
do; rather i t  is to present  the strategy 
of behavioral objectives as one way of 
focusing on the scope and competency 
of the act ivi ty of the EMT.  I t  would be 
futile to have every E M T  instructor 
write objectives. A pool of s tandard-  
ized, realizable objectives should be 
developed from which each instructor 
may select those which tailor training 
to c o m m u n i t y  n e e d s .  W i t h  t h e  
proliferation of categories of heal th 
care professionals and paraprofession- 
als, it  is imperat ive tha t  there be 
definitions of the unique competencies 
of each. The techniques of mastery 
through t raining and pract ice must  be 
incorporated in the i r  educa t iona l  
programs. Evaluat ion and certiflca- 

tion must  embrace the complete realm 
of a t t i t u d e - b e h a v i o r s ,  p r o b l e m -  
solving, psychomotor,  and interper- 
sonal  ski l ls  inhe ren t  in provid ing  
heal th care to people2 7 

All E M T  trainers have some objec- 
tives in their  minds. Now is the t ime to 
make them explicit. 
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CONCEPTS, COMPONENTS A ND CONFIGURA TIONS 

and 
State Laws for Ambulance Attendants 
Advanced Emergency Medical Technicians 

M. Clagett Collins, M D t  
Rockville, Maryland 

The establishment of ambulance personnel licensing standards is studied. 
Since 1970, 18 states have enacted or amended statutes regulating 
ambulance services and 25 have set requirements for attendants. Another 13 
states have recently developed regulations pertaining to Advanced Emergen- 
cy Medical Technicians (EMT-A). Various levels of EMT training are 
described. It is noted that recertification or refresher training is being made a 
statutory requirement in most recently enacted laws. Standards for training, 
certification and activities of EMT-As are discussed, as are the functions 
which may be performed. Medical-legal questions pertaining to civil liability 
are examined, as are the needs for licensing reciprocity arrangements to per- 
mit geographic mobility. Activities of EMTs are discussed with special 
attention given to restrictions under various state laws, and the delegation of 
medical tasks as well as the question of immunity from liability are con- 
sidered. 

One of the most active areas in the 
regulation of heal th manpower is in 
the enactment  of s tate laws to license 
ambulance personnel .  Surveys  of 
emergency heal th  manpower indicate 
that, in 1973, 70% of the more than 
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206,000 ambulance  a t tendants  in this 
country were t ra ined at  least  to the 
level of the advanced first aid course 
sponsored by the American National  
Red Cross; about 20% were trained to 
a level below tha t  of advanced first 
aid; and 10% had no training in first 
aid (unpublished data,  U.S. Depart-  
men t  of T ranspo r t a t i on ,  Na t iona l  
Highway Traffic Safety Adminis t ra-  
tion, May  1973). 

With  the growing interest  at federal, 
state, and local levels in the provision 
of adequate  emergency medical  ser- 

vices, more a t tent ion is being given to 
the es tabl ishment  of both s tandards  
and t raining programs for ambulance 
personnel. The enac tment  of s tate 
legislation is one act ivi ty  that  reflects 
this at tent ion.  Of the s ta tutes  in 29 
states* which regulate ambulance ser- 
vices, 18 have been enacted or amend-  
ed since the beginning of 1970, and 25 
have establ ished t raining s tandards 
and other requirements  for ambulance 
a t tendants  (Table 1). Much of this in- 
terest a n d  a c t i v i t y  has  been  in 
response to the implementa t ion of the 
Nat ional  Highway Safety Act of 1966. 
The Act had as one of its objectives the 
reduction of accidents,  injuries, and 
deaths.  It requires tha t  each state, in 
the implementa t ion  of its highway 
safety program, improve emergency 
medical services within its borders, l 

Another  recent development  has 

*Alabama, Arizona, Calitornia, Connec- 
ticut, Delaware, Florida, Georgia, Idaho, 
Illinois, Kentucky, Louisiana, Massachu- 
setts, Michigan, Minnesota, Montana, Ne- 
vada, New Hampshire, New Jersey, New 
Mexico, New York, North Carolina, Ore- 
gon, South Carolina, Tennessee, Texas, U- 
tah, Vermont, Virginia, Washington. 
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been the legislation or promulgation of 
administrative regulations in 13 states 
to legalize and control the functions of 
the Advanced Emergency Medical 
Technician (Advanced EMT), a 
relatively new type of allied health 
professional (Table 2). Advanced 
EMTs are highly trained personnel 
who function in an emergency situa- 
tion in the treatment of trauma and 
acute illness, such as myocardial in- 
farction and cardiac arrest. They are 
capable of performing such tasks as 
endotracheal intubation, cardiac 
defibrillation, and the administration 
of certain drugs and intravenous fluids 
under the direction of a physician. In 
one version of the Advanced EMT 
program, firemen have been trained 
through the Los Angeles County Fire 
Department? and their medical ac- 
tivities popularized by a network 
television program. Because Advanced 
EMTs work primarily with specially 
equipped vehicles or ambulances, in 
many of the state statutes these in- 
dividuals are called “mobile intensive 
care paramedics,” though they are 
capable of working in other settings 
such as hospital emergency depart- 
ments. In their provision of emergency 
medical services, Advanced EMTs 
perform some of the tasks carried out 
by nurses and physician assistants in 
the emergency department. 

The recent passage of laws to 
regulate physician assistants3 is 
probably the only other development 
in health manpower law to rival the 
proliferation of statutes covering am- 
bulance attendants and Advanced 
EMTs. Furthermore, in the 1973 
sessions of state legislatures, there 
were bills in 13 states** to regulate 
ambulance attendants, or to strength- 
en existing laws regulating ambulance 
attendants. In addition, Kansas, Mon- 
tana, New Jersey, Ohio and Texas 
have introduced bills to regulate Ad- 
vanced EMTs. Some of these have 
failed to pass, while others are still be- 
ing considered. One can anticipate 
that there will be significant 
legislative activity in this area for 
several more years. 

A Professional Career 

Many of those involved in the 
training of ambulance personnel envi- 

**Arkansas, Illinois, Indiana, Iowa, 
Massachusetts, Mississippi, Oregon, Penn- 
sylvania, Rhode Island, Texas, West 
Vigmia, Wisconsm, Wyoming. 

sion a professional career for them in 
emergency medical services. In the 
past, in sheer numbers of personnel 
certified, the advanced first aid course 
of the American National Red Cross 
served as the basic level of training for 
ambulance personnel. Many states 
and organizations hope to elevate the 
basic level training to that of the 
Emergency Medical Technician - 
Ambulance, an 81 hour course 
developed and supported by the 
Department of Transportation 
(DOT).” As of May 1973, 42,000 am- 
bulance attendants were trained to 
this level.’ 

The next level would be that of the 
Advanced EMT, trained through a 
course of approximately 480 hours 
which has been developed by DOT. 
The advanced course follows 
guidelines of the Committee on 
Emergency Medical Services of the 
National Academy of Sciences - 
National Research Council.s The 
course is being tested in a pilot 
program by selected institutions 
across the nation before its publica- 
tion. And finally, the Commission on 
Emergency Medical Services of the 
American Medical Association has 
developed a two-year college level 
Associate’s Degree Program that 
would qualify emergency medical 
technicians at a level comparable with 
certified x-ray, inhalation therapy, or 
other allied health technicians.@ 

State Laws for 
Ambulance Attendants 

Of the 25 states with laws pertaining 
to ambulance attendants, all but one 
vest regulatory authority in some state 
body, usually the State Board or 
Department of Health. The exception 
is South Dakota which authorizes 
counties or municipalities to license 
and regulate persons providing am- 
bulance services (South Dakota Com- 
piled Laws, 34-11-1). In the 25 states 
which set training standards, 18 do so 
through mandatory certification of 
licensure of ambulance attendants and 
drivers, while seven set the standards 
through their authority to license am- 
bulance services. 

In the strict sense, licensure of man- 
power means the process by which an 
agency of government grants permis- 
sion to persons to engage in a given 
profession or occupation by certifying 
that those licensed have attained the 
minimal degree of competency nec- 

essary to ensure that the public health, 
safety, and welfare will be reason. 
ably well protected. By contrast, cer. 
tification is the process of a nongouern. 
mental agency or association which 
grants recognition to an individual 
who has met certain educational qual. 
ifications7 In most of the statutes 
the term certification is used in a situa. 
tion that amounts to licensure by these 
definitions, while in others the terra 
licensure is used. In further discussion, 
direct mandatory certification and 
licensure are regarded as synonymous, 

The level of training required by 
state laws is entering a period of 
change. In 1973 at least 13 states re- 
quired advanced first aid training 
Arizona requires a 20 hour course 
(Arizona Corp. Comm: MC-14, Set 
16) and New York requires a 55 hour 
course (Chap. VI, Title 10, State Am. 
bulance Code, Sec. 800/3 and 820.1) 

Seven states now have statutes 
which require the DOT EMT. 
Ambulance course as the basic train- 
ing standard for the future.*** This 
standard will be mandatory in Utah, 
Florida, and Tennessee in 1974, in 
Georgia and Kentucky in 1975, in 
Washington in 1976, in Nevada in 
1978,1+L1 and in Minnesota in “the 
future.” It is significant that these 
eight states have passed EMS legisla- 
tion within the last two years for it 
may foreshadow a trend in basic re- 
quirements. In 22 states the DOT 
EMT-Ambulance course is now 
offered. These are issuing certificates 
on a voluntary basis and more states 
are expected to do SO.~ 

In about half of the 25 states’ 
statutes, the minimal training stand- 
ards are explicitly stated in the legisla- 
tion itself, whereas in the other half 
the standards are established in rules 
and regulations of the responsible 
state agency. The establishment of 
training standards through ad- 
ministrative regulation may he 
preferred in many states because it 
allows the standards to be revised 
without recourse to the sometimes 

***Utah Senate Bill 66, enacted 3/16/% 
Florida House Bill 124, enacted 6/7/% 
Tennessee House Bill 1444, enacted 
4/19/72; Georgia Department of Human 
Resources Rules 290-5-30.08; Kentucky 
Regulations - Emergency Care- 
Ambulance Services, KRS 216.425; HFHS* 
16-l; State of Washington, Chap 208, La@ 
of 1973; Nevada Senate Bill 454, Chapter 
649, 1973. 
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lengthy legislative process of amend- 
ment of the statutes. 

Other provisions in the state laws 
"pertain to the number of personnel 
that must serve on the ambulance, 
and the requirement tor their recer- 
tiilcation and refresher training. In 13 
states two crewmen are required per 
ambulance on an emergency run. Nine 
require that  the driver be trained to 
the same level as the attendant.  

Most of the state laws require recer- 
tification or refresher training. States 
which require advanced first aid or 
EMT-Ambulance certification are 
assured of continuing education re- 
qmrements since refresher training is 
part of the procedure to maintain valid 
certification in these programs.  
Refresher courses or re-examination 
for recertification are required in the 
statutes or regulations of Arizona, 
Connecticut ,  Delaware ,  Flor ida,  
Georgia, Kentucky, Minnesota, New 
Mexico, New York, North Carolina, 
Tennessee, Virginia, and Washington. 
Such statutory requirements tbr con- 
tinued competency are par t  of a 
national trend in recently enacted or 
amended state licensure laws. s 

State Laws for Advanced EMTs 

As of May 1973, 13 states**** have 
passed legislation or written rules to 
regulate and legalize the function of 
Advanced E M T  s. The laws generally 
contain the same basic elements 
'though there is variation. 

Standards 

Each of the laws gives some 
regulatory body or agent authority to 
set standards for the training, cer- 
tification, and activities of Advanced 
EMTs. In most of the states this body 
is the State Department  of Health 
(Table 2). In Idaho and Maryland, the 
Board of Medicine has this respon- 
sibility while in Minnesota the State 

****Cahfornia Health and Safety Code, 
Chap 2.5, Div 2, Art 3, Sec 1480-1485; 
Washington Senate Bill 188, enacted 
5/20/71; Florida Senate Bill 677, enacted 
4/14/72; Illinois Senate Bill 1571, enacted 
1972; Maryland Senate Bill 899, enacted 
5/26/72; Idaho Code Title 36, Sec 131-136; 
Oklahoma Senate Bill 339, enacted 4/7/72; 
Statutes of Nevada 1973 Chap 422; 
Tennessee Senate Bill 191, enacted 5/2/73; 
West Virgima Senate Bill 281, enacted 
5973 Rhode Island Senate Bill 584, enacted 
/5/73, Laws of New York, Chap 949, Art 

30, Sec 3004, 5; Minnesota H.F. 1551, Chap 
397, enacted 5/19/73. 

Board of Heal th  or the Board of 
Medical Examiners may certify train- 
ing programs. In West Virginia the 
Medical Licensing Board shares the 
responsibility with the Department of 
Health in tha t  the Department of 
Health accredits and supervises the 
training programs while the Medical 
Licensing Board certifies or licenses 
the Advanced EMTs. The respon- 
sibility to certify the Advanced EMTs 
is assumed by county officials under 
California and Washington laws, 
though in Washington the University 
of Washington School of Medicine 
may also act as the certification agent. 

Five of the statutes require the 
regulatory agency to recertify the Ad- 
vanced EMTs at regular intervals. 
Florida and Nevada require the Ad- 
vanced EMT to participate in con- 
tinuing education in order to be recer- 
tiffed. The California and Minnesota 
laws apply only to certain county or 
city areas. 

The situation is a little different in 
the State of New York in that  no new 
legislation has been passed specifically 
for Advanced EMTs. It  was felt by the 
Office of the Counsel for the Public 
Health Department  that  provisions in 
the existing ambulance service law 
were broad enough to give the Com- 
missioner of Health authority to write 
regulations governing the qualifica- 
tions of Advanced EMTs2 The specific 
section cited - -  Laws of New York, 
Chapter 949, Article 30, Section 3004.5 
reads in part  as follows: 

The  C o m m i s s i o n e r  sha l l  
prescribe minimum qualifica- 
tions for medical emergency 
technicians in all phases of med- 
ical. emergency technology in- 
cluding but not limited to, com- 
munications, first aid, equip- 
ment maintenance, emergency 
room techniques and proce- 
dures, patient handling and po- 
sitioning, and knowledge of pro- 
cedures and equipment used for 
obstetrical, respiratory, and car- 
diac emergencies. 

Under the New York law, the level of 
training of an Advanced E M T  is view- 
ed as a phase of emergency medical 
technology with particular knowledge 
of procedures and equipment used for 
respiratory and cardiac emergencies. 

Functions 

Another section common to each of 

the laws is one which outlines the 
functions of the Advanced EMT. In 
the Maryland, Florida, Idaho, and 
Washington statutes, this section is 
short, stating in effect that  Advanced 
E M T s  may  carry  out  card iopul -  
monary resuscitation and, when au- 
thorized by a physician or nurse, may 
admin i s t e r  drugs or in t r avenous  
solutions. These four state laws leave 
the specific drugs and procedures to be 
set by the state regulatory authority. 
The other statutes either list the drugs 
or classes of drugs and procedures 
(California, Rhode Island, Illinois, 
Nevada) or list certain drugs and 
procedures but  include a clause allow- 
ing for the use of still others. The latter 
is.accomplished by providing that  the 
supervising physician (or the regula- 
tory agency) may designate other  
drugs or procedures tha t  may be used 
as in the  s t a t e s  of  O k l a h o m a ,  
Tennessee ,  M i n n e s o t a  and  West  
Virginia. The sections stating the ac- 
tivities of the Advanced EMT in the 
Tennessee law serve as an example. 

Sec t ion  4. Emergency Medical 
Technician --  Advanced may do any 
of the following: 

a) Render  emergency  care, 
rescue and resuscitation ser- 
vices. 

b) During training at a hospital, 
ambulance, or other medical 
facility and while caring for 
patients in such hospital or 
facility administer parenteral 
medications under the direct 
supervision of a physician or 
a registered nurse. 

c) Perform cardiopulmonary 
resuscitation and defibrilla- 
tion in a pulseless, non- 
breathing patient. 

Section 5. Where voice contact or a 
te lemetered electrocardiogram is 
monitored by a physician or an 
authorized registered nurse, and direct 
c o m m u n i c a t i o n  is main ta ined ,  
Emergency Medical Technician --  
Advanced may upon order of such 
physician or such registered nurse do 
any of the following: 

1. A d m i n i s t e r  i n t r a v e n o u s  
solutions; 

2. Perform gastric or tracheal 
suction or intubation; 

3. Administer parenteral injec- 
tions of any of the following 
classes of drugs: 
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a. antiarrhythmic agents 
b. vagolytic agents 
c. chronotropic agents 
d. analgesic agents 
e. alkalinizing agents 
f. vasopressor agents 
g. anti-convulsive agents, 

or 
h. other drugs which may 

be deemed necessary by 
the ordering.physician 

4. Perform cardiac defibrillation. 

Liability 

Nine of the statutes contain a 
section that extends immunity from 
civil liability to Advanced EMTs or to 
physicians or nurses who may order 
them to perform duties, such as the 
administration of drugs or intravenous 
fluids. An example of such a clause, in 
the Nevada statute (Chapter 649, 
1973), reads as follows: 

A n y  phys ic ian  or registered 
nurse who in good fai th gives in- 
struction to a paramedic at the 
scene of an emergency, and the 
paramedic who obeys such in- 
struction, shall not be held lia- 
ble for any civil damages as a re- 
sult  of any act or omission, not 
amounting to gross negligence, 
by such persons in rendering 
such emergency care. 

Five of the laws (West Virginia, 
Washington, Idaho, Minnesota, and 
Maryland) have a provision stating 
that the Advanced EMT, in carrying 
out his duties, will not violate the 
Medical Practice Act of the state. The 
Washington statute (Chapter 208, 
Laws of 1973) makes the statement in 
this manner: 

Any  person who shall practice or 
a t t e m p t  to pract ice  or hold 
h i m s e l f  ou t  as p r a c t i c i n g  
medicine and surgery in this 
state, without having, at the 
t ime of so doing, a valid, un- 
revoked certificate as provided 
in this chapter shall be guilty of 
a misdemeanor. Provided,  that  
nothing in this section shall be 
so construed as to prohibit  or 
penalize emergency life-saving 
service rendered by a physician's 
trained mobile intensive care 
paramedic . . . .  

Geographic Mobility 
As previously noted, by May of 1973 

approximately 20% of the 206,000 am- 
bulance attendants in the country had 
been trained as EMTs at the basic 81 
hour level and the percentage con- 
tinues to grow. This has come about 
through training programs in 44 states 
which have been funded largely by 
DOT under the National Highway 
Safety Act of 1966. Personnel trained 
in one state may, for one reason or 
another, move to other states. Certain- 
ly many will want to continue working 
as EMTs. As more states require 
licensure or certification of their per- 
sonnel, and as more require graduation 
from an accredited program for licen- 
sure, reciprocity arrangements will be 
necessary to permit geographic mobili- 
ty. These arrangements will be based 
partially upon the comparability of 
EMT-A training programs. The efforts 
of the Registry of Emergency Medical 
Technicians, a national private or- 
ganization which has already tested 
and registered EMTs in approximate- 
ly 18 states, may provide a mechanism 
to facilitate reciprocity as long as the 
states can be assured that adequate 
uniform standards are maintained. 

The problem of geographic mobility 
and  c o m p a r a b i l i t y  of t r a i n i n g  
programs for Advanced EMTs re- 
quires further attention. The content 
of t ra in ing  programs may vary 
significantly from state to state. For 
example, the previously cited Nevada 
statute requires "at least 500 hours of 
training, including but not limited to 
300 hours of didactic and 200 hours of 
clinical instruction . . . .  " and  the West 
Virginia regulations require comple- 
tion of an 87 hour EMT - -  Ambulance 
course followed by an additional 96 
hour course. A step which might con- 
tribute to the uniformity of the train- 
ing programs is the 480 hour Advanced 
EMT training program developed un- 
der contract for DOT. The course is 
presently undergoing pilot testing in 
10 to 15 selected cities and should be 
available as a national standard by 
early 19743 

Activities of Advanced EMTs 

Though there is general uniformity 
among the laws to regulate the ac- 
tivities of Advanced EMTs there is 
some difference in the breadth of ac- 
tivities among several states. The 
West Virginia statute is perhaps the 
most narrowly drawn2 It states that 
the Advanced EMT may render 

emergency care and perform car. 
diopulmonary resuscitat ion and 
defibrillation as in the Tennessee law 
(vide supra). However, it mentions no 
procedures other than the administra. 
tion of parenteral or intravenous 
solutions, and it lists only three drugs, 
lidocaine, atropine, and pentazocine, 
though there is a clause stating that 
the Department of Health may ap. 
prove other drugs and solutions. In 
contrast, the Nevada statute contains 
all the provisions of the Tennessee Act 
plus these: needle aspiration of the 
chest, surgical exposure of a vein or 
artery, phlebotomy for analysis 0f 
blood specimens, and the administra. 
tion of diuretics, narcotic antagonists, 
volume expanding agents, topical 
ophthalmic solutions, intravenous 
glucose, antihistaminics, steroids, and 
bronchodi]ators. This clearly allows, 
the Advanced EMT in Nevada to care 
for patients with a broader range of 
emergencies. Among the conditions 
that could be accommodated are 
anaphylaxis, insulin shock, seizures, 
asthma, tension pneumothorax, as 
well as arrhythmias, myocardial in- 
farction, cardiac arrest, and hypovole. 
mic shock. This broader range of ac. 
tivities will enable the Advanced EMT 
not only to do more at the site of an 
emergency but to be of greater help in 
the emergency department between 
emergency calls. On the other hand, 
such manpower will require greater 
time and expenditure in training and 
supervision. It may be more cost- 
productive in some states to utilize 
Advanced EMTs who are not thls 
highly trained. Nevertheless, such 
high level training and activities as are 
possible in Nevada may be desirable to 
many who want to pursue emergency 
medical technology as a career. 

The new emergency care standards 
established by the American Heart 
Association '° which are applicable to 
the activities of Advanced EMTs, 
part icular ly with respect to car- 
diopulmonary resuscitation, may con- 
tribute to more uniform recognition of 
the drugs to be used and procedures to 
be performed by these personnel. 

Delegated Medical Tasks 

States have authority to regulate 
medical practice within their borde rsl 
State medical practice acts, in co~" 
trast to those for other health ma~" 
power, are the broadest of the varioUS 
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state practice acts. For  example, the 
dode of Virginia, 54-273, defines the 
practice of medicine as " the  t rea tment  
of human ai lments,  diseases, or infirm- 
ities by any means or method."  
other practice acts allow other per- 
sonnel to perform tasks without 
violating the medical  practice act. 
Registered nurses, for instance, under 
the nursing practice act, are allowed to 
a d m i n i s t e r  m e d i c a t i o n  u n d e r  a 
physician's orders as well as to perform 
other duties. Also, numerous tasks 
once considered to be medical  tasks 
only, are customari ly performed in 
many states by personnel who are not 
necessarily covered by a practice act. 
To illustrate, phlebotomy performed 
by laboratory technicians,  and en- 
dotracheal in tubat ion  performed by 
inhalation therapists ,  would lie in this 
category. Thus, by law and by tradi-  
tion, allied heal th  professionals per- 
form "medica l"  tasks. 

Two activities,  diagnosis and treat-  
ment, have been generally reserved for 
physicians. I t  is for this reason tha t  
many states have passed physician 
assistant laws 3 and have amended 
their nursing practice acts H in order to 
legalize the delegation of medical  
tasks, especially certain diagnostic 
and t rea tment  functions, to physician 
assistants and nurse practi t ioners.  

A number  of procedures performed 
by Advanced EMTs,  and all of the 
tasks involving a d m i n i s t r a t i o n  of 
drugs, are t radi t ional ly  medical  tasks 
and are covered by state medical  prac-  
tice acts. Advanced EMTs  must  per- 
form a number  of ra ther  sophist icated 
diagnositc tasks, a pr ime example of 
which is t h e  i d e n t i f i c a t i o n  of  
arrhythmias. Of the Advanced E M T  
statutes, only the Illinois law requires 
both voice communica t i on  and a 
telemetered electrocardiogram (ECG) 
in order for the Advanced E M T  to give 
drugs. Six other s ta tutes  - -  California, 
Minnesota ,  N e v a d a ,  O k l a h o m a ,  
Rhode Island and Tennessee - -  require 
Voice or te lemetry  contact  only. In 
most states, therefore, the supervising 
Physician must  rely to some degree on 
the A d v a n c e d  E M T ' s  a b i l i t y  to 
properly diagnose the a r rhythmia  in 
Order to drder the correct drug. This is 
particularly true in those states not 
requiring ECG telemetry or in event 
that the te lemetry  link malfunctions.  
Furthermore, in the interest  of saving 
hves, an Advanced EMT,  with his con- 

siderable knowledge of the recognition 
and t rea tment  of arrhythmias ,  may in 
some instances t rea t  an ar rhythmia  
without a physician 's  order, much as 
nurses do under s tanding orders in an 
intensive care setting. 

Since violations of the medical  prac- 
tice act  are criminal  offenses in most 
states, for the protect ion of Advanced 
EMTs and their  supervising physi- 
cian or nurse (six of the s ta tutes  allow 
specially t ra ined registered nurses to 
order medication),  it  is essential to in- 
sure tha t  the Advanced E M T  s ta tu te  
does not  violate the medical  practice 
act  of the par t icular  state.  Five of the 
states mentioned above - -  Wash- 
ington, Maryland,  Idaho, West  Vir- 
ginia and Minnesota  - -  have done this 
through specific provisions in the Ad- 
vanced E M T  legislation. 

Immunity from Liability 

Forty- three states have Good 
Samar i tan  s tatutes .  None of them, 
quite properly, covers acts of gross 
negligence or misconduct  on the par t  
of the person rendering help. Twenty- 
four of the s ta tu tes  cover gratuitous 
services only. z2 Ambulance  a t tendants  
in general, and par t icular ly  a t tendants  
who work for private companies or for 
governmental  services tha t  have to 
charge the pat ient ,  may  be a t  a disad- 
vantage in the event of a law suit  if 
they are not clearly covered by a law 
l imit ing their  l iabil i ty.  

As noted, nine of the laws for Ad- 
vanced EMTs  have a section detail ing 
immuni ty  from liabil i ty.  Though most 
extend the immuni ty  to the Advanced 
E M T  and his supervising physician or 
nurse, two - -  California and Rhode 
Island - -  do not  ment ion the "para-  
medic ."  Two other laws - -  Washington 
and Idaho - -  are more broadly written 
to include "any hospital  o r . . .  federal, 
state, county or other governmental  
uni t  o r . . .  employees of such govern- 
mental  uni t . "  

Summary 

It  is clear tha t  there is significant 
act ivi ty toward the development  and 
passage  of s t a t e  laws to regula te  
emergency ambulance  personnel and 
Advanced EMTs.  With  the potential  
of a career for ambulance  personnel, 
continued at tent ion should be given to 
a number  of matters .  These include 
the development  of generally uniform 
training and certification s tandards  to 

insure high qual i ty  services and to 
facil i tate geographic mobil i ty of per- 
sonnel, the prevention of potent ial  
p r o b l e m s  i n v o l v i n g  v i o l a t i o n s  of 
m e d i c a l  p r a c t i c e  a c t s ,  a n d  t h e  
assurance of equal protection for all 
emergency medical  care personnel un- 
der laws l imit ing civil l iability. 
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T A B L E  O N E .  S T A T E  L A W S  F O R  A M B U L A N C E  A T T E N D A N T S  ] 

State and 
Year of 
Recent 

Passage 

Alabama 
1971 

Alaska 

Arizona 
1972 

Oaliforma 
1972 

Colorado 

Connecticut 
197D 

Delaware 
1971 

Florida 
1973 

Georgia 
1972 

Hawaii 

Kentucky 
1972 

Louisiana 

Massachusetts 

MicNgan 
1969 

Minnesota 
1973 

Missouri 

Montana 
1971 

Nevada 
1973 

New HampsNre 
1971 

New Mexico 

New York 

North Carolina 
1971 

South Carohna 
1971 

South Dakota 

Tennessee 
1972 

Texas 

Utah 
1973 

Virginia 
1972 

Washington 
1973 

Regulatory Agency 

State Board of Health 

State Corporatton Comm 
Board and Dept of 
Health 

State Dept of Health 
Cumin of H~ghway Patrol 

State Arab Comm 
Comm of Health 

State Ftre Preventton 
Comm 

State Dept of Health 
& Rahab Service 

State Dept of Human 
Resources 

State Cert of Need & 
Lic Board St Bept of 
Health 

State Dept of Hospitals 

Dept of Pubhc Health 

State Bept of Health 

State Board of Health 

Stale Board of Health 

State Board of Health 
Dept of Health Wel 
& Rahab 

Division of Pubhc Health 

State CorporatDon 
Commission 

Pubhc Health Dept 

State Board of Health 

State Board of Health 

Counttes& Munictpalttles 

State Dept of Health 

State Board of Health 

State Board of Health 
Div of Health 

State Board of Health 

State Dept of Soctal 
& Health Services 

Title of 
Manpower 

~ ==" ~ - ~  

-===,=, ~ a  ,=, 

Amb Att Yes - -  Yes 

Arab Att 

Amh Att 

Amb Techmclan 

Amb Att 

EMT 

Amb Att 

Amh Art 

Amb Att 

Quahfied Amb Att 

Arab Att 

Amb Att 

Amb Att 

Amb Att 

Amb Att 

Amb Att 

Medical Emergency 
Tech 

Amb Att 

Arab Att 

EMT 

Amb Art 

Arab Technician 

Emergency Medtcal 
Care Att 

EMT 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

every 
2 yrs 

every 
3 yrs 

Ann 

every 
3 yrs 

every 
3 yrs 

Yes 

every 
3 yrs 

every 
3 yrs 

Ann 

every 
3 yrs 

every 
3 yrs 

3 yrs 
2 yrs 

every 
3 yrs 

Ann 

every 
3 yrs 

every 
2 yrs 

Ann 

Ann 

every 
3 yrs 

every 
2 yrs 

every 
3 yrs 

= ,-, 
"~ "6 ~ 

Yes 

Yes 

20 hour course 1 1 

Adv First A=d 2 2 Yes 
(to be updated) 

Yes 

Yes No unhcensed Yes 
Personnel 

Yes - -  1 

BOT-EMT in 1974 2 1 Yes 

Adv First Aid DOT- 2 1 Yes 
EMT m 1975 

Yes 

Adv First Aid DOT- 2 1 Yes 
EMT m 1975 

Adv First Aid 2 2 

Adv First Aid 2 2 Yes 

Adv First Atd - -  1 Yes 

Adv Ftrst Atd DOT- 2 2 Yes 
EMT m future 

Adv Ftrst A=d 2 2 Yes 

Adv Ftrst Aid DOT- 2 2 Yes 
EMT in 1978 

Adv Ftrst Aid Yes 

Adv First Aid Plus 2 1 - -  
16 hours 

55 hour course 2 2 - -  

Yes 1 Yes 

Adv Ftrst Aid Yes 

- -  Yes 

DOT-EMT in - -  1 Yes 
Jan 1974 

Adv First aid - -  1 Yes 

DOT-EMT m 2 2 Yes 
Jan 1974 

Yes 2 1 Yes 

DOT-EMT m 1976 - -  1 Yes 



T A B L E  T W O :  S T A T E  L A W S  F O R  A D V A N C E D  E M T s  

State and 
Year of 
Passage 

Cahfornla 
1970 

Florida 
1972 

Idaho 
1972 

Ilhnols 
1972 

Maryland 
1972 

Minnesota 
1973 

Regulatory 
Agency 

County Health 
Officer or 'Dtrector 
of Hospitals 

Dept of Health and 
Rehab Ser Div 
of Health 

Board of Medicine 

Dept of Pubhc 
Health 

Board of Medmal 
Examiners 

Board of Health or 
Board of Medmal 
Examiners 

Title of 
Manpower 

Mobde Intensive 
Care Paramedic 

~= Communication Covered by 
¢) 
= Required for Limitation of 

E [ ~ Adv. E MT to g i v e  Liabihties 

0~ ¢0 ~ ~ Drugs or Solutions Sectiop Section 

~ ~ Stating that 
• "- ~ ~ Activities Are 

-- = = -- =~ Not Jfl Viola- 

~. "~ 8 :~ Medical 
~ '~ "~ - ~- ~= ~- ~ =~ ~ ~ Practzce Act 

Yes - -  Yes Yes - -  Yes - -  Yes Yes - -  

MobdeRescue Yes every Yes 
Paramedrc 3 years 

Nevada 
1973 

State Board of 
Health State Health 
Officer 

Ambulance Paramedtc Yes Yes Yes 
and Arab Intensive 
Care Peramedtc 

Mobde Intensive 
Care Personnel 

Cardtac Rescue 
Techmetan 

Mebde Intensive 
Care ParamedJc 

New York 

Oklahoma 
1972 

Rhode Island 
1973 

Tennessee 
1973 

WashJngton 
1971 

West Vlrgnlta 
1973 

Public Health Dept 

State Commissioner 
of Health 

State Dept of Health 

Bept of Public 
Health Oiv of EMS 

County Health 
Officer' UMv of 
Wash School of 
Medtclne 

State Dept of Health 
Medtral bcensmg 
Board 

Yes 

Paramedtc' 

Yes Yes Yes Yes 

Yes - -  Yes Yes Yes Yes Yes Yes 

Yes Ann Yes Yes 

Yes - -  Yes Yes - -  Yes Yes Yes 

Yes every Yes Yes - -  Yes Yes Yes Yes 
2 years 

Medical Emergency Yes 
Teehmclan 

Mobde Intensive Yes Yes Yes - -  Yes 
Care Paramedic 

Advanced Emergency Yes Yes Yes - -  Yes - -  Yes Yes - -  
Medfoal Technician 

Emergency Medical Yes - -  Yes Yes - -  Yes Yes Yes Yes 
Technlctam Advanced 

Physrclan s Trained Yes Yes Yes Yes Yes Yes 
Mobile Intensive 
Care Paramedtcs 

Mobde Intensive Yes every Yes Yes Yes Yes Yes 
Care Paramedic 2 years 

Yes 

Yes 

Yes 

Yes 

Yes 
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