Comments on Proposed Epinephrine Auto-Injector Training Certification Standards 

Chapter 1.9, Division 9, Title 22, California Code of Regulations

45-Day Public Comment Period

March 6, 2015 through April 20, 2015
	Section/Page/Line
	Commenter’s Name
	Comments/
Suggested Revisions
	Response

	General
	Karen M. Tait, M.D
	I believe that if the development process for proposed regulations has not researched the legal considerations or invited the input of stakeholders, such as the medical, nursing and pharmacy boards, then the regulation development process is incomplete. I would like the assurance that these technical questions have been thoroughly addressed to assure that there is not conflict with existing statute or regulation. As a physician, I would want to be certain that prescribing epinephrine under these regulations would not be interpreted as negligent medical practice. For that reason, I would like to submit the questions below and this commentary as public comment. 
	Comment acknowledged. 

No change.

We agree that the regulation development process should include broad stakeholder input. 

The Emergency Medical Services Authority convened a workgroup comprised of subject matter experts including, but not limited to, the California Medical Association, Emergency Nurses Association, California School Nurses Organization, and Conference of California BAR Association. 
We have also separately reached out to the medical, nursing and pharmacy boards to solicit their input on the proposed regulations. 

	General
	Karen M. Tait, M.D


	What is the stance of the Medical Board of California regarding “good faith examination” requirement of prescribing physicians as it would apply when the prescribed epinephrine is administered by an unlicensed layperson? 
	Comment acknowledged. 
No change.

According to the legal department of the Medical Board of California; 

a “good faith examination” is not required in order to prescribe an epinephrine auto-injector under Business and Professions Code section 4119.3(a)(1). A physician and surgeon may issue the prescription upon the presentation of a current certificate demonstrating that the person is trained and qualified under Health and Safety Code section 1797.197a to administer an epinephrine auto-injector to another person in an emergency situation.”



	General

	Karen M. Tait, M.D
	What is the stance of the Boards of Registered and Licensed Vocational Nursing regarding these provisions that would allow delegation of prescribing authority to a layperson even though an LVN cannot be similarly authorized to assess a patient and initiate treatment under protocol without direct supervision from an RN?
	Comment acknowledged. 

No change.

Under the proposed regulations, a layperson is not delegated prescribing authority. Upon completion of a training program a layperson will receive a certification card to take to their physician where they will obtain a prescription for an epinephrine auto-injector. Health and Safety Code Section 1797.197a authorizes a layperson to administer the specified medication after completion of training and certification.

	General

	Karen M. Tait, M.D
	What are the implications of this precedent that blurs the lines regarding scope of practice and use of prescription drugs? Are there clear criteria for when and how this flexibility would apply in other situations?
	Comment acknowledged. 

No change.
Health and Safety Code section 1797.197a differentiates between on duty and off duty medical personnel to avoid blurring scope of practice authorization and off-duty medication administration. 

The proposed regulations describe the requirements for lay persons and off-duty medical personnel to administer epinephrine.   



	General

	Gina Knight
	This proposed legislation does not address the many problems that the bill has produced for many of the school nurses in California. The biggest concern is that the doctors have no indemnification and many of the doctors have refused to sign and allow the school nurses to get prescriptions for the EpiPens. Nurse practitioner and Physician Assistants can write prescriptions but I don’t understand why they cannot write the scripts, it would make the process easier and give us a larger pool of people to get the prescription from.  As far as the training standards go there was a group of nurses and doctors that wrote the training standards, however the Ca department of education has not adopted those standards nor will they return phone calls or emails.
	Comment acknowledged. 

No change.

These concerns relate to Assembly Bill 1266 which pertains to the stocking of epinephrine auto-injectors in schools and allows training by school nurses. AB 1266 is being implemented by the California Department of Education within Section 49414 of the Education Code. 

Per Section 1797.197a (e) “This section shall not apply to a school district or county office of education, or its personnel, that provided and utilizes epinephrine auto-injectors to provide emergency medical aid pursuant to Section 49414 of the Education Code.” 



	General

	Pamela Kahn, MPH,BS,RN
	There are statements in the Notice of Proposed Rulemaking that this legislation will not have a mandate on schools, but I am wondering how “lay rescuers” will be defined; could this be construed to be teachers and other unlicensed persons that are trained within the school system currently? What about the credentialed school nurses who currently train the unlicensed assistive personnel in schools – will the school nurses need to go through some certification per this proposed law?
There are associated costs for training per this law, and I would like to make sure that these do not extend to training school personnel to meet the requirements of California Education Code 49414.7, which governs the use of epinephrine auto-injectors at school sites/school related functions. 
	Comment acknowledged.

No change.

The lay rescuer is defined in Section 100051 of the proposed regulations as “any person who has met the training standards and other requirements of this section but who is not otherwise licensed or certified to use an epinephrine auto-injector on another person.” 
These regulations allow for any layperson to receive training and become certified to assist a member of the general public who is suffering from anaphylaxis while providing civil liability protection. 
Per Health and Safety Code Section 1797.197a (e) “This section shall not apply to a school district or county office of education, or its personnel, that provided and utilizes epinephrine auto-injectors to provide emergency medical aid pursuant to Section 49414 of the Education Code.” 

Teachers and assistive school personnel may be trained by school nurses to use an epinephrine auto-injector pursuant with the requirements of the California Department of Education. 



	General
	Shana Tarter
	Many training organizations have course delivery areas within and outside of California, the American Heart Association and the American Red Cross are examples.  If the EMS Authority approves a training provider who operates and delivers this curriculum content within and outside of California, how will the EMS authority respond to requests for epinephrine certification if the approved training was delivered outside of California?
	Comment acknowledged.

No change.

The authorizing statute is specific to California, therefore training program approval and certification is only valid in California. 

	General
	Brian Morr, EMT
	If a licensed health care professional needs to use an epi-auto injector to save a life, but has not applied to state EMS authority for the $15 card, that professional has broken the law. Breaking the law now places them in a different legal category should their actions be called into question.

	Comment acknowledged.

Suggestion will be adopted.
EMSA will revise the proposed regulations to eliminate the requirement and $15 fee for licensed physicians. 
Physician assistants, 
Nurse practitioners, nurse midwives and registered nurses will still be required to purchase and carry a certification card in order to obtain a prescription and have civil liability protection although additional training will not be required.
Paramedics, Advanced EMTs (AEMTs) and EMTs will also still be required to purchase and carry a certification card although additional training will not be required so long as they can provide documentation of prior completion. 
An epinephrine auto-injector must be legally obtained by prescription from an authorized health care provider to receive civil liability protection pursuant to Health and Safety Code 1797.197a (b)(1) and Civil Code 1714.23 (b)

	General
	Brian Morr, EMT
	Most professionals will probably not think to fill out the separate application and pay the $15. This working group should not place those professionals in the position of wishing they had filed the paper work and paid the $15 after the fact.
	Comment acknowledged.

Suggestion will be adopted.

EMSA will revise the proposed regulations to eliminate the requirement and $15 fee for licensed physicians. 

Physician assistants, 

Nurse practitioners, nurse midwives and registered nurses will still be required to purchase and carry a certification card in order to obtain a prescription and have civil liability protection although additional training will not be required.

Paramedics, Advanced EMTs (AEMTs) and EMTs will also still be required to purchase and carry a certification card although additional training will not be required so long as they can provide documentation of prior completion. 

An epinephrine auto-injector must be legally obtained by prescription from an authorized health care provider to receive civil liability protection pursuant to Health and Safety Code 1797.197a (b)(1) and Civil Code 1714.23 (b)

	100055

Page 3, Lines 37-42

100063

Page 8, lines 25-28
	Brian Morr, EMT
	Why should a physician licensed in the state of California need a $15 card from the state EMS Authority to carry an epi-auto injector in their “black bag” if they choose to do so?

	Comment acknowledged.

Suggestion will be adopted.

EMSA will revise the proposed regulations to eliminate the requirement and $15 fee for licensed physicians. The proposed regulations state that the “authorized health care provider” can only provide a prescription upon presentation of a certification card. Therefore,
Physician assistants, 

Nurse practitioners, nurse midwives and registered nurses will still be required to purchase and carry a certification card in order to obtain a prescription and have civil liability protection although additional training will not be required.

Paramedics, Advanced EMTs (AEMTs) and EMTs will also still be required to purchase and carry a certification card although additional training will not be required so long as they can provide documentation of prior completion. 

An epinephrine auto-injector must be legally obtained by prescription from an authorized health care provider to receive civil liability protection pursuant to Health and Safety Code 1797.197a (b)(1) and Civil Code 1714.23 (b)

	General
	Brian Morr, EMT
	If the physician who supervises a PA, NP, RN, Paramedic, or EMT-Advanced prescribes an epi-auto injector for emergency use, why is a $15 card from the state necessary?

	Comment acknowledged.

Suggestion will be adopted.

EMSA will revise the proposed regulations to eliminate the requirement and $15 fee for licensed physicians. 
The proposed regulations state that the “authorized health care provider” can only provide a prescription upon presentation of a certification card. Therefore Physician assistants, 

Nurse practitioners, nurse midwives and registered nurses will still be required to purchase and carry a certification card in order to obtain a prescription and have civil liability protection. However, additional training will not be required.

Paramedics, Advanced EMTs (AEMTs) and EMTs will also be required to purchase and carry a certification card although additional training will not be required so long as they can provide documentation of prior completion. 

An epinephrine auto-injector must be legally obtained by prescription from an authorized health care provider to receive civil liability protection pursuant to Health and Safety Code 1797.197a (b)(1) and Civil Code 1714.23 (b)

	General 
	Brian Morr, EMT
	AED use data from airports was instrumental in showing the effectiveness of AEDs. This same data showed that off duty health professionals used the AEDs at a much higher rate than would be expected based on the population of visitors at the airports. The regulations regarding Epi Auto-Injectors should be crafted in such a way that off duty health professionals can feel as comfortable and secure in administering an Epi Auto-Injector as they feel about using an AED.

	Comment acknowledged.

Suggestion will be adopted.

EMSA will revise the proposed regulations to eliminate the requirement and $15 fee for licensed physician. The proposed regulations state that the “authorized health care provider” can only provide a prescription upon presentation of a certification card. Therefore,
Physician assistants, nurse practitioner, nurse midwives and registered nurses will still be required to purchase and carry a certification card in order to obtain a prescription and have civil liability protection. However, additional training will not be required.

Paramedics, Advanced EMTs (AEMTs) and EMTs will still be required to purchase and carry a certification card although additional training will not be required so long as they can provide documentation of prior completion.

	Section 100048. Cardiopulmonary Resuscitation, page 2, lines 1-6.


	California Nurses Association
	“the Highlights of the 2010 American Heart Association Guidelines for CPR and ECC recommend a change in the BLS sequence for A-B-C (Airway, Breathing, Chest compressions) to C-A-B (Chest compressions, Airway, and Breathing) for adults, children and infants. This fundamental change in CPR sequence will require reeducation of everyone who has ever learned CPR, but the consensus of the authors and experts involved in the creation of the 2010 AHA Guidelines for CPR and ECC is that the benefit will justify the effort”

It’s important for the current standards to be reflected in this document since it is specifically referenced in Section 100048. In addition, “ventilation” rather than “respiration” is the accurate term for what is performed in CPR. CNA recommends the following change: 

“Cardiopulmonary resuscitation” (CPR) means establishing and maintaining an open airway, ensuring adequate respiration, and ensuring adequate circulation either spontaneously or by means of closed chest cardiac compression, establishing and maintaining an open airway, and ensuring adequate ventilation equivalent to current standards promulgated by the American Heart Association’s (AHA) Emergency Cardiovascular Care (ECC) Guidelines or the American Red Cross.
	Comment acknowledged. Suggestion will be adopted.

	100051/2/23-28
	Bruce Hayes, San Diego EMS San Diego EMS
	Does this apply to family and parents? should not
	Comment acknowledged.

No change. 

Anyone issued an epinephrine auto-injector for themselves or an immediate family member such as a child is not required to take the training or be certified. However, without certification a person may not use the epinephrine auto-injector on anyone other than the person for whom it has been prescribed.

	100052.  
Page 2, 
line 31

	California Emergency Nurses Association
	Eliminate the word “authorized”
	Comment acknowledged. 

No change.

Under this definition the term “authorized” is specific to the prehospital environment and is defined in Health and Safety Code Section 1798.189

	100052. 
Page 2, 
Line 34
	California Emergency Nurses Association
	Eliminate “and surgeon”
	Comment acknowledged. 

No change.
According to the California Medical Board, physician and surgeon is the proper title.



	3/2/43

100055

Page 3

Line 43
	Shana Tarter
	Suggest including Wilderness First Aid (16 hours), Wilderness Advanced First Aid (40 hours) and Wilderness First Responder (80 hours) graduates. These certifications prepare graduates to provide pre-hospital emergency medical care or rescue services and have more training hours than some of the listed titles.
	Comment acknowledged.
No change.

While wilderness training may include training related to allergies and anaphylaxis it does not include a certification or scope of practice and there is no state or national training standard for wilderness medicine. Because of the lack of a consistent standard, it is not possible to accept wilderness training as meeting the training standards described in the proposed regulations.

	3/2/43

100055.

Page 3

Line 43 and 

Page 4

Line 1-2
	Shana Tarter
	Strongly advocate for a system that allows all graduates of an approved epinephrine training course to apply directly to the EMS Authority for a certification card.  This allows for people who take an approved epinephrine course independent of a CPR course to submit verification of both.  
The fee could be increased for individual processing.  
By requiring epinephrine training providers to submit entire rosters puts an unrealistic burden on the epinephrine training provider to collect CPR certifications from epinephrine training participants, some of whom may not be interested in obtaining the epinephrine certification.  The collection of such certifications is difficult and might delay the submission of a roster beyond the allotted time frame.
	Comment acknowledged. Suggestion will be adopted.

	1/2/30

100052

Page 2

Line 30
	Shana Tarter
	Suggest broadening definition of pre-hospital emergency care person to include Wilderness First Aid (16 hours), Wilderness Advanced First Aid (40 hours) and Wilderness First Responder (80 hours) graduates. These certifications prepare graduates to provide pre-hospital emergency medical care or rescue services and have more training hours than some of the listed titles.
	Comment acknowledged.
No change.

While the wilderness training may include training related to allergies and anaphylaxis it does not include a certification or scope of practice and there is no state or national training standard for wilderness medicine. Because of the lack of a consistent standard, it is not possible to accept wilderness training as meeting the training standards described in the proposed regulations.



	100054. 

Page 3, 
Lines 19 and 22
	California Emergency Nurses Association
	destruction and disposal of auto-injector seems redundant. Recommend stating it once in line 22 as proper disposal of auto-injector
	Comment acknowledged. 

No change.

Line 19 requires the date of destruction while line 22 requires the circumstances and manner of disposal. These requirements are found in Section 4119.3 of the Business and Professions Code.

	100055. 

Page 3 
line 45
	California Emergency Nurses Association
	This gives the Local EMS agency authorization for approval but doesn’t clarify this process throughout the rest of the regulations. Should this be further clarified?
	Comment acknowledged. 

No change. 

The local EMS agency is authorized to approve the training and administration of epinephrine for public safety personnel in Chapter 1.5 and for EMTs in Chapter 2, of the California Code of Regulations Title 22. 

	Section 100054(a)(1)

Page 3

Line 10


	LA County EMS Agency
	Insert after “health care provider”

“who may issue a prescription for an epinephrine auto-injector to a person described in this subdivision for the purpose of rendering emergency care to another person”…

This would clarify the process of how an individual would obtain the prescription and assist physicians with the change in issuance of a prescription for epinephrine auto-injectors in California.

HSC 1797.197a(b)(1)


	Comment acknowledged.

Suggestion will be adopted.

	2/3/9


	Shana Tarter
	What consideration should be given to a provider certified to give epinephrine under this program that uses personal epinephrine or other available epinephrine not obtained by prescription with their certification card?
	Comment acknowledged. 

No change.

As long as the epinephrine auto-injector is legally obtained by prescription from an authorized health care provider there is civil liability protection pursuant to Health and Safety Code 1797.197a (b)(1) and Civil Code 1714.23 (b)

	2/3/33

	Shana Tarter
	It is not clear whether the required CPR certification is at the Heart saver level or the Healthcare Provider level-both offer the stated content. Suggest Heart saver.
	Comment acknowledged. 

No change.

All levels of CPR/AED certification meet the requirements of the proposed regulations.

	Section 100054

Page 3, Line 18
	Bruce Haynes, San Diego EMS
	This should be able to delegate to provider if there is one
	Comment acknowledged.

No change.

The requirement for the prehospital emergency medical personnel or lay rescuer to maintain records in the proposed regulations follows the requirements outlined in Section 4119.3 of the Business and Professions Code.

	Section 100055

Page 3, Line 37
	Bruce Haynes, San Diego EMS
	Physicians are legal prescribers/users. This does not apply to them. 
	Comment acknowledged. Suggestion adopted.

Physicians will not be required to obtain a certification card or pay the $15.00 fee.

	Section 100055

Page 3, Line 45
	San Diego EMS
	Why does a RN need a certification card?
	Comment acknowledged. 

No change

A physician cannot write a prescription for an epinephrine auto-injector pursuant to H&S Code 1797.197a unless an individual presents a certification card. Therefore registered nurses are required to purchase and carry a certification card in order to obtain a prescription and have civil liability protection. However, additional training will not be required.



	Section 100055

Page 3, Lines 45
	San Diego EMS
	It seems excessive to ask for certification if personnel is part of approved provider
	Comment acknowledged.

No change

The intent of this section specific to trained EMS personnel is to verify that public safety personnel or EMTs have had training to recognize anaphylaxis and use of an epinephrine auto-injector.  A physician cannot write a prescription for an epinephrine auto-injector pursuant to H&S Code 1797.197a unless an individual presents a certification card. Therefore this section of regulations permits trained individuals to bypass the training requirements and still obtain a certification card.

	Section 100055 

Page 3, Lines 37-42
	Brian Morr, EMT
	Include the following language in the regulation:

In the interest of public health, Physicians, Physician Assistants, Registered Nurses, Paramedics, and Advance EMTs are explicitly authorized to utilize epinephrine auto-injectors while off duty
	Comment acknowledged.

No change.

The proposed regulations describe the circumstances under which off-duty prehospital emergency medical care personnel may utilize epinephrine auto-injectors. The suggested language would not add further clarity.

	Section 100055

Page 3, Lines 43-45

Page 4, Lines1-2
	Brian Morr, EMT
	Include the following language in the regulation:

In the interest of public health, EMTs, lifeguards, firefighters, and peace officers who have successfully completed training in the administration of epinephrine by auto-injector approved by the local EMS agency or the state EMS authority are explicitly authorized to utilize epinephrine auto-injectors while off duty.


	Comment acknowledged.

No change. 

The proposed regulations describe the circumstances under which off-duty personnel may utilize epinephrine auto-injectors. The suggested language would not add further clarity

	100055

Page 3
	Brian Morr, EMT
	Include the following language in the regulation:

Nothing in this policy shall require the above reference professional to use a epinephrine auto-injector off duty.


	Comment acknowledged.

No change.

The proposed regulations are permissive and do not create a mandate for any individual including medical professionals to carry or administer epinephrine off duty. 

	100055

Page 3, Lines 43-45

Page 4 Lines 1-2


	Brian Morr, EMT
	Make the State EMS Authority issued epinephrine auto-injector cards optional for licensed professionals for those professionals that need the documentation to obtain an epinephrine auto-injector from a pharmacist. 

	Comment acknowledged.

No change
EMSA will revise the proposed regulations to eliminate the requirement and $15 fee for licensed physicians. However, the proposed regulations state that the “authorized health care provider” can only provide a prescription upon presentation of a certification card. Therefore,

Physician assistants, 

Nurse practitioners, nurse midwives and registered nurses will still be required to purchase and carry a certification card although additional training will not be required.

Paramedics, Advanced EMTs (AEMTs) and EMTs will also still be required to purchase and carry a certification card although additional training will not be required so long as they can provide documentation of current training.

	100055. Page 4, lines 7-8


	California Nurses Association
	This section would seem to require that lay persons must repeat the initial course requirements every two years along with re-certification of CPR and AED training. It would be clearer, if that is the intent to state as follows:

(f) the requirements and process for renewal of the certification are the same as that for the initial certification including evidence of successful completion of re-training from an epinephrine auto-injector training program approved pursuant to Section 100056 of this Chapter and current certification in CPR and AED for infant, children and adults equivalent to the current standards of the American Red Cross and/or the American Heart Association Guidelines for CPR and ECC.
	Comment acknowledged. Suggestion will be adopted.

	100055(f)
Page 4

Lines 7-8
	San Diego EMS
	Does person have to repeat class each renewal?
	Comment acknowledged.

No change. 

Yes, a certification card is good for two years after which the training program must be retaken prior to renewal of certification.

	100057

Page 5, 

Lines 6-7
	California Emergency Nurses Association
	Would recommend combining signs and symptoms.
	Comment acknowledged. 

No change.

The suggestion does not add clarity to the existing proposed language.

	100058(b)
Page 5
Lines 43-44


	San Diego EMS
	The 30 day interval is excessive and should be lengthened.
	Comment acknowledged.

No change.

The specified time frame is necessary for EMSA to ensure that all instructors are qualified and approved to issue course completion documents. This will ensure that students that have completed the training will receive certification cards in a timely manner.



	3/5/23

100057

Page 5

Line 23


	Shana Tarter
	Suggest the EMS Authority develop standard assessment tools to be used by all training providers
	Comment acknowledged.

No change. 

EMSA’s role is to establish training standards upon which training programs develop their curriculum and assessment tools. 

	3/5/23

Section 100057

Page 5

Line 23


	Shana Tarter
	Must students demonstrate competency in all models of auto-injectors?
	Comment acknowledged. 

No change.

Per 1797.197a (a)(2) the epinephrine auto-injector model must be a disposable drug delivery system with a spring activated concealed needle. 

	3/5/29

100057

Page 5

Line 29


	Shana Tarter
	Suggest the EMS Authority develop curriculum for the record keeping requirements and provide it to recipients with the certification cards.
	Comment acknowledged. 

No change.

Record keeping requirements are part of the course content.

	3/5/43

100058

Page 5

Line 43
	Shana Tarter
	Providing updated instructor lists every 30 days seems excessive and burdensome on both the training program and the EMS Authority.  Suggest changing to every 6 or 12 months, or creating an online register where changes can be made as needed.
	Comment acknowledged.

No change. 

The specified time frame is necessary for EMSA to ensure that all instructors are qualified and approved to issue course completion documents. This will ensure that students that have completed the training will receive certification cards in a timely manner.



	100059 

Page 6, 

Lines 10-17
	California Nurses Association
	According to this proposal a person can qualify as an instructor for the administration of epinephrine by auto-injector with only approval by the training program and current CPR and AED certification. The instructor is expected to know and communicate the course content requirements listed in Section 100057 to a lay person despite no evidence that the person instructing the course has any more preparation than the layperson taking the course. Approval by the training program does not provide assurance that the individual has the knowledge and skills to be an instructor.

Current licensure as an AEMT, paramedics or someone with a higher level of training would have knowledge to impart course information and clinical expertise to supervise the lay person skills examination. Neither CPR nor AED certification prepares the instructor for training in the administration of epinephrine. At some point in time, all EMT’s will be trained in the administration of epinephrine and opioid antagonist. Until such time, an EMT allowed to be an instructor should have evidence of completion of the training in administration of epinephrine in order to teach the class as well as current certification in CPR and AED. Every instructor should have current certification in CPR and AED as a minimum requirement but should also be a currently licensed EMT with evidence of having completed training for the administration of epinephrine, an AEMT with current licensure, a paramedic with current licensure, or a licensed individual with a higher level of medical training. 

We know that EMSA wants a high level of training commensurate with the responsibility for the administration of a life-saving parenteral drug by laypersons in response to anaphylaxis. Without this clear standard, it is not evident how EMSA would identify the “unqualified teaching personnel” that would result in withdrawal of program approval in Section 100061. The bar would be set so low that the meaning of “unqualified’ would be limited to a layperson without first aid, CPR and AED certification. 
	Comment acknowledged.

Suggestion will be adopted.

	3/6/1
100058

Page 6

Line 1
	Shana Tarter
	Suggest extending the submission window from 30 to 60 days.  Suggest allowing programs the option of submitting rosters or providing individual course participants with verification of training and allowing the individual participants to apply themselves if they are interested in obtaining the epinephrine certification.
	Comment acknowledged. 

Suggestion will be adopted.

	3/6/19
100059

Page 6

Line 19
	Shana Tarter
	The roster element references year of birth, is there a minimum age requirement for certification?
	Comment acknowledged. 

Based on comments received we are eliminating the requirement for a roster.

	3/6/23
100059

Page 6

Line 23


	Shana Tarter
	It is not clear whether the required CPR certification is at the Heartsaver level or the Healthcare Provider level-both offer the stated content. Suggest Heartsaver.
	Comment acknowledged. 

No change.

All levels of certification meet the requirements of this chapter. 

	3/6/23
100059

Page 6

Line 23
	Shana Tarter
	What consideration is being made for individuals with a CPR expiration date different than the epinephrine certification expiration date?  For instance, will an applicant who has a valid CPR certification with one year remaining who takes an epinephrine training valid for two years need to provide the EMS Authority a copy of a renewed CPR certification midway through their epinephrine certification cycle?
	Comment acknowledged.

No change. 

The requirement in the proposed regulations is that an individual must have a valid CPR card at the time of application to EMSA for certification.  

	100060. 

Page 7, Lines 1 
and 

Page 8 line 18
	California Emergency Nurses Association
	Most training programs are approved for a period of five years. This seems more reasonable for a cost of $500
	Comment acknowledged. 

Based on this comment and considering the established time frames for other programs approved by the EMSA we will change the approval period to four years. 

	100062

Page 8, 

Lines 5-9
	Brian Morr, EMT
	Place whatever language is proposed to appear on the Epinephrine Auto-Injector Certification Card on the license card already issued to Physicians, PA’s, RNs, and Paramedics.

	Comment acknowledged. 

No change.

Physicians will not be required to carry a certification card. 

PA’s, RNs, Paramedics, AEMTs and EMTs will be required to carry a certification card to avoid confusion between their authorized scope of practice within the EMS system and their off-duty certification. 



	100062

Page 8,

Lines 5-9
	Brian Morr, EMT
	Place whatever language is proposed to appear on the Epinephrine Auto-injector Certification Card on the certification card issued by the local EMS agency, and issued to EMTs, lifeguards, firefighters, and peace officers.
	Comment acknowledged. 

No change.

EMTs and public safety personnel will be required to carry a certification card to avoid confusion between their authorized scope of practice within the EMS system and their off-duty certification. 



	4/8/18
100063

Page 8

Line 18


	Shana Tarter
	$500 may be burdensome for small training providers or well-meaning perhaps unpaid volunteer individuals attempting to serve audiences in need
	Comment acknowledged. 

Based on this comment and considering the established time frames for other programs approved by the EMSA we will change the approval period to four years which will reduce the financial burden.

	4/8/21
100063

Page 8

Line 21


	Shana Tarter
	Suggest increasing the $15 fee to allow for processing of individual applications in lieu of course rosters.  This may allow for a lesser program approval fee. 
	Comment acknowledged.

No change.

We feel the fee is sufficient to cover our anticipated work load and staffing costs. 

EMSA reserves the right to increase fees based on the level of interest for this program and staffing needs.

	100063

Page8
Lines 25-30


	San Diego EMS
	Can’t apply to physician. Should not apply to an RN or person working as part of approved EMS provider.
	Comment acknowledged. 

Suggestion will be adopted to remove the need for the physician to pay a fee for a certification card. 

RNs, EMTs, AEMTs and paramedics who have had training are not required to complete the training outlined in this chapter but must submit the fee for certification card as a prerequisite to obtain a prescription for an epinephrine auto-injector. 
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