	STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY
	EDMUND G. BROWN JR., Governor

	
	

	EMERGENCY MEDICAL SERVICES AUTHORITY

10901 GOLD CENTER DRIVE, SUITE 400
RANCHO CORDOVA, CA  95670
(916) 322-4336
FAX (916) 324-2875
	[image: image1.png]





Commission on EMS
December 5, 2012
Page 2


DATE:

December 5, 2012

TO:


Commission on EMS

FROM:

Howard Backer, MD, MPH, FACEP




Director

PREPARED BY:
Laura Little


Personnel Standards Unit

SUBJECT:

Amendments to the Paramedic Regulations

RECOMMENDED ACTION:

Approve the proposed changes to the Paramedic Regulations. 

FISCAL IMPACT:

None initially, however some paramedic service providers may experience increased training and equipment costs associated with the addition of certain scope of practice items. 

DISCUSSION:

EMS Authority (EMSA) staff completed two separate public comment periods for the proposed changes to the Paramedic Regulations, gained Commission’s approval of the regulations at the June 20, 2012 meeting, and submitted the rulemaking file to the Office of Administrative Law (OAL).  OAL conducted a review of the rulemaking file and on September 13, 2012 issued a disapproval letter to EMSA for these regulations.  The disapproval was based on the following sections of the Administrative Procedures Act:

A. The agency failed to comply with the "Necessity" standard of Government

Code section 11349.1 (a)(1) in the Initial Statement of Reasons.
B.  The proposed regulations failed to comply with the "Clarity" standard of

Government Code section 11349.1 (a)(3) in the Initial Statement of Reasons.
EMSA took the disapproval and was granted a 120-Day extension to resubmit the rulemaking file with corrections.  In doing so, EMSA went out for a 3rd and 4th 15-day public comment periods for additional proposed changes to the Paramedic Regulations.

After considering all the comments and making any necessary changes to the proposed text, the regulations are ready for the Commission’s re-approval.  The proposed changes include the following:

1. Clarification of State and Federal agency authorization for use of laboratory devices with the example of Clinical Lab Improvement Amendments (CLIA);

2. Removal of the expanded clinical setting (surgicenters and jails) for the 94 hours of critical care paramedic clinical training;

3. Incorporating by reference all the Paramedic licensure forms;

4. Removing the $2500.00 fee for out-of-state CE providers and placing it back to $200.00; and 

5. Cleaning-up sections of the regulations to provide more clarity.

One critical issue identified from the public comment periods was the removal of pediatric Intubation and certain medications from the original proposed paramedic basic scope of practice. The medications were amyl nitrite, furosemide, and oxytocin.  There was significant concern raised in public comments that in rural areas with long transport times, furosemide and oxytocin were necessary and that an advanced airway is necessary in pediatric resuscitations.  The response to these comments was that if the local EMS agency’s medical director felt these were necessary scope items they could be adopted through the local optional scope request processes. 
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