner will give written notice to the
institution’s administrative director and the regional EMS field office that the action is contemplated. The
notice will identify reasons for withdrawal of accreditation and will provide sufficient time for response and
a request for appeal and review of the commissioner determination.

16.4.d. A revocation or suspension of accreditation may be appealed to the commissioner.
§64-48-17. Office of EMS Medical Direction System,

17.1. Off-Line Medical Direction._-the component of medical direction given to EMS personnel and
agencies through the OEMS Medical Direction System which includes all the activities of the State,
Regional, and Agency Medical Directors: and Medical policy and Care Committees: including but not
limited to. medical treatment protocols, policies and procedures, educational requirements. quality
improvement, scope of practice, privilege to practice, medical command center operation, and all other issues
of a medical nature.

17.1.a. State EMS Medical Director. -- A The state EMS medical director shall be a physician
appointed by the commissioner to be in charge of overseeing the medical aspects of the West Virginia EMS
System:_and shall have the following qualifications:.

17.1.a.1. A valid license to practice medicine in the State of West Virginia;

17.1.a.2. Experience in prehospital and emergency department management of the acutely il
or injured patient;

17.1.a.3. Experience in on-line, base station radio direction of prehospital emergency units;
17.1.a.4. Experience in the training of basic and advanced prehospital personnel;

17.1.a.5. Experience in the medical audit, review, and critique of basic and advanced prehospital
personnel,

17.1.a.6. Board certification in emergency medicine; and

17.1.a.7. Experience in administration and management with interpersonal skills at consensus
and task building.

17.1.b. The state medical director shall carry out the following duties:

17.1.b.1. Act as the primary medical authority on all medical issues pertaining to the EMS
system,

17.1.b.2. Chair the state critical medical policy and care committee;
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17.1.b.3. Provide-finatapprovatof Appoint all regional EMS medical directors;

17.1.b.4. Establish and review all system-wide medical protocols in consultation with the state
erittcal Medical Policy and ¢Care eCommittee;

17.1.b.5. Approve the designation of all regional medical command centers;

17.1.b.6. Review and make recommendations to the commissioner concerning all suspensions
or revocations of certification of EMS personnel;

17.1.b.7. Assure that personnel in the EMS system meet the certification, recertification, and
continuing education requirements as set forth in the rules;

17.1.b.8. Review and recommend to the commissioner the designation of trauma centers;
17.1.b.9. Conduct hearings on issues as described in the rules;

17.1.b.10. Maintain liaison with the members of the legislature on medical issues related to
EMS;

17.1.b.11. Review state and regional procedures, plans, and processes for compliance with state
standards of emergency medical care;

17.1.b.12. Delegate portions of his/her authority to other qualified physicians; and
17.1.b.13. Other duties as assigned by the commissioner.

17.1.c. Powers. -- The state EMS medical director has the following powers:
17.1.c.1. Final decision on all matters of a medical nature related to the EMS system;

17.1.¢c.2. The authority to suspend or revoke certification of EMS personnel as delegated by the
commissioner;

17.1.¢c.3. The authority to gstablish policies and procedures to carryout the activities outlined
in this rule; and ‘

17.1.c.4. Other powers as designated by the commissioner.

17.1.d. State Eriticat Medical Policy and Care Committee (MPCC). -- The committee State MPCC
is composed of each regional medical director and chaired by the state medical director. The committee
serves as the primary policy making body and advisory body to the state medical director concerning medical
issues involving the EMS system. Fheconmritteetscomposed-of att-regtonatmedicat-directorsand-the state
medicat-director—The committee shall meet at least annually and more frequently as required to carry out
its function. The state eriticalmedical policy and care committee has the following duties and powers:

17.1.d.1. Establish, review, and approve all medical protocols, drugs, and procedures utilized
within the EMS system;
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17.1.d.2. Establish the scope of practice of all personnel within the EMS system.

17.1.d.23. Act on and/or advise the state medical director on issues presented to them;
17.1.d.34. Designates regional medical command centers;

17.1.d.5. Establishes policies and procedures governing categorization of facility’s medical
capabilities in order to determine appropriateness of EMS transport to that facility.

17.1.d.46. Other duties as assigned by the state medical director or commissioner;

17.1.d.57. The state critical Medical Policy and ¢Care ©Committee has the power to implement
procedures necessary to carry out its duties.

17.1.e. Regional Medical Director. -- The regional medical director shall be a physician who is
appotnted-recommended by the regional board of directors and approvedappointed by the state medical
director to be in charge of all medical aspects of the regional EMS system. The regional medical director
shall have the following qualifications:

17.1.e.1. A valid license to practice medicine in the State of West Virginia;

17.1.e.2. Experience in prehospital and emergency department management of the acutely ill
or injured patient;

17.1.e.3. Experience in on-line base station radio direction of prehospitalemergency-unitsEMS

personnel and vehicles;

17.1.e.4. Experience in the training of basic and advanced prehospital personnel;

17.1.e.5. Experience in the medical audit, review, and critique of basic and advanced prehospital
personnel; and

17.1.e.6. Board certification in emergency medicine, which certification may be waived byat

the discretion of the state EMS medical director if-requested-imwriting by-the regionat-boardof-directors.

17.1.f. The regional EMS medical director shall carry out the following duties:

17.1.f.1. Approve the medical command physicians who operate in the regional medical
command centers;

17.1.f.2. BeServe as the medical liaison with the state EMS medical director;
17.1.f.3. Serve as a member of the state eriticat Medical Policy and eCare cCommittee (MPCCY;
17.1.f.4. Serve as the chairman of the regional eritteat Medical Policy and cCare eCommittee;

17.1.f.5. BeServe as the primary medical authority on medical issues of the regional EMS
system;
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17.1.f.6. Provide final approval of all squad/county medical directors;

17.1.£.7. Implement and monitor the regional quality assurance/quality improvement program,
including review of the quality assurance programs of the squad/county medical director;

17.1.£.8. Serve as medical director of the regional medical command center;

17.1.£.9. SignReview for approval all recertification documents for prehospital personnel after
they are received from the squad/county medical director;

17.1.£.10. Mediate and provide final regional approval on all disciplinary actions;

17.1.f.11. Establish and review attregromatsysten=wideprotocols in consuitatton conjunction
with the regtomateritieat state medical policy and care committee;

17.1.£12. Serve as medical liaison to the regional EMS board of directors;

17.1.£.13. Assist the state office of EMS in ensuring that personnel in the EMS system meet the
certification, recertification, registration, and continuing education requirements established by state law;

17.1.f.14. Establish operational procedures for the regional medical command center consistent
with OEMS guidelines and policies for regional medical command center operations, data collection, and
quality assurance;

17.1.£.15. Recommend to the state medical director disciplinary actions involving prehospital
care personnel;

17.1.f.16. Delegates portions of his or her authority to other qualified physicians;

17.1.£.17. Review regional plans, procedures, and processes for compliance with state standards
of emergency care; and

17.1.£.18. Meet with the squad/ county medical directors within the region as necessary to
disseminate information regarding the state statutes, rules, policies, and direction.

17.1.g. Powers. -- The regional medical director has the authority to restrict privileges of any
prehospital personnel within the region at any time in order to assure quality patient care. This may be
accomplished in conjunction with the squad/county medical director. This restriction of privileges shall be

according to guidelines established by the OEMS medical direction system.

17.1.h. Regional Medical Policy and Care Committee (MPCC) The Regional MPCC serves as the
primary advisory committee to the Regional Medical Director on all medical issues involving the regional
EMS system.

17.1.h.1. Composition— The committee is composed, at 4 minimum. of all the squad medical

directors in that region. At the discretion of the regional medical director and by appointment of the state
medical director. other persons may serve on this committee.

17.1.h.2. Organization— The committee will meet at least annually and more frequently as
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required to carry out its function,

17.1.h.3. Responsibilities— The Regional Medical Policy and Care Committee shall have the
following duties:

17.1.h.3.A. Establish, and review all medical protocols, drugs, and procedures utilized
within the regional EMS system, and submit to the State Medical Policy and Care Committee for approval.

17.1.h.3.B. Act on and/or advise the Regional Medical Director on issues presented to them.

17.1.h.3.C. Other duties as assigned by the regional or state medical director, or the
commissioner.

17.1.h.4. Powers- The Regional Medical Policy and Care Committee shall have the power to
implement procedures necessary to carry out the duties outlined in 17.1.h.3 above.

17.1.1. County/Squad Medical Director— That physician, who by agreement of the the squad/county
and approved by the Regional Medical Director. is in charge of all medical aspects of the local EMS system

and takes responsibility for the medical care rendered by those local EMS personnel.

17.1.i.1. Qualifications— The county/squad medical director shall have the following qualifications:

17.1.i.1.A. A valid license to practice medicine in the State of West Virginia.

17.1.i.1.B. Experience in prehospital and emergency department management of the critically
ill or injured patient.

17.1.i.1.C. The following are desirable but may be waived by the Regional Medical Director:

17.1.i.1.C.1. Experience in base station radio direction of prehospital emergency units.

17.1.i.1.C.2 Experience in the training of basic and advanced prehospital personnel.

17.1.i.1.C.3. Experience in the medical audit, review, and critique of basic and advanced
prehospital personnel.

17.1.i.1.C.4. Board certification in emergency medicine.

17.1.i.2. Responsibilities— The squad/ county medical director shall carry out the following

duties:

17.1.i.2.A.. Be responsible for advice and guidance of all aspects of the medical care
provided by the squad/county agency.

17.1.i.2 B, Be the physician on whose authority all medical care is administered by the EMS
personnel.

17.1.i.2.C. Grant or deny privileges for personnel to perform medical procedures and care
within the squad/county agency.
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17.1.i.2.D. Perform medical audits of patient care provided by the squad/county agency.

17.1.i.2.E. Serve as a member of the Regional Medical Policy and Care Committee.

17.1.i.2.F. Other duties as assigned by the regional or_state medical director or the
commissioner.

17.1.i.3, Powers— The squad/county medical director shall have the authority to restrict medical
practice privileges of any prehospital personne! within their squad/county at any time in order to assure

quality patient care. This restriction of privileges shall be according to guidelines established by the OEMS
medical direction system.

17.2. On-line Medical Direction ts-the-medicat-directiomrgivemrby-aphystetarror-theirdesigneefronra
) .t . - The

medical direction given by an approved Medical Command Physician to EMS personnel at the time of the
incident, by voice or other means. as established by OEMS Medical Direction System guidelines.

17.2.a. Regional Medical Command Centers are centers designated by the RegionattiSBoard-of
Birectors;the-State Eritical Medical Policy and Care Committee, and the State Office of Emergency Medical

Services, under advisement of the respective Regional EMS Board of directors, to serve as the regional
medical command center for all on-line medical control of EMS units and personnel operating in a particular

region.

17.2.a.1. Qualifications/Designation. -- The regional medical command centers shall meet the
following qualifications:

17.2.a.1.A. Be equipped with appropriate communication equipment, as specified by the
Office of Emergency Medical Services, to be able to communicate with EMS units and interface with the
state EMS communications plansystem;

17.2.a.1.B. Meet all requirements listed in this rule; and

17.2.a.1.C. Agree to partlclpate n ﬂm—rcgionaystatc—-EMS—systm—md—abidc—by—thc
c i iti ittee-and abide

by all policies and procedures contamed n the state/reglonal commumcatlons systems plan as established
by the OEMS Medical Direction System.

17.2.a.2. Staffing. - The Regional Command Center shall be staffed twenty-four (24) hours per
day, three hundred sixty-five (365) days per year by qualified operators and shall be located so that the
medical command physicians have immediate access to the center at all times.

17.2.a.3. Responsibilities. -- The regional medical command facility shall:

17.2.a.3.A. Serve as the authoritative medical command facility for its region;

17.2.a.3.B. Control and facilitate all communications of a medical nature for the EMS units
operating in its region including ground and aeromedical units if applicable;

17.2.a.3.C. Serve as the final decision maker in all areas of medical care and transfer or

64




64CSR48

diversion of medical units to the various facilities in its region;

172a3D Bcvdoppmccdurcrgovmmgﬂwdchvmyoﬁncdwalmmmd-m&-dwccﬂon

&ata—corl-}cctm—m-rd—qua-hty—assuraﬂcc*Follow all Regional Medial Command Center procedures and

guidelines governing delivery of medical command and direction of units as established by the OEMS
Medical Direction System including, but not limited to, data collection and qualitv assureance.

17.2.a.3.E. Maintain in place a record keeping system as outlined by OEMS guidelines and
make those records and/or tapes available to the commisstonerstate and regional medical directors for review;

17.2.a.3.F. Perform other duties as assigned by the regional or state medical director; and

17.2.a.3.G. Provide medical command to all units passing through the region who require
medical direction on a non-routine basis.

17.2.a.4. Powers. -- The regional medical command center has the authority to implement
procedures necessary to carry out its duties outlined in this rule and OEMS guidelines.

17.2.a.5. Alternative Facilities. -- Regions may elect to have alternate command facilities in the
event of equipment malfunction or when the primary center cannot be contacted for any reason. These
backup facility(s) should be so designated and included in the regional communication plan. In the event
none of the command facilities can be reached, then the receiving hospital may provide medical command
as needed to EMS personnel.
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PUBLIC COMMENTS AND DEPARTMENT RESPONSES
DIVISION OF HEALTH LEGISLATIVE RULE, 64 CSR 48
EMERGENCY MEDICAL SERVICES

A public comment period on the proposed ruie, Division of Health Legislative Rule,
64 CSR 48, was held beginning May 24, 2001 and ending June 25, 2001. There were
multiple commenters and the comments are summarized below, and the Department’s
responses are detailed. Some changes and revisions to this rule were necessitated by
these comments.

General Comments: Will changes affect fire departments providing rapid response
service through affiliation agreements with EMS agencies?

Response: No, the change will not affect fire departments operating under an affiliation
agreement with a licensed EMS agency.

Comment: |s the American Red Cross Emergency Response a recognized curriculum for
first responder certification training?

Response: Not currently. In order for a curriculum to be used as a certification course, it
must be reviewed and approved by the State Curriculum and Education Committee (CEC).

Comment: What are the official reasons for the removal of several definitions from the
definition section of the current rule.

Response: Some of the deleted definitions can be found in applicable code (WV Code 16-
4-C) and according to LRMRC Counsel, should not be duplicated in the associated rule.
The specific fire-department-related definitions were deleted because they appear in
Legislative Rule §64 CSR 44, Fire Department Rapid Response.

Comment: Why have the requirements for licensure of fire department rapid response
organizations been removed from the rule?

Response: Because those licensure requirements are part of a different rule that was
developed and passed through the Legislature to deal specifically with fire department
rapid response organizations. It was removed from §64 CSR 48 to avoid duplication.

Comment: Does the elimination of fire department of fire department rapid response from
§64 CSR 48 signal DHHR’s intent to remove EMS agency license requirements for fire
departments providing rapid response service?




Response: Absolutely not. The agency still believes that any organization, including the
fire service, who engages in EMS activity should be regulated by the agency through the
WV Office of EMS. Elimination of language regarding fire department rapid response from
§64 CSR 48 was due to the creation of §64 CSR 44 which specifically deals with the issue.

Comment: The agency discovered some technical modifications that improve both clarity
and accuracy of the language and will make changes.

Response: Changes are made.

Comment: What procedures exist for determining who (or what agency) may administer
EMS personnel certification and recertification exams at the BLS level?

Response: The agency uses established educational institutions to provide training
programs for ALS and BLS levels of certification, which includes testing. For BLS level
training, the program and related testing is currently provided by RESA (Regional
Education Service Agency) within the State Department of Education. The process
involved (and still does) mutual collaboration and interaction between both agencies for the
initial and continued evaluation of the programs.

Comment: What provisions exist in the proposed rule describing testing requirements and
certification procedures for EMS personnel at the BLS level? What training and testing
standards have been incorporated by reference? Do those training and testing standards
have the required data references?

Response: Section 14.2 documents the certification process for EMT-B, including testing
requirements. Specific details and processes further elaborated in agency and Department
of Education policy and procedures.

Comment: Add new section 18 written as included, regarding Regional EMS Board of
Directors.

Response: The agency agrees that a section regarding Regional EMS Board of Directors
should be added to the rule, but feels to most accurately define the organization and reflect
its mission and contribution to the state EMS system, a thorough review of any previous
impacting federal or state legislation, as well as soliciting input form all the existing boards
should occur. Due to time limitations, this will be considered for the next revision of the
rule.

Section 2. Comment: Add definition of communication center.
Response: Agency agrees. Definition will be added.

§2.1 Comment:; EMS is not always out of hospital. This needs to be clarified.
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Response: The agency agrees that this definition could be clarified by deleting “out of
hospital” and “interfacility” in the definition as it is written in the current rules and
regulations.

§2.3. Comment: Reinstate definition of ambulance.

Response: This definition can be found in applicable code (WV Code 16-4-C) and
according to LRMRC Counsel, should not be duplicated in the associated rule.

§2.7. Comment: Concerned that CCT trained EMS personnel will relieve hospital from
sending a hospital-based nurse on interfacility transfer.

Response: The CCT Program is being developed in a manner in which the patient
involved in each transfer is evaluated to ensure that the appropriate staffing level of the
CCT vehicle is supplied. This staffing will vary, depending on the patient’s condition from
specially trained CCT paramedics, EMSA-Registered Nurses (RN’s), specially trained
RN's, physicians, or a combination of those listed. The agency believes that matching the
medically determined skill level to the patient’s condition enhances the system that
currently exists today. It does not necessarily preciude the use of hospital personnel for
the transfer - in fact, specially trained hospital personnel such as neonatal ICU nurses will
be used when appropriate.

Comment: What specific training will personnel received that are involved in CCT and how
is that training determined?

Response: The training is being developed using several sources, including analysis of
existing CCT training programs from other areas. A curriculum work team has met to begin
building the program. This teams consists of physicians, registered nurses (particularly
critical care nurses), paramedics, EMS educators, and other professionals under the
guidance of the State EMS Medical Director.

Comment: The Board believes this language expands the scope of practice of EMS
personnel in rule without supporting legal authority in Code.

Response: The Agency believes that this provision of service does have legal authority
under Code, as does ali other types of service covered under Legislature Rule (see WV
Code 16-4C-14). Levels of service for EMS personnel are determined by the
Commissioner of the Bureau for Public Health via oversight by the State EMS Medical
Director. Scopes of practice are determined by the OEMS Medical Direction system.




Comment: Delete words “interfacility transfer”.

Response: Agency agrees to amend section to read ...under medical supervision “as
established by the WV State OEMS Medical Direction System”.

§2.20. Comment: Add word “from” after transportation of patient to...”
Response: Agency agrees. Word will be added.
§2.21. Comment: Definition of EMSP removed.

Response: This definition can be found in applicable Code (WV Code 16-4-C) and
according to LRMRC Counsel, should not be duplicated in the associated rule.

§2.31. Comment: Several definitions need to be added to reflect the more current medical
direction system. Definition of the following need to be added:

Office of EMS Medical Direction System

Medical Director

Medical Command

On-line Medical Director

Off-line Medical Director

State EMS Medical Director

Regional EMS Medical Director

Medical Command System

Response: Agency agrees. Definitions will be added.
§2.37. Comment: Reinstate definition of patient.

Response: This definition can be found in applicable Code (WV Code 16-4-C) and
according to LRMRC Counsel, should not be duplicated in the associated rule.

§3.5.c. Comment: Change name from “Prehospital Care Record” to “Patient Care
Record”.

Response: Agency agrees. Revision will be made.

§3.8. Comment: Change title from “Refusal of Service” to “Provision of Service”. Second
sentence should be deleted.

Response: Agency agrees with changing title. Revision made, however, the second
sentence is an important qualifier in that it allows EMS personnel in conjunction with
appropriate protocol, the flexibility not to transport every patient in which contact is made.
This reduces the number of inappropriate transports that tie up otherwise available
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ambulances and could potentially delay the response to a patient who needs prehospital
care.

§4.4. Comment: Add to section the following sentence: "No EMS agency shall advertise
any telephone number for receipt of emergency calls other than the universal 8911 or
PSAP".

Response: WV Code 7-1-3-c mandates that the county is responsible for establishing
emergency numbers. This rule is promulgated as a result of WV Code 164-C. Such
language should be directed towards Chapter 7 and its associated code.

§5.2.a. Comment: Is ALS performance defined as equipment and personnel?
Response: Advanced life support (ALS) is defined in Section 2.1. refers to both the level
of certification of personnel and the level of service that is provided. Both areas determine
the type of equipment used. The scores established in section 5.2.a., 5.2.b., 52.c., and
5.2.d. reflect the agency’s attempt to provide optimal points to those EMS squads who can
provide ALS coverage to the public at the most appropriate time.

§5.4.a.1. Comment: Add “Public Safety Answering Point” after “911 Center".
Response: Agency agrees. Revision will be made.

§5.4.c.1. Comment: Why are EMS agencies being graded on the abilities of another
agency (i.e. dispatch centers).

Response: Because the dispatch center, (though sometimes , but not always) is a
separate entity, plays a key role in an EMS incident, and its resultant performance can
directly affect patient care. Across the country, dispatch-driven pre-arrival instructions have
proven to dramatically improve patient outcomes. There is no attempt to punish rural EMS
systems. The intent is to encourage the use of a proven method optimal patient care that
will affect the most significant numbers of citizens and visitors of the state.

§5.4.c.2. Comment: Change “emergency” to “emergency medical service”.

Response: Agency agrees. Revision will be made.

§5.11.a. Comment: The word “sterile” should be deleted.

Response: The agency agrees. Revision will be made.

§6.5. Comment: Doesn’t understand why “official representative” was added to section.

Response: The agency believes that it is vitally important that EMS organizations maintain
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an official representative and medical director that assumes legal responsibility for the
existence and function of the organization. Furthermore, the agency must have a record
of the current personnel who fill these positions in order to conduct legal business with the
organization.

Comment: Believes that the one hundred dollar ($100) fee for licensure modification is
excessive.

Response: These are nearly two hundred (200) licensed EMS agencies in West Virginia.
To maintain the licensure status of existing squads, as well as process licensure data for
new squads, a fee must be charged. The agency believes that one hundred dollars ($100)
is a reasonable fee for an EMS organization to bear.

§6.9. Comment: Add “applicable” as first word of sentence.

Response: Agency agrees. Revision will be made.

§8.1.k. Comment: Retain last sentence that was struck.

Response: The sentence before the last one was amended to make the entire passage
more readable and covers the intent of the last sentence. It was not needed, and
therefore, struck.

§8.5.a.4. Comment: insert “at least” after “can be performed for...".

Response: Agency agrees. Revision will be made.

§8.5.a.12. Comment: Add to last line” or equivalent”.

Response: Agency agrees. Revision will be made.

§8.5.b.1. Comment: These sections reference “specialized care” and “specialized life
support”. "Specialized care” is not defined and the definition of “specialized life support”
has been struck. Should use the term “critical care transport” in place of these terms?
Response: Agency agrees. Revisions will be made.

§8.5.b.3. Comment: These sections reference “specialized care” and “specialized life
support”. “Specialized care” is not defined and the definition of “specialized life support”
has been struck. Should use the term “critical care transport” in place of these terms?

Response: Agency agrees. Revisions will be made.

§8.5.b.4. Comment: Change “person” to “patient”.
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Response: Agency agrees. Revision made.

§8.5.a.13. Comment: Concerned about reference to voice communication between EMS
vehicles and their base of operations, and situations (high altitude and long distance) which
interrupt contact.

Response: The agency understands that it is impossible for aircraft to have radio
communication during high altitude or long distance flying. The aircraft should have the
means to access the EMS communications system with the use of radio equipment that
is compatible in performance to that of ground EMS vehicles when the aircraft is within a
reasonable range or altitude of the base. This requirement is the same for all EMS
vehicles, ground or air.

§8.5.b.8. Comment: Concerned about reference to voice communication between EMS
vehicles and their base of operations, and situations (high altitude and long distance) which
interrupt contact.

Response: The agency understands that it is impossible for aircraft to have radio
communication during high altitude or long distance flying. The aircraft should have the
means to access the EMS communications system with the use of radio equipment that
is compatible in performance to that of ground EMS vehicles when the aircraft is within a
reasonable range or altitude of the base. This requirement is the same for all EMS
vehicles, ground or air.

§9.1.a.1. Comment: The Board believes including 16 year olds as first responders may
place them in a situation for which they have not gained the maturity and decision-making
capacity to handle.

Response: EMSA-First Responders are trained at a level of sophistication and depth of
medical education below that of BLS (i.e. EMT-Basic). This limited training is used by first
responder personnel as they respond to a scene to provide early initial care until more
advanced care arrives (BLS and/or ALS). These personnel do not transport patients and
only provide that initial, limited care. The EMS system in West Virginia (as is the case for
nursing) is experiencing a shortage in numbers of quaiified personnel. Reducing the
minimum age for just this level of certification allows for EMS training institutions to develop
high school EMS programs. It is hoped that involving students at the 16 year old age
group (and beyond) will draw a population that will ultimately seek EMS certification at
higher levels and will combat the shortage issue.

Comment: Typo after word “age”.
Response: Agency agrees. Revision made.

§9.1.a.2.b. Comment: Object that EMS personnel should be made to maintain this lifting
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requirement after initially meeting the requirement. Suggest that this section be deleted
and a new section 9.1.b. be added which states that this requirement be met during initial
certification.

Response: This section dictates that all EMS personnel should be prepared to perform
tasks that are considered appropriate reasonable and prudent by the public. There is no
provision in the law or rule for some type of certification or designation that would allow
EMS personnel to continue to maintain certification and not be able to provide the level of
care that the public expects. Further, there is no way o assure that a person who cannot
meet this requirement will not end up on a scene without additional manpower to assist in
lifting the patient. This puts the individual, the patient, and EMS agency in jeopardy and
creates a liability problem. The agency believes that deleting or revising this section will
negatively impact public safety.

Comment; Questions compliance with Americans with Disabilities Act.

Response: The agency does not believe that the ADA would require an organization to
jeopardize public safety to meet its intent. Again, with the reasonable assumption that all
EMS organizations will respond to a multi-casualty incident or a scene requiring EMS
personnel to very quickly move patients from imminent danger, the agency believes that
no EMS organization can assure that there will always be extra personnel on-scene that
could perform the lifting and carrying requirement for other EMS personnel not physically
able to do so.

Comment: Is there data to show that personnel not meeting this requirement are unable
to perform other duties if there are other personnel available to lift?

Response: The agency knows of no such data but strongly believes that in a court of law
(among other areas), it is reasonable and prudent for the public to expect that any EMS
personnel that responds to calls for help be fully capable of performing all duties required,
including lifting and moving of patients.

§9.1.a.2.e. Comment: Word missing in the sentence.

Response: Agency agrees. The word “function” will be added to the sentence after the
word “needed”.

§9.1.a.5. Comment: The word ‘illicit” was added to this section which now focuses away
from the most common drugs used in substance abuse (prescription) drugs.

Response: Agency agrees. Word will be removed.

§9.1.a.6. Comment: Removal of word “Prehospital” appears to widen the boundary for
EMS personnel practice.




Response: The term “Prehospital” is self-limiting. The intent at removal was not to widen
the boundary for EMS practice, but to ensure that the entire boundary for EMS practice
that currently exists is covered under this section. The term “out of hospital® is as
restrictive as “prehospital”. Therefore, the sentence was modified as it currently reads.
The intent of the agency is to ensure that impaired EMS personnel do not practice, not to
redefine boundaries of practice.

Section 10. Comment: Under the criminal section of these rules, is domestic violence
covered?

Response: Though not directly identified or labeled, the agency believes that domestic
violence is adequately covered under the following sections: Sections 10.1.d., 10.2.b.3.,
10.3, and 15.1.

§11.5. Comment: Retain at least part of this section unless “policies and procedures”
referred to in the latter part of this section will cover EMSP who cannot provide treatment
as ordered by medical command.

Response: The section regarding “policies and procedures” referred to directly after this
section (new section 11.5) does cover the concerns noted.

§12.2. Comment: Delete “...to their EMS operations” from the end of this sentence.
Response: The phrase needs to remain. Section 12 covers standards of conduct for EMS
personnel. This language refers only to EMS personnel engaging in EMS activity. It is
assumed that everyone, including EMS personnel, should compiy generally with all federal,
state, and local law.

§12.5. Comment: As it is proposed, will this section preciude QA processes.

Response: No. Quality assurance is a portion of continuing medical care.

§12.7.c. Comment: Change name from “Prehospital Care Record” to “Patient Care
Record”.

Response: Agency agrees - revision will be made.




§13.1.b.2. Comment: This language doesn’t indicate a current certification or provide a
timeline on when the course should have been successfully completed.

Response: CPR is not an accepted “level of certification” by OEMS standards and the
wording needs to be modified. The agency agrees with the commenter and will revise the
statement to read - “have successfully completed a CPR and first aid course as approved
by the commissioner and have possession of valid and current credentials.

§13.1.b.3. Comment: Does the EMSP have to have current EVOC certification, or only
successfully complete the course one time?

Response: As the rule is currently written, EMS personnel are only required to complete
one EVOC course. There is no requirement for continued certification.

§13.1.c.3. Comment: Questions this section that allows the operator of a Class A vehicle
to also serve as an attendant. Suggests that these sections be dropped or language
clarified.

Response: |n all classes of EMS vehicle (except Class A), the personnel requirement lists
an operator (or driver) and a separate attendant in charge who is responsible for patient
care. All classes of EMS vehicle (except Class A) are transport vehicles. §13.1.c.3.
addresses Class A EMS vehicles are rapid response vehicles which deliver first responders
to the scene to provide initial patient care until other EMS units arrive. Class A vehicles
are not transport vehicles and first responders do not transport patients. Therefore, it
stands to reason that the operator of the vehicle, upon arrival at the scene, will also
function as the attendant in charge, providing that initial patient care §13.3.c. refers to class
C vehicles which provide transports and require both an operator and an attendant. The
commenter misunderstood the delineation between classes of EMS vehicle.

§13.2.b.2. Comment: This language doesn't indicate a current certification or provide a
timeline on when the course should have been successfully completed.

Response: CPR is not an accepted “level of certification” by OEMS standards and the
wording needs to be modified. The agency agrees with the commenter and will revise the
statement to read - “have successfully completed a CPR and first aid course as approved
by the commissioner and have possession of valid and current credentials.

§13.3.c. Comment: Questions this section that allows the operator of a Class A vehicle
to also serve as an attendant. Suggests that these sections be dropped or language
clarified.

Response: In all classes of EMS vehicle (except Class A), the personnel requirement lists
an operator (or driver) and a separate attendant in charge who is responsible for patient
care. All classes of EMS vehicie (except Class A) are transport vehicles. §13.1.¢c.3.
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addresses Class A EMS vehicles which are rapid response vehicles deliver first responders
to the scene to provide initial patient care until other EMS units arrive. Class A vehicles
are not transport vehicles and first responders do not transport patients. Therefore, it
stands to reason that the operator of the vehicle, upon arrival at the scene, will also
function as the attendant in charge, providing that initial patient care §13.3.c. refers to class
C vehicles which provide transports and require both an operator and an attendant. The
commenter misunderstood the delineation between classes of EMS vehicle.

§13.4.c. Comment: Does the nurse and/or PA not need to be certified to make the vehicle
legal?

Response: The agency agrees that the name and/or PA do need to be certified by the

Office of EMS to make the vehicle legal. The wording of 13.4.c. will be changed to read

as follows:
A Class D EMS vehicle shall have an attendant-in-charge who shall, at a minimum,
be certified as an EMSA-MD, an EMSA-DO, an EMSA-PA, an EMSA-FN, or an
EMSA-RN or EMT-P that has been trained and meets the requirements for critical
care transport as established by the commissioner.

§13.5.a.1.b. Comment: “EMT should be “EMT-B".

Response: Agency agrees. Revision will be made.

§13.5.b.1.b. Comment: “EMT should be “EMT-B".

Response: Agency agrees. Revision will be made.

§13.5.a.3. Comment: These sections reference “specialized care” and “specialized life

support”. “Specialized care” is not defined and the definition of “specialized life support”
has been struck. Should use the term “critical care transport” in place of these terms.

Response: Agency agrees. Revisions will be made.

§13.5.a.4. Comment: These sections reference “specialized care” and "specialized life
support”. “Specialized care” is not defined and the definition of “specialized life support”
has been struck. Should use the term “critical care transport” in place of these terms.

Response: Agency agrees. Revisions will be made.

§13.5.b.3. Comment: Reinstate definition of EMSP in Section 2 if the term is going to be
used in these sections.

Response: This definition can be found in applicable Code (WV Code 16-4-C) and
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according to LRMRC Counsel, should not be duplicated in the associated rule.
Comment: Clarify that one attendant must be an RN, MD, or DO.

Response: The phrase “EMSP with equivalent training or experience as approved by the
commissioner”, as used in this section would only apply to an EMSA-RN, EMSA-MD, or
EMSA-DO. If both personnel on the aircraft were EMSP’s with equivalent training, they
would be an RN, MD, or DO.

Comment: These sections reference "specialized care” and “specialized life support”.
“Specialized care” is not defined and the definition of “specialized life support” has been
struck. Should use the term “critical care transport” in place of these terms.

Response: Agency agrees. Revisions will be made.

§13.5.b.4. Comment: Reinstate definition of EMSP in Section 2 if the term is going to be
used in these sections.

Response: This definition can be found in applicable Code (WV Code 16-4-C) and
according to LRMRC Counsel, should not be duplicated in the associated rule.

Comment: Clarify that one attendant must be an RN, MD, or DO.

Response: The phrase “EMSP with equivalent training or experience as approved by the
commissioner”, as used in this section would only apply to an EMSA-RN, EMSA-MD, or
EMSA-DO. If both personnel on the aircraft were EMSP’s with equivalent training, they
would be an RN, MD, or DO.

§14.1.a.1.h. Comment: Objects to requirement for legal background checks during
recertification, but support checks during initial certification.

Response: The requirements for legal background checks applies only to those individuals
seeking initial certification or those seeking legal recognition (reciprocity) into West Virginia
from some other state. There is no requirement written for recertification. This was
considered and struck down by consensus vote in workteam meetings held to develop
these rule revisions. The commenter simply misread these sections.

Comment: Why perform background checks on persons who have previously been
checked by the agency for which they work.

Response: Primarily because not all EMS agencies perform background checks, the
checks could have been performed long in the past, and the agency has no record of such
checks. Secondly, these checks will usually be performed on individuals who are preparing
to engage in EMS activities - many are not yet involved in patient care. The attempt is to
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put the burden (effort and cost) on the individual, not the squad or agency with which he
or she decides to affiliate.

Comment: If a person has been an EMT for 2 years and had previously had a background
check, has been a good employee, and wants to become a paramedic, why should the
person incur the expense of another background check.

Response: The agency believes that it is possible for a person, while engaged in EMS
activity with a squad (and after a background check has been conducted) to commit some
crime or unlawful activity that the squad might not find out about. Since background
checks are not going to be performed when an individual recertifies, this may be the only
means to check an individual years later when he/she moves into a more advanced level
of EMS activity. The agency believes that the consequences of having EMS personnel that
have committed serious offenses, actively engaged in sensitive patient care activities
constitutes a danger to the patient and significant liability problems for the EMS squad.

Comment: Believes the imposition of the fee for a background check on volunteer or part-
time EMS responders is unfair and will place a burden on the organizations that use these
personnel. Suggest this section be revised to exempt the fee for personnel that volunteer
their services or work part-time.

Response: The agency believes that all EMS personnel entering the system should be
cleared by a legal background check, that this is a matter of public safety, and is
reasonable. The cost will be born by an applicant during initial certification or legal
recognition, not the organization. Even if the organization did decide to pay the fee, fifty
dollars ($50) should not impose a financial hardship. The commenter’s solution is further
problematic in that many fire and EMS personnel volunteer or work part-time with one
organization and work full-time with another. These personnel would slip through the
cracks and may likely evade the background check.

Comment: Has an economic impact an analysis been performed to judge the true weight
of this requirement on agencies and individuals?

Response: No. Again, the rule places no requirement on any organization to provide the
background checks - only the individual who is applying for initial EMS certification or legal
recognition. Secondly, as has been stated before, the agency believes that public safety
issues are more important than the small economic impact of a background check on an
individual.

§14.1.a.1.l. Comment: These sections are discretionary in nature and would circumvent
the rule-making process. Should be deleted.

Response: The commissioner needs to have some flexibility and discretion in applying the
rule (and associated state code) to the multitude of program areas within the EMS system.
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To attempt to rigidly set all programmatic activity in rule would create a unwieldy
bureaucracy that could not adapt to ever-changing dynamics of the EMS system.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding the enforce
ability of this section?

Response: No.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding “notice
requirements: that laws and regulations provide to affected persons.

Response: No.

§14.1.b.4. Comment: These sections are discretionary in nature and would circumvent
the rule-making process. Should be deleted.

Response: The commissioner needs to have some flexibility and discretion in applying the
rule (and associated state code) to the multitude of program areas within the EMS system.
To attempt to rigidly set all programmatic activity in rule would create a unwieldy
bureaucracy that could not adapt to ever-changing dynamics of the EMS system.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding the enforce
ability of this section?

Response: No.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding “notice
requirements: that laws and regulations provide to affected persons.

Response: No.

§14.1.c.5. Comment: Objects to requirement for legal background checks during
recertification, but support checks during initial certification.

Response: The requirements for legal background checks applies only to those individuals
seeking initial certification or those seeking legal recognition (reciprocity) into West Virginia
from some other state. There is no requirement written for recertification. This was
considered and struck down by consensus vote in workteam meetings held to develop
these rule revisions. The commenter simply misread these sections.
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Comment: Why perform background checks on persons who have previously been
checked by the agency for which they work.

Response: Primarily because not all EMS agencies perform background checks, the
checks could have been performed long in the past, and the agency has no record of such
checks. Secondly, these checks will usually be performed on individuals who are preparing
to engage in EMS activities - many are not yet involved in patient care. The attempt is to
put the burden (effort and cost) on the individual, not the squad or agency with which he
or she decides to affiliate.

Comment: If a person has been an EMT for 2 years and had previously had a background
check, has been a good employee, and wants to become a paramedic, why should the
person incur the expense of another background check.

Response: The agency believes that it is possible for a person, while engaged in EMS
activity with a squad (and after a background check has been conducted) to commit some
crime or unlawful activity that the squad might not find out about. Since background
checks are not going to be performed when an individuai recertifies, this may be the only
means to check an individual years later when he/she moves into a more advanced level
of EMS activity. The agency believes that the consequences of having EMS personnel that
have committed serious offenses, actively engaged in sensitive patient care activities
constitutes a danger to the patient and significant liability problems for the EMS squad.

Comment: Believes the imposition of the fee for a background check on volunteer or part-
time EMS responders is unfair and will place a burden on the organizations that use these
personnel. Suggest this section be revised to exempt the fee for personnel that volunteer
their services or work part-time.

Response: The agency believes that all EMS personnel entering the system should be
cleared by a legal background check, that this is a matter of public safety, and is
reasonable. The cost will be born by an applicant during initial certification or legal
recognition, not the organization. Even if the organization did decide to pay the fee, fifty
dollars ($50) should not impose a financial hardship. The commenter’s solution is further
problematic in that many fire and EMS personnel volunteer or work part-time with one
organization and work full-time with another. These personnel would slip through the
cracks and may likely evade the background check.

Comment: Has an economic impact an analysis been performed to judge the true weight
of this requirement on agencies and individuals?

Response: No. Again, the rule places no requirement on any organization to provide the
background checks - only the individual who is applying for initial EMS certification or legal
recognition. Secondly, as has been stated before, the agency believes that public safety
issues are more important than the small economic impact of a background check on an
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individual.

§14.1.c.6. Comment: These sections are discretionary in nature and would circumvent
the rule-making process. Should be deleted.

Response: The commissioner needs to have some flexibility and discretion in applying the
rule (and associated state code) to the multitude of program areas within the EMS system.
To attempt to rigidly set all programmatic activity in rule would create a unwieldy
bureaucracy that could not adapt to ever-changing dynamics of the EMS system.

Comment: Has DHHR legal counsel provided opinions o OEMS regarding the enforce
ability of this section?

Response: No.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding “notice
requirements:; that laws and regulations provide to affected persons.

Response: No.

§14.1.e. Comment: Delete this section as they may prevent fire department personnel not
affiliated with an EMS agency from being able to render aid in the event that no EMS
personnel are present at an emergency.

Response: Nothing in this rule prohibits fire department personnel from providing first aid
at emergency scenes. More advanced care, such as basic life support and advanced life
support fall within the purview of the state EMS system as per mandated of WV Code 16-4-
C. Therefore, any person engaging in the scope of practice for any level of EMS
certification must be part of the EMS system. Assurance that the person is appropriately
and legally operating within the system is accomplished through the requirement that all
personnel engaging in EMS activity be affiliated with an EMS agency licensed by the WV
Office of EMS.

§14.2.a.5. Comment: Objects to requirement for legal background checks during
recertification, but support checks during initial certification.

Response: The requirements for legal background checks applies only to those individuals
seeking initial certification or those seeking legal recognition (reciprocity) into West Virginia
from some other state. There is no requirement written for recertification. This was
considered and struck down by consensus vote in workteam meetings held to develop
these rule revisions. The commenter simply misread these sections.

Comment: Why perform background checks on persons who have previously been
checked by the agency for which they work.
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Response: Primarily because not all EMS agencies perform background checks, the
checks could have been performed long in the past, and the agency has no record of such
checks. Secondly, these checks will usually be performed onindividuals who are preparing
to engage in EMS activities - many are not yet involved in patient care. The attempt is to
put the burden (effort and cost) on the individual, not the squad or agency with which he
or she decides to affiliate.

Comment: If a person has been an EMT for 2 years and had previously had a background
check, has been a good employee, and wants to become a paramedic, why should the
person incur the expense of another background check.

Response: The agency believes that it is possible for a person, while engaged in EMS
activity with a squad (and after a background check has been conducted) to commit some
crime or unlawful activity that the squad might not find out about. Since background
checks are not going to be performed when an individual recertifies, this may be the only
means to check an individual years later when he/she moves into a more advanced level
of EMS activity. The agency believes that the consequences of having EMS personnel that
have committed serious offenses, actively engaged in sensitive patient care activities
constitutes a danger to the patient and significant liability problems for the EMS squad.

Comment: Believes the imposition of the fee for a background check on volunteer or part-
time EMS responders is unfair and will place a burden on the organizations that use these
personnel. Suggest this section be revised to exempt the fee for personnel that volunteer
their services or work part-time.

Response: The agency believes that all EMS personnel entering the system should be
cleared by a legal background check, that this is a matter of public safety, and is
reasonable. The cost will be born by an applicant during initial certification or legal
recognition, not the organization. Even if the organization did decide to pay the fee, fifty
dollars ($50) should not impose a financial hardship. The commenter’s solution is further
problematic in that many fire and EMS personnel volunteer or work part-time with one
organization and work full-time with another. These personnel would slip through the
cracks and may likely evade the background check.

Comment: Has an economic impact an analysis been performed to judge the true weight
of this requirement on agencies and individuals?

Response: No. Again, the rule places no requirement on any organization to provide the
background checks - only the individual who is applying for initial EMS certification or legal
recognition. Secondly, as has been stated before, the agency believes that public safety
issues are more important than the small economic impact of a background check on an
individual.

§14.2.a.6. Comment: These sections are discretionary in nature and would circumvent
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the rule-making process. Should be deleted.

Response: The commissioner needs to have some flexibility and discretion in applying the
rule (and associated state code) to the multitude of program areas within the EMS system.
To attempt to rigidly set all programmatic activity in rule would create a unwieldy
bureaucracy that could not adapt to ever-changing dynamics of the EMS system.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding the enforce
ability of this section?

Response: No.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding “notice
requirements: that laws and regulations provide to affected persons.

Response: No.

§14.2.b.5. Comment: These sections are discretionary in nature and would circumvent
the rule-making process. Should be deleted.

Response: The commissioner needs to have some flexibility and discretion in applying the
rule (and associated state code) to the multitude of program areas within the EMS system.
To attempt to rigidly set all programmatic activity in rule would create a unwieldy
bureaucracy that could not adapt to ever-changing dynamics of the EMS system.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding the enforce
ability of this section?

Response: No.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding “notice
requirements: that laws and regulations provide to affected persons.

Response: No.

§14.2.c.5. Comment: Objects to requirement for legal background checks during
recertification, but support checks during initial certification.
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Response: The requirements for legal background checks applies only to those individuals
seeking initial certification or those seeking legal recognition (reciprocity) into West Virginia
from some other state. There is no requirement written for recertification. This was
considered and struck down by consensus vote in workteam meetings held to develop
these rule revisions. The commenter simply misread these sections.

Comment: Why perform background checks on persons who have previously been
checked by the agency for which they work.

Response: Primarily because not all EMS agencies perform background checks, the
checks could have been performed long in the past, and the agency has no record of such
checks. Secondly, these checks will usually be performed on individuals who are preparing
to engage in EMS activities - many are not yet involved in patient care. The attemptis to
put the burden (effort and cost) on the individual, not the squad or agency with which he
or she decides to affiliate.

Comment: If a person has been an EMT for 2 years and had previously had a background
check, has been a good employee, and wants to become a paramedic, why should the
person incur the expense of another background check.

Response: The agency believes that it is possible for a person, while engaged in EMS
activity with a squad {and after a background check has been conducted) to commit some
crime or unlawful activity that the squad might not find out about. Since background
checks are not going to be performed when an individual recertifies, this may be the only
means to check an individual years later when he/she moves into a more advanced level
of EMS activity. The agency believes that the consequences of having EMS personnel that
have committed serious offenses, actively engaged in sensitive patient care activities
constitutes a danger to the patient and significant liability problems for the EMS squad.

Comment: Believes the imposition of the fee for a background check on volunteer or part-
time EMS responders is unfair and will place a burden on the organizations that use these
personnel. Suggest this section be revised to exempt the fee for personnel that volunteer
their services or work part-time.

Response: The agency believes that all EMS personnel entering the system should be
cleared by a legal background check, that this is a matter of public safety, and is
reasonable. The cost will be born by an applicant during initial certification or legal
recognition, not the organization. Even if the organization did decide to pay the fee, fifty
dollars ($50) should not impose a financial hardship. The commenter’s solution is further
problematic in that many fire and EMS personnel volunteer or work part-time with one
organization and work full-time with another. These personnel would slip through the
cracks and may likely evade the background check.

Comment: Has an economic impact an analysis been performed to judge the true weight
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of this requirement on agencies and individuals?

Response: No. Again, the rule places no requirement on any organization to provide the
background checks - only the individual who is applying for initial EMS certification or legal
recognition. Secondly, as has been stated before, the agency believes that public safety
issues are more important than the small economic impact of a background check on an
individual.

§14.2.c.6. Comment: §14.1.b.4. Comment: These sections are discretionary in nature
and would circumvent the rule-making process. Should be deleted.

Response: The commissioner needs to have some flexibility and discretion in applying the
rule (and associated state code) to the multitude of program areas within the EMS system.
To attempt to rigidly set all programmatic activity in rule would create a unwieldy
bureaucracy that could not adapt to ever-changing dynamics of the EMS system.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding the enforce
ability of this section?

Response: No.

Comment: Has DHHR legal counsel provided opinions to OEMS regarding “notice
requirements: that laws and regulations provide to affected persons.

Response: No.

§14.2.e. Comment: Delete this section as they may prevent fire department personnel not
affiliated with an EMS agency from being able to render aid in the event that no EMS
personnel are present at an emergency.

Response: Nothing in this rule prohibits fire department personnel from providing first aid
at emergency scenes. More advanced care, such as basic life support and advanced life
support fall within the purview of the state EMS system as per mandated of WV Code 16-4-
C. Therefore, any person engaging in the scope of practice for any level of EMS
certification must be part of the EMS system. Assurance that the person is appropriately
and legally operating within the system is accomplished through the requirement that all
personnel engaging in EMS activity be affiliated with an EMS agency licensed by the WV
Office of EMS.

§14.4.c.2.D. Comment: Believes that current practice of requiring an EMT-P from another
state to have six (6) months or more of certification remaining makes it difficult to recruit
personnel from outside of West Virginia. This is due in part because states won't issue
new certification until the old certification is expired. Suggestion is to reduce the six (6)
month requirement to three (3) months.
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Response: Agency does not believe this revision would better serve the individuals
applying for legal recognition. If the current six (6) month requirement is reduced, it would
be conceivable that an individual applies on November 30, 2001 for legal recognition.
Their out-of-state card expires March 30, 2002. Clearly, they meet the three (3) month
requirement. However, the agency will not grant certification beyond the expiration date
(3/31/02). Therefore, this individual would be issued a certification card that will expire
December 31, 2001. At this time, they would have to recertify.

Under current rules, if a person does not have six (6) months before their certificaiton when
they apply, they have two (2} options:

(1)  Recertify with state in which certification is held;
or

(2)  Complete a48-hourrefresher course, successfully complete the state written
and practical recertification exam and receive a full certification period.

Gaining certification through legal recognition under the current rule is just as fast as it
would be under a three (3) month rule and is much easier on the individual who is applying.

§14.4.d. (Corrected to §14.5.d.) Comment: The Nursing Practice Actand the WV Health
Legislative Rules are conflicting when governing nurses and their related activities. In
addition, the Office of EMS cannot regulate the practice of nursing. Therefore, any
reference to the practice of nursing should be removed from this rule.

Response: The agency does not concur with any of the comments. Despite some
similarity, nursing and emergency medical services are two distinct fields in the healthcare
system and thus operate under different rules and regulations. The commenter cites
Section 14.4.d. as being the rule which negatively impacts the scope of practice for a
nurse. However, that section pertains to the scope of practice for an EMT-Paramedic.
Section 14.5.d. addresses the scope of practice for the EMSA-RN.

With that clarification, it must be understood that EMS in West Virginia operates under an
intricate medical direction system. This system includes the State Medical Director,
Regional Medical Directors, and local EMS Agency Medical Directors through off-line and
on-line medical direction. All of these levels are involved in developing and approving the
scopes of practice for all levels of certification in the EMS system. The certified personnel
work under the medical licenses of the involved medical directors and are granted that
authority to practice within the realm of the approved scopes of practice.

It is not the intent, nor has it ever been the intent, of these rules to regulate the practice of
nursing. In fact, the Office of EMS recognizes and respects the authority and jurisdiction
of the WV Nursing Board. Furthermore, the agency believes the assertions made by the
commenter regarding nursing practices in the EMS setting are not supported by the Scope
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of Practice Decision-Making Model for Registered Professional Nurses.

§15.1.c. Comment: Replace phrase “prehospital care reporting” with “patient care
reporting”.

Response: Agency agrees. Revision will be made.
§15.1.1. Comment: HIPAA legislation will affect this. Common sense must prevail.

Response: Even though the full impact of HIPPA on the state EMS system is unknown at
this time, this section as written will most likely support the federal rule.

§16.1.b. Comment: Replace term “prehospital care personnel” with “EMS personnel”.
Response: Agency agrees. Revision will be made.

§16.1.e. Comment: Replace term “prehospital care personnel” with “EMS personnel”.
Response: Agency agrees. Revision will be made.

§16.1.g. Comment: The accreditation period for continuing education training institutions
is different than those of BLS and ALS institutions. This creates staggered accreditation
dates for institutions that provide more than one type of training. Suggestion is to make

dates consistent.

Response: Agency agrees. Will revise rule to reflect a five-year term for continuing
education training institutions.

§16.2.b.1.A., §16.2.b.1.B., §16.2.b.1.C., §16.2.b.3.A, §16.2.b.3.B., §16.2b.3.C,,
§16.2.b.3.D., §16.3.b.1.A., §16.3.b.1.B., §16.3.b.1.C., §16.3.b.1.D., §16.3.b.1.E,,
§16.3.b.1.F. Comment: Delete “ing” from end of word of sentence.

Response: Agency believes spelling and grammatical formatting is appropriate.

§16.2.b.2. Comment: Replace “prehospital care” with “patient care”.

Response: Agency agrees. Revision will be made.




§16.2.b.2.D. Comment: Are these written and practical skills examinations the same
evaluations required for certification of BLS personnel? If not, what is the purpose of the
extra examinations?

Response: This language certainly includes written and practical certification
examinations, but may also include curriculum or program exams that the institution feels
necessary in order to prepare the student for successful completion of the program.

§16.2.e.1. Comment: The phrase “in lieu of the standards described thus far in these
sections” is confusing when considered with the last line of the paragraph and should be
deleted.

Response: The phrase simply means that National accreditation standards can be used
in_place of state accreditation standards if they met or exceed the state standards. The
phrase is necessary because even though the National standards must meet or exceed
those of the state, the programs are different and the National standards will be used as
a substitute for the state standards. The educational facility won't be judged by state
standards. They will be judged by a National accrediting standard, separate, and distinct
with its own title.

§16.3.b.2. Comment: Replace “prehospital care” with “patient care”.
Response: Agency agrees. Revision will be made.

§16.3.e.1. Comment: The phrase “in lieu of the standards described thus far in these
sections” is confusing when considered with the last line of the paragraph and should be
deleted.

Response: The phrase simply means that National accreditation standards can be used
in place of state accreditation standards if they met or exceed the state standards. The
phrase is necessary because even though the National standards must meet or exceed
those of the state, the programs are different and the National standards wiit be used as
a substitute for the state standards. The educational facility won't be judged by state
standards. They will be judged by a National accrediting standard, separate, and distinct
with its own title.

Section 17. Comment: This section should probably be renamed “WV OEMS Medical
Direction System”.

Response: The agency agrees and will re-title section §64-47-17 as “West Virginia Office
of EMS Medical Direction System”.

Comment: The organization of section 17 needs improved.




Response: Agency agrees. Revisions will be made to the format.
§17.1.a. Comment: The word “Medical” needs inserted between “EMS” and “director”.

Response: The agency agrees that the word “medical” has been omitted in the current
rule. It should read as follows: “State EMS Medical Director - The state EMS medical.
director shall be the physician appointed by the commissioner to be in charge of
overseeing the medical aspects of the West Virginia EMS system and shall have the
following qualifications”.

§17.1.a.1. Comment: “Medicine” needs inserted between “practice” and “in".

Response: The Agency agrees that the correct wording should be “a valid license to
practice medicine in the State of West Virginia”.

§17.1.b.3. Comment: Change to “appointment of" instead of “provide final approval’”.
Response: The agency has no objection to this wording change. Revision will be made.

§17.1.b.8. Comment: Need to include language regarding the “WV Emergency Facility
Categorization Plan”.

Response: Agency agrees that facility categorization should be mentioned but feels that
the new language would better fit the rule if placed in section 17.1.d. New language will
be added there.

§17.1.¢.3. Comment: Should read "Authority to establish policies and procedures to carry
out the activities outlined in this rule; and”.

Response: Agency has no objection to the change. Revision will be made.

§17.1.d.1. Comment: Following this section, another section needs to be added which
states: “Establish the scope of practice of all personnel operating within the EMS system.”

Response: Agency agrees with this addition. Revision to be made.

§17.1.e.3. Comment: Amend to “experience in on-line base station radio direction of EMS
personnel and vehicles”.

Response: Agency agrees. Revision to be made.
§17.1.f£.4. Comment: “Medical Policy and Care Committee” should be capitalized.

Response: Agency agrees with recommendation. Revision will be made.
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§17.1.£.12. Comment: Amend to “serve as medical liaison to the Regional EMS Board of
Directors.

Response: Agency agrees. Revision to be made.

§17.1.g. Comment: Should be “OEMS Medical Direction System”.

Response: Agency agrees with changes. Revision will be made.

§17.1.g.1. Comment: Change “make up of members” to composition”.

Response: Agency agrees. Revision to be made.

§17.1.i.3. Comment: Should be “OEMS Medical Direction System”.

Response: Agency agrees with changes. Revision will be made.

§17.2. Comment: Should read “On-Line Medical Direction is the medical direction given
by an approved Medical Command Physician from a medical command center to EMS
personnel at the time of the incident, by voice, or other means, as established by OEMS
Medical Direction System guideline.

Response: Agency agrees to changes. Revision to be made.

Comment: Change “at” to “during”. Change “incident” to “response”.

Response: Agency agrees to changes. Revision to be made.

§17.2.a. Comment: In the third line, change “advisement” to “recommendation’”.
Response: A work team meeting with the State EMS Director and State EMS Director,
the term of advisement was deemed to be the most appropriate term to accurately

describe this particuiar function of the Regional EMS Board of Directors.

§17.2.9.1.c. Comments: Amend to read “Regional EMS Board of Directors” and State
Medical Policy and Care Committee.

Response: The Agency agrees to amend this section to better reflect that the centers will
abide by policies and procedures as established by the OEMS Medical Direction system.
Different phrasing will be used to avoid confusion, but the intent of the commenter will be
met.
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Laura S. Phodas, M.S.N., R.N.

TELEPHONE:
Executive Secraipry (304) 558.2558
- * {304) 558-3720
FAX [304) 558-3865
STATE OF wisT VIRGIndA
BOARD OF EXAMINERS FOR REGISTERED PROFESSIONAL NURSES
101 Dee Driva

Charieston, Wv 25311-1620

June 22, 2001

Beth Matquart, Director

Office of Regulatory Deveiopment
Department of Health and Human Resources
Buflding 3, Rom 201

1800 Kanawha Boulevard, East

‘Charleston, WV 25305

Dear Ms. Marquart:

The West Virginia Board of Examiners for Registered Professional Nurses
reviewed the Proposed Revislons to the Division of Health EMS Ruie 84 CSR 48 during

their June Board meeting. The Board has comments and questions regarding some
porticns of the rule. These are as follows: '

1. Page 2; §64.48-2.7. “Critical Care Transport. - A level of sophisticated
and spacialized medical care and transportation requiring specifically
trained and skilled personnel, operating under medical supervision and
limited to interfaciiity transfer of patiants with highly speciaiized neads.*

This definition is new. The Board's understanding of this definition is that
it ig for specific EMS personnel within an EMS agency. The intent being
ta establish a level of irained EMS parsonne! within an EMS agency who
could then do interfacility transfers with the posaibility of relieving the
hospital from sending a registered professional nurse on the transfer. The
Board interprets "specifically trained and skilleg personnel, operating
under medicai supervision® to include the registered professional nurse
with or without the EMSA-RN designation, thus not requiring the
registered professional nurse to obtain anather cradential 1o accompany a
patient on an interfacility transfer. What Specific training will these
individuals receive and how is that training determined? The Board
Believes his language expands the scope of practice of EMS personnei in
fule without supporting legal authority in Code.
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2. Page 25; §64-48-9.1.2.1. Be @ minimum of eighteen (18) years of age,
with the exception of EMSA-ER. which_shail be at least sixteen (16) years
ofage, The Board balisyes inctuding 16 year ald as first responders may
place them in a situation for which they hava not yet gained the maturity
and decision making capacity to handle.

3. Page 26; §64-48-9.1 .a.5. The word “Nicit* was added in this language.
This agency has found most of the substance abuse 1o be related to
Rrescrption drugs. The word “illicit” widens the boundary of drugs to
abuse or have an addiction to and remain within the language of this rule.
The‘BOard encourages the agency to take this into consideration.

4, Page 26: §64-48-9-1.3.6. The term “pre-hospital” is ramoved from this
definition. Remaving this language appears to widen the boundary for
EMS personne) practice. Perhaps “pre-hospital” is not the most
comprehensive word and “out-of-hospital” would appropriately describe
the area of practice.

vy

Page 28; §64-48-13-1.b.2, The ianguage reads “Have successfully
completed a CPR and first aid course as approved by the commissioner”
This langauge doesn't indicate a Current certification or provide a timeline
on when the course shouid have been successfully completed. This
appears in a varisty of ways throughowut the document,

Thank you for the ORPOMUNIY to respond to this rule. Shouid you have any
questions or require further information from this agency please contact me.

w-Carter, JD

“Alite R. Fauce
Assistant Executive Secretary for Discipling

XC: Mark E. King, Director Office of Emergency Medical Services




8

NO. 432

UHHR—STQFF DEV. AND TRRAINING » 81437

PRI

s =ik L

=il

S jo 1 98y

sieak om) Alors

anp ale $as] Jayjo 9y "asusdl E Jo UONESIPOW
uodnenp ase ps'g ur Paquasap sa94 -siseq
IBNuue ue o snp aue 9°2'g W pagUoSap sasy

.’} AINr uo enp aq 1M S29j sigesddy, 0 puswY

69

‘Sualjugap o) uwojuaa 0} sbueyn

. Buyoedsip aoiyena SW3 sjendoidde
pue Buuonsanb - o) puawe ‘|aul) yse| ayy uj

A 4

Jujod Buuemsue Ayaies oygnd e aAeY op Aay)
ing ‘Ajnqedes 11§ aaey jou op senunoo ewog

< 'dvsd
U8 L1G e, O} puawWe ‘suy Jse| Sy uj

Leyeg

‘SdV¥Sd J0 818juad L}5 BuissedAiq woy sapusbe
SW3 spnjoaid pinom vagses siy jo uomppy

» GV Sd 10 | -1-6 |ESISANM aY) ury) Jao
Sired Asuabiiaws jo ydisoas 1oy Jagquinu auoydaje;
Aue asquanpe |leys Aouaby Sy oL PPy

4

“Sanoe) aeo yreay
WOX 4 suadsues jo sadA) Auew suuapad g

«"Anpoe) ased ypesy e wouyo; uoged
€ 40 uopepodsuel) -, 03 puawe ‘aul) ise) ay) u)

0ce

{8SAY| 10 e J0 BUO 1 S) “1Bjudd
SUGHEIUNWILLOD JO) UtNEIYLED poan 1uan
yojedsip Asuabe g3 Ueuao |16 Jouan yopedsip
‘18)UB0 SUOIETVNUNLOD 0} 51431 p'G UONIBG

——

== e ———

ALON

e e — -

'SJBJUBD SUOHEDILNUILIDD 10§ UCRILLSP B PPy

AT

= -

—_ INJANOD.

T ———

- .

gl 9
4] k]
013 b4
L €
4 4
e }

Imainas oy Ayumproddo sy 104 nok yreyy

ESE-99¢ (POE)

¥GG9¢

AM ‘YuouLsey
£9 Xog ‘2
ooBeiq ‘W peg

Aq papuugng

‘sabueys sint S pesodoad O UOISIBA jjelp uo S INIWINOD

10/22/90



g5

NO. 432

LPNRTS O AEE pEy. FHND iRFUNING 2 81437

—— L et .

§ Jo Z odeq

=H-LINT. Oy pebueys aqg pjnoys .} N3,

g91'95¢gl ze| “uf
~EriW3. o) pafiueys ag pinoys W3, | g1 egg) | o1
{49910 ST N1y noybnosy; s auo ssinoo
ay} ojajdwoo AJysss2ans Ajuo Jo ‘uonesad "“D0A3 ve payeidwon
DOAT Juassnd aney o) aney dSINZ e ssog | Apnyssasons aney ysnus siojerado jey; sereps siyy eqil 6| gL
‘Alleanuapy pajers
99 pnoys suondas iy -~ Buluen y40 jo aouspiae
sassassod juenidde sy, Jo Bunye.; ¥
UBMIND JC 30UIPING $3SSTSSO, ‘O)B)S SUONIAS
uoljiubooau jelia) pue "UollenpIaal ‘uonediuen
19Y4J0 °,""ISMIC0 PHE 152 PUB Yy B pejaxtuino
AInyssaa0ns ane, ‘sajels uogaas sy ybnouy | “sepmy Inoybinony; Jusysisuos ag Pinoys juawolels ¢ Z'qL'g) 82| b
6449480 |eopaw Bununuoa, ‘ isassaoqd
$0 ped e aq 0} pajesdiapu aq jy6ius ssao0Id VI YO epnpesd ucyases sig i ‘pasodoud st ) sy gz 8Z| £l
"SOUSBJUBS SIY)
‘potad - Ackusad pinoys s | 1o pus oy woy suogesado SW3 1By o) -, a1918Q ZZL 82| 21
“pUeuALOD
[edipaw AQ paiopio se suseal) opiaoid
JOUUED Ol JSNT 19400 M Uoyes sup o ped |
- J9RE| 8 Ul O pawsses samnpaood pue sapijod,
81 ssajun woRdas s Jo ped Jsea) e wey Sk Z) 1
Jusned, o) ,uossed, abueys ‘auy puooas eug u| rase ¥Z| oL
‘Jusjeamba so, ‘auy s} 0} ppy cLegy £C 6
Juaped auo uey) alow o . OUO0 JSEY Je
uoiepodsues Joj Mol M Spiom omy Jovonppy | 1qy psuvopad aq ueo -, a) puBwe ‘oul| js8) sy vy vecg €2 R
"Sjuawaiinba: suoeNUMUWC oIpe) 30} paau
1| B4} SWISP Jayun) m uciipes sy JO uouB)as ‘Olpes | ‘uaneep Joy
Aem om & annbas suoiesiynads Y| YBnowy Payseu Alluanno i jey) eousiuas Jse| oY) Weey ¥'g 6L| ¢
I — " g —— e ——
JiON ININNOD NOILD3S | 39vd | 'ON
— — o= —— e —




el

vy Al

§ Jo ¢ 9d3eq

, ‘(ued suonenunuruoo
"8'l) 5104984Q Jo preog SN JeuoiBey ey

Aq peysigessa sawnod Jey0 aq Aew a:ay) 'saijod
fedipaw ysngejsa Aew SaepiuIWoe) a1e) pue

- SESPLLIOT B1e) pue Ajjod feoipapy
NES pue leucibioy ay) ‘siopanq Jo prog ST

Ao (eatpey sie1s pue |euciboy s yBnoyyy (evoiBay sug Aq™, o) puswe *auy puooas SYyur | oez val iz
suonisodwo), o} siaquisp jo dnayeyy. abueyy AN £9( 92
Honepusianoogy,
QA JuswWasiape, pabueys “aul pmp sy u) ezl $9| ‘gz
‘Wesp sy royBnong
UaISisuaD aq 01 apew ag pinoys siopang - S40j081( 4O pueog sW3 jeuoiboy
10 preog SW3 [euoiay ay) o) saouaseyes fy Ul 0) UoSEY| (EXIPIL SE BAIBG, OF pUBWY 4% N W1 29| 2
- $3PI/eA pue |3uuosIsd SW3 JO uodelp opE
uoHEls aseq au)-uo u sousLiadx, (0} puawy 1 AN 15 B v A
,‘ "UBld uonezuobaen
Anroey foustiewsg A3 10} Buniswos pasu r
S/ "SIBJUSO BMNEY O} S13J0) LORSAS Sy ubnowy | g'qy ) 09 2
o lopoanp
IRUPOW ST Sels, 0F puswe ‘sul 1y oy uj By 65| ‘12
"reAasld 1snw
SSUBS UCUNICD "SI J0aye M LoRRISIBo) vy dlH 6161
‘uonoes

SUORIUYep 8y} 0} pappe aq piNoys ,seyIwLoo
2Ed pue Axjod jestpaw areys, s jo uonuyap y

PLyL

‘PalEINoies jak jou pue umowyun are

UoREDKNIB3s 10} SINSIBO) pue 1500 By ‘I3NSMO}

"8iqeydanoe ag Aew uomuboas, {eba| pue
UOHEDHSO [eRu) 10} $x38Y0 punasbyoeq jeBo|

vi-8-$9

ILON

T LNIWWOD

NOILI3S
e




war

~NO. 432

O cRmANENG T BLlhaaT

PR Rl N | T =RV

RSP RN

e D D e

S Jo ¢ afey

"SUORNQUIUCD I
Fue sayjqisuodser Buinuyuos Jiay; pue
Wey; Jo} paseu ey} sazubiooal Jey) smeys papioooe "NOI .
! LYONINNOD I
2G pINoYs Aoy ] "SWalsAS ST spimeles pue 804 39Vd IXIN JIS ISYId 81008
[euciGay ay) jo ed JesBejur ue aie spreog esay) JO spieog SN (euotfiay, ey) 10) uonoes e ppy MaN ViIN] g2
— E
. 310N INIWWOD NOILD3S * 39vd | 'ON




2]

NS . 432

[N IR BN I B B R VR

=

— s

§ jo g adey

-n!ﬂ’lice—n!n-!ssﬂ




JHAR=D A LBV, AND TRAINING + 81437 3 NO. 428 7a2

s <0 =il s LA
STATE OF WEST VIRGINIA,
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Bob Wise ) Paul L. Nusbaum
Governor June 21, 2001 Secretary

Beth Marquart, Director

Regulatory Development

Department of Health and Human Resources
Building 3, Room 201

1900 Kanawha Boulevarg, East

Charleston, WV 25305

Dear Bath: -

Please find enclosed my comments for praposed rule §64 CSR 48 -Emergency Medical
Services. It is my recommendation that the foilowing corrections and additions be made,

Comments: §64 CSR 48 Emergency Medical Services
2.1. EMS is not always but of hospital. This needs to be clarified here.

2.31. Several definitions need to be atded to refiect the more current medical direction
system. Definitions of the following need to be added:

Office of EMS Medical Dirsction System
Medical Direction
Medical Command

\On-line Medical Direction
Off-line Medical Direction

\ State EMS Medical Director

“Regional EMS Medical Director

Medical Command Physician

13.2h2 Why only successfully complete? Do they not need to maintain the cetification?
| think they do.

13.4.c. Does the rurse and or PA not need to be cartified to make the vehicle legal?
84-48-17. This section should probably be renamed "WV OEMS Medical Direction System.”

17.1.a. The word “Medical” needs insarted between "EMS” and “director’.

BUREAU FOR PUBLIC HEALTH
OMee of Community & Rural Health Services
QMce of Emergency Madical Services
350 Capitol Street, Room 515
Charisston, West Virginia 25301-3718
Phone: (304) $58-3986 FAX: (304) £58.1437
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Beth Marquart, Director
Page Two
June 25, 2009

17.1.a.1. "‘Medicine" needs inserted between “practice” and “in".
17.1.b.3 Change to "Appointment of instead of *Provids final approval”.

17.1.¢.3. Should read: “Autharity to establish policies and procedures to carry aqut the
activities outlined in this rule; and”, .

17.1.d.1. After this section, should be added another section reading: "Establish the scope
of practice of all personnel operating within the EMS system.”

17.1.1.4. ‘Medical Policy and Care Committee™ should be capitalizad.

1718 Should be “OEMS Medical Direction System".

17.1.1.3. Should be “OEMS Medical Direction System”,

17.2. Should read: "On-line Medical Direction is the medical direction given by an

' approved Medical Command Physician from a mecical command center to EMS

personnal at the time of the incident, by voice or other means, as established by
OEMS Medical Direction System guldelines.

Note: The organization of section 17 needs improved,

Thank you for allowing me the opportunity 1o comment on these very important rules. if !
can be of further assistance, please do not hesitate to contact me,

Sincerely, ‘
AR ECTTE N Vg Y Pb\ » ™D HCHP
William D. Ramsey, M.D., FACEP

State EMS Medical Director

cc: Br. Hanry Taylor
Chris Curtis
Mark King
Jenmy Rhodes
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June 25, 2001

Beth Marquart, Director

Office of Reguiatory Development
Department of Health and Human Services
Building 3, Room 201

1900 Kanawha Bouievard, East
Charleston, WV 25105

Dear Ms. Marquart:

Please regisier my comments and questions on the amendments 10 DHHR's 64CSR48 as
promuigated by your agency.

L. What are the official reasons for the removal of a) Fire Department Rapid
Respanse Service, b) Line Officer, and ¢) Recognized Fire Department from the
definition section of the current regulations?

2 Why have the requirements for the licensure of fire department rapid response f
organizations been removed from the ruie and, specifically, from §64-48-5, 5.1 |

K} Does the elimination of Fire Department Rapid Response from 64CSR4S signal
DHHR's iment to efiminate EMS Agency licensure requirements for fire depariments
providing rapid response services?

4. Throughout §64.48-14 there are new requirements for legal background checks
for centification of various EMS responders. These requirements are duplicative of
background checks currently conducted by many West Virginia fire departments when
hiring new firefighters or accepting new volunteers,

The proposed background checks for certification (and even recertification) will
impact negatively the budgets of these organizations plus have the potential of decreasing
the provision of necessary lifesaving services because departments will be unable 1o
finance both the cast of training, testing, certification, and background checks,

Additionally, the cost of background checks will adversely affect West Virginia
volunteer fire departments that already have difficulty acquiring sufficient operating
capital. Again, many of these departments currently obtain background checks on
propased members prior 1o admitting them to membership in their organizations.

Has an economic impact analysis been performed to judge the ue weight of this
requirement on agencies and individuais?

Center for l
Communily,
Economic, and
Worklorze
Bevaloprent | Bire Service Extension

Phone: 304 202-2106 Moncnoanela Bousvad
Fax 304 29322107 | 60 Box 810

W WV a0 ~ax) o) l Morgantown WV 20508-8610 Equa Cpoa riunity/Altimraties Action insdtution
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Beth Marquan
DHHR EMS Rule Comments
Page 2-
5. Throughout §64-48-14 there are numerous subsecticns with the following

wording: "has completed other requirements specified by the commissioner.” This

language has prompted many responders fron around the state 1o comment that they are

concerned with the scope ot the language. The language itself is too vague and

ambiguous to provide adequate notice to affected individuals desiring certification gs

EMS responders. i
Has legal counsel for DHHR provided any apinions to the Or'ﬁce of EMS of other

agencies regarding the enforceability of this section?
Has lewal counsel for DHHR pravided any opinions te the Office of EMS or other

agencies regarding the "notice” requircments that laws and regulations provide 1o affected

persons?

6. Throughout §64-48-14 there are numerous subsections with the following
wording. "Possesses evidence of current CPR training.” 1t appears that to be effective
the individual being certified or cecertified would have to provide that evidence to
DHHR OEMS as verification of current CPR raining.

7. Under §64-48-16.2.5.2 D (Accreditation of Training Agencies, BLS Training
Insutu!es) reference is made to Administration of written and practical skills
examinatons.

Are these written and practical skills evaluations the same evaluations reqguired
tor certification of BLS personne!?

If not, why not, and what purposes would the additional written and pracnca‘l
skills evaluations serve?

2 What provisions exist in the proposed rules describing the aciual testing
requirements and certification procedures for EMS Personnel at the BLS Lavel?
What traiming and testing standards hove been incorporated by reterence? Do
- those training and testing standards have the required date references?

9, What procedures exist for determining who (or what agency) may adiminister
EMS Personnel centification and recertification exams at the BLS levet if thase
certilication and recenification testing functions have been delegated ro an agency not
within DHHR?

Thank vou for the opportunity to submit these questions and observations, If vou have
any questions pleasc fee) free 10 contact me at listed number,

Sincerely,

(3!‘ . Hodges

Dhrector
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June 21, 2001

Beth Marquart, Director

Office of Regulatory Development
Deparment of Health and Human Resources
Building 3, Room 201

1500 Kanawha Boulevard, East

Charleston, WV 25305

RE: Division of Health Rule 64 CSR 48

Dear Ms. Marquart,

The members of the West Virginia EMS Coalition have received and reviewed the

propased revisions 10 the Division of Health EMS Rule 64 CSR 48 and have expressed

the following concerns and comments:

Deleted Section 2.3 Definition of Ambuiance

This section should be reinstated. EMS agencies are ambulance operators and it is our

position that this important definition should be maintained. This word is an important

part of everyday operations for agencies and is necessary for clarity because the word is

referenced in several sections of the rules. '

Section 2.7 Defirition of Critica) Care Transport

The words “interfacility transfer” should be deleted so that this section reads:
2.7 Critical Care T ransporl. A level of sophisticated and specialized
medical care and transportation requiring specifically trained and skilled
personnel, operating under medical supervision and limited 10 paiients
with highly specialized needs,

There are situations requiring critica! care Transponts to occur that are not interfacility. By

removing “interfacility ransfer”, the intent is not damaged but it allows agencies to
respond to these situations while stjl] operating within the jaw.

122 CAPITOL STREET. SUITE 200 CHARLESTON, WV 25301 » PHONE: (304) 3451141
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Deleted Section 2.37 Deflinition of Patient

This definition should also be reinstated into the rules. EMS agencies are operated in
order to provide quality patient care. Without patients, there js no EMS. Additionally. this
word is regularly mneorporated into the rules and we feel it should be defined within the
rules.

Section 3.5.¢, Section 12,7 angd al) other references to “Prehospital Care Records”

This section delctes the term “run records” and replaces it with “Prehospital Care
Records.” We advocate that all references 1o “Prehospital Care Records” be renamed
“Patient Care Records”. Not all EMS agency services are conducted in the prehospiral
setting. A more accurate and consistent term for the intent of the records would be
“Patient Care Records.”

Section 3.8

We advocate twe changes to this section. The section titled “Refusal of Service” should
be changed to “Provision of Service.” We also believe that the second line should be
deleted in its entirety. This second line is ambiguous and the language is redundant. It is
our position that this section should read:

3.8 Provision of Service. EMS agencies shall not refusc treatment,
transportation, or other required services to patients 1o the nearest
appropriate facility in the cass of 5 critical illness or injury.

Section 8.5.a.4

The words “at Jeast” should be inserted following the phrase “support techniques can be

performed for”, Thi;%ddition would keepjword\:?nsistem with secrion 8.5.a.3.

Scctions 8.5; .1,8.8.b.3,13.5,5.3, 13.5.a.4, 13%65.3

These sections reforence “specialized care” ang “specialized life support.” The
definitions section deletes the definition of specialized life support. It appears that these
sections should add Critica) Care Transport. The addition of Critical Care Transpor
would tie into the definition ag well as make these sections consistent with the other
classes of transport,

a3
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Section 8.5.b.4

The word “person” should be changed to “patient”,

Section §.5.b.8

This section makes reference 10 voice communication between EMS vehicles and the
base of operation, There are concerns about flight situations such as high altitude ang
long distances that make it impossible to maintain contact

Section 9.1 General Requirements

We support nearly all of the persounel qualifications as outlined in section 9,1.a and its
subsection. However, we strongly object to the requirement that personpel Mmust “meet

and maintain” section 9.2.2.2 B pentaining to lift requirements,

We advocate that this section be removed from section 9.1 2 and be inserted into a pew

section 9.1.b that reads as the foltowing:

9.1.b. Personnel Qualifications ~ EMS personnel shall mees the following
qualifications wpon initial certification:

9.1.6.] Have the ability 16 lifi, carry, and balance a minjmum of one
hundred rwenty_five (125) pounds alone, and equally distributed two
hundred fifty (250) pounds with assistance at height of thirty-three (33)
inches, for a distance often (10) feer.

While we believe that jt is important for ficld personnel to-be physically fit 1o perform
their duties, this réquirement is overly restrictive for individuals that may no longer
perform field service but may need to remain centified for employment purposes.

sections. These sections need to be clear that one of the two attendants must be an EMSP
(if the term is maintained) and one of which must be at leas; an RN, MD or DO.
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Sections 14.] 6.5, l4.2.a.5, ld.l.c.S, 14.3.1.7, 143,08, 14.4.a,7, 144.c2.E, 14.5.a,5,
14.5.c.2.E, 14.6.a.5, 14.6.0.5, 14.6.¢.2.F, 14.6.c.2.E, and 14.7.a.3

These sectiong require a lega| background check be preformed for recentification. We do
not object to thage checks being required for injtia) certification, but we do objecr 10 them
being required for recentification,

Pproach may be o incorporate the background cheek language intc the
section we are Proposing to be creareq under Section 9, (Section 9.1 4 qualifications
upon initial certification), This would clarify tha EMS personne] Must pass a lega]
background check for certification but wou]g not have to sybmjt additional checks 10

ify

States wil] not issue new certification for EMT-P until the old centificatioy has expired
even if they have already achievieg the requireq hours for recertification, This
requiremen sigy ificantly siows the recruitment of new Personnel and shoyld pe reduced

“Prehospital care Teporting” shouid be replaced with “patient care reporting” as
Previousiy indicated o more accurately reflect the Services being Provided.
Sections 16,Lb, 16.1.¢, aud 3j) other applicable sections

The phrage “prehospital personnel” should e changed 1o “EMS personnel” o more
accurately reflect the duties of the described Personne].
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Sections 16.2.b.2 and 16.2.h.2

“Prehospital care” should be replaced with “patient care” as previously indicated to more
accurately reflect the experience required.

Sections 16.2.¢.1 and 16.3.¢.1

The phrase “In lieu of the standards described thus far in these sections,” should be
deleted. This line is confusing when considered with the last line of this subsection, “The
accrediting standards shall meet or exceed established State standards.” If the
accredilation must meet or exceed state standards, “In lieu of standards described thus
far...” is not an appropriate statement.

Thank you for considering our recommendations for changes to the proposed revisions to
the Division of Health EMS rules. If the West Virginia EMS Coalition can provide

further information about our comments and concerns, please do not hesitate 1o contact

me at 304-752-0917.

Sincerely,

Chris Hall,'Executive Director
West Virginia EMS Coalition

a6
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Commumny and Technigal Colleus + Shepherdstows, West Viegioia J544 13200 » 309 870 2207 .
June 19, 2001 wwwishepherd edu; erowen/
Beth Mamuart *
Director of Reguiatory Suppart ‘
DHHR, Building #3, Room 201
State Capito] Complex

Charlesian, WV 25305

Ref:  Legisiative Rules Ror Eimers sney Mltcn( Scaviacs

Ms. Marquan, e Y¢ 23

{n regard to the proposed Legislative, we would like to point out the fallowing concarns:

P23 9.1al

The end of the serdence states ahall he at least sixteen (16) years of agel; the one (1) should not be afier the
word age,

Pg. 15 9.1a2E

There is a word missing in this sentence, We suggest one of the following be inserted after the ward needed:
gkills, tasks or fimetions. ‘

Pgs. 5358 Accredittion of Training Programs ' -

Shepherd College conducts traiming at all levels, Continuing Education, Basic Life Support and Advanced Life
Suppar. Since there is nothing in the rule that indicates an instintion accredited at the ALS level is autcmatically
accredited at the CE or BLS level, we presurme that we would have to maintain three separate accredination levels, As the
rule now stands, the CE agereditation would be on a three-year cycle and the BLS and ALS accreditation would be on a
five-year cycle. If we were accredited by OEMS in the year of 2002 for all hree levels the following woald occur

2002  Inmdal acereditaton 2011  CE Renewal

2005  CE renewsl 2012 ALS/BLS Renewal
2007 ALS/BLS renewal 20)4 CERetewal

2008 CE Renewal 2017  CEYALS/BLS Renewalj

it would be the yzar 2017 or a fifteen-year cycle before all three levels were due in the same year. During that same fiftecn-
vear cycle. we would have 10 go through the sccreditation process eight (8) times. While we believe in high standards and
fully support the accreditation process, We believe that this would represent and unfair burden on the College faculty and
staff. We strongly recomumend that all accreditation levels be placed on the same cycle, or give OEMS the amharity to

issue accreditation on 3 or S-year cycle for CE.

Sincerely,

len Dulaney. NREMT-P
EMS Coordinator

Cammunity and Technical Cellege Community and Technical Collcge
of Shepherd of Shepherd
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of West Virginia CHARLESTON, Wy

25361-5088

June 25, 2001

Ms. Beth Marquart, Director

Office of Regulatory Development
Department of Health and Human Resources
Building 3, Room 20)

1900 Kanawha Boulevard, East

Charleston, West Virginia 25305

RE: Division of Health Rule 64 CSR 48
Dear Ms, Marquarr;
The Ambulance Association of West Virginia has reviewed the proposed
revisions to the Division of Health EMS Rule 64 CSR 48, Listed below are the

tomments and concerns our organization has in regard to the proposed revisions,

Deleted Section 2.3 Definition of Ambulance

This section should be reinstated. EMS agencies are ambulance operators and it is our
pasition that this important definition should be maintained. This word 15 an important
part of cveryday operations for agencies and is necessary for clarity because the word is
referenced in several sections of the rules.

Section 2.7 Definition of Critical Care Traasport
The words “inter-facility transfer” should be deleted so that this section reads:
2.7 Critical Care Transport. 4 level of sophisticated and specialived

medical care and transporiation requiring specifically trained and skilled
personnel, operating under medicaj Supervision and limited 1o patients

There are situations requiring critical care transports to occur that are not inter-facilivy,
By remaving “inter-facility transfer,” the intent is not damaged but it allows agencies to
respond to these situations while stj) operating within the law.

304-599.4511
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Deleted Section 2.37 Definition of Patient

This definition should also be reinstated into the rules. EMS agencies are operated in
order to provide quality paticnt care. Without patients, there is no EMS. Additionaly, this

- word is regularly incorporated into the rules and we feel it should be defined within the
nufes, '

Section 3.5.¢, Section 12.7 and all other references to “Pre-hospital Care Records”

This section deictes the term “run records” and replaces it with “Pre-hospital Care
Records.” We advocate that all references to “Pre-hospital Care Records™ be renamed
“Paticnt Care Records.” Not sl] EMS agency services are conducted in the pre-hospital

seting. A more aceurate and consistent term for the intent of the records would be
“Patient Care Records.”

Section 3.8

We advocate two changes to this section. The section titled “Refusal of Service” should
be changed to “Provision of Service.” We also believe that the second line should be

deleted i its entirety. This second line is ambiguous and the language is redundant. kis _
our position that this section should read: i

3.8 Provision of Service. EMS agencies shall not refuse treatment,
transportation, or other required services to patients to the nearest
appropriate facility in the case of a critical illness or injury.

Section 8.3.2.4

The wards “‘at least” should be inserted following the phrase “support techniques can be
performed for”. This addition would keep wording consistent with section 8.5.2.3.

Sections 8.5.b.1, 8.5.b.3, 13.5.a.3, 13.5.a4, 13.5.b.3

These sections reference “specialized care™ and “specialized life support.” The
deﬁpitions section deletes the definition of specialized life support. it appears that these
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Section 8.5.b.4
The word “person” should be changed to “patient”.
Section 8.5.b.8

This section makes reference to voice communication between EMS vehicles and the
base of operation. There are concerns about flight situations such as high altinude and

long distances that make it impossible to maintain contact.
Section 9.1 General Requiremeuts

We support nearly all of the personnel qualifications as outlined in section 9.1.2 and its
subsection. However, we strongly abject to the requirement that personnel must “meet
and maintain” section 9.2.2.2.B pertaining to lift requirements. '

We advocate that this section be removed from scction 9.1.a and be inserted into a new
section 9.1.b that reads as the following:

9.1.b. Persormel Qualifications — EMS personnel shall meet the following
qualifications upon initial certification:

9.1.b.1 Have the abillty io lifi carry, and balance a minimum of one
hundred twenty-five (125) pounds alone, and equolly distributed two
hundred fifty (250) pounds with assistance at height of thirty-three (33)
inches, for a distance of ten (1 0) feer.

While we believe that it is important for field personnel to be physically fit to perform:
their duties, this requirement is overl y vestrictive for individuals that may no longer
perform field service but may nced to remain certified for employment purposes.

Individuals that can no longer lift the required amount because of worker-related injury
or age can still be a valuable resource for EMS agencies in training or other positions that
require proper certification but do not place the level of patient care at risk.

Sections 13.5.4.B and Section 13.5.b.3

These sections refer to an EMSP, That definition has been deleted. [t needs to be added
back to the definitions and include MDs, DOs and RNs or the reference omitted in these
sections. These scctions need 10 be clear that one of the two artendants must be an EMSP
(if the term is maintained) and one of which must be at least an RN, MD or DO.

ras
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Sections 14.1.¢.5, 14.2.4.5, 14.1.0.8,14.3.4,7, 14.3.c.5, 14.4.2.7, 14.4.¢.2.E, 14.5.a.5,
14.5.c.2.E, 14.6.5.5, 14.6.a.5, 14.6.c.2.F, 14.6.c.2.E, ond 14.7.2.3

These sections require a legal background check be preformed for re-certification. We do
not abject to these checks being required for initial certification, but we do object to them
being required for re-certification.

With over 10,000 active EMS personnel in the State of West Virginia, we belicve this
would be a cumbersome and expensive process 1o maintain for these key members of our
state’s health care delivery sysiem. Many of our state’s EMS personnel and agencies are
volunteers. Requiring personnel or the squads to pay for regular legal background checks
is unnecessary and uneconomical.

A more suitable approach may be to incorporate the background check language into the
section we are Praposing to be created under Section 9.1 (Section 9.1.b qualifications
upon nitial certification). This would clarify that EMS personnel must pass a legal
background check for certification but would not have to submit additional checks 10 re-
certify.

Seetion 14.4,¢.2.D

This section applies to individuals that possess EMT-P certification from another state
and wish to practice in West Virginia. It requires that the current certification have more
than six (6) months remaining before expiration. This requirement makes it very difficult
10 recruit quality personnel to West Virginia from other states.

States will not issue new certification for EMT-P until the old certification has expired
even if they have already achieved the required hours for re-certification. This
requirement significantly slows the recruitment of new personnel and should be reduced
to three (3) months. This would have no impact on the quality of care since the State only
extends reciprocity through the length of the existing certification. '

Section 15.1.1

“Pre-hospital care reporting” should be replaced with “patient care reporting” as
previously indicated to more accurately reflect the services being provided.

Sections 16.1.b, 16.1.¢, and all other applicable sections

The phrase “pre-hospital personnel” should be changed to “EMS personnel” to more
accurately reflect the duties of the deseribed personnel.

718
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Sections 16.2,b.2 and 16.3.b.2

“Pre-hospital care™ should be replaced with “patient care” as previously indicated 10 more
accurately reflect the experience required.

Sections 16.2.e.1 and 16.3.¢.1

The phrase “In lieu of the standards deseribed thus far in these sections,” should be
deleted, This line is confusing when considered with the last line of this subsection, “The
sccrediting standards shall meet or exceed established State standards.” If the
accreditation must meet or exceed siate standards, “In lieu of standards described thys
far...” is not an appropriate statement.

The Ambulance Association of West Virginia is very appreciative of the
opportunity to provide input in regard to the proposed revisions 10 the Division of Health
EMS rules. If we can be of any further benefit or answer any questions you may have,

~ please feel free to contact us at 304-509-4511 or 304-345-2312, Extension 12.

Sincerely,
Joe Lynch

President
Ambulance Association of WV

JL/th

P11
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Ranawha County Emergency Ambulance Ruthority

POST OFFICE BOX 292
CHARLESTON, WEST VIRGINIA 25321
304-345-2312

RE-
601 BROOKS STREET CLEY VED
CHARLESTON, WV 25301 W o
28 oy

June 25, 2001

Ms. Beth Marquart, Director

Office of Regulatory Development
Department of Health and Human Resources
Building 3, Room 201

1900 Kanawha Boulevard, East

Charleston, West Virginia 25305

RE: Division of Health Rule 64 CSR 48
Dear Ms. Marquart:

The Kanawha County Emergency Ambulance Authority has received and
subsequently reviewed the proposed revisions to the Division of Health EMS Rule 64 |
CSR 48. To that regard, we would like to submit the following recommiendations and |
comments:

Deleted Section 2.3 Definition of Ambulance

This section should be remstated. EMS agencies are ambulance operators and it is our
position tha this important definition should be maintained. This word is an important
part of everyday operations for agencies and is necessary for clarity because the word is
referenced in several sections of the rules.

Section 2.7 Definition of Critical Care Transport
The words “inter-facility transfer” should be deleted so that this section reads:

2.7 Critical Care Transport. A level of sophisticated and specialized
medical care and transportation requiring specifically trained and skilled
personnel, operating under medical supervision and limited to patiems
with lighiy specialized needs.

There are situations requiring critical care ransports 1o accur that are not inter-facility.
By removing “inter-facility transfer,” the intent is not damaged but it allows agencies to
respond to these situations while still operating within the law.
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Deleted Section 2.37 Definition of Patient

This definition should also be reinstared into the rules. EMS agencies are operated in
order 1o provide quality patient care. Withour patients, there is no EMS. Additionally, this
word is regularly incorporated into the rules and we feel it should be defined within the
rules.

Section 3.5.c, Section 12.7 and all other references to “Pre-hospital Care Records”

This section deletes the term “run records” and replaces it with *Pre-hospita} Care
Records.” We advocate that all references to “Pre-hospital Care Records” be renamed
“Patient Care Records.” Not all EMS agency services are conducted in the pre-hospital
getting, A more accurate and consistent term for the intent of the records would be
“Patient Care Records.”

- Seetfon 3.8

We advocatc two changes to this section. The section titled ‘Refusal of Service™ should
be changed to “Provision of Service.” We also believe that the second line should be
deleted in its entirety. This second line is ambiguous and the language is redundans. It is
our position that this section shonld read:

3.8 Provision of Service. EMS agencies shail not refuse Treatment,
transportation, or other required scrvices to patients to the nearest
appropriate facility in the case of a critica] illness or injury.

Section 8.5.2.4

The words “at least” should be inserted following the phrase “support tachniques can be
performed for”. This addition would keep wording consistent with section 8.5.2.3.

Sections 8,5.b.1, 8.4.b.3, 13.5.2.3, 13.5.a4, 13.5.b.3

These sections reference “specialized care™ and “specialized life support.” The
definitions section deletes the definition of specialized life support. It appears that these
sectious should add Critical Care Transport. The addition of Critical Care Transport
would tic into the definition as well as make these sections consistent with the other
classes of transport.

a3
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Sectian 8.5.b.4
The word “person” should be changed to “patient™,

Sectinn 8.5.b.8

This section makes reference to voice communication between EMS vehicles and the

base of operation. There are coneerns about flight situations such as hi gh altitude and
long distances that make it impossible to maintain contact.

Section 9.1 General Requirements

We support nearly all of the personnel qualifications as outlined in section 9.1.a and its
subsection. However, we strongly object to the requirement that personnel must “meet
and maintain” section 9.2.2.2.B pertaining to lift requirements,

We advocate that this section be removed from section 9.1.3 and be inserted into a new

- section 9.1.b that reads as the following:

9.2.5.  Personnel Qualifications - EMS personne! shall meet the jollowing |
qualifications upon initial certification: - ‘

9.1.b.I Have the ability to lifi, carry, and balance a minimum of one
hundred twenty-five (123} pounds alone, and equally distributed two
hundred fifty (250) pounds with assistance at height of thirty-three (33)
inches, for a distance of ten (10) fest,

While we believe that it is important for field personnel 10 be physically fit to perform
their duties, this requirement is overly restrictive for individuals that may no longer
perform field service but may need to remain certified for employment purposes,

Individuals that can no longer lift the required amount because of a worker-related injury
or age can still be a valuable resource for EMS agencies in training or other positions that
require proper certification but do not place the level of patient care at risk.

Sections 13.5.4.B and Section 13.5.b.3

These sections refer to an EMSP. That definition has been deleted. It needs to be added
back to the definitions and include MDs, DOs and RNs or the reference omitted In these
sections, These sections need 1o be clear that one of the two attendants must be an EMSP
{if the term is maintained) and one of which must be at least an RN, MD or DO.
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Sections 14.1.¢.5, 14.2.a.5, 14.1.¢.5, 14.3.0.7,14.3,c.5, 14.4.5.7, 14.4.¢.2.E. 14.5.a.5,
14.5.¢.2.E, 14.6.a.5, 14.6.2.5, 14.6.c.2.E, 14.6.c.2.E, and 14.7.2.3

These sections require a legal background check be preformed for re-certification. We do
not object to these checks being required for initial certification, but we do object to them
being required for re-certification:

With over 10,000 active EMS personnel in the State of West Virginia, we belicve this
would be a cumbersome and expensive process to majntain for these key members of our
state’s health care delivery system. Many of our state’'s EMS personnel and agencies are
volunteers. Requiring personne] or the squads to pay for regular legal background checks
is unnecessary and uneconamical.

A more suitable approach may be to incorporate the background check language into the
section we are proposing to be created under Section 9.1 (Section 9.1.b qualifications
upon initial certification). This would clarify that EMS personnel must pass a legal
background check for certification but would not have to submit additional checks to re-

" certify.

Section 14.4.¢.2.D

This section applies to individuals that possess EMT-P certification from another slale
and wish to practice in West Virginia. It requires that the current certification have more
than six (6) months remaining before expiration. This requirement makes it very difficult
to recruit quality personnel to West Virginia from other states.

States will not issue new certification for EMT-P until the old certification has expired
cven if they have already achieved the required hours for re-certification. This
requirement significantly slows the recruitment of new personnel and should be reduced
to three (3) months. This would have no impact on the quality of care since the State only
extends reciprocity through the length of the exigting certification.

Section 15.1.]

“Pi-e-hos-pital care reporting”’ should be replaced with “patient care reporting” as
previously indicated to more accurately reflect the services being provided.
Sections 16.1.b, 16.1.¢, and all other applicable sections

The phrase “pre-hospital persoanel” should he changed to “EMS personnel” to more
accurately reflect the duties of the described persennel.

»as
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Sections 16.2.b.2 and 16.3.b.2

“Pre-hospital care” should be replaced with “patient care” as previously indicated to more
accurately reflect the experience required.

Sections 16.2.¢.1 and 16.3.e.1

The phrase “In lieu of the standards described thus far in these sections,” should be
deleted. This line is confusing when considered with the last line of this subsection, “The
accrediting standards shall meet or exceed established State standards.” If the
accreditation must meet or exceed state standards, “In liew of standards described thus
far...” is not an appropriate statement.

We thank you for allowing us the oppormunity to submit our recominendations for
changes to the proposed revisions to the Division of Health EMS rules. If you should

- have any questions or require any additional information in regard to the above

referenced comments, please do not hesitate to contact me ai 304-345-2312, Extension
12.

Sincerely,

%’AA& \‘3: U

Jeff Harbour
Director of Support Services

JH/th

{PAGE }
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June 22, 2001

Beth Marquart, Director
Office of Regulasory Development

of Health and Humen Resources
Buikling 3, Room 201

In reviewing the proposed Division of Health EMS Ruje 64 CSR 48, 1 have thund itens tha T feel should be funther
revised, This figting will refer to the specific itema.

5Ha The word sterilz needs 1o be deleted from the proposed rule (it would be very

difflcuh to rander an ambaylance potient compartment stecile, if you oould, - -

once the door(s) was/ware opened. the sterility would be loal).
18.2.5.1.A. Delets the “ing" from the word assuring and add the letter “e™.
16.2.b.1.B. Deletc the “ing”™ from the word assisting.
16.2.5.1.C. Delete the “ing™ from the word providing and add the letter “e™.

16.2.0.3.A. Delets the “ing” from the words scheduling and supervising and add the
letter %" lo cauh word

16.26.3B. Delete the *ing” from the words scheduling snd supervising and add the
lenter “c” vo cach word

16.2.0.3.C. Datezs the "ing” from the word completing and add the letrer “e”.
16.26.3.D. Deiete the “ing™ from the word providing and add the letter “e™,
16.0.b.1.A. Delete the “ing” from the word assurmag and add the letter “e”.
16.1.b.[.B. Delete the “ing” from the word asisting.

16.3.5.1.C. Delete the “ing” from the word providing and add the lester “&”,
16.3.5.1.0. Delere the “ing™ from the word spproving and add the leter “e”.

- 16.3.5.J.E. Dedete the “ing” from the words-identifying and spproving snd add the fetter

“e” to the word approve.

16.3.5.1.F. Delete the “ing”™ fram the words identifying and approving and add the letter
“¢” 10 the word approve,

17.2 [ suggest changing the word “mt™ after the word “personnel™ w the word “during™. Also cirange the word
“Incident” after the word “the” to the word '‘responas”™.

S
Ig “0X" J
Formet EMT Instuctor

wiid
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EMERGENCY ALUM CREEK VOLUNTEER FIRE DEPT, INC.

. Station 1/Businese Dtfice
P.0O. 80X 748
DIAL 817 ALUM CREEK, WY 28003-0748 T
Station 2/Substation
T56-3644
JUNE 22, 2001
Beth Marquart, Director
Office of Regulatory Development
DHHR-Building 3, Room 201
1900 Kanawha Bivd., E
Charleston, WV 25305

RE: Proposed Legislative Rules, Title 64, Filed May 24, 2001

Dear Ms. Marquart,

In response to your request for comments regarding the above proposed rules, | submit
the following for your consideration.

The comment period should be extended to allow for at least 30 days following receipt of
the proposed rules. This Department did not receive them until June 8th, 2001, Also, [ suggest
that due ta the impact that these rules will have on the WV FD's, a public meeting properly
advertised and held at a ceniral location in the state is needed. Thete has been substantial mistrust
created in the past between the fire service and the WYOEMS due to this same type of action.

I further submit the following for consideration: |
Change sections 14.1.2.1.H; 14.1.c.5; 14.2.a.5; 14.2.¢.5 to read as follows:

I recommend that sections: 14.1.a.11; 14,1b.4; 14. .6, 14.2.26; 14.2.b.5; 14.2.¢c.6 be
deleted as they are discretionary in nature and would circumvent the rule making process.

I recommend that sections 14.1.¢ and14.2.e, be delsted as they may prevent Fire
Department persommel not affiliated with an EMS agency from being able to render aid in the
event that no EMS personnel are present at an CTOCIZEenCY.

I further suggest that your agency review the entire document and Temove any
requirements that operationally or financially affect the Fire Service’s duty and obligation to the

e
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commmnity when they are not receiving any financial gain from doing so,

I estimate that the aforementioned background checks will cost no less than $50.00 per
person. Many rural VFD’s sch as ours will not pay this cost for a program which is performed as
a courtesy to the local communities. The EMS agencies will be unlikely to pay the fee’s for non-
employees. Volunteer first responders will not be likely vo pay the fee’s out of pocket, and } am

concerned that these rules will lead to a reduction in the number of first responders available in
the rural areas.

T believe that if these rules proceed as written, a legislative battle will ensue that will
negatively impact other legitimate legislative efforts by the fire service and emergency medical
services. We both have had that experience before and we can hopefully avoid the same in the
future,

Thank you in advance for your consideration of these comments, Please advise me of the
final determination of these recommendations. Also, so as | can assist with completing a workable
sct of rules, please provide me with & copy of any changes to these rules and notify me of any

further meetings to be held concerning these rules, and any correspondence concerning the
proposed rules between the DHHR. and the Legislative Rule Making Committee,

Sincerely,

‘ |

James L. Oldaker, Chief
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DURBIN - CASS, WEST VIRGINIA

R

Maillag Addres
P.O. Box 357
Durbin, WV 26264

COMMENTS ON THE NEW EMS RULES WV Code [6-4¢-23

2.21 Emergency Medical Service Personnel (EMSP) - entire section was eliminated, however,
starting with 8.2 Class B EMS vehicle, there are many places where the term “EMSP” is stil
included. This is an editorial change to be repaired when the other typos are fixed, (i.e. in the
new paragraph about background check that should say “its™ instead of “it’s” starting with
14.1.e).

6.5 and 6.7.d. The rationale for inserting the “official representative” in 6.5 is not clear. That
implies that the quality of service provided by an agency is dependent on a single individual. The
system should be set up that the agency provides quality service regardless of the person
carrying the title of Agency Director. [ understand the need to charge for processing a new
application with agency changes. It is unfair, however, to squads that have yearly clection of
officers, including a “Rescue Chief” or similar who is the “official representative”, to charge
$100 to change the name of the “official representative” on the license and in state records. The
rule as written will force especially volunteer squads to keep an “official representative” who
may not be the best person in that position because they cannot afford the $100 to change. The
same argument applics to the “Medical Director”, but those personnel are not as likely {o change.
This addition to the rule seems to have the possibility of forcing the opposite of the purpose of
the license requirement.

9.1.a.2.B. “Lift, carry, and balance etc” - I assume this has not yet been challenged in court as
contrary to the Americans with Disabilities Act, but are there any data to show that personnel not
meeting this requirement are unable to perform the duties of medical personnel in an ambulance,

as long as personnel are available to do any lifting? This seemed illegal in the original rules; it
still seemas that way.

13.1.¢.3 and 13.3.¢ It makes no sense 1o have special rules allowing the “operator”, i.e., driver,
to serve as an attendant. If the driver is the attendant, who is driving? If the “operator™ is an
EMT serving as the antendant, he or she is not serving at that time as the “operator” but is the
“attendant”™ or “attendant iu charge.” Would anything be lost if these two rules were simply
dropped, or are they trying to make a valid paint? If there is 2 point to be made, the language

} o
Janet Ghigo, EM;; -P

Rescue Chief

needs to be changed to clearly make the point,
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WEBSTER MEMORIAL “EMS”
“WMEMS”

PO BOX 312
324 MILLER MTN, DRIVE
WEBSTER SPRINGS, WV 26288
OFFICE: (304) 847-5682 ext. 3111 FAX: (304) 847-5417
email: mlharg]32@hotmail.com / wmems@4g¢eess. MOUnain.net

June 12, 2001
Reth Marquart, Director
Office of Regulatory Development
Department of Health and Human Resources
Building 3. Room 201
1900 Kanawha Boulevard, East

Charleston, WV 25305

Beth Marguart;

After reading the proposed rule changes for Emergency Medical Services, | have some
COMMIENS.

#1. Level of Service: 5.2a: All EMS vehicles, emergency and non-¢msIgency arc capable
of full ALS performance at all times.
Comment: Is ALS performance, defined as equipment, and persormel?

In our last inspection, we only received 8 of the possible 15 points, on the icvel of service.
WehuveSmmuhnccs,a!lofwhichareALScspablc,b\nonlytwcarestaﬂ'edwithful]ﬁm
personnel. Whenthedmymwisonacaﬂ,hackuppermnnelstaﬂ'theback\mamhdm. Al
times, these units are staffed with BLS personnel This was the reason for not receiving the
mﬁnmnpoints.lnconwarison,magencythathaszALSstaﬂ'edunits,hmattimes. only has 3
persnmclwnrkinu.Wh:nommﬁtisonaoallthesecondmﬂtismtava.ilableﬁ:rtransport The
agency then has to relay on another agency 10 make the call. This agency is still receiving the
ma:dmumpohts,becausetheyarcplacingALS'onancall& It appears that we, as a rural EMS
agcucy,mbehgpemﬁzedformaﬁﬁainingspm'emﬁ&(sothatbackuppermme!myansw‘ﬂa
call when needed). 1f we wantod to receive the 15 maximum points, should we delete our stand-
byunhulmes,anduscautsideagencicsathighcaﬂvolmﬁms? In our casc we would have to
wait as long as 30 to 40 minutes, or longer, to receive assistance from an outside agency.
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# Pre-amrival Instructions: 5.4.¢.1: The dispatch center for EMS Agency bas a standard,
written format for questioning and information gathering, as well as approved pre-rival
nstructions for communications persomnel.

Comment: Why are we being graded on other agencies?

I have been told by our 911 dispatch center, if a tele-communicator, starts
giving directions, they are committed to that caller till such time that help arrives on the scene,
being, Police, Fire, or EMS. Our 911 center only has 1 tele-communicator working per shift. If
another 911 lincs rings, they have to answer it. Again, it appears we are being penalized for living
in a smal), rural courty of West Virginia. ,

Thank you for your time and effarts put forth to make our great state of West Virginia a better
- place to live.

ek At

Mike Hart, EMS Supervisor
Webster Memaorial EMS

PO Box 312

Webster Springs, WV 26288
Phone: (304) 847-5682 ext. 3111
Fax: (304) 847-5217

e-mail: mihart132@hotmajl.com
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BRIDGEPORTY
PFIRE DEPARTMENT
Chief Kalty L Biaciowel

6/21/01

Beth Mamuart, Director

Direcior of Reguiatory Development
DMHR

Buiiding 3 Room 201

1900 Kanawha, Soulevard, East
Chaneston, WV 25305

Ra: Commentis to Revised Heatth EMS Ruie 64 CSR 48

P.C.BOX1310

131 W.MAIN ST.

BRIDGEPORT, WV 26330

PH# 304-842-8251 FAX 304-842-6254

g 4

"0 2 NP
Q= 1333y

Comment $1 Background Check, Why would you want check 8 persons background if he is working
for an agency that doea background checks before they are hired?

Comment #2 I this persan has been an EMT for 2 years and has had the baokground check done on
him and he wants to move up to a paramedic and has been a good employee why should anyone incur

the expense of another background check?

Comment #3 Under the Criminat saction of the fules does this cover domestic violsnce ?

bélly Blackwe
Fire Chiet
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CITY OF BLUEFIELD Recewveo
FIRE DEPARTMENT JUN 200

P.0. Box 4100, 101 Blusfield Ave., Blueficld, WV 24701.. Phono 043278652, . Fax 30M-324-78)

Gerald Stesle
Fire Chief
Biuefield, WV 24701

Beth Marquart, Director

Office of Regulatory Development
Dept. of Health & Human Resources
Building 3, Room 201

1900 Kanawha Boulevard, Egs!
Charleston, WV 25305

Dsar Ms. Marguart,
Concaming the propased revisions to EMS Rule 84 CSR 48, | have the following questions.

1} What is the effect of these changes on fire departments that provide first responder services through a
signad affiliation with a licensed EMS agancy?

2} Is the American Red Cross Emergency Response (1985 USDOT First Responder Curriculum) accaptable
for the training requiremant for licensure?

In the City of Bluefield, we respond to medical emergencies and are dispatched with the Blusfield Rescue
Squad. Wa do not charge for the service, pravide transport or do invasive medical care. We have signed
agreement with them for oversight and medical direction.

Wo also have In cur department, an Instructor for the Local Red Cross office. It s very cost affective for us to
utilize him for our training. We have not beer able to budget for RESA instruction in this ares.

Wae would like to continus to provide this sarvica, it helps our citizens, the EMS parsonnel and our own
department, but | am somewhat concemed over the cost that we may have lo entail for licensure on our own.

Iappredateywﬁmandmiwmamlbqkfawdtommm..

Thank you,
A N & g

Gorald Stesle
Fira Chief
Bluefieid, WV
8/22/01
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Willlamstown Emergency Ambulance Service

PO Box 68
Williamstown, WV 26187
| RECEIVED
June 20, 200 JUN 25 200

Beth Marquart, Director Regulatory Suppont i
DHHR, Building 3. Room 201

State Capitol Complex

Charleston, WV 25305

Dear Ms. Marguart:

There appsars to be a confiict betwean the EMS rules and Tha Nursing Practice Act which
creates potential Givil llability relative to the ievel of care avthorized and/or required to be
performed. This affects the local EMS service, West Virginia State EMS, and the RN practicing in
the EME setting.

My question is this: How many regulatory agencies are permitted to legisiate the practice of
registered professional nursing? Chapier 30-7-1 defines the practice of registered profeasional
nursing. Now we have the EMS legisiative rule B4CSR 48, chapter 16-4¢-2, section 14,44 which
regulates requirements for the practice of nursing In EMS. This rule applies to all parsons
engaging in tha provision of EMS in West Virginia, and it requires a certification and scope of
practice at a leval below the standard of practice to which an RN is licensed. A West Virginia
state EMS official told me in a phana conversaticn on June 6, 2001 thet | could not be heid liable
as an RN while providing services as an EMSA-RN. My maipractice insurance carrier onfy
provides coverage to me if and when | am in compliance with the scope of practice of
professional registared nursing as defined by Nursing Practice Act.

The definition and reguiation of nursing is the sole responsibility of the Board of Nursing. The
practice of nursing itseif remains the same regardless of where the nursing is taking place,
whether it ba in a hospital, in a doctor's offica, in a hospice setting, or the back of an ambulance.
Since the practice of nursing s universal, by what authority does the EMS agency regulate the
practice of nursing to & lower level of competency/certification as a paramedic. Therefore it would
stand lo reason that the EMS agency cannot in any way regulate the practice of nursing and any
reference to the practice of nursing shauld be removed fram this rule.

Sincerely,

ok

Jack Joy

cc: Senator Donns Boley
John Allevato, Attorney-al-Law
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JUN 25 2000
419 Brooks Sweet

Post Office Box 1749
Charleston, West Virginia 25326
{304) 348-7436

Fax (304} 348-3901
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June 21, 2001

Beth Marquart, Director

Office of Regulatory Development
Department of Health and Human Resources
Building 3, Room 201

1900 Kanawha Boulevard, East

Charlesion, WV 25305

Dear Ms. Marquart,

HealthNet Acromedical Services has received and reviewed the proposed revisions to the
Division of Health EMS Rule 64 CSR 48 and would like to express the following
concemns and comments:

Deleted Section 2.37 Definition of Paticut

This definition should also be reinstated into the rules. EMS agencies are operated in
order to provide quality patient care. Without patients, there is no EMS. Additionally, this

word is regularly incorporated into the rulcs and we feel it should be defined within the

rules. , ; -

Sections 8.5.b.1, 8.5.b.3,13.5.a.3,13.5.2.4,13.5b.3

These sections reference “specialized carc” and “specialized life support.” The
definitions section deletes the definition of specialized life support. It appears that these
sections should add Critical Care Transport. The addition of Critical Care Transport
would tie into the definition as well as make these sections consistent with the other
classes of transport.

Section 8.5.b.4
The word “person” should be changed to “patient™.
‘Section 8.5.2.13 & B.5.b.8

These sections make reference to voice communication between EMS vehicles and the
base of operation. There are cancems about flight situations such as high altitude and
long distances that make it impossible 1o maintain contact.’

Cabell Huntington Hospial, Huntingion * Charlaston Area Medical Center, Charicston + West Virginia Untversity Hospitals, Margaitown

sZcamits
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Sections 13.5.4.B and Section 13.5.b.3

These sections refer to an EMSP. That definition has been deletzd. It needs to be added
back to the definitions and include MDs, Dos, and RNs or the reference omitted in these
sections. These sections need to be clear that one of the two attendants must be an EMSP -
(if the term is maintained) and one of which must be at least an RN, MD or DO.

Sections 14.1.c.5, 14.2.a.5, 14.1.¢.5, 14.3.a.7, 14.3.¢.5, 14.4.8.7, 144.¢c.2.E, 14.5.a.5,
14.5.c.2.E, 14.6.2.5, 14.6.2.5, 14.6.c.2.E, 14.6.¢.2.E, and 14.7.a.3

These sections require a legal background check be preformed for re-certification. We do
not object to these checks being required for initial certification, but we do object to them
being required for re-certification.

A more suitable approach may be to incorporate the background check language into the
section we are proposing to be created under Section 9.1 (Section 9.1.b qualifications
upon initial certification). This would clarify that EMS personnel must pass a legal

background check for certification but would not have to submit additional checks to re-
certify.

Section 15.1.1

“Prehospital care reporting” should be replaced with “patiemnt care reporting” as
previously indicated to more accurately veflect the services being provided.

Thank you for considering our recommendations for changes to the proposed revisions to
the Division of Health EMS rules. If you have any questions or concerns, please do not
hesitate to contact me at (304)388-7436.

Ig
President and CEQ
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