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Foreword

Emergency Medical Technicians have performed a valuable service for our country
for a number of years. The role of the Basic EMT contributes greatly to the
enhancement of emergency medical care of the ill and injured. The Basic EMT
level is perceived to be somewhat of an ““independent practice” role in that the EMT
at the scene has all the knowledge and skills to deliver care without orders from
another section of the EMS system. The role of the advanced EMT is significantly
different in that there is a *‘partnership role’’ with the institution providing Medical
Control. Therefore the transition from a basic provider level to the advanced
provider level is a very important one.

One of the many tasks involved in developing advanced prehospital care is deter-
mining what the optimal level of care is. From a national perspective that optimal
level is considered to be the EMT-Paramedic. The content of the EMT-P training
program was arrived at by the National Academy of Science/National Research
Council in the early 1970’s.

The EMT-P curriculum then and now is the end result of the careful balancing of
many different factors. It was recognized early that the EMT-P would be the highest
trained person available in the prehospital setting and therefore needed training in as
many potential emergency situations as possible. This had to be balanced with facts
such as the cost, the length, and the degree of difficulty of such programs would
have to remain within reason. The availability of skills maintenance opportunities
had to be balanced with the need for certain difficult techniques. When all of these
and many other factors were considered, it appeared the optimal was the EMT-P
training level.

However, over time greater emphasis was given to certain of the same factors
considered in the development of the EMT-P level, and in reconsidering with a
change in emphasis, a different result appeared. Emphasis was not placed on
training for as many emergencies as possible but more on those areas of greatest
incidence. Similarly the time and depth of preparing was altered, and those skills
that required less skill maintenance were included.

The result of the re-thinking did not change the conclusion of what is optimal—the
EMT-P—but did result in purposeful levels other than the basic EMT and the EMT-
Paramedic. In 1980 the National Registry of Emergency Medical Technicians,
recognizing the need for an evaluation tool for the most significant of these levels,
developed the EMT-Intermediate examination.

It became clear that depending on the factors one chose to emphasize, there could
be numerous options for levels between the Basic EMT and EMT-Paramedic levels.
Therefore, in 1982 Department of Transportation/National Highway Traffic Safety
Administration (DOT/NHTSA) sponsored a study conducted by the National Coun-
cil of State Emergency Medical Services Training Coordinators. The purpose of the
study was to collect data nationwide and to collate this information and ultimately
recommend both content and nomenclature for existing levels. The National
Council project identified the significant levels of program development across
America and subsequently labeled the first level beyond the Basic EMT as the EMT-
Intermediate.

It is important to understand the true meaning of the data collected during this
project for it substantiates the principle from which the EMT-Intermediate level has
been developed. Simply stated, the EMT-Intermediate level has as its base the basic
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EMT program and then has certain proven clinical skills and knowledge to support
the skills added to the basic program. The program is not intended necessarily to be
a stepping stone to the EMT-Paramedic level, but rather to be complete for that
particular level of patient care. The application of this principle impacts dramat-
ically on the implementation of the EMT-Intermediate level. The “EMT plus”
orientation versus the ‘““EMT-P minus’ attitude helps to maintain perspective when
developing the training program.

The National Paramedic Committee was charged in mid-1983 with the develop-
ment of a curriculum for the EMT-Intermediate level. This level does not conflict or
compete with the EMT-Paramedic level; it is simply another level that exists as a
result of different factors being emphasized. '
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CONTENT OUTLINE

Introduction

Overview

Objectives

The EMT-Intermediate has a variety of duties. It is imperative that as a health
care professional he/she understand his or her legal, moral and ethical
responsibilities. These responsibilities occur during training and in the practice
of patient care.

Section A. Medical Ethics and Professionalism
Section B. Post-Graduation Responsibilities

Appendix A

At the conclusion of Subsection 1, the instructor will have provided sufficient

information, demonstration, and practice to the student to ensure his/her ability
to:

1.

bt ek ek

1.1

1.2
.1.3

.1.4
1.5

.1.6
1.7

1.8

.1.9
.1.10
1.11

.1.15
.1.16

.1.20
.1.21

Identify and describe those activities performed by an EMT-
Intermediate in the field.

Define the role of an EMT-Intermediate.

Describe and contrast the difference between an EMT-Ambulance and
EMT-Intermediate training program.

Define the term ‘‘ethics™ and “‘professionalism.”

Describe the differences between ethical behavior and legal
requirements.

State specific activities that are most appropriate to ethical behavior.

Identify whether a particular activity is unethical and/or illegal, given
certain patient care situations.

Identify whether a particular activity is ethical or unethical given
certain patient care situations.

Define the term ‘‘professional.”
Define the term ‘‘health care professional.”

Identify whether a particular activity is professional or unprofessional
given certain patient care situations.

State certain activities that are most appropriate to professional
behavior.

List current State requirements for EMT-Intermediate continuing
education.

Define and discuss at least three reasons why continuing education is
important for the EMT-Intermediate.

Define the terms certification/licensure/registration.

Name and describe current state legislation outlining the scope of
prehospital advanced life support.

State the reason it is important to keep one’s EMT-Intermediate
certification current.

State the major purposes of a national association.

State the major purposes of a national registration agency.

State the major benefits of subscribing to professional journals.

State the benefits of EMT-Intermediates teaching in their community.
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Medical Ethics and A. Introduction

Professionalism 1. This section is one of the most important in the curriculum, not
because of the medical information, but because of its long-term value
post-graduation.

2. Even though much of this section is intangible, accepting and
implementing these concepts into their professional lives will
ultimately separate the excellent from the average EMT-I.

B. Ethics

1. Ethics are principles governing the conduct of an EMT-1. They deal
with the relationship of an EMT-I to his or her patients, the patient’s
family the EMT-I’s peers and society at large.

2. The word ethics comes from the Greek word meaning ‘‘character.”

3. Ethics set standards of rightness and wrongness of human conduct,
but do not address morality.

4. The Oath of Geneva, the EMT Oath, and the Code of Ethics for
EMTs.

5. Examples relating to standing versus written orders, professional
indiscretions, meeting the medical needs of patients who are unable
to pay, and interactions with other members of the health care team.

6. Contrast ethical and unethical behavior versus legal requirements and/
or illegal activities.

7. If EMT-I places the patient above all else when providing medical
care, he or she will rarely have to worry about committing an
unethical act. :

C. Professionalism

1. A professional is a person who has certain special skills and
knowledge in a specific area and conforms to the standards of
conduct and performance in that area.

2. Professionalism in health care is necessary to:

a. Promote quality patient care
b. Instill pride in profession

c. Promote high standards

d. Earn respect of medical team

3. Examples of professional and unprofessional behavior based upon
activities itemized in D1-7, below.

D. Role

1. Recognizing a medical emergency; assessing the situation; managing
emergency care and, if needed, extrication; coordinating EMS efforts
with those of other agencies that may be involved in the care and
transportation of the patient; and establishing rapport with the patient
and significant others to decrease their state of crisis.

2. Assigning priorities of emergency treatment and recording and
communicating data to the designated medical command authority.

3. Initiating and continuing emergency medical care under medical
control, including the recognition of presenting conditions and
initiation of appropriate invasive and noninvasive treatments, €.g.,
surgical and medical emergencies, airway and respiration problems,
cardiac problems and psychological crises; and assessing the response
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Explain the difference
between morality and ethics.
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of the patient to that treatment and modifying medical therapy as
required under the direction of a physician or other authorized
personnel.

4. Exercising personal judgement in case of interruption in medical
direction caused by communication failure or in cases of immediate
life-threatening conditions. (Under these circumstances, provides such
emergency care as has been specifically authorized in advance.)

5. Directing and coordinating transport of the patient by selecting the
best available method(s) in conjunction with medical command
authority.

6. Recording in writing or dictation details related to the patient’s
emergency care and the incident; and

7. Directing the maintenance and preparation of emergency care
equipment and supplies.

E. EMT-A versus EMT-Intermediate versus EMT-Paramedic

1. An EMT-A (Basic) should have successfully completed the National
Standard Training Course (NSTC) for Basic EMT’s. He should be
competent in all phases of Basic Life Support (BLS), including the
pneumatic antishock garment.

2. An EMT-Intermediate should currently be a State or national certified
EMT-A, have successfully completed the National Standard Training
Course for EMT-I's, be competent and knowledgeable in all phases of
BLS, including the pneumatic antishock garment (PASG), and in
those phases of Advance Life Support (ALS) including Esophageal
intubation device (EOA) or Esophageal gastric tube (EGTA) and
intravenous therapy.

3. An EMT-I is defined under D above.

Post-Graduation A. Introduction A ,

Responsibilities 1. Once graduated and practicing the EMT-I takes on a multitude of
personal responsibilities that go with calling oneself a health care
professional.

2. Credentialing is a State function that may take one or more of the
following forms (i.e., use of national exams as basis to grant State
licensure):

a. Registration or certification—The process by which an agency or
association grants recognition to an individual who has met
certain predetermined qualifications specified by that agency
(common method used in medicine, nursing and allied health).

b. Protects the public from incompetence and provides for
professional identification.

c. Licensure—The process by which a governmental agency grants
permission to an individual to engage in a given occupation upon
finding that the applicant has attained the minimal degree of
competency necessary to ensure that the public will be reasonably
protected.

3. Current State statutes and/or other pertinent information on the lead
State EMS agency governing ALS.

4. It is legally essential to attain and maintain certification/registration
under State law as long as one works as an EMT-I.
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While over 30 additional
levels of EMT’s exist in the
U.S., only EMT-I described
in #2 is nationally
recognized.
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5. Definitions

a.

b.

Recertification/relicensure—The process by which an individual’s
technical competency is periodically reaffirmed.

Reciprocity—The mutual exchange of privileges or licenses by
two certifying agencies.

6. Current State/national continuing education requirements or EMT-I
recertification/relicensure.

7. Continuing education is important because:

a.

b.

A lot of the skill and knowledge learned in the course may not be
used with great frequency. Skill decay can occur very quickly.

The public and medical community need to be continually
assured that quality patient care is being delivered.

. It is a basis for reciprocity among many States that can allow for

the potential advantages of vertical and horizontal mobility.

New knowledge, skills, and equipment will continue to be a part
of this relatively new profession.

8. The major purposes of a national association include:

a.

To develop models of required competencies for various roles in
the profession.

To provide learning experiences to help EMT's acquire the skills
of self-directed learning and to help instructors acquire the
necessary skills as facilitators of learning.

. 'To stimulate and/or provide the development of study programs,

workshops, in-service programs, multi-media packages, and other
learning resources accessible to all EMT’s.

. To instill awareness among its members regarding the need for

continuing professional development and to reward self-
development efforts.

. To assure that its members are engaging in continuing

professional development, preferably voluntarily but under
compulsion if necessary, and

To inform its members about modern concepts of adult learning
and to apply those concepts in its own educational activity.

9. The major purposes of a national registration agency include:

a. To promote the improved delivery of Emergency Medical

Services (EMS) by:

1. Assisting in the development and evaluation of educational
programs to train EMT-I’s.

ii. Establishing qualifications for eligibility to apply for
registration.

1i. Preparing and conducting examinations designed to assure
the competency of EMT-1.

iv. Establishing a system for re-registration.

v. Establishing procedures for revocation of certificates of
registration for cause.

vi. Maintaining a directory of registered Emergency Medical
Technicians-Intermediate.
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b.

To develop guidelines and programs to assist individuals who
have completed Emergency Medical Technician-Intermediate
programs to raise their level of competence to assure the
provision of improved emergency medical services, and

. To do any and all things necessary or desirable for the attainment

of the stated purposes.

10. Major benefits of subscribing to professional journals include:

a.
b.
c.

d.

They are a source of continuing education.
They provide an opportunity for the EMT-I to publish articles.

They are an informational source whereby EMT-I’s can learn
about other local, State, regional, or national advancements and/
or issues.

They encourage professional growth and awareness.

11. The benefits of EMT-I's teaching in their community include:

a.
b.

It can be a source of continuing education credit.

It can provide a review of material and/or skills not commonly
used in the field.

. Setting up the EMT-I as a leader and resource person in his

community.

. It can fill a much needed void in having BLS and/or Basic

Cardiac Life Support qualified individuals trained in the
community.

. Providing supervision, direction and evaluation of student EMT-

I’s during their field internship.
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The Oath of Geneva, drafted by the World Medical Associa-
tion in 1948, provides a good example. It is the oath taken by
many medical students upon completion of their studies, at
the time of being admitted to the medical profession.

I solemnly pledge myself to consecrate my life to the service of humanity; |
will give to my teachers the respect and gratitude which is their due; I will
practice my prafession with conscience and dignity; the health of my patient
will be my first consideration; I will respect the secrets which are confided in
me; I will maintain by all the means in my power the honor and noble
traditions of the medical profession; my colleagues will be my brothers; I will
not permit considerations of religion, nationality, race, party, politics, or
social standing to intervene between my duty and my patient; I will maintain
the utmost respect for human life from the time of conception; even under
threat, I will not make use of my medical knowledge contrary to the laws of
humanity. I make these promises solemnly, freely and upon my honor.
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CODE OF ETHICS OF THE NATIONAL ASSOCIATION
, OF EMT’S

Professional status as an Emergency Medical Technician and Emergency
Medical Technician-Intermediate is maintained and enriched by the willingness
of the individual practitioner to accept and fulfill obligations to society, other
medical professionals, and the profession of Emergency Medical Technician.
As an Emergency Medical Technician at the basic level or an Emergency
Medical Technician-Intermediate, 1 solemnly pledge myself to the following
code of ethics.

A fundamental responsibility of the Emergency Medical Technician is to
conserve life, to alleviate suffering, to promote health, to do no harm, and
to encourage the quality and equal availability of emergency medical care.

The Emergency Medical Technician provides services based on human need
with respect for human dignity, unrestricted by considerations of nationality,
race, creed, color, or status.

The Emergency Medical Technician does not use professional knowledge
and skills in any enterprise detrimental to the public well-being.

The Emergency Medical Technician respects and holds in confidence all
information of a confidential nature obtained in the course of professional
work unless required by law to divulge such information.

The Emergency Medical Technician, as a citizen, understands and upholds
the law and performs the duties of citizenship. As a professional, the
Emergency Medical Technician has the never ending responsibility to work
with concerned citizens and other health care professionals in promoting a
high standard of emergency medical care to all people.

The Emergency Medical Technician shall maintain professional competence
and demonstrate concern for the competence of other members of the
Emergency Medical Services health care team.

An Emergency Medical Technician assumes responsibility for individual
professional actions and judgement, both in dependent and independent
emergency functions, and knows and upholds the:laws which affect the
practice of the Emergency Medical Technician.

An Emergency Medical Technician has the responsibility to be aware of and
participate in, matters of legislation affecting the Emergency Medical
Technician and the Emergency Medical Services System.

The Emergency Medical Technician adheres to standards of personal ethics
which reflect credit upon the profession.

Emergency Medical Technicians, or groups of Emergency Medical
Technicians, who advertise professional services, do so in conformity with
the dignity of the profession.

The Emergency Medical Technician has an obligation to protect the public
by not delegating to a person, less qualified, any service which requires the
professional competence of an Emergency Medical Technician.

The Emergency Medical Technician will work harmoniously with, and
sustain confidence in Emergency Medical Technician associates, the nurse,

the physician, and other members of the emergency medical services health
care team.

16



The Emergency Medical Technician refuses to participate in unethical
procedures, and assumes the responsibility to expose incompetence or

unethical conduct of others to the appropriate authority in a proper and
professional manner.

17



THE EMT OATH

Be it pledged as an Emergency Medical Technician, I will honor the physical
and judicial laws of God and man. I will follow that regimen which, according
to my ability and judgement, I consider for the benefit of my patients and
abstain from whatever is deleterious and mischievous, nor shall I suggest any
such counsel. Into whatever homes I enter, I will go into them for the benefit
of only the sick and injured, never revealing what I see or hear in the lives of
men.

I shall also share my medical knowledge with those who may benefit from
what I have learned. I will serve unselfishly and continuously in order to help
make a better world for all mankind.

While I continue to keep this oath unviolated, may it be granted to me to
enjoy life, and the practice of the art, respected by all men, in all times.
Should I trespass or violate this oath, may the reverse be my lot. So help me
God.

Charles Gillespie, M.D.
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Introduction

Overview

Objectives

The student must have successfully completed the following section prior to
participating in this section.
Section 1. Roles and Responsibilities

I. Introduction
II. Prospective
[II. Immediate
IV. Retrospective

At the completion of this section, the student will be able to:

1.2.1
1.2.2
1.2.3
1.2.4
1.2.5
1.2.6

1.2.7

1.2.8
1.2.9

1.2.10

1.2.11
1.2.12
1.2.13
1.2.14
1.2.15

1.2.16

1.2.17
1.2.18

1.2.19

1.2.20

1.2.21

Discuss citizen access and the various mechanisms of obtaining it.
Discuss prehospital care as an extension of hospital care.

Define stabilization of patients. '

Define and describe medical control.

Describe physician responsibility for Medical Control.

Describe the relationship between the physician on the scene, the
EMT-I, and the physician on the radio.

a. Physician who is with the patient when the EMT-I arrives,

b. The physician who arrives on the scene after the EMT-I’s have
started evaluating and treating the patient.

Describe the benefits of EMT-I follow-up on patient condition,
diagnosis, and retrospective review of prehospital care.

Describe GSA/KKK Ambulance standards.

Define the American College of Surgeons Essential Equipment List
and how it relates to local State laws.

Define the national standard levels of prehospital provider as defined
by curriculum, respectively

a. Discuss ambulance placement and the parameters that should be
utilized in its development, including the differences in urban,
suburban and rural settings.

Discuss the medical community role in overseeing prehospital care.
Define protocols and standing orders.

Describe the development of protocols.

Define local training standards.

Describe the legislation in the EMT-I’s State as regards prehospital
care.

Describe integration of prehospital care into the continuum of total
patient care with the emergency department phase of hospital care.
Discuss replacement of equipment and supplies.

Discuss the EMT-I’s initial responsibilities when arriving on the
scene.

Describe the relationship between the physician on the radio and the
EMT-I at the scene.

Discuss the varying philosophies between the management of medical
patients and trauma patients, prehospital.

Describe the transition of patient care from the EMT-I, including:
a. Transfer of responsibility (legal and medical),
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b. Reporting of patient status to physician or nurse.

Describe the ability of physician run critique based on documentation.
Describe retrospective evaluation of patient care, including run report
review, continuing education, skill practice, and skill deterioration.

1.2.22
1.2.23

22
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Introduction A. Citizen system overview
1. Care available from EMS
What EMS is
Cost of service
Access
First aid
a. CPR
b. Hemorrhage control
c. Do Not Move Patient
d. Other
B. Prehospital care
1. Extension of hospital care
2. Initiation of patient stabilization A
a. Definitive patient care must be provided as soon as possible. For

many patients, this can be started and to a great measure
completed in the field.

b. Blood replacement and definitive hemorrhage control—for the
trauma patient, for example—must be provided in the operating
room. For these patients, the resuscitation measures must be
initiated in the field or during transport with rapid movement to
the appropriate hospital.

c. Recognition of the difference between a and b above, and correct
action by the EMT-I, is critical to increasing long-term survival
and reducing complications and disability

4. Medical Control
a. Physician development of patient care protocols
1. Overall patient care

Oos W

ii. Standing orders

iii. Relationship between the Medical Command Authority and
- the on-scene physician:

(a) Arrival before EMT-I’s
(b) Arrival after the EMT-I’s
b. On-line medical control to direct patient care
i. Physician
ii. Physician designee
c. Physician review of run
C. Hospital care
1. Emergency department
2. Admission
3. In-hospital care
4. Discharge follow-up
D. Preparation, management, and review
1. Pre-incident planning
2. Immediate field care
3. Incident follow-up
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Prospective

A. Vehicles
1. KKK Standards
2. Equipment

a. American College of Surgeons’ Committee on Trauma Essential

Equipment List
b. Additional equipment as per service needs

i.
ii.
iii.
iv.

Environment
Rescue
Geographic
Special services

3. Placement strategy -
a. Associated services which may provide first response
b. Location of ambulances for primary response

B. Personnel

1. EMT-Ambulance
a. National Standard Curriculum
b. Skills and knowledge

i
ii.
1ii.
iv.
V.
Vi.
Vii.
viii.
iX.
X.

CPR

Airway and ventilation

Hemorrhage control

Fracture stabilization

Emergency childbirth

Extrication

Special rescue skills

Diagnosis and management

Pneumatic Antishock Garment (PASG)
Communication

2. EMT-Intermediate .
a. National Standard Curriculum
b. Skills and knowledge

i.
ii.
iii.
iv.

\"A
Vi.
Vil.

All of EMT-A curriculum content

Patient assessment and initial management
Esophageal intubation device airway (EOA)
Optional skill

(a) Endotracheal intubation

(b) Defibrillation

Recognition and management of shock
Ventilation management

Intravenous fluid therapy

3. EMT-Paramedic
a. National Standard Curriculum
b. Skills and knowledge

i.

ii.
iii.

All of EMT and EMT-I
Advanced airway management

Medical

26
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Response for major cardiac,
medical and trauma
emergencies should be as
short as possible to increase
salvage. Urban responses
should average 3—5 minutes
while rural responses will
necessarily be longer due to
terrain, obstructions, and
density of population.
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(a) Cardiac (AHA-ACLS)
(b) Other medical emergencies
iv. Advanced trauma management as identified by the
American College of Surgeons and American Academy of
Orthopedic Surgeons
v. Optional skill and therapeutics
C. Citizen access
1. Telephone
a. 9-1-1
b. Well-publicized telephone number
2. Citizen education
D. Dispatch
1. Training: Department of Transportation (DOT)
a. Knowledgeable of EMT-skills
b. Telephone first aid until unit arrives
2. Dispatch of appropriate unit
a. Distance
b. Time
c. Appropriate level of care
E. Communication
1. Dispatcher to ambulance
a. Availability at all times
b. Two-way communication
2. Medical
a. Two-way
b. Frequencies
—UHF
—VHF
c. Physician to EMT-1
d. Type
i. Simplex
ii. Duplex
iii. Multiplex
e. Telemetry (local option)
f. Telephone
F. Medical standards
1. Medical Society role
a. EMS committee
b. Medical Director
2. Patient care protocols
a. Patient management guidelines
b. Standing orders
c. Verbal orders
d. Major incident protocols
3. Training standards
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a. Initial training
b. Continuing education
4. Legislation regarding prehospital care
5. Role of EMS system and its interface with hospitals
a. Drug and supply exchange
b. Housing for unit
c. Emergency department (ED) observation
d. Education ’

Immediate A. EMT arrival on scene
1. Scene assessment
2. Patient(s) evaluation
3. Management if life-threatening conditions
B. EMT-I physician contact
1. Description of situation
2. Description of patient
3. Description of care instituted
4. Physician instruction for additional care
C. EMT-I management
1. Completion of physician instructions for patient care
2. Preparation for transportation
3. Transportation
a. Trauma—as soon as possible
b. Medical—usually after initiation stabilization

Retrospective A. Run critique
' 1. Adequate
a. Assessment
b. Care
c. Communication
d. Documentation
B. Continuing education
1. Based on run critiques
2. Review of original training
3. New information
a. Skills
b. Procedures
c. Devices
d. Drugs
C. Skill review
D. Changes in protocols and standing orders
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Introduction

Overview

Objectives

The student must have successfully completed the following Sections prior to
participating in this Section:
Section 1. Roles and Responsibilities

Section 2. EMS Systems
I. Introduction

I1. Essential Principles

III. Standard of Care

IV. Medical Liability

V. Areas of Potential Medical Liability
VI. Medical Liability Protection

. At the completion of this section, the student will be able to:

1.3.1 Discuss the significance and scope of the following in relationship to
EMT practice:
a. State Medical Practice Act.
Good Samaritan Act/ Civil Immunity.
State EMS statutes.
State motor vehicle codes.
. State and local guidelines for “Do Not Resuscitate.”
1.3.2  Define the following:
. Negligence
. Medical liability
Tort
. Duty to act
. Battery
Slander
. Informed consent
. Expressed consent
Implied consent
Abandonment
. Liable
1. Assault
m. False imprisonment

1.3.3  Describe the significance of accurate documentation and record
keeping in substantiating incident.

1.3.4  Identify those situations that require the EMT-I to report those
incidents to appropriate authorities.

1.3.5  Describe the four elements to prove medical liability.
1.3.6  Describe the significance of obtaining expressed consent.

1.3.7  Describe the extent to which force and restraint may be used to
protect the EMT, the patient, and the third party.

S0 0 a6 o o a0 o
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Introduction

Essential Principles

A.

Appropriate emergency medical care and accurate recording of patient
condition and treatment rendered is the best protection if medical legal
questions are asked.

. Practically every EMT at one time or another has asked about medical

liability.
Often damages can be recovered only by action through a court of law.

. The EMT must have a basic knowledge of terms and legal process and a

working knowledge of applicable local laws and regulations.

. Classification of Laws.
- 1. Criminal law.

2. Civil (tort) law.

. Medical practice act

1. Differs somewhat from State to State.
2. EMT must understand purpose of the legislation.

3. EMT must be familiar with appropriate State act particularly the
delegation of practice.

. Good samaritan act

1. Refer to the origin of concept.

2. Differ from State to State.

3. EMT must understand limitation of such acts.
4. Must be familiar with the appropriate State act.

. State EMS legislation

1. Actual statutes promulgated by legal process to provide for the
practice of emergency care

a. Usually define scope of practice

b. Licensure, regulations, certification

c. Deals with medical control

d. Deals with protocols and communications
2. Motor vehicle laws

a. Vary considerably from State to State

b. Mandatory for EMT to be familiar with appropriate State statutes
regarding operation of emergency vehicles

3. Other significant laws
a. Obligation to report:
i. Abuse or neglect of the elderly
ii. Abuse or neglect of children
iii. Rape
iv. Gunshot wounds
v. Animal bites
vi. Other
b. Laws dealing with specific privileges/responsibility
i. Use of restraint and degree of force allowed
ii. Access to restricted areas
iii. Living wills
iv. Obtaining blood samples for alcohol or narcotic testing
c. Interface with other agencies that have statutory responsibility
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Defines crimes and
associated punishments.
Deals with civil wrongs
committed by one individual
against another.

Bible:
Luke 10:30-35.

Copies of State documents
should be made available to
each student.

Age, speed, use of siren and
lights.

Airports, military
installations, prisons.

Request not to be
resuscitated.
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i. Law enforcement
ii. Fire/fire scenes
iii. Search and rescue agencies

iv. Military/restricted areas
. The level of practice identified as common and accepted by law

. Provider held to the standard of care of others with similar training and
experience

1. Basic EMT versus EMT-P, etc.

2. May be defined by protocols
Medical Liability A. Neglect/omission

1. Conduct failing to meet standard of care
2. Four elements must be proven

a. Duty to perform

b. Breech of duty

c. Damages

d. Proximate cause
Areas of Potential Medical A. Consent

Liability 1. Elements of consent
a. Informed consent—patient knows and agrees
b. Expressed consent—patient gives verbal or written consent
c. Implied consent—patient’s condition or status implies consent
2. Document/record refusal of consent or treatment
3. Who can give consent?

Standard of Care

w >

a. Parent or legal guardian
b. State may give consent for wards of the State
B. Abandonment

1. Termination of the provider/patient relationship without making
certain that equal services are available

a. Do not begin providing care and then discontinue such care

b. Do not release care of patient to a lesser level provider if the
patient’s condition warrants the higher level

C. Assault
1. Creating apprehension of immediate bodily harm without consent
a. May be criminal or tort

b. Most easily avoided by informing the patient and then obtaining
consent

D. Battery
1. Touching the patient without consent
2. May be either criminal or tort
3. Avoided by obtaining consent
E. False imprisonment
1. Intentional and unjustifiable detention
a. Often raised in conjunction with psychiatric cases
b. Circumstances may justify the detention
i. Evidence of medical necessity
ii. Avoided by obtaining consent
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lii. Actions consistent with protocol strengthens your position
E Libel

I. Injuring a person’s character, name, or reputation by false and
malicious writings

2. Written record must be accurate and confidential
a. Avoid slang terms
b. Describe behavior; avoid labels
G. Slander
1. Limit oral reporting to appropriate personnel
a. Avoid slang terms
b. Describe behavior; avoid labels

2. Injuring a person’s character, name, or reputation by false and
malicious spoken words
Medical Liability A. Municipal service immunity/institution/agency coverage

Protection 1. May not cover individual not on duty
2. Often very limited in coverage
B. Individual medical liability insurance
1. Policy written for specific needs
2. Advocate for policy holder
3. Essential that the EMT understands the contract
4. ‘Prompt accurate report to carrier essential
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Introduction

Overview

Objectives

The student must have successfully completed the following sections prior to
participating in this section:

Section 1. Roles and Responsibilities

Section 2. EMS Systems '

Section 3. Medical/Legal Considerations

I. Medical Terminology
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