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January 20, 1975

that i:b_ 'J:,*rre’"crency Medica! Technician ~ Paramedic! ha
idzntified

This rzcommeandation is subm
Emergency Medical Technicians
consisis of the following nati T

d as a bonafide emerging health occupation,

ed Dy fhe National Regis
, Whose hoard of dire

organizztions:

Ambda:ca Association of America

onal Association
mal Association
onal Rescus and First Aid Association
ionzl Ambulance and dedical Szrvices Associztion
tional Funeral Director's Association
ional Sneriff's Associziion

of Fire Cn,vm

siry of
ctors:

of Chiaf's of Police

Ve respectiully solicit your earliest annroval so that a national

neeiling may be convened for
edacationzl goals, methodology,

and cheracteristics

the definition and description of
of the con-

tributing health profassions; in order that trai ining institutions

czn be inspacted 2
approved health occupations,

Sincerely,

Erad

Executive Director

RVM/cn
co:
Messys, J. Sturgeon, R. E.

anG approved in accordsnc

=3

. . V.
A ) s =

Liotley

with oth

er ANA

Drs. 3. D. Farrington, E. L. Nzgel, K. F. Kimball
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GUIDELINES FOR THE DEVELOPMENT OF A NEW HEALTH OCCUPATION
EMT - PARAMEDIC

{(EMERGENCY MEDICAL TECHNICIAN - PARAMEDIC)

I. SCOPE OF DUTIES

A. 'The job description of an EMT- Pﬁm°¢c as prepared by the

National Registry of Emergency dedical Techalicians:

1. To prepare the EMI-Paramedic to recognize, identilfy ang

. initiate (under direction) manenvers to suppozt 1life in what—

ever situaiion life may be {areatened,

2. 'To obtain proficient skills in vital sign determination, IV
and drug therapy, suctioning techniques, oxygsn therapy,

i

airway maintenance, cardiac monitoring technigques and

daﬁbn’llation/ cardioversion teckniques.

3. To obtain proiicient skills and recagnit i n, identification and
comrmunication of the patient's cliniczl status to the bass

physician,

hat will epable the EMT-Paramedic to

i

. To obtain kmowledge ©
appreciate and 1dentify early signs and symptoms of potential

lifethreaiening situations.



5. To recognize major and lifethreatenipg cardiac afrhy’t’u.mias,

6. To bzcome proficient in handling all gquipment and insirumean—

tation safely and effectively.
7. To perform C,P.R. with sﬂsll end confidence.

8. 'To dezvelop an attituds supportive of others in iif ethreatening

situations.

9. To develop attitudes of teamwork in care of injurad (team

the EMT-Paramedic, physician and local

iy

consisting o

rescues agencyl.

10.  To develop the skills fo safely, accurately, and independently

follow the directions of bass physician,

The Commiltee on Emergency Medical Services of the National Academy

of Sviences/National Research Council now considers definitive life supnort

at the scene of any emsrgency 2s a necessary community service and

ssions and concerned public and private
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iate adop: ion es an appropriate nzational soal,

_____

emergency care, the iollowing additicnal techniques and services:.



1. Diagoostic electrocardiography
"2, Physiological assessmernt and monitoring
3. Endoiracheal intubation
4. Intravenous fluid and resuscitative drug therapy
5. Defibrillation

6. Tke use of medical communications eguipment

-

These skills must only be applisd by properly trainad personnel,

including Emergency Medical Technicians ope

\“I‘
;—u

g uader responsible

physician supervision., The capabilities of such Emercrenc; Meadical

Tecknicians should be determined by performance stzndards and they

should be certified by the National Regisiry of bmergenc ¥ Medical

Technleians,

Proficiency levels of advanced life suppoxrt must be established in thn

curricula of recognized training programs to include the knowledge,

hnigues necessary to accomplish the aforementionad

raining programs for Emergency Medical Technicians must alse include

a professionally aceeptable siratification of compstence levels to include
the technologzy of basic and advanced life support,

All Emergency Aedical Technicians and others providing such services
must be periodically reaxamived or recertified for their proficieney and
competence in emeargency lifs suoport.

(SEB appendi_v{ “f\“)



III. EDUCATION AND TEACHING

o~ Training programs now extent fnroughout the United States are

| variously based in universitiss {(medical schools), junior colleges,
hospitals, and state educeiional systems. The variation in didactic
and laboratory (clinical) hours varies from 200/480 to £00/1, 000,
Cornmittess formed by the National Regisicy of Emeargency fiec‘ucal
Technicians, the AMA Commission on Emergency Medical Services,
the ;\S/p.MC Committes on Emergency Medical Services, and the
Department of Transportaiion (Highway Saiety) have combined to

produce recommesndations as io 2 single curricula.

There is geperal agreement, ai the present time, thal the training
charecteristics must stress clinical aspects (field experience) an
not just academic aitainments, Training must be modular in concept

X and raust relate to the Emergency NMediczl Tecnniclan's local system.,

w

should be evaluated and ceriified just as the EMTs are. (Sea appendice

IV, BACKGROUND REQUIREMINTS

(GED diploma accepted). EAT-Paramedic implies pravieus certifieation



by the National Registry of Emergency Medical Techaicians as an
Emergency Medical Technician, at the basic level. The candidate
must be recommended by a phvsician with direct knowledge of the

candidate's ability and then successfully complete the course and

be certified by the National Regisiry of Emergency dMedical Technicians,
Emergency Medical Technician-Paramedics must pass screening tests

prowded locally and approved by areawide Emsargency Medical S ,.m ca
Councils in 2zy or all of the following areas:
1. Physicel examination (strength and agility)
2. Intelligsnce tesiing
- Personality invantories
4, Tmotional stabilify tesis

=

5. Aptiiude

7. Driver examingtion (defensive and emergency)

V. EMPLOYMENT

Based upon the following assumptions and formula, 2 minimum of

50, 640 Emerzency Medical Techrician - Paramedics will be nesded

1. The paramedic urit will sunplement the existing emergency

n

ambulance service.

2. Ons ambulence run par Gay is generated per 10, 000 population.



3. Approxlmztew 40% of a1l ambulance runs may require the
application of sophisticated paramedical procedures.

4, One paramedic unit pexr 50, 000 population, in densely
populated areas, one unit per 25,000 population in rural
or suburban areas.

5, Three Emergency Medical Technician — Paramedics per
operational unit. (Reag quiring 12 EMT-Paramedics to
maintain continuous coverage 24 hours per day, 7 days
per wesk.)

1. S Population

(211 million - 1974 estimace) = 4,220 Paramedic Units (minimum)
50,000 Ponulation '

(masdmurmm coverage per unif)

4,220 Units X 12 EMT-Paramedics per Unit = 50,640 EMT-Paramedic

1. PROFESSIONATL, CERTIFICATION

A. 'The National Registry of Emergency Medical Technicians has gained
considerzable exnerience in the examination and certification of EMTs
at the hasic level. To accommodate the great number of basic EMT
graduaies, the Registry permiited the scheduling and adiminisiration
of examinations at the local level unon completion of training in cooperation

with the physicions involved in the Emergency Medical Technician training

S



The initial examinations for registralion and certification as an
Emergency Miedical Technicizn — Paramadic will be conducted an a
reglonal or area hasis, Realizing that fewer numbers will be involvad,

exarminantions will be scheduled at I"eTver centers, thereby minimizing

the logistics of scheduling and maximizing the credibilify.

.

Reguirements for certification by the National Registry of Emerg
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Medical Teconicians will inciude:

1-

Hd

rior national regisiration at the basic level.

2, Graduate of a standard four year high school (GED diploma acceptady.

z

3. Graduaie of an epproved Emergency Medical Technician — Paramedic

4, Recommsandation by a physician having direct knowledge of
5. Sucecessiul complation of the Wational Registry's writien and

praciical examinations.

Biennial revegisiraiion will be awvarded based upon the Emergency
rzdicsl Techaicien-Paramedic’s completion of the preseribel

CO"LLZL"T"‘_ education rociu1r~mv--_ -

Fulfillmeant of continuing education reauirements will includa; but not

ba limited to, refresher training, in-service training, seminars, workshops,



etc., plus 2n evaluation of the registrants activity by the sponsoring

physician.
PROFESSIONAL RECOGNITION

National Registry examinations will be taken by all paramsedics {o -

P -
jnsure geographic and professional recognitlon, thereby permiiting
horizonal mobility and the prervequisites for poteniiel vertical mobility.

{Ses appendix nohy
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E'. Rocco V. Horando,
xecutive Diractor
N wtional Reglstry of Emergency
Hedical Technicians
P.0O. Box 29233
1395 Eazst Dublin - Granville
Columbus, Ohio 43229
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Dear r. torando:

catlon for recognitiocn/accreditation
echnalozy as a Healtb care occupation
ob of assembling the data in compliance

We received your ap
of emergency madica
o and you did a fin

- - with our guidel

In reviewing the request there
additional information., We tho
work thess out with you now rat!
directly to the Committee on Eme
the very real vossibility of h
countering a lengthy delay.

are & few aresas that require
1ight it would be better to
r than submit the application
i*g Health Manpower and risk
having it returned, thereby en-

Ef‘
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Section 1T, (3}
projection of th
eanOJed in ten ye
show a nesd for 50,64
medics to insure national cov
lation. ¥We would also like
of the need in nunbers of te
years hence.

lines asks for a reasonable
ersonnel that could be

on V of your guidelines you

y Medical Technicions - Para-

based on the current popu-
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A statement requssting information on an appropriate compensa-
tion range appears in section IV, A, of the AMA guidelines and
in paragraph B we ask Tor an estimate of the number of people

completing EYT training annuallyw



Finally, we would like to know if the EMT paramedics' skills
would be confined solely to functioning as members of teams
on ambulances or other emergency vehlcles or would these
personnel also be employed in hospital emergency rooms?

In responding it is not necessary to revise the guidelines

you submitted, Mr. Morando. You can just reply in letter
form and I Llll us2 it as an addendum to your suidelines.
=]

Sincerely,

S ;
\\x\;rrvﬂ:Sxf?égi;pg;;z%;;:;

‘ John J. Raughton

JIN/rmp

- cc: John Sturgeon
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February 24, 1975

Mz, John J. Naughton, Sscrat a“y
Denartment of Health Manpower
Amearican Medical Association
333 North Dzaroorm Street
Chigago, Illinois £0610

Dear M. Naughton;

in referance to your recent leiier, I am listing the required
=2&T0

As stated in my previous correspondence,

end based on the current population of 211

million, 50,640 EMT-Paramedics are neadad

to insure minimal national coverage. Projecting

2 population increase of 23 million by 1985, and

utilizing the same formula, an additional 5,520
AMT-Paramedics will be nseded in ten years to

assure adequate national coverage, or a total

of 58,160 EMT-Paramedics by 19385,

IV A The current diversity of emergency ambulance
operations reflects a significant dLSp“LI‘Ity relative

ito compensation,

The current picture is as follows

~ Little or no compensation

From the minimal allowead

to an assumed livable income

Services - Starting annual salarias
from $8, 000 to 39, 000



.
Mr. Johno J. Naughton, Secreiary
page 2

Recognizing the increased demands of training
and attainment of skills for a select group, it

is anticipated that minimal salaries may begin
at $8,400 for full time EMT-Paramedics (per
current economic standards).

Seetion IV B Training programs will be conducted in medical
~ and educational institutions having the nscessacy
available clinical facilities. Tt is estimated that
these institutions combined will initially produce -
10, 000 EMT-Paramedics annually. .

| EMT-Paramedics are currently employad within
the emergsncy ambulance sexrvices howeaver, a
number are "moon-lighting' within hospitals and
industrizal dispensaries.

iz directed toward the develon-
ment of a highly skilled individual for the emergency
F

ampulancs services, we can foressze the skills o

emergancy aepariment, coronary care uanib, and
possibly the intensive care unit. Utilization of the
EMT-Paramedic within the hospital will be based
on local neads and options, and not to replace
existing trainsd allied health parsonnel,

Thank yvou for your consideration and assistance in identifying the
ZaIT-Paramedic as a bonafide emerging healin occupation.

Your earliest anproval is respectiully solicited,

A

,/:‘:,. et D ;_// ///ff:‘ ,13_'-;' ‘.,'-';
e

Rocco V. dorando
Fxecubtive Direclor : :

RV)/cp



