Emergency Medical Services

Prereview Questionnaire

1. Provide information on the last assessment of EMS, including assessor and date.

The last comprehensive assessment was done by the Texas Department of Health and
provided to the 75" Texas Legislature in 1996, Patti Patterson, M.D. was the
Commissioner of Health. A hard-bound copy of the assessment, “Report To The 75"
Texas Legislature 19967, will be available on-site for review.

(a) Describe the EMS system, including the number and competencies (that is,
ALS or BLS) of ground transporting agencies, non-transporting agencies,
and air medical resources.

In 1943, ambulance permitting legislation (48™ Legislature), Vernon’s Civil Statutes,
Article 4590-b, required ambulance attendants to complete 8 hours of unspecified first-
aid training and for each vehicle to be equipped with a first aid kit. The contents of the
first aid kit were not specified. Applications for a permit to operate an ambulance were
to be made to “any public health officer of any of'the political sub-divisions of the state
where said applicant’s principal place of business is located”, and the State Board of
Health subsequently issued a two-year permit. Priorto 1996, most applicants’ principal
place of business were funeral homes that sent hearses to pick up survivors and transport
them to the hospital.

Many changes have taken place since Texas developed an EMS voluntary registry in
1970. Some of these changes include: EMS investigations; Local Projects and ECA
Training Grants; and certification/licensure of 5 levels of EMS personnel and multiple
levels of providers/firms and education programs. There are more than 55,000 certified
EMS personnel across the state, 1,145 firms, and [58 education programs. See
attachment (1a.0) Texas EMS History Timeline.

Texas EMS is not recognized as an essential service. However some government
organizations provide 911 ambulance service to their citizens through a municipal-based
service or a private provider. Others allow volunteers for privately-owned ambulance
companies to provide this service. Many ambulance providers are transfer companies
and do not provide emergency 911 service. The 1132 ground ambulance agencies in
Texas have the following certification levels. Some of our EMS providers maintain a
dual certification levels, for example BLS with MICU capabilities. This allows them to
staff at a higher level when there are advanced life support medics available.



Ground MICU = 199; ALS = 37; BLS = 295; multiple levels of Certification 601; Air
Ambulance MICU 20. Total Firms Licensed = 1132.
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There is a total 0f 4853 licensed EMS vehicles. BL.S 1016; BLS/ALS 246; ALS /MICU
37; BLS/MICU 2357; Ground MICU 1024; Rotor Wing 78; Fixed Wing 38 and 57
specialty lessened vehicles.
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(b) How are these resources allocated throughout the region to serve the
population?

Companies can establish EMS businesses across the state as long as they meet the
minimum requirements established by statute and rule. There is no formula to decide
where or how these resources are allocated throughout the state.

(¢) Describe the availability of enhanced 911 and wireless E-911 access in your
region.

Funding was appropriated to CSEC in fiscal years 2008-2009 to implement Wireless
Phase 11 capability at 303 public safety answering points (PSAPs) in the state’s 24
regional planning commissions (RPC).

The CSEC/RPC program has met and exceeded the FY 2008-2009 target established by
the Legislature for this key performance measure. A PSAP is Phase [l capable when it
has the equipment and mapping required to receive and display the x/y coordinates of a
9-1-1 caller’s location. 350 PSAPs are Phase Il capable. A Phase II capable PSAP is
authorized by the Federal Communications Commission (FCC} to place a request for
Phase II enhanced 9-1-1 service with each wireless carrier in its region. 100% of PSAPs
have requested Phase Il service from all carriers. A wireless carrier has deployed Phase 11
service when it has enabled and tested the network, database, and location determining
technology that sends a 9-1-1 caller’s x/y coordinates to a PSAP. The FCC allows
wireless carriers 6 to 12 months to deploy Phase II service upon receipt of a valid request
from a PSAP. 89% of PSAPs had deployed Phase II service with all of the carriers in the
region, as of July 1, 2009.
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(d) Identify any specialty pediatric transporting agencies and aerc-medical
resources.

There are currently nine (9) EMS firms licensed as pediatric specialty units, Their fleets
consist of 24 ground pediatric specialty ambulances, four (4) fixed wing airplanes, and 2
rotor wings helicopters

(e) Describe the availability of pediatric equipment on all ground transporting units.

The EMS provider shall submit a list, approved by the medical director and fully
supportive of and consistent with the protocols, of all medical equipment, supplies,
medical devices, parenteral solutions and pharmaceuticals to be carried. The list shall
specify the quantities of each item to be carried and shall specify the sizes and types of
each item necessary to provide appropriate care for all age ranges appropriate to the
needs of their patients. The quantities listed shall be appropriate to the provider's call
volume, transport times and restocking capabilities.

The following itemns shall be present on each EMS in-service vehicle and on, or
immediately available for, each response-ready vehicle in quantities, sizes and types as
specified in the equipment list as required in the sizes and types of each item necessary to
provide appropriate care for all age ranges appropriate to the needs of their patients.

(1) Basic Life Support:
(A) oral-pharyngeal airways;
(B) portable and vehicle mounted suction;
(C) bag valve mask units, oxygen capable;
(D) portable and vehicle mounted oxygen;
(E} oxygen delivery devices;
(F) dressing and bandaging materials;
(G) rigid cervical immobilization devices;
{H) spinal immobilization devices;
(I) extremity splints;
(J) equipment to meet special patient needs;
(K) equipment for determining and monitoring patient vital signs, condition or
response to treatment;
(L) pharmaceuticals, as required by medical director protocols;
(M) An External Cardiac Defibrillator appropriate to the staffing level;
(N) A patient-transport device capable of being secured to the vehicle; and
(O) An epinephrine auto injector or similar device capable of treating anaphylaxis.

(2) Advanced Life Support:
(A) all required BLS equipment;
(B) advanced airway equipment;
(C) IV equipment and supplies; and
(D) pharmaceuticals as required by medical director protocols.




(3) MICU:
(A) all required BLS and ALS equipment;

(B) cardiac monitor/defibrillator; and

(C) pharmaceuticals as required by medical director protocols.

(4) BLS with ALS Capability:

(A) all required BLS equipment, even when in service or response ready at the ALS

level; and

(B) all required ALS equipment, when in service or response ready at the ALS level.

{5) BLS with MICU Capability:

(A) all required BLS equipment, even when in service or response ready at the MICU

level; and

(B) all required MICU equipment, when in service or response ready at the either the

MICU level.

(6) ALS with MICU Capability;

(A) all required ALS equipment, even when in service or response ready at the MICU

level; and

(B) all MICU equipment, when in service or response ready at the MICU level.

(7) In addition to medical supplies and eguipment:

(A) a complete and current copy of written protocols approved by the medical
director; with a current and complete equipment, supply, and medication list.

The Pediatric committee of the Governor’s EMS and Trauma Advisory Council
developed an EMS ambulance supply list and recommended providers transporting

children use this list.

Governor’s EMS and Trauma Adyvisory Council

Pediatric Committee

BLS and ALS Recommended EMS Ambulance Supply List

Basic Life Support (BLS)

Oropharyngeal airways — oral airways sizes 00-5
infant
child
adult

E

Nasopharyngeal airways (include training for authorized EMS
personnel)

mfant

child

adult




Self-inflating bag-valve mask devices (oxygen reservoir
without pop-off valve)

infant

child

adult

Masks for bag-valve-mask device
Neonatal (for delivery of premature infant)
infant

child

adult

Oxygen masks
mfant

child

adult

Non-rebreather masks
pediatric
adult

Nasal cannulas
mfant

child

adult

Portable and vehicle mounted oxygen

Portable and vehicle mounted suction (portable suction to
include regulator)

Suction catheters (include pediatric tonsil-tip and sizes 6F-
14F)

Stethoscopes
infant
Pediatric
adult

Bulb syringe

T

Blood pressure cuffs
infant

child

adult

Thermometers

Dressing and bandaging materials




2, Describe the procedures for online and off —line medical direction, including
procedures for the pediatric population.

On-Line Medical Direction

(a) The EMS medical director shall assign the pre-hospital provider under his or her
direction to a specific on-line communication resource by a predetermined policy.

(b) Specific local protocols shall define the circumstances under which on-line medical
direction is required.

(c) A physician providing or delegating on-line medical direction ("on-line physician")
shall be appropriately trained in the use of pre-hospital protocols.

(d) A physician providing or delegating on-line medical direction shall have personal
expertise in the emergency care of ill and injured patients.

(e) A physician providing or delegating on-line medical direction for particular patients
assumes responsibility for the appropriateness of pre-hospital care provided under his
or her direction by EMS personnel.

Off-line Medical Director

() An off-line medical director shall be;

(1) a physician licensed to practice in Texas and shall be registered as an EMS medical
director with the Texas Department of State Health Services;
(2) familiar with the design and operation of EMS systems;
(3) experienced in pre-hospital emergency care and emergency management of ill and
injured patients;
(4) actively involved in:
(A) the training and/or continuing education of EMS personnel, under his or
her direct supervision, at their respective levels of certification;
(B) the medical audit, review, and critique of the performance of EMS
personnel under his or her direct supervision;
(C) the administrative and legislative environments affecting regional and/or
state pre-hospital EMS organizations;
(5) knowledgeable about local multi-casualty plans;
(6) familiar with dispatch and communications operations of pre-hospital emergency
units; and
(7) knowledgeable about laws and regulations affecting local, regional, and state EMS
operations.

(b) The off-line medical director shall be required to:

(1) approve the level of pre-hospital care which may be rendered locally by each of the
EMS personnel employed by and/or volunteering with the EMS under the medical
director's supervision, regardless of the level of state certification or licensure, before
the certificant or licensee is permitted to provide such care to the public;



(2) establish and monitor compliance with field performance guidelines for EMS
personnel;

(3) establish and monitor compliance with training guidelines which meet or exceed the
minimum standards set forth in the Texas Department of State Health Services EMS
certification regulations;

(4) develop, implement, and revise protocols and/or standing delegation orders, if
appropriate, governing pre-hospital care and medical aspects of patient triage,
transport, transfer, dispatch, extrication, rescue, and radio-telephone-telemetry
communication by the EMS;

(5) direct an effective system audit and quality assurance program;

(6) determine standards and objectives for all medically related aspects of operation of
the EMS including the inspection, evaluation, and approval of the system's
performance specifications;

(7) function as the primary liaison between the EMS administration and the local
medical community, ascertaining and being responsive to the needs of each;

(8) develop a letter or agreement or contract between the medical director(s) and the
EMS administration outlining the specific responsibilities and authority of each. The
agreement should describe the process or procedure by which a medical director may
withdraw responsibility for EMS personnel for noncompliance with the Emergency
Medical Services Act, the Health and Safety Code, Chapter 773, the rules adopted in
this chapter, and/or accepted medical standards;

(9) take or recommend appropriate remedial or corrective measures for EMS personnel,
in conjunction with local EMS administration, which may include, but are not limited
to, counseling, retraining, testing, probation, and/or field preceptorship;

(10) suspend a certified EMS individual from medical care duties for due cause pending
review and evaluation;

(11) establish the circumstances under which a patient might not be transported;

{12) establish the circumstances under which a patient may be transported against his or
her will in accordance with state law, including approval of appropriate procedures,
forms, and a review process;

(13) establish criteria for selection of a patient's destination;

(14) develop and implement a comprehensive mechanism for management of patient

care incidents, including patient complaints, allegations of substandard care, and
deviations from established protocols and patient care standards

(a) Describe how EMS and trauma medical direction and oversight are
coordinated and integrated.
Each provider is required to have a medical director with a protocol for therapy
for that provider. Trauma care directions are established by the Regional
Advisory Councils (RAC’s) and the medical director for each provider works
with the RAC’s to establish triage and transportation guidelines.

3. Describe the pre-hospital workforce competencies in trauma:
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The levels of EMS certification recognized by the department are: Emergency Care
Attendant (First Responder), Emergency Medical Technician-Basic, Emergency Medical
Technician-Intermediate; Paramedic and Licensed Paramedic.

(a) Initial training and certification/licensure requirements

(1) Emergency Care Attendant (ECA)

(A) The minimum curriculum shall include all content required by the current national
EMS First Responder educational standards and competencies as defined by the
United States Department of Transportation (DOT).

(B) In addition to the minimum curriculum in subparagraph (A) of this paragraph, the
curriculum shall include the following subjects:

(i) recognition and identification of hazardous materials as defined by the
Federal Emergency Management Agency curriculum, "Recognizing and
Identifying Hazardous Materials";

(if) airway/ventilation adjuncts; to include use of the bag-valve mask, oxygen

administration and oral suctioning;

(111) measurement of baseline vital signs to include pulse, respiration and blood

pressure by palpation and auscultation;

(iv) spinal motion restriction, to include sizing and application of cervical collars
and short/long spinal motion restriction devices to supine, seated, and standing
patients;

(v) patient assessment;

(vi) bandaging, splinting, and traction splinting;

(vii) cardiac arrest management, including use of the semi-automatic external

defibrillator;

(viii) equipment used to lift and move patients;

(1x) communications and documentation; and

(x) ambulance operations, to include emergency vehicle laws.

(C) The course shall include a minimum of 40 clock hours of classroom and
laboratory instruction in the approved curriculum,

(2) Emergency Medical Technician-Basic (EMT-B).

(A) The minimum curriculum shall include all content required by the current national
EMT-B educational standards and competencies as defined by DOT.

{(B) The course shall include a minimum of 140 clock hours of classroom, laboratory,
clinical, and field instruction which shall include supervised experiences in the
emergency department, with a licensed EMS provider and in other settings as
needed to develop the competencies defined in the minimum curriculum.

(3) Emergency Medical Technician-Intermediate (EMT-I).

(A) The minimum curriculum shall include all content required by the portions of the
current national paramedic education standards and competencies as defined by
DOT which address the following areas:

(i) roles and responsibilities of the paramedic;
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(i) well being of the paramedic;

(111) illness and injury prevention;

(iv) medical/legal issues;

(v} ethics;

(vi) general principles of pathophysiology;

(vil) pharmacology;

(viii) venous access and medication administration;
(ix) therapeutic communications;

(x) life span development;

(xi) patient assessment;

(xi1) afrway management and ventilation, including endotracheal intubation; and
(xiti) trauma,

(B) The course shall inciude a minimum of 160 clock hours of classroom, laboratory,
clinical, and field instruction which shall include supervised experiences in the
emergency department with a licensed EMS provider, and in other settings as
needed to develop the competencies defined in the minimum curriculum.

(C) Certification as an EMT-Basic shall be required prior to beginning field and
clinical rotations in an EMT-I course.

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

(A) The minimum curriculum shall include all content required by the current national
paramedic education standards and competencies as defined by DOT.

(B) The course shall include a minimum of 624 clock hours of classroom, laboratory,
clinical and field instruction which shall include supervised experiences in the
emergency department with a licensed EMS provider and in other settings as
needed to develop the competencies defined in the minimum curriculum.

(C) Certification as an EMT-Basic shall be required prior to beginning field and
clinical rotations in an EMT-P course.

(b) Continuing education and recertification/ re-licensure requirements

Upon submission of'a completed application for recertification, the applicant shall
commit to, and recertify through one of the options described in paragraphs (1) - (5) of
this subsection.

(1) Option 1--Written Examination Recertification Process.
The applicant shall pass the National Registry (NR) cognitive assessment exam. An
overall score of 70 1s considered to be passing.

NR Cognitive Examination

The NREMT Paramedic cognitive exam is a computer adaptive test (CAT). The
number of items a candidate can expect on the Paramedic exam will range from 80 to
150. The exam will cover the entire spectrum of EMS care including: Airway and
Breathing, Cardiology, Trauma, Medical, Obstetrics and Pediatrics, and EMS

12



Operations. In order to pass the exam, you must meet a standard level of competency.
The passing standard is defined by the ability to provide safe and effective entry level
emergency medical care.

[f the applicant fails the examination for recertification, the applicant may attermpt
two retests of the examination after:

(1) submitting a retest application for each attempt at any eligible level; and

(i1) submitting a non-refundable retest fee of $30 for each attempt.

An applicant who does not pass the third attempt at the National Registry assessment
examination:
» shall successfully complete a Formal Recertification Course and
» shall submit a course completion certificate of the Formal recertification
course, reflecting that the course was completed after the 2nd retest failure;
and
¢ shall pass the National Registry assessment
¢ shall not qualify for more than a total of six attempts at the exam, in any
combination of levels attempted.

The certification status of an applicant who does not successfully complete the
examination recertification process shall expire on the date of the current certificate.
The applicant will have until 90 days after expiration date of the current certificate to
submit the application, pay the renewal fee of 1-1/2 times the amount described in
subsection (a}(4) of this section and successfully complete the examination
recertification process. If applicable, the retest process, including appropriate retest
applications and fees, may continue during the 90-day period.

Successful completion of the late recertification process must be accomplished within
one year of expiration.

A candidate whose certificate has been expired for one year or more may not renew the
certificate.

(2) Option 2--Continuing Education Recertification Process. The certificant shall attest to
accrual of department approved EMS continuing education as specified in §157.38 of
this title (relating to Continuing Education).

CONTENT AREAS ECA|EMT-|EMT-{EMT-
B I P

PREPARATORY 3 6 9 12

AIRWAY 3 6 9 12

MANAGEMENT/VENTILATION

PATIENT ASSESSMENT 2 4 6 8
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TRAUMA 3 6 9 12
MEDICAL 9 18 | 27 | 36
SPECIAL CONSIDERATIONS | 3 6 9 12
CLINICALLY RELATED 1 2 3 4

OPERATIONS

PEDIATRIC 3 6 9 12
MINIMUM UNITS IN 27 | 54 | 81 | 108
CONTENT AREAS

ADDITIONAL UNITS IN ANY 9 | 18 | 27 | 36
APPROVED CATEGORY

TOTAL REQUIRED FOR 36 | 72 | 108 | 144
RECERTIFICATION

ELIGIBILITY

(3) Option 3--National Registry Recertification Process. The applicant shall attest to and

hold current National Registry certification at the time of applying for

recertification.

The EMS person has to take the NR exam every two years which includes pediatric

content in the spectrum of questions or they can recertify with the NR using
approved continuing education courses. Here are the pediatric CE requirements
(every 2 years) to meet this option.

(4) Option 4--Formal Course Recertification Process. The applicant shall attest to
successful completion of a department approved recertification course.

(A) The recertification course shall be a formal structured interactive training course as
approved by the department and conducted within the four-year certification period.

{B) The minimum contact hours required for recertification courses are:

RECERTIFICATION COURSE

CONTENT AREAS |ECA E"gT' E“’I'T' E'ﬂT"
PREPARATORY 3 | 61 9112
AIRWAY MGMT / 3 16 9|12
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VENTILATION

PATIENT

ASSESSMENT 21416 ]s8
TRAUMA 3 |61 9| 12
MEDICAL 9 | 18 | 27 | 36
SPECIAL

CONSIDERATIONS | 2 | 8 ] 9 | 12
CLINICALLY

RELATED 11213l a4
OPERATIONS

TOTAL MINIMUM ot | 48 | 72 | o

CONTACT HOURS

(5) Option 5--CCMP Recertification Process. (Not Available) An applicant affiliated
with an EMS provider that has a department-approved Comprehensive Clinical
Management Program (CCMP) may be recertified if:

(A) the applicant is currently credentialed in the provider's CCMP;

(B) the applicant has been enrolled in the provider's CCMP for at least six continuous

months; and

(C) the applicant submits to the department a signed written statement by the CCMP's

medical director, attesting to the applicant's successful participation in and

completion of the provider's CCMP.

(b) Pediatric trauma training requirements for recertification

(seeb)
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