STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

November 18, 1996

R i

Deer Chief

Thank you for your Faxed inquicy, dated November 5, 1996, regarding authority wt the scene of
EMS incidents. You posed three questions which, for purposes of clarity, I will gtate in jralics,
followed by my responie.

L.

Emergency Medigal Calls - who has overall authority/responsibility for these calls? 1st
Responder? Emergency Medical Services Provider? Which authority regulares this - OEMS
regularions or State of Connecricut Starutes.

Generally speaking, the authority for state agencies to deveiop regularions derjves from their
enabling starutes, A given Statute may provide for the establishment of 2 particuiar agency,
define its anthority, and authorize the development of reguiations to essist the agency in
carrying out its defined statutory responsibilities, Statures supersede regulations when thers
i3 a conflice between the two. The statutes that govern Fmergency Medical Services in

. Connecticut, and the regulations diat How from them,

Section 7-313¢ of Comnecticut General Statutes does define the “Authority of fire officer

. during emergency.” This statute states:

Notwithsimding any provision in the general stamues or a mmicipal ordinance 1o the
contrary, the fire chisf of the municipallty, of @y member serving in the capucily of fire
officer-in-charge, shall, when any five department or company is responding {o or aperaling
at a fire, service cail, or other emergency, within such municipality, have the authority ro:
() Conrrol and direct emergency qctivities at such scene; (b) order any person 1o lenve any
building or place in the vicinity of such for the purpose of protecring such person from
injurv; (¢) blockade any public highway, sireet, or private right-af-way temporarily wiile af
such scene: (d) at any time of the day or night, emar any building, including a private
dwalling, or upon any premises where d fire is in progress or near the scene af any fire, or
where there is ragsonable cause o believe g fire is in progress, for the purpose of
exringuishing the fire or praventing its spread; (&) inspacs jor the purposes of preventing
fives and preplanming the control of fire all buildings, sructures or other places in their fire
district, except the interior of private dwedlings, where any combustible maerial, including
but not limited 1o waste paper, rags, shavings, waste, lecther. rubber, crates, boxes, barrels
or rubbish, that is or may become dangerous as a fire menace to such buildings, structures

or other places has heen allowed 10 accumulate
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or where such chisf ar his designated representarive has reason i believe thar such
material has accunmdazed or is liable ©0 be accunmlcred: (f} order disengagement or
discoupiement of any convoy, earava or oain of vehicles, craft or railway cors Sfor the
purpase of extiguishing d fire or preventing its sprevd; and () take commend of any
industrial fire brigade or fire chief when such fire compeny or department has been

called to such indusary.” -

{ have quoted this semute secrion in its encirery becausa it s frequently (and incorrectly) sited
- a5 the stanute thac gives the fire service overall auzhority at the scene of EME incidents 10
which it responds. The statute’s obvious intent is to provide the auchoriry for geane

a5 it relates to the prevention and abatenent of fire Hezards, [1 {9 silent on the

4 ~3eids

Givan the fact that both the Connecticut General Starutes and the EMS regulations ars silear
on the {ssue of patieny management authoriry 4% the scene of an EMS ingident, whart follows
is the OEMS position on this issue: '

Wgﬁmmnﬂﬂﬁﬂtwbich ghall provide for the safety af all those who are at
the scene, rests with public safety ngencies (i.e. police or fire agencies) when they are
present at the scane of ag EMS incident. Patient management.authority rests wiih
certfied EMS responders who have been properly dispatched to the scene, The
autttority for patient management shall flow from lower to higher laveis of emergency
medical certificadon as they arxive at the scenc.

With respect to patient management suthority, the fundamental issue is “Whar is medicatly
appropriae?” not “Who's in charga?” The practice of medicine contamplares the grderty
wansefar of natent care from one BYELOL Cak DR rider 1o anather, For sxemple, in the.
hospital emergency department setting = tiage nurse may initially assess and treat 2 patient’s
complaint, When the physician comes 1o ges the parient the nurse's obligation is to
recognize that he/she must willingly tramsfer the responsibility for the care of the paticor o
this individual with a higher level of medical training and credemial, report what has besn
found, and what has been done thus far. The gurse must then be guided by the physician’s
instructions. Shouid the parienr's personal physician arrive, the Emergency Deparunent
physician reports 1o his/her peer and expediriously relinquishes authority for management of
the patient. Even though these kinds of authorities are generatly not writen in law, medical
approgristeness dicmtes thar there shouid be cooperarion, not compettion, berwaen peers
with respect to patient managemenk, .

Similariy, when certified Medical Response Technicians (MR'Ts) acring as first responders
are at an EMS incident they are the highest level of emergency medical authority uniess nod
until certifisd EMT's arrive ax the scege. The medicaily appropriate expectarion is that the
first responder MRTs will expeditiously report to the EMTs what they have found, what they
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have done, and then be guided by the EMTs insmnetions. The same pracess holds wus for
EMTs when parsmedics arrive at the scene.

When the First Respondsr EMS persopuel have the same lavei of EMS certification a5 the
transporring Basic Ambulancs personnel who arrive subsequently, the expectarion ig thes
dyare will be teamweri and cooperation betwesn the two, nov confromarion, regarding who is
inn charge. The transport pergonnel will ultimarely assume responsibility for the patient '
during transport and should therefore be briefed as soon as possible regarding the petenr's
chief complaint, pertinent aistory, and What has been done prior to thelr arrival, It is also

expected that transporting personnel will become activaly involved in on-scene patient
management a3 soon as is practical, .

9, Vehicular aecident/trouma incident. pavient aaricared/packaged by first responder and
narnad over to emergency medical services provider: Who is responsible/liable for what?

In this type of situarion, responders at all levels are legelly responsible 0 act within e
scope of their wraining spd certiffcaron, The legal “rgasonable man doctrine” obligares
- dividuals in such cases 10 acT in a wey that is consistent with what “a reasonable and
prudent parson with the same oF eimiler training would do in the same or similer
circnmstances,

First tesponders must, theeefore, do what is reasonable and prudent within the scope of their
training and certification. Upon the arrival of property dispatched persons with a higher
lavel of emergency medical certification, first responders must expeditiousty report what
they have found, what they have done, and be guided by the insoructions of the persons with
higher levels of emergency medical certfication. .

When the First Responder EMS personnei have the same level of EMS certification as the
transporting Basic Ambulsace personnel who arrive subsequently, the expecttion is thar
thers will be teamwork and cooperation berween the two, not confromtation regarding who is'
in charge. The tansport persounel who will ultimately assume responsibility for the patient
during transport should thersfors be briefed as soon as possible regarding the patient’s chief
commplaint, pertinent history, and what has been done prior to their arival. Tt is also expeaied
that trensporting personnel will became actively involved in op-scene patient management 23
soon as is proctical,

gferd . " for trauma patients and current EMI-8 wraining guidelines
when applied to rime canstraints for medical actions. what authority/responsibilitp/liability
does the smergency medicod service provider have versus the st responder?

tad
v

There is nothing in the rauma literature nbr the EMT-B training guidelines that would change
the previously provided answers with respest 1o the respongibility and authoriry of EMS
providers with particular levels of cartificarion who care for trauma patients. The '
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liternture defines the golden hour as peginning 8% the time of e injury and ending at the
natient’s admission to the operating FooTl, if that js the ¢3¢ required by the patient’s injuries.
Thersfore, expedidaus patient care i the feld consists of rapid response and assessment

completion of crivieal stabilizing interventions, and rapid transporst 10 the appropriae FEUma
facility. Coaperation among all personnel at the scene is fundamental 1© giving the best patient

RIS

1 know this bas peen o lenghly response © what, 4t first giance, seemns a simple regulatory
queston. Ag you ¢an 88, the iasue of transfer of patient care s a medical issue, and the
provision of clinical car® {s seldom lagisiateds rather, it i haged on the medical sradition which
places optimusm care of the padent &t the center of all concerns, ASan EMS attorney said, “The
way to avoid legal problems in providing patient card ia to concantrate On pracueing good

medicine, not good law.

1 hope our ansSWers for your sifuarions nave beent helpful to you and your colleagues. The
solution prabably lies in a dinlogue among all the responding ggencies 10 define the expeIations
oy how patient cai® will be managed and traneferted during operations and how probiems which
may arise will be resolved. 1f there is sny WaY in whickt 1, of other members of the staff oun be
of help, please Guel free to call me 8¢ any time.

Sincarely yours,

£, Marie Wilson
Chief, System Development
Office of Emergency Medical Services
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