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DURING THE :¥€AR OF [99{)  syscoM HANDLED A TOTAL OF 74 MEDEVACS.

E
3; 78(  CAME TO MIEMSS _2,736 WENT TO OTHER CENTERS 97/ WERE CANCELED
WE WERE ON FLYBY A TOTAL OF /07] HOURS {9 MINS OF A POSSIBLE HOURS

WE HANDLED A TOTAL OF JS04/2 TELEPHONE CALLS_ 3785 RADIO CALLS

WE HANDLED A TOTAL OF 96?5 PAGE REQUESTS GENERATED BY IN HOUSE REQUESTS

WE HANDLED A TOTAL OF /&S0 PAGE REQUESTS GENERATED BY FROM OUT OF HOUSE
P 24
WE HANDLED A TOTAL OF 20 4P4 PAGES FOR ADMISSIONS

FOR A TOTAL OF é& Sﬁé PAGES THRU THE SYSCOM OPERATION
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Total ambulance responses during C.Y. 1989 = 301,293
Total cardiac cases = 42,580

Cardiac cases were defined as any record with type of
call reported as medical and at least one of the
following:

1. Cardiac, chest pain, cpr or defibrillation marked
2. Any arrhythmia (excluding sinus rhythm) marked
3. Any drug (excluding epinephrine subcutaneous,
narcan, or D50) marked

Total cardiac arrests = 3,592 (8.4% total cardiacs)

Arrests were defined as any cardiac case with one of the
following:

1. Cardiac marked and one set of zero vital signs

2. Cpr or defibrillation marked

3. Ventricular fibrillation or coarse ventricular
fibrillation or fine ventricular fibrillation
marked and both sets of vital signs blank

4. Epinephrine I V marked and both sets of vitals blank

Total ventricular fibrillation cases = 1,228 (2.8%)

1. Any cardiac case with ventricular fibrillation or
coarse ventricular fibrillation or fine ventricular
fibrillation reported

Total defibrillation cases = 1,456 (3.4%)
1. Any cardiac case with defibrillation reported
Total asystole cases = 1,152 (2.7%)

1. Any cardiac case with asystole reported

Number of ALS providers

EMTP = 516 CRT = 1202 (including P.G. and
Montgomery)
EMTP = 340 CRT = 1054 (excluding P.G. and

Montgomery
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gince Prince Georges and Montgomery counties data are
not included in the MAIS, you may want to use the lower

provider numbers.




December 7, 1990

TO: Beverly Sopp
FROM: Kathy Paez ¥ A.

RE: cardiac data request

Attached is the cardiac data you requested for Dr.
Ramzy’s newsletter article. Ccalendar 1989 data was used for
the analysis. If you have any questions, please feel free
to call me.

cc: Ameen Ramzy, M.D.
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Block grant.
State funds allocated {o run state

gMS office. No state funding.
$lata population. 4,300,000
umber of licensed ambulance ve-
niclas (public and private} In the
slate. 275,

Parcent of state population cov-
ered by 841, 25%.

Numbers of EMS parsonnel. Cur-
rently state-certified Basic EMTs, 2,161
curtently state-certified Intermediate
EMTS, 270; cumrently statecertified Para-
medics, 206.

Numbers of EMS services. Fire de-

rtment (paid), 9; fire department {vol-
unteer), 17; private ambulance services,
5]; municipal, 15} hospital-based, 13; law
enforcement, 9; subscription, 2; funeral
home, 9 air ambulance, 7; military,
M.AST. units available as requested.

Statewlds uniform ambulance re-
poriing form. No.

Description of siatewlda data gath-
aring system. No system in use at this
time.

| MAINE__ |

Kevin McGinnis,
Execultive Direclor
Office of Emargency Medical
Service
Board of Emergency Medical
Sarvices
205 Water St.
Augusta, ME 04330
207/289-3953
Baslc EMT. Skills include: all skills
taught in standard DOTapproved Basic
EMT course, plus the application of
prieumatic anti-shock garments and the:

maintenance of already-started IV lines’

containing no medications. Hours of
training: 110, Certification requirements:
Successful completion of DOTapproved
course for Basic EMTs. CER certifica
tion and certification of affiliation with a
licensed ambulance or first responder
service. Recertification requirements: Tii-
enmial successful completion of Basic
EMT course or approved refresher
course or approved continuing education,
and passing of state written and practical
test required. -

Intermediate EMT. Skills include:
EOA, IV therapy, limited to unmedicated
solutions, and defibrillation of ventricu-
lar fibrillation or cardiac standstill. Hours
of training: 12-EQA, 18-1V, 12-defibrilla-
tion. Certification requirements: Region-
al medical contral physicizns set local
standards. Recertification requirements:
Currently under rule-making review,

Paramedie. Skills include: Chest de-
compression, transtracheal insufflation,
cricothyrotomy, administration of med-
ication, use of central approaches for IV
therapy, endotracheal intubation, inter-
pretation of cardiac rthythms and the de-
livery of external countershock using a
cardiac monitor/defibrillator, Hours of
training: 200, Certification requirements:
Annual certification of CPR and of af-
filiation with an ambulance or first re:
spander service licensed to the paramed-
ic- level. Annual certification by region-
2l medical director of compliance with
regional paramedic protocols and local
recertification requirements, Must recer-
tify: Currently under rule-making review.

Rosponsible certification agoncy-
State Board of Emergency Medical Ser-
vices. The certification group includesa
physician. State law requires a medical
director for each EMS systermn.

Reclproclty, Maine will issue a one-
year Basic EMT license toany bearer of
an out-of-state Basic EMT license, as

Wtas am et a s bn e SN0R

long as the out-ofstate licensee was
trained acconding to the Standard DOT
EMT Curriculum, and that the state is-
suing the license imposed a written and
practical examas a condition of issuing
its license. No automatic reciprocity is
granted to any Paramedics other than
possibly their Basic EMT license. Qut-
of state Paramedic credentials will be
promptly reviewed, but if acceptable,
Paramedic candidates must pass state
Board written and practical tests for Ii-
censure to the Paramedic level.

Salaty ranges. The Maine EMS of.
fice does not monitor or regulate EMT
salaries. A list of services will be sent to
persons interested in contacting poten-
tial employers themselves.

Number of permanaent state EMS
office stall members. 6.

Federaligovernment funding. Block
Grant, $394,000; Medicaid, $14,000.

Siate funds allocated to run state
EMS office, $74,000.

Unigue funding methods. Two re-
gional councils operate regional micro-
wave transmission facilities. Frequencies
not utilized by the EMS system in the
region are leased to law enforcement
and other agencies,

State population. 1,200,000

Number of licensed ambulance ve-
hicles {public and private) In the
state. 320,

Percent of state population cov-
ered by 911, 25%.

Numbers of EMS personnel. Cur-
rently statecertified Basic EMTs, 1,980;
currently state-certified Intermediate
EMTS, 181; currently state-certified Para-
medics, 58; emergency department phy-
sicians, 50; emergency department nurs-
es, 250.

‘Numbars of EMS services. Firc de-
partment (paid), 29; fire department (vol-
unteer), 40; volunteer squads, 32; private
ambulance services, 28; municipal, 13;
hospital-based, 11; law enforcement, 2;
subscriptimy, 0; contract, 0; funeral
home, 1; air ambulance, 2; industrial, 2;
military, 1; civil defense, 1; Indian reser-
vations, 2.

Current leglslation. The central au-
thority of emergency *medical services
has been vested in the Board of Emer-
gency Medical Services, Legislation al-
<o mandated licensure at the Basic EMT
Jevel to be for 3 years, and relicved Ad-
vanced EMTS of the burden of maintain-
ing separate Basic EMT licenses. Other
legislation required all EMS personnel
to report cases of suspected child abuse
and granted them immunity from civil
Tisbility for good faith reporting of sus-
pected cases of child abuse. Immunity
from civil liability was also granted to
EMS personnel who make good faith re-
ports to the State Police of persons they
believed were operating 2 motor vehicle
under the influence. Legislation also
granted regional medical directors the
authority over the disposition of care
rendered to all accident victims or other
petsons requiring medical treatment.

Statewide unlform ambulance ro-
poriing form, Yes. This form is tumed
in to a central data gathering office.

Descripllon of statewide data
gathering system. The Maine Health
Information Center's EMS Data Pro-
cessing Unit gathers and tabulates run
report data, and publishes quarterly and
annual reports.

R Adams Cowley, MD
Professor of Cardiovascular and
Thoracle Surgery
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PACIFIC EMERGENCY
PACKS AND EQUIPMENT INC.
KELOWNA, B G

CAMADA VY 2%5

PHONE: [604) 763-1357

HOLSTERS AND BELT
POUCHES FOR EVERY NEED

PACIFIC EMERGENCY PACKS HAS A COMPLETE
LINE OF INSTRUMENTS, HOLSTERS AND ACCES-
SORY KITS.

e Holsters are made of 1600 genier Corgura® with rigid plastic inserts {0 relain
shape

® Quick release belt foops

 Protective flap closes with Velcro®

» Room 1o hold instruments and slethoscope

& Other holsters available to hold pickel mask and airways, mini flashiights and
pagers

For more information;

PACIFIC EMERGENCY PACKS AND EQUIPMENT INC.
Kelowna, B.C., Canada V1Y 2K5

Phone: (604) 763-1357
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Emergency Traction Splints

if Patanted:
Quantlfiable Dynamlc
‘Traction!

One Splint
Fits All Stzes and Welghtsl

Super Sager® 204

« SAGER'S Patented Syslem pernils you Io document exactly how much lrachon
you have applied...a positive consideration for medical legal purposes as well as
patient comfort and safety. » One SAGER 204 fits alt lower timb fractures..

single or bilateral...adult or chitd!= Increasss salely. comlort and lransportabily

» One person application. » Stays within the body sithouetie.
ETEEE N TS P g ot N T T
7 " Makes All Other Emergency
“Traction Devices:Obsoletel
For a complele fisting of SAGER and other qualty MINTO peoducts
contact your MINTO Deaier or Cail MINTO airect

*
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Research and Development, Inc. 5:

3676 Charlanne Dr, Redding, CA
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PARAMEDIC EDUCATION

o 3

EMT CERTIFICATE
PARAMEDIC CERTIFICATE

PROGRESS UP THE CAREER LADDER
ASSOCIATE DEGREE IN EMS MANAGEMENT

BACHELOR IN BUSINESS AlelNlSTHI}TION

THE FUTURE OF EMS IS IN YOUR MIND POWER

DAVENPORT COLLEGE CENTER
FOR THE STUDY OF EMS
3030 EASTERN S.E.
GRAND RAPIDS, M| 49508

CALL COLLECT TODAY
DAVE ALDERINK, EMT-P
616-452-8951

182 Circle 162 g Rezder Service Card

Maryland Institute for Emorgency

Medlcal Services Systems
22 8. Gresne St
Baltimore, MD 21201
301]/528-5085

Baslc EMT. Skills include; Patient as-
sessment; bleeding control 2and bandag-
ing; shock management; fracture man-
agement; Q2 administration; CPR; medi-
cal emergency management; spinal im-
mobilization., Hours of training: 110 mini-
mum. Certification requirements: 70%
written exam; 3-station practical exam,
Recertification tequirements: Every 3
years through a formally approved EM T
A refresher program. We have reciproci-
ty for EMTA with most states and Na-
tional Registry.

Cardiac Rascue Tachnlclan: Skills
inelude: DOT Modules I-VI and XV.
Hours of training: Basic EMT hours plus
160 hours. Recertification requirements:
20 hours of continuing education a year.

Aviation Trauma Technlclan: Skills
include: DOT Modules I-IX, X1I, and
XV. Hours of training: Basic EMT hours
plus 240 hours. Recertification require-
ments: 40 hours of continuing education
every two years.

Paramedic, Skills include: all 15 DOT
Modules. Hours of training: Basic EMT
hours plus a minimum of 300 hours. Re-
certification requirements; Same 2s Na-
tional Registry,

Roesponsible certification agency.
The Maryland Institute for Emergency
Medical Services Systems (MIEMSS) cer-
tifics EMTAs. The Maryland Board of
Medical Examiners, through MIEMSS,
certifies CRTs, ATTs, and EMT-Ps. This
agency has a physician medical director.
Each jurisdiction with ALS program is
requtired to have a physician medical ad-
visor, ’

Reciprocity. Equal tmining and test-
ing based on national DOT objectives.

Salary ranges. Basic EMT: $10,000/
year to $15,000/vear; Intermediate EMT:
312,000/ year to $28,000/year, Pararmedic:
$24,000/year to $32,000/year.

Number of permansent state EMS
office staff members, BO.

Federaligovemment funding, DOT
Grznts and Block grants.

Stale populatlon, 4,500,000,

Number of licensed ambulance ve-
hicles (publle and private) In the
state, Approximately 550.

Percent of siale population cov-
ered by 9-1-1. 100%.

Numbers of EMS personnel. Cur-
rently state-certified Basic EMTs,
13,000; currently state-certified EQA/
M.A.ST., 7,000; currently state-certified
Cardiac Rescue Technicians, 1,300; cur-
rently state-certified Aviation Trauma
Technicians, 35; currently state-certified
Paramedics, 200.

Numbers of EMS services. Fire de-
partment (paid), 10; private ambulance
services, 30; municipal, 5; hospital-
based, 0; law enforcement, ); subscrip-
tion, 0; contract, 0; funeral home, 0: air
ambulance, 2; industrial, 0; military, 3;
Civil Defense, 1.

Current leglslatlon. Legislation en.
acted requiring certain communications
notification in reference to interhospital
air Med-Evac missions,

Statewlde unlform ambulance ra.
porting form. Yes, 100% participation.
This form is tumed in to a central data
gathering office,

Descriplion of statewlde data gath.
oring syatem. Monthly reports sent to
companies (100% participation). Use op-
tical scanning system to load data from
run sheets into computer system.

Important changes and devalop-

ments within the las! year, ], $4 mil-
lion in state assistance provided direct-
ly to Maryland fire and ambulance com-
panies, 2. Maryland-certified EMTPs
authorized to provide care. 3. A sixth
Med-Evac helicopter base established by
the Maryland State Police. 4. Mandatory
seat belt use law enacted. 5. EMTA pro-
gram increased from 84 hours to 110-
hour national standard. 6. Construction
started on new $35.million Shock Tran-
ma Center in Baltimore. 7. Additional
state funding received by MIEMSS to
enhance training programs and to initi-
ate EMS communications system re-
placement and upgrading. 8. 19 of the
24 political jurisdictions now provide
ALS services, 9. MIEMSS became a co-
ordinating center for the National Disas-
ter Medical System and coordinated a
600-casualty disaster exercise,

~ MASSACHUSETTS +

Frank Keslof, Dlrector
Depariment of Public Health
Ofilce of Emergancy Medlcal

Sarvices
150 Tremont St., 6th Floor
Boston, MA 02111
8177270564

Basle EMT. Skiils include: Airway
management, CPR, bleeding control,
splinting, spinal immaobilization, oxygen
administration, assessment, delivery
techniques, transportation and general
emergency care. Anti-shock garment use
will be incorperated into all EMT cours-
es in January 1987, Hours of training: Ef-
fective 1/1/85, 110-hour DOT curricu-
lum as minimum, Certification require-
ments: Initial certification—pass course
znd state-administered written and prac-
tical examinations. Recertification re-
quirements; Every two years viz annual
CPR certification, 20-hour refresher
course and 48 additional hours of con-
tinuing education.

Intermadlate EMT. Skills include: Ba-
sic EMT skills plus anti-shock trousers,
esophageal obturator and/or endotra:
cheal intubation and IV fuid replace-
ment. Hours of training: 220. Certifica
tion requirements: Basic EMT certifica:
tion, complete an approved I.course
which includes; DOT cugrictslum Mod:
ules I-HI, V, XV; clinical practicum:
requirements; state exam; field intest
ship—80-100 hours; demonstration
competency through evaluation and 3‘-""
minimum skills mymbets, Recertification
requirentents: 30 hours refresher; ann
CPR; demonstration of continued
rmaintenance by annual physician evait”
ation of skills, and after skill evaluation
40 additional hours of continuing edv*
cation.

Paramedic. Skills include: IV, ETT
(or EOA), M.A.S'T,, cardizc monitoritl
defibrillstion, drug therapy, PCd_",mc
and neonatal care, Hours of treinind
800-1,500. Centification requ:ren""ﬁ
Basic EMT certification, AC =
CPR certification, completion of 5“”
approved course which includes full o
DOT Module curriculusm, cli P
ticum during which students €€ in
strate skill performance and rotﬂh"“’u,
ED, IV, or OB/GYN, PEDS, nco® U
and psychology. Field internship ™
mum 30 hours, also del'ﬂO“m,"te and
performanice through evaluation
completion of minimum skill nu:‘ursd
Recertification requirements: 48 hfmh-‘-"
refresher courses, annual CPR, ™ prie
ACLS, after physician evaluation ars o
and ACLS, an additional 37 b
continuing education.

Responsibla certilication ag®f
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under mule-making review,

Responsible certlfication agency.
Maine Board of Emergency Medical
Services. The certification group includes
a physician, State law requires 2 medical
director for each EMS svstemn,

Reclprocity. Maine will issue a one-
year Basic EMT license to any bearer of
an out-of state Basic EMT license, as
long as the out-ofstate licensee was
trained according to the Standard DOT
EMT Curriculurm, and that the siate js-
suing the license imposed a written and
practical efam as a condition of issuing
its license, No automatic reciprocity is
granted to any Paramedics other than
passibly their Basic EMT license, Out-
ofstate Faramedic credentials will be
promptly reviewed, but if acceptable,
Paramedic candidates must pass state
Board written and practical tests for .
censure to the Paramedic Jevel,

Number of psrmanent state EMS
office stalf members. 6,

Foderaligovernment tunding. Block
Grant, $3%4,000,

Slate funds allocated to run state
EMS office, $321,000 {inchudes regional
program offices).

Unlque funding methods. Two re.
gional councils operate regional micro-
wave transmission facilities. Frequencies
not utilized by the EMS syste in the
tegion are leased to law enforcement
and other agencies.

State populatlon. 1,200,000.

Number of licensed ambulence ve-
hicles (publlc and private) in the stats.
320

Parcent of state population cov-
ered by 8511, 25%. .

Numbaers of EMS personnel. Cur.
tently state-certified Basic EMTs: Basic
LAAs, 609; Basic EMTs, 1.229; EMT/
EOA, 313; currently state.certified Inter-
mediate EMT, 248; cumently statecerti-
fied Paramedics, 110; emergency depart.
ment physicians, 50; emergency depart.
ment nurses, 250,

Numbaers of EMS serviges. Fire de.
partment (paid), 29; fire department (vol-
unteer), 40; volunteer squads, 32; private
ambulance services, 28; mmumicipal, 13;
hospital- basad, 11; law enforcement, 2;
subseription, 0; contract, 0; funeral home,
1; air ambuslance, 2; industrial, 2; military,
I; civil defense, 1; Indian rescrvations, 2.

Cuman! feglslation. Limitation of Ii-
ability ($10,000 personal, $300,00 per ser-
vice] for volunteer services and cther
nonprofit services subsidized by munici-
palitics. Limitation of Eability for medical
directors, hospitals and their staffs provid-
ing clinical training for EMTS/AEMT:,
EMS Instructors, and EMS regional
councils. Mandatory hospital weporting of
communicable disease contacts by ambu-
lance/rescue personnel,

Statewlds unlform ambuleance fo-
porling form, Yes. This form & tumed
in to a central data gathering office.

Bescription of statewida data gath-
ering system. The Maine Health
Information Center's EMS Data Process-
ing Unit gathers and tabulates run rcport
data, and publishes quarterly and annual
reports,

Important changes and davelop-
ments within the past year, Majne
EMS was removed from Department of
Human Services and is now governed by
an authority, volunteer Board of EMS,
which reports ta the Governor's affice di,
rectly. Major rules revisions undervay to
streamline rules and insure manageable
flexibiity,

.

November/December 1987

R Adams Cowlay, MD

Professor of Cardlovascular
and Thoraclc Surgery

Director, Maryland Instliute
for Emergency Medical
Services Systems

Ameen I. Ramzy, MD
State Dlroctor, EMS
22 S. Groene St.
Ballimore, MD 21201
301/328-5085

Baslc EMT. Skills include: Patient as-
sessment; bleeding control and bandag-
ing; shock management; fracture man.
agement; O, administration; CPR: med-
ical emergency management; spinal im-
mobilization. Hours of training: 110 mini-
mum. Certification requirements: 70 writ.
ten cxam; 3-station practical exam,
Rexertification requirements: Every 3
years through a formally approved EMT
A refresher program, We have reciproci-
ty for EMTA with most states and Na-
tional Registry,

Cardiac Rescue Techniclan: Skills
include: DOT Modules I-VI and XV,
Hours of training: Basic EMT hours plus
160 hours, Recertification requirermnents:
20 howrs of continuing education z year,

Aviatlon Trauma Technician: Skills
include: DOT Modules I-IX, X1I, and
XV. Hours of freining: Basic EMT hours
plus 240 hours, Recertification require-
ments: 40 hours of continuing education
every two years.

Paramedic. Skills include: a1l 15 DOT
Modules. Hours of training: Basic EMT
hours plus a minimum of 300 hours. Re.
certification requitements: Same as Na-
tional Registry.

Responsible cerification agency.
The Maryland Institute for Emergency
Medical Services Systems {MIEMSS)
certifies EMTAs. The Maryland Board of
Medical Examiners, through MIEMSS,
certifies CRTs, ATTs, and EMTPs, This
agency has a physician medical director.
Each jurisdiction with ALS program is
required o have a physician medical ad-
visor.

Raclproclty. Equai training and test
ing based on national DOT objectives.

Salary ranges. Baric EMT: $10,0600/
Year ta 315,000/ year; Intermediate EMT:
$12,000/vear 1o $28,000/veat. Paramed.
ic: $24,000/year to $32,000/ 'vear,

Numbsr of permanent slata EMS
office stafl membaers. 80.

Federaligovemnment funding, DOT
Grants and HHS Block grants,

Stata population, 4,500,000.

Number of licensed ambulance ve-
hicies (public and piivate} In the stata,
Approximately 550,

of stale population cov-
erod by S141. 100%,
Numbers of EMS personnel. Cur-

rently statecertified Rasic EMT, 14,000
currently stale-certified EOA M.AST,
9,000; currently statecertified Cardiae
Rescue Technicians, 1,400; currently state.
certified Aviation Tiaumna Techniciang, 35;
currently statecertified Paramedics, 500;
cument munber of emergency physicians,
not known current number of emergency
nurses, not known,

Numbers of EMS sarvices. Fire de.
partment (paid), 10; private ambulance ser.
vices, 30; municipal, 5; hospital- based, 0;
law enforcement, 2; subscriphion, 0y con-
tract, 0; fimeral home, G; air ambulance,

% industrial, (; military, 3; Civil Defense, 1
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Streethawk™ Light Firefighter Gear Bag
Bar $28.00
$396.70
SV.P. Model 1175
Fireball® 2 Hot-Shot
$49.95 $31.95

Ferno Model 445 Universal Head Immobilizer
Ferno Model 125 - Fermno KED
{Kendrick Extrication Device)
Ferno Model 30 Multi-Level Cot
Ferno Model 29-M Roll-in Cot
Ferno Model 30-SC
All-Level Cot
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k| STATE SURVEY

Stalewida uniform ambulance re-
porting form. Yes, 100% participation.
This form is turned in to a central data
gathering office,

Deasciiption of statewida data gath-
ering system. Monthly reports sent to
companies (100% participation). Use opti-
cal scanning system to load data from run
sheets into computer

Important changes and develop-
ments within the past year. Bills passed
by the 1987 Maryland General Assembly:
1) Comprehensive Tratma Rehabilitation
composed of 21 members; to develop re-
hab services document needs
and establish priorities, develop Funding
recommendations, and provide for devel-
opement of a public agenda for eocrdina-
tion of trauma rehabidlitation, Z) Maryland
Med Evac Helicopter Advisary Committee
will provide ongoing oversight and policy
guidelines for deployment of helicopters,
staffing, support Runctions, communica.
tions, training, optimal utilization of fleet,
budgeting, protocols for cooperative use by
Maryland state palice helicopters, and ex-
amine reciprocity with adjoining states, 3)
Task Force to Study the Crisis in Nursing
will examine ways to retain working turses,
f0 attract inactive nurses back into the pro-
fession, and to promote nursing in secon-
dary schools. 4) Monies allocated to en-
hance the EMS system include: the foun-
dation was Izid to increase motor vehicle
license tag rencwal fee to establish a $31
million fund for Med-Evac and related
EMS services (bulk of fund will be used
to purchase 10 new MSP helicopters;
MIEMSS field operations was funded for
8 new SYSCOM/EMRC opemators; $3
million was allocated for constructing the
new Shock Trauma Center; 2 new position
of acromedical director was established
within MIEMSS to provide more intense
medical input into the Med Evae program.
5) Bill that failed to pass: requiring all per-
sons to wear protective headgear when op-
enating or riding on a motorcycle.

e
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Frank Keslof, Director
Department of Public Health
Otfice of Emargency Medical

Services
80 Boylston St., Suile 1040
Boston, MA 02116
6171451-3433

Basle EMT. Skills include: Airway
management, CPR, bleeding control,
splinting, spinal immobilization, oxygen
administration, assessment, delivery tech-
niques, transportation and general emer-
gency care. Anti-shock garment use was
incarporated into all EMT courses in
January 1987. Use of M.AST. by individ-
ual ambulance services remains option-
al. Hours of taining: Effective 11/85,
10-hour DOT curriculum as minimem,
Certification requirements: Initial certi-
fication—pass course and state-adminis-
tered written and practical examinations.
Recertification requirements: Every two
years via annual CPR certification, 20-
heur refresher course and 48 additional
hours of continuing education.

Intarmediate EMT, Skills include: Ba-
sic EMT skills plus anti-shock trousers,
esophageal obturator and/or endotra.
cheal intubation and 1V fluid replace-
ment. Hours of training: 220, Certifica-
tion requirements; Basic EMT certifica.
tion, complete an approved I-course
which includes: DOT eumriculum Mod-

218

ules I-11, V, XV; clinical practicum: skill
requirements; state exam; ficld intern-
ship—80-100 hours; demonstration of
competency through evaluation and also
minimum skills numbers. Recertification
requirements: 30 hours refresher; annual
CPR; demonstration of continued skill
maintenance by annual physician evalu-
ation of skills, and after skill evaluation,
40 additional hours of continuing edu-
cation every two years.

Paramedie. Skills include: 1V, ETT
{or EOA), M.A.SF,, cardiac monitoring,
defibrillation, drug therapy, pediatric
and neonatal care, Hours of training:
800-1,500. Certification requirements:
Basic EMT certification, ACLS and
CFR certification, completion of state-
approved course which includes full 15
DOT Module curriculum, clinical prac-
ticum during which students demon-
strate skill performanee and rotations in
ED, IV, or OB/GYN, PEDS, neconatal
and psychology. Field internship mini-
mum 80 hours, 2lso demonstrate skill
performance through evaluation and
completion of minimum skill numbers.
Recertification requirements: 48 hours of
refresher courses, annual CPR, refresher
ACLS, after physician evaluation of skills
and ACLS, an additiona! 37 hours of
continuing education every two years.

Responsible certlficalion agency.
Office of Emergency Medical Services,
State law does not require a medical di-
rector for each EMS systern; however,
each regional EMS Council does have a
medical director. Regulations require
medical director for. all advanced life
support and also for MLA.ST, use by
BLS services.

Reclprocity, Out-of state Basic EMTs
must complete written and practical ex-
aminations. All Advanced EMTs must
complete written and/or practical ex-
aminations.

Salary ranges, Basic EMT: $12,000/
year to $21,000/year; Intermediate EMT:
$14,000/year to $23,000/year. Paramed-
ie: $20,000/year to $28,000/year.

Number of permanent state EMS
office staff members. 22,

Federaligovernment funding. Pre.
ventive Health and Health Services Block
Grant,

State funds allocated to run state
EMS offlce. $650,000 for state and re-
gional offices.

State populstion. 5,727,491,

Number of licensad ambulance ve-
hicles (public and private) in the state.
Approximately 500,

Percent of state populatlon cov-
ared by 8-1-1. 38%,

Numbers of EMS personnel, Cur-
rently state-certified Basic EM'T, 11,312;
cumently state-certified Intermediate
EMTS, 304; currently state-certified Para-
medics, 367; cumrent number of emer-
gency physicians, not known; current
number of nurses, not known.

Numbars of EMS services. There
are 414 ambulance services, 231 at the
Basic level, 73 Intermediate, 108 Para-
medic and 8 Paramedic hospital-based
units.

Statewlde uniform ambulanco ro-
porting form. None; however, some re-
gions do.

Important changes and develop-
ments within the past year. 1. In-
creased number of communities covered
by Paramedic level service. Hospital-
based Paramedic units {non-transport)
providing second-tier ALS to multiple
communities now service a significant

portion of the state, 2, State is experi-
encing shortages of EMTBasics and
Paramedics. The supply and demand
has moved salaries higher than the previ-
ous year,
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Basic EMT, Skills include: Those de-
fined in the DOT training critesia. Hours
of training: Approximately 120, Certifica-
tion requirements: Passage of both state
written and practical examination. Re-
cetification requirements: Every three
years, Ongoing education credits re-
quired.

Intermediate EMT. Skills include:
those skills in the first five Modules of
the DOT advanced training criteria.
Hous of training: 85, Certifieation re-
quirements: Passage of state written and
practical examinations. Recertification
requirements: Every three years. Ongo-
ing education credits required.

ParamedTc. Skills include: Those de-
fined in the DOT 15-Module training
criteria. Hours of training: 600, Certifica-
tion requirements; Passage of state writ-
ten and practical examinations. Recerti-
fication requirements: Every three years.
Ongoing education credits required.

Responsible certification agency.
Department of Public Health. No physi-
cian involvement at EMT (Basic) level.
Physician involvement required at Inter.
mediate level, All physician involvernent
at Paramedic fevel. Medical directors are
required for all advanced life support
systems,

Reclprocity. Michigan will accept
training from other states which meets
DOT minimum criteria; however, all
candidates from out of state must pass
Michigan’s examinations for licensure,

Salary ranges. Basic EMT: 512,500/
year to $16,000/year; Intermediate EMT:
$13,000/year to $17,000/vear. Paramed.
ic: 515,000/ year to 525,000/year.

Number of parmanent state EMS
office stall membars. 9.

Federaligovernment funding. US,
DOT and Preventive Block Grant Funds,

Unique mathods of funding. Mil-
lage (taxation) locally, county by county.

Stale population. Approximately
9,000,000,

Number of licensed amhulance va-
hicies (public and private) in the state.
1,021,

Parcent of slate population cow-
ered by 811, Approximately 21%,

Numbers of EMS personnel. Cur-
rently state-certified Basic EMT, 15,000;
cummently state-certified Intermediate
EMTs, 2,000; cumently state-certified
Paramedics, 1,600; current number of
emergency physicians, not known; cur-
rent number of emergency nurses, not
known.

Numbers of EMS services. Fite de-
partment (paid}, 126; volunteer squads,
25; private ambulance services, 191; hos-
pital-based, 18; law enforcement, 6; fu-
neral home, 12; air ambulance, 21,

Statewlde uniform ambulance ra-
porting form. None.
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Basle EMT. Skills include: Introduc-
tion to emergency care trmining anatomy
and physiology; vital signs, airway ab-
struction, respitatory arrest, cardiac ar-
rest, mechanical aids to breathing and
resuscitation, bleeding, shock, pulmona.

. ry and CPR, dressing and bandaging of

wounds, principles of musculoskeletal
care and fractures of the upper extremi-
ty, pelvis, hip, 2nd lower extremity, inju-
ries to the head, face, neck, spine, eye,
chest, abdomen and genitalia; medical
emergencies including poisoning, bites,
stings, heart attack, stroke, dyspnes, dia-
betes, acute abdominal problems, com-
municable diseases, abnormal behavior,
alcohol and drug abuse, epilepsy; pediat-
ric emergencies and practice in patient
assessment and emergency childbirth,
environmental emergencies, techniques
of lifting and moving patients and care
of suspected spine injuries; extrication
and rescue of patients, ambulance oper-
ations and communications. We use
POT curriculum for levels of EMT tin-
ing and the NREMT exams for EMT,
EMTI and EMT-Paramedic. Howrs of
training: Atleast 110 hours of instruction
with a minimum of 91 hours classroom,
10 hours clinical (5 must be in-hospital).
Certificetion requirements: State-approved
courses based on DOT standards.
NREMT exam following initial EMT
course and test approved by health com-
missioner to recertify every two years.

Intermediate EMT. Skills include: In-
struction in the role and the legal and
medical responsibilities of intermediate
EMTS; classroom and practical skifls in-
struction in human physiological sys-
tems, shock and fluid therapy, including
the use of medical anti-shock trousers,
patient assessment, respiratory systems
and use of the esophageal obturator air-
way. Hours of training: At least 52 hours
including both classroom instruction
and practical skills. Certification require-
ments: State-approved courses based on
DOT standards. Must be currently certi-
fied as EMT-Basic, NREMTI exam. Re-
certification tequirements: Every two
years.

Paramedie. Skills include: The role
and the legal and medical responsibili-
ties of paramedics, human systems and
patient assessment, shock and fluid ther-
apy, general pharmacology, respiratory
system, cardiovascular system, central
nenwus system. Care of soft tissite inju-
ries, the musculoskeletal system, medi-
cal emergencies, abstetric and gyneco-
logical emergencies, pediatric and neo-
natal medical care, emergency care ol
the emationally disturbed paticnt, res-
cue techniques and telemetry and com-
munications, Hourst of taining: Includes
DOT/NREMTP standards. Certification
requirernents: State-approved courses
based on DOT standands, NREMTPex-
am required. Rerertification requirerments:
Every two years,

Responsible certification agency.
State conducts all exams. Certification
group does include physicians. All basic
life support ambulance services are re-
qutited to have a medical advisor, Allad-
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