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BACKGROUND

On March 16, 2004, the County of Tulare joined the Fresno/Kings/Madera EMS Region, which necessitated the change of the EMS region’s name to the Central California EMS Agency to reflect the involvement of all four counties. 

At the time that the County of Tulare joined the EMS region, there were 110 certified Emergency Medical Technician II personnel employed throughout 9 ambulance providers. There were no paramedics accredited or employed anywhere in the County of Tulare. 

Unfortunately, the Code of Regulations that oversee the EMT-II’s is significantly outdated and very difficult to manage in a modernized EMS System. Those regulations are currently being updated by the State EMS Authority. The current EMT-II regulations were very overwhelming for the EMS system since it required a significant amount of resources to monitor the EMT-II personnel. The issues found in the Tulare County EMS system included:

1. EMT-IIs were required to be assigned to a Base Hospital for oversight. Each EMT-II would then be assigned to an MICN.

2. Base hospital involvement varied between each base hospital.

3. Disciplinary actions against EMT-II personnel were conducted by the base hospital and were not consistent between the other base hospitals.

4. Each base hospital had different requirements for information and some hospitals were much stricter than others.

5. EMT-IIs reported that the oversight of EMT-IIs from MICN to MICN varied and some instances did not exist.

6. All base hospitals reported that it was the unwritten rule that all EMT-II issues are dealt with by the base hospital and not to involve the former EMS Agency.

7. CQI and QA were nearly non-existent in the County. While each base hospital reported dealing with individual issues, the former EMS agency reported having only two (2) QA incidents in 2003. 

8. There is no common database for QA issues. An EMT-II is only tracked by one base hospital. The other base hospitals may have similar problems (even with the same EMT-II) but no information is consistently shared between the base hospitals.

9. One base hospital coordinator reported that, to their knowledge, they have not had a single esophageal intubation since 1993. However, some EMT-II personnel report that there are esophageal intubations “on occasion but no one tracks it”.

10. The former EMS agency used the Investigative Review Panel (IRP) as its primary tool for resolving QA issues.

It was obvious that the Tulare County system was solely dependent on the commitment and time that the hospitals and agencies wanted to dedicate to it. With the increasing pressures in the hospital environment and the costs, staffing and time associated with operating emergency departments, it was obvious that changes needed to be made. Not only was it a matter of time before the base hospitals would reconsider the commitment they were making to the EMS system, but it was clear that neither consistent quality assurance nor quality improvement existed in the Tulare County EMS system. 

Trial Study – EMT-II Oversight Study

In order to address the various issues described above, The EMS agency developed a trial study that would provide oversight and continuous quality improvement of the EMT-II under the same system used in the other three counties for paramedics.

At the same time as the implementation of the trial study, the EMS agency began the first of three training courses to upgrade EMT-IIs to paramedics. Beginning April 19, 2005, Tulare County began using paramedics in its system. Except in the volunteer companies located in the mountains of Tulare County, all ambulance providers will no longer be allowed to use EMT-IIs beginning February 1, 2007.

As of this date there are only 7 EMT-II that remain in Tulare County. There are approximately 100 paramedics employed by 6 ambulance providers. Approximately 25% of the original EMT-IIs have either decided to leave the EMS system or have decided to not pursue paramedic licensing.

The trial study allowed the EMS agency to monitor EMT-IIs under the normal CQI process. From the onset the beginning of the trial study, the EMS agency had identified many system-wide issues involving airway issues and consistency with policies and procedures. As part of the education process under the trial study, the EMS agency provided mandatory basic and advanced airway courses and mandatory inservices on specific policies and procedures. The EMS agency also redeveloped the EMT-II protocols to be very similar to the paramedic protocols for consistency and ease of training (CE). The base hospitals moved into a less obtrusive position of direct oversight to a modern CQI system, which greatly reduced the workload on the hospitals and increased the significance of the CQI system in Tulare County.

Together with the education from the three EMT-II upgrade courses to paramedics and the mandatory inservice training for all EMT-II and base hospital nurses, the CQI system has functioned very well. The number of CQI reports in Tulare County since the implementation of the trial study is 95 (or 31 per year). The number of QI reports is comparable with the other three Counties in the EMS region. The issues identified during the trial study period are consistent with the issues seen in the paramedic system and are handled through remedial education. There has been one instance of certification action against an EMT-II related to incompetence and patient care. There have also bee licensure action against 3 paramedics during the time of the trial study.
Conclusion

The EMS agency is very satisfied and convinced that EMT-IIs can be adequately monitored and evaluated in the same manner that paramedics are monitored. The need for base hospital assignment of EMT-IIs, monthly skills checks, and significant skills reporting is not necessary as long as the EMS system employs an aggressive CQI system.

The Central California EMS Agency requests that the trial study be allowed to continue until the new EMT-II regulations are implemented.
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