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	Section/Page/Line
	Commenter’s Name
	Comments/

Suggested Revisions
	Response

	Entire Chapter

General Comment
	LA County EMS Agency
	Add a new section to the regulation to establish a schedule of fees for LEMSA cost recovery.

LEMSAs require regulatory language regarding fees to recover costs. The burden of program approval and medical oversight with this regulation rests with the LEMSA.
	Comment acknowledged.

No change. A local EMS agency may seek approval to charge a fee from their governing board as was done previously by LEMSAs that certify Emergency Medical Responders (EMR) and EMR training programs.

	General
	Captain Rick Haskill

Visalia Police Department
	Many of the proposed changes include training that is equivalent to the Emergency Medical Technician I level.  This additional training, coupled with the already mandated Law Enforcement Training will put an extra burden on agencies, especially those that are facing some staffing struggles.  This will create staffing and overtime issues. 

Our current EMS people deal with medical issues each and every day.  If Law Enforcement is tasked with additional medical training, my concern is that this skill is not practiced every day.  If tasked with carrying certain drugs i.e., Atropine, narcan,  the lack of practice in administering these dangerous drugs could potentially be problematic for the agency.
If no funding is dedicated to this mandate, then agencies would have to fund the purchase of drugs, equipment and training that would be required. This, too, creates an unexpected financial strain on agencies.
	Comment acknowledged.  No change. EMSA acknowledges that as a result of the changes in course content proposed in the Chapter 1.5 regulations that courses will need to be revised to meet the new training standards, and that there is a cost to revise curriculum and train instructors to provide the training.  POST will be working in collaboration with EMSA to develop curriculum that meets the requirements of the regulations when adopted, utilizing the POST/EMSA approved program may reduce cost and staff time for your department to develop or revise curriculum.  Departments are not required to purchase any equipment, though training aids deemed necessary by an individual course may be purchased. 



	100017

Page 4

Line 30


	Deputy Ehoff

L.A.S.D
	Change “Administration of Oral Glucose” to Assisted Oral Glucose Administration.
	Comment acknowledged.  No change.  Public safety personnel will receive training in the administration of oral glucose, and are authorized by Section 100018 to assist with the administration of oral glucose.

	100017

Page 5

Line 12


	Deputy Ehoff

L.A.S.D
	Exposure to C.B.R.N.E. or B.N.I.C.E agents/elements already discussed in LD 43.  For Consistency perhaps the First Aid Protocols for said agents should also be discussed / added to LD 43
	Comment acknowledged.  No change.  Chapter 1.5 provides minimum training standards for all public safety personnel, which includes but is not limited to peace officers who may receive training offered in LD 43.  EMSA will be collaborating with POST in the development of curriculum that meets the requirements of the proposed Chapter 1.5 regulations and will identify and eliminate any redundancies in required minimum training where possible.

	100017

Page 5

Line 16


	Deputy Ehoff

L.A.S.D
	Identify signs and symptoms of Psychological Emergencies.  This is, in whole or part, covered in LD 37-Chapter 4 Persons with Mental Illness.  If more information needs to be added would not LD 37 be the best mechanism to convey said information.  
	Comment acknowledged.  No change.  Chapter 1.5 provides minimum training standards for all public safety personnel, which includes but is not limited to peace officers who may receive training offered in LD 37.  EMSA will be collaborating with POST in the development of curriculum that meets the requirements of the proposed Chapter 1.5 regulations and will identify and eliminate any redundancies in required minimum training where possible.

	100017

Page 6

Lines 4-12


	Deputy Ehoff

L.A.S.D.
	Control of Bleeding, 

The use of Hemostatic Agents should be an optional skill left up to the individual agency to present, since some Local Medical Directors do not currently allow the Basic Law Enforcement First Responder to use them.


	Comment acknowledged. No change. Training in the use of hemostatic dressings will be competency based. As EMSA revises the other chapters of regulations, revisions will be made to the training for hemostatic dressings to align the training across all levels of personnel.

	100018

Page 7

Line 33
	Karen Petrilla

Riverside County EMS Agency
	Delete “principles of pressure points” -this phrase will confuse instructors  into thinking they should teach pressure points, which are not part of current practice . Suggest substituting ‘principles of pressure’ if  something is necessary here
	Comment acknowledged.  No change.  Pressure points remain an accepted and common method of controlling bleeding and include providing direct pressure and using a tourniquet or hemostatic dressing when warranted. 

	100018

Page 7

Line 30
	Ben Merin

Sacramento County EMS Agency
	Naloxone administration is listed under authorized skills. Again listed under 100019 as optional scope.
	Comment acknowledged.  No change.  As listed in Section 100018, public safety personnel may assist an individual by administering their own physician prescribed naloxone.  Section 100019 would enable public safety personnel to carry and administer naloxone to an individual in need.

	100019

Page 9

Lines 37-39


	Deputy Ehoff

L.A.S.D
	Removal of the word “Authority”

Agree 
	Comment acknowledged. No change recommended.

	100021

Page 15

Lines 5-38


	LA County EMS Agency
	Add the following provision to §100021 Public Safety AED Service Provider:

“The LEMSA shall (or may) establish policies and procedures for the approval, designation, and monitoring of AED public safety agencies which will include requirements that public safety AED service providers have policies and procedures, approved by the local EMS Agency medical director.”

The local EMS Agency is required to approve public safety AED service providers. The deletion of this provision mandates an approval without directly authorizing the local jurisdiction to monitor the effectiveness and compliance of the provider.
	Comment acknowledged.  No change.  Although the regulations to do not specify authority of the local EMS agency to establish policies and procedures, authority may be cited from Health and Safety Code section 1797.220.  This section of statute provides local EMS systems with broad authority to develop policies and procedures required for medical control.



	100021

Page 15

Lines 5-38


	LA County EMS Agency
	Add the following provision to §100021 Public Safety AED Service Provider:
“The LEMSA may request additional materials or data reports as a condition of approval and monitoring of the program.”

Data regarding the incidence of cardiac arrest and AED use within an EMS system is obtained from simple, specific data reports from public safety providers for a program which the local EMS Agency approves and monitors and not from PCR reports of the ALS provider.


	Comment acknowledged.  No change. EMSA has determined that separate reporting of AED data is redundant and untimely because the same information is provided by ALS provider completed Patient care reports (PCR).  PCR’s are currently required to be completed by EMTs when Optional Skills are performed (and if required by the LEMSA medical director) and by Paramedics. Paramedic responders will incorporate patient care provided by public safety personnel into a single patient care report.


	100022

Page 16

Line 36


	LA County EMS Agency
	Reinstate the minimum retraining time to 12 hours.

The public safety first and cpr requirements for training are substantially more involved than the lay rescuer. Heartsaver First Aid and CPR training encompasses 8 hours of training for the lay rescuer without the additional requirements set forth in this regulation including but not limited to: violent situations, active shooter, behavioral emergencies, exposure to CBRN substances, hemostatic dressings, assisting with Naloxone, and spinal immobilization. Public Safety Agencies have another provision in this regulation to administer a competency written and skills test to eliminate the hourly requirement in retraining.
	Comment acknowledged.  No change.   The proposed regulations have changed the frequency of retraining required from three years to two years.  The hours of training required were reduced commensurate with the increase in frequency of training.  Although minimum hours are specified, public safety personnel are required to demonstrate competence in all areas of course content required in the proposed chapter of regulations.

	100022

Page 16

Lines 34-41
	Deputy Ehoff

L.A.S.D.
	Re-Training Requirement of 8 hours every 2 years.  Agree 
	Comment acknowledged. No change recommended. 


2

