The Washington State Department of Health made changes to the Prehospital Emergency Medical Services law. (WAC 246-976-010 through 400 and -890, 920 and 950).  These changes are effective May 15, 2011. If you have further questions, please contact us at 360- 236-2840.

Individual Certification

Advanced First Aid
1. Q:  My service uses people who are advanced first aid trained.  Can I still use these people?  

A:  Yes, services that are only licensed may use people who hold a current advanced first aid card.  The American Red Cross recently developed an equivalent course known as emergency medical responder.  This, or a course equivalent to this course, meets the requirement.  Completing this course does not currently qualify someone to obtain Washington State emergency medical responder (EMR) certification.  
Q:  What about staffing requirements for my trauma verified service?  

A:  Agencies that are trauma verified may not use advanced first aid certified people.  The minimum certification required is emergency medical responder.  You can find more detail on requirements for trauma verified staffing in law.  

Changing First Responder to Emergency Medical Responder (EMR)
1. Q:  I am currently a certified first responder.  Am I required to do anything when the name changes?  
A:  If you are currently certified as a first responder, you do not need to do anything more. The department’s customer service staff is making the necessary changes in the electronic licensing system.  You will receive a new card that says emergency medical responder.  

2. Q:  Why was this change made?  

A:  We changed the name so the levels of certification in Washington State match the new national scope of practice levels.  This allows people to move to other parts of the country and continue to work in the EMS field.  So, an EMR in Washington will be the same as an EMR in another state.  

3. Q:  How does this change affect the care I provide to my patients?  

A:  The scope of practice, or care you provide, for a first responder and an EMR are nearly the same.  The care you provide as an EMR will not change significantly from the care you now provide.  

Intermediate Life Support
1. Q:  I heard Washington is changing to advanced EMT (AEMT) in the new rules. Is this correct?  

A:  Yes, you are correct. Those certified as intermediate life support technicians and intermediate life support/airway technicians will now be known as advanced EMT’s.
2. Q:  I’m curious as to how this all looks as we move forward.  Can you explain how all of the different levels of ILS certification will look?  

A:  We currently have five different levels of intermediate certification currently in Washington State.  These levels include:

· IV Technicians (IVT)

· Airway Technicians 

· IV/Airway Technicians (IV/A)

· Intermediate Life Support Technicians (ILS)

· Intermediate Life Support/Airway Technicians (ILS/A)

The change eliminates the IVT, and Airway and IV/A Technician certifications.  However, people trained and certified at these three levels will continue to be able to perform the skills.  Under the new rule, people certified at the IVT, Airway and IV/A will be EMT’s with endorsements allowing them to start IV’s and use supraglottic airways (combi-tube, King Airway, etc.).  In order to use these skills, the county medical program director (MPD) must approve use of the skill with an appropriate protocol.  ILS/A Technicians will perform at the AEMT level.  Scope of practice only allows paramedics to do endotracheal intubation.

3. Q:  I am currently an EMT and want to be able to start IV’s and use the King LT Airway.  What do I do?  

A:  EMT’s can receive endorsements for IV or supraglottic airway by:

a. Completing department approved specialized training in IV Therapy or use of Supraglottic airways.  You can get this education after you have been certified as an EMT for one year.

b. Complete an MPD and department-approved knowledge test.

c. Fulfill any MPD requirements for the particular skill including IV starts in the hospital, demonstrate your ability to place the supraglottic airway, and any other MPD required tasks.
d. Provide proof to the department you have completed the training. Your instructor will provide you a course completion letter/certificate and submit a course roster.

e. The department will issue you an EMT card with endorsement for the skill noted on the back of the card.

f. Obtain MPD approval to perform the skill while caring for patients. Approval is based on department approved MPD protocols for the skill or skills.

4. Q:  I am currently certified as an IV/Airway Tech.  Do I need to do anything?  

A:  No, people currently certified as IV, Airway, or IV/Airway Technicians will not need to do anything. You will still be able to start IV’s and use supraglottic airways.  However, you can no longer perform endotracheal intubation.  The department’s customer service staff is currently changing your certification to EMT with the appropriate endorsements.  You must comply with your MPD’s protocols and policies.  The intent of this change is to make sure people who currently have these patient care skills can continue performing them without any interruption.  

5. Q:  So, if I have the endorsement, I can perform those skills anywhere in the state?

A:  No, only when the MPD in your county allows this through his or her protocols.

6. Q:  I know the state is using the National Registry of EMT’s (NREMT) exam for the certification exam.  In order to become certified after an initial EMS course in Washington, what test do I take?

A:  In order to become certified in Washington State, you must take the following exams:

Emergency Medical Responder:  NREMT First Responder/EMR certification exam.


EMT:  NREMT EMT certification exam.


Advanced EMT:  NREMT I-85/AEMT certification exam.


Paramedic:  NREMT Paramedic certification exam.

7. Q:  So, once I receive my NREMT registration, I am considered certified by the State of Washington?

A:  No, you must still apply for, and obtain, a department issued Washington State certification to perform as an EMS provider.  You must meet all of the requirements for Washington State certification identified in WAC 246-976-141 and indicated on the application.

Additional Information Regarding Individual EMS Certification

8. Q:  I have taken the certification exam three times and have not yet passed the exam.  What are my options?

A:  Law allows you three attempts to pass the certification exam. (WAC 246-976-141)  After three attempts you have two options.  
· Option one: Take another entire initial EMS course at the level you want to be certified.  
· Option two: Complete remedial education.  The requirements for this remedial education are found in law. (WAC 246-976-141)  
Reciprocity

9. Q:  I am currently certified in another state.  I would like to work in Washington and want to obtain my Washington State certification.  What do I do?

A:  You can apply for certification through the reciprocity process.  You can find the requirements for reciprocity  in law. (WAC 246-976-142)
10. Q:  I recently graduated from paramedic school and want to be certified in Washington State.  I passed the NREMT Paramedic certification exam.  Are there any other requirements?

A:  Yes, law requires paramedics who graduated after July 1, 1996, to attend a paramedic program accredited by the Commission on the Accreditation of EMS Education Programs (COAEMSP). (WAC 246-976-142)   If you did not graduate from an accredited paramedic training program, you do not qualify for a paramedic credential in Washington State.
Expired Certification
11. Q:  My certification expired.  How do I get my certification back?

A:  That depends on how long ago your certification expired.  Refer to law to see what you must do to re-activate your certification. (WAC 246-976-171)

In order to provide ambulance or aid service, agencies must be licensed by the department.  This section provides information on agency licensure and trauma verification.

1. Q:  My company wants to start providing non-emergency, interfacility transports.  We do not want to respond to 9-1-1 calls.  Can we do that?

A:  Yes, agencies may choose to become licensed only.  The agency must meet all requirements for licensure. You can find this information in law. (WAC 246-976-260)  This allows your agency to do the transports you describe, except transporting trauma patients.  You must also be trauma verified in order to transport trauma patients.

2. Q:  I live in a small community in a remote area of the state.  The closest EMS service is over 45 minutes away.  Several of us would like to start an EMS service to help the people in our community.  We don’t have enough money to buy a response vehicle.  Can we apply for an EMS aid service license?
A:  Yes, you can apply to become a licensed EMS aid service and request a variance to the requirement for a response vehicle.  You must complete the initial agency license application found online.  The people who respond must hold current EMS certification identified in law. (WAC 246-976-260)
3. Q:  Our search and rescue team often responds at the request of law enforcement.  In the past we have been recognized as affiliates so that our people can be EMS certified.  The new rule does not include affiliates.  What do we do?
A:  Your search and rescue people may still hold an active EMS certification.  Law states that people can be certified so long as they are associated with:  (WAC 246-976-141)

-Licensed EMS agencies; or

-Law enforcement (including search and rescue and other disaster related resources like American Red Cross); or

-Businesses with organized industrial safety teams; or

-Senior EMS instructors or training coordinator, teaching at department-approved EMS training programs, who are unable to be associated with approved agencies above.



1. Q:  I would like to start teaching EMT’s.  How do I start?
A:  In order to train EMRs and EMTs, the department must approve the  organization as an EMS Training Program.  The training program must use a department-recognized Senior EMS Instructor (SEI) as the primary instructor.

2. Q:  How do I become a department-approved EMS training program?

A:  First, your organization must be one of the following:

· Local EMS and trauma care council or county EMS office responsible for EMS training in the county.

· A regional EMS and trauma care council that conducts training throughout an EMS and trauma care region.

· An accredited institution of higher education. This includes a four-year college, community college, university, etc. A private educational business licensed in Washington as a vocational education school.

3. Q:  I am none of the above, does that mean I cannot be a training program?

A:  Not necessarily.  If none of the organizations listed in number two exist, the local or regional EMS and trauma care council can recommend your organization be recognized as an EMS training program.  Your EMS agency can also provide training to your personnel so long as it is associated with any of the organizations previously listed.  You must also identify a specific need for the EMS training program.  You do this by  identifying a gap in availability of training and a need for EMS training in a given community.  

4. Q:  What do I need to do to be a department-approved EMS training program?

A:  Approved training programs must meet the standards found  in law. (WAC 246-976-022)  The standards ensure EMS students have all the resources necessary to be successful.  

5. Q:  I am currently an SEI, what do I need to do for the state to recognize me?

A:  You can find the requirements for re-recognition as an SEI in law. (WAC 246-976-032)  Table ‘A’ of this section provides all of the requirements you must meet for re-recognition.  Your MPD must recommend you in addition to meeting all of these requirements.

6. Q:  How do I become an instructor?

A:  The department recognizes senior EMS Instructors  after meeting the criteria for becoming an SEI.  You must meet all requirements in law.  (WAC 246-976-031)  Some of these requirements include:  

· Current certification in Washington State as an EMT or higher level of certification.

· At least three years experience at the EMT or higher level of certification and must have re-certified at least once.

· Successfully complete a DOT instructor trainer course or equivalent instructor training approved by the department.

· Successfully complete the department-approved instructor exam. 

1. Q:  What do I need to do to obtain EMS certification?

A:  You must complete an initial EMS training course offered by a department approved EMS training program and taught by a department approved Senior EMS Instructor (SEI).  The requirements to enter a training course are found in law. (WAC 246-976-041)
2. Q:  I am a junior in high school and 16 years old.  Can I become an EMT?

A:  No.  You must be at least 17 years old to enter an EMT training course.  You must be 18 years old in order to take the certification test. We do not offer variances to this age requirement.

3. Q:  How do I become an advanced EMT (AEMT) in Washington State?

A:  To apply for AEMT certification, you must:

· Currently be certified as an EMT with at least one year of experience to enter the course.

· Complete a department approved AEMT training course.

· Become certified with the NREMT by passing the National Registry of EMT (NREMT) I-85 examinations, or NREMT AEMT examinations after June. 1, 2011

· Apply for and obtain Washington State certification to perform as an AEMT in Washington State.


As a prehospital EMS care provider, you must document the care you provided to the patient.  The following questions are about the requirements for patient care reporting in Washington State.

1. Q:  Who needs to complete a patient care report?

A:  The person who provides the patient care must complete either an electronic or written patient care report.  Remember, if you don’t document the care, it didn’t happen.
2. Q:  How soon do I need to complete my patient care report?

A:  You should complete your patient care report as soon as possible after you provide the care.  By doing so, you provide the physicians and nurses with important information they need to continue caring for your patient.  You must provide a brief electronic or written patient care report after the patient arrives at the hospital. You must provide your complete patient care report to the hospital within 24 hours after the patient arrives at the hospital.  Law provides details on how timely you must provide patient care reports to the receiving hospital. (WAC 246-976-330)  

3. Q:  I understand how important my patient care report is to the hospital.  However, there are times when I am asked to respond to another EMS call immediately when I arrive at the hospital.  I will not be able to meet the requirement.  Will I get in trouble?

A:  Not necessarily.  You will find times when this occurs.  Good patient care requires you to provide the hospital staff with at least a quick report on the care you provided to the patient.  You must make every effort to follow-up with a more detailed report in written or electronic form as soon as possible.  In no circumstance, should you wait longer than 24 hours to provide the hospital with a complete patient care report.


1. Q:  What is trauma verification?

A:  Trauma verification is a category of agency licensure that includes additional requirements for agencies to meet in order to care for severely injured people.  EMS agencies may choose to be verified so that they can respond to, treat and transport trauma patients.

2. Q:  How does my agency become trauma verified?

A:  You can find the process for becoming trauma verified in law. (WAC 246-976-395)  You can also find the staffing, training and equipment requirements you must meet in order to become trauma verified in law. (WAC 246-976-390)
3. Q:  What are minimum and maximum or “min/max” numbers and why are they important?

A:  These numbers indicate the number of prehospital resources needed to meet the demand of the EMS and Trauma system in a given community.  The EMS and trauma care council in your EMS and trauma care region  develop these numbers.  The council adopts these numbers based on the input from local or county EMS and trauma care systems.  The intent is to avoid inefficient duplication and lack of coordination of prehospital EMS resources in a community. (RCW 70.168.100) 

4. Q:  So our EMS and trauma care council actually verifies my agency?

A:  No, the Department of Health approves an agency as a trauma verified EMS agency.  The deparment’s process for evaluating and approving trauma verification includes the input of the regional EMS and trauma care council.  However, the department makes the final decision.  You can view the process used by the department online.  

5. Q:  Are there response time requirements for trauma verified services?

A:  Yes, you can find the response time requirements in law. (WAC 246-976-390)
6. Q:  If I become trauma verified, what happens if I cannot meet the standards?

A:  The department uses a process to deal with these infrequent occurrences.  You can find the process in law. (WAC 246-976-400)

1. Q:  What is a medical program director?

A:  The medical program director or MPD is a physician appointed by the Department of Health to oversee EMS patient care in a county.  The MPD is the physician who provides the patient care protocols that guide the care provided by EMS personnel.  The department appoints one MPD for each of the 39 counties in Washington State.

2. Q:  How does the department appoint an MPD?

A:  Law details the requirements for an MPD. (WAC 246-976-920)  The department has a formal process that follows these requirements.  The department works with the local EMS community to identify interested physicians and does an in-depth screening of all MPD candidates prior to appointing an MPD.

3. Q:  I am interested in becoming an MPD.  Do I have to be a physician?

A:  Yes, you must be a Washington State licensed physician or osteopath for the department to consider you for appointment.

4. Q:  What are the things I must do as an MPD?

A:  The MPD must do the following duties in a county or group of counties:

· Develop and adopt written patient care protocols.

· Recommend certification, recertification or deny certification or recertification of EMS personnel in the county.

· Recommend to the department, disciplinary action to be taken against EMS personnel.

· Recommend individuals for recognition as senior EMS instructors in the county.

5. Q:  There are a number of things the MPD must do.  Can the MPD assign some of this work to other doctors?

A:  Yes, there are certain things that an MPD may delegate to other physicians in the community.  The MPD may delegate other duties, with the exception of those in question four, to other physicians.  The MPD must advise the department of all physicians the MPD has delegated or removed.  

6. Q:  As the MPD, I understand I must recommend individuals for EMS certification and recertification.  I want to make sure these people are competent before giving my recommendation.  What can I do?

A:  As the MPD, you may use examinations and skill evaluations to determine the knowledge and capabilities of EMS providers prior to recommending certification or recertification.  You must consistently provide these examinations and evaluations to all EMS providers in your county if you choose to use examinations and skill evaluations. 
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