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	SUBJECT/TITLE
	Emergency ambulance service duties


	SPONSOR
	Rep. Jack Coleman


MANDATE SUMMARY

	Unit of Government:
	X
	City;
	X
	County;
	X
	Urban County Government


Program/

	Office(s) Impacted:
	 City- or county-operated emergency ambulance services


	Requirement:
	X
	Mandatory
	X
	Optional


Effect on

	Powers & Duties
	X
	Modifies Existing
	X
	Adds New
	
	Eliminates Existing


PURPOSE/MECHANICS

The bill creates new sections of KRS chapters 311, 314 (provisions permitting registered nurses with proper training to pronounce death, and providing that complaints against nurses serving with an ambulance service be made to the Board of Nursing), and 216B.  It would broaden the allowable medical responsibilities of paramedics. 
The measure creates a new section of KRS Chapter 311 to permit paramedics with specialized training in determination of death to pronounce persons dead and call the coroner to the scene. The legislation creates a new section of Chapter 216B providing that the State Board of Medical Licensure shall have sole jurisdiction regarding complaints against a physician performing the role of medical director for an ambulance service for basic or advanced life support services. It amends KRS 216B.410 and allows ambulance services to file electronically their run reports with the state Cabinet for Health Services.

HCA (1) clarifies that the State Board of Nursing has sole jurisdiction regarding complaints about nursing service in ambulance settings. HFA (1) provides that only a paramedic or nurse who has successfully completed required training may make a determination of death, and provides that civil litigation is not compromised by sending complaints to the Board of Medical Licensure or the Board of Nursing. HFA (2) requires paramedic or nurse to attempt to resuscitate patient who is resuscitatable prior to determining the patient to be dead. 

	FISCAL EXPLANATION/BILL PROVISIONS
	ESTIMATED COST


The fiscal impact of HB 285/HCS (GA) is indeterminable. This measure gives paramedics additional powers, but would require more training to exercise those powers.  Section 1 of the measure gives paramedics the ability to declare someone dead in a non-hospital setting and make the proper notifications and take protective actions specified under law.  Currently, paramedics cannot declare persons legally dead.  Paramedic courses taught after the effective date of the legislation would include a course of instruction in determination of death and preservation of evidence.  Paramedic re-certifications also would require in-service training in death determination.  According to Marsha Burklow of the Emergency Medical Services Branch (EMSB) in the Cabinet for Health Services, paramedics undergo 1,200-1,500 hours of classroom and internship training before becoming certified and must take 60 hours of in-service training every two years to maintain that certification.  Instruction in determination of death could be included in the initial certification as well as the in-service training every two years.  It would appear, however, that all paramedics would need training in death certification once the legislation becomes law, thus having an initial impact on all ambulance services, including those that are government-run. 

According to EMSB figures, there are almost 350 ambulance stations or locales operating in the state.  A few of those are actually located outside Kentucky, but offer services in the state.  About 100 of those are advanced life support (ALS) rated, meaning they have paramedics on their payroll.  EMSB figures did not indicate how many of the 350 are government-run, but the number appears to be about 220.  Of those "public" ambulance services, about 70 are ALS-rated with paramedics.  Some counties have more than one ambulance station or locale that is ALS-rated, thus the number of cities and counties affected would probably be less than 70.  According to Norman Lawson, LRC staff, most public ambulance services are government owned and operated, existing separately or as part of other entities, such as fire departments.  There are a few totally volunteer ambulance services; some are owned by fire departments; and in some instances, private ambulance companies contract with governments to provide emergency services.

According to Lawson, paramedics carry the equipment on their ambulances that would enable them to make a death determination.  In cases where a crime is committed, a paramedic could pronounce a person dead and preserve the crime scene for law enforcement authorities and the coroner.  Also, allowing paramedics to determine death could represent a cost savings in some instances by eliminating a needless trip to a hospital emergency room.

Finally, the measure gives ambulance services the option of filing electronically their run reports with the Cabinet for Health Services.  Electronic filing could be costly if governments need to buy the computer equipment; however, the provision is optional.  Such reports are currently gathered and mailed to the Cabinet.
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