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Chapter DHS 110

EMERGENCY MEDICAL SERVICES
LICENSING, CERTIFICATION, AND TRAINING REQUIREMENTS

Subchapter | — General Provisions DHS 110.29  Training center oversight.
DHS 110.01  Authority and purpose. DHS 110.30  Department decision on applications.
DHS 110.02  Applicability. DHS 110.31  Expiration dates; approvals and certifications.
B:g ﬂggi \Iéveafli\:]?trizhs. gtgzﬁgggrger IV — Emergency Medical Service Provider Licensing and
Subchapter Il — Emergency Medical Professionals; Licensing; Certification; DHS 110.32  Emergency medical service provider license required; license lev-
Training; Credential; Fees els.
DHS 110.05 License or certificate and credential required. DHS 110.33  Authorized services.
DHS 110.06  Application for initial license or certificate; initial training require-DHS 110.34  Responsibilities.
ments; endorsements. DHS 110.35  License and application requirements.
DHS 110.07  Application for renewal license or certificate; refresher traininHS 110.36  Phase—in period; service level upgrades and downgrades.
requirements. DHS 110.37  Service level downgrades.
DHS 110.08  Practice level upgrades; downgrades. DHS 110.38 Interfacility transports.
DHS 110.09 Expiration date; expired license or certification; late renewal; reiBHS 110.39  Critical care and specialty care transports.
statement. DHS 110.40  Intercept service.
DHS 110.10  Department decision on applications. DHS 110.41  Air medical services.
DHS 110.11  Credential requirement. DHS 110.42  Tactical emergency medical services.
DHS 110.12  Authorized actions; scope of practice. DHS 110.43  Special units.
DHS 110.13  Professional responsibilities. DHS 110.44  Special events.
DHS 110.14  Written and practical examinations retakes. DHS 110.45  Department decisions on applications.
DHS 110.15  EMT training permit application; authorized actions and limitadHS 110.46  License duration.
tions. DHS 110.47  Required personnel and responsibilities.
DHS 110.16  Department administrative fees. DHS 110.48  Service director.
Subchapter Il — CPR Training Organizations; Training Centers B:g ﬁgég E&%I%?orc%(gfg{;flfﬁ;t?éduirements.
DHS 110.17  CPR and AED training and instruction. DHS 11051  Preceptors
DHS 110.18  Training center initial and renewal certification requirements. ’ ptors. o
DHS 110.19  Course approval requirements DHS 110.52  EMS personnel credentialing.
DHS 110.20  First responder training course content and hours. DHS 110.525  Field training requirements.
DHS 110.21  EMT training course content and hours. Subchapter V — Enforcement
DHS 110.22  Accreditation of training centers. DHS 110.53  Authority to investigate.
DHS 110.23  Records and recordkeeping requirements. DHS 110.54  Reasons for enforcement actions.
DHS 110.24  Required training center personnel; personnel responsibilities. DHS 110.55  Warning letter.
DHS 110.25  Program director; application for department approval. DHS 110.56  Reprimand.
DHS 110.26  Training center medical director; application for departmefHS 110.57  Summary suspension of a license, permit or certification.
approval. DHS 110.58  Deniakefusal to renew, conditional issuance, issuance with limita-
DHS 110.27  EMS instructor I; application for department approval. tion, suspension, revocation.
DHS 110.28  EMS instructor II; application for initial and renewal certificationDHS 110.59  Appeals.

Note: Chapter H 20 was repealed and recreated as HSS 110.01 to 110.09 by emei3)
gency rule effective July 1, 1990. Chapter H 20 as it existed on January 31, 1991 gﬁs
repealedaind HSS 110.01 to 110.09 was created effective February 1, 1991. Chafft‘ '
HSS 110 was renumbered chapter HFS 110 under s. 13.93 (2m) (b) 1., Stats., an(j4)
correctionamade under s. 13.93 (2m) (b) 6. and 7., Stats., Register, November, 1998,(5)
No. 515.Chapter HFS 110 was repealed and recreated, Register, February, 2001, No\
542, eff. 3-1-01. Chapter HFS 110 was renumbered to ch. DHS 110 under s. 13.946)
(4) (b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Register Jam(7)
ary 2009 No. 637.Chapter DHS 110 as it existed on December 31, 2010, was ; ’
repealed and a new chapter DHS 110 was created effective January 1, 2011. (8) Medical directors.

(9) Program directors.

(10) EMS instructors.

DHS 110.01 Authority and purpose.  This chapter is  (11) CPR and AED training providers.
promulgated,mder the authority of ss. 256.08 (4) and 256.15 (13)’Hlstory. CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

Stats., to e§t§blish s.talndards for all of.th.e fol!owing: DHS 110.03 Waivers. The department may waive any
(1) Certifying, training, and credentialing first responders. non-statutory requirement under this chapter, upon written
(2) Licensing, training, and credentialing emergency medicedquest, if the department finds that strict enforcement of the

technicians. requirement will create an unreasonable hardship for the emer-
(3) Licensing emergency medical services providers. gency medical services provider or the public in meeting the
(4) Certifying emergency medical services training centers€mergency medical service needs of the provider’s primary ser-
(5) Certifying EMS instructors vice area and that waiver of the requirement will not adversely

A . dical di ' affect thehealth, safety or welfare of patients or the general public.
(6) Approving medical directors. o The department's denial of a request for a waiver shall constitute
(7) Approving providers of CPR and AED training. the final decision of the department and is not subject to a hearing
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

under s. DHS 110.59.
DHS 110.02 Applicability.

Emergency medical technicians — intermediate techni-
Emergency medical technicians — intermediate.
Emergency medical technicians — paramedics.

Emergency medical services training centers.
Emergency medical services providers.

Subchapter | — General Provisions

This chapter applies to all of

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
the following:

DHS 110.04 Definitions. In this chapter:
(1) “Advanced life support” means prehospital and interfacil-
ity emergency medical care consisting of basic life support proce-

(1) First responders.
(2) Emergency medical technicians — basic.
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dures and invasive lifesaving procedures including the placement20) “Department’means the \lgconsin department of health

of advance airway adjuncts, intravenous infusions, manual deféervices.

brillation, - electrocardiogram interpretation, administration of (21) “Emergency medical care” means medical care to sick,
appr(_)ved drugs and ot_her advanced skills identified in the Wﬂisabled, omijured individuals at the scene of an egesrcy,dur-
consin scopes of practice. ing transport to a hospital, while in the hospital emergency depart-

(2) “Air medical service” means a licensed ambulance serviggnt until responsibility for care is assumed by the regular hospi-
provider that specializes in transport by helicopter or airplanetal staff, and during transfer of a patient between health care

(3) “Algorithm protocol” means a graphical representation dcilities, which is based on department approved patient care pro-
flow chart of a written patient care protocol. tocols.

(4) “Ambulance”means an emergency vehicle, including any (22) “Emergency medical services” or “EMS” means an
motor vehicle, boat or aircraft, whether privately or publiclglrangement of personnel, communications, equipment, and sup-
owned, which is designed, constructed or equipped to transpdigs for the delivery of emergency medical care.
sick, disabled or injured individuals. (23) “EMS instructor” means a person approved by the

(5) “Ambulance service provider” means a person engageddapartment or, if employed by the Wisconsin technical college
the business of transporting sick, disabled or injured individugdgstemboard, jointly approved by the department and tieeuv-
by ambulance to or from facilities or institutions providing healtsin technical college system board, at a specified level or levels,
services. to train individuals in the provision of emergency medical ser-

(6) “Ambulance staffing configuration” means the differen¥!C€s.
ways that an ambulance can be staffed based on level of service®4) “EMS professional” or “EMS personnel” means a certi-
as described in s. DHS 110.50. fied first responder, licensed emergency medical technician, reg-
(7) “As needed services” means that with respect to specigiered nurse, physician assistant or physician, who is authorized
eventsthe EMS service provider will provide emergency medicaP Provide emergency medical care.
services as its resources are available and will not commit(25) “Emergency medical service provider” or “EMS pro-

resources exclusively for the event. vider” means an emergency medical services program under s.
(8) “Automated external defibrillator,” or “AED,” has the 256.12, Stats., that provides emergency medical services as a first
meaning given in s. 256.15 (1) (cr), Stats. responder service provider, non—transporting EMT provider, or

(9) “Backup agreement” means a written agreement betwe%wbular:ce service prowdgr. . .,
nearby licensed ambulance service providers to provide responsé26) “Emergency medical technician” or “EMT" has the
when the primary service provider is unable to do so. meaning given in s. 256.01 (5), Stats. .
(10) “Basic life support” has the meaning given in s. 256.15 (27) “Emergency medical technician — basic” or “EMT-B"
(1) (d), Stats. has the meaning given in s. 256.01 (6), Stats.
(11) “Biennial licensing period” or “biennium” means the _ (28) “Emergency medical technician — intermediate” or
2-yearperiod beginning on July 1 of an even—-numbered year arlgMT~-I" has the meaning given in s. 256.01 (7), Stats.
ending on June 30 of the next even—numbered year. ~ (29) “Emergency medical technician — intermediate techni-
(12) “CPR organization” means an entity whose program fan” or “EMT-IT” means an emergency medical technician —
authorized to provide CPR certification based on national stdAtermediatevho has completed thei¥¢onsin intermediate tech-
dardsand is approved by the department to fulfill the CPR requirgician curriculum.
ment for certified first responders and licensed EMT'’s. (30) “Emergency medical technician — paramedic” or “para-
(13) “Cardiopulmonary resuscitation” or “CPR” means dnedic” “has the meaning given in s. 256.01 (8), Stats.
combination of rescue breathing and chest compressions deliv{31) “Endorsement” means validation by the department that

ered to victims believed to be in cardiac arrest. a licensed EMT has received the training and education required
(14) “Clinical training” means training received in a hospitafo be a specialist within a license level.
or other health care facility. (32) “Field training” means a training experience where a stu-

(15) “Coverage agreement” means a written agreeme#@nt is placed with an ambulance service provider and, under
between two neighboring ambulance service providers that e@dt¢ct supervision of an approved preceptor, cares for patients to
will cover the other's—1-1area when the other knows in advancgain proficiency in the skills, medications, and treatments taught
that it will be unable to do so. in the training program in which the student is enrolled.

(16) “Credential” means written authorization by the service (33) “First responder” means a person who is certified by the
director and medical director of a licensed emergency medi¢@partment asfast responder under s. 256.15 (8), Stats., and this
services provider permitting a certified first responder or licensefiapterand who, as a condition of employment or as a member of
emergency medical technician to perform specified emerger®y organization that provides emergency medical care before hos-
medical care while in the service of the provider. To be “credegpitalization, provides emergency medical care to sick, disabled or
tialed” means to hold a credential issued by a licensed emergeimjyred individuals before the arrival of an ambulance, but who
medical services provider. does not provide transportation for a patient.

(17) “Critical care paramedic” means an emergency medical (34) “First responder service provider” means an emergency
technician — paramedic who is licensed and endorsed by thedical services provider that provides emergency medical care
department to provide an advanced level of paramedic care bagill staff certified as first responders to sick, disabled or injured
on completion of an advanced level of paramedic training.  individualsbefore hospitalization and the arrival of an ambulance,

(18) “Dedicated services” means that with respect to specliit that does not provide transportation for patients.
events the emergency medical services provider will have (35) “Hospital” has the meaning given in s. 50.33 (2) (a),
resources dedicated and immediately available on the groundStts.
the event that will not be subject to responses other than request®e) “Individual” means a natural person, and does not

from the event. include a firm, corporation, association, partnership, institution,
(19) “Defibrillation” has the meaning given in s. 256.15 (1)public agency, joint stock association or any other group of indi-
(dm), Stats. viduals.
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(37) “Interfacility transport” means any transfer of a patienémergencynedical services in the provider’s primary service area
between health care facilities or any non—-emergent transfer airal other areas served through mutual aid or contract.
patient. (52) “Patient” means individual of any age who may require

(38) “Intercept service” means a specialized EMS servia@ssessment, treatment or transport.
provider that sends higher trained EMS professionals to assist §53) “Patient care report” means the written documentation
lower level EMS service provider in caring for a patient whehat is the official medical record that documents events and the
requires a higher level of emergency medical care than the lowgsessment and care of a patient treated by EMS professionals.
level EMS service provider is able to administer. (54) “Patient care protocol” means a written statement signed

(39) “Manual defibrillator” has the meaning give in s. 256.13nd dated by the service medical director and approved by the
(1) (im), Stats. department that lists and describes the steps within the applicable

(40) “Medical control” means all of the following: scope of practice that EMS professionals are required to follow

(a) Direction of patient care through written or verbal orderg/hen assessing and treating a patient.

(b) Supervision and quality control of patient care by the ser- (55) “Person” has the meaning specified in s. 256.15 (1) (L),
vice medical director or by a physician designated by the servig&ts.
medical director. (56) “Phase—in period” means a period of time during which

(c) Coordination of all medical-related activities of EMS per@an EMS service provider is upgrading its level of service and
sonnel in a pre—hospital setting or interfacility transport of laegins to provide service at the higher level before it is able to
patient. meet the staffing requirements for that level.

(41) “Medical control facility” means a hospital that provides (57) “Physician”means a person licensed in Wisconsin under
medical advice via wireless communication to first respondeth. 448, Stats., to practice medicine and surgery.
and emergency medical technicians who are with a sick or injured(58) “Physician assistant” means a person licensed in Wis-
person. consin under ch. 448, Stats., to perform as a physician assistant.
~ (42) "Medical director” means a physician with the qualifica- (59) “Preceptor” means any of the following who provides
tions specified under this chapter who is associated with an EMigect supervision of clinical or field training for EMT students:
service provider and trains, medically coordinates, directs, SupgfEMT licensed at or above the level of the training he or she pro-
vises, establishes standard operating procedures for, designgt@ss, a physician, a registered nurse or a physician assistant.
physicians for direction gnql supervision of, and reviews the per- 60) “Primary service area” means the geographical area in
formance of the service's first responders or emergency mediggfich’an ambulance service provider is designated to provide
technicians, as required under s. 256.15 (8m), Stats. first-in emergency medical services under contract with a local

(43) “Mutual aid agreement” means a written agreemegovernment. “Primary service area” does not include areas that
between licensed ambulance service providers whereby each gig-provider serves through mutual aid or back-up arrangements.
vides emergency medical care in the other’s primary service area(61) “Program director” means the person at a training center

when the primary ambulance service provider requires additioggl i< resnonsible for the actions of the training center and for
resources because it has already committed all its resourceaillgcting day to day activities

other 9-1-1 emergency responses. (62) “Quality assurance program” means a program of for-

. (44) “National registry of emergency medical technicians” of, ji;aq review of patient care reports, statistical information, and
NREMT” means the non-profit, independent, non—governmea%-‘

tal agency that certifies the proficiency of EMS profession aining evaluation by the medical director or designee to verify

e h L= OO rrent and improve future performance.
through provision of a standardized examination for individuals (63) “Regional trauma advisory council” or “RTAC” has the
who have completed state—approved EMS training. meaning as defined in s, DHS 118.03 (36).

(45) “National standard curriculum for training EMS person- " . i - .
nel” or “national standard curriculum” means thest recent edi- __(64) “Registered nurse” means a person who is licensed in

tion of the first responder or emergency medical technicigiiSconsin as a registered nurse under s. 441.06, Stats.
national standard curriculum published by the national highway (65) “Reprimand”means an enforcement action under s. DHS
traffic safety administration of the U.S. department of transporthl0.56.

tion. (66) “Service director” means the person designated by the

(46) "9-1-1 emergency response” means the dispatch a@ahergency medical service provider to oversee operations and
movement of an ambulance in response to a request for ensgsure compliance with applicable statutes, administrative rules
gencymedical services, which was initiated by a 9-1-1 phone cahd the approved operational plan.
and dispatched through a 9-1-1 dispatch center. (67) “Special event” means a public evesuch as a fair, con-

(47) “Non-transporting EMT service provider” means argert or automobile race, for which an EMS service provider may
emergency medical service provider that provides emergenpypvide on-site medical care that is in addition to its normal day
medical care with staff licensed as EMTs to sick, disabled trday operations and may exceed its normal personnel or equip-
injured individuals before hospitalization and the arrival of ament resources.
ambulance, but that does not transport patients. (68) “Subject matter expert” means someone who has

(48) “Nonvisualized airway” means a department—approveadvanceknowledge in a specific area related to emergency medi-
device that is inserted through a patient’s mouth into the patiert@ services. Expertise is verifiable through degree, work experi-
esophagus or trachea without direct visualization of the larynxence, or specific education or certification.

(49) “On-line medical control” means direct voice contact (69) “Supervised field training” means training received on
between ghysician at the medical control hospital and EMS pr@n ambulance under the direct supervision of an approved precep-
fessionals for the purpose of medical direction. tor.

(50) “On-site medical direction” means that a medical direc- (70) “Tactical team” means a paramilitary special operations
tor is located at a special event and directs EMS professionalsaicticalunit typically found in law enforcement or the military that
the treatment of patients. responds to threats to public safety.

(51) “Operational plan” means a written plan of operations (71) “Tactical emergency medical services” means medical
prepared by or for an emergency medical service provider tisatvices provided by licensed EMS professionals operating as
describes the provider's methods and procedures for providipart of a tactical team.
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(72) “Training center” means an entity certified by the depart- 2. If trained in another state, the applicant presents documen-
ment toprovide first responder and ergency medical technician tation of a current license or certificate issued by another state at
training. or above the level being applied for and presents a completed veri-

(73) “Training center medical director” means the physiciafication of education form documenting completion of an initial
who is responsible for medical coordination, direction and cogourse equivalent to the training required for an initial license or
duct of an EMS training program at a training center. certificate under subd.., as determined by the department. If ini-

(74) “Training permit” has the meaning as specified under ial training was completed prior to the current licensing period,
256.15 (5) (a), Stats. the applicant also presents documentation of completion of an

(75) “Wisconsin ambulance run data system” or ,WARDS,approved refresher course, as determined by the department

means a web-based reporting system emergency medical servicél) The individual has current registration with the NREMT

providersuse to enter and submit patient care data via the interrfit0r above the practice level for which the application is made.
(76) “Wisconsin Emergency Medical Services Communiceﬂ the individual does not hold certification with the NREMT, he

Iﬁgjhe must complete a written and practical assessment exam

tions Plan” means the written plan for emergency medical s . .
vices communication throughout the state that specifies wi 'Eough‘h_‘? N_REMT Wh!Ch must be autho_r ized by th.e department.
ote: Verification of education forms may be obtained electronically through the

communication equipment is requ|red on all ambulances. department’s E-Licensing system available at www.dhs.wisconsin.gav/@mes
(77) “Wisconsin first responder curriculum” means thdorm must be printed out and sent to the training institution, which will complete and

i s lefurn the form directly to the department. For further information or to request an
course of study approved by the department for training fir essment exam contact the Emergency Medical Services Section, 1 W. Wilson St.,

responders. P.O. Box 2659, Madison, WI 53701~2659.

(78) “Wisconsin scope of practice” means the skills, equip- (e) The individual is certified in CPR at the healthcare profes-
ment, and medications approved by the department for a levek@nallevel by a CPR ganization specified under s. DHS 110.17
expertise for emergency medical personnel. (1). Ifthe application is for licensure at the EMT—intermediate or

(79) “Wisconsin Standards and Procedures of PracticBMT-paramedic level, the applicant is also certified by an orga-
Skills” means the document published and approved by thizationspecified under s. DHS 110.17 (1) in all of the following:
department that outlines the appropriate ways to perform certain 1. Advanced cardiac life support.

skills us?d by a’I,I EMS professionals. _ 2. Pediatric advanced life support, pediatric education for
(80) “WTCS" meanshe Wsconsin technical college System.pre—hospitaprofessionals at the advanced life support level, or an
History: CR 10-085: cr.Register December 2010 No. 660, eff. 1-1-11; correc—§quiva|em approved by the department.

tion in (19), (33) made under s. 13.92 (4) (b) 7., Stats., Register December 201
No. 660. () Subject to ss. 111.321, 111.322, and 111.335, Stats., the
. . individual does not have an arrest or conviction record that is sub-
Subchapter Il — Emergency Medical Professionals;  stantially related to performing the duties of a first responder or
Licensing; Certification; Training; Credential; Fees EMT, as determined by the department.

. - . (g) If the application is for the critical care paramedic endorse-

DHS 110.05 License or certificate and credential ment, the applicant shall be licensed as an EMT-paramedic and
required. (1) Before an individual may perform emergency,aye completed trainingased on the Wstonsin critical care para-
medical care or advertise for the provision of emergency mediggbgic curriculum or be certified by a department-approved criti-
careas an EMS professional, the individual shall be certified as.g| care program or an equivalent program as approved by the
first responder or licensed as an EMT by the department and sfgjhartment. Training completed through an ambulance service
be credentialed by each emergency medical service proviitier 1qyider thameets the content of the onsin critical carpara-
which the individual serves, except under the following con Redic curriculum and was completed prior to December 31, 2011,

tions o , _ may meet the educational requirements if approved by the depart-
(@) The individual provides emergency medical care as a valent.

unteer practitioner under s. 257.03, Stats. _ (h) If the application is for the tactical EMS endorsement, the
(b) The individual provides emergency medical care asapplicantshall be licensed as an EMT and affiliated with a depart-

traineeunder s. DHS10.15, while under supervision opeecep- - ment-recognized tactical team. The applicant shall present docu-

tor. mentation of an affiliation with a department recognized tactical
(2) Except when acting under sub. (1) (a) or (b), a person atgam.

ing or advertising as an EMT or first responder without a licenseNote: The Wisconsin curricula for training, training requirements, Wisconsin

or certificate issued by the department or without appropriate pﬁéopes oPractice, and information on organizations approved for CPR training may

dentialing may be subject to department action under subch. p und on the department’s website at watws.wisconsin.gov/em®rganizations

s. 256.15 (11) (), (d). or (f), Stats., as applicable roved for CPR training may also be found in s. DHS 110.17 (1).
. . ) ) ) o | . . K
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. (2) APPLICATION. The appllcant shall submit to the department

an application that includes documentation acceptable to the

DHS 110.06 Application for initial license or certifi- department showing proof of eligibility. The applicant shall sub-
cate; initial training requirements; endorsements. mit the application and documentation to the department in the

(1) ELiGiBILITY. To apply for an initial license as an EMT or cermg“t“e/'; OT_ mt‘?tthd SPQt_C'If:_Ed by the t@"f_epf‘”me”g- Cod by e ao
o : : Note: Application for an initial license or certification is submitted by the appli-
“f'c_f"te as a.ﬂrSt resppnder, the appllcant shall meet all of the fgimtto the department electronically through the department’s E-Licensing system
lowing requirements: available at www.dhs.wisconsin.gov/en@ompleted applications are processed

indivi i electronically through this system. For further information contact the Emergency
(a) The .|nd_|v_|dual .IS 18 years of age or_0|der' . Medical Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI
(b) The individual is capable of performing the actions authgs7o1-2659.

rized bythe department in the Wisconsin scope of practice for theristory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
practice level for which the applicant applies.
(c) The individual satisfies one of the following training DHS 110.07 Application for renewal license or cer-

requirements: tificate; refresher training requirements. (1) EueiBiLiTy.

1. If trained in Wisconsin, the individual has successfulljo apply for renewal of an EMT license or first responder certifi-
completedraining in the applicable Wisconsin curriculum withincate, the applicant shall meet all of the following eligibility and
the 24 months immediately preceding submission of the appli¢eaining requirements:
tion to the department for an initial license or certificate. (&) The individual is 18 years of age or older.
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(b) The individual is capable of performing the actions authdepartment showing proof of eligibilityThe application and doc-
rized bythe department in the Wisconsin scope of practice for toenentation shall be submitted to the department in the manner or
practice level for which the applicant applies. method specified by the department.

imdivi i He -Note: Application for license or certificate renewal is submitted by the applicant
(C) The individual has received refresher training as fOllowﬁthe department electronically through the department’s E-Licensing system avail-

1. ‘First responder’ The individual has completed asble at www.dhs.wisconsin.gov/emE€ompleted applications are processed elec-
— i i in fit@pically through this system. For further information contact the Emergency Medi-
18 hOudI’ first re_spcl)nde(; re_frestnert;:_ours_e fr(?m thﬁ_VxI?ﬁonSIn fl'fﬁr? Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.
responder curriculum during the biennium for whic € curre History: CR 10-085: cr. Register December 2010 N660, eff. 1-1-11; (1) (c)

certification expires. 7. (title) created under s. 13.92 (4) (b) 2., Stats., Register December 2010 No. 660.

2. ‘Emergency medical technician—basic.” The individual , ]
has completed a 30—hour EMT-basic refresher course based %PHS 110.08 Practice level upgrades; downgrades.
the Wisconsin EMT—basic curriculum or other training, approved) UPGRADINGEMT PRACTICELEVELS. To upgrade an EMT prac-
by the department, during the biennium for which the curref¢e level, the EMT shall complete the application requirements
license expires. Recertification through examination by th#der s. DHS 110.06 for the desired EMT practice level.
NREMT or the completion of a department—approved initial (2) DOWNGRADING EMT PRACTICELEVELS. To downgrade an
EMT-basic course, initial EMT-intermediate technician coursEMT practice level, the EMT shall complete the application
or the didactic portion of the initial EMT—intermediate or initiarequirements under s. DHS 110.06 for the practice level to which
EMT-paramedic course during this period may be used to fulfile EMT wishes to downgrade. When the downgrade occurs at
the refresher course requirement under this paragraph. renewal, the individual shall submit proof of refresher training at

3. ‘Emegency medical technician—intermediate techniciant® downgraded level or the previous license level.

The individual has completed a 30~hour EMT-basic refresher (3) UPGRADINGTO THE EMT PRACTICELEVEL. To upgrade from
course based on the Wisconsin EMT—-basic curriculum or otHEgt responder certification to EMT-basic licensure, the first
training approved by the department, and either a 12-hour EMesponder shall complete the application requirements under s.
IT refresher course or 12 hours of continuing education thatl§1S 110.06 for the EMT—-basic license level.

based otthe Wisconsin EMT-IT curriculum and approved by the History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
medical director of an emergency medical service provider with
which the individual is credentialed. The training shall t@i

obtained during the biennium for which the current licen ICates expire on June 30 of the even numbered year of the bien-

explres.l . . . L nium. If a license or certificate expires, the following as
4. 'Emergency medical technician — intermediate. Thﬁ%olicable, applies:

individual has completed a 48 hour EMT-I refresher course base

; . ; 1) Larte RENEWAL. An individual may renew a license or cer-
on the Wsconsin curriculum fothe EMT-I or 48 hours of contin- ... ( : :
uing education that isased on the Wisconsin EMT-I curriculumtlflcate that has been expired for less than 6 months by applying

; . > the department for license or certificate renewal as specified
and covers the subject areas identified by the department. mﬁer sDHS 110.07 and submitting the late renewal fee specified

training shall be obtained during the biennium for which the cufz e < "pis 110.16 (1). Upon the department’s renewal of the
rent license expires. Recertification through examination by ;Eﬁplicarllt’s license or certificate, the EMS professional shall be
NREMT during this period may be used to fulfill the refreshetajentialed under s. DHS 110.52 before performing emergency
course requirement under this paragraph. medical care as an EMT or first responder.

5. ‘Emegency medical technician—paramedighe individ- (2) REINSTATEMENT OF LICENSEOR CERTIFICATE. (a) A license

gal hgs Cﬁm\R}Eted a 48—h_0u: EI\/}T—F;]areltETAe_Ig_ic refresggr COX Certificate that has been expired for over 6 months but less than
hase O]f" e .'SCQ”S'”(;:U"":.U umh ort eb q parapev\l;_: or ears has lapsed. To reinstate a lapsed license or certificate, the
ours o contlnumg education that I1s based on the IScon plicant shall do all of the fO”OWing:

EMT-paramedic curriculum and covers the subject areas identi- 1. Apply to the department for reinstatement of licensure or
fied by the department. The training shall be obtained during the = Pply p ! ! u

biennium for which the current license expires. Recertificatio‘ﬁert'f'cat'on |r.1 the manlne.r specified under s. DHS 110.06 (2).
through examination by the NREMT during this period may be 2. Receive permission from the department to take the
used to fulfill the refresher course requirement under this paP¥REMT written and practical examination.

graph. 3. Successfully complete the NREMT written and practical

6. ‘Critical care endorsement.” The individual is licensed &amination. . B
an EMT-paramedic with a critical care endorsement, has com- 4. Submit the reinstatement fee specified under s. DHS
pleted a 48—hour paramedic refresher course based on the \€.16 (1) (b).
consin EMT-paramedic curriculum and an additional 24 hours of (b) A license or certificate that has been expired for 2 years or
training specified by the department for the critical care pammoremay be reinstated only if the applicant has successfully com-
medic during the biennium for which the current license expirgdeted the training and examination requirements for the initial
7. ‘First responders and EMTs.” Successful completion of fense or certificate within the 24 months immediately preceding
initial training course above the current license level of the indiubmission of the application for reinstatement.
vidual may be used to fulfill the refresher requirements of this (¢) Upon reinstatement of licensure or certification by the
paragraph. If the course is an initial EMT—intermediate or initislepartment under par. (a) or (b), the EMS professional shall be
EMT-paramedic course, completion of the didactic portion fubredentialed under s. DHS 110.52 before performing emergency
fills this requirement. medical care.
(d) The individual is certified in CPR at the professional level Mistory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
by an orgar.uzatlon specified under s. DHS 110.17 (1). DHS 110.10 Department decision on applications.
_(e) Subject to ss. 111.321, 111.322, and 111.335, Stats., ) CompLETE APPLICATION. The department shall review and
stantiallyrelated to performing the duties of an EMS professiongh accordance with all of the department’s instructions for comple-
as determined by the department. tion within 60 business days of receiving the application. If the
(2) AppLicaTION. The applicant shall submit to the departmerdepartment approves the application, the department will notify
an application that includes documentation acceptable to the applicant and issue a license, certificate or permit. If the

DHS 110.09 Expiration date; expired license or cer-
cation; late renewal; reinstatement. Licenses and certif-
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department denies the application, the department will notify theDHS 110.14 Written and practical examinations
applicant of the reason for the denial and any appeal rights. retakes. (1) An individual who fails a state approved written or

(2) INCOMPLETE APPLICATION. When an incomplete applica- practical examination required for first responder certification
tion is received, the department will notify the applicant of argfter 3 attempts shall successfully take an 18 hour first responder
deficiencies within 60 business days. If the applicant fails tefresher course before being eligible to retake the examination.
respond to the notice and fails to complete the application within (2) An individual who fails a state approved written or practi-
6 months from the date of initial submission to the department, & examination required for any EMT level after 3 attempts shall
application is void. The department will not take any furtheéake arefresher course for the level he or she failed. After comple-
action onthe incomplete application. To be considered further ion of the refresher course the individual may attempt the
the department, the applicant shall meet the eligibility requirexamination 3nore times. After six failed attempts the individual
ments and submit a new application as required under s. Dst&ll retake the entire initial training course before being eligible
110.06. to retake the examination.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. (3) An individual who has successfully completed training
from the Wisconsin curriculum for EMT-paramedic and who
fails the state approved examination for the EMT-paramedic

E{)rglctice level after 3 attempts may take the state approved EMT-

DHS 110.11 Credential requirement. (1) CREDENTIAL
AGREEMENT. Before an EMS professional may provide eyeacy
medical care, the EMS professional shall be credentialed undgfSeyamination for licensure at the EMT-IT level. Successful
DHS 110.52. To be credentialed, the EMS professional shall SuBe,pjetion of both the written and practical parts of the state
mit to the department a credential agreement for each emergeltdroved EMT—IT examination is required
medicalservice provider with which the EMS professional Serves, isiory: cr 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
in the manner specified by the department.

o e S pnants e e S o oo 1015 EMT waining permit application; autho,
m.dhs.wigconsin.gov/emcom;p)leted agreements are %rog:essed electronicaL@ked. ‘"?‘CI'O”S and I|m|tat|or_ls. (1) APPUC’.A‘TION' To apply for .
throughthis system. For further information contact the Emergency Medical Servic@straining permit, the applicant shall submit to the department, in
Section, 1 W. Wilson St, P.O. Box 2659, Madison, WI, 53701-2659. the manner specified by the department, an application with docu-

(2) CrepenTIALPERIOD. A credential is valid until the individ- mentation acceptable the department showing that the applicant
ual voluntarily surrenders the credential, the service medicakets all of the following eligibility requirements:

director withdraws the credential under s. DHS 110.52 (7) or the (a) The individual is 17 years of age or older.
department suspends or revokes the EMS professional’s Ilcense(,b) If applying for an EMT-basic training permit, the individ-

certificate or endorsement under s. DHS 110.57 or 110.58. ;5] has completed the first 46 hours of the initial EMT-basic train-
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. ing or has current certification as a first responder.

DHS 110.12 Authorized actions; scope of practice. (c) If applying for an EMT training permit above the EMT-
An EMT or first responder may only perform the skills, use th@asic level, the individual has a current EMT license.
equipment, and administer the medications that are specified by(d) The individual is enrolled in an initial EMT training course
the department in the Wisconsin scope of practice for the levelfgered by a training center certified by the department.
which the individual is licensed, certified, or credentialed. (e) The applicant provides any additional information the

Note: The Wisconsin scope of practice for each practice level may be found department requests during its review of the application.
the department's website at www.dhs.wisconsin.gov/dihie Wisconsin scope of  Nte: Application for training permit is submitted by the applicant to the depart-
practicefor each practice level is reviewed annually in consultation with tisedf- electronically through the departments E-Licensing system available at

! X /e . t : ment
sin El\éIS Adr\]nsgry Board and ttr:e_ Pr:)ysi]man AdV:I},SlOI’); Corrp]mlttee and published EW&/w.dhs.wisconsin.qov/emsCompI':-zted applications are processed electronically
posted on the department website by January 31 of each year. throughthis system. For further information contact the Emergency Medical Services
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.  gection, 1 W. Wilson St., P.O. Box 2659, Madison, W1 53701-2659.

. I (2) AUTHORIZEDACTIONSAND LIMITATIONS. (&) A training per-
DHS 110.13 Professional responsibilities. (1) An g granted by the department authorizes the training permit

EMS professional shall maintain a current credential with ea 7 P p o
emergency medical service provider with which the EMS profeg‘,?lder to participate in field and clinical training and to perform

ional An EMS professional t id e duties of an EMT at the practice level for which the permit is
sionai serves. An professional may not provide emergenty, o while enrolled as a student with the training center.
medical care if the EMS professional does not have a current cre-b A ho hold . o d under thi
dential. (b) A person who holds a training permit issued under this sec-

(2) An EMS professional may only perform emencymedi- tion may serve as part of a legal ambulance service provider crew

cal care that is within the Wisconsin scope of practice for the prf%[ 9-1-1 emergency response or inter—facility transport only if
tice level at which the EMS professional is licensed or certifie%. pervised by a preceptor authorized under s. DHS 110.51 (2).

(3) An EMS professional shall follow the patient care proto (¢) A person holding an EMT-basic training permit may serve

cols of the emergency medical service provider with which t@érzaétivo;rﬂéiIri?]gutlrrggs%rgrtntltjlance staff but may not be the primary

EMS professional is serving while performing patient care, d) A person holding a training permit may only perform those

lrg\g/g;rﬂligﬁséﬂﬂgwﬁ:;? ngﬂl\]/IeSppr)(r)?/finglonal Is licensed at a pracgﬁ s for which he or she has been adequately trained in the course
: in which he or she is actively enrolled.

(4) An EMS professional shall notify the department of any 3) D Traini . . d and
change in his or her name, address, of other information kept by(3), DURATION OF PERMITS. Training permits are issued an
the department within 30 days of the change, using the depd lid for the foIIowm_g pe_rlc_>ds. o )
ment’s electronic licensing system or, at the department's request{&) An EMT-basic training permit is valid for 12 months from
submitting updated information to the department in paper forfigte of issuance, unless the student fails to complete the training

(5) An EMT—intermediate or EMT—paramedic shall maintailtnder the permit, in which case the permit expires when the
r

current certification in advanced cardiac life support througho pinee Ieaves.the tralnlng program. . "
the biennial license period. (b) The training permit at the EMT—intermediate technician,

Note: The Wisconsin scope of practice for each practice level may be found BIMT—intermediate, or EMT—paramedic level expires on the date
the department's website at www.dhs.wisconsin.gov/efe Wisconsin scope of the student completes the training course. An ambulance service

practicefor each practice level is reviewed annually in consultation with tisedi- i i -
sin EMS Advisory Board and the Physician Advisory Committee and is publish Ovaderm?yhe)(tenq -the permit UQI.tO 12 mgn},]hs from _thehcompl_e
and posted on the department website by January 31 of each year. ion date of the training course. To extend the permit the service

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. musthave in place a training plan approved by the department that
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includesparticipation of the medical director and is tied to the pro- (2) TRAINING CONTENTAND FREQUENCY. (&) Any person who
vider’s quality assurance program. provides CPR and AED instruction to an EMT or first responder
(c) A training permit may not be renewed. shall successfully complete any one of the following courses with
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. a certification period not to exceed 2 years:
o ) 1. American Heart Association — CPR for the Healthcare
DHS 110.16 Department administrative fees. Professional course.

(1) The department may assess the following fees as applicable., - American Red Cross-CPR for the Professional Rescuer
The fees may be increased each year at the annual rate of |nflaé se.

as determined by movement in the consumer price index for a . .
urbanconsumers, published each month in the CPI detailed repart 3- American Safety and Health Institute — CPR Pro—Profes-

by the U.S. department of labor’s bureau of labor statistics witfPnal Level CPR and AED course. .
the approval of the EMS board: 4. Emergency Care and Safety Institute — American Acad-

(a) Late renewal fee If an application for renewal is not &MY of Orthopedic Surgeons Professional Rescuer CPR course.

received bythe department before the expiration date of the certif- 5. Medic First Aid-Basic Life Support for Professionals
icate or license, the individual shall pay to the department a |&@Urse.
renewal fee of $50 prior to issuance of the renewal certificate or 6. EMS Safety Services—Professional Rescuer.

license. 7. Any other course identified and approved by the depart-
(b) Reinstatement fedf an individual’s certificate or license ment.

is expired for more than 6 months but less than 24 months, thgp) Al of the training courses specified under par. (a) shall be

individual shall pay to the department a late fee of $75 prior gught by an instructor who is affiliated with, employed by, or

reinstatement of the certificate or license. under contract with an organization specified under sub. (1), and
(c) Returned renewal fedf a renewal notice is returned dueshall include instruction in all of the following:

to an incorrect address, the individual shall pay to the department 1. How to recognize life-threatening cardiac emergencies.

a fee of $30 prior to issuance of the renewal certificate or license. 5 How to perform adult, child and infant CPR at the profes-

~ (d) Verification of Wisconsin certification or licens# a certi-  sjonallevel, including the performance of CPR by one person and
fied first responder or licensed EMT asks the department to verfly 2 persons, and the use of medical devices to help an individual
Wisconsin certificate or license information to another state, thgeathe.

individual shall pre—pay to the department $25 for the service and 3 4y o use an automated external defibrillator on persons
provide to the department a self-addressed, stamped envelop%{%[ny appropriate age.

mailing. . . .
9 4. How to clear the airway of a conscious or unconscious per-

(e) Reciprocity fee If an applicant applies for a certificate Orsqon who is choking.

license based on training or licensing from another state, the in |-(3) INSTRUCTORQUALIFICATIONS. (a) An individual who pro-

vidual shall pre—pay a fee of $50 to the department. ) ; " '
. ) ) . videsCPR or AED instruction to an EMT, first responder, pea
() Manual processing feelf an applicant or licensee is unableg, )" \yhg s required as a condition of licensure, certification, or

or chooses not to use an available electronic processing metn@eistration tchave current i B
it . X . proficiency itme use of an AED, shall
the :_nd|;/_|dual s(?all subng_lta manual prlgcesﬁlﬁgofd$35 v¥|th thte meet all of the qualifications, including qualifications for fre-
ﬁpp 'Cgo'%” an sugpor Itng paper\c/ivc_)r tand feth epar m?gosrlﬂrhncy of training, that are specified by the approved provider
ave 90 business days to respond instead of the normal 60 Bk \vhom the instructor is affiliated, employed or under contract.

ness days. (b) An instructor certification in CPR or AED that is issued to

(2) Payment of dee shall be by cashiers check or money orde, i gividual by an approved provider may not be valid for more
payable tdDepartment of Health Services” or “DHS”, or may b&y, . 5 years fr)(/)m thg ICc)JIate thg certificatio)rll is issued.
charged to ¥ISA or MasterCard. The department will not accep Hiatory: CR 10-085: cr. Register December 2010 No. 660, eff, 1-1-11.

cash payment or personal checks. Fees are nonrefundable an

nontransferable. DHS 110.18 Training center initial and renewal certi-

(3) (@) If the department permits the payment of a fee byfigation requirements. (1) AUTHORIZED ACTIONS AND QUALI-
credit card, the department may charge a cost recovery fee okmgrions. No person may provide training that is represented as
more than $2.50 per transaction in addition to the fee under sgalifying an individual for first responder certification or EMT

1) licensure or renewal unless the person is certified by the depart-
(b) The department may contract for services relating to theent as a training center.
payment of fees by credit card under this section. (2) APPLICATION REQUIREMENTS. An applicant for training

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. center certification shall submit a fully and accurately completed
application obtained from the department, which shall include all

Subchapter [l — CPR Training Organizations; of the following:
Training Centers (a) Documentation of the community need, showing that there
. . . are not adequate resources for EMS training available through any
DHS 110.17 CPR and AED training and instruction. current training center in the area.

(1) ORGANIZATIONS APPROVEDFOR CPRTRAINING. All of the fol-

. ot .. _(b) A description of the ganization’s capabilities to train stu-
Ig\lljvgl%r:iﬁﬁgl'zatlons are approved by the department to prow&lgnts in the provision of emergency medical care in pre—hospital,

(a) American Heart Association interfacility and hospital settings.
' (c) A copy of the résumé and Wisconsin physician license of

(b) American Red Cross. _ the training center's medical director.

(c) American Safety and Health Institute. (d) A copy of the résumé of the training center’s program
(d) American Academy of Orthopedic Surgeons. director.

(e) Medic First Aid. (dm) A copy of the résumé of the center’s EMS instructor II.
(f) EMS Safety Services. (e) A copy of the position description for the EMS instructor

() Any other organization identified and approved by thi, which shall specify the responsibilities of the EMS instructor
department. Il
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(f) An explanation of how the training center will evaluate the (h) Examples of any records or forms that will be used to docu-
training program and the instructors and a statement of how ofteant the clinical process.

the evaluations will occur. (i) A written description of the audit process used to assure
() A completed training center application including thaccuracy of the clinical documentation.
requested check list items contained within the application. (7) If applicable, a written description of the supervised field

(h) Proof of national EMS education program accreditationtifaining, which shall include all of the following:
applying for a training center certification to train paramedics. (a) The names and physical addresses of the field sites.

(i) Any other information requested by the department. (b) At least one example of a written agreement that will be
Note: Training center applications are submitted by the applicant to the depamsed with the field sites.

ment electronically through the department’s E-Licensing system available at ; . - e .
www.dhs.wisconsin.gov/emsCompleted applications are processed electronically (C) An eXpIanat|On of how the superwsed field training will be

through this system. For further information contact the Emergency Medical seenducted.
vices Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659. (d) A list of the emayency medical care and training Capabili-
(3) RENEWAL REQUIREMENTS. A training center shall renew its ties of each field site.
certification by every June 30 of the even year of the biennium by &) Name and qualifications of the persons supervising the stu-
submitting tathe department an updated application and materigdgnts at the field site
requiredunder sub. (2). If a training center does not timely renew . e ' .
its certification, its certification expires and any training provided () A list of the qualified preceptors for.each field site.
before the training center has renewed its certification will ngt (9) Examples of records or forms that will be used to document
I(;ount toward qualifying a student for department certification e(ﬁ)“”:?\'/ rfiitrt]:nscljjgse:r/iIst?c()jnﬂs;dtk::aagm% brocess used 1o assure
icensure.
History: CR 10-085: cr.Register December 2010 No. 660, eff. 1-1-1&num-  @ccuracy of the clinical and supervised field training documenta-
ber of (2) (dm) made under s. 13.92 (4) (b) 1., Stats., Register December 2010 Najon.
660. : . .
(i) An explanation of how student performance and practical
- DHS 110.19 Course approval requirements.  Atrain- tcrorirr:ipnegtepnr(c")lgersavrr\:”\l/vti)l‘let?ev 2%’;{?; eadnd how the effectiveness of the
ing center shall obtain prior department approval for each |n|t|a?(j) Samples of the handouts an.d checkiists used. which shall

or refresher course it offers. Once a training center obtains ‘ . X
approval, all subsequent course offerings based on that appr gonsistent with the knowledge and skills standard of the depart-

are automatically approved when entered in the departmefpEnt-approved curriculum appropriate to the level of instruction
trainingdatabase, provided the training center has renewed its Gitd the Wisconsin Standards and Procedures of Practical Skills
tification under s. DHS 110.18 (3). If the training center changB&nual- . .

any component of an approved course, it shall submit the chanq_eﬁk) Other information requested by the department.

to the department for appro\/al prior to Implementatlon. To History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
request course approval, the training center shall submit all of theDHS 110.20 First responder training course content

following to the department: ~_andhours. (1) The first responder training course shall include
(1) Afully and accurately completed department applicatiogontentand behavioral objectives that meet or exceed tisedhl-
form signed and dated by the applicant. sin curriculum for first responders. Each course shall include
(2) Identification of the number of hours that will be devotedrainingfor responding to acts of terrorism that covers the content
to classroom training, clinical training, and supervised field traimequired by the department.

ing. (2) A training center shall obtain department approval of any
(3) If modifying the course curriculum, identification of thetraining on skills, equipment or medications that is not included

specific changes to all of the following: in the Wisconsin curriculum for first responders before the train-
(@) Any changes to content and behavioral objectives for clad¥ may be included in a course.

room, clinical training, or supervised field training. (3) A first responder training course shall include the mini-
(b) Any increase in hours for classroom, clinical training, dPUM number of hours outlined in the approved Wisconsin curric-

supervised field training. ulum for first responders.

L. . . . Note: All training curricula may be found on the department's website at
(c) Any additional skills or medications that are taught.  www.dhs.wisconsin.gov/ems.

(4) A written explanation of how students will be screened for History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
acceptance into the course and a list of any prerequisites tchS 110.21 EMT training course content and hours.

entrance. . ) . 1) Courses. All EMT training courses shall include content and
(5) A list of the locations of classroom training and apehaviorabobjectives that meet or exceed the appropridtedi-

explanation of how the training will be conducted. sin curriculum. Each course shall include training for responding
(6) If applicable, a written description of the clinical trainingto acts of terrorism that covers the content required by the depart-
which shall include all of the following: ment.

(@) The names and physical addresses of the clinical sites. (2) CERTAIN APPROVALSREQUIRED. The training center shall

(b) At least one sample of a written agreement that will be us@efain department approval of any training on skills, equipment
with the clinical sites. or medications that is not included in the Wisconsin curriculum

(c) How the clinical training will be conducted for EMT level training provided before the training can be

. . s ..included in the course.
(d) Alist of the emeagency medical care and training capabili- (3) EMT TRAINING COURSEHOURS. An EMT training course

ties of thg clinical site. . ) i shall include the minimum number of hours specified in the
(e) Alist of the areas of the clinical site that will be used fQfepartment approved curriculum. The clinical and supervised
hands—on experience and observatiorafoskills specified in the fie|d training shall satisfy the minimum skill and patient assess-

curriculum. o N ment requirements identified by the department.
(f) Name and qualifications of each person supervising the stu-(4) FiELD TRAINING AGREEMENTS. (a) Thetraining center shall
dents at the clinical site. arrange for supervised field training of students with an ambu-

(g) Alist of the qualified preceptors for each clinical site. lanceservice provider that is licensed at or above the level of train-
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ing provided to the students. The arrangement shall be set out ifa) Assisting in small group learning in the classroom.

a written agreement between the training center and the ambu¢b) Presenting core course content in small groups.

lance service provider. (c) Teaching as lead instructor for a refresher course, if
(b) Atraining center shall ensure that any student who entefsproved by the training center.

supervised field training holds a training permit issued by the (4) |n an emegencyreplacing an EMS instructor Ii for a single

department under s. DHS 110.15. class session, provided the EMS instructor | is a subject matter
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. expert in the topic covered in the class

DHS 110.22 Accreditation of training centers.  Effec- (4) EMS INsTrRUCTORII. The training center shall have an
tive July 1, 2013, all EMT—paramedic training centers shall §gMS instructor Il who has current approval by the department.
accredited by a national EMS education credentialing body. The EMS instructor Il shall be responsible for all of the following:

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. (a) Proper delivery of course content and objectives.
(b) Course oversight and logistics.
(c) Supervision of any EMS instructor | who is involved in a

rse taught by the EMS instructor II.
story: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.23 Records and recordkeeping require-
ments. (1) The training center shall retain at a minimum all of
the following records for each student for at least 5 years aff@’#
course completion and make the records available for review"

upon request by the department: DHS 110.25 Program director; application for
(a) Attendance records. department approval. (1) ELcBiLITY. Before an individual
(b) Evaluations of student progress, such as quizzes, examay act as a program director, the individual shall be approved by
and practical evaluations and their scores. the department under this section. The applicant shall be 18 years
(c) Clinical training records. of age or older and shall successfully complete an EMS instructor
(d) Field training records. orientation workshop conducted by the department and the

L o WTCS board or equivalent training or experience as approved by
(€) Other QO.cumentatlon |dent|f|eq by th,e dgpartment. the department prior to, or within 6 months after accepting the
(2) The training center shall keep its applications and supp%%smon of program director.

ing documentation for EMS instructor approvals and a list of all : .

individuals approved as EMS instructors. Documents shall Hﬁt(i)ll g??ﬁg?g:%r\\l/.v;%?gp:h/ef%re%getr%\gtt.he applicant shall sub

made available upon request by the department. ’

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. (a) A letter from the training center designating the individual
as the program director.
DHS 110.24 Required training center personnel; (b) Documentation of successful completion of an EMS
personnel responsibilities. A training center shall have all of instructor orientation workshop conducted by the department and
the following personnel: the WTCS board or equivalent training or experience as deter-

(1) PrROGRAMDIRECTOR. The training center shall have a promined and approved by the department, or a letter indicating
gram director who has a current certificate of approval issuedibyent to complete the EMS instructor workshop within six
the department under s. DHS 110.25. The program director shadinths and to submit documentation of successful completion of

be responsible for all of the following: the workshop.
(a) Coordinating and overseeing all training offered by the (c) Any other documentation required by the department.
training center. History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

(b) Assuring the center's compliance with all relevant require- . 110 26 Training center medical director:

ments under this chapter. _ _ application for department approval. (1) ELIGIBILITY.

(c) Supervising and evaluating each EMS instructor Whgktore arindividual may act as a training center medical director,
teaches for the training center. Evaluation shall include a det@fs indjvidual shall be approved by the department under this sec-
mination whether the instructor is capable, qualified and prepakggh  The applicant shall be licensed as a physician in Wisconsin,
to provide EMS training at the levels of instruction he or she prgng|| have experience in emergency medicine, and shall have
vides. completed the department—approved medical director training.

~ (d) Notifying the department of students’ successful comple- (2) AppLicaTiON. To apply for approval, the applicant shall
tion of each course using a method determined by the departmg(jibmit all of the following to the department:

(2) MEDICAL DIRECTOR. The training center shall have a medi- (@) In the manner specified by the department, a fully com-
cal director who is a Wisconsin licensed physician and who f?\%ted application for training center medical director.
n

experience irmegency medicine, medical director training, a b) A letter from the training center stating that the applicant
currentapproval by the department as specified in s. DHE25. Will(s)erve as training center mgdical director.g PP

The training center may have a different medical director for each(c) A copy of the individual's physician license.

level of licensure for which training is provided. The medical ; SR i .
director shall be responsible for all of the following: (d) Documentation that the individual has experience in emer-

(a) Authorizing instructors to teach with the recommendatidfnCcy medicine as a physician.
of the program director. (e) Documentation that the individual has successfully com-

(b) Assuring that EMS training meets medical standards Bfted the department approved medical director training or will
practice. 0 so within 6 months of accepting the position of training center

(c) Liaising with the medical community concerning mediceﬂ16dlcal dlreqtor. .
care provided by students during training. (f) Other information requested by the department.

T Note: Medical director application is submitted by the applicant to the department
(3) EMSINSTRUCTORI. The training center may have an EMSilectronically through the department's E-Licensing system available at

instructor 1. Ifthe training center has an EMS instructor I, the ind .dhs.wisconsin.gov/emsCompleted applications are processed electronically

; ; ; ; roughthis system. For further information contact the Emergency Medical Services
vidual shall be licensed at or above the level of instruction Prog o, ' wilson st., P.0. Box 2659, Madison, Wi 537012659,
vided, be certified in CPR at the professional level, have 2 year§istory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
experience as dMT at or above the level being taught, and have
current approval by the department under s. DHS 110.27. TheDHS 110.27 EMS instructor I; application for depart-

EMS instructor | shall be responsible for all of the following: ment approval. (1) EuGiBiLITY. Before an individual may act
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as an instructor I, the training center shall approve the individual (4) EMSINSTRUCTORII RENEWAL CERTIFICATION. (&) Certifica-
under this section. The individual shall be licensed by the depditn for EMS instructor Il shall expire on June 30 of the even num-
ment at ombove the level of the instruction the individual will pro-bered year of the biennial period unless renewed. If an individual
vide and shall have current certification in CPR at the healthcalees not timely renew his or her EMS instructor Il certification,
provider level and 2 years experience as an emergency medigalcertification expires and the individual may not act as an EMS
technician at or above the practice level for which the individukgstructor Il until the certification is renewed.
will provide instruction. Once approved there is no renewal (b) To renew EMS instructor Il certification, the individual
requirement. shall submit in the manner specified by the department the
(2) AppLicaTiON. To apply for EMS instructor | approval for application and documentation required under sub. (2) and docu-

an individual, the individual shall submit all of the following to thénentation of continued affiliation with the training center on or
training center: beforeJune 30 of the even numbered year of the biennial licensing

(a) In the manner specified by the department’ a fu”y Corﬂ-ehrg(t)eq.lnstructor application is submitted by the applicant to the department elec
pleted appllcatlon for instructor approval. tronicaliy through the department’s E-Licensing system available at www.dhs.wis-

(b) Documentation of the individual’s current licensure by theensin.gov/emsCompleted applications are processed electronically through this
B : T stem. For further information contact the Emergency Medical Services Section, 1
department at or above the level of instruction the individual Wil “\Wison St P.O. Box 2656, Madicon. Wi 537032650,

provide. History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
(c) Documentation of the individual’s current certification in
CPR at the healthcare provider level. DHS 110.29 Training center oversight. (1) QuALITY

(d) Documentation that the individual has at least 2 years expeSURANCE. (a) The department is responsible for quality assur-
rience as an emergency medical technician at or above the Iéfge of training centers and instructors. If a training center or
the individual will teach. instructor ispart of the WTCS, quality assurance is a joint respon-

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.  Sibility of the department and the WTCS.
(b) The department may review the performance of training

DHS 110.28 EMS instructor II; application for initial centers and instructors and conduct quality assurance assessments
and renewal certification. (1) ELiciBILITY. Before an individual and audits to assure quality education and compliance with educa-
may act as an EMS instructor II, the individual shall be certifigépnal standards and curriculum. Failure to meet educational, pro-
by the department under this section. The individual shall fssional, or ethical standards may result in department action
licensed by the department at or above the level of instruction th¥ler subch. V against a training center or instructor.
individual will provide and shall have: current certification with  (2) WisconsIN TECHNICAL CoLLEGE SysTEM. The WTCS
the NREMT at or above the level for which the individual requestdfice and the department will work to assure that the training cen-
approval; the equivalency of 2 years experience as a licengedsand instructors under their authority are jointly regulated. The
practicing EMT at or above the level of EMS instructor certificaresponsibilities of the department and the WTCS will be outlined
tion being requested or equivalent critical care experience insa memorandum of understanding, which will be reviewed at
determined by the department; supervised teaching experierieast once every 5 years and updated as appropriate.
and EMS instructor Il orientation training. History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

(2) AppLicaTion. To apply for EMS instructor Il certification,

the applicant shall submit to the department, in the manner speciPHS 110.30  Department decision on applications.
fied by the department, all of the following: (1) CoMmpLETE APPLICATION. The department shall review and

.Imake a determination on an application that has been completed

(a) Documentation of current certification with the NREMT, . e § .
. ; in accordance with all of the department’s instructions for comple-
at the EMT basic level or higher and at or above the level for wh '-'hn within 60 business days of receiving the application. If the

the applicant seeks department certification. If the applicant 'sﬁl)artment approves the application, the department will notify

applicant and issue a certificate of approval. If the department
ies the application, the department will notify the applicant of

EMT- paramedic licensed under this chapter before Januar

2013, certification with the NREMT is not required. Certificationden
with the NREMT at the EMT-paramedic level is required for Critig, o raason for the denial and any appeal rights
cal care paramedic EMS instructor Il certification. :

. (2) IncompPLETE APPLICATION. When an incomplete applica-
(b) Proof of licensure by the department at or above the pragy, s received, the department will notify the applicant of any

tice level for which the EMS instructor Il approval is sought. geficiencies within 60 business days. If the applicant fails fo

(c) Proof of equivalency of 2 years experience as a licensegspond to the notice and fails to complete the application within
practicing EMT at or above the level of EMS instructor Il certifi6 months from the date of initial submission to the department, the
cationsought, or equivalent critical care experience as determirggblication is void. The department will not take any further
by the department. action on the incomplete application. To be considered further by

(d) Proof of prioisupervised teaching experierstdficient for  the department, the applicant shall meet the eligibility require-
the training center to consider the instructor competent andmgnts and submit a new application as required under this sub-
authorize the EMS instructor Il to lead a training course. chapter. '

(e) Proof of successful completion of an EMS instructor Il ori- 1S+ CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
entation workshop conducted by the department and the WTC A -
board, or an equi\ealent determir)wled by tr?e department. SDHS 110.31 Expiration dates; approvals and certifi-

cations. (1) MEDICAL DIRECTOR AND PROGRAM DIRECTOR

(f) I previously certified at any level as an EMS instructolpppoya . Department approval of the training center medical
demonstration of competent instruction as evidenced by a Migirector and the training center program director shall remain in
mum 70% pass rate on the state approved examination for the dg@lct as long as all requirements continue to be met or until the
course taught. _ _ approval is revoked, suspended, or voluntarily surrendered.

(9) Any other information requested by the department. (2) EMSinsTRUCTORII CERTIFICATION. Certification for EMS

(3) WTCSapPProVAL. If employed by the WTCS board, theinstructor Il shall expire on June 30 of the even numbered year of
applicant shall be jointly approved by the department and ttie biennial period unless renewed. If an individual does not
WTCS board. timely renew his or her EMS instructor Il certification, under s.
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DHS 110.28 (2), the certification expires and the individual mapproved by the department and accepted by the receiving hospi-
not act as an EMS instructor Il until the certification is renewethl. A non-transporting EMT service provider or first responder
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. service provider shall hand a written report to the ambulance ser-
vice provider at the time of the patient care transfer.

Subchapter IV — Emergency Medical Service (8) If the emegency medical service provider is an ambulance
Provider Licensing and Operation service provider or non-transporting EMT service provider, sub-

mit patient care report data electronically to the department

DHS 110.32 Emergency medical service provider through WARDS using direct web-based input to WARDS or

license required; license levels. (1) No person may act as uploading atient care report data to WARDS within 7 days of the
or advertise for the provision of services as a first responder geatient transport. If the emergency medical service provider is a
vice, a non—transporting EMT service provider, or an ambulanist responder service provider, submit a patient care report to

service provider unless the person is licensed by the departm@ARDS only if advanced skills are used in caring for the patient.
to do so. Note: An abbreviated first responder report is available in WARDS to eliminate

. . . . duplicateentry and facilitate quick entry of this information. The WARDS system can
(2) A person licensed as a first responder service provider Mgyaccessed via the internenatw.emswards.org

provideemergency medical services at the first responder level of (9) comply with the data system guidelines published by the
care before hospitalization and the arrival of an ambulance lyghartment.

may nottransport patients. (10) Maintain written mutual aid and coverage agreements

_ (3) A person licensed as a non-transporting EMT service pigyth ambulance service providers operating within or adjacent to
vider may provide emergency medical services before hospitad primary service area.

ization and the arrival of an ambulance at the EMT-basic, EMT-
intermediate technician, EMT—intermediate, or EMT—paramed‘ijlcd
level of care, but may not transport patients.

(4) A person may be licensed as an ambulance service p
vider to provide 9-1-1 emergency response, interfacility tral
port or both, and at one of tfa@lowing levels of care: EMT basic

(11) Designateand maintain affiliation with a regional trauma
visory council.

(12) Maintain acommunication system that allows communi-
8“0“ between medical contasid EMS personnel and complies
ith the Wisconsin Emergency Medical Services Communica-

EMT-intermediate technician, EMT-intermediate, or EM‘I"—tlons Plan.

paramedic. An ambulance service provider licensed to provide(13) Designate and maintain affiliation with a training center
both a 9-1-1 emergency response and interfacility transpdsProvide required training.
shall be licensed at the same level of care for both services. (14) Maintain a quality assurance program that provides con-
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. tinuing education and assures continuing competency of EMS
personnel.

DHS 110.33 Authorized services. (1) An emergency  (15) If the emergency medical services provider is an ambu-
medical services provider may advertise and provide only thqggice service provider, maintain at least one ambulance vehicle in
services for which it has been licensed by the department.  good operating condition as required under ch. Trans 309.

(2) An emergency medical services provider may advertise (16) Refuse to respond to an interfacility transport request by
and provide only those services that are within the Wiscongimospital for an emergency transfer that is dispatched through a
scope of practice for the level at which the provider is licensed—1-1 center, if not licensed to provide interfacility transports.

(3) An emergency medical services provider may advertiseNote: Data system guidelines can be found on the departments website at
and provide only those services that are described in its dep#p-dhs.wisconsin.gov/ems.
ment-approved operational plan. The provider shall keep théhstory. CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
operational plan and any addendums current. Any changes to th . — .
operational plan, including addendums, shall be submitted to HS 110.35  License and application requirements.
department for approval not less than 60 days before the intend@gPP!Y for a license as an ambulance service provider, a non-
implementation date and may not be implemented until the sBRNSporting EMT service provider, or a first responder service
vice receives department approval. provider, a person shall do all of the following:

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. (1) FeasiBILITY sTuDY. Complete a feasibility study and sub-
mit it to the department for approval. First responder service pro-

DHS 110.34 Responsibilities.  An emergency medical viders are not required to do a feasibility study.

service provider shall do all of the following: (2) APPLICATION AND OPERATIONAL PLAN. Upon the depart-
(1) Comply with the requirements of this chapter and ch. 25@ent's approval of the feasibility study required under sub. (1),
Stats. complete and submit an application and an operational plan to the
(2) Advertise and provide only those services it is authoriz&gpartment ithe manner specified by the department. The opera-
to provide under this subchapter. tional plan and its addendums shall include all of the following:
(3) Designate &ospital that will provide day—to—day medical, (&) Signed patient care protocafsproved by the service med-
control. ical director.

(4) Designatehe primary service area in which it will operate. . (0) A formulary list of medications the emergency medical ser-

(5) Assure response to 9-1-1 egncy reponse requests 24 /'€ prow.der will use. . )
hours—a—day, 7 days-a-week, unless it is not licensed to do so(C) A list of the advanced skills and procedures the applicant
First responder services are exempt from this requirement BIfends to use to provide services within the Wisconsin scope of
should assure every effort is made to respond to 9-1-1 requedigctice of the level of care for which licensure is sought.

(6) Meet the staffing requirements identified in s. 256.15 (4), (d) Proof of professional liability or medical malpractice
Stats., and s. DHS 110.50. insurance, and, if the emergency medical service provider is an

(7) If the emergency medical services provider is an amba[nbulance sgrwce prc.Jv'lder, proof of vehicle |hsurance.
lance service provider, submit a written report to the receiving (€) Operational policies for all of the following:
hospital upon delivering a patient and a complete patient care 1. Response cancellation, describing how the emergency
report within 24 hours of patient delivery. A written report maynedical service provider will handle a cancellation of a response
be a complete patient care report or other documentatiohile en route to the scene.
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2. Use of lights and sirens in responding to a call. within the approved 12 month phase-in period shall notify the

3. Dispatch and response, describing how EMS personnel @@partment, cease providing service at the upgraded level, and
dispatched and how the emergency medical service providevert back to its previous service level, unless the department

acknowledges to the dispatcher that it is responding. approves an extension under sub. (6). .
4. Refusal of care, describing the procedure for accepting a(6) An emergency medical service provider that does not
refusal of care from a patient. achieve full-time 24 hours per day, 7 days—per-week service

5. Destination determination, describing how the transpdMthin the 12 month phase-in may request one extension for an

destination ofhe patient is determined if the provider is an amb@dditional 12 months if the request is made in writing to the
lance service provider. department no less than 60 business days before the expiration of

6. Emergency vehicle operation and driver safety trainingt2h4erggﬂfﬁs_'n period. A phase-in period shall not exceed a total of

(f) Written letters or other documentation of endorsement froMyigiory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
the local hospital and government within the proposed primary
service area, if the application is for licensure as a 9-1-1 ambu-DHS 110.37 Service level downgrades. (1) An ambu-
lance service provider or non-transporting EMT service providégince service provider or non—transporting EMT service provider
whether the application is for initial licensure or a service levalay downgrade the level of its service only after department
upgrade. approval. The ambulance service provider or non-transporting
(3) DEPARTMENT DECISIONS ON APPLICATION. (a) Complete EMT service provider shall submit a complete operational plan
application. The department shall review and make a determingrder sDHS 110.35 (2), provide documentation from each com-
tion on an application that has been completed in accordance witnity itserves that a public meeting was held at which the down-
all of the department’s instructions for completion within 60 bus@rade was an agenda item, and submit to the department a letter
nessdays of receiving the application. If the department approvegsupport or understanding from each community it serves.
the application, the department will notify the applicant and issue (2) An ambulance service provider may reduce the number of
alicense. If the department denies the application, the departnasdilable ambulances for 9-1-1 emergency responses from the
will notify the applicant of the reason for the denial and any appeaimber identified in its operational plan if the ambulance service
rights. provider documents a hardship other than financial in an opera-
(b) Incomplete application When an incomplete applicationtional plan amendment and receives department approval.
is received, the department will notify the applicant of any defi- History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

ciencies within 60 business days. If the applicant fails to respondDHS 110.38 Interfacility transports.  In addition to the

to th ti fails t lete th licati ithi th b .
0 the notice and fails to complete the application within 6 mon gs_sponsmllmes under s. DHS 110.34, an ambulance service pro-

from the date of initial submission to the department, the applid; ) >t i -
tion is void. The department will not take any further action o der licensed to provide interfacility transports shall satisfy all of
following requirements:

the incomplete application. To be considered further by t ) ) )
department, the applicant shall meet the eligibility requirements (1) The ambulance service provider shall ensure that interfa-
and submit a new application as required under this subchaplity transports do not interfere with its responsibility to provide
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. 9-1-1 emergency response in its primary service area, if it is also
_ ) ) licensed as a 9-1-1 provider.

DHS 110.36 Phase-in period; service level (2) The ambulance service provider shall assure proper staff-
u_pgrades and downgrades. @ A Ilcensed ambu_lance S€I-ing for interfacility transports based on the acuity of the patient,
vice provider applying for licensure at a higher service level th@je orders of the sending physician and the staffing requirements
can demonstrate hardship in attaining the higher level may requygs. pHS 110.50.
department approval of a phase-in period not to exceed 123y the ampulance service provider shall not use mutual aid

months. During a phase-in period, an ambulance service providgseements to cover its primary service area while providing
that isupgrading to a higher service level may provide gemcy interfacility transports

medicalcare at both the higher service level and its current service

level without assuring a consistent level of care at the higher leyel(4). If the ambulance service provider is licensed as both a
24 hours a day. =1-1provider and interfacility provider, the provider shall have

(2) An applicant for department approval of a phase—in peri
to upgrade its service level shall submit a license a_\pplicaticgzg
operational plan and addendums for the higher service level g, ||ance service provider thitl be able to provide one 9-1-1
specified under s. DHS 110.35 and all of the following: ambulance for each primary service area.

(a) A detailed explanation of why the phase—in period is necesxistory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
sary,how the phase—-in will be accomplished and the specific date,
not to exceed 12 months from department approval, that full-timeDHS 110.39 Critical care and specialty care trans-

24 hours—per day, 7 days—per—-week service at the higher seryiogts. In addition to the responsibilities under s. DH8.84, an

rvice provider has a coverage agreement with a neighboring

level will be achieved. ambulance service provider that provides critical care and spe-
(b) An explanation of how quality assurance will be mairfialty care transport services shall satisfy all of the following
tained and skill proficiency will be evaluated. requirements:
(3) If the department approves a request to providegeney (1) The ambulance service provider shall be licensed at the

medical care at a higher service level during a phase—in period, i T—paramedic level.
departmenshall issue a provisional license for the duration of the (2) The ambulance service provider shall designate the spe-
phase-in period. cialty services it offers.

(4) During the phase-in period, the applicant shredét all of (3) The ambulance service provider shall identify a schedule
the requirements under s. 256.15, Stats., this chapter, andftinghe availability of specialty care services, if it does not provide
approved operational plan, except the requirement to provi2é hour—a—day, 7 day—a-week coverage.
24-hour-per-day, 7-day-per-week staffing coverage at the(4) The ambulance service provider shall implement and
higher service level. maintain patient care protocols to be used by critical care para-

(5) An emergency medical service provider that does notedicswhich follow the Wisconsin scope of practice for the criti-
achieve full-time 24 hours—per—day, 7 days—per—week servical care paramedic.
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(5) The ambulance service provider shall staff an ambulance(a) Apply on a form obtained from the department.
appropriately for the acuity of the patient as designated by the(b) Submit patient care protocols for the emergency medical
_sendlng physician and in conformity to the staffing requiremendare the agency intends to provide.
in's. DHS 110.50. (c) Submit an explanation of how the agency will interact with

(6) The ambulance service provider shall specifically identifyin ambulance service provider and maintain the initial level of
the EMS personnel that are credentialed or part of the interfaciliistient care.

transport program. . . ~ (d) Submit proof of medical liability insurance.
(7) The ambulance service provider shall meet other require- () Submit a written quality assurance and training plan for the
ments the department specifies. EMS personnel that operate on the team.
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. Note: An application form may be obtained through the department’s website at

www.dhs.wisconsin.gov/emsCompleted applications are processed electronically
DHS 110.40 Intercept service. In addition to the respon- through this system. For further information contact the Emergency Medical Ser-
T . . vices Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.
sibilities under_ s. DHS 110'.34‘ an ambu.lance. service prov!der 6f|istory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
non-transporting EMT service that provides intercept services is

subject to all of the following requirements: DHS 110.43 Special units.  If a licensed ambulance ser-
(1) The emergency medical service provider shall be licenseide owns, operates, and maintains special transport vehicles
as a 9-1-1 emergency medical service provider. including, but not limited to, boats, ATV’s, or snowmobiles, the

(2) The emergency medical service provider intercept sdicensed ambulance service shall identify them in its application
vices shall not interfere with its responsibility to provide 9-1-&nd operational plan as required under s. DHS 110.35 (2).
emergency response within its primary service area. History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

(3) If providing intercept services in a 2 paramedic system, the pHS 110.44 Special events. A licensed ambulance ser-
ambulance service provider shall use 2 paramedics during trapnge provider or non-transporting EMT service shall obtain
portS,and, if 2 paramedI_CS are not aVa”able, it shall Operate at H‘&)artment approval before providing emergency medical ser-
next lower level of service. vicesfor special events outside its primary service area or that will

(4) The intercept service shall identify a schedule for availaequire the provider to exceed its normal staffing and equipment
bility of intercept services, if the service does not provide 24 hodevelswithin its primary service area. Events that occur on a regu-
a-day, 7 day—a—week coverage. lar basis may be included in the service operational plan and an

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. updatesubmitted in lieu of a complete plan. dbtain department
approval, the ambulance service provider shall submit all of the

- DHS 110.41  Air medical services. (1) In order to pro- following to the department not less than 14 business days before
vide air medical service in Wisconsin, an ambulance service ptge event:

vider, including an ambulance service provider licensed in 1) Name oftheambulance service provider or non—transport-
another state that makes more than 4 patient transports a yeariﬁggEMT service requesting approval.

&'_?énﬂ% %r%dttermlnate in Wisconsin, shall be licensed undgr '(2) Contact information for the event manager, including how
35, 10 provide air medical services and shall be nati “contact the ambulance service provider during the event
ally accreditedor air medical transports by an entity approved b . vice p 9 '
the department as follows: (3) Locations, dates, and times of the event. _

(a) An ambulance service provider that was licensed by the(4) Name, address, phone numbers, and e-mail addresses for
department as an air medical service provider before July 1, 2§ service medical director who will oversee the medical ser-
shall obtain national accreditation for air medical transports by %g€S at the event. _ _ _
entity approved by the department no later than July 1, 2015.  (5) Name and contact information for the medical control

(b) Effective July 1, 2010, only ambulance service providefCilty- _ _ _
licensed athe paramedic level may be licensed as air medical ser-(6) The types of EMS services that will be provided.
vices providers. (7) The level of EMS service that will be provided.

(2) An ambulance service provider licensed at the paramedic(8) The ambulance staffing configurations and types.
level and endorsed to provide air medical services that respond$9) Whether the service will be “dedicated services” or “as
to 9-1-1 emergency response calls in its primary service aragailable” based on resources.
shall provide24-hour-a-day, 7days—a-week air medical service, (10) Description of on-site communications between the
except when limited in particular circumstances by safety gyent manager, event staff, dispatch, and 9-1-1 dispatch.
mechanical considerations. _ _ _ (11) Explanation ohow medical control will be contacted for

(3) When an ambulance service provider receives a requegtsite medical direction at the patient location.
for air medical services transport, the ambulance service prOV|der(12) Any special patient care protocols for use at the event.

shall notify the requesting agency of the estimated time of arrival (13) Explanation of how EMS personnel will be notified and
at the scene of a medical emergency or the medical facility forr%r&uested during the event

interfacility transport, and it shall immediately communicate any f . . .
changes in estimated time of arrival to the requesting agency. . (14) Explanation of how the ambulance service provider will

History: CR 10-085: cr. Register December 2010 No. 660, eff, 1-1-11. integrate with the_ 9-1-1 system. .
(15) Explanation of how a 9-1-1 request that is generated
DHS 110.42 Tactical emergency medical services. within the event by a participant or spectator will be handled.

An ambulance service provider or other agency shall obtain(16) Identification of the service provider that will respond to

departmental approval before using licensed EMS personnekt@-1-1 call initiated from within the event.

provide tactical emergency medical services as follows: (17) Documentation that the ambulance service provider for
(1) AMBULANCE SERVICESPROVIDERS. To obtain department the primary service area in which the event is located has

approval to provide tactical emergency medical services, approved the ambulance service provider who is outside its ser-

ambulance service provider shall submit an application amite area to provide event coverage within its primary service

operational plan as provided under s. DHS 110.35 (2). area.
(2) TacTicaL TEAMS. To obtain department approval, an (18) Written assurance that adequate resources will be avail-
agency shall do all of the following: able.
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(19) Written acknowledgement that the ambulance service DHS 110.48 Service director.  An emergency medical
provider requesting special event approval assumes all liabil#tgrvice provider shall have a service director who shall:

for ambulance coverage and response during the event. (1) Serve as the primary contact betwéememergency med-
(20) Copies of any agreement or contract for providing emeical service provider and the department.
gency medical services for the event. (2) Assure that all elements of the operational plan are kept

Note: When submitting copies of the contracts or agreements the service @Yrrent
redact any compensation information. :

(21) Other information as determined by the department . (3) Assure that EMS personnel are properly licensed and cre-
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. dentialed.
(4) Provide day-to—day supervision of the ambulance service

DHS 110.45 Department decisions on applications. provider’s operations.
(1) Except as provided in sub. (2), the department shall reviewHistory: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
and make a determination on an application that has been com-
pleted in accordance with all of the department’s instructions for DHS 110.49 Service medical director.  An emergency
completion within 60 business days of receiving the applicatiomedical service provider shall have a service medical director
If the department approves the application, the department witho meets all of the qualifications under sub. (1) and has all the
notify the applicant and issue a license. If the department deniesponsibilities under sub. (2):
the application, the department will notify the applicant of the rea- (1) QuaciFications. The service medical director shall meet
son for the denial and any appeal rights. all the following within 180 days from the date of his or her

(2) The department shall either approve the application aagpointment:
issue a license or deny the application within 90 business dayga) Licensure as a physician.

after receiving a complete application for an emergency medical )y &\ rent certification in CPR for health care professionals
service provider license that requires department review of algyg “it the medical director provides medical direction for an
rithm protocols, including an application for a change or upd T-intermediate or EMT-paramedic emergency medical ser-

of any algorithm protocol. If the application for a license or alg jices providercurrent certification in ACLS, unless the physician
rithm protocol approval is denied, the department shall give t Seertified by the American Board of Emergency Medicine or the

applicant reasons, in writing, for the denial and shall inform ﬂ}?merican Osteopathic Board of Emergency Medicine

applicant of the right to appeal that decision. Education. traini q . . di
(3) The department's failure to deny an application within the ©) ucation, tramning and experience in emergency medi-

time period established under sub. (1) or (2) does not constittite": . . . . .
departmengpproval of the license application. An applicant may_(d) Familiarity with the design and operation of pre-hospital
not provide emergency medical services until the department E4S systems.
issued the applicant a license. (e) Experience or training in the EMS quality improvement
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. process.
_ . ) . () Successful completion of the department’s service medical
DHS 110.46 License duration. A license issued by the director course.
ldepartment to an emergency medical service provider is valid ag .y Any aqditional requirements prescribed by the department.
ong as the provider remains in continuous compliance with . i .
EMS-relatedederal and state statutes, this chapter, and the operfal(z) RESP‘?NS!B'L'T'ES- The service medical director shall do all
tional plan approved by the department, or until the provider ©Of the following:
fies the department in writing that it intends to cease providing (&) Prescribe patient care protocols under which the provider's
emergency medical services or the department suspendsEMIS personnel treat.
revokes the license. (b) Develop, review and approve in writing all patient care pro-
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11. tocols that will be used by EMS personnel delivering patient care
under the operational plan.

(c) Ensure that physicians providing on-line medical control
S0 in a manner consistent with the department approved patient

DHS 110.47 Required personnel and responsibili-
ties. An emegency medical service provider shall have all of th8o
following personnel: care protocols

(1) A servllce dlre(?tor qyallfled “”‘??r s. DHS 110.48. (d) Ensure that all aspects of the emergency medical services
(2) A service medical director qualified under s. DHS 110.49re under medical supervision and direction at all times.
(3) An infection control designee who is responsible for main- (e) Establish, participate in, and ensure the continuing imple-

taining the infection control program and meeting Occupation®entation of a quality assurance program as part of a patient care
Safety and Health Administration standards for blood borne pajyprovement p?ocesys. prog P P

ogens and sa}fety. . ) . (f) Approve, limit or withdraw credentials as provided under
(4) A quality assurance designee who is responsible for manpHs 110.52.

aging patient-based quality improvement processes in CO]'(g) Maintain liaison with the medical community, including

laboration V\."t.h the service medlc_al dlrector_. . hospitals, emergency departments, urgent care clinics, physi-
) A tfa&r"”? dd_e&gne_e who is respo?smlz for aSS|tst|ng th&ans, nurses, and other healthcare providers.
Service medical dIrector In assuring continued competency an (h) Work with regional, state and local EMS authorities to

Lacl)crlllrl]t;tlng the continu