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AN ACT relating to emergency medical services for children.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS 211.950 TO 211.956 IS CREATED TO READ AS FOLLOWS:

The Kentucky General Assembly declares that the purpose of Sections 4 and 5 of this Act is to establish and require the development of a comprehensive emergency medical services system for children, as an integral part of Kentucky's overall emergency medical services and trauma care system, in order to provide children with access to comprehensive emergency and critical care medical services, including preventive, prehospital, hospital, rehabilitation, and other posthospital care. The General Assembly finds that coordination of emergency services, additional training of emergency medical services personnel, communication among service providers, and enhanced data collection efforts will provide children with access to skilled emergency care, decrease unnecessary deaths from injury, decrease the overall costs of health care, and provide information as to the quality of emergency medical care for children.
Section 2.   KRS 211.950 is amended to read as follows:

As used in KRS 211.952 to 211.956[211.958], unless the context otherwise requires:

(1)
"Advisory committee" means the Emergency Medical Services for Children Advisory Committee of the Kentucky Emergency Medical Services Council established under Section 5 of this Act.

(2)
"Ambulance" means a vehicle which has been inspected and approved by the cabinet, including a helicopter or fixed wing aircraft, except vehicles or aircraft operated by the United States government, that are specially designed, constructed, or have been modified or equipped with the intent of using the same, for the purpose of transporting any individual who is sick, injured, or otherwise incapacitated who may require immediate stabilization and continued medical response and intervention during transit or upon arrival at the patient's destination to safeguard the patient's life or physical well-being.

(3)[(2)]
"Ambulance provider" means any individual or private or public organization, except the United States government, who is licensed by the Cabinet for Human Resources to provide medical transportation services as either basic life support or advanced life support and who may have a vehicle or vehicles, including ground vehicles, helicopters or fixed wing aircraft. An ambulance provider may be licensed as an air ambulance provider; as a Class I ground ambulance provider; as a Class II ground ambulance provider; or as a Class III ground ambulance provider.

(4)
"Department" means the Department for Health Services.

(5)
"Emergency medical facility" means a hospital, trauma center, or any other institution licensed by the Cabinet for Human Resources that furnishes emergency medical services.

(6)[(3)]
"Emergency medical services" means the services utilized in responding to the perceived individual need for immediate medical care to protect against loss of life, or aggravation of physiological or psychological illness or injury.

(7)
"Emergency Medical Services for Children Program" or "EMSC Program" means the program established under Section 4 of this Act.

(8)
"Emergency medical services personnel" means persons, including physicians, certified or licensed, and trained to provide emergency medical services, whether on a paid or volunteer basis, as part of basic life support, advanced life support, prehospital, or hospital emergency care services or in an emergency department or critical care or specialized unit in a licensed hospital or other licensed emergency or critical care medical facility.

(9)[(4)]
"Emergency medical services system" means a coordinated system of health care delivery that responds to the needs of the acutely sick and injured, and includes community education and prevention programs, centralized access and emergency medical dispatch, communications networks, trained emergency medical services personnel, medical first response, ground and air ambulance services, emergency medical facilities and specialty care hospitals, trauma care systems, mass casualty management, medical direction, and quality control and system evaluation procedures.

(10)
"Prehospital care" means the provision of emergency medical services or transportation by trained and certified or licensed emergency medical services personnel at the scene of an emergency or while transporting sick or injured persons to a hospital or other emergency medical facility.

(11)[(5)]
"Regional emergency medical services system" means a system approved by the Cabinet for Human Resources which provides for the arrangement of personnel, facilities, equipment, or any of the above, for the effective and coordinated delivery of health care services in an appropriate geographical area.

(12)[(6)]
"Trauma" means a single or multisystem life-threatening or limb-threatening injury requiring immediate medical or surgical intervention or treatment to prevent death or permanent disability.

(13)[(7)]
"Trauma care system" means a subsystem within the emergency medical services system consisting of an organized arrangement of personnel, equipment, and facilities designed to manage the treatment of the trauma patient.

Section 3.   KRS 211.952 is amended to read as follows:

(1)
The Cabinet for Human Resources shall maintain a program for the planning, development, improvement, and expansion of emergency medical services systems and trauma care systems throughout the state.

(2)
The Cabinet for Human Resources shall establish and designate a single lead agency under the supervision and direction of the Commissioner of Health which will carry out all administrative functions related to the planning, development, improvement, and expansion of emergency medical services systems throughout the state. This will include:

(a)
The training and certification of prehospital personnel;

(b)
The promulgation of standards and regulations for emergency medical services personnel;

(c)
The promulgation of administrative regulations for the licensing, inspection, and regulation of ambulance and medical first response providers. The administrative regulations shall address specific requirements for:

1.
Air ambulance providers which provide basic or advanced life support services;

2.
Class I ground ambulance providers, which provide basic life support or advanced life support services to all patients for both emergencies and scheduled ambulance transportation which is medically necessary;

3.
Class II ground ambulance providers, which provide only basic life support services but do not provide initial response to the general population with medical emergencies and which are limited to providing scheduled ambulance transportation which is medically necessary;

4.
Class III ground ambulance providers, which provide mobile intensive care services at or above the level of advanced life support to patients with critical illnesses or injuries who must be transported between hospitals in vehicles with specialized equipment as an extension of hospital-level care; and

5.
Medical first response providers who provide prehospital basic life support services, or advanced life support services, but do not transport patients;

(d)
Planning and development of emergency medical services and trauma care systems;

(e)
Promulgation of voluntary standards for trauma centers and other specialized emergency medical facilities;

(f)
Provision of funding and technical assistance as shall become available; and

(g)
Establishing minimum data reporting requirements, including requirements specifically related to emergency medical services and trauma care of children, for ambulance providers and trauma centers and other specialized emergency medical facilities and collection and analysis of data related to the provision of emergency medical services and trauma care; and

(h)
Establishing the Emergency Medical Services for Children Program with any additional funds that may be appropriated by the General Assembly, or from federal or any other funds that may become available to the cabinet, including gifts, grants, or other sources.

(3)
Nothing in this section shall be construed to change or alter the issuance of certificates of need for emergency medical services providers.

(4)
The cabinet shall[ transfer or otherwise make available to the lead emergency medical services agency necessary staff and funds required to carry out the purposes of this section, including regional emergency medical services advisors for any regional emergency medical services systems which shall be established by the cabinet, and shall] promulgate administrative regulations and perform the necessary functions to carry out the purpose of this section including:

(a)
Delineation, by administrative order of the secretary, of the geographic boundaries of regional emergency medical services systems.

(b)
Promulgation of administrative regulations providing for:

1.
Composition of regional emergency medical services advisory boards to serve in an advisory capacity to the Kentucky Emergency Medical Services Council;

2.
Terms of office of regional emergency medical services advisory board members;

3.
Appointment of regional emergency medical services advisory board members; and

4.
Such other matters relating to regional emergency medical services systems as may be necessary.

(c)
Provision of technical assistance to regional emergency medical services advisory boards, units of local government, and others in planning for the development, coordination, and monitoring of emergency medical services.

(d)
Development of a statewide plan for the implementation of emergency medical services systems and trauma care systems within the Commonwealth of Kentucky which specifically addresses the unique needs of rural areas.

(e)
Issuance of a format for the development of regional emergency medical services plans consistent with goals and standards included in the statewide emergency medical services plan.

(f)
Application for, receipt of, and disposition of federal, state, or private funds by grant, appropriation, donation, or otherwise for emergency medical services programs, personnel and equipment.

(g)
Awarding of funds to regional emergency medical services systems to implement specific objectives delineated in regional emergency medical services plans, including assistance to local governments for their provision of ambulance service.

(h)
Development, monitoring, and encouragement of such other projects and programs which may be of benefit to emergency medical services in the Commonwealth.

(i)
Conducting verification inspections to ensure compliance with voluntary standards established by the cabinet for trauma centers, emergency departments, and specialized hospital based services for which standards have been established by the cabinet for emergency medical services and trauma care systems.

(5)
The cabinet shall establish a Kentucky Emergency Medical Services Council which shall advise the cabinet on issues relating to the development, implementation, regulation, maintenance, and reimbursement of emergency medical services systems and providers. This council shall be broadly representative of individuals, providers, and public officials having expertise in emergency medical services. The council shall consult with the Kentucky Board of Medical Licensure to establish medically appropriate standards and protocols which will be utilized by emergency medical services personnel and to assist the Kentucky Board of Medical Licensure in meeting the requirements of KRS 311.654. The council shall consult with the Kentucky Board of Nursing to establish appropriate standards and protocols to meet the requirements of KRS 314.131 for nurses who practice in emergency medical service settings.

(6)
Data and records generated and kept by the single emergency medical services administrative agency, the Kentucky Emergency Medical Services Council, the Emergency Medical Services for Children Advisory Committee, the Kentucky Emergency Medical Services for Children Program or their[its] contractors regarding the evaluation of emergency medical care and trauma care in the Commonwealth, including the identities of patients, emergency medical services personnel, and emergency medical facilities, shall be held confidential, shall not be subject to disclosure under KRS 61.805 to 61.884, shall not be admissible in court for any purpose, and shall not be subject to discovery; provided, however, that nothing in this section shall limit the discoverability or admissibility of patient medical records regularly and ordinarily kept in the course of a patient's treatment which otherwise would be admissible or discoverable.

(7)
Nothing in this section shall limit, preclude, or otherwise restrict the practices of licensed personnel in carrying out their duties under the terms of their licenses.

SECTION 4.   A NEW SECTION OF KRS 211.950 TO 211.956 IS CREATED TO READ AS FOLLOWS:

(1)
There is established within the department's lead agency for emergency medical services an Emergency Medical Services for Children Program.

(2)
The cabinet shall hire a coordinator for the EMSC Program who shall be assigned to the department's lead agency for emergency medical services. The authorized personnel cap for the department shall be increased to include the coordinator and other positions for which funding is provided by the General Assembly or through any other sources, including gifts, grants, or federal funds.

(3)
The coordinator shall:

(a)
Implement and oversee the EMSC Program described in this section, in consultation with the advisory committee established in Section 5 of this Act; and

(b)
Serve as liaison for collaboration and coordination between the EMSC Program and other public and private organizations, including the department's lead emergency medical services agency, the state traffic safety office, the maternal and child health program, the Medicaid department, the state and local child fatality review and response teams, state and local professional organizations, private sector voluntary organizations, and consumer and community representatives.

(4)
The EMSC Program shall include, but not be limited to, the establishment of the following:

(a)
Guidelines for the approval of emergency medical services facilities for pediatric care, and designation of specialized regional pediatric critical care centers and pediatric trauma centers;

(b)
Guidelines for referring children to the appropriate emergency medical facility;

(c)
Guidelines for necessary prehospital and other pediatric emergency and critical care medical service equipment;

(d)
Guidelines for developing a coordinated system that will allow children to receive appropriate initial stabilization and treatment with timely provision of, or referral to, the appropriate level of care, including critical care, trauma care, or pediatric subspecialty care;

(e)
Guidelines and protocols for prehospital and hospital facilities encompassing all levels of pediatric emergency medical services, pediatric critical care, and pediatric trauma care;

(f)
Guidelines for rehabilitation services for critically ill or injured children;

(g)
A system for transferring critically ill or injured children between emergency medical facilities, services, and systems;

(h)
Initial and continuing professional education programs for emergency medical services personnel, which shall include training in the emergency care of infants and children;

(i)
A public education program concerning the EMSC Program, including information on emergency access telephone numbers;

(j)
The collection and analysis of statewide pediatric emergency and critical care medical services data from emergency medical facilities for the purpose of quality improvement by these facilities, subject to the confidentiality requirements of subsection (6) of Section 3 of this Act;

(k)
The establishment of cooperative interstate relationships to facilitate the provision of appropriate care for pediatric patients who must cross state borders to receive emergency medical services;

(l)
Coordination and cooperation between the EMSC Program and other public and private organizations interested or involved in emergency and critical care for children, including those persons and organizations identified in subsection (3)(b) of this section; and

(m)
The scope of activities carried out by the EMSC Program shall be commensurate with the availability of funds.

(5)
The department's lead emergency medical services agency shall, upon development of the guidelines and recommendations listed in subsection (4) of this section, promulgate these as administrative regulations under KRS Chapter 13A.

SECTION 5.   A NEW SECTION OF KRS 211.950 TO 211.956 IS CREATED TO READ AS FOLLOWS:

(1)
There is established an Emergency Medical Services for Children Advisory Committee of the Kentucky Emergency Medical Services Council to advise the council, the department, and the EMSC Program coordinator on all matters concerning emergency medical services for children.

(2)
The advisory committee shall consist of thirteen (13) members to be appointed by the secretary of the Cabinet for Human Resources no later than sixty (60) days after the effective date of this Act. The secretary shall solicit nominations from professional medical associations, other associations with expertise and interest in pediatric emergency services, and the public at large. Advisory committee members with medical backgrounds shall have expertise and interest in emergency medical services for children, and preference in appointment shall be given to individuals who are board certified in their respective specialties. Membership of the advisory committee shall include:

(a)
A practicing pediatrician;

(b)
A family practice physician;

(c)
A pediatric emergency physician;

(d)
An emergency physician;

(e)
A pediatric critical care physician;

(f)
A pediatric surgeon;

(g)
A pediatric rehabilitation specialist;

(h)
An emergency medical technician;

(i)
A paramedic;

(j)
A registered nurse; and

(k)
Three (3) members with nonmedical backgrounds, two (2) of whom shall be parents of a child who has received emergency medical services.
SECTION 6.   A NEW SECTION OF KRS 211.950 TO 211.956 IS CREATED TO READ AS FOLLOWS:

The commissioner of the department shall report in writing to the General Assembly every two (2) years regarding the status of the EMSC Program and its implementation.  The report shall include a discussion of data collected under Section 4 of this Act, subject to the confidentiality requirements of Section 3 of this Act.
Section 7.   KRS 211.964 is amended to read as follows:

(1)
The Cabinet for Human Resources shall promulgate administrative regulations relating to emergency medical technicians. The regulations may include the classification and certification of emergency medical technicians, instructors, instructor-trainers, and students and trainees; examinations; standards of training and experience; curricula standards; issuance, renewal, suspension, denial, revocation, probation, and restriction of certificates; hearing of appeals; and other reasonable standards or regulations as may be necessary for the protection of public health and safety in the delivery of emergency medical services. Any administrative hearing conducted under authority of this section shall be conducted in accordance with KRS Chapter 13B. No additional testing or examinations shall be required for recertification, except for proficiency testing of new skills or knowledge, or areas in which there is documented evidence of deterioration of skills.

(2)
Recertification programs shall be organized to include continuing education and in-service training approved by the cabinet. The continuing education program shall be subject to the requirements of KRS 214.610(1), and shall include the professional education described in subsection (4)(h) of Section 4 of this Act.

(3)
In lieu of the continuing education and in-service training requirement specified by the cabinet for recertification, an emergency medical technician, certified as of July 15, 1996, or within one (1) year of July 15, 1996, may elect to recertify utilizing the continuing education and in-service training required by the National Registry of Emergency Medical Technicians or its successor organization. Upon successful completion of the National Registry recertification requirements, the emergency medical technician shall be recertified for the period of time specified by law.

(4)
Emergency medical technicians certifying later than one (1) year after July 15, 1996, shall, in lieu of the certification requirements specified by the cabinet under subsection (1) of this section, successfully complete the National Registry of Emergency Medical Technicians final examination for certification and shall maintain National Registry of Emergency Medical Technicians credentials in order to be recertified.

(5)
A person who has chosen to recertify as an emergency medical technician utilizing the National Registry of Emergency Medical Technicians or its successor organization's requirements shall not be permitted to recertify utilizing the cabinet's requirements, unless the National Registry of Emergency Medical Technicians and its successor organization ceases business or there is no successor organization.

(6)
Other than the requirements of KRS 214.610(1) and the professional education described in subsection (4)(h) of Section 4 of this Act, the cabinet shall not require any additional course work, in-service training, testing, or examinations of a person who chooses the National Registry of Emergency Medical Technicians or its successor organization for certification or recertification as an emergency medical technician.

(7)
Other than the requirements of KRS 214.610(1) and the professional education described in subsection (4)(h) of Section 4 of this Act, any person certified by the State Board of Medical Licensure as a paramedic shall be certified as an emergency medical technician by the cabinet. The certification shall be issued without fee, without additional training, in-service training, testing, or examination. The emergency medical technician certification shall be issued and expire at the same time that paramedic certification is issued or expires, and if a paramedic voluntarily gives up his certification prior to the expiration of his paramedic certification, his emergency medical technician certification shall be unaffected thereby. If a paramedic chooses not to recertify as a paramedic but chooses to retain his emergency medical technician certification, the paramedic shall, prior to the expiration of his paramedic certification, recertify as an emergency medical technician utilizing one (1) of the methods provided for in this section.

(8)
A paramedic whose certification as a paramedic is suspended, revoked, or denied by the State Board of Medical Licensure shall have the same action taken automatically by the cabinet with regard to his emergency medical technician certification.

Section 8.   KRS 311.601 is amended to read as follows:

(1)
The board may adopt reasonable rules and regulations to effectuate and implement the provisions of KRS 311.550 to 311.620, including but not limited to regulations designed to insure the continuing professional competency of present and future licensees. As an adjunct to the power conferred upon the board by this section, the board may require licensees to submit to interrogation as to the nature and extent of their postgraduate medical education and to require licensees found to be deficient in their efforts to keep abreast of new methods and technology, to obtain additional instruction and training therein.

(2)
Any continuing medical education requirement which the board may institute by regulation shall include the completion of the course described in KRS 214.610(1), and, for emergency medical services personnel as defined in Section 2 of this Act, shall include the professional education described in subsection (4)(h) of Section 4 of this Act.

Section 9.   KRS 311.654 is amended to read as follows:

(1)
The Board of Medical Licensure shall promulgate administrative regulations relating to paramedics. The regulations may include, but need not be limited to, the classification and certification of paramedics, instructor-trainers, instructors, and students and trainees; examinations; standards of training and experience; curricula standards; administration of drugs and controlled substances by paramedics under the direction or supervision of licensed physicians; issuance, renewal, suspension, denial, and revocation of certificates, and such other reasonable standards or regulations as may be necessary for the protection of public health and safety in the delivery of emergency medical services.

(2)
Any continuing education required by the Board of Medical Licensure shall include a Cabinet for Human Resources approved educational course on the transmission, control, treatment, and prevention of the human immunodeficiency virus and acquired immunodeficiency syndrome with an emphasis on appropriate behavior and attitude change, and shall include the professional education described in subsection (4)(h) of Section 4 of this Act.

(3)
The Kentucky Board of Medical Licensure shall enter into an agreement with the Cabinet for Human Resources whereby the cabinet's lead agency for emergency medical services shall carry out the day-to-day administration of this section under administrative regulations promulgated by the Board of Medical Licensure. The Kentucky Emergency Medical Services Council will provide advice and recommendations to the Kentucky Board of Medical Licensure related to the provisions of KRS 311.650 to 311.658.

Section 10.   KRS 314.073 is amended to read as follows:

(1)
Except for the first licensure renewal following the issuance of an original license by the board, as a prerequisite for license renewal, all individuals licensed under provisions of this chapter shall be required to document the completion of continuing education requirements not to exceed thirty (30) contact hours in a given licensure period as prescribed in regulations promulgated by the board. A "contact hour" is defined as fifty (50) minutes of an approved, organized learning experience.

(2)
Contact hours required to satisfy the continuing education requirement shall be completed and reported in accordance with board requirements set forth by regulation.

(3)
The board shall approve providers of continuing education. The approval may include recognition of providers approved by national organizations and state boards of nursing with comparable standards. Standards for these approvals shall be set by the board in administrative regulations promulgated in accordance with the provisions of KRS Chapter 13A.

(4)
The board shall work cooperatively with professional nursing organizations, approved nursing schools, and other potential sources of continuing education programs to assure that adequate continuing education offerings are available statewide. The board may enter into contractual agreements to implement the provisions of this section.

(5)
The board shall be responsible for notifying applicants for licensure and licensees applying for license renewal, of continuing education requirements.

(6)
The continuing education shall include the completion of the course described in KRS 214.610(1), and, for emergency medical services personnel as defined in Section 2 of this Act, shall include the professional education described in subsection (4)(h) of Section 4 of this Act.

(7)
In order to offset administrative costs incurred in the implementation of the mandatory continuing education requirements, the board may charge reasonable fees as established by regulation in accordance with the provisions of KRS Chapter 13A.

(8)
The continuing education requirements shall include at least five (5) contact hours in pharmacology for any person registered as an advanced registered nurse practitioner.

Section 11.   This Act may be cited as the Emergency Medical Services for Children Act.

Page 1 of 16
HB024930.100-974

HOUSE COMMITTEE SUB

