Mississippi State Department of Health
Bureau of Emergency Medical Services

SUMMARY OF MODIFICATIONS TO:
Mississippi EMS Laws, Rules, and Regulations
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Chapter |, Page 3
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100,03 §41-59-13. Issuance of license.

Applicam must submit one copy of the plan of
medical control ol Jeast 30 days prior 1o service start
date for upproval by the BEMS stalT and the Suite
EMS Medical Direetor, The plan must inglude the
patient destination critera and treatment protocols for
the trsiuma patient us delinented by the State Trouma
Plan, A Medical Contral Ploses shalf compdy with
thee Misilssippi Stope Fraitma Plas ay appraved by
the Mixxissippi Srare Dopirfment of Hegith, Biréan
af Emerygeniy Medical Nervieex

= S

Chapter 3, Page 66

100.05 §41-59-17. Suspension or revocation of license: |
renewal

1 Mbswpvdppd froensed ambilance service vhiall
cammply vwitle the Mbordsaippt State Frauma Plas s
approved by the Wisdssippi Stite Deparment of
iHealth, Burean of Emergency Medical Servicey.
Livepsed serviee musi follow ihe respective regian s
piatrfene desoinafion crfteeia and eeataenr gy
Jore thie rasma patient as delineared by the Soato

Mranms Plaw.

11301

Winsizvmppi licenxed aero médical services Kbl
comply with the Misyissippy State Prawma Plan s
wppraved by the Misstisippt State Deparroment of
Health, Buvean af Esvergency Malival dervives,
Liconved seérvice misi follow the rexpective reglon s
pablent desifmarion criteris and tregimenl protacols
Sor the srawmia pathest ay deflneated by the Sooe

{ rutrerei Plan
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"Bypasy " (ilversiund < A medicul protecid e
modical weder for the transpery af an SMS peadioni
praxt i navmadly wsed EMS receiving facifing o a
designmed medical facitiny far the purpise for
dedening mare resdlly avallably s Spprapriaete
apdical Loy,

“Dipartmaent " « thy Mixsissippl Stare Deparrvmeent of
Hewlth, Riteeau af Emergendy Malloal Servtees,

“fivarsiun ™ « e " Hypaw "

"Field Categerization ® (elessificarion) < « medioal
epiergency clasxiflcatlion procedure for padents that
Iy applicable wnder conditions encaupiereid ai thy
pire of & el smergency.

“Field Trtage™ - Clasification af patiesty acoordiny
fin medioal waed wi the sovtiit of i diflry aF otsed af
un Hinexs,

“Implementatlon* for “implemientod") - the
developmens amil udtfvanion gf o Regltonal Trakmo
Pl by o deviguaied Teauma € are Ragiin
tvliding the irlage, trawspint g teeatsent af
rribnibet pesbleeriy (e dosocdance with the plan.

“Inctuxive Trawoma Care Syoem ™ « o peanma care
ywysem hat incorperaton every Wealth cove fctlite (o
i conmemiin iy (@ apstesn O erder ja provide o
certiniang uf services for wll mnfured persony who
require cure [ on scule care focllity: in xich o
dpsdienns, the infured parioni s mosls aee matched o
the appropriiie hespiial revolree

“Lavd 1™ = Hospituds tlar bave inet the reyiiirem ity

fir Leved § o staresd i the Mivissippi Traumi
Kuley wod Rewnlution,

“Lovel 1™ - Hoxpiialy i have med ihe
requiremienis for Leved 2 oos stated i the
.‘. . ; X

Levd 11T - Naspitaly e have met (he
reguivements for Leved 1T ax ctsted in the
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L1 8

L1 8

Misslexippn Traweemu Rufes and Reyulusions.

“Level 1V o Wospinals ehae lueve s the
eegiairempnts for Level TV an soaredd (n the

Mbssbrxipps Traups Bules und Regubations

“Mafar Teaieit™ - thar siabset of bifuries thaf
envempayves the pariews with or ar rivk for ihe mov
wyere or critien! tepes pf ifwry and therefory
FRREY B sysniin apieedch (8 srder o save Hie gl
limh.

“Major Trawmra Patlevie™ for “major rauma" or ©
cririedily infuved porlent ) - i person who hies
surstinlned wewte Lnjwry wnd by means of o
vigndardized fleld irdgge critpria famuteniic
fhiyxialog), wnd mechonion of Orfneyd i judged e
B ar sigoifTeains vink af wortality vr mifir
avarrividity,

“Mechanism af Injary™ « the salicee af forcea thai
produce mechamical deformariony pnd phypsialogieal
renpronas thiar cawne an anatomic besion af
Junctfiind cleaeie e Muiniin,

“Mississippi Trawma Advisary Cammiree " (MTAC)
= {See Appendls A) advivery bdy created by
feyishatnre far e pavpivse aff praviding avsiatiee
e wlf areas of traumi cure system development anid
dechnivad Suppert to the Depastment wf Healih:
atemtbera were comtprised af EMS Advesory Coinetd
e by appoimied by the cliairman

"Missisippi Frowms Cure Systesi Man ™ (Nlute
Freema Plapy - a formafly arganized plan
dovidajred by the Deparrment of Nealth, parsisar o
ligtlurive dindetive, wiioh vty anit o compethensive
watem of prevention und masagement uf mujor
armiimatic infuries

“Prdiatric Traemia Cemper™ - Eftbeer (a) @ boenyed
aipire vaee hospitsd which typleally treues persgps
Sosigteen (1) penrs of uge v Tosg whioh mecis dl)
refevent eriteria eontuined i these Regoludlorns ani
wivich his been desigranad av @ pediurrte Fravma
Center; or (&) the pediatric component of o Druoma
Center with pediarric gpectallst pad & pedfateie
lfensfve cafe unll,
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&8,

0¥,

A,

“Performarnce Improvement ™ far “guality
dirprapment”) - b miethed wf evalunting and
dmproving pracesaes of patlenl care whilok
atmpphasizey o sindrl-diveiplinury appeoach o
prahlem soling, and focuses apt v vdividiuals, b
sywrems of patienr care wirich might cauy
verfatiams (n patient i

*Pristucads "« stirnidierdy Jor EMS pracnice v a
vitriegy af wiations withte the B vpsrem,

“Regioni Teomma Plan™ - a document developed by
the various Frweme Cire Reglosrs,  snid iggpirmid
by thee Ereparrment of Fealth, wiich daveetbes the
podivies, procedures ard protecals for o

cemm et sive syanem of preveddon aml
mnagenient of meajor iriumiatic injuries e it
Trasimy Care Roglun,

“Reglanalization” - the identificavion of avaduhie
sevpurces wiffin B given peographic ores, sad
caoriflnation of sprvices i mor the weod af a
wpecific gravp af pationti

“Service Aren” for “catebmen: wrea ™ - thal
geogruphic aren defined by the local EMN agency in
fon Regpionud Trunmia Pluk ai ihe aréd wervdd hy o
desigaatead Fravmis € esiger.

“Spectalry Care Faclllny™- vp dette cure focilit) thor
provides specialized vérvices amd specially srafissi
persined i vary fur o xpicific portion af the
infirrvdd papcdativn, yuch as pediatrie, harn nfary,
e sprbeead coredd refuery ey,

“Surveillunce" - the angainy and systemarnic
coltectinm, wnatysts, wad biberprvtatton af heolth
data In thie previwas aof doseriiog amd maniering «
hreatth wvent,

“Trowmoa ™ « ar ieew derioed from the Greek for
“wosd " 18 refers v avey bodldly infitiy Trew
“fofury"),

“Trawma Care Fovility™ fur “tegioma comter™) + a
fronpiral thie hay hevie designited by ihe departanesi
it perfirem specifiod masuma eee vervlees within o
Fravsin Cure Reglon pursusnt to crandards wdwpyid
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by thee sleparmment,

A “Franma Cure Region”™ - Teainmi Usre Region ix i
gongraphic erva of the e formally prguniced, s
accordance with stamdovds promalgond by fhe
department and ity received didiguarion from the
depurtment, fir pirpases af developing and
lnelnidig oure i) airu

*3 “Trusma {are Syviem Mlanniag and Developmenr

At af IWREY < The federal e thar amended the
Public Health Servige Aot b gidd Tike XU - Trisime
Progruma. The purpove of the legixfatian bilng in
vy Seavw governmens bn devidoping,
implementing and improving reglonal (yyrems of
trasiema oaie, doeel to fundd researcl and
Wemnstration prafeces fo fmpeew varal EXS wed
LT T

. “Travora Care Syviem " - ait arganlzed appeoachl to
trenfing puilenss with geide Infaries; i pravides
dealicated (ovailable 24 vy o day) peesonnsl,
Jocilithes, d@nd eudpmicnt for ¢ffective dind
conrdinated rrauma care (n o appropeie
geegraphical region. kamen as g Frawmi Care

Reglon,

T “Trwumia Ceprer Pesignation ™ « the process by
which the Deparnment fdemtifle facilities within s
Frawme Core Hegilon.

T ~Trauma Program Maneger™ - g devignaped
ddhvltieal with respiandbility fov cmardination af all
aetivltios it that peisieme serviee and works (i
villgboratlon with the i service dleecrar,

& SSrate Trawea Plan ™ - See Mowiwippl Trasm
are Man

A, “Trigge" - the provexs af sorting inpured pativies an
e bagin af the wretial ar peevenved degree of ingury
and assiguing them ro tite meit effective dned
efflcient reglonal cire resousves, o arder fo lnsry
aptimeal cure anid the best chanee of yurvival

82 "Frtage Criferia "« g mesxiiry or grethod of
avaessdng the veveriiy of @ peesen ' infurdes thar i wsed for
Jratient evaluwaitioh, expectudly i tre poedospiiol setting, wid
it weilizes anatomnic ar physislogiv consideraiians ur
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Title 15 - Mississippl Department of Health
Part 111 — Office of Health Protection

Subpart 31 - Bureau of Emergency Medical Services

Chapter 01 AMBULANCE SERVICE LICENSURE
10 Ambulange Service Licensure
1IN0 §41-89-9, Livense and permil reguired.

From and after Oclober 1, 1974, no person, fimi, corporation. association,
county, municipality, or metropolitan government or sgency, either as owner,
agent or olherwise, shall hereafier furmish, opernte, conduct, maintain, advertine
or otherwise engnge in the business of service of transporing patients upon the
streets, highways or alrwuys of Mississipp unless he holds o eurvently valld
license and pernmt, lor ¢ach smbulance, issued by the board

SOURCEN: Larws, 1974, ch 307 4 S, efl from and after passigte
faprprovedd Apeil 3, 1974)

T2 541-5%-) |, Applcation for license,

1. Application for leense shall be made 1o the board by private firms or
nonfederal governmental agencies. The application shall be mude upon
forms in accordance with procedures established by the board and shall
contain the followmg:

i, The name and address of the owner of the ambulanee service
or proposed ambulunce service;

h. The name in which the applicant is doing bisinegss or proposes
Lo o business:

g A deseription of eseh ambulance inclading the muke, model,
vear of mamifacturer, motar wnd chassis numbers, color
scheme, insignig, name, monogram, or other distmguishing
characierigtics 1o be used w designate appheount’s smbulanee;

A, The location and description of the place or places from which
thi smbulance serviee is intended to operate: and

e Such other information ds the hoard shill deem necessary,

2 Eoch applicotion for o license shall be necompanied by n loense fee to e
fixed by the board, which shall be paid to the board

Mississippi EMS: The Law, Riides and Regiilatiob hierenin o Entierganey Medal Services
Apmi| 2004 UHTive of Health Prowotion



SOURCES: Laws, 1974, ch, 3607, § 5¢2). 1979, ch. 445, 4 1, 1982
el 345, 3 11000 eh 606, & 3, eff from and after duly {1991

10003 $41-59-13. lssuance of |lcenss.

The board shall issue a license which shall be valld for a penod of one (] )
yenr when it determines thi all the requirements of this chipter have boe)
miel

SOURCES: Laws, 1974, ch, 307, & 5(3), eff from and after pussage
tapproved April 3, 1974).

Rules apd Reyulations

The Bureau of Emergency Medical Services (BEMS) licenses ambulance
serviees by location and |ssues permits for each vehiole operated w the
location leensed, Individual problems regurding licensure that srise are deall
with by the BEMS, I locmtions are used to intermiilently station ambulibee
emplovees and vehicles, and do not serve as points of contac) for publc
business or for deployment control/dispatch centers, Licenses for those
lpentions are ol required. Ambulance serviee areus that exiend through
multiple and/or adfacent counties require an ambulance serviee heense for
ench county within that ared, In these instunces, licensure b8 required though
there may not be a fixed identifiable location in each county. BEMS may. at
its discretion, allow for exceptions, |.e. when an ambulance service from u
single control poimt provides coverage for only portions of countics (hat are
udjocent, only one license |s required,

1. A provider of ambuolanee service can be licensed by the Burcau of
Emergency Medical Services as an ambulunce service by request and by
slgning o completed application for service license (EMS Form 1) An
inspection af premises must be made, A member of the BEMS staff will
complete the EMS Formt | due to the coding requirements of the form

2, 1 s determined that the provider meets all requirements, the BEMS
stadT member has the suthority (o grant o lcense at the time of inspection,
The owner copy of EMS Form | shall serve s prool of service Heese
until permanent document is received by owner. The license 18 valid for
ong (1) year from date of ssuunce. Any change of serviee ownership
consltutes ssuance of o new license and permil{s),

3 Applicants for ambulanee service license must provide o roster of all
emplovees including Medical First Responders; EMTs, EMS-Ds,
disputehers, RNs, and others i appropriste. This Tist must melude state-
|ssued cerification and/or leense numbers whiere applicoble.

Lo Applicant must submi one copy of the plan of medical contral at least 36
davs prior to service start date for approval by the BEMS staff and the

Minisaipget FMS The Law, Rubes wind Begulotiom Bueeau of Emergieney Madlenl Seivieo
May 2L [ige af Heshth Promgetion



State EMS Medical Director. The plan must inelude the patient destination
eriterin and treatment protocals for the trouma patient as delinested by the
Stute Trauma Plan: 0 Seilfood Canmrod Flans vivadl pompdy wobl iR
Atdsvivapps Sere Traseemar Mlan v appeeieved by e Wi ssigpd Share
fheparmmrent wf Hadlth, Barvan of Emerpenoy Mediol Servre

Plan must include the names of all ofT-lise and on-lise medical direciors
ugcompanied by credentinls, prool’ of Mssissippl physician licensure amd
cantrofled substunces reglstration number. The Ambulance Service
Medical Directar must be upproved by the Sute EMS Medical Director.
In addition, controlled substances registration numbier and DEA reguired
controlled subsiances registtation certifeate for non-hospiial based
paramedic services for the off-line medical director. Only the lead on-line
medical director or each medical control hospital need be listed.
Additionally the primary resource hospital and associate recetving
hospital(s); deseription of methods of medical control, quality ussurance
and Wkl muintenanee process must be included [See Appendix 11

NOTE: Revisions i the medical control plan mrust be submidted prior ta
fmpdementiton. At g mivin, mediced comrod plans shall be resabmitied 1o
BEMS overy three (3) vears for gpproval by the BEMS staff aned the State
EMS Medical Divector,

4 Applicant mest provide o letter signed by the off-line medical director
stating he/vhe approves the ambulanbee provider's protocols and
understands hs/her responsibilities as stated in Appendix | of this
document. This statement may be on forms provided by BEMS.

b Applican must provide evidence of 24-hour contmuous service
capabilities ineluding back-up. Should also inelude swifing pattem
and affiliations with noo-transporting ALS services where applicable,

e, Applicant must provide o deserption of 115 communications:
capabilities, however < mimmally - the system must be capable of
garmmunicating with the primary resource hospital throwghoul its
immediate ared of response *

d. 911 15 the universal emergency phone number lor public access of
Emergency Medical Serviees in the Stale. Ambulance service
providers shall anly sdvertise 911 s thelr emergency numler
Exception: [ u muntcipality or county has not implemented 911, then
for that area, a seven-digit phone number may be used. This
exceplion must have prior approval [n writing by the BEMS. It |s the
iment af this regulistion that %11, the univeral aceess number for
EMS. be the anly emergency number sdvertised to the public. Any
sdvertisement of a non-emergency phane number must mclude o

Mississippi EMS: The Law. Ruiles and Reguilatioos Brargiw ol Emefgeniy Medeal Soryieey
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praminent displuy of 911 or other BEMS approved emergency phone
number

*(Bio-medical telemetry ix mot rogutred of so documented i the
copmumications plaa by the medical divecior),

NOTE: Ambufonce services shall siubwin Misseesipgp Uniform Aceident
Reports imvadving EMN permitted veliiedes with heense remewals

10004 §41-59-15. Periodic inspections,

Subseyuent 1o issuance of any license, the hoard shull cause 10 be inspecied each
ambulance service, mcluding ambulances, eguipment, personnel. records,
premises and operational procedures whenever such ispection is deemed
necessary, but in any event nol less than two (2) Hmes each year, The periodic
inspection herein reguired shall be o addition 1o eny other stile or local salety o
motor vehicle inspections required for smbulunces or other motor vehieles
provided by law or ordinamee,

NOURCES: Laws, 1924, ch, 507, ¢ 5ed), aff from and affer passuge tapprovid
April 3, 1 9674)

“It shall be & regulation of the State Board of Health that during the inspection of
emergeney andfor invalid vehigles the owner, or an employee of the particular
pmbulance eompany, be present during the mspection and where necessary be
subject 1o demonstrting certaln equipment ltems "

Pahcy for Admimstration

Inspections W insure eomplianee with the law will be made not less than two
(2} imes each veur heensed and in most cases Tour (4) tmes.

V00,05 §41-59-17, Suspension o ravoeation of licgnses renewil

l.  The board is hereby authorized to suspend or revoke a lleense whenever 11
determines that the holder no lonzer meets the requirements preseribed for
operiling sn ambilance service,

[

A Ticense issued ndet this chapter moy be renewed upon payrment ol 4
renewal fee 10 be Tixed by the board, wiieh shall be pad 1o the board,
Renewal of any license issued under the provisions of this chapter shal
neguiire conformanee with all the regquirements of this chapter as upon
ariginal lidensing,

Mlisubasepril EMS: The Liw, Rualew wind Bigulations Burein of Emdrgeney Medical Bervicis
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SOURCES: Laws, 1974, o, 307, 5 365, 6); 1979, ¢h, 443, § 2, 1982, ¢l 345,
&2 1001, oh, 806, § 4, eff feom and after July 1, 199],

1 Noemployer shall employ or permit any employee to perform any
services for which a license/certficme or other authorization [as required
by this set ar by the reles and regulations promulgated persuent o this act)
Lnless wid until the person possesses all the licenses, certificutes o
uuthorizaton Ul wre so reguined.

4. Noowner of @ publicly or privately owned ambulanee serviee shall permit
the operation of the ambulance in emergency service unless the attendand
an duty therein possesses evidence of that specialived taining as is
necessary to insure that the ottendant or operator 14 competen o care lor
the sick or injured persons, according to their degree of iliness or mjury,
who may be transported by the ambulance, as sel forth in the emergency
medical training and education standurds for emergency medicul service
personnel estublished by the State Department of Health, Bureui of EMS.

5. The owner'manager or medical director of each publicly ar privately
vwned ambulance service shall mmediately inform the State Department
of Health, Bureat of EMS of the termination or ather disciplinury actian
Laken aguinst an employvee becuuse of the misuse of dleohol, nurcatics,
other cantrolled substanees. or any Milure (o comply with an employer’s
request for westing.

[ t Miaxdewdppd Hednvind ambalunoe averviee slall comjiy saith il
Miswlaxippi Soate Teaitniad Pliod ion apgreoved By phi Mo ssigipd Soai
{leporrment of fleafth, Burean nf Emogoncy Wedlfal Semiaees
L teeivrd aeroiee miend folltee Bie respocilve eogios s pladile iy d@siisdidlab
rinerd imd wregimeny pridacads for e ivgsmis poabiend @ dadiieiyal B
e Kt Viesidiosia Plidi.

7. Other common grounds for sispension or revocation are for example, but
ot limined o]

n. Lack of State certifed EMT mtending patient,

b, Laock of diiver with valid driver's license and state EMS driver
certification.

e Lack of proper equipment requined by law,
d.  Notwdhering to sanitation of vehicle and equipment requirements

e Fullure to adhere to récord Keeping of reporting requirements foguired
by BEMS

. Failure to maintain proper insurance required by law.

M imatidppt MBS0 Tl Lave, Buides nenl Megiubationm Buireal ol Emergency Medicnl Service
May 2K Cifiee of Healih Protechion



B, A license cun be lemporarily suspended or revoked by any stff member
of the BEMS at tirve of violution, and will be followed up by o letier of
temporiry suspension or revocation. This letter will be certiliod, refum
receipt requested, This acion may be wken with |ust cause in an effon 1o
protect the public. Within five days from the time of temporary suspemnsion
of revieidlion, BEMS may extend the suspension, reinstate or fevoke the
Heense

%, The owner, manager or medical divector ol each publicly or privately
swned ambulance service shall inform (he State Department of Health,
Aureau of EMS of the termination of service in o leensed county or
defined service arcn no less than 30 days prior Lo censimg operations. This
communication should also be sent by the owner, manager or medical
director of each publicly or privately owned ambalance service 1o related
partics and local governmental entities such s, bol not limited 1o,
eierigencies munagement ageney, local healtheare fueilities, and the
publie via maoss medin

Other Information

The right to appeal process |s discussed in section 4-59-49,

Wl OWNERSHIP CHANGES
10101 $41-59-19. Changes of ownership,

1. The board (& authorized to provide Tor procedures to be utllized im acting
on changes of ownership in accordance with regulations estublinhed by the
board.

T

The owner, manager or medical director of each publicly or privately
owned ambulance service shall inform the State Depantment of Health,
Bureau of EMS of the termination of service in a licensed county or
defined service ares no less than 30 days prior 10 ceusing operations. This
commumnication shouwld also be sent by the owner, manuger or medieal
dire¢tor of each publicly or privately awnéd ambulance service 10 reluted
partics and local governmental entiries such as, but not limied 1o,
gmergencies managemont ogeney, local healtheare {ucilities, und the
public via mass media.

SOUIRCES: Laws, 1974, eh, 307, ¢ 5770, qff fram and after passage
fapproved Aprid 3, 19740,

Palicy and Administration

MUinsinmppd EMS: The Liow, Rilen and Reyulationa Bureau of Bmergeney Medica) Servicon
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Any change of ownership or location voids oniginal fivense andd permit] £).
Such changes constitute issuance of new service leense and permius)

( Application process must be fnitised snd completed by the new awner),

102 CONFORMANCE WITH LOCAL LAWS
0200 §41-59-21. Licensee 1o conform with local luws o regulufions.

he issuamee of a license shall not be construed 1o autharize any person,
(ipm, eocparation oF associntion 1o provide ambilance services or 10
operate any ambulunce ol in conformity with any ardinance or regululion
enacted by any county, municipality or speciul purpese distnet or
authority

SOURCES: Laws, [U74, ch 507, § Si8), off fram and after paxsage
fapproved Apeil 3, 1974),

103 PERMITS, ALL VEHICLES

103,001 $41-39-23. Ambulance pepmt.

(1%}

Tad

Before a vehicle cun be operated as on ambulinee, ite lieensed owner musl
apply for and recelve un nmbulanee permil wsued by the boand [or such
viehicle. Appllcation shall be made upon lorms and aceording 10
procedures established by the board, Each application for an ambulance
permit shall be sceompaniod by a permil fee 1o be fixed by the board,
which shall be paid to the hoard, Prior to issuing an atiginal or renewal
permiit for un wmbulance, the vehicle For which the permit fs wssued shall
he inspected and u determination made that the vehicle meets all
requirements as 1o vehicle design, sanitation, construction, medical
equipment and supplies sel forth in this chaper and regulations
promulgated by the board, Permits issued for ambulance ahall be vabu for
i period not o excesd one (1) year,

The hoard is hereby authorized to suspend or revoke an smbulince permit
any thme it determines that the vehicle andor lis couipment no longer
eets the requirements speeified by this chiptor and reguliions
promulgated by the board,

The board may issue temporary permits valid for a penod not to excesd
ninety (90 days for ambulmees not meeling required standards when i
determmines the pubtic interest will thenehy e served.

Missisaippl [MS: The Law, Robes and Regulations Mipeu of Emergoiney Medionl Services
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4 When o permvit has been issued for an pmbulance as specified hereln, the
umbulance reconds relating to maintenance and operalion of such
ambulance shall be open 1o inspection by a duly authorized representative
of the board durng normal working hours.

S, Anambulones permit issued under this chipter may be renewed upon
payment of o renewal fee o be lixed by the board, which shall be paid io
thie board. Renewal of any ambulance permin issued under the provisions
of this chupler shall require conformanee with all requirements of this

chapter.

SOURCES: Laws, (07, oh 307, 5 6: 1070, Ch, 443, 5 3: 1982 ¢h. 343
Sectlon 3; {991, eh, 606, Seetion 5. eff from and after dudy | FO8]

Policy for Administration

I, Permits are ssued by the BEMS 1o u Heensed ambulinee serviee aller
mnepection af the vehicles and equipnietst has been completed and o
determination made by BEMS that all requirements bnve been mit.

1 Permits (sswed shall expire conourrently with the service license,

1 An EMS Form 2 must be filled oul by BEMS and signed by the awner ot
his designated represenianive,

4. BEMS may give permission for vehicle operation ut the ime of inspection
U judgment (& niode (at the vehicle meets all requirements. The owner
copy of EMS Form 2 shall serve as proal of parmit unti] permanent
document 15 received by owner.

5 All permits for vehieles are (ssued by hoensed location, 11w any e, o
vehiele 18 permanently moved 10 a new location u new inspection must be
made and a new permit msued 10 accordance with the service liconse for
the new |ocation,

6. Common grounds for suspension or revocation of vehicle permin are, for
eximple:

2. Improperor lack of essential required equipment. design and
gonstruction stundurds

b Sunitery requardiments not malntiined

¢ Lack of properly certified personmel im rear of vehicle when patient is
present or lack ol properly gualified drnver

. Fadure o mamain insurnce us reguired

Misalnsipp EMS The Law. Roles ol Regulations Dureau of Bmergency Modioul Services
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g Change in location of vehicle
I Fatlure w carry BEMS ssued permil card on vehicle

Common grounds for issuance of temporary permit {Himited to %0 days)
are for example:

i Minor equipment e missiog, but to be replaced within a
reasonable ime penod

b.  Permiutted vehicle 1s under repair and o replacement veliele, meeting
standards, s neciled on a temparary basis,

164 VEHICLE STANDARDS
$41-59-25. Stndards for pmbulanes vehicles.

14,01

Misstnspppi EMS The Law, Hiiles gisd Regiilatiis

Wiy 2009

fe

Ta

Stundards for the design, construction, equipment, sanilalion and
maintenanee of ambulance vehicles shall be developed by the board with
the ndvice of the sdvisory counet]. Each smndard may be revised as
deemed necessary by the board when 1t determines, with the sdvice of the
advisory council that such will be In the public interest. However,
standards for design and construction shall not take effect und] July 1,
197%; and such standards when promulgmed shall substantially conform 1o
uny pertinent recommendations and criterin established by the Amenean
College of Surgeons and the Nationul Academy of Selences, wud shall be
hased on 2 norm that the ambulance shall be sufficient in si#e Lo ranspot
ane (1) litter patient and an emergency medical technician with space
around the patient 1o permit o eehmicing o sdminisier e supporting
treatment 1o al least one (1) patient during transil

On or after July 1, 1975, each ambulence shall have basie equipment
determined essential by the board with the sdvice of the sdvisory council.

Standards governing the sanitution and maimienance of ambulanes
vehicles shall require thit the interior of the vehicle and the equipment
theretn he maintained in a manner that is safe, sanilary, amd in good
working order al all times.

Standands for the design, construction, equipment sod mamienance of
special use EMS vehicles shall be developed by the baard with adviee of
the advisory council,

SOURCES Lawy, 1974, el 507, § 7(1-3): 1994, eh 482, § 2, ¢ff from
aned aftee July |, 199]

Butens of Emergency Medical Services
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Cross references -Definition of authorized emergency velucles, sev § 63-3-
M3 Lights required on emergency velifeles, see § 63-7- 14

Rules and Regulutions

f..l

Standards for the design, construetion and equipment of ambulance
vehicles.

All new ambulance vehicles, before being issued an original mmbulance
permit as authorized by Mississippi Code 41-39-23, shall conform to
current Federnl Specification “Star-of-Life Ambulance' as published by the
Cleneri] Services Admimstrbon, Specilication Sechion, Ambulinces thal
were consiructed prior o the implementation of the current Federal
Specilications shall conform (o the applicable Federal Specilications thal
were In effect ut the tme of original construetion,  The following sre
exceptions and additions;

Height

n.  Overall hetght of the ambulance @i curb weiight shall not excesd 110
inches, excluding roof-mounted Hght hars nnd communications
IECESIOTIEN,

Calor Paint znd Finish

w.  The extenior colar of the wmbulance shall be basically white (n
combimubion with o dalid unimtermupted orange siape and blue
letrering and emblems. The band (stripe) of oringe not less than 6
inchies wide, nor more than 14 inches wide shall enaircle the entire
antbulance body configuration at the bel line below the lowest edge
of eab windows but may exelude the front ol the hood panel. {The
orange siripe mny be edged/pin steiped in Blaek ar Bilue ) This solsd
(single) band, when viewed horizontally, shall appear as o stripe near
paraliel to the road. When viny| orange stripes are used rather than
paint, it 18 seceptable to interrupt the strip ot the cormers of the velucle
1o allow the vinyl to mokl appropriately,

Additional lettening and markings are allowed i, above and below the
stripe. however, these markings shall not completely raverse or imerrupt
the stripe ot any paint.

The name of the smbulonce company shall be prmted in minmuam & ich
tgh letters of highly visible comrasting color on each side of the
smbulance or on the doors.

Letters, winds, phrases, oF designs supgpesling spociul sérvices, Lo,
advanced life support, ete., shall be allowed provided such specialty
services are in fact availahle m the vehicle at all tmes when m operation.

Huirgau ol Eneigendy Medlowl Servlpe
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.

I,

g M

|5,

I the constructiion wd design of an gmbulance prahibits the placement of
the ambulance (reverse) decal on the front hood, it shall be an seceptable
exemption. BEMS shall have the authority to granl exceptions (o
requirements for color, paink, finish and essential equipment for certam
transport capable vehieles that are used exclusively for special situations,
L neonatal transport.

The BEMS shall have the authority (o grinl exceplions 1o requirements for
color, paint, {imsh, and essential equpment tor certam ranspon capable
vehicles thut are used exclusively for special situations, e, neonatal
transport, ete. 17 the specinl needs of the patient-types for these special use
velvicles ure not met by the standurds required in these regulations, he
vehicles shall be exempt from said regulations and nstead should be
equipped with essential equipment needed to manage the mdividual
patient Types.

Suetion psplralor system

a. Shall be electrically powered, Shall provide a free airflow of a1 |east
300 byl the distal end of the connected patient hose. [t shall achiove
o viaeuum of at lenst 300 nmHG (1 1R inches) within 4 seconds after
the suction tube is clamped closed.

Parable suction aspirator

m. The unit will be self=cominined, portable, battery opernted, suction
apparatus with wide-bore lubing, Gus powerod or manial, portable
guctian aspirators may be substituied for hanlery operated suction
upiits provided that they meet sume operational standards.

Two-way (mobile) redio equipment

g One two-way radio (135,340 MHZ) or aeccepiable alternative that s
compatible or mteroperable for communication on tadio frequency
| 55,340

Stundard mandatory miscellaneous equipment

& Unless stherwise precluded elsewhere in this specification, euch
ambulunce shall be equipped with, but not lmited Lo, the following

Fire extinguisher: one, ABC dries chemical, multi-purpose {Halon, CN2)
minimum 5 pound unil in a quick-release bracket mounted o the patiemt
eompartment.

Medical, surgical, and blosmedical equipment

Missigsipm EMS The Law, Rules and Repulatiai Dureai of Emergency Medical Services

My 2009
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When specified, the ambulance shall be equipped with, but not
lipmited do, the following!

One stretcher for primary patient as specified m current Federal
Specifications for ambulances, dunensions as per KEK-A-| 822

Y arap type restratning devices (chest, hip. knee) ittached Lo streteher,
Straps shall not be less than lwo (neéhes wide, nylon, and consisl of
mwo-pece assembly with quick release buckles.

Partable und Mxed oxygen equipment with variable flow regulaor
capable of delivering |5 [pm in calibrated inciements. Cylinder must
contain 3K psi of medical grade 02 st n minmum

Three oxveen masks, adoll. {Nor-rebrenthing face mask)

One oxygen musk, ¢hild.

One oxveen mask, infant

Thriee oxygen bi-pranged nasal canmilas,

COne mouth-to-mask artificial ventilation deviee with supplemental
oxyeen mlet port with one-way valve, Le., "pocket mask”, eic

One bag-valve-mask device, adull, withoul pop-ofl valve, with
oxygen reservoir capable of delivering 8O-100 percem oxygen,

One bag-valve-mask device, pedutric, without pop-ofT valve, with
ox ygen reservoir capable of delivering B0« 100 percent oxygen

i biag-valve-mask deviee, infant, without popeoff vildve, with
oxygen reservoir capable of delivering 80-100 percent oxvgen,

Twor adult oropharyngeal mrways,

Two child oropharyngeal wmways.

Two mmianl oropharyngeal mirways.

Cine adult nasopharyngeal nirwoy 28536 v or 7.0-8.0 mm
One cluld nasopharynges! oirway 20-26 froor 5.0-6,0 mm.
One bite stick.

Six lurge, sterile, idividually wreapped. trauma dressings (minimal six
8% 0™
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hih,
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EE-

hih.

1

kk.

1L

Twelve sterile, individually wrapped (or in two's), dressings 4" € 4"
Three soft roller bandages, 4" ar lirger

Three tripngular handages or conymercial arm slings.

Two rolly udhesive lpe, 27 or lirger.

One palr of shears far bandages.

Chne sterile. Viseline gauzd, 37 x 87 ot larger

tine mgid cervical collar, lirge.

One ngid eervical collar, medium.

Ome i cervical collar, small,

NOTE: Two adpustabie, rigid collars may he suhstinited for items
LT3, LT LT 20, and LT.1.7.27,

One lower extremity traction splint, [imb-support slings, padded ankle
litteh, padded pelvie support, traction strip.

Assorted sized extremity immobilization devices whieh will provide
for immobilization of joint shove and joint below Tacture and rigid
suppart and be appropriute matetinl (curdboard. metal. pneamatic,
wood, plastic, ele.).

One short sping board with accessories or comimercial equivalent
(KED, Kansas Board, ete. ).

Two long spine boards with sccessories,

One folding siretcher as spegihied i current Fedema! Specificatnons for
Ambulances, style 3 (folding legs optional ) or  combination stretcher
ehile designed o permit g patient o be carried on stulrways andior
through narrow gress,

Twa blanket ralls or commercial equivalent.

Two sterile or clean birn sheets (packaged and stored soparitely from
other linens).

Six clean sheets (2 on cot und 4 spare)
Ihree pillow cases (1 on pillow and 2 sparg),

Two blankets.

Bisfean ol Emergency Medlesl Seiviees
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. One stenle OB Kic

e e addult blood pressire cult with ancroil gauge,

oo, One pediatrie blood pressure cuff with anerowd gauge.

pp. Ome stethoseope,

gq. One roll aluminum (ol or silver swaddler {enough o cover newbom).
re.  Infant blood pressure cufl with aneroid gauge.

us, O penlight/Nashligh

i Two liters stertle water for irmgation,

NOTE, Sterile sultne may be substitnied. Unbraken seal reguired,

i One container of water for purging fixed suchion device,
vy, One contmner of waler for puring portabli suction devices.

ww, Ope |5, glucase or other commercial derivative [or ol
administration.

KX, Sy, activated charcoal,

vy, Infections disease precaution maerials

re. Disposable lalex gloves (6 pair)

na, [Hsposable gowgles amd masks (2 pair) or faee shields (4)
bbb, Impervious gown or apron (2}

poe, Disinfectant for hands and eyquipmen

deld, Sharps contmmer (see OSHA regulations in Appendix 8)
see, Two lenkprood plastic bags for contaminoted woste,

(. Two disposable rigid non-metallle suction tips with wide-hore Inside
dimmeter of at least 18 fr

zpg. Two of ench size sterile disposable sucton catheters

i |2 ench - 36 )

Mussissepp EAMS [T Low, Hailes omd Reghlaions Hurenu of kmergency, Medical bervices
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if. (2each-B-101r)
il (2 ench - 1418 1)

[tk Crie bedpan, one unnal. and one emesis hasin or commercial
ey uipment

il Automoted external defibeillatoy (ARD) (Basio Level Ambualunee
Only)

NOTE: I gidilitton to the pravdonsly Hsted BLS regudusions, the
folflowing additionad ALS regudrements must be et

i Oy velicles meeltrg current state regnlattons for emergency
ambulance elassifications may be approved and permitted as ALS
Verlitedee

o Al ALS vehictes shafl conform o the advaneed wguipment
guidelines established by the American Colloge of Swrgeons,
Commitiee on Trawma, amd as may e modified by the Suare Boavd
af Health.

o Af not stoved on the ambulance, the equipaent and supplies
respuived Jor advanced life support al the EMT-Intermedbate or
EMT-Paramedic level, must be soved andd packaged i sucl) o
miatmey that they ean be delivered (o the seone e or belore the
response of the ALY personnel. This miy be uceamplished by ropad
respionse wnils or other nop-ambulonce emergency veliicle

NOTE: ALS services are requived fo hove ALS equripnieni conmensirate
with thie ALS srgffing plein seibomiiteid ax part i the applicalion for service
Heensure,

104,02 EMT- Intermedang

For the EMT-1all the equipment for the EMT-8 as previously listed plis thie
following equipment and supplics:

| Intravenous admimstration equipment {Nuid should be in bags, not
hottles), ringers lactate and/or normal sallpe (4000 ML minkmum),
dextrose (3% in water 250 ge bags, 2 esch nunimum), lntravenous
administranon set (3 each), intravenows catheter with needle (1"-3"1n
lemgth; 22, 20, 18, 16, 14 gauge, 6 cach minimum ), venoos jourmguet.
artiseptic solutlon, IV pole or rool hook.

E]

Aldrwiy
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4 Esophageal obturator girway or esophageal gastrie ube airway with
mnsk, 35ce syringe, stethoscope. (NOTT: May ulitize elther EQOAL
ECGTA. FTL. or combitube, )

b. End-tidal CO2 Detectors (may be made onto bag valve mask
assermblies or separule)

Y. Cordise

4. Manual momior defibrillator (with tape writg-out), Detibrillavon pads or
1ell, quick-look paddles, ERKG leads, Chest attachment pads {telematry
radio capability optional), Automated or semi-witomated delihrillsor
(AED) which: a) Is capable of cardiae rhythm analysis; by will ehuarge and
dieliver a shock afler electrically detecting the presence of o cardiac
dyvsrhythmeu or 1s o rhythm and display o messape advising the opergor o
press o “shock” control w deliver the shock; ¢) st be capable or
retarning and reprodicing a post event sunmary (st o minkmum the post
event suminury should melude Hme, joulés deliverad und ECG).

{ Intermedinte Level Ambulance Only)

104,03 EMT-Paramedig

All the equipment and supplies listed above plus the Tollowing additonal
cquipment and supplies:

L. Airway

Endotracheal tbe {adult, child, and infam sizes), | Uee syminges, stylets.
larymgoscope handle, blades (adult, child, and infant sizes, curved and/or
straight ), end-tidal CO2 detector (udult and pediuric)

i

Manual cardine monitor defibeillmor with tape write-out and
synchronization capabilines.

. Drugs:

i The Bureon of EMS and the Commitiee on Medical Direetion,
Training, snd Quality Assurince { MDTOA Y will approve
pharmaceuticals available for use by EMS providers. A histof
‘Required’, *Optional’, and “Transpon only” drugs for EMS providers
it State (s comphled and muniined by the BEMS and the
MOTOA. All phirmacenticnls earried and administered by EMS
providers in the state must be in the 41 classifications of drugs as
delined by the 1998 EMT-Paramedic National Standard Curriculum.
A current List of Muids and medications approved [or miiahon and
trunspon by Mississippl EMS providers i avatlable (rom the BEMS
office or the BEMS website {www. msema.org)

Minalssippr EMS: The Law, Rulés and Reguliions Thuresii ol Dinergency Madicnl Service
Slay A Oiffiee of Henlib Protection



NOTE: A Svstem Medical Director may make regpiests for changes to the
fist. These regresis should he subwiiited in writing 1o the BEMS. Al
Figrients st detall the rationale for the addiitons, modifications, or
teletions.

(4,04 Samtation regulations

The fallowing shall apply regarding sunitntion standards for all tvpes of
ambulance vehicles:

1y

F2

3

The menor of the ambulunee and the equipment within the ambulsnce
shall b sunitary and maintained In good working order at all Hmes

Equipment shall be mode of smooth and easily cleanable construction.

Freshly lmdered lmen or disposable linen shall be used on cots and
pillows and linens shall be changed afler cach patient |s ransported.

Clean linen storage shall be provided on each ambulance.

Closed compartments shall be provided within the ambulance for medical
supplies.

Pillows and mattresses shall be kept clesn and in good repair.

Closed containers shall be provided for soifed supplies.

Exterior und intersor surfaces ol umbulunce shall be eleined roulinely.
Blankets and hand towels used in uny ambulance shall be clem,

Implemens myeried o the potient’s nose or mowh shall be single
service, wrapped and properly stored and handled. When multl-use items
nre used, the locual health care faeilities should be consulied for
instruetions in sanitation and handlimg of such ilems.

When an mmbulance has been uthzed fo trunspornt o pathent known to (e
aperitor o huve o communicible disease, the vehicle shull be placed "out
of service” until o thorough cleansing is conducted.

All storage spaces used for storage of linens, equipment, medival supplics
and other supplios at buse slntions shall be kept elean and free lrom
unnecessary articles, The coments shall be arranged 4o u 10 pemmil
thorough eleaning,

I addition, current CEC and OSHA reguirements apply.

Chher [nformation
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|, Marcotics

L

Ir.

Certilied ALS personnel { paramedics and RNs) lunctoning under
approved medical control jurisdiction may be issued ipproved
contralled substances for pre-hospital use upon the discretion of the
ofT-ling medical director, For ALS services that are not hospital-
bused, the Drug Enforeement Admimistration (DEA) requires the ofi-
line medical direetor o secure o separie CONTROLLED
SUBSTANCES REGISTRATION CERTIFICATE 1o store, issue and
preseribe controlled substances 1o ALS personnel. This
CERTIFICATE should list the medieal director as o "practitioner” ul
the physicul adidress of the ambulunce service where the drugs an
stored, The off-line medical dirgctor will determiine who may ssue
and administer the controlled substances and who will have access o
storage of these narcolics,

Conttolled substances must be secured in socordance with applicable
state and federal regulations. The paramedic's narcotics should be
secured in a designated location when he 1s not on duty and actively
Minetioning under the service's medical comral, When an duty, each
parnmedic should keep his controlled drugs in s immediate
possession or securely locked in the vehicle at all times.

Whenever an order 15 received from medical control for
administation of 4 narcotie, the paramedic must keep tmek of the
vial/ampule being utibized. If the full amount of the narcotie was nol
administered, the remainder mus! be wasted in the presence af &
wiiness and 1he witness must sign the patient report documenting
same, The witness should preferably be a licensed health care
provider who s authorized 10 wdminister narcotics themselves

Narcotics should be replaced and logged within 24 hours of
pelministration, Narcoties logs should be mamtained by the ALS
service. Paramedics shoulkl individually document the fellowing
otinlmum information in the narcotics log:

i, Date of administration
i, Tume of admimstration
I Aot sdministered
v, Amount wasied

v, Wilness (o wasted mmoum!

vi. Patienl's name

Burewu of Emergency Medical Services
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vit. Call punther
vile, Chrdering phiyaician

e. Any paramedic/RN that is separated from the ALS service's madical
control uthority shall surrender his narcotics upan demand or be
subject 10 prosecution under applicable statules.

4058 Prescription llems

All ambulance services igensed by the BEMS are required to huve approved
medical directors. BLS ambulance services ure required o have deslgnated
w1 T-lime medical director only. These physician directors are pecessary (o
allow the services (o store and sdminisier certam prescription items us
required in the Rules und Reguiations of the BEMS,

o406 Starage of Prescrpbion Jens

Ambulance services and personne! should nol store or carry presenplion drugs
or items which they are prohibited from using. Personnel who are allowed 1o
wdmimister preseription drugs or use preseription dems should carry these drugs
andior e only when they are on duty and sctively lnetioning inder their
ambulance setvice's medical contral authority,

I, Presgription iems and drugs should always be stored and carmed m secure
locations secessible ondy o suthorzed personnel. These ilems and drugs
shoulil be stored within lemperiture ranges as recommended by the
iy facturet

104.07  High Visibility Safety Apparel for Staff

Each ambulance must be equipped with high visibility salety apparel lor coch
persan stalTing or participating in the operation of the vehiele. All gurments
must meet the requirements of the American National Standard for High
Visibility Apparel ANSVISEA 107-2004 Performunce Cluss 2 or Performance
Class 1, or the ANSIISEA 207-2006 Standard, All garments must have labals,
affixed by the manufmeturer i sccordance with the standand, that indicate
compliance with the Performance Class 2, Performance Class 3, or 207-2006
standard.

1%  SPECIAL USE EMS VEHICLES
IHE‘“‘ " -‘g 1' 1] L

As used in this chaprer, unless the comext otherwise requires, the werm:
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() "Ambulance™ means any privately or publicly owned land or nir vehicle that
is especinlly designed. constructed, modilied or equipped o be used, mntaned
und operated upon the street, highways or arrways of this state 1o ussist persons
who mre siek. mjured, wounded, or otherwise incapacitated or helpless;

fh) "Permit” meuns an guthorization issued for un ambulinee vehiche und/or b
specill use EMS vehicle as meoting the standords adopted under this chupter,

(e} "License” means an authorzation 1o any person, [, corparation, or
govertimental division or ngency to provide ambulance services in the State of
Misaissippi.

(1) "Emergency medical lechnielan® means an individual who possesses a valul
emergeney medical technician’s cerlificate issued under the provisions of this
chapter;

(e} "Certificare” meuns ofTiclsl neknowledgment that an individual has
successlully completed (1) the recommended basic emergeney medicul
techmician tramng course referred 1o in this chapter which entitles that
mdividual to perform the functions and duties of an emergency medical
techmician, or (i) the recommended medical first responder ralnimg course
referred o in this chapter which entitles that individual w performi the lunetions
und duties of a medical first responder,

(1) "Board” means the Sinie Board of Health;

() "Department” medans the Stute Depariment of Health, Division of Emergency
Medical Serviees:

ih} "Executive afficer” means the Executive Officer of the Stme Board of
Health, or his designuted representalive,

(1) "Fresl responder” means o person who uses 4 limited amount of equipment o
perform the initisl assessment of and infervention with sick, wounded oy
otherwise incapacitated persons

() "Medical Gt responder” means o person who tses o limired smount of
equipment to perform the it assessment of and mtervention with sick,
wounded or otherwise incapacitated persons who (i) is trained {o assist other
EMS personnel by successiilly completing, und remaining curren (n refreshir
rmining in aceordunee with, an approved “First Responder: National Standarnd
Currtculum” training program, as developed and promulgated by the Linited
Stales Depariment of Transportation, (H) is nationally registered as o first
respander by the Natipnal Registry of Emergency Medical Technicians; and (i)
i ceriified as o medieal [rst responder by the State Department of Health,
Davision of Emergency Medical Services

Wiasissippi EMS: The Law, Bules and Reguluniom Mureau ol Tinergincy Medicul Service
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(k) "invalid vehicle” menns any privately or publiely owned land or air vehicle
that s maintned, operated and used only 1o transport persons routinely who wre
comvaleseent or otherwise nonambualitory and do not regquire the serviee of an
emergency medical technicion while in transit;

(1) "Special use EMS vehicle" means any privatelv or publicly owned land,
waler or air emergeney vehiele used 1o support the provision of cmergency
medical services, These velneles shall not be useéd routinely to transpon paticnis;

(o) "Trowna care systent” or "lrauma system” means a formally organized
arrangement of health cure resources thas has been designated by the department
by which major tfrauima victims are tringed, transported 0 omnd reated al Trawma
care lacilities;

(n} "lrauma care faeihty” or "rauma center” means a hospital located in the
State of Mississipp or a Level | truumn care focility or center located in o sioe
cantiguous lo the State of Mississippi that has been designated by the
department to perform specilied frauma care services within o irsuma core
systemn pursuant to standards adopted by the department;

(o) "Trawrma registry” means a collection of data om patients who receive
hospitnl care for certain types of injuries. Soch dotu are primarly desiyned w
ensuee guality trauma carve and outcomes in [ndividua!l instiitions and s
systems, but have the secondary purpose of providing useful data for the
survaillinee of ingury morbidity and mortality;

() "Emergency moedical conditdon” means o medical eandition munifesting (el
by acute symptoms of sufTicient sevenily, including severe pain, psychistric
disturbances and/or symptoms of substance abuse, such that 2 prudent layperson
who possesses an overage knowledge of health and medicine eould reasomnbly
expeut the absenee of immediate medical dnention 1o result in plucing the health
of the individual {or, with respect to @ pregnant woman, the health of the woman
or her unbom child) in serious jeopardy, serious mpairment to bodily fbnetions,
or serions dysfunction of any boadily organ or part,

(q) "Emergency medical call™ means o sitwation that s presumiptively elussificd
it timi of dispateh to have o high index of probability that an emergency
medical condition or other situation exists that requires medical imervention as
soon as possible to reduce the seriousness of the sluation, or when the exact
circumstances are unkniown, but the nature of the request 18 suggestive of o troe
emferyency whero o patient miny be bt risk,

(r} "Emergency response” medns respondimg immediately a1 the basic life
support or sdvanced life support level of serviee to an emergency medical call,
An immediate response (8 ong in whicl the ambulance supplior begling s
quickly ns popsible 10 ke the steps necessary 1o respomd 1o the eall;

Mlisscsabpapn FEES: T Daw Bulew and R listions Hureiu of Emergeney Medical Saivides
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105,02 463-7-

{8} "Emergency mode” means an ambulance or special use EMS vehicle
operating with emergency lights and waming alren (oF wariing siren and air
horn ) while engaged 10 an emergeney medicul eall,

Saurces: Laws, 1974, ¢h. 507, § 2: Laws, 1991, ch. 482, § 15 Laws, [908, ch.
429, § 1) Laws, 2000, ch, 594, § |: Laws, 2002, ch, 623, § 1, brought furwanl
without change, Laws, 2002, 191 Ex Scss, oh, 3, § |; Laws, 2004, ch, 425, § 1:
Lavws, 200, ¢h, 581, & |: Laws, 2008, ch. 549, § 1, ofT from and afler July |,
2008

vehigles.

Except ns otherwise provided for unmarked vehicles under Section 19-25-15
and Section 25-1-87, every police vehicle shall be marked wiih blue fights,
Every umbulance and specinl use EMS vehicle us defined in Seetion 41.59-3
shall be marked with red lights (ront and back and also may be marked with
white and wmber lights In addition 1o red lights. Every emergency
mumagement/eivil defense vehicle, meluding emergency response vehicles of
the Department of Envirormmental Quality, shail be marked with blinking,
rotating or oscillnting red lights. QMicial vehicles of n 911 Emergeney
Communications District may be marked with red and white lights. Every
wrecker or other vehicle used for emergeney work, except vehicles
authorized to use hiue or red lights, shall be marked with blinking, oscillating
or rotating amber colored lghts (o wam other vehicles 1o vield the right-of-
wiy, us provided in Section 63-3-800, Only police velieles used for
emergency work may be marked with blinking, oscillating or rotating hlue
lghts to wath ather velicles o yield the right-al~way, Only law enforcement
vehicles, fire vehicles, private or department-owned vehicles used by firemen
ol volunteer fire depaninenis which recelve funds pursuunt to Sectlon B3-1.
30 when responding to calls, emergency munagement/civil defense velieles,
emergency response vehicles of the Depurtmen of Enviconmental Quality.
ambulances used for emergency work, and %11 Emergency Communications
Chistrict vehicles muy be marked with hlinking, osaillating or rotating red
ligghts 1o wiern other vehicles w yield the right-ofway, This section shall na
apply 10 school buses carrying lighting deviees in sccordunce with Sectlon
63-7-23,

Any vehicle referred 1o in subsection (1) of this seetion also shall be
authorzed to use alternating Mashing hepdlights when responding to any
amergoney.

Any vehigle operated by United States rural nwail carrier for the purpase of
delivering Unlted States mail may be marked with twi (2) amber colored
ligghts an frant wp of the vehicle and two (2) red eolored lights an rear wop of
Ihe vehiele so as to warn ppproaching travelers o decrease their speed

Mississippi EMS: The Law, Rules and Regilition i ol Emeigeney, Medidl Ser ces
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because of danger of collicing with the mai) carrier us he stops und stuns
along the edge of the road, street or highway,

Rules and Regulations

1

b

Special Lise Emergency Medical Services Vehicles (SUEMSVY) used on
rondways shall be equipped with the fbllowing minimum emergency
winming devices:

A combination electromie siren with integral public address syatem.

Strobe, lghl emitng diode (LED) or guante halogen incimdescen red or
combination red/clear emergeney hghts providing (he vehacle with u
conspicucus dppedrance for safety dunng emergency response, 1lie
emergency lights must display highly perceptible and attention-gelting
signals designed 1o convey the message "olear the nght-of-way ®

Lise of emergency warming devices by SUEMSY is restricted o ueiuyl
EMS responses os authorized and requested by the hcensed ambulance
service or BEMS,

L]
i

Permits for specinl use EMS vehicles are issued by BEMS (o a licensed
ambulanee service after an inspection ol the vehicles has been completed
und o determpinution made by BEMS that all requirements huve been me,

Permits issued shall expire conewmently with the service license,

All permits for vehicles are issued by licensed location. I, ot any time, o
vehicle is moved w a new location, o pew mspection must be made and o
new permit issued [n accordance with the service license for the new
location.

Payment of o renewal fee 10 be fixed by the Hoard, which shall be paid 1o
the Board,

Personnel operating grownd SUEMSY must be certified as EMS-D.

Each SUEMSY must be insured s per Section 41-59-27, Missiasippi
Code of 1972, Annotaled.

All Special Use EMS Vehicles must be marked with Mashing red lights
front and back und may be marked with white and umber lights in addition
lo redd lighis.

10503 High Visibility Safety Apparel for Staff
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M

Each Specinl Use EMS Vehicle must be equipped with high visibility safety
apparel for each person staffing or participating in the operation of the vehicle
ALl garments must meet the requirements of the American National Standard Tor
High Visibility Apparel ANSVISEA, 107-2004 Performance (lass 2 or
Performance Class 3, or the ANSFISEA 207-2006 Standard, All garments miss
hwve lubels, sffixed by the manulacturer m sceordance with the standard, that
indicate compliance with the Performance Cluss 2, Performance C'lpss 3, or 207-
200K standard.

e REQUIRED PERSONNEL.

106,13

41-59-29_ Personnel uired for trans i dlionts

Fromm urad after lanuary |, 1976, every ambulinee, excepl those specifically
exeluded from the provigions of this chapler, when transporting patienis in this
state, ghall be occupied by ot lenst one (1) person who possesses a valid
emergeney medical technician state certificate or medical/nursing license and o
driver with a vahid resident driver's license.

SOURCES! Laws, 197, ch 307, 3 8011, wfl from amd afier passage fupproved
April 3, 191,

R d R i

1 Every ALS umbulunce, when responding o and trunsporting puiienis
requiring care beyond the basic life suppont level, must be oocupied by o
driver with & valid driver's heense and one (1) person who possesses a
valid EMT-I or EMT-P state certificume (i service is licensed as
Intermedinte level), or one L} person who possesscs o valid EMT-F sule
gertificoate (i service is licensed as 0 Paramedie level), or one (1) persan
who possesses a vahid medical'murslng heense.

I=d

In addition, any ambulance service that wishes o provide ALS und
employ ALS personnel 10 funetion inan ALS role, imermitiently or
consistently, must be liconsed ui the ALS level by the State Department of
Health, Bureau of Emergency Medtcal Services.

Y. Anyone driving ao ambulanee or (imvalid) vehicle must possess o valid
emergency medical service dover {EMS-D) state certificate (n addition 1o
I yalld driver's lleense.

Other Informanon

Verification of irmining (or pessonnel funetioning i an ou-of=hospital
Advanced Life Support (ALS) rote may be as follows:

Minnpasippi EMS) The Law, Rubes and Regalatiom Bureii of Emergeney Medica) Serviced
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8 &

0 Current registration as an EMT-VEMT-P by the National Regisiry of
EMTh

B Letter/staternent signed by the ambulinee service ownen/ manager
which altests lo eguivalency of training { National Standard Traiming
Corriculum for EMT L'P) for each employes possessing o
medical/arsing llcense.

17 INSURANCE REQUIREMENTS
107.01 oStk .

|.  There shall be at all tmes 1n force and effect on any ambulance vehicle
opernting i this state insurnoce lssued by an insurance compuny leoensed
10 do busines in this stale, which shall provide enverage:

|_~.l

For injury to or death of individuals resulting from any cause for which
the owner of said ambulance would be lidble regurdiess o whether the
umbulonee wos being driven by the owner or his ugent: and

N Aganinst danmage to the property of another, ineludimg personal propeny

4. The minmum amownts of such insurance coverage shall be determined by
the board with the advice of the advisory counell, exeept that the
mimimum coverage shall not be less than twemy-five thousand dollurs
(525,000,000 for bodily injury 1o o death of one (1) person i oany ang (1)
acoident, fifty thousand dolars (S50,000,00) for bodily injury 1o or desth
of two {2) or more persons in any one (1) secident. and ten thousand
dollurs (S10,000,00) for damage 1o or destruction of property ol olhers i
uny one { 1) seeident,

SOURCES: Laws, 1974, ch. 507, § 7r4i, eff from and afier passage
fuppraved April 3. 1974)

Asnitadions -

Liahility of operaror of ambulance service for personal injuries o person
being trarspeiciod 24 ALRN 91,

108 RECORD KEEPING
LR §4]-59-41, Records

Mlbssinsippl EMS: The Luw, Rules and Regulatiomns Bureni of Energency Modical Servicie
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Each licensee of an ambulance service shall muintuln aceurate records upon such
forms as may be provided, and contain such information as may be required hy
the board coneerming the transportation of each patient within this state wid
bevond s limits. Such records shall be avatliable for mspection by the board &
any regsonable tme. and copies theroof shall he fumished to the board wpon
redues|.

SOURCES. Laws, 1974, ch, SO7, & 10, eff fromr and after passage fapproved
April 3, 1974),

Rules and Regulations

I Al Heensed ambulanee services opersting in the State of Mississippl niust
submit electronically, the State of Mississippi Patient Encounter Form
undfar information contained on the form via network, or direct computer
link, for each ambulance run made and/or for ench patient ransporied.

2 A compleled copy of u Mississippl Patient Encounter Form or Patiem Care
Repont containing the dita elemenis of the Mississippi Patrent Encounter
Form shall be left with hospital staff for all patients delivered 1o licensed
Hospltals. 1T in the best interest of the public good, an immediate esponse
e 8 paatient 18 required of an ambulunce delivering o patient 1 i Heensed
Hospital, a complete oral report on the patient being delivered will be
given 10 the receiving facility and a completed copy of a Mississippl
Patient Encounter Farm or Patient Care Report containing Lhe data
elements of the Mississipp Patient Encounter Form for thi patient shall
be delivered in person or by fax w the hospital stall of the llcensed
Hospital within 24 hours.

3. All Mississippi Patient Encounter Forms are due i the BEMS office by
the seventh day after the close ol the preceding month,

4. All Mississippi Palient Encounter Forms or computer disk nformation
returned 1o an ambulance service for correction must be corrected and
returied to the BEMS affice within two weeks ealeulnted fram the dite of
their return.

Returns 1o a leensed ambulance service provider greater than 3 hmes may
resull in o penalty as outlined under Section 41-59-45, paragraph 1.

Ly

109 INVALID VEHICLES

109,01 441-50.30, Standards {or invalid vehicles.
Minsiaippl EMS: The Law. Bulés wpgl Beyulit oo Huieau of Ensrpeicy Maeilicdl Services
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The board after consultation with the emergency medical services advisary
council, shall establish minimum standards which permit the operdtion off
invalid vehicles as a sepirole class of ambulanee service.

SOURCES: Laws, 1974, eh, 307 § 9, aff from and after passage (approved Apeid
{3, 1974},

Rules and Regulations
| Standards.

n Novehiele used exclusively Tor mvalid ransfer 1 1o have any
markings, lashing lights, sirens. or other equipment that might
Indicate it 18 un Emergency Vehiele. The word " Ambulance” 8 not la
appenr on the vehicle,

b, The vetlnele will have ut least two doors leading into the patent
compartment; one al the resr for patient loading and one on the
curbaide so that the patient may be edslly removed shoeuld the rear
door become jummed. All doors should be constructed sa (hat they
may be opened from inside or outside.

L1

Streteher holders and lHuer siraps will be required for patien! safiety
Seul bells will be required for oecupunts of the driver compartment.

2. Reguired equipment.

w.  Firstaid kiv Commiercially aviilable kit contaiming gasze pads, roller
banduges, and adhesive (ape socepiahle

b, 5 pound dry chemical fire extinguisher

e. | box disposable tissues

d. 1 bed pan {Imeture type scceptable)

e | emesis basin

. 2iowels

@, | biankel
4 sheels

I 2 pillow cases

Missishippl EMS: The Law, Rules il Regulsthons Bureni of Emergency Midlival Services
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. whaeled cot meeting or exceeding reguirements in Federal
Specifications for Ambulonces

k. wheeled cot retention systefn as determined hy BEMS

|, detmchable safety retaiming strap for wheeled cor

. Vehiele Standards

n. Patient Compartment:

i 42" hugh, Aobr o celling

o 48" wide, mesisured | 5" above Mloor from side 1o side

g 92" long, measured | 3" above Moor from divider 1o rear door
Lo Emblems und mackings

#.  The name of the company shalt be printed on each slde of the vehicle
or the cab doors of the vehicle.

109,02 High Visibility Safety Apparel for Salf

Each invalid vehicle must be equapped wath high visibility safety apparel for
each person staffing or participating in the aperation of the vehicle. All
garmenis must meel the requiremnents of the Amertean Natonal Standard for
High Visibility Apparel ANSVISEA 107-2004 Performance Claas 2 or
Performuance Class 3, or the ANSEISEA 207-2006 Standard. All garments musi
have lubels, affixed by the manufacturer i accordance with the standurd, thet
indicate complianee with the Performance Class 2, Performance Class 3, or 207-
2006 srandard.

LI LICENSE NOT REQUIRED
11001 §41-59-43, Exemphions,

I, The following are exempted from (he provisions of this chapter

w. The vecasional use of u privately andior publiely owned vebicle not
ordinarily used i the business of transporting persons who are sick,
injured, wounded, or otherwise incepacitated ar belpless, or operating
in the performance ol a lifesaving acl,

b, A vehlcle rendering services as an ambulance in case of o major
citistrophe or emergeney.

Mlimsissipp BMS: The Low, Rules omd Begilationg Buren of Emergency Madwal Sorvices
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¢ Velicles owned and operated by rescue squads chartered by the slate
ik eorparations nol for profit or otherwise existing as ponprofil
associations which are not eegularly used 1o trimspon sick, jured ar
otherwise meapacined or helpless persons except as u pant of rescue

operations

i Ambuilances owned und operated by an agency ol the United Staen
Governiment.

SOURCES, Laws, (974, ch, 507, 5 1, off from wwd after pussage fapproved
April 3, 1974),

11 PENALTIES

PLEOT §41-59-45, Penulties; injunetive relief

i

It shall be the duty of the heensed owner of any ambulance service or
employer of emergency medical technicians for the purpose of providing
Busic of advanced life support services o msure complianes wills the
provigions of this Chapter 59 und Chapter 60 and all regulations
promulgated by (he bodnd,

Any person, corporation or association that violates any rule of regulation
promulgated by the bowrd pursuant to (hese stotues reganding the provision
ol ambulince services or the provision of basic or advanced lie suppor
services by emergency medical technicians shall, after due notice und
hearing, be subject to an admimstrative fine not o exceed One Thousand
Dhallars ($1,000,(0) per ocowrmence.

Any person violating or lmhing to comply with any other provisions of (his
Chapter 59 and Chapter 6l shall be deemed guilty of @ misdemeanor, und
upon conviction thereol shall be Gned an smount not 1o exceed fifty
dollars (550001 or be imprisoned for o period nol w exceed thirty (30)
diys, or both, lor cach ollense.

The board miy cause to be instituted a civil action o the chancery court of
the county in which any alleged offender ol this chapier may reside or
hiwve his principal place of business for injunetive reliel o preven! any
violabion of any provision of this Chaprer 59 and Chap, or uny rules or
regulation adapted by the board pursuant o the provisions of this chapter

Ench day that any vielation or failure to comply with any provision of this
chapter or uny rule or regulation promulgsied by the board (hereio s
commitied or permitied w continue shall constilute u separate and distine
offense under this section, except that the court may, in jis discretion, stay
the cumulbation of penalties.
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. It shall not he considered o violation of this Chapter 39 and Chapier 60 for
o vehiele domiciled ina nonparticipating Jursdiction w wovel in b
paricipating |urisdiction

SOURCES: Laws 1974, eh 307, 512 2001, &b 342, § 2, eff from and wfter
Julyv 1 2001,

(roa purforemcy -

Impesition of srandord state asyessmen) i addiiion o all cowrt imposed fines or
other penraities for any misdemeator violation, see § Y9-79.71

112 PARTICIPATION, QPTIONS
11 Rk - i g

|, The provisions of this chapter shall apply 10 all counties and [ncorporuted
munscipalities except those counties and incorporated municipalitics
eleting not 1o comply us expressed to the board in a written resolution by
the governmg body of such county or incorporated mumcipaliny. The
eleetion of any county 1o be ineluded or exelided shall in no way alTect
the electron of any incorperated mumcipality o be included or excluded.
I any county or municipality elecis 1o be excluded from this chapter, they
uny later elect 1o be included hy resolution,

1. Al fnanetinl grants sdministered by the state for emergency medical
services pertaitiing to this chapter shall be made available 1o those
countics and incorporated municipalities which are governed by the
provisions of this chapter,

SOURCEN: Laws, [974, oh. 507, 8 (3, off from and after passage dapprovisd
April 3, 1974)

113 APPEAL PROXKTESS

L1301 §41-59-49. Appeal from decision of board

Any person, Arm, corporation, assaciation, county, municipality or metropolitan
govermment or agency whosea application for a permut or leense Nas begn
rejected or whase permit or license is suspended or revoked by the board shall
have the right to appeal such decision, within thirty (30) days after receipt of tho
board's written decision, 1o the chancery coun of the county where thie applican
or Heensee is domiciled. The appeal before the chancery court shall be de nove

Missimaippi EME The Law, Bules and ®epulol g Bureay of Energency Medicil Services
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and the decision ol the chancery court may be appealed 1o the supreme colirt in
the manner provided by law,

SOURCES: Lanws, 1974, cd 307, 3 14, off from aned after passage (approved
April 3. 1974},

Other Informaticn

1. The Stute Board of Health and the Bureaa of EMS shall provide an
oppartunity tor a far hearng for every heensee of ambulance service who
& dissatisfied with administrutive decisions made i the denal and/or
suspension/ fevoration of 4 Heense.

2

BEMS shall notify the licensee by registered mail, the particular reason for
denial o revoeation/suspension of the license. Upon written reguest of the
licensee within ten days of the notificution, BEMS shall 1x & date no) less
thun thirty days from the date of such service al which time the licensee
shall be given an opportumty for a prompt and [air hearing before officials
of the Mississippi State Deparument of Health,

A O the basiy of such hearing or upon the fault o1 the applicant or licenser,
the Mississippl State Department of Health ghall make o delermmation
specifying the findings of fact in cooclusion of the law, A copy of such
determination shall be sent by registered mul 1o the last known address of
the licensee or served personally upon the licensee,

4. The decision 1o suspend, revoke or deny a license shall become final thiry
days after it is mailed or served unless the applicant or licensee within
such thirty days, appeals the decision (o the Chancery Court of the county
where the applicant or leensee 18 domisiled,

14 SUBSCRIPTION SERVICES

L4010 341-3%-63, Membership subscription programs [or prepaid ambulanee service
1ot 1o constitute inswrance,

The salicitation of membership subscriptions, 1he acceptance of membership
applications, the charging of membership lees, and the fomishing of prepaid or
discounted ambulance service (o subseription members and desienated membery
of their households by either a public or private umbulunce service licensed and
regulated by the State Board of Health pursoant 1o Section 41-59-1 et seg. shall
not constitute the writing of insurnee and 1he sgreement under and pursuant 1o
which sich prepaid or diseounted ambulance service |s provided to the
submseription members and to designgted members af' thedr housebalds shall nol
constitute o contract of insurance.

Minaissipp EMS! The Law, Budus o Beygulitions Wiireau of Bmergeney Medical Sévice
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SOURCES: Laws, 1958, ¢h, S, ¢ 1, reenacied, 199), el 348, 4 [ reenacted,
1062 el 327, 8 1 gl Jrom amd affér July |, 1992

114,02 §41-39-65. Application for permt to conduct membership subscription

¢ less renewals.

1. Bither u public or private ambulanee service licensed and regulated by the
State Board of Healih desiring to offer such n membership sibscription
program shall make sppheation for permit to conduet and implement such
program 1o the Stite Board of Health, The application shall be made upon
forms in sceardance with procedures esipblished by the hoard and shall
contoin the following:

i
h,

[

The name and address of the owner of the ambulance service:
The name in which the applicant 1s doing business;

The location und deseription ol the place o pluges from which the
ambulance service operntes;

The places or areas in which the ambilanee service intends (o conduo
und opernte o membership subseription program, und

Such other mformation as the board shall deem necessary.

Each applicaton fora permil shall be peeompanied by & perml fee of
Five Hundred Dollurs ($500,00), which shall be paid to the board,
The permit shall be issued to expire the next ensuing December 31
The perrmt issued under this section may be renewed upon payment
of u renewal fee of Five Hundred Dollars (5300,00), which shall he
paid to the bourd, Renewnl of any permit |ssued under this section
ahall require conformanee with all requirements of s chapter.

SOURCES: Laws, 1988, ¢h. 541, § 2; reengpied, 1991, el 348, § 2: reenacted,
1992 oh. 327, & 2, eff from aod after duly 1, 1992

Policy for Administratien

7

All subscripiion permits issucd are vahd for a waxmmum period of one
(1§ year, This period is from January | through December 31
Regardless of date of {ksuance, all subscription penmils expire on
Devember X of ench calendar year

The Five Hundred Dollars (S300.00) permidt fee s i addition to the
fee for BLS or ALS lleensure,

114,03 §41-59-67 Program Requirenients
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Requirements for lssuance of permut; reserve thod) ambulance service o pay
post of collection of judgment againgt Tund.

| The lssuante of 4 permit o ¢onduct and miplement i membership
subscription program shall require the following:

o The posting of o surety bond with one or more surety companies to be
appraved by the State Board ol Healihy, i the pmount of Five
Thousand Dollars ($5,000.00) for every one thausand | |,000)
subscnbers or portion thereof; and

b, The establistinient of o reserve Tind (o consist of & deposit 1o the
reserve [und with any depositary approved by the stule for the benefi
of the subsenption members in the amouent of Three Dol lars (53,00)
for each subscripnon member currently subscribing 1o the
subscription program, but oot for the designated members of the
subscrbing membet's househaold, to guaraiee perpetuation of the
subseription membership program until all memberships are
lerminated; and

e, Mo {urther deposits shall be required (o be made by the ambulance
service o the reserve fund alter the apgurepnte sum of the prineipal
arounl of sald surety bond plus the deposits in the reserve fund is
equil to Two Hundred Thousand Dolltars (5200,000.00),

[ 2=

In amy setion brought by @ subseriber agalngt the surety bond or the
reserve fund, the cost of collection upon o judgment rendeeed | favor of
the subscriber, including attorney’s fees, shall be paid by the mmbulance
SETVICE.

SOURCES: Loves, (988, oh. 541, § 3: re-empoted, 1991, ¢ 348, 8 3; pe
engeted, 199, eh, 327§ 2 off from and after July 1, {990,

Policy for Adminisiration

|, Each membership subseription ambulanee service provided must
lorwurd i copy (copres) of all surety bonds purchased along with an
officiul statemen of ol subscribers covered. Such information s
made part of the application for subscription permit. During the
permit period, should bonds be caicelled, vaided, or changed In any
wity, BEMS must be notified by the service provider,

|~

Proof of the establishment of & reserve fund must be provided (o
BEMS as p prevequisite 1o BEMS issuance of g subscription permi,
Monthly reserve staement's of cosh balances must be forwarded 1o
HEMS by either the EMS provider and/or the bank in which the
reserve necournt is estublished.
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115 ANNLAL REPORTS

11500 §41-39-69. Aunnual report of ambulance service conduetmg subscnption
program,

I Adinuul reports shall be fled with he Stute Board of Health by the
smbulunce sorvice permitted 10 conduet and implement o membership
subscnption program i the manner and form prescribed by the State
Bourd of Healtls, which repont shall contain the fallpwing:

w The name and address of the ambulance service conducting the
IO

b The number of members subseribing W the subscéription program;
€ The revenues gereruted by subseriplions to the prowraim; and

d. The name and address of the depository bank m which the reserve
fund 1& deposited and the amount of deposit m said reserve fund

SOURCES: Laws, 1988, ch. S41, § 4; ve-enacred, 100], ol 348, 8 d; re-
engrcted. 1992, ¢l 327, § 4. off from and after July [, 1902,

Poliey for Admanistation

1. Each subscription ambulance service must submil its anmisl repon
with all information as reguired [n Section 41-39-69 within 45 duys
after e expiration of the subsoription permit period | February |49

2. The annial reporl may be submitted in letter form o BEMS with
supporting documentalion as 18 nécessary

1 BEMS will suspond all subseription permits of ambnilance services
finiling 1o (ile annual reports within the presaribed period.

e SOLICTTATICON OF MEMBERSHIP
11601 §41-59-71. Methods of soliciting members; license nol reguired,

Solicltaton of membership in the subseription program muy be made thraugh
divee! advertising, group seliciation, by ofMcers und employees of the
amhbulanee service or by tndividuals sithoul the necessity of Heensing of such
solicitors.

Mimmimppi EMS: The Law, Bubes wmd Kewulation Burgan oF Fmergeney Modion| bervices
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SOURCES: Lawy, 1985 ch. 541, § 5; reenpeted, [990. ch, 345 § 5, re-enaerey],
U0 eh, 327§ 3, off from and after Sty 1. 1992
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Chapter 02 INTER-HOSPITAL TRANSFERS
100 TRANSFERS

[ B4 1-60-13, Promulgation of niles and regulitions by state board of healih.

The Mississippl Stale Board of Health s authonzed 1o promulgate and enloree
rules and regulations w provide for the best and most effeclive emergency
medical care, and 1o comply with national standards for advanced life suppore
Notwithstanding any other proviston of low, sdvanced lifke support personnel
may be suthortzed 1o provide sdvanced 1 support services as defined by rules
arid regulutions promulgited by the stne bonrd of health

Rules and repulutions promulgated pursuant w this authority shall, as a
ninimum:

o Define and authorze nppropriaie (unetions and irining progrums jor
advanced life support trainees and personnel; provided, that all such
traming programs shall meet or exceed the performance requirements
of 1he curren! inining program for the emergency medieal technioian-
paramedic, developed for the Linited States Department of
Transpartation.

b Specify minimum operational requirements which will assure medicul
control over all advanced lie support services

e Speclly minimun testing and certification requirements and provide
lor contmuimg education and penodic recertifcation for all advanced
life support personmel

NSOURCES: Laws, 1979, ¢l 488, 8 2 efl fram and after July | 2001

Rules and Regulations

. EMS personnel are restricies] o performunce of those skills us authorized
by the Stote Department of Health, Burean of Emergency Medics
Services. EMS personnel cantol transport paliehits with newlds or
reasonably perceived needs for cure which exceed the scope of practice for
the wmbulance attendant,

Nostie: The ey exception to the above is a follows.

o, EMT's may attend wnd trangport by ambalance, parienty wha have
pre-existing procediures or devices thar ave bevand the EMTy seope
aof practice if

M anidalppl EMS: The |aw, Rules bnil Begulations Hireau of Emergency Medioil Seivices
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b, There iv no need, or reasenchiy percetved need, for the deviee or
procednre wving iranspart) avid

e An dmelividuad fncluding the patiens himself) thar has reveived
fraining and management of the procedive ar device acoompanies e
patient 1o the destination,

Newe: Shoudd dontt exisi {n pegards 1o the teansport of any devies or
procedure, medicad dontrof showld he comtacted jor medical dirdetion

1

Ambulance personnel stding in the truns fer should confirm that the facility
b wihvieh the patient i 1o be iransferred has been notiMed mind his agreed 16
necept the patient, Fhey should also ingquire whether the patient’s condition
is stable (no material deterioration ol the condition is likely, within
reasonable medical probability, 1o result from the transfer of the individual
from the facility) and whether o nurse, physician or other medieal
persounel should acconpany the puttett during transfer,

3. Wapanent at a hospital has an emergency medicul condition which has
not been stabilized (as defined herem), the hospital should not requesr the
vransfer and the ambulance service should not transfer the patient unless:

. the patient (or legilly respoinsible person acting on the patient’s
behalf) request that the wransfer be effected:

b a physician ar other qualified medical personnel when o physician is
nol rendily svailable, hos verified that, based upon the reasonable
nsks and bepelits to the patient, and based upon the miomuation
avatluble at the time, the medical benefits reasonably expected from
the provision of sppropriste medical treatment o another medicul
facility outweigh the ineressed risk 1o the ndividual's medienl
condition from eflecting the transfer; or,

©. {he transfer is an appropriote transfer w tht faciliy,

Misssappl EMS: The Law, Rulos o Regulatons e ol Eruegeney Medical Soryides
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Chapter 03
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AERO MEDICAL EMERGENCY MEDICAL SERVICES

1060 AERO MEDICAL SERVICES

T

41-34-4. g i .
From mnd afler Ogtober 1, 1974, no peraon, (o, corporalion, ussociation,
county, munseipality, or metropoliton government or agency, cither as owner,
agent or otherwise, shall hereafter furnish, operate, conduct, maintain, advernse
or otherwise engage In the business ol service of transporting putients upon the
streets, highways or sirways of Mississippl unless he holds o currently valid
license and permit, for cach umbulance, (ssiied by the board,

SEURCES: Laws, J974, ch 507, § 5(1), eff from and after passage fupproveid
April 3. 1924),

Delinitions Relative to Aero Medical EMS:

. Advanced Life Support Care (ALSC) - Means a sophisticated level of pre-
lospital and (nier-hospital emergency care which includes basic life
support funetons meluding cardiopulmonary resuseiiation (CPR), plus
cirding defibrillation, lelemetered electrocardingraphy, adminisiration of
anti-arrhythmic agents, intravenous therapy, administmtion of specific
medications, drugs and solutions, use of adjunctive ventitation deviees,
trawma care and other suthor zed 1echniques and procedures. This level of
vnre (guantity and type of staff memben(s), equipment and procedures) s
consistent with a patient in a pre-hospital emergency or non-emergency
incidint, In addition, this level of care (quantity amd type of sttt
wember(8), equipment and procedures) is consistent with a patient in o
imter-hospiml incident who s In g pon-aeute situation mnd Is being coned
fiar 10y an environment whiere monitoring of cardise rhythm, nearologienl
status, and'or continuous infusions of anti-arrbythmic and/or vasopressors.
are part of the patient's care needs.

Bt

Acromedical Physiology - (Lialinude physiology, Night physiology )l
Means the physiological changes imposed on humans when exposed 1o
changes in altitude and amosphenc pressure and the physical forces of
aireraft in Mighl. Perstns whose physiologie siate 15 already compromised
muy be more susceplihle o these changes and the potential physiologic
responses they muy experience while in fight in an aireeafl. It is directly
retated to physical gas laws and the physies of light, See also Stressor of
Flight,

3. A Ambulance Alreraft - (mrerdi, sirplane) Means a lxed-wing or rotor-
wing mrerafl specially copstrueied or modified that is equipped and
designated for transportation of sick or ingured persons. 1t does nol
include transport of orgen trnsplant leams or organs,

Mlindinsippl EMSE The Law. Fibes aid Healuligions Huresi of Enwigeney Meodical Seivices
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4. Aur Ambulance Service - {service, provider) Means an emtity or 8 divigion
af an entity (sole proprietorship, partnership or corporation) thal is
autharized by the Federal Aviation Adminisirtion (FAA) snd BEMS 10
provide patient transport and/or transter by alr ambulance airerafl. The
patient{s) may be amhulatory or nop-ambulatory and may or may not
reguire medical intervention of baste or advanced nature. 1t uses slrerail,
equipped and stalled w provide o medical care eavironment o bourd
appropriate o patient's needs. The werm wir umbulance service is nol
synonymous with and does not refer 1o the FAA air carner cenificaie
holder unless they alse malntain and contral the medicnl aspects that make
up a complete service,

5 Air Medical Personnel - Means o licensed physician, registered nurse,
respiratory therapist, State of Mississippi current certified EMT-
Parnmedic. EMT-Intermediate or EMT-Basi¢ who has successiully
completed o course in seromedical physiology and Night sufery training
i orlentation.

6. Air Ambulance Transport System Activation - Farmerly referrd 10 as
Dispatch, the term was changed to avoid confliet with the meaning in the
FAR'S - Means the process ol receiving a request for tansport or
information and the act of ullocating, sending end controlling an wr
ambulance and air medical personnel i response to such regiest as well
45 monitoring the progress of the transport.

T Authorized Representative - Means uny person delegated by a licensee o
represent the provider 1o county, munseipal or federal regulatory officials.

‘B. Basic Life Support Care (BLSC) - (UBLS, hasic care) Means the level of
care (quantity and type of stff members(a), equipment and procedures)
which Is consistent with a stable patient in @ non-geule situation who pror
1o transport muy be in b skilled care setting or non-health care foctlity.
The patient's comdition will be such that he requires only minimal care
soch as monitoring of vital signs or administration of pxygen. 11 does pot
melude patients with continuous IV infusions with or withoul additives or
artficial mirways. This level of care will be rendered by wt least a basic
level emergenoy medical technicion, This level of care requires minimal
equipment such as basic manitoring and diagnestic equipment -
stethoscope, hlood pressure culT, Nashiisht, e

Y. Cockpit Crew Member - (pilof, co-pllot, and flight crow) Meuns o pilod,
eo-pilon, Mighl engineer, or Might navigator assigned 1o daty (o an aireeal)

cockpil.

1, Cnatieal Care Life Support (CCLS) - Means the level of care (guantity
type of stall member(s), equiprment and proceduresy that is consistent with
b patkent who may or may nol be stable and who is in an scute situation or

Missmmeppl EMS: The Law, fasles il Regulations Bareis of Emergeney Medical Saovides
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ut high risk of decompensating prior o tansport. The following patiem
categorign ure included: cardiovaseular, pulmoanary, neurologic, wadmatic
Ijury ineluding spinal or hiad injury, burmns, polsonings and toxicology.
These patients are being cared [0r in an goule care facility such as the
emergency department, intensive, critical, coronary or cardiag rhythm,
pxvegen sutiration and maintenance of continuous infusions of |V
wedieationg or contrel of ventilatory funetions by anmificial means 4 heing
performed. This level ol core must be rendered by at least two air medical
personnel, one of which 15 a registered nurse or physicign. This level of
care requires specific momtoring and disgnostic equipment above the
felvineed level,

1L FAMA - Means (he Federal Aviation Administration.
12, FAR - Means the Federal Aviation Regulation,
13, FOC - Means the Federnl Communicannions Commnussion.

14, Fixed-wing Air Ambulance - {fixed-wing) Means 4 ixed-wing type
aircraft that 15 constructed or modified to transport at least one sick or
injured patient in the supine or prone position on o medically appropriate,
FAA npproved stretcher, 1t also includes an armay of medical equipment
and un appropriate number of tained sir medical personnel 1o care for the
pahient’s peads,

|5, Interfucility Tronsfer - (bransler) Means the trunsportation of a patient, by
un e ambolande service provider, nisting ot s health core laeility whose
destination s another health care Faclliny,

6, Moedical Direvtor - Means a hicensed physician (MD or D0O) who (s
spei feully designated by un wr ambulance provider and has seeepied the
responsibiliny for providing medieal direction 1 the wir smbulinee service,
He or she must be o Mississippl licensed physieian, M.D, or DO 00l
show evidence of bourd cenification in emergency medicing ot board
eligibility in emergency medicine. Air Ambulances which opernie from or
Bsed In Mississipp, must bave b Systern medicnl director whose prinury
practice is i Mississippi or st o Misstssipp tradma center. (Al
Ambulance provided from and based out-of-state must have o system
medical director that is board certified in emergency medicing or bourd
eligible in emergency medicine.) The medical director 18 ubltimately
responsble for all aspects of a service's operation which efTect patien
care. The medical director I8 responsible (or assuring thal approptiately
tratnied medwal personnel and equipment are provided for cach patient
transported and that individual aiverafl can provide appropriste cure
environments for patienis, The Alr Ambulanee Serviee Medical Direetor
must be approved by the State EMS Medical Director

Misuinnippd EMS Thae Luse Hiles and Fegalations Burvi ol Emerginey Medical Sarvices
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4.

1)

Patient - Meuns un individuy) whao is sick, injured, or otherwise
incapaciiated or whose condition requires or may reguire skilled medicul
eure for infervention

Permit - Means a documeint issued by BEMS mdicating that the aircraft
has been approved for use us an air umbulance vehicle by BEMS |n the
atate of Mississipm.

Physician - {doctor) Means a person |icensed o practice medicine us o
physician {MD or DO) by the state where the air ambulance service is
located

Pilot « Means u person who holds o valid certi ficate msued by (he FAA
operate un aircraft.

Public Aireraft - Means an airerafl used only In the seérvice of o
governmenl dgency, It does not inelude govemment-owned alrerall
engaged in currying persons or property [or commercinl pumposes,

Reciprocal Licensing —(reciprocity) mesns mutual acceptance of an air
umbulanee service provider's valid leense o aperate an s ambulance
serviee in n state other than the vie in which i i beensed,

Registered Nurse - (RN) Means an Individual who bhalds a vahd license
Issued by the state licensing ugency to practice professional nursing us o
rogintered nurse.

Rotar-wing Air Ambulanee - (rotor-wing) Means a rotor-wing type
wirerafi that is constricted or modified 1o ransport at least one sick or
injured patient in the suping or prone position en u medically spproprime,
FAA approved streteher/litter (as per FAR Section 23, 785 pnd 23.5861),
also includes an array of medicul equipment and an approprinte number of
tramned wir medical personnel 1o care for the patient's needs:

Specialty Care Transport (SCS) - Means the level of care {quantity and
tvpe of stalf member(s), equipment and procedures) that | conststent with
u patient whose condition requires specinl care speeific w their nge andior
diagnosis. The pattenl thay or may not be stable or in an acute situation
prior W iransport. The following patiens categories are included: pediaic
Intensive care, maternad care, neonotul mtensive care and bum cure.

Nt These patients are helng cored for tn an acote care facilitg
enviranment Suelt (s the emergency depuiriment, coramtn’ core
il tfensive care un, pediatrie or neonal s, baen care ar
ather yimilar welt where corfinuons maonitoring of vial signs,
cordice #lvthim, exvegen sadiration dd pintenanee of contingous
tnfusicnes of IV medications ar controf of vemtilatory functions by
artificial means ave being performed. This level of care must e
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11 LICENSING

vendlered by medical personnel of approprigre raining. Thix level
i care vegeres moniloring and diagrestic egiipment specific io
the partienis special care needs. Patients reguirtay thix fevel of
et shondd be tdentified doirting medical sereening so that special
staffing and expuipment regrarements can meel the patienty
poteniiol needs.  These patients wve considered at visk for fe-
campensation during feaespart which sy regpaire close witention
£ BEEIVERTTN,

Slressors o Flight - Means the fuctors which humans may be exposed to
ihuring Might which ean have an effect on the individual's physiologie sate
and ability to perform. The stressors include - hypaxia, barometne
changes (expanding snd contracting gas), tatigee (sometimes sell
induced), thermal vanations {extremes of temperature), dehydration,
noise, vibration, motion and O-lorees.

10101 Air Ambilinee Licensure

Licensure as an air ambulance service shall only be granted 1o a person or
entity that directs and controls the integrated petivities af both the medicsl
i gy iation componenis.

Note: Air ambulance veguires the ieaming of medical and eoviarion

Sunctions. In many instences, the entity that 5 providing the medical

stuffing, equipment and controd (s vep the cerrificare aiveraft opersor b
Do am arvgngement with anather entine to provide the alvevafl. Aliough
the alreraft opevator [s dirdcthe respoisible 1o the FAA for the operation of
the atrerafl, one orgarization, fvpieally the one i charge of the medical

Sumetiony, divects the combined efforts of the midation and medical

emanents diring pariint Teansport operattons.

No person or organization may operate an air ambulance service unless
such person of argunization has a valld license issued by BEMS. Any
person desiring 1o provide air sambulance serviees shall, prior (o operation,
obtuin i license from BEMS. To obtain such license, each applicant for un
air ambulance Heense shall pay the required fee and submit an application

-on the preseribed mr ambulance hcensure application forms. Applican

mist submit ome copy af the plan of medical control at lenst 30 days pror
by service stan date for spproval by BEMS und State EMS Medicy|
Director. The lieense shall gutomatically expire at the end of the licensing
periond,
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3 Pnor to operation as an air ambulande, the spplicant shall chiain o permit
lor cach atroraft it used 10 provide it service.

4. Huch lcensee shall be able w provide air smbulance service within 90
days after receipt of is hicense to operate us an air ambulanice from the
licensing authority

b

Fach airerufl configured for patient transport shall meet the strugtural,
equipment amd supply requirements set forth in these regulstions,

6. An air ambulance license 18 dependent on, and concurrent with, proper
FAA certification of the airerall opermon(s) to coneurrent with proper
FAA certiffeation of the airerafl operaton(s) 1o conducl operations under
the applicable parts of the Federal Aviation Regulutions (ueluded are
Pars |, 43,61, 67,91, 135).

T Current, full pecreditation by the Commission on Acereditation of Adr
Medicnl Services (CAAMS) or equivalent program will be accepled by
BEMS as compliance with Lhe requirements set forth.

B A provider's lieense will be suspended or revoked for fallure 1o comply
with the requirernents of these regulations.

9. No licensee shall operate a service if thelr license has been suspended or
revoked.

1. Any provider thar maintins bases of operation i more (s one stile
jurtsdiction shall be leensed ot each buse by BEMS having jurisdiction

Il The owner, manager or medical director of each publicly or privately
pwned ambulance service shall inform the State Department of Health,
Burean of EMS ol the termination of serviee in o licensed county or
defined service urea no less than 30 days prior to ceasing operations, This
communication should also be sent by the pwner, manager or medical
director of each publicly or privately owned ambulance service 1o reluted
parties and locol governmental entities such us, hut not limited w.
emergencies management agency, local henltheure Geilines, und the
public via mass media,

02 RECIPROCITY

Any provider who i5 licensed In another jurisdiction whose regulalions ure o
lerst as stringent as these, und provides prool of such license, and who meets all
other regulutory requirements shull be regarded us meeting the specilications of
these regulalions.

M isaimnppl EMS: The Law. Bules and Begulation urenin of Emergeney Medica] Services
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10201 Acces
mirerall,

L. BEMS, after presenting proper identification, shul] be allowed 1w inspect
any airerull, equipment, supplics or reeords of any Heensee o determing
vomplunce with these regulabions. BEMS shall inspect thee hoenses ni
lenst twice every licensmg perod.

The finding of uny inspection shall be recorded on p form providéd for (his
purmose. BEMS shall furnishi a copy of the mspection repon form o the
licensee or the llcensee's authoneed representative. Upon completion of
un tspection, any violations shall be noted on the form.

10202 lssuange of Noliges,

L, Whenever BEMS makes un {nspection of wn air smbulance airernfl and
thseovers that any of the requirements of these regulations have been
violated or have not been complied with in any manner, BEMS shall
nanily the licensee of the infraction(s) by means of an inspection repon or
other writlen notice,

The report shall:
u. St forth the specifie violations found;

b. Establish a specific penod of time for the correction of the
violation(s) found, ir aceordunce with the previsions in Violanons.

102,03 Repons

L, NoliRealion

u. Each holder of u beense shall notify BEMS of the disposition of any
eriminal ar ervil Higation or arbitration based on thelr actions pg a
lieensee within § days afler o verdict has been rendersd,

b.  The heensee will notify BEMS when 1t removes s pernutted airerafi
from serviee or replaces it with o substitute aireruft meeting the same
trunsport capabilities and equipment specifications s the out-al-
service pirvrall for o period of time greater than 7 days but not o
execed 90 calendar days. Upon receipt of notification, BEMS shall
1ss0e o temporary permit for the aperation of said mrenift,

2 Patient Reports

Misabssippd EMS: Thee Law, Ruiles and Regulutions Muredn ol Bonergeney Medies) Servicis
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0. Exch heensee shall maintam oecarnie records upon such forms as may
b provided, and contain such information as may be required by
BEMS concerning the transpoitation of each patient within this stae
und beyond its limits, Sueh records shall be uvailable for {nspection
by BEMS at any rezsonable time, anid copics thereaf shall be
furmnished o BEMS upon reguest.

b Al leensed ambulunee services aperating in the State of Mississippl
st elootronically submit the State ol Mississippr Putient Encounler
Form and/or information contained on the form for cach ambulance
Fun made wnd’'or for ench patient transported.

£ Acompleled copy of i Mississipp Patkemt Encountor Farm ar Patient
Care Report containing the dita elements of the Mississippl Patient
Encounter Form shall be lefi with hospital stafT for all patients
delivered 1o license Hospitals, 17 m the best interest ol the public
good, an mmedinte response (o a patient 18 required of un ambulanee
delivering a patient 1o a licensed Hospital, o complete oral repont on
the patient being delivered will be given o the receiving facility and a
conipleted copy of n Mississippi Patient Encounter Form or Patient
Care Roport containing the data elements of the Mississippi Patieni
Encounter Form for that patiem shall be delivered in person or by Tax
to the hospital staff of the Heensed Hospital within 24 hours.

d. Mississippl Patient Encoupter Forms are due in the BEMS office hy
the seventh day after the clase of the preceding month

e, All encounter forms o computer disk information retumed to o
heenses for correction must he corrected and retorned 10 the BEMS
olfice within two weeks caleutated Trom the date of their retum.

[ Returns to o licensoe preater than 3 fintes may result oo permlty ns
outlined uncler Section 41-39-45, paragraph 3.

g The licensee shall maintalo a copy of all the run records pecording 1o

stututory requirements, beeessible for inspection upon regquest by
BEMS.

b Acopy of the patient encotnter furm shall be given to the person
ueeepting care of the patient,

102,04 Logation indentiflcation

L The Licensee shall dennfy on the preseribed form any and all physiesl
locations where o function of their operations are conducted. These
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lecations inchude: permanent biusiness oifee, aircrafl storage, repair,
eommumicitions/uctivation facilines. raning and sleeping ureas.

3 ADVERTISING

10301 Agro Medicul Advertisenien|

1. No person, enlity or organization shall adverise via printed or electronic
medin us un uir ambulance service provider (n the state of Mississippi
unlesa they hold w valid Heepse bn the state of Mississippi or hos licensure
i unother stule which s reciprocally honored by BEMS.

R

The licensee's hdvertising shall he done oply under the mame stated on
their Heense,

3. The leensee's mlvertising and marketing shall demonstrate consistency
with the lHeensee's netual licensed level of medical care capabilities and
gircrafl respurces,  The nume of the Air Carrjer Operating Certifcate
holder shall be listed if the licensee leases or otherwise does not operule
the aimeraft under their own Air Carrier cenificate.

i REQUIRED INSURANCE COVERACGE
104.01  Property & Casualty Linbilify

I.  Ewvery licensee or applicant shall ensurc that the Part 135 Alr Cartler
Oyperating cenificate holder aperating the alrerafl carries bodily injury and
property damage [nsurance with solvent insurers licensed 1o do business in
the stue of Mississippl, to secure payment for any loss or dumage
resulting from any occurrence ansing out of or caused by the operation or
uge Of any of the cenificate holders airerult, Euch airerafl shall he msuresd
Viar the minbmum amaunt of § 1,000,000 for inguries to, or death of, any
one person arising oul of any one ineident or seeident; the mdmimum
amount o $3,000.000 for injunies o, or death of, more than one person in
any one accident; and. for the mmmum amount of $300,000) for damage
ter propenty from any one acoident,

[ B¥]

Clovernment-operated service airerull shull be (nsured Tor the sam of ni
least S300,000 [or uny claim or judgment and the sum of 1,000,000 total
for wll claims or judgments ansing out of the same ocecarrence, Every
msurance poliey or contruet for sich insuranee shall provide for the
payment g sapisfaetion of wny Gnancial fudgment entered against e
licensee ar any pirgradl owner or pilot(s) operating the nsweed airernfl. All

Melasmnnmappr FAMS) The Law, Rubes and Regulanios Burewy of Emergeney Medical Seivices
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such imsurance policies shall provide for o contifieate of insurance w he

issued 1o BEMS.
14,02 Professional Medical Liabllity (Malpractice)

I Everywr umbulance licensee or applicant shull carry professional liability
caverage with solvent insurers licensed 1o do business in the sume of
Mississlppi, o secure payment for any loss or damage resulting from any
vecurmence arising out of or caused by the care or lack of care of i patient.
The licensee or applicant shall mantain professional lability covernge in
the minimum amount of SS00,008 per occurrence.

20 In e of such (nsurance, e lieensee or applicant may (Urmish 4
certificate of self~insurance cstablishing that the lcensee or applicant hus a
self-insurance plan to cover such risks and that the plan has been approved
by the State of Mississippi Insuranee Commissioner

105 AIRCRAFT PERMITS

10501 Airerafl Permits Required

I, BEMS shall issue & permit to the licensee when the licensee initially
places the aircrafl into service or when the licensee chunges the level of
service relative to that aireraft. The permit shall remain valid oy long ns
the atrernfl is operated or leased by the licenses subject to the following
conditions:

i The licensee submils an wircrafl permit application for the ajrerafl and
pays the required foes

b, Permits issued by BEMS for an aireraft pursuant to this rule shall be
carried mboard the aireraft and readily available for inspection,

e I owhership of any permitted aireral) is tranaferred 1o any other
persan or entily, the permin 18 void and the Heensee shull remove the
permit from the irceaft ol the time the aireralt fs tansferred and
returtt the permil W the licensing nuthonity within 1 days of the
trunsfer.

L T a substitute pirerafl {s iy service for longer than 90 duys, this
aircrafl shall be required to be permitted.  An un-permitted uircraf
cannot be placed into service, nor can an aircrafl be used unless it 1s
replacing aircrafl that hos been temporarily taken out of service,

Fud

When such 4 substitution 1 made, (he following information shall be
mainianed by the licensee and shall be accessibie o BEMS:
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. Registration pumber of permitied airerall taken oul of serviee.
b Reglstration number of substitute sirerali

c.  The date on which the substitute airerafi was placed into service and
the date om wineh 11 waus removed from serviee and the dete on which
the permitied airerafl was retumed (o seryjoe,

Adrcraft penmis are not transterable.

s

4. Duplicate nirerfl permits can be obtaised by submiting & weltten reques)
o BEMS. The request sball Include o letter signed by (he licensee
certifving that the original permit has been lost, destroved or rendered
unusable,

5 Eoch lieensee shall oblain g new aircrafl permdl from BEMS prior o
returning un alreraf o service following a modification, clinnge or any
renovation that results 1o # change o the stretcher placement or seating 0
the mrerdt's interior configuration.

6, The holder of @ permil (o operate an air ambulunce service, shall file an
mmended |ist of s permitted aireraft with BEMS within 10 davs after un
air ambulance s removed permanently from service

s MEDICAL DIRECTION
10,01 OfF-Line Me D
I Quallfieations

. Each air ambulance service shall designate or employ an off-line
medical director. The off-line medical director shall meet the
Tollow ing qualifcarions

b, The off-line medical director shall be u physicion (MD or DO)
currently heensed and m practice

. Phe physician shall be heensed w practice medicme (n the states)
whete the service is domiciled,

d Services having muluple bases of operation shall have an off-line
medical director for each buse. 1T the off-line medical director for the
serviee's primary location is Heensed in the staie where the base(s)
iare loemed, they may finetion us the aff-line medical diresior for
that base in place of & separate mdividual

Missiaippl EMS: The Lasw, Fulés whd Begulations upenu of Bmerpeny Medlea] Services
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¢ Must be s Mississippi ficensed physician, M_D. or DO, and show
evidence of board certlication in emergency medicine ar boand
cligibility in emergency medicine. Air Ambulunces which operule
from or bused in Mississippi, must have o Svstem medical director
whose primary practice 15 in Mississippi or at & Mississippi trauma
center. (A Amibulunce provided from and bhused out-ol-stite must
havee a system miedical direcior that (s boand certified in emergency
medicing or board eligible In etmeryency medicine.) The medicul
director 18 ultimately responsible for all aspects of 8 service's
operation which effect patient care. The medical director is
responsible for assuring that appropriately trained medical personnel
und equipment ure provided for each patient transported and thal
individunl mreralt can provide approprinte care environments for
patients. The Air Ambulance Service Medical Director must he
approved by the State EMS Medical Director.

- Theofl-line medical director shall have knowledge and experience
consistent with the transport of patient’s by anr

L

Responsihilities

i The physician shall be knowledgeable i geromedical physiology,
stresses of flight, aircrali safety, patient care, anid resource limitations
of the airerafl, medical stafT and equipment

b, The ofl-line medical director shall have access 1o consult with
medical specialists for patientis) whose 1llness and care needs are
oulside his'her area of practice.

e The off-line medicn) director shall ensure thar there (5
gomprehensive plan/policy to address selection of appropriate aircraft,
staffing and equipment.

i The off-line medical directar shall be involved in the selection, hirmg.
tradning and continulng education of all medical permonne]

¢ The off-line medical director shall be responsible for oversesing the
development and mamienance of s quality assurance or @ contimuous
guality improvement program

I The off-line medical direetor shall énsure thut there is o plin 1o
prowvide direction of patient care to the air medical personne! dunmg
transport. The system shall include on-ling {radio/telephone) medical
control, und/or s sppropriate system for of=-line medical cantral such
us written guldelines, protoeols, procedures patient specific writlen
orders ar stunding orders,

Missinslppl EMS: The Law, Rules snd Regulitions Diremii ff Ermergeney Medien] Servioes
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g The off-line medical director shall participate in any administrative

decision making processes that nifects patlent care

b The off-lne medical dirdcor will ensure that there is an adequine

method for on-line medical control, and that there is a well defined
plan or procedure and resources i place to allow ofT-ling medical
control

i In the ease where written policles ave instituted for medicsl control,

the off-line medical director will oversee the review, revision and
vahidution of them anoually,

I The plan for medical control must be submitted 1o BEMS ot least 30

days pror to the service start date for approval by BEMS and the
State EMS Medical Director.

k. Revisions in the medical coptrol plan must be submitted prior 1o

iniplementation. At a minimum, medical control plans shall be
resubmitied 10 BEMS cvery three (3) vears.

10,02 On-line Medical Contol

The licensee's alf-tine medical director shall ensure that there is a capabibity and
miethod o provide on-line medical control 1o air medical personnel on board any
of its s umbulance aircraft at all dmes, 11 patient specific onders sre wrilton,
there shall be o formul procedure (o use them, o addition (o en-line medical
control copabilities, the livensee shall have o written plan, procedure and
resources in place for off-line medical control. This may be accomplished by
use of comprehensive written, guidelines, procedures or protocols.

17 CONTINUOUS QUALITY IMPROVEMENT (CQI PROGRAM
16,02 COI process

b

Aad

The bgensee shall huve an ongoing collaborstive process within the
organizaton that identifies issues afTecting patien! care,

These issues should address the effectivensss und elficiency of the
arganization, e support systems, as well as that of individials within the
ot sation,

When an issue 15 identifed, & method of information gathering shall be
developed. This shall include outcome studies, chan review, cuse
tincussion, or other methodology.
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4. Findings, conclusions, recommendations and actions shall be made and
recorded.  Follow-up, if necessary, shall be determimed. recorded, and
performed,

5. Traning and education needs, individual performance evaluations,
cquipment or resource acquisition, safety und risk management issucs all
shall be integruted with the COI process,

[ AIR MEDICAL PERSONNEL
10801 Licensug ol Air Medicil Mersannel

fi,  There shall be at least one licensed alr medical person on bodrd un air
ambulunce to perform patlent cure duties on that air ambulance. The
reguirements [or e medical personnel shall eonsist ol not less than the
fol Lo ngg:

7. A valid license or centificate o practice their jevel of care (MD, DO, RN,
EMT-B, EMT-I, EMT-P, RT) in thé state; und possess as applicable to
their weope of practice ewrrent Basic Life Support (BLS), Advanced
Cardvwe Lafe Support {ACLS), Pedinine Advanced Life Support (PALS)
uned Pre-hospital Trauma Life Suppont (PHTLS) or Basic Trauma Life
Suppert (BTLS) certifications,

Note: The requivements of this section are extablisheid in regond 10 seope
af practice for atr medical personnel and the mission of the wir ambulonce
servive, The medicad director of the service will oytline reguirements in
the medical cantrol plaw of the service and gpon appeoval of BEMS,
vertfleation of these regaivementy will he the documentation reguived,

8 Documentstion of successiul completion of training us outlined |n
Truining-Medical Anendants.

W The licensee shall malomby documentatlon of each attendunt’s training snd
dualifieations aind shall insure thil e snendunt imeets the continuing
education requirements for their licensed specialty,

I Reguired Siaffing

When an airerafl s in service as on air ambulanee, it will be staffed secording o
the level of care being providad:

| Basic level care (BLS) required o lenst one state of Mississippl cureent
certified basic level EMT.

2. Advanced level care (ALS) - Intermedintg

Mississipp EMS: The Law, Rules and Regulshong Marvaa ol Emergency Medioal Seivices
My 2004 CHfTee ol Health FProtection



L

i,

pa

8. Fixed-wing aircrafl requires at least two personnel, one of which must
be ul least o stute of Mississippi curren) centified Intermedinte.

b, Rotor-wing airerufl reguires ot least o state of Mississippi current
certified Intermedinte.

Advanced level care (ALS) - Parnmedic

b Fixed-wing airerafl requires al least iwo persommel, ope of which must
be al least a state of Mississippi current cerfified Paramedie.

b, Hotor-wing sireral) requires st least g stig of Mississippt current
cenified Paramedic.

Critical care {CCLS) regquites al least two personnel, one of which must be
ut Jenst o registered nurse, or physiciom.

Additional medical stalT not heensed as air medical personnel can be
added to or in place of Heensed air medical personnel as long as ai least
one Heensed alr medical personnal with (he highest level of certification
(EMT-B, EMT-I, EMT-P, RN) required 1o eare for the patient [s olso o
by,

Air medical personnel wall not assume cockpit duties wlhen it may
tnterfere with patient care responsibilities.

The airerall shall be operated by o pilot or pllots certified i secordunce
with applicable FAR's. The caprain or pilog In commuantd will meet the
following requirements.

i Fixed-wing air amhulance

i, Has secumulated al least 2000 hours 1otal lime as o pllol

i, Hus aceumulated al Jeast 000 hours us pilot in command of an
dirplane,

Ll Must have accumuolated af least SO0 howrs as pilot of a mul-
engine mircrafl,

Iv. Has secumulated o least 25 hours us pllon in command of the
speci fic make and model of aireralt being used as an ar
ambuilance,

v. Possess an Airline Tranaport certificate.

b Rolor-wing alr ambulanee
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i, Hus sccumulnted ut feast 2000 rotor eraft fight hours tial time us
i il

i A least TUDE of those ours st be as pilot i commund
ik At least 100 of those hours must be mght-flight time.
. Factary schiol or equivalent (o airerald type (ground and D),

v. Has accumulated § hours in aircraft type us pilot in command or at
the eomrals prior e EMS missions iF transitioning (rom a single
engine to n single engine; from a twin engine 10 & single engine, or
from u twin engine o twin engine.

vi. Has accumulated |0 hours as pilot in command or # (he controls
prior to EMS missions if frunsitianimyg from d single engine (o u
twin engine mirerall.

vil. Must possess ul lenst o commercial rotor craft-helicoprer
rating.

AT certi Heate s encournged

A First Officer or co-pilol, (M used, will megt the following requirements:

Fixed-wing air smbulance
I, Has aecumuluted at least SO0 howrs o] dme as a piot.

i Must have accumuluted at feast 100 hours as pikot of o malt-
enging airvrafl

I, Ml aceumulated o least 25 hours ag pilon in eommand of the
spectfic make and model of aiverafl being used as an uir
ambulanee,

Iv. Possess a Commercial Pilol certifeate,
Rotor-wing air ambulance

i, Hos scoumulated pi least SO0 rotor eruft Might hours total tme ws o
pilot.

it Factory school or equivalent in wireratt type (ground and gl ).

i, Must possess at feast o commercial rotor craft-helicopter rating,
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109 TRAINING

L]

14010 ul P I
The licensee shall ensure that all medical personnel receive orientation and
training specific wo their respective airerufl (fived-wing or rotor-wing) transport
ervirommient in genorad and the livensee's aperition specilically, The curriculum
shall be cansistent with the Depantment of Transportation (DOT) Air Medical
Crew - National Standard Curricubum, or equivalent program,

I Iminial = The leensee shull ensure that all uir medical personnel
succosslully complete initial trmining and orlentation 1o their positlon
neluding sdeguate instruction. practice and drills. This training will
Inelude the following 1opics:

W Acromedical physiology, gas laws and stressors of Mlight

b Alrerall familiarization and Might safety.
Lo areralt and cabin systems familianzation
Ho operation of emergency exits, evacuation procedures and uge of

EIErEENcy equipment.

c.  locstion of medical equipment and supplies,

d enplaning, deplantog and securng of patients for Mlight

g. In Mght procedures for normal conditions and emergencies such as
cabin depressurtzation. smoke or fire in the cabin, fire suppresston,
electrical fnilures

[ Moedical equipment fanilianzation.

. Patient care policies, procedures and protocals, standurds of care, and
putient psseusmen!.

b Documentation.

o Local EMS syslem communication and imedical conventions.

) Survival,

k. Infection conrol mcluding OSHA blood borne puthogens.

. Pharmacology.

. Hazardous muaterials

Missiasippl EMS: The Low, Rales snd Rogulationg Hurenn ol Emengeney Mediesl Serviges
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n. Legal and ethical issues

Ful

Recurrent - The licensee shall enwure that all air medleal personne! shall
success{ully complete training consistent with the reguiremeiis set forth in
the previous sechion unnually.

1. Drills - The licensee shall make provisions for setual practice of those
procedures thit require complicated physical work or those that are
techmically complex such as enplamng and deplaning of patlents,
emergency evacialon, medical equipinent identification, mock situational
problem annunlly,

4. Documentation - The leansee will document the completed raimmng (o
cach air medical stalT member.

106,02 Elight Crew Member

The heensee shall have o structired program of initad and recurrent rning o
the aviation personnel specific 1o their function in the medical transport
emvironment. The aviation specific requirements of FAR (section | 35.343) are
contrelling, however, BEMS recommended guidelings are listed below:

. lnatial « The hieensee shall ensure that all cockpit crew membery
suceessfully complete mitial training and onentation lo the skills and
knowledge necessary W perform their functions in sir medical transpon
operptions, Training shall include the following oples:

o Pre-llight plamiing to sccommuodate special patient needs including
wenther considerations, altitude selection. fuel reguirementy, weigh
und balance, effective range and performance and selection of
phiernate sorports appropriate for o medial or avintion diversion

B, Flight release - effective communication between communications
specialisi, air medical personnel and piloi(s). Aviation considerations

for release (approval (o proceed) based on the latest weather and
wireridl status,

¢ Ground smbulance hundling in direel vieinity of alrerafl

i Baggage und equipment handling {pressunized and non-pressurized
cermpartments i ixed-wing piiots)

e Patient enplaning - passenger briefing. (fixed-wing palots)

. Coordination of sireraft movement with air miedicsl personnal
petivities prior to Wl (o ensure their safety

Mg FMB; T Law, Rules und Begulintion furenn of Emergeney Medical Sefvices
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¢ Smooth and coordinated control of the alreraft when muneuvermyg,
transition of comtrol surfaee configurations and wrouni operations for
patient, wr medical personnel and passenger comiorn.

ln Intermediate stop procedires - | fueling, fire equipment standhy,
custams),

Lo Medienl emergencies duning (ight
1 Adreraft emergency procedures - evacuations including patent

k. Cabin teinperature control (o paintan comloruble cabin tempermiure
for the oceupunts.

I

Recurtenl - The licensee shall ensure that all aviation personnel receive
recurrent training - ot least annually - on the wpies included n thelr imtul
indoctringtion as well as any chunges or updutes made 1o policies or
procediras,

3, Drills - The licensee shall make provisions lor setusl pructice of those
procedures that require complicated physical work ar that is techmically
gomplex such as enplaning und deplaning of patients, emeryency
evactation, medical equipment ieniification, and mock stiuational
problem solving,

4 Documenation - The leensee will dociment (he completed training or
ench sr medienl sal™ member

O COMMUNICATIONS

114801 tvation Capability

The hieensee shall have focilities and pluns in plage o provide the wlephonic md
rilio systems necessary 1o curry vVerbal communication,  The systam should be
consistent with the services scope ol care and Includes three elements: receipl
of incoming imquirtes and transport requests; activation snd communications
with areraft Mght crews and air medical personnel during transport operations;
and medical eontml communications.

I Inibal contacteoordimmion polmt « The Deensee shall have a plun 1o
recelve requests for service and asgign resources to handle the transporn
requests.

2 Coniwer dam resources - The heensee shall mamtaln an information fle
uvitlable to the person handling commumeanons that canfaing the

Missmsipp EMS: Thi Law, Ribés gl Regubntions Bureaii of Emergency Meadlcu| Services
My J00 Office of Health Protecting



il

necessary contact person’s phane numbers und other perinent data 1o
mannge routipe and emergency tommunication needs

3 Documentation - The heensee shall record the chronological events of
cuch transport. The following dma elements shull be ineluded:

a Time ol mitial request

b Time of airerall [ifoff

e, Time of aireraft arvival ot pickup point
do Time of wireraft lifol)

e.  Time of any intermediate aircraft stops
. Timeof nirernil urrival ot destination

g Time aireraft and erew are returned 1o service and uvpilable.

M2 Communications Continuity and Flight Following Capability

There shall be a well defined process [o track transport activities and provade (he
necessary suppor w efficiently follow aircrafi. Might crews and air medieal
personnel movement. The licensec shall have a written emergency plan which
adddresses the nctions 1o be taken In e event of an airerill |neldent or aceiilent,
breakdown or patient deteriartion during tmnsport operitions.

10,03 Medical Control Commumications

The ligensec shall huve n means of providing communications between 1he
wirorafl, the coordimation poimt, medical contral personnel and other agencies by
telephonic or mdio as appropriate, This shall be accomplished by local or
regiomal EMS radio systems; and'or radio or flight phone as available inboard
the aircrafl, All sircrafi shall have 155,340 statewide haspital net availahle for
nir crew member{a) (o (e patient area.

|10 i For Alre

When betng used as an wrwwbulaoce, i addition 1o meetmg other
requirements set Tarth in these mles, and alrerafl shall:

l.  Be multi-engine (Fixed-wing)

Hedl

Be pressurized. (Fived-wing)

3. Beequipped for [FR Bign.

Mississippt EMS! The Law, Rules and Regilations Waremi of Emergency Medicul Services
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Note: Fived-wing aircraft should be equipped aed rated for [FR
aperations i accordaner with FARS. Roror-wing aireraft showlid be
cipuipped far inadvertent TER I aperavini as o VER aperutor

Have i door large enough to allow a patient on o streteber to be enpluned
wilhout excesstve maneuvering or Uppiog of the putient which
compromises the funetion of monitorng devices, 1V lines or ventilation
ey uipmetit,

Be designed or modified o sccommodme a leass | stretcher patient,

Huve a lighting systerm which ean provide sdequate intensity to iluminate
the patient ¢are area and an adequate method {eurtain, distance) o limit
the eabin light from emenng the cockpit and impeding cockpit crew vision
during mght operations.

Have an environmental svstem (heating and cooling) capable of
mamntaining & comforable remperature st all umes, (Fixed-wing)

Huve an interior cabin conflguration large enolggh to pecammodaty the
number of air medical personnel needed to provide care 1w the patient (n
accordance with Required Staffing, as well as an adul stretcher i the
cabin area with sccess to the patient. The configuraton shall not impede
the normial or omergency evacustion routes.

Huve an electrieal system capable of servicing the power necds of
electrically powered on-board patient care equipment.

Huve all mstabled snd carry on eqisipment secured using FAA approved
devices and methods.

Have sulficient space in the cehin area where the patient stretcher is
installed so that equipment dan be stored and secured with FAA approved
deviees in such u munier that i s aceessible to the air medical pemonne

Hawve two fire extinguishers approved {or nlrcraift use. Each shall be ully
charged with valid Inspection certification and capahle of extinguishing
tvpe A, B or C fires. One extinguisher shall be necessible 1o the cockpit
erew amd oneg shall be in the eabin aren aecessible 1w the medical erew
mermbers, {ixed-wing)

One fire extingwisher type A, B or C, fully charged with valid inspection,
shall be accessible w the cockpll erew and cubin aren medioul crew
iemnbers, |1 not secessible, two fire extinguishers are required. (rotar
Wing)
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11 MEDICAL EQUIPMENT & SUPPLIES

Euch air ambulance aircraft shail carry the following mirmmurm equipment set forth in the
followmg section unless o substitution 15 approved by BEMS and an ofline medical

director,

11101 Reguired Egwpment for All Lovisis of Care

Medical Eyuipment for All Levels of Care Shall Include:

. STRETCHER - There shall be | or more streteherts) installed in the
aircrafl cabin which meets the following criteria:

i,

[

Clan secommodate a patient who 15 in the 93 percentile for an miluli
made « & feot wil, 212 Iba. or 96,2 kg, There shall be restruining
devices or additonal appliances available w provide adeguate
restraint of patients under 60 [bs or 36" in height.

Shall have al least 1wo cross-hody patient restroining straps, one of
wlneh secires the chest aren and the other about the area of the knee
and thigh wrea [Fthe patienty(s) 19are seeared (o the aleerafl with
his/their bend toward the nose of the sirerafl, there shall be o harness
which yoes over the shoulders to secure him/them from forward
oV Ement.

The streicher shall be 1nstalled in the alrernfl cabin so that it is
sufficiently isolated by distance or physical barrer from the cockpil
5o that the patient cannot reach the cockpil ¢row from a supine or
prone posttion on the streicher.

Attachment potnts of the stretcher 1o the airerafl, the stretcher [1sell,
and the straps securing the patient o the stiretcher, shall mest FAR
Part 23 restroim requiremenis,

The head of each stretcher sholl be copable of being elevuted up 1o 45
degrees, The elevating section must binge at or near the patent's hips
and shall not interfere with or require that the patient or stretcher
securing straps andd hardware be removed or loosened, (fixed-wing)

The stretcher shill be positiongd In the cabin o allow ihe air medical
personne! clear view of the putient’s body.

Abr medical personnel shall always have access o the patient's head
and upper body for sirway eonirol procedures as well as sulliclent
space over the ares where the patient’s chest is o adequately perform
closed chest compression or abdommal throsts om the panent.
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Mute: The licensee may be veguired to demonstrate to the licensing
atthorine theat leway comteod proceduves und eardine
compresstonsiabdoningl thraxiy can be adeguately performed on o
fralmng perandfine Dy iy af ity aircraft.

b The stretcher pad or matiress shill be impery (ous (o maoisiure md
eusily cleaned and disinfocted secording 1o OSHA blood borne
pathogens reguirements.

i I the surfoce of the siretcher under the patient"s worso is oot firm
enough o support adegquare chest compressions, a device to make the
surfpce rigid enough will be provided.

J- A supply ol linen for each putient.
P02 Respindtory Carg

I OXYGEN - Anadequate and manually ¢ontrolled supply of gaseous or
liquid medical oxygen, attachments for humidification, and a variable Mow
regulatar for ench patbent. A humidifier, i used, shall be o sierile,
thsposable, one-time usage em, The licensee shall have and demonsirate
the method uged 1o ealeulate the volume of oxygen required 1o provide
sulficient oxvgen for the patients needs for the duration of the imnsport
The licensee will have a plan to provide the caleulated volume af ox yoen
plus o reserve equal 1000 liters or the valume required 1o resel an
iipproprinte airport whichever is longer, Al necessary regulators, gauges
und aceessories shall be present and in good workimg order.  The system
shall be securely fastened Lo the wirframe using FAA spproved restralning
ilevices.

i A separale emergency backup supply of oxygen of not less than one E
cylinder with regulutor and low meter.

Note, 0 evlinder with regrdlator and fow awrer is
peemissitle foar ratoraviig direedgft i plece of e "E" evlimider
Fegirenen.

b 1 udultand | pediatric size non-rebreathing oxvieen mask; | adult siee
nusal canmule and necessary conneative lubing and uppliances,

Iud

SUCTION - As the primary source, an electrically powered suction
upparatus with wide bore tubing., o lange reservoir and various sizes
suttion entheters, The suetion system ean be bulll into the sircrall or
provided with o porable unit. Backup suction is required and can be a
manul ly operated device.
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3. BAG-VALVE-MASK - Hand operated bag-valve-mask veniilutors of
wduly, pediatrie and infant size with clear musks in aduly, pedistrie and
Infant sizes. 1t shall be capable of use with n supplemental oxygen supply
and have i oxyueh reservoir,

4. AIRWAY ADIUNCTS

o

Orophuryngenl alreays imow lenst § assopod slzes, lneluding adul,
child, and infant

Musopharyngenl airways in ol least 3 sizes with waler soluble
lubriennt.

11,03 Patient Assessment Eguipment

Equipment suitable to determine hlood pressure of the adull, pedintric and infan
patlent(s) durmg Might

. Slethoscope,
b, Penlight/Flashhght,
¢.  Banduge scissors, heavy duly,
d. Pulse Oximieter
€. Bandages & Dressings
f.  Sterile Dressings such as 454's, ABD pads.
¢ Bandages such as Kerlix, Ky,
b, Tape - various sizes.
L1104 Miscellaneous Equipment and Supplics

1. Powble or sterlle warer,

2. Container(s) and methods 1o collect, coritain and dispose of body Mlulds
such as emesis, oral secretions and blood consistent with DSHA bload
horme pathogens reguirements,

LGS Infection contral eguipnent,

The heensee shall have a sufficlent quantity of the following supphies for all mr
imedicnl personnel, eneh Mght crew member and all ground persannel with
inciclenml expomire riaks according 1o OSHA reyulrements:

'H

Latex gloves
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b, Protecive gowns,
g, Provective gogeles,
d.  Protective face musks.

e There shall be an approved hio-husardous waste plastic bag or
irpervious contiiner 1o receive and dispose ol used supplies.

{-  Hand washtng capabilifies or antiviral towellets.

g Anadequate trmsh disposul system exclusive of bio-huzardous waste
cunim| provisions.

fo  Survival Kit

The lleensee shall mualntain supplies o be used in a survivel siuation
I shad| inelude, but not be Hmited o, the Tollowing tems which are
appraprinte 10 the terain and environments the licensee operates over:

b Inglruction manual
1. Water
k. Shelter - space hlanket,
I, Knife,
m. Signaling devive - mirror, whistle, [ares. dyve marker,
ne Compass
o, Fire storting Hems - matches, candle, Mint, battery,
11106 ALS level equipment
T funetion al the ALS level, the following udditional equipment is required:
I Endotracheal Inubation Equipment:
4. Laryngoscope handle.
by, One each adult, pedimric and infant blades,

¢ Twoof each size of sssored disposable endotracheal whes sccording
to the scope of the heensee's service und patien! mixilure with ussoned
wtyletk, syringes,

Misslsslpp EMS The Law, Biides snd Begulotionms Burcau of Fmergeney Madlcal services
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d. End-tidal CO2 detéctors (may he made onto bag valve mask
ussemblies or separaic)

e Alternate alrway management equipment
IV Equipment and Supplies

o, Sterile ervstallold solutions in plustic conteiners, 1V cathetern, sod
admimsiratian whiny sets.

b, Hanger for IV solutions,

¢, A device Tor applying externul pressure to flexible 1V Muid comainers.,
d. Toumiyuets, tape, dressings,

e Suitable equipment and supplies to allow for colleetion and temporary
storage of two hlood samples,

I” A contmner appropriate to contain used sharp devices - necdles,
scalpels which meets OSHA requirements.

Medicutions

Sceurity of medications, fuids and controlled substances shall be
muintained by each air ambulance licensee, Security procedures shall be
approved by the serviee's medical divector and be in camplinnes with the
leensee's policies and procedures. Medieation invemory leghnigies und
schedules shall be maintained in compliance with all applicable local, state

and federal drug laws.

Medleation Invenory)
2 Affoplie | g’ | 1]
a [Nenmdry| LU
2 [Spery biimi HMImg! | ol
2 Uil i Chloride | meg [ Ol
2 [rextrony StfaSamiSimi
] Drarmbmingt fxed-wing only) Shmgmi
15 Prarrmmine | fiwed-wing only ) Sthmg b
| Dhopaiil e Aifmmg Sl or Aty Shml AW
4 Epinepliring Fe EERARHD | g | e
2 Epinephring $2 100G pe! Tl
B w4 Lusrs Sl 2l or ] Bz mi
4 L izl ne | (R Sl ar 40 i
2l Lo wime L Sl o il o 2y S00mI 125
1 i L 2ol
I Mimogbveerin I E50er mbe or O 4mpmeiered diose spray
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i The medieal duector can modily the medication mventory as reguired
to meet the care needs of thewr patient mix and in compliance with
section (11 1.46-30) helow

b The liconsee shall have o sulTicient quantity of neodles, syringes and
accessones necessary o administer the medications (n the inventory

supply.

¢ The medieal director of the Heensee may sutharize the Heensee with
Justification to substitute medication(s) Hsted provided that he Mes
obtuins approval from BEMS, and provided further that he stuns such
wuthorizstion

4. Cardlue Manitor-Deithrillator - 000 batiery powered portabli
mionitor/defibnllator with paper primtout and spare batleries, secessor es
armd supplies,

5 Exwomal Cardine Pacing Device
B, Non-lnvisive Aulomatie Blood Pressure Monlor

T IV Infustion Pump capable of $inet mechanical control of an IV milsion
drip rute. Passive devices such as dinl-a-Nows are nol aceepinhle

. Electronic Momitoring Dievices - Any electronse or eleetrically powered
medhieal equipment to be used on board an mireraft should be tested prior w
uctual patient use to insure that 1f does not produce Radio Frequency
Imerference (RF1) of Electro Magnetic Interference (EMI) which would
interfere with wirerafl radio cormmunications or rudlo novigation systems,
This may be accomplished by relerence 1o et data from orgamizilions
such as the military or by actual lests performed by the licensee winle
alrhame,

11107 To funcion ut the CCLS of SPECIALTY level of gure
The following additional equipment shull be svinlable as reguired;

I, Mechumenl Ventilmor - A mechameal venulutor thar ean deliver up v
10 pxygen concentrution ol pressures, rtes and volumes appropristc
for the slze of patien) being cared or

2 lsolette - for services perfomung transport of nearmal patients,
I Intrusortic Balloon Pump ([ABP)
Ml bwiseppn EMS: The Law . Rales and Regulations Bureau of Emergency Midical Setvices
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4. Tnvasive Line (ARTERIAL AND SWAN-GANZ CATHETERS)
momitoring capability.

111.08 Eguipment Mamntenance and |nspechion Program

The licensee dhall have @ progrum o inspeet and maintain the effective operation
ol its medical equipment, The program should include daily or perodie lunction
checks and routipe preventive inspection and maintenance. There should be a
plan for seeuring replacement or backup equipment when individual items are m
for repair, There should be manufacturer's manuels as well s briel cheekl{sl

avidluble for reference, The equipment madntenanee and lispection pragram shall
include:

I Dally or periodic checks - shall include o checklist based on the
munufacturer's recommendations which veri lies proper equipment
Tunction and sterile puckage integrity,

b

Routine preventive madntenance - shall imclude a program of cleaning and
validating proper performance, supply packaging Integriiy.

1 A documentation system which tracks the history of cach equipment itent

4. A procedure for reporting delective or malfimetioning equipment whien
patlent care his been alfected,

| 1109 High Visibilny Safety Apparel for SudT

Each air ambulance must be equipped with high visibility safety npparc| for cach
person staffing or participating (n the operution of the vehiele  All garments
st meel the requirements of the American Notional Stndard for High
Vigibility Apparel ANSVISEA 1U7-2004 Performance Class 2 or Perlormuinee
Class 3, or the ANSVISEA 207-2006 Standard, All garments must have labels,
affixed by the manufactorer in accordance with the standard, that indicute
compliunce with the Performance Class 2, Performance Closs 3, or 207-2006
standurd

112 VIOLATIONS
Yiolatiohs should be corrected at the time of the inspecton, i1 possible.

Violatons of the requirements set forth i this secton will reguire appropriite comreclive
action by the licomsee,

201 Ciitegory "A" Violations

Missiwsippi EMS: The Low, Rules and Regulations Muress 0] Ermdigency Medicul Services
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I Category "A” vialations require the air smbulance mrerafi be immediately
remaoved from service until it has been feinspected and found to be in
compliance with these regulations, Category “A" violations nelude:

o Missing eguipment or disposable supply items.

b, Insuffictent number ol ratned air medieal personnel w 150 the
services stalTing reguirements

¢.  The provider has no medical director,
di Vielation or non-complianee of FAR or OSHA mandates,

P202 Category "B Violations

1. Colegory "B” violations must be cortected within 72 hours of receiving
netiee and o weitten report shall be sent to BEMS verifying the correetion.
Category "B" violations inelude:

i Unclean ar unsanitary equipmeni or aircraft environment.
b Non-functonal or improperly funetboning equipmen,

¢.  Expired shelf life of supphes such us medications, 1V fluids and items
having limited shelf life.

A Packoye integrity of sealed or sterile Hems (s compronised

g Failure o produce requested documentation of patient records,
utlendant trining or ofher repons required by BEMS.

113 SUSPENSION: REVOCATION OF LICENSE

113,01 Suspsnsion, Revoration of License

May occur as outlined m 4 1-59.17 and 41-39.45, Appeals from decision of the
biard can also be referred to in 41-59.49.

I Mississippi Hewensodd wnbulanice swrilee shall cumply with ihe Wik advadyupi
©sitee Teiweamd Pk iy wpgiriivid by the Wfesis s Nt Dhapsidoni il o Manlih,
direai of Cwmergency Medlonl Seevicey. Edcen v seevice s fadlinw o
AT PN b ,I"lH.i:l'rf-l' |I'L‘l'fl'rr.|'n‘ll:rli' -.'rr'u-u i il frrTrareT e nrr.-m.-'nh i i
ivenmen pafierd g delipealid by (he Neaid Frovnini 158w,
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Chapter 04 MEDICAL CONTROL
100 MEDICAL CONTROL

See Appendix 1,

THIS PAGE INTENTIONALLY LEFT BLANK
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Chapter 05 MEDICAL FIRST RESPONDER
| MEDICAL FIRST RESPONDER

100 Relinnions [Repealed effective July 1, 2011].41-59-3, MAC,;

As Used 0 this ohapler, unless the context otherwise reguires, the wemm

As used in this chapter, unless the contex! otherwise requires, the erm:

() "Ambulance” means any privately or publicly owned lund or mr velucie thu

i espectally designed, constructed, modified or equipped 1o be used. malmmined
und opernted upon the streets, highways or airways of this state to ussis! persons
whao are sick, injured, wounded. or otherwise meapacitaled or helpless:

(b "Permit” meuns on authoriation issued for an smbulunce velicle amd/or a
special use EMS vehiels as meeting the stanilands adopted under this chapter,

1c] "License" means an authonzation (o any person, firm, corporation, or
govermmental divison or agency (o provide nmbulance services in the State of
Mississtppl;

(d) "Emergency medical techimician” medans an individual who possesses o valid
emergency medical techmician’s certificate issued under the provisions of this
chapiur;

le) "Certificate” means oMoinl aeknow ledgment that an individual has
successiully completed (1) the recammended basic emergency medical
technician traning course refermed Lo in this chapter which entitles that

inddiv bl to perform the funetions and duties of an emergeney medleal
lechniciun, or (i) the recommended medical Nrst responder irabning conrse
referved to i this chapter which entitles that individual 1o perform the fnctions
and duties of @ medical first responder;

(1) "Booard" means the State Bourd of Health:

() "Department” means the State Department of Health, Division of Emergency
Medical Services:

(h) "Exccunve officer” means the Executive OfMcer of the Stme Board of
Health, or his designated representat|ve;

(i) "First responder” means a person who uses a limited amount of equipment 1o
perform the initial assessment of and imtervention with sick. wounded or
piherwise ineapneitited persons;

Misaisnippi EME Thie Law, Bules pnd Bepakanlone Bueou of Emwrgeney Medicul Services
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() "Medical first responder” meuns o person who uses 8 limited amount of
eguipment o perfarm the inital assessment of and (ntervention with sick,
wouhded or otherwise incapacitated persons whao (1) 18 trained o assist other
EMS personnel by successlully completing, and remaining current {n refresher
traning in secordance with, an approved "First Responder National Standard
Curriculum” trulning program, os developed sl promulgated by the United
Stures Department of Tronsportation, (i1} 1s nationally registered as o firt
responder by the National Registry of Emergency Medical Technicinns; wnd (111
Is certified as a medical first responder by the State Department of Healih,
Mvision of Emergency Medical Services,

(k3 "Invalid veliele” medns any privately or publicly awned lasd or ulr vehicle
that is mmntained, operated and used only o ransport persons routinely who are
convalescent or otherwise nonambulatory and do not require the service of an
emergency medical techmician while in transit,

(1) “Special use EMS vehele” means any privatoly or publicly owned land,
waler of nir emergency vehicle wsed to suppon the provision of emerzency
medical services. These vehicles shall not be used roatinely 1o transport patients;

{m) "Traamn care system™ or “wemuma system” means a formally orgamzed
arrangement of health care resources thut has heen designated by the department
by which major truama victims are toaged, ramsported 10 and treated ot trauma
care facilitics;

() " Trouma care facility” or “trauma genter” means o hosptal locared 1o the
Stite of Miksissippi or u Level | truuna care faetlity of cener loeated in o state
cortiguous to the State of Mississipph (hat has been designated by the
department to perform specified trauma care services within & trauma care
aystem pursuant 1o sndunds adopted by the department:

(o) "Trmima registry™ imeans o collection of dats on palients who recelve
hospital care for certain types of injuries. Such data are primarily designed to
ensure quality mauma care and omcomes in individual institutions and rauma
syatems, bul have the secondary purpose of providing useful data for ihe
survelllunee al injury moarbidity wid mortalliv,

(p) "Emergency medical condition™ means a medical condition manilesting itsell
by ucule symploms of sufficient seventy, including severe pain, psychiarie
disturbanees and/or symptoms of substunce ahuse, such that a pruden Inyperson
who possesses an average know ledge of health und medicine could reasonably
expect the ahaenee of immediote medicul attention to result in placing the health
of the mdividual {or, with respect to g pregnant woman, the health of the woman
ar her unbom ehild) in serfous jeapardy, serious impaiment 1o bodily functions,
or serous dysiunetion of uny bodily orgom or par;

Missisaipps EMES: Thee Law, Rules sl Ragiilo jons Burent of Dmeilpeiey Medioa] Seici
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(q) "Emergency medical call” means a situation that is presumptively clossified
ol lime of dispateh 1 have o high index of probability that an emergency
medical condition or ather situntion exists that requires medical imerveniion as
soon iy possible to reduce the seriousiess of the situstion, or when {he exac
circumstances are unknown, bul the nature of the reguest |s sugaestive of u true
emergency where o pationt muy be ot risk:

(r} "Ermvergency respomse” means responding immediotely at the basie life
suppart b advanced life support level of service 1o an emergency medical call
An mmediate response is one in which the ambulance supplier bewing as
quickly as possible 10 lnke the steps necessary 1o respond o the call;

() "Emergency mode” meuns an ambulance or special use EMS vehicle
operaling with emergency lights and warning sireb (or warmng siren and air
horn) while engaged in an emergency medical call.

Sources: Laws, |74, oh, 507, & 2: Laws, [99], ch. 482, & |: Laws, |998, ch
429, § 1. Luws, 2000, ch. 594, § 1, Laws, 2002, ch, 623, § 1 brought farwand
without change, Laws, 2002, Ist Ex Sess, ch. 3, § 1; Laws, 2004, ch. 425, § 1;
laws, 2004, ch. 581, § 1 Laws, 2008, ch. 549, § 1, o7 (rom and afier Tulv 1,

HHYE,

101 TRAINING AUTHORITY MEDICAL FIRST RESPONDER

e guidelines and minimum standards are set forth in order o estublish o minimum level
of training for the Medical First Responder in the State of Mississippl. These guidelines
undl minimum standards shall be met by all Medical First Responder courses in the state.
BEMS muy approve Medical First Responder programs if it is determingd siler review by
the BEMS stall, State EMS Medical Director, and the Medieal Direction, Tramimg und
Qualny Assurance Commitiee that the objectives of the truining program equal or excosd
thase of the State of Mississippi. Additionally, organized EMS districts as recognized by
BEMS, Mississippi State Department of Health, are authorized to provide this training.
All Medical Fimt Responder training progrants must have BEMS approval prior to the
alart of ¢lass.

10101 Medical First Responder Curriculum

1. Medical First Responder traimng cumriculums must condorm, b minimum,
1o the Natiomal Standard Training Curmiedbum (NSTC) developed by the
Linited States Department of Tronsportation and all current revisions as
spproved for pse by BEMS. Mmimum hours required for Medical Firsl
Responder ure; 40 didactic/lab. In addition, a Healtheare Pravider CPR
gourse that meets current AHA Standards und Guidelines for CPR and
AED must be completed. BEMS und the State EMS Medical Dirsctor
must approve all fraiming curnculums. Written permission from BEMS
must be ohtained prior to the sturt of a Medical First Responder course,

Minmipp EMB! The Law, Kules s Beguianion kv of Einergeney Modical Serviees
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101.02  Reguest for approval of Medical First Responder iraining programs

I A list of BEMS approved Medical First Respander trnimimg programs will
e available at the BEMS affice and on the BEMS website. Request for
approvil of Medical First Responder training programs not contained on
the approved list shall be sent Lo BEMS with evidence und veri fieation
Thal

a. The Medicul Fiest Respander training program meels, ol mmiminm,
the reguirements of the Medical First Responder currioulum as given
i this Section.

b There are Medical First Responder instruetor certifleatton and re-
vertification requirements including wn evaluation of mstructor
termunal competencies, provided in the requested fraining program.

Note: Credentiaded EMS instenctors of BEMS as ivatned througl the
Missixsipm EMS fnstrucior trafning progeam amd {n good stamding,
e considered as meeting the ahove reguiremen!.

Approval must be given by the Medical Direction, Tealning and
Quality Assurance Commibtlee (MDTOA), State EMS Medical
Director, ind BEMS, prior (o the start of nny closses utill2ing the
proposed Medical First Responder mraining program.

L3 Medical First Responder Trulning Progrmms

Mississipp Medical First Responder trmmng should include ut teast tony hours
df instruction on the objectives of the First Responder National Standard
Currculunm. The participants must receive rmining o the Healtheare Provider
level in CPR and AED prios o completion of the progrom. This pomon of the
truining should be a minimum of elght additional houes i1 ineorporated into the
Medical First Responder traimng program. S

Wil

|, The lemgth of the Henlthcare Provider CPR and AED course shall not be
less than & howrs (didactic und practical). This training should méet the
eurment AHA Suandards and Guidelines {for CPR and AED.

=

The complele Mississippi Medical First Responder educational progran
should be designed 10 provide the knowledyge that will allow the stademt (o
arrivie w decisions based on accepred medical knowledge and tha will
permit the professional growth of the Medical First Responder,

3. The program should consist of a1 minimum two componenis: didactic
mstruction and elinical mstruction, with eptional supervised field
expenence in o system wlhich functions under o medieal command
authorty, The time requirad to complele each component thay vy, in
purt heing dependent upon the ahifity of students 10 demonstrote their

Misnismippl EME Tha Law, Kules aod Regulitions Bureun of Ewergetey Medica) Bervicon
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mastery of the educational objectives by writlen, verbal, and practical
EX QMo

The program should mulntain on file for esch component of (he
curneulum o reasonable comprehensive list of the terminal performance
pljectives 1o be achieved by thie student. These abjectives should
delimeate mastery in all competencies identfied, including eurrieulum
doenmentation, measurement techniques ised, and the records maintaimed
on euch student's wink.

The studemt should be informed about the methods and data used in
determiming grades and about the mechanism for appenl, Copditions
poverning dismissal {ron the program should be elearly defined in writing
ang distributed 10 the studem w the beginning of the |rmining program.

Evidence of student competence in achieving the educational objectives of
the progrnm should be kept oo file, Documentation should be in the form
of bath written and practical examinations,

Ulassroom, elimesl, and optional field faculty should also prepare wronen
evalumions on each student, Documentation should be maintalmsl
identifylng the counseling given o individusl studens regarding their
performiance and the recommendations made o correet (nudeguate
performance. Documentation on whether or not the student followed
through on facalty recommendations should wlso be mamuned
Instruethon should be supporied by performance assessments.

Faculty should be presented with the program’s educational objectives for
uses 1n preparation of leewres and climeal and field practice. The course
eoordinator should ensure that ststed educational obiectives are coversd
anel should answer any uestions from students of clanfy mfomuition
presented by a locturey,

u  Didactic mstruction: Lectures, discussions, und demonstrations
presented by physicians and others who are competent (n the feld.

b Clinieal and othor serungs: Instruetion and supervised proctice of
emergency medical skills. Practice should not be limited to the
development of practical skills alone, but should melude knowledge
wil feehmigues regarding patient evaluations, development of palien
cupport, und eare for and understanding of the patient's ilIness.
Documentation shouldl be maintained for cach student's performance
m all of the varous arcas. A frequent performance evaluation is
recommendod

¢ Field Expertence toptionul): The feld intemslip is a period of
supervised expernence 0 a structured overnll EMS systom. [y
provides the student with a progression of increasing patient care

Mississipp FMBS; The Law, Rules s Regubinons Burenu of Emergency Modical Services
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responsibilities which proceed from ohservation to working as g
member of o team.  There should bo a provision for physician
evaluation of student progress in acgquirimg the desired skills 1o be
developed through this experience, The initial position of the student
on the EMS care team should be that of observer and should progress
1o participation in actual patient care. The student should oot he
placed in the position of belng o necessary purt of the patient cure
tewm, The team should be able 1 function without the necessary Lse
of a student who may he present.

% General courses apd fopics ol study must be nchievement oriented und
shall provide students with:

. The necessary knowledge, skills, anid attitdes o perform accurately
and reliably the Nunenions and tasks stated and implied in the "Tah
Deseription” and “Functional Job Analvsis™ found in the DOT, NSTC

Course Guide,

b.  Comprebensive instruction which encoimpasses:

| Pevelopment of knowledge and climenl skills appropriate for this
level of eare in the arcss of

I
i
(i,
v.
¥,
L
wil.

Vill.

ix,

L1 8

%11,

Mussinsappl EMS: 1w L ow, Rubes aid Regulations
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Introduction to EMS Systems

The well-boing of the Firsl Responder
Lewal and Eilical bssues

Thie Humaon Body

LA Ming wned Moving Patients

Adrway management procedures

Patlent nssessment (neluding both inital and
BN dssessnmenl

Marging patient circulation
| denti fy and mamage lness amid imjury
Chilidbirth

Assessment and management of conumon medieal
el vravma slumtions of infanes/ehildeen

EMS operations
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Operational Policies
Student matriculation practices and student and thealty reeruimen should
be non-discriminatory with respeet to race, color, ereed, sex, or national
origin, Student matriculation snd student and faculty recruitment praciices
are (o be consistent with all lnws regarding non-diserimination, 11 i
recommended that records bo kept for o reasonable period of tme on the

number of students wha apply and the number aceepted, as well s o
placement listory of those who complete the program.

* Anncniteenentes gned guvertixing about the program shall veflecs
acenrtely the trating helng affered

* The progrant shall be edvcational and studenty chall ase their
seheduled time for eelicational experienees.

® Hlealth anid safery of stwdenty, foerdiy, and paitents shall be
adegprniely sufegtirded,

* Casts to the student shall be reasonabie and aecurately stared anid
it Es e,

* Policies and process for student withdrowal and refunds on tition
il fees shall be fuir, and made known o all applicanis.

Currieplum Description

Instructionil content of the educational program shoald nebude the
successful completion of stated educational ohjectives (that fulfill local
and regiomal needs and that satisfy the requirements of this curmculum
section. The curnculum should be arganized 1o provide the studen|
with knowledge required o understand Tully the skills thio ure tugh
tn this progrum. |1 is important pol o lese sight of the ongmal
purpase of the Medical First Responder level. Srudents should have
an opporiunity o scquire elinical experience and practice skills
related 10 the emergency medical gare of these putents, Students
should also understund the ethical snd legal responsibilities they
assume as sludents and are being prepared to assume as produates.

10104 Medical First Responder ¢lusses, ¢lass approval

I, The BEMS may approve Medical Firsl Responder training classes (1) i
determined, nfter review of Medical First Responder clase request forms
that the objectives of the class equal or exceed thase of the Ste of
Mississippi,

2 Moedical First Responder class approval forms can be nequested from
BEMS or be completed on the BEMS website. Credentialed Medical First

Mikwissipin BEMS: The Law, Rudes and Regulations Bureau of Emergeney Medioul Services
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Responder instructors should complete the class approval form and submit
o BEMS, at minimum, thirty (30) ealendur dayvs prioe 1o (he Rt day of
class. BEMS will ussign a elass number 10 ull spproved roguests and
returmn to the eredentinled Medical First Responder instructor. Incomplete
puperwork will be refumed withoul action,

L0108 Medigal First Responder classes, initlal roste

Initial rosters shall be completed by the credentialed Medical First Responder
instructor immediately fallowing the second meeting of the class, |nitial roster
forms can be oblaingd from BEMS or be completed on the BEMS website. A
finul roster for u full or refresher Medical First Reaponder cluss will nol be
accepted wathout un indtial roster on file with BEMS.

10706 Medical First Responder clusses, final roster

Finml rosters shull be completed by the eredentialed Medical Fimst Respondar
instructor immediately (ollowing the end of d Tull Medical First Responder o
Medical First Responder refresher class. The final roster shall be melusive of all
students on the imial roster. The final roster will note students who withdrew,
farled, and completed the Medical First Responder class, The final roster form
can be obuined fkom BEMS of be completed on the BEMS website. Students
successUlly completing the class will not be allowed 1w test National Registry
until a final rostor is on file with BEMS, Credentialed Medical First Respander
imstructors must complete the final roster affidavit regarding Medical First
Responder DOT pructical skills ecompletion §

Lh.07  Medical First Responder Training Programs, Minimum Admittance Criteria

Must be eighteon (18) vears of age prior to elass completion.

Students currently enrolfled i o Mississippi Community or Junior College dual
enroliment program may also be considered eligible 1o enter First Responder
training program |0 éxcephon W0 other stated admission requirements.

101,08 Medical Fust Responder Refresher Truning

The Mississippi Medical First Responder Refresher curmioulum must conform. at
minimum, to the Natioonal Standard Trammy Curmiculum (NSTC) developed by
the Linited Staes Department of Trunsporation and all eurrem revisions as
approved for use by BEMS. Mimmum hours required for Medical First
Responder refresher raining are: 12 hours didactie/lab,  Wrillen permission
from BEMS must be obtained prior 1o the start of o Medical First Responder
refresher course. Instructors should complere the class approval form and
subimit to BEMS, at mamsmum, thirty (30) calendur days prior o the fest day of
class. Medical First Responder refresher training must be accomplished by all

Miswissippl EMS) The Law, Rules nind Regulaions Bhureii ol Emergency Medieal Servlees
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certified Mississippi Medical First Responders during their National Registry
certificntion period.

NOTE! Medieal First Respomder Refrosthor Conrve Instriciors should refer i)

(.2 for request for appeovad of Mediead Frese Responder traiming programs

fO1d for Medioal First Rusponder elusses, clisy approvid

F 3 for Medice! First Responder clusses, initial roster

M6 for Medieal Firsy Respondier elusses, finol roster

W10 Prerequisites o certilication as o Medical First Redponder (training obtained 1o
Mississippi)

Age of ot lenst |8 vdrs.

2 Completion of the Board's approved Medical First Responder Training
Proagram (Note: This meludes passage of the National Registry
examinalion),

o National Registry certificabon at minimum level of First Responder

1110 Prerequisites to certification us i Medicul First Responder (training obtaingd in
another stals)

Lo Ageal at least 18 years,

1 Completion of a Medical First Responder program which meets the
munimum guidehnes of the First Responider National Standard
Currrenlimy. Provide wrilten verification from the State of Iraiming and of
eurreril stuliss,

3. Completion of n State-approved Medical First Responder skills course.

4. Applicant must be registered oo minimum level of First Responder by the

National Registry of EMTs, This is documented by submitting a copy of
the National Regestry wallet card

NOTE: The Mississippid BEMS mudtntaing the vight to refise reeipracity jo am
Nationully Registerod Moical Fiest Respomder applivani if the submitted
curricnfim does wei meet the guidelines of the sarional standard cueetowdum il
thase reguired by the State of Mississippt,

|2 MEDICAL FIRST RESPONDER CERTIFICATION
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May i

Chfice of Health Fridection



Minansmipp EMA Thee Law, Bubes nnd Reguianons

Way I

10201 Medical First Responder Cerification

|,

id

Any person desiring vertification as o Medical First Responder shull apply
Loy the BEMS using fommes provided (Application for State Certification),

All certification applications must be accompanied by n ten dallar
(S10.000 money order or business cheek payvable 1o the Mississippi Stae
Departiment ol Health < BEMS, a copy of the applicant’s current Nutionl
Reyistry card, BEMS may withbold or deny the application for
certilication for a like period of time ¢qual 10 the like period of tme under
which u person fmled 10 comply. Mississippi requires that all Medicul
First Responder’s maintain current registration with the Nattonal Registry
of Emergency Medical Techniciins,

102,02 Grounds for Suspension or Revocanon

=

110,

i

Froud or any mis-statement of faot in the procurement of any cerlifications
or it any other statéivent ol representation to the Board or s
FEpresentatives,

Ciross negligence.

Repeated negligent acts,
Incompetence.

Disturbing the peice while on duty,

Recklessly disregarding the speed regulations preseribed by faw while on
dlisty,

Fallune w carry the Mississippt Stie Depurtment of Health issed
certification card while on duty or luilure (o wear appropriate
identification as approved by State Department of Health, Bureau of EMS.

Failure o maintain eurrent registention by the National Registey of EMTs.

Fatlure o misintain all current irmming standards as requbred by the Ste
Department of Health.

The commission of any Iraudulent, dishonest, or corrupl act which 15
substuntinlly reloted to the quali Reuthons, lunetions, und dulies of jre-
hospital personnel,

Conviction of any crime which s substantially relmed 1o the gualifeation,
funetions, and duties of pre-hospitd personnel. The regord af sonviction
or certified copy thereo will be conelusive evidenee of such canvietlon,

Buredu of Emgrgenscy Misdich| harviced
CiThee oo Henltle Protectiog



[ &

Vielatng or atternpung to violste directly or uudireetly, or nssisting in or
abetting the violation of, or conspining to vielate, any provision of (his part
of the regulations promulgated by the State Department of Health, BEMS,
pettaining to pre-hospital personnel.

Violanng or atempung to violate any federul or state statute or regulation
which regulotes narcotics, dangerous drugs, or controlled substances.

Addiction to, excessive use of, or misuse of, nleoholic beveruges,
narcones, dangerous drugs, or controlled substances.

Functioming outside the Medical First Responder scope of practice

Permitting, alding or sbetting an unlicensed or uncertified person 1o
perfarm activities requinng a license or cerification.

Fatlure to comply with the requirements of o Mississippl EMS Scholueship
progran,

Failure w conply with an employer’s request for drug and aleohol testing.

Fanlure to wear high visibility safety spparel tha meets the requirements
of the American Nationa] Standard for High Visibility Apparel
ANSVISEA 107-2(04 Performance Class 2 or Performunce Class 3, or the
ANSVISEA 2072006 Standard while functiomng within the right-of-way
ol any road, streer, hghway, or other area where vehicle or machinery
traffic is present, All garments must have labels; alTixed by the
manufieturer in secordanee with the standard, that indicate compliance
with the Performance (lass 2, Performance Class 3. ap 207-2006 standurd,

10203 Regenification of Medical First Respongens

I

[ ]

Any person desiring re-cottification us a Medicnl First Responder shall
apply to BEMS using forms provided { Appheation for state centification)

Al re-centification applieations must be sceompanied by ten dollur
(5 10.00) money order or business check puyable to the Mississipph Sinte
Department of Heafth - BEMS. Also. include s copy of the apphcant”s

current Matlonnl Registiry card,

All Medienl Frst Responders Galing 10 re-centily with BEMS on or before
the expiration dute of his/her certification period will be considered
olficially expaired.

BEMS may withhold ar deny an application for re-certificaion for o like
period of time equal to the Tike period of time under which o person fuils
b comply.
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3. A Medical First Responder cenificate (ssued shall be valid fora period riol
exceeding two and one-half (2 Y ) years from date of (ssuimee und may be
renewed upon payment of & renewal lee af len dollars (510,004, which
shal] be pald 1 the Board, provided th the holder meets the
qualifications set forth in regulations promulgated by the Board.

. The Board may suspend of revoke o cermilicate so lssued o any time If 1s
determined that the holder no longer meets the preseribed qualifications,

103 OCCUPATION AND COMPETENCY OF THE MEDICAL FIRST RESPONDER

30 Job Summary

A Mississippi Medical First Responder activates the EMS syster, surveys (he
seene Tor hiards, containg those hazards, gains access 1o the injured or sick,
gathers relevant putient dats, provides immediate emergency medical care usimg
a limited amount of equipment, contrals the seene, and prepanes for the arrival
of the ambulance. Ongoing evalustion of the functioning Medica! Firsi
Responder is esseatial to the maintenance of medieul care quality, As with all
professionals in the medieal comnaunity, it must be realized thin continung
education s an integral part of the Medical First Responder's shility 1o mainiain
i high degree of competency.

103,02 Funetlonal Job Analysis

Lo Mussissipp Medhoal Firsl Responder Characteristics

g, The Mississippi Medical First Responder musi be a porson who can
rermaln el wiile working in difieult and stressful circumstances, us
well a8 one who is eapable of combiming technlcal skills, theoretical
knowledge, and good judgment o insure optimal level of fundamental
cmergency care 1o sick or injured patients while adhening to specific
puidelings within the given scope of practice.

b. The Mississippi Medical Firsl Responder |5 expecied 1o be ahlg Lo
waork alone, but must also be a team player. Personal qualities such as
the ability to “take charge™ and control the situation are essential, os
are the maintaining ol a caring amd professional attitude, controlling
one’s own fesm, presenting o profisssional sppearance, staying
physteally fit, und keeping one's skills and ubilives up w date, The
Mississippi Medical First Responder musl be receplive (o the
evaluation required for the mamtenance of guality medical care

¢ Self-confidence, o desire o work with people, emotional stabulity.
lolerance lor high stress, honesty, o pleasant demeanor, and the abiliy
to meel the physical and intellecteal requirements demanded by (his
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position are characteristics of the competent First Responders, The
Mississippl Medical Fost Responder also must be able w denl wih
mlverse social situations which include responding (o calls in distriets
known to have high erfme rates. The Mississippi Medical First
Responder ideslly possesses an interest in warking (or the good of
society and has o commitment to daing s,

‘_l..l

Physical Demands

Aptitudes requited for work of this nalure are good physical staming,
endurance, and body condition that would not be adversely affected by
having o walk, stand, |ift, carry, and balance at 1imes, in excess of 125
pounds. Motor coordination s pecessary becanse aver uneven terrain, the
pattient’s and the First Responder’s well being, as well as other workers'
well-being imust not be jeopardized.

Other

Lise of welephone or radio dispateh for coardination of prompt emergency
services 15 easentiol. Accurmely discerming strear numes through map
reading, and correctly distinguishing house numbers or bustness addresses
are essentinl (o task completion in the most expedient manner. Coneisely
urid aceumlely desenbing orally, w dispatchers wied other concerned =T,
one's ipression of 8 patient’s candition, is eriticnl as the First Respondey
works in-emergency conditions where theére may nol be time for
deliberatron. The Mississippt Medical First Responder must also be able
to accurately report 2l relevant patient data, which is generally, but not
ahways, butlined on s prescobed form, Verbul and reasoning skills are
uned extonimively, The ability to perform mathematical tasks 10 minimal,
however, it does play a part in activities such as king vital signs, making
estunates of time, calculating the number of persons at a scene, and
counting the number of persons requinmg speci fic care.

Nate: A marve devailed Funerbonad Job Anadvsis can be foumd i Appendis
A gf the Firse Responder Nationed Standard Corvicalum

103,03 Performance Standards for Medical Fiost Responder

The Mississippl Medical First Responder who functions within the Stute of
Mississippt must be able 1o demonstrate the following skills and understand 1he
clements of wtal emergency care 1o the sutisfaction of the local training
coordinator and the certifymg sgency. Trmining programs must be spproved by
the Mississippi State Department of Health, BEMS, and/or the Departrent of
Education,

Lad

The Medical First Responder's primary responsibility ks 1o the patient unid should
include both an oral exam and an appropriate physical exam, Scene size-up
Including: scene safety, mechanism of injury, number of patiens, additonal
help, and consideranon of cervical stabilization,
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My 2600 Cfice of Mesbih Protectdon



L]

Ihe skills listed herein will enable the Medical First Responder to carry out all
First Responder level putiont ussessment s emergency eare procediines.

Ciiven a possible infections exposure, the Firs) Responder will use
uppropriate personal protective equipment. Al the completion of care, the
Fiest Responder will properly remove and discard the protective garments,

2, Cliven a possible infectious exposure, (he First Responder will complete
disinfection/eleaning and all reporting documentation,
3. Demonstrale an emergency move
4. Demonstrule b pom-emergency move
5. Demonstrate the use of equipment utilized 1o move patient's in the pre-
hespital drenn
t,  Demonstrote competence in psychomotor ohjectives for:
& n EMS Systems
h. b Well-Being of the First Responder
e e Legul and Ethical |ssues
do d. The Humin Body
e o Lifting and Moving Patlents
7. Demonstrate the steps in the head-tilt chin lift.
B, Demonstrate the steps in the jaw thrust,
Y. Demonstrate the techmiques of suctionimg,
1. Demonstrote the steps in mouth-to-mouth ventilation with body substanee
w0 lation,
1, Demonstrate how to use & resuscitation mask o ventilate o patient,
12 Demonstrute how o ventilate n patiem with a stoma,
13 Demonstrute how (o mepsure and insert an ofopharyngenl wod
nusopharyngeal airaay.
M4, Demonstrate how 1o ventilisie infant and ehild patlents.
15 Demonstrate how to olear o foreign body nirway obsiruction in s
responsive child and adult.
Miwsnmippl EMS! The Luw. Rukes and Regulanion Durenu of Emergency Medieal Sory ices
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[6,  Demonstrate how to clear o foreign body mrway obstrucnon in g
responsive and unresponsive

g Infam
b, Child
e Aduh

17, Demonstrate the abihty wo differenuate vartous scenarios and denufy
potentisl hazurds.

I8, Demonstrate the teclugues for nssessing
w Mental status
Iy, The airway
¢. Il the patient is breathing
d I the patient has o pulse
e. Extermal bleeding

{.  Patent skin color, temperature, condition, and capillary refill {jnfans
and ehildren only)

19, Demonstrate questioning n patient o abtain SAMPLE history
20, Demonstrate the skills involved in performing the physical exam.
21, Demonstrale the on-going assessiment.

21 Demonsirute the proper techmgue of chest compression on

i Aduly
b, Child
¢, Infam

23, Pemonstrate the sieps of CPR
i One rescuer aduli CPR
b, Two rescuer sdult CPR

g, Child CPR

Minsmnippi EMS: The Law. Rules aind Regailation Burenn ol Emergency Midieal Sorvices
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id. Infam CPR
24, Demonstrute the weeps i providing emergency medicdl care o patlieni with
a A general medical complaini
Iy,  Altered menial Klalus
€ Selziires
d.  Exposure to cold
e Fxposiure o heul
[ A behavioral change
g A payehological crigis

15, Demonstrate the following methods of emergency medical care for
external bleading,

a  Direct pressune
b, Dalfuse pressure
¢. Pressure poinis

26 Demonstrote (he care of the patent exhibiting signs ind symploms of
toternal bleeding,

27.  Demonstrate thie steps in the emergency medical cave of
i Open sall tssiie injuries

b, A patient with an open chest wound

o

A patient with open ahdominal wounids
o A patient with an impaled ohject

¢ A patient with an wmputation

[ A ampllated pan

2% Demaonstrate the emergency medical care of & patient with a painful,
swillen, deformed extremity.

29, Demonstrite opening the alrwoy oo patient with suspedted spinal cord
jLry.

Missamppl EMS: The Law, Kiabis anil Bogilagiom Hurewts of Fmuergeney Modual Servives
Mlay 200K Office of Healih Protecting



0. Demonstrate evaluating & responsive patiem with a suspected spinal cord
Ly

H, Demonstrute stabillzing of the cervical spine.

32, Demonstrate the steps to nssist in the normal cephalic delivery,

3 Demonstrnte necessury care progedieed of the [eius as the hemd appears
34 Attend to the steps i the delivery of the placenta

15 Demonstrte the post-delivery care of the mother,

36, Demonstrate the care of the newhorn.

37T Demonstrate assessment of the infant and child,

I8, Perform yrage of o ninss casually ineldent,

39, Other knowledge anid competencies may be added as revisions ocgur
within the Nanonal Standard EMT Basie Curriculum,

Note; Skilly not lisred in these regulations may not be porformed b o
Mississippi Medical First Responder,

14 AREA AND SCOPE OF PRACTICE OF THE MEDICAL FIRST RESPONDER

The Misstssippi Medical First Responder represents the first component of the
emiergency medical care system. Through proper training, the Medical First Responder
will be able to provide busic life support lo vielms during emetgencies, minimize
discomlirt und possible further injurles. The Medieul First Respoander may provide son.
invasive cmergency procedures and services 1o the level described in the First Responder
Nauonal Standard Trasmng Curriculum, Those procedures include recognitian,
ussessment, manigement, transportation, and hasen,

A Mississippt Medical First Responder is a person who has successfully completed an
approved training program and is certified. The Medical First Responder training
program must equal or exceed the educational gouls and objectives of the Notional
Standard Tralmiog currieulim for the First Responder.

104,00 Deseripton of Tasks

| The Mississippi Medical First Responder answens verbally 1o telephone or
rudio emergeney calls from dispaeher 1o provide effiefent and [mmediae
enre 1o ervtcully tland injured persons using a Hmited amotint of
equipment. Responds safely 1 the address or loeation as directed by radio
dispatcher. Visuully [nspects and assesses or “sizes up” the scene upon

Mississippi M5 The Law, Rules and Regulanins Huirean ol Ervedgeney Madical Services
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wmival o determmne if scene s safe, 1o detérmine the mechanism of illness
or injury, and the ial rumber of patients myvolvid, Directly reports
verhally to the responding EMS unit or communications center us 1o the
nature and extent of injuries, the number of patients, and the condition of
each patient, and wentifies assessmen) findings which may require
commimication with medical direction for advice

ol

Adseuses palion! constantly while swaiting additional EMS resources,
admunisters care os indicated. Requests additional help if necessary.
Creates a safe traffic environment in the absence of law enforcement.
Remders emergency care to adulls, chitdren, and infimis hased on
assessiment findings, using a limined smoant of equipment,  Openg anid
maintaing patient airway, venlilates patient, performs CPR, utilizes
uutomated dnd semi-automaoted external defibrillators, Provides pre-
hospitdl emergency cure of simple and multiple system rawma such as
controlling hemorrhage, bandaging wounds, manually stabilizing painful,
swollen, and deformed oxtremitics. Provides emeérgeney medical vare o
inchude assisting in childbirh, munagement of respirntary problems,
altered mental status, and environmental emergencies.

1 Seorches for medical identification as elues in providing emergency care,
Reassures patients and hystanders while working in o contident and
elficient manner, avoids misunderstandings and undue haste while
wirking expeditiously to sccomplish the task, Exiricates patients from
entraprient, assesses extent of injury, ussists oiber EMS providers in
rendering emergency care and protection to the entiapped patient.
Performs emergency moves, assists other EMS providens in the use of
prescnbed technigues and apphiances for sate removal of the patient.

4. Assists othet EMS providers in lifting patient onto stretehet, placing
pastient in wybulanee, and insuring that patient and streteher are seeired.
Radios dispatcher for addivonal help or spectal rescue andior utility
services, Repors verbally all observations and médical care of the patient
1w the transporting EMS unil, provides sssistance (o transporfing staff,
Performs hasic tinge where mulliple patients needs exist. Restocks wl
replaces used supplies. uses appropriate disinfecting procedures w ¢hean
equipment, checks all equipment w insure adequite working condinon for
next response,  Atlends continuing education and refresher courses as
redjuired,
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Chapter b EMERGENCY MEDICAL SERVICES (EMS) DRIVER
100 GENERAL PROVISIONS

[MAOT 541-39-5, Establishment and admnistration of program | Repenled effectve

July |, 200 1.

{1} The State Board of Health shall establish and maiman o progran for the
improvement and regulation of emergeney medical services (hereinafter EMS) in
the State of Mississippl. The responsibility for implementation and canduct of this
program shull be vested in the State Health Officer of the Stue Board of Heall
nlong with such other officers und boards as may be specified by law or
regulation

(2} The boand shall provide for the regulation and licensing of public and privine
umbulinee service, nspeetion wnd issuance of permits for ambolance vehleles,
training and certi heation of EMS persannel, including drivers and mitendanis, the
development and maintenance of a statewide EMS records program, development
ancl adoption of EMS regulations, the coordination of on EMS communicationy
wystemn, and other relmed EMS activities,

(3 The board 18 authorized 10 promulgure and enforce such rules, regultions snd
minimum standards as needed to carry owt the provisions of 1his chapter.

{4} The board s nuthorized o receive any funds appropridied to the board fram
the Emergency Medical Services Operating Fund ereated in Seetion 41-50-61 md
is further authorized, with the Emergency Medical Services Advisory Council
acting i an hdvisory capacity, to administer the dishursement of such funds to the
eiunties, municipalities and organized emergency medicnl service distnets and
the utillestion of such funds by 1he same, us provided in Section 41-59.46]

(3} The department acting as the lead agency, m consullation with wnd hoving
solicited advice from the EMS Advisory Council, shall develop a uniform
nonfragmented inclusive ststewide trauma care system thiat provides excellem
patient cure. §is the intent of the Legislnture that the purpose of this syatem (s 10
reduce death amnd disability resulting from raumane injury, and (8 order w
dccomplish this goal it 18 necessary 1o sssign addibonal responsthilities to the
department. The departrent is ussigned the responsibility for crenting,
implemnentiog and managing the stutewide travma care syvsiem, The department
shall be designated as the lead ageney for trauma coare systems development. The
department shall develop and administer rauma reguiations that include, but are
ol limited (o, the Mississippi Trouma Care System Plan, truuma system
stamdards, traums center deslgnations, ficld mage, imterfacility trawma transfer,
EMS sero medical transportation, fraumi dat collection, trauma care sysien
evaluation mudl menagement of stute tauma systems Dinding. The deparment
shall promulgate regulations speci [ying the methods and procedures by which
Mississippi-licensed acute cure facilities shall participate in the statewide rrauma
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system. Those regulations shall inelude mechunisms for deterntining the
approprime level of participation Tor each faeility ar eluss of fueilities. The
department shall also udopt o sehedule of fees 1o be nssessed for Geilities Thal
chaose not (o participate in the statewide trauma care system, o which participate
at o level lower than the level i which they ure capable of participating. The
department shall promulgate rules umd regulnions pocessary 1o effectunte this
provigon by September |, 2008, with an Implementition dute of September |,
2008, The department shall ke the necessary steps 1o develop, adopt and
implement the Mississippi Trauma Care System Plan and all associated trauma
care system regulalions necessary to implement the Mississipp trauma care
systom. The depariment shall couse the fmplementition of both professional and
by triunid education progeams, These trauma educational prograns shall inelude
both ¢hinteal traump edication and injury prevention. As iU is recogmzed tha
rehabilitation services are essential for traumanzed mdividuals to be returned 10
getive, productive lives, the depanment shall coordinate the development of the
irelusive trusma sysiem with the Mississippi Departiien) of Rehuabiliuation
Servives and all other approprinte rehabilitation systems,

(6) The State Board of Health is authonzed 1o receive any funds appropriated 1o
the board from the Mississippi Trawmu Care System Fund ereated v Section 41-
S0-75, 1t 18 Turther authorized, with the Emergency Medical Services Advisory
Counell and the Mississippi Trawma Advisory Comminee ncting in advisory
capacities, to adminster the disbursements of those funds according to adopied
trauma care systemn regulations, Any Level | orauma care [acility or eenter lncmed
I o st contiguons o the Sute of Mississippl that participates in the Mississippi
truama chre system and his been desigraled by the department 1o perform
specified traumu eare services within the tauma enre systen) under suandurda
adupted by the department shill receive a reasonable amount of reimbursement
from the department for the cost of providing rauma care services 1o Mississippi
resilents whose treatment Is uncompensined.

(7) In addivon to the tronma-related doties provided for in this section, the Board
of Health shall develop a plan for the delivery of services to Mississippi burn
victims through the existing trauma care system of hospitals. Such plan shal] be
operationi] by July |, 2008, and shall melude

(a) Sysiemns by wihich bum panems will be assigned or ininsferred 1o hospilals
capable of meeting their needs;

ih) Lintil the Mississippi Burm Center established i the Liniversity of Mississippi
Medical Center under Section | af this aet i aperational, procedures for
allocating funds appropristed from the Mississippr Bum Care Fund to hospiinls
that provide services 1o Mississippi b vietima; and

(e} Such other provisions necesiry 1o provide burn care (e Mississippl residents,
including resmburserent for travel, lodgimg, i no free lodging s available, menls
and ither reasonable travel-reluted expenses incwmed by bum victims, family
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members and/or carewivers, as established by the State Board of Health through
rules unid regulntions,

Alter the Mississippi Burn Center established st the University of Mississippi
Medical Center under Section 37-115-45 is operational, the Board of Health shall
revise the plan 1o inclade the Mississippi Burn Center

Sourcest Laws, 974, eh 507, 8 3 Luws, 1982, ch. 344, § 2: Luws, 1989, ch,
545, § 15 Laws, 1991, ch, 397, § | Laws, 1992, ch. 491 § 27; Laws, 1998, ch.
429, § 2; Laws, 2005, 2nd Ex Sess, ch: 47, § 8; Laws, 2007 ch. 569, § 8; Laws.
2008, eh. 349, & 2, ef 7 from and afler July 1, 2008,

Crosy referoncey
Glemral povidry and dutics of state hoard af headth, see § 41-3-1 5.

Powers and dutles of e state bowrd of health and the EMS divector to
wdminister dishursenents from the @mergency medival services aperating fiind,
see & 4 1-50-8],

1 TRAINING AUTHORITY

These guidelines and mindmum stindards are sgr Farth n onder to estabilish a minimum
level of raaning for the EMS Driver in the state of Mississippl. These guidelines and
mimmum standards shall be met by all EMS Driver courses m the sune. Additionally,
organized EMS districts us recognized by the BEMS, are authorized to provide this
training. The BEMS may approve EMS Driver programs (71 18 determined alter review
by the REMS staff, State EMS Medical Director, and the Medical Divection, Truning and
Quihity Assurance Corimintee that the objectives of the trmmng program equal or exceed
these of the state of Mississipp. All EMS Driver mraiming programs maost have the BEMS
approval prior 1o the start of class,

10t EMS Driver Currieylum

EMS Driver Curniculum must conform, 81 mimimun, Lo the Nutiomal Standard
Emergency Vehicle Operator Curriculum developed by the United Stites
Repartment of Transportation and all current revisions as approved for use by the
BEMS. Minimum bours required for EMS Dreiver wre: 4 didactie, and lab
instruction sutficlent 1o ensure operator compelency, mmmum 4 hours, BEMS
and the State EMS Medical Director must approve all training curricalums.
Written permission from the BEMS mwust be obtained prior i the siar of gn EMS

Diriver course.
tolA2 Reguesi for Approval of EMS Driver tndmng programs
Mbssissippi EMS: The Low, Reles and Regulaiions ureau of Emergency Medioul Services
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Nate! A list of BEMS approved EMY Diriver fraining progroms will be avatlahle
af the BEMS office and BEMS webh yite. fwww msents.org)

I Heguest for approval of EMS Driver trmning programs not contained o
the approved list shall be sent to BEMS with evidence and verification
that:

0, the EMS Drver tralning progeam mieels, af minimum, the
requirements of the EMS Drver currioulum s given in this seetion

b, there are EMS Driver Instructor certifieation and re-cortl fication
Fespurements, meluding an eviduation of ingtructor terminal
competoncies, provided |n the requested tralning progrom

Nate: Credentialed EMS Invernctors of BEMS as trained throussh the MY EMS
Ingtewetor Training Progeam, damd in good standing, are considered ay meeting
the ahave reguiremen,

1 Approval of any EMS Driver training program curriculum must be given
by the Medical Direction, Traming and Quality Assurance Commities
(MDTOA), Stme EMS Medical Director, and the BEMS siafT, prior 1o the
start ol any classes.

|01.03 EMS Dnving Training P

I The length of the EMS Driver course shall not be less thais enghi (8) hours
(didactic and pracucal)

|-.J

The eomplete EMS Diriver educational program shall be designad lo
provide the knowledge that will allow the student 10 safely operate
emergency velicles,

. The program shall consist of, al minimuny, two componenis:  didactic
mstruction and practical evaluation. The ime required to complete cach
component may vary, in part being dependent on the ability of studenis o
demaonstrite thelr mastery of the educational objectives by written, verbal,
urd practical examination.

4. The program shall mamtaimn on file, for each component of the curmculum,
o reasongble comprehensive list of the lerminal performance objectives w
B nehieved by the student. These objectives shall delineue mastery i ull
competeneies wentifled, (neluding eurroilum documenttion,
measurerent techmgues used, and the records maintained on cach
siudent's work.

S The student shull be dnformed uhowt the methods and data wsed i1
determining wrades and oboul the mechanism for appeal, Conditions

Missiasippi EMS: The Law, Rules and Regulations Pureau ol Fmergency Midicsl Services
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governing dismissal from the program should he clearly defined i writing
and distributed 10 the student ot the beginning of the training program.

B, Evilence of student competence in achieving the educutionil objectives of
the program shall be kept on file. Documentafron must be in the form of
both written and practical examinations.

o Ulussroom and field practicdl Taculty must prepare written evaluions on
cuch student. Documentution should be maintuined identifying the
counscling wiven lo mdividual students regarding their parformance and
the recommendaiions given 10 students must be maintaned. [nstruotion
st be supported by performance assessments.

B, Faculty must be presented with the program's educational objectives for
uses in preparation of lectures and field practicals. The vourse coordinator
must ensure that stated educationul objectives ure covered and should
anwwer uny yuestions from studems or clacfy information presented by o
lecturer. The field practical Is u period of supervised esperience.

Pialey for Administratian
| Operational Policies

Student matriculation practices and studem and facully recroitment should
be non-tisenmimatory with respeet o race, color, creed, sex, or nutional
origin. Student matriculation and student und (seulty reeraliment prictices
wro 1o be consistent with all lows regarding non-diserimination, 118
recommended that records be kept for o reasonable penod of time on the
number of students who spply and the number who successfully complete
training.

10104 EMS Driver olusses, glass approved

1. BEMS may approve EMS Driver trining classes if' it is determined, after
review of EMS Driver class request forms that the objectives of the cluss
equal or exceed those of the Sure of Missiasippi,

Newe:  EMS Driver elass appeoval farms van be reguested from the BEMS
ar be completed on the BEMS wehside. {witw miemy. org)

2, Uredentiuled EMS Driver instructors must complete (he ¢lass approval
farm and submit 1o the BEMS, at minimwam, fourteen ( [4), pralerably
thirty (30) calendar days prior to the first day of class. The BEMS wil|

-assign a class number 1o all approved requests and retrn to the
credentlaled EMS Dmiver instructor, Incomplete paperwork will be
Fetirmed withoul Berion

10105 EMS Driver classes, [inal roster
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I Fimal rosters shull be completed by the credentinled EMS Driver ingrructor
immediately following the end of rmmmg, The final mster shall be
inclusive of all students suceessfully completing the course. The final
rster will note students who withdrew, failed, and completed the EMS
Diriver class.

Nowe:  The final rogeer form can be oblained from the BEMS or fe
completed an the BEMS web site. fwww msems,.org)

I+

Studems successully completing an EMS Driver course will niot he
eligible for stare certification uniil a final roster 15 on file with the BEMS.

P00 EMS Driver Training Programs, minmmum sdimittance eiterly
|, Possesston of a valid driver's license

4. Age ol b least |8 vears.

10107 EMS Driver Refresher Training

EMS Drivers are required 1o complere an initial EMS Drver course. There is
currenily o BEMS approved refresher tralning course for EMS Driver re-
certifiention with the exception of BEMS approved vehicle opetation moniloring
svatemisee nole below),

Note: Licenved ambulance services apevaring apprened velicle opevation
wiemitaring svstems ure eguined o vepeal the didactic seetion af thetr tratning
program und subiit o copy of the Tatest emplover approved performaice dilver
meestitor Miripirecerd.

V0108 Prorequisiies to certification as an EMS Driver Urining obtained in
Misuissippil,

|.  Ageof at least 18 years..
1 Completion of the Board's approved EMS Driver Tralning Progrum,

3. Possession of valid driver's license

01,09

|, Ageof ot least 18 veirs.
2. Completion of the Board's approved EMS Driver Traiming Program.

X Possession of valid driver's License,

Muswissrppd BN The Law, Wofes nmd Regulasons Barienn of Emergency Medicul Services
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3. Written verifieation thal truining obtained out of state meets the yulilelines
of the Mississippl EMS Driver Training Program(s),

5, Venfication ol training within the pasi two years, or written ver Geatlon of
training from sending stale and of curment stanis,

i, Submission ol oMl driver's leense history concurrent with dale i’
application,

Nene: The BEMS mutntanis the right 1o refise reciprocity to any EMS Driver if
the submnittend ewrricnlum dovs wot meer the reguirements of tis secrion,

12 EMS DRIVER CERTIFICATION
2.0 1 M5 Dy

1. The BEMS may issue temporury EMS driver certification not 1o exceed 90
days. Temporary certification will be issued only upon receipt ol s wrillen
redquest from an owner'manager of a licensed ambulance provider.
Lieensed ambulance providers may wiilize personnel pwniting lemporary
EMS driver certification provided that such providers notify the BEMS
prior W employment.

2, A temporary EMS Driver certifieation will nen be granted 1o an individial
whe s previously been issued o Mississippl BEMS EMS Diriver
certi fication.

102,02 EMS Driver Centification

I Any person desiving certification us an EMS Diriver shall apply 1o the
BEMS using forms provided (application for swste cerilieation ). All
certificabion applications must be accompanied by a fee fixed by the
Board, which shall be pavable 1o the Board.  Also include o copy of EMS
Diriver course eentifeate of completion, a copy of i current sate defver's
license and complete o sucoessul review by the BEMS of the driver's
license history from the Mississippi Highway Patral.

(]

An EMS Driver certificate shall be valld for o perfod not exceeding four
yeurs from the date of lssuanee snd may be renewed provided thal the
holder mewts qualificutions os required by the Board. The expiration due
of each EMS Driver certificates shall be the same as the holder's driver's
license.

0203 EMS Driver Re-cert| leation
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Any person destring re-certification s en EMS Driver shall apply 10 1he BEMS
using forms provided { Application for state centification). All re-centifeation
upplications must be accompanted by o fee fixed by the Board. which shull be
payable to the Board, Also melude a copy of EMS Driver course gertificate of
completion and a copy of current state driver's license. The BEMS will conduct
# review of the applicant's driver heerse history from the Mississippl Highway
Patral.

102.04  EMS Deiver. Grounds for Suspension or Revocation,

Fraud or any mis-statement of faet in the progurement of any cerilication
or in wny other stlement of represantation 1o the BEMS or s
representafives.

A, Gross negligence

3 Repested negligent deis

4. |ncompetence.

5. Disregarding the speed regulutions preseribed by law while on daty,

6. Revocation or any other loss of Mississippl driver's Heense.

7. Failure lo carry the BEMS issued certification card while on duty or
farlure to wear appropriste identification as approved by BEMS,

B, Failure to msintain all current EMS Driver framing standards a8 required
by the BEMS.

% The commission of any frudulent, dishonest, of cormipl act which s
substantially related 1o the qualificattons, netions, and duties ol pre-
hospital personnel.

L0, Canviction of any erime which is substantially related 1o the qualification,
[unctions, and duties of pre-hospitl personnel, or the canvietion of any
lelony, The record of conviction or a centifled copy (hereol will be
conclusive evidence of such conviction,

L1, Wioliting or attempting 1o vialae direetly ar indirectly or sssisting in or
abetting the violation of, or corspiring w vielute, uny provision of this pan
ol thie regnlations promulgated by the BEMS, pertaining 1o pra-hospltal
persannel.

12, Violaung or ditempting to violate any federn] or stute stiutute or regulation
whieh regulmes nureotios, dungerois drugs, or controlled sulistances.

Missiesippd EMS: The Law, Rades and Regulation Buseau of Emergency Madical Services
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14,

15.

6.

4

Addiction 1o, excessive use of, or misuse of, aleoholic bevernges,
narcotles, dagerous drugs, or controlled substances

Futlure 1o comply with (he requirentents of & Mississippl EMS Schalarship
program,

Fuilure to comply with an emplover's request for drag and nleohol 1estng.

Fatlure 1o wear high visibility sufety appane] that meets the reguirements
of the Amencan National Standard for High Visibalily Apparel
ANSUISEA 1072004 Performance Class 2 or Performance Class 1, or the
ANSUVISEA 207-2006 Standurd while {unetioning within the right-of-way
of any toud, street, highway, or other ares where vehicle or machinery
traffic is present. All warments must have lubels, affined by the
manufacturer in accordance with the standard. that indicate compliance
wilh the Performance Class 2, Performance Class 3, or 207-2006 sinndard.

Burenu of Emergency Medical Services
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Chapter 17 EMERGENCY MEDIAL TECHNICIAN BASIC (EMT-B)
o0 GENERAL PROVISIONS

|01 §41-39-5, Establishment and adminstration of prosram | Repealed effecuve July

I aG11],

(1) The Stae Board of Health shall establish and maintmin o progrun for the
improvement and regulation of emergency medical services (heremafier EMS)
in the State of Mississippi. The responsibility for implementation and conduer of
this program shall be vested (n the State Health Officer of the State Boand af
Health along with such other officers and boards as maoy be specified by law or
resyn liation

(2} The hourd shall provide for the regulation und licensing of public and
private ambulance serviee, nspection and issusnce of permits for smbulunee
vehicles, rraining and certification of EMS personnel, ineluding drivers und
nitendants, the development and mamtenance of o stntewide EMS records
program, development and adoption of EMS regulations, the coordination of an
EMS communicationg system, and other related EMS activities.

(3) The board is authorzed o promulgate and enforce such rules, regulutions
and minimum standards as needed to carmy out the provisions of ths chapter.

(41 The board is authorized to receive any funds appropriated w the board from
the Emergency Medical Services Operating Fund created in Section 41-59-61
mndl 15 further authorized, with the Emereency Medical Services Advisory
Council acting in an advisory capacity, to adminster the disbursement of such
funds (o the counties, muncipalities and organized emergency medical service
castricts and the wtilizntion of such funds by the same, as provided in Section 41-
50-61

(5) The department acting as the lead agency, in consultstion with and having
solivited advice from the EMS Advisory Council, shall develop a uniform
nonfragmented inclusive stulewide ranma care system that provides excellen
patient care, It is the intent of the Legisiarure that the purpose of this system is 1o
reduce death and disability resulting from traumatic imjury, smd im erder o
secomplish this goal it is necessary 1o assign additional responsibilities 1o the
department, The department is assigned the responsibility for erenting,
Implementing nnd managlng the stutewide trmi vare system, The departinent
shall be designated as the lead agency for traima care systens development
I'he department shall develop and admimister rauma regulations that mclude,
hut are not frmited jo, the Mississippl Traoma Care System Plan, triuma system
stundards, truwma center designations, Teld tringe, imerfacility trauma vans o,
EMS nero medical transportstion. wwauma daty collection, miina care system
evaluation and mansgement of state trauma systems funding. The department
shall promulgate regulations specifying the methods and procedures by which

Mismimnippi EMS: The Law, Rides and Regulazions Hureun of Fmergency Modical Services
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Mississippi-ticensed scute care facilities shall participate in the sistewide traumn
svstem, Those regulations shall include mechanisims for determiining the
approprime level of partcipation for each facility or class of facilities, The
depariment shall also ndopt a schedule of fees 1o be nssessed for facilities thaj
choose not 1o participate in the statewide tmuma care system, or which
participate al o level lower than the level ot which they aie capable of
partieipating. The department shull promulgate roles and regulations necessary
to ¢ffectuate this provision by Septemnber 1, 2008, with an wiplenentation dote
of September 1, 2008. The department shall tnke the necessary steps 1o develap,
adopt and mmplement the Messissippt Travma Care System Plan and all
ssrostated trnuma care system regulations necessary o implement the
Mississlppl traumes care systemn, The department shall coise the lmplemeniation
ol both professional und lay trauma education programs. These trudmo
educational programs shall mnclude both elunical rauma education and injury
prevention. As it is recognized thar rehabilitation services are essential for
ermumatized mdividuals to be ratumed W active, productive lives, the department
shall coardinute the development of the inclusive traump system with the
Mississipp Depuartimenl of Rehobiliation Services and all other approprte
rehabilitation systems.

(0} The State Board of Health (v suthorized to receive uny lunds appropristed 1o
the bowrd from the Mississippl Trowme Care System Fund cremted n Section 41-
59.75, I s further authorzed, with the Emergency Medical Services Advisory
Couneil and the Mississippl Trauma Advisory Commifiee acting in advisory
cupacifies, w0 ndmimster the disbursements of those funds sceording o ndopied
trauma enre systern regulations, Any Level | rrauma care faeilliy or conter
located 1 a suste contiguous 1o the State of Mississippm that participates in the
Mississippi trawma care system and has been designated by the depantment o
perform specified traumi care serviees within the trauma care system unider
standords odopied by the depanment shall receive n reasonabie amount of
refmbursement from the department for the cost of providing traumas care
services b Mississippi residents whose treatmenl 1s uncompensated.

(71 In additon 1o the trauma-related duties provided Tor in this secuon, the
Hoard of Health shall develop u plan for the delivery ol services 1o Mississipm
burn victims through the existing treuma care system of hospitals, Such plan
shall be operational by July 1, 2008, and shall inelude:

(a} Systems by which burm patients will be assigned or transforred to hospitals
capable of meeting thelr needs;

(b) Llnel the Mississippt Burn Cemer established ot the Umiversity of
Mississippi Madical Center under Sectton | of this act s operational, procedires
for sllocating funds appropristed from the Misslssippt Bum Care Fund 1w
hospitals thit provide seevices 1o Mississippl burn victims and
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(€] Such other provisions necessary 1o provide burm care for Mississipp
residents, including reimbursement for travel, lodging, if no free fadging s
avadlable, meals and other reasomable travel-reluted expenses meurred by bum
vietims, family members andror coregivers, as established by the State Board of
Health through rules and regulations,

Adter the Missiasippl Burn Center estabiished ot the University of Mississippi
Mudical Center under Sectlon 37-1 15-45 {s operational, the Board of Health
shall revise the plan o include the Mississippl Burn Center.

Sources: Laws, 1974, ch. 307, § 3; Luws, 1982, ch, 344, & 2: Lows, 1989, ch
S45. 4 | Laws, 1991, ch. 597, § |; Lows, 1992, ch. 491 § 27; Laws. 1998, ch
429, § 2; Laws, 2005, 2nd Ex Sess, ch, 47, § 8; Laws, 2007, ch. 569, & 8 Laws,
2008, eh. 549, § 2, eff rom and after July |, 2008,

101 EMT-B CERTIFICATION

101,01

10102

$41-59-33. Emergency medical technicians; ceptification.

Ay person desinng cerification as an emergency medical eehnician ahall
upply 10 the board using forms prescribed by the hoard, Each appHoation for an
emergency medical wechnician certificate shall be accompanied by a cenificate
fee to be lixed by the board, which shall be paid 1w the board. Upon the
suceessul completion of the board's approved emergeney medical 1echnioal
truinng program, the board shall make o determination of the applicant's
qualifications as an emergency medical technician as set {orth in the regulations
promulgated by the bosrd, and shall issue an emergency medical technician
gertificate to the npplicant.

SOURCES: Laws, (U7, ch SU7 8 830 1979, ch 445, 9 4; 1982, eh, 345,
Section 4, 1991, ek, 606, § 6, eff from and after July 1, 199/

$41-39-35. Emergency medical technicians; period of cartification; renewal,
suspension of revoeation of cectificate: uag o certamn EMT 1itles withou!
cetiificalion prohibited.

I, An emergency medical technician cenificate so issued shall be valid fora
period not exceeding two (2) years Irom the dute of ssuance and may be
Vemewed upon payment of o renewnl loe 1o be fxed by the board, which
shall b pasel 1o the board, provided tha the holder meets the qualifications
set forth in this Chapter 59 and Chapter 60 and rules and regulations
promulgated by the board.

L=

Fhe board Is authovized Lo suspend or revoke o certiffcnte so lssued ol any
time i 18 determined that the holder no longer nieets the preseribed
qualifications.

Mississipps EMS: The Law, Kules and Regulitions Wureau of Fmergency Medicol Serviges
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3. I shall be unlawful for any person, corporstion or association o, In any
munmner, represent himsell or isell as an Emergency Medical Technician-
Basic, Emergency Medical Technician-intermedinte, Emergency Medicul
Technician-Parumedic, or Emergency Medical Technician-Driver, or use
in connection with his ar its name the words or letters of EMT, EMT,
paramedic, or any other letters, words, dbbreviations or isignia which
would imdicute or imply that he or it s o Emergeney Medical Technieian:
Basic, Emergency Medical Techmcmn-fntermediale, Emergency Medical
Techntetan-Paramedic, or Emergency Medical Technician-Driver, unless
certified in accordunce with Chapters 59 and 60 of this title and fs m
secordunce with the rules and regulations promulgated by the board. 10 s
unlaw il 1o employ any uncertified Emergency Medical Technicinn-Basic,
Emergency Medical Techmcian-lntermedine, or Emergency Medical
Technician- Paramedic to provide basie or advance life suppon services.

4. Any Emergency Medical Technicimn-Basic, Emergency Medical
Technictan-lmermedime, Emeérgency Medical Technician-Partmedie, or
Emergency Medical Technician-Driver who violates or fails to comply
with these statues or rules wnd regulations promulgated by the board
hereunder shall be subject, ufter due notice and hearing, 1o un
admmnistritive fine not 1o exceed One Thousand Dollars (5,000,000}

ALURCES: Laws, 1974, ch, 5O7, & 8 (4.5); 1979, ch. 445, & 5, 1942, ch 345, §
50990, cho 606§ 72000, ch. 542, § 1. eff from and after July |, 2000

10103 §41-39-37, Temporary ambulange atiendani's permil,

The board may, in its discretion, issue 8 wemporary ambulance attendant's permt
which shall not be valid for more than ope (1) year from the date of issuance,
and which shall be renewable w an imdividual who may or may not meet
qualifications established pursuant to s chapter upon devermination that such
will be in the public |merest

SOURCES: Loaws, 1974, ch. 507, 5 86y, eff from and apher passage fapproved
April 13, 1974)

10104 S41-60-13. Promuleation of rules resliti pn tabe boand ol heall

The Mississippi State Bowrd of Health is authorizesd to promulgate and enforce
rules and regulations to provide for the hest pnd most effective emergency
medical care, and 1o comply with national standards for advanced 1ife support
Notw ithstunding any other provision of law, advanced life support personnel
may be authonzed to provide advanced life suppon services os defined by rules
and regulimions promulgated by the state board of health,

Rules nod regulations promulgared pursuame 1w this authonty shall. os o
mintimim;

Mimswsapprd EMS The Law, Wables and Begsilations Herens uf Emergoney Medical Servicos
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W Define wnd authonze apprepriste funetions and Traming programs for
pdvinced life suppan traineés and personnel; provided, that all such
lratning programs shall meel or exceed the performance reéguirements
of the current traiming program for the emergency medical technioiun-
paramedic, developed for the United States Depantment of
Trunsportabion.

b Specify minimum operationsl requirements which will sssure medical
control over all advanced life suppon serviees,

g Speeify minimum testing and cenification requirements and
prowvide for continuing education und periodie recertifeation for all
udvanced life support personmel

SOURCES: Luws, 1970, ch, 488, § 2, eff front and after Julv 1, 2001,

12 TRAINING AUTHORITY EMT.BASIC LIFE SUPPORT

lu2.01

103,02

10243

Training Authority EMT-Basic Life Support

The Misstsslpp) Vocational-Technieal FEduention Division of the Depurtment of
Fducatian, with the cooperation of the Governor's Highway Safety Progrum. the
Mississippi State Department of Health, and the American College of Surgeons-
Mississippl Commitiee on Trauma, and the Mississippi Chapter of the American
College of Emergenoy Physicians, offered the EMT-B training course through
the Mississipp Commiunity College System. Addinonally, organtzed EMS
disiricts us recognised by the BEMS, are nuthorized to provide this training.
The Guidelines ind minimum standards are set forth in order 1o establish g
mimimum level of training for the Emergency Medical Techmician at the Basic
level. These guidelings and minumom stundards shall be met by all Basic
Emergency Medienl Technicion Courses in the mare.

EMT Basic Currlcalum must conform, af niinimam. to the National Standard
EMT Basic: Natonal Standard Carneulum developed by the United States
Deparment of Transportation and current revisions as approved for use by the
BEMS. Minimum hours required for EMT Basic are: 110 didactie, 12 hours of
hospital emergency clinical lab and § documented emergency runs aboard an
nmbulance. BEMS and the Sute EMS Medical Direetor must approve all
ramng currculums. Written permission from the BEMS must e obtaimed
prior to the start of an EM'T Basie Training course,

Eeguest for Approval of EM T Basie raining prograims

Missbssippi EMS The Law, Hailes and Regulaiwons Busrean ol Emergency Medicul Services
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Note: A4 st eof BEMS approved EMT Basie reaining programs will be available
at the BEMS office and BEMS weh site. {iwwiw.msemy.org)

. Reguest for approval of EMT Basic training progrms nol contained on
the approved list shall be sent to BEMS with evidence and verl eation
that:

g The Community College hus been approved by the Mississippt Stle
Diepartment of Education, Mississippl Vocational- Technical
Education Division.

b EMT Basie frabning program meets, st minimun, the reguirements of
the National Standard EMT Basic eurriculum s given in this section

¢ EMT Basic Instructors meet the requirements of the Mississipm State
Departmert of Edueation and the BEMS, There must be certification
und re-certifiention requirements thist must be met, Ineluding in
eviluation of instructor terminal competencies, provided in the

requested tralning program.

N Credeniialed EMS Tnstruciars of BEMS oy srained throwgh the MS
EMS fuxtrweror Tralning Program, and n good standing, gre constlered
oy mecting the abave reguiremint.

102,04 EMT Basic Truining Programs

b The length of the EMT Rasie course shall not be less than |10 hours
diductie, 12 hours of hospital climical lab and § documented emergency
tuns shoard an ambulanee.

2, The compleie EMT Busic educational program shall be designed 1o
provide the knowledge that will allow the student to arrlive ot declsions
baged on nceepied medical knowledge and that will permit the
professional growth of the EMT Basic.

X The program shall constst of, ut minimum, three components: didactic
anl Vb instruction, hospital ¢linkeal and practical evaluation on emergency
runs under a medical comnumd authoriny. The tme required 1o complete
edch component may vary, I part being dependent on the ability of
students 1o demonsirate their mastery of the educationad objectives by
written, verbal, and practical examnation

4. The program shall maintain on file, for each component of the curmtculum,
a reasomable comprehensive fist of the termimal performance objectives o
be achieved by the student. These objectives must delmeate mastery in ull
commpeteneles WentDed, ineluding eurriculum documentation,
mensuremen| techniques used, and the records maintained on each
student's work.

Missssipp EMS The Low, Hules and Regulanong [yireay of Emérgency Medical Sevices
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5. The student must be informed about the methods and data used m
determinimg grades and about the mechanism for appeal. Conditions
goverming dismissal from the progrom must be clearly defined in writmg
and distributed 1o the student m the beginning of the training program.

fi.  Evidence of student compelence in achieving the educational ohjectives of
the program must be kept on fle, Documentation must be i the farm of
hotl written and practical expminations.

7, Classroom, chinical and optional field faculty must prepare written
evaluntions on each student, Documentution must be maiminined
dentifying the counseling given w individual students regarding their
performance and the recommendations maintuined identifying the
counseling given 10 individual students regarding their performance and
the recommendations made o correct inadequate performance.
Documentation on whether or nol the student Tallowed through on fseulty
recommendations should ulso be maimained. Instruction should be
supported by performance pssessmcnts.

8 Fuculty must be presented with the program's educational objectives for
ises (n preparation of lectures and field practicals. The epurse coordinator
vt ensure thd stated educutional objeetives are covered and should
apswer any guestions from students or clarify information presented by o
lecturer,

o Didactie Instruction:

I Lectures, discussions, and demonstrations presented by physicians
and others who are competent in the fleld.

b, Clinteal and Other Settiings:
L Instruction and supervised practice of emergency medical skills,

il Proctice should not be Hmited to the development of practical skills
whome, bt should inelude knowledge and techniques regarding
putient evalustions, development of patient fupport, and care for
and understanding of the patient's lllness. Documentition must be
mameamed for each student’s performance i all of the various
areas. A frequent performunee evaluation is recommended

¢ A Field Experience

i, The field imternship is o period of supervised experience in i
structured overnl] EMS syatem [ provides the student with o
progression of inereasing pattent care responsibilitles which
proceed from observation 1o working as o member of o team
There should be a provision for physician evaluation ol student
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progress in acquiring the desired skills 1o be developed threugh
this experience. The EMT Basic must lhave telecommunication
with medical command authority, The mitial position of 1he
student on the EMS care team should be that of pbserver only
utilizing limited learned skills. A fier progression through record
keeping und participation in setal patiem care, the student should
aventually function as the patlent core leader However, the
student should not be pliced i the position of belng i necessary
pan of the patient care team,  The team must be uble o function
without the necessary use ol a studen who may be present

9. General courses und topies of study must be achievement oriented mnd
shull provide students with;

4. The nhility to recognize the nature and seriousness of the paticnt's
condition or extent ol Injuries 10 pecess regUirements for emergency
medienl care:

I, The ability o sdminister appropriate emergency medical care hused
on pssessment findings of the patients condition,

¢ Lil, move, positlon and otherwise handle the patient to mimimlze
discomfort and preven! further injury; und,

d. Perform safely and effecuvely the expectations of the job deseripnon.
Poligy for Admimatetion
Chperationu] Policies

Student mutriculanon practices and student and (ealty reeraiiment ghould be
non-discriminatory with respect 1o race, eolor, ereed, sex. or nationil origin.,
Student matticulution wnid student and faculty recruitment practices are (o be
consistent with all laws reganding noo-discrimination. It recommenced
that records be kept for & reasonahle period of time on 1he number of students
who apply and the number who successlully complete truining.

a Announcements and advertising aboul the program shall retlect
accurately the training being offersd,

b The program shall be educational and students shall use their sehedule
tme for educationa) experiences,

¢ Health and safety for students, facully, and panens shall be

acdequitely safegunrded,
d. Cost to the student shall be rebsonable and secdrntely stated and
published,
Missisaippi EMS: The Law, Rules and Regulations Bureaii of mesgency Mol lcnl Services
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e, Policies and process far student withdrawal and reflinds on teition on
fees shall be fuir, und made known o all applicants.

Currieulum Deseniption

[ostruetionad cortent of the educational program should include the
successiul completion of stwied educational objectives that fulfill Jocal and
regional needs and that satisly the nequirements of this cumicalum section.
The curriculum should be arganized (o provide the stident with
knowledge required to understand fally the skills that sre ught n this
program, [t is important ol wo loose sight of the origmal purpese o the
EMT Busie fevel, The eurneulum is the NSTC for the EMT Busic
Students should have an opportunity to sequire clinival experience ad
practical skills related to the emergency medical care of these patients.
Students should also understund the ethical and legal responsibilities they
ussume ns students are being prepared o ussume o8 gradunies,

1 All regquirements given o the Guidelines and Minimum Standands relited
o Rasic Emergency Medical Techmeian Traming must be metl.

102,05 EMT Basic glosses, class appraved

EMT Basic elass approval forms can be requested (ron the BEMS or be
completed on the BEMS website, (www.msems.org) Credentialed EMT Basic
instruciors should complete the class spproval form und submit 1o the BEMS, ot
minimivim, thirty (M) calendar days prior (o the first duy of class, The BEMS
will assign o ¢luss number o all approved requests and reten o the eredentinled
EMT Basic instructor, Incomplete paperwork will be returmed without setion

| (2.0

&

e e

Initinl fosters shall be completed by the eredentinled EMT Basic instructor
immediately following the second meeting of the class. Initial roster forms can
he obtained from the BEMS or be compleied on the BEMS website

(Wi meems.org). A final roster for full or refresher EM'T Basie cluss will nol
be neeepted without an initial roster on (e with the BEMS.

|2.07 EMT Basic clisses, final roster

Final rosters shall be completed by the eredentinled EMT Basic instructor
immediately following the end of a full EMT Basic or EMT Refresher class

The final roster shall be inclusive of ull students on the inital roster. The final
roster will note students who withdrew, failed, snd completed the EMT Basic
class. The linal moster form can be obuined from the BEMS or be completed on
the BEMS wob site, (www msems.org) Students successiully completing the
class will not be allowed 1o test National Registry until o (inal roster is on (ile
wilh the BEMS,

Mlinainsippl HMES: The Low, Kiikes nnd Regulations Duvai of Emergency Medical Service
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102.08 EMT Basic Training Programs, minimum adoitianes eriteris

|
1,

Age of ot least 18 years.

For other admittance criteria, refer to the Guidelings and Minimum
Standards refated to Basic Emergency Medical Technielan Tradning,

Studerns currently enralled in o Mississippi Community or Junior College
dual etrollment program may also be considered elipible 1w enter an EMT-
Basic training program m exception to other stated admission
requirements.

WL EMT Basic Reltesher Fraining

EMT Basic refresher training shall copsist of) the curremt National Standard
Basic EMT Refresher Curricubum (24 bour minimuam ), and shall (nelude
sugeenslul completion of o local written amd procteal examinmion, Written
permussion fram BEMS must be obtained prior to the start of an EMT Basie
refresher course. Instructors should complete the class approval form and
submit (o BEMS. at mimimum, thiny (30) calendar duys prior 1o the st day of

clasw,

210 Prerequisiies to certilication as an EMT Basic {training obtained in Mississippil,

¥

3

Ape of at leas! |8 yeurs,

Completion of the Board's upproved Emergency Technician Truming
Program (Note; This includes passage of the National Reglstry
examination),

Venficution of medical contral (Junsdictional Medical Control
Agreoment

W2 Erevequlsites to cortifvation ss an EMT-Busic (irining obuingd i anothe
slote)

ks

2.

Age of a1 least 18 years.

An applicant must demonstraie o néed lor rociprogity by submitting a
Jurisdictional Medical Control Agreement from a licensed ambuluince
service or u facility providing basie life support service lindicating the
applicant is presently emploved or will be employed upon moving to the
Hlote,

Complation of an EMT progeam { basic level) which meets the guidelines
of the national stapdard cumeolom. A copy of the program curriculum

Mississippi EMS: The Low. Rules and Regulition Hureau ul Emergeney Medivnl Ser ices
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und educational phjectives must be subminted 1o an approved by the
REMS

4, Appheant must be registered as an EM T-Basic by the National Registry of

EMTs, Thisis documented by submitting u copy of the National Registry
wallet cand.

103 EMT-BASIC CERTIFICATION

103,01 EMT-Basie Certificution

I Any person desiring certification as an EMT-Basie shall apply 10 BEMS
using forms provided | Application for state certification )

2

All cenification applications must be accompanied by o fee fixed by the
Boord. which shall be payable 10 the Bourd. Also include copy of currant
National Rewstry card and a Junsdicnonal Medical Control Agreement

1. The BEMS muy withhold or deny an application for certifleation for o like
period of Lime equal to the perlod of time under which o person luiled io
comply, Mississippi requires than all EMT-Basics mainain current
regstration with the National Registry of Emergency Medical
Technicians.

103,02 EMT-Basic Re-centification

L. Any person desiring re-certification as un EMT-Basic shall spply (o
BEMS using forms provided { Application for state cerification)

s

All re-pentification applicalions must be secompanded by a fee Nxed by the
Board, which shall be payable o the Board. Also include copy of gurrent
National Registry card and a Jurisdictional Medical Control Agreement

Yo AILEMTs fniling v re-centify with BEMS an or before the expirstion dile
of Ins/ber cerrification period will be considered ofMicinlly expired,

4. BEMS muy withhold or deny an application for re-certification for a like
period of time equil yo the like period of time under which & person faily
o camply,

103,03 EMT Basie, Grounds for Suspension or Revoeution.

I Froud or any mis-statement of fact 1o the procurement of uny cenifications
or (n any other statement of representation (o the Board or its
TE‘FII"EEHIE“"-‘I:E.
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Ciross negligence

3. Repeated negligem nets,

4. Incompetence.

5. Disturhing the peasce while on duty

6, Disregarding the speed regulmions preseribed by law while on duy.

1. Failure 1o carry the Mississippi State Department of Henlth issued
certification eard while on duty or failure 1o wear approprinte
ilentification as approved by the BEMS.

8. Failure 1o maintain current registration by the National Rewstry of EMTs

4, Faibure b mointan all current EMT-Basie tratning standards ps required
vy the BEMS,

1k, The commission of any fraudulent, dishonest, or corrapl act which is
substantially related to the qualifications, lunctions, snd duties of pre-
lisprital persaiinel,

11, Convienon of any crirme which 18 substantially refated to e qualification,
functions, and duties of pre-hospital personnel. The record of convigtion
or certified copy thereof will be conclusive evidence of such conviction

12, Viclunng or anempiing 1o violate direetly or indireetly. 01 assisting in or
uhetiing the violation of, or conspirng to vielate, any provision of 1his pan
of the regulations promulgased by the BEMS, pertinmg to pre-hospital
personmnel

13, Vielatng or stremprng to violate any federal or stae statute or regulnnion
which regulates narcotics, dangerous drugs, or controlled substances.

14, Addiction to, excessive use of, or misuse of, uleoholic beveruges,
nareotics, dangerous drugs, or controlled substances

15 Functioning outside the supervision of medical control in the field care
systeim operating ol the local level, except os authorized by centification
und leense issued o the BLS provider.

I, Permitting, siding, or abetting an unlicensed or uncertified persorn (o
perform activities requiting a license o certilication.

17 Suspenston or revocition of gy BEMS jssucd cornfication may o(Tecs
other BEMS Jssued cenifeations uf al| levels.
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Failure o eomply with the requirements of o Mississippi EMS Scholarship
program,

Failire to camply with an employer's request for drug and alcobol westing,

Fatlure to wear high visibiliy safety apparel that meets the requirements
of the Amencun Navonal Standard for High Visthiliy Apparel
ANSVISEA 107.2004 Performunce Cliuss 2 or Performunee Class 3, or the
ANSEISEA 207-2006 Standard while functioning within the right-of-way
of any road, sireet, mghway, or other srea where vehicle or maelinery
raffic is present. All garments must have lubels, alTixed by (he
manulsetueer i aecordance with the standard, that Indicate complianee
with the Performunce Closs 2, Performance Class 3, or 207-2000 standard,

[t QCCLPATION AND COMPENTENCY OQF THE EMT-RASIC
10401 Deseription of the Occupation sod Competeney of the EMT-Basic

The EMT's Primury responsibility bs 1o bring expert emergeney medicn care (o
Ihe vietims ol emerdencies and to transport them safely and oxpeditiously o the
proper facility,” The EMT-B must accomplish these dutics unsupervised, ina
gresl variety of circumstances and often under considerable phvsical and
amotional stress. The concept of an emergency medical technician, therefore, is
of i persan capable of exercising technical skills with suthority and good
Judlgment under difficult and stressfil conditions, Personal qualities of stibil iy,
leudership, and judgment are primary, 1t must also be stressed that ongoiny
medical control and evaluaivon of the functiomng EMT is cssential to the
mmintenanee of medical care quality, As with all professionals in the medical
comaunity, it st be nealized that contmadig education s an integral parl of
the EMT's shility 1o maintain o high degree ol compelence

Hd 02 Job Sununury

A Mississippi EMT-Basie responds 10 emergeney calls 10 provide ctficient
and immedinte cure to the eritieally i1 and injured, mnd rransports the
patiett Lo w medical Facility.

I After receiving the call from the dispatcher, drves the ambulance o
address or loeation given, using the most expeditious route, depending on
the tralTie uod weather conditions, Observes imiTie ondimamees and
regulations conceming emergency vehiele operations.
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3. Upon wrrival ot the seene of the ernsh or illness, purks the ambulance iy o
wale location o wvoid additional injury, Prior o initiating patient cuare, the
EMT-Basic will also "size-up" the scene to determine that the seene (s
safe, the mechanism of Injury or sature of iliness. total number of patients.
and o request additional help if necessary. In the ahsence of law
enfboreement, creates a sufe traflic environment, sueh s the placement af
road warning devices, removal of debrs and re-direction of tralTie for the
protection of the mjured and (hose ussisting in the care of injured patients.

4 Determines the nuture snd extent of illness or injury and estahlishes
priority for required emergency care. Based on ussessment Andings,
renders emergeney medical care 1o adull, infam and child, medieal and
tracma patients, Duties inelude, but are not limited 1o, apening and
maintmmng an airway, veniating patients and cardiopulmonary
resuscitation, including wse of Automuted External Defibrllators, Provide
pre-hospitnl emergency medionl vare ol simple and multiple system
trudma such gs controlling hemorrhage, treatment ol shock
(hypoperfusion ), bandaging wounds, and immobilization of paintul,
swollen, deformed extremities. Meidical patients include: Assisting in
childbirnth, monagement of respiratory, cardine, dinbetie, allergic,
hehavioral, and environmental emergencies, and suspectod poisonings
Searches for medical wentification emblem as o clue in providing
emergency care, Additional care is provided hased upon ussessment of the
patient and obtamning historical information. These interventions, include
ussisting patients with preserihed medications, including sublingual
nitroglyoerme, epinephrine auto-injecton and hand-held serosol inhalers,
The EMT-Basic will alse be responsible fior administration of Oxyigen,
oral glucose, und sctivated charcoal.

5. Renssures patients and bystanders by working inoa confident, efficiem
manner, Avoids mighuand g and undue haste while working
expeditiously 1o secomplish the rask.

b Where a patient is extricated from entrapment, assesses the extent of
iy uead gives all possible emergency eare and proteetion 1o the
enitrupped putient and uses the preseribed techiigues und upplinmees for
safely removing the patient. 17 nesded, radios the dispateher for sdditional
help or special rescue and/or wiility services. Provides simple rescue
service if the ambulimee has not been accompanied by o speculized unii.
Aller extrication, provides additlonal care in triaging the Injured in
aecordance with stamlard emergeney procedures.

7. Complies with regulations on the handling of the deceased, notifies
authortios, and arramges for protection of property and evidence al soene,

8 Lifts swrercher, plucimy in umbulmee and seeimy that the patient and the
stretcher are sécure, continucs emergency medical care.

Miswissippl EME: The Law, Rubes nod Regulations Burean of Enwrgency Medical Services
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14

15.
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b

From the knowledge of the condition of the patient and the extent of
inguries and the relative locatuons and saling of emergency hospital
teilities, detenmines the most appropriste fieility o which the patient will
be prunsported, unless otherwise directed by medical control plan or
director, Repons directly to the emergency depariment or
commiumculions center the nature and extent of bnjuries, the number heng
transported, and the destination to assure prospe medioal cnre on arrival,
Identifies assessment Mindings which may reguire communications with
medical direction for advice and for notification that special professional
services and pssistance be immedimely available upon arrival at the
medicnl Taeifity

Lonstantly assesses pathent on roule 1o emergency facility, ndministers
additiopal care as indicated or directed by medical direction.

Assiaie i Biting and earrying the patient out of the ambulance and into the
recaiving facility

Reports verbally and in writing their observation and emergency medical
care af the patient at the emergency scene and in transit to the réceiving
facility stafl for purposes of records and dingnostics. Upon regquest,
provides assistance 1o the recerving feility's stall

Adter each call, restocks and replaces used linens, blankets and other
supplies, cleans all eguipment followmg sppropriate disinfecting
procedures, makes careful cheok of ull equipment so that the ambulance 15
rendy Tor the next run. Malotdos ambulance in efTicient operiting
condition. Ensures that the gmbulance i cleaned and washed and Kepl (o
4 neat orderly condition. In accordance with local, state, or federal
regulaiions, decontaminates the intenor of the vehicle witer trmnspon of
patient with contagious infection or hazardous misterinls exposure.

Determmes that vehicle isn proper mechanical condition by checking
items required by service management. Maintans familiarity with
specinhzed equipmem wsed by the service.

Attends contuiuing education and refresher trnining progmma as required
hy emplovers, medical direction, heensing, or certifying agencies.

Meets qualifieations within the funetional job analysis,

[ 03 Fungtional Job Analysis

EMT Basics work as part of o team. Thorough knowledge of theoretical
procedures and ability 1o integrate know ledge and performance into practical
situations are eritleal, Sell-confidence, emational stbility, good judgment,
wilerunce for hgh stress, and & pleasam porsonality are also essentis
charactenstics of a successiul EMT-Basic at any level, EMT-Basies also must
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be uble 1o deal with adverse social sinutions, which inelude responding to culls
I areas having high erime miles,

Physical demands

Aptitudes required for work of this nature are good physical staming, enduranee,
amd body condition which would nol be adversely affected by lIing, carrving,
and balancing al times, patients in excess ol |25 ths, (250, with assistance),
EMT-Basic must be able to-work twenty-four-hour shifts. Motor coordination 1s
necessary for the well-being of the patients, the EMT-Basic, and vo-worker over
uneven terrain.

105 PERFOEMANCE STANDARDS FOR THE EMT-BASIC

IS0

Pertirmince Sundurds for EMT-Basie,

The EMT-Basic who functions within the Stare of Mississippi must be able 1o
demomstrate the following skills and understand the elements of total emergency
care 1o thie satlslagtion of the local training ¢oordinmtor and the BEMS Training
progrims must be approved by the BEMS, The skills [isted harein will enalle
the basic level EMT-Basic to carry out oll EMT-Basic level putjent assessmen|
and emergency care procedures.

Policy for Administeation

The skills listed herein will enable the basic level EMT 1o carry ow all EM1
levisl patient assessment and energency care procedures,

L. Assess arcas of porsona| attitude und conduet of the EMT-Bagic

2 Chorseterize the various methods used 1o access the EMS system | your
commumnmily.

1 List possible emotionul reuctions that the EMT-Basic may experlence
when faced with trauma, illness, death and dying,

4. Discuss the possible reachons that 8 family member may exhibit when
confronted with dewh and dying.

5. Stare the steps in the EMT-Basic's approach 1o the family confronted with
death and dying.

B, State the pessible reactions that the family of the EMT-Basic may exhibit
dug 1o their outside involvement in EMS,

7. Recogmize the signs and symptoms of eritical incident stress,

Minsingippl EMS! Tlae Liw, Bubis gl Regulatioms Burzai of Emergeney Medical Services
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State possible steps that the EMT-Basic may take 1o help reduce/alleviae
and expluin the need to determine scene safety,

Drscuss the importance of body substance tsolotion {BS1)

Desenbe the steps the EMT-Basic should take [or personal prolection
From aerborne and blood borme pathogens

List the persenal proteetive eguipment necessary (or each of the fallowing
siluations:

i, Hazardous materinly

b, Rescue operalions

¢, Vialent scenes

d  Crime scenes

e. Exposure 1o bloed bome pathogens
I Exposure walrborme puthogens

Explain the rationale for serving as an sdvocale for the use of appropriate
protechive equipment.

Glven o acenario with potential [nfectious expoasuare, (he EMT-Hasic will

use appropriate personal profective equipment. Al the completion of the
seenand, the EMT-Basic will properly remove and discard the protective

garmenis.

Liven the nbove seenano, the EMT-Basie will complete
dismlection/cleampyg and all eeporting documeniation.

Deline the EMT-Basic scope of practice.

Discuss the importanee of Do Not Resuscitate | DNR| (advance directives)
and local or state provisions regarding EMS spplication

Define consent und discuss the methods of obtmmyg consent.
DilTerentiote between expressed und jmplied consenl

Explam the role of congent of minors in providing care.

Discuss the mmplicmions for the EMT-Basic i patient refusal of transport

[seuss he issues of abumdonment, neghigence. and battery and thelr
implications to the EMT-Basic,
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22, Stata the condittons necessary for the EMT-Basic 1o have a duly 1o acl

23, Explain the importunce, necessity, and legality of patent confidentinhity,

24, Dhscuss the considerations of the EMT-Basic in issues of organ retrieval.

25, Differeminte the actions that an EMT-Basic should take o assist in ihe
presgrvation ol a erime scene,

26,  State the conditions that require un EMT-Basie w notify local law
dnforcement officials,

27, Explun the role of EMS and the EMT-Basic regarding patients with DNR
ordérs,

28, Explam the rationale for the needs, benefite, md usuge of advanoe
directives,

249, Explain the rationale for the concepl of varying degrees of DNR.

3, Identify the following topographic terms! medial, lateral, proximal, distal,
superior, inferor, anteriar, posterior, midline, right and lafl, mid-
elavicular, bilweral, mid-axillary,

il.  Desenbe the anatomy and function of the following major body systems:
Respirmory, eirculatory, musculoskeletml, nervous and endocring,

32, ldemify the components of the extended vital signs.

33.  Describe the methods (o obtain & breathing mate,

34, |dentify the attributes that should he oblained when assessing breuthing.

35 Dnfferentinte between ghallow. labored and noisy breathing.

36, Deseribe the methods o abim i pulse rie.

37, ldenuty the information obtumed when nssessing u patient's pulse.

38, [ifferentiafe between a strong, weak, regulur and irregular pulse,

39 Peseribe the methods o assess the skin eolor, temperuture, condition
(capillary refill in infuts and childen),

i, ldennfy the normal and abrormal skin colors.

41, Differentinte between pale, hlue, red and yellow skin color.

42, ldentify the normal and abnormal skKin lempérature
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Differentiate between hot, conl and cold skin tempersiure.

44, |dentily mormal and abnormal skin conditons.

45,  |dentify normal and abnormal capillary refill in infams and children.

46, Deseribe the methods 1o assess the pupils.

47 ldentify normal and abnormal pupl size.

45 Differentiste between dilated (hig) snd constricted (small ) pupil size,

44, Differentiate between reactive amd non-reactive pupils and equal and
Lnegial puptls,

St Deseribe the methods 1o pssess blood pressure

51, Deline systolic pressure.

532, Define diastolic pressure.

53, Explun the dilference between auscultation and palpation for oblaining i
blood pressure,

54, Identify the components af the SAMPLE history.

55 Differentinte between o sign and p syvmptom.

56, Siate the importance of securately reporting aml recording the baseling
vital signs,

§7.  Discuss the need 1o search for additions) mediea) identifiestion,

38, Explam the value of performing the baselime vital signs,

59, Recognize and respond o the feelings patients expenence during
ussessment

60,  Defend the need for obtaining and recording an sccurate set of Vil sjpns.

fil,  Explan the mtionale of recording additional sets of vital signs,

B2 Explun the importance of ohunmng o SAMPLE history.

63 Demonstrote the skills involved in assessment ol breathing,

G Demonstrate the skills associoed with obtaming o pulse.
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63, Demonsirate the skills pasociated with ussessing the skin color,
tempernture, condition, and capillary refill m infints and ¢lildren

0. Demonstrate the skills agsocinted with nssessing the pupils.

67, Demonstrate the skills associred with obraming blood pressure,

6%, Demonstrate the akills that should be wsed 1o obtain informution from the
patient, family, or bystunders al the scene,

69, Define body mechanics.

70 Discuss the guadelines and safety precautions that need 16 he followed
when lifting u panent.

71 Deseribe the safe lifting of cots and sireichers,

12 Deseribe the guidelines and safety precautions for carrving patients and/or
equipment.

T3 [hscuss one-handed carrying rechnigues.

T4 Deseribe correct and safe carrying procedures on suairs,

73 Sute the gumdehnes for resching and their application,

T Deseribe correct reaching for log rolls,

77 Stete the puidelines for pushing and pulling.

78 Discuss the general considerations of moving panems,

T State three siluations thal may require the use of an emergency move.

80, Identify the following patient carrying devices:
g, Wheeled ambulance stretcher
h. Portable sambulunce stretcher
¢, Stair chair
d. Seoop streteher
g, Long spine board
[, Hosker siretcher
g Flexible siretcher
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Expluin the ratjonale for properly lifiing and moving patients.

B2, Working with a partner, prepare each of the followmg devices lor use,
bransfer 4 patient to the device, properly position the patient on the deviee,
move the device 1o the ambulance and load the patient into the ambulance:
. Wheeled ambulunce siretcher
[ Portable ambulance strowher
¢ Stair ehair
il. Sconp sirelcher
e Long spine hoard
I Hasket steeteher
'R Flexible stretcher

BY,  Waorking with o partner, the EMT-Baste will demonsiente technigues for
the transfer of o patient Trom an sinbulance streteher 1o a hospiial
slretcher.

84, Nume and label the major structures of the respiratory syskem ona
dlagran,

RS List the signs of adequate breathing,

86 List the signs of inadequate hreathing.

BT, Deseribe the steps in performung the head-t1f chin-Ai

BE. Relate mechanism ol mjury 1o apening the airway.

8% Desenbo the steps in performing the jaw thrust,

0. State the importance of having o suction umi ready lor immedisie use
when providing emergency care,

91 Desorbe the technigques of suchomng,

92 Deseribe how w uritficlally ventilate o patient with u pocket mask,

Y3, Descnbe the steps m performang the skill of sruficially ventitating a
putient with a bag-valve-mask while using the jow thrust.

94, Listthe parts of b bag-vilve-mask system.
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Deseribe the steps in performing the skill of artifically ventilating @
patient with a bag-valve-mask for one and twa resciers.

Peseribe the sighs of adeguate artificial ventilation uglng the bug-valve-

mask.

Preseribe the signs of insdequate wrtiflelul venthlstion using the bug-valye-
sk,

Deseribe the steps in arti ficially ventilating a patient with a [Tow restncied,
ox yaon-powered ventilotion device,

99 Last the steps in performing the aetions wken when providing thouth-ia-
mouth and mouth-to-stoma srivficial ventilanon,
100, Desoribe how 1o measure and insert an aropharymgeal (oral) airway,
101 Desoribe how to measure and lnsert o rasopharyngeal (nasal) mrway,
02, Define the components of an oxygen delivery system.
103 Wentily o noorebhreather face mask and sinte the oxygen Now mequirenienis
needid for s use,
104, Describe the indications for using a nasal cannula versus o nonrebreather
face mask,
105, Idenify u nasal cannuln and state the Now requirements needed for iy use.
106, Explain the rationale for basie |ife suppont artificial ventilation and girway
protective skills tking priovity over most other basie 1ife support ekills.
107, Explain the rathonale for providing adequite oxygenition through higl
Inspired oxvigen concentrutions to patienis who, in the past, may have
received low concentrations,
108, Demonstrote the steps in perfirming e head-tle ehin-110.
109, Demonstrate the steps m performing the jaw thrust.
O Demonstrate the technigues of suetioning,
P Demonstrate the steps in providing mouth-to-moenth anifeinl ventilation
with body substance fsolation (barier shields)
112 Demonstrote how o use a pocket mask w artificially ventilme o panent.
L1 Demonetrate the assembly of a bag-valve-mask it
Mississipm EMS: The Law, Rules and Regulations Hurean ol Erwrgency Medienl Services
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Dememstrate the sieps in performing the skill of arificially vennilating o
patient with a bag-valve-mask for one and two rescuers,

15 Demonstrate the steps in perfotming the skill of artifieially ventilating a
patient with a bag-valve-mask while usiig the jaw thrust,

Lio. Diemonstrate artficsal ventilation of o patient with o flow resericted,
oxyger-powered ventilation devide

L7, Demonstrate how to artificially ventilale a patient with a stoma.

LI8. Demonstrate how fo insert an oropharyngea (orml) siray,

118 Demonstrate bow (o insert & nasopharyngeal { nasal) nirway,

120, Demonstrate the correel operation of ox ygen tnks and regulators,

121, Dethonstrate the use of o nonrebreather fbee mask and state the oxygen
Now requirements needed [or its use,

122, Demonstrate the use of o nosal cannuda and stme the Now requirements
needed for its use.

123, Demonsirate how to artificially ventilate the infant and child patient.

124, Demonstrate oxygen admmistration for the infat and ehilid patlent.

125, Recognize haenrds potential hoeands

126,  Deseribe common hazards found at the seene of a trauma ond o medacal
patient.

127, Determine i the scene (s sale 1o enter,

[28.  Discuss common mechamsms of injurymature of 1liness.

129, Discuss the reason for idenlifying the wial number of patients mt the scene.

130, Explain the reason for ldentifying the need for additional help or
ussistapue.

131 Expluin the rationale for erew members 10 eviluate scene sifety prior 1o
entering.

33, Serve os a model for others explaming how patient situations affect your
evaluation of mechmmsm of imjury or illness.

33, Observe various scenaios und identify potential hoeards
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134, Summarize the reasons for forming o general impression of the patient,
135, [nscuss methods of assessing altered menal stuus.

136, Differentiate hetween assessing the altered mental status in (he adult, child
wnd infiml patient

|37, Discuss methods of sssessing the aftway i the adult, child and infim
patient.

|38, State reasons for munsgement of the cervieal spine onee the patient his
been determined o be a traiima patient

13%,  Desertbe methods used [or nssessimg i a patent is breathing.

|40, State what care should be provided w the aduly, etild and infant puient
wilh ndequale brenthing

|41, State what care shouwld be provided to the adult. child and infant patient
without sdeguate hreathing.

|42, Dhiifferentiute between o patient with sdequate and inadequate brembing

143, Distinguish between methods of assessing breathing i the adult. child and
imfant patient.

|44, Compure the methods of providing sirwiy care 1o the sdult, ehild amd
infant patient.

145, Describe the methods used to obtain o pulse,

146, DufTeremtinie between oblaining o pulse inan adull, ehild od infani
patient,

147, Discuss the need for nssessing the patient for extermal bleeding.

148  Describe normal and abnormal findings when assessing skin color

149, Describe normal and abnormal findings when assessing skin temperature.
1A0,  Deseribe normal s abrormal findings when sssessing skin eondition,

151, Describe normal and abnormal findings when nssessing skin eapillary
refill tn the infiant and child patient

152, Explain the reason for prioritizing a patiient for care and transport,

153, Expluin the lmportance of forming u general impression of the patient

Misalsaippi EMS The Law, Bules g Begpslaniios Bureuy of FBmergeney Medicu| Services
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Explan the vislue of performing an initid! sssessment.

55, Demonsirate the techmiues for assessing menial stous.

156. Demonstrate the technigques for assessing the pirway,

157, Demonstrate the lechnigques for assessing 1 the patient |8 breathing

I58.  Demonstrate the technlgues lor sssessing il the patient has o pulse

|59, Demonstrate the technigues for nssessing the patient [or external hleedmg.

100, Demonstrate the technigues for assessing the patient's skin color,
tempernture, condition and capiltary refill (imfants and children only),

161, Demonstrate the ability to prioritize patients.

162, Discuss the reasons [or reconsideration concerning the mechunism of
Hjury.

16}, State the reasons for performing a rapid tmuma assessment.

I6d.  Recite examples and explaim why patients should receive o rapid tradmi
AssesEnNaeni.

65, Deseribe the aress meluded in the rapid mauma nssessiment and discuss
what should be evalunted

6. Differentiste when the rupid assessment may be altered in order Wb provide
patient care.

167, Dhseuss the reason for perlorming o focused history und physical exam

168, Recognize and respect the leelings thal patieints might expericnce during
is505EmMenL

169, Demonstrate the rupid iralima dssessment that should be used o assees
patient based on mechunism ol njury.

I70.  Deseribe the unigue needs for assessing an individusl with a specific chiel
complaint with no knewn prior histary.

171 Dnfferentiate between the hustory and physicul exam that 18 performed for
responsive patients with no known prior history and patients responsive
with & known prior history,

172, Describe the unigue needs for sssessing an idividual who s unresponsive
of s an altered mental slulus
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173 Differentinte between the assessmen) that is performed for o putien! who is
unresponsive ot hos un nltered mental status and other medical patiemy
FELUINING BRsEsEment

174, Antend 1o the feelings thar thése pstients might be experiencing.

175, Demonatrate the patient care skills that should be used o assis with g
pattenit who {s responsive with no known history,

176, Demonstrate the palient care skills that should be used to assist with a
putient who s unrespensive or has an altered metal status.

177, Diseuss the components of the detalled phyvsleal exam,

I78. State the areas of the body that are evalunted during the detailed physical
e,

179, Expluin whin addioni) care should be provaded while performing the
detailed physical exam.

180 Distinguish between (he detailed physical exam that is performed on o
truuma patient and that of the medical patent,

181, Explain (he rationale for the feelings thai these patients might be
cxperiencing.

tR2. Demonstrate the akills rvalved in perfomming the detailed physieal gxam

(83, Duscoss the reasons for repeating the imtial assessment as part of thie on-
woiny assessment

I84.  Deseribe the componehis of the on-going assessment.
H5.  Describe trending of assesstment components.
tB6,  Explain the value of performing an on-gomg assessment.

BT, Recognize und respect the foelings thal patients might experience during
ussgssmeni.

IRE.  Expluin the value of trending assessiment companents 10 otler health
professionals who ussume care of the patient,

|84, Demonsirate the skills mvolved in performing the on-going assessment.
190, List the proper methods of initiating and terminuting o radlo call.

198, State the proper sequence (or delivery of patient Information,

Minsisuippl EMS: The Law, Rules and Regalations Hurenu ol Emergency Medical Services
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192, Explain the importance of effective communication of patient information
i the verbal repart.

193, Identify the essentinl components of the verbal repor,

|94, Describe the attnbures for increasing effecuveness und efficiency of
verbal communications,

|95, State legul aspects to consider in verbal communicition

194, Dhscuss the communication skills that should be used 10 interac| with the
putient.

197, Discuss the communication skills that should be used to interact with the
family, hystanders, individuals from other agencies while providing
patient cape ol the difTerence between skills used 1w intemet with the
putient und those used to [nteract with others

|98, List the correct radio procedures in the following phuses of a typical call:
i To the scene,
by, Al the seene,

c.  Tothe facillty.
o Al the lacility,
e Tothe station.
. At the sition

190, Expluin the mtlonale for providing ellicient anid elTective nulio
communications and patient repors.

206, Perform o simulated, argan|zed, eoncise mdio framsmission,

201, Terform an organized, coneise paient repon that would be given o the
staff af o receiving facility,

202, Perform a brief, orgumzed report thit would be given to an ALS provider
arriving ar an incident seene ol which the EMT-Hausie was already
providing care.

203, Expliam the components ol the wrilten report und list the information tha
should be ineluded on the wntten report.

204, [dentify the various sections of the wiillen reporn.

Misstssipp EMS The Law, Rides sond Reguintion Buirean of Lnergeney Medicul Servicen

Muy 20l

Offeee of Heghh Protection



205, Deseribe whit fnformation is reguired in each section of the prehospin|
care report and how it should be entered.

206, Define the special considerations conceming palient refusal

07, Describe the legal implicanons associated with the wrilten report.
08, Discuss ull stwe and/or local record and reporting requirements
204,  Explain the rationale for patient care documentation.

2100 Explain the ratlonale Tor the EMS svslem gathering dota,

211 Explain the rationale for using medical lerminology correctly,

212, Explam the mationale Tor using an sccurste and synchronous clock so thay
mformation can be used in trending,

215, Complete 4 prehosplial care repaort.
24 ldentify which medications will be carried on the wnlt
28 State the medieations carned on the unit by the generie name.

216, ldentify the medications with which the EMT-B may assist the patien
with administering.

217, Slate the medications the EMT<B can sssist the patient with by the generie
e,

218, Discuss the forms in which the medications may be found
21% Expluin the ratonale fof the adminisimbion of medicalions

220, Demonstrate general steps for ussisting patient with sell administration of
medications.

221, Read the kabels and inspect ench type of medication,
222, Last the structare and futiction of the respiratory svster.
224, State the signs amd symproms of o pitient with breathing diffieoly

224, Describe the emergency medical care of the patient with breathing
difficulty.

128 Recognize the néed for medieal Birection 1o Assist in (he emergenoy
medical care af the patient with breathing difficulty,

Mississipp EMS The Low, Roles amd Regulntuan aitenu ol Erwrgémy Medioal Servives
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226.  Describe the emergency medical care of the patient with bremhing
distress

227, Estublish the relationship between airway management and the patiam
with breathing difficulty,

228, List signs of adequate mir exchange

1249, State the genenic nuine, medication lorms, dose, administeation, sction.
mdicatrons and contramdications for the prescribed inhaler.

0 Distinguish botween the emergency medieal eure of the inflint, child and
acdult patient with breathing difficuliy.

231, Diiferentiote between upper girway obstruction and lower airway disease
it the infant and child patient,

232 Defend EMT-Basic wreatmient regimens for vanous respiratory
EHETRETC cs.

133, Explum the rationale for admimstering an inhaler.

234, Demonstrate the emergendy medical care for hreathing difficuhy
235 Perform the sieps 1n facilitating the use of an inhaler

136 Deseribe the struetire and funetion of the enrdiovaseular system.

237, Describe the emergency medical care of the patient expenencimg chest
pain/discomion.

238, List the mdications for auomaied external defibri llanon (AED)
234 List the contrimndications lor aumtomated extermal defibrillation.
240, Dofine the role of EMT-B In the emergenty earding cure svstem.
241, Explam the impact of nge and weight on deribailation.

242, Discuss the pasition of comfort far patients with various cardise
emergencies.

243, Establish the relationship between alrway munagerment and the patient
with eardiovascular compromise.

244 Prediet the relationship between the patient expenencing cardiovaseulur
comipromise wnd basic e suppor,

245, Discuss the fundamentals of early defibrillation.
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dd6. Explun the ratiosale for early detibrillation.

247, Explain that not all chest pain patients vesull n cardiae arrest and do nol
need o be attached 1o un sutompted external defibei[lator.

248, Explain the importance of prehospital ACLS interventzon of i1 18 avaslobie,

249 Explaim the importance of urgent transport 1o feility with Advanced
Cardiac Lite Suppart if it is not avatluble in the prehosplial setting.

250, [riscuss (the vanous types of milamated exteroal defibrillnsors.

51, Differentiate between the fully automaied and the seminuomated
defibrillutior,

252 Discuss the procedures thar must be taken into consideration [or standard
operations of the various types of amomated external defbnilators,

253, Stae the reasoni for ussuring thit (he patient js pulseless and appele when
using the automated external defibritlator.

254, Discuss the elreumstances which may result in inappropriste shocks,

255 Explain ihe considerations {or mterruption of CPR. when using the
automated external defibrillator,

250, [iscuss the advaniages and disadvaniages of automated exiemal
defibrillutors,

257, Summarize the speed of vperation of automated external defibrllation.

258 Disouss the use of remote delibrillation through adhesive pads

259, [scuss the special considetations for rhythm maonitoring.

200, List the steps in the operation of the sutomated external defibelluor,

2061, Discuss the standard of care than should be used 1w provide care 1o o
pattient with persistent ventricular fibrillation and no avatlable ACLS,

262, Discuss the standard of eare it should be used 1o provide care (o o
patient with recurremt veniniculur fbrllatdon and no avallable ACLS.

163, Differentiate between the single rescuer and mulli-rescoer care with an
autonmated extemal defibrifluior.

204, Explain the reuson for pulses nol being checked between shovks with i
wutomated external defibrillnor.
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125

nscuss the importance of coordinating ACLS trained providers with
persannel using auomated external defibrillators,

Diiscuss the importance of post-resuscitalion cane,
List the components ol post-resuscitution care,

Expliin the importance of fequent practice with the miomated exiemal
defibrilluor,

Discuss the need 10 complete the Automated Defibrillutor Operitor's Shifl
Checklisi.

Dhseuss (he role of the American Hewt Associdtion (AHA) in the use of
mutomated external defibrnllaton

Explain the role medical direction plays in the use of automated externil
defibriflation.

State the reasons why o case review should be completed fallowmg the
usa of the automnated extermal detibrillstor

Discuss ihe componenin thit should be ineluded (n a case review,

Discuss the goal of quality improvement in auntomated external
defibrillation.

Recogmze (he need for medical direciion of protocols to assist in the
emergency medical care of the patient with cliest pam.

List the indications for the use of nuroglycerin.
State the contramibications and side elTects lor the use of nimroglyeenn.

Define the functlon of all controls on an sutomated extemnal defibrllator,
and deseribe event documentation and battery defibrillator maintenance,

Drelend the reasons for obtmnimg inial traming 1o automted extermil
defibrillation and the impoerance of continuing education

Explain the rationnle for administering nitroglyveerin to u patient with chest
pain or discom foe,

Demonstrate the assessment ud emergency medical care ol 8 patient
experiencing chest pain/discom fort

Demonstrate e application and opetation of the mtamuted external
delibrllator
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283 Demonstrute the maintenunee of an alomated externs| defibrillator,

284, Demonstrae the assessment and decamentation of patient response Lo the
automated external defibrllaior,

285, Demonstrate the skills necessary 1o complete the Automted Defibrillntor
Opermtors Shift Checklist,

286, Perform the steps in facilitating the use of nitroglyeenn for chest pain ar
discomfory

287 Demoristrite the assessment and docamentation of patien| response 1o
nitroglveenn,

288,  Practice completing a prehospital care report for patients with cardiac
emergencies,

289, [dentify the patient tsking diabetie medications with ultered mental stsus
and the implications of o diabetes history.

290, Suate the steps in the emergeney medical eare of the patient taking dlabetic
medicine with an altered mental status and o history of dibees

291 Esablish the relationship between airway management and the patsent
with aliered mental status.

292, State the generie and teade names, medication forms, dose, admimstrmtion,
metion, und contruindications for ornl glucose.

293, Evaluate the need for medical direcnon in the emergency medical care of
the diubetic patient

94, Expluin the rationale Tor sdmmmstering oral glocose.

295 Demonstrate the seps in (he emergency medieal eare for the patient wking
diabetic medicine with an allered mental stutus and o histary of diabetes.

296, Demonstrate the steps in the admimstranon of ol glucose.

297, Demonstrate the dssessment and documentation of palient response o orul
glueose,

298 Demonstrate how o complete a prehospital care repont for patients with
deabetic emergencies.

2949 Recognlze the patient gxperiencing an allergic renction,

30U Deseribe the emergency medical care of the patent with an allerne
Teaction,
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301, Establish the relationship between the patient with an allergic reaction anid
Airwiy management,

W02 Deseribe the mechanisms of allergic response and the implications for
Airway management.

M3, Stute the gomerio and trude names, medication forms, dose, administration,
aetion, and contralndientions for the epimephring auo-injector,

304 Evaluate the need for medical direction in the emergency medical care of
the patlent with wn allergie reaction,

8 Differentiate between the génoral eategory of those patlems having an
allergic regction and those putients having an allergic reaction and
requiring immediate medical care, including immediate use of epinephnne
Al ector

dMe Explain the ratlonele for admimstering epineplirine using un alo-njectar.

M7, Demonstrate the emergency medical care of the patient experiencing an
allergic feaction,

0o Demonstrate the use of epinephrine suto-injecior,

3 Demonstrate the assessment and docuomentation of patient response o an
epinephring injection,

JHL Demanstrate proper disposal of equipmient

311 Demonstrate eompleting 4 prehospital care report for patiems with allergic
ETMETeneies,

M2 List various ways that poisons enter the body,

313 List signs/svmptoms associsted with poisoning.

114 Discuss the emergeney medical care for the pationt with possible
overdase,

3115, Describe the steps in the emergency medical care lor the patient wilh
slispectied possoning.

36, Esabhsh the relationship between the patlent suffering from poisoning or
overdose and abrway management.

M7 Stute the genenic and trude names, indicatons, conraindicntons,
medicution form, dose, adminstration, setions, side ofTects and re-
assesament strategies for achivaled charceal.
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B, Recogmize the seed for medical direction in caring for the patient with
poisoning or overdose.

30, Expluin the ntionale for administering aetivated charcoal.

320, Expluin the rationale for contacting medical direction early i the
prehospital management of the poisoning or overdose patient,

321 Demonsirate the steps in the emergency medical care far the patient with
possihle overdose.

322 Demonstrite (he steps in the smergoney medical care for the patlen) with
suspected poisoning.

323, Perform the necessary steps required 1o provide o patient with schvated
vharconl.

A4, Damionstrate the assessment and docomentation of patient response,

325, Demonstrute proper disposal of administration of activated charcoal
ECULIpITEnI,

126, Demonstrate completing o prehospitnl cure report (of patients with
paisonming/everdose emergency.

127, Describe the various ways that the body loses heat,

J28. List the signs and symploms of exposure (o coli

329 Explain the steps in providing emersency medical care (o o patient
vxposed to calil

30, Lbst the signs dnd symploms of exposure 1o heal,

331, Explain the steps in providing emergency care 1o o patient exposed to heat,

131 Recognize the slgng and symploms of water-reluted emergencies,

133, Deseribe the complications of near drowning,

34 Thscuss The emergency medical care of bites and slings.

335 Demonsteute the wssessment amnd emerdency medical care of a patient with
exposure 1o cold.

136, Demonstrate the assessment and emergency medical care of a patient with
Exposure fo henl
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337, Demonstrate the nssessment und emergency medical care of o penr
drowning putient

33K, Demonstrute completmy u prehospital eare report for patients with
envimonmental emersencies.

139, Define behavioral emergencies.

340 [hiscuss the genernl factors that may cause an alterstion in u pastient’s
behavior,

41, State the various reasans for psyehological eripes

142 [hscuss the charsctenistics of an mdividual's bebavior which suggests tha
the patient is at risk for suleide,

345, Discuss special medicalTegal considerations for managing behaviorul
CITETEETIC €5

344, Discuss the special considerations for assessing a patient with behavioral
problems.

145, Discuss the general principles of un individual's behaviar which suggesis
that he is ui risk for violénce.

346, Discuss methods i calm behaviori) ermergency patients,

347, Explamn the rationale Tor lewming how w modily vour behavior ioward the
patient with a behavioral emergency.

348, Demonstrate the nssessment and emergency medical care of the patlent
experiencing a behaviarl emergency,

49 Demonstrate various technigques w safely resteain @ patient with 4
behavioral problem.

350, Identify the following stroctures: Uterus, vaglog, fetus, placenta,
umbilical cord, amndotic sae, perineuin,

351, ldentily and explain the use of the coments of un obstetnes kit

152 ldentily predelivery emergencies

353, Swte indications of an immment delivery

354, DifTerentiate the emergency medical cure provided to o patient with
predelivery emergencies from s normal dellvery,

355 State the steps in the predelivery preparation of the mother.
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356, Establish the relanonship between hody substance isolation and childbirth,

387 Sume the steps to assist in the delivery,

358 Deseribe care of the baby as the head appears,

159, Dencribe lrow and when 1o cut the umbilical cord

An0. Disouss the steps in the delivery of the placenta

Il List the steps in the emergency medical care of the mother post-delivery,

Ml Summarize neonatal resuscitation procedures,

363, Describe the procedures for the following abnormal deliveries: Breech
hirth, prolapsed cord, limb presentution

3o Differemiate the special considerations for multiple birs.

363, Describe spectal consideranons of meconmium.

b, Deseribe special considerations of o premture baby

7. Discuss the emerzency medical care of o patlent with o gynecological
gmergency.

doK. Exploin the ranonale for undersiunding the implications of rreating two
patlents {mother and baby),

dov.  Demonstrate the steps 1o assist i the normal cephalic delivery,

70, Demonstrate necessary care procedures of the fetis s the head appears

371, Demonstrate mfan neonatal proced ures,

372 Demonstrate post delivery care ol infani,

373, Demonstrate how und when 1o caf the umbilical cord.

374 Artend to the steps i the delivery of the placenta

175 Demonstrate the post-delivery cure of the molther

376,  Demonstrate the procedures for the following abnormal delivenes:
vaginal bleeding, breech birth, prolapsed cord, lnnb presentation.

377 Demonstrate the steps (n the emergency medieal care of the mother with
excessive blecding,
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378, Demonstrate completmg a prehospital care report for patients wit
nhstetrical gynecological emergencies,

479, List the strueture and function of the cireulntory svstem,

380,  Differentiate between arteriul, venous and capillary bleeding,

A1 Swie methods of emergeney medical eure of external bleeding.

382 Estabhish the relationship berween body substunce isolation and hleeding.

383 Eswblish the relationship between airway managemen and the tmuma
paltient,

384,  Establish the relationship between mechanisen of injury und intermal
hleeding,

AR5, List the slgns of internal bleeding

386 List the sleps m the emergency medical care of the patient with sins and
symploms of internal bleeding

AST. Lot sgne and symproms of shoek (hypoperfusion)

388, State the steps in the emergency medical care of the patient with signs and
symploms of shock (hyvpoperfusion).

JEY. Explain the sense of urgency to transpart patlents that are bleeding and
show signs of shock (hypoperfusion).

0. Demonstrute direct pressure as a method of emergency medical eare of
exlemal blesding,

Wl Demonstrate the use of dilfuse pressure s a method of emergency
medical care of external bleeding,

02 Domonstrale the use of pressure poiats aod fourmiguets gs o methad of
emergency medical care of external bleeding,

393, Demonstride the care of the patient exhibiting siens and symptoms of
imermil bleeding

394, Demonstrate the care of the patient exlibiting signs and symptonis of
shack {hypoperfusion).

W5 Demonstrite completing a prebaspital care report for putient with bleeding
anibior shoek (hypoperiuston),

396,  Ste the major functions of the skin

Mbwiwipyel EMB) The Law, Koles amd Regulanons Murenn s Emergency Medical Servicoy
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397,

Ligt the lavers of the skin

198, Establish the relutonship between body substance isolation (BS1) and ol
{1811 1mures,

3949 Last the types of closed soft nssue inpuries,

40ik. Dencribe the emergency medicol care of the patient with i elosed sof
lssUe iy

41, Stute the types of open sofl tssue injuries.

402, Deseribe the emergency medical care of the patient with an apen sof)
tiasue fnjury

403, Discuss the emergency medical care considerations for u patient with a
penetruting chest injury.

404, State the emergency medical care considerations for & patient with an open
wound to the abdomern.

405, Differentinte the care of un apen wound (o the chest from an open wouned
o the uhwdommen,

406, List the classifications of burns.

407, Define superficial bum.

408,  Lisl the charscterislios of a superficial burn.

404, Define partinl thickness bam.

410, List the characteristics of o partial thickness burn,

411, Define full thickness burn.

412, List the charscteriktios of o full iMickoess bum.

413, Describe the emergency medical care of the patient with s superficial
bum.

414, Describe the emergency medicnl care of the patient with a partial
Ihiekness burmn,

413, Describe the emergeney medical care of the putient with a full thickness
hurm.

dltn List the lincthons of dresging and hundaging

Mussissippi EMS; The Law, Rulen and Regulanins Muren of Emergency Meadical Services
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417,
418,

415

420,

a2l
422,
473,
424,
425,

424,

'-1-1?1

418,

429,

430l

411,

432

413,

434,

|34

Diemribe the purpose of o bamdage
Describe the steps in applying a pressire dressing.

Establish the retationship between airway management and the patierit
with chest mjury, burns, blunt and penetrating miuries,

Deseribe the effects of improperly applied dressings, splints snd
lourmiguets.

Describe the emergency medical care of a patient with on impaled ohject
Desiribe the emergeney medical coare o a patient with sn amputition,
Deseribe the emergency care for a chemical hurn

Describe the emergeney cure for an electrical bum.

Demonstrate the steps in the emergency medical care of closed sof tssue
\njLaries.

Demonstrate the steps in the emergeney medical care of apen sofl lisdue
Imjures.

Demonsirute the sleps in the emergency medical care of a patient with an
open chest wound,

Demonstrate the steps in the emergency medical care of a putient with
open abdominal woungds.

Demongtrote (he steps in the emergency medical care ol a patient with an
impaled object,

Demonstrate the sieps im the emergency medical care of o patient with an
amputation,

Dlemonstrute the steps in the emergency medical are of an ampulated

[riart.

Pemonstrate the steps in the emergency medical care of a patient with
superficial burms,

Demongtrate the steps 1o the emergency medical care of a patient with
partial thockness burns.

Diemonatriale the sieps in Lhe emergency medical care ol o puiient with full
thneknass burna,

Rurciui of Emrgeney Meilical Services
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435, Demonstrate the steps in the emergency medical care ol o patiem with o
chemienl burmn,

436, Demonstrate completing u prehospitul vare report for palients with sof
Ligsue mjurnes

437 Describe the function of the museubar system,

438, Desertbe the funcuon of the skelotul syatem

439, List the magor bones or bone groupings of the spinal column; the (horax;
Lthe upper extremities; the lower extremilies,

441h  Differentinte between an open and a closed paniful, swollen, deformed
exiremity,

ddl State the rensons for splinting.

442,  List the geveral rules of splinting.

43, List the complications ol splinting,

444, Lastthe emergency medical care for o patienl with a palinful, swaollen,
deformed extremity.

445, Explam the rationale for splinting at the scene versus load und go

440, Explain the mtionale for inmmobilization of the painful, swollen, deformed
extremity,

447 Demonstrate the emergency medical care of a patient with o painful,
awollen, deformed extremity.

448, Demonstrate completing a prehospital care repon for putients with
musciloskeletal inuries.

448, State the components ol the nervous systen,

450, List the functions of the centrul nervous system,

451, Define the structure of the skeletal systam us it relates 1o e nervous
system

452, Relate mechanism of mjury to potential [njunes of the head and spine

453 Deseribe (he implications of not properly earing for potential spine
Imuries,

454 Swte the signs and symptoms of a potemiial spine injury,

Misvmaippi EMS The Law, Budes and Regubnions Bureau pr Ererpeiey Madienl Service
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455, Describe the methad of determining if 4 responsive patient may have o
spine injury.

456, Relme the nlr'-'-'u;r' emergency medicul gare techmgues 1o the patient with a
cuspected spine imjury.

457, Describe how to stabilize the cervical spine.

438, Discuss indications for sizing and using » cervical spine immebilization
device.

459, Esublish the relationship between wirwiy management and the patiem
with hewd wnd spine Injuries

46t} Describe a method for sizing o cervical sping immobilization device

461, Describe how 1o log rall a patient with a suspectad spine injury.

462, Describe how to secure a patient 1o a long spine board.

463, List instances when a short spine board should be used.

464, Deseribe how (o immobilize a patient using o short gpine board,

465, Describe the indications for the use of rapid extrication,

db. List steps in performing rapid extrication.

467, State the circumstances when o helmet should be left on the patien).

468, Discuss the circumstances when o helmer should be removed.

469, Identify different types ol helmots.

470,  Duescribe the unigue eharacteristics of sports helmets.

471 Explam the preferred methods w remiove o helmer.

472 Discuss alternative methods for removal of o helmet

473 Describe how the patient's head is stabilizod 1o remove the helmet

474, Differentinte how the bead s stubilized with o helmet eompared to withau
a helme.

475 Explain the rotonale for immobilization of the entire spine when o
cervical spine Injury is suspecied

Missigaippl EMS: The Law, Rides and Regulations R of Dmwergeney Medicol Servicues
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476, Explain the rationale for utilizing mmohilization methods apan from b
strups on the cots,

477, Explain the rationale For utilizing o short spine immobillzation device
when moving & patient from the sitting to the supine position,

478, Explain the ratonale for utilizing rapid extnication approaches only when
they indeed will make the difference beiween Hile wnid death,

479, Defend the reasons for leaving a belmet in place for transport o0 patient
AR0.  Detend the reasons (or removal of o helmet prior o ransport of & patlent,

481, Demonstrate opening the sirway {n a paticnt with suspected spinal cord
yury.

481, Demonstrare evaluntimg o responsive patient with s suspected spinal cord
Injury,

483,  Demonstrate stalization of the cervical spine.

484, Demonstrate the four person log roll for o patient with o suspested spinal
cord Iiury

483,  Demonstrate how to log roll a panent with a suspected spinal cord injury
using two people

486, Demonstrale seeuring a patiem 1o o long sping board.

487 Demonstrate using the short hoard immuobilization technigue.
488, Demonstrate procedure [or rapld axmmcation,

484, Demonstrate preferred methods for stabilization of 4 helmet.
A9 Demonstrate hielmet removal techngues,

491, Demonstrate alternative methods Tor stabilzation of o helmed

492 Pemonstrate completing o prehospital care report for patients with head
anid spinal imjuries.

495, ldentfy the developmental consulerations for the following age groups:

a  Infuns
h. toddlers
Ml insumsipipai BMS: The Law, Rules and Regulalions Macndmu ol Bmergency Maodion) Services
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e pre-schou
di school uge

2 adolescaent

dvd,  Describe differences in anatomy and physiology of the infant, ohlld and
uudult patient,

455, Differentiate the response of the i1 or injured miant or child (age specific)
froen that of an adul).

406, Indicate varous causes of respiralory emergencies,

497, Differentinte between respiratory distress aml respiratory failure.

498, List the steps in the management of foregn body mirway obstruetion

499, Summuiarize emergency medical care strategies (or respirutory distress and
respiratory failure.

SO0, Jelentify the signs and sympoms of shock (hypoperfusion) i the (nfam
and child patient,

501, Describe the methods of determining end organ perfusion in the mfam and
child patient.

502 Swte the usuwl cause of cardise arvest 10 infants and children versus adulis,

503, List the common causes of seizures in the infant and child patient.

34, Describe the munagement of seizures i the infant and child patient,

505, Differentiate between the injury patterns in adults. infants, and chuldren.

S0b.  Discuss the field manugement of the Intant and ehild trutma patient

SOT. Summarize the indicators of possible cluld shuse and neglect,

SO¥.  Deséribe the medical legal responsibilities in suspected child abuse.

S04 Recogniee need for EMT-Basic debriefing following a difficult mfunt or
ehild yunspon,

SHL Explaim the rationale for having knowledge and skills appropriate for
dealing with the infant and child patient.

511, Anend o the feelings of the fTamily when dealing with an (1] or injured
infant or chld,

Minsianippi EMS] The Law, Risles wind Regulatiomn Mareiu ol Emiergency Misdidal Sorvices
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312 Understand the provider's own fesponse (emotjonal ) 1o caring for imflnts
of children.

513, Demonstrate the technigues of loreign body airway obstrueton removal in
the infant,

S14. Demonstrite the rechnigues of foreign body alrway obstriction removal in
ihe child,

515, Demonstrate the assessment of the infant end child.

Al Demonsirate bag-valve-mask arti lelal ventilations (or the milnt.
517, Demonstrate bug-valve-mask artificial venulations for the child.
S1R. Demanstrate oxygen delivery for the infint and child.

S0 Discuss thie medical and non-medical equipment needed w respond 1w
call

5200 List the phases of an ambulanee call.

321, Describe the general provisions of sune laws reliting o the operation of
the ambulance and privileges in any or all of the following catégaries:

i Speed

b, Waming lights

e, Sirens

i Right-ol-way
e, Parking

o Turnimy

522, List contributing factors to unsafe daving conditons
523, Describe the considerations tha should by wiven e
i Reguest for escons
b.  Following an escort vehicle
£, Intersections,

524, Discuss "Due Regard For Salety of All Others” while opernting an
emergency velgle

Misitaippt EMS: The Law, Rides and Regilatinns Puresu of Emergency Medical Seevices
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325, Stale what information 1s essential i order o respond Lo o eull,

526 Digcuss various siuations thar may aflect response (o a call

517, Dufferentiate between the vartous methods of moving a palient to the unt
based upon injury or (1Iness.

S8 Apply the companents ol the essentinl patient information in o weltlen
repr.

520, Summarize the Imponsnce of preparmy the unit far the next response,

5300 Identily who is essential for completion of o call:

531, Distinguish among the terms cleaning, disinfection, high-level
thsinfection, und sterilization,

532, Deseribe how to elean or disinfect items following patient care.

533, Explain the rationale for appropriate report of patent information,

s34 Expluin the ratlonade for having the amit prepared 1o respond.

535,  Describe the purpose of exirication,

336, [Dnscuss the role of the EMT-Buasic i extneation,

537, ldentify what equipment for pemsonal salely (s requingd lor the EMT-
Basic,

538, Define the fundamental compotents of extrication,

539, Sue the sveps that should be tiken o proteet thie patient during
extreation.

540, Ewvnluate various methods of gaining aecess to the patient

541, Distinguish between simple and comples aceess.

542.  Explan the EMT-Basic's role during a call involving hazardous msterials.

543, Deseribe what the EM T-Basie should do 17 there (8 reason 1o belleve (i
there i8 4 hoeard al the scene.

544, Describe the actions (hat un EMT-Basie should tke (o ensure hystander
safiely.

345, State (he role the EMT-Basic should perform unul appropeately rrained
personnel arrive at the scene of a harardous matenals sioation.

Misssipm kS The L aw, Roles and Reguianons Hareau 0 Trdrgency Madicn) Services
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340.

547

S48,

544

350

a3l

551.

554

e
100
547.

538,
359,

afl,

e

Break down the steps 1o approaching o hazardous situiion,

IHseuss the various environmental hieards that afTec) EMS,

Deseribe the criteria for a multiple-caswilty situation.

Evitluate the role of the EMT-Basic n the multiple-casualiy situation,
Summartze the companenis of basie inage,

Diefine the role of the EMT-Basic in o disaster operation,

Peperibe basic concepts of meldent managenment.

Explait the methods for preventing contwmination of self, equipment and
facilities.

Review the local mass casualty incidem plan,
Uriven a scenano of a mass casualty incident, perform naze,
[denuly und deseribe the sirwdy wnmomy in the infant, child and the adal.

Differemiate between the airway anatomy in the infant, ehilid, and the
ulull,

Explaln the pathophysiology of arway compromise

Describe the propet use of airway adjuncis

Review the use of oxygen therapy [0 airway matagemen.

Other knowledge und competencies muy be ndded as revisions oecur with the
National Standand EMT Baste Curmiculum.

Nowe: Skdls amd medications wel fisted in hese regulelfons sy g be
perfarmed i amy BLS peovider innd waoh sk andlor medleation has Been
imdividally and specifionlty approved by BEMS in weiling,

e AREA AND SCOPE OF PRACTICE

| (0]

Mississippl EMS) The Law. Rukes nod Regilaond

ey I

Area and Scope of Practice ol the EMT-Basic

The EMT-Basic represents the Grst component of the emergency medioal
care kystem, Through proper training the EMT-Basle will he dble o
provide basie e support (o victims during emergencies, minimize
discomiort and possible further injunes. The EMT-Basic may provide

Hurehu of Emerguncy Midical Services
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non-invasive emergency procedures and services 1o the level deseribad |
the EMT-Basic National Stundard Tralning Curdiculun. Those
procedures include recognition, nssessment, manugement, irnspartation
and Halson.

]

An EMT-Basic is a person whe has suceessfully completed an approved
traneny progream and 18 certified. The EMT.Basic training program must
equal or exeeed the educational goals and objectives of the Nutional
Standard Tralning eurriculum for the EMT-Basic,

Paligy for Admimstration

Lo 1 s appropriate to transport patlents whose urgent needs or regsonubly
perceived needs for care exceed the scope of pructice for the ambulunce
mtendant, if the following conditions are present:

A The patient hus existing sdvanced thernpeutics or insatmeant modalilies
for o preexisting condition, and

. The patient 1s lovated o non-hospital setimg, and

¢ The patient’s condilion s constdered 1o be so wrgenl that the henefitg
of promp! transport by avinlable personnel w0 an appropricie hospial
outwetgh the increased risk to the patient from affecting o delay
watiting for qualified medical personnel 10 armive,

i

The person posseasing the haghest Teviel of certi fieation/license must aend
the patlent unless otherwise authonzed by medical control or as otherwise
speciiied by spproved protocols.

3. EMTsof nll levels (Basie, biermediale, Parsmedic), muoy mtend and
trunsport by ambulance, patients who have presexisting procedures or
devices that wre beyond the EMT's scope of pructice ift

. there 18 no need, or reasonably perceived need, for the device or
procedure during transport; ad

b.  an individual {including the patient himsell) that has received traiming
and management of the procedure or device sccompanies the patient
1o the destination

Nowee: Nhonadid st evist in vegaeads te the transpart af any deviee or procedire,
medical comrol should be contacted for medical direction,

Minaanippi EME: The Liw, Riles and Regulationg Mevreant ol Emergeney Medicul Services
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Chapter 08 EMERGENCY MEDICAL TECHNICIAN ADVANCED LEVEL SUPPORT
- EMT-ADVANUCED LEVEL SUPPORT

|00 841-39-5, Establishment and adnunistration of program | Repealed effective
July [L2001],

(11 The State Board of Health shall establish and maimtain o program for the
rmprovement and regulation of emergency medical services (hereinafier EMS)
the State of Mississippi, The responsibility for implementation and conduet of tus
pragram shull be vested in the Stuite Hewhh Officer of the State Board of Health
along with sueh other olTicers und boards as may be specllied by [ow or
reyulation,

(2} The boand shall provide for the regulation and leensing of publiec and privaie
wibulunee service, inspection amd issunnce of permits for ambulance vehicles,
trauining and cortification of EMS personnel, ineluding deivers and attendants, the
development and maintenance of 4 statewide EMS records program, development
undl ndoption of EMS regulations, the coordination of an EMS communications
system, and other reluted EMS activities

{31 The board s authonzed 1o promulyate and enforee such rules. regulations snd
minimum standards os needed 1o carry out the provisions of this chapter.

(4) The board is authorzed to receive any funds approprigted w the board fram
the Emergency Medical Services Operating Fund created [n Section 415961 and
18 further authonzed, with the Emergency Medical Services Advisory Council
acting in an advisory capacity, to administer the disbursernent of such funds to the
counties, municipalities and organized emergency medical service districts and
the wtilization al sueh funds by the same, as provided (n Section 41-59-6]

(31 The department acting as the kead agency, m consultation with and having
solicited advice from the EMS Advisory Council, shall develop a uniform
nonfragmented inlusive statewide trauma care system thal provides exeellenm
jutient care, [t is the intent of the Legislature Qut the purpose of (his system is 1o
reduce death und disability resulting from waumatic injury, and in order 1w
accomphish this goal 11 15 necessary 1o assign additional responsibilities o the
department, The department is assigned the responsibility for ereating,
imrplementing amd managing the statewide trauma care systern, The department
iliall be designmied o the lead ageney for traumia care sysiems development, The
depurtmeit shall develop and administer traun regulmions that include, but gre
not hmited to, the Missiasippl Trauma Care System Plan, trauma svstem
standunds, trawmn center designations, field triage, interfacility trouma tansfer,
EMS sero medical trunsportufion, trowme data colleetion, mima eare system
eviluation and manugement of sute rauma systems funding. The depanmem
shall promulgate regulations specifying the methods and procedures by which
Mississippi-licensed acute care facilities shall participute in the statewide trauma

Minsinnipp EMS) The L. Risles gl Bayguilationn Durei af Eiergeney Mediia Serviges
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system. Those regulations shall melude mechunisms for determining the
uppropriate level of participation for each facility or cluss of fueilities. The
department shall also adopt o schedule of foes 10 be ussessed for fiellities that
choose not o pauticipate i the statewide trauma care system, or which participate
at o jevel lower than the level at which they wre capable of participating. The
department shall promulgaste rules and regulations necessary o effectunte this
provigion by Septetmiber 1, 2008, with an Implementation date of Seprember 1.
2008, The department shall take the necessary steps 1o develop, adopt and
mmplement the Mississippi Travma Care System Plan and all associated trauma
care system regulations necessary 1o implement the Mississipp trauma care
system. The departiment shall cause the implementation of both professional umd
Ly traes eduention programs. These traunma educational programs shall melude
both elimcal truoums education and ijury prevention, As il is recognized that
rehabilitation services are essential for traumatized individuals to be feturned 1o
active, prodluctive hives, the department shall coordinate the development of the
inelusive fruuma systerm with the Mississipp Departoent of Rebabilitation
Services and ull other appropriate rehabilition systens.

(6} The State Board of Health 1s authorized 1o receve any funds appropriated 1o
the board from the Mississippi Trouma Care Syatem Fund created i Section 41 -
§9-75. 1 is funther authorized, with the Emergency Medical Services Adyisory
Council and the Mississippl Trunna Advisery Committee seting in sdvisary
capacities, to administer the disbursements of those funds according w adopted
tragma care system regulations. Any Level | trauma care Facility or eenler located
m a state contiguous to the State of Mississippi thit participates in the Mississippi
Erawnma cure systerm aind s been designated by the department to perform
specified truuma care services within the tmuma care system under standurds
adopted by the department shall receive a reasonable smount of reimbursement
from the depuriment for the cost of providing Irouma care services o Mississippl
residents whogse treatiment 1 uncompensilesd

(71 In addition to the trawmue-related duties provided lor {n this sectien, the Board
of Health shall develop a plan for the delivery of services to Mississippi burn
victims through the existing rauma care sysiem of hospimis, Such plan shull be
operntiondl by July 1, 2005, and shall inelade:

() Systema by which burn patients will be assigned or trinslerred to hospiils
capable of meeting their needs;

(b} Ll the Mississippi Buem Center estublished w the University af Mississippl
Medical Cenver under Section | of this set is operstional, procedures for
allocating funds appropriated from the Mississippl Burn Care Fund 1o hospitals
that provide services te Mississippi burn vietms; and

(o) Such other provisions necessary 1o provide bum éare for Mississippl residents,
inebuding relmbursement or travel, Todging, if no free lodging 15 availuble, meals
und other reasonable travel-related expenses imeurred by bum victims, family

Missinnippi EME: The Law, Kibex anif Regulatiuons Burean of Emergency Midical Sarvices
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members and/or caregivers, s established by the State Board of Health through
ritles and regulations.

After the Mississippl Burn Center established o1 the University ol Mississippi
Medical Center under Seetion 37-1 15-43 is operational, the Board of Health shall
revise the plan o include the Massissippi Burn Center

Sources: Laws, 1974, ch, 5307, § 3 Laws, 1982, ch. 344, § 2: Laws, 1489, cly
545, § |1 Laws, 1991, ch. 597, 8 15 Laws, 1992, ch. 491 § 27: Laws, 1998, ¢h
429, § 2; Laws, 2005, 2nd Ex Sess, ch. 47, § & Laws, 2007, ch. 560, § #; Laws,
2008, ch. 549, § 1. eff from wid after July 1, 2008,

HLOZ  §41-39-33 Emergency medical weelimiciuns, centl feution,

Any person desinng certification as an emergency medical techmensn shall
apply to the bowrd using forms preseribed by the board, Each application for an
emergency medical techmieian certificale shall be secompanied by o centilfcale
fiee 1o be fixed by the hoard, which shall be paid o the board. Upon the
successful completion of the board's approved emergency medical lechnical
traiming program, the board shall make a determination of the applicant’s
qualifications as an emergency medical technicimm s et forh in the regulmons
promulyated by the board, and shall wsue ot emergency medical technician
certificute o the applicant,

SOURCES: Laws, {974, ch. 307, § 863); 1979, ch, 445, § 4; 19082, ch, 145,
Sactton 4, 1991 el 606, 3 6, eff from and after July £ 10494

1003 541-59-35 Emergency medical iechniciung; period of certification: renewal,
suspension or revocation of certificate: use of certain EMT titles without
eertifiction prohihited,

1. An emergency medical lechmeiin eerl fcate so issued shall be valid lor a
penod not exceeding two (2) vears from the date of 1ssuance mnd may be
renewed upon payment of 4 renewal fee (o be fixed by the board, which
shall be pald 1w the bourd, provided that the kolder meets the qualifications
sel lorth I this Chapter $9 and Chapter o0 and rules and regulations
promulgated by the board.

i3
i

The board 15 authorized (o suspend or revoke d cermificate so jssued a any
time it is determined thit the holder no longer meets (e preseribed
gualilications,

3, It shall be unlawful for any person, corporation or assoeciation 1o, In any
manner. represent himsel [ or iiself as an Emergency Medical Technlcian-
Basic, Emergency Medical Technician-Intermediate, Emergency Meicul
Techmoan:Paramedic, or Emergency Medical Techniciun-Driver, or use
in connectlon with his or its name the words or letters of EMT, EMT,
paramedic, or uny other letters, words, abbreviations or insignia which

Misiinstppl EME: The Luw, Riuled wnd Regulatims Murenu ol Emergency Midioal Sorvices
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would indicate or imply that he or it is 4 Emergency Medieal Technician-
Basice, Emergency Medical Technigion-Intermediate, Emergency Medioal
lechnicion- Puramedic, or Emergency Medical Technician-Driver, unless
certified in accordance with Chupters 59 and 60 of this utle und 15 in
accordance with the rules and regulations promulgated by the board. 1t 15
unlawiul fo employ any uncertified Emergency Madical Techmieian-Basic,
Emergency Medical TechnivlonIntermediate, or Emergency Medieal
Technicinn-Paramedic o provide basic or advance life suppar services.

4. Any Emergency Medical Technician-Basic, Emergency Medical
Techniclon-Imemediate, Emergency Medical Technigion-Paramedie, or
Emergency Medical Techniginn-Driver who vialates or lulls 1o comply
wilh these stslues or rules and regulations promulgated by the bourd
hereunder shall be subject, atter due notice and hearmg, 1o an
administrative fine nol o exeesd One Thousand Dollars (351,000,007,

NOURCES: Luws, 1O, ch, 307, § 804,500 1970, oh. 445, § 5! 1982, ¢h. 345, §
F A0 ok 606, § 7 200, cho 342, 5 1, el from anid after July |, 20

100,04 £41-39-37, Temporary gmbulspee attendant's permit,

I'hvee board maty, in s diseretion, tssue a lemporary ambolance mttendam's permit
which shull not be valid for more than one (1) year from the date of issuunce,
amd which shall be renewable to an individual who may or may nol meel
quulitications established pursuant (o this chapter upon determination that such
will be in the pubhic 1meres|

SCURCES: Laws, 1974, ch. 307, § 804), eff from and gfter passage fapproved
April 13, 1974).

10,08 §d1-60-13 Promulgation of rules and resulations by state board of health,

1. The Mississipp State Board of Health 15 suthonzed o promulgate and
enforee rules and regulations o provide for the best and most effective
emergency medical care, ind to comply with national standards for
udvanced life suppon, Notwithstanding any other provision of law,
advanced life support personnel may be authorized 1o provide asdviineed
lite suppon services as defined by rules and regulations promulgated by
the state board of health

[ ]

Rules and regulations promulgited pursuant o this anthooty shall, os o
GITHTTITFR

o Define and athorize appropriste functiens and training programs for
idvanced Lile suppor rainees and personnel; provided, that all such
iraining programs shall meet or exceed the performinee requirements
of the current traming progrom lor the emergency medical technician-

Minansnippl EAMS) The Lav. Boles wiid Regailatinm Punenw of Emergeney Medical Services
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paramedie, develaped (or the United Sttes Department of
Trunspanation.

b, Specify mimmum operational requirements which will assure medical
control over all advanced life support services.

e Specily mimum testing and certi fication requirements and provide
for continuing education and periodie recertifieation for all pdvanced
life supporn personnel

SCOURCES: Laws, 1979, o, 85, ¥ 2, eff from amd gfter Jufy 1, 2007
L TRAINING ALTTHORITY

LD Tranng Awhority for EMT-Advanced Life Suppor

The Missisippl Vocational- Technical Edueation Division of the Department of
Edueation, with the cooperation of the Governor's Highway Sulely Program, the
Mississippl State Department of Health, and the American Callege of Surgeons-
Massigsipp Commttee on Trauma, and the Mississippi Chaprer of the American
Callege of Emergency Physicians, offered the sdvanced life supporn trmining
course through the Mississlppl Community College System, The guidelines aul
ot standards ure set forth in order to establish o manimum level of
training for the Emerzency Medical Technician st the Advenced level. These
guidelines and munimum standards shall be met by all Advanced Emergency
Mexdical Technician Courses in the state. The Universlty of Mississippi Medical
Center, Depariment of Emergency Medical Tochnology, is suthorized by the
BEMS 1o donduct ALS trainimyg programs statewide. All advanced |ife support
programs must have the BEMS upproval.

102 EMT Advanced Life Suppon Curriculim

EMT-Paramedic comeulum must conform, af nunimum, to the Mational
Stundard Trmning Cumiculom developed by the United Stites Department of
Trumsportation knd all curfen revisions us ipproved for use by the BEMS,
Minimum hours required for EMT-Paramedie are: 8O0 didietie/ lab, 200
chinical, 200 feld, EMT-Intermedinte currieulom shall consisl of modu|es
numbers [, 11, and [l as developed lor the Lindled States Department of
Transportation under Contract No, DOT-HS-000-084, as well as, the BEMS.
EMT-Intermediate defibrillution curriculum. BEMS, the State EMS Medioul
Dvirector, anel the Medical Direetlon, Traning, and Quality Assurance
Conunitter must approve all training curriculums, Minimum bours reguired for
EMT-Intermediate are: 150 didactic, 40 climeal, 40 field. Written permission
from the Director of the BEMS must be obtained prior 1o the start of an EMT-
Intermediate course,

10103 Request for Approval of EMT Advanced Level Training Programs
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Note: A list of BEMS approved EMT Advenced Level trairing programs will he
cvatlable o the BEMS office and BEMS web vite (s mvems org)

| All BEMS approved advanced lile suppor! training programs must be
sceredifed by the Commiltes an Accreditation of Education Programs for
the EMS Professions (CoAEMSP). BEMS shall be present for ony site
visit conducted by the Commitiee on Acereditation of Education Progrims
for the EMS Professions (CoAEMSP),

2 Pre-requisites for beginning # new advanced life suppart program withou
lhe existonce of un aocredited parmedic program.

3 The following requirements are (o be met and approved by the BEMS

hefore the approval will be [ssued 1o begin the programs instructional
companent:

g Full ime program director that's position (s delineated by the
Stuncards and Guidelines lor un Acoredited Educational Program For
the Emergency Medical Technictan-Paramedie, B 1o 1. This must be
verified by a copy of o contractual agreement 10 the REMS,

b A Medical Direetor whio's position 1s delineated by the Sundards and
Guidelines for an Aceredited Educational Program For the
Emergency Medical Technician-Parmedic, B. [.a.2. This musi be
verified by i copy of a contracoal agreement 1o the BEMS.

¢ Instruetional Faculty who's qualificuions will be delinented by the
Stundards and Guidellnes for an Aceredited Educational Program For
the Emergency Medical Techmeian-Puramedic, B, 1.b. This must be
verfied by a copy of a contractual agreement 1o the BEMS,

d. Fiimmenl Resources will be adeguate us deseribed by the Standards
and Guidelmes for an Aceredited Educational Program For the
Emergency Medical Techmician-Parnmedic, B.2. This must be
verified by # lefter from administration,

e Physlcal Resourges as delineared by the Sumdards and Cluldelines lor
an Accredited Educational Program For the Emergency Medical
Techniciun-Paramedic, B.3.w and b, This will be verificd by a site
visit by & stafT member of BEMS,

., Clindcal Resources as delingated by the Standurds and Gusdelines for
an Averedited Educational Program For the Emergency Medicul
Technician-Pammedic, B.4.and B.5. This must be verified hy o copy
ul n contructunl pgreement from euch site to the BEMS,

4, Before a consecutive class will be awhorized 1o commence, the Sell’
Study, ns speeified by Commities on Acereditstion of Education Programs

Misslasippi EMS The Low, Rules and Regulations Wairesu ol Hinergency Medion| Services
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lor the EMS Professions (CoAEMSP) formerly Known as the Joint Review
Committee on Edueationnl Programs For the EMT Parmmedic (JRCEMT-
Py, 15 10 be eompleted wnd submatted 1o the CoAEMSP's udministrative
office with the appropriate fees. To malntain truining authority, the
programs must submit:

i repons af triniong actvities us specified by BEMS| copies of any and
all written communications to und from the sehool and the
Commtiee on Acereditation of Education Programs for the EMS
Professions {CoAEMSP) and'vr CAAHEPR, will be submitted within
{100 ten working days from submitting or receiving 1o BEMS,

Iy progrim updates and revisions as specified by BEMS. All reports and
updates must be submitted to the BEMS no later than June 30 of each

velr.

NOTE: The University af Missixsippl Medical Conter, Departiment of
Emergency Medicwd Technology, & authorized by the BEMS 1o comdiet ALY
treining progiamy slatewide,

[0d EMT Advaneed Training Progrims

1

The length of the EMT-1ntermeduate coursé shall not be leéss than 150
hours didactic, 40 hours of hospital clinical and 40 hours of pre-hospital
field clinical, The length of the EMT-Paramedic course shall not be |ess
Lhat BOC howes didaetic/lab, 200 hours of hospival elinieal and 200 hours of
pre-hospital fleld elineal,

The complete EMT Advanced Level educational programs must he
designed to provide the knowledge that will ullow the student (o amive o
decisions hased on aceepled mesdieal knowledye and thin will permiy
profeseional growih.

The program shall consist of, at pinmrum, three components: didactic
imstruetion, hospital efinieal lab and procucal evalustion in pre-hospital
field clinlcals under o medieal command aathority, The 1ime required 1o
complete each componen) may vary, in part being dependent on the ability
af students 1o demonstrate their mastery of the educational objectives by
written, verbal, and practical examination,

The progrum shall muiniain on e, for coch component of the curmeulum,
a reasonable comprehensive list of the terminal performonce objeetives o
be achieved by the student. These objectives must delineate mastery in all
competencies identified, including eurriculum documentation,
measurement techniques used, pod the records maimiamed en euch
student's work.

Wissiampp EMS The Law, Rules and Regulntions Buresu of Emergens y Medical Sorvices
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5 Thestudent must be informed sbout the methods and dus used n
determining grades wind aboul the mechaniam for appeal. Conditions
poverning dismissal from the program should be clearly defined in writing
and distributed to the student at the beginning of the irmining program.

. Evidence of student competence in achieving the educational abjectives of
the program must be Kept on Gle. Documentotion musi be b the Torm ol
both writien and proctical examinations,

7. Classroom, climcal wnd feld feulty must also prepare witien evaluations
on ench student. Documentation musi be maintaimed idemifying the
counseling given o individual stedents regarding their performance und
the recommendations matitamed identifying the counseling given (o
individual students regarding thetr performance and the recommendations
made (o correel nadequate performance.  Documentation on whether or
not the student followed through on faculty recammendations should also
be maintuined. Instruction should be supported by performance
NESEFRMETIIE.

8. Faculty must be presented with the program’s educational ohjectives for
Lses i preparation of lectures and feld practicals. The course coordinaor
st ensure that stnted educational abjecnves are coversd und should

answor uny questions from students or clarify iformation presented by o
lecturer.

n Didectie inserucion:

I Lectures, discussions, und demonstrutions presentes) by plivsicians
and others who are competent in the leld.

b Clindeal wnd Other Settings:

1 Instruction and supervised practice of emergency medical skills,
Practice should not be limited 1o the development of practical skills
wlone, but ghould elude knowledye and technigues regarding
patient evaluutions, development of patient rapport, and care for
wnd understanding of the patient's ilness. Documentation must be
mamtained for éach student’s performance in all of the various
areas. A frequent performunce evaluation 15 recommended.

¢ A Field Experience:

i, The feld mternship is a period of superyised experience m a
structored overnll EMS systent, 1 provides the student with o
progression af increasing patien| care responsibilitios wihiclh
proceed from abservation o working as o member of o eam,
There must be o provision for physician evalwnion of studen:
progress in acquinnyg the desired skills to be developed through

Missiagippl IME Thit Lavw, Bukes wnd Regulation Duirein ol Emergency Medical Serviges
Mlay 20e i Tice of Health Protecton



1a

this expenience. The EMT Advanced Level studen) must hive
telecommunication with medical cammand authority. The inimal
position of the student on the EMS care team should be thit of
observer only utilvzing limited leamed skills. Afer progression
throwgh record keeping and participanion i actual panent care, the
student must eventunlly function as the patient care lembler,
However, the student must not be placed {n e position of belog a
necessary pan of the patient care team. The team must be uble 1o
function without the necessary use of o student who may be
[Freseni,

W Gieniern] eourses and lopics of study most be schievement ordented and
shull provide students with:

g The abiliy o recognire the nature and seriousness of the patients
comilition or extent of injurles w pecess requirenients for emergency
medical care,

b, The ability 1o admindster appropriate emergency medical care based
on assessment findmps of the patients condimaon;

e, Lifl, move, pesition and otherwise handle the patient to mimmize
discomion and prevent further injury; and,

A Perform safely and effecuvely the expectations of the job description,

Omerationy] Poic

1o Student urieulation practices and student wnd Facully recruitment
should be non-diseriminatory with respect (o race, color, creed, sex or
national origin, Studen matrculation and student and feulty
recruttment practices are o he consistent with all laws regarding non-
diserimination, 11 is recommmended that records be kept for b reasonable
period of time on the number of students whe apply und the number who
successiully complete training.

o Ammouncements and advertising ahout ihe program shall reflect
accurmely the truining being oifered

b, The program shall be educational und students shall use their
schedule tme for educationn| experiences,

o Henlth md safety (or students, fealty, and patienis shall be
adequuely saleguanbed,

Mississippi [LME: The Law. Rules and Repubations it o Emergedey Medical Sorvices
Wiy 2000 Oifice of Health Prateetian



| &1

. Coat 1o the student shall be regsoniable and securntely susted and
published.

e Policies and process for student withdrawal and reflnds on
turtion on fees shall be fair, and made known to all applicams.

LE0S Curpigulum [eseription - EMT-lntermediste

I Instruetional content of the educational program should nelude the
successful completion of stated educational objectives that fulfill local and
regional needs and that satsly the requirements of this curriculum section
The curriculum should be organized 1o provide the student wiith
knowledge required to wderstand fully the advanced skills that are wught
in this program. 1t s imponant not 1o loose sight of the original purpose
al the EMT Intermediate level. The curriculum ineludes only the portions
of the NSTC for the EMT Paramedic which s relevam for this fevel of
care, Studients should hive an apportunity (o acquire elinieal expenence
arid practical skills reluted to the emergency medicul care of these putients.
Students should also understand the ethical and |egal responsibilities they
nasuie 08 students are being prepared (o assume as graduates.

no MS EMT-1 walning shall also inelude the (nstructor lesson plan for
EMT-I Navional Suandard Tratning Currieulum {NSTO),
Defibnllation Section. Additionally, it should be noted that current
AHA Stndards and Guidelines for CPR and ECC will supersode
NSTE

b.  The length of the EMT-1 defibrillation course shall noi be less than 16
hours {12 hours didactic and 4 hours practical ).

e The educational program should be designed W provide the
knowledge that will allow the student o arrive it dealsions hased op
sccepled medical knowledge and that will pemut the professional
growth of the EMT-Intermediate.

i The program should consist of three compaonents) didactie ingtraction,
elinieal instruetion, and supervised Neld experience in in advanced
lite support umit which functions under 1 medical command authority.
The time reguired to complete each component may vary, in part
being dependent upan the ability of students (o demonstrate their
mastery of the educational ohjectives by wiitten, verbal, and praciical
examinulion

e The program should maimtain on file for each component of the
cirmenlum u reasomable comprehensive List of the termid il
performunce objectives to be selieved by the studept. These
ohjectives should delineate mastery in all competencies identified.

M istianpppi EYES: The Low, Rides and Regilitiang [haremu o Emergeney Medicnl Servives
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ineluding eurriculum docomentution, measurement feehnigques used,
und the records malmwined on each sludent's work,

£ The student should be Informed about the methods and data used i
determining grades and about the mechanism for appeal. Conditions
governimg dismissal from the program should be olearly defined in
writing wid distributed 1o the student ot the beginning of the training
PIORI.

g.  Ewvidence of studen! competence in achieving the educational
offjectives of the program should be kept on file. Documentation
should be in the form of both wrinen and practical examinations.

h.  Classroom. climical. and feld facully should alse prepare witien
evaluations on each student. Documentation should be maintained
wlentifying the counaeling given w individual students regarding their
et formance and (he recommendations made to correet inndeguite
performuance. Documentation on whether or not ihe student followed
through on faculty recommendations should wlso be maintained
Instruction should be supported by performunce assessments

I Fucuhy should be presented with the program's educational objectives
lor uses in preparaticn of lectures and elinical und feld practice. The
course coordinator should ensure (hat stated educational objectives
are covered and should answer any questions from students or clanfy
information prosented by & legturer

). Duductie instruction:

I Lectures, discussions, and demonstrations presentesd by physiciins
und others whe are competent in the fell.

k Clinleal (in-hospital) and other settings:

Lo Instruction und supervised practice of emergeney nedical skills in
critical eare unis, emergency departments. Gperating rooms and
other setimgs ns appropraste. Supervision in the bospiml can be
provided either by hospital personnel, such as supervisory nurses,
department supervisors, and physicians, or by the program
imitructor. The hospito] practice should not be limied 1o the
development of practical skills alome, but should include
knowledge and techmgues regarding patient evailuations,
pathophysiology of medical and surgical conditions, development
of patient rapport, and care for and undersianding ol the paticni'y
Hiness, Documentation should be mapimained for gach student's
performunce in all of the varous areas. A freguent perlbrmance
evaluation s recommended,

Missimippl EMS] Tl Law, Bubes ond Reyulations Hurdiis of Emergency Medival Sarvices
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. Field Experience:

|, The freld intemship i & period af supervised exparience on an
iMensive care vehicle It provides the student wilth s progression of
in¢reasing patient care responsihilities which proceed from
observation o working as o member of a tean. There should be b
provision for physician evaluation of student progress (n scquiring
the desired skills 1o be developed through this experlence. The
itensive cure vehicle should have telecommunication with
medical command authority. The sludent must e under the direct
supervision and observation of n physicion, or nurse with
exparience 10 the pre<hospil ALS setting, or an EMT-Paramedic
approved by the medical commuand authority, The experience
should oceur within an emergency medical care system that
involves EMT-Paramedics in the provision of advaneed emergency
medicul services und that muintmns o delined program of
continuing education for ity personnel, The [nitial position of the
student an the pre-hospital care team should be that of ohserver.
After progressing through record Keeping snd participation m
actual patient care, the student should eventually function us the
patient care leader, However, the student showld not be pluced i1
the position of being o necessary part of the patien) eare team, The
tean should be able to funclion without the necessary uge ol o
student who may be present. The ALS Provider being unilized
should have established a continuing edugation program for is
feld persommel that sdeguately maimain s seceprable level o)
required skills and knowledge. The ALS Provider should Ninction
under communications with o medicul control authority that
provides pre-hospital direction of the patient care. The ALS
Provider should alse hive a program o provide prompl review af
pre-hospitsl care provided by the EMT-Intermediate.

m.  General courses amnd topes of study must be achievement onented and
shall provide shudents with:

it The necessary knowledge, skills, and uititudes 1o pertonm securately
and reliably the functions aod tasks stated and implied in the
"Description of the Oceupation” found In the TOT, NSTC Course
Criniade.
o, Comprehensive instruction which encompusses:
i Onentation to the oocupation
b Responpsibilities of the role

il Inler-professional responsibilitles

Minnsnippi BMS The Law, Buales dnd Begulnlionm Bireas of Emetgeney Medical Sarvices
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i, Career pathways in emergency madical services
iy, Development ol mlerpersonal skills
1L Awareness of ane's abilities and Imiations
I Attty w aceepl direction
i, Awareness of impact 1o athers
. Willingness and ability 1o conumunicate with others

v, Abllity o buld g working relationship with patlents
b peers

v, Ahility to functon as m eam member snd/or tegm
leailer

vi. Ability to dceepl patienits as they present
themselves, without passing judgments

vil. Ability to fnvolve others significant to the patient
vitl.  Ability to respond to a pattent's sense of crisis

I, Developmient of knowledge and clinical skills appropriate for this
level of care

I, Roles and responsibilities of the EMT-Intermedinte

i, Emergency medienl services systems and medical
eonirol

. Medieal/legal consideration
v, Communication procedures
v, Medical terminology

vi. Pabent pssessment including both a primary and
segondary survey

Vil Adrway management procedures
vill, Assessmen! and mimagement of shock

NOTE: The fedlowing coeeiculfum st b reighi in aodition fo that Tisied
inhove,
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106 EMT-1 - Curmeulum For Defibnllanon

Introctuetion: The student must hive suceessfully completed e Tallowing
sections prior to participating in this section:

Section |, Roles und Responsibilities

Sdction 2. EMS Syslomas

Section 3 Medical/Legal Considerations

Saction 4, Medical Terminology

Saction 5. EMS Communiestions

Section 6, Cieneral Patient Assessment and Initinl Management

Bevawse of the high numbaer of pre-hospiial deuths anributed 1o coronary riery
disease, this 15 0 subject that continues (o recelve great emphosis in the training
of the EMT-1, This is particularly true in fight of recent data which suggests tha
early defihnllation makes o significant difference in the vulcome of palients
sulfering from ventriculyr fibeilkibion.

VErVIEw

|- Anpatomy and Phwsiology of the Cardiovasculor Systemn
e Anmtomy af the Heart
b, Physiology of the Hearr

e Electrophysiology ( Basics)

(=]

Assessmient of the Cardie Patient

w, Common Chiel Compluints and History

b, Slgnificant Past Medical History

g, Physical Examination Pertinent 1o the Candiac Patiem

3 Pathaphysiology nnd Manngement

i Pathophysiclogy of Atheroselerosis

h.  Specific Conditions Resulting from Atheroselerusis Heart Diseasc

[, Anging Pectoris

Missnwrppl EMS 0 Tl Law, Ritles and Reguilarions i ol Brmowrgency Mydicsl Services
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i, Acute Myocardial Infarction
Ui Cardine Arvest' Sudden Death

4 Dysrhythmia Recognition

o, Introduction o ECG Mondtoring

b Rhyihm Strip Analysis

¢ Introduetion 1o Dhsrhythmias

d. Dyschythmias Originating in the Ventricles

5 Techmgues of Managenent
#. CPR
b BCG Monitoning
e, Defibrillation
Cihjectives
At the completion of this section the student will be gble to;

|- Peseribe the sice, shupe, und locatioworientation (in regard (o other body
structures) of the hourt musele

=

Identify the location of the following structures on o disgram of the
normal heart.

w Percardiom

b, Myocardium

¢ BEpleardium

d  Right and left atrin

e.  Imeratrial Seprum

L Right wod lefl veninicles

2 lnterventricular septum

W Superior and inferlor vena cavi

1. Aorti

Mississippi EMS T'he Law, Rulew mod Fegukotois Burtay of Emergeney Medicil Services
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| Pulmonary vessels
ko Coromry arteries
L Tricuspid valve
m. Mitel valve
1, Aortic valve
o,  Palmome valve
e Papilbiry museles
g. Chordae Tendineae
L Deseribe the function of ench structure liswed in Objective #2.

4. Describe the distribution of the coronary arteries and the parts of the heart
supplied by each artery.

5. Differenniae the structural und functional aspects of wenal and venous
blocd vessels

6. Define the following terms that refer to cardiac physiology:
¢ Stroke volume
b, Starling's Law
e, Preload
oo Adterlond
e. Cardize output
I Blood pressure
7. Describe the elecirical properties of the heart.

B, Deseribe the normal sequence of elecirical conduetion through the hean
i state the purpose of this conduction sysem.

9, Deseribe the locstion und function of the following structures of the
electrical conduction system;

A SA node

B Imternodal and Interatrial tracts

Missiwsrpps EMS: The Law, Rules and Reguluions Burean of Tmedgency Madioul Service
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7.

IR

]

e AV node

o Bumdle of His

e.  Bundle branches
I Purkinje fibers

Defing curdiac depolarzanon and repolarization and deseribe the magor
electrolyte changes that ocour in each process.

Deseribe in LG

[efine the Tollowing terms as they relate o the electrical activity of the
hearl:

W lsoelectric line

0. ORS complex

¢ Pwave

Name the eommon chiel complains of eardine patients.

Describe why the following ocour in patients with cardiac problems;
a. Chest pain or discomfor

b. Shoulder, ann, neck, or jaw pam/discomion

¢, Dyspnen

Jd.  Syncope

e Palpitations/abnormal heart beat

Describe those questlons o be asked during history taking for ench of the
eominon candioe ehiel complainis.

Deseribe the four most pertinent aspects of the past medical history m a
patient with a suspected cardine problem,

Deseribe (hose aspects of the physicul exanination that should he glven
special attention in the patient with suspected eardiae problems.

Diescribe the signiflcance of the fallowing physical exom findings in o
vardine patient:

a Altered level of constiousess

Mhimaammappi EMS) The |, Rulew omd Regulasons Ruvia o Emergency Medical Services
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b.  Perpheal edema
g, Cynnosis
d. Poor capillary refill

g, Unol, elammy skin

19, State the numencal values ussigned (o coch small and large box on the
ECG graph paper for each axis.

20 Define ECG amifaer and name the ciuses.

21 Stute the steps in the analysis formnl of ECG rhythm strips.

22, Describe two common methods for caleulating hean rate on an ECG
rhiythm strip and the indications for using ench method.

23, Name B caused of dvsrhythinias,

24, Describe proper use of the following deviees used for defibeilanon:
w manual menitor/delib laor
b, semi-automatic monitor'defibriliator
o Adtomatic monitor'defibrillator or Automatic defibrillmor

25, Demonstrite on an adull mamequin, the techmgie for single and two-
person CPR. according to Amencan Heart Association standards.

26, Demonstrote on un inflant meanmeqguin, the technique for infant CFR
wecording o Americin Hewrt Association standards,

27, Demonstrate proper application of ECG chest eleetrodes and obtain a
eartiple Leawd [,

28, Demondtrate the proper ise of the defibnllnor paddies elecirodes to obtain
usample Lead [l rhythm strip,

24, Demonstruie how (o properly nssess the cause of poor ECO racing.

3 Demaonstrute correet operation of o monitor-defibrillulor 1o perform
manual defibrillation on an adult snd infanr

3. Correctly ientifies und irems within the scope of their practice the
following dysrhythmias:
& usystole
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b, v-fib

c. pulseless v-tach

d. normial sines rhythm
e EMD

urti et

-
ral

g PV reeognition

10107 Careulum Deseription - EM T -Paumedic
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Instruetional content of the educational program shall include the
successful completion of stated educational ohjectives that fWIfAT Jocal and
regional needs and that sanafy the requirements of this camculum secton,
The curmeulum shall be organteed 10 provide the student with knowledge
of the scute, eritical changes in physiology, and in psyehological, und
climical symptoms as they pertain o the pre-hospital emergency medical
cure ol the infant, child, sdolescent, adull, and geriatric patient. Siudems
shull have an opportumty 1o sequire elinical experience and pracice skills
related to the emergency medical care of these patients. Students shall also
unelerstand the ethical and legal responsibilities which they dssume as
students and which they are being prepared (o nssume as graduates,

The educational program shall be designed 1o provide the knowledge thai
will allow the student to urnve at decisions based on accepted medical
knowledge and that will permit the professional growth of the EMT-
Paramedic.,

The progiam shall conslst of theee componens! diductie instruction,
elirmeal mstruction, and supervised Geld internship Inoan advanced life
support unit thal functions under 1 medical command authority. The time
required to complete cach companent may vary, in part being dependent
upen the ability of students 1o demonstrate their masiery of the educaiional
objectives by written, verbal, and practical examination

The program shall mamtan on file for each component of the cumculum a
reasonibly comprehensive list of the terminal performance objectives 1o
be achloved by the student. These objectives shall dellneate mastery in all
competencies identified, (ncluding curriculum documentation,
measurement techniques used, and the records mamtaimed on each
student's wark.

T stuclenn shall be informed sbout the methods and dists used
determining wrades, about pass/fall criterin, and about the mechamsm for
appeal. Conditions governing dismissal [rom the program shall be clearly

Buresy of Emergemey Meidica| Services
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defined in writing and distnbuted 1o the stodemt wt the beginning of the
Iralnimy progrmm

Evidence of student competence in sehieving the educational objectives of
the program shall be kept on flle. Documentation shall be in the form of
loth written and practical exanunotions.

Classroom, elinfeal, und field foculty shall also prepare written evalustions
on eoch student. Documentation shall be matnined identi fying the
counschng given to individual students regarding their performance and
the recommendations made 1o correet inadequare performance.
Documentivtion icenti Pylng whether or not the student followed through on
lacully recommendations shall ulso be mnintmined.

Instruction shall be supparted by performance assessments. Faculty stall
be presented with te program's educational objectives for use in
preparation ol leciures and elimenl and Reld practice. The course
coordinmor shall msure that stated educational objectives are covered und
shall inswer any questions from students or ¢larify information presented
by a lecturer,

n Didacde [nstruction -

i Lectures; diseussion, and demonstrations presented by phyvsicians
and athers who are competent i the feld.

b Climeal (n-hogpinl) ond other seitings -

i, Instruction and supervised practice of emergency medical skills in
critical care units, emergency deparmments, OB units, vperating
rooms, paychological erisis intervention centers, and ollier settings
ms appropriate.

. Supervision in the hospital can be provided elther by qualified
hospital personnel, such as supervisary nurses, departiment
supervisors and physicians, or by purmmedic or nurse progrom
instructors. The hospital practice shall not be Hmited 1o 1he
development of practical skills alone, but shall include Knowledge
andl technigiies regarding patient evaluations, pathophysiology of
miedical and surgical conditions, developmaent of patient rappiorn,
andl care for and undersianding of the patiem's (Hness,

1. Dveumentation shall be maintained for each student’s perfbrmance
in all of the various areas. A frequent perfarmunce evaliation is
recommended.

Fleld Internship -

Higreau of Frmedgency Modionl Services
Offfes of Heslil Prvection
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g "The field intemship is o period of supervised experience an an
inensive care vehicle which provides the student with u progression
of incrensing putient care responsibilitles which proceeds from
observation o working as a team member. There shall be a provision
for plysician evaluation of student progress [n acquirimg the desired
shills 1o be developed through this experienee.”

b, The intensive care vehicle shall bave commumeation with medical
carmmand authority and equipment and drugs necessary for advanced
life suppor. The student must be under the direct supervision and
abservation of a physician or nurse with experience i the pre-hospital
ALS setting, or an EMT-Paramedic upproved by the medical
command authority.,

e, The experience shall occur within an emergency medical cure system
that involves EMT-Parumedics in the provision of advimeed
emergency medical services and (hat maintains u defined program ol
contimuing education for its persannel,

A "The mitinl position of the student op the pre-hospital care wam shall
be that of abserver. Aller progressing through record Keeping und
participation in setual patient eare, the student shull ultimately
finction as the patient care leader. However, the student shall not be
placed in the position of being a necessary pan of the patient care
team. The team should be nhle to function without the necessary use
of o student who may be present,”

e, The ALS Provider heing used shyll have established o continuing
education program for its ficld personnel that udequately matntain sn
seceptable level of required skills und knowledyge

L The ALS Provider shall function under diregt communications with a
medical control authority that provides pre-hospital direction ol the
patient care.

i The ALS Provider shull alsa have n program to provide prompt
review of pre-hosmlal care provided by the EMT-Parumedic

I, Gieneral courses and topies of study must be pelievement oriented and
shall provide students with)

& The necessary knowledge, skills, and sttitudes 16 perform accuraaly
and reliably the functions and tasks suated and implied i he
"Desenplion af the Cecupation” found m the DOT, NSTC Course
Cithide

It Comprebensive instruchion which encompasses:

Missiiaippl EMS: The Law. Rikes ainl Regulationg Burewu of Emeigoney Medieal Services
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a  Orientation lo the occupation
1. Responaibilities of the occupation
it. Professional responsibilibies
i, Career pathways in emergency medical services
1. Legal responsibilities
. Development of interpersonal sklls
|, Awarenoss of one's abilithes wnd limitations
it Ability to accépt direction
it Awareness of impact on others

v, Willingness and abaliny w commumente with others

v. Ability to build o working relatonship with patients and peers

vi, Abiliy to Tunctlon as o feam member and/or team leader

vii. Ability {o accept patients as they present themselves,
withoul passing judgment
Vil Ability 1o involve others slgnilean W the patient

1, Abality to respond to a patient's sense of orisis

Developnient of dlinical ossedssment skills

. Ability to obtain information rapidly by tlking with the patient and

by physical examimation; by interviewing others, and from
observation of the environment

b Abiliy o prganize and imterpret dutn rapid]y

e, Ability 10 communicate concisely and accurately

[

d Ability 1o understund pertinent anatomy, physiology, plarmuecology,

microbiology, and psyvehology

Development of ¢linical management and technical skills ( from Americian

Medical Assoclation Joim Review Cammmitiee Essentlal Guidelines for

EMT-Paramedic Trulning Programs) relutmy to the assessment and
ermergency reatment of

Hurgi of Emergency Medical Sdrvices
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i, Medical Emergencies including:

| Resptratory System (a8 addressed in didactic objectives),
Cnidiovascular system (as addressed in didactic objectives),
Endocrine system (as addressed i didactic objectives), Nervous
system (us adiressed in didactic objectives), Gastraintestinal
wyatem (us uddressed in didactic objectives), Toxicology Lus
addressed in didactic objectives), Infectious discases {ns addressed
in didactic ohjectives), Environmental problems (a8 addressed m
didactic nbjectives), Problems by age extremes i e, pediatrics,
neonatal, geriatrics (4s addressed (n didactie objectives), Shick (as
addressed in didaetic objectives), Contral nervous system (s
wddressed in didaclio objectives).

b, Traumatic Emergencies including
| Central nervous system (as addressed in didactic objectives), Neck
(s addressed tn didactic objectives), Thora (as addressed in
didactic objectives), Abdomen (as addressed in didactic
objectives), Extremities (as addressed in didactic objectives), Skin
(a8 addressed in didactic objectived), Environmental (as oddressed
in didactic objectives), Shoek (as acdidressed in didactic objectives)

e, Ohstetrical Gynecological Emergencies {as addressed in didoctic
objectives),

. Behavionil Emergencics (as addressed in didaetic objectives)
e Siress {as addressed 1n didactic objectives)

[ Payehiatric disense (ax uddressed in didoctic objectives)

g Emotional dyslunction (as addressed in didactic objectives)

h,  Medical persemnel communications {35 addressed n didaetic
ahjectives)

L Chiveal/Medical equipment (as sddressed in didoctle objectives and
by institunion or service policy).

14, Development of teehnigal skills:
a associated with biomedical commumications, including telemetry,
record Keeping, use of equipment, emergency and defensive driving,
and prineiples and techniques of exireation

15 Optiooal skills shatl be included inall EMT-Paramedic tuiming programs.

Missisuippi EMS: Thie Law, Rudes and Regulinions Durem of Hmergency Medicul Services
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101.08 EMT Advinced Level clusses, cluss approved

EMT Advaneed Level class approval lTorms can be requested from the BEMS or
be completed on the BEMS website (www, msems.org) Credentialed EMT
Advanced Level instruetors should complete the ¢lass approval form and submif
1o the BEMS, at muninwam, thirty (30) ealendnr diyvs prioe wo the first duy of
class. The BEMS will assign u class number to all approved requesis and retum
to the credentinled EMT Advanced Level mstructar, Incomplele paperwork will
he retumned without action.

1014 EMT Advanced Level clusses, imual roster

Inktial vosters shall be completed by the credentlaled EMT Advanesd Level
mstrucior immediately lollowing the second meeting of the class. [nitial roster
forms can be obtained from the BEMS or be completed on the BEMS website.
{www msems.org) A final roster (or full or refresher EMT Advanced Level class
will not be necepted without an imitial roster on file with the REMS

0110 EMT Advanced Level classes. linal roster

Fliul rosters shall be completed by the eredentisled EMT Advanced Level
instructor immediately following the end of o full EMT Advanced Level or
EMT Imermediate or Paramedie Refresher cluss. The Mnal roster ghall be
wnctusive of all studems on the imtial roster. The final roster will note students
who withdrew, failed, and completed the EMT Advanced Level class. The Tinal
roster form can be obtained from the BEMS or be completed an the BEMS web
sie, (www nmserms,org) Students successiully completing he cluss will not be
allowed o test National Registry until o final roster s on file with the BEMS.

ol E ' | "WITES, e aclimietoe

|, Must be a Mississippi certified EMT-Basic

2. Must successilly pass a re-test of EMT-Basic skills und knowledye

i Must priovide past scademic records for review by un sdmissions
commiltes (may or may not be faculty members),

4. Completion of B semester hours of human wisiomy amd physiology (A&P
| and 11 with labs) from un sceredited post-secondury schoal, Minimum
wverage of C or hlgher must bt obtamed. Human anatomy and phvsiology
may be taken a8 prerequisiie or co-TequisIte Courses.

10112 EMT Advanced Level Refresher Training
Wissimsippi EMS: The Law, Rules and Regulationk [hwirean of Emergeney Medioil Services
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EMT Intermediate Refresher training shall consist of: Suecessful
competition of the EMT-Basic relresher course a5 outlined previousty and
succossiul compention of a formal 14 hour DOT EMT Intermedine
relresher tratming progium (must include 2 hours of defibrillation refresher
tratming), Successful competition of Division | and 2 of the EMT
Paramedic Curmealum will satisly this requirement.

EMT Paramedic Refresher Block tralning shall conmst oft Successiul
competition of g formal MSDH, BEMS DOT EMT Paramedic Refresher
Training Program. An ACLS course is applicable toward this section
within the approprinte blocks and competition of the sppropriate termiinal
COMPULeneios.

Written permission from BEMS must be obtained prioy 1o the start of an
EMT Advaticed refresher course, [nstructors should complete the class
approval form and submit 1o BEMS, at rmmimuim, thiety (30) calendar
days prior to (he st diy of ¢luss.

Nirer Al EMT-Pavimedicy rrafned wnder the EMT-Pavamedic cureieunlum
prior fo {999 must complete o MSOH, BEMS approved 72 howr transilional

CErye,
10113 Prereguisites to cenification as an EMT Advimesd Level (ipining obtained in
Mississippil,

I, Age ol g least |8 years,

1, Completion of the Board's approved Emergency Medicul Technicin
Intermediate or Paramedic Traimng Program { Note: This includes passage
of the National Registry EMT-1 or EMT-P examinstion),

3. Competition of s BEMS approved EMT-1 defibrillation course and
passage of the sime defibrllation cxam (applicable o EMT-Intermediate
onlv), or equivalent with MSDH, BEMS approved terminal compelencies
{ACLS may be substituted for the EMT-I defibrillstion course, hu
pphicant must stll pass the state defibrillstion exam.)

4. Must meer all Mississippt eriterin for EMT Basic certi eation,

5. Venficuion of medical contrel (Junsdictonal Medical Comral

Agreomaent)

Notg: AlF EMT-Parcmedics trafned under the EMT-Puaramedic eureicufin
pricr fo [999 must complete o MSDH, BEMS approved 72 howr sransitional

RN
10114 Prerequisites o certifeation (tratnipy obtainsd i another siaie)
Mussssippe EMS The Law, Rules and Regulaton Bureau of By Modiol Servicen

Muay 2000
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|, Age ol least |§ years.

LB

An applicant musl demonstrate a seed (or reciprocity by submining o
Nirisdictional Medical Conltral Agreement from a licensed ambulance
service or a facility providing Advanced life support service indieating the
upplicunt is presently employed or will be employed upon moving o the
slute,

Vo Completion ol an EMT-lntermediate or EMT-Paramedic program
{Advanced level), which megts the guidelines of the national standard
curriculum for EMT-1 or EMT-P, A copy of the program currieulum and
educational objectives must be submined to and approved by the BEMS,

4. Applicant must ba registered us un EMT-Imtermediate or EMT-Parmmedic
by the National Registry of EMTs, This is documented by submmitting »
copy of the Nutional Registry wallet eard to the BEMS. Must meet all
Mississappi critena for EMT-B certifiemion,

Nate: All EMT-Pargmedics trained wnder the EMT-Paramedic curiicutim
prior o [ 998 mast complete o MSDH. BEMS approved 72 hour tranxitlonal
LS

Note: The Missixsippt BEMS muinraing the right lo reflse reciprocity o gy
EMT-Intermeidiate and EMT-Paramedic if the sutmiited crirvicalum does nol
meet the guidelines of the navionul standard curricnfum dod thase vegiesd by
the state of Mississippt.

02 EMT ADVANCED CERTIFICATION
02,01 EMT-Advanced Centification

L Any person desiring cenihestion us an EM T Advaneed shall apply w
BEMS using forms provided { Application or state cert feation)

2 All cernfication applications must be accompunied by a foe fixed by the
Hoard, which shall be payable 1o the Boand. Also include copy of curroni
Notional Registry card and o Junisdictional Medical Control Agreement.

3. The BEMS muy withhold or deny an application [or certification for & like
period of tme equal to the period of ime onder which a person fiiled 1o
comply, Mississippi requires that all EMT-UP mnintain ¢urrent
registribbion with the Natonal Registry of Emergency Medical
Technicians,

1202 EMT-Advaneed Level Re-cemifleation

|, Any persoll destring re-certification os an EMT- /P shall apply 1o BEMS
using forms provided (Application for state certification)

Minsinaippi EMS] The Law, Hiles amd Regilation ey of Friovgeney Medical Services
May 20w Cdfice of Health Prowection
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All re-centification applications must be accompanied by o lee fixed by (he
Board, which shall be payable 1o the Board, Also include copy of currem
National Regisiry card equivalent 1o the level of re-cert fication requested
and o Jurisdsetional Medical Control Agreement (JMCA), (Jurisdictional
Medical Control Agreements are valld only for the certification period in
which they are submitted. Therefore, nll EM'T-lmermedistes and EMT-
Putamedics recertifying must complete and resubmil u IMCA Tor each
licensed provider for which they funetion. )

Al EMT's foiling to re-certify with BEMS on or before the expiration dale
of his/her certilieation period will be considered aMicinlly expired

BEMS may witlhold or deny an application for re-certification (or a like
period of lime equal to the like period of time under which a persom fails
1o comply

Nate: Al EMT-Paramedics rroined wader the EMT-Paramedie curricultim
prioe o 1999 must compilete o MSDH, BEMN approved 72 hour transitional
COMISE

Nate: Al EMT. Puramedics trained pror so 1987 or srained i anavher stute
wtiist preetile evidince af teaiming in all aptional skills wdentified by the BEMS.
This troimieg piast be obained through o state approved Trining pregram.

W03 EMI Advanced Level, Groynds [or Suspension or Revogation,

The BEMS may suspend or revoke o certl[cate so issued w any time i s
deternuned tha the holder no Jonger meets the preseribed qualilications.

Frawd or any mis-statement of el in the procurement ol any cent fications
or In any other statemen) of representation 1o the Bodrd o (1
representalives,

2 Ciross negligence,

5 Repeated negligen acts,

4. Incompetence.

5, Distwrhing the peace while on duty

6, Disregarding the speed regulations preseribed by law while on duty.

7. Failure to camry the BEMS [ssued centification card while on duty or
fudlure 1o wear approprite identification as approved by the BEMS,

8. Fadlure to maintain current registrntion by the National Reglstry of EMTs.

M issinsipps EMS: The Law, Ridles aod Reguliions Bireau of Energeney Medidil Services
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11,

I3,

4.

i5

16,

17,

18,

Iy,

2l

I

Failure to maintoin all current EMT-Advanced training standards s
required by the BEMS.

The commussion of any fruudulent dishanest, or corrupt sct whicly s
substantially related to the qualifications, [unctions, and duties of pre-
hospital personnel.

Convieton of any erime which is substontially reluted 1o the guali feation,
tunctions, and duties of pre-hospital personnel. The record of convietion
or ertified copy thereof will be conclusive evidence of such conviction.

Violating or attempling to violse directly or indirect!y, or mssistmg in or
ubetting the violation of, or consplring w vielie, any provision of this pan
of the regulitions promulgated by the BEMS, pertaining to pre-hosplosl
personmel,

Violating or atbemptiog (o vielae any federnl ar siate statute or regulntion
which regulates nareotics, dangerous drugs, or controlled substances

Addiction 10, excessive use of, or misuse of, aleoholic bevérages,
nareetics, dangerous drugs, or contralled substunces,

Functioning outside the supervision of medical cantrol in the Held care
systen operating al the locul level, excepl us suthorized by certification
il lieense sssued fo the ALS provider.

Permitmg, alding or abetting un unhicensed or uncertified person 1o
pettorm activities requiring a Heense or cerfification.

Suspension or revocation of any BEMS issued certification may ¢ffect
alher BEMS msued certificmions ml all lovels,

Failure 1o comply with the requirements ol a Mississippi EMS scholarship
program,

Failure 1w comply with an emplover’s request for drug and wleohol testing,

Failure 1o wenr high visibility safety apparel that meets the requiremenis
of the American National Standard for High Visibtlity Apparel
ANSIISEA 107-2004 Performunce Class 2 or Performance Cliss 1, or the
ANSUVISEA 2072008 Sundard while functloning within the right-ol-way
of any road, street, highway, or other aren where vehlele or mochinery
trafTic 15 preseni. All garments must have labels, affixed by the
mamufiacturer in accordance with the standard, thar indicate compliance
with the Performance Class 3, Performunce Cluss 3, or 207-2000 standard.

Misnsnrpm EMS) The Law, Ralen and Regulationg Hiiren of Emergency Medicul Services
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103 DCCUPATION AND COM PENTENCY OF THE EMT ADVANCED
Description of the Oecupation and Competency of the EMT-Advanced

|30

"The Emergency Medical Technician-Intermediate or Emergency Medical
Techmeinn-Paramedie (EMT-1P) s qualified in advanced emergency care
and serviges by o comporency-based trainiog prograom of olinical, diduete,
wid practice instruction and by o field nernship, Competencies include
bul are not limilted 1o the recognition, assessmem, and managemen| of
medhcal emergencies under the direction of a physician,”

“An EMT-1 am o person who has successfully completed both un EMT-B
and an EM -1 tresindng program currieudum that shall consist of modules
numbers |, 11, 1 ss developed for the Uinied State Deparmment of
Transportation under Contract No, DOT-HS-900-08% as well us the
MSDH, BEMS EMT.Intermediate defiballation curmeulum and is
certifed or loensed.

An EMT-P is a person who has successfully completed both sn EMT-B
ard an EMT-P traiming program and is certified. The EMT-1 or EMT-P
raining programs are programs of instruction which equal or exceed the
erlucational goals and objectives of the Nations| Standand Emergency
Medical Technivian - Intermediate or Paramedic Course ™

“Competency, knowledge, wwareness of one's philities and mimtons, the
ability wo relate with people, and o capacity for calm and reasoned
Judgment while under stress are essentlal attributes of the EMT<[ und
EMT-P. The EMT-1 and EMT-F respects the individuslity and privacy ol
patients and their family members."

103,02 Competency of the EMT-Intermedinle

Ml isnisiippl EMS: The Law, Riabes uhd Begulariong
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Given the knowledge, skills, and field experence. the EMT-1 15 competem
e

g, Recoguing o medical emengency; assessing the sinuabion managing
emergency cure amd, il needed, extrication; coordinating his effors
with those of oiber sgencies mvolved in the care and transporation of
the patient; and estahlishing rapport with the patient snd significan
others to decrense thelr state of erists.

h.  Assigning priorities of the emergency treatment and recording and
commumcating dats 1o the designated nredical command authority,

e Imuanng and conumuing emergency medical care under medical
control including the recognltion of presenting conditions wnd
imitiution of appropriate invasive and non-invasive thempy.

Huress of Emergrocy Medical Services
I Mlice of |ealth Profection
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d Exercising personal judgment in ease of interruption In medical
direction caused by communication fallure or in cuse of imimedinte
Iifie-threatenimy conditions. (Under these eireumstunces, pravides such
emergency care as has been specifically suthorized in advance. )

10303 Campetency of the EMT-Parumedic

I Ciiven the knowledge, skills, and field expenence. the EMT-P iy
competént in:

u Recogmzng a medical emergency; assessing the silualion; maniging
emergency cane and, i1 needed, extneation; voordinaung his efTorts
with lhose of other ageneles involved in the care and transportution of
the patient; and establishing rapport with the patient and significant
others (o decrease their state of ergis.

. Aswigning priorities of emergency treatment and recording and
communicating diata (o the designated medical command suhority.

¢ Ilmbating und continuing emergenoy medical care under medical
eontrol, including the recognition of presenting conditions and
initiation of appropreiate invisive and noninvasive theriples (e,
surgical bnd medical emergencies, sirway and respirmory problems,
cardiac dvsthythmias, cardiac pulmonary arrest, and psvehological
crises), and assessing the response of the patient to that therapy.

i Exercising personal judgment in vase of intermuption (o medical
direction cuused by communications failure or in cases of immedinte
life-threatening conditions. (Under these eircumstances, the EMT-P
provides such emergency care as has been specifically authorized in
nelvatice, )

i PERFORMANCE STANDARDS FOR EMT-ADVANCED LEVELS
104.01  Performance Standards for Emerpency Médical Technician-Advanced Levels.

The EMT-Imermediowe and EMT-Parumedie who lunetions within the State af
Mississippl, must be able 1o demonsteate (he fllowing skills w the satlsfetion
of the EMS medical director and the BEMS, State Department of Health, to
meet erflenion established for advanced life suppon personnel,

Thee skills hissed heretn ure dn neldition 1o those performed by the EMT-Bagic
Some of the skills are restricted to performance by EMT-Paramedics, Others
muy be performed by EMT-Intermediites as well.

Missinaippl IMS: The Low. Hules aiil Ragulations Bureny of Emergedry Medicd] Serviees
May il CHTice af Flealth Brotection



Skills proceeded by an astensk (*) indicate those restricted 10 EMT-P's, No
markings indicate th the skill may be performed by both levels of ALS
personnel.

1t should be noted that utilization of some of the more specialized ndvanced
skille reguires special approval by the medieal director each time they are
attemplod

=

Perform an appropriate patient nssessnient, Including: history taking a
chiel complami, pertiment history of the present 1llness and past medical
history ), Physical examination, including: sssessment of vit signs,
ineluding pulse, blood pressure, and respirations. Trouma-orienied wd
medically ortented head-to-toe surveys, including, but not imited 1o

Inspection and palpation of the head and neck;

w,  inspection of the chest and auscultation of hean and lung sounds
b,  mspertion of the abdomen and auscultation of abdominal sounds;
e mspection and palpition of extremities;

o, evaluation of neurelogiesl staus and neuromuscular function.

Demonstrate sseptic technique of exiremity peripheral venipuneture and
drawing blood samples for hospitad use only and Blood Glucose
Determination by capillary sample { Limited w Unconscious Putients only
for EMT-Intermediate),

*Demonstrates aseptic technique of external jupular intravenous nsertion
in lile threatering siuanons when altemate sites are impractical
Dremonstrate techniques o malmenance of central intravenous therapy
{imternal jugular, subclavian, femornl) EMT-P's arg limited to only
momitoring central line 1V's; they shall not mitiate central lines. The
central line IV'¢ may be used for approved fwd and druy adminiseration
only, Hemodynamie manitorig shall not be performed by EMT-P's

NOTE: EMT-Intermediores amd EMT-Paramedicy are permitted 1o
monitor wmd administer only those IV fiolds andior medicarions which ave
approved by the BEMS and the Committes ain Medioal Direcrion,
Pratming, and Qhiadity Assuronce (MOTOA. A owevent ' Regrored anil
Approved EMS Fluids amd Drugs Lise ™ &5 available from the BEMS affice
and on the BEMS wehsite pwww.ems.doh ms. povy. Regueses for additfons
o deletions from the fist should be made woweiting By the System Medieal
Director to the BEMS. Reguexis should detnil the vationad for the
addisions, wodifications, or diderions

Misslasippi EMS: Thie Law, Rules anid Regubaricis Bureau of Emergeney Meilical Services
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In wddition, EMT - Paramedics are allowed 10 administer any
pharmaceutical that Is upproved in these Rules and Regulutions: thronigh
any route thin falls within the skill set mught consistent with the Netiona)
Standard Currieulum; and approved hy off line medical director.

¥ Demonstrates the techniques for sseplic assenhly of intrnvenous
eduipment and (or caleulstion of Now rages.

B, Demonstrate the technigues of establishing an [V infusion lsing o
catheter-over-the-needle device,

7. Recall undd demonstrate use of the tvpe of TV Muld appropriase i
. a "keep open” lifeline bn curdiae pitients
b, hypovolemic shock
e specific medical emergencies

Note: (EMT-lmermediates do not routinely start 1V on patiens in
ecellegoriex | amd 3. Their tradting concentrates on teauma and
fpovedemie parfenss. Thiy may, bowever, be requested o extablih 117 in
ather sitwations steh ax when they are awaiting the arrival of higher
sreadified ALS personnel).

Pl BEMS amid the Commitiee on Medical Divection. Teaining. anid
Qairliey Assuranee IMOTEA) will comptie a lt of intravenons M and
merlications that may be feitioted and transported by EMS provtiders tn the
Srate. The curvent st of fTuids and medications approved for initlation
amd teanxport hy Mississippt EMS providers is available from the BEMS
affice ar the BEMS websiteiww cms dolmy gov),

Requess for additions er deferiony frem e st should be nade e weiting
v the Svytem Medical Divector to the BEMS. Reguexis should detail the
rationale for the aditions. modiffcations, or deletions.

o]

[lettnstrate the application, instion, and correet sequence of deflution
of the pneumatic antl-shock garment (PASG).

9 *Demonstrate the technigue for calealsimg dosage and drasing up o
designated volume of medicution in w syringe from an wnpule or vial,

{th *Demonstrate the technigue for admimstering drugs using a prepackaged
disposable syringe.

L *Demonstrate tochnique of subcutngous, imtradermal, ineumuseular,
intrnvenous, and intra rachanl admimsiration of drugs.

Wlnsisnippi EMS: The Law, Riled and Reguluiion [Bairiman of Ermergency Medicnl Services
Wy 2009 e of Health Motection



T

Note: In addition, EMT - Pavamedies ave allowed to adminisier sy
pharmicenttoal that (s approved in these Rudes and Regulations, throueh
sty venite-that falls within the skill seq waugfie congiveent with the Natismad
Standard Curriculum: and approved by off line medicad divecior

12 *EMT-Paramedics should be familiar with all of the 41 elassifeations of
mexdicatlons o8 defined by the 1998 EMT-Parumedic Nutionnl Sundard
Curnealum, Paramedics must be able to lisl indications,
contraindications, actions, dosage, and route of administration ol each of
the Muids and medications on the ~ Approved and Required EMS Fluids
andd Dirugs List™ as compiled by the BEMS and the Comminee an Medical
Drrection, Training, and Quality Assurunce (MDTOQA ),

13, Demonstrate the technique of aseptic and atraumatic endotracheal and
tracheotonyy suctioming,

4. Recall the indications for and demonstraie the insertion of an esophigeal
pbturator and esophageal gastric tube airway,

15 Demonstrate the technigue lor direct lammgoscopy and insertion of an
endotrachen] tube wnd end-tidal CO2 deteetion in wn sdalt wnd infimi

6. Demonstrate the technigue for insertjon of o nasotrucheal whe using the
blind technique and by direct laryngoscapy with use of Magill forceps

P7 Demonsirate the application of electrades and monitonng of a patient's
elecirocardiographle activity.

I8, Identify on Lead [ or modified chest lead - | (MCLI) und provide
uppropriaie therapy {(sccording o American Heart Association) for the
fllowing cardiae rhythms:

i normal sinus thythm
|, "sinus srrhythmia

[l *sinus neres)

i1, *a1nus bradvcardin

iv. *premature atrial contractions
V. *premiture junctional contractions
vl "supraventricular aehyeardia
vik. “atrial fbri e
Vil “atral Autter
Mississippi EMS: The Law, Rules and Regulotiins Miiperi of Bowrpeney Medicn] Services
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X, ®first deyree hean block

5 *kecomnd degree hean block

L *third degree heart block

sk, " premialure ventncular contragtions
X1, *veninicular tachyeardin

iy *ventricular fibriliation

A, glectromechamical dissoclation

XW¥h asystole

il *pocemaker rhythms

xviil. PV recogminion

Xix. arti faet

19, Demonstrate the proper use of the defibrillator padd|e electrodes W obtuin
a smmple Lend 11 thythim stnp

0. Demonstrate how to properly assess the cause of poor ECG racing,

21, Demonstrute corree! operation of b monitor-defibrillator w perfomi
defibrillation on an adult and infant.

22, *Demonstrme correct operation aned indications (or an external pog-
Invasive pacemiker (optional),

23, =Apply rotating wumiguets in cases of dcute hean fallire.

24, Demonstrate proficiency in

i hiomedical communications, ¥ HF and UHF (RTSS)
b, ECG telemetry
e medicalegl responsibilities
o recond keeping
o, emergency and defensive dnving
I prinedples and bechmigues of light exiiestion
Wissianipp EMS; The Taw, Rutes and Regulntions Buresti of Eergeney Medical Services
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managerment of mass casyalties and tage

25 In nddition to the above skills, the EMT-Paramedic and the EMT-
Intermedinte should be well versed in pertinent anatomy, pathophysiology,
history taking, physical examination, assessment and émergency trestment
relating to:

i

hl

h.

the eurdiovascular system ineluding recognition of selected
dysrhythmins associnted with potential scute cardise compromises;

the respiratory system, mcluding preumothorax, chronic ohstructive
pulmotary discase, soute osthima, trouma to the chest and airwvays,
respiratory distress syndrome, il seute sirwiy obstriction;

chest and abdommnal rawma;

sofl tisse injuries including: bums, avulsions, impaled ohjeots,
eviscernlions, amputations, and bleeding control;

the centrul nervous system (medical) in regurd to cerebrovascular

uceidetis, selzures, drug overdose, drug incompatibilities, and
alterations in levels ol conseiousness;

musculoskeletal truuma including management of fractures, strains,
sprains and dislocations;

medlcal emergencies, ineluding: endocrine disorders, anaphy lctic
resctions, environmentul emergencies, polsonings, overdose and scute
ahdomen,

obstetneal and gynecological emergencies including: breech birth,
premature binh, abortion, multiple-infunt binh, arm or leg
presentation, prolonged delivery, prolapsed umbilical cord, pres aml
postpartum hemorrhage, raptured werus, hirth of an apenic infani,
precciampsia or eclampsia, rape. and supine hipotensive syndrome;

pediatre emergencies, indluding: astlima, bronehiolltls, croup,
epiglottis, sudden infum death syndrome, geizures, child abuse;

behavioml emergencies, ineluding: negotiations, recognion and
Imtervention ieehmigques with suicidal nasaultive, destruetive, resistani,
unxious, bizarre, confused, nleoholie, drug-addieted. 1wale, nmnesic,
paranoid, drugeed, raped and assaulied patients.

26, *Optional skills

Performances of these skills pre optional however, they must be wught in il
lTaImmy programs.

Misainnippi BMS: The Law, Riibes i Regiilationg Pareiu ol Energeney Medical Services
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Administration of tfransfusions of blood and 118 components.

Auromatie Trensport Ventilinors (as spectfied m UIAMA, Guidelines
for Coardiopulmonary Resuscitation and Emergency Cardiae Carel) ),

CPap and Biltap Inidston and Munsgemen|
Chest decompression

External cardiac pacmg

INT Placemem

Pediatic and Adult Intraosseous infusions

Note: EMT - Paramiedics arve alfowed to administer any pharmacenticol
et is appeoved i these Rules and Regudaeions; divotgh any rowde al

fialls within the skill set tought comsistent with the Nottomad Standard

Catrrrenliem, aind sppprovid by off tine medien! divecior

.
[

MSDH approved Niroglyeerin and Thrombaolytie Transpon Course
Nusopustie Tube Insertion

Urogastric Tube Insermion

Pergulaneous transtricheal eatheler veni Lition

Twelve Lead Electrocardiography

Umbslical Vein Canmulation

Viseular Accoss Devices

Drug Assisted [ntubation, using benzodiazeping closs drugs, m strict
udlherence with the following mcasures:

I A speeifie verbal order from online maedics] direction
must be obtained to institute DAL

ii. Initiate and continue, before, during wnd aller each DAL
contnueus menionng and recording of heart rale and
rhytlim, oxvgen saturntion, nnd end-tidal carbon diox)de
using a capnography of capnometric device (1o exclude
colormetne only devices);

. Approprinte resources lor druyg storage ind delivery mus
he present and used;

P of Bniergendy Medica| Services
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. DAL protocals must contain contimuing gquality nssurance,
quudity control and performance review medsures, and
when indeated, supplemental training;

V. DAL protocals must include requirements for inial
irmiming and continuing education in:

I Proper putient selection for DAL

L Demonstrating mitial and contimumg competency
in the DAL procedure;

3. Confirming imitial ind verilying angoing tube
placement, including traning in the utilization of
uppropnale instrumentalion;

4, Adrway munagement ol patients whe guninot be
intubated;

5. The use of hackup rescue arrway methods in the
event of failed DAL,

vi. Every instance of the iniation or stterpted mitiation
of an sirway by DAL shall be reported (o BEMS by the
local EMS on forms or [n a format spproved by REMS
Every imstance ol (he institution or atiempted institution
al un airway by DAL shall be reviewed by the Stae
Medical Director, who shall submit & quarterly report 1o
MDTOA and the EMS Advisary Council,

27, Optional skills for EMT-Intermediates

a  These optional skills and optional medications must be included in the
HEMS approved medical control plun of each ALS provider iellieing
them.

i Curremily (here are no optional skills or optional medications
upproved hy the BEMS.

28 (ther skills
a. Other skills and medications nol listed in these regulations may net be

performed by any ALS provider through ALS trained employvees unti
ench wkill and/or medication has been approved by BEMS in wiiting,

Minsissippt EMS; The Law, Rules and Regulanion Burens of Emergency Medical Seiviges
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b EMTs of all levels (Basic, Intermediste, Pammedic), may anend and
transport by ambulanee, putioms who hive pre-existing procedures or
ilevices that wre beyond the EMT's scope of pracuce if;

I there is no need. or reasanably perceived need, for the device or
procadure durmg transport; or

It i individual (Cineluding the patient himsell) (hat has received
trulning and management of the procedure or devide secompanies
the patient to Lhe destinatian.

Newte: Shaudd dant exist i pegards 1o the tramsport of any device or
procedure, medival control should be copteeted for medical direction,

The EMT-Advanced whe funcrions within the Sate of Mississippt must be
whiv to demansteate the following skills aad uniderssand th elements of
testeed wmesgoney cure o the satisfaction of the loeal training coordinaor
aned the BEMS. Training programs must be approved by the BEMS and
e Department-of Education. The skills lisied herein will enable the

EM F-Advanced o carry out wll EMT-Advanced level patiemt assessmenr
athiel ity care provediies

The EMT's -Advanced's primary responstbility 18 to the patient and should
melude both an oral exam and an sppropriate physical exam. Scene suze-up
meluding: scene salety, mechamsm ol injury, mumber of patients, addinonal
hiskp and conslderntion of cervieal stubillzation,

105 AREA AND SCOPE OF PRACTICE
105,01 Arga and Seope ol Practice of the EMT-Advanged Level

I, ALS personnel are restricted to functioning within the geographic
boundaries of their licensed ALS service employer. They primanly
provide out-of-hospital emergency care to acutely 11 or injured patients
while on duty for o Heeosed ALS provider under medical commanid
withority approved by the BEMS, This does not apply 1o extended
transports which may require EMS persannel to function outssde of said
hotindaries.

EMT-1'Ps may routinely or periodicully participate i patnt care in the
emergency department of a licensed hospital. Thelr presence may be in the
form of:

o

i sudeid ellnlen) rotutions

b, gradustes participating in a clinical rotatton for skill retention,

Missmsrppd M The Low, Rulow ind Regulstiong Bvirenn of Emgrgency Medicnl Services
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o feld units stationed ot of the emergeney department under direct
physician supervision (.., hospital based ALS services)

. BEMS Uenified EMT-I/Ps will be uble o functian in the
emergency service area of the haspital. They would also be
permited to function i life-thremening emergency situstions in
other arens of the hospital if directed 10 do 20 by the medical
command authority,

d.  providing sssistance to the emergency department stulT afier
defivering o palient.,

CNOTE:! I accordance with letter 8, EMT-VPs must, when finerioning i
the hespitead, ety der 5o whder the divect supervision af o physician. Moy
1y mecessary becatse the seape of praciice of un EMT-I/P does not
cofmeide with that of wny orher licensed personned. Paramedios of o
hewpital avwaed and based amblance serviee may flinction in the
Emergency Department under the divect supervision of o Missisypp
lteensed phvsician, phivsicaliy locared in Mississippl, via tefemedicine
Parumedics may nof funciise in other areas of hospitaly which do net
herve owexite 24 howr phiysician availabilit,

3. EMT-I'P students may lunction in all arcas of a hospital, under direct
supervision of licensed or certified persormel, in a continuing education
pragrim or i a training program approved by the licensed ALS serviee.

4 An EMT-UP may peérform only those skills suthorized by the BEMS
regulations relating to their cert fication.

5. Because the EMT-UPs primury responsibility 18 1o respand o emergeney
situations outkide the hospital, they cannot be utilized 1o replace any
members of the hospital emergency service aren staff. but may be utilized
to- support and assist the stall in the eare of pavents in accordance with
their performance stundards, Since thelr scope of pructive is limited 1o o
number of specific procedures, which can only be performed under (he
direction o' physician, all emergency patlents elearly require nursing
tntervention in order 1o insure that all the patients’ needa ure mer.

11 is appropriate (o ransport patients whose urgent needs or reasonahly
percelved needs for core exceed the scope of pructice for the ambielance
attendant, i1 the following conditions are present:

4 The patient has existing advanced theripeutics or treatment maodalities
for o preexisting condition amd

b, The patient is located m a nonhospital setting, mid

Slwmnippr EMB: The Law, Rubes sl Rogulatinns Bireau of Emergancy Medical Services
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¢, The patient's condition is considered 1o be 80 urgent thit the benefits
of prompt transport by avatlable personnel 1o an approprinte hospitl
ufweigh the inereased nsk o the patient from alfecting a delay
waiting for gualified medical personnel to arrive.

7. The person possessing the highest level ol eertification/license musi atiend
the putient unless otherwise suthonzed by medicnl comtral,

B, EMTsof all levels (Basic., intermedinte, Parmmedic), misy attend amd
transport by wmbulance, patients who have pre-existing procedures or
devices that are beyond the EMT's scope of practice if:

a. there i no peed, or rensanably pereetved need, [or the device or
procedure during transpart; or

b wn individual {including the patlent Himsell) that has received tralning
il management of the procedure or device uecompanies the patient
o the destinntion.

Nore: Shouled dowby exist fn regards to the transport of amy deviee or procedure,
meiticul pantrol vhonld be contacted for medioa! direction,

Winainsippd EMS Thie Low, Ralew omd Riegulations Pureai of Emergeicy Medivul Services
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Chapter 049 EMERGENCY MEDICAL SERVICES OPERATING FUND (EMSOF)

1 EMERGENCY MEDICAL SERVICES OPERATING FUND
0001 §41-39-01, Emergency medical services operating fund; assessment on traflic

vialations,

[

Such assessmenis as are collected undeér subsections (1) and (2) of Seoton
949-19-73 ghall be deposited in a specinl fund hereby ereated in the Stane
Freasury 1o be designated the "Emergency Medical Services Operating
Fund.” The Legislature may make appropriations from the Emergency
Medical Services Operating Fund to the State Board of Health for the
purpose of defraying cost of sdministration of the Emergency Medieil
Services progrvm and for redistribution of such funds 1o the counties,
municipalities and arganized medical service districts ( hereinafter referred
Lo as "governmental umts") for the suppon of the emergency medical
services progroms, The State Board of Health, with the Emergency
Medical Services Advisory Council seting in an advisory capucity, shall
adminster the dishursement 1o such governmental unirs.

Funds appropriated from the Emergency Medical Services Operating Fund
1o the Stale Board of Health shall be made ovailable o all such
governmental units 10 support the emergency medical services progrioms
therein, und such funds shall be distributed to each governmental unit
hased bpon its general population relative o the total popelation of the
stute. Disbursernent of such funds shall be made on an anndal basis st the
end of the figcal veir upon the request of ench governmentul unit. Funds
distributed to sueh governmental anits shull be used in addition 1o existing
annual emergency medical services budgets of the governmental units, and
no such funds shall be used for the payment of any atlorney's fees. The
Director of the Emergency Medical Services program or his appainted
dosgnes s herehy suthorized 1o require financial reports from the
wovernmentul units utilizing these funds in order 1o provide satisfictory
preof of the maimenance of the funding efTun by the govermmental units.

SORCES: Lavwy, 1982, oh 394, 3 1. 1983, el 322, § 38 1ORS. oh, 352 JURS,
el A0, 38 1990 el 329, & T @fl fron amd afier pussage fapproved October o,
1915,

Crasy referenoes -

Diposts of portion of standard state axsessntent ino Emergency Medion!
Services Operating Fund, sve § 00-]0.74

Mikaiaippl EMS: The Luw, Rules nid Regulsiois Mg ol Emergency Medical Servides
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Elirors Neve -

Section §af ch, 352, Laws, 19XS, effevtive from and after July |, 1985
fapproved Marel 19, T983). amended this section, Subsequently, Sectivn 6 of
ol 440 Laws. 1985, gffective from und afier passage fapproved Mareh 27,

P R8RS, also amended this seetion without reference o of, 352, A5 set oud ahove.
this seerion contams the fangiage of Section 6 of ch, S840, wiich represenis the
fentent Jegiafadive expession on the subfoct

1RG22 Ehahiliny

1. Applicanis are restrieted o counties, municipulities and emergency
medleal service distriets loomes und recognized pursuant (o §41.59.51
through §41-539-59. Political subdivisions are not eligible 1o receive
Emergency Medieal Services Operating Funds (EMSOF).

[

To be ehigible for EMSOF, in part. povernmental units must hive
expended from local funds direetly to the ambuilance serviee, al minimun,
un amount equal to or greater that 50,15 per capita, with population
computed from the most comrent federal census, n the vear the EMSOF
wis collected, For governmental units that own uind operate governmenital
umbulance service, 1o be eligible, in patt, the governmental unit mus
show equal to or greater that $O.1 5 per capita, with population computed
[rom the mos! cwrent federal census, in the year the EMSOF fund was
collected,

(0003 Process

Lo Applications Tor EMSOF will be forwarded 1o applicants recelving
EMSOF funds for the prior year, Other counties, municipalilies amd legs)
EMS districts wishing to recelve applications shall submit [n writing o
request for apphication on or before October | of the vear in wiieh they
plun to request EMSOF. Origmal applications, ps provided by BEMS, for
EMSOF must be received #t the Bureau of Emergency Medical Services
affice by S:00 PM on the second Fridey of Navember esch year,
Applications received after this dute will pot be processed,

LB

Applications for EMSOF must have satisfactory proof of the maintenance
of the funding effort by the povernmental unit in the form of & ling item
lsgal Mund expense for ombulance [n the fikcal vear in which EMSOF
funds were collected. Satisfuetary prood must also be pravided (i the form
of o line iem budget of locul funds for ambulance i the fiseal vear that
EMSOF 15 being requested.

1o Applications must be signed by:

a.  Uountles. Chaneery C'lerk, County Administrator or President Boand
of Supervisors

Misslssippi EMS Thie Law, Boles and Regulunfom [iyreau of Umergency Medicul Services
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b Mumempalities: Mayor
€. EMS Districts: Distriet Admimister or President of thie Board,

4. Applicants are required o anend an “EMSOF grantee meeting”™ 10 be held
m their public health region before grant approval,

5. AlLEMSOF Tunds must be deposited into the governmental units’
treasury. Items purchosed with EMSOF funds must be purchased in the
name of the governmental umt. The Governmenta) unit must follow 15
existing rules for the purchasing, inventory and disposal of these items, A
sticker which states “This equipment purchised by the citizens of the Stue
of Mississippi™ shall identify equipment purchosed with EMSOF funds,

106,04 Eligible Uses of EMSOF Funds

Lo EMSOF must be used Top improvenients in the Buresu of Emergency
Medical Services reguluted Emergency Medical Services and may not be
used for operating expenses. All EMSOF funds must be expended or
escrowed hy the end of the local fiscal year in which the EMSOF funds
were disbursed o the goveérmmentul unit. “Escrow™ i defined us
depositing the funds in an interest-bearfng decount 1n secordance with
Miss, Code Ann, $§27-105-1, e seq. and applicable state fiscal ml
linancial control regulatons, said funds to be used only 10 accordance with
the provisions of the EMSOF gramt, No funds granted hereunder may he
eserowed for more than three (3) years. All expenditures of fumds from un
EMBCF gram must be done m sccordance with Mississippl purchasing
and property secounting laws, rules and regulations. A detuifed
justification for all EMSOF expenditures or funds escrowed, mdicating
their complisnee with purchasing laws and regulutions, as well os how
they wHl lmprove Joeal emergency medics services, must ba proy |ded.

=

Personnel Expenses. EMSOF may be used 10 pay pavroll and benefit
dhfTerential puy for govermmental units for the first vear that a
govermmental unit improves s level of ambulance service liesnsiin

3. Reglonalbzation, EMSOF muoy be used 1o pay dues w an EMS disine
formed and recognized pursuant to §41-39-53 through §41-39-59, for
regional medical control, training, or improvements in Buresu of
Emergency Medical Services. EMSOF may also be used for
HI.'?I 'a-'ﬂl'l‘111.'.|l.'|1lh| .!1[|'IPH'I'I. of Lraiimn cure RARIENIA

4. Training, EMSOF may be used for jnitial training or continuing
education of EMS Drivers, EMT-Basic, EMT-Intermudiate, or EMT-
Paramedic.
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Commodities, EMSOF may be useéd for the purchase of commuosdities tha
improve local Emergency Medical Services, EMSOF may not be used to
purchase sy commoadities thar will be billed 1o u patient

Equipment, EMSOF may be used to purchase equipment or capital
outlay itema thie improve locsl Emergency Medical Services. Eguipment
purchused with EMSOF by n governmemal unit must sppeir on e
governmentul unlis equipment Inventory and be sccaunted for in
sccordance with State of Mississippi property mventory laws, rules and
regultations. This is nol intended to lmit the lemparary use of equipment
I adjacent counties or junisdictions within Mississippi or during patiem
wransport elther instde or outside the stae.

EMSOF muy be escrowed (up 1o 8 maximum of three vears) for local
improvements in Emergency Medical Services regulated by the Bureau of
Emergency Medicul Services, (Exumple: Purchasing o new amibulimce or
rudio systom that cost more than grant amount.) Grant swards may be
eseriwed up 1o theee years ftom the dishursement, All escrow amounts
amd {merest must be fully expended by the emd of the fourth srant yeur
{Example: ABC County received S10,000 in EMSOF for FY 2008,
S10,000 for FY 2009 and §10,000 for FY 2010 and wishes o repluee o high
iileage ambulance tht will cost 840,400, ABC County received 510,000
in EMSOF for FY 201 | and must fully expend the S40,000 plus tnierest
accrued on eserowed amounts prior to the end of the governmental Mscal
yeur for FY201 1) Eserow funds not fully expended by the end of the
fourth grant year must be returned 1o the Sute. Al interest posted must be
reported and expended consistent with these regulations.

100,05  Reports

Fd

Prior o EMSOF proceeds being disteibuted 1w any governmental um,
proal or proper expendituce of EMSOF 11y the previous vear, if spplicable,
must be submitted 1o melude the signmuee of the signing suthority ol the
governmental unit indicating a1l expenditures were made properly,

The director of the Bureau of Emergency Medical Services or his designee
will perform random program reviews of governmental wili 1w assure that
EMSOF law, rules, regulations and policies are followed.

06 Appedl Process

Any county, municipality or orgamzed medical service districts whose
application for EMSOF has been rejected shall have the nght 1o appeal such
decision, within thirry (30) days ufter receipt of the Burenu of Emergency
Medicnl Services' written decision, to g hearing oMeer who will rake o final
recommendition (o the Suite Health Oifficer.
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APPENDIN | - MEDICAL DIRECTION

10T STANDARD PRACTICE FOR QUALIFICATIONS, RESPONSIBILITIES, AND
ALUTHORITY

101 Medical Direstion (pre-hospital Emergeney Medical Services)

All aspects of the organization and provision of emergeney medica) services
(EMS), including both basic and advanced life support., require the sctive
involvement and participation of physicians, These aspacts should mcorparne
design of the EMS system prior 1 its implementation; continuml revisians of the
systeniy and operation of the system from initial nccess, 10 pre-hospital cotitac)
wilh the patient, through stabilizalion in the emergency department, All pre-
nospital medical care may be considered to ave heen provided by ane or more
agents of the physiciun who controls the pre-hospital system, for this phisician
has wssumed responsibility for such care.

Implementation of this standard practice will insure that the EMS system has the
uuthority, commensurate with the responsibility, (o insure adequate medical
thirection af all pre-hospltal providers, as well as personnel und facilities thn
mee! manimium eriteri o implement medicnl diceetion of pre-hospitil services.

162 OFF-LINE MEDICAL DIRECTION

10201 Medieal Direction (Off-Line AKA, System Medical Direcior}

Each EMS agency providing pre-hospital care shall be licensed by the
Mississipp State Department of Healih, BEMS, and shall ave an idéntifiable
Medical Directar who afler consolation with others involved md mterested in
the agency 18 responsible for the development, |mplementation mmd evaluation of
standlards for provision for medical care within the ageney,

All pre-hospital providers (ineluding EMT-Ha) shall be medically secounable
lor their netions and are responsible to the Medical Director of the hieensed EMS
agency that approves their continued participation. All pre-hospital providess,
with levels of certification EMT-B or above, shall be responsible 1o ap
wlenmifinhle physicion who directs their medical care activity, The Medical
Mrector shall be appointed by, and sccouninble to, ihe ippropriste liconsed
EMS agenicy

The hicensee's off-line medical direetor shall ensure that there is o copahility und
method o provide on-line medical contral 1o EMS personnel on board any
permittod unit ot all hmes, 17 patient spocific orders are written, there shal| be u
forrmal procedure w use thern. In addition 1o an-line medical control
capabilities, the licenses shall have o writtes) plin, procedure und resources (i
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place for off-line medical control. This may be sccomplished by use of
comprehensive written, guidelines, procedures or protocols.

L0102 Regubrements of o Medieal Director

The medical uspects of an emergency medical service system shall be mansged
by physicions who meet the following reguirenenis:

5
-

9.

Misstssippi beensed physicin, M., or DO,

Experience in, and curfent knowledge of, emergency care of putlens who
ire neubely 1 or rraumatized

Konowledye of, and sceess 1o, locil moss casualty plans.

Familiarity with base station operations where applicable, including
commumcation with, and direction of, pre-hospital emergenoy unis

Active involvemenl in the triining of pre-hospital personnel.

Active involvemen) in the medical nudit, review and eritique of medieal
cure provided by pre-hospitul personnel,

Knowledgeable of the administrative and legiskitive process affecting the
local, regronal and/or state pre-hospital EMS system.

Konowledgeable of lnws and regulanons uffecting locul, regional wid stane
EMS.

Approved by the State EMS Medical Director

W03 Authority of a Medical Divector el ides, bl is mol limited to

1.

]

Establishing system-wide medical protocols in consultation with
appropriate specialists,

Estublishmen! of system-wide traumu protocols as delineated by the Sune
Trouma Care Plan,

Recommiending cenification or decentification of non-physician pre-
haspital personnel 1o the appropripte certifying agencies. Every licensed
ageney shall have an appropriate review and appeals mechanism, when
decertification is recommended, to assure due process i sccondunce with
Jaw and established local pollcies. The Director shill promptly refer the
cpse 1o e uppeals mechmnism for review, if reguested.

Reguinng education to the level of approved proficieney for persannel
within the EMS systemn, This includes all pre-hospital personnel, EMTs al
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all levels, pre-hospital emergency care nurses, dispatehiers, educational
coordimators, und physician providers of on-lne direetion

Suspending u provider from medical core duties for due esuse pending
review and evaluastion. Because the pre-hospital provider operates under
the license (deleguied practice) or direction of the Medical Direcior, the
[nrector shall have uliimate suthority w allow the pre-hospial provider w
provide modical care within the pre-haspital phase of the EMS system,

Establishing medical standards for dispateh procedurcs to assure that the
appropriaie EMS response unit(s} is dispatched 1o the medienl emergency
scene when requested, and the duty 1o evaluate the patient (s fulfifled,

Establishing under which ircumstiunees 3 patienl may be ransported
against s will; m necordance with, smate law incloding, procedures,
upproprinte forms and review process,

Estblshing enterin for level of care and type of transportution t be used
In pre-hospital emergency care (Le., advanced life support vs. basic life
support, ground i, or specialty unit fransportation),

Establishing critera for selection of patient destination,

Establishing educational amd performunce standards for communication
lesource personmel.

Estahlishing operational standards for commumication resouree,

Conducting effective system audit and quality assurunee. The Medical
Director shall have access 1o all relevant EMS records needed 1o
accomplish this task, These documents shall be considered quality
ussiranee doguments and shall be privileged and confidentinl informution

Insunng the avatlability of educanonal programs within the system and
that they are consistent with accepted local medical practice.

May delegate portions of hisher duties to other qualified mdividunls

The owner, manager or medical director of esch publicly or privately
owited ambulance service shall inform the State Deparnment of Health,
Biircau of EMS of the termination ol service (n u Heensed county or
defined service ares no loss than 30 days prior o ccasing operations. This
commumecation should also be sent by the owner, manager or medical
director of each publicly or privately owned ambulance service to related
parties and local gavernmental entities sueh as, hut nol lmited o,
Erergiene|es (nansgement sgency, local healihears facilities, and (he
public vid mass medio.
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16, Medical direction with concurrent and refrospective oversighl supervision,
1T Stmdarlized protocols;

& Actively engaged in a continuous quality assurance, quality contral,
performance review, anid when necessary, supplemental traming.

103 ON-LINE MEDICAL DIRECTION (DIRECT MEDICAL CONTROL)
R OT Medicnl Direetion (Onling, Diree) Medieal Contrpl)

The pructice of on-line medical divection shall exist and be uvalluble within the
EMS svstem, unless impossible due to distnee or geographic considerations,
All pre-hospital providers, above the certification level of EMT-B, shall be
nasigoed to o specific on-line communication resource by o predetermined
palicy atid this shall be ineluded In the application for ALS lieensure,

When EMS personnel are transporting patients to locations outside of their
geagraphic medical control area, they may utilize recognized conmunication
Fesourees outside of their own area,

Specific local protocals shall exist which define those circumstances inder
which on-line medical direction 15 reguired.

On-line medical direction i the practice ol wedicing and oll orders w which the
pre-hospital provider shall orginate from/or be under the direct supervision and
responsibility of'a physiciun,

The receiving hospital shall be notified prior w the arrival of esch paiem
teansporied by the EMS system unless direcied atherwise by loeal protoce,

|, Requirements.of a Medieul Director

# This physician shall e approved 1o serve in this capaeity by system
(CHT-Line) Medical Director.

b, This physician shall have received education o the level of
proficiency approved by the off-line Medical Director for proper
provision of on-lne medical direction, meluding eommumications
equipment, aperation and technigues.

c. This physician shall be appropriately trained in pre-hospital protocols,
farmiliar with the capabilities of the pre-hospial providers, as well os
local EMS operational palicies and regional eritieal care referral
prioenly,
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d. This physician shall have demonstrated knowledge and expertise in
the pre-hospitnl care ol eritically i1 and infured putients.

¢ This phiysician assumes responsibility for appropriste actions of the
pre-hospital provider 1o the extent that the on-line physicion is
mvolved i patient care direction.

The an-line physieiun s responsible 1o the svsem Medical Director

(off-line) regarding proper implementation of medical and syvstem
profocols.

g, The licensee’s ofT-line medical director ghall ensure that there (s o
capubility and method 1o provide on-line medical control 1o wr
medical pemsonnel on board any of its air umbulance sirerafl st all
times. IF patsent specific orders are written, there shall be a formal
procedire o use them. In addition to on-line medical control
capabilities, the licensee shall haye o written plan, procedure and
resourtes in place for off-lne medical comrol. This may be
aceomiplished by use of comprehensive written, guidelines,
procedures or protocols.

I There mugt be — at all tmes - Mediea) direction with concureent and
relrospective oversight supervision; Standard Protocols; Continuing
guality assurance, quality control, performance review, and when
necessary, supplemental trining.

104 AUTHORITY / CONTROL OF MEDICAL SERVICES
104,01 Authority for Control of Medigal Seevices al the Seene of Medigal Emetgency,

I, Authority for palient management in o medical emergency shall be (e
responsibility of the individual in attendance who {s most approprisiely
traimed and knowledgeable in providing pre-hospital emergeney
stabilzation and transpon

g, When an advanced life support {ALS) squad, under medieal ditection,
is requested and dispatched 1o the seene of an emergency, &
doctor/patient relationship has been established berween the panem
und the physician providing medieal direction.

b, The pre-hospital provider 18 responsible [or the nanagement of (he
paticnt and acts as the agent of medical direction.
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10402 Authonity for Scene Manggement,

Authority far (he muanagement of the seene of o medieal emergency shall be
vested |1 uppropriate public safely agencies, The scene of s medical cmergency
shall be managed in a manner designed 1o minimize the risk of death or health
impairment to the patient and to other persons who may be exposed to the risks
is @ result of the emergency condition, snd priovity shall be pluced upon the
Interests ol those persons exposed to the more serious risks to life and health
Public safety personne| shall ordinarily consult emerzency medical services
personnel or other authoritative medical professionals at the seene in the
determiination of relevant risks

14,03 Patent's Private Physician Presen

The EMT should defer 10 the orders of the private phiysician. The base station
should be contaeted for revard keeping purposes i on-line medical direction
exids, The ALS squad's responsibility reverts baek 1o medieal direction or on-
line medical divection atany me when the physiclan is no longer in sttendunce.

104,04 [ntervener Physician Present and Non-Existent On-Line Medical Direction

|, When the imtervener physician has satisfhotorily identified himsell s o
licensied physician and has expressed his willingness to assume
responsibility and document his intervention in 4 meanner acceptable to the
local emergency medical services system (EMSS); the pre-hospital
provider should defer 1o the orders of the physician on 1he seene il they do
nol conflict with system protocal

[

If treatment by the intervener physicians at the emergency scene differs
from that outlimed in o local protocol, the physician shall agree i advance
tey assume responsibility for epre, Ineluding secompanying the patient to
the hospital. [n the event of o mads cosually lncident or disaster, pution
needs may reguire the imtervener physician (o remain al the scene.

104.05  Intervener Physician Present and Existent On-Line Medical Dircetion

Lo I an intervemer physiclan is present and on-line medical direction does
exist the on-ling physician should be contacted and the on-line physictan is
ultimately responsible.

[
H

Tha om-line physiciim has the option of managing the case enlirely,

working with the intervener phyaician, or allowing him to sssume
responsibillty,

Y. I there is any disagreement between the intervener physician and 1he on-
line physician, the pre-hospital provider should tike orders from the o
line physician and pluce the intervener physiclan (n contac) with on-ling
physician,
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4. Inthe evem the intervener physicin assumes responaibiliy, all orders 1o
the pre-hospital provider shall be repeated 1o the communication resourge
lor piirpones ol recond-koeping

3. The intervener physician should document his mtervenlion in & manner
peceptable to the local EMS system,

6, The degision of the intervener pliysician o aeeompany the patlent whe
hospital should be ntake in consultation with the on-line physician.
Nothing in this section implies thal the pre-hospital provider CAN be
required to deviate from system protocols,

3 COMMUNICATIONS
10501 Communicanon Resourge

L. A commumcation resouree i3 un entity responsible (o mmplementation of
direct {on-lme) medical control. This entity/facility shall be designated 1o
participate in the EMS system aceording o a plun developed by the
licensed ALS provider and approved by the system (ofT: ling) medieal
diregtaf wd the State Department of Health, BEMS,

w. The communication resource shall assure adequate staffing for the
communication equipment at all imes by health care personnel who
have achieved o minimal level of competence and skill and ore
approved by the systern medical dirsctor.

h,  The communication resource shall pssure that all requests for medical
puidance assistance or wlvice by pre-hospital persannel will be
prompily accommodied with an uttitude of uimost participation,
responsibilily and cooperation,

¢, The communieation resource shall provide assurance thar they will
cooporle with the EMS system in colleeting and annlyeing data
nocessary o evaliate the pre-hospiml core progrom os long as patient
confidentiality is not violated,

do The communication resoiree will consider the pre-hospital provider
1o b the agent of the on-line physicion when they e i
communication, regurdless of any other employesemployer
relationship.

¢ The communication resource shall assure that the an-line physiciuns
will [ssue transportation instruetions und hospital sssignmenis baded
an syatem protocols and objective analysis ol patient's needs and
facility capability and proximity.

Misstanippi EMS; The Law, Rudes and Regutarions Lormy of Drergency Mediou! Services
Way 2000 Office of Healtlh Provessinn



193

. NoelTort will be made to obtain institutional or commercial
nevuntages through use of such transportation Instructions and
hoapital assignments,

g, When the commumication resource is acting as an agent for another
hospital, the information regarding patient treatment and expeeted
time of arrival will be retayed to the reeeiving hospital in an aceurate
wnd timely fashion,

b Communication resource shall participate in regulur case conférences
mvalving the on-line physicians and pre-hospital personnel for
purposes of problem identfication and provide contimuing education
to carrect any (dent fied problems.

I I the communication resource ks located within 8 hospital fcility, the
hospital shall meet the requirements listed herein and the equipment
used for on-line medical direction shal| be located within the
emergency department.

106 EDUCATION AND TRAINING
10601  Edocanonal Responsibilities

|.  Becuuse the on-line and off-lne medical directors allow the nse of their
medical llcenses, specilic educational requiréments should bo established.
This 1s nat only 1o (nsure the best available care, but also 10 minimize
lbility. All personnel browght into the system must meet minimum
criteria estahlished by state law for esch level; however, the law should in
na way preclude o medical direoior from enforeing standards beyomd this
muimum.

=

Persorme! may come to the system unmamed (in which case the medical
director will design and Implement the educational program direct]y or
thronigh the use of ancillary instructor), or they may have previous
training andior expenence. Although the Department of Transportistion
hiss defined curricula for tramning, the curricula are not standardized
natiomally, and often are not standardized within a stale or county,
Cenifeatlon or Ticensure [n one locale does not awtomatically empower an
individual so funetion o8 an EMT within mnother system. The medical
ilirector must evaluate applicants vained outside the svstem in order 1o
determine their level of competence. Such evaluation may be made in the
farm of written examimutions, but should also include pracucal skills and a
feld intermahip with competent peers and tme spent with ihe medical
director.
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3. The edugational responsibilitles of the medical director do not end with
inmitia] training: skills maintenance must be considered. To insure the
knowledge does not stagnate, programs should cover all aspects of the
imitial training currleulum on a eyelical basis, Continuing education should
comprise multple formats, including lectures, discussions and case
preseniations, as well as practical sitwations that allow the EMT (o be
eviluated in nction, The continuing education eurriculum should plse
inelude womes sugeested by audits, ond should be utilized 1o inmoduce new
equipment or skills

EMT = Paramedics are alfowed ro adwinister any pharmaceuticod that iy
upprened i these Rufes and Regulurions, through amy voafe s filis
within thie skill xer reeghs comsisrent with the Navlonad Siendard
Currtculum, and approved by off line medical director

17 REVIEW AND ALIDIT
107.001 Review and i

Fersonnel may be trained w the highest stndards and many protocols may be
written, but if eritical review is not performed, the level of patient care will
deteriorate. Review is intended to determine inadequacies of the training
program and inconsistencies in the protocols. The dals base required includes
pre<hospital care data, emergency department und inpatient (summary) data, and
autopsy Nidings o spproprisie. The cooperation of system administralos,
hospital administrators, and local or stme medical societies must be elicited, On
pecasion, the state legislature may be required 1o provide aceess to vital
information.

e medical direetor or o designmed person should wudin pre-hospital pun
records, either randomly or me¢lusively, The data must be speeifically evaluated
for acenracy of charting and assessment; appropriateness of treatment; patiems
af error, morhidity, and mortadlity) and need for protocol revision.

It cannot be assuimed that all pre-hospital care will be supervised hy on-line
physiciuns. When proper or improper care (s revealed by the audil process,
prompt and appropoiste proise or censorship should be provided by the medical
director afler consultation with the system adminisrmor,

1. Individual Case Beview.

o Compliance with system rules und regulations |s most commonly
iddresied by state and rogional EMS offices. Audii by individunl case
review requires n more detailed plan. Each of the components defined
in detall by the individual EMS system must be ugreed on prior 4o the
institution of any case review procedures. Case review may nvolve
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medieal pudin, meluding reviews of morkidity and mortality data
iouteome-oniented review ), and system pudit, inchuding compliance
with rules and regulutions as well os adherence to protocols and
standing orders (process-oriented review ). The personnel 1o be
involved in a given case review process should include the off-hne
medical director; emergency department and eriticnl care nurses; und
EMS. technical and other suppon personnel who were [nvolved n (he
speo! fic cases,

b. The following must be written and agreed 1o In advance!

1 Procedurl guidelines of how the individuals will nteract during
meet] s,

1. Because constderations of medical malpractice may be presen
when 1580y congeming sppropriateness of care and compliance
with guidelines wre ralged, legal sdvice for procedural guidelines
mist be ohtaingd prior 1o the imstitution of any medical audit
program in order that medical malpractice ltation will neither
resull from nor become the subject of the meeling.

i Confidentinlity of cose review i terms of local open meeting liws

and public sccess o medical records and thew distribution,

. Formial (o7 recording the meeting and s auleame,

v Access 1o overal| gysiom performance records, both current wiid
historieal, to allow comparison.

2 Owerall autcome data (morbidity and mortality) and mdividunl, unit-
specifie, and systemewide performance can be measured by the Tollowing
menns;

& The severity of presentation of patlents must be known, and a scale
for that measurement must be agreed on, included m all EMT
educition, and periodically checked for relinbility,

0. Appropriate teatment on scene wid in transif should be recorded and
subsequently evaluated for its effect on overall patient outcome,

€, Al the emergency department, the severity of cases presenting
laccarding w a severity scoring technigue) and treatment needed
should ke recorded in detail.

do An emergency department dingnosis and outconte in erms of
dnission 1o o genorul medical bed, critical care unil, or mergue must
be known. The length of stay in the hospital, cost of stay, discharge
status, and pathologic dingnosis should be made available.
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APPENDIX 2 - PROTOCOLS
100 PROTOCOLS

FUIREY

100,02

Protocols are designed by the off-line {sysiem) medical control sysiem 1o
provide o standardized approach to each commonly encountered patient
problem, This provides a consistently defined level of pre-hospitul care. When
treatment is based on such protocols, the on-Tine physician assists the pre-
hospital personnel (o their interpretation of the patient's compluing, the Dod|ngs
of their evaluation, amd the applicstion of the apprapriate meament protocal

The process should be reviewed peniadically in order 1o consider changing
medical standards, mew therapies, and dita generated from audies of patient cure,

In the realm of pro-hospital emergeney medicine, there are o lmived nuniber of
interventions 1o cover the mynud of probloms that may be present, Although
wlvanced life suppon may be skilled in many maneuvers, there are limitations
on whal they can nccomplish in the pre-hospital setting. Basic life suppon
pérsonnel can do even less. The goul of pre-hosphiul cane I8 1o respond correctly
anil consistent]y,

Because the types of illnesses and inguiries commonly encountered in o giver
EMS system may be grouped into broad eategonies, prolocols and standing
orders may be established 10 help accomplish this goal, There ure three major
advintages 10 using protocols;

I. Pre-hospital personnel mav be trumed 1o respond to o given medical
probletit in o defined manner. Rewardless of the weather, the hostlity of
the crowd, the immedinte danger of any other outside strexs, the pre-

hospital personnel can conststently treat the problem in o defined manner
with manimal chance of omission,

]

The EMS system will hove 2 seq standard by which care may be audied
Thee system and [ts successes or failires may be measured against
consisten! standards allowing for necessary chunge and tmprovement
based on documented évidence, and not on the notion of this year's

medical director ar any ather autside influence not based in foct and logic.

Y Protocols provide a standard of medical treatment o euch patient problem
s that ineividusl variations necessary for nanroutine patient problems
iy have o context toomd the on-line physician in o complex treatment
regimen.

Prodocal Developoien|

|, The development of protocols may include the following steps:
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4. Last the common illnesses and injuries that are currently encountered
by the logal EMS svstem. A chart review on u random basis (or all
months of the preceding year should sufTice. All months are
btportant, for there muy be significant seasonal variations with
purticular illnesses or injuries.

h, This list must also inelode any lie-threatening problems (an can be
uifected positively [ the pre-hospial setting, but that are not seen
routinely (e, abaphyluxis, snake bite).

e, This list may be divided o two general categor es-pediaric
problets and adult problems-even though there will be duplication
within these two |ists, Asthini, selzures, trauma, and other illnesses
und injuries are common (o both groups, but the physicul
interventions and medications are sufficlently different to justify this
separntion,

do Similar problens (e.g. cardiopulmonary, trauma, poisoms/overdose,
gfo.) may be combined inlo groups.

e Some problems that will not 71 easily (mo groupings (e,
hypothermin) may be listed separmely or ineluded n o miscellanesus
proup called "other."

[ Ineach of these groups, there will be comman parameters, such as the
ABCS, vital signs, history af the current Hiness/injury, medical
history, and medications, allergy history,

. For each of the problems within the group, additional parmeters or
interventions may be added o furiher reduce the patient's marbidity
or mortality,

o Additional reatments for special cases may be sdded 1o create 2 more
specifically detailed protocaol,

i Fora given rogion, the kevel of tniining of the pre-hospid personnel
involved, the capubilitics of the EMS response system as o whole, the
cupabilities of the receiving hospital and the medical epinion in e
region must be considered before applying protocoels synthesized
olfside the EMS system,

10003 Protovol Implementation

Protocals are the responsibility of the medical director, who ofien delegates their
developmen to a commities conaisting of emergency physiclins and other
upproprinte physiclana. This committee inplements the protocals, which relleg
the curvently optimal method [or pre-hospital reatment of the defined problems.
All fevels of controllers, the medical director and off-lne and on-line
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physicians, nust be cogmzunt of the adopted protocals, und must sgree 1o
fungtion "by the book.”

Driserepancies of dissgreements that evolve should be broughl back w the
commitiee for consideration.

Pre-hospital persennel are then tmined in the use of the protocals and held
accountuble through the sudin snd review process, Varlance from protocal must
he clearly documented and justified.

Consistently oceurring variances, whether or not justified and documented,
should induve review of that protoeul. Even when no problems emerge, the
committee should review all protocols i least annually in Hght of poas
expertence and new medical insight.
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APPENDIX 3 - EMS DRIVER TRANING PROGRAMS
|00 EMS DRIVER TRAINING PROGRAMS
HOUOL - Stite Approval Process

Each EMS Driver Traming Program must be lormally approved by the
Mississippi State Board of Health, The Mississippl EMS Advisory Council and
the BEMS jointly reviews all proposals for BEMS ruiming. AfMinmative reviews
are submitied as recommendations to the Board for adoption (state approval ),
All inquiries relative to EMS Driver Training and/or requests for state approval

for the establishment of EMS Dnver Traimng programs should be submiried i
trplicate ay follows:

| Address
Mississippt Stiate Department of Health

Bureau of Emergency Medical Services
PO, Box 1700
Jackson, Mississippi 39215-| 700

2 Farmil {upplication content)

4. As governed by state regulations, ull applications for the
establishment of Emergency Medical Services Driver Training
Progrums must demonstrnte adherence to the Department of
Transpartation's Traming Program for Operation ol Emergency
Velicles as a mmmuom, The skid pad reguirenyent 14 not feguired.
The propasal for raimng must include as a minimum the [ollowing
redquirements:

i, Foculty profile - Provide numies and eesumes of oll Taeuliy (nelude
instructor trauung obtained); indicate whether facully are full-time,
part-time, or consultants; and indicate those that sre classroom vs.
lield preceptors

I Entry requirements - Taking all applicable state requirements nto
consideration, list all additional student selection eriteria.

Iil-l‘.'hm mge = llicate mibmmim and maximum numbers of siudents
per sk
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iv, Facilities - Name and deseribe all [acilities used for classroom and
feld tralmng

v. Course Implementution - Provide copies of all instructor lesson
plans; provide testing and evaluation of student competencies and
akills:

vl Budger « List sources of (unds supponing the training program,

Vil Equipment - ldeniify equipment and trainmg matenials
available,
Missisaippi EMS The Law, Rulis snd Regulntions Turéatl ol Enwrgeibey Medicnl Services
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APPENDIX 4 - EMS LAWS

o0 SECTION 41 PUBLIC HEALTH - CHAPTER 23 - CONTAGIOUS DISEASES
s41-23.39. Defimbons applicable o Section 41-23-41,

The following terms when used in Sections 41-23-39 apd 41-23-4) shall have
the fallowing meanings herein aseribed!

W0 01

100,02

Wlinsiwmippi EMS: Thie Luw, Ratlos nnd Wejgulaninms
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i,

"Emergency medical technician®™ means a person licensed pursuant 1o
Section 41-39-1 et seq., Mississippi Code of 1972, 10 provide
emergency medicnl services os an emergency medical techniciom-
artibulunce, emergency medical tochnicnlsintermedinte, emergency
medical technician-paramedic, or envergency medical technical-nurse-
paramedic,

"Fire department” menns service wroups {poid of volunteer) thal are
organtzed and trained for the prevention and contral of Toss of life and
property from fire and/or other emergencies.

"Fire Nghter" means an individual who is assigned 1o fire fghting
netivity and 18 required (o respond 1o alarms wnd perform energency
actions ai the location of a fire, hazardous mutenals or other
emergency inoident

"Infechious disease” means any condition as listed or determined by
ihe State Department of Health thar may be transmiined by an infected
person.

"Licensed facility” means hospitsl, nursing home, medical clinic or
dinlysis center, ns licensed by the sute to provide medical care, buy
shall not include n physician’s ofTice,

"Bystander Caregiver” means any person who s unlicensed orf
noneertified in providing medical services or emergency medical
services, who provides care or services W an injured person ol the
scene of an emergency hefore the arrival und rendering of emergency
medical services by n licensed or cemified emergency medical
seTvices provider.

SOURCES: Laws, 1988, ch, 557, § 6, off from and after July 1, 1988, Laws,
TO08, ¢h, 216, & L off from and wfler July |, 1998,

§41-23-41, Emergency service provider notice of exposure 1o hlood or body
fulds; Heensed facility duties regarding infections dissuse,

IE, in the course of providing emergency services o uny person subsequently
transported to a hicensed facility, an emergency mexlical techmeian, fire Nghter;
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bystander care giver ar other provider of emergency rescue services s exposed
by direct contact o the patient's hlood or other internal body Quids, the
emeryency medical techimetan, fire lghter, bystander cure giver or the
emergency service provider, or his'her emplover, shall notify the licensed
facility to which the patient 1s transponied of the blood and/or body Muid
exposure. 1 the patient (s subsequently dlagnosed as having an infecnous
disease specified by the State Department of Health as being teaissm bssible by
hlood or other internal body luids, the leensed faeility shalb notify the
cmergency medical technician, fire lighter, bystander eare giver, cmergency
service provider, or s/her employer, in such detail and according 1o the manner
preseribed by the State Board of Health in it regulations. The State Board of
Health shall adopt approprinte regulutions o address the diseases invalved.

SOURCES: Laws, 198K eh. 357, 8 7 Laws, 1998, ch. 316 § 2. eff from and
after July |, 1908,

Cross rferences -

Definitions applicable v this section, see § 41-23-39,
Annetaliany -

Teart liahilivy for infliction of verereal disease. 40 ALRSth {089,

Products llabiditv; what s an “wnavoridably unsafe” produce, 70 ALRSih 16,

100.03 thﬂﬁhﬂ&ﬂﬂﬂﬂlﬂﬂﬂﬂ”ﬂlﬂﬂﬁﬂﬂdﬂiﬂh&ﬂ“{ih&ﬂﬂ&!ﬂﬂ
infections disenses when sent (o bioterrorism or disasier locations: definitons,
Mmummww

As used in this section:

i "Department” means the Mississippi State Department of Health,
Bioterrariam Division,

b, "Dhrector” means the Executive Director of the Stunte Board of Health:

¢ "Hioterronsm” means the intentional use of any microorganism, virus,
imfeetious substance or biologleal product that may be engineered s o
result of biotechnology or any natirally oecurring or hioenygineered
component of any microorganism, virus, infectious substance or
biological product, (o ¢ause or attempl to cause death, disease or other
bialagical malfunction in any living orgamiam;
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d. "Disaster location” means any geographical location where o
bioterrorism utiack, termorist uitack, catastrophic or natural disusier of
EMErgency DoCirs,

e "Furst responders” menns state and local law enforcement persomnel,
lire depanment personnel, emergency medical personnel, emergency
munagement personnel, and public works personnel who may be
deployed w bistermorism attacks, terrorisl attneks, cansirophic or
nastural disasters und emergencies.

The department shall offer & vacomation progmum for first responder who may
he exposed 10 infectious disenses when deployed o disaster locatons, The
vacoinntions shall nclude, but are not lintted to, hepatitis A vaceination,
hepatitis B vaccinationJiptheria-lelaniss vaccmation, Influinza vaceination,
preumococeal vaccination and other vaceinaions when recommended by the
Linited States Public Health Service and in secordance with Federal emargeney
Management Director's Policy, Immune ghobalin will be made available when
MECESSHry

Purticipation in the vaceination program shall be valuntory by ihe first
responders, except for first responders who are clussilicd as having
"occupationnl exposure” to hlood borme pathogens as defined by the
Qecupabional Salety and Health Administration Standard contamned at 29 CFR
1910, 10300 who shatl be required 1o take the designated vaccinalions or
otherwise required by law.

A first responder shall be exempt from vaccinations when & written stutermeni
from a licensed physicinn is presented (ndictimg that a vaccine s medically
comtraindscuted for that person or the first responder signs & written stalemen
that the administration of o vaceination conllicts with ther religious tenets

I there 18 & vaceine shortage, the director, i consultaton with the Governor und
the centers for Disease Control und Prevention, shull give pronty for
vaccination 1o first responders,

The department shall notily frst responders te the avallability of the viiceination

program and shall provide educational materials on ways (o prevent exposure (o
infectious diseases.

The departmenst may contract with county atid local health departments, nol-for-
profit home health care agencies, hospitals and physiclans o adminlster o
viecination program for first responders

This section shall be effective upon receipt of federal lunding andior federal
grants for ndministermg o el responder’s vaceination progran). Lpon receipl
of thut funding, the department shall make available the vaecines 1o first
responiders us provided in this section,
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SOURCES: Lawy, 2003, ¢h, 549, § |, eff from and ajter July |, 2003

161 CHAPTER 55 PUBLIC AMBULANCE SERVICE

§41-55-1,  Mamténance and opemation of publie smbulince service by
political entities

§41-55-2,  Defrayal of cost of public amhulance service,

$41-85-3,  Joint service by counties and munieipalities; conimets;
apportionment of ownership of property und costs of operation.

§41-55.5,  Casualty and Liability insurance in connection with smbulance
service; partil walver of immunily.

§41-85.7,  Etfect of existence of adequate privaie ambulimee service; public
subsidies.

41559 Muntenance and operation of ambulance service by certun
hospitals,

§41-55-11.  Minimum nsurance coverage requirements of ambufance service
operators; salver of immumity 1o extent of insurance.

Air Ambulance Service Districts
$41-55-31_  Lemslanve declaration,

$41-55:-33.  Establishiment of vir ambulance service disiricts uuthorized;
Boundaries.

§41-55-35.  Publication of notice of intention; election.

§41-55-37. Board of dirgelors established; qualificutions and term,
&41-55-39.  Oulh of ofice

§41-55-41.  Compensation

$41-55-43 Officers; bond

§41-55-45. Powers of district.

§41-55-47.  Funds for support and mmnienance of distriel.

§41-55-44.  Paymient w distriot of iy uvmls of gppropriations; advances for
preliminary expenses.
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§41-35-510 Aceeptance of funds from public or private sources: repaymen.
§41-55.33.  Depositol funds.
§41-55-55. Additonal counties may join.

§41-55:37.  Ruotes for seryvices.

12 PUBLIC AMBULANCE SERVICES BY GOVERNEMENTAL ENTITIES

LT §41-55-1, Maintenatee and aperation of public ambulance service by politival
ehitities,

The hoard of supervisors of any county mnd the governing authorties of any
eity, own, o any political subdivision thereaf, either separmely or acting |n
conjunction, (o their diseretion and upon fnding th adequate public ambulanee
service would not otherwise be available, may own, maintin, and operile 4
public ambulance service as a governmental function, fix md collect charges
therelore, and adopt, promulgate and enforee reasonable rules and regulations
for the operation of said service. Any political subdivision, or parts thereof,
aeting hergunder may contrict and otherwise cooperale with any department or
agency of the Umted Stales government or the state of Mississippi, or any
county, cily, lown, or supervisors district of the samne, ar other counties of the
stute of Mississippi in carrving oul sny of the power herein canferred or
otherwise effectuating the purposes ol segtions 4 1-58-1 1w 41-5511 and In 90
dong aceept gilts, money, and other property of whatever kind.

SOURCES: Codes, 1942, § 2997-21) Laws, 1968, oh. 290, & 1, off from and
aufter passage fapproved Jufye 19 10850

Crass references -

Effect gf existence of advguate private ambilunce service on comiracts for
puhlie ambufance servloe, see § 41-55-7

Uperation and maumtenance of ambwlance service by public hospitals. see § 41-
-.'-j_ﬂ'.

Air umitmlanee seevice districis, vee § 41-55-31 ei sy,
Emergeney medical servives fow, see § 41-59-1 ot sy,

dAdvanced life support persannel aml services, see 3 418011 o1 seq,

02 §41-35-2 Defruyul of cost ol public umbulance service,
Wlisaisnippn WS The Law, Bules and Rigiilalion Mureaii of Enwrgency Medicdl Services
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The bound of supervisors of counties having o poputation of nol more thim
Mwenty-two thousand (22,000 nor less than flteen thousand (15,000) as shown
by the 1970 federal census and having an assessed valuation in excess of
Twenty Million Doellars ($20,000,000.00) m 1970 and being waversed by
Interstate Highway No, 35, may, in the discrenon of the board, se1 aside,
appropriste and expend monegys from the general fund 10 be ssed solely for
defraying the cont of providing publie ambulance serviee us autharized by

sections 41-55-] through 41-55-11,

SQURCES: Codes, 1942, § 299720 Laws, 1972, ch. 462, §§ 1, 2: (986, oh,
A0, & 28, eff from und after Coeaber 1, 1980

102,03 §41-55-3 rvice by counties and munetpal it
ol ownership of property and costs of operatjon,

In scting yointly the bourd of supervisors of uny sueh county agting for (he
county or supervisors disunet of the county, and the governing authoritics of any
ety or town, acting for the ey or town, are hereby authorized and empowered
(o eofitree| with each other, for and on behalf of the politcal subdivisions or
parts thereol which cach represents, with respeet 1o any and all things retated 1o
tha mutters wid things authorized in soctions 41551 w0 41-55-11, und
particularly 10 apportion and prorate the ownership of the properiy dcguired or 1o
be acquired in such p joint undertaking, and 1o determine the proportionate pari
of the cost of mantenance, suppon and operation 10 be assumed by each.

SCURCES: Codes, 1942, § 2097-20) Laww, 1988 eh. 290, § 2, dff from and
itftier passage fappraved July 19, 1968,

Crose referencey -
As to emergeney medlcal servicex kaw, sew 33 41-59-1 o yoy.

10204 [-55-5. Casualty and liability isurance in connection with ambulange

service; partial walver of immunity.

The governing authority ol or for any such political subdivision or pan thereol
shall hive further power and authority o oblan insurance against ensunlly 1o the
property used or useful in such public umbulance service.

SOURCES: Codes, 1W2, § 299723, Lawy, 1968, ch, 2900, § 3, [984, oh, JUS_ §
I8, revnacted ond wmended, [O83, el 479§ 27 1987, ch, 483, § 28, [VES, ch.
42, 4 25 1V8Y, e, ST, 8 240 1900, ok 18 ¢ 25 1990, ch. 618, § 24, 1992
ch. 491, & 25, aff from and afier passage fapproved May 12, 1992,

Clraxy roferences
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Parricipation in a comprehensive plan of one or more pedicies af lability
rxuriamee procured and administered by the Department af Fingnee and
Aelnitwistration, see § H-48-]7

Emergency medical servicey law, sée §§ 41-59-1 or yey.
Annatalions -

Lrcehility of dperator of unthulance serviee for personal injuries (o person being
rransporied. 68 ALRAth 14.

102,08 §41-55-7, Effect of existence of adequate privite ambylunes servige; public

slibsidies.

If there is in operation an udequate prnivately mn smbulance service, then the
governing authorities sre hereby prohibited from contracting for smbulunce
services to be run by the public body, The goveming authorities may, however,
subsidize such existing privately run ambulance serviee, in their diseretlan, if
they deem necessary to koep such service in operation.

SOURCESN: Coides, 1042, § 209725, Laws, 1968, ¢h. 200, § 5, off from ami
affer perssage (approved Julv 19, 19684,

Cria reforenoes -

Emergency medical services faw, see o 1-59-1 o1 seq.

206 §41-55-9, Maintenance and operption of_ ubulanee service by certnin hospitals,

In addition to other authority specifically conferred on it or arising by necessary
implication, the board of commissioners or hourd of trustees of any hospital
ownad separalely or jointly by one ar more of sueh counties, cliies, Wwns, or
supervisors districts of the same or other such counties us defined |0 section 41-
55-1 masy, 10 1ts discretion and upon a finding that adequare ambulance service
would not otherwise be avalahle, own, operate, ond maintam a public
wnbiulanee serviee as an bntegral part of ls governmental faneton of sperifg
wndd mapintaining o hospital and, o o doing, shall possess und may exereise and
enjoy the same authority, powers, rights, privileges and immunitics with respect
lo the operation and maintenance of sad service as it possesses and may
exercise and enjoy with respect to the operation and maimtenance 1o other
departments of the hospital, meluding the right w fix and eolleer charges for
sueh ambulinee service, and to adopt, promulgate and enforee reasonable rules
antl regulahions for the operation of said service.

I ncddition 1o the foregoing, the board of commissioners or board of trustees of
any sueh public bospital may, o s diseretion and upon d fnding that sdequate
public smbulance service would not otherwise be svailable, either contract with
thie governing authority or authorities of one or more other such public hospiuls,

Misstamippi EMS: The Law, Rales and Regulatsons Aurenu of Emergency Midical Services
Sl 2008 e af Hedlth Prisectinn



Y]

with the governing authorty or uuthorities of one or more private nonprofit
hospitals, or with the governing authorities of o eambination of both types of
hospitals us aforesaid, for the joint ownership. operation and maintenance of o
public ambulance service, Moreover. the bourd of commissioners or board of
trustees of any such public hospital, upon a further finding that it 15 necessary or
expedient 1o do so, may, Individually or jomtly with the goveming authority or
uuthorities of elther or both types of hospitals as aforesaid, onganlze and
purticipate n ihe ownership of i nonprofit corporation orgamized under the [nwe
of the state of Mississippi for the specifie purpose of providing public
pmbalange service. Any such contract and any such charer of incorporation
shall inelude specifie provisions for retainkng majarity control in the public
hispital o hoapitals involved, 1 preserve and protect the funds and property of
the public hospital or hospitals fnvelved and w provide for teemination ol the
arrangement upon reasonable notice by the public hospital or hospitals

SOURCES: Codes, 1942, § 200724, Laws, 1968, ¢l 290, 8§ 4, eff frim anid
after pussage fapproved Julv 19, 1968,

Cross references -

Effect of existence of adequate private ambulance servioe on confracis for
public ambulance service, see p 41-55.7

|02.07 §41-55-11. Repealed,

Repealed by its own terms by Luws, 1992, ch 491 § 20, eff from and afler
Oetober |, 1993

(Codey, 1942, § 2007-26; Laws, [96X ci. 290, § 6, repealed, F984, oh. 495, §
38, and repealed by 1984, lst Ex Sess, o 8, § 3, reenacted andd amended, {955,
eh. A7d, § 43, 1986, ch 438, § 28, TOST, el 483, § 20, 1088, ch. 442, § 26,
JOURG, ey, 337, 8 25, 1000, ch 518 § 26, 1997 ch 818, § 25, 1902, oh, 491, 3
26, eff from and after passage fapproved Moy 12, 1992), and shall siamd
repealed fram and after October 1, 1993/

103 AIR AMBULANCE SERVICE DISTRICTS

.01 £41-55-31. Legislative declaration,

It 18 hereby declured as o matter of legislative determination that deaths from
highway traftic sccidents have reached mn slarming rate, that ambulance service
is ot readily uvailable to many rursl outposts in the state, that many deaths
conld be prevented if prompt medical antention were provided, and that the
provison of mr ambulanee service would be for the genernl wellire of the eniire
popiilation of the stme.
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SOURCES! Codes, 1942, § 29074]; Laws, 1971, ch 437, § | eff fram and
ddfter piassage (approvid Mareh 29, 1971),

Crowy reforences -
Cperation and maintenance of public ambudance service see 8 41-33-1 v seq

Aircraft for wse of povernor, stage departments and pgencies, yee 61031 g

ej,
103,02 541.55.33. Estublishment of air smbulunge service districts authorized;
boundaries,

The boards of superyisors of two or more counties are hercby authonzed 1o act
jontly in the establishment of an air ambulance setvice distriet by spreading
upon their mindtes by resolution thejr imention (o eretre the district. The
hounduries of the districts us they are estublishod shall coinelde with the ning
tistricts of the Mississippi Highway Safety Patrol as constituted on March 29,
1571

SOURCES: Codvs, 1942, § 299742, Laws, 1971, vh, 437, § 2, eff from and
ifter passage (appraved Mareh 26, 1071)

Crons referesioey -

Emergency medical services law, see § 41-539-1 et sey,

State highway yafety paieol, see § 45-3.1 ot vey,

10303

Notiee of the Intention 1o create an air ambulanee service district shall be
published at least three times during a penod of twenty-one days in one
newspaper circulated in the county in which shall be stated the counties
cooperating to crente the district, the date the district shall be ereated, and \he
purpose of the distrlet 17 twenty percent of one thousand five hundred of the
qualified eleeions of smd county shall file n written protest against the creation
of suid distnet on or before the date specified in such resolution then an election
on the guestion of said county joining said district shull be culled and held as
provided by law, The determimation of smid ssue shall be determmed by u
magerily of the gualified electors voring in smd election.

SOURCES, Codes, 1942, § 2007-41; Laws. 1924, ch, 457, § 3, eff from and
afier passage {appraved Mareh 29, 1971).

10304 841-55-37, Bowrd of direciors esmblished; qualificanons and term,
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When the governor shall have received al least two such resolutions from uny
one bl wnbulance service district, he shall within five days appaint from (he
distmct-al-large his one member ol the board of directors of the district,
Thereafter the board of supervisors of each county in the distriet which has
certified to its joander i the district shall appoint one resident of 15 county as i1s
member of the board of directors of the distriet, The appaintee may by vocation
be reluted to the hosplial or medical Gelds or engaged in an ambulance service
but all appointments shall pot be Hmited to persons with such backgrounds. The
term ol each member shall comncide with that of the appointing officul, so that
after the ininal appomtment the terms shall be for a period of four years.

SOURCES: Coadvs, [W2, ¥ 299744, Lawy, 1971, ch, 457, § 4, eff from nad
after putisage (approved Mook 28, 1971)

103,05 &41-35.39. Qath of office,

Each divecror of an ar ambulance service distriet shall wke and subseribe 1o the
eneral oath of office, required by Section 268 of the Constitution of the State of
Mississippi, before i chancery clerk that he will faithfully discharge the duties

of the office, which cath shull be fHled with the suid elerk and by him preserved,

SCURCES: Cocles, 1042, § 299748, Laws, 1971, ¢h, 457, 3 5, eff from amd
wfier potssuge fupproved March 20, 1971

103,06 $41-55-41. Compensation.

I eompensation s o be pand o any member of the boand of directons of an wir
ambulance service district it shall be paid by the district from any funds
available. In no event shall such compensation exceed the sum of twenty-twa
dollars and i fty cents (522.50) per day,

SOURCES: Codes, 1942, § 2097-44, Laws, 197) ¢h 457, § 6, off from and
dfter passage (approved March 20 197 1)

103,07 &41-55-43. Officers; bond,

The board of directors of an air ambulance service distrier shall snnoally eleer
from {5 number o president and a vice president of the district, and such other
officers asm the judgment of the board are necessary. The president shall be the
chief executive officer of the district and the presiding officer of the board, and
ghall have the same fght 1o vote us any other director. The viee president shall
perform ull duties and exercise all powers conferred by sections 41-55-31 10 41-
55-57 upon the president when the president 15 absent or fails or dechines 1o uet,
except the president's dght 1o vote. The board shall slso appoint u sceretary wnd
o treasurer who may or may nol be members of the board, wund [ may combine
these ofTicers.
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The veasurer shall give bond in the sum of not less than [ty thousand dollars
(55CLO00,00) ns set by the board of directors, and ench direcior may be required
to give bond in the sum of oot less than ten thoausand dollors ($10,000,00), with
sureties yualified w do business in the state,  The premiums on sald bonds shall
be an expense of the district. The condition of each such bond shall be that the
treusurer or directors will faithfully perform all duties of their ofTices and
pecount for all money or other assets which shall come i his custody ns
treasurer or director of the distrct,

SOURCES: Codes, 1942, § 200747, Laws, [97], ch 457, 3 7, eff from und
after pussuge fapproved Mareh 29, 197])

0308 §41-53-45, Powers of districl,

Any wr ambulance service districy, through (s board of directors, 15 herehy
einpowered:

i Lo develap, i conjunetion with the head of any lederal ond/or state
agency as may be involved, a plan for air ambulance services 10
persons within or without the distnet, neluding commumentions und
other systems ineident o the elTicient performance of such services.

b To sequire and maiotain any equipment necessary far the provision of
such services.

¢ To set rensonable rates for services and charge for each ombylunee
call made.

i To establish rules and regulations Tor the use of air umbulance
services both within and without the boundaries of the district,
meluding cooperation with other air ambulanee district orgeniztions
within the state and other emergency service agencies, ineluding
grownd ambilances,

¢ To employ professional muanagerial, 1echnicsl, and clencal belp vs
may be needed in providing air wmbulanee services,

[ To enlerinto agreerents with ground ambulance Faeilitics

g Toborrow, scting by and through the boards of supervisom of the
adivigunl eounties comprising the distelen, & sum ol money in
anticipation of the revenue (o be received from wxes levied by such
countess for the support of the district; the boards of supervisors in so
doing shall follow the requirements of section 19-9-27,

b To make contracts ad 1o execule indtrumients gecessury or conyenlen|
Lo the exercise of the powers, rights, privileges, and lnctions
conferred upon it by sections 41-35-31 to 41-55-57.
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L To make, o chuse to e made, surveys and enginéering investigations
reliting to the project, or related projects, for the information of the
district, o facihtate the accomplishment of the purposes for which it
14 created,

| Toapply for and neoept gramts from the United States of America, or
from any corporation or agency created or designated by the United
States of Ameren, and w rify and seeept applications hereofore or
herealier made by voluntary associntions to such agencies for grants
10 ponstruet, maintiin or operate any project or projects,

k. Todoany nd all other nets or things necessary, requisite or
convenient o the exercising of the powers, nghts, privileges or
tunctions conferred upon it by sections 41-55-31 10 41-55-37 orany
act ol law, 47

I addition i the powers set forth in subseetion (1), the board of directors of any
air wmbulanee serviee distrot s further authorized and empowered 1o exercise
all powers conferred upon the poveming boards of emergency medical service
districts under the provisions of the Emergency Medical Services Act ol 1974
and wmendments thereto,

SOURCES: Codes, 1942, § 299748, Laws, 1971, ch 457, § 8 1922 ¢h 416, §
[0 V075, eh 427, eff from and after passage fapproved Marclh 27, 1975)

L ey refervmees -

Public ambulance services. genevally, see § 41-35-1 of sey,
Tax levy for air ambadonce servied, yee § 41-35-47
Betermitnation of reasonable rates for services, see § 41-535-37

Emergency medical services Tow, see § 41-39-1 ¢t seg,

103,00 541-55-47, Funds for suppor and masdmtenance of districts,

The board of supervisors of any county of the state which becomes o part of an
air ambulance service distnel may levy a county-wide tax for the suppon and
muintenance of the distriet in an amount not 1o exceed one (1) mill, Any county
which desires (o become o part of an dir ambulance servioe diserict shall levy
ech year o tax of nol less than one-half [ Y] mill on all txable property of 1the
county for the support and maintenance of the district or such county will not be
qualified to hecome or remain a pan of the disiner, with the exception that
should any county desire 1o appropriute an equivalent sum from the general Rind
of oiher availuble funds of the county, as provided i Section 4 1-55-49, the
levying of the tnx shall pot be mandatory.
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Should the board of directors of uny air smbulonce service district delermine
that ot levy of less than one-half (Y) mill an the properties eomprising the
districl would be sufficient o maintsvin snd operate the distriet for e
forthcoming fiscal year, such determination shall, by resolution, be spread. upan
the mimites of the board of directors, which resolution shall reciie the amount of
the wx levy which would suffice, A certiffed copy of such resalution shall be
delivored to the clerk of the bourd of supervisors of the countles alTected
thereby. When so done, thee bourd of supervisors of the counties eomprising the
district may for the forthcoming vear levy a tax of no less than the amonnt of
levy declared to be sufficiam in such resolution without losing their gualification
as mermbers ol the distnet.

Any x levy made uidet the provisions of this section shall be used exelusively
for the support and maimtenance of the distriet and shall be made by the boards
of supervisors at the time and in the manner that other county tax levies are
made. The revenue provided by this seetion shall not, under any cireumstances,
be commingled with other colmty funds,

SOURCES: Codes, {942, 3§ 290749, 209756, Laws, 197F, ch 437, 59, I6:
1986, ch, 400, § 26! Laws, (998 oh, 327, § 1, elf from and after passage
(upproved Apeil 6, [098),

Cross réforence -
Hamestead exemptiony, see §§ 27-33-1 et vey.
Local ad valoven) tax fevtes, see §§ 27-30-30 et seq,

Finaneial comribution reguirement for couniv o foin exising wir ambufonce

servive distriet may not exeeed amonnt authorized v this section, see § 41-55.
X

10316 §41-55-49, Pavment 1o districl of lax avails ar appropriations: advances for
prelimimary expenses.

The board of supervisors of each county becoming u member ol an dir
ambulance service district shall annually, on ar before March 15 of each year
pegimaing with the calendar yvear in which the district 1s created, pay or cause 10
be patd (o the depository ol the distriet the wtal avails from the tax levied on all
of the taxable property within the coumty lor the purpose of supparting the
districr, Such paymens shall be made and continied as long as the districl
remaing in existence, there is need therefore and the county remains i part
thereal. The board of supervizors of each county shall annually provide the
ihsirict the wtal avails from tax levied on oll taxable propenty within the county
fior sueh purpose; in Heu ol a tax levy the board af supervisor muay approprise
il egquivalent stm from the general fund or ather availuble funds of the county
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Any munieipality or county which 18 within the territoria) limits of the district
may advance funds (o he distriet o pay the preliminury expenses of the disiriet,
including reports, organization or administration expenses, of suel lemis or
repayment as the governing body of such municipality or county shall
determine

SOURCES: Codes, 1942, § 2097-30; Lavws, (971, ch, 457, 8 10, eff from and
after passage (appeoved Maveh 29, 1971,

Crosy referenees -

Depository of disielet fumdy, see § 41-55-53,

10311 §41-55-51 Acceplance of funds from public or prvale sources: repayment.

The bourd af direetors of an air ambulance service district s hereby authord rod
und emapowered 1w aceept grants, loans, giils, bequests or funding from any
source, public or private, thit the granting pgency bas authorty to provide, hul
i no citcumstances shall the acceptance of any such funding obligste sny
district 1o repay a sum in excess of the svails of the wx levies set forth m section
41-55-47,

SOURCES: Codes, {1942, b 209752 Laws, 1971, ¢h, 457, gl f,!'}"f.rum il
after passage fupproved Mareh 20, 197 1),

103,12 $41-53-33. Deposil of (lnds,

All funds of an air ambulance service distrier shall be deposited in the bank or
banks located within the district qualified as county or state depositories which
the bourd of directors of the disirict desire 1a utilize.

SOURCES: Codew, 1942, & 200742 Luws, 1971, ch. 457, § 12, ff from awil
ufter passage (upproved Mavel 29, 1971),

Crasy refaremcey -
Stute depositoriey, see ¥ 277050 o sy,
Depositaries for funds of local govermmeniy, see § 27-105-304 &t seg.

IR0y §41.585-35 Additionsl counties muy join,

After an air smbulance service disirict bas been formed, any other county within
the same lughway patrol district or any county lying innmediniely adjacent 1o
said distriet may join the district by the sume procedure as {7 were initinting
the district, icluding the appointment of wn sdditional member of the existing
hoard of direciors.

Mississippi EMS: Thie Law. Rules sod Regiiburion Bureal) nf Emergency Medicu| Serviges
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After o district has been 0 exlstence for w least fifteen (15) vears, o county may
juln the distriet only wath the approval of the board of directors of the distriet
ufter the board of directors first Ands that the services to Lhe new member county
will not resull i an undue financial burden upon the distrcl. The board of
directors of the disimet may establish guidehnes for the admission of new
member counties bt misy not require o lnancial camtribution in excess of that
ueithorized by Section 41 <3547, Missisalppl Code of 1972

MIRCES: Codes, 1942, § 2097-53; Laws, 1921, ch, 457, 4 13; 1972, ch 4106,
§ 2019093, oh 372, % L elf from and afier July |, 1993,

103,14 5587 I RETVIL

The rates {or services hereunder shall be determined by the board of directors
with regund to what is reasonable in the individual sir smbulince service disirict

SOURCES: Codes, JIN2, ¢ 209754, Laws, 197, eh, 437 8 M, eff from and
after paysage fupproved March 29, 1971,

Crosy referencas -

Power of distrier bogrd of difeciory jo set reasonabile roves for yervices, see §
A 15545,

14 CHAPTER 59 EMERGENCY MEDICAL SERVICES
41-59-1. Title.
41-59-3 Definitions.
41-59.5.  Establishment and administration of progrean.
41-59-7. Advisory council
41-50-9, License and permut reguired,
41-59-11.  Application for license.
41-59-13  lssuance of leense
41-59-15.  Periodic inspections,
41-59-17.  Suspension or revoeation of license; renewal,
41-59-1%  Changes of ownership,

41-58-21.  Licensee to conform with local laws or regulations.
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41-59-23,  Ambulance permit,

41-59-25,  Sumdards for ambulance vehicles.

31-59-27.  Insutmnce.

15929, Persommel required Tor lunsporting patiens.

41-59-31,  Emergency medical techmicians: tramning peogram.
41-59-33,  Emergency medical technicians; certlfication.

415835 Emergency medical techmcinns; period of certification; repewal,
suspension or revocation of certificate; use of certaim EMT titles without
certification prohibiied.

d1-5037  lemporary ambulanee attendant's permit,

41-59-39.  Sumdards for invalid vehicles.

41-59-41,  Records,

415043, Exempnions.

41-59-d5.  Penalties: imjunctive relief.

41-5%-47,  Options of counties and municipalities us o purticipution
41-59:49.  Appeal from decision of board,

41-59-31.  Distriews; authonty 1 establish

41:59-55.  Disinew: procedure for eswablishing,

41-39-35,  Dystnets, administration,

41.59-57,  Dustricts; power (o receive and expend funds,

41-59-59.  Funds for suppor and maintenance of districts,

41-59-01.  Fmergency medical services aperating fund; nsscismenit on traffic
vialntions

41-5-63.  Membership subscription programs for prepaid ambulance service
not 1o constitute nsurance

415005 Applicauon for permin 1o conduer membership subserplion
program; fees: renewals,

Misstbstppl EME: The Luw, Rules sl Regulitions Bureau of Enwegeney Medicil Seivices
Way Jo00 Office of Health Protectng



104,01

41-539-67.  Requirements for issuance of permit: reserve fund; ambubanee
service 1o pay cost of collection of judgmient against fund.

41-59-69,  Annual report of ambulance service conducting subseription
PIOETHM.

41-50-T1  Methods of sollelting members; llcamse not required,

41-59-73,  [Repealed]

$41-59:1, Tiu
This chapter shall be cited as the "Emergéncy Medicul Services Actof 19741

MIWRCES: Lavwy, {974 oh 507, 8 1, efl from and after passage (approved
Apeid 3, 1974,

Cross references -
Lubiic wmbaliner serviee law, see § 41550 ot sey,

Adveenced e support personmel and services, see § 41-60-17 $1-6-1 3.

104,02 41-59-3, Definitions [Repeqled effective July [, 2011],

An used In this chapter, unless the contest ollerwise requines, the Lerm;

{a) "Ambulance” means any privately or publicly owned land or air vehicle thar is
especiilly designed, constructed, modified or equipped 1o be used, maimtained and
aperited upon the streets, Mighways or airwiys of Lhis s1ee o ageist persons who
are gick, injured, wounded, or otherwise ncapacitnted or helpless:

{h} "Permit" means an authorizaton isseed for an ambulance vehicle andlor a
speciul use EMS vehicle as meeting the standards sdopled ander this chipler;

(e) "License” means wn muihorizanon 1w any person, {irm. corporatlon, or
governmental division or agency to provide ambulance services in the State of
Mississippi;

(o} "Emergency medical technician® means an individual who porsesses o valld
emergency medical techmician's certificate issued under the provisions of this

chapier,

(ed "Certifica” means official acknowledgment tha an individual has
suecessilly completed (1) the recommended basie emergency medical echniciun
training course referred to In this ehapter which entitles thot individunl to perform
the functions and duties of an emergeney medical technician, or (i) the

Missiwsipps BMS: The Law, Riules and Hegulotions Burgat ol Eiergency Medical Servicss
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recommmended medical Orst responder rmming course referred to in this chapier

wineh entitles that individual 1o perform the funetions und duties of o medical first
responder;

(1) "Board” means the Siale Board of Health:

() " Departient” means the State Department of Health, Diviman of Emergency
Medical Services;

(h) "Executive officer” means the Executive Officer of the State Board of Health,
o his designimted representative,

(1) "First responder™ means & person who dses o limited wmount of equipment o
perform the mitial assessment of and intervention with sick, wounded or
otherwise [neapucitated persons;

(41 "Medical irs) responder” means a person who uses o Hmited amoum ol
equiprnent o perform the initial sssessment of and mervention with sick,
wounded or atherwise incapacitated persons who {1} is truined 1o assist other EMS
personnel by successiully completing, und remaining current in refresher training
i pecordunce with, an approved “First Responder: MNational Stumdurd
Currieulum” trabnlng program, as developed and promulgated by the United
states Depaniment of Transportation, (i) is nationally registered us a first
responder by the National Regisiry of Emergency Medical Technicians; and (i)
15 cerifiedd os a medical st responder by the State Department of Health,
Diviston of Emergency Medical Services,

(k] "Invahd vehicle” means any privately or publicly owned lund or air velnele
that is maintained, operated and used only Lo frunsport persons routingly who are
copvalescent or otherwise nonumbulstory and do not require the service of an
emergency medical technician while in transii,

(1) "Special use EMS vehicle” means any privately or publicly owned land, water
or air emergency vehicle used o suppart the provision of emersency medical
services These vehicles shall not be wsed rautinely 1o tronspon patients:

() "1 ruumn gare system” or "traoma system” means a formally organized
arrangement of bealth care resources that has been designated by the department

by which major trauma vietims are trisged, ransponed o and treated al tranma
care fheililies;

() "Trstrnd care fachlity™ or "trawma center” means 4 hospital located in the State
of Mississippi or o Level | trauma care (2eility or center located in 4 slate
contiguous to the State of Mississippi that has been designated by the department
ta perform speei fied truums care services within a rauma care system pursiant (o
stundards ndopted by the department;
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(o) "Trauma registry” means o collection of data on patients who receive hospital
cure for cenain types of [njuries. Sueh data are primarily designid to endire
quality irauma eare and outeomes in individual instimrions und rium sysienis,
but hove the secondary purpose of providing useful data for the surveillunee of
injury marbidity and mortality,

(p) "Emergency medical conditon”™ means o medicil condition mani festing lsell
by acute symptoms of sulticient severity, ineluding severe pun, psyehiatric
disturbances and/or symploms of substance abuse, such that a prudent layperson
who possesses un average know ledge of health and medicing could reusonably
expect the absence of immediaste medical attention to result in ploging the health
of the individual (or, with respect 10 o pregnant womean, the health of the wonun
or her unbom child) in serfous jeopardy, serious impatrment 10 bodily funetions.
or serious dysfunction of any bodily organ or part;

() "Emergency medical call” means o situntion thid i presumptively clussified ol
time of disputeh 1o have n tugh index of probability that an emergency medical
condition or other situation exjsts that requires medical mtervention as soon ns
possible 1o reduce the serousness of the situation. or when the exac
circumstances are unknown, but the nature of the request is sugeestive of o yue
eniergency where o patient may be ut risk;

(r) "Emergency response” means responding immediutely ot the basic life support
or advanced life suppon level of service to an emergency medical call, An
immedinte respanse is one in which the ambulunce supplier begins as quickly as
possible 1o mke the steps necessary 10 respand 1o the eall;

(8} "Emergency mode” means an smbulinee or special use EMS veliele operating
with emergency lights and warning siren (or warming siren and sr horn ) while
engaged in an emetgency medical anll,

Sources: Laws, 1974, ¢ch. 507, § 2; Luws, 1591, ch, 482, & | Laws, 1998, ch,
4298 1; Laws, 2000, ch. 594, § 15 Laws, 2002, ch, 623, § 1, hrowght forwarnd
without change, Laws, 2002, 1st Ex Sess, ¢h, 3, § 1; Laws, 2004, ch. 425, § 1,
Laws, 2004, oh, 581, & 11 Laws, 2008, ch, 349, § 1, efV from and after July 1.

2008,

14,03

{1} The State Board of Health shall establish and maintam @ progrum for the
mprovement and regulation of emergency medical services (hereinafier EMS)
i the State ol Mississippi, The respoansibility for implementation and eonduct ol
this program shall be vested in the State Health OfTicer of (he Stute Bowrd of

Health along with such other officers and boards us may be specified by law or
regulation.
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(2}, The board shall provide for the regulaton wd licensing of public s
private umbulance service, inspection and issuance of permits for wmbulanee
vihicles, training and cert fication of EMS personnel, ineluding drivers and
attendants, the development and muntenance of a statewide EMS records
program, development and adoption of EMS regulations, the coordination of an
EMS commumications systemt, and other relmed EMS activities.

(3} The hoard 15 suthortzed 10 promulgate and enforce suel rules, regilations
and minvmum standards as needed to carry out the provisions of this chapter

{4} The board 18 duthorzed 1o receive any funds approprioted o the bourd from
the Emergency Medical Services Operating Vund eresied in Section 41-59.6]
and [s further authorized, with the Emergency Medical Services Advisory
Counci| acting in an advisory capacity, 1o administer the disbursement of such
funds 1o the ¢ounties. municipalities and orgunized emergency medical service
districis und the utilization of such funds by the sume, as provided in Sectlon 41-
50-1

(5} The department acting as the lead agency, in consultation with and having
solicited ndvice from the EMS Advisory Council, shall develop i uniform
nonfugmentad mclusive siaewide truuma cire system thut provides exeellent
patient care, 11w the intent of the Legs|ature that the purpose of this svstem is o
reduce death and disability resulting from trawmatic injury, and in order to
accomplish this goal it is necessary to assign additional responsibilities 1o the
department, The department (s ussigned the responsibility for creating,
Implementing and monaging the sintewide trauma care svaiem. The department
shall be designated as the lead agency for trauma care systems developmient
The department shall develop and admimster trauma regulatsons that imclude,
bl are not homted 1o, the Mississippi Trauma Care System Plan, trauma sysiem
stinchards, trauma center designations, Teld inege, Interfae |ty trssma trns fer,
EMS sero medical transporution, tauma dat collection, traumn eare systen
eviluation and management of state traunia systems (unding. The departsent
shall promulgate regulations specifying the methods and procedures by which
Mississippi-licensed acute care fucilities shall purticipute in the statewide trpuma
systeni. Those regulations shall include mechanisms for determining the
appropriste level of panticipation for each feility or cluss of facilities, The
department shall also adopt o schedule of fees 10 be ussessed Tor facilities thu
choose not to participate in the statewide irmma care system, or which
participate of a level lower than the level at which they e capable of
purticipating. The department shall promulgate riles and regulations necessary
1o effectunte this provision by September 1, 2008, wih an implementstion dale
ol September |, 2008, The departmeni shall take the necessary steps to develop,
adopt and implement the Mississippi Trauma Care System Plan and all
pssociated rouina core system regulations necessary o implemem the
Mississippl truurta cure system, Tho department sholl couse the implementation
ol both professional and lay trauom education programs, These traumi
educational programs shall melude both ehnieal trauma education and injury
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prevention, As i1 s recogmized that rehabilitation services are essential for
traumatized individuals (o be returned to setive, productive lives, the department
shall coordinate the development of the melusive truuma systém with the
Mississipp Department of Rehabilitation Services and all other appropriate
rehabilitation systems,

(6} The State Board of Health s authorized o receive uny lunds appropristed 1o
the board from the Mississippi Trawma Care System Fund ereated in Section 41-
55-75. 1t 18 Murther suthonzed, with the Emergency Medical Services Advisory
Council and the Mississippi Trauma Advisory Committes acting in advisory
cupacities, o administer the dishuniernents of those funds secording 1 adopied
Iraumia care system rogulatons, Any Level | trauma care facility or center
loemed in o state contiguous 1o the State of Mississippi Ut participates n (he
Mississippi trauma care system und has been designated by the depariment o
perform specified tauma care services within the Imuma cure system under
stnndards adopted by the department shall receive o ressonable gmoun| of
retmbursement from the department for the cost of providing tuuma care
services to Mississippi residents whose weatment {s uncompensated,

(7} I adddition 1o the trauma-relmed duties provided for in this section, the
Bourd of Health shall develop a pluy for the delivery of services 1o Missisaipp
burn vietims through the existing truumi care system ol hospitale. Sueb plan
shall be operational by July |, 2005, and shall inelude:

() Systema by which bum patients will be assigned or transfened 1w hospitals
capable of mecting their needs;

(b) Linul the Mississippl Bum Center established at the Uiniversity af
Mississippi Medical Center under Section | of this act is operational, procedures
for allocating funds appropristed from the Mississippi Bum Cure Fund w
hospitals thit provide services 1 Mississippl bum vietums; and

(¢} Such other provisions necessary to provide burn care for Mississipp
restdents, mcluding reimbursement for rravel, lodging, if no free lodging is
aviilable, meals and other reasonable ravel-related expenses inewmed by burh
victims, family members andior caregivers, as estuhhshed by the Sie Board of
Health through rules and regulitions,

Alter the Mississippl Burm Center established at the University of Mississippi
Medical Cemer under Section 37-115-45 15 operational, the Board of Health
shal] revige the plan fo include the Mississippl Burn Center,

Sources: Laws, 1974, ch. 507, § 3 Laws, 1982, ch. 344, § 2: Laws. 1989, ¢h.
545 4 1; Lows, 1991, ch, 597, 8 |; Laws, 1982, ch. 491 8 27: Laws, 1998, ch.
429, & X Laws, 2005, 2nd Ex Sess, ch. 47, 8 8: Laws, 2007, ch, 369, & & Laws,
2008, eh, $440, § 2, el from and sfer July 1, 2008,
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104,04 §41-59-7. Advisory couneil [Repealed effective Julv 1. 2011].

(1) There s created an emergency medical services advisory eouncll 1o consat
of the following members who shall be appointed by the Governor:

{a) One (1) licensed physician 1o be appointed from a list of nomimees presented
by the Mississippi Trauma Committee, Ametican College of Surgeois;

(h) One (1) licensed physician o be appoinied from u lisof nominees who are
actively engaged in rendering emergency medical services presented by the
Mississippi Stale Medical Associntion;

(e) Une (1) registered nurse whose employer renders emergenicy medival
services, (o be appoited from o list of nominees presented by the Mississippi
Nurses Associalion;

() Twor 1 2) hospital administrators who are employees of hospituls which
provide emergency medical services, (o be appomnted from o st of nominees
presented by the Mississippi Hospital Association;

{€) Two (2) opentors of ambulanee services;
(1) Three (3) officials of county or municipal government:

() One (1} licensed physician to be appointed from o list of nominees presented
by the Mississippi Chapter of the American College of Emergency Physicians,

(1) One (1) representative Trom ench designated truama care reglon, to be
appointed from o list of nominees submitted by each regon;

(1) Ome 1y regstored nuese (o be appointed from u list of nominees submined by
the Mississippl Emergency Nurses Associmtion;

1 One (1) EMT-Paramedic whose emplover renders emergency medical
services m a designated trawma care regon;

(k) One (1} representmive Tram the Mississippi Department of Rehabiljation
Services,

(1) Ome (1) member who shall be a person whio has been i reeipiont of iraums
cure n Mississippi or wha hus an immediate Timily member wha has been o
recipient of trawma care in Mississippi

(m) Ome { 1) licensed neurosurgeon o be appointed from a list of nominees
presented by the Mississippi State Medical Association,
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(n) One (1) licensed physician with certification or experience in trauma care 1o
be nppointed from a listof nominees presented by the Missisaippl Medical and
Surgical Associntion; and

(o) One (1) representaive from the Mississippi Firefighters Memonial Bum
Associntion, to be appointed by the associntion's governing body:,

The terms of the advisory councll members shall begin on July |, 1974, Four (4)
members shull be appointed lor & teem of two (2) vears, three (3) members shall
be appointed for a term of three (3) years, and three (3) members shall be
appointed for o term of four (4) years. Therealier, menibers shall be appointed
for a verm of Tour (4) vears. The executtve ofTicer or his designited
representative shall serve as ex officio chairman of the advisory coungil,
Advisory council members may hold over and shall continue 1o serve until a
replacement is named by the Govemor.

e advisory counci] shall meet at the call of the ehwrman ot Jeusn anoually. For
uttendance at such meetings, the members of the advisory council shall be
retmbursed for their actual und necessary expenses cluding food, lodging and
mileage as authorized by law, and they shall be puid per diem compensation
suthorized under Section 25-3-69,

The advisory counel) shall advise and make recommendations to the board
reaarding rules and regulations promulgated pursuant to this chapter

(2} There s created a committee of the Emergency Medical Services Advisory
Council 1o be named the Mississippi Traums Advisory Contmittee (heraimfier
"MTAC"). This committes shall act ns the sdvisory body lor trutema care gysiem
development and provide technical support to the department nall areas of
trawmi care system design, trauma stundards, dota eollection mnd evaluation,
cantinuous quality Improvement, trauma core system funding, and evaluation of
the trmuma cire systém and trawma care programs. The membership of the
Mississippi Trauma Advisory Commitiee shall be comprised of Emergency
Medical Services Advigory Couneil members appointed by the chairman,

Sources: Laws, 1974, ch, 507, § 4, Laws, 1983, oh. 522, § 37; Laws. |Y86, ch
363 Laws, 1998, ch. 429, § 3. Laws, 2008, ch. 325, § 1, Laws, 2008, ch. 549, §
3, ell from and after Julyv 1, 2008

104,05 §4]-59-9, Liestse and permit required,

From and after October 1, 1974, no person, firm, corporation. association,
county, municipality, or metropolitan government or agency, either as owner,
agent or ofherwise, shall hereafter furmish, operate, condoet, mamiain, advertse
ar atherwise enguge in the bustness of service of transporting patients upon the
streels, highways or pirways of Mississippl unless he holds a currently valid
livense nud permiil, for each ambulunce, issued by the board.
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SOURCES: Lawa, 1974, ch, 507, § 308, off from awd after passage fapproved
dpril 3, 1974)

|06 541-39-11, Application for license.

Application for hcense shall be nvade 10 the board by private {irmis or nonfederal
yovernmeninl ngencies. The application shall be mode upon forms in sccordance
with procedures established by the board snd shall contan the fallowing;

a.  The name and sddreéss of the owner of the ambulance service ar
proposed ambulance service;

b, The name in which the applicant is doing busioess or proposes w do
husiness;

¢ A deseniprion of escl umbulanee including the make, model, vear of
manu facturer, motor and chussis numbers, color scheme, insigniu,
name, monogram, or other distinguishing charaeteristics 1o be used 1o
designate applicant's ambulance:

d. The location and deseription of the place or pluces from which the
umbulunce service is mended o opeérnte) aud

¢, Such other information as the board shall deem necessary,

Each application for a license shall be sccompanied by o license lee to be lixed
by the board, which shall be paid to the board

SOURCES: Lavws, 1874, ¢l 307, § 502); 1979, ch, 445, § |, 1982, g, 345, 5§ |
(991, ch, 606, § 3, eff from and after July |, 1991

4,07 §41-59-13, lssuance ol license,

The board shall issue a license which shall be valid for a period of one (1) vear
when |t determines that all the requirements of this chapter have been met.

SOURCES. Lawx, 1974, ch. 307, § 3630, eff from and qfter pussage tapproved
April 3, 1974),

104,08 $41-39-15. Periodic inspections,

Subsogquent o msurnce of any heense, the board shall cause 1o be imspected cach
ambulance service, incliding ambulances, equipment, personnel, records,
premises and operational procedures whenever such inspection | deemed
necessary, but in any event not less than two (2) times each vear, The periodic
imspection herein required shall be in addition 1o any other state or loca| safety
or motar vehicle lnspections required for ambulinces or other motor velucles
provided by law or ordinance
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SOURCES: Laws, (974, ¢k, SOT. § 504). eff from and after passage fapproved
Iprif . 1974)

.

104,04 -50-17. § nsion of revotation o

The board 15 hereby authorized 1o suspend or revoke o license whenever it
determines that (he holder no longer meets the requirements prescribed fir
vpernting s ambulanee service,

A license ssued under this chapter may be renewed upon payment of 2 renewal
e 1o e fixed by the board, which shall be pald 1o the board. Renewal of any
leense issued under the proviglons of this chapter shall require conformance
with all the requiremenits of Uiis chupter as upon original Heensing,

SOURCES: Laws, 1974, ch, 507, § 3¢5, 6); 197, ch, 433, § 3: (982 ch. 345, §
249, el g, 3 4, wfl rom and after July 1199

164,10 =34=14 al )

The board is authorized (o provide for procedures 1o be ulilized in acting on
changes of ownership in sccordance with regulations established by the board

SOURCEN: Laws, 1974 eh 507, § 5(7), eff feam amid after passage fapprovid
dpril 2, 1974).

104,11 §41-59-21, Licensee to conform with local laws or regulations,

The Issuance ol i license shall not bé constried 1o authorize uny persan, firm,
corparation or associalion W provide ambulance services or 10 operdle any
ambulinee not 1 conformity with any ordinance or regulation enacted by uny
gouny, municipality or special purpose distric) or authority.

SOURCES. Lawy, 1974, ch 307, § 3681, eff from anid after passage tappeoved
April 3, 1974),

1412 541-539-23. Ambulaneg permil,

Belare u vehiele can be operated is an umbulanee, its [eensed owier st apply
lor and recerve an ambulance permat izsued by the board lor such vehicle.
Apphecation shall be mude upon forms and scconding o procedures established
by the board, Each application for an ambulance permin shall be sceompanied by
i permit fee to be fixed by the board, which shall he paid w the board. Prior o
issuing an origmal or renewal permil for an ambilance, the vehucle for which the
permit is |ssued shall be inspected und b determination made that the vehiclie
meets 8l requirements as o vehicle design, sanitation, construction, medieal
ecfuipimient and supplics set forh in this chapier and fegulations promulgmed by
the bourd, Permits issued for ambulance shall be valid for o period not o exceed
ome 1) year.

Misuismappi EMS; The Luw, Bules ond Begulations Burens of Emergoney Medical Servicgs
Moy R C5iice of Healih Proadectian



21

The board |s hereby authorized to suspend or revoke an ambulance pemmit uny
time i delermines thit the vehicle and/or (18 eguipment no longer meets the
requirements specified by this chapter and regulations promulgated by the
hoard.

The boand may Issue temporary permits valiel for o period net 1o exceed minety
(W) days for ambulances nol mecting required stundards when 1L determines 1he
public imerest will thereby be servad.

When u permit has been issued for an ambulinee as specified herein, the
ambulanée records reluting to muintenance and operation of such ambulance
ahall be apen 10 imspection by u duly suthorized representative of the board
during normal working hours,

An ambulince parmit issued under this chapter may be renewed upon puyment
of u renewal fee o be Nixed by the board, which shall be puid to the board.
Renewal of uny mmbulance permut ssued under the provisions of this chaprer
shall require conformance with all requirements of this chapter.

SOURCES; Laws. 1974, ol 307, 5 8] 1979, Ch. 445, 4 3 1982, ch. 3475,
Section 5 1091 oh, 606, Secriar 3 ] from and after Sulv [ 109

10413 §4]-5%-25, Standard bulanee vehicles.

Standurds for the design, construction, equipment, sanitation and maimtenance of
ambulince vehicles shull be developed by the boand with the alvice of the
advisory councll Each standard may be revised as deemed necessary by the
board when it determines, with the advice of the sdvisory council, which such
will be i the public interest, Howewver, standards for design and constraction
shall not take effeet until July 1, 1979, and such standards when promulgated
shall substantlally conforn w any pertinent recommendations and eriteria
established by the Amencan College of Surgeons and the Nationul Academy of
Seiences, and shall be based on a norm that the ambulance shall be suTelent in
size o transport one (1) liner patient and an emergeney medical techmician with
space around the patient to permul o technienn w administer life supponing
iremttment o at boust one (1) patient during transit.

On or after July 1, 1975, each ambulance shall have basic equipment determiriéd
essential by the board with the advice of the advisory council,

Stundords governing the sunitotion and maintenance of smbulance vehicles shall
require that the interior of the velicle and the equipment therein be malmained
in a manner that 15 safe, sanitary, and m good working order at all times.

Stundurds for the design, construction, équipment and maintenunce of special
use EMS vehicles shall be developed by the board with advice of the ndvisory
council.
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SOURCES: Laws, 1874, ch. 507, § 7(1-3); 199]. ch. 482, § 2. eff from and ajter
Ay 1, 199

Croxs referemnies -
Definition of authorezed emergency vehicles, xee § 63-3-)03
Lighis reguired on cimergency vehicles, vee § 63-7- 16,

104,14 541-59-27, |nsurance.

There shall be a all times in force and effeet on any ambulance vehicle
aperating in this state insurance issued by an tnsuranee company leensed to do
husiness i this state, which shull provide coverage:

{w)  Forinjury to or death of individuals resulting from any cause for which
the owmer of said ambulanee would be liable regardless of whether the
umbulance wis being driven by the awner or his agent, and

by Agmnst damage 1o the property of another, including persanal property

I'he minimum pmounts of sieh nsuranee coverage shall be determined by the
bourd with the advice of the sdvisory council, except that the minlmum
coverage shall not be less than twenty-five thousand dollars ($25,000.00) for
bodily injury 1o or death of one (1) person in any one { | ) accident, fifty thousand
dedlirs {550,000.00) for hadily mjury 10 or death of twea (2) or more persons in
any one (1) scoident, and ten thousand dollars (510,000,000 for demage 1o or
destruction of property of others in any one (1) accident.

SOURCES: Laws, 1974, ch. 307, § 74}, eff from and after passage fapproved
April 3, 1974},

Anneraiions -

Licthility of operaior of ambulance service for pevsonal infuries to person heing
feansported. 21 ALR2d 9160,

4,15 §41-509-29, Personnel reguired (or transporting patients,

From and after January |, 1976, every ambuolance, except those specifically
extluded from the provisions of this chapter, when transporting patients in this
stube, shall be oceupiod by wi lenst ane (1) person who possesses i vidlid
emergency medical lechmeian state certificate or medical/nursing heense and §
driver with 4 valid résident driver's license.

MAURCES: Laves, J974, oh, 507, § 800, eff from aned affer passage fapproved
Apeil 3, 1974,
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|04, 16 541-39-31. Emergency medical technicinns, training program,

The board shall develop un emergeney medical weehnieians traiming program
hased upon the natiomally approved United States Department of Transportation
“Basic Training Program for Emergency Medical Techmcians - Ambulance™
prepared i complisnee with recommuendations ol the National Academy of
Sciences. The progrom shall be pertadically revised by the board (o meet new
and changing needs.

SOURCES! Laws, 1974, ol 507 § §¢2), eff from amd affer pussage (approvid
April 3, 1974).

10417 §41-59-33, Emerpeney medical technleinns: cortifleation,

Any person desiring certification as an emergency medical technician shall
apply to the bourd using forma preseribed by the board. Each application for an
attergency medical techmeian certificate shall be aocompanied by a cortificate
fee o he fised by the board, which shall be paid 1o the board. Uipon the
successfil completkon of the hoard's sgpproved emergency medical techmeal
training program, the board shall make a detérmination ol the spplicant's
qualifications as an emergency medical technicion ns set forth in he regulations
promulgated by the board, and shall issue an emergency medical 1echmeinn
certificite o the applicant.

SOURCES: Lawy, 1974, ch. 507, § Bi3); 1979, oh, 445, § 4. J982, ¢l 545,
Secriom d,; P01, che 608, § 6, eff fram gud after duly [ 1 00]

104.18 §41-39-35. E medical technicinns; of ¢ -
suspension or revocation of certificate; use of certain EMT titles without
ilgatio b

I, Anemergency medical technician certificute 4o issued shall be valid for 4
penod not exceeding two (2) years rom the date of issuance and may be
renewed upon payment of a renewal fee to be fixed by the board, which
shud] be paid 1o the board, provided that the holder meets the quali eations
set forth in this Chapter 59 and Chapter 80 and rules and regulotions
promuleated hy the bourd.

(=

The board s author|zed 1o suspend or revoke a cortificate so 1ssued w1 any
time |t Ls determined that the holder no longer meets the preseribed
qualifications,

3, leshall be unlawfuol for any person, corporation or association 1o, In uny
manner, represent himsell or itself us an Emergency Medical Technician-
Buaie, Emergency Medieal Teehnicimn-Intermediate, Emergeney Medical
Technician-Paramedic, or Emergency Medical Techniciun-Dieiver, or use
im connection with his or its name the words or letlers of EMT, EMT,
paramedic, or any other letters, words, ubbrevistions or msignin which

Minsinsippl EMS. The Luw. Ritles o Regulation Burein ol Entergency Modical Seryleds
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would mdicate or imply that he or it 15 2 Emergency Medical Technician-
Hasic, Emergeney Medical Technician-Intermediate, Fmergencey Medieu
Technichan-Paraniedic, or Emergency Medienl Technician-Driver, unless
certified in aecordunce with Chapters 59 and 60 of this title and s in
accordance with the rules and regulunons promulgated by the board, 11 1s
unlawful 1o employ uny uneertified Emergency Madical Technician-Rasic,
Emergenoy Medical Technigian:ntermediate, or Emergency Medical
Technician-Paramedic 1o provide hasic or advance life support services,

4 Any Emergency Medical Technician-Basie, Emergency Medical
Techmeian-Intermediate, Emergency Medical Technician-Puramedie, or
Emergency Medicul Techmieiun-Driver whoe violates or fails o comply
with these statues or rules and regalations promulgated by the board
hereunder shall be subjeet, after due notice und hearng, to an
pdmimstrative fine not o exceed One Thousand Dollars (51,000,000,

SOURCES: Lowy, (974, ¢t 307, (L T 197y, oh, 445, &8 1082, h 345§
5, 1991, ch. 60, § 7, 2004, oh, 542, § 1, eff from and after July 1. 200]

|04.19 §41-539-37, Temporary smbulance attendant's permit,

The board may, in 18 diseretion, issae o teroporary ambulance stiendants permii
which shall not be vulld for mone than one (1) yeat from the date of ssuunce,
and which shall be renewable to un individeal who may or may not meet
quallfications established pursusnt to this chapter upon determination that such
will be in the public interess.

SOURCES: Lawy, 1974, ¢h, 507, § 8(6), eff fram and affer puxsage tapproved
April 13, 1974).

|04.20  §41-39-39, Standards for invalld vehieles.

The board after consultation with the emergency medical services udvisory
counctl, shall establish mimmuam stimdands which permir the operation of
wivilidd vehieles s 4 separato class of ambulance service,

SOURCES: Laves, 1974, ¢h . 507 § 9. ¢ff from and after passage fapproied
April 13, 1974),

10431 §41-59-41, Records

Each Heensee of anambulance service shall maintain sccurate reconds upan
such formes us may be provided, and contain such mformation as may be
requirgd by the board concerning the transponation of each patient within this
state und beyond its limits. Such records shall be availuble for ingpection by the
hoard at any reasonable time, und copies thereol shall be furnished 10 1he board
Lot reduest,

Minnisnippl EMS: The Law, Ruldn ind Rogulations Plurean of Emergency Medical Services
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SOURCES: Laws, 1974, oh, 307, § 10, eff from and after passige {approved
dpril 3, 1974),

| (4,22 -589-43, |
I The followimg are exempted from the provisions of this chapter:

g The vecasional use of b privitely and/or publicly owned vehicle not
ordinarily used m the business of trangporting persons who are sick,
injured, wounded, or otherwise incapacitated or helpless, or operating
i the performance of o lifesaving acl.

b, A vehiele rendering services as un smbulance in case of a major
cilustrophe or emergency,

e, Vehioles owned and operated by reseue squids chartered by the state
s eorparations nod for profit or etherwise exlsting as nonprofil
associations which are nol regularly used (o trunapont sick, injured or
otherwise incapacitated or helpless persons excepl as a par of rescue
operntions,

do - Ambulanees owned and operited by un agency of the United Suites
Giovernment.

SOURCES: Laws, 1974, b 307, § M, eff from and after pessage fopprovsd
Apeil 3, 1974)

|4.23  §41-39-45, Pemilties; injunective relief

1. [t shall be the duty of the licensed owner of any ambulance service or
employer of emergency medical teehmiclans jor the purpose of providing
basic or advanced life suppon services 1o Insure complianee witl the
provislons of this Chaper 59 and Chapter 60 and ol regulations
promulgated by the board.

| ¥ ]
H

Any person, corporation or associihion thint violates any rule or regulation
promulgated by the beard pursuant o these statues regarding the provision
of smbuldance services or the provision of basi¢ or advanced lile support
services by emergency medical technicians shall, after due notice and
hearing, be subject 10 an admimsirative fine not 1o exceed One Thousand
Bollaes ($1,000,00) per occurrence,

3. Any person violating or failing o comply with any other provisions of this
Chapler 59 and Chapter 60 shall be deemed puilty of a misdemeanor, and
upon conviction thereal shall be Tfined an amount not 1o exceed fifty
dollaes (S50.00) or be imprisoned for a perfod not to exceed thiny {309
days, or both, for each offense.

Minsimaippl EMS! The Law. Bubis and Regulation Durean of Emergengy Medical Sesvices
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4, The board may cause 1o be instituted a civil aetion fn the chancery coun af
the county in which any alleged offender of thus chapter muy reside or
hive his principal place of business for imjunetive relief to prevent any
violation ol any provision of this Chapter 539 and Chap, or any rules or
regulation adopted by the board pursuant to the provisions of this chapter.

5. Each day that uny violation or fiiluee 1o comply with any provision of this
chapter or any rule or regulation promulgated by the board thereto 1s
committed or permitted (0 continue shall constitute a separate and distinet
offense under this section, except that the court may, in jis discretion, stay
the cumulation of penaliies,

It shall riot be considered a violation of this Chapter 539 and Chapter 60 for o
vehiele domiciled i a nonpanicipating jurisdiction 1o travel in a participating
jurisdiction.

SOURCES: Laws, 1974, oh, 307, § 12: 2000, oh, 542, § 2, eff from and after
Julv 1 200

Crosy referemner -

dmpogitien af stamdard state assexssment (y addition to all court inposed fines or
ather penalties for any misdemeanor vielution, see § 99-J0-7 1,

104,24 541-3947. Opuons of counlies icipalitic

I'he provisions of this chapuer shall apply 1w all counties and imearporated
municipalities except those counties and 1ncorporated municipalities electing not
to comply ud expressed (o the board in 2 written resolution by the sovermning
hody of such county or incorporated munleipality. The election of any county (o
be ineluded o excluded shall in no way affeet the election of any incomporited
municipality 1o be (neluded or exeluded. [7any county or municipality elects w
be excluded from this chapter, they may later elect 1o be included by resolution,

All financial grants administered by the state for emergency medical services
pertnining to this chapter shall be made avollable 1w those counties and
ineorporated mumcipalities which are governed by the provistons of this
chapter..

SOURCES: Loaws. 1974, eh. 507, § 13, eff fram amd after passage lappraved
Aprit 3 16745,

104,25 §41-59-49 Appeal fram decision of board.

any person, firm, corporation, association, comnty, ounicipality or metropolitan
government or sgency whose application for g pepmit or Heense has boen
rejected or whose permt or Bicense {s suspended or revoked by the boand shul|
have the right to appeal such decision, within thirty [30) days after receipt of the

Mimsissippi EMS! Thie Law, Rules and Regubations Burvan of Emergeney Medicn) Services
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hourd's written decigion, 10 the changery court of the county where the upplicant
or leensee is domieiled, The appeal befure the chuncery coun shall be de nove
andd the decision of the chancery court may be appenled o the Supreme Caurt In
the manmer provided by law,

SOURCES: Laws, 1974, ph. 507, § 4, off fram and after passage tapproved
April 3 1974)

14,26 §41-59-51, Districls; authority to establish

A special subdivision 10 be known as an emergency medical service districs muy
b extublished by the board of supervisors or boards of supervisars of uny
county or group of counties, andor governing suthority or authorities of o
mumicipality or municipalities located in such counties, acting separately or
jointly in any eembination, to provide emergency hospital care and umbulance
services for an arén composed af all or purt of the geographic ureas under the
Jurisdietion of such boards of supervisors or municipal goveming authorities, s
may be agreed upon |

SCURCES: Lavwy, 1974, oh, SO7, § 1571), off from and after passage (approved
Aprit 4. 19740,

10427 §4]-59-53, [istriets; procedure for establishing.

The boards of supervisors and the muneipal governing awthorines which intend
I entablish an emergency medical serviee distriot shall set Torth suel intention,
wlong with a description of the area 1o be served, the muare of services lo be
provided, the allocation of expenses among the participating subdivisions, and
the form of administration for such district in substantially similar resolutions
whieh shall be ndopied by each govemning board participating in the emergeney
medicul service distriet.

SOURCES: Laws. W74, ¢h 307, 5 15(2), eff from and after passage fapproved
April 3, 1974),

104,28 §4]-59-55, Districts: admlodstration,

Any emergency medical service district created pursuant to this chapter shall be
administered in one of the fallowing manners:

a. The governing suthoriies of the participatng politieal subidivisions
shall @ppoint a person or persons, who may he an elected olficinl of
such political subdivision, ora person authonzed 10 promulyate
poliey far and guide the administration of the activities of the disinc;
ur

Missiasippi EMS Thee Law, Rules siid Regrudo i Pureul of Emerpency Melloul Services
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b, The governing authorities, by mutusl and unsnimous agreement, shall
appoing wn execitive manager whio shall have full suthority sver the
operution of the district

SOURCES: Laws, 1974, ch. 307, § 15¢3), eff froam and after passage approved
Apweil 3, 1974).

104,20 §41-50-57, Districts; powser 10 recelve and expend funds,

The emergency medical service districts authorized under this chapier are
empowered to receive funds from all sources und are nuthonzed 1o expend sach
fumds as miy be available for any necessary und proper purpose in the manner
provided by law for municipalities, The participating polltcal subdivisions muay
expend funds from any source for the neeessary and proper support of such a
district, and they may expend such funds by making a lump sum paviment to the
bowrd or mamager designated o administer the distrier

SOURCES: Laws, 1074, el 507§ 1504, eff from wnd after poassage (approved
April 3. 1974),

04,30 541-59-59, Funls for support and maintenance of district,

L. The board of supervisors of any county of the stae participating in the
establishment of an emergency medical service district under the
provisions of Section 41-59-51 und reluted slatutes of the Mississippi
Code of 1972 nay sel aside, appropriate und expend maoneys from (he
weneral fund for the support and maintenance of the district. In the event
the district is comprised of more than one (1) county, (he contributions: for
support and maintenance may be made on & per capiia basis,

2. Emergeney medical serviee distriets may borrow funds in anticipation of
the receipt of Wy monies us otherwise provided by law for couitios or
mumicipalities,

SOURCES: Laws, 1975 ¢h. 443; 1086, o 400, § 27, off frenm ol aifier
Cherabeer | TO8G

104 .51 §41-39.61. Emerpency medical s
violations,

nd; assessmenl on tratfic

| Such assessmunis as are collecied under subseetions (1) and (2) of Section
1973 whall be deposiied m b special fund hereby created o the State
Treasury to be designated the "Emergency Medical Services Operating
Fund.” The Legiskature may make appropriations {rom the Emergeney
Medweul Services Operming Fund 1o the State Board of Health for the
purpose of defraying costs of administration of the Emergeney Medicul
Services progrm und (or redistribution of such funds lo the counties.
mumicipalities and organized medical service districts (hereinafier referred

Missanippl EMS: The Law, Ruobes wngd Beghalaliods Bureni of Umergeney Medical Services
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1o s "governmental units") for the support of the emergency medieal
services programs, The Stale Board of Health, with the Emergency
Medieal Services Advisory Couneil aeting o an advisory capucity, shall
administer the disbursement 10 such governmental units.

2. Funds sppropriated from the Emergency Medical Services Operating Fumd
o the State Board of Health shall be made avalable o all such
governmental umts o suppornt the emergency medicn) servives programs
therein, and such fuds shall be distributed 1o ench governmental unit
hased pon its general popululion relative 1o the tolal population of the
state. Disbursement of such funds shall be made on un pomual basis ol the
end of the fiscal vear upon the request of ench governmental unit. Funds
distributed (o such governmental units shall be used in addinon 1o existing
annual emergency medical services budgets of the governmental units; and
o such funds shall be used for the payment of any attomey's fees, The
Diveetor of the Emergeney Medical Services program or his appolnied
designee s horeby authorlzod 1o reguire financia! reports from the
governmentsl unlts utilizing these funds in order to provide satisfaetory
preof of the maintenance of the fundmg effont by the governmental units,

SOURCES: Lawy, 1982, ¢h, 384, § 1. 1083, ch, 522, ¥ 38 1085, ph, 352 JURS,
eh 40, § o) 1090, eh 320, 8 7, aff from amd aftér passage fapproved Orfoler 1,
1o,

{rasy references -

Dt aof portton of standard state assessoent inio Emergeney Medical
Services Operaring Fund, see § 99-19.73,

Lilitor's Noge -

Sewfion | oof o, 352, Laws, TUES, vffective fram anil after Jufy |, [UXS
fappraved March 19, 1985) wmended this section. Sibsequently, Section 6 of
ch. 440, Laws, |985, effective from and after passage fapproved Mareh 27
TR8S alvo aomenided this section withouwt rference to ol 352 A5 ser onr ahove,
thiy seetion contains e langnege of Seetton 6 of eh, 440, wlieh represents Hie
dutersy legrislative expression o the subject

104,32 £41-59-63 Membership subscription programs for prepald ambalance service
Bl I eaniule Insuranee,

[he solicianon of membership subsoriptions, the acceplance of membership
applications, (he charging of membership fees, and the fumishing of prepmd or
diseounted nmbulance service 1o subseription members and deslgnated members
of their householdd by gither u public or private ambulanee service leenseld snd
regulated by the Suie Board of Heulth pursuant o Section 41-59-1 et seg. shall
ot constitate the wrting of nsoranee and the uyreement under and pursuant to
which such prepaid or discounted ambulance service is provided 1o the

Alisminsippi EME The Low, Bailes ol Regulations Wisrgun ol Erwergeney Medical Services
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subscription members and to designated members of their households shall not
constilute a comract of insurinee.

SOURCES: Lawy, 1988, ch: S40, ¥ 1) reenacied, 1990, ch, 348, ¢ 1, resnacied,
1992 ek 327, § 1. eff from and after July 1, 1992

| 0433 §41:59-65. Application for permit o sonduct membership subssription

Either & public or private ambolance service bicensed and reculated by the State
Hoard of Health desinng to ofTer such a membership subseription program shall
ke applivation Tor permit o conduct and implement such program to the State
Board of Health, The application shall be made upon farms in secordance with
procedures established by the board and shall contain the following:

i The e and address ol the swner of the ambulance service;
b, The name i which the applicant 18 douny business;

¢, The location and deseription of the place or places from which the
ambulance service aperites;

i The pluces of arcas in whieh the ambulance service intends 10 conduct
and operate a membership subscriplion program, und

g, Such other information as the hoard shall deem necessary,

Each application Tor i permit shall be secompanied by o permin fee of Flve
Hundred Dollars ($500.00), which shall be paid 1o the board, The permil shall be
issued to expire the next ensuing December 31, The permil issued under this
section may be renewed upon payment of o renewal fee of Five Hundred Dallars
(SSO0.00), which shall be pald 1w the board, Renewal of any permil fssued under
this section shall require conformunee with all requirements of this chapler

SOURCES: Laws, 1988, ch, 341, § 2 reenacted, 1991, ch, 348, & 2; reenacred,
FO02 ol 327, 8 2, eff fram and yfter Julp }, 1992,

10434 44]1-59-67. Requirements for issuance of permit; reserve fund; ambulinee
service to pay cost of collection of judsmen asainst fund,

Phe isswanee of @ permit 1o conduet and implement o membership subscription
program shall require the following

8. The posting of a surety bond with one or more surely companies to be
approved by the State Boiwrd of Health, in the amoumt of Five
Thousand Dollurs (58,000,004 [or every one thousand ( 000}
subseribers or portion thereof, amd

Mhssewappl EMS; The Law, Bales and Regulationm Mawrienu of Emergency Medical Seiyidis
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b The esushlishiment of a reserve fund w consist of & deposit 1o the
raserve fund with uny depository approved by the stale for the benedis
of the subseription members in the wmeum of Three Dollas (53.00)
for esch subscription member currently subsoribing to the
subscription program, but net for the designated members of the
subsenbing member's houschold, o guarantee perpetuation of the

subscription membership progrm until all memberships are
terminaed; and

v, No further deposits shall be required 1o be made by the ambulance
service 1o the reserve fund ufler the aguregate sum of the principal
amount of sird surety bond plus the deposits in the reserve Tund (s
egual to T'wo Hundred Thousand Dollars (S200,000,00),

In uny action brought by & subscriber against the surety bond or the reserve
fund, the cost of collection upon o judgment rendered in favor of the subscriber,
meluding attorney's fees, shull be paid by the smbulance service.

SOURCES: Laws, 1988, eh 541, § 3; re-enacted. 199), oh. 348, 53, pe-
enacted. (992 ch, 327, § 3. eff from and after July | 1992,

10435 §41-59-69._Annual report of smbulunce service conductitg subscrption
ProETam.

I Annual reports shall be filed with the State Board of Health by the
ambulaned service permitted 1o conduct and Implement o membership

subseription program n the manmmet snd form preseribed by the Ste
Board of Health, which report shall contain the following:

g, The name und address of the ambulance service vondueting the
progranm,

b. The number of members subscribing w the subsenption program;
e, The revenues gencrated by subscriptions 1o the program; und

d. The name and address of the depository bank in which the reserve
fund is deposited and the amount of deposit in seid reserve fund

SOURCES: Laws, 1988, ch. 34/, § 4; re-enavied, 1991, ch. 348, § 4; re-
enircted, (992, el 27, 8 4, eff from and after July |, 1992

104,30 -50-71, Methods of soliciting members: license i

Soliclwtion of membership in the subseription program may be made (hrough
direet advertising, group saliciation, by ofTieers and employees of (he
ambulonce service ar by individuals without the necessity of licensing of such
sobicitors.
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SOURCES: Lows. 1988, ¢, 541, ¥ 5, reendcted, 1921, ¢h, 348, & 5. re-onacted,
(U2 ah, 327, 4 3, elf flom and after July 1, 1992,

§4LS0TE [Laws, 1994, ch. 148, § 7] Repealed by Laws, 1992, ek, 127, 8 6,
efl frome and after Julv |, 1992,

Edltor's Nate -

Former & 413573 provided for the repeal of sections 41-59-63 through 47-59.
1.

Loy, TURK, Ch, 5414, 3 A provided that sections 4 1-39-7§ would stand reparlesd
Sram dnd after July | 1991 Subseguemiy, Laws, 199, ch. 3148, § 6, umended
Laws, 1988, ch. 541, § 6, deleting the provision for the repeal of sections 41-39.
63 theowgh 41-39-71, However, Laws, 199], ch. 348, § 7, added o new section,
H1-50-73, praviding for the prospective repeal af sections €1-58-63 throlgh 41
JOFL Subsequently, Laws, 1992, oh 327, 4 0, repeafed § 41.50.73, effeciive
Jrom cmd wfter Jufv | 19090

§41-39-75, Mississippi Truoume Care Systems Fund established.

The Mississipp Trauma Care Sysiems Fund 18 estublished, Five Dollurs (55.00)
collected from each assessment of ¢

each assessment of Twenty Dollars ($20.00) as pmwdm.l in Section 4 [-39-61,
andl any other funds made pvailable for funding the trnuma care system, shall be
deposited into the fund. Funds approprinted from the Mississippl Trsuma Cale
Systems Fund o the Ste Beard of Health shall be made available for
department administration and implementation of the comprehensive siale
trauma care plan for distnbution by the deparment to designated trauma care
regions for regional administration, for the department’s trauma speel fie public
mformution and education plan, and 1o provide hospital and physician (e gen
travima eare block grant funding to et eenters designated by the departmient.
All designated trauma care hospitals are eligible 1o contract with the departmen
for these funds.

SOURCEN: Laws, TUSS, e 429, 5 & eff from and after Julv 1, [9UE.
Crosy References - Stute Board of Health aurhorization (o receive and disbarse

funds gppropriated from the Mississippi Trauma Care System Fumd, see § 4/-
50-5.

HI 509. Tr’ I'rm,unu_mu 5L|gu| wut'ugn 1] and not subjeet to discovery o
il

Erata obtalned under this act | Laws, 998, ch, 429] for use in the rauma regisiry
is for the confidennisl use of the Mississippi State Departrent of Health o the

persons, public entitles ar private entities thit participate in the collection of the
trauma registry dotn

Missiimippn EMS The Law, Bules and Regulanans Tgreni of Tmargency Medicil Services

Moy a0

C3 e ol Healil Poofection



15

Any data which identifies and individual or a family unis that is collected for use
in the trouma reglatry shall be confidentinl and shall not be subject 1o discovery
or introduction into evidence i any ¢ivil action.

SOURCES: Laws, (998, eh. 429, § 3, eff from and after July 1, 1998,

104.39 5 4]-39-79,

Any person desiring certi Gedtion as a medical first responder shall spply 1o the
board using forms prescribed by the hoard. Each applieation for a medical first
responder certificate shall be accompanied by a certificate fee w be fixed by the
board, which shall be paid (o the board. Upon the successtul completion of 1he
bowed's spproved medical firsl responder training program, the board shall make
a determination of the applicant's gualifications as o medical first responder uy
set forth In the regulations promulgated by the board, and shall |ssue a medical
first responder certificaie to the applicant.

104.40 4]-59-81,

I, The State Board of Health 15 suthorized to promulgate and enforce rules
i regulitions o provide for the best and most effeetive emergency
miedical care by medical first responders, and o-eomply with nutional
standards [©r medical lirst responders, Notwithstanding any other
provigion of law, medical first responder personnel may be authorized to
provide medical first responder services as defined by rules and
regulations promulgated by the State Board of Health

Rules and regulations promulgated under this authority shall, as o minimum:

i Defing and suthorize Tunctions and training programs for medical first
responder personnel; however, all those waining programs shall meet
or excead the performance requirements of the most curent trnining
program "First Responder: National Standard Curriculum” s
developed by the Linited States Department of Trunsportation,
Natiomal Highway Traffic Satety Administration,

v, Specify mummum testing and cert fication reguirements mnd provide
for continuing education and periodic recertification for afl medical
first responder personrel

r

Counties, municipalities and designated EMS distriers may regalate the
activities of medical firgl responders in addition to the regulation imposed
by rules and regolations promulgated by the State Board of Health

1 The Swute Board of Health and the Stae Department of Health hall not be
authorized 1o regulate the sctivities of, or reguire the state certification of,
those first responders who are nol medical frst responders.
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104,4] §41-539-83. Repedled 2004

105 CHAPTER 60 EMERGENCY MEDICAL TECHNICIANS - PARAMEDICS
41-60:1 through 41-60-9,  |Repealed]
A1-60-11  Definitions,
41-60-13,  Prormulgation of mles and regulations by state board of health

34100-1 thiough 41-60-4, | Laws 19706, ch. 358, 5§ 1-5] Repenled by Luows,
1974, ch. 488, § 3, eif from and after July |, 1976,

Edirar's Naw -

Farmer Soction 1601 contained u legestarive finding and eclaration
concerning emergency medicad care,

Former Section 4 [-60-3 defined the tevm “mobile tntensive cave paramedics. ™

Former Section 41608 guthorized lospital anedtary medical services and
ambilianee services (o establish emergency medical progroms, wilizing mobile
infensive care pavamedics.

Former Section 41-60-7 anihorized mobile inensive care paramesdics o
perform cortain specifted emergency medical semvices,

Former Section 41-60-¥ auwthonzed mobile imensive care paramedies to
perform ceetaly gpectfied addidiena! emergenoy medical services, upon
avthorization v g phosiclan and upon order of suel plosicion or u regiviered
e, when diveet commiimication wes mainiained between the paramieics an
the physician or regisiered wurse.

105.01  §41-60-11, Definiticns,

A used 10 sections 41 60| | and 41-00-13, unless the context otherwise
requires, the termu

i “Advanced Life Support™ shall mean o sophisticated level of pre-
hospital and imerbospltal emergeney care which ineludes basiv life
support funetfons including cardiapulmonary resusaitation (CPR),
plus cardiae defibriltation, telemetered electrocardiography,
sdministration of anamhythmic agents, intravenous therapy,
admimstation of specilic medications, drugs and soluthons, use ol
adjunctive ventilation devices, tmuma care and other authonzed
lechnigues and procedures,

Misninsippl EMS: The Lasw, Bubes o Begalations Pt ol Emergency Medicil Services
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b "Advanced Life Suppon personnel” shall mean persons other than
physicians engaged in the provision of advanced life suppon, as
defined and regulated by rules and regulations promulgated by the
I

e, "Emergency Medical Techmcian-Intermediate” shall mean o person
specinlly trained in advanced 1ile support modules numbers 1, 11, 111 as
developed by the Lipdted States Department of Transportation under
Coptruet No. DOT-HS-900-089 as authorized by the Mississipp State
Board of Health.

b "Emergency Medical Technician-Parsmedic” shall mean a person
apeclully trafned inan sdvanced Hfe support tralning program
suthorzed by the Misaissippl State Board of Heglth.

e "Medical comrol” shall mean directions and advice pravided from a
ventrilly designated medieal facilty stalTed by approprinte personnel,
aperating under medical supervision, supplying professional suppon
through radio or telephonic communication for onsite und in-transis
basic and ndvanced life support services given by ficld ond satellite
facility personnel

SOURCES: Laws, 1979, eh 488, § 1, Laws, 2000, ch. 3424 3 eff from amd
dfter July 1. 2001,

Annetanions -

Liahilhry for mpury or death allegedly caused by activities of hospital “rescie
team ™, 64 ALR4th | 200.

502 8410013, Promulgation of rules and regulutions by stte boynl of health.

I'he Mississippt State Board of Health is authorized to promulgate and enforce
rutes und regulations to provide for the best and most effective emergency
medical care, and 10 comply with mutional standards for advanced e suppar.
Notwithstanding any other provision af law, sdvanced il support personnel
miy be authonzed 1o provide advinced lile suppon services as defined by rules
and regulations promulgated by the state boord of health.

Rudes and regulatons promulgated pursuan o this authority shall, as o
minimum:

1. Deline and nuthorize sppropriste functions and training progrims for
advanced life support trainees and personnel; provided, thal all such
training programs shall meet or exceed the performance regulrementa
ol the gurrent training progrum for the emergency medioal technielan-
paramedie, developed for the United States Depariment of
Transportation.
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b, Specify minimum operationd] requivements which will assure medieal
control aver dll adviineed lile support services,

e Spectdy minimim testing and certification requiterments and provide
for continuing education and penodic recerti feation for all sdvanced
life support personnel,

SOURCES: Laws, 1979, o 488, ¢ 2, off from and gfter Julv 1, 2001,

106 USE OF AUTOMATED EXTERNAL DEFIBRILLATOR IN CASES OF SUDDEN
CARDIAC DEATH

&1:60-1] Definitions

41-60-33  Reguirements and training for use of automated extermnal
defibrillator

A1-6i-15 [diviclianl authorized 1o use outomated external defibelluor ne
limited from practicing other authorized health occupations.

10601 §41-60-31. Definitions

An used in this set | Laws, 1999, ch, 489)

a  “AED” means an automated external defibrillator, which 18 a device,
hesrt moniior and defibellkaitor (har:

i, His received approval of ils promurket son feation fled under 21
LISCS, Section 36d(k) from the United Stmes Food and Drug
Administration;

i Is capable of reeognizing the presence or shsence of ventricular
fibrillation, which is an sbnormal heart rhythm that couses the
veniricles of the hearl to quiver and renders the heart smable 1o
pump blood, or mpid ventriculor ehyeardin, which 1s i rapid
hearthear in the ventricles and s capable of determining. withoul
intervention by mm operator, whether defibrillation should be
performed: and

HE Lipon determining that defibrillation should be preformed,
mutomgtiently charges and advikes the operatar to deliver hunds-
free external electrical shock 1o patients 1o Letminale ventriculir
librillation or veniricular tachycardia when the heart rate exceads a
preset value.

b “Emergency Medicul Services (EMS ) notification” niemns detivanon
of the %11 emergency response system or ihe equivalent

Mismisdipp EM S The Law. Bules and Begulationis Burewi of Emergeoey Medical Services
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SOURCES: Luaws, 1999, ch, 489, § 1, off from and after July |, 1999
602 §41-00-33, Requirements and training for use of automated extermal
defibrillutor,

Any person may use an automated external defibrillatar for the purmpose of
siving the life of another person (0 sudden cardioe death, subject 1o the
lollowing requirements;

a. A Mississippi hieensed physician must exercise medical control
authority over the person using the AED ta ensure compliance with
requirements for tralning, emergency medical services (EMS)
natification and malnienance;

b The person using the AED must have received appropriste trainms in
cardiopulmonary resuseitation (CPR) and in the use of an AED by the
Amerivan Heart Association, American Red Cross, Natiomal Safery
Council or other natlonally recognized course m CPR and AED ise;

¢ The AED must not operate in a manual mode except when access
cantrol devices ure (0 place or when approprintely leensed
indiviclunls such ns regisiered nurses, physiclons pr emergency
medical techniemns - paramedics utilize the AED; and

A4 Any person wha renders emergency care of freatment on i person in
suchilen cardine desth by using an AED must setivate the EMS system

is saon an poasible, and report any elinieal use of the AED 10 the
licensed physscian.

SOURCES; Laws, 1999 oh, 489 § 2. off from amd after July |, 1906,

106.853 mmmmmmﬂmmmm defibriliator nm
limmited from practicing other suthorfzed health gecuputons.

An individual may use an AED (f all of the requirements of Section 41 -60-33
are met, However, nothing in this act [Luws, 1999, ch, 489] shall limit the righs
ol an individual o practice o bealth occupation that the individun! is otherwise
authorize 1o practice under the laws of Mississippt,

SOURCES: Loows, 1008, oh, 489 3 3, off from and after July 1, 1099,
107 SECTION 63 MOTOR YVEHICLES AND TRAFFIC - TRAFFIC REGULATIONS

Hj?.“t v 3s i 5 1 oA
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No driver of & vehicle shall disobey the Instruetions of any officiul traffic-
comtrol device placed in accordance with the provisions of (his chapter, unless ar
the time otherwise directed by a poliee officer.

SOURCES: Codes, 1942, § 8516, Laws, 1938, el 200,
Armddaficng -

Leabiltey of goveenmestal s for collision with sefery amd traffic-conral
devices in froveled way. 7 ALR2d 226,

Muiarise's Habilitv for collision at imersection of oradinary amd arreriol lghways
as affecied by absence, displacemens, or malfunctioning of wop sigi or ather
treflic stgnal, 74 ALRM 242

107.02 §63-3.315. Obadience o official tralfic-control devices; emergency vehicles,

The driver of uny uuthorizel emergency vehicle when responding to an
emergency call upon spprosching a red or stop sigmal or any stop sten shall slow
down as necessary for safety but may proceed cautiousiy past such red or stop
sign or signal. Al other times drivers of sithorized emergency vehicles shall
stop in obedience 10 o stop sign or signal,

SOURCES: Codes, 1942, § BI48) Lawy, 1938 ch, 200,

107,03 $63-3-517. Applicability of speed restrictions 1o emergency vehicles: duties fo
drivers of emergeney vehicles,

The speed limitations set forth in this article shall not apply w authorzed
emergency vehicles when responding to emergency calls and the drivers thereal
sound wudible signal by bell, siren, or exhaust wihisile, This secton shall nol
relieve the driver of an authorized emergency vehicle from the duty 1o drive
with due regard for the salety of ull person using the street, nor ghall it protect
the driver of any such vehicle from the consequence of a reckless disregard of
the safety of others,

NOAUROCES: Codex, 1842, ] IR Loy, JUIN &0 DN TO4N, o 328 N 4
Anmedations -

Liabiitoy ef governmental unit or 10x officers for infury 1o thnocent o¢eupont of
moving vehicle, or for damages o sueh veliele, as resalt of polive chase, +

ALRSth 863,
10704 $638-5-804. Procedure upon approach of mmborized emergency vehicles: duty ol
fetver of smergeney vehielg,
Mhmmmwrppt BSIS The Law, Mulow and Wegulamons Aureny of Emergency Medical Services
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|, Upon the immediate approach of an authorized emergency vehicle, when
the driver 15 giving audible signal by siren, exhaust whistle, or bell, the
driver of every other vehicle shull yield the right-ofway and slall
immediately drive (o u position parallel o and ss close as possible to, the
right-humd edge or curb of the highway clear of any intersection and shall
stop and remain in such position until the authorized emergency vehicle
his passed], exeept when otherwise directed by a police ofMcer

=t

This seetion shall not operate to rehieve the driver of an authonzed
emergency vehicle from the dity o drive with due regard for the safery of
all persons using the highway.

SOURCES: Coddes, (942 & 8199 Laws, [VIR, ok, 20,
Criss references -

Warning lights wvesd on authovized emergency vebioles, see § 63-7-/9

o8 CHAPTER 7

[OB.01 §63-7-19. Lights an police and emergency vehicles: lights on rural mail carrer

vehicles.

4) Excopt us otherwige provided for unmarked vehicles under Section [9-25-1§
urd Section 25-1-87, every police velicle shall be marked with hlue Hights

Every ambulance and special use EMS veliele us defined in Section 41-30-3
shall be marked with red Lights from and back and also may be marked with
white and amber lights in addition to red lights  Every emergency
manugemanteivil defense vehicle, including emergeney response vehicles of the
Department of Enviranmental Quality, shall be murked wiil Blmking, rotating or
osvillating red lghs. Citicial vehicles of n 911 Emergency Communications
District may be marked with red and white lights. Every weecker or other
viehicle used for emergeney work, except vehicles authorized 10 use blue or red
lighs, shwll be marked with blinking, oseilliting of rolating amber ealored |ighis
to warn other vehicles w yield the nght-ofway, as provided in Section 63-3-
808, Unly police vehicles used for emergency work may be marked with
hlinking, osvillating or rotating blue lights © wam other vehicles o vield the
rght-of-way, Only law enforcement velueles, fre vehieles, private or
depanment-owned vehicles used by lremen of volunteer lire depariments which
receive funds pursuant to Section 83-1-39 when responding (o calls, ensergency
mimagement/civil delense vehicles. emergency response vehicles of the
Department of Enviranmental Guuslity, ambulances used for emergency work,
and 911 Emergency Commumieations District vehicles may be marked with
blinking, aseillating or rotating red lights o warn ather vehicles w yield the
right-of-way. This section shall not apply 10 schoal buses carryving lighting
devices in accordance with Section 63-7-23,
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5) Any vehicle referved 1o in subsection (1) of this section also shall be
nuthorized to use abermating Nashing heudlights when responding Lo sy
armergency,

6} Any velucle operated by o Linited States rural mail carrier for the purpose of
delivering United Stites muil may be marked with two (2) amber colored lighis
an front op ol thie vehiele and two (2) red colored lights on rear top ol the
vehiele 5o a8 10 wam approaching travelers 1o decrease their speed becouse of
dunger of colliding with the mall carrler as be stops und starts along the edge of
the romd, street or highwiy.

0B.02 - 36d-7-68, Homs and waming deviees,

| Every motor vehicle when operatid wpon o highway shall be equipped
with a hom in good working order and capable of emitting sound mudible
under normal conditions from a distance of not 1ess (han two hunidred
(200} feet. The driver of s motor vehicle shall, when reasonably necessary
lo insure safe operation, give audible warning with his horm but shall not
atherwise use such hom upon a highway, No homn or other warning device
shall emit an unreasonally loud or harsh sound or n whistle,

L]
i

Any authorieed emergency vehicle may be equipped with o siren, whistle,
ar bekl, capable of emitting sourd audible under normal conditions (rom
distance of not less than five humdred (300) feet and of o type approved by
the department. No such siren shall be used except when such vehicle is
aperated 10 response o an emergeney enll or in the immediate pursult of
an aetunl or suspected violmor of the low, 10 which sald lutter ovenis the
driver of such vehicle shall sound such siren when necessary o warn
pedestrimms and other drivers of the approach thereof,

Y No vehicle shall be equipped with nor shall any person use upon a vehiole
uny siren, whistle, or bell, except as otherwise permitted in this section.
Mo bicyule shall be equipped with nor shall any person use upon o bleyele
any siren or whistle

40 Any vehicle may be equipped with o thefl aliem signal device whilch |s 5o
arvan ged fhist 3t ennnol be used by the driver as an ordinary warning signal

SOURCES: Codes, 1943, § 8250, Lenes, 1938, ch, 200 Laws, 1994, ch. 424, §
1 eff frem cndd anfter July 1, 1994,

108 SECTION 73 PROFESSIONS AND VOCATIONS CHAPTER 23 PHYSICIANS

10801 §73-25-37, Linbility of physician, dentist, nurse, or emergeney medicul
lechnician, ete., for rendering smergeniey carg,
Missinmippl EMS: The Law, Rules ond Regulations Auren of Emergency Medical Services
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l. Na duly licensed, practicing physician, dentist, registered nurse, licensed
practical nurse. centified registered emergency medical technician, or uny
ather person who, |n good Mith and in the exercise of reasonable cure,
renders emergency care to any mjured person at 1he scene of an
emergency, or in transporting the injured person to & point where medical
usgistanee can be reasonably expected, shall be lahle for any eivi)
dismages o sald injured person as o vesull of any sets committed [n gosd
faith and (n the excervise of reasonable cure or omisgions i wood faith and
i the exercise of reasonable care by such persons in rendering the
emergency care (o said ingured person.

d. Ay person who (n good Gith, with or withool compensation, renders
emergency care or treatment by the use of an automuted external
defibrillator | AED) m accordance with the provisions of Sections 41-
B3 1 through 41-60-33, shall be inimune from givil linbility for aoy
persopal Tnjury b o result of dt oare or treatment, or 1s i resull of
uny uet, or filure 1o aet, in providing or areunging Murther medicul
treatment, where the person acts as an ordinary, reasonably prudent
person would have scted under the same or similar cireumstances and
the person’s setions or failure to act does not amount to willful or
wanton miscomduet or gross negligence,

t The immumnity from civil lability for any personal injury under
subsection (23 ) of this section includes the licensed physician who 15
mvolved with AED site placement, and the person who provides the
CPR and AED fraining,

The mmundty Trom civil hability under subsection (2)(a) of this sectlon does not
apply if the personal imjury results from the grogs negligence or willful or
wanton misconduet of the person rendering the emergency care,

SOURCEY: Codes, 1942, § 88933, Laws, 1Y62, ch, &13; 1964, ch. 431, 1875,
ot 3290 1970, ch. 405; MO79 ch 376, & |, Lanes, 1999, ¢l 489, § 4 off from and
after July 1, 199

£ rasy reforvnees

fplied waiver of medical privifege of patient fo extent of ey information other
than that which wewld tdenrifv patient, see § 13-7-21,

Exeeption from the vegiirement that sealed hospiiad records be opened only o
tieme of triad, depositton, or other heaping, and in the presence of all parties, with
respect o plivyictan or podiotrist disciplinary proceedings, yee § 41-9-107

Nem=lhabaliny in il damges of persens copdvring dssistanee al seea of
Qoating aecvidem, swee ¢ S0.01.55.
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Cevtain patient records, chares and oy documenis heing subject to suhpod
b the hoard af medical Heensure for soe In disciplingry proceedings nitiaed
frursiuain to the provisions of this section, see § 73-25.24.

Annetations -
Comstraction and apedication of “Cood Samartan” stamies, 68 ALRAh 294

Constivetion amd application v Emergency Medical Treatmont and Active
Labor Act (42 USCS & 1395:dd), 104 ALR Fed 104,
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APPENDIX 5 EMERGENCY TRANSPORT TO MEDICAL FACILITIES

Emerzency Ambulance Transport To Medicul Facilities

Patients who ure transported under the direction of an emergency medical
service system should be tnken whenever possible sooan in hospiol faeiliy
meets the Emergency Care Guidelines of the American College of Emergency
Physiclans

The EMS Medicanl Contral Authority should have the diseretion w authorize
trunspont o non-in hospital medical Taeilities the meet the Emergency Care
Guidelines under that extraordinary eircumstance when lack of timely
availability of such an tn hospital facility necessitates earlier patient
stahilgation.

IF an aren does not kave a faeility that meers the Emergency Care Guidelines, it
miay be necessary for the responsible EMS Medlcal Control Authority 1o
designate some medical facility (o receive patients by ambulance. The American
College of Emergency Physicians strongly encourages the madi leation of such
fucilities 1o meet the Emergency Care Cuidelines of the Colleye, so thal every
area has o fociliy capable of providing emergency care.
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APPENDIX 6 - TRANSFERS

100 INTERHOSPITAL AND OTHER MEDICAL FACILITIES
101 Definitions - Inter-Fospital Amd Other Medical Facilitles

Appropriate Trunsfer - An appropriate trunsfer 10 a medieal facility 1sa
transfir

. inwhich the reeeiving facility: @) hus available spoce and gualified
pemsonnel for the treatment of the patient, and b) hos ugreed o decept
transfer of the patient and o provide appropriare medical remment;

b I which the transferring hospital provides the receiving Bheility with
approprise medical records of the examination und treatment effeered
at the transfercing hospital;

¢ Inwhich the transfer is affeeted through yualified persommel and
transportation equiprment, o8 required including the use of necessary
und medically nppropriate Dife suppor messures dunng the ransfer

Medical Conmrol During Interhospital Transfers

Unee wn emergency patient armves for mitial evaluation at a medical
faetlity the putient heeomes (he responsibility of thal Geility, and 15
medical suafY, This responsibility continues untll the putient s
appropriately discharged, or until the patient is transferred and the
responsibility 18 assumed by personnel and a facility of equal or gremer
caprbility for the patient's existing condition

Routine Interhospital Translers

I u transfor is being made for the convenience af the patient or patient's
physiciang, sl the patlent is ool reeeiving tremment, amd (s expecting 1o
remain stidhle during transport, the transler may be conducted by and
nppropriately wrained medical provider (EMT-Basie or hugher).

Emergency Interhospital Transfers Conducted by the Translernng Facility

a1 the patient 18 being transferred o another facility for other
vonvenisnce, |5 receiving tremtmenl, 18 medicully unstable, or is
potentially unstable, it 15 the responsibifity of the transferring
physician wnd bospital 1o provide medical records und assure that
appropriately qualified personnal and transportation equipment e
utilieed.
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b The transferring persennel will act as the agents of the transferming
hewpitil nnd the physician approving the transfer, rogardless of any
other employer/employee relationship.

£ The transferring physician must provide written arders o non-
physician personnel for use duving the imerhospiial transfer,

e 1) the patient experiences comphications beyond situstlons sddressed
i these wiitten onders. the provider should, IFpossible.

Contact the transferming hospital or the receiving faeility for addimonul
orders or, 1 necessary, contact o recognized commumications resource lor
medical direction.

5. Emergency Interhospital Transfers Conducted by Receiving Facility
(Tranaferring personnel wre agents of the receiving hospital)

i Il the transfernng personnel include a physician, the patient becomes
the responsibility of the receiving facility 45 soon as (he patient leaves
the trunsferring faciliny,

bo A the transfernng team does not include a physician, the
responsibility for the patient's well being may be shared berween the
receiving and (ransfierring facility, The trunsfering facility retains the
responsibility to nssure that the transport ngency has qualified
personnel and fransportation equipment.

fi.  Crtical Care Transfers

[ the patient is recelving restment bevond the scope of practice of
aviilable transtierving pon-physichm providers or i the pitient’'s needs or
reusonably pereelved needs cannol be managed within the scope of
practice of non-physician personnel, the wansfer shall be managed by an
approprately rained physician.
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APPENDIX 7 - JURISDICTIONAL MEDICAL CONTROL AGREEMENT
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APPENDIX § - RELATED OSHA REGULATIONS
XL THE STANDARD
Cieneral Indusiry
Part 1910 of tithe 29 of the Code of Federnl Regulations is amended as follows
FART 100:| AMENDED)
Subpart Z-[ Amended)

The general mnbarity ltation for subpart Z of 29 CFR part 1910 continues (o read
a5 follows and & new ciation for 19101030 is sdded:

Authority: Sec. 0 and 8, Occupational Safety and Health Act, 29 LLS.C, 655.657,
Sccretary of Labor's Orders Nas, 12-T1 (36 FR 8754), 8-76. (4] FR 25089), op 9-
B3 (48 FR 35736), s applicable; and 29 CFR part 1911,

Section 1910, 1030 also 1ssued under 29 U.5.C. 633,
Section 1900,1030 {4 added 16 rend as follows:
| S0 1030 Blood borme Pathogens.

Scope und Application. This seetion applies (o all occupations| exposire 1o Blood
or uther potentially infeenious materials ax defined by parugraph (b o tis
section,

Definitions. For purposes of thus section. the following shall apply:

o Assistan Secretary means the Assistant Secretury of Labor for
Occupational Safety and Mealth, o dedignmted representative,

b, Blood means human blood, human blood components, and products
made from lwieman blood

¢ Blood borne Pathogens menns pubogenie microorganisms that are
present in human blood and can cuuse discase in humans. These
pathogens inelude, but are not limited 1o, hepatitis B virus (HBY) and
bmman immunedeficleney vieus (1Y),

o E'himleal Laboratory means @ workplace where dingnostie or other
sereening procedures are perfarmed on blvod or other potentially
infectious materinls,

e, Contamimated means the presence or the rensonubly amieipated
presence of hlood or other potentially Infectious materinls on an (tem
o surface.
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[ Contamunated Loundry means lasndry which has been soiled with
blood or oiber potentially infectious muterials on bn lem or surfhee,

g, Contuminated Shamps means oy contaminated object that can
penetrale the skin mcluding, but not Hmited 1o, needles, scalpels,
broken glass, broken capillary tubes, and exposed ends ol dentul
wires

. Deconmtamination means the use of physical or chemical means o
removed, inactivate, or destroy blood bome pathogens on a surface or
nem 1o the point where they are no longer capable of transmitting
infectious particles and the surface or (tem 18 rendered safi Tor
handling, use, or disposal.

I [hrector means the Director of the National Institute for Occupanonal
Salery ond Health, U S, Depariment of Health and Human Services.
of desigiuied representmtive

i Engmeenng Cantrols mesns controls (.., sharps disposal containers,
sel{-sheatling needles) that 1solate or remove the blood bome
pathogens hnzard for the workplace.

k. Exposure Incadent means a specific eve, mouth, other muoeouk
membrane, non-intact skin, or parenteral contact with hlood or other
potentally infectious materials that result from the performance ol an
employee's duties.

|, Handwashing Fueilities means o facility providing an adequate supply
of runming potable water soap and single use towels or hot wr drying
machines,

m. Licensed Healihenre Professional is a person whose legnlly permined
scope of practice allows him or her w independently perform the
metivities required by paragraph (0 Hepatitis B Vaccination and Post-
exposure Evalustion and Follow-up.

n HBY means hepatitis B virus,
o, HIV means human immunodeficiency virus,

P Oeeupationul Exposure means reasonably anticiputed skin, eye,
vueous membrane, or parenteral contact with blood or other
potentially mfectious mterials thut may result from the petformance
of an emploves's dutics

g Other Potentially Infectious Materials means
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i The following humaen blood Nusds: semen, vaginal secretions.
cerchrospipal Nuid, synovial Muid, pleural Nuid, perfeardial Nuid,
peritoneal Tud, amniote Tuid, saliva in dental procedures, uny
body Muid that 1s visibly contaminated with blood, and all body
fuids in situations where it 1s difficult or fmpossible 1o
i fferemiate berween hody Muids;

i Any unfixed tissue or organ (other than imaet skin) from o human
Hiving or dead); and

bi. HIV-containing cell or basue cultures, organ cultures, and HIV- or
HBY -comuming cullure medium or other salutions; and blood,

wrgins, or other tissugs from experimental anvmals infected with
HIV or HBY.

r. Parenieral menns prereing mucous membranes or the skin barner
throwgh siuch events as neediesticks, hman bites cuts, and abrsions,

i.  Personal Protective Equipment s apecialized clothing or equipment
warmn by an employee for prolection against a hazord, General work
¢lothes (e.g., uniforms, pamts, shirts or blouses) not imended 1o
lumetion as protection against a hueard {s not congidered 1o he
personl protective squipmen,

1. Production Facility means u facility engaged m industrial-scale, large-
valume or high coneentration production of HIV or HBY

u.  Regulated Waste means Hguid or semi-liguid blood or other
potentially infectious materials; contwminated items thar would
release blood or other potentially infectious materials in a Hquid or
semi-lguid state iF compressed,; items thin ure eaked with dried bloeod
of patentially infectious mulerials gre capable of releasing these
naterials during handling: contaminated sharps; and pathological and
microbiological wastes containing blood or other potentially
infections materiuls,

v, Research Laboratory means a liboratory producing or using réseurch
laboratary-scale amounts of HTV or HBV, Rescarch laboratories may
product high concentrations of HIV or HBY but not in the volume
fowmad i produation fucilites.

w.  Source Indwvidunl means any idividual Uving or desd, whose blood
or other potentially infectious materfals muy be » source of
ocelpationil exposure 10 the employee, Examples include but are no
lirmited o hospital ind elinle patients; clients i bnstitaions for the
developmentally disabled; wuma victins; elfenls of drig and aleshol
treatment {acilities: ressdents of hospices and nursing homes; human
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remains; snd individuals who donate or sell blood or blood
companenis

o Sterlize means e use of o physical ar chemicul procedure to destroy
all microbial life including highly resistam bacterial endospores.

¥ Linbversul Precautions is an approach o infection comrol. Aceording
1o the concept of Lniversal Precantions, all human blood and centan
huinan body Mulds are treated as of know 1o be Infectios for HIY,
HBV, und other blood home pathogens.

£ Wark Practice Comrols means contrals that reduce the likelihood of
exposure by altering e mamer in which o tusk is performed (e,
prohibiting recapping of needles by o fwo-handed technigue),

C. EXPOSURE CONTROL
1. Exposurg Congrol Plan,

(1) Ench emplover having an employee(s), with oecupational exposire sy delined by
pargraph (h) of this section shall establish a written Exposure Control Plan designed 10
elimingie or minimize employee exposure,

{11} The Expesure Control Plan shall contain ar least the fallowing elements:
(A) The exposure determination required by parageaphiei(2),

(B} The schedule and methed of implementation for paragraphs (d) Methods of
Comphance, (¢) HIV and HBY Resenrch Laborntories and Production Facilities, (1Y
Hepatitis B Vaecinution and Post- Exposure Evaluation and Follow-up, (g)
Communication of Muzawds to Emplovees, und (h) Recordkeeping. of this standard and

(T} The procedure for the evaluation of eireumstunces surrounding exposory
incidents as rogquired by pacsgraphl OO0 of this standard,

tiii} Ench employer shall ensure that o copy of the Exposure Control Plan is accessible to
emplovees 1n accordance with 29 CFR 1910.20(¢)

(1v] The Exposure Control Plan shall be reviewed and updated ot least annually and
whenever necessiry to reflect new or modified tasks and procedures which effeet oceupational
exposurg und o reflect new or revised emplovee positions with occupationsl exposure.

(v} The Exposure Control Plan shall be made avallable 1o the Assistant Seceetary and the
Pirector upon reguest for examination and copying.

2. Exposure detenminabion.
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(1) Each employer who has an empleyee(s) with occupational exposure as defined by
paragraphib) of this section shall prepare an exposire determmition. This exposure
determination shall contaln the following:

(A) A list of all job classifications in which all employees i those job
clusst fications hive occupalional exposure;

(31 A st of job classi fcations in which some employees have ocupations
exposire, anid

(€1 A st of all wsks and procedures or groups of closely relaed task and
prieedures 1h which oceuputional exposure oceurs ind thin are performed by emplayees
in Job elassileatlons listed in accordunce with the provisions of pamgraphte (28008} of
this standard.

(11 This exposure determination shall be made without regard 10 the use of personul
Preetive exuipmen,

D, METHODS OF COMPLIANCE

|, General-Liniversal precautions shall be observed 1o prevent comact with blood or oiher
potentially infectious matenals. Under circumstances in which differentistion between
nody Muid types is diffieult or impessible, all bedy Muids shall be considered potentially
Infectious materials.

2. Engineering und work practice controls.

(1) Engineering and work practice controls shall be used 10 elimmate or minimize
employee exposure, Where occupational exposure remains alier institution of these
vontrols personal protective equipment shall alvo be nsed,

(11} Engineering controls shall be examined and mamtasined ot replaced on a
regulur schedile 1o ensure their effectiveness.

(ui) Employees shall provide handwashing feilities which sre readily aocessihle
o emplayees.

{iv) When provision of handwashing facilities s nol feasible, the employer shall
provide either an appropriate antiseptic hund eleanser in conjunetion with ¢lean
cloth/paper wowels or antiseptic lowelettes. When antiseptic hand cleanets or loweleies
are used, hands shall be washed with soap and running wuter as soon as feasible,

(v} Employers shall ensure that amployees wash their hands immedusiely or as
soon a8 feasible afler removal of gloves or other personal protective equipment.
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(vi) Employers shall ensure that emplayees wash their hands and any ather skin
with soap and water, ar Mush mucous membranes with water immediately or 45 ko0 ps
feasible following contaet of such body wreas with blood ar other potentinlly infectious
faterils

(vith Contaminated needles and other contaminated sharps shall not be net,
recapped, or removed excepl as noted n paragraphs(d N 23vii )i A) and (A2 HviEHB)
below. Sheanmg or breaklng of contamimated needles is prohibited.

(A) Contaminated needles and other contaminated sharps shall not be
recapped or removed unless the employer can demonatrate that no aliemative 15
leasible or {hat such action is required by o specilic medical procedure,

(B) Such recupping or needle removal must be secamplished through (he
use of a mechamneal device or a one-handed lechnique.

(W) Impmedintely or as soon as possible afler use, contuminited reusable shurps
dhall be placed in appropriate containers untll properly processed, These comuiners shill
be:

(A} Punciure resistant;
(B} Labeled or color-coded in accordance with 1this standard;
(C) Leakprool on the sides and bottam; and

() In aecordanee with the requirernents set forth in paragroph
(WA ME) for reusable shirps,

{ix) Eating, drinkmg, smoking applying cosmeties or lip balm, and handling
contaet lenses are prohibited in work arens where there 15 o reasonable Hkeliliood of
secupabionnl exposire.

{x} Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets or
on counteriops or benchtops where hlood or other potentially infectious materials are
present.

(x1) All procedures involving blood or sber potentially infectious materials slall
e performed in such a manneér as to mimimize splashing, spraying, spattering, and
generation af droplets of these subsiances.

(11} Mouth pipetting/suetioning of blood or other potentially mfectious materials
is prohibited.

(11} Speemmens of blood ar other potentially infectious malerials shall be pluced
i a confiiner which prevens leakage dunng collection, handling. processing. slorge,
transport or shipping.
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(A) The container for storayge, ransport, or shipping shall be lubeled ar
color-coded according (o paragraphight L Wi} and closed prior (o being stoved,
transported, or shipped. When o faeility utilizes Universal Precautions in the
handling of all specimens, the labeling/colar-cading of specimens is not necessary
provided containers are recognizable a5 contuining specimens.  This exemption
anly apphies while sueh specimens/contaimers remaln within the feility. Labeling
ar color-coding in secordance with paragraphigh( | W0) 18 reguired when such
specimens/coltainers leave the Geility,

(B} 11 outside contaminations of the primary contaimer octurs, the primary
contuiner which prevents leakage during handling, processing, siorage, trnspor,

or shippang wnd {s labeled or colorcoded according to the requirements of this
standard,

(') I the specimen cauld puncture the primary container, the primary
contiiner shall be placed within o secondary container which is puneiure-resistant
i addivon 1o the shove charmetoristics.

{xiv) Equipment which may become contaminated with hlood or othey potentiully
infectious meterials shall be examined prior wo servieing or shipping and shall he
decontwminated us necessary, unless the emplover can demonstrate that decontarmmation
ol such eguipment 15 not feasible,

{A) A readily observable luhel in dccordance with paragraphigi 1 )i H) shall be
mitached 1o the equipment stating which portions remain contaminated.

(B) The employer shall ensure that this information is conveyed to all alfecled
employees, the servicing representutive, and/or the manufacturer, s uppropriate prior (o
handling, servicing, or shipping so that appropriate precautions will be tsken.

3, Personal protegtive equipment-

i1) Provision. When there 18 occupatronal exposure, the employer shal| provide, at
no cost o the employee, appropriate persenal protective equipment such us, but nol
Hirmited 1oy gloves, gowns, lsbaratory coats, fice shields or masks und eye protection, and
mouthpieces, resuscitation bags, pocket masks, or other ventilation devices, Personal
protective equipment will be considered “appropeinte” andy 17 it does not permit hlood of
other potentially mivctious materials to pass through to or reach the emplovee's work
clothes, street clothes, undergurments, skin, eyes, mouth, or other mucous membranes
under normal conditbons of use und for the duration of time which the protective
equipment will he used,

(i) L'se. The employer shall ensure that the employee uses appropriate personal
profective equipment unless the emplover shows that the employee temporarily and
hriefly declined 1o use personal protective eguipment when, under rare anid extraordinary
cireumetances, |F was the employee's prolessional judgment that in the specifie [nstance
its use would have prevented the delivery of health cure or public safety services or
would have posed an increased hazard to the safery of the worker or co-worker. When
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the employee makes this juldgment, the circumstances shall be imvestlgated and
documented in order to deterntine whether changes can be Instituted 1o prevent such
veeurrences in the lnure.,

(i) Accessibility. The employer shull ensure that appropriate personal proteetive
equipment in the appropriste sizes is readily sccessible at the worksite or is issued 1o
employees. Hypoallergenic gloves, wlove linem, powderless gloves, or other simllar
alternatives shall be readily accessible (o those emplovess who ave allergic 16 the gloves
nomully provided

(iv) Cleaning, Laundering, and Disposal. The emplover shall elean, Lsunder, und
dispose of personal proteciive equipment required by parsgraphsid) and (e} of this
stundard, at not cost to the employee.

iV} Repar and Replacement. The employer shall repair or replace personal
protective equipment as neaded 10 matnialn its effectiveness, ul no cost to the employvee.

(vid 1o garrnentis ) is penetmated by blood or ather potentially infeetious
materials, the garment(s) shall be removed immiediadlely or as soon as feasihla,

(it Al personal protective equipment shall be removed prior (o leaving the work
aren.

(viar) When personal protective equipment 18 removed prior to leaving the work
s e,

(1%) When personal protective equipment is remeved 1 shail be placed in an
appropriately designited area or container for storage or disposal

(¥} Gloves. Ciloves shall be wom when it can be repsonably anticipated that the
employee may have hand contaet with hlood, otbier potentially infectious matetinls,
mucous membranes, and on-intact skin; when perfomimy vaseulir neoess procedures
excepl as specified in paragraphidJ3 500 D) and when handling or touching
contuminated iems or surfaces,

(A) Dispogal (smgle used gloves such os surgienl or examination gloves, shall he
repluced ui soon as practicnl when coptuminated or as soon as feasible |1 they
are torn, punctured, of when their ability 1o function us @ barrier is compromised.

{B) Disposable (smgle use) gloves shall nor be washed or decomaminated for re-
s

(C) Utkhry gloves may be decontiominated for re-use if the integrity of the glove
18 nol compromised. However, they must be discarded i1 they are cracked,
peehing, torm, punctired, or exhibits other signs of deteriomtion or when their
ability 1o funetion as o harrier is compromised.
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(D) [0 an employer in g volunteer blood donation eenter judges thet routine
gioving for all phlebotomies is not necessary then the emplover shall:

(1) Periodically reevalunte this poliey;

(2] Make gloves pvailubie o all employees who wash 10 use them lor
phlebotomy, and

(31 Require that gloves be used for phlchotomy in the following
CIrCUmsiances:

L1) When the employee has cuts, sceatches, or other hrenks
in his or her skin:

(2] When the employee judges that hand contumination
with blood muy oceur, for example, when performing phlehatamy
on an upcooperntive souree individual;, und

(3) When the emiployee is receiving traimng {n phigbotomy.

(51} Make, Eve Proweonon, and Face Shields. Masks in combination with gye
protection devices, such as gogules or glasses with solid side shields, or chinlengih fice
shields, shall be worn whenever splashes, spray, spatter, or droplets of blood or other
potentially infectnous matenals may be zenermted and eve, nose, or mouth contamination
cun be reasonably anticiputed.

(%it) Ciowns, Aprons, and Other Protective Hody Clothing, Approprinte
protective elothing such as, but not limited 1o, gowns, sprons, lah comts, clinie jackets, or
similar outer garments shall be wom in occupational expasure situations, The type and
charactenisties will depend upon the task and degree of exposure anticipated.

(%) Surgleal caps or hoods und/or shoe covers of boots shall be wom in
instances when gross contamanation can reasonably be anticipated (e g, sulopsies,
orthopedic surgery).

4. Housekeeping,

(i) Genernl. Employers shall ensure that the warksite |s muaintained 0 a eléan and
sunitary condition. The ewployer shall determine wd mplement an appropriale wrtten
schedule Tor eleanmg and method of decontmmimmion based upon the location within the
fueility, type of surface to be eleaned, Lype of soil present. und tasks or procedures being
performed in the area.

() Al equipment and environmental und working surfbees shall be eleaned and
decontaminated afler contact with blood or other potentially infeetious materials.
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(A) Contaminated work surfaces shall be decontammuted with an
appropriste disinfeelant afler completion of procedures; immediately or as
soen a8 feasible when surfices uro overtly comaminated or after ay spill
of blood or other potentially fnfections materinls, und at the end of the
work shift if the surface may have become contaminated since 1he last
cleaning,

(B Protective coverings, such as plaste weap, aluminum foil, or
imperyviously-backed ahsorbem paper used o cover equipment and
envirommental surfaces, shall be removed and repliced ws soon s feasible
when they become overtly contuminated or m the end of the wark shift |
they may have become contaminmted during the shift,

(VAL bins, pails, cans, und similar receptacies mlended for reuse which
have & rensonable lkelihood for hecoming contaminated with hlood or
other potentiilly infections materials shall be inspected and
decontuminated on o regubarly seheduled basis and ¢lemed and
decontaminated mmmediately or as soon as feasible upon visible

contam malion,

(1) Broken glassware which may be contaminated shall not be pleked up
directly with the hands. 1t shull be cleaned up using meehanicul meuns.
stch os a brush ond dust pan, tongs, or torceps,

(E) Reusable sharps that are contumimated with blood or other potentially
infectious materials shall not be stored or processed 10 a manner that
requires employees lo reach by hand imo the containers where these
shurps lave been placed,

(i) Regulmed Wasie.
A Contmmirued Shorps Discardling wod Contalnment.

{1} Contaminated sharps shall be discarded immediately or as soon as Tfeasible in
contminers that are:

() Closible;
(i) Puncture resistant;
(1) Lenkproof on sides and bottam; and

(iv} Labeled or color-coded in accordance wilh paragraphie) 13(i) of this
standard.

(21 Duiring use, contniners for comaminated shurps shall be:
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(1) Easily sccessible to personnel and localed us close as is feasible 1o the
immediaie aren where sharps are usid or can be reasonably anticipated 1o be
Tound fe.g, laundnes )

(1) Mamtained upright throughoul use; and
(111) Replaced routinely and not be allowed 1o averfill,

{3} When moving containers of contaminated shurps from (he aren of use, (he comainers
shall be:

(1) Closed immedintely prior w removal or replacement 10 prevent spillage o
protrugion of comtents during handling, storage, transport, or shipping;

(1) Placed in a secondary container if leakage is possible. The second containgr
shall be:

(A Closable

{B) Constructed to contaln all contents snd prevent leakage during
handling, storage, transpor, or shipping: and

(C) Labeled or color-coded aecording o pavageaph(g) 1)) of this
slandard

(4} Reusable containers shall nol be opened, emptied, or eleaned mamumlly ot im any other
manmner which would expose employees to the rigk of pereulaneans bnjury,

B, Other Regulated Waste Contamment,
i 1} Regulaied waste shall be placéd in containers which are:
() Closable,

{11} Constructed 1o contain ail contents and prevent leakage of fuids during
hundling, storage, tansport or shipping:

{i) Labeled or color-coded in uecordance with paragraphi (| W) s standard|
and

) Closed prior w o removal o prevent spillage or protrasion af contents during
handling, storuge, transpart, or shipping,

(2) If outside contammation of the regulated waste comtalner oceurs, it shall be placed m
u secand container, The second container shall be:

1) Closable;
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(i) Constructed to contuin all contents and prevent leakage of Miids during
handling, stornge, transport or shipping

(1) Labeled or ¢olor-coded in sccordunee with paragraphi gy | (1) of this
standard; and

(iv) Closed prior 1o removal 1o provent spillige or protrusion of contents dirng
hund ling, storuge, transpon, or slpping

Liv] Leinedry

(A} Contaminated laundry shall be handled as little as possible with a minimam
of sgiation.

(1) Contarminated lsundry shall be bagged or contmnertzed at the location where it was
used und shull not be sorted or insed in the location of use.

(2 Contaminated laundry shall be placed and transported in bags or containers lubeled or
color-coded m accordance with purmgraphig)( 1 1) of this standurd. When i faeility
ultlizes Limiversul Precautions in the handling of all sedled laundry, alternative labeling or
eolor-coding is sufficient (Uit permits all employees o recognize the comainer as
requiring compliance with Unlversal Preciautions,

(3 Whenever contaminated laundry (s wet and presents o reasonable likelibood of souk-
theough of or ledkage from the bug or container, the lnundey shall be pluced and
transported in bags or contminers which prevent soak-throush and/or leakage of fluids 1o
the exterior,

(B The employer shall ensure (hat employees who have contnet with
conteminmted laundry wear protective gloves snd other appropriate personal
proteciive equipment

() When a fagility ships contaminateed laundry off-site 1o o second fhellity which
does pot willze Universal Precuutions in the handling of all laundry, the faeility
generuting the contaminated loundry must ploce such laundry i bags or
containers which are labeled or color-coded in accordance with

paragraphig)i | (i),
{e) FIV and HBY Research Laboritories and Production Facilites,

(1) This paragraph applies to resedreh laboratories and production facilitics engaged in
the culture, production, concentation, expertmentation, and mamipulation of Y and
HBY. 1t does not apply to clinienl or diagnostic labormories engagesd solely in the
anulysis of blood, tissues, or organs. These requirements apply in additdon 1o the other
requirements of the standard.
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(2) Research |uboratories and production facilities shall meet the following eriteria:

{1y Standund microbiological practices. Al reguolated waste shall either be
ineinerated or decomtuminited by & method such s sutoclaving Known 1o
effectively destroy blood bome pathogens,

{11} Special practices.

(A) Laboratory doors shall be kepl closed when work lnvolving HIV or
HBV 15 in progress.

(B Comaminatesd muaterials thiat sre o be decontuminaied ol 4 sile awuy
frim the work aren shall be placed (0o durable, leakprool, abeled o
cilor-coded comainer that (s closed before belng removed from the wark
area.

(0 Assess (o the work arei shall be limited o muthorized peraon.

Written policies und procedures shall b estublished whereby only persons
who have been advised of the potenuis! brohazard, who meet any specific
entry requirements, und who comply with all entry and exit procedures
ahall be allowed W enter the work ureas and animal roems,

(D) When other potentially infectious muterials or infected unimals nre
present in the work area or containment module, o hazard wamimg sign
ineorparating the universal biohizard symbol shull be posted on all access
doors. The huzard warning sign shall comply with paragraphig)i | ) of
this standard.

(E) All actvities invalving other potentially infectious materiuls shall be
conducted in bolagical safety cabinets or other physical-containmen
devices within the contoinment module. No work with these other
potentinlly infeetious maerials shall be conducted on the open benel.

(F) Labomitory coats, gowns, smocks, uniforms, or other spproprigle
proteciive clothing shall be used i the work area and animal rooms,
Protective clothing shall not e wom owside of the wiork arei and shall be
decontaminated before being laundered.

(G} Special care shall be wken 10 avoid skin contact witl other potentially
infectious materals. Gloves shall be wom when handling infected
il and when naking band contuel with other potentindly Infections
muterials is wnvosdahle,

(H) Before disposal all waste from work areas and (rom animal rooms
shall elther be incinersied or decomtaminueed by a method sueh i
autoelaving known to efleetively destroy blood bome pathogens
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(1) Vacuwm [ines shall be proteeted with liguid disinfectant traps and high-
efficiency purticulate mir (HEPA ) filters or filiers of eguivalent or superior
elficiency and which are checked routinely nnd mainained or reploced s
necessury,

(1 Hypodermie needles and syringes shall be used only for parenteral
ingection and aspiration of fluds from labormtory anmals and disgphragm
hottles, Only needbe-kaeking umits (1 e. the needle is Integral to (he
syringe) shall be used for the injeetion or aspitation af other potentially
infectious materials, Extreme coution shall be used when handling needles
and syringes. A needle shall not be bent, sheared, replaced in the shewth
or guard, or removes from the syringe following use. The needle
syringe shall be promptly placed |n o puncture-resistant contamer and
autoclaved or decontaminated before rense or disposal.

(K3 All spills shall be immediarely contalned and cleanod up by
appropriate professional stafl or others properly trained and equipped 1o
work with potentinlly concentrated infectious materials,

(L1 A spill or secident thar results in an exposure incident shall be
Immedintely reported 1o the laboratory director or other responsible
person,

(M} A biosafety manual shall be prepared or adopted and periodically
reviewed and updated at least annwally or more often if necessary,
Persofinel shall be advised of patential hauzards, shall be required to read

instructions on practices and procedires, und shinll be required to follow
e,

(i) Comainmen) equipment.

(A) Cenified biological safety cabimets (Class 1 11, or 1) or other
appropruate combimations of personal protection or physical comanment
devices, such as special protective clathing, respitators, centrigue safety
eups, sealed centrifuge retars, and eomainment caging for wimals, shall
b used Tor sl dotivities with other potentially infeerious materinly that
pose o threat of exposure (o droplets, splashes, spills, or serosals

(B) Biological safety cabinets shall be certified when installed, whenever
they are moved and af least anfually,

13 HIY wnd HBY research laboratories shall meet the following criteria;

(1) Each labaratory shall contain a facility for hand washing and mn eve wash
facility which 18 readily nvalable within the work area

() Ao autoclave for decontamination of regulated waste shull be availuble
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(4} HIV and HBY production faciliies shall meet the following criteria:

(1) The work areas shall be separted from wreas thal are open to unrestricled
truffic Mow within the building. Passage through twe sets of doors shall be the
basic requirement for entry into the work area {rom access corridors ar other
contignous areas. Physical separation of the gh-containment work ares from
neeess cormidom or other arens or uetivities may also be provided by o double-
doored clothesschange room (showers may be ncluded ), wirlock., or other access
fucility that requires passing through two sets of doars before entering the wark
HIEL

(1) The surfaces of doors, walls, foors and cellings in the work area shall be
water tesistant &0 that they cun be easily clesmed. Penetratlons (i 1hese surfaces
shull be sealed or capable of being sealed to faeilitste decontaminntion.

(hi1) Each work srew shall comain a sink for washing hands and a readily available
eye wash [aeilivy, The slok shall he foot, elbow, or automatically operated and
shall be locmed near the exit door of the work area.

(v} Access doors 10 the work arep or containment module shall be selli=¢losing.

(v] An autociave Tor decontarminntion of regulited wiuste shall be availaoble within
or as near ak possible 1o the work area.

(vil A ducted exhousi-air ventilation sysiem shall be provided, This svstem shall
create directional airflow that draws air into the work urea through (e eniry aren,
The exhaust nir shall not be recireulnted 10 any other aren of the building. shall be
thseharged to the outside, and shall be dispersed away from occupled preas and air
intakes, The proper direction of the airflow shall be venified (i.e.. into the work
aren)

(5) Troining Regulrements, Additional traning requirements for employees in MV and
HEY research |uboraiories und HIV and HBY production [acilities are spevified i

paragraph(zy 2)iix).
. Hepatitis B viceination apd post-oxposurg evaluation and follow-up-
i |} Ceneral

{11 The employer shall made available the hepatitis B vaecine and vaceination
series to all employees wha have oecupational exposire, s pol-exposure
eviluation and follow-up to oll employees who lnve had sn exposure ingident,

(i) The employer shall ensure that all medical evalustions and procedures
including the heputitis B vaeeine and vaccinution series and postoxposu e
evaluation and fellow-up, ineluding prophyluxis are

(A} Made available at not cost 1o the employee;
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(B} Made availnble to the employee ot o reasonable ime and place;

(C) Performed by or under the supervision of a Heensed physiciu or by or
under the supervision ol another licensed healtheare professional; amd

(D) Provided secording w recommendations of the 1U.S. Public Health
Serviee carrent af the time these evaluntions and procedures ke place,
except as specified by tis pasagraphi 1),

{111} The employers hall ensure that all laborsory a1 no cost 1o the emplovée.

(2) Heputitis B Vaccinaton

{1} Hepatitis B vaceination shall be made available after the emplovee has
received the frainimg required i parsgraph(e )i 2} il 1) and within 10 workings
days ol mitinl nssignment 1o all amployees who have occupational exposure
unless the emplovee hus previously received the complete hepalitis B vaceination
series, antibody teeting has revenled that the énployee |s immune, ar the vaceine
15 contramdicated tor medical reasons,

(1) The employee shull not make purticipation in a pre-sereening progrmm i
prerequisite for receiving hepatitis B vicelmition.

(1) IT the employee imtially declines Hepatitis B vaccination but at o later date
while still covered under the standand decides to eocept the vaceination, the
employer shall make avinluble hepatitls B vaceination at thal time,

(v} The employer shul] nssure that employees who decling 1o accept hepatitis B
vaceination ofTered by the employer sign the statement in sppendix A,

(v) 10 a routine hooster dosets) of hepating B vaceine 18 recommended by the LS,
Puhliec Health Serviee W o future dute, such booster dowsels) shall be mde
availuble in necordance with sectiond N ) i),

(3} Post-exposure Evaluation and Follow-up. Following a repont of an exposure inciden,
e emiployer shall make immedbately avallable 1 the exposed emplovee o confidential
medical evalumion and follew-up, eluding al Teast the followling elements:

(1) Documentation of the routeis) of exposure, and the circumstances ander which
the exposure incident oceurmed,

(11} Ientificution and documentution of the source individual, nnless thie employir
can establish that identification is infeasible or prohibited by state or local low:

(A} The source Individual's blood shall be tested ns soon as feasible wid
after consent 18 obtumed in order o determing HBY nd HIV infeetivity,
Il gonsent is nol obtained, the employer shall essablish that legally
requined consent cannot be obtained. When the sowrce [ndividual's
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cansent 15 not required by law, the source individual's blood, if svailable,
ahull be tested nnd the results documiented

(B) When the sounce Ind|vidual is slready known o be (nfected with HBY

or HIV, testimg (or source individual's known HBY or HIV status nesd nol
be repented.

1) Results of the souree individusl's testing shall be made avallable 1o the
exposed employee, and the employee shall be informed of applicable [aws
and regulations concenimg disclosure of the identity and irfectious status
ol the source madividun],

(o) Callection mml testing of hlood for HBY and M1V serologionl status,

1A) The exposed employee's blood shall be eollected as soon as frasible
undd 1ested alter consent s abtained.

(B 17 the emplovee consents to baseling blood collection, but does not
give consent at that ume for HIV serologic testing, the sample shall be
preserved for at feast 90 days. |[Fwithin 90 days of the exposure incident,
the employee elects 1o have the baseline sample tested, such testing shall
e done as soon as fensible.

{¥1) Post-exposure prophylaxis, when medically indicated, s recommended by
the L5 Poblic Health Serviee;

(v} Counseling; and
{vi} Evaluation of reporied illngsses,
{41 Information Provided to the Healthenre Professionnl.

(1) The employer shall ensire that the healiheare professional responsible for the
employee's Hepatitis B vaccination is provided a copy of this regulation

(1) The employer shall ensure that the healtheare professional evalusling an
employee after an exposure inciden is provided the lollowing fnformuion:

(A) A copy of this regulation;

(B) A desoription of the exposed employes's duties ns they relate to the
expasire incident:

(C) Documentation of the route(s} of exposure and circumstances under
which exposure oecurred,

(1) Results of the souree individunl's hlood testing, IFavallable; s
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IE) All medical records relevant to the appropriste veatmen of the
employee including vaccination status which arg the emplover's
respansibility o maintun,

{5} Healtheare Professional's Written Opmion. The employer shall obtain and provide
the employee with a copy of the evaluating healtheare professional's written opinlon
within 15 days of the completion of the evaluation,

(1} The healiheare professional's written apinion for Hepatitis B vaceination shall
be fimited to whether Hepatitis B vacemation is indicsed for an employee, und jf
the employes hag received such vaceimation.

(1) The healtheare professional’s writien oplnion for post-exposire evaluation and
tollow-up shall be Hmited to e following information;

tA) That the employee hus been informed aof the results of the evaluation;
il

(B) That the employee has been 1old about any medical conditions
resulting [rom exposure 1o hlood or other potentially micetlous materals
which require further evaluation or treatmen.

i) All other findings or diagnoses shall remain confidential and shall not be
meduded tn the wrilten report.

(6) Medieal recondkeeping. Medical records required by this standard shall be maintain
i aceordance with puragraph(hii | of this section,

(. Commumication of hazards 1o emplovees-
(1) Labels and signs,
(17 Lahels,

(A) Warning labels shall be affixed fo continers ol regulated waste,
refrigerators and freezers containing blood or other potentinlly infectiouy
materinl; ad other contalners used 10 store, transport or ship hlood or
other potentinlly wmifectious material: except as provided i

paragraphigil | OUE), (F) and (G).

(H) Labels vequired by this section shall inelude the fllowing legend
Hiohueand

() These labels shall be Auorescent orange or srange-red or
predominantly so, with lettering or symbols in contrmsting color,
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(1) Labels required by affived as close as feasible (o the container by
siring, wire, adbesive, or other method thin prevents their loss or
unimtentional removal.

(E) Red bags or red contziners may be substituted for labets,

(F} Containers of bload, blood companents, or hlood products thal are
lubeled wa 1o thieir contents and have been relessed Mor trams lakion of ofier
clinieal use are exempted from the labeling requirements of paragrisph (g),

(G Individun! containers of blood or other potentially Infectious materials
thit wre placed (n g lnbeled comtmiper during storage, tranaport, shipment or
digposnl wre exempted from e labeling requirement,

(H) Labels required for contaminated equipment shall be in sccordance
with this paragraph and shall plso state which portions of the equipment
remain compminuted,

(1) Reguluted waste that has been decontaminated need not be labeled or
color-ended

L} Bagns,

(A} The employer shall post signs @ the entrance 10 work areas specified
iri paragraphie), HIV and HBVY Research Lahoratory and Production
Facilities, which shall bear the following legend:

Biohazard

{Name of the Infectious Agent)

(Speciul requirements for entering the aren)

(Name. 1elephone pumiber of the laboratory divector or other reéspansible
person),

{8} These stgns shall be Nuorescent orange-red or predominant]y se, with
letlering or symbols i1 o contrasting coloe,

(2} Information and Traimng,

(1) Employers shall ensure thit all employees with ocenpational exposure
participate in a training program which must be provided o no cost (o the
employee and durmg working hours.

(i) Trubning shall be provided s follows:

(A} At the time of mitial ussignment to tasks where occupational exposure
may lske place;
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[B) Within 90 days afier the effective date of the standard; and
() A enst armally thereufler

(111} For employees who have received raming on blood borne pathogens in (he
year preceding the elfectve date of the standard, only training with respect 1o the
provisions of the standard wiideh were ot ineludied need be provided.

v ) Anmual trmming for all employees shall be provided within ene vear of their
Previous traming.

(v) Emplovers shull provide sdditional training when chunges such ns
modifiention of wsks or procedures or institition of new tasks or procedures
affect the employee's occupational exposure. The adduional raining may be
limited to addressing the new exposures created

(¥} Maternid sppropriste i content and vocabulary to eduentional level, litercy,
and language of employees shall be vsed

(vir] The traiming program shall contain at @ minimum the following elemens;

(A} Iniecessible copy of the regulmtory text of this stundnrd und an
explanmtion ol its conents;

(B) A general explanation of the epidemology and symproms of blood
hoarme diseases,

(C) An explonation of the modes of rraiismission of blood bome
pathogens;

(03} An explanation of the employer's exposure contral plan und the means
by which the employee can abliain u copy of the writen plan;

(E) An explanation of the appropriate methods for recognizing tasks and
other activities that may invelve exposure 10 blood and other patemially
infectious materials;

(F) An explanation of the use und limitations of methods that will prevent
or reduce exposure including appropriate engineering controls, work
practices and personal protective equipment,

() Informition on the types, proper use, location, removal, handling,
decontamination und disposal of personal protective equipment,

(H) An explamithion of the basis for seleetion of personal protective
e liprrent)
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(1) Information on the hepatitis B vaceine, Ineluding information on s
clficacy, safery, method ol administration, the benefits of belng
vaceinated, and tha the vaeeine and vaccinmtion will be ofTered free of
charge;

(1} Information on the appropriate setions o ke and persons (o contact in
un emergency involving blood or other potentinlly infeetions muterials:

(K} An explanation of the procedure 1o follow if an exposure lneident
oceurs, Including the method of reponting the incident anid the medical
follow-up thal will be made avalluble;

(L) Indorrrbion on the post-exposure evaluation and follow-up that (he
employer is required to pravide for the employee following and exposire
incident:

(M} An explanstion of the slges and lubel undior eolor eoding reguired by
parncraphi el 1), and

(N} An opportunity for interactive guestions and answers with the person
conducting the training session

{vil) The person conducting the training shall be knowledizeable in the subject
matter covered by the ¢lements contained in the training program a5 11 relates to
the workplace that the tminming will address,

{ix) Additional Initial Traiming for Employees in HIV and HBV Laboratories and
Production Facilites, Employees in HIV or HBY research laboratories and HIV
or HBY production [acilities shall receive the followmg mitial raintng i additon
1o the above traming requirements,

(A The employer shall assure that emplovees demonstrate proficiency in
standard nierobological practices and technigoes and n the practices and
wperations specific 1o the facility hefore bemy allowed to work with HIV
or HBY.

(B The employer shall assure that employees have prior experience in the
handling of human pathogens or tissue cullures before working with HIV
or HBY,

(E') The employer shall provide a srning program to employees who lave
o prior experience in handling human pathogens, [nitial work setivities
shall not include the handling of Infections agents. A progression of work
nctivities shall be assigned o8 technigue are leamed and proficiency is
developad, The employer shall assure that employees purticipate in work
activities mvolving infectious agents only alfer proficiency hus heen
demanstrated.
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H. Recordkeeping-
{ 1) Medicul Recornds.

(1) The employer shall establish and muiniain an sccurate record for each
emplovee with oecupmional exposure, in accordance with 29 CFR 1910211

) This record shull nglude;
(A} The name and social security number of the emplovee;

(B) A copy of the employee's hepatitis B vaceinution status ineluding the
dates of all the hepatitis B vaceinations and any modical records relutive to
the employee's ability 1o recerve vaccination as required by

paragraphi f2);

() A copy of all resulta of examinations, medical iesting, and follow-up
procedures as required by paragraphi N(3);

(D) The employer's copy of the healtheare professional's written oplnion
as reguired by paragraphi CHS ) and

(E) A copy of the infarmation provided to the healtheare professional as
required by paragraphs( ({4 )(NB)C) and (D),

(1it) Confidentinlity. The emplover shall ensure that employee medical records
reuired by paragraphih)i 1) are:

(A) Kept confidennal; and

(B} Are not disclosed or reported without the emplovee's express written
consent to any person within or oulkide the workplace except as required
by this section or as may be required by law

{iv) The employer shall muintain the records required by paragraphih) for at least
the duraton of employment plus 30 years in accardance with 29 CFR 100,20,

12} Truining Reconds,
(1) Troining records shall include the following informuouon:
(A} Thee dates of the iraining sessions,
(B) The contents or g summary of the raining sessions;
(C) The nantes and gualifications of persons condueting the training, and

(1) The namies and job titles of all persons attending the training sessions,
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{11} Training rocords shall be maintained for 3 years from the date an which the
training oecurred,

(3) Availability

{1} The emplover shall ensure thad all records required to be muntaned by this
section shall be made available upon reguest 1o the Assistant Secrelary and iho
Drector for exumination and copying.

{1} Employee rmning records required by this paragraph shall he provided upon
request for examination and copying w employees, 1o employee representatives,
1o the Director, und 1o the Assistant Secretiury in secordance with 29 CTR
1910.320

(1) Employee medical reconds required by this paragraph shall be provided upon
request for examination and copying to the subject employee, o anyone having
writlen consen) of the subject employee, 1o the Direetor, and to the Assistin|
Secrotary b accordunce with 20 CFR 190,20,

(4) Transfer of Reconds.

(1) The employer shall comply with the requirements involving transfer of records
set forth in 29 CFR 1910.206h)

{ir} 1T the employer ceases 1o do business and there is no successor emplover o
receive and retain the records for the preseribed period, the employver shall notify
the Director, ai feust three months prior to their dispesal and wunsmit them 1o the
Direetor, if required by the Director to do so, within that three month perlod.

() Diites-
(1) EMTective Dute, The stundard shall became effect)ve o Marcl 6, 1992,

(2) The Exposure Contral Plan reyuired by paragraphic (2} of this section
shull he completed on or before May 5, 1982

{30 Parngeaphi gi2) Informaton and Training and (b Recordkeeping shall
ke effect on Or beflore June 4, 1992,

(4) Paragrophsid ) 2) Engineermg and Work Practice Controls, (4)(3)
Housekeeping, (e) HIV and HBV Rescarch Lubaratories and Prosduction
Facilities, (1) Hepatitis B Viccination and Post-xposure Evalumtion und
Follow-up, and (g) (1) Lubels and Signs, shall take affect July 6, 1992,

Appendin A 1o Seetion 1910, 1030-Hepatitis B Vaceine Declination | Mandatory)

b understand thit due to my oceupationdl expostre 1o blood of other potentially
infectious materials | may be at risk of neguirmg hepatitis B virus (HBY Ja
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infecuion, | have been given the opportunity o be viaceinaled with hepatitis B
vieeine, ul no charge to mysell. However, | decline hepatitis B vaceination o
this time | understand that by declining this vaceine, | eontinue 1o be o risk of
uequiring hepatitis B a serious disease, 170 the future | continue 1o have
occupational exposure 10 hlood or other potentially infectious materials and |
winl W be vaeeinated with hepatitis B vaceine, | can receive the Yoeelnutlon
sofies ot no charge 1o me

(FR Doc.01-28886 Filed 12-2-91; 8:45 am) Billing Code 4510-26-M
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APPENDIX % - RELATED COBRA REGULATIONS

H.R. J12K-83

Subpart B-Miscellaneous Provisions

See, 9121, Respansibilities of Medicare Hospitals (n Emergency Cases,

() Requirement of Medicare Hospital Proveder Agreements.-Section 1866(aN 17 of the
Social Security Act (42 USC [395ce (a)( ) |s amended-

(13 by seriking out "and” ot the end of subparagraph (G,

(2) by striking out the period ot the end of subparagraph (H) and insetting (0 leu
thereof™, and ", and

(3) by inserting ufter subparagraph (H} the following new subparagraph: “(1) n
Ihe cuse of o hospital, to comply with the requirements of section 1867 1o the
extlent apphicable "

(h) Requirements- Title XV1I1 of such Act s amended by inserting ufier section 1 866 the
Folloswimg new section!

Examination and Treatment for Emergency Medical Conditions and Warnen in Active Labor

"Spec. 18AT () Medical Sereening Requirement,-In the case of u hospital thit has «
hospital emergency department, H uny individunl (whether or pot eligible {ar benefits
under this ttle) comes 1o the emergency department atd o request is made o the
individoal's behall for exarmination or treatment for 2 medical condition, the hospital mus
provide for un appropriste medical sereening examination within the capahility of the
hospital's emergency department 1 determine whether or nal an emergency medical
condition (within the meaning of subséetion (1) exists or wo determine e ldividual
18 in active labor (within the meaning of subsection (¢)(2)).

(b} Necessary Stabilizing Treatment for Emergency Medical Conditions and Active
Labar.-

() I general=ITuny tndividual {whether or not eligible for benefits under this
fitle) comes to o hospital and the hospital determines that the individual has un
emergency medical conditlon or (s in setive labor, the hospital must provide
aithir.

(A within the staff and Gacilitles wvailuble s the hospital, for such (urther
medical examination and such freatment as may be required 1o sihilize the
medical condition or o provide for treatment ol the labor, or

(B for transfer of the individual 1o another medieal letlity in uccordance
with subsection (),
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(2) Refusal to Consent to Treatment - A hospital is deemed to meet the
requirement of paragraph (WA with respett o on individual if the hospital ofTers
the lndividual the further medical examination and reaument deseribed in thal
paragraph bul the individual (or a legally responsible person scting on the
indrvidual's behall) refuses 1 consenl 1o the cxamination or treatment.

H.R.3128-84

(3) Refusal to Consent to Transfer - A hospital is deemed to meet the requiremeni of paragraph
(1) with respect to an individual 11 the hospital offers t transfer the individual to another medical
faeiliy (n accordunce with subsection (¢) but the individual (or a legally responsible person
peting on the individual's behalf) refuses to consent to the wransier,

(e) Restrieting Tramsfers Until Putien Stabilized -

(1) Rule. « 10 s patient ar a hospitul has an emergeney medical condition which has not
been stabilized (with the meaning of subsection (e {43 B} or 15 in active labor, the
hospital may transfer the patient unless-

(1 (1) the panent {or a legally responsible person ucting on the patient's
behally requesta than the transTer be effecied, or

(i1} a physician (within the meaning of section |B61{rY 1), or othey
qualified medical personnel when u physioin is not readily availalsle in the
einergency department, has signed o certification that, based upon the reasonable
risks and benelits to the patient, and based upon the mformation avatlable st the
time, the medical benefits reasonably expected from the provisian af approprisle
medical treatment at annther medical facility outweigh the ineressed rsks 1o the
individual's medical condition from effecting (he transfer; and

(B} i which the translerming hospital provides the receiving facilty with sppropriate
medical records {or copies thereof) of the examination and reptment cffected @t the transferring
hospital;

(C) in which the transfer is efTected through qualifed personnel and transponation
eyuipment, as required including the use of necessury und medically appropriste [fe support
measures during the transfer) and

(10} whieh meets such other reguirensents as the Secrotary may find necessury in the
Imterest of the health and satery of patients rnslermed.

i} Enforcement-

(1) As Requirément of Medioare Provider Agreement. - 11a hospital knowingly and willfully, or
negligently, fails 1o meet the requirements of this seetion. such hospital is subject to-
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(A) termination of its provider agreement under thib 1ile m accordanee with section
| 86b( b, or

(B) ut the option of the Secretary, suspension of such agreement for such pettod ol time
ns the Secretary determines o be appropriate, upon reasonuhle potice 10 the hospital and o the
public

(2) Clil Monetary Peniliies. - [n addition to the other grounds for fmpasition of a civil money
penally under section | 128A(u), n participating hospital that knowingly vialutes 4 requiremeril of
this section and the responsible physician in the hospital with respect to such o violation are cach
subjeet, under that section, o a civil money penalty of not moere than $235,000 for cach sueh
violation. As used In the previous sentence, the lerm "responsible physiclan” means, with

respect to o hospital's, a physician who-

(A) is employed by, or under contract with, the participating hospleal, and

(H) aetig as such an employee or under sieh o goniraer, has professional responsthility
for the provision of examinations or trestments for the ndividual, or transfers of the individual,
with respect to which the vialation occurred.

13 Civil Enforcement-

(A) Personal Harm.- Any individual whe suffers personal harmi us o direet result of
participating hospilal’s violation of a requirement of this section may, in g civil action against the
panticipating hospital, obmin those dumiges availuble for personal (njury wnder the Taw of the
Stute in which the hospital 18 located, und such equitable reliel as appropriste.

(B) Finuncial Loss To Other Medical Facility, - Any medical facility that suffers a
financial loss as a divect result of participating hospital's vielation of a requirement of this seetion
may, in o civil actlon against the participating hospital, obuin these domages available for
financial loss, under the law of the State in which the hospitn is located, and suel equitabile
relief s 18 appropriate.

(C) Limitations On Actions.- No action may be brought under this paragraph maore than
two yeurs alter the date of the vielation with respect (o which the sctian is brouglu

le) Delinitions.- In this section;

(1) The term emergeney medical condition’ means a medical eonditton mani festing iself by
acute symploms of sufficient severity (ineluding severe puin) such that a prudem laypersan, wha
posscsses an average knowledge of health and medicing, could reasonably expect the ubsence of
imimediate medical attention fo result in placing the health of the individual (or with respeet 1o a
pregnant womarn, the health of the woman or her unborn child) i senous jeapardy, serlous
impatrment of badily functions, or serious dysfunction of any bodily organ or part,

[3) The term “participating hospital’ means hospiial thin has entered into o provider agreemen
under section 1866 and has, under the agreement, obligated itsel{ 10 comply with the
requirements of this seetion.
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(4] (A) The term “lo stabilize’ memns, with respect (o an emergency medical condition. o
provide such medical reatment of the condition as may be necessary 1o assure, within ressonable
medical probability, that no matenal deterioration of the condition |s kel o resultl from the
transler ol the individoal from a facility.

(B) The term “stabilized' means with respect 10 uan emergeney medicsl condition, that no
material detertoraton of the condition is likely, within reasonable medical probubility, o result
fram the transter of the individual from a faeility

(3] The term transfer’ means the movement (including the discharge) of o patiem outside a
hospital's facilities ot the direenion ol any person employed by (o7 affiliated or bssociated,
direetly or indirectly, with) the hospital, but does not include sueh movement of o patient who
(A} has been declared dead, ar (B) leaves the Taeflity without the permission of any such person,

(11 Preempuon- The provisions of this section do nal preempl any State or local Taw

requirement, exeept w0 the extent that the requirement directly conflicts with n requiremen of
ik seetion.

(c) Effective Date - The amendments made by this section shall take effect on the Frst
day of the first month that begins ar least 90 days afier the date of the ennctment of this Act.

(d) Report.- The Secretary of Health and Human Services shall, not ey thun 6 monihs
ufter the effective date deseribed in subsectlon (e), report (o Congress on the methods 1o be used
tor momtoring and entorcing comphanee with section 1867 of the Social Security Act

See, 122 Reguirement For Medicare Hospitals Tor Purticipete b Champus und Champyu
Programs.

(a) In Cieneral - Section 1866(a)( | ) of the Social Security Act (42 ULS.C. 1395¢cia)( |} 1s
amernided-

{13 by striking oul "and" ot the end of subparagraph (H),

{2) by striking out the pernd at the end of subparagraph (13 and inserting in lieu thereal™, and”,
il

(30 by Insenting after subpuragraph (1) the following sew subparageiph;

(4] in the case of hospitals which provide inpatient hospital services for which puymen
may e made under this tile, to be s panicipating provider o medical care under any health plan
contructed for under section LOTY or 1086 af utle 1, or under seetion 613 of thile 38, United
States Code. In aecordunce with adoission prictices, payment methodaology, and smounts as
prescribed under joint regulations issued by the Secretary and by the Secretaries of Defense and
Transportation, m mplementation of sections TO7%mnd 1086 of mile 1k Umited Siates Code "

(B Effective Date- The umendments made by subsection (a) shall upply o agreements
entered into our renewed on or after the dine of the enactment of this Act, bul shall apply orily to
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mpatient hospital services provided pursuant 10 sdmissions to hospitals socurring on or ufter
lanuury 1. 1987,

{e) Reference 1o Study Required - For o study of the use by Champus of the Medicare
prospective payment system, see section 634 of the Department of Defense Authorization Act,
1985 (Public Luw #8-525), the dendline for which is extended under seetion 2002 of this Act.

by Repon- The Secretary of Health and Human Services shall report to Congress
periodically on the number of hospitals that have lerminated or falled 1o renew an agrecment
under section | 866 of the Social Security Act s u resull of the additional conditions impuosed
under the smendments made by subsection{a).
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APPENDIX 10 - DEATHS

I PRONOUNCEMENTS/REPORTING/MOV ING BODIES/PENALTIES FOR
VIOLATIONS

I, When to resuscitate
L Livws as they reline to Emergoney Medicul Services
3, The Law
Section
41-61-51 Delimtions

41-t11-34 Reporting of deaths to Medical Examiner or Medical Examiner
Invesiigator

41-01-0]1 Notificanon of death. Moving bodies, Penalty for violutions

00T Whe o Resuscitute

I, The stalite m no way attempts 1o defineg when resuscimtion showld be
ftinted or withheld. This always has been and still 15 a medical and not a
legal decision. The Ameticun Heart Association has established
puldelines on decivion-making and CPR, and the National Registry of
Emergency Medical Technicians recognizes these us seceptable stindards,
They ure as lollows:

i

Few reliable criteria exist by which death can be defined inmmediately

Decapitation, rigor monis, and evidence of tissie decompasition and
dependent lividity ure rellable erlterta. In the dbsence af such Nndings,
CPR generally should be inmithated frmediately unless there is an
acceptable reason o withhold it 17 the decision not (o indtiate CPR is
mule by medical professional functioning in his professional capacity, the
hasts of the decision should not be arbitrary, The renson o withhoeld CPR
shotld be suffielently firm so tha, should it later be subject to question,
decision can be effectively sypported. Contsct Medical Control i any
questionable decision

1002 Laws Ag They Relate To Emergency Medical Services

I, Thesource of the laws which pertain to death Is the Medical Examiners
Act of 1986 and its revisions. For the purpose of this sppendix only the
partions ol the laws that direetly effect EMS will be quated.

Wimimsppn EMS: The Law, Kules and Regulatons Mairedn 0l Hmergency Medieal Services
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% should be pointed out that in any case and imder any circumstiamees, iF it

I felt by EMS personnel that the patient is resuscituble, nefther (he
Medical Examiner nor Law Fnforcerment personnel ean foree the
wilthhokling of veatment

|0.03  The Law

d1-61-53 Delinitions

For the purposes of Sections 41-61-31 through 41-61.74, the following
definitions shall apply.

il

b.

"Certilication of death” means stgning the death certificate,

"Coroner" means the eleered couny official provided for in Sections
19-21< 100 through 19-21-107

"County medicul examiner mvestigator” means o nonphysicion
rwined and appomnted to investigate and certify demths affecting 1he
public mterest.

"Connty medical exmminer” menns o licensed physician uppointed 1o
investigate and cenify deaths affecting the public imterest.

"Dieath affecting the public interest" means iy death o g human
being where the circumstances are sudden, unexpected, violen,
sugpreiaus or unatlended.

“Medical examiner” means the Stal Medical Examiner, county
medical examiners and county medical examiner investigntors
eallectively, unless otherwise specified.

"Fronouncement of dewth” meuns the statement of opinion thal lile
his eeased for an individual,

"State medieal examiner means the board centifled forensic
pathe logistphysician appointed by the Conmissioner of Public
Safety to investigote and certify deaths which affect the public
ierest.

Sowpees Loaws, 1986, ¢h, 459, 7, eff from and affer July 1, 19546

100 41-61-59 Report OF Death To Medical Exaniner; Investigation Of Death;

Compengation OF Chsef Medigal Examiner Or Investigator

| A person's desth which afTects the public interesl as specified in
subsection (2) of this seciion shall be promptly reponed to the medical
exatmniner by the physician in attendance, any hospital employee, any law

Mississippd EMS: The Law, Reles and Regilotions e o Emevgency Medicnd Servloes
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enforcement officer having knowledge of the death, the embalmer or other
funeral home emplovee. any emergency medicanl teehnicion, any retative
or any other person present.  The appropriste medieal examiners shall
notify the municipal or state law enforcement agency or shen ¥ and take
charge of the hody.

-

A death aiTecting the public imerest includes, but 1s not Timied (o, any ol

the following:

n
Is

&

Violent death, including homicidal, suicidal, or sceidental death.
[Yeath caused by thermal, chemical, electrical or mdiation injury,

[enth caused by erumimal abortion, ineluding self-induced abonion, or
abartion related 1o or by sexual abuse,

Death related o disease thought 1o be virulent or comagious whicl
miay constitue o publie hiard.

Peath that has oceurred unexpectedly or from an unexplained cause.
Bemh of a person confined in a prison, jail or correctional instiinon,

Demth of b person where a physician was not in atendance within
tharty-six (36} hours preceding death, or in prediagnosed terminal or
bedfast cases, within thirty (30) days preceding death,

Death of a persan where the body is not claimed by o relative or u
friend.

Denth of a person where the Wentifly of the deceased 14 unknown,

Preath of a child under the age of two (2) years where death resulis
from an unknown cause or where the circumistances surrounding the
death indicate that sudden infunt death syndrome may be the cause of
denth,

Where a bady is broughs mto this state for disposal and there s reason
1 behieve either that the death was not investigated properly or thal
there is not an adequute cenificate of death.

Where a person |s presented 1o n hospital emergency moom
unconscious andior unresponsive, with cardiopulmonary resuseitative
measire being performed, and dies within twentv-four (24) hours of
admission without regaining consciousness or responsiveness, unless
i physicion was in ottendance withim thirey-siy (363 hours preceding
presentation to the hospital, or in cases m which the decedent had »
predingnosed terminal or bedfast condition, unless 4 physician was in

Missizsippi EMS; The Law, Rules und Regulntions Barean of Piwcgency Medionl Services

My 2000

(e af Heallh Protestion



attendance within thirty (3] days preceding preseniation 1o the
hospital,

Sotreey;, Laws, (980, oy, 459 10 LORT, oh, 304 [O89 b, 35, 20 1000 b
433, 2. eff from amd after Octaber |, [990: 1998, ch, 391, |, eff from wnd after
Oetexher 1. 1991,

L0 41-61-61 Counly medical Examiner To Be Notified O Death; Disturhing Body
AL Seene OF Dewh; Repons: Pevalty For Violations; Transporting Body to
Anitopsy Facility,

|- Lipon the death of any person where (b death alfecis the public interest,
the medieal examiner uf the vounty in which the body of the deceased (s
found or, if death oceurs 1 8 moving conveyanee, where the copveyance
stops and death 1s pronounced, shall be notified promptly by any perzon
having knowledge or suspicion of such o death, ns provided in subsection
(1) of Section 41-61-5%. No person shall disturb the body at the scene of
such o deuth unbil authorized by the medical exominer, unless the medical
examiner is unavailable and i {s determined by an appropriate luw
enforeement officer that the presence of the body ut the scene would risk
the integrity of the body or provide n hazard w the safety of others, For
the limited purposes of this section, expression of an opmion thar death
has ocourred may be made by a nurse, an emérgency medical technician,
or any othef competent person, in the shsence of a physician.

Bl

The diseovery of anatomical materiol suspecied of being pant ol the human
body shall be promptly reparted (0 the medical examiner of the county s
which the material |8 found, or (o the Sute Medical Examiner.

1 A person who willfully moves, distributes or conceals o body or body part
s violation of this section s guilty of 0 misdemennor, and may be
punished by a fine of not more than Five Hundred Dollars (3500,00), or by
imprisonment for not more than six (6) months {n the county jail, or by
both such fing and imprisonment

4. Upen aral or written sutharization of the medical examiner, (T any sutopsy
I8 1o be performed, te body shall be tnspotted directly 10 an autopsy
ractlity in & suitable seoure conveyunce, and the expenses of transportation
shall be pard by the county for which the service 18 provided. The county
may contract with lndividuals o make avallable a vehicle to the medical
examiner o lnw enforcement personnel for transportation of bodies,

Sowrces: Laws, W86, ch, 459, 1, eff from and after Julv 1. 1956,
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M APPENDIX 11 - GLOSSARY

Lo "Advanced Life Support™ < shall mean a soplisticated level of pre-hospital and
interhospital emergeney care which ineludes basic life suppart functions meluding
cardiopulmonury resuscitation (CPR), plus cardiae defibrillation, telemetered
electrovardiography, udministration of antiarrhythmic ngents, intravenous therupy,
admintstration of specific medications, drugs and solutions, use of adjunctive
ventilation devices, tma care und other authorized technigues and procedures,

b

"Advanced hife support personnel” - shall mean persons other than physicians
engaged in the provison of advanced 1ife support, as defined and regulated by rules
and reyulations promelgated pursuant to Section 41-60-13,

3 "Advanced Life Support Services" - shall mean implementation of the 15
compenents of an EMS sysiem to a level capability which provides noninvasive
ang invasive emergency patient care designed o optimize the patient’s chances of
surviving the emergency situstion, Services shall include wse of sophisticuted
trunsportution vehicles, o communications capability {woway voice andior
blomedical telemetry) and staffing by Emergency Medical Techmician-
intermediates or Emergency Medical Technician-Paramedices providing on-site,
pre=hospital mabile and hospital intensive eare under medical goniral

4. "Ambulance” - shall mean any privately or publicly owned land or air vehiele that
15 especially designed. constructed, modified or equipped o be usad, maintained
and operated upon the streets, highway or airways of this state W dssist persons
who are sick, mjurod, wounded or otherwise incapacitied or helpless,

5. "Ambulance Placement Strategy (Systom Stats Plan)" - a planned outling or
profocol governing the deployment and eveni-driven redeployment of the
ambulince service's resources, both geographically and by nme-of-day/day-of-
week, Every systen hus o plan; the plan may be weitten o nol, elaborute or siimple,
efficient or wastelul, effective or deadly,

6. “Ambulance Post” - a designated location for ambulance placement within the
system stukus plan. Depending upon ity frequency and 1ype of use, & "post” may be
u facility with sleeplog quaners o day roams for orews, ar slmply o street-comer or
parking lor location 1o which units are sometimes deployed.

7. "Ambulance Service Area” - the geographic response area of the lieensed
ambulance service. The service arca must corresponid 10 esch mdividusl service
license, The service's employee stalling plan, ambulance plucement strategy and
available resources must be commensure with the service avea.

B "Area wide EMS System” - is an emergeney medical service uron (trade,
catchment, market, putient Now) thit provides essentially all of the definlive
emergency medical eare (95%) for ull emergencies, ineluding the most crtieally i)
and injured patients. Only highly specialized and limied-use services may need o
be obtained outside of the area. The area must contain adequate population and
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available meeal resources o implement and sustaln an EMS operation. At lewst
three major modes exist! (a) multiple urbaniesd communities and thelr related
stburbs; (b1 a metrapoelitan center and iis surrounding rerl srens; and (¢) i
metropolitan center and extreme rumb-wilklemess settings. The areas may be inter-
ar mitra-stale.

9, “AssociareReceiving Hospitul" - is o designuted participating hospitul working m
conjunction with and under the supervision of the Resaurce Hospital to carry out
the system implementation, They shall have an emergency department/service
which offers emergency care 24 hours & day, with of Teast one physician availoble
10 the emergency cure aren within approximately 30 minutes through o med|oal
stall eall roster. Specialty consultation must be available by request of the
attending medical stafl member or by transfer 1o a destgnated hospital where
definitive care can be provided. They must be capable of providing 24-hour-a-day
dente care 10 erincally (1 patients, They do nol, however, have 1o be equipped with
biomedicu) telemetry within its eonfines.

. "Awtomated External Defibnllator {AED)" - means a defibrillator which: a) is
capahle of cardiae rhythm snalysis; b) will charge and deliver u shock after
electrically deteeting the presence of » eurdine dysrhythmia or is o shock-adyisory
devige in which the defibrillator will anulyze the rhythm and display o message
advising the operator 1o press i “shock” control to deliver the shock: ¢ must be
capable of printing & post event summary (a1 & mmimum the pest cvent summnary
should include times, joules dehvered, ECGY and d) an on screen display ol the
FCCL {optional )

o "Base Station Hospital" - 18 designned parneipating hospial working i
canjunction with and under the supervision of the Resource Hospital 1o carry oul
the systems implementation. These hoapitals may funciion as a pre-hospital
Communications Resource as defined in the seetion on Medleal Directlon. The
hospitals may participate in temining and evaluation of ALS pesonnel. They must
have emergency department’s stafTed 24-hours-s-day by eritical care nurses and al
least one emergency physictan or physicumns under the direction and supervision of
d physician 1otally versed and committed o emergency medicing, It must have
specialty consuluation availuble within approximately 30 minules by members of
the medical studl or by senior-level residents. Pre-hospitnl ALS personnel transmis
putient information 1o the Base Station Hospitals and receive apprapriate medical
directions from them. The hospitals should be equipped with voice and biomedical
lelemetry equipment. Fach Base Station Hospital must have an On-Line Medical
Director

12, "Basic Life Support Services (BLS)" - implementation of the 15 components of and
EMS system 1o a fevel of capatnlity which provides pre-hospital noninvasive
emergency putient care designed 1o optimize the patient's chatee of surviving (he
emergency siluation, There would be winversul aceess (o and dispateh of national
standard ambulances, with sppropriate medical and communication equipment
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operated by Emergeney Medical Technicians-Ambulance. Regional tringe
protocols should be wsed to direct patients o approprintely categorized hospitals.

"Hoand" mcans the Suae Board of Health;

“Hypans " idiverston) - A medical proocol oF medival aeder for ihe reanipart of
i ENVEA Javiens grast @ ooty aseil EMS retpiving Jociline e a dy T
medical factitey for the parpese fire avvessing more eeudtly avaifulble or

gt tale imslicel v,

"Certificate” means official neknowledgment that an mdividual has successfully
completed (1) the recommended basic emergency medieal technieian truining
course referred 1o in this chupler which entitles that lndividual 1o perform the
lunetions wnd duties of an emergency medical technician, or (i) the recommended
medical first responder trulning eourse neferred to in this chapter which entitles that
mdividual 1o perform the functions und duties of » medical Nisl responder;

"Critleal Cure Units (Centers)” - wre sophisticated weatrment ficilities in large
medical centers and hospitals that provide advanced definitive care for the most
critically 11l patiems. The units are available for the disgnosis and care of specific
patient problems including major wauma, burm, spinal cond (njury, poisoning, scute
cardiac, high risk Inlant and behovioml emergencies.

"Commurmcation Resource” - an entity responaible [or implementation of direct
medical control (See detailed description in section on Medical Direction)

"Delegated Practice” - Only physicians are Heensed to practice medicine, Pre-
hespital providers must act only under the medical direction of a physician.

“Depariwent™ - the Missivdppl State Bepitttenenit of Health, Burean of
Emergency Modiga! Servjeon

"Direct Meadical Control" - When o physician provides unmediate medical direction
lo pre-hospital providers in remote locations.

“thiveruon - e N Sepay,
"DOTY - shall mean United States Depurtment of Transportation.

"Emergency Medical Condition” means o medical comdition mamnifesting nsell by
acute symploms of sulficient severity, inelisding severe pain, payeliaire
disturbunces wndor symproms of substanee ubuse, sueh that o prodent layperson
who possesses an average knowledge of heafth and medicine could regsonably
expect the absence of immediate medical attention to result in placing the health o
the individual {or, with respect 10 o pregnant woman, the health of the woman or
her unboarn ehild ) in serious jeopardy, serous impairment to bodily functions, or
serious dystunetion of uny bodily organ or pan.
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24, "Emergency Medical Services {EMS)" - Services utilized in responding to u
percetved individual's need for nmediare medical care o prevent deith or
aggravation ol physiological or psychologien! illness or injury.

25 "EMS Personnel” - Key individual EMS providers, This includes physician,
emergency and eritical care nurse, EMT-Basie, EMT-Intermedime, EMT-
Purmmedic, dsputchers, ielephone screeners, (it wid responders, project
udministrators and medical consultanis and system coordinutors.

26, "EMS System" - A system which provides for the arrangement of porsommel,
facilities, and equipment of the effective und coordinated delivery of health care
services in an appropriate geographical arean under emergency conditions (oeeurring
as i result of the patiem's condltion of because of naturl disssters or similor
conditions). The system v munaged by o public or ponprotit private entity, The
companenis of mm EMS System include:

A manpower

b waning

o eommumcations

d.  transportalion

e [eilites

i eritichl care units

g public safety agencies

I copsemer partigipation

l.  OCCERS 10 Cane

| patient transfer

k. coordinuted patient recordkeeping
| public information and education
m peview ond evaluslion

n,  disaster plan

e, il aid

7. "Emergency medienl techmcion” < shull mean an individual who possesses a valid
eroergeney medienl techmician's certificate issued purswimi w the provisions ol this
chapter.
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"Emergency medical technician-intermediate” - shall mean a person specially
trained in advanced life support modules us authorized by the Mississippi State
Department of Health.

"Emergency medical lechmician-paramedic” - shall mean a person specially trained
i an advanced Nife support training program aothortzed by (e Mississippl Stale
Department of Health,

"Emergency mode" means an ambulance or special use EMS vehicle operating
with emergency lights and warning siren (or wamning siren and air hom) while
engaged in an emergenoy medical call,

"Emergency response” means responding minedintely at the basie life suppart or
advanced life support level of service to un emergency medical call. An Immediate
response is one in which the ambulance supplier begins as guickly as possible 1o
luke the steps necessary to respond 1o the call,

"Emergency medical call” menns o situstion that bs presumptively classified at tine
ol dispatch to bave o lugh index of probability that an emergency medical condition
or other situalion exists that requires medical intervention as soon as possible o
reduce the senousness of the situation, or when the exuct elircumstances are
unknewi, bl the nature of the request (& sugeestive ol a e emergency whiere 4
patieni may be at risk;

"Executive officer” - shall mean the execwtive officer of the State Department of
Health or has designated representitive.

S bl Laregort Latinn © i'q'l'll".l.l_:l'l'i'il'l'l'i.u'hl O TR T T R i ) L TR T T
procedines far goriers thar ic applicable amder condittons encauniered or vhp ot
WF & mieidiew] FIEFRENITY

*Field Treinge ™ = Claasificarion af PN e il g T o nlFeod b G0 ER e e
o rllljl'.l'n irr ﬂfr'll'?'{f_r i rfrfl.".'.

"First responder” means a person who uses o limited amount of equipment 1o
perform the initial assessment of and imervention with siek, wounded or otherwise
|neupaci tited persons

"Medical first responder” means a person who uses a limited amount of equipment
o perform the mitlal ussessment of and miervention with sick, wounded or
atherwise incapacitated persons who (1) 18 trained 1o assist other EMS persommel by
successiully completing, and rémumnimg currenl 10 relresher trmmng in osecordance
with, an approved "First Responder: National Standand Curriculum® triining
progrum, as developed and promulgated by the United States Department of
Transporution, (11) is nationally registercd as a first responder by the National
Registry of Emergency Medical Technietms; and {1111 15 eertified as a medical firm
responder by the State Department of Heulth, Division of Emergency Medical
Services,
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41,
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“Implesrcentation ™ {iar "imgplomented " - the developmeni and activation of &
Neqpional Prasivid Plan by w desdghated Franmu Care Reglun Including the
irtapie, iepnspnry el wf eeiinid pariones (e actordanse Wiek fhe pelan,

“Inclusive Travma Core System” < @ fraumy sare ovatem that Incerperitit svery
fealth care fecllity in o compuhity in @ gutem n arder (o prodde @ Cdoidn o
af vervioe far adl infueed pervops wiha rediilee cory (o ion giie Save faellity: in
sl & qystem, e snjured pratleni s peeds are warched v the approprione bospinl
L T )

“Implied Consent” - shall mean legal position thit assumes an unconscious patient,
ar one so badly mjpured or (11 that he cannot respond, would consent 1o receiving
emergency cure, Implied consent applies 1o children when parent or guardian s ol
it the scene..

"Intervener Physicians™ - A licensed M.D, or D.OL, having not previously
eslihlished u doctor/patient relationship with the emergeney patient and willing o
accept responsibilily for o medical emergency scene. and can provide proof of o
current Medical Licensure.

“Leai Ageney” - is un organization which has been delegated the responsibifity for
woordimating | component and care uspects Tor an EMS sysiem

*Lirved 17« Honpirads that bove me) the regulrements for Leved T oy soated ip the

Missisaapd {egiaoma Rules amil Begptasipny,

Lol IT7 <« Hoxpitady thit Sovy el thie regudiemdan for Lovel N an sbiitasd fi

“Loved {11 - Hospitals that have st he reguiremenn far Level 11 as siansd s
i Lemunimae Kifos wsedd Koy ulufima.

“Landel [V - Hewprieals ikt kave mee thie reguiremenns for Level 1) as staoed i
Mississippi Trauwme Rules wod Bevulations

"Lleensure” - shall mean un asuthorfzation (o any person, firm, cooperution, or
governmentul division or ageney o provide ambulanee services In the State of
Mississippi.

"Licemse Location™ < shall be defined o8 a fixed location where the ambulance
service conducts business of controls the deployment of ambulances to the service
ILELH

“Major Traumua™ - thur swbset af injuries thar encompissey the parient with or ar
risk for the mose severe or eritlival tepes af bvfury amid iherefore vegridres a syuem
aprprreiith I wider ta vave Hfe wwd o
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“Wajor raumn Pativee” fur “wojor tranma ™ or = ericioafty (ifidis of pistieni®) - u
EFNEE il Wi Siearaered srci e cin i ey st B ieiay e i iimeeehird e felid
ITige cFlivtria foinrddemde, phosimdog e, ool onechamis of Doyl 0 judiged e b @
stgmificant eivk af mortallty or mrajer morhldin

e af Qjjrr™ - die Soiered o) foroey e peodeee seciinfcid
LN L T LT _,r"'i'i_l"liul"l"! 1L Fi il Pt R R PR D0 il e 0 T O
Jiewctlomal chapige T8 e ann

"Medical Control” - shall mean directions and advice provided (rom a cenirally
designated medical facility swiTed by appropriate personnel, operating under
medical supervision, supplylng profiessional support through radio or elephonie
commumieation for on-site and in-ansit basic and sdvanced | e support services
given by field and sutellite facility personnel.

"Medical Direction” - (medical accountabilliy) - When o physician is identified 1o
develop, implement and evaluate all medical nspects of an EMS system,

"Medical Director” - (ofT line, admuustratve) should be & physician both eredible
and knowledgeable in EMS systems planning, implementation, and operations

Thas off-line physician assumes twtal responsibility for the system's sctivities. He s
appolmted by the local EMS lead ageney. The adminisirative medical direcior
works in close lnpson with government agencies, public safiety and disester
operations, legislative and execulive affices. professional societies, and the public
Off-line program activities include liaison with ather state and regional EMS
medical diregtors (o conceptunliee elimenl and component system designs, establish
stanidards, monmor and evaluae the Integriton of ¢ompanent and system activities,

a.  This off-line physician assures medical soundness and
appropristeness of all aspects of the program and s responsible for
Ihe conceptinl and systems design and overl| supervision of the
EMS program,

b. The administrative (off-line) medical direetor m conjunction with the
supervisory ALS (on-line) medieal direciors of cach Base Station
Hospltal, medical directors for parimedic services, medical divecior
for EMS trauning, and entical care consuliuns develop all nrea
protocols. These protocols serve as the hasis for EMS system role
defimtion of ALS personnel, curmculum development, comperency
determinution, and maintenance, monitoring, and evaluation,

¢ The offlme medieal director meets on o regular bases witli on-line
medical directors and the EMS training director 1o evaluate on-line
system performance, o review probléms, and suggest changes in
tredtrment, trlage, or operationdl pritocols, Al on-loe medical
directors must be upproved by the off-lne medieal direcior

Mississippi EMSN The Law, Mules and Regulations Bureau of Emgrgency Medicnl Services
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18 "Missdseippl Tranmi Advisary Comavittie™ (IMTAC - [Soe dppedadis A udvivor
iRy erEiEEH DY giiained for (e plirpose af praviding assivaper in ol deeas of
frasima care syparem divvelopiend aed techedoal sapparee o the Deparemvae of
Healik; mewhers are comprived af £EWS Aty oy | orsrred] miowi e st
hi che chalemun,

L L “Miavivyipgd Fromeea ©see Syveem Mlos " (5riee Ceasim e Ml - g sl
argandced plan devedaped Sy the Depaviacenry af Wealih, prarswant iv legisfanive
divective, which sty ant & custipreietiive jpaewn of groventlon wivd managemend
i i Brogmpiie Lonfuries

87, "On-Line (Supervising ALS) Medleal Director” - On-Line medical contro| is
provided through deslgnated Primary Resourve and Base Statlon Hospiials unider
the area direction of u supervisory ALS medical direcior whao is on-line 1o the pre.
hospital system stationed al the designated Base Station Hospital, Each provider of
ALS must also have an on-line medical director, The system must also have an op-
line medical director for EMS training.  These supervisory medical direciors are
orghnizationally responsible to the administrative (of1-line medical directar of the
local EMS lead agency for program mmplementation and operations within his ares
of jurisdiction).

d. The ALS (on-line) medical diroctor supervises the advanced life
support, pre- und Inter-hospital system and |s responsible for the
actual day-1o-day operation of the EMS system. He carries oul the
"EMS systems design” in terms of pre-und |nter-hospital
trunsportation care and provides ALS direction 10 EMS providers
depending on the transportation care and provides ALS direction 1o
EMS providers depending on the system’s configuration. He monitors
all pre-hospital ALS activities within that system's region or arca of
responsibilicy, The ALS physician musi review and monitor
compliance w protocals for both the pre-and inter-hospital setting.

b, The ALS (on-line) medical director in conjunction with the EMS
training medical director reviews paramedics, intermediates, mobile
Intensive care nurses, and physicinn competencies and recommends
certifiention, re-certification, and decertification of these personnel 1o
the EMS health officer of the lead agency responsible for the
certification decertificution, and recertification of EMS persammel.
Muonitoring the competency of all pre-hospiial EMS personmel
setivities s within his responsibility.

e Heatends mediesl control meetings where sren system performance
and problems are discusséd and recommendations o the
administrative ofT-line director are made. He also conduets reuular
cawe reviews and other competency evaluntion amd maimtenance
progedures and reports back to the administrative (ofT-lme) medioal
director,

Mississippi EMS: The Law, Hulés and Regulavons Tureau ul Dmetgency Medicnl Seryices
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(L This ALS {on-line) physician assumes the supervision and
responsibility for ull udvanced care rendered In an emergency ul (e
soene of un pecident and on route 1o the hospial under his nrea
Jurisdiction, Each on-line medical director representing the hospitals
providing medical control has the authonity to delegate his dutles 1o
other emergency department physicians who may be on duty and
placed i n position of giving medical direction o pre-haspitel ALS
persofne]

W, “Follgirls Troumea Center®™ < Eirher (@) @ Hevased acete care hpital which
rygicudly trits porsond fisivteee (13) peary of qee o less, Which sreety alf
relevant critedin condained (v thexe Regolurbions sud which huy boon desidjpaaimg
an w pedigeric Frawne Comter: or (hi the peidiateie compoanent of @ D
Lenper with pediaieic sgecisbive and a pesllatric intonsive citre wnic

W, “Pevformunce Tmpravement " foe “gualify impeovempnt ™) - a method of
evaluaring wnd fmpraving froceovy if ffeetlepl ciave wiliclh dmplmilZes o mialif
ilociplirary upgronch o probirm solving, and focuxey nor on ndividhiealy, hai
spdiwmes onf patient corg widioh mielr cnnse vartations i parlenr eisfcomme.

wi - "Permit” « shall mean an authorzaton (ssued for an ambulince vehicle as moeting
the stindards adopied pursuant to this chapier.

61, "Pre-hospual Provider” - all personnel providing emergetiey medical carg jin a
locaiion remote from facilities capable of providing definitive medical care.

62, "Primary Resouree Hospital® - The Primury Resource Hosplul (PRH) is
responsible for implementing the medical control design of the ALS system. It has
the major funcuonal responsibility for intplementing protocols (treatment, triaue,
and operations) and the monitoring of program compliance 1o these by on-line
medical supervisten, This hospitul must be an acute genern) care (eility equipped
with vaiee and blomedics) telemetry equipment, 1t should be staf¥ed with eritical
care nurses and emergency physicians, or physiclans under the direction und
supervision of physicians totally versed and committed 1o emergency medicine. It
must be capuble of functioning as a Communications Resource i described in the
section an Medical Direction und pre-hospital ALS personnet should be nhle 10
receive medical control und direction from this lacility anywhere within the district.
It is also understood that this facllity is responsible for overal| supervision ol
medical directions thiat may be issued by other participating hospitals within the
disinet.

i This hospitel provides snd coordinates interdisciplinury (raining for
ALS providers within the district. The lead agency may choose to
delegate ar contruet this responsibility 1o other institutions,

&4, "Frajbeohs ™ = syapdundy for VLY JHCHEE 10 i vRrE af Bipanieeis wENE B B WS

TN
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“Regicnal Teaninsa Plan " - o docwment devediped bie the varjvas Tranmy Care
Regiony,  and approved by the Deparument of Health, wikich diceribes 1he palicids,
procedirrey and protocols for a comprelienvive vestom af prevention and
anapement uf weafor irawingnie injaries (o that Framma Care Kegiom,

“Reglonulizption ™ - the ldentification of availahle resairces within o given
geographic avea, and cosrdination of seevices i aveet the meed if o apecific grvig
wf putiekis,

“Nervice Avea” (or “catchment wrea ™) « Hal geographic arei defined by the tocud
EMS agency in it Regtonud Travmw Plan gy ihe areo secved by w desiemaind
Fraitma Center,

PApictilty Care Faeiliny™ - aiv acure cure focility thit provides speeializad vwrvices
and spectally traimed personned 1 core for o specific portion of the fnjurcd
popuwlution, such o pediatric, b imgary, or spdaal corit ogaey paifsem.

"Surveillanca ™ « the ongoing dod syiteématic collociforn. wolyois, o
freteepretation of hewlth dote (o the process of deseribing and wonioring a fealih
T

" " - term deeived from the Grevk for “wound"”; i refery b gy badily
ey fxew " fofiiry )

“Traiimta Core Factliy" for “travma center ™) - u hispital that foo been
devignated by the department to perform speeiflnd trowmy curs wrvices withiy o
Frawmp Cary Reglow pursions i stanidards aifopied by the depacim i

HTramma Care Region ™ - Fraumas Care Reglon oy peogrophic area of the st
formully organized, in accordanee with aanderdy promulyated by the department
amil hay evcaived desiynation from the deportment, far pirpokos of developing wmil
tchindve pare apyiem.

“Fraume Cace Syctem Planning and Development Act af 1990 - The federad law
ficin imivwrdend the Prblic Hewlth Sarviee 488 no udd Tiele X - Traima Progsums,
Fhe pirpese wf vhe fegastunon bedng s axvivd Srave governments in fdeveloping,

tmplemencing and imgraviag eegional xystems af tawaa core, and i fiind
rosearch pod demunstration projecis fa aprove ruval EMS and rass,

“Trvirmu Cave Syvtem ™« gn orgonized approwch o rreariing parients with sviy
infreeter; It provives desticwred cavadlable 24 howes o dagt persoansl, fuciiimes. anid
eyuipamins for effective wind cooridivated trausra cre (8wl appraprine
geographical reglon, karwe ws @ Frenma Care Reglon,

“Tranma Conter Devigrtbon ™ - the procvess by whitch the Dvparoeend sdentifies
Juvllisies willln w Fraivna Care Kegilon

Misstssippi EMS: The Law, Reiles and Regulaions Huresy of Emergency Madica] Seryices
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“Tragmia Progeawe Manager™ - a devigmaied imiividuod with respomsibiliny fiv
cidmint A abiran and gl peirediley B el et varidee diid Wvarks g colliabaiatiinn
WAy e Frap ma Yervdie il deTar

“Standing Orders” - are those specific portions of the trestment profocols that may
e carried out by ALS personnel withoul having o establish contact with medieal
comtral fecility. These stunding orders represent nationally recognized iremtmen

modalities and wllow the ALS personnel 1o treat He-threstening problems withou
delay,

“State EMS Medical Director™ - A Mississippi licensed physiciun, employed by
the Mississippl Department of Health, who is respongible for the development,
implementation, and eviluation of standards and gusdelines (or the provision of
emereency medical serviees and EMS medical direetion in the state, This
physician must huve experience in EMS medical direction und be bourd certified in
emergency medicine. This physicion must be experenced with EMS systems,
EMS nedical direction, evaluation processes, teaching, and surriculum
development, It is the goal of the State EMS Medical Director 1o enstre the cure
delivered by EMS systems in the state is consistent with recoumnized standands and
that guality is maintained in o manner that assures professional and public
secountability. The State EMS Medical Direetor must serve as an advoeuate lor
efficsent and effective emergency medical services throughout the stite,

4. The Responsibilities of the State EMS Medical Director inelude bot
are nol imuoed to!

|, ® Oversight of nll aspects of EMS Medical direction in the stute

i, * Oversight of the of standards and mimmum qualifications for
EMS Medieal Directors

1L ® Approval of System Medical Directons for imbulanei services
i¥, * Approval of protocols for ambulance servicss

v. ® Approve iraining programs, tralning standards, and comieuln for
EMS providers and medical direcions.

vi, ® Oversight of all aspects of EMS guality assuranee and
performance improverment in the state

vii, * Approval ol the Quality Assurance snd Porformuance
Improvement plans [ umbulsnce services

vili * Serve as Choleman of the Committee on Medical
Dhiveckion, Traimbog, and Quality Assuranes

Ml M8 The Law, Ruiles anad Kegsilainns Mireau of Emergency Medical Servives
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ix.* Serve os Chairman of the EMS Performuance Improvemem
Caminittes

X ® Serve as Chalrman of the EMS Protocol Commitiee

1. ® At as a hason with public safety and disaster planning agenéics

wil, * Act as u Haison with nationsl EMS sgencies

X1, * Oversight of 1ssues related 1o complamts, invesingations,
disciplinary procedures involving patient care, performance

stunicards, and medica) direction

State Fraowmn Plan ™ - See Musyissippd Trawoa Care Plan

"Transter” - The movement {including the dischurge) of o patient ouiside g

hoapital™s fucilities at the direction of any person emploved by (or
alfiluted or sssocidated, directly or indurectly with) the hospial, but does
not include such o movement of u patient who (a) has been deelared dead,
or (b) leaves the facility without the permission of uny such person.

"Treatment Protoools” « pre written um form rewment and eare plans for
ermtergency und critical paticnts. These treatment plans must be spproved
and signed by the off-line medical director andéor medical groups.

[ Appendix 2)

Trivge" - che process af wrtiog wnfiieed paitenis wn e buvis of the
sciied wr pereeived degree af iy ool gaosigning them to tlre oy
effective und cfficien replenal cote resouecey, in arder e (e epifmiad
i‘wre ami the dist chanee of xurvivil

"Triage Criteria ™ - & mroatee of mveihod of avieodag the vrverity of a
persen ‘s fnjuries thid (v ased for pailent evaluation, speclally ia the
pechospiiol setting. and thut utilizes arnaromic or physfologie
comxiderationy vr mechanism of Lifilry

"Trluge Protocals” - ure region wide plans for identlfying, selecting and
iransporiing specifie eritical patients 1o appropriste, designated tresiment
factlities.

Mississippi EMS: The Law, Roles aeid Rewulilioni iireau of Emergency Med|cal Service
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CERTIFICATION OF REGULATION

This s to certily tha the above Misstssippl EMS: The Law, Rules and Regulations was adopted
by the Mississippi State Board of Health on I become
effective

Secretary und Executive OfMicer

Missinmippl EMS; The Law, Rubes and Regulations Rurau of Dmergeney Medivil Services
May 2008 e of Health Protecrion
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