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FORWARD TO THE NOVEMBER 1981 STATUS REPORT
for the

COMPREHENSIVE PLAN FOR EMERGENCY MEDICAL SERVICES (1980)

Since the adoption of the Comprehensive Plan for Emergency Medical Services on
March 21, 1980, much progress has been made toward development of an EMS system
that is responsive to the needs of all Indiana residents. As detailed in Section V
of this update, of the Plan's 142 activities, 88 have been accomplished or are in
progress. Because of these accomplishments, and because needs of the State and the
regions will change, and new needs will be identified, the State EMS Plan will
undergo a major revision and update in 1983. The 1983 edition of the Plan will
present not only a State-wide overview, but will also represent the unique needs of
each region of the State through an aggregation of Regional EMS Plans prepared by
the Regional Coordination Centers (RCC's).

However, with the progress that has been made, and with the RCC's developing
Regional EMS Plans , there are at least two reasons why an update is necessary now.
First, it provides a status report on each activity of the Plan, which will allow
evaluation of the Plan's implementation. Secondly, this volume includes an updated
data base containing current figures pertaining to EMS resources which will assist
Regional Coordination Centers and others in their planning and evaluation efforts.

This abridged edition contains Sections I,III, IV and V of the Comprehensive Plan.
Section I has been updated to include the newest revisions to both the rules and
regulations and the enabling legislation. Section V has also been revised to indi-
cate the current (November 1981) status of each activity. As with the 1980 abridg-
ed edition, readers are referred to the complete Comprehensive Plan for Emergency
Medical Services for additional information.

Philip K. Martin
Executive Director






INTRODUCTION

The State of Indiana Comprehensive Plan for Emergency Medical Services is
intended to provide direction in developing a network of effective, cooperative and
comprehensive emergency medical service systems across the State.

The '"systems approach" to emergency medical services development has been
endorsed by the lead agency in EMS for the State, the Indiana Emergency Medical
Services Commission. An EMS system is defined by the Department of Health, Educa-
tion and Welfare as:

"A system which provides for the arrangement of personnel,
facilities, and equipment for the effective and coordinated
delivery of health care services in an appropriate geographi-
cal area under emergency conditions (occuring as a result of
the patient's condition or because of natural disasters or
similar situations)."*

The EMS system consists of the following components as a minimum:

1. Manpower 9. Accessibility to Care

2. Training 10. Transfer of Patients

3. Communication 11. Coordinated Medical Recordkeeping
4. Transportation 12. Public Information and Education
5. Facilities 13. Evaluation

6. Critical Care Units 14. Disaster Linkage

7. Public Safety Agencies 15. Mutual Aid Agreements

8. Consumer Participation

In this plan, Management of the EMS system is considered to be a 16th compo-
nent. Also, because of their similarity, Facilities and Critical Care Units have
been combined.

The Plan outlines a means for establishing EMS regions for planning and a
method of designating regional entities which have the resources and the authority
from the Commission to plan, develop, and direct regional EMS systems throughout
the State. To insure the appropriateness and region-wide support of these
"Regional Coordination Centers" (RCC's), they will be structured so as to include
providers, consumers, etc., in their management structure. The RCC's then, will
identify specific objectives for their respective regions while utilizing the
state-wide Goal, Sub-Goals and Objectives of this Plan as guidelines for system
development. The Objectives to be addressed state-wide are subject to modification
during all phases of the planning process and in subsequent updates of the Indiana
Comprehensive Plan for Emergency Medical Services.

The regional EMS system plans, developed by the Regional Coordination Centers
should include (at a minimum) all components contained in Section III and the
Sub-Goals and Objectives contained in Section IV. Due to differing local needs and
resources, the State EMS Plan does not identify every possible goal, objective and
activity that may be necessary to achieve a complete EMS system in the State. How-
ever, those that Section IV does contain are recognized as priorities by the EMS
Commission for the Regional Coordination Centers.

*Emergency Medical Services Program Guidelines, DHEW, August 1979
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PREFACE

The Emergency Medical Services Commission, created by Indiana Code 16-1-39, is
charged with promoting "the establishment and maintenance of an effective system of
emergency medical services..." Pursuant to the provisions of this act, the State
of Indiana Comprehensive Plan for Emergency Medical Services has been developed.
The adoption by the Emergency Medical Services Commission of this plan represents
the culmination of months of intensive development and the labors of many individu-
als and agencies.

The EMS Commission, by statute, is the lead agency in the development and
maintenance of the system, both through this plan and through the establishment of
quality standards (both regulatory and recommended). However, operational deci-
sions should remain at the provider level, and should function within a regional
system for optimal patient care. Individual regions throughout the state should
define and further refine regional EMS System plans to fit the specific needs of
their area, consistent with, and within the conceptual framework of the State
Plan.

The State Plan consists of nine discrete sections which when taken together
will provide direction to all concerned parties in the development of a comprehen-
sive system of emergency medical services in Indiana.

Section I, Organization for EMS Planning and Implementation, presents a thor-
ough description of the organizational structure of the State EMS Commission, its
authority, and its relationship to other groups and agencies.

Section II, Planning Information, divided into two subsections: EMS Resources
and Description of Program Area. EMS Resources lists all existing available EMS
resources (facilities, manpower, equipment, etc.) for which data is currently
obtainable. It is similar to Section I in that it is to be viewed as a point of
reference as the comprehensive system is developed. Description of the Program
Area is a compilation of various natural and man-made features of Indiana.

Section III, EMS System Components and Affecting EMS Commission Regulatory
Standards, also contains two subsections, which are presented concurrently, rather
than sequentially. Coupled with each explanatory definition of a system component
is a citation of the EMS Commission Rules and Regulations affecting it. If none
exists, this is so noted.

Section IV, Program Objectives and Implementation, is comprised of the overall
system sub-goals for each component, the objectives necessary to meet those
sub-goals, and the specific activities required by the identified entities to
implement the system.

Section V, Implementation Schedule, is the time-table for plan and system
implementation. By presenting a quantified listing of when actions are to be
undertaken, direction is given to those entities responsible for them. This will
also facillitate periodic review and measurement of system development.
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Section VI, Program Resource and Commitment Summary, matches all agencies and
entities involved in development and implementation of the plan, with the specific
actions for which they are responsible.

Section VII, Budget Schedule, details by specific action the EMS Commission's
financial obligation to system development and implementation.

Section VII, Appendix, contains data and elements supportive of the entire
plan, including the approved Communications Plan and the IHERN Manual.

The overall outline of the plan was endorsed by the EMS Commission in Septem-
ber 1979, and represents a systems approach to Emergency Medical Services planning
and implementation. The Plan contains all sections and components recommended by
both the Departments of Transportation and Health, Education and Welfare in accor-
dance with Section VII, Standard 11 of the Highway Safety Act of 1966 and the EMS
Act of 1973. The reasons this format was deemed appropriate are threefold.

First and foremost, it is practical. As the state and regions strive to plan
and implement EMS systems, they will need to know: What man-made (auto-accidents,
nuclear) and natural (snow, floods, etc.) dangers exist; what resources are cur-
rently available to respond to these dangers (facilities, manpower, equipment,
etc.) and within what context (terrain, roads, climate, rules and regulations) they
will function. Also state-wide program objectives need to be clearly spelled out,
as does identification of who is responsible for implementing these objectives.

Secondly, by using a format acceptable to the Department of Transportation,
the state will be able to continue receiving and utilizing Department of Traffic
Safety monies for current component implementation, and in the future apply for
different and/or additional funding for projects.

Finally, if any of the identified regions see the need for, and wish to apply
for DHEW grant funds, the necessary data will be available to them, already in an
appropriate format.*

Michael A. Lanning
Planning Director

* On September 30, 1981, the DHHS EMS Program was discontinued and federal EMS
monies were ''transferred" into the Preventative Health and Health Services Block
Grant.

The EMS Commission is currently working closely with the Board of Health to assure

that the EMS section of the State Health Plan is consistent with the EMS needs of
the State as identified by the Commission.
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1. ORGANIZATION FOR EMS PLANNING AND IMPLEMENTATION

1.0. AUTHORITY

1.1. Evolution of State Involvement in Indiana EMS.

State government involvement in the provision of emergency medical services
began as a direct result of the passage of the Federal Highway Safety Act of 1966
wvhich established a number of highway safety standards and provided formula grants
for the State's use in implementing the various aspects of the standards. One of
those standards, Standard 11, speaks to the provision of emergency medical services
in order to reduce accidental death and disability.

In 1967 Governor Rodger D. Branigan, by Executive Order assigned the implemen-
tation of Standard 11 to the Indiana State Board of Health and requested that they
work in cooperation with the Indiana Department of Traffic Safety, the agency
charged with administering the Governor's Highway Safety Program. The State Board
of Health established a number of E.M.S. advisory committees and immediately began
to work on an E.M.S. Plan. The first plan was published in 1968 and a second plan
was published in 1973.

During that period of time State Board of Health was able to assign two staff
positions and a secretarial position to assist the Department of Traffic Safety.
The State Board of Health and staff were able to develop a number of Federal grant
applications for local communities to assist in the purchase of ambulances, emer-
gency medical care equipment and related communications systems.

The State Board of Health then recognized that the implementation of any state
E.M.S. plan was hampered by the lack of legislative authority. Several pieces of
legislation were introduced to develop requirements for quality standards for the
provision of emergency medical services but the bills met the firm opposition of
the many volunteer providers and funeral directors in the State of Indiana who were
fearful that any proposed standards would necessitate their ceasing care. Of pri-
mary concern was the lack of the availability of training.

Early in 1973, with the assistance of the Department of Traffic Safety, pilot
training programs were developed in Lafayette, Richmond and Terre Haute through the
auspices of Indiana Vocational Techmical College. The pilot projects were succes-
sful, and a state-wide project was written to develop training programs, through
Ivy Tech, for the entire State; and the State Board of Health began a program of
voluntary testing and certification, although still without legislative support.

On May 25, 1973, several representatives of concerned medical organizations
met with the newly elected Governor Otis R. Bowen, M.D., a family physician from
Bremen, a small community in rural North Central Indiana. They asked the Governor
to consider the possibility of establishing a state-wide emergency medical services
system and as a result, on July 23, 1973, with the support of 15 co-spomsoring
organizations, a one~day Governor's Conference on Emergency Medical Services was
conducted. The conference was attended by over 700 persons with a variety of
interests in pre-~hospital emergency health care. The meeting was divided into
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five separate sessions: Services and Facilities; Records and Data Retrieval; Man-~
pover, Education and Training; Transportation and Equipment; and Communications.
Each group developed a series of recommendations and filed them in the conference
report prepared for the Governor. Conference attendees passed a resolution
requesting that an emergency medical services state advisory committee be estab-
lished as a commission to promulgate rules and policies on emergency medical ser-
vices with implementation by the State Board of Health and to develop a comprehen-
sive report to the Governor. As a result of the recommendations, a committee was
established and chaired by an Executive Assistant to the Governor with representa-
tives from both parties of the House and Senate, E.M.S. providers and health care
officials, which drafted legislation for introduction.

Early in 1974 the legislation was introduced as part of the Administration's
legislative package. With the support of the Governor's office and strong
bi-partisan support of both houses, the 1974 Session of the Indiana General Assem-
bly passed Senate Enrolled Act #151 which amended Title 16 of the Indiana Code by
adding a new section, 39, regarding the provision of emergency medical service.
The Act established the E.M.S. Commission (an agency reporting directly to the
Governor), assigned the Commission certain E.M.S. systems duties and responsibili-
ties and also assigned the Commission the responsibility to develop quality stan-
dards for purpose of certification of ambulance services, vehicles, equipment, com—
munications systems, personnel, and operational procedures.

Membership of the Commission was as follows: four persons who are representa-
tives of the public-at-large, one from a duly organized volunteer fire department
which provides ambulance service, one from a full-time municipal or police depart-
ment which provides ambulance service, one person who provides private ambulance
service, ome who operates hospital emergency medical service facilities, ome
licensed physician, ome licensed nurse or emergency medical technician, and one
representative from Indiana law enforcement agencies. Thus, the inclusion of the
participants in an E.M.S. system, both in the committee that drafted the bill and
on the regulatory Commission established by the bill, did much to diffuse the past
opposition to legislative efforts. 1In 1980, the General Assembly changed the mem-
bership of the Commission by deleting one member representing the public-at-large,
splitting the Registered Nurse and EMT positions, changing the hospital emergency
medical service facility member to the Chief Executive Officer of a hospital that
provides emergency ambulance service, and adding one emergency paramedic and one
emergency physician; thereby increasing Commission membership to thirteen.

The Commission first met in May 1974 and, as required by the Act, developed a
series of recommended quality standards for certification of emergency ambulance
service. These recommendations and a State-of-the-art report were presented to the
Governor on January l, 1975, and a copy was mailed to every member of the General
Assembly. The Commission then asked for comments and recommendations from both the
Governor and the members of the General Assembly. The Governor made several sug-
gestions which were incorporated in the standards and, hearing no adverse comments
from members of the General Assembly, the quality standards were promulgated on
June 1, 1975, with a mandatory compliance date of January 1, 1978.

Thus, all those who then provided emergency ambulance service and all poten-

tial providers had two and one-half years to review the standards and to make what-
ever changes were necessary to continue providing emergency medical services.
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The act requires all persons, firms, corporations, etc. who provide emergency
ambulance service as a part of their regular course of doing business, either paid
or volunteer, to meet certification standards promulgated by the Commission. The
Commission's staff was successful in securing through the Public Health Service,
D.H.E.W., a four~year grant to train ambulance personnel, effective July 1, 1975.
Fourteen major hospitals, one in each of the State's economic planning and develop-
ment regions, had been identified in 1974 and agreed to serve as a focal point for
training, communications, and data collection. As a result of the four-year public
health service project, there were 248 free E.M.T. classes conducted in the various
local communities of the state under the auspices of the fourteen "Regional Hospi-
tals". At the same time, an equivalent number of courses were conducted by other
hospitals and the various campuses of Indiana Vocational Technical College.

During the period between June 1975 and January 1, 1978, the Commission staff
worked with local units of government, primarily on a county-wide basis to assist
in the development of modern services, and the Governor made available in excess of
$3 million through the Highway Safety Program, for the upgrading, if necessary, of
ambulances, on-board emergency health care equipment, mobile communications, and
hospital-to-hospital and hospital-to-ambulance communications.

Currently, there are over 12,000 state certified emergency medical technicians
in the State. There are 344 certified services at the basic life support level
operating 765 ambulances. All hospitals have common communications capability with
all ambulances. As the basic life support system began to develop, it soon became
apparent that the provision of care in the field beyond the capabilities of the
training of emergency medical techmician was necessary. In 1975 the General Assem-
bly passed new legislation regarding the provision of advanced life support. It
also amended Title 16 by adding Chapter 40. The advanced life support legislation
charged the Commission with the responsibility of developing quality standards for
the certification and provision of advanced life support, both intermediate and
paramedic, in the State.

Currently 45% of the population of the state of Indiana is served by paramedic
ambulance service providers. There are in excess of 340 certified paramedics in
the State of Indiana, all of whom have completed the Department of Tramsportation's
Emergency Medical Technician-Paramedic training program, who have successfully pas-
sed a rigorous state written examination, and who function under the medical con-
trol of a physician medical director through a sponsoring hospital.

Therefore, significant progress has been made toward the goal of the 1974
General Assembly which stated that the legislation was enacted for the purpose of
"promoting the establishment and maintenance of an effective system of emergency
medical service imncluding the necessary equipment, personnel and facilities to
insure that all emergency patients receive prompt and adequate medical care
throughout the range of emergency conditions encountered".

1.2 State Legislation. The Second Regular Session of the 98th Indiana General
Assembly (1974) amended Section I, IC 1971, 16~1 by adding a new chapter concerning
emergency medical services for the State of Indiana. In doing so, the General
Assembly declared that the provision of emergency medical services is a matter of
vital concern affecting the public health, safety and welfare of the people of the
State.

The amendment was enacted for the purpose stated in the enabling legislation:
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"...to promote the establishment and maintenance of an effective
system of emergency medical service, including the necessary
equipment personnel, and facilities to insure that all emergency
patients receive prompt and adequate medical care throughout the
range of emergency conditions encountered."

The Act provided for the creation of the Indiana Emergency Medical Services Commis-
sion. Pursuant to the 1980 amendment to the Act, the Commission is composed of
thirteen members who are involved in all aspects of emergency medical services
including the public-at-large. Of the thirteen members appointed by the Governor,
one is from a duly organized volunteer fire department which provides ambulance
service, one from a full time municipal fire or police department which provides
ambulance service, one from a private ambulance service, one state certified emer-
gency paramedic, one emergency physician, one chief executive officer of a hospital
that provides ambulance service, one registered nurse, one who possesses an unlim—
ited license to practice medicine in the State of Indiana, one certified emergency
medical technician, one from an Indiana law enforcement agency, and three who are
representatives of the public-at-arge and who are not in any way related to provid-
ing emergency medical services. To insure that the Commission is non-artisan in
nature, it is further stipulated that not more than seven members of the Commission
can be from the same political party.

As defined in the Act, the EMS Commission is responsible for:

1. Developing and promoting a state-wide progrm for providing
emergency medical services in cooperation with state, regional
and local public and private organizations, agencies, and
persons.

2. The program shall include but not be limited to:

a. preparation of state, regional and local emergency ambu-
lance plans;

b. provision of consultative services to state, regional, and
local organizations and agencies in developing and imple-
menting emergency ambulance service programs;

c. promotion of a state-wide system of emergency medical care
and treatment centers by developing minimum standards, pro-
cedures and guidelines in regard to personnel, equipment,
supplies, communication facilities and the location of such
centers;

d. promotion of training programs for personnel engaged in the
provision of emergency medical care and treatment, and pro-
grams for the education of the general public in first aid
techniques;

e. promotion of the coordination of emergency communications,
resources, and procedures throughout the state and the
development of, in cooperation with interested state re-
gional and local public and private agencies, organiza-
tions, and persons, an effective and comprehensive communi-
cations system.

3. Regulation, inspection and certification of emergency services,
facilities, communications, and operational procedures of those
personnel engaged in providing emergency medical services as
defined in the Act.
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4. Adoption and promulgation of such necessary rules and
regulations to implement an approved system of emergency
medical services.

1.3. COMPLEMENTARY STATE AGENCIES: 1In addition to the EMS Commission, there are
complementary state agencies which indirectly act on behalf of the EMS system
development in Indiana.

1.3.1. The Division of Traffic Safety, Indiana Department of Highways: The DTS
which has statutory authority to administer the Govermor's Highway Safety Program,
has been involved 'in EMS planning as outlined in the requirements established by
the National Highway Traffic Safety Administration and the Federal Highway
Administration, Department of Transportation as set forth in the Highway Safety
Program Manual.

Since 1968, in excess of 5 million dollars in funding for implementation of various
progrms for emergency medical services development has been available through the
IDTS. 186 grantees have received funds (usually 702 of purchase price) for 185
ambulances, 179 mobile ambulance to hospital radios, 46 Hospital Base Radios and 60
heavy and power extrication tools.

The Division of Traffic Safety has also in the past funded the staff positions of
Communications Director, Transportation Director, Planning Director, and 2 cleri-
cal/typists.

The DTS has been responsible for the past development of a comprehensive highway
safety plan of which there is an EMS component. This authority was established by
the Highway Safety Act of 1966, whose Standard 11 required that states develop
standards and policies for development of state-wide programs of EMS. Since that
time, financial aid has been provided to many political sub-divisions throughout
Indiana to develop such a state-wide system.

1.3.2. The State Health Planning and Development Agency (SHPDA): The SHPDA of the
Indiana State Board of Health is the agency established for health planning and
resources development in Indiana. This State Agency has the authority to carry out
the intent of Public Law 93-641 (and amended by 96-74), the National Health Plan-
ning and Resources Development act of 1974. This authority was reinforced under
Executive Order 6-76; issued by the Governor of the State of Indiana.

All health planning activities in Indiana are coordinated by the state agency. The
EMS planning activities have been addressed in the State Health Plan (SHP), and
reflect primarily all planning and implementation efforts which have been accom-
plished by the EMS Commission and the three Health Systems Agencies in Indiana.

The coordination of planning and implementation of emergency medical services
throughout Indiana will continue between the State Board of Health and the EMS Com—-
mission.

1.3.3. The State Health Coordinating Council (SHCC): The SHCC is an advisory body
responsible for the final development of a State Health Plan (SHP) for Indiana.
Included in the SHP as a health care service is the provision for emergency medical
services to the citizens of Indiana.
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1.3.4. The Indiana Department of Civil Defense: The Department of Civil Defense
was created by Public Law 110. This legislation charged the agency:

"...to provide for the common defense and protect the public
peace, health, and safety, and to preserve the lives and
property of the people of the state.”

Included in this provision is a disaster management system to encompass all aspects
of pre-disaster preparedness as well as operational and post-disaster preparedness.
One element included in civil defense planning within the statute is the provision
for emergency transportation preparedness in the event of a disaster. Additional-
ly, each local or interjurisdictional agency must prepare and update a disaster
emergency plan for its designated area.

The requirement in the statute facilitates the need to integrate emergency medical
services within disaster planning efforts of the Department of Civil Defense.

1.3.5. Other Agencies: There are several agencies recognized for their role in
emergency medical services on a state-wide basis. Some of the agencies involved
state-wide are:

-Indiana Hospital Association

-Indiana State Medical Association

-Indiana Volunteer Firefighters Association
-American Heart Association (Indiana Affiliate)
-American Red Cross

-Indiana State Police

-American College of Emergency Physicians
-Emergency Department Nurses Association

l.4. Regional and Local Agencies: A variety of regional and local agencies are
involved directly and indirectly in planning and implementating EMS Systems
throughout the State.

1.4.1. Regional Coordination Centers for Emergency Medical Services: As called
for in Objective 15.1 of the State EMS Plan (see section IV, Program Objectives and
Implementation), the Commission began its Regional Coordination Center (RCC) pro-
gram in October 1980.

RCCs have the authority and responsibility to coordinate and plan the development
of EMS systems state-wide. They do so while receiving the input and support of the
various EMS participants in their regions. To date, there are RCCs in seven of the
State's ten EMS regions. They are:

Northwest Regional Coordination Center (219) 886-4777
c/o Methodist Hospital of Gary

600 Grant Street

Gary, Indiana 46402

Battle Ground Region EMS Council (317) 362-2800
c/o Montgomery County Culver Union Hospital

306 Binford Street

Crawfordsville, Indiana 47933
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Northeastern Indiana EMS, Inc. (219) 458-2197
3024 Fairfield Avenue
Fort Wayne, Indiana 46807

Southwest Indiana EMS (812) 424-5571
Regional Coordination Center

Court Building, Room 420

123 North West Fourth Street

Evansville, Indiana 47708

Wyandotte Regional Coordination Center (812) 283-2368
c/o Clark County Memorial Hospital

Post Office Box 69

Jeffersonville, Indiana 47130

Central Indiana EMS Council (317) 875-5641
1717 West 86th Street, Suite 400
Indianapolis, Indiana 46260

North Central Indiana EMS Regional Coordination Center (219) 288-8311
c/o South Bend Osteopathic Hospital

2515 East Jefferson Boulevard

South Bend, Indiana 46615

For additional information concerning RCCs, their creation and their purpose, see
the RCC Program Manual in the Appendix.

1.4.2. Health Systems Agencies (HSA): The three Health Systems Agencies in Indi-
ana are active in planning for all health care delivery services including emer-
gency medical services within their respective areas. The HSA's activities include
ongoing recommendations for EMS system improvements as identified by the Regional
Coordinators. The Coordinators are presently employed by the HSA's and are respon-
sible for specific field activities outlined in contracts between the EMS Commis-
sion and the HSA's. The contractual obligations of the HSA's for emergency medical
services facilitate many one-on-one contacts between the ambulance service provid-
ers and the Regional Coordinators. The Regional Coordinators receive much insight
on local and regional EMS problems and issues through their field work with the
providers. These perspectives are relayed to the EMS Commission for consideration
as needs for possible legislative changes as well as Commission policy changes.
Such considerations may ultimately benefit local and regional groups in the devel-
opment and maintenance of comprehensive EMS systems throughout Indiana.

1.4.3. DHHS Regions: There is one active EMS regional council in Indiana which
receives Department of Health and Human Services funding to plan and implement
a regional EMS system under the Emergency Medical Services Act of 1973. The
Central Indiana Emergency Medical Services Council was founded in 1976 to plan and
implement a regional EMS system for eight counties in central Indiana. (Figure
I-1) The counties are consistent with the central Indiana region as adopted by the
Commission in September 1980.

2. sStaff Structure of the Agency: The following organizational chart illustrates
the relationships between the Governor, the Indiana Emergency Medical Services Com-
mission, the administrative staff, and the HSA's. (Figure I-2)
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3.0. Function Identification

3.1. The Governor: The Chief Executive of the state performs two direct functions
relative to EMS. IC 16-1-39-4 states in part: "The Commission shall be composed
of thirteen (13) members, who shall be appointed by the governor for a term of four
(4) years...not more than seven (7) members appointed by the governor shall be from
any one political party". The statute further stipulates that, "The governor shall
appoint a full time director of the Commission who shall serve as its chief admin-
istrative officer and its executive secretary". Note that the preceeding organiza-
tional chart displays the relationship of the Governor of Indiana to both the Com—
mission and the Executive Director.

3.2. Indiana Emergency Medical Services Commission (EMS Commission): See 1.2.
Authority - State Legislation.

3.3. Administrative Staff Structure: Staff support for the Indiana EMS Commission
is the responsibility of the Executive Director. Present staff positions in addi-
tion to the Executive Director are: Deputy Director, Training Director, Training
Officer, Transportation Director, Communications Director, Planning Director, Ac-
countant, and clerical staff.

3.3.1. Executive Director: By statute, the Executive Director is the chief admin-
istrative officer and executive secretary of the Emergency Medical Services Commis-
sion and is charged with administratering all policies of the EMSC and directing
all staff activities. This individual is responsible for meeting the desires of
the Commission and providing guidance as it carries out the legislative mandates
set forth by the General Assembly. As this position is a gubernatorial appoint-
ment, the individual is responsible to the governor for all activities of the Com—
mission and staff.

3.3.2. Deputy Director: Responsible to the Executive Director for all activities,
this individual's specific duties include direction of all planning activities, co-
ordination of grant applications and liaison with federal, state and local agencies
and organizations in the health care field. In addition, the individual is respon-
sible for direction of the regional coordinators and providing assistance to the
Executive Director in all areas as may be prescribed.

3.3.3. Training Director: This individual has specific responsibility for the
development, coordination and implementation of EMS training state-wide. Included
are curriculum, examination, certification and data development with respect to
EMT, advanced EMT, emergency paramedic, first responder and emergency extrication
training. This individual provides direct staff support to the Commission's Ad-
vanced Life Support Operations Committee. This was the first technical assistance
position created and staffed in response to the emphasis the Commission placed upon
training at its initial meetings.

3.3.4. Training Officer: Assisting the Training Director, this individual works
specifically in the area of Emergency Medical Technician (EMT) training. The Com—
mission's program for training which is instituted through the Commission-approved
training institutions requires the full-time attention of this individual to insure
that program ob jectives are met.
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3.3.5. Transportation Director: This individual is charged with the development
of a state-wide plan for EMS trnsportation to include adequate quantities and dis-
tribution of ground, sea and air vehicles to meet the needs of all areas within the
State. Included is the responsibility for certification of ambulance service pro-
viders and ambulances throughout the State and development of a program of extrica-
tion training. The preparation of the transportation component of the Comprehen-
sive EMS Plan is also a responsibility of the Tramsportation Director.

3.3.6. Communications Director: As both state and federal emergency medical ser-
vices legislation place an emphasis upon the development of an effective emergency
medical communications system, a full time staff position has been created for an
individual proficient in the area of emergency medical communications. This indi-
vidual is responsible for all state-wide planning for communications as well as
providing technical assistance to EMS providers in the development of local or
regional communications systems.

3.3.7. Planning Director: This staff position was created to provide professional
staff assistance to the EMS Commission for the development and maintenance of
local, regional and State comprehensive emergency medical services planning. The
effort to coordinate the development and implementation of the components within
the State EMS Plan will insure the orderly progression of existing EMS services
toward comprehensive emergency medical services systems throughout Indiana.

3.3.8. Accountant: Due to the complexities of state and federal fiscal manage-
ment, particularly concerning federal grant awards, a full-time accountant position
has been created. This individual is responsible as liaison with the Auditor of
the State, the State Budget Agency and others with reference to fiscal matters.

3.3.9. Regional Coordinators: Realizing that. Emergency Medical Services is a
direct public program, the Commission has insisted that all activities not be based
entirely in Indianapolis. Therefore, nine positions, all of which are housed with
the three Health Systems Agencies (HSA) in Indiana, have been created in contractu-
al agreements between the Commission and the HSA's. Specific services to assist
the EMS Commission in the implementation of the systems programs have been identi-
fied as each pertains to the designated regions of the Regional Coordinmators.
Specific responsibilities agreed upon within the contract between the EMS Commis-
sion and the HSA's Include:

-assistance in the development of regional and/or local. emergency
medical services councils. Such organizations are a necessity for
effective EMS system development on a county-wide or regional ba-
sis.

-public speaking upon request to local and regional groups in an ef-
fort to familiarize communities with the EMS system concept.

-assistance in updating the State EMS Plan by maintaining a current
inventory of EMS resources including services, vehicles, equipment,
facilities and manpower. Additionally, the Coordinator can provide
current information on any changes in provider or facility manage-
ment of emergency medical services within the region(s).

I-11



-assistance to local political subdivisions in the development of
grants for Emergency Medical Services funding, and the provision of
supplemental information necessary for the Indiana Department of
Traffic Safety to consider the grant application.

-completion of site inspections necessary to fulfill Commission re-
quirements for: approval of training institutions providing vari-
ous EMS training programs, ambulance provider and vehicular certi-
fication. :

-asgsistnce to approved training institutions in the coordination and
implementation of Emergency Medical Technician training programs
including: 1) assistance to the Commission in determining the ap-
propriate location of training programs for emergency medical pers-
onnel within the regions, 2) administration of the Indiana Emer-
gency Medical Technician Certification Examination, 3) assistance
in the preparation of final reports and evaluations of all training
programs.

-participation in training sessions, staff meetings, and other
duties requested by the Indiana EMS Commission to develop and
coordinate local and regional EMS systems throughout the state.

4.0. EMS PLANNING AREA INDENTIFICATION

4.1. In 1968, the state was divided into fourteen economic and development re-
gions. These fourteen regions were subsequently adopted in 1974 for the sake of
expediency as EMS planning and development regions for the State. In 1979, as the
State EMS Plan was being developed, the appropriateness of the 14 regions as EMS
regions was questioned.

To be effective and to benefit EMS providers, a region must be comprised of an
area that shares some common features. Paramount among these is a "catchment area"
of emergency patient flow, although population centers and geographic features also
play a role. Therefore, through a contract with the Indiana Hospital Association

flow in the state. Based upon this study the Commission identified ten EMS regions
in Indiana and adopted them in September 1980.
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5.0. ADVISORY COMMITTEES

Immediately following its organization, the Commission directed itself to estab-
lishing priorities for fulfilling stated responsibilities. First among these was
the establishment of minimum quality standards for emergency ambulance services as
provided for under the certification provisions of the EMS act. The action to ini-
tiate development of these standards came on May 29, 1974, with the Commission's
recommendation to the Governor that technical advisory committees be formed. The
request for committee guidance in the development of a minimum program for the
ambulance service providers resulted in the formation of committees to develop
transportation, training, communications, data and public relations standards for
EMS in Indiana.

In January 1975, the Training Committee and the Public Relations Committee were
disbanded due to the incorporation of their respective duties and respomsibilities
within the expanding staff structure. The creation of additional professional
staff positions for the EMS Commission allows many of the duties previously requir-
ing an advisory committee to be absorbed into staff responsibilities or accomplish-
ed through contractual agreements with outside agencies.

More recently, in ® 1980, the Commission reorganized both the number and structure
of its standing advisory committees, in order to streamline and make more consis-
tent their roles. Pursuant to this action there are four standing committees.
They are:

Basic Life Support Test Operations Committee

Advanced Life Support Operations Committee: These two committees, each in their
respective area of expertise, advise and assist the Commission in the development
of policies, procedures, and revisions to the rules and regulations.

Basic Life Support Test Construction and Evaluation Committee

Advanced Life Support Test Construction and Evaluation Conmittee: These committees
address themselves to all matters pertaining to the Commission's testing and certi-
fication responsibilities.

As needed, the EMS Commission and/or its chairman can seat ad hoc committees.
Presently there are two such:

Regional Coordination Evaluation Committee: The purpose of this committee is to
prepare procedures for the review of RCC applications, conduct preliminary reviews
of applications, and prepare recommendations for Commission action.

Regional Coordination Center Committee: This committee is comprised of ome repre-
sentative from each designated RCC. 1Its purpose is to advise the chairman of any
special needs of the RCC's, and to provide a state-wide forum for the RCC's.
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6.1. I.C. 16-1-39-1 through 16-1-39-19
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I.C. 16-1-39-1 through 16-1-39-19

. As of September 1, 1981
Chapter 39. Emergency Medical Services
16-1-39-1 Intent
16-1-39-2 Definitions
16-1-39-3 Creation of Commission
16-1-39-4 Composition of Commission
16-1-39-5 Director
16-1-39-6 Duties and Responsibilities of the Commission
16-1-39-7 Advisory Committees
16-1-39-8 Organization of Commission
16-1-39-9 Certification
16-1-39-10 Emergency Medical Personnel
16-1-39-11 Certification Procedure
16-1-39-12 Exemptions from this Chapter
16-1-39-13  Suspension and Revocation Procedure .
16-1-39-13.5 Display of Green Lights on Privately-Owned Vehicles Traveling
in the Line of Duty; Violations
16-1-39-14 Local Government Provisions
16-1-39-15 Local Procedures
16-1-39-16 Prosecution of Illegal Acts
16-1-39-18 Appropriations
16-1-39-19 Liability

Chapter 39. Emergency Medical Services.

Indiana Code Sec. 16-1-39-1

Sec. 1.
(a) The provision of emergency

Intent. The Indiana General Assembly hereby delcared that:
medical services is a matter of vital

concern affecting the public health, safety and welfare of the people of the
state of Indiana.

(b) It is the purpose of this chapter to promote the establishment and
maintenance of an effective system of emergency medical service, including
the necessary equipment, persomnel, and facilities to insure that all emer-
gency patients receive prompt and adequate medical care throughout the range
of emergency conditions encountered.

(c) It is the purpose and intent that the commission to be established under
this chapter shall cooperate with other agencies empowered to license persons
engaged in the delivery of health care so as to coordinate the efforts of the
commission and such agencies, and to establish standards and requirements for
the furnishing of emergency medical services by persons not licensed or regu-
lated by other appropriate agencies.

(Formerly: Acts 1974, P.L.S55, SEC.1).
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Indiana Code Sec. 16-1-39-2
16-1-39-2 Definitions

Sec. 2. Definitions. As used in this chapter:

"Comnission'' means the Indiana Emergency Medical Services Commission created
under this chapter.

"Emergency patient' means an individual who is acutely ill, injured, or
otherwise incapacitated or helpless and who requires emergency care.

"Ambulance'' means any conveyance on land, sea, or air that is used or is in-
tended to be used, for the purpose of responding to emergency life-threatening
situations and providing emergency transportation service.

"Invalid coach'" means those vehicles that are routinely used to transport
patients who are not acutely ill or injured in a life-threatening mammer on an
appointment basis and are not included under terms of this chapter.

"Emergency ambulance services' means the transportation of emergency patients
by ambulance, and the administration of emergency care procedures to emergency
patients before, or during such transportation.

"Emergency medical technician'' means an individual who is responsible for the
administration of emergency care procedures to emergency patwnts and for the
handling and transportation of such patients.

"Emergency medical service facility' means those facilities that are licensed
and operated under IC 16-10-1 and are equipped, prepared, and staffed to provide
medical care for emergency patients.

"Person'' means any natural person or persons, firm, partnership, corporation,
company, association, or joint stock association, and the legal successors thereof
including any governmental agency or instrumentality other than an agency or instru-
mentality of the United States.

"Certificate" or '"certification'' means authorization in written form issued by _
the commission to a person to furnish, operate, conduct, maintain, advertise, or
otherwise engage in providng emergency medical services as a part of a regular course
of doing business, either paid or voluntary.

"Emergency medical services' means the provision of emergency ambulance services
or other services utilized in serving an individual's need for immediate medical care
in order to prevent loss of life or aggravation of physiological or psychological
illness or injury.

(Formerly: Acts 1974, P.L.55, SEC.1). As amended by Acts 1980, P.L.114, SEC.1.

Indiana Code Sec. 16-1-39-3

Sec. 3. Indiana Emergency Medical Commission. There is hereby created an
Indiana Emergency Medical Services Commission.

(Formerly: Acts 1974, P.L.S5S, SEC.1).
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Indiana Code Sec. 16-1-39-4 Composition of commission

Sec. 4. Composition of Commission. The commission shall be composed of thirteen
(13) members, who shall be appointed by the governor for a term of four (4) years.
Not more than seven (7) members appointed by the governor shall be from any one (1)
political party. Of the thirteen (13) members appointed by the governor, one (1) must
be appointed from a duly organized volunteer fire department which provides ambulance
service and one (1) must be appointed from a full time municipal fire or police
department which provides ambulance service; one (1) must be from those who provide
private ambulance services; one (1) must be a state certified paramedic; one (1) must
be a physician with an unlimited license to practice medicine who has a primary interest,
training, and experience in emergency medical service, and who is currently practicing
in an emergency medical services facility; one (1) must be a chief executive officer
of a hospital that provides emergency ambulance services; one (1) must be a licensed
registered nurse who has supervisory or administrative responsibility in a hospital
emergency department; one (1) must possess an unlimited license to practice medicine,
surgery, and obstetrics in the state of Indiana; one (1) must be a state certified
emergency medical service technician; one (1) must be from Indiana law enforcement
agencies; and three (3) must be persons who are representatives of the public at large
and who are not in any way related to providing emergency medical services. Any
appointment to fill a vacancy occurring on the commission shall be for the unexpired
‘term.

’
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(Formerly: Acts 1974, P.L.55, SEC.1). As amended by Acts 1980, P.L.114, SEC.2.
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Indiana Code Sec. 16-1-39-5

Sec. 5. Director. The governor shall appoint a fulltime director of the
commission who shall serve both as its chief administrative officer and its executive
secretary.

o g

(Formerly: Acts 1974, P.L.S55, SEC.1). J
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Indiana Code Sec. 16-1-39-6 P

*4

Sec. 6. Duties and Responsibilities of the Commission. The commission shall
have the following duties and responsibilities:

(a) to develop, and promote, in cooperation with state, regional, and local
public and private organizations, agencies, and persons, a statewide program for
the provision of emergency medical services which shall include, but not be limited
to, the following:

(1) preparation of state, regional and local emergency ambulance service plans;

(2) provisions of consultative services to state, regional and local organizations
and agencies in developing and implementing emergency ambulance service programs;

(3) promotion of a statewide system of emergency medical care and treatment
centers by developing minimm standards, procedures and guidelines in regard to
persomnel, equipment, supplies, commmications, facilities, and location of such
centers;

(4) promote programs for the training of personnel engaged in the provision of
emergency medical care and treatment, and programs for the eudcation of the general
public in first aid techniques and procedures, such training shall be held in various
local commmities of the state and shall be conducted by agreement with existing 5
publicly supported educational institutions or governmental or nonprofit hospitals :
wherever appropriate; and

o L e S |
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(5) promotion of coordination of emergency commmications, resources, and
procedures throughout the state and the development of, in cooperation with
interested state, regional, and local public and private agencies, organizationms,
and persons, an effective state, regional, and local emergency commmications
system;

(b) to regulate, inspect, and certify services, facilities and persomnel
engaged in providing emergency medical services as provided in this chapter;

(c) to adopt and promulgate such necessary rules and regulations as may be
required to implement an approved system of emergency medical services; provided,
however, that such rules and regulations are to be submitted to the governor no
later than January 1, 1975, and provided, further, that such rules and regulations
shall not take effect and shall not be implemented before June 1, 1975.

(d) to apply for, receive and accept gifts, bequests, grants-in-aid, state,
federal and local aid; and other forms of financial assistance for the support of
emergency medical services;

(e) to employ necessary administrative staff.
(Formerly: Acts 1974, P.L.S55, SEC.1).

Indiana Code Sec. 16-1-39-7

Sec. 7. Advisory Committees. In the promulgation of rules and regulations
relative to the duties and responsibilities of the commission, the commission shall
appoint a technical advisory committee. Members of such advisory committee shall
be selected by the commission subject to the approval of the Governor on the basis

of their technical expertise and competency in that specific area of emergency medical
service  concerned.

(Formerly: Acts 1974, P.L.55, SEC.1).

Indiana Code 16-1-39-8

Sec. 8. Organization of Commission. The governor or his representative shall
serve as temporary chairman and shall convene the first meeting of the commission.
At its first meeting the commission may select such officers from its membership
as deems necessary. The commissionmay meet as often as is necessary upon call of the
chairman but meetings shall be held at least four (4) times each year. Each eligible
member of the commission and/or advising committees shall receive per diem and
mileage allowances. The commission may adopt and use a seal, the description of
which shall be filed at the office of the secretary of state, which may be used for
the authentification of the acts of the commission.

(Formerly: Acts 1974, P.L.55, SEC.1).

Indiana Code 16-1-39-9

Sec. 9. Certification. (a) A person, other than:
(1) a physician with an unlimited license to practice medicine;

"(2) a registered nurse, or an individual acting under the supervision of a
physician with an unlimited license to practice medicine; or

(3) a person providing health care in a hospital or ambulatory outpatient
surgical center licensed under IC 16-10-1;

¢ —— -
e e

-4-



- P

may not furnish, operate, conduct, maintain, advertise, or otherwise be engaged in
providing emergency medical servcies as a part of the regular course of doing business,
either paid or voluntary, unless such person holds a currently valid certificate
issued by the commission.

(b) The commission shall establish standards for persons required to be certified
by it to provide emergency medical services. In order to be so certified, such person
shall meet the following minimm requirements:

(1) The persomnel certified under this section shall meet the standards
for education and training established by the commission by its rules
and regulations.

(2) Ambulances to be used shall conform with the requirements of the
comnission, and must either be covered by insurance issued by a company
licensed to do business in this state in such amounts and under such
terms as may be required in regulations adopted by the commission,
taking into consideration recommendations of the advisory committee,

or be owned by a governmental entity covered under IC 34-4-16.5.

(3) Emergency ambulance service shall be provided in accordance with
regulations adopted by the commission, taking into consideration recommen-
dations of the advisory committee concerning the staffing, equipping,

and operating procedures thereof. However, nothing in the regulations
adopted under this chapter shall prohibit the dispatch of an ambulance

to aid an emergency patient because an emergency medical techmc1an

is not immediately available to staff the ambulance.

(4) Ambulances shall be equipped with a system of emergency medical

comumications approved by the commission. The emergency medical communi-
 cation system shall properly integrate and coordinate appropriate local

and state emergency commmications systems and reasonably available area

emergency medical facilities with the general public's need for emergency
medical services.

(5) Emergency medical commmications shall be provided in accordance with
the regulations adopted by the commission, taking into consideration
recommendations of the advisory committee concerning such matters. -

(c) Notwithstanding subsection (a):
(1) a physician with an unlimited license to practice medicine;

(2) a registered nurse, or an individual acting under the supervision
of a physician with an unlimited license to practice medicine; or

(3) a person providing health care in a hospi°ta1 or ambulatory outpatient
surgical center licensed under IC 16-10-1;

who operates a business of transporting emergency patients by ambulance must hold a
valid certificate issued by the commmission under this chapter.

(Formerly: Acts 1974, P.L.55, SEC.1). As amended by Acts 1976, P.L.61, SEC.1;
Acts 1980, P.L.114, SEC.3.

Indiana Code Sec. 16-1-39-10

Sec. 10. Emergency Medical Personnel. On or before Jamuary 1, 1976, the
commission shall establish standards for persons engaged in providing emergency
medical services who are not otherwise licensed or regulated by state law or lawful
regulations promulgated thereunder.

(Formerly: Acts 1974, P.L.55, SEC.1).
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Indiana Code Sec. 16-1-39-11
Sec. 11. Certification Procedure.

(a) An application for a certificate shall be made upon such forms, provide
such information, and be in accordance with such procedures as prescribed by the
commission.

(b) Except as provided heretofore, all certificates shall be valid for a period
specified by the commission unless earlier suspended, revoked or terminated.

(c) Renewal of any certificate issued hereunder upon expiration for any
reason, or after suspension, revocation, or termination shall require .conformance
with all the requirements of this chapter as upon original certification.

(d) Notwithstanding subsection (c), a renewal of an emergency medical technician
certificate shall be issued to an individual who:

(1) enters, while holding a valid emergency medical technician certificate,
the armed forces of the United States, including:

(A) the army;

(B) the navy;

(C) the air force;

(D) the marines; or .

(E) the coast guard;

but excluding the guard and reserve components of those forces;

(2) is discharged from the armed forces of the United States within forth-
elght (48) months of the date he entered the armed forces;

(3) successfully completes, within nine (9) months of the date of his discharge
from the armed forces of the United States, a refresher course approved by the com-
mission;

(4) applies for the certificate renewal within one (1) year of the date of his
discharge from the armed forces of the United States; and

(5) passes the written and practical skills examinations as upon his original
certification.

(e) A certificate issued hereunder shall not be assignable or transferable.

(f) No official entry made upon a certificate may be refaced, removed or obliterated.

(g) Certificates issued hereunder shall be issued without cost to applicants.

(Formerly: - Acts 1974. P.L. 55, SEC. 1). As amended by Acts of 1981, P.L. 33,
SEC. 23.

Indiana Code Sec. 16-1-39-12

16-1-39-1Z Exemptions from this chapter

Sec. 12. Exemptions from this chapter.

(a) A cértificate shall not be required for a person who provides emergency
ambulance service, an emergency medical technician, or an ambulance when:

(1) rendering assistance to persons certified to provide emergency ambulance
service or to emergency medical technicians;

-6-



(2) operating from a location or headquarters outside of this state in order
to provide emergency ambulance services to patients who are picked up outside
the state for transportation to locations within the state; or

(3) providing emergency medical services during a major catastrophe or disaster
with which persons or ambulances certified to provide emergency ambulance
services are insufficient or unable to cope. - _

(b) An agency or instrumentatlity of the United States and any emergency medical
technicians or ambulances of such agency or instrumentality shall not be required to
be certified nor to conform to the standards prescribed under this chapter.

(Formerly: Acts 1974, P.L. 55, SEC.1). As amended by Acts 1980, P.L.114, SEC.4.

Indiana Code Sec. 16-1-39-13
Sec. 13. Suspension and Revocation Procedure.

(a) After notice and hearing, the commission may and is authorized to suspend
or revoke a certificate issued under this chapter, for failure to comply and maintain
compliance with, or for violation of, any applicable provisions, standards, or other
requirements of this chapter or regulations promulgated under this chapter.

(b) The commission may initiate proceedings to suspend or revoke a certificate

its own motion, or on the verified written complamt of any interested person,
and all such proceedings shall be held and conducj:ed in accordance with the provisions
of IC 1971, 4-22-1.

_ (© Nowithstanding the provisions of subsections (a) and (b) of this section,
the commission, upon finding that the public health or safety is in imminent danger,
may temporarily suspend a certificate without hearing for a period not to exceed
thirty (30) days upon notice to the certificate holder.

(d) Upon suspension, revocation, or termination of a certificate the provision
of such service shall cease.

(Formerly: Acts 1974, P.L.55, SEC.1).

Indiana Code Sec. 16-1-39-13.5

16-1-39-13.5 Display of green lights on privately-owned vehicles traveling in
line of duty; violations

Sec. 13.5. (a) Privately-owned vehicles belonging to any certified emergency
medical technician, while traveling in the line of duty in connection with emergency
medical services activities, may display green lights, subject to the following
restrictions and conditions:

(1) Such lights may not have a light source less than fifty (50) candlepower.
(2) All lights shall be placed on the top of the vehicle.

(3) No more than two (2) green lights may be displayed on any vehicle and each
light must be of the flashing or revolving type and visible at three hundred
sixty (360) degrees

-7-
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(4) The lights must consist of a lamp with a green lens and not of an uncolored
lens with a green bulb; however, the revolving lights may contain multiple bulbs.

(5) The green lights may not be a part of the regular head lamps displayed on
the vehicles.

(6) In order for an emergency medical technician to display the green light on
his vehicle, he must first secure a written permit from the director of the
Indiana emergency medical services commission to use the light, and this permit
must be carried by him at all times when the light is displayed.

(b) It is a Class C infraction for a person who is not an emergency medical
technician to display on any public or private motor vehicle at any time green lights
of any size or shape.

(c) Nothing in this section prohibits the operation of a vehicle lawfully
equipped with a green light from being operated as any other vehicle when the green
light is not illuminated.

(d) a person who is convicted of violating tfus section and who holds an
emergency medical technician certificate may, following the procedures prmded in
section 13 of this chapter, have the certificate suspended or revoked.

As added by Acts 1976, P.L. 62, SEC.1. Amended by Acts 1978, P.L.2, SEC.1612.

Indiana Code Sec. 16-1-39-14

Sec. 14. Local Governmental Provisions. The provision of emergency medical
service is declared to be an essential purpose of the political subdivisions of
the state.

(Formerly: Acts 1974, P.L. 55, SEC.1).

Indiana Code Sec. 16-1-39-15
16-1-39-15 Local Procedures

Sec. 15. Local Procedures. - The governing body of any city, town, township or
county is, by their own action or in any combination thereof empowered to:

(1) establish, operate, and maintain emergency medical services;

(2) levy taxes pursuant to and limited by IC 6-3.5, and expend appropriated
funds of the political subdivision to pay the costs and expenses of establishing,
operating, maintaining, or contracting for emergency medical services;

(3) authorize, franchise, or contract for emergency medical services; however,

' no county may provide, authorize, or contract for emergency medical services
within the limits of any first, second, or third class city, without the consent
of such city; nor may any city or town provide, authorize, franchise, or contract
for emergency medical services outside the limits of such city or town without
the approval of the governing body of the area to be served.

(4) apply for, receive and accept gifts, bequests, grants-in-aid, state, federal

and local aid, and other forms of financial assistance for the support of emergency
medical services;

-8-



(5) establish and provide for the collection of reasonable fees for emergency
ambulance services it provides pursuant to this chapter; and

=g

(6) pay the fees for dues for individual or group membership in any regularly
organized volunteer emergency medical services association on their own
behalf or on behalf of the emergency medical services persomnel serving that
unit of government.

=

-~

(Formerly: Acts 1974, P.L. 55, SEC.1). As amended by Acts 1980, P.L.114.SEC.S. ;‘

Indiana Code Sec. 16-1-39-16

-~

Sec. 16. Prosecution of Illegal Acts. The attorney general, the prosecuting
attorney, or the commission, where any person shall be in violation of the provisions !
of this chapter, or any regulations adopted pursuant to this chapter, may, in accordance
with the laws of this state governing injunctions, maintain an action in the name of
the state of Indiana to enjoin $uch person from continuing in violation of the pro- n
visions of this chapter. - However, such injunction shall not relieve any such person
from criminal prosecution thereof as provided for in this chapter, but such remedy
shall be in addition to any remedy provided for the criminal prosecution of such offense.

(Formerly: Acts 1974, P.L. 55, SEC.1).

--—’

- ——

Indiana Code Sec. 16-1-39-17
16-1-13-17 Repealed.

f
Sec. 17.
(History: Repealed by Acts 1978, P.L. 2. SEC.1650). [
Indiana Code Sec. 16-1-39-18 }
‘,
Sec. 18. Any monies appropriated by the General Assembly shall be distributed
in the manner determined by the General Assembly at the time of the appropriation.
(Formerly: Acts 1974, P.L. 55, SEC.1). ) '
Indiana Code-Sec. 16-1-39-19 ’
16-1-39-19 Liability 4 !

Sec. 19. (a) An ambulance attendant or a certified emergency medical technician
who renders emergency ambulance services to an emergency patient is not liable for
his act or omission in rendering those services unless the act or amission constitutes |
negligence or willful misconduct. If the attendant or technician is not so liable '
for his act or omission, no other person incurs liability by reason of an agency
relationship with the attendant or technician.

(b) This section does not affect the liability of a driver of an ambulance for
negligent operation of that ambulance.

As added by Acts 1977. P.L. 183, SEC.S. {




Chapter 35. Penalty Clause

Indiana Code Sec. 16-1-35-1 Violations

Sec. 1. A person who recklessly violates or fails to comply with this article
comnits a Class B misdemeanor, except as otherwise provided. Each day a violation

continues constitutes a separate offense.

(NOTE: The penalty provision originally contained in the Emergency
Medical Services enabling legislation, I.C. 1971, 16-1-39-17, was
repealed in 1978. In its place, the general penalty provision of
Title 16, Article 1, I.C. 1971, 16-1-35-1, applies unless a parti-
cular section provides otherwise. A Class B misdemeanor carries

a maximm inprisonment of 180 days, and a maximum fine of $1,000.00.)

-10-



6.2.

I.c.

16-1-40-1 through 16-1-40-10
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IC. 16-1-40-1 through 16-1-40-10
As of March 1, 1981

Chapter 40. Advanced Life Support
16-1-40-1 Definitions

16-1-40-2 Advanced life support operations committee
16-1-40-3  Advanced life support services regulatmns

16-1-40-4 Scope of practice

16-1-40-5 Repealed

16-1-40-6 Liability

16-1-40-7 Review of operations

16-1-40-8 Exemptions

16-1-40-9 Suspension and revocation procedure

16-1-40-10 Necessity of certificate; violation, offense; injunction

Chpater 40. Advanced Life Support.
Indiana Code Sec. 16-1-40-1

Sec. 1. Definitions. As used in this chapter: (a) "Advanced life support"
means care given at the scene of an accident or illness, during transport, or at
a hospital by a paramedic or advanced emergency medical technician which is more
advanced than that usually rendered by an emergency medical technician, and which
may include, but is not limited to, the following:

(1) defibrillation;

(2) endotracheal intubation;

(3) parenteral injections of appropriate medications;

(4) electrocardiogram interpretation; and

(S) emergency management of trauma and illness.

(b) "Commission'" means the Indiana emergency medical services commission.
(c) '"Paramedic'' means a person who:

(1) is affiliated with a certified paramedic organization, is employed by a
sponsoring hospital approved by the commission, or is employed by a super-

vising hospital with a contract for in-service education with a sponsoring

hospital approved by the commission;

(2) has completed a prescribed course in advanced life support; and
(3) has been certified by the Indiana emergency medical services commission.
(d) "Provider organization'' means an ambulance service provider or other emer-

gency care organization certified by the Indiana emergency medical services commission

to provide advanced life support in comnection with a supervising hospital.

(e) "Supervising hospital' means a licensed Indiana hospital which has been
certified by the Indiana emergency medical services commission to supervise para-
medics, advanced emergency medical technicians, and provider organizations in pro-
viding advanced life support.



- P

(£) "'Advanced emergency medical technician' means a person who can perform
one (1) or more but not all of the procedures of a paramedic and who:

(1) has completed a prescribed course in advanced life support;

(2) has been certified by the Indiana emergency medical services commission;
(3) is associated with a single supervising hospital; and

(4) is affiliated with a provider organization.

(g) "Emergency medical services" has the meaning set out in IC 16-1-39-2.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183,
SEC.1; Acts 1980, P.L. 114, SEC.6. :

Indiana Code Sec. 16-1-40-2
16-1-40-2 Advanced life support operations committee

Sec. 2. Advanced Life Support Operations Committee. The commission shall
appoint an advanced life support operations subcommittee to advise the commission
on the development of standards for the certification of provider organizations,
paramedics, advanced emergency medical technicians and supervising hospitals,-and
the development of regulations governing the operation of advanced life support
services.

(Formerly: Acts 1975, P.L. 142, SEC.1). As amended by Acts 1977, P.L.183, SEC.2.

Indiana Code Sec. 16-1-40-3
16-1-40-3 Advanced life support services regulations

Sec. 3. Advanced Life Support Services Regulations. The commission shall pro-
mulgate rules and regulations which will promote the orderly development of advanced
life support services in Indiana. These rules and regulations shall include, but
not be limited to, the following:

(a) requirements and procedures for the certification of provider organizations,
paramedics, advanced emergency medical technicians and supervising hospitals; and

(b) regulations governing the operation of advanced life support services
including the medications and procedures which may be administered and performed by
paramedics and ad\{anced emergency medical technicians.

(Formerly: Acts 1975. P.L.142, SEC.1). As amended by Acts 1977, P.L.183. SEC.3.

Indiana Code Sec. 16-1-40-4
16-1-40-4 Scope of practice

Sec. 4. Scope of Practice. (a) Notwithstanding any other provision of law, a
certified paramedic or advanced emergency medical technician may perform advanced
life support in an emergency according to the rules and regulations of the commission.

(b) Notwithstanding any other provision of law, a person may, during a course of
instruction in advanced life support, perform advanced life support according to the
rules and regulations of the commission. :

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183. SEC.4.

-2-
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Indian Code Sec. 16-1-40-5
16-1-40-5 Repealed.
Sec. 5. (History: Repealed by Acts 1977, P.L. 183, SEC.9).

Indiana Code Sec. 16-1-40-6
16-1-40-6 Liability

Sec. 6. Liability. An act or omission of a paramedic or advanced emergency
medical technician done or omitted in good faith while rendering advanced life support
to a patient or trauma victim shall not impose liability upon the paramedic or
advanced emergency medical technician, the authorizing physician, the hospital, or
the officers, members of the staff, nurses, or other employees of the hospital or
the local govermmental unit if the advanced life support is rendered in comnection
with an emergency, and in good faith, and under the written or oral direction of a
licensed physician unless the act or omission was.a result of negligence or willful
misconduct.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acrs 1977, P.L.183, SEC.S.

Indiana code Sec. 16-1-40-7
16-1-40-7 Review of operations

Sec. 7. Review of Operations. The commission shall develop procedures for
ongoing review of all emergency ambqlance services.

The commission may review any prehospital ambulance rescue or report record,
regarding an emergency patient, which is utilized or compiled by an emergency ambulance
service employing paramedics, emergency medical technicians, or advanced emergency -
medical technicians; however, those records shall remain confidential and may be used
solely for the purpose of compiling data and statistics. The use of such data or
statistics is subject to the provisions of IC 4-1-6.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183,
SEC.6; Acts 1980, P.L.114, SEC.7. .

Indiana Code Sec. 16-1-40-8
16-1-40-8 Exemptions

Sec. 8. Exemptions. (a) A certificate shall not be required for a person who
provides advanced life support while assisting in the case of a major catastrophe or
disaster whereby persons who are certified to provide emergency medical services or
advanced life support are insufficient in number or are umable to cope with the situa-
tion.

(b) An agency or instrumentality of the United States and any paramedics or
advanced emergency medical technicians of such agency or instrumentality shall not be
required to be certified nor to conform to the standards prescribed under this chapter.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183, SEC.7;
Acts 1980, P.L.114, SEC.8. :

-3-



- . e

Indiana Code Sec. 16-1-40-9

Sec. 9. Suspension and Revocation Procedure.

(a) After notice and hearing, the commission may suspend or revoke a certificate
issued under this chpater, for failure to comply and maintain compliance with, or for
violation of, any applicable provisions, standards, or other requirements of this
chapter or regulations promulgated under this chapter.

(b) The Commission may initiate proceedings to suspend or revoke a certificate
upon its own motion, or on the verified written complaint of any interested person,
and all proceedings shall be held according to IC 1971, 4-22-1.

(c) Notwithstanding the provisions of subsections (a) and (b) of this section,
the commission, upon finding that the public health or safety is in imminent danger,
may temporarily suspend a certificate without hearing for a period not to exceed
thirty (30) days upon notice to the certificate holder.

(d) Upon suspension, revocation, or termination of a certificate the provision
of service shall cease.

(Formerly: Acts 1975, P.L.142, SEC.1).

Indiana Code Sec. 16-1-40-10
16-1-40-10 Necessity of certificate; violation, offense; injunction

" Sec. 10. (a) No person, except:
(1) a physician with an unlimited license to practice medicine;
(2) a registered nurse, or an individual acting under the supervision of
a physician with an unlimited license to practice medicine; or

(3) a person providing health care in a hospital or ambulatory outpatient
surgical center licensed under IC 16-10-1; -

may furnish, operate, conduct, maintain, advertise, or otherwise be engaged in
providing advanced life support as a part of the regular course of doing business,

either paid or voluntary, unless the person holds a valid certificate or provisional
certificate issued by the commission to provide advanced life support.

(b) Notwithstanding subsection (a):
(1) a physician with an unlimited license to practice medicine;

(2) a registered nurse, or an individual acting under the supervision of
a physician with an unlimited license to practice medicine; or

(3) a person providing health care in a hospital or ambulatory outpatient
surgical center licensed under IC 16-10-1;

who operates a business of operating an emergency ambulance service which provides
advanced life support must hold a valid certificate issued by the commission under
this chapter. v

(c) A person who violates this section commits a Class C misdemeanor. Each
day of continued violation of this section is a separate offense.

 e— O —
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(d) The attorney general, the prosecuting attorney, or the commission, where
any person is in violation of this section, or any regulations adopted according
to this chapter, may, according to the laws governing injunctions, maintain an action
in the name of the state to enjoin the person from continuing the violation.
However, the injunction does not relieve any person from criminal prosecution but
is in addition to any remedy provided for the criminal prosecution of the offense.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1978, P.L.2,
SEC.1613; Acts 1980, P.L.114, SEC.9.

(Note: A Class Cmisdemeanor is punishable by a fixed term of up to
60 days imprisonment and/or a fine of up to $500.)



6.3. Proposed Legislation

Following two years of efforts by the EMS Commission and other concerned agen-
cies, the Indiana General Assembly in March 1980 passed House Enrolled Act 1163.
The bill as signed by Governor Otis R. Bowen, M.D., expanded the Commission to
thirteen, defined Emergency Medical Services, and clarified some sections of the
original legislation.

At the present time, the EMS Commission has no specific plans for seeking ad-
ditional legislative authority.

6.4. Compilation of EMS-related Statutes

The staff of the EMS Commission is currently compiling into one document, all exis-
ting Indiana Legislation pertaining to EMS.

The study is being done with the help and cooperation of the Legislative Council,
by searching their computer record of all laws for key words/phrases.

It is anticipated the study will be complete by the September 1982 EMS Commission
meeting.

The following is the format the report will be in:

I. Enabling Legislation
A. Emergency Medical Services; Basic Life Support
B. Advanced Life Support
C. Relationship of Rules and Regulations to Enabling
Legislation

II. Local Government Provisions

A. Authority in Enabling Legislation

B. Statutory requirements for local government
interaction vis-a-vis EMS

C. Additional statutory provisions
1. Contracting procedure
2. Public purchasing procedure
3. Taxing authority

III. Ambulance Driving Requirements
A. Driver Qualification (age, license required)
B. Status as "Authorized Emergency Vehicle"
C. Exemptions from Traffic Rules
1. Privileges allowed
2. Vehicles eligible
3. Conditions required
a. Status of emergency run
b. Warning signals utilized
D. Warning Signals Required; State Law
1. Audible
2. Visual
E. Obligations Imposed upon the Public; Right-of-way
1. Motorists
2. Pedestrians

I-32
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IV.

VII.

F.

Ambulance Driver Responsibilities
1. Duty
2. Liability

Suspension and Revocation of Certificates

A.
B.

Grounds

Procedure

1. 1Initiation

2. Indiana Administrative Adjudication Act

Enforcement of Standards (Statutory and Regulatory)

A.
B.

Injunction
Prosecution

Authority at the Accident Scene: Narrative Statement

A.
B.

EMS Personnel vis~a-vis Law Enforcement Personnel
Coronor's Law

Limitations upon Liability

A.

B.

c.

D.

E.

Emergency Medical Technicians, Advanced Emergency Medical

Technicians; Paramedics

Ambulance Drivers and Other Non-Certified Personnel
Employers

l. Publicly-operated services

2. Privately-owned services

"Good Samaritan" law; Other provisions protecting non-EMS
volunteers
The standard of care required; discussion of negligence
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6.5. Official Rules and Regulations for Operation and Administration of Emergency

Medical Services
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F‘ma’l Rules

for one (1) of the two (2) next succeeding examinations.
After two (2) examinations have been held following
any failure, the candidate may be required to retake
both the theoretical and practical examinations.
(Indiana State Board of Dental Ezaminers; PT £, Rule
12; filed Aug 10, 1978, 11:00 am: Rules and Regs. 197&
- p. 58; filed Nov 7, 1980, 12:45 pm)

l -LSA Document #0-101(F)

r Proposed Rules Published: August 1, 1980; 8 IR 1377
Hca-maHdd August 22, 1980
Appvmd by Attorney General: October 24, 1980
: Approved by Governor: November 8, 1980
FiladmﬂzScaw-yofStatc:Nmba' 7, 1980. 12:45
rm

TITLE 836 INDIANA EMERGENCY MEDICAL
.SERVICES COMMISSION )
)

LSA Document #9-161(F)
]

DIGEST

A.mends rules concerning basic and advanced life
support. Adds rules concerning air ambulance service.

836 IAC 1-1 836 IAC 1-6-1
836 IAC 1-2 836 IAC 1-6-2
836 IAC 1-3 836 IAC 1-6-6
836 IAC 14 836 IAC 1.7
836 IAC 1-5 886 IAC2

SECTION 1. 836IAC1-1-1 is amended toread as
follows:

] 836 IAC 1-1-1 Definitions
Mﬂ'ﬂ,‘ 1C 16-1-39-8
Affected: IC 16-1-39-2; IC 16-1-39-12

Sec. 1. DEFINITIONS USED IN THESE
RULES AND REGULATIONS SEALLEAVETHE
FOLLOWING MEANING UNLESS THE CONTEXT
CLEARLY DENOTES OTHERWISE: (a) “Commis-
sion” shall mean the Emergency Medical Services
Commission of the State of Indiana.

(b) “Director'shanmanﬂchwofthe
Emergency Medical Services Commission of tho State
of Indiana,

(c) 'Person’shallmmanynamnlpemnor
persons, firm, partnership, corporation, company,
association or joint stock association and the legal

' successors thers of including’ any governmental

agency or instrumentality, other than an agency or

instrumentality of the United Statess except that:
(1) - “An agency or instrumentality of the
United States” as that phrase is used in IC 16-1-
39-12(b), is defined to exclude all non-
governmental entities which have a contract
with the Government of the United States or any
bureau, board, eomhdon. or a.ny Mrny
created entity thereof. .

who is acutely iIl, injured, or otherwise incapacitated
or helpless and who requires emergency care. )

(e) “Ambulance” shall mean any conveyancs on
land, sea, or air that is used or is intended to be used,
for the purpose of responding to emergency, life-
threatening situatiops and providing emcrmcy
transportation servies.

(4 4] Ambuhneemﬁupmﬁder’:hnmmm
person who engages in or seeks to furnish, operate,
eondnct. maintain, advertise or otherwiss engage in
services for the transportation and care of emergency
patients as a part of a regular course of doing business,
either paid or voluntary.

(g) “Emergency medical technician” shall mean
any individual certified by the Emergency Medical
Services Commission as eligible for engaciang in
responsible for the administration of emergency care
procedures to emergency patients and for the handling
and transportation of such patients,

(h) “Certificats” or “Certification” chall mean
euthorisation in writien form issued b3 the
commission {0 & Tersen {0 operaie and maintain an
emergeney ambulance; {0 act a8 an ambulanes
serviee provider or {0 excereise the privileges of an
emergeney medieal fechnician as defined in these
mles and reguletionsr means authorization in
-written form issued by the commission to a person
to furnish, operate, conduct, maintain, advertise,
otherwise engage in providing emergency
medical services as a part of a regular course of
doing business, either paid or voluntary.

(I) “Emergency ambulance services” means the

of emergency patients by ambulance,
and the administration of emergency care

procedures to emergency patients before, or
during such transportation.

() “Emergency medical services” means the ‘
provision of emergency ambulance services or
other services utilized in serving an individual's
need for immediate medical care in order to
prevent loss of life aggravation of pbysiological or
psycholog'iea.lmneuiniurr

1



Final Rules

(k) “ATCO” means Air Taxi and Commercial
Operators, with reference to Air Taxi and

Commercial Operators, operations certificate
~ outlined in Federal Aviation Regulations, Part 85.

(1) “F.A.A." shall mean the Federal Aviation
Administration.

(m) “F.AR.” shall mean the Federal Aviation
Regulations including but not limited to the
following

(1) ‘Fedeul Aviation Regulations relative to

the certification of pilots and instructors;

(2) Federal Aviation Regulations relative to

medical standards and certification of pilots and

other F.A.A. related personnel;

(8) Federal Aviation Regulations relative to

general operating and flight rules; and

(4) Federal Aviation Regulations relative to air

taxi and commercial operators of small aireraft.

(n) A.G.L.—Above Ground Level. (Indiana
Emergency Medical Services Commission; Emergency
Medical Services Preliminary; filed Jun 8, 1975, 11:57
a.m; Rules and Regs. 1976, p. 84; filed Nov 8, 1980, 8:55
pm, .

- - ——
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SECTION 1. 836 1AC 1-2-1, as amended at8 nz"

2192, SECTION 2, is amended to read as follows:

836 IAC 1-2-1 General certification provisions
Authority: IC 16-1-39-8 *
Affected: IC 4-22-1; IC 16-1-8&9: IC 16-149-13

Sec. 1. GENERAL CERTIFICATION PROVI-
SIONS. (2) Unless otherwise specified, the provisions
of 836 1IAC 1-2 shall be in full force and effect as of
January 1, 1978, however, the Commission may, upon
receipt of proper application, certify ambulance
service providers on or after January 1, 1876.

(b) A person shall not engage in the business or
service of providing emergency ambulance services
upon any public way of the state unless he holdsa valid
certificate issued by the commission for engaging in
such ahtmneaor servweuannmbnlmeem
provxder. 0

(c) A eertiﬁeateshallnotbereqmredforapm
who provides emergency ambulance service, an
et;:ergency medical techmc:an, or an ambnlanu
when:

(1) rendering assistance to persons eertzﬁed to

provide emergency ambulance semee or to

emergency medical technicians. - ..

(2) operating from a location or headqum

outside of this state in order to provide emergency

ambulance services to patients who are picked up
outside the state for transpomhon to locat:ons
within the state;or -

3) provxdxnz emergency medxcal services dnnnz

a major utastrophe or disaster with which persons
. or amhulance services are msuﬂicxent or una.ble to

. mm. b

@) an a.gency or mstrumentahtw of the United

States and any emergency medical technicians or

ambulances of such agency or instrumentality shall

not be required to be certified nor to conform to the
standards prescribed under 836 IAC 1-1-1(cX1).

(d) Each ambulance, while transporting an
emergency patient, shall be manned by not less than
two (2) persons, cne of whom must be a certified
emergency medical technician and who must be in the

:“.,-'.- REmp - oo . ereme ..

' patient compartment, unless an exemption is

approved by the Commission thronzb 836 IAC 1-2-1(1:)
or 836 IAC 1-7-8th). - -

(e) After notice and hearing, the commission may
and is authorized to suspend or revoke a certificate
issued under IC 16-1-39 for failure to comply and

maintain compliance with, or for violation of, any-

applicable provisions, standards, or other require-
ments of IC 16-1-39 or regulations promulgated under
Title 836 of the Indiana Administrative Code. The
commission may initiate proceedings to suspend or
revoke a certificate upon its own notion, or on the
verified written complaint of any interested person,
and all such proceedings shall be held and conducted
in accordance with the provisions of IC 1893y 4-22-1L.

(). Notwithstanding the previsiene provision of
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l subsections (8) and subsection (e) of this section, the
commission, upon finding that the public health or
safety is in imminent danger, may temporarily

suspend a certificate without hearing for a period not

to exceed thirty (30) days upon notice to the certificate
holder.

(g) Upon suspension, revocation, or termination of
a certificate the provision of such service shall cease.

.(h) An ambulance owner or lessee seeking
cernfiutnon of a land ambulance which is specially
staffed, equipped and or uniquely designed to provide
inter-hospital emergency transportation of critical
care patients, ez for example; coronary care, high
risk infant, poisoning, psychiatric, and alcohol and
drug overdose, may petition the Commission for

- exemption from one or more of the specifications or
" requirements listed in 836 FAC 1-3-3(e); 886 IAC 1-2-
1(d), 836 TAC 1-3-3(1); (3); (3); (B); (6% (P end (0) 836
IAC 1-8- 3(.')' (b)o (C). (e)o (f)o (t). md (i)! and 836 mc
1-3-4(3)(a)(2). If an exemption is requested from 836
IAC 1-3-3(e) 836 IAC 1-2-1(d), the application shall
include a description of the medical capability of each
‘person who usually staffs the patient compartment
when transporting an emergency patient. The
Commission may approve one or moreof the requested
exemptions and grant certification. However, the
~ Commission may restriet any exemption(s)
approved under this rule [826 IAC £). Exemption(s)
l requested shall not be approved, if in the opinion of the
Commission, the exemption(s) would -impair the
capabilities of the ambulance service provider to
provide proper emergency patient care.

- (i) An ambulance owner or lessee seeking
certification of other than a land or air ambulance may
petition the Commission for an exemption from one or
more of these rules and regulations [826 IAC 1 and 836
IAC 2] The air ambulance provision of this subsection
expires January 1, 1982, (ITndiana Emergency Medical
Services Commission; Emergency Medical Services
Rulel, A; filed Jun 5, 1975, 11:57 am: Rules and Regs.
1976, p. 84; filed Dec 15, 1977: Rules and Regs. 1978, p.
244; filed Dec 15, 1977: Rules and Regs, 1978, p. 245;

filed Nov 8, 1980, 3:55 pm: 3 IR £19%; Errata 4 IR 531; |

filed Oct 13, 1981, 10:05 am) _.

- SECTION 2. 836 IAC 1-2-2, as amended at 8 IR
2198, SECTION 8, is amended to read as follows:

836 IAC 1-2-2 Application for certification
" Autbority: IC 16-1.89-6
Affected: I1C 16-1-89-11

Sec. 2. APPLICATION FOR CERTIFICATION
'/ {a) Application for ambulance service provider
I certification shall be made on snch forms as may be

-

brescn“bed by the commission, and the applicant shall
icomply with the following requirements:

(1) Applicants shall complete the required forms,
and submit same to the director not less than sixty
(60) days prior to the requested effective date of the
certificate, -

(2) Each ambulance, with its equipment
required by these rules and regulations [838L401].
. gshall be made available for inspection by the
director, or his duly authorized representative. ...
(8) The premises on which ambulances are parked
or garaged and on which ambulance supplies are
stored shall be open during business hours to the
director, or his duly authorized representative, for
inspection.

(4) A complete listing of personnel to be utilized as
emergency medical technicians and ambulance
drivers shall be submitted to the director. The
director shall be notified in writing within thirty
(30) days of any change in personnel.

the following:
(A) A description of the proposed service area.
(B). Evidence of capability to service the
proposed service area, including hours of
operation, number of ambulances available
during business hours, and type and number of
personnel on duty and/or on-call during business

within thirty (80) days of any changes.

(C) Proof of insurance coverage in adequate
amounts as specified in 886 IAC 1-2-8(6Xf) shall
be submitted with the apphcatxon and shall be
renewed thirty (30) days prior to the expiration of
the current insurance.

(D) Other information as reqnired by the
commission.

() Upon approval by the commission, a certificate
ghall be issued by the director. The certificate shall be
valid for a period of one (1) year from the date of issue
unless earlier revoked or suspended by the
commission, and shall be yrominenﬂy dxsplayed atthe
place of business.

(c) Application for ambulanes service provider
certification renewal should be made not less than
sixty (60) days prior to the expiration date of the
current certificate to assure continuity of certification.
Application for renewal shall be made on such forms
as may be prescribed by the commission and shall
indicate compliance with the requirements as set forth
for original certifi a’aon. including ambulancc
inspection.

(d) Upon application the dxrector may grant
temporary approval .for certification or certification

(5) Each applicant shall provide the director w:th )

hours, and shall notify the director in writing
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renewal for a period not to exceed ninety (90) days to
' allow the commission to act upon the application for
initial certification or certification renewal if the
applicant is in full compliance with these rules and
regulations [836 IA C 1], as determined by the director.
Such temporary certification may only be approved
one (1) time. (Indiana E'mergency Medical Services
Commission; Emergency Medical Services Rule I.B:
Jied Jun 8, 19785, 11:57 am: Rules and Regs. 1976, p- 86;
Jiled May 10, 1977, 10:52 am: Rules and Regs. 1978, p.
. 218; filed Dec 15, 1977: Rules and Regs. 1978, p. 245;
Jiled Nov 8, 1980, 3:55 pm: 3 IR 2198; filed Oct 18, 1981,
10:05 am) ..
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SECTION 4. 8386IAC 1-2-3 is amended toread as

follows:

836 IAC 1-2-3 Ambulance service provider oper-
. ating procedures
Authority: IC 16-1-39-8

Affected: IC 16-1-39-8; IC 34-4-16.5-1

Sec. 3. AMBULANCE SERVICE PROVIDER
OPERATING PROCEDURES. (2) Each ambulance
service provider shall maintain accurate records
concerning the transportation of each emergency
patient within the state including an ambulance and
rescue record on & form prescribed by the commission.

(b) An ambulance service provider shall not

. operate a land ambulance on any public way in this

state if the ambulance is not in full compliance with
the ambulance certification requirements established
by the commission and set forth in these rules and
regulations [836 IAC 1], and which does not have a
cenrgficate issued pursuant to IC 16-1-39, except as
follows: '

(1) An ambulance service provider may

operate, for a period not to exceed thirty (30)

~ consecutive days, a non-certified ambulance if

the non-certified ambulance is used to replace a

certified ambulance that has been temporarily

taken out of service for repair or maintenance,
roviding that: -

"(A) The replacement ambulance must meet
all certification requirements except 836 IAC
1-3-3(4)(B) and (C), and 836 IAC 1-3-3(10)(A).
(B) The ambulance service provider notifies
the commission by letter delivered to the
commission office, or postmarked, within
seven (7) days of the date the replacement
ambulance is placed in service. The letter
shall identify the replacement date, the
certification number of the replaced ambulance
and the vehicle identification number of the
replacement ambulance. Upon receipt of the
letter the director shall issue a temporary
certificate effective the date the certified
ambulance was replaced. Temporary certifi-

4 l
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cation shall not exceed thirty (30) days, and
the replaced ambulance shall be returned to
service upon completion of the required
repair or maintenance if less than thirty (80)
days, and upon return to service the use of the
replacement vehicle shall cease and the

» temporary certificate shall be returned tothe -
director. If the replaced ambulance is not -

returned to service within the thirty (30) day
period, use of the replacement ambulance
shall cease unless certification is approved
¥ through 836 1AC 1-3.
3XC) Premises shall be maintained, suitable to
the conduct of the ambulance service, with
_provision for adequate storage:mad»‘or
" and maintenance of ambulances and equipment.
&3¥D) Each ambulance service provider shall
provide for a periodic maintenance program to
assure that all ambulanes. including equipment,
are maintained in good working condition and

that rigid sanitation procedures are in eﬂect at -

all times.
&XE) All ambulance service provider premises,
l records, garaging facilities, and ambulances
shall be made available for inspection by the
director, or his duly authorized representative, at
] any time during regular business hours.
GXF) Theinsurance requirement of IC 16-1-39-
9(b) is satisfied if the ambulance service provider;
(a) has in force and effect public liability
] ‘insurance in the sum of not less than $300;000 fer
injiunies to one peroen; and $300;000 for injuries
to more than eme persen in one accideni; and
' preperty damege insuranee in & sum of net lese
than $100;000 $300,000 combined single limit,
issued by an insurance company licensed to do
! business in the ‘State of Indiara, or, (b) is a
governmental entity within the meaning of IC 84-
4-16.5-1, et. seq. Coverage must be for each and
l everyambuhnuownedand/oropmudbyorfor
} the ambulance service pmder
¢XG) Each ambulance service provider shall

provide and maintain a communication system

which meets or exceeds the
forth in Rule HI 836 IAC 14ofthesemlaa.nd
ons.

(H) Each ambulancé service provider shall -

designate one (1) person to assume responsibility

for in-service training. This person shall be:

certified as an emergency medical technician, a
registered nurse, or a licensed physician.

@XI) Each ambulance service shall submit an
anmual report in the manner prescribed by the
commission.

$XJ) An ambula.nee semce provxder shall not

ents set

engege in eonduet or practicss deirimental to
act in"a reckless or negligent manner so as to
endanger the health aad or safety of emergency
patients or to members of the general public
while in the course of business as an ambulance
service provider.

(K) After December 31,1980, each ambulance
service provider shall notify the director
within thirty (30) days of the present and past
specific location of any ambulance if the
location of the ambulance is changed from
that specified in the provider'’s application for
ambulance service provider certification or
certification renewal

(L) After December 81, 1980, each fully
certified ambulance shall display the last four
(4) numbers of the commission assigned
ambulance certification number. The four
numbers, in sequence, shall be placed on each
side of the ambulance on the right and left -
front fenders and above license plate on left
rear door. Each number shall be in block, blue
letters not less than three (3) inches in height.
Reflective material is recommended. The
numbers shall be placed on the vehicle within -
seven (7) days of the receipt of the ambulance
certificate. The numbers shall be removed or
permanently covered by the ambulance
service provider when the ambulance is
permanently removed from service by the
ambulance service provider.

(M) After December 31, 1980, each ambu-
lance service provider shall apply the
certified vehicle sticker, supplied by the
commission, to the inside and lower rear
corner of the svindow of the curb-side patient
compartment door.

(N) After December 31, 1980, each ambu-
lance service provider shall, within seven (7)
consecutive days of the date a certified
ambulance is permanently withdrawn from
service, return to the director the certificate
and window -sticker issued by the commission
for the ambulance. -

(O) After December 81, 1980, no certified
ambulance service provider may operate any

non-certified vehicle, that- displays fo the . .

public any word, phraso or inarkings which
implies in any inanner that the vehicle is an
ambulance as defined in IC 16-1-39.

(P) Each provider shall insure that rigid
sanitation procedures are in effectatall times.
The f{ollowing sanitation standards shall
apply to all ambulances:

~ () The interior and the equipment within
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the vehicle shall be clean and maintained in
good working order at all times,
(ii) Freshly laundered linen or disposable
linens shall be used on cots and pillows, and
linen shall be changed after each patient is
transported.
(iii) Clean linen storage shall be provided
(iv) Closed compartments shall be provided
within the vehicle for medical supplies. -
+. (v} Closed containers shall be provided for
soiled supplies.
(vi) Blankets shall be kept clean and stored
in closed compartments.
(vil) Implements inserted into the patient's
nose or mouth shall be single-service,
wrapped and properly stored and handled
Multi-use items are to be kept clean and sterile
when indicated and properly stored.
(vili) When a vehicle has been utilized to
transport a patient known to have a
communicable disease, the vehicle shall be
cleansed and all contact surfaces shall be
washed with soap and water and disinfected.

(Indiana Emergency Medical Services Commission:
Emergency Medical Services Rule I.C; filed Jun 5,
1975, 11:57 am: Rules and Regs. 1976, p. 86: filed May
10, 1977, 10:52: Rules and Regs. 1978, p. 218; filed Dec
15, 1977: Rulesand Regs. 1978, p. 245; ﬁledNovs 1980,

R .55pm)

SECTION 3. 836 IAC 1-3-1. as amended at 3IR

2196, SECTION 8§, is amended to read as follows:

836 IAC 1-8-1 General certification provisions
Authority: IC 16-1-89-6
Affected: IC 16-1-39-9

Sec. 1. GENERAL CERTIFICATION PROVI-
SIONS. (a) Unless otherwise specified, the provisions
of 836 IAC 1-3 of these rules and regulations shall be in
full force and effect as of January 1, 1978, however, the
commission may, upon receipt of proper application,
eerufy ambulances on or after January 1, 1976.

() All ambulances ordered for purchase, or

l Ieased, on or after June 1, 1975, should meet the

minimum specifications as set forth in 836 IAC 1-3.
Ambulances ordered or leased on or after June 1, 1975
which do not meet minimum specifications will not be

eligible for certification, except as defined under 836
1AC 1-2-1(h).

" ) Asb\éeaeemalesseeaaypeh%&ontbe
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: maﬁeuﬁm
(4 Aabﬂamerdméuhudauaﬁe{nc
1; 1078 which do noi meet minimum specifications
will met be eligible for provisional certification:

4 Ambulanees with an inside patient compart- '

ment height of leas than forty (40) inches will net
be eligible for provisional eeriification: .
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. previsions of 836 IAC 1-3-1d); shell expire

Deeenbe%himaadahaﬂaﬁbew
. ée¥(c) Procedures for suspension, revoa.tlon. or

termination of a certificate included under 836 IAC1-
2-1¢); (e), (), and (g) shall apply to certification for
ambulances. (Indiana Emergency Medical Services
Commission; Emergency Medical Services Rule IT.A;

Jiled Jun 5, 1975, 11:57 am: Rules and Regs. 1976, p. 87;

Jiled Dec 15, 1977: Rules and Regs. 1978, p. £45; filed °

Nov 8, 1980, 3:55 pm: 8 IR 2196; Errcta«GIRSSI ;s filed
Od 13, 1981, 10‘05 am)

SECTION 6. 836IAC1-3-2 i: amended to rud as
follows:

836 IAC 1-3-2 Application for certxﬁca.tion
Authority: IC 16-1-39-6
Affected: 1C 16-1-39-11

Sec. 22 APPLICATION FOR CERTIFICATION.

(a) Application for ambulance certification shall be

made by the owner or lessee on such forms as may be

s Gveees s gopa
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prescribed by the commission, and shall comply with \

the fol]owmg requxrements:
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(1) Applicants shall complete the required forms,
and submit same to the director within ten (10) days
after the effective date of sale purchase or lease.
Temporary certification for vehiele ambulance use
 may be issued by the director for a period not to
exceed ninety (90) days to allow the commission to
. act upon the application.
' (2) Each ambulance for which certification is
requested shall be made available for inspection by
. the director, or his duly authorized representative, :
with its equipment as required by these rulesand -
regulations [836 IAC 1] prior to approval for
" (b) Uponapproval by the commission, a certificate
shall be issued by the director to the ambulance owner
or lessee. The certificate shall be prominently
isplayed within the wehicle as preseribed by the
:emmissicn when operating as an emergeneyvehiele
= the transpert of emergeney patienis on & publie -
~ay of the state ambulance patient compartment.
‘Indiana Emergency Medical Services Commission;
E'mergency Medical Services Rule I1B; filed Jun 5,
1975, 11:57 am: Rules and Regs. 1976, p. 88; filed Nov 3,
41980, &:55 pm)

y SECTION 4. 836 IAC 1-3-8, as amended at 8 IR
‘ 2197, SECTION 7, is amended to read as follows:

836 IAC 1-3-3 Ambulance specifications; land
Authority: IC 16-1-39-6 )
Affected: 1C 16-1-39-9

Sec. 3. AMBULANCE SPECIFICATIONS—
LAND. The following specifications shall apply to all
d iand ambulences: (excludes air and water conveyances). (a)
Performance Characteristics—All ambulances shall
meet or exceed the following minimum performan
Jcharacteristics: . :

sh(1:;1) fe’:tysic;cgat;acterisﬁcs-m ambulances
all meet or e following minim i
characteristics: ¢ 1 physical
- (1) Width—The overall width of the vehicle shall
* . be a minimum of 75 inches and shall not exceed 96
inches. Vehicle width shall be measured at the rear
_ of the vehicle from a point even with the outer edge
of the bumper on the driver’s side to the outer edge of
the bumper on the passenger's side. .. . -.;.
(2) Height—The overall vehicle exterior height
shall be 2 maximum of 110 inches which shall be
megsm:ed atcnrbwaizhtfromthezroundbapoint
which is level with tge top of the vehicle, including
emergency warning devices, but excln :
" radio antenna. e Hingtwo-vay
(3? .Wheelbase-A- wheelbase of 128 inches,
minimum, is recommended. See 836 IAC 1-3-8)A)
(e)(1) for minimum inside length of patient
compartment.

(¢) Electrical System—All ambulances shall meet
or exceed the following minimum specifications for
electrical systems: '

(1) Wiring—Wiring is to be made up into

harnesses, properly sized and coded. These are to be

reasonably accessible for checking and maintenance In |
any area where wiring would be exposed to the
elements, it must be protected by weatherproof
ha.rnas or loom. This loom is to be installed 80 as to
eliminate the possible entrance of water which
co?l.cl .cause damage through freeze-bursting.

?Vu-mz, in loom or otherwise, will not be accepted if

in the area of “wheel wash” abrasion. Wiring isto be

protected by rubber grommet or plastic bezelatany
point where it may pass through, or over the edge of
any metal panel, unless the hole or edge of the metal

(1) Vehicle Braking System—Vehicle brakesshall
be of the power assist type. Front disc brakes are

preferred. .

eight (8) cylinder; internal combustion, liquid
cooled engine which meets ambulance chassis
manufacturer’s standard horse power/displacemen
requirements. .o
(8) Speed—The fully loaded vehicle shall be
capable of a sustained speed of at least 556 MPH over
dry, level, hard-surfaced roads. .

(4) Transmission—The vehicle transmission shall |
have a minimum of three (8) forward gears.
Automatic transmission is recommended.

(5) Steering system—The steering system shall be
the manufacturer’s recommended design and shall
be power assisted. . .

(6) Suspension system—Shock absorbers shall be
of the heavy duty, double action type. .

(7) Tires—Tires shall meet the manufacturet's
standards for the gross vehicle weight of the vehicle.

1
]
|
1
|
l
|

(2) Engine—The vehicle engine shall beasix (6)or |

is hemmed or flanged. Wiring connectors and
terminals shall be the manufacturer’s recommended
standard. Horizontal wiring shall be supported by
inmlaudclipsloutedandspacedtominimize
“sag.” It is recommended that camplete wiring
diagrams for standard and for optional equipment
- be supplied for each vehicle, Ambulance body and
accessory electrical equipment should be served by
circuit(s) separate and distinct from vehicle chassis

circuits, ' :

(@) Electrical Generating System—The generating
system shall consist of 2 105 ampere alternator
(8) Batteries—Two (2) batteries shall be provided,
each with a 70 amp. hour rating, with switching
system to operate each separately or both
simultaneously, with capability to completely
disconnect both batteries. - .
(4) Driver compartment lighting—Lighting shall

s
’
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be designed and located so that no glare is reflected
from surrounding areas to the driver's eyes or his
line of vision, from instrument panel, switch panel]
or other areas that may require illumination while
the vehicle is in motion.

(5) Patient Compartment Lighting—Illumination
must be adequate throughout the compartment, and
provide an intensity of 35 foot candles at the level of
the patient for adequate observation of vital signs,
; (such as skin color and pupillary reflex, and for care
in transit), and such illumination shall be
automatically activated when opening the patient
compartment doors in addition to being controlled
by a switch panel in the patient compartment
located at the head of the patient. Reduced light
level may be provided by rheostat control of the
compartment lighting, or by a second system of low
intensity lights.

(6) Suppression, ignition, and radio—The ignition
system shall be suppressed to prevent interference
with radio transmission and receiving.

(7) Ilumination devices—Exterior—Portable or
body mounted flood light(s) shall be provided soasto
illuminate a half-circle as wide as the vehicleastoa
point six (6) feet behind the vehicle on its centerline.
After December 31, 1981, the light(s) must be body
mounted and activated when rear door(s) are
opened.

(8) Circuit breakers—All circuits must be
protected by automatic circuit breakers of proper
capacity.

(9) Effective January 1, 1982, each ambulance for
which certification is requested shall have an
audible back-up warning device that is activated
when the ambulance is shifted into reverse.

(d) External Identification—All ambulances shall
meet the following requirements for external

identification:

(1) Warning lights—Warning lights shall be red
or red and white, at the discretion of the owner, and
must be in conformance with Indiana state law.

(2) Exterior Vehicle Color—The color of the
exterior surface of the vehicle shall be basically

white in combination with Omaha orange.

(formulated without black) and blue lettering. A
band (stripe) of orange not less than six inches wide,
nor more than 14 inches wide shall appear as a
stripe near parallel to the road. It is recommended
that the word “AMBULANCE”, in block, blue
letters, not less than four (4) mches high be mirror
_ image centered above the front grill.

(3) Emblems and Markings—The “Stax of Life
Symbel” ehall be on each side of the body; on the
rear and en the front if the bedy design allowe:

[

M#mma&ew
ef the vehiele is aloo preferved: Specification for
use of the “Star ef Life Symbel” chall conform to
U-S: Departmment of Traneperiation Standarder
Reflective markings are recommended: If the
vehicle meets U.S. Department of Transportation
specifications at time of manufacture the “Star
of Life" symbol should be displayed.

(e) Ambulance Body—All ambulance bodies must
meet or exceed the following minimum specifications:
. (1) Inside length of patient compartment—The
length of the patient compartment shall be a
minimum of 111 inches and shall provide a
minimum of 25 inches clear space atthehead and 10
inches at the foot of & 76" litter.
(2) Inside width of the patient eompamnent-A
minimum of 12 inches aisle width the full length of
the stretcher must be provided. In vehieles with .
less then 48 ineches headreom; the compartment
shall provide opace for the technician to perform
is at & right angle lneeling position to the gide of
the patient; with 25 inches free of unobstrueted
spaee for lower lege and feet measured at the floer
frem the forward edge of the squad beach or
. atiendant’s secat; back to & peoint whiech is half the
length of the siretcher: After December 31; 1080;
enl-y the aisle widih requirement of this mle (e}2) |
i9 in effeects
(8) Inside height of patient compartment—'l'he ;
inside height of the patient compartment shall bea
minimum of 48 inches. measured flpor to ceiling in
the center of the patient compartment. A height of
60 inches is strongly recommended.
(4) Technician seating—patient compartment—
One seat shall be provided within the patient
compartment for the technician, the dimensions of
which shall be at the discretion of the owner.
(5) Bulkhead between driver and patxent compart-
ments—If a bulkhead or partition is provided
between the driver and patient compartments,
there shall be a means of voice or signal
communication between the driver compartment
and the patient compartment.

(f) Construction—All ambulances must meet or
exceed the following minimum standards of
construction:-

(1) Body structure—The body structure shall beof

prime commercial quality metal or other material

with strength at least equivalent to all-steel. Wood
shall not be used for structural framing. The
exterior of the body shall be finished smooth with
symmetrically rounded corners and edges except
for rub rails, praentmg amodernand aerodynamic

- = ..ol
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' appearance, and shall embody provisions for deers
door and windows specified herein. Ambulance
body as a unit shall be of sufficient strength to
support the entire weight of the fully loaded vehicle
on its top or-side if overturned, without crushing,
separation of joints or permanently deforming roof
bow or reinforcements, body posts, doors, strainers,
stringers, floor, inner linings, outer panels. rubrails
and other reinforcements.

(2) Doors—The vehicle shall prov:de for la.rgwe
“loading door or doors on the right side and at the

rear of the vehicle. Rear patient compartmentdoors

shall incorporate a tension, spring or plunger type
, holding device to prevent the door(s) from closing
~ unintentionally from wind or vibration. Holding
devices on the side door(s) are recommended.
(3) Floor—Floor shall be at the lowest level
permittéd by clearances. It shall be flat and
unencumbered in the access and work area. Floor
may be metal properly reinforced to eliminate “oil
canning”, and insulated against outside heat and
cold. The floor may also be marine plywood
provided the plywood is sufficient in thickness to
rigidly take the loads imposed upon it. A
combination of plywood over metal will be
acceptable provided the surfaces between are
coated with waterproof adhesive. There shall be no
voids or pockets in the floor to side wall areaswhere
waler or moisture can become trapped to cause
rusting and/or unsanitary conditions.
(4) Floor covering—The floor covering shall beone
piece and skid resistant, and shall extend the full
“length and width of the compartment. Linoleum
vinyl or urethane quartz poured not less than 1/16
inch in thickness permanently applied is recommended.
Covering joints at the side walls, where side panels
and covering meet shall besealed and bordered with

rastpreef rust proof corrosion-resistant metal cove
mouldinz.

(§) Windows—All windows in the patient compart-
ment shall be optional. No windows on the left side of
the patient compartment is preferred. .

(h) Mirrors—There shall be two large exterior,
rear-view mirrors, one mounted on the left side of the
vehicle and one mounted on the right side. Exterior
mirrors shall be mounted below eye level.

(i) Patient Compartment—Refer to Ambulance
Body, 836 IAC 1-3-3 (eX1), (2) and (3), for compartment
capacity. In addition, the patient compartment shall
meet the following minimum requirements:

(1) Litter fasteners—Crash-stable fasteners must

be provided to secure litters to the floor or side walls.

I Where a single patient may be centered in the area
on the wheeled litter, additional attachments should

I . ce ee
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be pro\nded
(2) Litter restraint—1If the litter is floor suppomd
on its own support wheels, a means shall be provided
to secure it in position under all conditions. These
restraints shall permit quick attachment and
detachment for quick transfer of patient. .
(8) Patient restraint—A restraining device
consisting of at least three (3) straps (chest, hip l.nd '
knee), shall be provided to prevent longitudinal or !
transverse dislodgement of the patient during :
transit, or to restrain an unruly patlent or prevent

- injury or agzravataon of his existing injury. - i

(4))] Commumcatxons-All ambulances shall meet
or exceed the following minimum eommuma.tion i
standards:

(1) Two-way radio—Two-way radio communica- -

tion equipment shall conform to the requirements

set forth in these rules and regulations [886 IAC 1]

(2) Sirens—Type and number of sirens are at the

discretion of the purchaser, but shall conform to |

Indiana State Law. ‘

(k) Environmental Equipment—All ambulances
shall meet or exceed the following minimum |
requirements for environmental equipment:

(1) Heating—Separate heating units shall be

provided for the driver and patient compartments. ;

The driver compartment shall provzde for wmdow

defrosting.

2 Air cond:t:omng—An adequate air conditioning

system shall be provided for cooling both driver and !

patient eempaxtments compartment.

(8) Insulation—The patlent compartment shall be

heavily insulated to minimize conduction of heat, '

cold, or external noise entering the vehicle interior. .
(Tndiana Emergency Medical Services Commission; |
Emergency Medical Services Rule II,C; filed Jun 5, i
1975, 11:57 am: Rules and Regs. 1976, p. 88; filed May | ‘
10, 1977, 10:52 am: Rules and Regs. 1978, p. 218; filed
May 10, 1977, 10:52 am: Rules and Regs. 1978, p. £19; l
Jiled Nov 8, 1980, 8:55 pm: S IR 2197; Emta#IR&?I
ﬁled Oct 18 1981, 10:05 am) i
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- 886 IAC 1-34 Ambglanee rescue equipment;
land
Autherity: 1C 16-1-39-6
Affected: IC 16-1-39-9

Sec. 44 AMBULANCE RESCUE EQUIPMENT-—
LAND. The mission of extrication is should not te be
primarily designated to the ambulance service
provider, but is te should be left to the fire service or
other locally designated emergency agency.

- The following minimum equipment shall apply to
land ambulances only (excludes air and water
conveyances).
(1) Equipment for Safeguarding Personnel—
Equipment for safeguarding personnel shall
include one (1) 10 # ABC dry chemical fire
° extinguisher.
(2) Equipment for release from entrapment or
confinement—Minimum equipment shall include
the following:
one hammer 5#, 15" handle
one wrecking bar, 24" combination tool
two ropes, 50 foot, %" nylon or equivalent
24" bolt cutters with 3" opening with insulated
handles.
(Indiana Emergency Medical Services Commission;
Emergency Medical Services Rule II, D; filed Jun 5,
19875, 11:57 am: Rules and Regs. 1976, p. 93; filed Nov 8,
1980, $:55 pm)

SECTION 9. 836 IAC 1-3-5 is amended to md as
follows:

- 836 IAC 1-3-5 Emergency care equipment
’ Authority: 1C 16-1-39-6
Affected: 1C 16-1-39-9

Sec. 5. EMERGENCY CARE EQUIPMENT (a)
Each and every ambulance shall be provided with the
following minimum emergency care equipment:

(1). Portable Suction Apparatus, capable of a

minimum vacuum of 300mm mercury, with wide-

bore tubing and rigid pharyngeal suction tip.

(2) Bag-Mask Ventilation Unit, hand-operated,

with adult and child-size masks. Clear masks are

preferable. Valves must operéte in cold weather,
and unit must be capable of use with oxygen supply.

3) Oropharyngeal Airways, adult. child and

infant sizes.

(4) Until July 1, 1981, Mouth-to-Mouth Artificial

Ventilation Airways for adults and childfen..

(5) Portable Oxygen Equipment of at least 300

liters capacity (D size cylinder) with yoke, medical

.regulator, pressure gauge and non-dependent

flowmeter with adequate tubing and semi open
valveless, transparent masks in adult, child and
infant sizes.

(6) Meouth Gege Bite Sticks, Two, either
commercial or made of three tongue blades taped
together and padded.

(7) Universal-Dressings, Two, approximately 10
inches by 36 inches, compactly folded and packaged
in convenient size.

(8) Until July 1, 1981, Sterile Gauze Pads, 4" x4".
(9) Until July 1, 1981, Bandages, Four, Soft
Roller, self-adhering type, 4” x § yards.

(10) Airtight Dressings, Four, for open chest
wounds. Minimum size 4" x 4”.

(11) Adhesive Tape, Two rolls.

(12) Burn Sheets, Two, Sterile. -

(18) Traction Splint, Lower Extremity, hinged

half-ring (ring 9" dia., overall length of splint 48*),

with commercial limb-support slings, padded ankle
hitch, and traction strap, or equivalent.

(14) Padded Boards. Two or more, 4% feet long x 3
inches wide; two or more, 36 inches long for
coaptation splinting of the leg or thigh; twoor more,
15" x 8", for fractures of the forearm. Similar
splints of cardboard, plastic, wire-ladder, or canvas
slotted lace-on may be carried in place of the 86" and
15" boards.

(15) Inflatable Splints, uncomplicated, in addition
to item “(14)” above, or as a substitute for the 15" x 3"
boards. . .

(16) Back Boards, Short and Long, with accessaries.
(17) Triangular Bandages, Four.
(18) Safety Pins, large size.
(19) Shears, for bandages.
(20) Obstetrical Kit, sterile.
(21) Until July 1, 1981, Blood Pressure Mano-
meter, Cuff and Stethoscope.
(22) After June 30, 1981, the following
additional emergency care equipment in the
minimum quantity and type indicated must be
on board each certified ambulance and on board
each ambulance for which certification is
requested:
(A) cervical collars, small, medium, and
large, one (1) each
(B) one hundred (100) sterile gauze pads, 4
inch x 4 inch
(C) bandages, four (4) soft roller self-
adhering type, 2 inch x 5 yards, and four (4)
soft roller self-adhering type, 4 inch x § yards
(D) blood pressure manometer, adult and
pediatric size cuffs, and stethoscope
. (E) one (1) medical anti-shock trousers,
adult size
(F) one (1) pocket mask with oxygen inlet,
for adults and children

(b) Variances or substitutions may be made in

emergency care equipment if justification for
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 rariations or substitutions are submitted to and
ipproved by the commission. (Indiana E'mergency
Vedical Services Commission; Emergency Medical
Services Rule II.E: filed Jun &, 1975, 11:57 am: Rules
tind Regs. 1976, p. 93; filed May 10, 1977, 10:52 am:
' Rules and Regs. 1978, p. £19; filed Nov 3, 1980, 8:55 pm)

E.
1

. - em—

SECTION 5. 836 IAC 1-4-1, as amended at 8 IR

. 2201, SECTION 10, is amended to read as follows:

Authority: IC 16-1-29-6
Affected: IC 16-1-39-9

836 IAC 1-4-1 General system requirements

Sec. 1. GENERAL SYSTEM REQUIREMENTS.
(a) Unless otherwise specified, the provisions of 836
IAC 1-4 of these rules and regulations shall be in full

force and effect as of January 1, 1978.

@) Vasi in tead . :

provided for in 838 IAGC 1-23(d) Hewever; me
wamanee shall be allowed for any radie thai deesnot
have at least ene (3) frequency; and the preper ione
equipment; to operate on ihe Indiana Hespital
Emergeney Radie Networls (H-ERDh):
¢e}(b) Each ambulance service provider shall
cooperate with the commission in the development of a
statewide emergency communication system which
shall, as a minimum, provide for: - . .
(1) Central dispatch of emergency services within
a given area. to coordinate the dispatching and
traffic routing of ambulance and rescue vehicles.
(2) Establishing minimum standards for selection
end training of communication dispatchers.
(3) Communication capabilities between
(A) Dispatchers and ambulances .
(B) Dispatchers and hospital emergency
departments (May be radio and/or land line)
(C) Dispatchers and support services (May be
radio and/or land line) ,
(D) Ambulances and hospital emergency
departments. : )

(&)(c) After Deeembember December 81, 1981,
all ambulance service provider dispatch centers shall
be equipped with base stations capable of two-way
communications with associated mobile radios on an
appropriate frequency-modulated (FM) wavelength.
This channel shall be used exclusively for dispatch and
tactical communications, and must be apart from any
jnvolved in the Indiana Hospital Emergency Radio
Network. (Indiana Emergency Medical Services
Commission; Emergency Medical Services Rule IILA;

Siled Jun 5, 1975, 11:57 am: Rules and Regs. 1976, p. 84;
Siled Nov 8, 1980, 3:55 pm= 3 IR 2201; filed Oct 18, 1981,
210:05 am)

-/ 1

SECTION 11. 836 1AC 1-4-2 isamendedtoreadas
follows:

836 IAC 1-4'-2 Ambulance radio equipment
Authority: IC 16-1.39-8"
Affected: IC 16-1-39-9 .

Sec. 2. AMBULANCE RADIO EQUIPMENT.
(a) All ambulances; with the exeepiien of these
' emempt under Rule I; AsB; shall be equipped with
! multi-channel, two-way radio equipment, which shall
have a minimum of two frequencies, capable of
functioning with an associated base station. The radio -
shall have at least one (1) frequency, and the proper
equipment, to operate on the Indiana Hospital -
Emergency Radio Network (I.H.E.R.N.). The -
commission strongly recommends four (4) channel
capability. Expires January 1, 1982. .
¢2) Radie eguipmenti used in ambulamees shell
Fnoet or exeeed the minimum design specifications
standards:
@)b) Radio equipment used in ambulances shall
have a power output which meets the requirements
specified in the applicable Federal Communications
Commission Rules and Regulations; Standerds
86:111. The maximum power of the transmitter shall -
be no more than the minimum required for
satisfactory technical operation, commensurate with
the size of the area to be served and local conditions
which affect radio transmission and reception.

“)c) All radio equipment, used in ambulances,
which is ordered or leased, on or after June 1, 1975,
sheuld shall meet the minimum specifications as set
forth in Rule BT 836 IAC 1-4. Radio equipment, used
in ambulances, ordered or leased on or after June 1,
1975, which does not meet minimum specifications,
will not be eligible for certification.

(d) On and after January 1, 1982, all

bulances shall be equipped with multi-channel,
o-way radios which shall be wired, crystalled,
and licensed for operation on 2 minimum of two(2)
frequencies. One frequency, shall be used
primarily for dispatch and tactical communica-
tions. The other frequency shall be 155.340 MHz
and shall have the proper tone equipment to
operate on the Indiana Hospital Emergency Radio
Network (LH.E.R.N.). (Indiana Emergency Medical
Services Commission; Emergency Medical Services
Rule IT1.B; filed Jun 5, 1975, 11:57 am: Rules and Regs.
1976, p. 94; filed Nov 8, 1980, 8:55 pm) . -

.-




SECTION 6. 836 IAC 1-5-1, as amended at 3 IR,
2201, SECTION 12, is amended to read as follows:

886 IAC 1-6-1 General certification provisions
Authority: IC 16-1-39-6
Affected: IC 16-1-39-8; IC 16-1-89-18

Sec. 1. GENERAL CERTIFICATION PROVI-
SIONS. (a) Unless otherwise specified the provisions
for 836 IAC 1-5 of these rules and regulations shall be
in full force and effect as of January 1, 1978, however,
the commission may, upon receipt of a proper
application, certify Emergency Medical Technicians .
on or after June 1, 1975. ;

(b) Applicants for original certification as an
emergency medical technician must be eighteen (18)
years of age and meet one (1) of the following
requirements: .
~ (1) Have successfully completed a commission

12




approved basic training course as prescribed in
these rules and regulations [836 IAC 1), and have
applied on the form prescribed by the commission
postmarked within one (1) year of the date that the
course eenducted was concluded as shown on the
course report. Applications received after this
period will be returned and the applicant must
enter and successfully complete a commission
approved emergency medical technician refresher
training course, which shall include the emergency
medical technician practical skills examination and

" successful completion of the written examination

for emergency medical technician recertification as
defined in 836 IAC 1-5-2(i), during the following
year. Reapplication must be postmarked duringthe
year the refresher course is completed. If the
application is not postmarked within the required
time, the applicant will have to successfully
complete another commission approved basic
training course as prescribed in these rules and
regulations [836 IAC 1].

(2) Be a person who, while a resident of Indiana,
graduates from an out-of-state basic emergency
medical technician training course and who
successfully completes the emergency medical
technician written and practical examinations

- composed by the test construction and evaluation

committee under the supervision of the commission,
and who prior to taking the examinations applies for
and receives credit for the course of instruction from
the director. If the director determines that the
course was equivalent to that required .by these
rules and regulations [886 IAC 1], he may approve
the request for credit. The director may request any
information to assist in his determination.

(3) A person who pessess possesses a valid
certificate or license as an emergency medical
technician and who resides in a state bordering
Indiana, who has completed a basic emergency
medical technician training course equivalenttothe
minimum requirements established by the
commission as determined by the director and who

has passed the commission practical and written .

certification examinations as prescribed in these
rules [886 IAC I] may apply for certification if
evidence of affiliation with a commission certified
ambulance service provider is provided by thechief
executive effiee officer of the ambulance service.

(4) A person who, at the time Indiana residency is
established, possesses a valid certificateor license as
an emergency medical technician from another
state, who has completed a basic emergency medical
technician training course equivalent to the
minimum requirements established by the
commission as determined by t.he dzrector and who

Final Rules

has passed the commission practical and written
certification examinations as prescribed in these
rules [886 IAC 1) may apply for certification.
Application for certification must be postmarked or
delivered to the commission office within six (6)
months after establishing residency in this state.
(65) Hold a valid unlimited license to practice
medicine in the State of Indiana, and lead an active
role in the delivery of emergency care in an
emergency medical services facility a.ppmed by
themmpmxdemchm B

(c) Notwithstanding the provmons of 836 IAC 1-5-
1(b), any non-resident of Indiana who possesses a
certificate or license as an emergency medical
technician that is valid in another state may, upon
establishing residency in this state, apply to the
director for temporary certification as an emergency
medical technician. Upon receiptof a valid application
and verification of valid status by the director, the
director may issue temporary certification whichshall
be valid for the duration of the applicant’s current
certificate or license, or for a period not to exceed six
(6) months from the date residency was established,
which ever period of time is shorter. Persons receiving
temporary certification under this rule [836 IAC 1-5]
may apply for full certification using the procedures
required in 836 IAC 1-5-1(bX2). Application must be
made within six (6) months after establishing
residency in this state.

(d) Pursuant to IC 16-1-89, Section 18, the
certificate of an emergency medical technicianmay be
suspended or revoked by the commission for any of the
following:

(1) fraud or misrepresentation in procuring

certification;

(2) failure to perform or failure to perform

competently an indicated procedure for which

training has been received in the basic emergency
medical technician training course as approved by
the commission:

" (8) performing a procedure for which training has
not been received in the basic emergency medical
technician training course as approved by the
commission or which is not within the scope and
responsibility of an emergency medical technician
as determined by the commission.

(4) negligent, reckless or dangerous conduct

which endangers the health or safety of emergency

patients or the members of the general public while
functioning as an emergeney eemrgency medical
technician.

(5) has been convicted of an offense if the acts
that resulted in the conviction have a direct
bearing on whether or not the person should be

13
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entrusted to serve the public as an emergency

medical technician. .
(Indiana Emergency Medical Services Commission;
Emergency Medical Services Rule IV A; filed Jun 5,
1975, 11:57 am: Rules and Regs. 1976, p. 95; filed May
10, 1977, 10:52 am: Rules and Regs. 1978, p. 221; filed
Dec 15, 1977: Rules and Regs. 1978, p. 245; filed Nov S,
1980, 8:55 pm: 8 IR 2202; filed Oct 13, 1981, 10:05 am)

SECTION 7. 836 IAC 1-5-2, as amended at 3 IR
2203, SECTION 18, is amended to read as follows:

8386 IAC 1-5-2 Application for original certifica-
tion or certification renewal
Authority: 1C 16-1-89-6
Affected: IC 16-1-89-11; IC 16-1-40

Sec. 2. APPLICATION FOR ORIGINAL CER-
TIFICATION OR CERTIFICATION RENEWAL.
(a) Application for emergency medical technician
certification shall be made on such forms as may be
prescribed by the commission. Applicants shall
complete the required forms, and submit same to the
director not less than ninety (90) days prior to the
requested effective date of the certificate. Temporary
certification may be issued by the director for a period
not to exceed ninety (90) days to allow the commission
to act upon the application.

(b) Applicant shall present evidence of fitness by a
written report of physical examination prescribed by
the commission, given by a physician. Applicantsshall
have no addiction to drugs or alcohol and be of sound
physique, and not subject to any infirmity of body or
mind which might render them unfit for ambulance
service.

(c) All eppliecatnts applicants for original
certification shall provide evidence of compliance with
the requirements for certification.

(d) Certification as an emergency medical
technician shall be valid for a period of three (3) years
from the date of issue, unless earlier suspended,
revoked or terminated.

(e) Application for emergency medical technician
certification renewal should be made not less than
ninety (90) days prior to the expiration date of the
current eextifieate certification to assure continuity

of certification. Application for renewal shall be made .

on such forms as may be prescribed by the commission,
and must provide evidence of compliance with the
certification renewal requirements.

() Emergency Medical Technicians, except those

certified under 836 IAC 1-5-1(b)(5), requesting
certification renewal must meet the following

;:cl;mz;ements: (or those of subsection (g) e¥, (h) or (k)
ow
(1) -Take and report as requxred by these rules and
regulations [8361.40 1)es a minimum of twenty (20)
hours of in-service during the first year of the three
(3) year certification period, which may include any
temporary certification period.
(2) Take and report as required by these rules and
. regulations [836 IAC 1] a minimum of twenty (20)

hours of in-service during the second year of the

three (38) year certification period. ~

(3) In-servicetraining sessxonsshanbedesiznedto
review the principles and concepts as presented in
the basic training course except as permitted under
subsection (g) of this section and shall be combined
with practice sessions. Practical experience in a
cooperating hospital emergency department may
be included as a part of in-service training not to
exceed five (5) hours per year, for each of the first
two (2) years.

(4) During the third year of the three (3) year
certification period, emergency medical technicians
shall enter and successfully complete the U.S.

Department of Transportation Emergency Medical -

Technician Refresher Training Course, or other
course approved by the commission. The Practical
Skills Examination, under the supervision of a
physician; is part of the refresher training course.
Each refresher training course shall be approved by
the commission and shall be administered by either
an institution approved to conduct the Basic
Training Course or by a certified ambulance service
provider. Application for course approval and
course report shall be made in the manner
prescribed by the commission.

(g) Emergency Medical Technicians requesting
certification renewal who are unable to meet the
qualifications of subsection (f)X1) and (f)(2), or
subsection (k) of this section, must satisfy the
recertification requirements in the following manners:

(1) present written evidence to the commission

from the Course Instructor of completion of a

commission approved emergency medical technician

refresher training course, which shall include
successful completion of the Emergency Medical

Technician PrachcalSldJ]sExammanonadmmzsta-ed
. under the supervision of a licensed physician,

during the third year of the three (3) year

certification period; and

(2) demonstrate a satisfactory level of knowledge

in the area of emergency care by successfully

passing the Written Examination for Emergency

Medical Technician Recertification. The examina-

tion does not have to be taken during the third year,
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but must be successfully completed befere en
epplication for eertification renewal can be made
within six (6) months following the expiration
date of certification and before an application
for certification renewal can be made. (see
subsection (h) of this section) Notwithstanding the
provisions of 836 IAC 1-5, a certified emergency
medical technician may apply for certification
renewal upon becoming eligible for certification
under IC 16-1-40 as an emergeney a paramedic.

.(h) Application for certification renewal shall be
postma.rked or delivered to commission office no later
than six (6) months following expiration of the prior
certification period. Applicants who do not present
evidence of compliance with the certification renewal
requirements within six (6) months following
expiration of the prior certification period, may satisfy
the certification renewal requirements by again
sucessfully completing the requirements for original
certification as set forth in these rules and regulations
(886 IAC 1}

(i) The Written Examination for Ernergel;cy
Medical Technician Recertification shall consist of
ninety-five (95) multiple-choice questions divided on

the basis of the following categories:
" PARTI Respiration and
Resuscitation 15 questions
PARTII Bleeding, Shock, and :
Wound Care 15 questions
PART III Environmental )
Emergencies 385 questions
PART IV Fractures and Splinting 15 questions
PART V Extrication,
Communication, and
Patient Handling 15 questions

To successfully complete the Written Examination
for Emergency Medical Technician Recertification,
the person must achieve a minimum total score of not
less than seventy percent (70%) in each of four
categories, and not less than sixty percent (60%) in any
one category. Individuals who fail may retake the
examination, not more than one (1) time, and shall be
required to retake each category in which a score of
less than seventy percent (70%) was obtained.
Individuals who fail the re-examination are subject to
subsection (h) of this section regarding certification
renewal. The provisions of this subsection shall
expire on July 1, 1982.

(§) The written examination for Emergency
Medical Technician Recertification shall be
composed by the basic life support test construction

1
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and evaluaﬁqn eommittee under the supervisionof '
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the commission. Students shall be notified in
writing, at the time of examination, of the criteria
for passing the examination. Students who fail the
examination may retake the examination notmore
than one (1) time. A student who fails the re-
examination is subject to subsection (h) of this
section regarding certification renewal. This
subsection shall be eﬁective on and after July 1.
1982.

(k) Notwithstandinz the provisions of any
subsection of this section (836 IAC 1-5-2) a person
whose emergency medical technician certificate
expires during service in the armed forces is
subject to the provisions of IC 16-1-89-11
Medical Services Commission; Emergency Medical
Services Rule IV.B; filed Jun 5, 1975, 11:57 am: Rules
and Regs. 1976, p. 96; filed May 10, 1977, 10:52 am:
Rules and Regs. 1978, p. 221; filed Dec 15, 1977: Rules
and Regs. 1978, p. 246; filed Nov 8, 1980, 3:55 pm: 8 IR

2208, Siled Oct 18, 1981, 10:05 am)

SECTION 8. 836 IAC 1-6-1, as amended at 8 IR
2205, SECTION 14, is amended to read as follows:

836 IAC 1-6-1 General mqtﬁrementforh.inlnz
institutions
Authority: I1C 16-1-39-6
Affected: IC 4-22-1; IC 16-1-88-6

Sec. 1. GENERAL REQUIREMENTS FOR
TRAINING INSTITUTIONS. (a) All institutions
administering or seeking to administer emergency
medical technician training programs shall be
approved by the commission. Any multiple campus
institution must have individual campus approval.

(b) Institutions seeking commission approval for
administering emergency medical technician training
shall meet the following minimum requirements:

(1) Submit to an evaluation of training facilities

and capabilities by the director, or his duly

authorized representative.

(2) Have the necessary clinical facilities, or

affiliations with clinical facilities, to conduct the

required clinical phases of emergency medical
. technician training programs.

(8) Provide evidence that an effective ratio of

supervisory personnel to students shall be

maintained during the clinical phases of the

program.
(4) Under conditions where didactic and clinical
training are to be conducted by separate

institutions, program responsibility shall rest with
the institution responsible for the conduct of the
dldactxc training.

S m———
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(5) Provide evidence of financial responsibility
with respect to the conduct of the training program.
(6) Be a public supported educational institution
or governmental or non-profit hospital.

(7) Each training institution shall provide
adequate classroom space for the optimum didactic
ratio of one (1) instructor for each twenty (20)
students and optimum practice session ratio of one
(1) instructor for each ten (10) students. '

(8) The curriculum requirements for training

institutions shall include a basic emergency medical
technician training course approved by the
commission. Approval requests shall bemade inthe
manner prescribed by the commission.

(9) Each training institution shall make available
adequate training aids including ¢he emergency
care equipment listed in 836 IAC 1-8-5, and such
other audio and visual training aids as may be
required by the commission.

(c) Staffing for the emergency medical technician
training program shall include a medical directorand
a primary instructor. The staff shall meet the
following minimum requirements:

(1) Medical Director—The medical director must

be a physician who holds a valid license to practice
~ medicine in the state, preferably one who has an

active role in the delivery of emergency care.

(2) Primary Instructor—The primary instructor

shall be approved by the commission and shall:

(A) be certified as an emergency medical
technician by the commission;

(B) have satisfactorily completed a workshop
for new primary instructors approved by the
commission;

(C) have atleast one (1)year of experienceinthe
delivery of emergency care, 25 hours of which
must have been performed in an ambulance.

(d) Effective on and after January 1, 1981, in order
to maintain commission approval, each primary
instructor shall successfully complete a commission
approved primary instructor refresher workshop
within each period of three (8) calendar years from
date of approval as a primary instructor and
demonstrate instructional activity by completing forty
(40) teaching contact hours in one or more of the
following categories during each calendar year of
approval:

(1) Serve as a primary instructor for a commission

approved emergency medical technician basic

training course during the calendar year.

(2) Conduct one (1) or more commission approved

emergency medical technician refresher training

courses during the calendar year.

3) Conduet one (1) or more EmerzencyGere-F-irat

Medical Services First Responder courses meeting
the U.S. Department of Transportation standards
during the calendar year. The primary instructor
who elects this option must present evidence of
course instruction in writing to the director during
the calendar year in order to receive credit. -

(4) Conduct a minimum of forty (40) hours of in-
service training in basic life support procedures for
a elase(s) class(es) of emergency medical
technicians during the calendar year. The primary
instructor who elects this option must present
evidence in writing to the director during the
calendar year in order to receive credit.

(5) Itistheresponsibility of the primary instructor
to present evidence of compliance with thisrule[886
IAC 1-6]during the calendar year in which credit is
requested.

(e) Imstitutions shall apply for approval in such a
manner as may be prescribed by the commission no
less than ninety (90) days prior to the date the approval
is requested. Upon certification from the director that
the requirements listed in subsections (b), (¢), (e), and
(D) of this section have been met, the commission will
act upon the application during the next regularly
sehedule scheduled meeting. However, the director
may provide temporary approval if all requirements

- have been met.

The director will submit a copy of his findings to the
institution for verification prior to the commission
meeting. Any discrepancies in the findings noted by
the institution may be appealed in writing and/or by
personal appearance at the commission meeting by the
institution's representatives.

(f) Effective on and after January 1, 1981, each
commission approved training institution shall
provide the primary instructor listed on the course
approval request a description of the in-course
standards and criteria by which the primary
instructor is to determine successful completion of the
didactic and clinical portions of the course. The
standards and criteria shall include but not be limited
to the following:

(1) attendance requirements

(2) in-course testing procedures .

(8) number and scope of in-course tests '

- (4) didactic pass/fail grade average and criteria

(5) provision for make-up classes and tests

(6) minimum age for enrollment

A current copy of the standards and criteria must be
maintained on file with the commission.

(g) Commission approval as a training institution
shall be valid as long as the institution nmntmns
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compliance with the requirements of these rules and
i regulations [886 IAC 1}, unless revoked or suspended
:pursuant to IC 4-22-1.

(h) Within fifteen (15) days following the
-completion of each basic emergency medical
technician training course, the training institution
shall provide the director with a course report in the
manner prescribed by the commission.

The course report shall serve as evidence that the
students have met the graduation requirements
established by the training institution. (Indiena
Emergency Medical Services Commission; Emergency
Medical Services Rule V. A; filed Jun 5, 1975, 11:57 am:
Rules and Regs. 1976, p. 97; filed May 10, 1977, 10:52
am: Rules and Regs. 1978, p. 221; filed May 10, 1977,
10:52 am: Rules and Regs. 1978, p. 222; filed Nov 8,

1980, 3:55 pm: 8 IR 2205; filed Oct 18, 1981, 10:05 a.m) J

SECTION 15. 836 IAC1-6-2isamended toread as
follows:

8386 JAC 1-6-2 Responsibilities of training insti-
) tution staff '
Authority: IC 16-1-39-6
Affected: I1C 16-1-39-6

Sec. 2. RESPONSIBILITIES OF TRAINING
INSTITUTION STAFF. (a) Primary Instructor—A
primary instructor shall be physically present during
each class session and shall be responsible for:

(1) 'Developing appropriate teaching plans.

(2) Assuring that the course of instruction meets

established standards of the commission.

(3) Providing liaison with physicians and other

:peea-l-heo specialists to obtain adequate instructor

services.

(4) Monitoring and evaluating classroom activities, .

including clinical and practice sessions.
(5) Maintaining student records.
(6) Determining student grades.

(b) Medical Director—The medical director shall
be responsible for: .
(1) Providing competent medical direction to the
conduct of the training program.
(2) Providing necessary liaison with physicians to
obtain adequate instructor services.

(c) Instructional eteff Staff—The instructional
staff shall be responsible for the instruetion teaching
assignments as determined by the imetzueter-
eeerdinater primary instructor. (fndiana Emergency
Medical Services Commission; Emergency Medical
Services Rule V. B; filed Jun 5, 1975, 11:57 am: Rules
and Regs. 1976, p. 98; filed May 10, 1977, 10:52 am:

" Rules and Regs. 1978, p. 222; filed Nov 3, 1980, 3:55 pm)
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SECTION 9. 836 IAC 1-6-6, as amended at 8 IR
2207, SECTION 16, is amended to read as follows:

836 IAC 1-6-6 Standards for basic emergency
medical technician training and
in-service training

Authority: IC 16-1-89-6
Affected: IC 16-1-89-6; IC 16-1-40

Sec. 6. STANDARDS FOR BASIC EMERGENCY
MEDICAL TECHNICIAN TRAINING AND IN-
SERVICE TRAINING FOR COMMISSION COURSE
APPROVAL (a) Take and report as required by these
rules and regulations [836 IAC 1] a minimum of
twenty (20) hours of in-service during the first year of
the three (3) year certification period, which may
include any temporary certification period.

~ (b) Take and report as required by these rules and
regulations [886 IAC 1] a minimum of twenty (20)
hours during the second year of the three (3) year
certification period.

(c) In-service training sessions shall be designed to
review the principles and concepts as presented in the
basic training course except as i under
subsection (g) of this section, and shall be combined
with practice sessions. Practical experience in a
cooperating hospital emergency department may be
included as a part of in-service training not to exceed

five (5) hours per year, for each of the first two (2)
years.

(d) During the third year of the three-year
certification period, emergency medical technicians
shall enter and successfully complete the U.S.
Department of Transportation Emergency Medical
Technician Refresher Training Course, or other
course approved by the commission. The Practical
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Skills Examination under the supervision of a
physician is part of the Refresher Training Course
including the commission approved modules for
medieal anti-shock trousers and cardiopulmonary
resuscitation. Each Refresher Training Course shall
be approved by the commission and shall be
administered by either an institution approved to
conduct the basic training course or by a certified

- ambulance service provider. Application for course

approval and course report shall be made in the
manner prescribed by the commission. -o

(¢) It is the responsibility of each emergency
medical

technician to insure that compliance with the

in-service requirements for each of the first two (2)
years of the three (8) year certification period are
reported to the commission within ninety (90) days
following the anniversary date of each of the first two
(2) years. Credit will not be given for first and second
year in-service requirement reports not postmarked or
delivered to the commission office prior to the stast of
the Refrecher Training Course for the emergeney
medieal tochnician in question date of completion of
the refresher training course as verified on the
refresher course report for the emergency
medical technician in question.

(f) After January 1, 198i to be approved, a
Refresher Training Course shall be under the
direction of a commission approved primary

instructor, and a primary instructor shall be -

physically present during each class session. The
primary instructor listed on the course approval
request shall be responsible for:
(1) developing appropriate teaching plans.
(2) assuring that the course of instruction meets
established standards of the commission.
(8) providing liaison with physicians and other
specialists to obtain adequate instructor services.:
(4) monitoring and evaluation of classroom
activities and practice sessions.
(5) maintaining student records.
(6) determining course attendance requirements.
(7) establishing in conjunction with the course
medical director the Practical Skills Examination
team., )
(8) determining the course pass/fail grade
average. (It is recommended that the average be not
less than 70%) ‘ : '
(9) completing the commission preseribed course
- report and submitting the report and all Practical
Skills Examination front sheets to the commission
within fifteen (15) days of course completion. The
course report shall serve as evidence that the
students have met the graduation requirements.

~ (g) Notwithstanding any other provision of these
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rules and regulations (886 ZAC 1] and effective July 1,
1980, & person also certified under IC 16-1-40 may
substitute the required annual continuing education
unile credits for subsections (a), ard (b) and (d) of this
section.

(h) A person may petition the director in writing
for prior approval of any other course for credit in lieu
of subsection (d) of this section. The director is hereby

authorized to approve such requests, but only prior to-
the course, if in the opinion of the director the course or

.training is equivalent to the content of the refresher

course identified in subsection (d) of this section.
Notwithstanding any other provision of these rules
and regulations [886 IAC 1] any emergency medical
technician meeting one or more of the following
criteria may petition the director in writing for credit
in lieu of subsection (d) of this section;
(1) A primary instructor who is physically present
at all sessions of a commission approved emergency
medical technician basic training course during
their third year of certification.
(2) An assistant instructor, for & basie emergeney
medieal technician eourse an emergency medical
technician basic training course, who is present
for the entire course during their third year of
certification and who participates in the course of
instruction. The written request must be counter-
signed by the course primary instructor and must
identify the course number.
(3) A persen whe instructe; tetally; a commiocsion
third year of eertification: This option expires
Jenuary 1; 1081
4)}8) The primary instructor of record who is
present for each class session, during their third
year of certification, of a commission approved
refresher training course.
€6}4) A person who successfully completes an
emergeney a paramedic course, approved under IC
16-1-40, during their third year of certification, or
successfully completes equivalent refresher course
modules of en emergeney a paramedic eeurse.

(i) The minimum requirements for basic emergency
medical technician training are as follows:
(1) The basie emergeney medical training course
emergency medical technician basic training
course shall be the basic training course outlined by
the U.S. Department of Transportation for
emergency medical technician-ambulance training,
DOT HS 802 534 through DOT HS 802 536 or other
course approved by the commission, except that any
course conducted after January 1, 1981, must
include:
(A) The commission approved module for

T e e mr e mt e e ——— e

medieal anti-shock trousers, and

(B) The commission approved module fors

: cardiopulmonary resuscitation.
(2) Each course must be under the direction of a
commission approved primary instructor.

() No course shall be approved as equivalent to
subsection (i) of this section unless the course meets the
training standards currently in etfectdﬂn%ﬁne.

(k) To successfully complete the basie emergeney
meodieal technician training ecurse emergency
medical technician basic training course for
original certification or certification renewal, a
student must graduate from a commission approved
Basie Emergeney Medical Technician Training
Geurse emergency medical technician basic
training course and must pass the commission
Practical and Written Certification Examinations,
composed by the test conmstruction and evaluation
committee, under the supervision of the commission.
Students shall be notified in writing of the criteria for
passing these examinations. Students who fail either
the written or practical examinations may retake the
examination not more than one (1) time. A student who
fails re-examination must retake the Emergenes
medical technician basic training course prior to
re-examination. (Indiana E'mergency Medical Services
Commission; Emergency Medical Services Rule V, F;

Siled Jun 5, 1975, 11:57 am: Rules and Regs. 1976, p. 99;

Sfiled May 10, 1977, 10:52 am: Rules and Regs. 1978, p.
228; filed Nov 8, 1980, 8:55 pm: Sm&m?’ﬁthdI&
1981, 10:05 am)

 ———— 4 >
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SECTION 17. 836 IAC 1 is amended by adding a
NEW Rule 7, effechveJanuaryl.lssz.torudas
follows:

Rule 7. Standards and Certlﬁahon

for Air Ambulance Service Providers and Air
Ambulances

836 IAC 1-7-1 Application for air ambulance
service provider certification
Authority: IC 16-1-39-6
Affected: IC 16-1-39-11

Sec. 1. APPLICATION FOR AIR AMBULANCE
SERVICE PROVIDER CERTIFICATION. (a)
Application for air ambulance service provider

Final Rules
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: comply with the following requirements:

(1) . Applicants shall complete the required forms

and should submit same to the commission not less
- than sixty (60) days prior to the requested effective

date of the certificate.

(2) Each air ambulance, with its equipment as

required by these rules and regulations [836 IAC 1],

shall be made available to the director or his

authorized representative for inspection.

(8) The premises on which air ambulancesshall be

hangared or padded or tied down, and ambulance

supplies stored shall be open to the commission or its
designate for inspection.

(4) The provider shall include the level of training,
:-  certification type, and number for those employees
, that will be utilized on a routine basis and shall be

submitted to the commission upon application. The
commission shall be notified in writing within
_ thirty (30) days of any change in staffing. The air
. ambulance service provider may rely on oneor more
medical facilities to provide his required patient
compartment attendant(s).
(6) Each applicant shall provide the commission
with the following:
(A) A description of the proposed service ares.
. (B) Evidence of capability to service the
proposed service ares, including hours of
: operation, number of air ambulances available
! during business hours.
in adequate

et em e e et e S at—e s am—tee o ea e

! (C) Proof of insurance coverage
amounts as specified in 836 IAC 1-7-2(e) shall be
submitted with the application and annually
thereafter.

; (D) Name of medical director as referenced in

836 IAC 1-7-3(a).
(E) Other information as required by the
commission.

(b) Upon approval by the commission, a certificate
shall be issued and shall be valid for a period of one (1)
year from the date of issue. The certificate shall be
prominently displayed at the place of business.

(¢) Application for air ambulance service provider
certification renewal should be made not less than
sixty (60) days prior to the expiration date of the
current certification to assure continuity of
cerzification. Application for renewal shall bemadeon
such forms as prescribed by the commission and shall
include proof of compliance with the requirements as
set forth for the original certification.

(d) Upon application the director may grant
temporary approval for certification or certification
renewa.l for a penod not to exceed ninety (90) days to

20
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allow the commission time to act upon the application

for initial certification or certification renewal if the

applicant is in full compliance with these rules and

regulations [836 IAC 1), as determined by the director.
I Such temporary certification may only be approved

for one (1) time per certification period. (Indiana

Emergency Medical Services Commission; 836 IAC 1-
I 7-1; filed Nov 8, 1980, 8:55 pm)

836 IAC 1-7-2 Air ambulance service provider
operating procedures

Authorhy: IC 16-1-39-6 :

Affectad: IC 16-1-39-9; IC 34-4-16.5-1

Sec. 2 AIR AMBULANCE SERVICE PROVIDER

l OPERATING PROCEDURES. (a) Each air ambulance
_service provider shall maintain accurate records
concerning the transporation of each emergency
patient in intrastate flights or interstate flights
onzmatxng in Indiana on a form prscnbed by the
commission.

(b) Premises shall be maintained, suitable to the
conduct of an air ambulance service, with provision for
adequate storage, hangars, padding, tie-down, and/or
maintenance of air ambulances and the on-board

B equipment. .

provide for a periodic maintenance program as

outlined for each specific aircraft certified by the
_ comnmission in compliance with F.A.A. guidelinesasa

minimum to assure that each air ambulance,

including equipment, is maintained in good. safe

working condition and that rigid sanitation conditions
{ and procedures are in effect at all times.

(d) All air ambulance service provider premises,
records, hangars, padding and tie-down facilities, and
air ambulances shall be made available for inspection
by the director or his authorized representative at any
time during regularly scheduled business hours.

(¢) The insurance requirement of IC 16-1-39-9(b) is
satisfied if the ambulance service provider:
(1) has in force and effect public liability
l insurance in the sum of not less than $300,000
combined single limit, issued by an insurance
company licensed to do business in the State of
Indmu. or’
l (2) is a governmental entity within the meaning of
IC 34-4-16.5-1, et. seq.

I Coverage must be for each and every ambulance
owned and/or operated by or for the ambulanee service
provider.

l () Each air ambulance service provider shall
provide and ma.xntaxn a eommuma.tions system which

’ “(¢) Each air ambulance serviee provider shall
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meets or exceeds the requirements set forth in 886 IAC
1-7-7 of these rules and regulations and those set forth
in applicable F.A.R. parts.

(g) Each air ambulance service provider shall
designate one person to assume responsibility for in-
service training. This person shall be certified as an

emergency medical technician, a registered nurseora

licensed physician, and who provides patient careonat
least a periodic basis during air ambulance transport.

(h) An air ambulance service provider shall not

' engage in conduct or practices detrimental to the

health and safety of emergency patients or to members
of the general public while in the course of business or
service as an air ambulance service provider.

() Each air ambulance service provider shall
establish daily equipment checklist procedures to
insure that:

(1) Electronic and mechanical equipment are in
proper operating condition.
(2) Air ambulances are continuously maintained
in safe operating conditions at all times.
(8) Basic life support equipment required for air
ambulance certification is maintained in minimum
quantities either directly on board the air
ambulance or in suitable containers to be placed on
board the air ambulance at the time of patient
transport.

(5) Each air ambulance service provider shall
insure that rigid sanitation conditions and procedures
are in effect at all times. The following sanitation
standards shall apply to all air ambulances:

(1) The interior and the equipment within the

aircraft shall be clean and maintained in good

working order at all times.

(2) Freshly laundered or disposable linens shall be

used on all litters and pillows and linen shall be

changed after each patient is transported.

(3) Blankets to be used by patients shall be kept
clean and stored p

(4) Plastic bags shall bc provided as a minimum
for the disposal of soiled items and the storage of
soiled supplies until such time that they may be
removed from the aircraft and/or cleaned.

(5) A minimum of one urinal, one bedpan and one
emesis basin must be available and a means for
storing these items must be available after use by
the patient while in flight until such time that they
may be properly cleaned and returned to service.
(6) When a vehicle has been utilized to transporta
patient known to have a communicable disease, the
aircraft shall be cleansed and all contact surfaces
shall be washed with soap and water and
dxsinfected.

N\




SECTION 10. 886 IAC 1-7-8, as added at 8 IR .
2209, SECTION 17, is amended to read as follows: ‘
‘886 IAC 1-7-3 General certification require-

ments for air ambulance service
providers

Authority: 1C 16-1-39-6

Affected: IC 4-22-1; IC 16-1-39-8; IC 16-1-39-13

Sec. 3 GENERAL CERTIFICATION REQUIRE-
MENTS FOR AIR AMBULANCE SERVICE
PROVIDERS. (a) The air ambulance provider
organization shall have a medical director who must
be a physician who holds a valid unlimited license to
practice medicine in the State of Indiana and has an
active role in the delivery of emergency care. The
commission recommends this physician be an aviation
medical examiner if service is provided above 2,000 .
feet AGL. The medical director shall be responsible for
providing competent medical aspects of the air
ambulance provider organization. The duties of the
medical director shall include, but not be limited to:

- ————— e —— —— . ———— - - //
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(1) Developing staffing requirements for all air
ambulance transports based on the patient's
condition.

(2) Providing liaison with physicians.

(8) Assuring that supplies and equipment are
available to the air ambulance provider organization.
(4) Monitor and evaluate day-to-day operations.
(5) A.ssist in the coordination of in-service training

(6) Provxde information concerning the operation
of the air ambulance provider organization.

" (7) Provide individual consultation to air
ambulance personnel. .

(b) Each certified air ambulance while transporting an
emergency patient shall be manned by not less than
two (2) persons. (See 836 IAC 1-2-1(d))

(1) . The second person must be a properly certified

pilot. The pilot of the air ambulance must possess a

minimum of a Class II F.A.A. Medical Certificate,

certification appropriate to the class of aircraft to be
piloted, and a valid Commercial Operator’s

Certificate.

@A) Iltis highly recommended if the ambulanee
serviee routinely provides (ranspert abeve 2,000
feet AGL that the medieal personnel aboard the
ea-ea-ﬁ bo trained in “air transpert pnbleao
and of pressure’

(2) Additional personnel to properly care for the

medical needs of the patient may be required on

board in the patient compartment, at the discretion
of the physician initiating the transport. The choice
and qualifications of such personnel covered in this
section will be at the discretion of the aforementioned
physician.
(A) It is highly recommended if the
ambulance service routinely provides trans-
port above 2,000 feet AGL that the medical
personnel aboard the aircraft be trained in
“air transport problems and principles of
pressure phenomena”.

(c) Before any flight involving transportation of an
emergency patient in a fixed-wing air ambulance, the

- air ambulance service provider shall contact the air

ambulance provider organization medical director for
pre-flight medical consultation relative to the given
patient.

(d) Each air ambulance service pro\nder must
meet all applicable parts of F.A.A. regulations, and
the following:

(1) Each air ambulance service provider must

comply with all F.A.R. required.

(2) A determination of non-oomphance with

F.AR. may mult in 1mmedxate suspension of
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commission certification as an air ambulance
provider, pursuant to IC 4-22-1.

(8) Each aircraft operated affiliated with an air
ambulance provider must hold a valid ATCO
operations certificate.

(4) Air ambulance service providers must provide
for inspection by the director or his authorized
representative, proof of compliance with all
required F.A.A. inspection programs, at place of
operation during regular business hours. .

(5) Each air ambulance service provider must
make available to the commission for inspection at
place of operation during regular business hours
any manual of operations required under F.A.R.
(6) Advertising by air ambulance service
providers must comply with current F.A.R.

(7) Non-compliance with F.A.R. Part 135 requires
the filing of a report with the F.A.A. District Office
within ten (10) days of deviation. A copy of such
report should be sent to the commission within ten
(10) days of such deviation. Copies of any further
correspondence with or from the F.A.A. offices
relative to this deviation should be available to the
commission for review. The pilot is responsible to
the air ambulance service provider in providing for
commission review, the above outlined docnmenta-
tion.

(8) Within thirty (80) days of the termination of air
ambulance operations, the provider shall notify the
commission of such termination in addition to
notifying the F.A.A. District Office in compliance
with F.AR. Part 185. (A copy of the F.AA.
notification of termination will comply with this
requirement.) Commission certification as an air
ambulance service provider may be terminated
upon the date specified in said notice, pursuantto IC
4-22-1.

()] A.fterpropernoﬁoemdharhg.ﬂummisﬁon
may suspend or revoke an air ambulance certificate
issued under these rules and regulations (836 IAC 1]
for failure to comply and maintain compliance with, or
for violation of any applicable provisions, standards, or

‘other requirements of these rules and regulations[886

IAC 1), pursuant to IC 4-22-1.

(f) The commission may initiate proceedings to
suspend or revoke an air ambulance certificate upon
its own motion, or on the verified written complaint of
any interested person. All such preeeeding proceedings
shall be held and conducted in accordance with the
provisions of IC 4-22-1.

() Notwithstanding, the proviiions of subsections
(dX1), (e), and (f) of this section, the oomxmss:on. upon
findmz that the publnc health or safety is in ummnent

|
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danger, may temporarily suspend an air ambulance °

certificate without hearing for a period not to exceed i

thirty (30) days upon notice to the certificate holder.

Upon suspension, revocation or termination of a
~ certificate, the provision of such service shall cease.

(h) An ambulance owner or lessee seeking
certification of an air ambulance which is specially
. staffed amd, equipped or uniquely designed to

provide inter-hospital emergency transportation of
cntaca.l care patients, i-e; for example coronary care,
high risk infant, poisoning, psychiatrie, and aleohol
and drug overdose, may petition the commission for
exemption from one ar more of the specifications or
requirements listed in 836 IAC 1-7-6(n). If an
exemption is requested from 836 IAC 1-2-1(d), the
application shall include a description of the medical
capability of each person who usually staffs the patient
compat.rtment when transporting an emergency
patien

The commission may approve one or more of the
requested exemptions and grant certification.
However, the commission may restrict any
exemption(s) approved under this rule [836 IAC i-
7). Exemption(s) requested shall not be approved if, in
the opinion of the commission, the exemption(s) would
impair the capabilities of the ambulance service
provider to provide proper emergency patient care.

) (i) Unless otherwise specified, the certificate
issued pursuant to subsection (h) of this section and 836
IAC 1-7-5(b) shall identify said air ambulance to be
used exclusively for the inter-hospital transportation
of critical care patients. (Indiana E Medical

Services Commission; 836 LAC 1-7-8; filed Nov 8, 1980,
. 8:55pm: 8 IR £811; filed Oct 18, 1981, 10:05 am) NOTE:
, Effective_qqu Jan 1, 1982, . /
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836 IAC 1-74 '.Genex'-al ..certiflcation require-

ments for air ambulances
Authority: IC 16-1-39-6
Affected: IC 16-1-39-9

Sec. 4. GENERAL CERTIFICATION REQUIRE-

MENTS FOR AIR AMBULANCES. (a) All air

24

ambulances to be certified must meet the following
minimum requirements and comply with all
applicable F.A.R. as outlined in 14 CFR §91.10
through 14 CFR §91.311 and 14 CFR §185.10 through
14 CFR §135.448. )

(b) An air ambulance service provider shall not
operate an air ambulance in this state if the air
ambulance does not meet the certification require-
ments of 836 IAC 1-7 and which does not have a
certificate issued pursuant to thess rules and
regulations [836 IAC 1}. o .

(c) Any aircraft which allows for the 2ir transport
of emergency patients and provides adequate storage
space in the patient compartment for the basic
emergency care equipment, advanced life support
equipment.and communications equipment may be
considered for certification.

'(d) Procedures for suspension, revocation, or
termination of a certificate included under 836 IAC 1-
7-8(d), 836 IAC 1-7-3(e) and 836 IAC 1-7-3(f) shall
apply to certification for air ambulances. (Indiena
Emergency Medical Services Commission; 836 IAC 1-
7-4; filed Nov 8, 1980, 8:55 pm)

‘836 IAC 1-7-5 Application for air ambulance

4 certification
Authority: IC 16-1-39-6
Affected: IC 16-1-89-11 |

Sec. 5. APPLICATION FOR AIR AMBULANCE

- CERTIFICATION. (a) Application for air ambulance

certification shall be made by the owner or lessee on
such forms as may be prescribed by the commission
and shall comply with the following requirements:
(1) Applicants shall complete the required forms
and submit same to the commission.

(2) Temporary certification for air ambulance use
may be issued by the director for a period not to
exceed ninety (30) days for one (1) time to allow the
commission to act upon the application.’

(3) Each air ambulance for which certification is
requested shall be made available for inspection by
the director or his duly authorized representative,
with its equipment as required by these rules and
regulations [886 IAC 1] prior to approval for
certification. :

(4) A copy of the ATCO operations certificate on
the specific aircraft for which commission
certification is requested must be included with the
application for air ambulance aircraft certification.
(5) Proof of compliance with F.A.A. inspection and
maintenance programs on an on-going basis for the
aircraft for which certification is requested must be
available for review by the director or his
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authorized representative during an ambulance
inspection and thereafter.

(6) A copy of the manual of operations required
under F.A.R. which the air ambulance to be
certified will operate must be available at the time
of air ambulance inspection and thereafter for the
review by the director or his authorized representa-
tive.

(b) Upon approval by the eommisswn. a certificate
shall be issued by the director to the ambulance owner
or lessee. The certificate shall be prominently
dxsphyedthhmtheumttupmm‘bed by the
commission when operating as an airambulance in the
State of Indiana. (Indiana Emergency Medical
Services Commission; 836 IAC 1-7-5; filed Nov 3, 1980,
3:55 pm)

SECTION 11. 836 IAC 1-7-6, as added at 8 IR
2209, SECTION 17, is amended to read as follows:
836 IAC 1-7-6 Air ambulance certification spe-
cifications; minimum
Authority: IC 16-1-39-6
Affected: IC 16-1-89-9

Sec. 6. AIR AMBULANCE CERTIFICATION
SPECIFICATIONS — MINIMUM. (a) The perfor-
mance characteristics are inherent in the type of
aircraft selected by the provider.

(b) The aircraft and its equipment must be in
compliance with prevailing F.A.R. for the type of
aircraft in question and flying conditions under which
the aircraft will be operated as specified in the ATCO
operating certificate of the air ambulance provider.

(c) The aircraft must 7be_ _q}pable o£ carrying a
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minimum of one patient on a litter in a horizontal
position located so as not to obstruct the pilot's visien
visions or interfere with the performance of any

member .of the ﬂxght crew or required medical
attendant.

(d) There must exist a means of securing the litter
and attached patient securely to either the floor (deck),

- walls (bulkhead), seats or specxfic litter rack or any
‘combination thereof. .

(e) Ifthenrcraftprov:daforthe urryinzofmm
than onelitterpahentatahme.thmmboa

minimum vertical spacing of thirty (30) inches
between litters.

(44] Thenppersnrfaeeofthennglelittermnstnot
be closer than thirty (30) inches from the ceiling of the

(g) The head and thorax of a patient secured to a
litter in an air ambulance must be accessible by a
minimum of two (2) attendants at one time from at
least one side of the litter without obstruction.

(h) The patient compartment must have lighting
available for patient observation (2 minimum of forty
(40) foot candles at the level of the patient is
recommended). )

(1) The patient compartment must have ﬁ'esh air
ventilation for patient and attendant comfort. .

() The patient compartment must have tempera-

ture regulation to assure patient and attendant
comfort. :

(k)' The aircraft shall provide one door large
enough for ease of litter patientloading and unloading .
in the supine position.

(1) The electrical system of the aircraft must be
capable of supporting all of the ancillary equipment
described in these rules and regulations [8$6 IAC 1]
without the threat of overload or system’s failure.

(m) The “Star of Life” symbol may be displayed on
the exterior of the air ambulance. .

(n) Each air ambulance shall be provided with the
following minimum emergency care equipment to be
stored on-board the aircraft such thatit is available for
attendant use dnrmz each and every air ambulance
transport:

(1) Portable suction apparatns capable of a

minimum vacuum of 800mm mercury with wide

bore tubing and a rigid, disposable or resterilizable
pharyngeal suction tip. If thig item relies on either
engine vacuum or aircraft electrical access, such
access must be available and compatible with the
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normal function of the engine or aircraft’s electrical
system to include radio equipment. |

(2) Bag-mask ventilation unit, hand-operated,
with adult and child-size masks. Clear masks are
preferable. The valve system in this unit must be
capable of working in cold weather and at an
altitude in an unpressurized cabin. The unit must be
capable of use with an oxygen supply.

(8) Oropharyngeal airways, at least one each of
adult, child and infant sizes.

(4) Portable oxygen supply of at least 800 liters
- capacity (D size cylinder) with yoke, medical
regulator, pressure guege gauge, non-dependent
flow meter, adequate tubing to reach patient litter |
area, and transparent masks in adult, child and ,
infant sizes. For flights requiring patient oxygen in !
excess of 300 liters because of their anticipated
duration, additional supplies of ‘supplemental
oxygen should be made available on-board on an
individual flight basis. ]
(5) Two (2) mouth gags f
(6) Ten (10) sterile gaase gauze pads (4" x 47)

(1) Four (4) airtight dressings of 4" x 4" minimum |
(8) Mouth-to-mouth artificial ventilation airways
for adults and children

(9) Two (2) rolls 17 or 2" adhesive tape

. (10) Two (2) burn sheets (sterile) to be carried
when burn patients are anticipated

(11) One (1) short backboard or CPR board sized
appropriately for the size of litter utilized for
patient transport if a hard based litter is not
provided ’

(12) Triangular bandages, two 2)

(18) Safety pins, large

(14) Bandage shears, one pair

(15) Obstetrical kit, sterile; to be carried when
obstetrical patients are anticipated

(16) Blood pressure manometer and cuff which is
effective at altitude in an unpressurized cabin or
appropriate for the type of aircraft utilized and
which will not interfere with the aircraft's electrical

system
(17) Stethoscope .
g:;)h Cervical collars, small, medium, large,one (1)

(19) One(l) medieal anti-shock trousers, adult size

(o) Variances or substitutions may be :x}&de in
emergency care equipment if justification for

variations or substitutions is submitted to and

approved by the commission. (Indiana Emergency
Medical Services Commission; 836 IAC 1-7-6;filed Nov
8, 1980, 8:55pm: 8 IR 2218;filed Oct 18, 1981, 10:05am)
NOTE: Effective date Jan 1, 1982. .
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836 IAC 1-7-7 Communications systems require-
ments
Authority: 1C 16-1-39-6
Affected: IC 16-1-39-9

Sec. 7. COMMUNICATIONS SYSTEMS RE-
QUIREMENTS. (a) Each air ambulance must contain
those items of communication equipment required
under F.A.R. Part 185 for the type of aircraft and
service provided.

(b) The air ambulance must contain equipment to
allow patient attendants to talk via radio with
hospitals utilizing the Indiana Hospital Emergency
Radio Network (IHERN) and its VHF channel at
155.840 MHz if the aircraft is routinely flown while
transporting a patient under one mile altitude above
ground level.

(¢) Transmitters are to operate with an output
power not to exceed ten (10) watts as applicable to
F.C.C. Rules and Regulations. (Indiana Emergency
Medical Services Commission; 83GIAC 1-7-7; filede
3, 1980, 3:55 pm)

SECTION 18. 836 IAC2-1-1isamendedtoreadas
follows:
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2214, SECTION 18, is amended to read as follows:

836 LAC 2-1-1 Definitions
Authority: IC 16:1-35-6; IC 16-1-40-3
Affected: IC 16-1-39-2; IC16-1-40-8

Sec. 1. DEFINITIONS USED IN THESE
RULES AND REGULATIONSSHALLEHAVETHE
FOLLOWING MEANING UNLESS THE CONTEXT
CLEARLY DENOTES OTHERWISE; and shall
pertain to all advanced life support requirements and
standards ead as promulgated by the commission. (2)
“Commission” shall mean the Emergency Medical
Services Commission of the State of Indiana.

(b) “Director” shall mean the Executive Director
of the Emergency Medical Services Commission of the

 State of Indiana.

(¢) “Person” shall mean any natural person or
persons, firm, partnership, corporation, company,
association or joint stock association and the legal
successors thereof including any governmental agency
or instrumentality, other than an agency or
instrumentality of the United States. - .

(d) “An agency or instrumentality of the United
States” as that phrase is used in IC 16-1-40-8(b), is
defined to exclude all non-governmental entities
which have a contract with the Government of the
United States or any bureau, board, commission, or
any statutorily created entity thereof.

(e) “Certificate”, “Certification” shall mean
authorization in written form issued by the
commission to a person to operate and maintain
advanced life support services; to act as an advanced
emergency medical technician; to act as an emesgeney
a paramedic; ortoexermethepnvﬂegsasdeﬁnedm
these rules and regulations [836 IAC 2]

(f) “Anniversary Date” shall mean date on which
certification as en emergemey a paramedic or an
advanced EMT has been issued by the Indiana
Emergency Medical Services Commission.

(g) “Provider Organization Operating Area” shall
mean the geographic area in which an advanced
emergency medical technician, affiliated with a
specific advanced EMT organization, is able to
maintain two-way voice communication with the
provider organization’s supervising hospital(s).

(h) “Provider Organization” shall mean an
ambulance service or other emergency care
organization certified by the Indiana Emergency
Medical Services Commission to provide advanced life
support in connection with a supervising hospital.

(1) "Advanced Life Support shall mean care zwen

logle



Final Rules

[} ] )

at the scene of an accident or illness, during transport,
or ata hospital by a paramedicor advanced emergency
medical technician which is more advanced than that
usually rendered by an emergency medical technician,
and which may include, but is not limited to, the
following:

(1) defibrillation;

(2) endotracheal intubation;

(8) parenteral injection of appropriate medications;

(4) electrocardiogram interpretation; and

(5) emergency management of trauma and illness.

() “Emergency Management of Trauma and
Illness” shall mean:
(1) Those ‘procedures for which the emergenes
paramedic has been specifically trained which are
a part of the curriculum prescribed by the
commission.
(2) Those procedures for which the emergeney
paramedic has been specifically trained as a part of
the in-serviee training continuing education
program and approved by the sponsoring hospital
and the paramedic organization medical director.
(3) Those procedures for which the advanced
emergency medical technician has been specifically
trained and which have been approved by the
administrative and medical staff of the supervising
hospital, the advanced EMT organization medical
director, and the commission as being within the
scope and responsibility of the advanced emergency
medical technician.

(k) “Physician” shall mean an individual who
currently holds a valid unlimited license to practice
medicine issued by the State of Indiana.

(1) “Supervising Hospital” ‘means a licensed
Indiana hospital which has been certified by the
Indiana Emergency Medical Services Commission to
supervise paramedics, advanced emergency medical
technicians and provider organizations in providing
advanced life support. :

(m) “Advanced Emergency Medical Technician”
shall mean a person who can perform one or more, but
not all of the procedures of an emergeney a paramedic
and who:

(1) has completed a prescribed course in advanced

life support;

- (2) has been certified by the Indiana Emergency

Medical Services Commission;

(3)d is associated with a single supervising hospital;

an

(4) is affiliated with a provider organization.

(n) “Advanced EMT Organization” shall mean an
ambulance service provxder or other emergency care

organization certified by the Indiana Emergency
Medical Services Commission to provide advanced life
support services administered by advanced EMTs in
conjunction with a supervising hospital(s).

(0) “Sponsoring Hospital” shall mean a licensed
Indiana hospital which has been certified as a
supervising hospital by the Indiana Emergency
Medical Services Commission, and whose administra-
tive and medical staff have agreed by contract with a .
paramedic organization for the following services:

(1) Continuing education

(2) Audit and review

(8) Medical control and direction

(4) Provide liaison and direction for supply of

medications, fluids and other items utilized by

emergeney paramedics.

(p) “Paramedic” means a person who:

(1) is affiliated with a certified pa.ra.medie

organization, is emplayed by a sponsormz hospital

approved by the commission, or is employed by a

supervising hospital with a contract for in-sersies
+ continuing education with a sponsoring hospital

approved by the commission;

(2) has completeda prescribed course in advaneed

life support; and

(3) has been certified by the Indiana Emerzency

Medical Services Commission.

() “Paramedic Organization” shall mean an
ambulance service provider or other emergency care
organization certified by the Indiana Emergency
Medical Services Commission to provide advanced life
support services administered by emergemey
paramedics or physicians with an unlimited license to
practice medicine in Indiana in conjunction with !
supervising hospitals. (Indiana Emergency Medical
Services Commission; Advanced Life Support
Preliminary; filed Dec 15, 1977: Rules and Regs. 1978,

p. 248; filed Nov 8, 1980, 8:55 pm: 8 IR 2214; filed Oct [
18, 1981, 10:05 am)

ey Shatme ' whemy = wwemm

’.f

1 |
SECTION 18. $361AC 221, asamendedst8IR |
2216, SECTION 19, is amended to read as follows: |

836 IAC 2-2-1 General requirements for para- !
medic organizations »

Authority: IC 16-1-39-6; IC 16-1-40-3 |
Affected: IC 4-22-1; IC 16-1-89; IC 16-1-40-3 . l

Sec. 1. GENERAL REQUIREMENTS FOR
PARAMEDIC ORGANIZATIONS. (a) Unless |
otherwise 'specified, the provisions of 836 IAC 2-2 of g
these rules and regulations shall be in full force and
effect as of the date of promulgation of these rules and
reg'ulatlons [836 IAC 2].
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. but not be limited to:

(b) Certification by the commission is required for
any ambulance service provider who seeks to provide
advanced life support services as a paramedic
organization.

(c) If the paramedic organization also provides .

transportation of emergency patients, the paramedic
orzamzatxon shall be certified as an ambulanceservice
provider in accordance with the requirements
specified in the Rules and Regulations for the
Operation and Administration of Emerzenqy Medical
Services pursuant to IC 16-1-39.

(d) The provider of advanced life support services
must insure that the patient transport vehicle(s) used
in conjunction with the continuation of the advanced
life support services provided by emergeney
paramedics meet the guidelines as specified in 836
IAC 1-8-8 pursuant to IC 16-1-39, and is certified by
the Indiana Emergency Medical Services Commission.

Raramedie Parmaedic organizations shall have
agreed by contract with one or more sponsoring
hospitals for the following services:

(1) Continuing education

(2) Audit and review

(3) Medical control and direction

(4) Provide liaison and direction for supply of

medications, fluids and other items utilized by

emergeney paramedics.

(e) Said contract shall include a detailed
description of how such services shall be provided to
the paramedic organization. In those cases where
more than one (1) hospital contracts, or seeks to
contract with a paramedic organization as a
sponsoring hospital, an inter-hospital agreement shall
be provided to the commission which shall clearly
define the specific duties and responsibilities of each
hospital, to insure medical and administrative
accountability of system operation.

(f) The paramedic organization shall have a
medical director provided by the paramedic
organization, or jointly with the sponsoring hospital,
who must be a physician who holds a currently valid
unlimited license to practice medicine in the State of
Indiana, and has an active role in the delivery of
emergency care. The medical director shall be
responsible for providing competent medical direction
as established by the medical control committee. Upon
establishment of a medical control policy, the
paramedic organization medical director and the chief
executive officer shall have the duty to enact said
policy within the paramedic organization and
accordingly enforce said policy. The duties and
responsibilities of the medical director shall include,

‘Final Rules

(1) Providing liaison with physicians and the

medical community.

(2) Assuring that the drugs, medications, supplies
- and equipment are available to the paramedic

organization.

(8) Monitor and evaluate day-to-day operations of

paramedic org-a.mzatxons.

(4) Assist in the provision and coordmatlon of

continuing education. -

(5) Provide information concerning the operation ,

of the paramedic organization. -

(6) Provide individual consultation to m

paramedics.

(7) Participate on the assessment committee in the

monthlyanditandrevxewofmmatedby

emergeney paramedics of the sponsoring hospital(s).

(8) Attest to the competency of emergeney

paramedics affiliated with the paramedic orgamza-

tion to perform skills required of an

paramedic under 836 IAC 2-6 of these rules a.nd

regulations.

. () The paramedic organization shall maintain a
eemmunieation communications system which must
be available twenty-four (24) hours a day between the
paramedic organization and the emergency depart-
ment, Or COronary care umt. or equivalent, of the
sponsoring hospital using UHF (Ultra High
Frequency) ECG telemetry and voice eemmunication
communications. Communications system must be
licensed per FCC rules and regulations. NOTE:
Subject to review and approval by the commission, the
administrative and medical staff of the sponsoring
hospital, with concurrence of the administrative and
medical staff of the supervising hospital(s) in the -
provider erganisetiens organization’s normal
operating area, and the paramedic organization
medical director; the paramedic organization may
petition the commission to omit ECG telemetry.
However, provision shall be made for an ECG tape
read-out on the paramedic organization’s advanced
life support vehicle(s).

(k) It is recommended that the paramedic
organization be part of an area-wide plan to coordinate
emergency medical services with rescue, law
enforcement, mutual aid back-up systems l.nd central
dispatch, when available. -

(i) Each paramedic organization sha.ll: -

(1) Maintain an adequate number of trained
personnel and emergency response vehicles to
provide continuous 24-hour advanced life support
services.

(2) Notify the commission in writing prior to
assigning any xndiv:dual to perform the duties and
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responsibilities required of en emergeney a
paramedic pursuant to these rules and regulations
[886 IAC 2}

(3) Notify the commission in writing within thirty
(30) days of an emergemney a paramedic’s
termination of employment, or for any reason which
has prohibited a certified individual from
performing the procedures required of en
emergeney a paramedic.

(j) Each ambulance used for the purpose of
providing advanced life support services, when
dispatched on an emergency run, shall be manned by
not less than two (2) persons, one of whom shall be
certified as an emergeney a paramedic, and the other
shall be certified as an emergency medical technician
pursuant to IC 16-1-89. However, each non-transport
vehicle used for the purpose of providing advanced life
support services, when dispatched on an emergency
run need only to be manned, as a minimum, by a
certified emergeney paramedic.

(k) When advanced life support services administered
by emergeney paramedics at the seene of an accident
or illness are continued enroute to an emergency
facility, as a minimum, the patient compartment of the
transporting vehicle shall be manned by not less than
one (1) person who shall be certified as an emergeneya
paramedic or a physician with an unlimited license to
practice medicine in Indiana. Two (2) emergeney
paramedics in the patient compartment dre strongly
recommended.

() The paramedic organization shall notify the
commission in writing within thirty (30) days of any
change in'the advanced life support services provided,
and for which certification has been granted.

(m) No certification shall be required:

(1) For a person who provides advanced life
support while assisting in the case of a major
catastrophe; or disaster, er emergeney; whereby
persons who are certified to provide emergency
medical services or advanced life support are
insufficient or are unable to cope with the
situation.

(2) For an agency or instrumentality of the
United States and any paramedics of such agency
or instrumentality shall not be required to be
certified nor to conform to the standards
presa;bedmthese rules and regulations (836 IAC
2-1-1(d)).

(n) After proper notice and hearing, the
commission may suspend or revoke a certificate
end/or an endersement issued under these rules and
regulations [836. IAC 2] for faxlure to comply and

maintain compliance witiz. or for violaﬁc;n of, any
applicable provisions, standards, or other require-
ments of these rules and regulations [836 IAC 2}

(0) The commission may initiate proceedings to
suspend or revoke a certificate ander an enderee-
ment upon its own motion, or on the verified written

complaint of any interested person, and all such -

proceedings shall be held in and conducted in
accordance with the provisions of IC 4-22-1.

(p) Notwithstanding the provisions of these rules
and regulations [886 IAC 2] the commission upon
finding that the public health or safety is in imminent
danger, may temporarily suspend a certificate and‘er
aen endereement without hearing for a period not to
;xle;ed thirty (30) days upon notice to the certificate

older.

(@) Upon suspension, revocation, or termination of
a certificate and+or an endersement; the provision of
advanced life support services shall cease. (Indiana
Emergency Medical Services Commission; Advanced
Life Support Rule IA; filed Jan 21, 1977, 11:30 em:
Rules and Regs. 1978, p. 200; filed Dec 15, 1977: Rules
and Regs. 1978, p. 250; filed Nov 3, 1980, 3:55 pm: 8 IR
2216; filed Oct 18, 1981, 10:05 am)

SECTION 14. 836 IAC 2-2-2, as amended at 8 IR
2218, SECTION 20, is amended to read as follows:

836 IAC 2-2-2 Application for certification
Authority: IC 16-1-89-6; IC 16-1-40-8
Affected: IC 16-1-38; IC 16-1-40-3

Sec. 2. APPLICATION FOR CERTIFICATION.
(a) Application for certification as a paramedic
organization shall be made on such forms as may be
prescribed by the commission and shall include, but
not be limited to the following:

(1) A narrative summary of plans for providing

advanced life support services including:

(A) Defined primary area of response including

location of advanced life support response
~ vehicle(s).

(B) Defined time of response.

(C) A listing of emergeney paramedics to be

affiliated by the paramedic organization.

(D) The staffing pattern of personnel.

(E) Base of operations.

(2) Plans and methodologies to insure that the

trained personnel are provided with supervised

continuing education to maintain proficiency.

Continuinz education shall be under the direct

supervision of the paramedic organization medical

director with the cooperation of the sponsoring
hospital(s).

(3) A ks-h-ng of speeial en—'beea-d l-x-fe suppert and
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eommunieations equipment available; or to be
eequired; including e list of drug and mediecations
to be earried en-beard each vehicle; manufacturers
name; and equipment deseriplion; radio freguencies
and date of aequisitienr A listing of drugs and

medications to be carried on board each vehicle,

special on-board life support equipment, and
communications equipment including the
manufacturer’s name, the radio frequenciesand
date of acquisition.

(4) A letter of appreval frem the spensering

hoepital(e) siating

paramedies and compatibility of communications
w“&mw&fdﬁﬂﬁe
responsibilities of the osponsering

Letter of approval from the sponsoring
hospital(s) stating acceptance of the paramedics,
compatability of the UHF telemetry communi-
cations with the paramedic vehicles, and
agreement to fulfill the responsibilities of the
sponsoring hospital(s).

(5) Itisrecommended that aletter of endorsement
from various elected officials in the community,
township, or county (if a county-wide system) be
included as part of the application for certification.

(b) Paramedic organizations which do not also.
provide transportation of emergency patients shall -

meet the following additional minimurn requirements:
(1) Provide for a periodic maintenance programto
assure that emergency response vehicles, including
equipment, are maintained in good working
condition and that applicable sanitation procedures
are in effect at all times.
(2) Paramedic organization premises, records,
parking or garaging facilities, if ans) and response
vehicles shall be made available for inspection by
the director, or his duly authorized representative,
at any time during regular business hours.
(8) Each paramedic organization shall have in
force and effect public liability insurance in thesum
as described in 836 IAC 1-2-8(f) pursuant to IC 16-1-
89. Such proof of insurance shall be made on a form
prescribed by the commission.
(4) Each non-ambulance vehicle(s) utilized for the
provision of advanced life support with its
prescribed equipment listed in 836 IAC 1-3-5
(unless a specific deletion(s) is approved by the
commission), and 836 IAC 1-4-2, pursuant to IC 16-
1-39, shall be made available for inspection by the
director or his duly authorized representative.
(5) The paramedic organization shall submit an
annual report in the manner prescribed by the
commission.
(6) Submita copy of a Iegal eontract between the

non-transporting paramedic provider organization
and an ambulance service provider certified
pursuant to IC 16-1-39. Said contract shall be for the
purpose of insuring that the non-transporting
paramedic provider can preve assure that patients
treated will be transported in a timely and safe

- manner. The contract shall not preclude another
ambulance service provider, if available, from
transporting the patient(s). .

¢@)}c) Upon approval of the commission, a
pnramedncmmbmslnllhemedmneuuﬁmfor
the provision of advanced life support services as
required in these rules and regulations [836 IAC £].

(eX(d) The certificate issued shall be valid for a
period of one (1) year from the date of issue and shall be
prominently displayed at the place of business.

¢(H(e) Application for paramedic organization
certification renewal should be made not less than
sixty (60) days prior to the expiration date of the
current certification. Application for renewal shall be
made on such forms as may be prescribed by the
commission and shall show evidence of compliance
with the requirements as set forth for original
certification.

@&Xf) The director may issue temporary certification
or certification renewal for a period not to exceed
ninety (90) days to allow the commission to act upon the
application, if the applicant is in full compliance with
these rules and regulations [836 A C 2] as determined
by the director. Such temporary certification mayonly
be approved one (1) time. (Indiana E'mergency Medical
Services Commission; Advanced Life Support Rule I.B;
filed Jan 21, 1977, 11:30 am: Rules and Regs. 1978, p.
202; filed Nov 8, 1980, 8:55 pm: 8 IR 2218; Errata 4 IR
581; filed Oct 18, 1981, 10:05 am)

SECTION 15. 836 IAC 2-2-8, as amended at 8 IR
2219, SECTION 21, is amended to read as follows:

886 IAC 2-2-3 Paramedic organization operat-

ing procedures
Authority: IC 16-1-89-6; IC 16-140-8
Affected: IC 16-1-40-7 :

Sec. 3. PARAMEDIC ORGANIZATION OPER-
ATING PROCEDURES. (a) Each paramedic
organization shall maintain accurate records
concerning the emergency care provided to each
patient within the State which may include a Rescue
Record and Report Form prescribed by the
commission. It is recommended that the following data
be maintained in order to evaluate the program.

(1) Number of runs

(A) cardiac
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(B) trauma
(i) automobile accidents
(ii) other
(C) overdose
(D) medical emergencies—i.e., diabetic, respir-
atory, ete.
(E) miscellaneous—i.e., obstetrical cases
(2) Number of telemetered runs .
(3) Call load/day
(4) . Number of cases requiring resuscitation
_measures
(A) number defibrillated
(B) number requiring CPR only
(C) number resuscitated from full cardio-
pulmonary arrest improved to having a palpable
pulse and hospital admission
(D) operational difficulties; i.e., equipment
problems, communication problems, other

persons on the scene,‘etc.
(b) Each paramedic organization shall establish

daily equipment checklist procedures to insure that:

(1) “electronic and mechanical equipment are in
proper operating condition.

(2) emergency response vehicles are continuously
maintained in a safe operating condition at all
times.

(8) ﬂ\e feﬂomg aed-:eahou end LV fluids in

the emergeney paramedier all medications and
intravenous fluids listed in the following chart
are required to be on-board the emergency
response vehicle and available to the paramedic(s).
The minimum quantity specified shall also be
maintained if identified in the chart:

DRUC (Cenerie Name) WAL BRAND NAME- QUANTITY
Atropine Sulfate 10ee Jet Img/i0ce Atropine 3
Desctrose 50ee Jet 26mge/B0ee 2
Epinephsine 1:1000 3:110;000410ee Adrenalin 4
Isepreterenel HCL 1:5000 Img/Bee Isuprel 2
Furesemide Jee 20mg/dee Lesix 4
Lideoeaine HCL See Jet 100mg/Bee Xylecaine IV 4
Lideoeaine HCL 35ee 1gm/26ece Xyleeaine I3/ 2
Merphine Sulfate lee 10mg/lee 4
Nalexene HCL lee O-lmgLlee Narean 4
Sedium Biearbenate 80ee 50-0mEer<B0ce 6
Diasepam Zee 10mgABee Yalium 4
GCeleium Chleride 10ee 1000mg41l0ee 2
Meperidine 100mgLlee Demevel 3
Depamine See 200mg/Bee intrepin 4
Metaraminel 10ee 100mgA10ee Aramine 4
Levarterenel 4ee 4zng/iee Levephed. 4
Hydreocortisone Na Suecinate

Mis-O0-Vial 4ee 800mgLiee Selu-Certef 4
B4 FLUIDS ~
800 ee DWW 4
1000ee Laetated Ringers 6
1000ee Saline 3
SYRINGES
lee T-B: & -,
dee 21gar 3
6ee 21gar 3
B0 ee 3
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MEDICATION MINIMUM QUANTITY
atropine sulfate (to be packaged in pre-loaded syringes) 2mg
dextrose 50% (to be packaged in pre-loaded syringes) d 100cc
epinephrine 1:10,000 (to be packaged in pre-loaded syringes) - 4mg
epinephrine 1:1,000 2mg
furosemide 80 mg
lidocaine (to be packaged in pre-loaded syringes) 400 mg
lidocaine 2gm .
nareotic agent(s) - L

(note: agent(s) and quantity at the discreﬁon of the medical

director of the paramedic organization) -
naloxone HCL 1.6 mg
sodium bicarbonate (to be packaged in pre-loaded syringes) - 200 mEq
diazepam 20 mg
calcium chloride (to be packaged in pre-loaded syringes) 2gm
vasopressor agent(s) -_—

(note: agent(s) and quantity at the discretion of the medical

director of the paramedic organization)
steroidal agent(s) -—

(note: agent(s) and quantity at the dzscretxon of the medical

director of the paramedic organization)
Dextrose 5% in water 2000cc
crystalloid intravenous solution 8000ce

(note: agent(s) and quantity at the discretion ¢f the medical

director of the paramedic organization)

reopense
whieh have net been appreved: The medicationsand
intravenous fluids referenced in 836 IAC 2-2-
8(b)(3) are a minimum requirement. The
paramedic organization, upon written approval of
the sponsoring hospital(s) and the paramedic
organization medical director may make addi-
tional medications and/or intravenous fluids
available as deemed appropriate. However, no
drugs or medications may be carried on-board the
emergency response vehicle which have not been
approved by the commission. The specific
narcotics, vasopressors, steroids and crystalloid
solutions shall be identified as required in 836 IAC
2-2-3(b)(8), and a current list shall be kept on file
with the commission. Said list shall include the
names and quantities of the medications and
solutions identified by the paramedic organization
medical director. A copy of said report is to be
maintained on file at the sponsoring and, where
applicable, the supervising hospital(s) of the
provider. The report shall include the names and

——— — — ~

quantities of the medications and intravenoul
fluids.

(d) Alldrugsand supplies are to be supplied by the
sponsoring hospital, or by written arrangement witha
supervising hospital, on an even exchange basis. Lost,
stolen or misused drugs will only be replaced on order
of the paramedic organization medical director.
NOTE: Accountability for distribution, storage,
ownership and security of drugs and medications is
subject to applicable requirements as determined by
the State of Indiana Board of Pharmacy.

(e) The paramedic organization shall insure that
the basic life support equipment as described in 836
IAC 1-3-5 pursuant to IC 16-1-89 is carried on-board
each ambulance in addition to the equipment
identified herein.

(1) Portable defibrillator thb self-contamed
cardiac monitor and ECG strip writer. (Pediatric
paddles are recommended) -
(2) Portable ventilation kit to include:
(A) Bag-mask device, hand operated with:
(i) O: reservoir tubing
(ii) Universal adapters (15mm female and
22mm male)
(iii) Transparent cushion masks (adult and
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(B) Airway devices to include:
(i) Nasopharyngeal airways (adult sizes)
(C) Oxygen inhalation devices to include:
(i) Portable, of at least 300 liters capacity (‘D’
size cylinder) with yoke, medical regulator,
pressure gauge and non-dependent flowmeter.
(ii) Venturi masks (adult, child and infant sizes)
(iii) Nasal cannula (adult and child sizes)
(iv) Simple mask (adult and child sizes)
v) )Pa.rtial rebreather mask (adult and child
sizes
(D) Suction devices to include:
(i) Portable, capable of a minimum vacuum of
300mm of mercury with wide-bore tubing.
(ii) Tracheal suction catheters (adult #14 and
#18, child #10) -
(iii) Rigid pharyngeal suction tip
(E) Endotracheal intubation devices to include:
(i) Laryngoscope with extra batteries and bulbs
(ii) Laryngoscope blades (adult and pediatric,
curved and straight)
(iii) Disposable endotracheal tubes (2:0; 3:6;8:6;
4:0; 4:8; 6:0; 6:6; 6:0; 6:8; 7-:0; 75; 8:0; 8:5;and 6:0),
2 minimum of two (2) each, sterile packaged,
in the following sizes: 8, 4, 5, 6, 7, 8, Smm ID
(inside diameter).
(iv) Esophageal obturator airway or esophageal
gastric obturator airway
(38) Cardiac press board
(4) Intravenous and medication administra-
tion supplies to include:
(A) Intravenous administration sets appro-
priate to the intravenous fluid containers
selected and required under 836 IAC 2-2-
8(b)(8) in a minimum quantity of one (1) set
per each required intravenous fluid bag or
ttle. '
(B) Syringes and needles in appropriate
sizes and quantities identified by the medical
director of the paramedic organization to
facilitate the administration of medications
listed under 836 IAC 2-2-3(b)(8) and the
collection of blood samples.

equpaenteveﬂableaedeeaedw
The equipment and supplies referenced in 836
IAC 2-2-3(e) is the minimum requirement. The
paramedic organization, upon written approval of
the sponsoring hospital(s) and the paramedic
organization medical director may make additional
equipment and supplies available as deemed
appropriate. Speciﬁc items hsted in 886 IAC 2-2-
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3(e)(4)(B) must be identified by the paramedic
organization medical director and reported in v
writing to the commission for initial certification

and recertificgtion. This reporting may be a part
oi the required report referenced 836 IAC 2-2-
3(c).

(g) Each paramedic organization shall insure that
rigid sanitation procedures are in effect at all times.
The following sanitation standards shall apply to all
vehicles used for the purpose of providing advanced
life support services:

(I) The interior and the equipment within the
. vehicle 'shall be clean and maintained ‘in good

working order at all times.

(2) Freshly laundered linen or disposable linens

shall be used on cots and pillows, and linen shall be

changed after each patient is transported.

(8) Clean linen storage shall be provided.

(4) Closed compartments shall be provided within

the vehicle for medical supplies.

(5) Closed containers shall be provided for aoiled

supplies.

(6) * Blankets shall be kept clean and stored in

closed compartments.

(7) Immplements inserted into the patieni’s noseor

mouth shell be single-serviee; wrapped and

preperly gtered and handled: Multi-useitemsarete
be Lept cleen and sterile when indieated end
properly stored: Single service implements
inserted into the patient’s nose or mouth shall be
wrapped and properly stored and handled.

Multi-use items are to be kept clean and sterile

when indicated and and properly stored.

(8) When a vehicle has been utilized to transporta

patient known to have a communicable disease, the

vehicle shall be cleansed and all contact surfaces
shall be washed with soap and water and
disinfected.

(9) A closed compartment, which shall be

substantially constructed and equipped with a

secure locking device, shall be provided within the

vehicle for storage of drugs and medications when
the vehicle is not in use or unattended. Portable
drug kits shall not be left in unattended vehicles
unless adequate seeuriiw precautions have been
approved by the commission.
(Indiana Emergency Medical Services Commission;
Advanced Life Support Rule I,C; filed Jan 21, 1977,
11:30 am: Rules and Regs. 1978, p. 204; filed Nov 8,
1980, 8:55 pm:-8 IR 22189; filed Oct 18, 1981, 10:05 am)

SECTION 16. 886 IAC 2-8-1, as amended atSIR
2222, SECTION 22, is amended to read as follows:
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836 IAC 2-3-1 General requirements for training
institutions
Authority: IC 16-1-39-6; IC 16-1-40-8
Affected: IC 16-1-89-9; IC 16-140-9

Sec. 1. GENERAL REQUIREMENTS FOR
TRAINING INSTITUTIONS. (a) All institutions
administering or seeking to administer training for
emergeney paramedics enzaged in providing
advanee advanced life support services are required
to be certified by the commission. .

(b) An institution certified by the commission to
conduct training -programs for emergemey paramedics
may enter into an agreement with other institutions of
higher education to conduct the didactic portionsof the
training program, provided the institution can present
to the commission evidence of capability to provxde
such training. Under conditions where training is
conducted by separate institutions, the clinical portion
and overall program responsibility shall remain with
the institution approved by the commission.

(¢) Institutions seeking commission certification
shall be certified by the commission as a sponsoring
hospital and meet the following minimum requirements:

(1) Submit to an evaluation of training facilities

and capabilities by the director, or his duly

authorized representative.

(2) Have the necessary clinical facilities and

guarantee access to emergency patients to conduct

the required clinical phases of the training

program.

(8) Provide the necessary supervision of trainees
during the clinical experience phase(s) of the
training program.

(4) Have approval in writing of the administrative
and medical staff,

(5) Provide orientation to hospital personnel and
physicians who may be directly or indirectly
involved in the training program or the operational
aspects of providing advanced life support services.

(d) Staffing for the training program shall include
a medical director, a curriculum coordinator, and
other technical instructor personnel as deemed
necessary by the medical director. The staff shall meet
the following minimum requirements:
(1) Medical Director—The medical director must
be a physician who holds a currently valid unlimited
license to practice medicine in the State of Indiana,
and has an active role in the delivery of emergency
care.
(2) Curriculum Coordinator—The curriculum
coordinator shall be appointed by the medical
director and must be a physician, registered nurse
or member of the program instructional staff.
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(3) Instructional Staff—The instructional staff
shall be selected from various specialties and shall
have appropriate education and experience as
deemed necessary to teach in assigned areas at the
discretion of the medical director.

(e) Each training institution shall insure adequate
classroom space for the optimum didactic ratio of one
(1) instructor for each ten (10) students and optimum
clinical practice session ratio of one (1) instructor for
each two (2) students. NOTE: It is recommended that
no more than two (2) trainees be assigned at onetime to
any hospital clinical unit or to any emergency vehicle
for clinical experience and training.

() The minimum curriculum requirements for
training institutions shall be the Training Program
for the Emergency Medical Technician—Paramedic
training course, outlined by the U.S. Department of
Transportation as DOT HS 802 487 through DOT HS
403 482 DOT HS 802 452. Each course must be
approved by the commission. A course must be
conducted within a maximum period of twenty-four
(24) consecutive months unless the training institution
petitions the commission for special approval. For the
duration of the course, following the appropriate
didactic and clinical evaluation of each skill, a student
may perform those advanced life support skills
evaluated and found to be performed successfully,
under the direct supervision of qualified health
professionals designated as preceptors by the medical
director of the training institution. A list of the
preceptors and their qualifications shall be forwarded
to the director as a part of the course application.

(1) Asa requirement for completion of the course,

a person(s) must successfully complete a skills

exam. The procedure for testing and skills to be

tested will be found in 8386 IAC 2-6-1(cX2).

(2) Medical Director of the training program shall

attest to the competency of graduatesin a manner as

is %rescnbed in these rules and regulations [836

IAC2)

Individuals certified as Advanced EMTs may waive
study of modules 1-3 upon approval of the training
institution. However, no examination or certification
requirements shall be waived.

(g) Institutions should apply for approval in such
manner as may be prescribed by the commission not
less than ninety (90) days prior to the date the approval
is requested.

(h) Institutional approval shall be valid for a
period of three (3) years from the date of issue.

(i) Application for certification renewal should be
made not lm than wdv (60) days prior to the
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expiration date of the current approval. Application
for renewal shall be made on such forms as may be
prescribed by the commission and shall show evidence
of compliance with the requirements as set forth for
original certification.

“(j) Procedures for suspension, revocation, or
termination of certification pursuant to IC 16-1-40-9
shall apply to training institutions.

(k) The director may issue a temporary ea'u'ﬁmﬁon or
certification renewal for a period not to exceed ninety
(90) days to allow the commission to act upon the
application, if the applicant is in full compliance with
these rules [836 IAC £) as determined by the director.
Such temporary certification may only be approved
one (1) time. (Indiana Emergency Medical Services
Commission; Advanced Life Support Rule II, A; filed
Jan 21, 1977, 11:20 am: Rules and Regs. 1978, p. 207;
filed Nov 8, 1980, 8:55 pm.: 8 IR 2228; ﬁled Oct 18, 1981,
10:05 am)

SECTION 17. 886 IAC 2-3-2, as amended at 3 IR
2223, SECTION 23, is amended to read as fol!ows:

836 IAC 2-3-2 Responsibilities of the training
institution staff
Authority: 1C 16-1-39-6; IC 16-1-40-8
Affected: I1C 16-1-89-9

Sec. 2 RESPONSIBILITIES OF THE TRAINING
INSTITUTION STAFF. (a) Training Program
Medical Director—The medical director shall be
responsible for providing competent medical direction
and overall supervision of the training program which
shall include, but not be limited to:

(1) Providing necessary liaison with physicians to

obtain adequate instructor services.

(2) Assuring that the course of instruction meets

established standards of the commission.

(3) Assuring accurate and thorough presentation

of medical content of the course.

(4) Attests to the competency of graduates to

perform selected skills as outlined under 836 IAC 2-

6-1(cX2) on forms as may be prescribed by the
commission. A copy of said forms shall be returned
to the commission by the medical director.

(b) Curriculum Coordinator—The curriculum
coordinator shall be responsible for assignments as
determined by the medical director which shall
include, but not be limited to:

(1) Individual consultation with trainees.

(2) Assure that the required equipment and

materials are available at each class.

(3) Monitor and evaluate classroom activities,

including clinical and practice sessions.

(4) Schedule students for required clinical

experience.

(5) :Assist in the coordination of examinations.

(6) - Provide information concerning training

programs. '

(7) Act as liaison between the students, program

staff and the training institution.

The curriculum coordinator shall be available each
day classes are conducted.

(¢) Instructional Staff—The instructional statf
shall be held accountable for assignments as
determined by the medical director.

Itis recommended that instructors selected meet the
following requirements:

(1) Have extensive critical and/or emergency care

experience compatible with the subject being

presented.

(2) Have a level of medical knowledge above that

required of the emergeney paramedic compatible

with the subject being presented.

(3) Be thoroughly knowledgeable about, and able

to demonstrate all skills as presented in the course.
(Indiana Emergency Medical Services Commission;
Advanced Life Support Rule II, B; filed Jan 21, 1977,

* 11:30 am: Rules and Regs. 1978, p. 209; filed Nov S;

1980, 3:55 pm: 8 IR 2228; filed Oct 18, 1981, 10:05 am)

SECTION 18. 836 IAC 2-8-3, as amended at 3 IR
2224, SECTION 24, is amended to read as follows:

8386 IAC 2-8-3 Training institution report require-
ments
. Authority: IC 16-1-39-6; IC 16-1-40-3
Affected: 1C 16-1-39-9

Sec. 8. TRAINING INSTITUTION REPORT
REQUIREMENTS. (a) The training institution shall
provide a course report in the manner prescribed by
the commission within fifteen (15) days of the
completion of the course. -

(b) The training institution shall complete other
such forms as may be required by the commission for
the purpose of course and student evaluation, and shall
cooperate and assist the commission in collecting
statistics and evaluating performance and costs
relating to the training of emergeney paramedics.
(Indiana E'mergency Medical Services Commission;
Advanced Life Support Rule II, C; filed Jan 21, 1977,
11:30 am: Rules and Regs. 1978, p. 210; filed Nov 3,
1980, 8:55 pm: 8 IR 2224,ﬁ1¢d Oct 18, 1981, 10:05 am)
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SECTION 19. 886 IAC 2-3-4, as amended at 3 IR %

2224. SECTION 25 is amended to read as follows:
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836 IAC 2-8-4 Student qualifications for para-
medic training
Authority: IC 16-1-39-6; IC 16-1-40-3
Affected: IC 16-1-39-9 '

Sec. 4. STUDENT QUALIFICATIONS FOR

PARAMEDIC TRAINING. (a) -

EMERGENCY
Applicants shall meet the following minimum
requirements:

(1) Applicant must hold a valid certificate as an .

emergency medical technician issued by the

. commission pursuant to IC 16-1-89.

(2) Applicant must be accepted by the training
institution. ' )

-(8) Applicant shall show evidence of a physical
examination as prescribed by the commission and
given by a physician licensed by the State of
Indiana.

(4) Applicant shall have no addiction to drugs or
alcohol and be of sound physique, and not subject to
any infirmity of body or mind which might render
them unfit to perform as emn emergemes a
paramedic. N
(5) Applicant must pass screening and evaluation
as determined necessary by the training program
medical director.
(Indiana Emergency Medical Services Commission;
Advanced Life Support Rule II.D; filed Jan 21, 1977,
11:80 am: Rules and Regs. 1978, p. 210; filed Nov 8,
1980, 8:55 pm: 8 IR 222); filed Oct 18, 1981, 10:05 am)

SECTION 20. 836 IAC 2-4-1, as amended at 8 IR

i 2224, SECTION 26, is amended to read as follows:

836 IAC 2-4-1 General requirements for super-
vising hospitals
Authority: IC 16-1-39-6; IC 16-1-40-8
Affected: IC 16-1-40-3; IC 16-1-40-9

Sec. 1. GENERAL REQUIREMENTS FOR
SUPERVISING HOSPITALS. (a) Unless otherwise
specified, the provisions of 836 IAC 2-4 of these rules
and regulations shall be in full force upon
promulgation of these rules and regulations [836 IAC
£}

(b) All hospitals providing, or seeking to provide,
medical supervision of advanced life support services
performed by emergenes paramedics are required to
be certified as a supervising hospital by the
commission. :

(c) Hospitals seeking commission certification
shall meet the following minimum requirements:

(1) Application shall be made on such forms as

may be prescribed by the commission.

(2) Submit to an:evaluation of facilities and

capabilities to supervise advanced life support

r
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services by the director, or his duly authorized
representative.

(3).. Have an open and staffed cardiac care unit
and/or intensive care unit.

(4) Haveapproval in writing of the administrative
and medical staff.

(5) Provide and maintain a communication system
which must be available twenty-four hours a day
between the paramedic organization and the .
emergency department, or coronary care unit, or . -
equivalent, using UHF (Ultra High Frequency)
ECG telemetry and voice communication. Com-
munication system must be licensed per FCC rules
and regulations. NOTE: Subject to review and
approval by the commission, the administrative and
medical staff of the sponsoring hospital; with
concurrence of the administrativeand medical staff -
of the supervising hospital(s) in the paramedie
organization’s normal operating area, and the
paramedic organization medical director, the
paramedic organization may petition the commission
to omit UHF (Ultra High Frequency) ECG
telemetry. However, provision shall be made for an
ECG tape read-out on the paramedic organization's
advanced life suppart vehicle(s).

(6) Have a physician or physician designate
epproval approved in writing by the medical staff
and who must be immediately available at all times
to supervise via communication the advanced life
support procedures administered by emergenes
paramedics.

(7) Provide orientation to hospital personnel and -
physicians who may be directly or indirectly
involved in the operational aspects of providing
advanced life support services.

(8) Provide for audit and review of cases on a
monthly basis with emergemey paramedics,
emergency department personnel, and physicians
to improve field operations and forward any
recommendations for continuing education to the
paramedic organization medical director and
sponsoring hospital medical director of the
emergency department. :

(d) Procedures for suspension, revocation, or
termination of certification pursuant to IC 16-1-40-9
shall apply to supervising hospitals. (Indiana )
E'mergency Medical Services Commission; Advanced
Life Support Rule IIIA; filed Jan 21, 1977, 11:30 am:
Rules and Regs. 1978, p. 210; Nov 8, 1980, 8:55pm: 8 IR
2224; filed Oct..ls. 1981, 10:05 am)
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SECTION 27. 836 IAC 2-4-2 isamended tnrudu
follows:

836 IAC 24-2 Application for cerﬂﬁeaﬂon
Authority: IC 16-1-39-6; IC 16-1-40-3
Affected: IC 16-1-40-8

- Sec. 2. APPLICATION FOR CERTIFICATION. |

(a) Hospitals shall should apply for eappreval
certification not less than ninety (30) days prior to the

date the approval is requested.

(b) Upen appreval of the commigsion; t
eeriificate shall be iscued by the directer: The
eertiieate shall Commission certification shall be
valid for a period of three (3) years from the date of
issue; and shell be prominently displayed.

(c) Application for eertification renewal shall
should be made not less than sixty (60) days prior to
the expiration date of the curreant
certification. Application for renewal shall be made
on such forms as may be prescribed by the commission
and shall show evidence of compliance with the
requirements as set forth for original certification.

(d) The director may issue a temporary
certification or certification renewal for a period
not to exceed ninety (90) days to allow the
commission to act upon the application, if the
applicant is in full compliance with these rulesand
regulations [836 IAC 2] as determined by the
- director. Such temporary certification may only
be approved ome (1) time. (Indiana Emergency
Medical Services Commission; Advanced Life Support
Rule II1,B; filed Jan 21, 1977, 11:30 am: Rules and
Regs. 1978, p. 211; filed Nov 8, 1980, 3:55 pm)
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836 IAC 2-5-1 General requirements for sponsor-
ing hospitals
Authority: IC 16-1-89-6; IC 16-1-40-8
Affected: 1C 16-1-40-3; IC 16-1-40-9

Sec. 1. GENERAL REQUIREMENTS FOR
SPONSORING HOSPITALS. (a) All hospitals
sponsoring, or seeking to sponsor a paramedic

organization, are required to be certified by the

commission.

(b) Hospitals seeking commission approval shall

meet the following minimum requirements:
(1) Application for approval shall be submitted in
the manner prescribed by the commission.
(2) The hospital shall be certified by the
commission as a supervising hospital pursuant to
these rules and regulations [836 IAC £}
(3) The hospital administrative and medical staff
of the sponsoring hospital shall have agreed by
contract with one or more paramedic organizations
fer to provide the following services:
(A) Continuing education
(B) Audit and review
(C) Medical control and direction
(D) Provide liaison and direction for supply of
medications, fluids and other items utilized by
emergeney paramedics.

Said contract shall include a detailed description of
how such services will be provided to the paramedic
organization.
(4) The hospital shall establish an assessment
committee for audit and review of medical
procedures performed by emergenes: paramedics of
the paramedic organization.
(5) The paramedic organization medical director
shall be a member of the assessment committee.
(6) The recommended membership of the
assessment committee is:

(A) emergenmey paramedicss

(B) emergency department supervisory per-

sonnel: ,

(C) paramedic organization supervisory per-

sonnels

(D) emergency department physicianse

(c) The sponsoring hospital(s) shall establish a
committee which will develop standardized policies
and procedures for medical control and the
development of system protocol and/or standing
orders to insure the proper response to all emergency
situations by emergeney paramedics. However, these
rules and regulations [836 L4 C £]shall not require the
sponsoring hospital(s) to issue standing order(s).

(1) The committee, as a minimum, shall be

comprised of the following persons:

. —
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(A) Medical director(s) of the paramedic
organization(s) under sponsorship of the
hospital(s);

(B) Medical director or designate of the
sponsoring hospital(s) emergency department:
(C) A representative of the administrative staff
of the sponsoring hospital(s); :

(D) A physician representative of all supervising
hospital(s) in the area who shall act in an advisory
non-voting role. - . :

In circumstances where one or more hospital(s)
sponsor a paramedic organization(s), the medical
control of each sponsoring hospital shall be combined
into a single function body.

(d) Standing orders must be applicable to specific
emergency situations and a current copy of such
orders must be maintained on-board the emergency
response vehicle at all times, be immediately available
at the communications desk of the sponsoring hospital,
be available at the paramedic organization dispatch
control center, and a current copy maintained by the
commission. It is recommended that the supervising
hospitals within the operating area of the paramedic
organization concur with the standing orders issued.

(¢) Hospitals certified under this section may, upon
approval by the commission, perform and assume the
duties and responsibilities of a supervising hospital as
referenced in 836 IAC 2-8. All Advanced EMT | -
training courses shall be conducted as described in 836 |
IAG 2-8-4 836 IAC 2-8-3. Procedures for suspension,
revocation, or termination of certification pursuant to
IC 16-1-40-9 shall apply to sponsoring hospitals.
(Indiana Emergency Medical Services Commission;
Advanced Life Support Rule IV.A; filed Jan 21, 1977,
11:30 am: Rules and Regs. 1978, p. £11; filed Dec 15,
1977: Rules and Regs. 1978, p. £50; filed Nov 8, 1980,
3:55 pm: 8 IR 2226; filed Oct 18, 1981, 10:05 am) -




1978, p. 211; filed Dec 15, 1977: Rules and Regs. 1978, p.
250; filed Nov 3, 1980, 3:55 pm)

SECTION 29. 836IAC2-5-2is amended toreadas
follows:

836 IAC 2-5-2 Application for eerﬁﬁcaﬁon
Authority: 1C 16-1-39-6; IC 16-1-40-3
Affected: IC 16-1-40-8

Sec. 22 APPLICATION FOR CERTII-‘IGATION
(a) Hospitals shall should apply for eppreval
eerﬁﬁcaﬁonnotlasthanninety(so)dnspmtotho
date approval is requested. Upen verification from
. the director that all have been mel; the
eommission will consider the application at thenexnt
regyulasly scheduled meeting:

(b) Commission appreval will certification shall

be valid for a period of three (3) years from the date of
issue.

(c) Application for renewal shall should be made
not less than sixty (60) days prior to the expiration date
of the current eppreval certification. Application for
renewal shall be made on such forms as may be
prescribed by the commission and shall show evidence
of compliance witht.berequxrementsasmiorthfor
original certification. .

(d) The director may issue a temporary
certification or certification renewal for a period
not to exceed ninety (90) days to allow the
commission to act upon the application, if the
applicant is in full compliance with these rulesand
regulations [836 IAC 2] as determined by the
director. Such temporary certification may only
be approved ome (1) time. (Indiana Emerpency
Medical Services Commission; Advanced Life Support
Rule I'V.B; filed Jan 21, 1977, 11:30 am: Rules and
Regs. 1978, p. 212; filed Nov 8. 1980 3:55 pm)

|
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SECTION 22. 836 IAC 2-6-1, as amended at IR

2227, SECTION 80, is amended to read as follows:

836 JIAC 2-6-1 General certification provisions
Authority: IC 16-1-39-6; IC 16-140-8
Affected: IC 4-22-1; IC 16-1-89; IC 16-1-40-8

Sec. 1. GENERAL CERTIFICATION PROVIS-
IONS. (a) Unless otherwise specified, the provisions of

836 IAC 2-6 of these rules and regulations shall bein | *,’
full force and effect upon promuigation of these rules |

and regulations [836 IAC 2]

(b) Any person who is currently certxﬁed as an
emergency medical technician pursuant to IC 16-1-39,
and has received advanced instruction and trammg
enabling him to perform under the supervision of a




physician in person, by standing order, or via voice
communication may be certified as an emergeney a
%J paramedic by the commission.

(c) Applicants for certification as an emergeney a
paramedic are required to be certified as an
emergency medical technician pursuant to IC 16-1-89
and meet the following requirements:

(1) Be affiliated with a certified paramedic

organization or be employed by a sponsoring -

hospital approved by the commission, or be
employedbyampervisinz hospital with a contract

for im-serviee continuing education with a

sponsoring hospital approved by the commission

and;

(2) Have satxsfactorﬂy completed the prescribed
training as set forth in these rules and regulations
[836 IAC 2] and be competent to perform selected
Department of Transportation training pregramse
program for emergency medical technician-
paramedic curriculum skills as attested to in
writing on commission prescribed forms by the
medical director of the training program. The
required skills are:

(A) Cardiopulmonary resuscitation (one-

person, two-person, and infant)

(B) Airway management.

[ aundl ° il L ]

(C) Intubation:

(i) Endotracheal

(ii) Esophageal (if included in training
program) .
(D) Interpretation of ECG monitor strips
(static)

(E) Interpretation of ECG monitor strips
(dynamic)

(F) Defibrillation

(G) Intravenous line placement

(H) Patient assessment

() Traction Splinting (Hare or Thomas splints)

or equivalent
(J) Backboard utilization
(K) Military enti-sheek treusers Anti-shock
trousers
Forms will be provided to the medical director of
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supervision of the commission. Students shall be
notified in writing, at the time of examination, of the
criteria’ for successful completion of the examination
which shall include the maximum number of
opportunities for re-examination before re-training
is required as follows:
(A) During a twelve (12) month period (the
twelve (12) months beginning the first day thata
paramedic certification examination is offered
by the commission after the candidats has
completed his paramedic training program), the
candidate will be allowed to take the
certification examination a total of three (8)
times. However, the director may approve an
extension of the twelve (12) month period for a
period of six (6) months upon receipt of & written
request during the twelve(12) month period from
the candidate. A candidate who fails the written
examination a second time should be encouraged
to take a program of remedial training designed
by the candidate and the training program
medical director.
(B) A candidate who fails the written examination
the third time or who fails to successfully
complete the written examination during the
approved time period must retake the entire
course of training for paramedics as outlined in
these rules and regulations [836 IAC 2] Upon
successful completion of said course, the
candidate will be eligible to satisfy the
requirements for certification as prescribed by
these rules and regulations [836 IAC £} and;
(4) Present evidence of fitness by a written report
of physxczl examination prescribed by the
commission, given by a physician licensed to
practice medicine in the State of Indiana. Applicant
shall have no addiction to drugs or alcohol and be of
sound physique, and not subject to any infirmity of
body or mind which might render him unfit to
provide advanced life support services. Determination of
fitness may be made by the paramedic organization
medical director.

(d) Applicants for certification as en emergeneya

=" -_'W [ [ ] [ A ] [ ] pm—

the training program delineating the skills and the
necessary steps to perform these skills competently.
Upon satisfactory completion of the required skills
and attestment by the medical director, on the
required forms, a copy of said form will be
forwarded to the commission, and;

(8) Satisfactorily demonstrate knowledge in the
area of emergency care by successfully completing
the emergemey paramedic written examination
composed by the Advanced Life Support Test
Construction and Evaluation Committee under the

p——  —
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paramedic residing in states bordering Indiana and

who have completed am emergemey a paramedic
training course equivalent to the minimum require-
ments established by the commission as determined by
the director are required to:
(1) be certified as an emergency medical
technician pursuant to IC 16-1-89
(2) be affiliated in the manner described in 836
IAC 2-6-1(cX1) :
(8) successfully pass the emergeney paramedic
written and practical examinations as outlined in
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these rules and regulations [886 IAC 2]
(4) present evidence of fitness as described in 836
IAC 2-6-1(cX4)

(e) Applicants for certification as an emergeney a
paramedic who, at the time Indiana residence is
established, possesses a valid certificate or license as
an emergeney a paramedic from another state, who
has completed an emergeney a paramedic training
course equivalent to the minimum requirements
established by the commission as determined by the
director are required to:

(1) be certified as an emergency medical

technician pursuant to IC 16-1-39

(2) be affiliated in the manner described in 836

IAC 2-6-1(cX1)

(8) successfully pass the emergemey paramedic

written and practical examinations as outlined in

these rules and regulations [886 ZAC £)]

(4) present evidence of fitness as described in 836

IAC 2-6-1(cX4)

() Certification exemptions identified under 836
IAC 2-214) 836 IAC 2-2-1(m) shall apply to the
certification of emergeney paramedics.

(2) The commission may initiate proceedings to
suspend or revoke certification on its own motion, or on
the verified written complaint of any interested
person, and all such proceedings shall be held in and
conducted in accordance with the provisions of IC 4-22-
1 upon proot that any emergeney para.medxc:

(1) is guilty of fraud or deceit in procuring er

atiempting to preecure certification as an

emergeney & paramedic;

(2) isunfit or incompetent by reason of negligence,

habxt.. or other causes;

(8) is habitually intemperate or is addicted to the

use of habit-forming drugs;

(4) is mentally incompetent;

(5) is guilty of unprofessional conduct;

(6) is guilty of delegating to a person less qualified

any service which requires the professional

competence of an emergeney a paramedic;

(7) is guilty of a direct violation of a physician's.

reasonable and and prudent order from the

supervising hospital;

(8) has willfully or repeatedly violated any of the

provisions of these rules and regulations [836 IAC

2k

(9) has been convicted of an offense if the acts

that resulted in the conviction have a direct

bearing on whether or not the person should be
entrusted to serve the public as a paramedic.

(h) Emergency Paramedics should comply with
the standards of ethical conduct whxch mel-ude follow:
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(1) strive to improve medical knowledge and skill
on a continuing basis.

(2) : offer optimal support to the patient, doctor,
supervising and sponsoring hospital.

(8) respect the patient’s right to privacy, dignity
and safety.

(4) understand the legal responsibility and the
limitations imposed upon them.

(5) understand the principles of the practice of
medicine: and the practice of the emergemey

paramedic. : :
(6) understand all types of emergencies, both
medical and mechanical, and the measures that
must be applied to solve the problem athand, and/or
the prevention of such emergencies.
(7) be skilled to act instead of react in times of
emergency and/or stress.
(8) always seek to increase knowledge and skill to
perform to the best of their ability with full
recognition of their limitations and to accept end
the benefit from constructive criticism and advice.
(9) encourage participation in activities whose
- goal is to improve the health and well-being of the
individual as well as the community as a whole.
(10) strive to publicly uphold the image, goals and
ideals of the program and the profession. .
(11) take pride in his personal appearance and at
all times realize that he is being observed by
members of the community.
(12) have a calm and reassuring manner when
dealing with patients, relatives and bystanders in
order to gain confidence and eooperation of all
concerned.
(Indiana Emergency Medical Services Cmmuswn.
Advanced Life Support Rule VA, filed Jan 21, 1977,
11:30 am: Rules and Regs. 1978, p. 213; filed Dec 15,
1977: Rules and Regs. 1978, p. 250; filed Dec 15, 1977:
Rules and Regs. 1978, p. 251; filed Nov 8, 1980, 8:55 pm:
3 IR 2227; filed Oct 183, 1981, 10:05 am)

SECTION 28. 836 IAC 2-6-2, as added at 8 IR
2229, SECTION 81, is amended to read as follows:

836 IAC 2-6-2 Application for certification
Authority: IC 16-1-89-6; IC 16-1-40-3
Affected: IC 16-1-40-8

Sec. 2. APPLICATION FOR CERTIFICATION.
(a) Application for certification as an emergeney a
paramedic shall be made on such forms as may be
prescribed by the commission. Applicants shall
complete the required forms, and should submit same
to the director not less than ninety (90) days prior to the
requested effective date of certification.

(b) Valid application for certification as enm
emergeney a paramedic shall be made within one (1)

o
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year of the date of successful completion of the

emergeney edic written certification examination.

Failure to do so shall result in the following:
(1) Applicant shall retake and successfully
complete the emergeney paramedxc certification
examination as described in 836 IAC 2-6-1 (cX8)
and;
(20 Submit an eligible application as an emergenesy a
paramedic within said twelve (12) month period,
identified in 836 IAC 2-6-2(b). Failure to meet the
requirements outlined herein shall result in the
-applicant’s retraining as em emergemey a
paramedic according to these rules and reg\ﬂanons
(836 IAC 2}

(¢©) The director may issue a temporary certification or
certification renewal for a period not to exceed ninety
(90) days to allow the commission to act upon the
application, if the applicant is in full compliance with
these rules and regulations [886 JAC 2] as determined
by the director. Such temporary certification may only
be approved one (1) time.

(d) Upon approval of the commission, en
emergeney a paramedic shall be issued certification
for the provision of advanced life support services as
described in these rules and regulations [886 IAC 1
and 836 IAC 2]

(e) A certificate issued in accordance with these
provisions shall be valid as long as compliance is
maintained with the continuing education requirements as
set forth in these rules and regulations [826 IAC 1 and
836 IAC 2}

(f) Individuals who have failed to comply with the
continuing education requirements as determined by
the director shall not exercise any of the rights and
privileges nor shall individual(s) administer advanced
life support services to emergency patients until the
following requirements are met:

(1) Show competency to perform selected
Department of Transportation Training Program
for Emergency Medical Technician-Paramedic
curriculum skills as attested to in writing on
commission prescribed forms by the medical
director of an approved training program, an
approved paramedic provider or an approved
sponsoring hospital. The required skills are outlined
in 836 IAC 2-6-1(c)2) of the rules and regulations for
advanced life support.

(2) Satisfactorily demonstrate knowledze in the

area of emergency care by successfully completing

the emergeney paramedic written examination
composed by the Advanced Life Support Test

Construction and Evaluation Committee under the

supervision of the comm:sslon. The cntena for

I
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examination and re-examination are outlined in 838
HAG 2-6-HeX2)tA) end (B) 836 IAC 2-6-1(c)(3)(A)
and (B) of the rules and regulations for advanced
life support. )
(8) Present evidence of fitness as outlined in 836
IAC 2-6-1(cX4).

(4) Becurrently affiliated as ducn‘bed in 836IAC
2-6-1(cX1).

(g) Applieation for ea'hﬁeahen !enewd shell be
mede en forme preseribed by the commission within
ene (1) year frem date of nmem-compliancer
Application for certification renewal shall be
made on forms prescribed by the commission
within one (1) year from date of non-
compliance with 836 IAC 2-6-4. -

(h) A person whe fails to apply for eextication
renewal within eme (1) year frem the date of
determination of non-complianee will be reguired to
sueeessfully eemplete the preoaibeé twaining for
initial eextification as set forth in these rules and
regulations:r A person who fails to apply for
certification renewal within one (1) year from the
date of non-compliance with 886 IAC 2-6-4 will be
required to successfully complete the preseribed
training for initial certification as set forth in these

rules and regulations [836 IAC £). (Indiana
Emergency Medical Services Commission; Advanced
Life Support Rule V, B; filed Jan 21, 1977, 11:30 am:
Rules and Regs. 1978, p. 215, filed Nov 3, 1980, 3:55 pm:
8 IR 2229; filed Oct 18, 1981, 10:05 am)

SECTION 24. 886 IAC 2-6-8, as amended at IR
2281, SECTION 82, is amended to read as follows:

836 IAC 2-6-3 Requirements for continuing edu-
cation
Authority: IC 16-1-39-6; IC 16-1-40-8
Affected: IC 16-1-40-3

Sec. 8. REQUIREMENTS FOR CONTINUING
EDUCATION. (a) Any applicant making application
for certification or certification renewal on or after
January 1, 1981, must meet the following qualifications to
maintain their certification. Concurrent emergency
medical technician certification will be maintained if
these requirements are fulfilled. '

(1) Havesuccessfully completed the requirements

for im-serviee traiming continuing education

which shall provide for a minimum of sixty (60)

continuing education credits (CEC) per year as

" outlined below. The CEC may be accumulated in

any combination from up to six (6) five (5)

categories as described below provided there is

adherence to the annual minimum and maximum

¢
]
1

CEC lirx}its per category.
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CATEGORY I Lectures and Critiques

Attendance at D.0.T. paramedic course related
lectures or critiques (audits) of paramedic-related
activities conducted by the paramedic organization's
- sponsoring hospital(s). )

Each candidate shall individually report his
attendance on the required CEC form annually and
each leeture lecturer or critique director will
submit a signed attendance roster attesting to the
completion of the lecture or critique session to the
‘commission.

Value: 1 CEC/1 hour lecture or critique time

Minimum Categoryl CEC Required Per Year 15
Maximum Category I CEC Allowed Per Year No Limit

CATEGORY II Skills

Attendance at or conduction of D.0.T. paramedic
course related “hands on” skill refresher or skill
testing programs conducted by the paramedic
organization’s sponsoring hospital(s). Each
candidate shall individually report his attendance
on the required form annually and each course
director will submit a signed attendance roster at
the completion of the course denoting both the
.names of those attending as well as their
‘performance level (satisfactory vs. unsatisfactory).
Credit will only be allowed for satisfactory
performance.

Value: 1 CEC/1 hour skill laboratory or testing time

Minimum Category I CEC required Per year 10*
Maximum Category I CEC allowed Per year No limit

*Note: The ten (10) credit minimum Category I
CEC per year must must include time spent in each
of the curriculum skills enumerated in 836 1AC2-6-
1(c)(2) of rules and regulations for advanced life
support of the commission.

CATEGORY III Other Learning Experiences

Lecture or skills eessiens session in emergency
medical technician or paramedic related activities
not conducted by the paramedic organization’s
sponsoring hospital(s). Each candidate should
individually report his attendance on the required
form annually and each course director should
maintain an attendance roster for verification (may
be requested by the commission) or may voluntarily
submit an attendance roster to the commission.

Value: 1 CEC/3 hours learning or skills experience
Minimum Category IIl CEC Required Per Year None
Maximum Category III CEC Allowed Per Year No Limit

CATEGORY IV Teaching Experiences

Participation as an instructor (lecture or laboratory) in _

4y

an educational program utilizing emei'gency

medical technician paramedic-level knowledge or %

skills. The CEC's will be allotted as outlined in the
commission publication entitled: “Advanced Life
Support Continuing Education Requirements”
which allows'1 CEC for every hour of teaching
experience. Each candidate shall individually
report his participation on the required form
~ annually and each course director should maintain
" an instructor roster for verification (may be
requested by the commission) or may voluntarily
submit an instructor roster to the commission.

Value: 1 CEC/1 hour

Minimum Category IV CEC Required Per Year None
Maximum Category IV CEC Allowed Per Year No Limit

CATEGORY V Advanced Life Support Ambulance
Experience
Documented active participation in advanced life
l IC -IC d [J m ibc i l‘ 's
ambulance run. A letter of verification must be
submitted to the medical director of the paramedic
orgahization along with the annual paramedic CEC
summary form for credit to be allowed. It is the
responsibility of the paramedic to tabulate the

required form annually and solicit the required

appropriate runs, report the run activity on the %

letter from the paramedic organization's medical
director to substantiate his claim for Category V
CEC credit.

Xalue: 1 CEC/10 Advanced Life Support Ambulance
uns

Minimum Category V' CEC Required Per year None
Maximum Category V' CEC Allowed Per Year 10

Refer to the commission publication entitled
“Advanced Life Support Continuing Education
Requirements” for examples of continuing
education activities in each category, CEC

allotment for recognized and established advanced “

life support activities.

(b) Currently certified emesgemey paramedics
whose annual anniversary date does not fall on
January 1, 1981 shall be notified by the commission of
their continuing education requirements based upona
formula established by the commission. Said formula
shall be a ratio of the number of months remaining in
the emergeney paramedics annual anniversary period
to the number of continuing education credits as
required by these rules and regulations [836 IAC £).
(Indiana Emergency Medical Services Commission; v
886 IAC 2-6-8; filed Nov 8, 1980, 8:55 pm: 8 IR 2231;

filed Oct 18, 1981, 10:05 am)




“

. __filed Oct 13, 1521, 10:05 am)
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SECTION 25. 836 IAC 2-6-4, as added at 8 IR
2232, SECTION 33, is amended to read as follows:

836 IAC 2-6-4 Continuing education reporting
: requirements

Authority: IC 16-1-39-6; IC 16-1-40-8

Affected: IC 16-1-40-8

Sec. 4. CONTINUING EDUCATION REPORT-
ING REQUIREMENTS. (a) Each Emergeney
paramedic shall report to the commission evidence of
having completed the required continuing education
within thirty (30) days of the anniversary date of the
emergeney paramedic’s original certification.

(b) The sponsoring hospital(s) shall maintain
accurate records which shall serve as partial evidence
of the emergemey paramedics compliance with the
continuing education requirements. However, each
emergeney paramedic must report such compliance
with the continuing education requirements as
described herein.

(c) Reports of continuing education shall be made
on such forms as may be prescribed by the commission.
(Indiana E'mergency Medical Services Commission;
836 IAC 2-6-4; filed Nov 8, 1980, 8:55 pm: 8 IR 2282;
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NOTE: THE FOLLOWING SECTIONS (836 IAC 2-7, 2-8, and 2-9) (Pages A-M) ARE
EFFECTIVE UNTIL JANUARY 1, 1983. ADVANCED RULES AND REGULATIONS EFFECTIVE
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836 IAC2-7-1 General requirements for or-
; ganizations providing ad.
| " wvaneed life support by ad-
vanced emergency medical

technicians e

j  Authority: IC 16-1-39-§; IC 16-1-40-3
l Affecteds IC 16-140-3 - .

| Sec. L GENERALBEQ‘UIREMENTSFOB
PROVIDER ORGANIZATIONS. (1) Unless oth-
erwise specified, the provisions of Rule VI
# [BS6IACZ2-7] of these rules and

reguiations
shall be in full force and effect as of January 1,

1978,
' mmoumhhwmﬁcﬁnz.orsuhngto
-provide advanced life support services adminis-

tered by advanced medical techni-
cians shall be certified by the commission. -

(3) If the provider organization also provides
transportation of emergency patients, the prov-
jder organization shall be certified as an ambu-

g lance service provider in accordance with the
requirements specified in the Rules and Regula-

~ tions for the Operation and Administration of
g Emergency Medical Services [QGIACZmeu-
ant to LC. 1971, 16-1-88." - .

4 neproﬂderofadmeedlifuupportm

¥ vices must insure that the patient transport

vehicle(s) used in conjunction with advanced life

support services meets the requirements speci-

fied in Rule IL.C /886 LA C 1-8-3] pursuant to L.C.

1971, 16-1-39; and is certified by the Indiana
Emergency Medial Services Commission.

1 (5) The prtmdar orgamzation shall have
agreed by contract with a supervising hospital
to insure the provision of continuing education
and in-gservice training, aison and direction for
ema-zencyareequipmentandnppliamd
overall supervision of the medical and non-medi-
calaspechofurvieeprwidedbyadmud
lenerzencymedmlteebmdanl.

: Inthosemuwhmmmtbanonehospihl
lseelctosupmethemediealmdnon-medial
aspects of service provided by advanced emer-
gency medical technicians and provider orga-
‘ninﬁoa, an int»hospihl agreemutshanbo

}
1-.

providedtotbeCommkamtoinsmunﬁom
and consistent policies and procedures as
adopted by the administrative and medical staff
of each hospital. The agreement shall clearly de-
fine the duties and responsibilities of each hospi-
tal and its medical and administrative staff to
insure medical of system opera-

accountability .
tion. Such agreement shall constitute eompl-

nuwiﬂ:ana&nneed

.(S)Unde those conditions wim'u'ad- |

vanced emergency medical technician may be di-
rected ' by a physician, or an individunal
authorized in writing to act on behalf of a physi-
cian, via voice communication to defibrillate an

emergency patient, the provider organization
shall be required to have a functioning UHF.
telemetry system between the

emergency re-
sponse vehicle(s) owned and/ar operated by the

provider crganization and the emergency de-
purtment,oreoramrycarennit,oreqdvﬂent

[e X

of the supervising hospital(s). Voiée communica- .

tion capability is also required, .

- (7) The provider org-aniabon shall have a
medical director provided by the provider orga-
nization, or jointly with the supervising

hospi- -
tal(s), who must be a physician who holds a

corrently valid unlimited license to
medicine in the State of Indiana and who has an
active role in the delivery of emergency care.
The medical director shall be responsible for
providing competent medical direction and over-
all supervision of the medical aspects of the
organization. The duties and respon-

but not be limited to:

(a) Providing Haison with physicians.

" (b) Assuring that appropriate drugs, medica-
ﬁmsnppﬁesmdeqnipmtmanﬂablcb

provider
sibilities of the medical director shall include,

(e)Monitotmdﬂalumdaybto-dayopen-‘

tions.

(d)Assisththceoordinaﬁanofin-nrviea'_

training programs.

836 IAC27-1 INDIANA ELERGENCY MEDICAL SERVICES OOMMISSION , ‘816 |

et s i w8 heeacme. @ Stemsmtcumemet:  ee t-
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(e) Provide information concerning the opera-
tion of the provider organization. .
(f) Provide individual consultation to ad-
meedmgmcymedidhdmidam.

(2) Assure eonﬁnuedeompamaofad-

(a) Provide continuous 24-hour advanced life
" (b) Notify the commission in writing prior to
assigning any individual to perform the duties
and responsibilities required of an advanced
emcgencymedialbchnidan.. .

(e)Noﬁfytbceommssionhmﬁnzwxﬂﬂn’

thirty (30) days if an advanced emergency
medical technician terminates employment, or
atﬁ]nﬁon,orforuyrwoninwh:chanado

medical technician is pro-

®) Whenadmwdlifesnpportsmm
administered by an advanced emergency medi-
cal technician and the patient is being trans-
ported to a medical facility, as a minimum, the
- patient compartment of the transporting vehicle
shall be manned by not less than one (1) person
who shall be certified as an advanced emergency
medialtechmcianorbcmﬁﬂedumm
cy paramedic as set forth in Rule V
[wGL{CZ-E]ot thesemlaandrezuhﬁons.

(10) The provider orzn.ninﬁon shall notify
the commission in writing within thirty (30) days
_ of any expected change in the advanced life sup-
portmpmndedudfwwhieheerﬁﬁa-
txoahubeengnnted.

- (1) No mﬁﬁaﬁon:hallberequired:
' (a) For a person who provides advanced life
support while assisting in the case of a major

" persons who are
gency medical services or advanced life sup-

B

.o

mucz-':-z
portmhsutﬂdutormnmblobeopovt&

" the situation.

(b) For an’ ageneyorinstrmenhﬁhdﬂn
* United States and any advanced emergency
medical technicians of such agency or instro-
mentality shall not be required to be certified
nor to conform to the standards prescribed in

-these rules and regulations /236 I4C 2]

(12) After propernotice and hearing, the com-
mission may suspend or revoke a certificats -
and/or an endorsement issued under these rules
and regulations /836 I4C 2] for failure to com-

ply and maintain compliance with, or for vio-

lation of, any applicable provisions, standards,
orotherraqmﬁofﬁ:mmlesmdngnb
tions [BS6I4C2] . - .. )

(13) Theeommisdonmyhiﬁahpromdinp
to suspend or revoke a certificate and/or an en-
dorsement upon its own motion, or on the veri-
fied written complaint of any interested person,
and all such proceedings shall be held in and con-

dn&dhmrdmwﬂhtheprwhimdl.c. ‘

1971, 4-22-1.

“(14) Notwith:hnd'mztheproviﬁmdﬁmo .

rules and regulations /536 I4AC2] the commis-

.sion upon finding that the public health or

safety is in imminent danger, may temporarily
suspend a certificate and/or an endorsement
without hearing for a period not to exceed thirty
(30) days upon notice to the certificats holder. -

(15) Upon suspension, revocation, or termins-
tion of a certificate and/or an endorsement, the
provision of advanced life support services shall
cease. (Indians Medical Services
Commission; Advanced Life Support Rule VILA;
Lled Dec 15, 1977: Rules and Regs. 1978, p. 251)

cu-abmncz-m: 8861AC283 S“IAC&M.

" 836IAC2-7-2 Application for mﬂpaﬁou

Authority: IC 16-1-39-6; IC 16-1-40-3
Affected: IC 16-1-40-3

Sec. 2. APPLICATION FOR'CERTIFICA-
TION. (1) Application for certification as a pro-
vider organization shall be made on such forms
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‘ 836 IAC27-2 INDIANA EMERGENCY nmmcu. SERVICES OOMMISSION
as may be

.

- - — oo - oo

by the commission and

prescribed
shall include, but not be imited to the following:

[ ]

=2 =4

(2) A parrative summary of plans for provid-
hzadmeedlifcnpportuﬂiguinchding:

(1) Defined primary area of response in-
cluding location of advanced life support re-
sponuvehide(z).

@ Deﬁnedﬁmeofmpomewiﬂﬂnthew
mal operating area. -

e e cwm @ copmmmmeme o=@ - ©

(S)Tbenumberotadmeedmergency'

medical technicians to be involved.

(4) The staffing pattern of personnel to as-

sure 24 hour availability.

(5) Base of operations. _
(b) Plans to insure that trained personnel are
ptovided with supervised in-service training
shall be under the dn-ectsnpervisicudthe
supervising hospital(s). .

(c)Alistinzdspeqa]on—bmdlifenpport .

and communications equipment available, or
to be acquired, including manufacturers
name, equipment description, radio frequen-
cies (or status of F.C.C. license) and date of
acquisition. :

"(d) A letter of approval from the supervising

hospital(s) stating the acceptability of ad-
vanced emergency medical technicians and
compatibility of communications equipment
and the written agreement to fulfill the re-

sponsibilities of the supervising hospital(s).

(e) Itis recommended that a letter of endorse-
ment from various elected officials in the

community, township, or county (if a coun-

. to maintain .proficiency. In-service training - the provider for the purpose of providing ad-

ty-wide system) be included as part of the ap-

phuﬁonforeerhﬁaﬁon.
(Z)Orgmmﬁonswhichdonotakopronde

transportation of emergency patients shall mect
the following requirements:.

(a) Provide for a periodic maintenance pro-

- gram to assure that emergency response vehi-

cle(s), including equipment, are maintained in

C
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zdodworhnzeondxﬁonandtbatappﬁable'
nnitaﬁonproeedn:umineﬁectatm

.(b) Provider premises, records,

garaging
facilities and response vehicle(s) shall be made

(© Mwﬁcshﬂhnhfomudd- )
fect public Hability insurance in the sum of not
less than $100,000 for injuries to one person,
and $300,000 to more thian one person in one
accident, and property damage insuranceina
sum of not less than $100,000, issued by an
insurance company licensed to do business in
the State of Indians; or, be a governmental
entity within the meaning of LC. 84-4-16.5-1,
et. seq. This coverage must be for each and
every vehicle owned and/or operated by or for

vanced life support services.

(d) Each provider shall maintain a communf- -
cation system which must be available
twenty-four hours a day between the emer-
gency response vehicles owned and/or oper-
ated by the provider organization and the
emergency department, or coronary care unit
of equivalent of the supervising hospital.

(¢) The provider shall insure that the basic life
support equipment required by Rule ILE
[836 IAC 1-8-6], pursuant to LC. 16-1-39, is

carried on-board each non-ambulance vehicle -
which is used for the purpose of providing ad-
vanced life support services. Variances or
substitutions may be made in emergency care
equipment if justification for variations or
snbsﬁﬂxﬁomissubmttedtoandnpprovedhy

(69) Thepmvidershanmbmltanmnalreport
in the mammer prescribed by the commission.

(3) Upon approval of the commission, an én-

dorsement to the provider certification granted
in accordance with the requirements specified in
Rule I of the Rules and Reguilations for the
Operation and Administration of Emergency
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WWW&L&MI&I&
shall be issued. ,

(QOrgmﬁommedbythoeommis-
sion which do not provide transportation of
patients shall be issued a certificate that

emergency
for the provision of advanced life support as -

specified in these nlu and regulations
msucz - - | . .
~ (5) The certificats issued in accordance with
these provisions shall be valid fora period of one
(1) year from the date of issue and shall be
prominently displayed at the place of business.

(6) Application for provider
newal shall be made not less than sixty (60) days

prior to the expiration date of the current certifi-

cation. Application for renewal shall be made on |

such forms as may be prescribed by the commis-
sion and shall show evidence of compliance with
the requirements as set forth for original certifi-
cation. . :

mUponippliaﬁbﬁtheDirectbrmyissne '

temporary certification or certification renewal
for a period not to exceed ninety (90) days to
allow the Commission to act upon the applica-.
tion, if the applicant is in full compliance with
these Rules and Regulations [BS6IAC2] as de-
termined by the Director. Such temporary cer-
tification may only be approved one (1) time.
(Indx‘amEmazmcyMed:’alSerﬁcaComb—
sion; Advanced Life Support Rule VI.B; filed
Dec 15, 1977: Rulsndﬁeg:. 1978,5253)

éﬁg}AC 2-73 Provider organization oper-

ating procedures

Authority: IC 16-1-39-§; IC 16-140-3 4
Aﬂcehl: IC 16-1-40-7

Sec. 8. PROVIDEB OBGANIZATION OP-
ERATING PROCEDURES. (1) Each provider
shall maintain accurate records concerning the
emergency care provided to each patient within
the State which may include an Ambulance Re-
port Form prescribed by the commission. Such
records shall contain information regarding the

advanced life support procedures performed

.
f e e ame—— . @ - .

certification re- -

cme w o cmmeman. - - - e

. 8881AC2738
and undcwhoudincﬂon, eontrola.ndwperﬁ-

sion.

mmmmmm
daﬂyoquipmatcheck&tmtohsm

“(a) Mechuﬂaland/orehemnieoqnipmth

(b) All drugs, medications and related sup-
pliesmtobesupphgdbytbesupervninzhw
pital(s) on an even exchange basis,

(¢) Lost, stolen or misused drugs will only be
upheedonarderoftheproviderornmﬁoa

tion with a physician, or an individual autho-
rized in writing to act on behalf of a physician.

N— e

™ —
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(¢) Accountability for distribution, storage,

" ) A closed compartment, which skall be sub

the vehicle for storage of drugs and medica-
tions when the vehicle is not in use

all times. The following minimum sanitation
purposeofprovidmzadvmeedlifempportm'-

(a) The interior and the equipment within the
vehicle shall be clean and maintained in good
working order at all times.

- (b) Freshly laundered linen or disposable lin-
ens shall be used on cots and pillows, and linen
shall be changed after each patient is trans-

(c) Clean linen storage shall be provided.

(d) Closed compartments shall be provided
within the vehicle for medical supplies.

(¢) Closed compartments shall be prtmded
for soiled supplies.

(69] Bhnketsshaﬂbekeptdmmdstoredin
closed compartments.

(2) Implements inserted into the patient’s
nose or mouth shall be single-service,
wrapped and stored and handled.
Multi-use items are to be kept clean and ster
ﬁewhenmdiatedandpropclysmed. .

() Whenavehnlchsbemuﬁ]izedtoml-
. port a patient known to have a communicable
disease, the vehicle shall be cleansed and all
contact snrfaees shanbe washed with soap

stantially constructed and equipped withase- - -
cure locking device, shall be provided within-

standards shall apply to all vehicles used for the.

o . we o " e e——e—— e o we- - . e e

(Indisns Emergency Medical Services Commis-

sion; Advanced Life Support Rule VI,G; filed

.Dacl& 1977: Rnbndﬂqxlmp.w
Snperﬁdnzﬂoqlhh.-‘s:;; S
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836 IAC 2-8-1 General uqnh-uimm for hos-
pitals supervising ad-
vanced emergency medical
technicians -

Authority: IC 16-1.39-6; IC 16-1-40-3
Affected: IC 16-1-40-3

See. 1. GENERAL REQUIREMENTS FOR -
SUPEBVISING HOSPITALS, (1) Unless other-
wise specified, the provisions of Rule VII-
[assucze]of these rules and regulations
shall be in full force and effect as of January 1,
1978. However, the commission may, upon re-
ceipt of proper application, certify supervising
Hospitals on or before December 81, 1977.

(2) All hospitals providing, or seeking to pro-
vide medical supervision of advanced

port services administered by advanced
emergency medical technicians and to provide
training programs for emergency medical tech-
nimnstoperfomoneormore,bntnotanotthc
procedures performed by an
panmedic,shanbeeerhﬁedbytheeomm
as a supervising hospital.

G)Ahapihleerﬁﬁedbytbbmnn

" & supervising hospital may enter into an agree-

ment with other institutions of higher education
to conduct the didactic portion of the training
program for advanced emergency medical tech-
nicians; provided the institution can present to
the commission evidence of capability to provide

—— - o oo
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such training. Under conditions where training
is conducted by separate institutions, the clinical
portion and overall

program responsibility
mainwiﬂ:thchmpihl(z)tpprwedbytheeom—

(Qmwghupihhhanhanhfnn-
. force and effect at all times, a written agree-

ment with the organization in which
the administrative and a majority of the medical
staff have agreed to provide continuing educa-
tion and in-service training, Kaison and direction
foremu-gencymoqnipmentand supplies, and

overall supervision of the medical and non-medi-

‘cal aspects of service provided by advanced

emergency medical technicians employed by, or
aﬁﬁatedwithtbeptovidcormmﬁm.

Inthmmwbmmthnonelmpiul
seeks to supervise the medical and non-medical
aspects of service provided by advanced emer-
gency medical technicians and provider organi-
zations, an inter-hospital agreement ghall be
provided to the commission to insure uniform
and consistent policies and procedures as
adopted by the administrative and medical staff

. of each hospital. The agreement shall clearly de-

fine the duties and responsibilities of each hospi-
tal and its medical and administrative staff to
insure medical accountability of system opera-
tion. Such agreement shall constitute compli-
ance with an advanced emergency medical
wchmmsmomﬂonwithamzlesupmg

hospital.
(5) The superv'king hospxhl(s) shall assume
responsibility for

hospital shall'be prohibited from establishing
anymdm'eorprotoeolwhichwonld:

(a) permit an zdvaneed emerzency medical
technician to perform any procedure which is

more advanced than usually rendered by

' emergency medical technicians without first
- establishing. two-way voice communication

—-—- - oo s @ @ -
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shall
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ﬁtbaphysidan.oruindindnﬂnw
in writing to act on behalf of a physician.

(b)pmitnadvmadwmedial

pihlhansmat,topuformanyad-
vanced lLife support procedure.

" (6) Under those conditions whcn an ad-
nmdemmcymedialuchnidanmybodi-
rected by a physician, or an individual
authorized in writing to act on behalf of a phyzi-
cian, vis voice communication to defibrillate an
emergency patient, the supervising hospital(s)
shall be required to have a functioning UH.F.
telemetry system between the emergency re-
sponse vehicle(s) owned and/or operated by the
provider organization and the emergency de-
partment, or coronary care unit, or equivalent

of the supervising hospital(s). me .

tion capability is also required. -

(7 All drugs and supplies are to be supplied
by the supervising houpml(l)on nd::'%

for distribution, storage,
rityofdrngsandmedmﬁmhmbjecttoappli-
cable ts as determined by the State
of Indiana Board of . (Indians Emer
.mcyﬂed‘alSawasCommmon,AM
Life Suppart Rule VILA; ﬂedDecI& 1977:

Rules and Regs. 1978, p. 256)
cu.dhmucn-l.

836 IAC 2-8-2 Appnaﬁon for mpervidng )

hospital certification

Authority: IC 16-1.39-§; IC 16-1-40-3
Affected: IC 16-1-39-11

‘See. 2 APPLICATION FOR SUPERVIS-
ING HOSPITAL CERTIFICATION. (1) Hospi-

e ) -
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'hkueldnzeerﬁﬁaﬁonbytheeomwnzs
asapemsmzhospmlshallmeetthe following
minimum requirements:

(a) Application shall be made on such forms
as may be prescribed by the commission. .

(b) Submit to an evaluation of facilities and

(c)&nappruvnlinwriﬁnzdftheadnﬁnh-
" trative and 2 of the medical staff
which may be evidenced by a written agree-
provider organization as re-
quired by thess rules and -reguiations
T [BS6IAC2) :
(d)Provideonentahontoho:pmlpmmd
and physicians who may be directly or

(e) Provide for audit and review of cases on
a monthly basis with advanced emergency
medical technicians, emergency department
tmm.pex-smmel andphyndmtoevalnauopera-

) (:!) Have a physician, or an individual autho-
rized in writing to act on behalf of a physician,
- immediately available at all times to supervise

qs“mv—-—u———u--ul—! =

port procedures administered by advanced
emergencymedialtechniciam. )

(g) Have the necessary clinical facilities and_

guarantee access to emergency patients to

conduct the required clinical phnse(s) of the

training program.

(h) Provide the necessary supervision of

trainees during the clinical phae(s)ofthe

training program. . .

) Hospmlsshallapplyforapprov'alinmch
manner as may be preseribed by the commission
notleuthanmety(%)dayspriortnthedat&
approvalisrequested.

(¢:)) Gommnmncetﬁﬁahonasampervisin
hospital shall be valid for a period of three (3)

years from the date of issue.

capabilities by the director or his duly autho- -

via voice communication advanced life sup- -
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(4) Application for certification renewal shall

be made not less than sixty (60) days priortothe

date of the current certification. Ap-

plication for renewal shall be made on such -

forms as may be prescribed by the commission

and shall evidence compliance with the require- .

menﬁasettorthforoﬁzimleer&ﬁaﬁon.

(5) Certification identified under
mwmm5u02~71a1)]tmzpplyb )

(6) Procedures for

VLA.12, A.18 and A.14 [B36IAC2-7- 1(12)-(1w
shall apply to supervising hospitals.

(7) Upon appﬁuﬁonﬁunh-eetnrmym
temporary certification or certification renewal
for a period not to exceed ninety (90) days to
allow the commission to act upon the applica-
tion, if the applicant is in full compliance with
these Rules and Regulations /236 I4C 2-8-2] as
determined by the Director. Such temporary cer~

tification may only be approved one (1) time. (T~

diana Emergency Medical Services Commission;
Advanced Life Suppart Rule VIIB; filed Dec 15,
1977: Rules and Regs. 1978, p. 2&) ]

836]'.6.02-8-3 Advanced emergency medical
technician training )

Anhodv: IC 16-1-39-§; IC 16-1-40-3
Affected: IC 16-1-39-0

Sec. 8. ADVANCED EMERGENCY MED]-
CAL TECHNICIAN TRAINING. (1) The cur-
ricolum for advanced emergency medical
technician training programs shall be estab-
lished and adopted by the administrative and a
majority of the medical staff of the supervising
hospital(s) and shall be approved by the commis-
sion. The curriculum shall be directed toward
the attainment of specific skills and knowledge
considered within the scope and responsibility of
the advanced emergency medical technician (see
Rnhvm.B.S[&?GIACZ-&Z(&_DmdM

(@) idenhfythesﬁﬂsandlmowledpmqmad
for successful course completion; : -

G

nspcmion,moaﬁon.or
termination of certification included under Rule -

e e e wm——— - - cmae




(4)'1'!:3 proe.dnra tor calcnlaﬁng the
= volume of fluid to be administered.
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J(G)Demonstnﬁngtheuehniqu
-+ ing-up the designated volume of flnid ina

®) idmﬁfymthodshbcmedhmmpﬁsh-

) inzshtedobjeeﬁva; .
(c)outlineﬂuproadnruforw&lnﬁond '

student competency, using a commission
developed practical skills examination. . .

(2) The minimum curriculum requirements

_for advanced emergency medical technician
training programs shall be determined on the
basis of those procedures which the advanced
emergency medical technician will be expectad
to perform tipon receiving certification by the
commission. When applicable, the training pro-
gram shall include, but not be limited, to the fol-
lowing objectives: :

(i:)zPertormg Patient Ans:ment, inclnd-

(I)Eistoryukhz(ehideomphhtwﬂ-v '

() Assessment of patient’s general appear -

ance and state of consciousness,
(3) Evaluation of vital signs, including
pulse.bloodprasnn,andmpuaﬁm

4) Tnmomudandmedianyoﬁated
head-to-toe survey.

(b)ShockandFlnidThmpyTechmqnu,in—
cluding:

(I)Theann.nzns.symptomtndw-

mntotshock

: (Z)Mhdxaﬁam,mm—mdiaﬁom,md

dosage of those medications available to the
advanced emergency medical technician.

verifying medication
ordersmvedomtheradioﬁomaphysi-

T

" () Demonstrating the technique of periph-
. eral venipuncture using an over-the-needle
catheter device or straight needle,

L —

838 IAC 283
for draw-

syringe from an ampule and a vial.

(7) Demonstrating the technique for admin-
Mzmmawm

Dmommﬂngtheuchnlquefornba-
taneous and intramuscular injection.

(9) Demonstrating the forthead-
mhismﬁonofdrnahtomlvmc
thrunghtnIVinurﬁondu.

() Cardiovascular Emergencies, including

(1) The cause, signs, and trest-

symptoms,
meat of each of the following:
() Acute myocardial infarction
"() Congestive heart failure
(O Cardiac arrest
(@) Cardiogenie shock * '
() Myocardial trauma -
(D) Hypertensive states

(2) Identifying the structures of the heart -

and the function of each.

(3) Demonstrating the application of elec-
trodes and the monitoring of a patient's

. electrocardiogram activity.

(4) Demonstrating on an adult manikin and
an infant manikin the technique for one-per-

son and two-person cardiopulmonary resus-
citation.

® Demonsmhngﬁxeuchniqmtorar&
oversion on a manikin,

~ (d) Respiratory Emergencies, including

(1) Identifying the structures of the re-
spiratory system.

(2) Demonstrating the procedure for the
evaluation of a patient with suspected re-

" spiratory distress, including the evaluation

of hypoxia, pulse, blood pressure, and neck
vein distention.
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(3) The cause, signs, symptoms and treat-
mentofthefoﬂowmr

g)qnspmtorydepmonmdnqph

®) Uppcmayobstruﬁon '
(¢) Toxic inhalations *
'(d) Pulmonary edema
(¢) Hyperventilation .

(f)'rnm,mangrmmm
chest, traumatic pneumothorax and
hemothorax.

(2) Pulmonary embolism

(4) Demonstrating the use of
gulmays.bag—vﬂve-mskmddmnd
valvemmdtatouonanon—bmthnzpa-
tient or manikin. -

(5) Demonsh-a.ﬁnz proper usembly, clun-
mg.fnncﬁonmzandtstnzofdlruphto- .

ry and airway equipment. .
(e) Performance objectives, including

1) Demonsintinz the techmqno for spiml
immobilization using:

]
]
]
l
I
l
3
H
]
l - (a) Short spine board
(b) Long spins board

1 ( Orthopeitc stretcher

(2) Demonstrating the techniques for con-
) trolling hemorrhage.

(8) Demonstrating the procedure for dress-
}
1
]
]
]
]

ing and bandaging an avulsion or an im--

paled object.
(4) Demonstrating the procedure for treat-
i::k.spec:ﬁc injurijes to the eye, face and

) Idmﬁfythetypesmddepeuofbms.
and demonstrating the treatment of each.

(6) Demonstnung the technique of im-
mobilization using the traction splint, air
splint, and board splint. -

(7) Demonstrating the technique for
mmgmzadisloeaﬁonottheelbow b«.
ankle, hip, shoulder, or wrist. - :

(S)Demonstuhnzonmobmtrlalmmi-.

kin the procedure for the preparation of &
mofherndthodeﬁvcydanhﬁntha

f""(s)maﬁfythepxée;&atoumw '
.in an abnormal delivery.

(10 nemmtnﬁng the- teehniqu for as-
sessing and mmmzpedh&icpﬁm.
. Q1) Demonmmzthcproeadnreforpin-

inzmsanddisenﬂnz]ingapaﬁentina
vehicle or structure.

amnmommﬁnzthtpmeedmtorthe
msporubonofapaﬁanthvmzthefol-

* lowing conditions:

_(a) Fladl chest " .
(b) Fracture of an extremity .
(c) Spinal trauma .

. (@ Maltiple trauma” * -
() Myocardial infarction

(6) Foreign body impaled in the abdomen;

back or thorax

(18) Demonstrating techniques for Lifting

and moving patients in emergency and

non-emergency conditions.
(14) Demonmﬁng the proeednre for dis-

patching and using tadio communications
equipment. :

"(15) Demonstrating the procedure for

rehyinzinfomﬁonbthephyﬂdmintht ‘

correct sequence.

(f)Cﬁnialu-ainingbpmvidunopportunity
to relate the principles and concepts as pre-

emergency - .
care in practice. Clinical training must be per~

formednndcrdirectmpenisionmdshonld
provide the student with an opportunity to
demonsuateproﬁdccyinan:kms.
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() Stafﬁngfortheminmgpromm:hanin-
clude:

'(a)Amedicaldirechorwhomustbeaphy:i- |

cian who holds a currently valid unlimited
license to practice medicine in the Stats of In-
diana and who has an active role in the deliv-

cyofmmymudwboshanhnthe

following responsibilities: .
Q) Pravidinzneesarzlhmnwiﬂpryd-

damtoobt:hadeqminstmwm'

vices. -

(v4) Amgtbattheeomcotm&ucﬁon
. meetsestablmhedmd:rdsoftheeom
sion.

(&Auurhéaecnnuudthomghpu-
sentation of the medical content of the
course. :

4) Athsﬁnzbﬁ:éwmpetenaofﬁdu-
. ates to perform skills required ‘of an ad-
- vanced emergency medical technician.

(b) A training coordinator who shall be ap-
pointed by the medical director and who must
be a physician, registered nurse or member of
thepmmmins&ncﬁonalsﬁﬂwithappmpri-
. ate education and experience as determined
by the medical director. The training coordina-
_tor shall be responsible for: ..

(1) Individual consultation with trainees.

(2) Assuring that the required equipment
andmteﬁalsmavaﬂablea.tthcchum
sion.

(&Evﬂuﬁnzdusmmuﬁnﬁu,hdndo
ing clinical and practice sessions.

' (QAmﬁnzinthoeoordinaﬁondmmi-
' nations,

* (5) Providinz infoma.hon eoneerninztnin—
" ing programs.

(6) Acﬂnguﬁﬁsonbetweenthemdm
and the program staff., :

.(c)mhstrucbonalshﬂwhichshanbe.

sglectadhomvmmspeaalﬁamﬂshﬂl

e emccem . e com——. e Cocam—— =
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have appropriate education and experience to
teach in assigned areas at the discretion of the
medical director. It is recommended that in-

stmceonmeetﬂutollowingreqmm

(1) Have extensive a:iﬁcal and/or emer
zencymmaeompatbhwi&ﬂn
subject being presented. .
(2) Have a level of modid howlodgc
above that required of the advanced emer
mdadhehnidan.eunpaﬁbhwiﬂt
| ﬁnsnbjcctbeingpracnted.

(8 Be thoroughly knowledgesble about,

and able to demonstrate all skills as pre-

sented in the course.

) Eachmervhinzhospihlshaninsmadc-
quate classroom space for the optimum didactic
ratio of one (1) instructor for each twenty (20)
students and optimum clinical practice session
ratio of one (1) instructor for each six (6) stu-
dents. It is recommended that not more than two
(2) trainees be assigned at one time to any hospi-
tal clinical unit or to any emergency vehicle for
clinical experience and evaluation.

(5) The supervising hospital shall provide a

eomcreportinthcqannerpruaibedbyﬁn‘ :

(6) The supervising hospital shall complete

-other forms as may be required by the commis-

sion for the purpose of course and student
evaluation, and shall cooperate and assist the
commission in collecting statistics and evaluat-

ing performance and costs relating to training
advanced emergency medical technicians,

(7) The supervising hospital(s) shall establish
criteria for selection of. students for advanced
emergency medical technician training pro-
grams. However, applicants shall meet the fol-
lowing minimum requirements: - -

() Applicant must hold a valid certificationas

an emergency medical technician issued by

theeommissionpmmtul.c.lmm-l-as.

(b) Applicant must be accepted by the ad-
ministrative staff of the supervising hospital.

.
o Ce am—— E—— . aBe s W@
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examination as prescribed by the commission:

(c) Applicant shall show evidence of physical
and given by the training program medical

(d) Applicant shall have no addiction to drugs -
or aleohol and be of sound physique,
subject {6 any infirmity of body or mind which
might render them unfit to perform as an ad-
vanced emergency medical technician.

) Aypﬁantmmtpmnmmhzudm

sion; Advanced Life Suppaort Rule VI, G filed
Dec 15, 1977: Rules and Regs. 1978, p. 259) .
Rule 9. Certiﬁaﬁon of Advanced ‘
Emergency Medical | -
OMIB!SCIACZ-’-L

#2836 IAC291 General certification provis
838 IAC26-2 Mfw

; (Indians Emergency Medical Services Commis-
836 IAC2-9-1 Genen.l ccﬂﬂatlon ptovi-
sions )

Authority: IC 16-1-39-8; IC 16-1-40-3
" Affectad: IC 16-1-39-11 -

P Sec. L GENERALCERTIFICATIONPRO-
VISIONS. (1) Unless otherwise specified, the
provisions of Rule VIII /836 LAC2-9] of these
rules and regulations shall be in full force and

. effect as of January 1, 1978. However, the com-
mission may, upon receipt of proper application,

~ on or before December 81, 1977.

mmpmwhonmﬂyeéﬁﬁedu
medical technician to

an emergency pursuant to
sI.C.16-1-39 and has received advanced instrue-

tion and training enabling him to perform one
or more, but not all of the procedures performed
by an emergency paramedic, under the direct
supervision of a physician in person, or via voice
communication, must be certified as an ad-

and not ing

meedemmcymedinltachnidanbytho

commission.

(S)Applianhforeerﬁﬂaﬁonumnd--.‘

vanced emergency medical technician shall be
dzhteen(lB)yeauofmmthbcﬁoM
requirements:

-

o~

Qmmﬂyatﬂimdwlﬂ:aecdﬂd -
providcorz:nbﬁon. '

(b) Have dmonstnudhowl-
edge and skill in the area of emergency care
* acceptable to the administrative and medical
staff of the supervising hospital, the provider
orznnizaﬁmmedialdirem a.ndappmod
by the commission. .

_ ,(G)Prautwiduudﬁhmbyam

to practice medicine in the State of Indiana.
Applicants shall have no addiction to drugs or

alcohol and be of sound physique, and not sub-

ject to any informity of body or mind which
might render them unfit to provide advanced

life support services. Determination of fitness

shall be ‘made by the provider organization
medical director. W .

(4) Certification exemptions identified under
. Rule VLA.11 [836 IAC 2-7-1(11)] shall apply to

tbeeerﬁﬁaﬁonofadvmud-mcymedid _

technicians.,

v (5) The eommisﬁonmayiniﬁahproendings
to suspend or revoke an endorsement as an ad-
vanced emergency medical technician on its own
motion, or on the verified written of

any interested person, and all such proceedings

’ shanbcheldmdeonductadinaeeordamwiﬁ
. the provisions of LC, 1971, 4-22-1 upon proof

zmadmeedwmedialudml-

(a) hguﬂtyofﬁaudordeedthpmmzor'
‘attempting to procure certification as an ad-
vanced emergency medialtedmidan.

®) isnnﬁtorheompetmtbymsondnezn-
gence, habit, or other causes;
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_ (c) is habitually intemperate or is addicted to
the use of habit-forming drugs;

(d) is mentally incompetent;
(e) is guilty of nnprofasioinl conduct;

(ﬂhgnﬂtyofdelezaﬁngtoapmlas

any service which requires the

professional competence of an advanced
’emergencymed:u.ltechnician.

(g) is guilty of a direct violation of a physi-
cian’s order from the supervising hospital;

(h) has w'mfully or repéahedly violated any of
the provisions of these rules and regulations
[B36IAC2]

(6) Procedures for suspension, revocation, or
termination of certification included under Rule
V1,14 and 15 [836 LA C 2-7-1(14), (15)]shall apply
to advanced emergency medical technician cer
tification. (Indiana Emergency Medical Services
Commission; Advanced Life Support Rule
VIIL A, filed Dec 15, 1977: Rules and Regs. 1978,
p. 263)

836 IAC 2-9-2 Application for certification

Authority: IC 16-1-39-§; IC 16.1-40-3
Affected: IC 16-1-39-11

Sec. 22 APPLICATION FOR.CERTIFICA-
- TION. (1) Application for certification as an ad-

vanced emergency medical technician shall be
- made on such forms as may be prescribed by the
commission. The application for certification
shall include, but not be limited to, a statement
of competence which shall be signed by an ap-
propriate representative of the supervising hos-
pital administrative staff and the provider
organization medical director and which shall in-
dicate that the individual requesting certifica-
tion is capable of performing the advanced life
support procedures for which certification is re-
quested.

(Z)Anypersonwhohuservedumad-
vanced emergency medical technician in another
state within six (6) months preceding the date
of application, who has satisfactorily completed
a course in advanced life support, and has satis-

836 IAC 292

factorily demonstrated knowledge and skill in
the area of emergency care acceptable to the ad-
ministrative and medical staff of the supervis-

ing hospital and the provider organization

medical director, may petition the commission

for certification as an advanced emergency
medical technician. Application must be made

. within six (6) months after establishing residen-

cy in Indiana, and shall indicate compliance with
the certification as- utforﬂ: in

requirements
these rules and regulations /536 IAC 2]

(8) Temporary authorization to act in the ca-
pacity of an advanced emergency medical tech-
nician may be issued by the Director for a
specified period not to exceed ninety (90) days
to allow the commission to act upon the applica-
tion, if the applicant is in full compliance with

these rules and regulations /836 IAC 2]as deter- -

mined by the Director. Such temporary sutho-
rization may only be approved one (1) time.

(4) Upon approval by the commission, an en-
dorsement to the certification granted in accor-
dance with the requirements specified in Rule
IVB.1, 2, 8., and 4. /836 IAC 1-52(1){4)] pursu-
ant I.C. 1971, 16-1-39 shall be issued. Such en-
dorsement shall indicate compliance with the

requirements as set forth in these rules and

regulations and shall specify those advanced life
support procedures which may be administered
under the supervision of a physician in person,
or via voice communication, by the certificates
holder.

(5) Advanced emergency medical technicians
shall be limited to perform only those proce-
dures as specified on the endorsement as
approved by the commission. Those approved
procedures, limited to defibrillation, parenteral
injections of appropriate medications or emer-
gency management of trauma and illness, sin-
gularly or in any combination thereof, may only
be performed when affiliated with a certified
provider organization and while under the direct
supervision of a physician staff member of the
specified supervising hospital(s), or an individ-
ual authorized in writing to act in the behalf of

a physician staff member of the approved su- -
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pervising hospital(s). Advanced emergency
medical technicians are prohibited from per-
forming any advanced life support procedure,
with or without physician direction, for which

certification by the commission has not been -
~ approved.

(6) An sdvanced emergency medical techni
cian may, at any time, petition the commission
for changes in the current endorsement. Ad-

" ministrative changes (such as provider affilia-

tion) may be made by the Director without
commission approval. Changes in advanced life
support procedures must be submitted to and
approved by the commission.

(7) Application for advanced emergency

medical technician certification renewal shall be .

made not less than ninety (90) days prior to the
expiration date of the current certificate to as-
sure continuity of certification. Application for
renewal shall be made on such forms as may be
prescribed by the commission.

(8) Advanced emergency medical technicians
seeking certification renewal shall meet the fol-
lowing qualifications;

(a) Have successfully completed the require-
ments for in-service training during each year
of the three (8) year certification period in
accordance with the requirements set forth

for emergency medical technician eerﬁﬁu-
tion renewal. :

(b) Have satisfactorily demonstrated, i a
manner acceptable to the administrative and -
medical staff of the supervising hospital(s), -
and approved by the commission, knowledgn
and skdll in those advanced life support proce-
dumforwhchcerﬁﬁnﬁonhasbmmnhd
dunngucbywofthethm(&ymeuﬁﬁ-
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