Training and Certification Committee
OEMS Office — 1041 Technology Park Dr, Glen Allen, Virginia

Members Present: Members Absent: Staff:

Larry Oliver — Chair Kathy Eubank - Excused

Others:
Marcia Pescitani

Dave Cullen Dr. Hasan Tom Nevetral
Holly Frost Donna Hurst — Excuse Bill Akers
Nick Klimenko Tom Jarman - Excused
Rick McClure Jeffrey Reynold
Stephen Rea
Peter Brown
Topic/Subject Discussion Recommendations,
Action/Follow-up;
Responsible Person
I. Welcome The meeting was calledto orderat 11:02 am N

II1. Introductions

Intreductions were not needed. /

II1. Approval of Agenda

X
eet\\g.y}ached)

Motion by: Dave Cullen
To: Approve the Agenda
Seconded by: Stephen Rea

Unanimously Approved

The Committee re\ﬁ\eAgen

)

IV. Approval of Minutes

The Committee\reviewed the minutés of the April 4, 2012 quarterly meeting (ATTACHMENT: A)

Motion by: Dave Cullen
To: Approve the April 4
minutes as corrected.
Seconded by: Stephen Rea

Unanimously Approved
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Topic/Subject Discussion Recommendations,
Action/Follow-up;
Responsible Person

V. Reports of Committee
Members

a. Officer Reports —
1. Larry Oliver —
a.

A total of 21 Candidates, 15 Instructors and 6 ALS-Coordinators, attended
June Institute in Blacksburg. 19 Candidates passed, two (2) candidates are
incomplete as they had to leave for a minor medical issue and missed Y2 a
day. They will be making up the missed material soon.
Next Institute is scheduled for September, 2012 and will be held in the
Richmond area.

a) The deadline for the written is July 15, 2012.

b) The Practical is scheduled for August 18, 2012 in the Richmond Area.
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up;
Responsible Person

C.

Instructor Updates
1. Schedule for 201

of the month, e

the Update; i

sted on the webs\Have gone to the second Thursday

the Intermediate program at
Fhe visit went well.

oanoke for the ALS-C meeting
es with Recert. Just 1ike with EMT- Instructor the

e.Has been prepared to help explain the process for transitioning
irginia EMT-Enhanced to NR-AEMT. We cannot make this move

will go into effect is known, but does establish the expected time periods of
the transition.

Motion by: Stephen Rea
To: Endorse the Transition
Plan as presented.
Seconded by: Rick McClure
Unanimously Approved
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up;
Responsible Person

b. New TPAM Policies (ATTACHMENT: D)
1. The Office has updated and released neéw policies in the Training Program
Administration/Manual (TPAM)that became effective July 1, 2012. All
Instructors/ ators/Program Directors should download and
familiariz€ themselves with the changes. A summary of the major changes
can be found online Here:
http://www.vdh.vifginia.gov/OE

EMS/Training/TPAM/ReleaseNotes.htm#Jul

2012
he latest version of the”TPAM canybe downloaded from our website here:
http:Awww.vdh.wWrginia.g [S/Training/TP2

Three (3).0f the ne policies centain DRAFT pieces\to them:

tequired t0 submit an‘individual
Practitioner Data Bank (NPDB
thel apphcatlon/\

The Data Bank, consisting of the National Practitioner
Data Bank (NPDB) and the Healthcare Integrity and
Protection Data Bank (HIPDB), is a confidential
mformatlon clearinghouse created by Congress to
improve health care quality, protect the public, and
reduce health care fraud and abuse in the U.S. See
Table 1 for information on who can query and report to
the Data Bank. (http://www.npdb-hipdb.hrsa.gov/index.jsp)
viders with actions against previous certifications could be denied
ertification in Virginia.

éport (self-query) from the National
electronically to Virginia along with

Motion by: Rick McClure

To: Endorse the requirement
that providers trained outside
Virginia submit a report from
the National Practitioner
Data Bank to gain
certification in Virginia.
Unanimously Approved
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up;
Responsible Person

c. Transition process with Registr
1. Went into effect Ju
resolved

™ with a couple of headaches but they have been

VI. Previous Business

VII. New Business

Bill Akers — Director for Southwest Virginia Community College presented a proposal from the Virginia
Community Colleges EMS Peer Group regarding proposed changes to the ALS Program Competencies.

Discussion was held onthe decuments. Concerns were expressed about the extent of changes and need for more
data.

A sub-committee will be appointed to review the information and put together a new proposal.

Motion By: Dave Cullen

To: Accept the proposal as
presented

Seconded by: Nick Klimenko

Discussion

Motion Withdrawn by Dave
Cullen.

VIII. Public Comment

None
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Topic/Subject Discussion Recommendations,
Action/Follow-up;
Responsible Person
IX. Dates for 2012 Fanvary-4Apri4dJuly H, October 3
Meetings
N
X. Adjourn Meeting adjourned at 1:40pm

D)

July 11, 2012 Minutes of the Training and Certification Committee

S




Training & Certification Compiittee
Wednesday, July 11, 2(
OEMS Office — 1041 Technology Park I

L. Welcome
Il Introductions
Ml Approval of Agenda
IV.  Approval of Minutes from April 4,
V. Reports of Committee Members
a. Officer Reports
b. Reports of Committe
i. Chairman Repo
ii. Medical Direction Committee™~Dr.

Membe

VL.
VIL.

VIiL.
IX.

Agenda of the July 11, 2012 Meeting of the Training & Certification Committee
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Training and Certification Committee
OEMS Office — 1041 Technology Park Dr, Glen Allen, Virginia

April 4, 2012
10:30 am
Members Present: Members Absent: Staff: Others:
Larry Oliver — Chair Dr. Hasan-Excused Gary Brown Marcia Pescitani
Dave Cullen Donna Hurst Scott Winston Jennifer
Kathy Eubank Tom Jarman-Excused Michael Berg
Holly Frost Warren Short
Nick Klimenko Greg Neiman
Rick McClure Chad Blosser
Stephen Rea Debbie Akers
Jeffrey Reynolds
Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person
I. Welcome The meeting was called to order at 10:50 am

II1. Introductions

Introductions were completed

I11. Approval of Agenda The Committee reviewed the Agenda for today’s meeting. (Attached) Approved by general consent.
IV. Approval of Minutes The Committee reviewed the minutes of the January 4, 2012 quarterly meeting and the March 7, 2012 Special | Motion by Dave Cullen
Call Meeting (ATTACHMENT: A) To: Approve both sets of

Minutes as presented.
Seconded by: Jeffrey Reynolds
Unanimously Approved

V. Reports of Committee

Members

a.

Officer Reports —
1. Larry Oliver —
a. Successful Special Call Meeting in March.
b. Advisory Board will meet on May 18"
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

b. Reports of Committee Members
i Medical Direction Committee (MDC) — Dr. Hasan
a. Dr. Hasan is not present, their next meeting is next Thursday, April 12, 2012
b. Larry will meet with MDC to discuss their At-large representative
c. Office of EMS
1. BLS Training Specialist — Greg Neiman
a. VEMSES
1. Current Statistics:
1** Time Pass Rate: 54.55% (168/308)
2" Time Pass Rate: 61.40% (35/57)
3" Time Pass Rate: 50.00% (4/8)
4™ Time Pass Rate: 100% (2/2)
2. The “Wall” has been posted to the web and includes all
Instructors/ALS-C (current and new who have passed the VEMSES
since its implementation). It will be updated weekly.
b. Instructor Updates
1. Schedule for 2012 is posted on the web. Have gone to the second
Thursday of the month, every other month. We held the most recent
online update in March and it was attended by around 25
Instructor/Coordinators. The quiz will close April 30, 2012 for the
March Update. We no longer require pre-registration for the Update,
instead we will e-mail all Instructors with information on how to access
the online update in advance. Remember, Instructor/Coordinators only
need to attend 1 update every two years
c. Institute
1. A total of 24 Candidates, 12 Instructors and 12 ALS-Coordinators,
attended and passed the Institute in February.
a) The Office has partnered with VDFP to offer the Institute in the
old Barrett Juvenile Correction Center in Hanover.
2. Next Institute is scheduled for June 9-13, 2012 and will be held in
Blacksburg, VA in conjunction with the VAVRS Rescue College..
il. Funding and Accreditation — Chad Blosser
a. Accreditation and EMSTF reports were distributed. ATTACHMENT: B)
b. Discussion of COAEMSP Accreditation Status of Virginia Programs
c. EMSTF report speaks for itself.
1. FY 2014 Contracts have been sent upstairs for approval and hopefully
will roll out by May 15.
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

iii.

iv.

vi.

ALS Training Specialist — Debbie Akers
a. 12 new ALS-C’s completed the Institute held in February.
b. 6 of the new EMT-Instructors from February have subsequently applied and been
granted ALS-C Endorsement.
c. 54 applicants in the pipeline now, most are not interested in the Education
Coordinator.
Division of Educational Development-Warren Short
a.  Working to put Emergency Regulations in place to cover NR Testing
b. EMSAT and Train Virginia
1. Back in February had a sharp increase in complaints of people logging
in, taking programs and not receiving CE
2. The problem wasn’t identified in a timely manner.
3. At the end of February we ceased offering programs on the web through
TRAIN so as not to disrupt National Registry Recertification
4. We are hoping to reintroduce our programs in partnership with a third-
party online Vendor.
5. Hope to have it up by mid-summer.
c. National Registry Testing Locations
1.  Warren presented an updated DRAFT map of Pearson Vue Testing
Locations — (ATTACHMENT: C)
a) Red Circles are already existing sites
b) Black Circles are locations who have declined Registry’s Request
c¢) White Circles are gaps and a location does not currently exist
d) Yellow are potential new sites identified by Registry
e) Each circle represents a 30-mile radius. Registry usually requires
a minimum of a 60-mile radius.
Regulation and Compliance — Michael Berg
1. Michael Berg
a) Status Quo - No movement on the Regulations at this time
b) Had an increase in investigations of Instructors awarding hours to
students who did not attend them.
Other Office Staff
a. Gary Brown
1. Discussion on current budget situation
a) Budget language regarding paying for testing is still alive and we
are looking for it to be approved.
b) Expect it will be updated to match VDH requested language
change.
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Topic/Subject

Discussion

Recommendations,
Action/Follow-up; Responsible
Person

VI. Previous Business

Finalization of Document to EMS Advisory Board RE: NREMT Testing

Discussion of document.

No further changes were
proposed. The Motion will move
forward to the Governor’s EMS
Advisory Board.

VII. New Business

A. Roll-out of new EMT-Instructor Pretest/ VEMSES Essay Questions
a. Discussion regarding the current Statistics on the multiple-choice and the essays. Greg
Neiman was seeking input on rolling out two new sets of Essays.
b. The Committee reviewed graphs showing average scores by month on the Multiple-choice
section and the Essay section. (ATTACHMENT: D)

B. Proposal- Webcasting of CE Programs — Chad Blosser (ATTACHMENT: E)
a. Chad discussed the reasons behind these documents
b. The purpose is to establish guidelines and structure for this emerging technology and we
have received requests from Instructors and programs in Virginia to allow this process to
distribute CE programs wider.
c. With recent issues surrounding Instructors awarding CE inappropriately, without setting
guidelines we could see even more CE fraud.
C. Proposal — Finalization of Initial Training Courses under the VEMSES — Warren Short
(ATTACHMENT: F)
D. Proposal — List of Online Courses to Satisfy Extended Operations Section of the EMT Curriculum
under the VEMSES (ATTACHMENT: G)
a. Warren discussed the intent behind the both of these proposals
b. Holly Frost advised how the VCCS EMS Peer Group reviewed these documents in their
meeting last week.

Discussion was held on the documents

E. Practical Skills Checksheets — Jeffrey Reynolds
a. The Office will be revising the current checksheets to reflect the new Education Standards

Information Item: The Office will begin the process of contacting the representative groups to request names

The committee felt that rolling out
new 6 new sets of questions
should take place on or after July
1, 2012 to allow the current
VEMSES process to be
completed.

Motion By Kathy Eubank
To: Accept the proposal as
presented

Seconded by: Rick McClure

Unanimously approved.

The Office will set up a
Conference call with the VCCS
Programs to ensure it meets the
minimum hours vs credits
assigned to the Paramedic Course.
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Topic/Subject Discussion Recommendations,
Action/Follow-up; Responsible
Person

for consideration for the 2013 Committee by July.

VIII. Public Comment Marcia Pescitani advised if someone needs to take the VEMSES and can’t locate a site to contact the Northern
Virginia EMS Council even the day of the test. If she has room, she will accommodate. Greg Neiman advised
that current Instructor/Coordinators could schedule to take the exam at the OEMS office as needed.

IX. Dates for 2012 Meetings | January<4-—April4, July 11, October 3

X. Adjourn Meeting adjourned at 1:37pm
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Training & Certification Committee
Wednesday, April 4, 2012
OEMS Office — 1041 Technology Park Dr, Glen Allen, VA 23059
10:30 AM
Meeting Agenda
L. Welcome
Il Introductions
lil. Approval of Agenda
IV.  Approval of Minutes from January 4, 2012 and Special Call Meeting on March 7, 2012
V. Reports of Committee Members
a. Officer Reports
b. Reports of Committee Members
i. Chairman Report
ii. Medical Direction Committee - Dr. Nael Hasan
ii. Others
c. Office of EMS
i. BLS Training Specialist-Greg Neiman, OEMS
ii. Funding and Accreditation-Chad Blosser, OEMS
iii. ALS Training Specialist- Debbie Akers, OEMS
iv. Division of Educational Development (DED)-Warren Short, OEMS
v. Regulation & Compliance — Michael Berg, OEMS
vi. Other Office Staff

VI.  Previous Business-none
a. Finalization of Document to EMS Advisory Board RE: NREMT Testing
VII. New Business
a. Roll-out of new EMT-Instructor Pretest/VEMSES Essay Questions
b. Proposal — Webcasting of CE Programs
c. Proposal - Finalization of Initial Training Courses under the VEMSES
d. Proposal — List of Online Courses to Satisfy Extended Operations Section of the
EMT Curriculum under the VEMSES
VIIl. Public Comment
IX. Dates for 2012 Meetings

a. January-4;-2012,-April 4, 2012; July 11, 2012, October 3, 2012
X. Adjourn

Agenda of the April 4, 2012 Meeting of the Training & Certification Committee
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EMS Training Funds Summary of Expenditures

Obligater, $

Fiscal Year 2010

40 BLS Initial Course Funding
43 BLS CE Course Funding
44 ALS CE Course Funding
45 BLS Auxiliary Program

46 ALS Auxiliary Program

49 ALS Initial Course Funding
Total

$442,119.08
$66,360.00
$144,880.00

$476,000.00
$844,815.00

Disbursed $

$281,079.57
$37,108.00
$83,437.50
$13,280.00
$97,480.00
$465,026.94
$977,412.01

Fiscal Year 2011

40 BLS Initial Course Funding
43 BLS CE Course Funding
44 ALS CE Course Funding
45 BLS Auxiliary Program

46 ALS Auxiliary Program

49 ALS Initial Course Funding
Total

Ubligated $

$1,657,536.00
,653,532.00

Disbursed $

$480,372.89
$38,185.00
$103,337.50
$12,920.00
$128,200.00
$529,612.71
$1,292,698.10

Fiscal Year 2512

40 BLS Initial Course Fundipg
43 BLS CE Course Fundin
44 ALS CE Course Fundifig
45 BLS Auxiliary Progdam

46 ALS Auxiliary Progra

49 ALS Initial Course Funding
Total

Obligated $

$835,395.00
$122,640.00
$273,840.00
$94,000.00
$332,000.00
$1,342,350.00
$3,000,225.00

Disbursed $

$358,549.63
$42,603.75
$79,511.25
$13,120.00
$153,550.00
$539,206.35
$1,186,540.98

Fiscal Year 2013

45 BLS Auxiliary Program
46 ALS Auxiliary Program
49 ALS Initial Course Funding
Total

Obligated $

$160.00
$94,248.00
$40,320.00
$99,120.00
$12,000.00
$112,000.00
$208,080.00
$565,928.00

Disbursed $

$0.00
$0.00
$210.00
$0.00
$0.00
$0.00
$0.00
$210.00

Virginia Office of Emergency Medical Services
Division of Educational Development

http://www.vdpik@iniasa@r/8eMse July 11, 2012 Minutes of the Training & Certification Committee
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Site




Accredited Paramedic’ Training Programs in

e Co

monwealth

Site Name Site Number

# of Alteraate Sitzs

Accreditation Status

Expiration Date

Associates in Emergency Care 15319 AN CoAEMSP
Center for EMS Training 74015 / 1 7 §t*a¢@ —7/uII January 1, 2013
Central Virginia Community College 68006 / 5 N National'- Initial CoAEMSP

J. Sargeant Reynolds Community College 08709 / /5 / > National — Initial CoAEMSP
Jefferson College of Health Sciences 77007 \/ / National — Continuing CoAEMSP
Lord Fairfax Community College 06903 -- / State — Full January 1, 2013
Loudoun County Fire & Rescue 10704 -- National — Continuing CoAEMSP
National College of Business & Technology 77512 \ National — Initial CoAEMSP
Northern Virginia Community College 05906/ ™——__ 1 / National — Continuing CoAEMSP
Patrick Henry Community College 089p/8 1 \/ State — Full July 31, 2013
Piedmont Virginia Community College 54@06 -- \ National — Continuing CoAEMSP
Rappahannock EMS Council Program 630b( \ -- / State — Full December 31, 2012
Southwest Virginia Community College 11709\ \/ /4\/ National — Continuing CoAEMSP
Southside Virginia Community College 18507 \ / 1 State — Full June 30, 2012
Tidewater Community College 8016 L 3 National — Continuing CoAEMSP
VCU School of Medicine Paramedic Program 7601\1 > 4 National — Continuing CoAEMSP

®  Southside Virginia Community C
or summer of 2012.

Virginia is describgd Attachmen

A and on\the OEIMS web page at: http://www.vdh.virginia.gov/OEMS/Training/Paramedic.htm

Virginia Office of Emergency Medical Services
Division of Educational Development
http://www.vdh.virginia.gov/oems
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Accredited Intermediate’ Training Programs inthe Cothmonwealth

Site Name Site Number \ # of Alternate 5ites Accrediiation Status \ Expiration Date
Central Shenandoah EMS Council 79001 -- State — Rl May 31, 2015
Danville Area Training Center 69009 AN/ “\State — Full October 31, 2013
Franklin County Public Safety Training Center 06705 S Stavre - Ful)/ July 31, 2012**
Fort Lee Fire 14904 7 =7 . State — Condiifional November 30, 2011*
Nicholas Klimenko and Associates 83008 / / / > State — Full July 31, 2015
James City County Fire Rescue 83002 / K / State — Full February 28, 2014
John Tyler Community College 04115 \ - / State — Full February 28, 2012
WVEMS - New River Valley Training Center 75004 - \ State — Full June 30, 2017
Norfolk Fire Department 71008 \ State — Full July 31, 2016
Old Dominion EMS Alliance 04114 ,~ 1 /  State—Full August 31, 2012
Rappahannock Community College 11903/ \L / State — Full July 31, 2016
Roanoke Regional Fire-EMS Training Center 77565 - \ State — Full January 31, 2015
UVa Prehospital Program 54008\ |\ T~ / State — Full July 31, 2014

1. Programs accredited at the Intermediate level may also offer instructioq at EMT - E, EMT - B, FR, as well as teach continuing education and auxiliary courses.

* Fort Lee Fire is in the process of sch i W isit\Wwi . They are currently not offering any EMS training programs.

ok Franklin County Public Safety Trainj
Study by September, 2012.

g Center has suybmitted a'\ariange to OEMS. The variance was approved pending submission of a Selft

Virginia Office of Emergency Medical Services \/ Page 3 of 3
Division of Educational Development
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* Virginia’s transition from -Enhancéd to the new

Advanced EMT certifica | is dependent on
the promulgation of the ne Rules and
Regulations.

— The Office of EMS does k ow when the new EMS

Rules and Regutations will be, promulgated.
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Upon promulgation of the FMS Rules and

* AEMT accredj at@ : A
 AEMT accre s must have an Education Coordinator (EC) or EC
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Zero Month Month 42

All EMT Enhanced

certification
testing ends.

v

42 m

New EMS Rules
and Regulations
are promulgated.

This transitiontimelifie is dependent on the promulgation the new
EMS Rules and Regulations.

ATTACHMENT: C to the July 11, 2012 Minutes of the Training & Certification Committee
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EMS TRAINING PROGRAM
ADMINISTRATION MANUAL

Policy Number: T-234 | Page: 1 lof: 2

Title: Certification through Reciprocity

Regulatory Authority: 12VAC5-31-1590

Date of Issue: December 1, 2002 | Effective Date: July 1, 2012

Formal recognition will be granted to applicants holding valid certification from the National

Registry of Emergency Medical Technicians (NREMT).

. Certification Periods for Reciprocity

1. Basic Life Support candidates will be issued certification for four (4) years from the

latest date in which the applicant received certification from the National Registry.

2. Advanced Life Support candidates will be issued certification for three (3) years from the

latest date in which the applicant received certification from the National Registry.

. Application Process

1. Providers whose initial certification training was conducted in a Virginia approved

program will receive automatic processing of their reciprocity application.

2. Providers whose initial certification training was conducted in a training program outside

the purview of the Virginia Office of EMS must submit an application for reciprocity to
the Office of EMS. Applicants must:

iv.

Demonstrate that they meet the requirements of Sections 12VAC5-31-1450 and
12VAC5-3310-1460 as applicable for the certification level requested.
Demonstrate a need for certification in Virginia.

Demonstrate the applicant is in good standing at the level for which reciprocity is
sought from the state in which they last practiced.

Submit to the Office:

(a) a completed Virginia EMS Training Program Enrollment form

(b) copy of National Registry certification

(c) copy of current CPR card meeting the requirements outlined in T-035.
DRAFT: Have your individual report (self-query) from the National Practitioner
Data Bank (NPDB) submitted electronically to the Virginia Office of Emergency
Medical Services NPDB account.

(a) The NPDB can be accessed through the following URL: http://www.npdb-

hipdb.hrsa.gov/pract/howToGetStarted.jsp
ATTACHMENT: D to the July 11, 2012 Minutes of the Training & Certification Committee
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D. Reciprocity may be used only to gain a certification level when the individual does not hold
current Virginia certification at that level and the individual is no longer eligible for Reentry in

Virginia.

ATTACHMENT: D to the July 11, 2012 Minutes of the Training & Certification Committee



EMS TRAINING PROGRAM
ADMINISTRATION MANUAL

Policy Number: T-236 | Page: 1 lof: 2

Title: Legal Recognition EMT Certification

Regulatory Authority: 12VAC5-31-1600

Date of Issue: December 1, 2002 | Effective Date: July 1, 2012

A. A provider holding a valid current (not expired) EMS certification from another state may

apply to Virginia for Legal Recognition. Individuals seeking Legal Recognition may be issued

Virginia EMT certification for a period of one (1) year or the duration of their current

certification; whichever is shorter.

B. Application Process

1. Applicants submit an application for reciprocity to the Office of EMS. Applicants must:

a. Demonstrate that they meet the requirements of Sections 12VAC5-31-1450 and

12VAC5-3310-1460 as applicable for the certification level requested.

b. Demonstrated need for Virginia EMS certification as evidenced by one of the

following:

iv.

Affiliation with a licensed Virginia EMS Agency

Residency in the Commonwealth

Enrollment in a training program which requires EMT certification as a
prerequisite

Other recognized need as requested by the applicant and approved by the Office

c. Demonstrate the applicant is in good standing at the level for which Legal

Recognition is sought from the state in which they last practiced.
d. Submit to the Office:

iv.

a completed “Virginia EMS Training Program Enroliment” form

copy of the candidate’s current state issued EMS certification

copy of current CPR card meeting the requirements outlined in T-035.

DRAFT: Have your individual report (self-query) from the National Practitioner
Data Bank (NPDB) submitted electronically to the Virginia Office of Emergency
Medical Services NPDB account.

(@) The NPDB can be accessed through the following URL: http://www.npdb-

hipdb.hrsa.gov/pract/howToGetStarted.|jsp

ATTACHMENT: D to the July 11, 2012 Minutes of the Training & Certification Committee
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C. Legal Recognition may be used only to gain a certification level when the individual does not
hold current Virginia certification at that level and the individual is no longer eligible for
Reentry in Virginia.

D. Legal Recognition is currently available for issuance of Virginia EMT certification based upon
the following certifications:

1. EMT-Basic certification issued by any other state or U.S. territory.

2. EMT-Intermediate/85 certification issued by the National Registry of EMTSs.

3. Any Emergency Medical Services Advanced Life Support level certification issued by
any other state or U.S. territory.

E. Legal Recognition is not currently offered at the Emergency Medical Responder/First

Responder or any Advanced Life Support level.

ATTACHMENT: D to the July 11, 2012 Minutes of the Training & Certification Committee



EMS TRAINING PROGRAM
ADMINISTRATION MANUAL

Policy Number: T-238 | Page: 1 lof: 2

Title: Equivalency Challenge Certification

Regulatory Authority: 12VAC5-31-1610

Date of Issue: December 1, 2002 | Effective Date: July 1, 2012

A. Virginia Licensed Registered Nurses, Nurse Practitioners, Practical Nurses, Physician
Assistants, Military Corpsmen, Dentists, Chiropractors and 3™ or 4™ year Medical Students
may request to challenge for full certification based on their previous training and experience
upon completion of the following:

1. Demonstration that the applicant meets the requirements of Sections 12VAC5-31-1450
and 12VAC5-3310-1460 as applicable for the certification level requested.
2. Demonstration of residency or a need for certification in Virginia.
a. Submit to the Office:
i. acompleted “Virginia EMS Training Program Enroliment” form
ii. submission of copies of licensure/certificates issued by the Virginia Department
of Health Professions, the respective military branch or other evidence of the
course of training completed to the Office.
iii. copy of current CPR card meeting the requirements outlined in T-035.
iv. DRAFT: Have your individual report (self-query) from the National Practitioner
Data Bank (NPDB) submitted electronically to the Virginia Office of Emergency
Medical Services NPDB account.

(&) The NPDB can be accessed through the following URL: http://www.npdb-

hipdb.hrsa.gov/pract/howToGetStarted.|sp

3. Completion of the requirements of Section T-202 and all applicable subsequent
sections.

4. Equivalency may be used only to gain a certification level when an individual does not
hold current Virginia certification and the individual is no longer eligible for Reentry.

B. Approved applicants for Equivalency Challenge at the EMT level must:

1. Complete the required 36-hour EMT recertification requirements as verified by
submission of continuing education (CE) to the Office

2. Receive Letter of Eligibility to Test from the Office

3. Successful completion of the written and practical exams per T-202.
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C. Physician Assistants, Nurse Practitioners, Dentists, Chiropractors and 3" or 4" year Medical
Students, based on prior education and experience may receive Virginia endorsement to sit
for the National Registry cognitive and psychomotor Paramedic examinations upon
completion of the requirements of T-640 or T-660 as applicable.

D. The Office may also authorize other individuals holding licensure at a level deemed

equivalent to those listed above to seek certification through equivalency.
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At the March 2012 Virginia Community College System (VCCS) EMS Peer Group
Meeting discussion arose regarding the current competency requirements for ALS
certification. With the implementation of the National EMS Education Standards
(the Standards) there is no longer the level of specificity that was provided by the
National Standard Curriculum (NSC). This is an area of the gertification process
that requires a significant amount of time for all students tg comyplete, especially for
students in Programs in rural areas where the patient vofume cdn be limited.

As a result of these discussions a committee was fornfed. The Peeg Group tasked the
committee with identifying what, if any, changes shéuld b the number and
type of competencies required for ALS certificatio ittee

was to submit a definition of “High-Fidelity Patjén hat role

In order to accomplish this task the commit ‘
requirements from several states. A literature PRV also conducted to
determine if any research existed g between competencies and
success on certification exams. I , of the committee’s work.
Respectfully submitted by,

Vincent McGregor Jr.
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Committee members:

Vincent McGregor Jr., Lord Fairfax Community College Committee Chair
John Kirtley, John Sergeant Reynolds Community College

Ray Owens, John Tyler Community College

Richard Trent, Tidewater Community College

Wayne Peer, Germanna Community College

Bob Lester, Southside Community College

Bill Akers, Southwest Community College
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Introduction

The purpose of this committee was to evaluate current Virginia Office of EMS
required competencies ALS provider certification against current research and
requirements used by other states to determine if changes should be made to the
quantity and/or type of competencies required as part of an initial certification
course. In order to complete this task the committee reviewed the requirements
used in several states. Current research related to the usé of high and/or low-
fidelity simulation as a means of acquiring some portion of thé competencies

Committee members met via web-based conf dings and
compare them to the current Virginia stand e considerations were
the ultimate goals of producing competeny“entrf oviders and the ability of
programs across the Commonwealth to

the EMS Peer Group site and all parties were enmsQuraged toprovide comments for
consideration in the final draft of thi

This proposal co ainsmpe encies ang’number that the committee members
found to be représentative.0f national expectations with consideration for programs

Competenc
Th petericy requirements is to provide a structured
enviro dent can obtain experience performing skills and

assessments.on patients thlat require some level of intervention. The preceptor
oversees the stixdents’ pgrformance and provides feedback in order to enable to
student to function“as #An entry-level ALS provider.

The National EMS Education Standards provide a list of “Patient Complaints” for

guidance in developing internship parameters. There is no set number for any skills
or assessments as in the NSC. While some states, such as North Carolina, are similar
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to the competency requirements of Virginia, a wide-range of requirements exists
across the US.

The review of state Internship requirements found significant variation. Combined
clinical and field hour requirements ranged from 500 hours (North Carolina) to
1100 hours (New Jersey). This variation was also identified in the specific
competencies area. Team lead requirements ranged from 20 (Wisconsin) to 50
(Texas). Further differences were also found within the gpecifi¢’competencies.
California and Wisconsin do not require any pediatric specifictespiratory distress
competencies. California requires fewer pediatric asgessments, but requires 2 in

committee developed a list of competencies
the experiences necessary to prepare stude tification testing and
entry to the pre-hospital setting.

The proposed changes are:

with the total (N for Intérmediate, 24 for Paramedic) as the final requirement.
There would be nothgnges for the EMT Enhanced/Advanced.

Trauma Assessment - Reduce the number required for Intermediate to 15 and

Paramedic to 30. Current research indicates that it is the number of patients
assessed rather than the complaint that is a reliable predictor of success on the
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certification exam. There would be no changes to the EMT Enhanced/Advanced
requirements.

Chest Pains - Change the criteria to include all cardiac related complaints (e.g. AMI
with & without chest pains, dysrhuythmias). At the Intermediate and Paramedic
levels at least 1 should be a cardiac arrest. This requiremeng.could be satisfied by
HPS, but not an ACLS megacode.

Pediatric Respiratory - This requirement should be drgpped. {he committee found
this to be a difficult competency to acquire and there s no evidehce to support such
a specific category.

Syncope - This requirement should be dropped obea
difficult competency to acquire and there is ng evidg specific

remain at 5, but at least 2 would need to be¥ar an ALS patient*. The Intermediate
d need to be for an ALS
patient. The Paramedic student requi in af 50, but at least 25

must be for an ALS patient. Thisfecommendati the research
suggestion that it is the numbex of patjents contacts astugent obtains rather than
the pathologies that prepares th testing and entry into the
profession. Requiring a specific nuxaber attents ensures that the student
has acquired the skills necessary to m dards requirement that the
Paramedic student be ah ion\q am leader of a routine, single patient

* An ALS patient oulfine as one requiring at least 1 ALS intervention (e.g.
IV, Med admin.)6ther thaw/ECG monitoring .

in the needed patient contacts. This can be quite
1l volume regions such as rural areas. Many of the
ntage of the pathologies to be obtained through

The committeefacused first on defining patient simulation. The state of Wisconsin
identifies two leve patient simulation, “low-fidelity” and “high-fidelity”. Low-
fidelity patient simulation does not involve the use of scenarios and is used for
“skills check-off”. This is consistent with what is currently being used in the
Commonwealth. High-fidelity patient simulation (HPS) is more structured. Based
on the committee’s research:
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HPS involves a manikin capable of ALS assessment and intervention. It must
be scenario-based with clear performance objectives. The simulation must
be recorded (i.e. audio and video) and culminate with a formal debriefing.

Manikin capabilities: Vital signs, ECG, advanced airway procedures, vascular
access, lungs sounds, electrical therapies (i.e. synchronized &

experience similar to that of the Internship.
patients as part of the educational process.
to demonstrate competency in some path
difficult to obtain (e.g. cardiac arrest) and
committee that HPS could be used to obtai
required for initial certification.

is the position of this
the pathology assessments

Conclusion

petency of their graduates while
igsues of the community. While the
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Appendix A

Proposed ALS Competencies

Competency Enhanced/Advanced Intermediate Paramedic
Med Admin. 15 15 15
Oral Intubation 0 1 Live 2 Live?
IV Access 10 /25N 25
Ventilate non-intubated

. 0 1 2
patient
Supra-Glottic airway 2 / 0 0
Adult Assessment 12 25 50
Pediatric Assessment 5 2 242
Geriatric Assessment 5 N / 15 \ 30
OB Assessment 0 / 5 / 10
Trauma Assessment 5 / N 15 % 30
Psychiatric Assessment 2 / / / \ 10 20
Cardiac 5 / { / 103 203
Respiratory Distress 5 K / 10 20
Abdominal Assessment 5 \ 10 20
Altered LOC 5 10 20
Team Leads ~5* 1,(«?5 503

1 - At the Paramedic level 1 intgbatiog can be achieved
2 - At the Intermediate and Parai edihe assessphents should be evenly

distributed across the developmental stageg (i.e. j

aged, adolescent).

3 At the Intermedlate z

ds should invol¥e an ALS patient*.
Tes i i

e

Leads should fnvolve an ALS patient™.
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